This is the second of four studies on maternal health

M AT E R N A L a n d C H I L D
H E A LT H : A f g h a n i s t a n

by Karen Bokma

Opening Prayer

Pray that expectant and birthing mothers will have the care they
need:
Dear Lord, the psalmist writes that you know us in our mother’s
womb. Be with pregnant women everywhere as they prepare
to give birth. Give them a safe delivery and a healthy baby. We
pray this all in Jesus’ name. Amen.

Introduction
About 85%
of women
give birth
at home
with
untrained
attendants;
the number
is much
higher in
rural areas.

Afghanistan’s turbulent history is a
result of decades of regional and internal
conflict and extreme natural disasters,
especially drought. With a population of
over 32 million, this landlocked country,
at the crossroads of Central Asia, is
extremely poor and highly dependent on
foreign aid as it struggles to rebuild.

of healthcare
facilities are
without any
women health
professionals:
doctors, nurses,
and midwives.

Decades of conflict have deeply shaped Afghanistan. In 2012, the
United Nations Human Development Index ranked Afghanistan
175 out of 187 countries, making it one of the least developed
countries in the world. Today, Afghanistan still struggles with
ongoing violence, widespread poverty, drought, inadequate healthcare services, and an infrastructure devastated by years of war.
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With 75 per cent of the population living in rural areas, Afghans
remain dependent on agriculture, orchards, and daily-wage labour to
survive. The ability to feed their families is a significant concern for
many. As a result, people take out loans or reduce the quality of their
food to stretch their incomes. This translates into poor health among
the population, which is further impacted by the fact that the healthcare system in Afghanistan was largely destroyed by conflict.
While the situation is improving, many challenges remain. This
is especially true for women and girls. War left behind not only
physical devastation, but also a population severely deprived
of education. Despite recent gains in education for girls,
women’s literacy rates are only at 12 per cent.
Widespread female illiteracy is affecting health and wellbeing in Afghanistan. The high population growth rate,
child mortality, maternal mortality, low enrolment in formal
schooling, especially of girls, and large average family sizes are all considered
to be correlated to illiteracy in one way or another. Traditional attitudes
constrain female literacy, which is compounded by limited access to schools.
In Afghanistan, mothers and children face some of the greatest challenges to
survival found anywhere in the world. Health services across the country are
uneven: pervasive socio-cultural, physical, and economic barriers impede the
delivery of basic health-care. In addition, there is a lack of basic infrastructure,
making physical access difficult.
The average woman in Afghanistan has more than five children. Decisionmaking authority within Afghan households is typically held by the
eldest male, and control over decisions—including modern contraceptive
techniques—are resisted, due to lack of education.
Less than five years ago, at least 40 per cent of girls under the age of sixteen
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were married, even though the legal age for marriage is sixteen.
Many of these marriages are arranged or forced. This leaves many
women in the position of becoming pregnant before their bodies
are physically ready to bear children.
Halima is 20 years old. She moved back to Afghanistan eight
years ago. Her family had fled to Pakistan during one of the many
periods of conflict. Halima admits that life can be more difficult in
Afghanistan, but says that it is her home and things are getting better.
She is scared because she is about to give birth for the first time.

One Afghan
child in
four dies
before her
or his fifth
birthday,
many from
preventable
causes.
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Halima suffered a miscarriage 11 months ago. For her current
pregnancy, she travelled to a clinic near her home at the first sign
of labour pains, knowing that the clinic has a safe delivery facility,
is staffed with a midwife, and she will have free access to doctors
and medicine. Halima has also learned that it’s safer to give birth
at a clinic than at home.
Halima’s decision to come to a clinic is not insignificant.
Generally, Afghan culture doesn’t allow pregnant women to be
treated or examined by male doctors or medical practitioners and
access to female health professionals is difficult. This leads to
increased rates of maternal and child mortality.
Working to improve the quality of mother and child health
services, as well as overcoming cultural barriers that prevent
women from receiving essential pre- and postnatal care, is
essential.

Biblical Reflection
Read the story of Jesus’ birth as told in
Luke 2:1–7.
How does the story of Mary giving
birth to Jesus in a stable relate
to the story of maternal health in
Afghanistan?
How does it make you feel that Mary
lacked comforts and care while in
labour?
Do your feelings about Jesus’ birth
relate to how you feel about maternal
health in Afghanistan? How are your
feelings the same or different?

What Our Church is Doing
Presbyterian World Service &
Development—the development and
relief agency of The Presbyterian
Church in Canada—is working with
local partner Church World ServicePakistan/Afghanistan to benefit
19,000 women. By helping to change
community attitudes towards maternal
health services, women’s health status
is improving and maternal death rates
are decreasing. PWS&D is establishing
and upgrading health facilities, as well
as training community female health
workers and midwives about how to
deliver babies safely.
Through improved health-care services
and enhanced community support,

Facts on maternal, newborn, and
child health
Afghanistan
National population: 31.1 million (2013)
Life expectancy: 64 years
Rural population: 75%
Human Development Index:
175 out of 187
Maternal mortality: 1,400 deaths per
100,000 live births (2011)
Under-five mortality: 161 deaths per
1,000 live births (2008)
Infant mortality: 111 deaths per 1,000
live births (2008)
Canada
National population: 34.5 million (2013)
Life expectancy: 81 years
Rural population: 19%
Human Development Index:
11 out of 187
Maternal mortality: 8 deaths per
100,000 live births
Under-five mortality: 6 deaths per 1,000
live births
Infant mortality: 5 deaths per 1,000 live
births
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women are seeking and receiving prenatal care and giving birth in the presence of
skilled birth attendants—increasing the likelihood of safe pregnancy and delivery,
and improving the lives of children.
Men and women are learning about the importance of maternal health, nutrition,
hygiene, family planning, and the benefits of breast-feeding, as well as the important
role fathers play in keeping women and children healthy. Men, community elders,
and religious leaders are consistently involved in the process—ensuring women
receive the support and care they need.
Amina is a 28-year-old pregnant mother in Afghanistan who is receiving services
as part of a PWS&D-supported maternal and child health project. Amina says,
“Women are happy with the services that have started here. People are usually
unable to afford proper health services and have to travel long distances to receive
medical attention. If this facility had been here before, I would not have lost a
previous child.”
“I heard from some community members about a new maternal health clinic and I
told my husband I wanted to go there,” said Grana, a mother living in Afghanistan’s
Laghman Province. “I felt I needed to see a midwife for my pregnancy and my
husband agreed.” Currently in her seventh pregnancy, having experienced three
previous miscarriages, Grana understands the importance of child and maternal
health care.
Through the support of PWS&D, women and children survive childbirth more often,
lead healthier and stronger lives, and make informed decisions that will improve
their health, well-being, and quality of life.

To Think About
1. Presbyterian World Service & Development is working with local partners
in Afghanistan to provide solutions to issues of maternal health. Why is it so
important that local organizations and communities lead the way on these issues?
2. How many mothers or other people do you know who have had problems when
pregnant, giving birth or after?
3. If problems did occur, what happened? Were doctors, nurses, and others available
to help?
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4. Were there any lasting consequences to
the health of this person or their child?

Additional Activities
Watch this YouTube video (http://bit.
ly/194SFTx) on Promoting Health in
Afghanistan. Compare the experiences
you see and hear about with what you
know about similar experiences in
Canada.
Encourage your church or community to
use The Presbyterian Church in Canada’s
Partners in Hope: Working for Peace in
Afghanistan study, so children and youth can learn more about the
work our church is doing in Afghanistan.

Closing Prayer
Let us pray today for the health of women, children, and families
around the world, especially for an end to maternal and child
mortality, that in building healthy families, all God’s people may
be empowered to strengthen their communities and repair the
breaches which divide nations and peoples.
Almighty and ever loving God, giver of life and love: protect
the health and safety of all women in childbirth and the children
whom they bear. Inspire your people to work for an end to
the deadly conditions which fuel maternal and child mortality
throughout the world. Help building strong and healthy families
and communities, so that all may be strengthened to do your
will on earth until the day when you gather us into one heavenly
family. In Jesus’ name we pray. Amen.

In Afghanistan, more than half the population lives on
less than $1 a day.
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