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Executive summary 

Over the past four years, the extreme and repressive restrictions on the basic freedoms and rights of 

Afghan women and girls have permeated every aspect of their lives. What were once male-dominated 

social norms have been institutionalised and expanded, resulting in exclusion from all education 

beyond primary level, reduced availability of and access to basic health and social services, restricted 

mobility, loss of household income, and diminished autonomy over decisions affecting their health, 

diet and well-being. 

Nutrition outcomes for women and children in Afghanistan are determined by social-cultural, 

behaviour and service-related factors across multiple sectors, specifically food, livelihoods, health, 

education, water and sanitation (WASH). Barriers for women and girls undermine nutrition, increasing 

mortality, illness, and harming mental wellbeing and development, which will slow the country’s growth 

for years to come. The latest evidence from the IPC AMN (Nov 2025) indicates that the burden of 

acute malnutrition among children under 5 has increased by 7% (SAM: 9%; MAM: 6%), with 

malnutrition admissions for Pregnant and Lactating Women (PLW) increasing by 25% in 2025 

compared with 2024. 

By October 2025, only 34.0% of Afghanistan’s Humanitarian Needs and Response Plan (HNRP) was 

funded. Continuing uncertainty and overall reductions in funding across nutrition-related sectors, most 

notably in health, food security and WASH, have led to reduction or cessation of critical interventions, 

including basic health services and those aimed at preventing and treating malnutrition. The 

curtailment of mobile services has particularly impacted remote and rural populations.  

A predominance of humanitarian funding in the nutrition sector is skewed toward reducing mortality 

(treatment of wasting), with inadequate investment in reducing or preventing malnutrition. Data from 

the FTS and the Nutrition Cluster indicate that, as of the time of writing, less than 50% of the funds 

required for nutrition interventions in 2025 had been secured. Enormous uncertainty continues to 

dominate planning and implementation for 2026, and further significant cuts are anticipated across all 

nutrition-related sectors in 2027.  

Key Recommendations 

Tackling the root causes of poor nutrition across all sectors and treating severe wasting will cut 

malnutrition and save lives now and in the future. Key stakeholders, including donors, international 

financial institutions (IFIs), and implementing partners, should urgently work together to prevent the 

worst outcomes for women, girls and boys from materialising in 2026 and onwards. In this context, we 

recommend delivering on the following key areas:  

Donors and partners should focus on funding and delivery of evidence-based nutrition 

interventions by: 

• Prioritising nutrition intervention delivery with supplies, for prevention and treatment of 

malnutrition, including micronutrient supplementation, and management of malnutrition in 

pregnant and breastfeeding women, adolescent girls, infants and young children up to two years. 

• Monitoring effective coverage of interventions and ensuring mitigation measures are in place to 

facilitate optimal, safe and dignified access for women and girls. 

 

Donors and partners should address current significant missed opportunities to improve nutrition 

through health, agriculture, livelihood and WASH interventions, focusing on: 

• Increasing integration of nutrition across related sectors, particularly: 

o Health interventions - specifically access to nutrition services for ante/post-natal care, 

immunisation, and prompt treatment of acute respiratory infections and diarrhoea, 

understanding seasonal impacts. 



 

 

Nutrition Action for Systemic Change (NASC) TA Facility – Dec 2025 Page iv 

 

o Food security, livelihoods and cash interventions - with nutrition-related indicators 

included and monitored. 

o WASH interventions - identifying and preventing seasonal fluctuations in diarrhoea and 

other communicable diseases. 

 

Donors and partners should ensure collaboration and coordination between Basic Human Needs 

(BHN) and Humanitarian programming for nutrition to ensure continuity of care and crisis 

preparedness, focusing on:  

• Enhancing community engagement involving all household members (including men) to improve 

household dietary, feeding and care practices and related resources for women and children. 

• Prioritising communities and households experiencing multiple deprivations and with complex 

needs including returnees, families living in extreme poverty and female headed households. 

• Innovative and meaningful partnerships with national NGOs/communities and private sector. 

 

Strengthen information, monitoring and evidence generation by increasing focus on:  

• Developing one effective and coherent system for the analysis, interpretation and use of all 

available nutrition-relevant information from related sectors and sources. 

• Evidence generation on efficient and effective nutrition-relevant programming approaches in food 

security/agriculture, health, WASH and social protection interventions.  

• Strengthening information and monitoring on women and infants to understand the sharp reported 

increase in maternal malnutrition and the potentially directly related rise in acute malnutrition in 

infants 0-6mths. 

 

Coordination, advocacy, leadership 

• Strengthen multisectoral nutrition collaboration mechanisms at national and subnational levels. 

This has been highlighted in the London Compact (Nov 2025) that unites donors, IFIs, UN 

agencies, NGOs and Afghan partners to keep food security and nutrition at the centre of strategy 

and funding decisions for Afghanistan. It sets out commitments on four fronts: using multi-sectoral, 

evidence-based, locally-led approaches; improving and harmonising data and analysis (including 

potential national nutrition surveys and use of AI); scaling up integrated, preventive and “nexus” 

interventions that link emergency response with systems strengthening; and tackling climate, 

agriculture, livelihoods and resilience together. 

• Strengthen evidence-informed advocacy highlighting (i) service gaps and rising malnutrition to 

encourage appropriate programmatic decisions by national officials, (ii) specific short and long-

term impact of restrictions on women, including longer-term and broader impact of exclusion of 

girls and women from education. 

• Identify and share ‘good practice’ and ‘success stories’ in strengthened engagement with local 

NGOs and national institutions. 

• Even with short-term funding, consider medium- and longer-term outlook in any interventions 

aiming for sustained impact and scalable approaches after support ends.  
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1 Introduction and background 

In 2024 and 2025, FCDO commissioned several studies on women, girls and young children in 

Afghanistan. These include (i) a review of nutrition relevant information systems (Link), (ii) a light 

situation analysis, (iii) an examination of the relationship between restrictions on the rights of women 

and girls and likely impact on nutrition outcomes for women and children (Link) and (iv) a review of 

the impact of the funding situation in the context of overall uncertainty and in particular the sudden 

withdrawal of US aid funding (Link). 

During 2025, FCDO initiated the Food Security and Nutrition Dialogue series, providing an opportunity 

for key stakeholders, including donors, IFIs and partners in Afghanistan, to discuss nutrition, food 

security, and livelihoods, and to explore areas where greater collaboration and programme 

adjustments could contribute to improved nutrition outcomes. 

While this brief report considers (i) restrictions on women and girls and (ii) the impact of the unstable 

funding environment in more detail, recommendations reflect the broader set of inputs and earlier 

analysis. 

 

2 Women and girls’ restrictions - impact on nutrition 

2.1 Background: gender norms, restrictions and enforcement 

Afghanistan has long been shaped by deeply patriarchal gender norms, where men control key 

aspects of women’s lives, including education, mobility, healthcare, and food access. Though cultural 

restrictions on women were significant before 2001, the following two decades saw some progress 

due to international presence and national efforts. Gains included improved female education, 

healthcare access, and employment, especially in urban and progressive areas. 

Since 2021, increasingly repressive restrictions impacting on the most basic freedoms and human 

rights of women have reversed prior progress, worsening gender-based disparities, severely 

restricting freedom of movement, limiting access to essential social services, barring girls from 

education beyond 6th grade, (around ten years old), ceasing all third level education for girls and 

women and curtailing access to public spaces and employment. The restrictions have limited 

livelihood opportunities, deepened existing disparities, reduced participation in social activities and 

increased vulnerability to multiple risks. The restrictions have eroded women’s ability to both seek and 

deliver healthcare and other critical interventions for women and their children and placed ‘intolerable 

pressure’1 on female health workers. In many rural and conservative households, women must seek 

permission from male ‘guardians’ to leave their homes and be accompanied by a mahram (male 

chaperone), even for life-saving health services like delivery or treatment for malnutrition2. Deepening 

disparities mean that in many households, men and older members eat first, leaving pregnant women, 

breastfeeding mothers, and children last, contributing to high undernutrition rates.  

While the overall security situation has improved, both the availability of and access to basic social 

services and adequate diets remain low, leading to layers of deprivation on the general population, 

worsened in the case of women and girls by the increasing severity and enforcement of regulations 

impacting their basic rights.  

Figure 1 shows an updated timeline synthesising key restrictions. The Ministry for the Propagation of 

Virtue and Prevention of Vice (MoPVPV), alongside local religious councils, community informants 

and patrol units, ensures that the restrictions are actively and systematically enforced. Sanctions 

range from public shaming and threats of job loss to fines, detentions and in some cases, physical 

 
1 Tom Fletcher, OCHA. 2025. 

2 Rural Women`s Access to Health In Afghanistan, Afghanistan Analysts Network, March 2025 (Link) 

https://www.dai.com/uploads/Afghanistan%20NIS%20Brief_23.05.24.pdf
https://dai-assets.s3.amazonaws.com/our-work/Brief%201%20-%20Nutritional%20Outcomes%20Women%20%20Girls_Sept%202025.pdf
https://dai-assets.s3.amazonaws.com/our-work/Brief%202%20-%20Nutritional%20Outcomes%20Funding%20Cuts_Sept%202025.pdf
https://www.afghanistan-analysts.org/en/wp-content/uploads/sites/2/2025/03/20250326-Rural-women-health-access-FINAL.pdf
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punishment3. The interpretation and enforcement of regulations governing mahram requirements 

have varied significantly across regions but have become increasingly stringent over time. More 

recently, internet restrictions in September 2025 significantly affected the functioning of 

communication channels, government offices, private businesses, media outlets and online education 

platforms. The stated motive was moral enforcement, but the action also appears to have been aimed 

at tightening information control and isolating parts of society, especially women and girls, who rely 

heavily on online education and communication, from the outside world. The impact, if the restrictions 

are repeatedly applied in the future, is likely to severely limit online education as well as 

communications related to humanitarian and health services. 

 

 

2.2 Restrictions on the rights of women and girls – likely impact on nutrition 

Pregnant and Breastfeeding Women (PBW) and adolescent girls face multiple, overlapping barriers 

to their overall wellbeing, including nutritional status. Table 1 reviews the likely impact of various 

restrictions and their possible influence on nutrition outcomes. 

Table 1: Likely impact of various restrictions on drivers of malnutrition. 

ISSUE - DRIVERS LIKELY IMPACT ON NUTRITION 

Low Levels of school attendance: 

Globally, low levels of school attendance for girls are 
one of the strongest drivers of child marriage. In 2023, 
28.7% of girls aged 18 or younger in Afghanistan were 
married. With the ban on girls’ education after primary 
school, the estimated rate of child marriage will further 
increase by 25%, putting 37.5% of girls at risk of child 
marriage4.  

 

Early (child) marriage is associated with early 
pregnancies, heightened maternal and neonatal 
mortality (including stillbirth), morbidity risks from all 
causes and increased risk of low birth weight and 
acute malnutrition for the neonate.  

Girls banned from secondary education: 

The 2023 MICS report shows a significant education 

gap between girls and boys with only 32.1% of 

adolescent girls attending lower secondary school and 

MICS 2023 secondary analysis confirms a strong 

correlation between a mother’s education level and 

her child’s nutrition and development outcomes, see 

Figure 2. Children of mothers with no formal 

education are significantly more likely to be stunted 

while those whose mothers completed secondary or 

higher education have better height-for-age and 

 
3 The Taliban`s War on Women, Amnesty International, March 2023 (Link) 

4 Afghanistan Gender Country Profile 2024, UN Women. (Link) 

Figure 1: Key Restrictions on Women and Girls Since August 2021 

https://www.amnesty.org.uk/resources/afghanistan-talibans-war-women-2023
https://www.unwomen.org/en/digital-library/publications/2024/06/gender-country-profile-afghanistan
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28.6% upper secondary, compared to 54.1% and 

40.6% for boys, respectively5. 

Since the ban on girls’ education in 2021, 
approximately 2.2 million girls over the age of 10 have 
been excluded from secondary education, and a 
further 397,000 prevented from continuing education 
each year. Learning outcomes remain alarmingly low. 
More than 90 per cent of 10-year-olds cannot read a 
simple text, underscoring one of the world’s most 
severe learning crises6.  

developmental scores7. Women with higher levels of 

education are more likely to adopt healthy feeding 

practices, such as exclusive breastfeeding and timely 

complementary feeding, and access available health 

services. They also play a more active role in child 

stimulation and decision-making within the 

household.8  

According to UNICEF’s Child Food Poverty Report 
Afghanistan 2025, 93% of children whose mothers 
have had no formal education and 86% of those 
whose mothers have received four or fewer antenatal 
care (ANC) visits live in child food poverty.9 

 

Access to basic sanitation facilities:  

Nationally, only 44.5% of the population has access to 
basic sanitation facilities, with a clear rural 
disadvantage of only 36.9% access versus urban with 
66.7%.  

 

MICS 2023 and Nutrition Cluster seasonality analysis 
show that populations with low access to safe 
drinking water and sanitation report higher rates of 
childhood illnesses such as diarrhoea with associated 
higher levels and seasonal spikes in acute 
malnutrition. 

 

Restrictions on employment of women: 

Restrictions on employment of women across all 

sectors have reduced household income and women’s 

financial agency with decision-making reported to 

have shifted almost completely towards men.  

Movement limitations, lack of access to inputs, and the 

withdrawal of NGO support have hindered women’s 

participation in agricultural training or cooperative 

marketing. While home gardening remains a potential 

pathway for improving dietary diversity, its impact is 

currently constrained by the broader environment of 

restricted mobility, income loss and limited access to 

markets. 
 

 

 

Women report having no control over how child-

focused cash transfers are spent, therefore not 

always directed toward food or healthcare needs. A 

UNICEF (July 2023) report states ‘in some families, 

cash transfer [spending] decisions are made solely by 

males.  

Rising food prices and reduced purchasing power 
have driven many households toward low-cost, 
nutrient-poor diets, especially among urban poor and 
female-headed households10.  

Deterioration in women’s mental health: 

Key informants (KIs) and community voices describe a 
sharp deterioration in women’s mental health. It is 
estimated that one in five Afghans live with a mental 
condition11  

 

Increased anxiety, social isolation, and diminished 
self-worth affect nutrition-related nurturing care and 
development practices. 

Inaccurate information on women: 

Access to reliable information: 87% of women report a 

reduction in female voices in media. Informal sources 

now fill the gap with sub-optimal and inaccurate 

information, often reinforcing harmful norms.  

 

 

Community level maternal, infant, and young child 

nutrition (MIYCN) counselling and hygiene 

messaging has been disrupted, particularly in rural 

and hard-to-reach areas. 12 

 
5 MICS survey Afghanistan, UNICEF, 2022-23. (Link) 

6 Afghanistan Education Situation Report 2025, UNESCO and UNICEF. (Link) 

7 Multiple Indicator Cluster Survey (MICS) – secondary analysis, UNICEF, 2023 

8 Afghanistan Gender Country Profile 2022 0 UN Women; REACH Gender Analysis Report 2023; MICS 2023 

9 Child Food Poverty Report UNICEF Afghanistan 2025 (Link)  

10 Comparative Drought Analysis, REACH, September 2024 (Link) 

11 WHO Afghanistan, 2025 (Link) 

12 Afghanistan Acute Malnutrition Situation, IPC, June 2024 (Link) 

https://www.unicef.org/afghanistan/reports/afghanistan-multiple-indicator-cluster-survey-mics-2022-2023
https://www.unicef.org/afghanistan/media/12691/file/Report_AFG_Education_PRINT_final-.pdf.pdf
https://www.unicef.org/afghanistan/media/11931/file/Child%20Food%20Poverty%20Report%20UNICEF%20Afghanistan%202025.pdf.pdf
https://reliefweb.int/report/afghanistan/afghanistan-comparative-drought-analysis-september-2024#:~:text=The%20Comparative%20Drought%20Analysis%20%28CPDA%29%20conducted%20in%20Afghanistan,displacement%2C%20WASH%20%28water%2C%20sanitation%2C%20and%20hygiene%29%2C%20and%20health.
https://www.emro.who.int/afg/afghanistan-news/afghanistans-hidden-epidemic-of-noncommunicable-diseases-and-mental-health-conditions.html
https://www.ipcinfo.org/ipc-country-analysis/details-map/en/c/1159436/?iso3=AFG
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Health and nutrition workforce: 

The health and nutrition workforce faces a looming 

pipeline collapse due to restrictions on girls' education 

and on women’s participation in university, midwifery, 

and nursing institutes. No female health professionals 

have graduated in the past four years. The existing 

workforce is rapidly shrinking. Female staff are leaving 

positions due to inability to travel without a mahram, 

lack of accommodations for their work especially in the 

southern provinces and emigration. 

Operational adaptations are financially unsustainable 

and not scalable, especially amid widespread funding 

cuts.  

 

With the future availability of female health 

professionals now jeopardised the ability to deliver 

culturally and gender-sensitive services like maternal 

and child health, nutrition counselling and institutional 

deliveries is threatened, decreasing access to 

evidence-based interventions directly impacting 

infant and young child feeding practices, pregnancy 

and delivery related mortality and morbidity and 

overall child development.  

 

 

 

 

 

 

 

 

 

According to World Bank calculations, women's participation in the labour force declined sharply from 

over 16% in 2020 to 5.1% in 2024. See Figure 3. The total health staff across 4,237 health facilities is 

43,080 with 24,981 male and 18,099 female. 

• Gender disparities in medical specialists, with 291 females working compared to 1,136 

males.  

• Amongst general physicians, the male-to-female ratio is 3 to 1, and 2 to 1 for nurses.  

• A total of 5,531 midwives (female) are actively working across these 4237 health facilities.  

• Provinces of Jawzjan, Nuristan and Takhar have zero female medical specialists, and 23 

provinces have between one and five female specialists.13 

• A health facility staff structure is expected to include a nutrition counsellor, but the number of 

those currently active is not available publicly.  

• Afghanistan has approx. 28,000 Community Health Workers and half of them are female. 

 

To mitigate the impact of restrictions on the overall wellbeing of women and children, several adaptive 

and community-led approaches and innovative strategies have been implemented. Many of these 

adaptations remain fragile, localised, incur both financial and opportunity costs, and are a source of 

significant stress for female workers involved. While not considered system-wide solutions, the 

strategies and interventions include (i) Recruitment and payment of male mahram for female staff, (ii) 

Service relocation and clustering in static facilities, (iii) Communication of health and nutrition 

 
13 WHO HeRAMS Dashboard (Link) 

Figure 3: Labor force participation rate, female (% of 

female population ages 15+) (Source) 

Figure 2: Nutritional status (Stunting) among 

children by mothers’ education attainment 

(MICS 2023) 

https://dashboard.whe-him.org/index.php/herams/
https://data.worldbank.org/indicator/SL.TLF.CACT.FE.ZS?end=2024&locations=AF&start=2019&view=chart
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information through grandmothers and ‘men as allies’, (iv) Use of media and digital platforms e.g. 

WhatsApp for basic health and nutrition messaging and (v) Collaboration with female teachers in 

religious schools (madrasas). 

 

3 Evolving nutrition situation 

The outlook for late 2025 and early 2026 remains bleak. According to the 2025 Integrated Phase 

Classification for Acute Malnutrition IPC AMN (preliminary findings), IPC projections for November 

2025 to March 2026 indicate a likely worsening of acute food insecurity, with 17.4 million people 

expected to fall into IPC Phase 3 or worse, including 4.7 million in IPC Phase 4 across eight provinces. 

Acute malnutrition is also set to deteriorate, with 4.9 million PBW and children under five projected to 

be malnourished. In anticipation of continuing uncertainty and a likely downward funding trajectory for 

both Basic Human Needs (BHN) and Humanitarian programmes, partners have implemented multiple 

changes including: 

• Rationalisation of services at health facility level towards a more woman-and-child focussed 

integrated service spanning BHN and Humanitarian. 

• Combined coordination/monitoring of both BHN and humanitarian nutrition-specific 

interventions by the Nutrition Cluster. 

• Implementation of alternative management protocols for both severe and moderate acute 

malnutrition, including the shift to UNICEF’s management of SAM and high-risk MAM and 

WFP’s focus on prevention of malnutrition and management of uncomplicated MAM, as per 

the 2023 WHO guidance on management of wasting and the 2025 Joint Action to Stop Wasting 

UNICEF/WFP. 

In 2025, basic health and related services were significantly affected by the cessation of activities by 

multiple NGOs following the withdrawal of US funding. Seasonal fluctuations in food security and 

periodic shocks such as drought, floods, earthquakes, outbreaks of communicable diseases challenge 

the population’s resilience and prevent progressive improvement in nutritional status. The latest IPC 

AMN (Nov 2025) provided a clear 12-year trend analysis linking acute malnutrition to seasonal disease 

and water stresses. From this data, evidence points to two acute malnutrition seasons: 

• High season (June to September) during harvest and post-harvest with high levels of 

malaria and acute watery diarrhoea 

• Low season (October and May) during the lean season with high levels of acute respiratory 

infections and pneumonia. 

This shows that seasons of acute food insecurity and acute malnutrition do not match in Afghanistan, 

as well as geographical areas with the highest food insecurity being different to those with the highest 

malnutrition. The post-harvest season has peaks in malnutrition, and the lean season has ‘low’ 

malnutrition, although heightened malnutrition persists. Access to health and nutrition services are 

affected in the winter season with poor care and feeding practices for children 6–23 months persisting 

all year round.  

Since 2024, the Nutrition Cluster (leadership and members) has supported several changes which 

have significantly improved the availability and reliability of nutrition information, e.g. expansion of 

surveillance, strengthening data quality, stronger cross-sectoral analysis and integration in the IPC. 

Lead organisations have initiated innovative programming approaches that have the potential to 

increase the efficiency and effectiveness of nutrition-related interventions. 

Afghanistan continues to face critical gaps in immunisation coverage, with all essential vaccines given 

in the first year of a child’s life falling significantly lower than the 90% target set in the Immunisation 

Agenda 2030. According to the WHO/UNICEF joint estimates, measles 1 vaccine coverage was 55% 

among children aged 12-23 months during 2024.  
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3.1 Maternal under-nutrition 

A significant increase in admissions of PBW to programmes managing Moderate Acute Malnutrition 

(MAM) was seen in 2025 compared to 2024. Health facility data analysed by the Nutrition Cluster, 

comparing the period Jan-Sep 2024 to Jan-Sep 2025, showed total admissions increased by 25% 

from 651K to 785K. In 2025, the highest number of cases were recorded in Maidan Wardak (70K), 

followed by Kandahar (56K) and Helmand (39K).  

Figure 6 shows the percentage change in MAM admissions of PLWs between January and September 

2025 and the same period in 2024 across all 34 provinces. While five provinces saw a decline in PLW 

MAM admissions, 29 provinces showed an increase in PLW MAM. The largest rises were recorded in 

Kabul (87%), Nangarhar (78%) and Paktika (59%) followed by Takhar (54%), Logar (50%) and 

Kandahar (44%). 

 

 

Figure 4: MAM-PLW % Change by Province (Jan-Sep 2024 → Jan–Sep 2025) 

 

Analysis by region shown in Table 2 shows the steepest increases in (i) Capital Region (+33%), driven 

particularly by Kabul, (ii) South-Eastern Region (+30%), led by Paktika and Ghazni and (iii) Southern 

Region (+29%), with significant increases in Kandahar and Helmand. The North-Eastern (+21%) and 

Northern (+13%) regions also reported notable rises. Western and Eastern regions saw moderate 

increases (~11–13%), whereas Central Highlands remained stable (0%). 

Initial findings from WFP’s analysis of 

maternal malnutrition in Afghanistan in 

November 2025 show that malnourished 

women are more likely to belong to the 

poorest wealth quintile with limited access 

to health and nutrition care and safe living 

conditions.  

Women from households in the poorest 

wealth quintile are also more likely to (i) 

experience moderate or severe food 

insecurity and therefore are unable to meet 

the dietary needs, including diversity, 

Region Average of 
2024 mam 
PLW 

Average of 
2025 mam 
PLW 

% Changes 

Capital 18382 24448 33% 

South Eastern 14051 18238 30% 

Southern 21339 27457 29% 

North Eastern 22086 26642 21% 

Western 22602 25439 13% 

Northern 21215 23859 12% 

Eastern 17423 19321 11% 

Central Highland 11750 11778 0% 

Table 2: MAM-PLW Regional Trend Summary (Jan - Sep 

2024 compared to Jan - Sep 2025) 
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particularly during pregnancy and breastfeeding, (ii) rely on unimproved water sources, (iii) live in 

households with 5-7 members and (iv) have two or more children under the age of two. Women aged 

below 29 are at significantly higher risk of being malnourished. 

Consistent with global evidence, the analysis showed that women's education is a powerful protective 

factor. Mothers who were educated had a 40% lower risk of malnutrition.  

3.2 Under 5 Mortality 

U5 mortality rates in Afghanistan have constantly declined since 2000. Based on the UN Inter-agency 

Group for Child Mortality Estimation, the latest estimation was conducted in 2023 and was 55.5 (42.4 

– 72.7) per 1000 live births. Although there has been no more recent field data on child mortality after 

MICS 2022-23, the planned Afghanistan Health Survey (AHS) will include data on child and infant 

mortality. Efforts are also underway to develop modules for estimating mortality rates using HMIS data 

and phone interviews, in the absence of surveys.  

While availability of U5 mortality data is a challenge, mortality risk is undoubtedly being increased by 

a number of factors, including multiple outbreaks of communicable diseases14, low immunisation rates, 

neonatal vulnerability due to low birth weight related to worsening maternal health and nutrition, as 

well as likely increases in the 0–6-month age group due to exceptionally high wasting levels. While 

acquiring accurate mortality data remains a challenge, the associated risk factors need close 

monitoring. 

 

4 Nutrition-related funding – fluctuations and prioritisation 

In recent years, funding for nutrition-related 

interventions in Afghanistan has been highly uncertain. 

Significant fluctuations have impacted consistency of 

programming such as Supplementary Feeding 

Programmes for vulnerable children and consistent 

significant deficits in critical sectors like WASH.  

In 2025, Afghanistan’s nutrition response was further 

severely impacted by major funding cuts, most 

significantly those of USAID whose sudden suspension 

led to widespread disruptions across health, nutrition, 

WASH, and food security sectors with reductions and 

cessation of NGO interventions, closure of health 

facilities, reductions in food related interventions 

(agriculture, food and cash) and an abysmally low level 

of planned interventions in the critical WASH sector.15 

Funding of key coordination roles across multiple 

clusters related to nutrition including the Nutrition Cluster 

were initially at risk due to lack of funding, threatening inter-agency coordination and response 

planning. 

In response to multiple complex crises, total nutrition funding peaked sharply in 2022, reaching 

US$326.2 million. However, both total and U.S. funding saw a notable decline in 2023, with U.S. 

 
14 Measles burden has increased in 2025 with approximately 85,000 suspected cases and 513 associated deaths being reported by 
August 2025 (Afghanistan Infectious Disease Outbreaks Situation Report, No. 33, 10-16 August. WHO.). The highest cumulative 
incidence of suspected measles cases per 10,000 population has been reported from Helmand (76.4), which has also been one of the 
three provinces with GAM rates of over 20% during quarter three of 2025, indicating the association of measles outbreaks with a reported 
increase in wasting.  
15 The US has been the largest donor to Afghanistan since 2013, contributing 47 per cent of the total funding for the Humanitarian Needs 

and Response Plan (HNRP) in recent years. 

Figure 5: Proportion U.S. and non-U.S. 

Nutrition Funding Received by year.  



 

 

Nutrition Action for Systemic Change (NASC) TA Facility – Dec 2025 Page 8 

 

support dropping to just US$6.7 million. In 2024, a significant increase in U.S. funding (US$49 million) 

was seen with the total funding for nutrition at $100.9 million.  

As of December 10, 2025, FTS reports receipt of $75.6m for Nutrition or 25.5% of the $296m 

required16. As not all partners report funding to the FTS, separate Nutrition Cluster reports indicate 

that $148.1m has been received, representing 50% of funding requirements. 

With an estimated 16.8 million people, out of 22.9 million people in need, targeted for humanitarian 

assistance in 2025,17 sectors directly related to nutrition (food security and agriculture, WASH) report 

under 10% of required funding by October 2025, as per UN FTS tracking. The health sector is now 

22.8% funded. 

 

 

Between 2021 and 2024, funding across all key humanitarian sectors, nutrition, health, food security 

and WASH experienced notable fluctuations with a dramatic spike in funding across all sectors, 

particularly food security. In 2023, funding levels dropped significantly across the board, though food 

security remained the top-funded sector. By 2024, funding levels began to stabilise, showing a modest 

rebound in nutrition, health and WASH, but remaining below 2022 peaks. As of 10 December 2025, 

only USD 907 million - just 37.5% of the USD 2.4 billion required under the HNRP 2025 has been 

funded.18.  

Nutrition Cluster Costing for the 2025 Humanitarian Response Plan (HRP) showed that approximately 

78% of the funding was planned for inpatient and outpatient treatment of SAM for children aged under-

five, and treatment of MAM for children aged 6-59 months and women, while only 22% was designated 

for prevention, such as Vitamin A Supplementation & deworming, IYCF counselling & growth 

monitoring, and BSFP for children and women. 

According to ACAPS, in 2024, Afghan NGOs received 28.6% of all funding allocated through the 

Country Based Pooled Funds19, a significant increase from 18.7% in 2023 and 21.6% in 2022. Afghan 

NGOs also receive funding through INGOs and UN agencies as implementing organisations. 

  

 
16 Funding figures reflect amounts actually received by partners and not funds that were committed but not paid. 

17 Humanitarian Crisis Analysis, Sida, 2025 (Link) 

18 Afghanistan Funding Tracking Service (FTS), OCHA – April 2025 (Link) 

19 ACAPS Afghanistan, February 2025 (Link) 

Figure 6: Paid Funding Received by Year and by Sector in Millions [FTS] 

 

 

 

https://cdn.sida.se/app/uploads/2025/10/27141934/Afghanistan-HCA-2025-1.pdf
https://fts.unocha.org/countries/1/flows/2025
https://www.acaps.org/fileadmin/Data_Product/Main_media/20250207_ACAPS_Afghanistan-US_suspension_impact_.pdf
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5 Trajectory- what next for women’s and children’s nutrition? 

Malnutrition in Afghanistan is driven by (i) both chronic and acute food insecurity leading to inadequate 

dietary intake particularly for women, adolescent girls and young children; (ii) inadequate health, 

education, social and sanitation infrastructure, poor quality of services and care practices, frequent 

outbreaks of communicable diseases including Acute Respiratory Infections, Diarrhoea and measles, 

and (iii) adverse social and environmental challenges, particularly for women and girls, leading to 

women’s and children’s sub-optimal care, eating and feeding practices. See UNICEF Conceptual 

Framework for Nutrition in Annex 2. The situation is more broadly challenged by worsening gender-

based inequalities with restrictions on women’s education, work and movement, increasing poverty, 

limited economic opportunities, worsening human-resource capacity gaps, increasing climate-induced 

disasters and risks and high levels of internal displacement and returnees. Currently, young children 

under two years, infants and women of childbearing age most likely experience the highest burden of 

malnutrition. Malnutrition among infants (0-6 months) is closely related to the health, nutritional status 

and overall wellbeing of the mother. 

If restrictions on the freedoms and rights of women persist, together with inadequate national 

investment and donor funding of essential interventions, Afghanistan is likely to experience a 

deterioration or stagnation in progress in acute and chronic malnutrition among children, maternal and 

newborn deaths and increased under-five mortality. Evidence from the IPC AMN analysis in November 

2025 predicts a worsening of acute food insecurity, with 17.4 million people expected to fall into IPC 

Phase 3 or worse, including 4.7 million in IPC Phase 4 across eight provinces. Acute malnutrition is 

also set to deteriorate, with 3.7 million children under five suffering from acute malnutrition, and an 

additional one in every two children (0–59 months) is stunted, signalling chronic malnutrition and long-

term impacts on growth, learning, and development. The trajectory is looking bleak with 1.2 million 

PBW suffering from acute malnutrition, with 2025 PBW admissions having increased by 25% 

compared to 2024 and predicted to further increase into early 2026. Restrictions on women’s mobility, 

employment, and access to healthcare further limit service delivery and increase risks for children and 

mothers, leading to a further deterioration unless drivers are addressed.  

With widening gender disparities in services access, and a shrinking health workforce, the future 

trajectory of nutrition outcomes for women, adolescent girls and children is likely to be seen in: 

• Increase or stagnation in all forms of malnutrition due to inadequate investment in drivers e.g.   

i. Food & agriculture sector through persistent dietary inadequacy for women and children,  

ii. WASH sector through persistent high prevalence of communicable diseases (AWD, and  

iii. Health sector through untreated micronutrient deficiencies, suboptimal feeding practices 

and delays in treating childhood illnesses. 

• An increase in all forms of child malnutrition and poor development outcomes, as the proportion 

of children born to mothers with lower education status increases 

• Increased mortality risk for children in the 6-12 months age group due to a reduction in the 

coverage of treatment for severe acute malnutrition, risking reversal of under-five mortality 

reduction trends. 

• Increase in anaemia for adolescent girls due to reduced access to iron-folate supplementation 

and continued inadequate dietary intake. 

• Increased mortality and morbidity risk for women and for infants, including increased risk of low 

birthweight due to: 

• continued maternal malnutrition and sub-optimal care of PBW 

• increase in teenage pregnancies,  

• reduced access of women to appropriate nutrition-relevant care and supplementation 
during and after pregnancy 

• reduced access to appropriate care from female midwives, doctors and nurses during 
pregnancy and delivery.  
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6 Recommendations 

While drivers tend to be consistent across populations with higher levels of malnutrition, interventions 

to address drivers must be context specific. Interventions to address specific seasonal fluctuations in 

outbreaks, food access, dietary deficits or population movements need to be identified, incorporated 

in planning, and follow a pathway that ensures the most vulnerable children and women are reached.  

Effective and efficient interventions include:  

• Effective cover of high-impact nutrition interventions with additional focus on preventing 

malnutrition – these could include exclusive breastfeeding to 6 months, continued 

breastfeeding to 2+ years, and appropriate complementary feeding, (ii) micronutrient 

supplementation: including Vitamin A, Iron (especially for women/children), and Iodine (as per 

specific population deficiencies), (iii) treatment of malnutrition, (iv) dietary diversity, (v) health 

and WASH practices including deworming, prompt and adequate treatment of ARIs and AWD. 

• Full integration of nutrition across sectors, particularly health, food and agriculture, social 

protection and WASH 

• Stronger interpretation and effective use of existing data, especially around seasonality, to 

inform actions and monitor interventions. 

And will involve: 

• Mitigation measures and adequate support to ensure women, adolescent girls, infants and 

young children up to two years, and children access effective services and benefit from 

targeted evidence-based, high impact interventions. 

• Greater programmatic focus on prevention of malnutrition with a commensurate increase in 

the proportion of funds allocated. While treatment (importantly) reduces mortality risks for 

severely malnourished children, prevention of malnutrition reduces mortality and morbidity risk 

for all stages and forms of malnutrition. It is cost-effective, reduces future treatment costs and 

burdens, and averts longer-term disabilities and developmental losses, with broader benefits, 

including substantial economic and social returns.  

• Innovative rationalisation approaches to collaboration and coordination of nutrition 

programming between BHN and Humanitarian. 

• Community engagement and participation in nutrition-relevant and context-based social and 

behaviour change interventions involving all household members improve outcomes for 

women and children.  

• Support to evidence-based interventions and new partnerships to improve complementary 

feeding e.g. First Foods initiative. 

 

Multisectoral interventions and collaboration will involve: 

• Optimising nutrition relevant investments in food, agriculture, livelihood, health, social 

protection and WASH sectors (existing and new), during design and monitoring of 

interventions, particularly those related to diet and communicable diseases. Ensure nutrition-

relevant indicators and results are included during the design and monitoring of interventions. 

• Prioritisation of populations experiencing multiple deprivations and with complex, including 

returnees, families living in extreme poverty, female headed households, persons living with 

disabilities etc. 

 

Coordination, information management and evidence generation will focus on: 

• Effective and coherent system, structure and accountability for the analysis, interpretation and 

use of all available nutrition-relevant information from related sectors and sources. 
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• Focus on interpretation and effective use of existing data, using extrapolation and global 

evidence where relevant data is either unavailable or unreliable. 

• Continued actions to strengthen data quality and flag data and sources that are unrealistic, 

misleading or of otherwise poor quality.  

• Generate evidence on more efficient and effective integration of nutrition across sectors.  

• Continuing to measure the impact of restrictions including the longer-term and broader impact 

of the exclusion of girls and women from education. 

And more specifically: 

• Further investigation into the increases seen in MAM programme admissions for PBW to 

examine diverse issues, including specific programming changes in either MAM programmes 

or ante-natal care in general, data anomalies, population influx, changes in household 

economy / food security that could be contributing to the increase. It will be important to monitor 

any concurrent increases in low birth weight (when measured), neonatal mortality (if reported), 

SAM or MAM in the 0–6-month age group and outbreaks of communicable diseases. 

• While recording and monitoring of under-5 mortality remains challenging, monitoring of factors 

associated with under-5 mortality, including outbreaks of communicable diseases, especially 

measles, untreated severe wasting, maternal malnutrition, child marriage and related early 

childbearing, low-birthweight and wasting in infants, will provide a strong indication of risks and 

possible trajectories. 

• Monitoring outbreaks of communicable diseases and their seasonal association with increases 

in malnutrition. 

 
Coordination and leadership 

• Support single nutrition coordination structure for BHN and humanitarian interventions 

• Demonstrate leadership in senior management among development and humanitarian 

partners 

• Strengthen multisectoral nutrition coordination and collaboration mechanisms at national and 

subnational levels 

• Even with short-term funding, promote medium- and longer-term outlook nutrition interventions 

aiming for sustained impact and scalable approaches after support ends.  

 
Advocacy 

• Strengthen evidence-informed advocacy highlighting (i) services gaps and malnutrition risks 

to encourage more effective decisions by local officials, (ii) specific short and long-term impact 

of restrictions on women and girls. 

• Identifying ‘good practice’ and ‘success stories’ in strengthened engagement with local NGOs 

and national institutions. 

 

Collaboration and localisation 

• National NGOs (NNGOs) are increasingly becoming involved during the design and 

development phase of programmes, demonstrating good practices in partnerships e.g. 

DAWAM and ensuring locally appropriate and context specific programmes are considered 

from the design phase.  

• Considering the enormous nutritional needs and declining funds, Afghanistan can leverage 

potentially low-cost and sustainable approaches to address the widespread malnutrition 

across the country by optimising the role of local institutions and NNGOs. Progressive steps 

will include  (i) facilitating participation of NNGOs, particularly those with evidence of women 

strongly influencing decision-making, design and implementation, or with strong (even if not 
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public) presence of women in management positions, (ii) identification of opportunities to test 

innovative, cost-effective and sustainable approaches to improving nutrition, (iii) utilising 

existing evidence from the National Food-based Dietary guidelines for Afghans20, and 

initiatives such as the Future Smart Foods of Afghanistan21 and the Healthy Food, Happy Baby, 

Lively Family manual22 for promotion of local recipes and food-based approaches to improve 

diets of women, infants and young children, (iv) leveraging existing community-based 

platforms to improve household practices and behaviours related to nutrition. 

• Engagement of food producers and processers, retailers and pharmaceutical companies can 

improve stable access to affordable, nutritious foods and supplements through investment in 

processing, packaging, marketing, storage, fortification, preservation etc. Public-private 

partnerships can support outreach and promote consumption of products through targeted 

communications. 

 

7 Conclusions 

Recent severe restrictions on the rights of women, impacting on movement, education, employment, 

livelihoods and autonomy have been particularly devastating, representing significant short and 

longer-term threats to the wellbeing of women and girls, and jeopardising the future wellbeing and 

development of children. Inadequate and unpredictable funding places an even greater importance 

on ensuring that interventions are based on evidence, shown to be effective in improving malnutrition 

and also cost-effective. 

Nutritional status remains one of the best outcome indicators of overall human well-being in a 

population. Since the development of the UNICEF conceptual framework over three decades ago, it 

has been well understood that interventions across multiple sectors are required to improve nutrition. 

Multi-sectoral collaboration is imperative and more likely to be effective if nutrition-related indicators 

are integrated into programme design.  

  

 
20 National food-based dietary guidelines for Afghans, FAO, 2016 (Link) 

21 Future Smart Foods of Afghanistan, FAO, 2021 (Link) 

22 Healthy food, happy baby, lively family manual, FAO, 2008 (Link 

https://openknowledge.fao.org/server/api/core/bitstreams/b266d347-bc0f-4775-86fb-66a70b1295ae/content
https://openknowledge.fao.org/server/api/core/bitstreams/e1d25bb8-ecf9-4fb9-a324-eccc4c6bdf19/content
https://www.fao.org/ag/humannutrition/15403-0397cd6b1f6ca0073374b4c8c9f642644.pdf
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Nutrition Action for Systemic Change (NASC) is contracted through the Expert Advisory Call 

Down Service 2 (EACDS2) Lot 4: Climate, Nature and Global Health funded by UK Aid. EACDS 

technical advisory services provide rapid, quality-assured, short-term technical expertise to support 

the development of U.K. aid programs. 

 

NASC Partners 

• DAI  

• Development Initiatives 

• Options Consultancy 

• Natural Resources Institute 

• NutritionWorks 
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Annex 1:  Key Restrictions on Women and Girls Since August 

2021 

Date Restriction Implication 

August 2021 Women dismissed from government jobs 
unless roles can’t by filled by male23 

Loss of income; rise in female headed 
household vulnerability 

December 2021 Mahram (male chaperone) require for travel 
over 72 KM24, however, in practice in some 
locations short distance travels are also 
affected – based on different interpretation of 
the decree by the frontline Taliban forces. 

Severe limitation on mobility and independence. 
Sometimes mahram requirement also applies to 
shorter/local travel in more conservative areas. 

March 2022 Girls barred from secondary education25 Disruption in education pipeline; institutional 
erasure of gender responsive policy bodies, that 
disrupted the pipeline of future female health 
professionals. Children of mothers with no 
education are significantly more likely to be 
stunted. 

May 2022 Hijab mandated; reinforcement through 
public campaigns 

Increase harassment; loss of access to services 
without compliance 

December 2022 Women ban from university education, all 
higher education incl. nursing & midwifery 
and working with NGOs. In some areas, 
local & short distance travels are also 
affected26. 

Isolation, loss of agency and income, restricted 
access to aid for female beneficiaries  

March 2023, 
documented in 
July 2023 

Mahram requirement for female health 
workers27. 

Suspension or disruption of MHNTs; reduced 
outreach and community services. 

April 2023 Ban extended to women with the UN, 
following a similar ban issued in December 
2022 for NGOs28. 

Eroded operational capacity of humanitarian 
programming 

August 2024 PVPV law enforced (Promotion of Virtue and 
Prevention of Vice) 

Codified repression; public flogging for 
perceived moral crimes  

 

Annex 2:  UNICEF Conceptual Framework for Nutrition 

 

 

 
23 The Taliban`s War on Women, Amnesty International, March 2023 (Link) 

24 The Taliban`s War on Women, Amnesty International, March 2023 (Link) 

25 The Taliban`s War on Women, Amnesty International, March 2023 (Link) 

26 The Taliban`s War on Women, Amnesty International, March 2023 (Link) 

27 Afghanistan Nutrition Cluster – Mahram Impact Brief – July 2023 

28 Gender In Humanitarian Action (GIHA), UN Women, March 2025 (Link) 

https://www.amnesty.org.uk/resources/afghanistan-talibans-war-women-2023
https://www.amnesty.org.uk/resources/afghanistan-talibans-war-women-2023
https://www.amnesty.org.uk/resources/afghanistan-talibans-war-women-2023
https://www.amnesty.org.uk/resources/afghanistan-talibans-war-women-2023
https://reliefweb.int/report/afghanistan/tracking-impact-report-ban-and-other-restrictions-women-ngos-ingos-and-un-eleventh-snapshot-march-2025

