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Impact of the Taliban’s Return on Afghanistan’s Health 
Sector: A Focus on Women’s Health and Well-Being

By Asma Kamali1

Following the collapse of the Islamic Republic of Afghanistan (IRA) in 
August 2021, the Taliban’s capture of power led to radical changes in 
political, social, economic, and healthcare systems, severely restricting 
Afghan women’s access to vital medical services. This essay examines the 
detrimental impact of the Taliban’s 2021 return to power in Afghanistan on 
women’s health and access to healthcare in the country.

To do so, this study relies on a mixed-method approach, drawing on both 
primary and secondary data, including interviews, surveys, and consideration 
of extant research. Section 1 provides a contextual overview of healthcare in 
Afghanistan and discusses the Taliban de facto authorities’ (DFA) policies 
vis-à-vis healthcare sector as well as on women. Section 2 explains the 
methodology used in this essay. Section 3 articulates the interplay of these 
developments and dynamics and the ways in which they are (in)directly 
affecting women’s healthcare and health outcomes in the near and long terms. 
Section 4 discusses the findings of interviews and surveys conducted as part 
of this study to examine the immediate and long-term impacts of the Taliban’s 
return to power on the health sector in Afghanistan, with a particular focus 
on women’s health and well-being. The essay concludes with four policy 
recommendations.

1. Dr. Asma Kamali is a health and psychosocial master trainer specializing in community health education and 
mental well-being initiatives in Afghanistan.
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Healthcare in Afghanistan: A Brief Overview 

Decades of war and instability had already resulted in inadequate healthcare 
facilities and access in Afghanistan (Groteclaes et al. 2025). This has now 
worsened with the return of the Taliban, deeply affecting both the physical 
and mental health of Afghan women. The already fragile healthcare system 
in Afghanistan has virtually collapsed in terms of service delivery since the 
Taliban takeover, especially for women, due to the highly restrictive policies 
imposed by the Taliban on women that affects their access to health services. 

Moreover, healthcare in Afghanistan is largely underfunded, and most 
medical expenses are typically paid out-of-pocket, posing a significant 
financial burden, especially for women with limited financial means and/or 
independence. Private healthcare facilities are expensive and inaccessible to 
most, while rural areas rely on insufficient aid from NGOs. Health insurance is 
almost non-existent, forcing individuals to pay for treatment through savings 
or loans, leading to financial strain. Though the state-run healthcare system 
offers treatment at nominal costs, it often faces shortages of medicines, staff, 
and quality services, pushing people to seek more expensive alternatives.

Several of these problems existed during the Islamic Republic of Afghanistan 
era (2001-2021) as well. However, the Taliban’s August 2021 return to 
power has caused dramatic changes and disturbing shifts in the country in 
terms of its socio-political environment, which have in turn produced serious 
implications for the health sector, especially for women’s health and well-
being. 

Although the devastation in the healthcare sector affects men and women both, 
the latter are the most gravely affected demographic as severe and stringent 
restrictions have been imposed on women’s mobility, choice of doctors, 
and ability to avail several important health services. These restrictions and 
various (other) counterproductive policies have resulted in severe negative 
health consequences in both urban and rural areas. However, in rural provinces 
and areas, these consequences are even more severe because these policies 
multiply impediments to women’s healthcare access by compounding pre-
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existing challenges like economic constraints, and cultural and social barriers 
to seeking medical help, especially in maternal and mental healthcare. 

At present, lack of availability of female healthcare workers, poor 
infrastructure, malnutrition, and a general lack of healthcare related awareness 
are some of the factors contributing to the deterioration in maternal and child 
health outcomes. Moreover, most women have been exposed to preventable 
or treatable complications in rural areas due to a large void created by the lack 
of female doctors, in addition to closures of health centers owing to multiple 
reasons including steep drops in funding.

Key Taliban Policies Impeding Women’s Healthcare Access and 
Outcomes

	■ Restrictions on Female Health Workers: One of the most significant 
and problematic policies under the Taliban rule has been the imposition 
of restrictions on female healthcare workers. This has disrupted the 
delivery of essential healthcare services, particularly for women. In 
2025, for instance, female doctors and nurses were even (temporarily) 
prevented from working in a variety of healthcare settings (e.g., 
mixed gender medical facilities), causing a severe shortage of 
qualified personnel to provide medical care for women, especially in 
rural areas. Although this prohibition was lifted a few months later 
when the healthcare situation became too dire, they nevertheless 
did so only after spatial gender segregation was implemented in the 
facilities. The Taliban’s ban on women working for non-government 
organizations (NGO) has also severely affected the availability of 
supplementary medical professionals to fill critical gaps in healthcare 
service delivery. This is exacerbating the already dire situation given 
that the numbers of female doctors, nurses, and other healthcare service 
providers is already abysmally low, and several female healthcare 
professionals are either leaving the country or have already left. 
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	■ Mobility Restrictions and Gender Segregation in Healthcare 
Services: The Taliban have imposed strict mobility restrictions on 
women, limiting their ability to travel freely to access or perform 
healthcare services. These mobility restrictions include limits on 
distances women can travel, and mandatory requirement of a mahram 
(close male relative chaperone) to accompany women traveling to any 
destination outdoors. These restrictions apply to female doctors, nurses, 
and patients alike. Due to the introduction of gender segregation in 
healthcare settings, many hospitals and clinics no longer provide mixed-
gender healthcare, forcing women to either seek treatment from male 
doctors (which also the Taliban has banned) or travel long distances to 
access female healthcare professionals, who are increasingly difficult 
to find. This has made it especially difficult for women in rural areas to 
access medical care, particularly during critical times such as childbirth, 
leading to preventable maternal and infant deaths. Problematically, 
in many areas, even pharmacies have been compelled by the Taliban 
(Zaman 2025) to be staffed exclusively (or predominantly) by men. 
They are instructed to not provide medications to women without 
mahrams. There have also been reports of male hospital staff being 
punished for holding meetings with female staff (Zaman 2025). 

	■ Prohibition of Women’s Education and Training in Health-Related 
Fields: The Taliban’s restrictions on female education extend to medical 
training. Women and girls are no longer allowed to attend universities, 
including medical schools for nursing, midwifery, and dentistry, 
which in turn severely reduces the numbers of future generations of 
female healthcare professionals. The Taliban have also instructed 
female lecturers in medical schools to stop working. Individually and 
cumulatively, this state-of-affairs risks a long-term healthcare crisis, 
especially in women’s health, as fewer women are able to enter the 
medical field to serve their communities. 
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Methodology

In light of these developments, this study examined the challenges and 
opportunities encountered by women, with a particular emphasis on mental 
health, empowerment, and socio-economic conditions in both urban and 
rural contexts. An additional objective was to offer a contextual analysis of 
the interplay between the Taliban’s policies and the Afghan women’s health 
related outcomes. 

To achieve this, the study employed a mixed-methods research design 
featuring a survey and qualitative interviews with key stakeholders for 
primary data collection. The diverse backgrounds of the participants enriched 
the findings and provided valuable insights into the experiences of women in 
Afghanistan. This was supplemented by secondary data sourced from official 
reports, surveys, and extant research.

This study involved the participation of 51 women between 22 and 38 
years of age from diverse backgrounds across four Afghan provinces: Kabul 
(26), Herat (12), Kandahar (9), and Ghazni (4). The survey was limited to 
respondents from Kabul, and interviews were conducted with the respondents 
from Herat, Kandahar, and Ghazni. The combined cohort featured a mix of 
healthcare professionals (doctors and nurses, including doctors who manage 
clinics), psychosocial counsellors, patients, and students, ensuring a diversity 
of perspectives inform the policy recommendations. 

Interviews

In January 2025, semi-structured interviews were conducted with healthcare 
providers, including female doctors and psychosocial counsellors in the 
country. These interviews offered valuable insights into the challenges 
women encounter in accessing healthcare services under the Taliban regime. 
The interviews were conducted in four key provincial hubs: Kabul, Herat, 
Kandahar, and Ghazni, where the scoping studies were carried out virtually.
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	■ Respondent Selection:  Healthcare providers and psychosocial 
counsellors were chosen based on their expertise and direct involvement 
with women’s health issues. Respondents were selected from both 
urban and rural areas to capture the diverse challenges women face 
across different geographical and socio-economic contexts. To 
maintain safety and confidentiality of all the respondents, this study 
does not elaborate on the details of the respondent selection process. 

	■ Interviewing Practices:  Secure methods, including telephonic 
communication and encrypted messaging platforms, were used 
to conduct2 the interviews to ensure safety and confidentiality. 
Open-ended questions were posed to participants to explore 
various aspects of healthcare service restrictions, the 
psychological consequences of Taliban policies, and to gather 
their observations regarding changes in maternal health outcomes. 

	■ Data Analysis:  The interviews were transcribed and analyzed 
thematically. Key themes identified include accessibility to healthcare, 
mental health issues, and socio-cultural barriers that impede women’s 
healthcare and health outcomes.

Survey

In January 2025, a survey was conducted with 26 respondents from Kabul 
and online focus group discussions were conducted with women from 
four provinces (Kabul, Herat, Kandahar, Ghazni), particularly those most 
impacted by the healthcare restrictions imposed by the Taliban. The primary 
objective of the survey was to assess women’s subjective perceptions of 
health, access, and overall well-being in light of the Taliban’s resurgence. 
The survey questions focused on the following key areas: 

2. The interviews were not recorded electronically but all the responses were noted down manually.
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	■ Access to maternal healthcare
	■ Perceptions and experiences of domestic violence
	■ Mental health and well-being
	■ Access to education and employment

A purposive sampling strategy was employed to ensure a diverse representation 
of respondents, encompassing women from both urban and rural settings, as 
well as varying socio-economic backgrounds. Data collected through surveys 
and focus groups was analyzed to identify trends and response patterns.

Analysis of Extant Research 

Secondary data was sourced from extant research, including reports by 
international organizations such as the World Health Organization (WHO), 
the United Nations Children’s Fund (UNICEF), the United Nations 
Population Fund (UNFPA), government health ministries, and academic 
studies. The primary purpose of analyzing these documents was to better 
understand more general trends in women’s health, especially maternal 
health and mental health, that have come to the fore following the Taliban 
regime’s return to power. For example, WHO and UNFPA reports were used 
to examine statistics of maternal mortality, closure of health centers, and 
those concerning mental health outcomes. Extant academic studies were 
also reviewed to understand socio-cultural and socio-economic barriers to 
accessing healthcare that already existed in Afghanistan prior to the Taliban’s 
return and have continued to exist since. This provided additional context for 
interviews and survey findings in the larger socio-political environment that 
women in Afghanistan are negotiating.

Key Areas (and Patterns) of Impact on Women’s Health

The Taliban’s policies have not only complicated physical health challenges 
in the country but have also aggravated the mental health crisis in Afghanistan, 
especially among women, who now bear the brunt of multiple traumas. The 



dramatic increase in suicide(s) (attempts) among women is case in point (Safi 
and Rivas 2023), with Afghanistan being the only country globally, where 
female suicide rates are higher than those of males (Nader 2023). 

The ongoing, multi-dimensional oppression—ranging from the closure of 
schools and universities for girls and restrictions on women’s employment 
and mobility, to the return of a heavily male-dominated society—have all 
led to abject hopelessness among women and girls. Psychological disorders 
such as depression, anxiety, and post-traumatic stress disorder (PTSD) have 
burgeoned (Safi and Rivas 2023). Young girls and women are suffering 
immense emotional and psychological upheaval as they lose opportunities for 
education and work, and are compelled into forced marriages, and subjected 
to pervasive violence and other risks without any recourse or respite.

	■ Worsening Maternal Health (Care and Access) Outcomes 
The Taliban’s return has significantly contributed to a severe 
reduction in healthcare access for women, especially for maternal 
and child healthcare (Glass et al. 2023). Most rural Afghans face 
economic constraints, which strongly inhibit mothers from seeking 
professional medical services during pregnancy and childbirth.  
Additionally, women from rural provinces like Ghazni are often 
unable to afford transport to health facilities that can ensure safe 
delivery services. Moreover, due to cultural and religious inhibitions, 
women typically avoid visiting male doctors and prefer to be treated 
by female doctors and nurses (Ibrahimi et al. 2025). Meanwhile 
female healthcare providers are increasingly in short supply (with 
numbers continuing to dwindle), posing a significant challenge in 
many rural areas. The Taliban have also obstructed health literacy by 
enabling unscientific misinformation via religious actors to discourage 
women from seeking out modern healthcare (Ibrahimi et al. 2025). 

Consequently, maternal mortality rates have risen sharply due to lack of 
skilled birth assistance and access to basic health services. For instance, 
at least 638 maternal deaths were recorded for every 100,000 births 
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in 2024 alone (Najibullah, Sarwar, and Hakimi 2025), with the actual 
number estimated to be higher due to lack of comprehensive reporting 
from rural areas (UNFPA Afghanistan 2022). Several of these 
maternal deaths were caused by otherwise preventable complications 
during childbirth, including infections and hemorrhage. A considerable 
number of these deaths were those of rural women facing socio-
economic disadvantages in addition to poor health infrastructure and 
limited healthcare access (Bjelica 2025). 

	■ Deterioration in Psychological/Mental Health
Women’s mental health has deteriorated severely, with a dramatic 
increase in depression, anxiety, and PTSD following the return of 
the Taliban (Shafaqna Farsi 2022). Sudden curbs on education, 
employment, and mobility have propelled hopelessness and 
despair among the most affected, namely among young girls and 
women who had thus far made significant strides in education and 
professional development. The prevailing social, political, and 
economic oppression of women by the Taliban has contributed to 
increased suicide rates, especially among young girls, with women 
now accounting for 80% of the suicide attempts in Afghanistan 
(Shafaqna Farsi 2022). Domestic violence, forced marriages, lack of 
educational and employment prospects, increasing risk and instances 
of physical and psychological violence are often cited as direct 
contributors to their worsening mental health (Safi and Rivas 2023). 

Compounding the variety of Taliban decrees that already make 
women’s lives miserable, the deep-rooted social stigma associated with 
mental illnesses is also preventing and discouraging vulnerable women 
from seeking and receiving help when they need it. Under these dire 
circumstances, women have resorted to traditional (often unscientific 
and potentially harmful) avenues for solutions rather than scientific 
therapy, as they have been limited in their access to professional therapy 
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by cultural taboos and fear of condemnation/ostracization (Shafaqna 
Farsi 2022). 

	■ Impact of Education Bans on Women’s Current and Future Health 
One of the most evident and problematic features of the Taliban’s 
return has been the curtailment of women’s education, as this directly 
affects women’s physical and mental health in the near and long terms. 
Initially limited to the closing of girls’ secondary-school for two years, 
the Taliban’s ban on women’s education now extends to secondary 
schooling and university-level studies, excluding women from any 
possibility of access to essential knowledge and skills. Today, education 
is widely regarded as a primary determinant in the health and well-
being of women. Deprivation of education bears down on individual 
women and, its impacts go well beyond the immediate community.  

To illustrate, in December 2024, the Taliban extended the ban on 
women’s education to include medical studies, nursing, midwifery, and 
dentistry. Up until this ban was announced, these were among the only 
fields of study the Taliban had permitted for women. This ban stands to 
produce considerably fewer female doctors, nurses, midwives, dentists 
and other medical professionals, rendering more women without access 
to care in the long run, thereby straining the already heavily strained 
healthcare system even as women’s healthcare outcomes plummet 
dangerously. For instance, among the many ill-effects caused by 
these prohibitions on women’s education, child marriages (resulting in 
risky, underage pregnancies and consequent medical complications) 
(Dadras, Khampaya and Nakayama 2022), and child labor are on the 
rise. Crucially, the reduction and (potential) eventual absence of female 
educators, doctors, and other healthcare professionals are rapidly 
undoing the gains made in women’s healthcare outcomes between 2001 
and 2021. It also severely limits community health outreach and erodes 
women’s ability to advocate for themselves and others. 
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	■ Exacerbation of Socioeconomic and Cultural Barriers to Healthcare 
Healthcare related barriers that Afghan women confront are often also 
compounded by deep-rooted cultural mores and social attitudes toward 
women. Gender inequality exists in most areas of the country, contributing 
to women not enjoying autonomy over decisions related to their health. 
Moreover, the economic collapse following the Taliban’s return to 
power has left many households struggling to afford even the most basic 
of necessities, leading women to forgo important medical interventions 
due to prohibitive costs. Culturally, restrictions on women’s mobility and 
preference for using traditional medicine further deprive opportunities 
to access safe, modern healthcare services, particularly in rural areas 
where health facilities are relatively limited (Shafaqna Farsi 2022). 

From a systemic vantage point, the Taliban’s gender-discriminatory 
policies have reinforced gendered divisions in the health system, 
preventing women from holding decision-making positions within 
health institutions and from having any say in shaping healthcare related 
policies that affect women. The drop in funding for hospitals and district 
health centers has also crippled service delivery, especially for women’s 
health issues. Thus, many women, especially those in rural areas, have 
been left with no option but to rely on the male-dominated healthcare 
services or forgo treatment altogether. Such systemic barriers underline 
the urgent need for gender-sensitive health interventions that can 
address both the immediate healthcare needs of women and the socio-
cultural barriers to them (Ibrahimi et al. 2025).

Findings 

Data from interviews of healthcare providers and survey of women from 
different regions, along with secondary sources, was collected to determine 
the immediate and long-term effects of the Taliban’s return to power on 
women’s health in Afghanistan. The findings derived through the multifaceted 
approach used in this study provide a nuanced understanding of the current 
state of women’s healthcare in Taliban-controlled Afghanistan. Inter alia, 
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this study found deteriorations in maternal health outcomes, mental health, 
and access to healthcare.

 

1.	 Impact on Maternal Health and Access to Healthcare

Both the interviews and the survey revealed that there is a drastic decline in 
the access to maternal health services since Taliban seized power. Women, 
especially those in some rural areas like Ghazni and Herat, responded that it 
has been difficult to reach pre-natal and post-natal healthcare services. They 
felt that security concerns and transport limitations had made it more difficult 
for them to access healthcare facilities.

	■ Access to Healthcare: Over 70% of the survey respondents indicated 
that they experienced difficulties accessing health services, notably 
with transportation as the main barrier. Absence of female medical 
professionals in many areas has worsened the situation because women 
are culturally unwilling to visit male doctors.

QUESTIONS YES NO PERCENTAGE YES

Q1: Have you witnessed a decline in the number of women seeking maternal 
healthcare service since Taliban took power?

41 10 80.392175%

Q2: Are women in your region avoiding healthcare services due to cultural 
barriers or restrictions on mobility?

38 13 74.509804%

Q3: Have you faced difficulty accessing healthcare services since the 
Taliban returned to power?

45 6 88.235294%

Q4: Have you experienced complications during childbirth that could have 
been prevented with better healthcare?

28 22 54.901961%

Q5: Have you been affected by the closure of schools or universities due to 
the Taliban’s policies?

30 21 58.823529%

Q6: Do you feel that the Taliban’s restrictions on education have negatively 
impacted your future career prospects?

35 16 68.627451%
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	■ Maternal Mortality and Pre- and Post-Natal Complications: 
Healthcare providers interviewed for this study said maternal 
mortality and complications during delivery have been on the 
rise. They also reported that a lack of trained medical manpower, 
particularly female health workers, has greatly dented the quality 
of maternal health services available in majority of regions. 

	■ Infrastructure and Facility Closure: Respondents and interviewees 
said several healthcare centers in rural regions have either shut down 
or are operating with bare minimal staff. This has meant reduced 
healthcare options, thereby escalating risks involved during childbirth, 
which in turn leads to an increasing pattern of preventable maternal and 
infant mortality.

2.	 Issues Related to Mental Health

Mental health has become a major issue for Afghan women, particularly 
after the restrictions imposed by the Taliban. Over 80% of the interviewees 
reported symptoms of anxiety, depression, and post-traumatic stress disorder 
(PTSD). Nearly all these individuals were from rural settings, and this pattern 
was visible among respondents who were medical professionals, patients, 
and students.

	■ Suicide Rates and Mental Health Crises: Several of the doctors 
and nurses who were interviewed for this study mentioned that 
suicide attempts have become more frequent among women since 
the Taliban returned. They also stated that the reasons often cited 
by women for why they were thinking of ending their lives was 
hopelessness and despair owing to lost freedoms. There is no official 
reporting on suicides in Afghanistan at present, but these responses 
are also borne out by media reporting on this issue (Iltaf 2024).  
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	■ Psychosocial Effect of Restrictions: Mental health experts and health 
professionals said that many women including doctors, patients, college 
students and other adults have reported increasing levels of anxiety and 
depression citing restrictions on education, employment, and freedom 
of movement as the reason. These increasing feelings of isolation and 
helplessness among Afghan women are worsening pre-existing issues 
regarding their mental health.

3.	 Socio-Cultural Barriers and Gender Inequalities in Healthcare 
Due to Taliban Rule 

Gender inequality that has already been culturally prevalent in Afghanistan 
has become an additional hindrance, multiplying the barriers to healthcare that 
women face. It continues to further reinforce socio-cultural barriers affecting 
women’s health in addition to impeding women’s access to healthcare 
services.

	■ Cultural Resistance to Seeking Healthcare: Due to prevailing 
cultural mores in rural provinces like Ghazni, it is nearly impossible 
for women to approach male doctors for health care services. Many 
respondents cited male relatives as generally being those who prevent 
them from accessing healthcare, mostly on cultural or religious grounds. 

	■ Limited Awareness of Health Rights: The interviews revealed a more 
concerning state-of-affairs wherein most women are unaware of their 
rights vis-à-vis healthcare. This is particularly exacerbated by low 
literacy rates and poor educational attainment, especially in rural areas.

4.	 Economic Factors

Economic deprivation has for long been among the major factors limiting 
women’s ability to access clean, safe hospitals and care. Due to the cost of 
healthcare services, most families are unable to afford them and in rural areas, 
many have had to forgo necessary treatments, eventually causing them ill 
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health that later proved to be preventable/treatable.

	■ Affordability and Accessibility: For 65% of women in rural areas, 
delayed or forgone treatment was because of financial constraints. 
They are also the most disadvantaged women who require maternal 
health services, especially as economic conditions worsen.  

The findings of the interviews and surveys, considered in relation to 
extant research, shows that interplays and correlations between Taliban 
policies and women’s health prospects can be discerned in at least four 
key areas.

Conclusion

This study analyzed the multifaceted effects of the Taliban’s return to power 
on Afghanistan’s health sector, with a focus on women’s health. The findings 
reveal severe deterioration in the state of women’s health in Afghanistan and 
the broader implications for gender equality, mental health, and well-being 
of Afghan women. This makes a case for raising international awareness 
and policy reform around the growing health and human rights crisis in 
Afghanistan.

The study also highlights the significant mental health crisis among Afghan 
women, with rising levels of anxiety, depression, and stress due to violence, 
social isolation, and the loss of personal freedoms. The study underscores the 
need for urgent policy reform to reverse these harmful trends and restore safe, 
accessible healthcare for women in Afghanistan, enabling them to recover 
both physically and mentally in a supportive environment.

Evidence gathered from both primary and secondary sources clearly 
demonstrates the devastating consequences of restricted healthcare access, 
heightened mental health crises, and its correlation with entrenched gender 
inequalities (pre-existing and/or Taliban-introduced). From the dire maternal 
health outcomes due to the lack of trained female healthcare providers and 
the closure of healthcare centers, to the widespread psychological distress 
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exacerbated by the Taliban’s oppressive policies, the situation in Afghanistan 
presents an urgent call to action for all those committed to improving women’s 
rights and health globally.

The resilience of Afghan women, who continue to navigate these challenges 
with remarkable strength and courage, must be recognized and supported. 
Empowering Afghan women, ensuring their access to healthcare, and fostering 
a societal transformation that values their rights and well-being is not only a 
moral imperative but also an essential step toward securing a brighter, more 
equitable future for Afghanistan. For the international community, this is a 
clarion call to re-prioritize Afghanistan’s women’s health crisis in diplomatic, 
humanitarian, and developmental policies.  

Policy Recommendations

	■ Restore and Protect Women’s Access to Healthcare as a 
Fundamental Human Right 
The international community should treat women’s access to 
healthcare—including maternal care, mental health services, 
and reproductive health—as a non-negotiable human right. Any 
international aid distributed through or in cooperation with Taliban 
structures must be strictly conditional on the immediate reopening of 
women’s health centers and the reinstatement of female healthcare 
professionals. Aid providers and UN bodies must work with neutral 
health actors and community- based women’s networks to deliver direct 
support to Afghan women, bypassing state channels where necessary. 

	■ Expand Community-Based Mental Health and Psychosocial 
Support Services 
Given the widespread trauma caused by restrictions on education, 
employment, and freedom of movement, urgent action is needed 
to expand community-centered mental health services across 
Afghanistan. The international community, donor governments, aid 
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organizations, UN agencies, other humanitarian actors, and academic 
institutions should collaborate to expand support to female counsellors, 
educators, and local organizations to deliver culturally appropriate 
support through safe, trusted networks in both urban and rural areas. 
These services must address depression, anxiety, and PTSD, particularly 
among adolescent girls, young mothers, and displaced women. 

	■ Support the Development of a Contextual, Gender-Sensitive 
Health Data Infrastructure 
The Taliban’s censorship, restrictions on digital access, and lack of 
transparency have created a data vacuum around women’s health 
conditions in Afghanistan. The international community must support 
the creation of a secure, independent, and gender-responsive health data 
(reporting) system in collaboration with local experts, NGOs, and diaspora 
researchers. This will enable real-time, evidence-based tracking of 
maternal mortality, mental health trends, and service accessibility across 
diverse regions. A reliable knowledge base is essential for crafting agile, 
effective, and region-specific health interventions for Afghan women. 

	■ Counter Digital Suppression and Promote Safe Access to Health 
Information and Media 
Restrictions on internet access, digital journalism, and social media have 
significantly weakened Afghan women’s access to life-saving health 
information, education, and psychosocial support. The international 
community, in collaboration with media freedom organizations and 
technology companies, must work to enable safe digital access for 
women and girls—including through alternative platforms such as 
secure mobile networks, radio programming, telemedicine programmes, 
and satellite technologies. Special attention should be paid to supporting 
female journalists, content creators, and health educators targeted by 
Taliban-imposed licensing and censorship regulations.
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