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INTRODUCTION 
 
In the largest gathering of world leaders in history, the World Summit for Children assembled by 
the United Nations in 1990 adopted a Declaration on the Survival, Protection and Development of 
Children and a Plan of Action for implementing this declaration through the 1990's. This plan of 
action comprised goals that, within the context of the Convention on the Rights of the Child 
adopted by the UN in 1989, were considered achievable by the year 2000.  In committing to 
pursue these goals, leaders agreed to be guided by the principle of a "first call for children" 
whereby essential needs of children would be given high priority in the allocation of resources at 
national and international as well as at family levels at all times. 
 
This situation analysis has been undertaken in preparation for the United Nations' General 
Assembly Special Session (UNGASS) in late 2001 to review progress made during the decade to 
improve the well-being of children.  As such it concentrates on the changing situation for Afghan 
children over the past 10 years based on available documentation and interviews with Afghans 
and assistance providers.  Lessons learned which came to light through this process have been 
included, along with recommendations for future directions which, it was felt, would make a 
difference for Afghan children.  
 
Constraints around availability of data are inherent in the Afghan context. The diversity that 
characterizes Afghanistan, its population and geography, along with ongoing conflict and the 
collapse or fragmentation of national institutions for data collection have rendered the task of 
finding reliable statistics impossible.  Key indicators continue to be based on projections from 
population estimates collected through a census prior to the onset of war.  With millions of 
Afghans still in exile in neighbouring countries, an unknown number further abroad and massive 
displacement within the country itself, it has been difficult to find data even in the current 
situation that can be usefully compared to that of a decade ago.  As a result, reporting on the End 
of Decade Goals and Indicators is clearly limited and data should been seen as indicative only. 
Nevertheless, much can be learned from examining the trends in the changing situation over this 
period to reflect the changes and achievements for Afghan children, and it is on these trends that 
this report focuses. 
 
This analysis was originally expected to concentrate only on children in Afghanistan.  However, 
the sheer size of the Afghan population in exile in neighbouring Pakistan and Iran, as well as the 
permeability of the borders mean that refugees' experiences and priorities remain inextricably 
linked with the situation of those who have remained.  Thus information is included on the 
refugee situation where this was available and found to be relevant to the situation of children in 
Afghanistan.  This analysis draws extensively on the last published Situation Analysis of Women 
and Children, undertaken by UNICEF in 1992. 

“Do not differentiate between me and my brother as we 
are both children and have the same rights.” 

Afghan Girl Child 
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EXECUTIVE SUMMARY  
 
This analysis, undertaken in preparation for the United Nations' General Assembly Special 
Session scheduled for late 2001, reviews the changing situation of children in Afghanistan over 
the last decade.  Research was conducted through available documentation and interviews with 
assistance providers working in the Afghan context.  Lessons learned during the past ten years are 
highlighted along with recommendations for action that would make a difference for Afghan 
children in the coming years.  While concentrating primarily on children in Afghanistan, 
information has been included on the situation of Afghan refugee children in Pakistan and Iran 
where this was available and found to be relevant.  The study follows the key precepts of the 
Convention on the Rights of the Child, considering children as up to the age of 18 years.  
 
1. KEY FINDINGS 
 
Where the first decade of the war focused in rural areas, the second has seen widespread 
destruction of urban infrastructure, increasing political isolation and lack of a functioning 
government infrastructure.  The economic situation has worsened leaving few job opportunities 
outside of the subsistence and illicit economies.  Conflict in Kabul and other urban centres and 
the repressive policies of the Taliban have led to an exodus of educated Afghans from the country 
in the 1990s.   Afghans' capacities to cope with the changing situation have been severely 
weakened; where community networks were most affected during the first decade, the last 10 
years have seen erosion of extended family networks - the most essential of traditional coping 
mechanisms.  The number of Afghans who have known their country at peace is now smaller 
than those who have known war for most if not all of their lives.  By the late 1990s, it is estimated 
that 10.3 million of the 21.4 million population of Afghanistan are children under 18 years of age. 
 
a) Threats to Children's survival 
 
Afghanistan has some of the worst social indicators in the world.  Around 45 women die each day 
of pregnancy-related causes due to lack of appropriate medical care and indirect causes such as 
anaemia and malaria.  A quarter of all live -born children die before the age of five years - many 
of them due to perinatal causes (including birth trauma and neonatal tetanus), diarrhoea, 
pneumonia and vaccine-preventable diseases.  Iron deficiency anaemia is widespread, affecting 
half to two-thirds of children under 5 years, and as many as 30% of children demonstrate iodine 
deficiency in certain areas.  Large numbers of children are chronically malnourished with 45-59% 
of children showing high levels of stunting, a contributing factor to maternal mortality amongst 
adolescent girls in a culture where as many as half of all girls are married before the age of 18.  
Acute malnutrition is lower at less than 10%.  Malaria, successfully controlled in the 1950s and 
1960s, is now prevalent 60% of the country with an increase in the more dangerous falciparum 
malaria and greater drug resistance.  Leishmaniasis and TB remain public health problems that 
affect children directly and indirectly.  
 
An estimated 400,000 Afghans have been killed or wounded by landmines with 10-12 casualties 
each day in the late 1990s.  Half die due to lack of medical facilities in the early stages of their 
injuries.  A third of all casualties are children (under 18 years), the majority of whom were 
tending to livestock or agriculture at the time.  Food security has been severely undermined by 
the conflict; where the first decade reduced cultivable land and agricultural production, the 
second decade has brought economic deterioration and an increasing dependence on remittances, 
begging, migration in search of livelihoods and child work.  The conflict has also brought new 
threats to food security in the form of food blockades and the deliberate destruction of civilian 
food and livelihood resources. 
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b) Threats to Children's protection 
 
Protection and care for the nations' children has not been a priority or consideration of the 
political authorities over this or any decade in the past. By 2000, there is no countrywide, 
recognized or functioning constitution or government, no independent judiciary, and no 
provisions that prohibit or protect against discrimination based on sex, race or religion.  The 
country is left to rely on localized application of varying interpretations of Islamic law and 
traditional codes of justice.  Where widespread and widely accepted societal discrimination 
against women and girls already existed, the last decade has introduced systematic and 
institutionally sanctioned restrictions.  War continues to find its way into children's play, 
discussions and role models as communities have been deprived of intellectuals and upstanding 
leaders who could supplant the commander-focused mentality.   
 
Adolescent girls and boys and children directly affected by the conflict are among the major 
groups at risk, while huge numbers of children are subject to additional difficulties - vulnerable to 
isolation due to disability or physical harm as a result of working environments or living 
conditions.  Children have also become incidental victims of the violence in the same way as 
adults.  By the end of 2000, an estimated 2 million Afghans remain internally displaced due to 
fighting, forced evictions, relocations and, towards the end of the decade, a severe drought.  It is 
estimated that by the end of 2000 over 500,000 Afghans had become internally displaced recently 
due to fighting and the most severe drought since 30 years. Increasing numbers of boys are 
migrating in search of work and leaving the country to avoid conscription pressures.  Child work 
has become an important coping mechanism as a result of poverty and conflict during the last 
decade, with new and more hazardous types of work taken up by increasing numbers of Afghan 
children. 
 
c) Children's development 
Traditionally an Afghan child's physical, mental, emotional, social and spiritual development is 
the responsibility of the extended family unit.  The prolonged and ongoing conflict has affected 
this support at family and institutional level.  Afghanistan remains firmly positioned in the lowest 
rank of education indicators with most Afghans, and especially women, functionally illiterate.   
 
The last decade has seen destruction of the remaining urban-based education infrastructure, loss 
of many qualified staff, and the imposition of increasingly widespread restrictions by the Taliban 
on female employment and education.  State-supported formal education is now available only to 
boys in Taliban-controlled areas while girls can join mosque schools up to the age of 9 years, 
focusing on religious and moral subjects.  Private home-based schools have emerged in urban 
centres in response to the restrictions and the subsequent deterioration of boy's education.  By the 
end of the decade however, 8 of every 20 school-age boys (around 1.5 million) and 19 of every 
20 girls (2.2 million) across the country were not going to school.  Alongside persistent low 
access to education in Afghanistan is a significant gender gap, an urban/rural divide, and 
considerable variation in opportunities between different regions of the country.  Even where 
Afghan children have access to education, the quality may be such that there is little learning or 
overall educational achievement.  Capacity, quality and access to primary and higher levels of 
education, and lack of adequate and longer-term funding remain the principal issues that must be 
addressed in future education provision. 
 
Traditional forms of recreation including music, picnics, wedding celebrations, and kite flying 
have also been affected during the past decade as limitations on these activities imposed by the 
Taliban.  In addition, increasing poverty at all levels of the population have also affected Afghans' 
capacity to organize even the traditional family events.  The conflict has had a profound effect on 
the cultural heritage of Afghanistan.  Along with Afghanistan's priceless artifacts and 
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monuments, some forms of cultural expression are being lost while traditional social and cultural 
values are being replaced by political and military ones. 
 
d)  Children's participation and programming 
 
There are few traditional opportunities for children's participation in Afghanistan and only a 
handful have been introduced through programming undertaken by the assistance community.  
While many projects benefit children, few have involved them or promoted consultative 
processes that take children's views into account, and understanding within the assistance 
community of how to do this remains correspondingly limited.  The lack of capacity to work 
effectively with children extends to methodologies, tools and staff capabilities.  Among assistance 
actors there is a general lack of understanding of the potential benefits of including children in 
programming processes, and a widely held belief that this will require additional resources that 
they can’t afford.  The understanding of rights-based approaches within the assistance community 
is still largely theoretical and rhetorical, and seldom operationalized in practical terms. 
 
2.  SIGNIFICANT PROGRESS 
 
Much of the progress for children during the last decade has been the result of initiatives from the 
assistance community.  This has included some aspects of health implementation, most notably 
the efforts to eradicate polio through massive rounds of National Immunization Days (NIDs) and 
increased efforts via the of the Expanded Programme on Immunization (EPI).  For example in 
1997 around 4 million children and in 2000 over 5 million children were reached during each 
NID round. Afghans' awareness of health and education has been increased though exposure of 
refugees in Pakistan and Iran to services in these sectors, leading to an increased demand for 
these services on their return to Afghanistan.  The NGO sector has introduced new education 
models focusing on mobilization of communities to support education and basic competencies to 
assess learning in key subjects 
 
Mine clearance programmes have made significant progress with the introduction of de-mining  
and awareness-raising activities.  Community awareness and acceptance of disability has 
increased in this decade which has also seen the development of specialized and community-
based rehabilitation services.  More attention has been paid to issues of rights and there is greater 
awareness of human rights instruments including the Convention on the Rights of the Child 
among Afghans.  There has been some attention to children in programming with development of 
methods for research with Afghan children and several practical initiatives with a high degree of 
participation developed with and by young people.  Child-focused materials and methods have 
been developed in education, health and mines awareness education. 
 
3.  ISSUES OF CONCERN 
 
With no reliable national level information and virtually no sex-disaggregated data on issues 
concerning children in Afghanistan, it is difficult to monitor trends in any sector.  Compounding 
this is the lack of qualitative information and understanding on the changing situation, including 
the coping strategies and their effect on children and their families.  Service provision remains 
inequitably distributed in all sectors, while issues of quality, loss of qualified personnel and lack 
of possibilities for appropriate retraining are critical constraints obstructing access to and support 
for Afghan children.  Restrictions on mobility and work for women in Taliban-controlled areas 
continue to severely affect all sectors including health in spite of the fact that it is the only sector 
in which women can work.  Meanwhile short-term approaches to funding and programming have 
limited development of longer-term visions and strategies that would be feasible and productive 
in many areas of the country. 
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More activities directly addressing the needs and interests of children are needed.  Many existing 
programmes could develop more child-centred activities with minimal input if convinced of the 
value of incorporating this approach and provided with the opportunity to develop the appropriate 
capacity among existing personnel.  

 
 
 
 
 
 
 
 
Picture 2: A man health worker helps a small child in a orthopedic workshop run by the 

International Committee of the Red Cross (ICRC), in the war-devastated city of Kabul. 
UNICEF/HQ96-0185/Jeremy Hartley

 
“What was my sin to become disabled, I was not involved in fighting”. 
(Disabled child) 
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SUMMARY OF RECOMMENDATIONS 
 
Chapter 2, part 1, paragraph 1 
 
RECOMMENDATIONS: Family Planning  

Ø Effective messages concerning child spacing, and particularly the adverse affects of frequent 
pregnancies on mother and child health, should be identified and included in health education 
initiatives. 

Ø Research is needed to identify approaches to reach pre-teens and adolescents (boys and 
girls). 

Ø Family planning services and contraceptive availability could be increased in clinics. 
Ø Efforts should be made to target men as well as women with family planning information 

and services. 
 

RECOMMENDATIONS: Maternal Mortality  
Ø Emphasis is needed on broad promotion of reproductive health. 
Ø Action must be undertaken to improve the referral system at all levels linked to training of 

appropriate manpower. This would include attention to provision of appropriately located 
emergency obstetric services. 

Ø Seek consensus on the most appropriate way to use and train TBAs in order for them to 
contribute to reduction in the maternal mortality rate. 

Ø Measures to address the most common and preventable causes of anaemia in women need 
to be explored and implemented.  This could include provision of medication against 
intestinal parasites such as worms. 

 
RECOMMENDATIONS: Iodine deficiency 

Ø Urgent action is needed on a wider scale  to address iodine deficiency in Afghanistan.  This 
should include examination of a variety of alternative delivery systems which can be 
implemented in the short-term, and approaches appropriate to the different regions and areas 
affected. 

Ø Initiatives should be undertaken to increase the awareness of the population to the results 
of iodine deficiency and the value of iodized salt as a preventative measure. 

 
RECOMMENDATIONS: Neonatal tetanus 

Ø Neonatal care needs to be given a higher priority .  More emphasis is needed on reporting of 
cases in addition to the already reported tetanus toxoid coverage, and on raising awareness 
among mothers and among Afghan men of the need to refer to health clinics. 

Ø Sentinel surveillance on neonatal tetanus needs to be strengthened. 
 

RECOMMENDATIONS: Child Nutrition  
Ø UNICEF should coordinate standardization of nutritional assessment methodologies. 
Ø Investigate the causes of child nutrition with particular attention to the impact of gastro-

intestinal parasites.  The potential use of de-worming medication to improve nutritional 
status in children should be explored. 

Ø Attention should be given to collection of disaggregated data and reasons for any difference 
analyzed.  Information on this issue could be used for advocacy at a national level to raise 
awareness of issues of child nutrition and problems for girls. 

Ø A campaign to identify and raise awareness of appropriate and locally available weaning 
foods should be undertaken.  This would include investigation into those foods and 
combinations currently in use, local availability of appropriate foods and feasible weaning 
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foods.  It would necessarily take into account differences in food availability across the 
country, practices among different ethnic groups and seasonal variations.  

Ø Strengthen growth monitoring as part of routine services. 
 

RECOMMENDATIONS: Expanded Programme on Immunization 
Ø Recommendations made through the 1998 EPI Review remain current and should be 

implemented.  Resources for vaccinator training should be focused at the field level to enable 
staff to receive timely and appropriate training.  

Ø Additional funding and a coordinated approach are vital to address issues of low coverage, 
and of lack of access to and use of routine services, with particular attention to measles 
vaccination. 

Ø Windows of opportunity for strengthening EPI coverage must be used more aggressively 
along with efforts to reach less accessible areas.  This should include attention to alternative 
delivery strategies, and could draw upon lessons from polio eradication strategies to reach 
mothers and children in a short period of time.  

Ø The EPI should be fully integrated into health service provision, with appropriate orientation 
and training for relevant health workers. 
 
RECOMMENDATIONS: Targeting Pre-teens and Adolescents 

Ø Research is urgently needed on the issues, risks and extent of problems for adolescents in 
Afghanistan and in the refugee populations.  Appropriate and disaggregated data on these age 
groups should be collected, and issues of reproductive health, drug dependence, changing 
working, health and social patterns addressed. 

Ø Pre-teen and adolescent girls and boys should be targeted with appropriate and relevant 
information to raise awareness of existing and newly arising issues based on the 
recommended research.  Methods used must necessarily involve Afghan children and youth 
in their conception and implementation.    

 
RECOMMENDATIONS: Health Education and Promotion 

Ø Effective messages and methods targeting children should be identified and made available 
to a wide range of agencies able to target children through their existing programmes.  
Materials and methods currently in use should be gathered together and examined according 
to the subject matter, target group and impact. Effective and appropriately targeted messages 
should be identified by those agencies involved in health/health education with the aim of 
providing materials and capacity development to encourage more widespread implementation 
among other agencies. 

Ø More attention is needed to provision of health education for children and adolescents, and 
these groups should be appropriately targeted wherever provision is made for health 
education of adults. 

Ø Attention should continue to be given to methods of measuring direct and particularly 
indirect impact of health education on children and adolescents. 

 
RECOMMENDATIONS: Analysis of the Health Situation of Children 

Ø Undertake a comprehensive analysis of the changing health situation of children in 
Afghanistan and in the refugee situation, and to recommend future action that could 
feasibly be taken.  This will require dedicated expertise and an appropriate time frame to 
ensure that the results reflect the diversity of the context as well as the wide variety of 
initiatives taking place. It should also examine current data collection practices on children in 
health, the likely impact and the options for standardization to include disaggregation by sex 
and appropriate age categories, and issues of strategic and operational planning.  Means of 
data collection for particular groups who fall outside existing health information systems 



 LOST CHANCES; page 8 

must be defined. This could include specific information on health issues affecting neonates, 
infants and adolescent girls. 

Ø Agreed indicators for children's health in the Afghan context need to be developed and 
implemented to enable appropriate monitoring and planning 

 
RECOMMENDATIONS: Future of Health Care in Afghanistan 

Ø Quality issues in health training materials, processes and outcomes need coordinated 
attention, particularly in terms of appropriateness to use with children and illiterate women. 

Ø The UN should take the lead in advocating for training for female health practitioners at 
all levels. 

Ø Identify appropriate priorities and develop curricula for the training of female health care 
providers. 

Ø Multi-year funding for development-oriented health programmes should be considered (3 
years or more).  

Ø Advocacy addressing issues of child health is needed at all levels. 
 
Chapter 2, part 1, paragraph 2 
 

RECOMMENDATIONS: Food Security 
Ø VAM food security and livelihood reports should be more widely circulated to include 

agencies working in the health and survival sectors. 
Ø The link between food insecurity and changing coping strategies involving children should 

be explored using, if possible, the VAM methodologies.  Particular attention could be 
considered for current coping strategies including child work, migration of youth in search of 
livelihoods, marriage and partic ipation in paid military activities. 

 
Chapter 2, part 1, paragraph 3 
 

RECOMMENDATIONS: Water supply 
Ø Community involvement in water supply and particularly its maintenance has been found to 

be essential and should be taken into account in all water supply activities. 
Ø Health education appropriate to children should be developed and implemented alongside 

all water supply projects.  This opportunity is currently being missed. 
Ø Children should be involved in the needs assessment and evaluation phases of water supply 

projects where they are primary collectors.  Simple and practical methodologies should be 
developed, with relevant agency personnel sensitized and given appropriate skills. 

Ø More research is needed on issues of site location of public and private wells, and on the 
changing patterns of children's involvement in water collection. 

 
RECOMMENDATIONS: Sanitation 

Ø Increase awareness amongst adults and children on latrine types and hygienic practices.  
Ø Include issues of solid waste and its appropriate disposal in health education programmes 

for children and adults. 
Ø Analysis could usefully be made of the health education previously provided in the camps 

and practices of returnees in Afghanistan as a measure of its impact and to enable lessons 
learned to be incorporated into current health education strategies. 
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Chapter 2, part 1, paragraph 4 
 
RECOMMENDATIONS: Landmine Awareness 

Ø Child-focused landmines' education needs to be integrated into other initiatives for children. 
 
Chapter 2, part 2, paragraph 1 
 
RECOMMENDATIONS: Protection mechanisms 

Ø Research is required on the changes to traditional protection mechanisms for children 
through family and community structures.  This would include coping strategies developed 
over the years of conflict, and impact of the different support strategies on these coping 
mechanisms.  On the basis of this analysis and with a better understanding of the changing 
situation, good practice guidelines could be established for use within the assistance 
community.  

Ø Research is required on issues and incidence of child abuse as well as systems of redress at 
community level within the different Afghan populations.  It would include adolescents, and 
particularly issues of early marriage and domestic abuse concerning girls and boys. 

Ø Establish appropriate and systematic documentation, reporting and dissemination of 
information on violations of rights of Afghan children as well as adults.  This will require 
commitment from the international community and better coordination in information 
gathering and sharing amongst concerned agencies working in the Afghan context. 

Ø Appropriate and international mechanisms to address the current climate of impunity and 
define accountability  amongst the actors and authorities which are party to the conflict are 
urgently required.   

 
RECOMMENDATIONS: Early Marriage 

Ø Develop a better understanding of the current situation, including changing customs 
concerning early marriage amongst Afghans in Afghanistan and the refugee context, 
community sanctions and mechanisms of protection against domestic violence, and issues of 
trafficking of Afghan girls and women.  Data collection would require sensitization of 
agencies working with Afghan populations to gather appropriate age-disaggregated 
information on girls aged up to 18 years with specific training of female medical practitioners 
and health providers to document cases of domestic violence.  

Ø Raise awareness among Afghan populations of the risks of early marriage and other 
avoidable threats to adolescent girls.  Effective and appropriate messages should be devised 
for use through media initiatives and other means which will facilitate these messages 
reaching a large proportion of the population.  Staff of agencies working in different sectors 
should be sensitized to this issue which could also be highlighted through gender and rights 
training initiatives where this is not already done. 

 
RECOMMENDATIONS:  Pre-teen and Adolescent Boys 

Ø More information is required on the changing situation of adolescent boys in both the 
refugee popula tions and in Afghanistan.  Research should include family and personal coping 
mechanisms, the impact of the conflict at family level and the anticipated impact of coping 
strategies that are currently in use in the longer term.  Factors promoting boys' military 
participation should also be examined.  

Ø Raise awareness among Afghans and the international community of the risks to pre-teen 
and adolescent boys under the current circumstances. 

Ø Vocational training and education for adolescent boys should be prioritized.  This requires 
development of a better understanding of vocational opportunities recognizing the changing 
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situation of the Afghan population, with attention to alternative non-traditional occupations in 
particular. 

Ø With additional information from the current research projects, attention can be placed on 
rehabilitation of boys involved in military activities. 

Ø Alternative income opportunities for boys should be explored. 
 

RECOMMENDATIONS: Domestic and sexual violence against children  
Ø Research is required on the changing situation amongst refugees and in Afghanistan.  This 

should consider the main ethnic groups separately, with emphasis on the risk factors and 
possible interventions which could be implemented. 

Ø Results of the research undertaken should be used to develop advocacy tools to raise 
national awareness of the problem and risks involved. 

 
RECOMMENDATIONS: Displaced children 

Ø Tools to assess the needs of recently displaced children need to be developed for use with 
Afghan populations.  These would comprise age- and gender-specific qualitative as well as 
quantitative data, providing a baseline for planning as well as future evaluation of impact. 

 
Ø Experience and good practice should be documented and shared to promote inclusion of 

initiatives into the programmes of agencies with less experience of child-focused activities, 
and to highlight the link between displacement and particular coping strategies such as child 
work.  

Ø Programmes for children should be integrated in support for displaced populations, 
focusing on activities to re-establish routine and normalcy to the extent possible in their lives. 
This will require capacity development of aid providers to work effectively with children and 
promote their consultation, and to better understand the issues affecting displaced children. 

 
RECOMMENDATIONS:  Psychosocial Impact and Psychological Distress  

Ø Concentrate on qualitative and action-oriented research methods rather than short-term 
quantitative methods. Areas to be explored include mechanisms that influence children's 
resilience to the effects of conflict.  Methods to measure the impact of activities providing, or 
intending to provide, psychosocial support to Afghan children need to be developed. 

Ø Interventions should be community-based and focused on re-establishing routine activities 
and supportive frameworks linked to the family environment.  Psychosocial programming 
cannot be seen in isolation. 

Ø Indigenous methods of dealing with trauma should be explored in detail across different 
populations (different ethnic groups, urban and rural environments…). 

Ø Child-focused agencies should develop consensus on potential intervention strategies based 
on knowledge of their likely short- and longer-term impact. The psychosocial impact of 
programmes providing routine services of various types should not be overlooked (including 
formal and informal education groups, play areas, health education and vocational training 
initiatives).  Best practices and lessons learned should be documented and shared with all 
assistance providers to define the extent to which their programmes can further support 
children.  

 
RECOMMENDATIONS: Orphans and Unaccompanied Children 

Ø Family reunification procedures should be stepped up for children in maraistoons and 
orphanages, requiring negotiations with the authorities and concerned agencies.  If these 
institutions are to be used for children, alternative potential activities could be explored (such 
as drop-in centres or areas specifically designated for children). 

Ø Where children have been reunified with their families, follow -up visits should be 
undertaken by the concerned agencies. 
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Ø Procedures, issues and successes concerning the reintegration and reunification should be 
shared among child-focused agencies to consider alternatives based on other experiences, 
and good practice in this field in the Afghan context should be documented. 

Ø Advocacy with the authorities in different parts of the country should discourage these 
types of institutions, promoting instead more attention at family and community level. 

 
Chapter 2, part 2, paragraph 2 
 

RECOMMENDATIONS: Working Children 
Ø Research is needed on the changing situation and particular vulnerabilities of children 

involved in new forms of work (for example, bonded labour, children sent from their families 
to work in Pakistan), with an aim to better understanding the situation and enabling 
appropriate targeting of interventions.  This should give due attention to both boys and girls, 
and less visible types of labour. 

Ø Options for short- and long- term interventions targeting working children should be 
explored and implemented on a wider scale, and would benefit from referring to expertise 
developed in countries in similarly difficult economic situations to that of Afghanistan.  
Initiatives such as education at appropriate times of the day could be considered in the short 
term, while longer term approaches to solutions for working children such as vocational and 
skills training must also be considered.  

 
RECOMMENDATIONS: Disabled children 

Ø Appropriate age- and sex- disaggregated data on disabled children should be collected 
routinely through programmes catering to disability.  This could also be usefully introduced 
to other services. 

Ø A comprehensive tracking system focusing on the main types of disability in Afghanistan 
should be established with special provision for information relevant to children and 
appropriately disaggregated data.  This would enable trends to be analyzed and interventions 
to be targeted appropriately.   

Ø Methods and materials to raise awareness among adults and among children of prevention 
and treatment of disability should be developed and integrated into a broad variety of 
initiatives in and outside of the disability sector. These should also stress the need for follow-
up of rehabilitative treatment. 

Ø Examine issues of vulnerability for disabled children and adults in situations of 
displacement, and promote linkages to appropriate rehabilitative services among newly 
displaced populations. 

 
RECOMMENDATIONS: Juvenile Justice 

Ø Issues of children in detention could be raised with the concerned authorities by child-
focused agencies.  This should be done in collaboration with the ICRC to ensure that 
conditions of access for their activities are not compromised.  

Ø Information should be gathered on the reasons for detention and judicial procedures 
relevant to children.  If this cannot be managed directly, it could be done indirectly through 
persons with experience of the prison system and these institutions.  Information concerning 
individual children taken into detention should be linked with the wider reporting systems 
recommended under "Protection Mechanisms" and raised periodically with the concerned 
authorities to monitor their welfare. 

Ø Issues of juvenile justice could form a basis for discussion with the concerned authorities 
on legal and current practices applied to children in this situation, with the aim to develop 
agreed policy on issues of justice and children.  If this is not possible for children up to the 
age of 18 years, it should be promoted at least for children to the age of 15 years. 
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Ø Activities to support children in detention should be developed and implemented in centres 
of detention. These could include health, education, and vocational training activities, and 
provision of reading materials. 

Possibilities of reintegrating children in detention into communities should be explored 
 
 
Chapter 2, part 3 paragraph 1 
 

RECOMMENDATIONS: Early Child-hood Development and Education 
Ø Formal ECD structures are not necessarily the most appropriate for Afghanistan. 
Ø Consider ways to promote early childhood education and care through families.  This 

requires a better understanding of what is currently happening at family level as far as 
children's education, emotional and social development, and developing an approach that 
builds on strengths of the family environment and resources. 

Ø The use of mass media should be considered and further promoted as a vehicle for 
information on ECD. 

 
RECOMMENDATIONS: Basic Education 

Ø Long-term funding must be made available  for education programmes for Afghans.  
Ø Promote and ensure long -term resources for vital education coordination efforts.  This 

must include development and implementation of a consensus EMIS system and assistance in 
strengthening collaborative research and policy. Afghan expertise in education needs to be 
identified, mobilized and strengthened (both individuals and agencies). 

Ø Recommendations from the Education for Afghans initiative of 1998 are still valid and 
should be implemented.  These focus primarily on strengthening access, availability and  
quality of basic education for children in Afghanistan and in the refugee situation. 

Ø Alternatives to primary education (different delivery models) need to be better understood 
and further developed.  This should include investigation of the reasons for the increase in 
self-help initiatives in recent years, the impact of current alternative delivery systems (home-
based schools…) on learning and on children's pyschosocial well-being, and how best to 
support and encourage them. 

Ø Promote community ownership for education programmes in rural areas.  Lessons can be 
learned from existing programmes. 

Ø Continue support for home schools as an alternative to basic education in areas where it 
remains difficult to establish formal schools.  Home-schools, while also a useful model in 
some environments, should not become the only alternative to formal education provision in 
Afghanistan (particularly for girls).  

Ø Substantially more investment is needed for education of Afghan children -the current 
demand is unique opportunity for the development of the next generation of Afghans that we 
cannot afford to squander. 

Ø A clear link must be made between primary and secondary or middle education.  
Ø Additional funding is required to increase the availability of and dissemination of 

informative reading materials in Afghanistan, with the aim of promoting reading skills (and 
interest in gaining them) and to provide information on the positive aspects of Afghan 
culture, history and geography as well as maintaining language skills. 

Ø Advocacy should be undertaken at every opportunity for the right of all children, including 
girls, to education. 

 
RECOMMENDATIONS: Vocational Training 

Ø Vocation training is an area that needs to be addressed urgently and on a large scale. 
Ø Viable occupations outside of the traditional ones that could form the basis of vocational 

training toward sustainable livelihoods need to be identified.  This must take into account the 
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economic context, and possibilities for more progressive occupations or adolescent boys, as 
well as opportunities for girls. 

Ø Issues of marketing of skills and products must be better understood, opportunities 
identified, and appropriate training provided to relevant men and women in the Afghan 
population.  Issues of cooperatives and their suitability in the Afghan context could usefully 
be explored, drawing on lessons learned from other countries. 

 
Chapter 2, part 3, paragraph 2 
 

RECOMMENDATIONS: Recreation and Safe play areas 
Ø Evaluate the impact of current initiatives that can be scaled-up (safe play areas, youth 

activities).  This should be based on perceptions of children, men and women, with a clear 
assessment of who benefits from the various activities.  

Ø On the basis of this research, broaden implementation of initiatives providing recreational 
opportunities to children in Afghanistan. 

Ø Explore and take advantage of new opportunities for recreation for children. 
Ø Support traditional means of recreation in the Afghan context.  
 

RECOMMENDATIONS: Cultural Heritage and Identity  
Ø Investment is needed to maintain and promote positive aspects of Afghan culture and 

cultural expression.  Where these cannot be made immediately available to the people of 
Afghanistan, they should be promoted among refugee populations and as far as possible, 
made widely available through media.  

Ø Collect, document and preserve existing cultures and cohesive behaviour which can be 
shared with children and serve to promote their sense of identity as Afghans. 

Ø Collect, document and disseminate lessons on how issues of culture and heritage can be 
shared with Afghan children in ways that are acceptable to a broad range of Afghan adults. 

Ø Target Afghans with advocacy concerning the importance of their cultural heritage.  This 
would benefit from a coordinated approach, and could be brought into that recommended in 
the next section on Information and Media  with emphasis on use of diverse dissemination 
mechanisms.  

Ø Bring issues of cultural heritage into curricula used for primary education both in 
Afghanistan and in the refugee context.   

Ø Invest more in mass media and local initiatives promoting cultural expression in acceptable 
forms, and use these to increase children' awareness of the situation of other children in 
Afghanistan, thereby promoting a sense of cultural identity. (See recommendations under 
Information and Media) 

Ø Encourage respect for all Afghan languages and ensure standards of language are met in 
all publications. 

Ø Disseminate newer and non-political poetry to Afghans in Afghanistan as well as the refugee 
situation.  This could include activities to promote understanding and appreciation of poetry 
in Afghan languages among children and adults, as well as initiatives to promote children's 
participation. It would benefit from coordinated publication of the current newsletters (as 
described in recommendations under Information and Media) 

Ø Bring more interest and attention to issues of Afghan cultural heritage and strength of 
tradition through sharing Afghan culture in the international scene. 

 
RECOMMENDATIONS: Information and Media 

Ø Invest more in providing local language reading materials of good quality (content and 
language) for children and youth.  Currently available materials should be disseminated 
more widely, and new materials developed on a variety of subjects relevant to Afghan 
children.  Possibilities for local and cheaper production and publishing should be considered 
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and possibly developed, initially in Pakistan (thereby avoiding proscriptions on content 
applied in much of Afghanistan), but with a view to being transferable to Afghanistan. 

Ø Develop a proactive coordination between agencies with media and information initiatives.  
Lessons could be drawn from the successful coordination initiatives in education and 
water/sanitation. Specific tasks for this group would include developing advocacy strategies 
targeting different levels (national, assistance community, donor, international) on the 
importance of information to children' development, clarification of the situation of 
information availability in Afghanistan, and implementing some of the recommendations 
described below. 

Ø Advocate at all levels, including national level, of the importance of information to 
children's development. On the basis of strategies developed through the above -mentioned 
recommendation. 

Ø Coordinate publication of some of the newsletters and magazines produced for children and 
adults to avoid duplication and wastage of available resources and to enable wider 
dissemination.  Efforts could be made to bring issues of cultural heritage such as poetry and 
relevant information into the content. 

Ø Collate and document lessons learned by agencies with Information/Media initiatives for 
children, with particular attention to promoting their participation and measuring their direct 
and indirect impact. These should then be shared in a seminar as well as written form to raise 
awareness of good practices in working with children through media and information 
activities, and to promote interest among donors for such initiatives. 

Ø Mobilize support from international groups and organizations not working in the Afghan 
context to establish more media and information initiatives for Afghan children and adults.  
Resources could be sought through the Afghan diaspora. 
 
Chapter 3, paragraph 1 
 
RECOMMENDATIONS: Children's Participation  

Ø Promote consultation and participation of children of different ages in programming 
initiatives in all sectors.  This could apply to any activity with impact on the family as these 
will also impact on the children, and the process should be considered together with those 
recommended under the next section, Children in Programming.   

Ø Identify and draw lessons from initiatives (evaluations, assessments) which have promoted 
children's participation.  This should include elements of good practice as well as practices to 
avoid.  

Ø Develop tools and methods appropriate to Afghan children of different age groups for use in 
needs assessments, programming and evaluations. 

Ø Build capacity in the assistance community to use these tools. 
Ø Ensure a periodic feedback and review mechanism to document lessons learned.  This 

would include analysis of the process as well as good practices and those which should be 
avoided.   

Ø Evaluate the impact of CRC awareness-raising activities among Afghans, with attention to 
the direct and indirect impact on the participants, their families and others around them.  
Methods and indicators could be developed collaboratively among involved agencies to 
enable comparison of results and a more comprehensive understanding of the impact. Lessons 
learned should in the implementation of these activities as well as the evaluation process 
should be documented and disseminated. 

Ø Raise awareness of the CRC through practical initiatives and through highlighting examples 
from the family situation rather than through a focus on rights instruments. 

Ø Develop a better understanding of the concept of childhood and the changing roles of 
children and young people in civil society, both before the conflict and as a result of it. 
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Ø Raise Afghans' awareness of the contribution that can be made by children and encourage 
them to seek and listen to the views of their own children. 

 
Chapter 3, paragraph 2 
 

RECOMMENDATIONS: Children in Programming  
Ø Promote appropriate age- and sex-disaggregated data collection on children in all sectors 

and programmes. 
Ø Advocate for the inclusion of children's views in impact evaluations and needs assessments 

of all family-oriented project initiatives. 
Ø Begin a process to share experience, good practice, tools used and the benefits of children's 

participation across a variety of sectors with the aim of better understanding ways of working 
with children and convincing other non-child focused agencies to adopt them.  This should be 
the beginning of a process which learns from, documents and shares relevant experience in 
working with children in a variety of sectors. 

Ø Employ a consultant to identify and catalogue programmes involving Afghan children, to 
document activities and the extent to which they are child -focused or child-centred, impact 
and achievements, lessons learned and to bring together tools developed to work with 
children through these various projects.  This could be guided by a small steering group of 
agencies with child-centred programmes, and should be part of an ongoing process which is 
revitalized annually to update the catalogue. 

Ø Collate and analyze budgetary and staff/skill requirements in promoting children's 
involvement in programming to reflect the actual investment for new agencies interested to 
develop child-centred and child-focused activities of different kinds. 

Ø Develop training modules, applicable to different sectors and appropriate for use with 
children of different age groups, which demonstrate how to interact with children using child -
centred as contrasted with other approaches, and potential activities that could be integrated 
through different sectors.  

Ø Promote more interest in approaches to children in programming by: 
Ø Inviting people with practical experience of working with children from both within the 

assistance community and from other countries to share their knowledge and the process by 
which it was gained with those working with Afghans. 

Ø Organizing a seminar/exhibition promoting approaches to work with children to introduce 
the research, methods and benefits of increasing child participation to other agencies. 

Ø Encouraging understanding of the CRC and mainstreaming of children's rights in a 
practical way with the aim of enabling agencies in different sectors to develop relevant 
negotiating skills in support of children's participation. 

Ø Increase the capacity within agencies and among Afghans to work effectively with 
children.  Based on information gained through the above-mentioned process, methods of 
skill development and transfer need to be addressed through workshops, project visits, and 
through documentation of successful approaches and their benefits. 

Ø Promote and advocate for support for this initiative among donors. 
 

Ø Explore emergency preparedness plans in terms of their inclusion of and consideration for 
children in the needs assessment, implementation and evaluation phases.  This should also 
consider specific activities which can be implemented to promote the psychosocial well-being 
of children and youth in the aftermath of crisis situations. 
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Picture 3: A girl who lost both legs in a landmine explosion receives rehabilitation 
assistance in the ICRC (Red Cross) Hospital for was victims in Kabul, where UNICEF helps 
provide prosthesis and orthopedic services to childre n and women. 
 
UNICEF/5524/John Isaac 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

“We wants to have toys not guns”. 
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CHAPTER 1: BACKGROUND 
____________________________________________________ 
 
 
1. THE LAND  
 
Afghanistan is a landlocked country of 652,225 square kilometres sharing its borders with six 
countries; Turkmenistan, Uzbekistan and Tajikistan to the north, China in a small section of the 
northeast, Pakistan to the east and south, and Iran to the west.  Created from tribal kingdoms, the 
country was established as a buffer state by the British and the Russians in the nineteenth century.  
Its geography is characterized by rugged mountainous terrain, large desert areas, limited 
cultivated land, shortage of water resources and scattered, often isolated human settlements that 
have rendered economic development of the country costly, even prior to the onset of war.  The 
severe continental climate brings hot dry summers and harsh winter snows with winter 
precipitation feeding the country's five major river systems providing water for irrigation. The 
south and south-west are largely desert, while in the north are the plains that form the bread-
basket of the country.  The nearest seaport lies in Karachi in Pakistan, 1600 kilometres from 
Kabul.  
 
 
2. THE PEOPLE 
 
The population of Afghanistan comprises very diverse ethnic and linguistic groups.  Pashtuns 
account for about half the population, and are concentrated mainly in the south and east.  A 
further 20% are Dari-speaking Tajiks, concentrated mainly in the north-eastern valleys, and 10% 
are Turkic, mainly Uzbeks (9%) and also a lesser number of Turkoman living on the northern 
plains. Of the 20 or so other ethnic groups in the country, the largest are the Hazara (6-7%) living 
in the central highlands and a similar number of Aimaq.1  The nomads comprised between 6 and 
10% of the population, following a traditional pattern of summer grazing in the mountains and 
winter in the warmer lowlands of Afghanistan, Pakistan and Iran. 
 
The Afghan population was and remains predominantly rural (82% in 1979).  Of the 18% in 
urban areas, some 60% were living in Kabul city bringing the population density of the city to 
over 7,000 persons per square km as opposed to the average across the country of 25 persons per 
square km.  In all there were some 31,400 major and 4,000 minor villages across the 204 districts 
of 32 provinces.5  
 
Demography - the problems of population data 
The first and only population census of Afghanistan was attempted in 1979 and, while not 
completed due to resistance to the regime at that time, estimated the total population as 13.8 
million, 800,000 of whom were nomads.2  Extrapolations of this data led to estimates of the 
population in 1990 to be between 16.9 million3 and 17.6 million (UNICEF-adjusted UNIDATA 
figures) with the number of nomads assumed to be 1 or 1.5 million. Whichever estimate is taken 
for the 1990 Afghan population, more than one quarter of the population, or 4.5 million people, 
had sought asylum as refugees in neighbouring countries and the war had claimed the lives of up 
to 1.5 million Afghans.  Some 222,000 were thought to have emigrated to countries other than 
Pakistan and Iran by the early 90's.4  This left the estimated population of between 12.2 and 12.7 
million people in Afghanistan in 1990 lower than that of 1979.  Estimates of the growth rate also 
vary - from 1.92% (Ministry of Statistics, 1979), 2.4% (UNIDATA) to 2.6% (1979 census).   
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Age structure  
National data from the 1979 census indicated a total fertility rate for the country of 7.08, with 
urban women bearing an average of 5.8 children compared to 7.3 amongst rural women.  This 
fertility rate was one of the highest in the world and the highest in Asia.  Despite high mortality 
rates in the 1970s, population growth was estimated to be between 2.2 and 2.6%.  Men could be 
expected to live to an average age of 41.6 years, and women to 40 years.   A little over 6 million 
Afghans in the 1979 census (44%) were under 14 years of age.  Nevertheless the infant mortality 
rate remained high at 185/1000, and under-five mortality rate at around 330/1000 - one in four 
Afghan children could be expected to die before their fifth birthday.  Infant mortality rates tended 
to be highest in rural areas.4  
 
Afghan society 
Much of the diversity of the Afghan people lies in ethnic and geographic differences, with 
especially  wide differences between urban and rural environments, however language and 
religion remain two of the major determinants of group identity.  Dari and Pashto have been the 
two official languages used for teaching and administration, but the country has over 30 
languages.  The Pashtuns, having been in power in the country for most of the time before the 
war, tended to predominate over other groups.  Islam on the other hand has been the one strand 
shared by the different ethnic groups across Afghanistan - a reference for social morality, rights 
and obligations.  Nevertheless, the divisions within Islam have often deepened divisions within 
society, bringing differences between ethnic groups to the point of a deeply ingrained enmity that 
has persisted for centuries and continues to affect relations to the present day.  This is particularly 
the case between the largely Pashtun followers of Sunni Islam and the mainly Hazara Shia.  In 
remaining fundamental to political legitimacy for much of the population, Islam has often 
exploited by leadership.  Despite these differences however, there were many examples of ethnic 
groups living together in harmony, with inter-marriage between some groups. 
 
The centralized government was never very strong in Afghanistan, and kinship continued to 
substitute for government in most areas.  Communities are traditionally close knit, with a strong 
emphasis on the importance of the extended family unit, and society permeated by a mix of 
religious and tribal customs and beliefs.  These tribal customs may override the principles of 
Islam as, for example, in the case of the conservative Pashtun where the centuries-old code of 
honour demands vengeance and seclusion of women.  Deeply-rooted cultural attitudes regarding 
women's access and partic ipation have been one of the main tensions between modernizing and 
traditional forces which has again surfaced as a prominent issue of Afghanistan in the 1990s.  
 
Oral traditions in the various languages were an important feature of Afghanistan's cultural 
heritage - in the form of story-telling, poetry and folk music.  Children hold a special place in the 
family unit, though gender roles have tended to place a higher value on boys who will provide for 
their parents in their old age.  Girls' economic value is more often realized through marriage, and 
they are groomed for their primary role as a wife and mother.  While this was generally the case 
in rural areas and predominated among some ethnic groups, others placed a higher value on girls 
and progressive changes for women and girls were already underway prior to the war in urban 
environments in particular.  
 
 
3. THE ECONOMY 
 
Even prior to the conflict, Afghanistan fell within the "least developed country" category with the 
per capita Gross Domestic Product estimated at US$ 180 in 1978/9.  In a survey conducted in the 
1960s, an estimated 20-40% of households fell below the poverty line, with 6% of the Kabul 
population receiving more than 50% of the income. In rural areas, there was a better distribution 
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of income. 4  The economy was and still is predominantly agrarian.  As little as 12% of the land is 
arable, half of which was cultivated prior to the war, though only two-thirds of this cultivated 
land was irrigated due to limited water resources. 5 Also significant in Afghanistan's economy 
was the mining, industry and energy sector making up 13% of the GDP.   
Handicrafts, not factory production dominate the industrial sector, reflecting the rural nature of 
the nation but hiding to some extent the role of women in rural areas as an estimated 65% of 
handicraft production has been carpets.4   Other industrial products prior to the war included 
chemical fertilizers, cement, construction materials, medicine and foodstuffs, with women taking 
an increasing role in the industrial workforce in factories.  The country is rich in mineral 
resources that are still largely unexploited, with substantial natural gas, oil, coal, copper and iron-
ore reserves among others.  Also significant in the country's resources were the trade and 
transportation sectors that are still viable two decades into the war. 
 
 
4. HISTORY AND SOCIAL SERVICES 
 
The main source of support and protection for children in Afghanistan has always been the 
extended family unit.  Services were available through government institutions prior to the war, 
though these were generally concentrated in urban areas and serving only a part of the population.  
Whether as a monarchy or under the later regimes, Afghanistan has had no properly functioning 
central government able  to exert authority over the entire country. 
 
a) Prior to 1978 
 
At the crossroads of central Asia, Afghanistan has been subjected to a series of invasions dating 
back as far as the sixth century BC, however the rivalry between the British and Russian empires 
over the region in the 19th century gave the country a semblance of national cohesion.  Toward 
the end of the peaceful 40 year-reign of King Zahir Shah however, the government was paralyzed 
through a failed experiment in introducing parliamentary democracy.  The drought of 1971-2 had 
reduced wheat and other crop production by an estimated 20%, livestock numbers fell by as much 
as 40%, and up to half a million people may have died of famine.  Despite a relatively large 
volume of aid sustaining high levels of investment, there was little improvement to the living 
standards of the vast majority of the population.  Public administration was oriented toward 
maintaining law and order, with development of the health and education sectors given a low 
priority.   
 
Zahir Shah was ousted in 1973 in a coup led by his cousin and ex-Prime Minister, Daoud Khan, 
supported by leftists interested in social change, however their development policies focused on 
investment in industry and exploitation of minerals and other resources.  By the time of the 1978 
Revolution, there was little real change to the situation of the majority of women and children in 
Afghanistan.  The World Bank noted in 1978, "In few countries is the health situation as serious 
as in Afghanistan.  Disease and illness are rampant, and the infant mortality rate is one of the 
highest in the world."  Literacy rates remained low (11-12%) with only an estimated 1% of rural 
women literate though there were signs of some progress in urban areas.  Nearly 70% of all 
schools lacked proper buildings and urban schools often operated on double shifts, but services 
were available to part of the population to a greater extent than today.  
 
Throughout the 1950s, 1960s and 1970s, Afghanistan was drawn ever closer to the Soviet Union 
as the provider of substantial quantities of aid and the only customer for natural gas harvested, in 
a scheme developed by the USSR, from the north-west of the country. 
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b) Revolution to Rebellion, 1978-9 
 
The Saur revolution of April 1978 was complete in two days, with fighting largely limited to 
opposing factions of the military.  Within days the new People's Democratic Party of Afghanistan 
Government (PDPA), called for basic social reforms including equitable distribution of land, 
abolition of usurious land-related debt and of bride prices, and a massive literacy campaign which 
focussed particularly on women.   
 
Violent divisions within the ruling party left a small group of intellectuals without mass support 
and little understanding of the rural popula tions attempting to push through the reforms by decree 
and by force. The reforms failed to bring about the desired results.  While the Government could 
redistribute land and abolish usurious debt, a new credit structure could not be created overnight 
to support the rural areas.  Peasants with newly acquired land had no landlord to give them seeds 
or agricultural inputs to enable them to cultivate.  Abolition of bride-price, while attractive to 
urban youth, threatened an institution still important in the rural areas and one which allowed 
women some security in a male -dominated world.  Women were coerced to take part in literacy 
campaigns that consisted of reciting communist party propaganda slogans, striking at the heart of 
deeply rooted beliefs about women and religion.  Conflict between ideology and tradition ensued 
as the legitimacy of the government was further undermined by its attack on Islam and by ties to 
the USSR, leading to increasing armed rebellion across the country. 
 
Populations began moving to urban centres and abroad as early as 1978. With the growing armed 
rebellion, insecurity increased and government reaction against the population became 
increasingly desperate.  A major uprising in Herat in May 1979 was put down by force with an 
estimated 5-25,000 persons killed.  Spontaneous revolt quickly intensified.  At this time, external 
support to the conflict was minimal and the resistance movement primarily locally led and 
supported by Islamic taxes and other sources of local income.  Villagers had become the "armed 
forces" under local commanders, often interrupting the call to jihad - to defend Islam and liberate 
the country - for economic activities such as planting and harvesting. 
 
Picture 4:  UNICEF/HQ00-0911/Roger Lemoyne 
 
c) The First Decade of War 
 
In December 1979, Soviet troops intervened in Afghanistan to play a more active role in 
suppressing the revolt and to stabilize and support the PDPA government.  The resistance 
movements of the mujahideen strengthened, becoming more organized as well as politically and 
militarily active.  The invasion of the Soviets also brought a new and wider geopolitical 
dimension as the country became the playing field of the Cold War struggle between the Soviets 
with countries of Eastern Europe, and the US together with some two dozen Western countries.   
External support to both resistance parties and government increased, bringing a higher level of 
destructive technology - bombs, jet aircraft, mines and helicopter gun-ships.  These additions to 
Afghanistan's arsena l were instrumental in the subsequent devastation of the country.  
 
With increased support through foreign funding and opium money, the mujahideen became less 
dependant on the local population and more militarized.  Soviet forces destroyed agriculture and 
livestock to make it more difficult for people to supply the local mujahideen, attempting to 
suppress the rural insurgency with indiscriminate bombing of villages that killed almost a million 
people. The Soviet-supported secret police terrorized urban areas leaving the government in 
control of Kabul and other major towns while the resistance operated freely in much of the 
countryside.  The state structure and industrial economy became increasingly reliant on the Soviet 
Union through the mid-1980s as the main provider of external assistance.  As late as 1990, even 
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with decreasing support compared to just two years earlier, the USSR extended 44% of the total 
external assistance to Afghanistan.5 
 
With the changing political climate in the USSR, interest in continuing to support the PDPA state 
was waning and the decision was made in late 1986 to withdraw troops by the end of 1988.  In an 
attempt to create a more acceptable government, a new president - Najibullah - was appointed and 
a policy of national reconciliation launched which offered amnesty to some opponents of the 
regime, invited refugees to return, and aimed to build links with tribal leaders.  Efforts were made 
to bring more democracy into government at national and local levels, and Islamic religious 
practice came to play a public role in the actions of government leadership.  Meanwhile, the 
divide between urban and rural politics continued with the resistance becoming increasingly 
factionalized as the one unifying factor in their fight - the Soviets - withdrew completely in 
February 1989.  
 
Changing power structures 
By 1990, the devastation of rural areas and rise of conservative political elements through the 
mujahideen was clearly contrasted by the rapid growth of government services in urban 
government-controlled areas.  Large numbers of middle-class women were integrated into the 
public sphere by the increasingly secular and westernized bureaucracy, with Soviet-style 
kindergarten-creches attached to factories and offices to support working women.  The education 
system was remodeled along Soviet lines.  Higher education opportunities expanded with the 
number of tertiary students - male and female - almost doubling between 1978 and 1990, but its 
quality deteriorated due to a disproportionately small increase in the number of teachers and little 
other input.5  Meanwhile education opportunities opened in the Soviet Union for Afghan students 
and professionals. 
 
Foreign support to the mujahideen in this period tended to favour the parties in exile, forcing 
internal groups into alliances with them in order to obtain arms.  This led to change in the power 
relationships among and within the ethnic groups, with the traditionally dominant Durrani 
Pashtuns supplanted by the Ghilzai tribe, and Hazaras and Tajiks emerging as important 
resistance groups.  In the rural areas, the land-owning elite and traditional systems of governance 
based on the more democratic jirga or shura tribal councils had been overtaken by the power of 
local commanders while, under the more Islamic elements of the mujahideen, religious leadership 
gained influence.  Moderate and secular forces were marginalized with some even assassinated or 
forced into exile in the West.  Ideology polarized national dialogue, with education perceived as a 
vehicle  of foreign propaganda rather than an ingredient of national development.  Fragmented 
leadership resulted in competing bureaucracies emerging in different areas of the country, none of 
whom were oriented toward development.   
 
Impact on the population 
From 1978 to 1990, rebellion and war had killed one to 1.5 million Afghans, with substantial 
numbers of adults and children disabled.  An estimated 20% of Afghan women had been 
widowed and at least half a million children orphaned.  As many as 7 million Afghans were 
displaced from their homes, with more than a quarter of the Afghan population living as refugees 
in neighbouring countries (4.5 million).  The destruction extended to half the country's villages 
and transport network with a quarter of paved roads and a third of secondary roads damaged. All 
sectors saw a considerable loss of skilled manpower, with a noticeable drop in the standard of 
secondary and tertiary education - already privileges accorded mainly to the urban areas - in 
particular.  The country's productive capacity was profoundly affected, with agricultural 
production in 1990 just 46% of that before the conflict.4  
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Basic services 
Basic services, where they had existed, had essentially collapsed.  In the countryside, the 
Pakistan-based cross-border NGO sector supported locality based health and education services. 
Lack of security and damaged transport infrastructure further increased the cost of providing and 
maintaining basic education and health services.  Where in 1978, 223 basic health centres and 55 
hospitals provided services to some 25% of the population, barely 8% were covered by 1990 with 
a substantial number of these in Kabul city.  More than half of the basic health structures and 6 
hospitals had been destroyed.  Public health initiatives collapsed with the result further 
exacerbated by the large-scale population movements - the number of reported malaria cases, for 
example, increased more than 12 fold between 1979 and 1988. As many as 40% of the country's 
1,750 doctors left the country.  Rural health services were almost entirely provided through 
NGOs.6   
 
The education system was severely disrupted, first in rural areas and later in the cities.  Over 2000 
school buildings were destroyed, and an unknown number of teachers executed or forced to leave.   
Where over a million children were enrolled in primary and secondary grades in 1978 (830,000 in 
primary alone), by 1990 primary enrolment had dropped by two-thirds and secondary enrolment 
to 87% due to lack of teachers, a decline in the population and uncertain security. 6  
 
Loss of social cohesion 
The first decade of the war, with massive displacement and changing power structures, also 
caused a loss of social cohesion in a nation where family and community links had always been 
clearly defined and central to social order.  Large numbers of women had been widowed, 
assuming unaccustomed roles as the primary breadwinners for their families.  This period also 
brought a new generation of Afghans with no experience of peace and taught, in some cases, to 
glorify war.  Military commanders, rather than teachers or mullahs, became key role models for 
Afghan youngsters and references to war found their way into school textbooks.  Like the 
intellectuals, mullahs fled the country with some creating madrassahs  (religious schools) in 
Pakistan which were to play a significant role in the Taliban movement which emerged a decade 
later.  The uncertain security situation in rural areas, kidnappings and forced marriages led to 
additional restrictions being placed on women and girls' mobility and education.  The increasing 
conservatism was enforced by summary punishments and executions by more extreme elements 
within the mujahideen.  Meanwhile, the professional army of the late 1970s had given way to a 
series of militias that sought recruits of all ages for the jihad, training and involving youth in the 
forces.   
 
The predominantly Pashtun refugee population in Pakistan became a base for resistance against 
the Soviet-backed regime.  Eligibility for rations required allegiance to one of the newly 
established political parties, most of which had been created along ethnic or ideological lines, and 
the camps provided a source of new recruits for the ongoing jihad.  The unfamiliar context of the 
camps, and mixed populations brought additional restrictions for women, many of whom had 
more freedom of movement in their villages and home environments in Afghanistan.  Purdah 
(seclusion) previously the domain of some of the more conservative ethnic groups, and the burqa  
(a shroud-like garment covering the entire body) which had been used mostly by wealthier 
women, became more widespread.  Urban women, who could choose whether to wear the veil, 
often adopted the veil and head coverings to maintain the reputation of Afghan women amidst the 
conservative attitudes in the host countries.  Community social structures were further eroded by 
the focus of assistance on individual households rather than the village representatives.  With 
refugees able to move freely, men could return for seasonal work in Afghanistan or seek work 
opportunities in Pakistan or further afield. At its peak in 1989, the refugee population reached 
some 3.7 million. 
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Little assistance was provided through the international community to the 2.8 million refugees in 
Iran however, leaving the Iranian Government to shoulder much of the responsibility.  Here 
refugees tended to settle in urban areas, becoming accustomed to a different and often more 
limited lifestyles but better access to services than they had known in Afghanistan.   
 
Economic decline 
The first decade of the war destroyed much of the country's productive capacity, including 
irrigation systems, roads and housing.  Falling production, rising trade deficits and increasing 
inflation left the real Gross Domestic Product falling at an average rate of 2.4% per year where 
the economy had been growing by 3% per year prior to the war.6  The agrarian sector (agriculture 
and livestock) decreased by 28% but still constituted 45% of the GNP.  Industry, 13% of the GNP 
in 1990, had also been severely affected with gas exploitation dropping by 91% and coal by 50%. 
By 1990, electricity reached less than 6% of the population where it had reached as many as 26% 
mainly urban dwellers just 3 years before.5 
 
Indicative of the economic chaos suffered by the country since the onset of conflict is the decline 
in the Afghan currency, the Afghani (Afs).  Worth around Afs 40 on the open market in 1979, the 
US dollar dropped to Afs 608 in 1990, and had plummeted to Afs 60,000 by 2000.  Inflation 
tripled prices between 1979 and 1987, continuing to rise through 1990.  The impact of price 
inflation where incomes had not increased at the same rate were somewhat mitigated in urban 
areas by government subsidies on food and through free food entitlements for many classes of 
government employees.  For poor families lacking entitlement and access to parallel incomes, the 
impact was harsh. 
 
The early years of the war also led to the creation of a thriving parallel economy.  Opium poppy 
production, a traditional crop in Afghanistan, represented a significant though unofficial 
proportion of foreign exchange earnings in the 1970s (suggested to have been as high as a sixth). 
Domestic opium use was formerly low, limited to a small number of poor rural areas where it was 
used to dull the pains of cold and hunger during the long winters. With increasing prices for the 
crop, production tripled between 1978 and 1990, production of heroin in the region increased, 
with a reported increase in heroin addiction among Afghans.  
 
Donor dependency 
By 1990, Afghans had become donor dependent.  The Kabul government was reliant on the 
Soviet Union for essential commodities, capital and technical expertise; the Afghan Interim 
Government, assistance community (UN and NGOs), and refugees in Pakistan and Iran depended 
on assistance from other countries.  Much of the basic service provision in Afghanistan in rural 
areas in particular was provided through NGOs, concentrating mainly in the agricultural, public 
health, education and rural rehabilitation sectors. In addition, Afghan families were drawing 
increasingly on remittances provided from family members living or working away from the 
family.  
 
 
5. THE LAST DECADE - 1990 to 2000 
 
a) The Mujahideen and the fight for Kabul 
 
Where the first decade of the war was characterized by rural destruction as people fought the 
Soviet occupation, the withdrawal of the Soviet troops plunged the country into a civil war that 
has targeted urban areas and polarized the people along ethnic lines.  Without a common enemy, 
the various mujahideen factions became increasingly divided and were unable to capture the 
entire country. With no real commitment to finding a long-term political solution, warring 
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factions continued to be supported externally, struggling for power over one another.  The 
resignation of Najibullah for an interim administration in 1992 led to fierce fighting between 
mujahideen factions in the capital, Kabul.  An interim government took office but had little power 
over the country, by now firmly in the grip of a multitude of regional commanders, and had 
virtually no money.  The government machinery had come to a halt with the flight of many senior 
and professional staff and non-payment of salaries through the latter part of the year.  Four main 
groups - the northern and mainly Uzbek forces of Dostam, the largely Tajik forces of Rabbani 
and Massoud, the Islamist and anti-Shia Hezb-I-Islami under Hekmatyar, and the Shia party of 
Hezb-I-Wahdat - each with different foreign supporters and politically and ideologically divided, 
fought for control of Kabul.  Most intense were the battles between a mainly Hazara Shia faction, 
a hard-line Sunni Pashtun party and Tajik dominant groups whilst Uzbek militias looted the 
residents.  By the end of 1992 Kabul had been devastated.  Some 5,000 of its residents had been 
killed in the fighting and about one million displaced with waves of refugees fleeing toward 
Pakistan.  International diplomatic efforts resulted in peace accords but the fighting continued.  In 
early 1994, powerful warlords excluded from this pact began a prolonged but unsuccessful 
offensive to supplant the Rabbani administration, destroying new areas of the city.  By the end of 
1994 - less than 3 years after Najibullah stepped down - as many as 20,000 people had been 
killed, the city and its services devastated, and no progress made toward peace.7 
 
The north, by contrast, remained relatively peaceful under the leadership of the Uzbek forces of 
General Rashid Dostam, and supported by the Central Asian Republics as well as Russia as a 
buffer state between the fundamentalist Pashtuns in the south, and the relatively prosperous 
countries of Central Asia. 
 
b)  Emergence of the Taliban 
 
Outside Kabul, anarchy reigned across the south and east of the country that was in the grip of a 
myriad of local commanders.  Their heavily armed militias extorted money from the population 
through checkpoints on local transport routes, terrorizing the people in the areas under their 
control.   Most Afghans were desperate for peace, but UN-mediated efforts to bring the warring 
factions together failed.  The Taliban, traditional Islamic students largely from southern Pashtun 
tribes, first appeared in November 1994, rescuing a Pakistani convoy held at ransom by a 
mujahideen commander at a checkpoint along the road to Kandahar.  The exhausted and war-
weary population saw them as saviours bringing a much-needed peace to the region.  Trained in 
religious schools in Pakistan, they were organized and well-equipped, and marched on the 
southern city of Kandahar which they captured with little resistance.  In what has become their 
trademark, they immediately disarmed the population, tore down checkpoints and set about 
implementing their own strict interpretation of Islamic Sharia law based, to a large degree, on the 
Pashtun tribal code.  For the southern Pashtun population this brought little change other than 
welcome improvement in security with the possibility to recuperate economic activities.  As the 
divided mujahideen factions tried unsuccessfully to regroup, Taliban moved north-west, capturing 
a large swathe of the country and the relatively liberal city of Herat by early 1995, marking the 
first time Pashtuns had dominated the Dari-speaking area.  Here the impact of Taliban became 
suddenly apparent as a range of edicts were issued forcing men to grow full beards and pray in 
mosques, closing girls' schools, restricting the mobility of women and girls and forbidding 
women from working.  Television, the playing of music, photographs and other images of living 
beings and even the flying of kites were banned.  Penalties for non-observance are severe, from 
beating men and women not observing the dress codes to amputation of a limb for theft. 
 
By late 1996, they had captured Kabul and all but the central, north and north-eastern provinces 
which remained under Hazara, Uzbek and Tajik warlords respectively.  Arms and equipment 
continued to flow to all parties as the situation in the north deteriorated.  Taliban launched 
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offensives to the north in 1997 but were beaten back on two occasions before finally capturing the 
area from General Dostam in mid 1998.  Retribution was swift with several hundred civilians, 
mainly Hazara and Uzbek, killed in reprisal.  There were repeated allegations of atrocities against 
civilian populations when the Taliban took areas of the central Hazarajat region shortly 
afterwards.  Fuelled largely with money from opium taxes, the Taliban continued offensives to 
capture the remaining areas of the country through 1999 and 2000, bringing thousands of young 
Afghan and Pakistani students from Pakistan to swell their forces.  By the end of 2000, 90% of 
the country including the capital and all but one major city are in the hands of the Taliban.  The 
resistance and the remnants of the Kabul leadership are largely contained in the inhospitable 
terrain of the north-east of the country under the stewardship of a Tajik and former Minister of 
Defence, Ahmad Shah Massoud, and the previously Kabul-based President Rabbani.  This is the 
only remaining area of the country in which there are there no institutionalized discriminatory 
policies against girls' education or women's employment. 
 
c) The changing face of the conflict 
 
The second decade of the war has seen widespread destruction of urban areas of Afghanistan with 
massive displacement - virtually the entire population is thought to have moved. 8  The advent of a 
generation not only hardened by war but also dependent on it is reflected over the last 10 years as 
the conflict has increasingly targeted civilians.  In the 1980s farmers would return from fighting 
the jihad to plant and harvest, setting a cycle to the activities of war which were also less intense 
the oppressive heat of summer and bitter cold of winter.  The civil war of the 90s, still fuelled by 
foreign support, has seen instead forcible evacuation of civilians with deliberate destruction of 
their homes and crops.  Massacres of non-combatants by the forces of their own countrymen have 
become almost commonplace.  Men and boys of all ethnic groups have been forcibly conscripted 
and sent to fight on frontlines.   
 
Political isolation 
Despite repeated efforts, the Taliban have been unable to gain international recognition except by 
Pakistan, the United Arab Emirates and Saudi Arabia .  The Afghan seat in the UN continues to be 
held by the representative of the deposed President Rabbani who has sought refuge in the north-
east with the Taliban capture of Kabul.  The Taliban have also provoked the ire of the United 
States in particular through providing sanctuary to Osama Bin Laden, the Saudi dissident accused 
of terrorist activities against the US.  This led to cruise missile attack by the US on training camps 
in the Eastern region of Afghanistan in 1998, and imposition of financial and aviation-related 
sanctions by the UN in 1999.  These sanctions were tightened and an arms embargo imposed on 
the Taliban by the UN Security Council in early 2001. While the direct impact of the first set of 
sanctions on the humanitarian situation was found to have been limited, there was concern about 
the possible indirect impact on an increasingly vulnerable population where sanctions were 
causing an increasing sense of isolation and loss of confidence.9  Repeated efforts made by the 
UN and international mediators have been unsuccessful, and the Taliban have gained notoriety 
for their discriminatory policies against human rights and in particular those of women.  
 
By the end of 2000, with no agreement between the warring factions on future governance the 
international community has little to offer to promote peace, and no clear strategy on how to deal 
with the Taliban.  Support to the increasingly isolated resistance of the United Front continues 
with division and fighting within its ranks.  Certain areas of the country remain under threat of 
war with the constant launch of offensives; the central highlands of Hazarajat, the frontlines of 
the north-east, and pockets across the north continue to sway between the two sides with the main 
casualties being civilians and their livelihoods. 
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Economic changes 
In Afghanistan, there are few job opportunities outside the subsistence economy and the illicit 
economy.  The latter has flourished with Afghanistan as the world's largest opium producer by 
1999, and a thriving market set up around the smuggling of various goods.  After intense 
international pressure, the Taliban leadership issued a decree banning the lucrative poppy 
cultivation.  Aided in part by a severe drought, this was largely observed in 2000.  Lack of 
alternatives, ongoing international demand and rising value of the crop are unlikely to keep the 
ban through a second year.  While the improved security (and poppy cultivation) has brought new 
economic opportunities to the Pashtun areas bordering Pakistan, the north and centre of the 
country have become increasingly impoverished.  Some areas of the country were plagued by 
natural disasters including two serious earthquakes in 1998 which affected over 100,000 people in 
the already poor north-eastern region, killing 6000 and leaving thousands homeless.  Prolonged 
conflict has depleted the resources of almost all Afghans, leaving little with which to counter the 
recent severe drought.  Seemingly even worse than the drought of 1971, it is affecting much of 
the country but especially the northern and southern regions.  With the realization that the crop of 
2000 would not even return sufficient seed to plant in some areas, large numbers of refugees 
began arriving in Pakistan from the autumn of 2000.  By early 2001, an estimated half a million 
people - predominantly rural farming families who had stayed on their land throughout the war - 
had left their homes seeking food and livelihoods in Afghan cities and in Pakistan.  Those who 
have remained in Afghanistan are at risk of famine with insufficient resources to seek other 
livelihoods elsewhere. 
 
Picture 5: Jan Dago 
 
Impact on the population 
Conflict in Kabul and other urban centres and repressive policies of Taliban have led to an exodus 
of educated Afghans from the country in the 1990s. With control of most of the country, the 
Taliban have proved inept administrators with few policies outside of defense and 
implementation of their interpretation of Sharia.  They govern the population through a growing 
series of edicts, a number of which violate the rights of women, children and men.  Maintaining 
discipline has become difficult as the movement has absorbed many opportunists, and the initial 
understanding that Taliban would bring security has been challenged in many areas through 
incidents of theft and bribery.  The situation in non-Taliban controlled areas continues to be 
insecure for the large part, though facilities for girls and women continue to be open in the few 
locations where they are available. Transport and communications facilities are derelict across 
much of the country.  Functioning services in education and health, and the handful concerned 
specifically with child welfare, are almost all supported with humanitarian assistance or through 
the private sector.  The access of women and girls to health and education has been severely 
affected by the restrictions imposed by Taliban in areas under their control.   
 
Erosion of coping mechanisms  
The coping capacity of Afghans has been severely weakened through the ongoing conflict but, 
where the community networks were weakened in the first decade, the last ten years have seen 
and erosion of the most essential of traditional coping mechanisms - extended family networks.  
With the majority of the population is struggling to survive at near subsistence levels, the number 
of children working, often in hazardous conditions, has increased markedly.  The cadre of  
educated professionals and intellectuals have fled the country.  Education is either denied to 
young Afghans or of such poor quality that it is of dubious value.  Afghanistan's previously rich 
cultural heritage has been critically affected with historical monuments either damaged or 
decaying through years of neglect and the loss of musicians, craftsmen and artists.   
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Perhaps the most striking aspect of the current situation is the sense of despondency among 
Afghans and loss of hope that the situation will change, that foreign interference will end and 
peace be restored to the country.  Educated women and men, critical to the rehabilitation and 
development of the country under normal conditions, who had remained in Afghanistan into the 
1990s are leaving for the West in unprecedented numbers, seeking educational opportunities and 
an environment of stability and peace for the ir children.  Aside from diminishing the pool of 
educated Afghans, this has left no new educated generation to fill the gaps.  With demand for 
education for girls and boys mushrooming in populations where there was previously little 
interest, opportunities in Afghanistan and Pakistan have declined sharply.  Many refugees are 
gradually finding livelihoods in their host country and have little incentive to return to their 
homeland.  The number of Afghans who have known their country at peace is now far smalle r 
than those who have known war for most if not all of their lives.  The impact on this group - the 
population under the age of 35 years or so, is only now becoming apparent in changed attitudes, 
priorities and opportunities.    
 
6. AFGHANISTAN, THE CRC AND THE WORLD SUMMIT 
 
Afghanistan became a signatory to the Convention on the Rights of the Child10 on September 
27th, 1990.  It was ratified on March 28th, 1994 with a general reservation concerning the 
application of Sharia and local legislation, coming into force on April 27th, 1994. 
 
The Convention on the Rights of the Child  
Though a relatively recent rights instrument, the Convention on the Rights of the Child or CRC 
has rapidly gained international acceptance and commitment.  The Convention recognizes that 
children have specific needs which have been historically neglected or overlooked by societies, 
leading to and resulting in specific forms of discrimination.  The rights described in the CRC are 
interrelated and interdependent, and often based on needs, such as the right to the highest 
attainable standard of health, to education and to protection from abuse and neglect.  Inherent in 
the convention is the interrelationship between needs and rights.  Rights cannot be realized if 
needs are not met, however simply meeting needs is not enough.  The CRC promotes a rights-
based approach whereby the State and its institutions are not only legally and morally obligated to 
meet the basic needs of children, but also to work consistently toward ending denials and 
violations of children's rights.  Empowerment of rights holders, in this case children, becomes and 
important aspect of meeting this goal. 
 
Four foundation principles underpin all other 54 articles10 of the CRC:   
Ø The first is the principle of non-discrimination, whether on the basis of race, colour, gender, 

language, religion, opinion, origin, disability, birth or any other characteristic, and means that 
all children have the right to develop their potential.   

Ø The second principle is that of the best interests of the child , whereby children have active 
roles to play not only in the enjoyment of their rights, but also in helping to determine how 
their rights are to be fulfilled.  It thus encourages appropriate participation of children in 
making decisions on matters that concern them.  The challenge is then to determine what 
constitutes the "best-interests" in a particular socio-cultural context.   

Ø The third principle describes the right to life, survival and development, ensuring children's 
access to basic services and equity of opportunity for each individual to achieve their full 
development. 

Ø The fourth principle calls for the views and voice of children to be heard and respected.  It is 
closely linked with the best interests of the child, recognizing that children's opinions are 
important and that their views and voices must be taken into account for realization of their 
rights.  As such, children should have the opportunity to participate in decision-making 
processes that affect them, in ways that are appropriate to their age. 
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All States that have acknowledged and ratified the CRC accept the obligation to implement the 
provisions for the fulfillment of children's rights, to be accountable for meeting these rights and to 
provide for the needs of children within their jurisdiction.  The CRC also recognizes the role, 
rights and duties of parents or the extended family or community as primary caregivers and 
protectors of children.  In addition, it defines the obligation to support the family in these roles 
and to step in where the family is unable or fails to act in the best interests of children.  
 
The World Summit 
By the time of the World Summit in September 1990, Afghanistan had already experienced a 
decade of conflict and was descending into the civil war that has continued until the present.  The 
country was represented by the Minister of Foreign Affairs of the Kabul-based government at the 
World Summit.   
 
Little further action was taken by the government, or by any other group, following the World 
Summit.  A National committee for Child Welfare was established under the chairmanship of the 
Chief Justice in late 1991, focusing mainly on the treatment of delinquent children but there were 
no significant links with other ministries and no special mention of children in the subsequent 
1992 national plan.  This work ceased altogether with the changing government and murder of the 
Chief Justice.  No further progress was made on preparation of a National Plan of Action to 
address issues concerning children, as resources continued to focus on the war.  In reality, the 
likelihood of any Afghan Government seeing children's rights as a priority has been very slim 
due, for the large part, to their primary focus on the conflict rather than on the development and 
social welfare of the population.  It tends, instead, to be addressed within the concepts of Islam as 
interpreted locally and led by the conservative attitudes of the rural populations rather than those 
of the relatively progressive urban areas. 
 
 
 
 
 
 
 
Picture 6: For the past four years the Girl Scouts of Japan have collected and shipped 
“peace packs” to Afghanistan. By 1998, they had given more than US$ 1-million dollars 
worth of exercise books, pens, pencils, sketchbooks, and toys to Afghan refugee children.  
UNHCR/R Colville, 1998 
 
 
 
 

“Are all children equal?” 
(Afghan Child) 
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The CRC:  A SUMMARY 
 
Article 1: - rights extend to all children under 18 years of age 
Article 2: - the right to protection from discrimination of any kind 
Article 3: - the right to the best interests of the child being the primary 

consideration in all actions concerning children 
Article 4: - States parties' obligation to undertake all measures to implement 

the CRC 
Article 5: - States parties' obligation to respect the child's caregiver's 

responsibilities (parents, extended family or other)  
Article 6: - the right to life and optimum development 
Article 7: - the right to a name and nationality 
Article 8: - the right to preservation of identity 
Article 9: - the right to non-separation from parents 
Article 10: - the right to family reunification 
Article 11: - the right to be protected from illicit transfer and non-return 
Article 12: - the right to hold views and to be heard 
Article 13: - the right to freedom of expression 
Article 14: - the right to freedom of religion 
Article 15: - the right to freedom of association 
Article 16: - the right to privacy 
Article 17: - the right to information 
Article 18: - the right to recognition and support of parents in their 

responsibilities for the child 
Article 19: - the right to protection from all forms of violence 
Article 20: - the right to alternative care 
Article 21: - the right to promotion of best interests in adoption 
Article 22: - the equal rights of refugee children 
Article 23: - the right of disabled children to the fullest possible social 

integration 
Article 24: - the right to the best possible health 
Article 25: - the right of children in institutions to periodic review 
Article 26: - the right to benefit from social security 
Article 27: - the right to an adequate standard of living 
Article 28: - the right to education 
Article 29: - the right to an education promoting the fullest potential and 

respect for human rights 
Article 30: - the right to respect for culture, language and religion 
Article 31: - the right to play 
Article 32: - the right to protection from economic exploitation 
Article 33: - the right to protection from harmful drugs 
Article 34: - the right to protection from sexual exploitation  
Article 35: - the right to protection from abduction, sale or trafficking 
Article 36: - the right to protection from other forms of exploitation 
Article 37: - the right to protection from torture, degrading treatment, and 

deprivation of liberty 
Article 38: - the right to protection in situations of armed conflict 
Article 39: - the right to rehabilitative care 
Article 40: - the right to due process in administration of juvenile justice 
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CHAPTER 2:  AFGHANISTAN'S CHILDREN 
________________________________________________ 
 
 
10.3 million of the estimated 21.4 million people making up the population of Afghanistan in 
1998 were children under 18 years of age.11 
 
An Afghan childhood 
Childhood is short in Afghanistan with the differences for boys and girls beginning at birth.   
Particularly important is the birth of the first child - a boy establishes the virility of the father and 
the fertility of the mother, provides an heir and caretaker for the family's property and for the 
family honour.  This priority is reflected even in language where special age terms exist for 
women who have children but no sons, and for a woman after the birth of a son. Deliberate 
female infanticide is thought to be rare but the birth of a girl is less celebrated and it is not 
uncommon for an Afghan man, when asked how many children he has, to give only the number 
of boys.  Nevertheless, all children are cherished by both men and women within the extended 
family unit, remaining in the domain of the women of the family.  Young children, particularly 
girls, take up the roles of caretakers for their even younger siblings as they go about their daily 
tasks, but boys and girls are free to play together. In rural areas, boys tend to be relatively free of 
household responsibilities and move into the male adult domain between about 10 and 12 years of 
age.  Where no older male caretaker is present, a boy of this age may be required to take 
responsibility for the family and to preserve its honour. By 14 to 15 years of age the boy is 
considered an adult, involved in decision-making and protection of the family, and able to be 
married.   
 
Differences for girls 
Girls have less years of freedom.  They have more household responsibilities and may be more or 
less housebound by the age of 9 or 10, learning the skills to become a good wife and mother. 
From this time they can no longer play freely with boys, are strictly segregated from male 
cousins, and considered ready for marriage from the age of around 12 to 13 years. Within rural 
populations marriages are invariably arranged.  Commitments may be made between families, 
generally cousins to assure lineage and tribal solidarity, from the time the children are quite 
young. The usual ages for marriage are from 18 to 20 for men and from 14 to 17 for girls.  In 
urban literate populations, the age of marriage tends to be higher - men in their 20s to early 30s 
and young women from around 18 to their early 20s.  Here there may also be occasional non-
arranged or "love marriages" but the usual practice is a hybrid arrangement where several 
candidates may be proposed giving a limited choice.  Another common feature in rural areas is 
the "bride-price", essentially an economic exchange where money or livestock from the groom's 
family compensates for the loss of the girl. The girl's family provides the dowry, which may be 
equal to the bride-price, and generally comprises household items to enable the couple to 
establish themselves in the compound of the groom's family.  From the time of marriage, the 
families eagerly await the birth of the first child - hoping it will be a boy. 
 
Significant in the childhood of Afghans is the lack of adolescence, with children moving from a 
period of relative freedom in early childhood to the sudden social changes associated with 
adulthood in the sub-teens.  In the words of Dupree, "adolescence is a function of a literate 
pluralistic society which can afford to waste half a man's life in socialization, or preparing him to 
live as a productive member of his society".1  Life in Afghanistan is too short and resources too 
scarce to allow such a luxury. 
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Data on Afghan children 
The problem of finding accurate and representative data on Afghan populations has already been 
described.  However attention is due to particular issues around collection of appropriately 
disaggregated data on children.  With the collapse of government services most available 
information comes through humanitarian assistance agencies which may or may not be linked to 
public sector services.  An example is the health sector where some 75 agencies provide services 
in Afghanistan and among refugee populations.  Where agencies concentrate solely on providing 
services for children, data tends to be disaggregated by sex and may use appropriate age 
categories.  Others often have a less rigorous approach to collecting data on children, caught 
between issues of their own priorities, limited staff capacity and specific mandates.  The result is 
a wide variety of sets of non-comparable information from across the country, some of which is 
not disaggregated by sex at all.  In an environment with differing access of males and females to 
services, this clearly limits capacity to plan and monitor services and their impact on children. 
 
Programming perspectives 
The four foundations of the Convention on the Rights of the Child that underpin all articles of the 
Convention - non-discrimination; the best interests of the child; the right to life, survival and 
development; and to have their views sought, heard and respected - have already been described.   
 
An alternative perspective, often adopted to simplify programming is based on four constituent 
themes of the convention  - the right to SURVIVAL, to PROTECTION, to DEVELOPMENT and to 
PARTICIPATION.  The remainder of this analysis, written as it is primarily for use by assistance 
providers, follows these four themes in examining the situation of Afghan children over the past 
decade.  
 
Picture 7: Save the Children, Sweden, Traditional games in a refugee camp in Peshawar 
 
 
 
 
 
 
Picture 8: Save the Children, Sweden, Girls traditional games, Nasir Bagh, Peshawar 
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PART 1: THREATS TO CHILDREN'S SURVIVAL 
________________________________________________________________ 
 
 
Afghanistan has some of the worst social indicators in the world, ranking 169th out of 175 
countries according to the 1996 UNDP Human Development Index, and holding the lowest 
position of any country in the world in the Gender Disparity Index (a composite of male:female 
life expectancy, literacy, educational attainment and income).  The under-five mortality rate is the 
fourth highest in the world and the highest outside Africa, with one in four live-born children 
dying before the age of five years.  Complicating the already dire situation for Afghan children is 
a pervasive community consciousness that the risk of child death in the early years is best 
countered by having more children, thus contributing, in turn, to the higher probability of children 
dying. 
 
 
1.  HEALTH STATUS  
 
The maternal and child health situation continues to be seriously affected by long-term conflict, 
low socio-economic status, population movement, shortage of female health personnel and 
limited access of women to health care services.  The traditional reluctance of women to use male 
health providers, poor health awareness, high illiteracy and family poverty contribute to the 
under-utilization of health services. As in other countries, Afghan mothers with higher 
educational levels were found to have a lower risk of child mortality. 12 
 
Urban services suffered greatly with the changing focus of the conflict during the past decade. 
The main change to rural health services, provided mainly by the assistance community and 
private providers, is a slightly more equitable distribution.  This is most marked in the Eastern 
and Western regions where relative peace and stability coupled with good road access to 
neighbouring countries have enabled a higher proportion of trained health workers and facilities 
supporting maternal and child health. By 2000 however, 42 of the 330 districts have neither a 
basic health centre nor access to routine immunization services.59  Opportunities for women in the 
health sector remain very limited despite the fact that health is the only sector in which women 
can work in most of the country.  In early 2000, there were just 2,400 female health professionals 
across the country (excluding TBAs and providers in Bamiyan and Faizabad) to cover the health 
needs of 5 million Afghan women. 60  Quality remains a major issue, influenced by the loss of 
trained manpower and lack of a functioning infrastructure.   
 
Differences between health problems across Taliban- and United Front-controlled areas are 
mainly of a geographical nature. In Taliban-controlled areas, access of women and children to 
services is limited by the political restrictions on mobility and availability of female health 
providers. Women are permitted to work more freely in the opposition-held North-east though it 
remains conservative.  Access to services in these areas is affected by limited transport and 
economic opportunities, and by uncertain security. 
 
On the positive side, this decade has seen progress in nationwide immunization against the six 
vaccine-preventable diseases and against polio.  Otherwise health indicators have not changed 
markedly, and little has been done to address some of the major health problems such as iodine 
deficiency.  Data presented here draws extensively on Multiple Indicator Cluster Surveys (MICS) 
conducted in 1997 and again in 2000.  Information from the 2000 study is not nation-wide, 
touching only three of the five regions of Afghanistan thus far.  This should be seen as indicative 
only, and may be considered optimistic for some indicators since it includes areas with the best 
access to services. 
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a) Reproductive Health Care and Family Planning Services 
 
The fertility rate in Afghanistan has remained more or less stable since 1960, estimated at 6.9 in 
the late 1990s.  Afghans adhere to the custom of large families with recent surveys among 
Pashtun women noting desired numbers of children as between seven13 and ten,14 while economic 
considerations and deterioration in the mother's health have been found to be common reasons for 
men and women to limit their fertility.15  There is some history of urban family planning services 
in Afghanistan.  The Department of Family Planning was established in 1970 in Kabul, with 
branches extending to 29 provinces a year later.  There were around 15 clinics in different parts of 
Kabul city, each with a medical doctor, a midwife, and four social mobilizers.  The Family 
Planning Department worked closely with the Maternal Child Health Centres but was closed 
down with the advent of the Mujahideen Government in early 1992.  Some NGOs include family 
planning components in their programmes, and both sets of authorities appear indifferent to 
sensitive implementation of such services in areas under their control.  UNFPA opened an office 
in Kabul in 2000 after an eight-year gap. 
 
The demand for birth spacing is thought to be high though there is little information other than 
area-specific studies because of the low profile demanded by these activities.  Low political 
commitment, religious and socio-cultural factors are the main constraints to family planning 
services.  Recent studies in the Eastern, South-Eastern and Central regions indicated that 21% of 
women were using natural methods of contraception, mainly breast-feeding.  The number of 
women using clinical methods, generally obtained through health clinics, ranged from 5.3%16 to 
27%.14  A further study in rural Northern Afghanistan revealed 9%,17 with these trends also noted 
among even conservative refugee populations in Pakistan.18  Family planning services are more 
easily accessible in Iran, with literate and less-restricted refugee women found more likely to be 
using clinical contraceptive methods.19  Male attitudes continue to be a major obstacle to 
contraceptive use; half the women who discontinued contraceptive use had done so due to 
disapproval from their husband. Baseline information has never been collected on family 
planning in Afghanistan but available data suggests a significant demand for family planning 
services which could be even higher among the less conservative ethnic groups.  This demand is 
rarely met. 
 

RECOMMENDATIONS: Family Planning 
Ø Effective messages concerning child spacing, and particularly the adverse affects of 

frequent pregnancies on mother and child health, should be identified and included in 
health education initiatives. 

Ø Research is needed to identify approaches to reach pre-teens and adolescents (boys and 
girls). 

Ø Family planning services and contraceptive availability could be increased in clinics. 
Ø Efforts should be made to target men as well as women with family planning 

information and services. 
 
b) Risks of Maternal Mortality 
 
Around 45 women die of pregnancy-related causes every day in Afghanistan with over 16,000 
maternal deaths each year.  Afghanistan's maternal mortality rate (MMR) of 1,700 per 100,000 
live births is the second highest in the world.(ref: WHO/UNICEF,1996)  This may still be a 
conservative estimate - another study of 19 MCH clinics in the Eastern provinces noted a rate of 
2,380 per 100,000 live births.14  The main causes of maternal mortality are haemorrhage, 
infection, toxaemia and obstructed labour, in addition to indirect causes such as iron-deficiency 
anaemia, malaria, tuberculosis and hepatitis. The enduring high MMR and dearth of information 



 LOST CHANCES; page 34 

reflects the fact that little has been achieved in this regard other than initiatives targeting this 
problem in certain clinics. 
 
The 2000 MICS found that trained medical personnel (not including TBAs) assisted in only 
12.4% of births.  59% received assistance from relatives or friends with no specific training.  
WHO estimates that 90% of births take place at home.  Awareness of the danger signs of 
complications continues to be low, and few women have access to quality primary and referral 
services. The country has less than one-fourth of the minimum level of Essential Obstetric Care 
services, concentrated mainly in the Eastern and Central regions.  The assistance community is 
divided over the value of the continuing focus on TBA training, citing issues of supervision and 
limited mobility of the TBAs themselves.  Recent international studies question the potential 
impact of TBAs on maternal mortality, while a local study of a number of provinces has 
recommended that the quality of present training be improved as a priority.20  Despite the large 
number trained, TBAs attend only an estimated 6% of deliveries.21.   
 
The Safe Motherhood Initiative was introduced to focal areas of Afghanistan in 1997, a decade 
after its launch in other countries. By 2000, little progress had been.  Constraints included 
shortages of appropriate female and professional personnel and inconsistencies in management 
and agency commitment.  Where the potential impact of the SMI in Afghanistan is unquestioned, 
it is not clear whether the resources which have been dedicated to it in this context are sufficient 
to make any real difference. 
 

RECOMMENDATIONS: Maternal Mortality  
Ø Emphasis is needed on broad promotion of reproductive health. 
Ø Action must be undertaken to improve the referral system at all levels linked to training 

of appropriate manpower. This would include attention to provision of appropriately 
located emergency obstetric services. 

Ø Seek consensus on the most appropriate way to use and train TBAs in order for them to 
contribute to reduction in the maternal mortality rate. 

Ø Measures to address the most common and preventable causes of anaemia in women 
need to be explored and implemented.  This could include provision of medication 
against intestinal parasites such as worms. 

 
c)  Risks before birth 
 
WHO estimates that only 10% of pregnant women receive maternity care.  The 2000 MICS, 
despite including areas with relatively good access to health services, found that 54% of women 
received no prenatal care and 37% received antenatal care from skilled personnel (doctor, nurse, 
midwife, auxillary midwife). Nutritional problems continue to be an important underlying factor 
causing risk to the unborn Afghan child.   
 
Refugee populations have had better access to antenatal care with relatively high levels of tetanus 
toxoid vaccination in Pakistan and Iran. Birthing practices are virtually unchanged however, with 
the majority of women delivering at home with no assistance or untrained support from their 
mother or mother-in-law.  
 
Iron deficiency anaemia   
Iron deficiency anaemia is particularly widespread, with anaemia in pregnancy contributing to 
birth of infants with low birth weights and higher risks of infant and maternal mortality.  In 
Afghanistan it is exacerba ted by repeated pregnancies and social practices where women eat last 
and thus receive lower quantities and quality of food. The 2000 MICS study found 71.4% of 
pregnant women and 88.7% of non-pregnant women aged 12-49 years to be anaemic.  Increasing 



 LOST CHANCES; page 35 

impoverishment, food insecurity, and restrictions on women's access to health care services can 
be expected to worsen the situation. 
 
Iodine deficiency  
Iodine deficiency is a common and neglected problem in Afghanistan, resulting from low iodine 
levels in the soil in a third of its provinces - along the Northern and Southern slopes of the Hindu 
Kush mountains, affecting Baghlan, Takhar, Kunduz, Badakhshan, Kunar and Bamiyan.36  It can 
lead to severe consequences for the child, including low birth-weight, deafness and cretinism. A 
study of child mortality across three Eastern provinces has confirmed iodine deficiency as a 
strong risk indicator for stillbirths and child mortality.12  Afghans tend to have a poor 
understanding of the reasons for goitre, believing it to be caused by drinking dirty water, stress, 
eating fish, or even inherited from the sound of a river.22  Iodine deficiency also affects livestock 
in Afghanistan in a similar manner to humans with this impacting on livelihoods in areas of 
higher prevalence. 
 
Results of micro-studies in different areas vary widely. Studies in the late 1980s found rates of 
25% among women of child-bearing age in Kabul (16% in pregnant women) and 48% in food 
deficient areas of Badakhshan.23  Iodized salt was present in only 13 of 96 randomly selected 
communities across Afghanistan in the MICS study of 1997, while the 2000 MICS found 97% of 
the 880 households in three regions to have less than the adequate iodization of salt. Considering 
the extent of the problem, there has been little progress toward prevention.  A taskforce consisting 
of assistance agencies was created in 2000 to address the issue, and a salt iodization plant 
established to provide for the Western region.  
 

RECOMMENDATIONS: Iodine deficiency 
Ø Urgent action is needed on a wider scale to address iodine deficiency in Afghanistan.  

This should include examination of a variety of alternative delivery systems which can be 
implemented in the short-term, and approaches appropriate to the different regions and 
areas affected. 

Ø Initiatives should be undertaken to increase the awareness of the population to the 
results of iodine deficiency and the value of iodized salt as a preventative measure. 

 
Stunting as a result of nutritional problems and disease load is also very common amongst 
Afghans, increasing the potential for obstructed labour and child death.  This problem is 
exacerbated by the customary practice of early marriage (further described under Growing up and 
Adolescence later in this chapter). 
 
d) Issues at Birth 
 
Perinatal causes of infant mortality, including birth trauma and neonatal tetanus, account for an 
estimated 20% of child mortality, although limited data are available. Birth registration has never 
been implemented consistently or comprehensively in Afghanistan.  Literate populations in urban 
areas were more likely to register births to facilitate issue of identification cards as children 
started school, with this done more for boys than girls.  The 2000 MICS found that 9.8% of 
children under five years of age had certification issued at birth by attending personnel.   A 
complicating aspect is the fact that many Afghans don't know their birth date.  The same study 
found that complete birth dates were not available for 98% of women aged from 12 to 49 years, 
and 81% of children under five years of age.  
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Neonatal mortality  
Accurate data are not available.  However, neonatal mortality is thought to be very high in 
Afghanistan.  Neonatal tetanus, resulting from use of unclean instruments to cut the cord at birth 
is one of the major causes, leading to an estimated 4,200 neonatal deaths in 1998 alone.11  MICS 
studies found only around half of the new-born children to be protected against neonatal tetanus 
where 45.6% of the mothers had received two doses and 7.7% three doses within the last ten 
years.  Awareness of the causes and the need for vaccination against the disease is very low while 
socio-cultural factors restrict women's mobility, contributing to the low vaccination coverage.  
 

RECOMMENDATIONS: Neonatal tetanus 
Ø Neonatal care needs to be given a higher priority .  More emphasis is needed on 

reporting of cases in addition to the already reported tetanus toxoid coverage, and on 
raising awareness among mothers and among Afghan men of the need to refer to health 
clinics. 

Ø Sentinel surveillance on neonatal tetanus needs to be strengthened. 
 
Low Birth weight 
Studies in the late 1980s found 20% of infants with birth weights of less than 2.5 kg resulting 
mainly from poor health among mothers.4  This is estimated to still be the case, contributing to 
the high incidence of infant mortality and problems for children's development.   
 
e) Problems of Early-Childhood 
 
Three main infectious causes - diarrhoea, pneumonia (ARI) and vaccine-preventable diseases - 
account for an estimated 20% of child mortality in Afghanistan.  Malnutrition, lack of basic 
health services and essential drugs bring the death rate from these diseases even higher.  Of the 
few preventative actions taken for child health, the most significant in this decade has been the 
development of the Expanded Programme on Immunization across the country.  
 
Mortality Rates 
Though still amongst the highest in the world, there may have been some improvement in both 
infant and under-five mortality rates in Afghanistan.  UNICEF data shows a decrease in the IMR 
since the beginning of the conflict, from 185 per 1000 in 1979 to 165 in the late 90s.  Data from 
the 2000 MICS suggests an IMR of 111 per 1000 however this is likely to be higher in other less 
well-served areas of the country.  Health-seeking behaviour and health knowledge is thought to 
have improved among repatriating populations who had increased access to services and health 
education as refugees in Pakistan and Iran.  
 
The under-five mortality rate in Afghanistan was the worst in the world prior to the beginning of 
the conflict at 380 per 1000 children in the early 1960s. By the late 1980s, this had decreased to 
300/1000. 24  There has been little real improvement rate over the last decade with the rate 
estimated at 257 per 1000 in 1999,25 with high rates still found in even relatively prosperous and 
well-served areas in the 2000 MICS(162/1000).  Disaggregated data are not routinely collected, 
however the WHO Basic Indicators of 2000 suggest that girls have a higher probability of dying 
under the age of 5 years than boys. 
 
Protein-energy malnutrition  
Breast-feeding  
 
 
 
 

“In Afghanistan we threw away the first milk, but today we are told by the clinic 
that the first milk is like a vaccine for the baby”.  
(Discussions with three pregnant Afghan women) 
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Picture 9: UNICEF/5517/John Isaac 
 
 
Breast-feeding is commonly practiced in Afghanistan during the first 4-6 months though not 
necessarily exclusively, often being supplemented with tea or water.  Mothers may give a sugar 
and water mix in place of the colostrum, believing the latter to be bad for the baby.  MICS studies 
of 1997 and 2000 found that only 25%-30% of children under the age of four months were 
exclusively breast-fed, with more than half also receiving other foods at the age of 6-9 months.  
Only 30% continued to be breast-fed to the second year.  Overall, 98% of children were breast-
fed at some stage. 
 
Weaning 
Common weaning practices which increase the vulnerability of one to two year old children in 
Afghanistan include the late introduction of weaning foods, poor nutritional quality of weaning 
foods, and the abrupt ending of breast-feeding.  Knowledge of weaning foods and their 
combinations is generally poor and further compromised by socio-economic and cultural factors.  
One issue arising over the last decade has been the widespread use of sweet biscuits as a weaning 
food, possibly linked to the distribution of BP5 biscuits as supplementary weaning foods by 
assistance agencies in the 1980s and 1990s. 
 
Picture 10: Afghanaid/Esmatullah Shahpoor, ES/09/00/AB/011 
 
Early childhood nutrition  
Insufficient attention has been paid to issues of child nutrition in Afghanistan over the past 
decade due, in part, of the lack of visible acute malnutrition.  The result has been an ad-hoc 
approach to nutritional surveillance in which screening is dependent on NGOs and conducted 
using a variety of methods.  It has only been given a greater priority with the evident food 
insecurity and risks of famine precipitated by the drought conditions in 2000/1.  No policy has 
been developed for routine implementation of growth monitoring or systematic collection of data 
on malnutrition.  The only progress has been preparation of a national growth chart. 
 
Child malnutrition is a major problem - recent studies have indicated levels of stunting of 45-59% 
of children and prevalence of wasting between 5 and 9%.26  The extent to which this extreme 
level of stunting is influenced by use of regional height averages and thus possible genetic factors 
could be questioned.  One in three children under five years are suffering from mild to moderate 
malnutrition in some areas.30  The combination of chronic malnutrition, a high incidence of 
measles and low vaccination coverage subsequently leads to a high fatality rate among children.  
Repeated episodes of disease, poor hygiene and sanitation practices, poor housing conditions, low 
protein and vitamin intake and limited diet where wheat forms an increasingly important 
component are all contributing factors.  In the Southern region, poor caring and feeding practices 
are suggested to be major contributing factors rather than lack of food.  Acute malnutrition is 
comparatively low at less than 10%.26 
 
The variety of methodologies and locations of surveys conducted makes trends difficult to 
identify other than in Kabul where acute malnutrition increased from 2.8 to 8% between February 
and October 2000.  Disaggregated data are not available to conclude differences in the situation 
between boys and girls although studies among refugee populations found girls to have 
significantly higher prevalence of stunting and being underweight than boys.27 
 
Efforts are currently underway to develop a system of nutritional surveillance through the 
assistance community.  The situation was expected to have deteriorated even further in many 
areas given the worsening economic situation, with the concern that coping mechanisms which 
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are allowing families to stave off acute malnutrition may bring them all to the brink at the same 
time.  
 
 
 

RECOMMENDATIONS: Child Nutrition  
Ø UNICEF should coordinate standardization of nutritional assessment methodologies. 
Ø Investigate the causes of child nutrition with particular attention to the  impact of 

gastro-intestinal parasites.  The potential use of de-worming medication to improve 
nutritional status in children should be explored. 

Ø Attention should be given to collection of disaggregated data and reasons for any 
difference analyzed.  Information on this issue could be used for advocacy at a national 
level to raise awareness of issues of child nutrition and problems for girls. 

Ø A campaign to identify and raise awareness of appropriate and locally available 
weaning foods should be undertaken.  This would include investigation into those foods 
and combinations currently in use, local availability of appropriate foods and feasible 
weaning foods.  It would necessarily take into account differences in food availability 
across the country, practices among different ethnic groups and seasonal variations.  

Ø Strengthen growth monitoring as part of routine services. 
 
Infectious diseases 
 
Vaccine-preventable diseases 
The major infectious diseases - measles, diphtheria, pertussis, neonatal tetanus - account for 25% 
of mortality among children under 5 years of age.28  The measles epidemic of spring 2000 alone 
killed around eight hundred children.  Vaccination coverage remains low with no routine services 
in 42 of the 330 districts, widespread population displacement and restrictive socio-cultural 
factors.29  Lack of accurate population data further complicates monitoring of trends and accuracy 
of coverage statistics.  
 
Picture 11: A maternal and child health clinic nearby Heart city run by the Ministry of 
Public Health and the Danish NGO DAC, UNICEF/HQ00-863/Roger Lemoyne  
 
The Expanded Programme on Immunization, introduced to Afghanistan in 1985, has been one of 
the few achievements in health over the past decade.  It has enabled more children to access 
vaccination services than even before the war, extending to many rural areas for the first time. 
EPI was initially implemented primarily in urban areas under the control of the Kabul-based 
central government, but the changing political situation in the late 1980s allowed a number of 
NGOs to provide "cross-border" immunization services from Pakistan into rural areas via a 
special cadre of vaccinators.  EPI services were severely affected by a major donor cutback in 
1993 when coverage of the eligible population dropped to less than 10%, before concerted action 
to restructure EPI to cover regions began in 1994-5.28  By 1998, donor support and coordination 
between the major implementing agencies (UNICEF, WHO , NGOs and the various Ministries of 
Public Health) had brought Afghanistan close to the level attained in other countries in the mid 
1980s.  Routine EPI extended to 80% of the 330 districts across the country through a network of 
one or more fixed immunization centres per district.  The system remains vulnerable due  to the 
ongoing conflict.  Up to a third of the target population in the North and Northeast were affected 
when EPI centres were closed or destroyed in the area as a result of fighting in 1997-8.  Absence 
of a surveillance system delays detection and confirmation of diseases and an understanding of 
their spread in the country. 
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From the 2000 MICS study, only 34.5% of children had received all eight recommended 
vaccinations by their first birthday.  78% of children under two years of age had received a BCG 
vaccination by the end of their first year, with 71% receiving the first dose of DPT.  The 
percentage declines for subsequent doses of DPT, dropping to 45% for the third dose.  By 
contrast, the countrywide MICS of 1997 indicated BCG coverage of just 40%.  Measles vaccine 
coverage was found to be 34% in the countrywide study and 57% in the partial MICS of 2000.  
No significant difference has been found in the vaccination coverage for girls and boys and, while 
overall coverage remains low, coverage for all major vaccines has steadily increased over the past 
6 years. A review of EPI in 1998 found many clients to be well motivated with some travelling 
long distances to use the service as well as knowledge of and demand for immunization services 
in villages.  
 
While EPI is one of the most closely followed and evaluated issues in Afghanistan today, some 
opportunities have been missed.  Adequate action has not been taken on recommendations from 
the 1998 Review, and avoidable logistic and administrative issues have prevented vaccine 
availability at field level.  Attention and appropriately-directed support is required for issues of 
vaccinator training with some agency staff having had no training for more than three years.  
Planning tends to be done on an administrative basis, focusing on the geographic distribution 
rather than the number of children concerned.   
 
Perhaps most contentious of all is the possible impact of the National Immunization Days (NIDs), 
a nationwide initiative focused on polio eradication.  NIDs have been implemented since 1997 as 
part of the global effort to reduce the spread of wild poliovirus among children under five years 
of age.  While poliomyelitis is an endemic disease in Afghanistan, mortality from the disease is 
negligible in comparison to the mortality from other vaccine preventable diseases. It is thought 
however to be responsible for half of all limb disabilities in children under five years of age - the 
other half being due to landmines and war.29  
 
NIDs for polio eradication have reached large proportions of their target population under five 
years of age.  Around 4 million children were immunized during the NIDs in 1997, however this 
dropped by half in 1998 as a result of the political situation. 28  Adoption of a house-to-house 
strategy for urban areas in 2000 in combination with agreed cease fire and increased social 
mobilization efforts have resulted in increased coverage. A surveillance system for Acute Flacid 
Paralysis was established in 1998 with 345 cases from 151 districts clinically confirmed by the 
end of 2000.  This system is expected to reach globally accepted standards by the end of 2001, 
with surveillance extending to also include measles cases.  NIDs reached all districts of the 
country in 2000, excepting 2 that were completely de-populated.  By contrast, routine EPI reaches 
only 84% of districts.  MICS studies showed coverage rates for Polio3 to be 11% in 1997 and 
57.8% in 2000.  
 
There are a number of issues concerning the polio eradication strategies in Afghanistan, including 
the allocation of funding for vaccine-preventable diseases.  In 1998, US$ 2.7 million was 
allocated for NIDs compared to only US$ 1.8 million for routine EPI services.28  The amount of 
staff time devoted to training and implementation is high at 3 months per year.97  Some are 
concerned that the house-to-house strategy is counterproductive to routine services through 
creating an expectation for other EPI services to be delivered at home.  Also raised is the fact that 
EPI and NIDs provided, in the past, an opportunity for women to come out of their restricted 
home environments and meet others.  On the positive side, the wide coverage of NIDs has raised 
awareness for EPI in that they were often the first contact for parents with immunization services. 
 
Measles vaccination coverage remains too low to have any significant epidemiological impact, 
and routine EPI remains under-funded.  One analysis suggests that with similar support to that 
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offered for NIDs, EPI coverage could be increased to 80% in just two years.31  The number of 
clinics offering EPI services needs to be increased and consistency, quality and outreach of 
existing centres improved.  Less accessible areas require alternative delivery strategies to those 
currently in use - some districts and communities may take as long as 12 days' journey by mule to 
provide services.  Greater attention needs to be paid to increasing awareness, as well as 
monitoring and supervision activities. EPI vaccines in Afghanistan are funded entirely by the 
assistance community with virtually no budget provided by either Afghan Ministry of Public 
Health.25 
 

RECOMMENDATIONS: Expanded Programme on Immunization 
Ø Recommendations made through the 1998 EPI Review remain current and should be 

implemented.  Resources for vaccinator training should be focused at the field level to 
enable staff to receive timely and appropriate training.  

Ø Additional funding and a coordinated approach are vital to address issues of low 
coverage, and of lack of access to and use of routine services, with particular attention to 
measles vaccination. 

Ø Windows of opportunity for strengthening EPI coverage must be used more 
aggressively along with efforts to reach less accessible areas.  This should include 
attention to alternative delivery strategies, and could draw upon lessons from polio 
eradication strategies to reach mothers and children in a short period of time.  

Ø The EPI should be fully integrated into health service provision, with appropriate 
orientation and training for relevant health workers. 

 
Diarrhoeal Diseases  
Together with pneumonia or ARI, diarrhoea is one of the main causes of mortality among 
children in Afghanistan, due mainly to poor sanitation and hygiene, and inappropriate home 
management of these diseases.  Diarrhoeal diseases are most prevalent during the summer months 
when incidence is high across the country.  A study in the Eastern provinces found between 30 
and 59% of child mortality to be diarrhoea-related,12 with a third of children having had an 
episode of diarrhoea within in the two weeks prior to the survey.  The 2000 MICS found that 
more than half of the children in surveyed households had an episode of diarrhoea within the two 
weeks prior to the survey, while data collected from clinics across the country in 2000 showed an 
average of 9 episodes of diarrhoea per year for each child. 32 
 
Strategies to reduce mortality and morbidity have concentrated on use of oral rehydration 
therapies (ORT), health education programmes for mothers, provision of potable water and 
improvement of sanitation and hygiene practices.  A major problem is the widespread practice of 
treating diarrhoea with less, rather than more fluid - the 1997 MICS found a quarter of the 
families surveyed to be limiting fluid, and half limiting the food intake of young children during 
diarrhoeal episodes.  The same study found only a little over a third of families (36%) to be using 
some form of ORT.  Progress has been made however in that national guidelines of an 
international standard have been developed in the late 1990s and training implemented for 
relevant health personnel.  
 
Acute Respiratory Infections  
ARI, a seasonal disease occurring predominantly in winter, is thought to account for around 25% 
of child deaths and 30% of outpatient care.23   It affects particularly neonates and infants, and is 
aggravated by low birth weights, crowded housing and poor nutritional status of the mother.  The 
2000 MICS found almost one in five children with acute respiratory infections in the two-week 
period prior to the survey, 67% of whom had been taken to an appropriate healthcare provider.  
Poor home management is also an issue for ARI - a significant finding of the 1997 nationwide 
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MICS was that 38% of families limited fluids.  Progress has been made in that national guidelines 
have been established in the late 1990s, along with the required training. 
 
Micro-nutrient deficiencies 
 
Iodine deficiency 
The geographic extent of iodine deficiency has been noted in an earlier section. The problem is 
very common among children and adolescents in affected areas and may lead to goitre, impaired 
mental function and retardation.  During this decade, NGOs have undertaken surveys in various 
parts of the country.  In 1999, an Eastern district showed 30% prevalence of goitre among 
children under 15 years, well in excess of the 5% considered significant. 22  Results also indicated 
a particularly high incidence in the 5-9 age group (36%), and 10-14 year olds (53%) with lower 
levels among 0-4 year olds (13%).  Girls were also slightly more prone than boys.  This 
difference may increase with age - the 1997 MICS found women to have a three times higher 
incidence of visible goitre than men.  Iodine deficiency also extends to refugee populations in 
Pakistan; a survey in Balochistan found 7% of school children with visible goitre.27   
 
Iron deficiency 
Little information is available on the extent of childhood anaemia in Afghanistan but it appears to 
be widespread and can impair physical and mental development of the child.  Parasitic worm 
infestations tend to be the main cause of iron deficiency anaemia in Afghan children, though poor 
sanitation and hygiene practices, malaria and other disease morbidity and issues of nutrition may 
also be involved.  As an indication of the prevalence, 48-67 % of children under five  years were 
found to be suffering from moderate anaemia, and up to 42% from severe anaemia in a study 
conducted in the North-eastern province of Badakhshan in 1996. 33 
 
Vitamin A deficiency 
Deficiency of Vitamin A is considered to be widespread throughout the country, especially 
among children, with a particularly high incidence in Hazarajat in the Central Region.34  It 
contributes significantly to morbidity and mortality from common childhood infections, and is 
particular devastating in combination with measles and with ARI where it often leads to child 
death.  In addition, Vitamin A deficiency is the single most important cause of childhood 
blindness in developing countries.  In Afghanistan it is caused by persistent inadequate intake of 
Vitamin A and also depleted by a high frequency of infections.  The 1997 MICS found night 
blindness in 1.1% of children, with the condition being more common in the Southern and 
Eastern regions. A slightly lower rate of 0.8% was found in the more limited 2000 MICS.  A 
recent study in Kabul identified Vitamin A deficiency as a moderate to severe public health 
problem among children under 6 years of age, with the incidence of Bitot's spots thirteen times 
higher than the cutoff for public health significance.34  This issue may also be significant among 
refugee children in Pakistan with levels of 2% found in Balochistan.27  
 
Vitamin A deficiency is reversible when treated in its early stages, and supplements have been 
provided during the NIDs since 1997.  This appears to have been more successful than 
supplementation through routine EPI, particularly for infants, with a decision taken to maintain 
supplementation only through the NIDS.  Supply of Vitamin A for distribution during NIDs has 
been problematic in some areas through management issues.  This campaign appears to be 
effective - the 2000 MICS noting that 25% of children in 880 households across three regions 
received a high dose Vitamin A supplement where only 1.1% had received supplementation prior 
to 2000 NIDs. 
 
Communicable diseases 
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Malaria  
Malaria incidence was lowered through a successful public health programme in the early 1950s 
and 1960s, becoming a public health problem again in the 1960s due to resistance of the vectors 
to DDT and dieldrin.  New strategies were tried by the Government in the 1970s but an estimated 
6 million people still lived at risk.  Disruption of control activities and high levels of displacement 
caused by the conflict have led to a marked increase in malaria.  It is now prevalent in 60% of the 
country, constituting one of its most serious public health problems. More than 6 million Afghans 
live in areas which qualify as highly endemic, and another 5 million in moderately endemic areas. 
In 1979, 99% of the 80,000 reported cases were due to P.vivax.  By 1995, the more dangerous 
falciparum parasite caused 30% of the 300,000 reported cases. 
  
Recent epidemics in the central highlands indicate that malaria is becoming more geographically 
widespread in Afghanistan through changing meteorological conditions. Afghanistan is thought 
to be responsible for the re-emergence of malaria in the CIS countries and for an increase in cases 
in eastern parts of Iran.35  Chloroquine-resistant falciparum malaria, associated with a higher risk 
of mortality, is increasing at a rapid rate (20% from 1998 to 1999).  With only a single case 
mentioned in 1989, this resistance may have been imported from Pakistan with refugees returning 
in the mid 1990s,37 and possibly promoted through malaria campaigns which encouraged 
presumptive doses of chloroquine prior to final diagnosis. 
 
Epidemics are common due to the seasonal and unstable nature of disease transmission.  They 
result in relatively low mortality but high morbidity with a significant socio-economic impact, 
particularly on livelihoods. Pregnant women and children under five years of age are most at risk 
of malaria -related mortality as well as abortion, low birth weight and anaemia.  Pregnancy 
increases the risk of malaria by four, and doubles the risk of death.38  Children under five have a 
higher risk of falciparum malaria that causes frequent, severe and potentially fatal illnesses in 
highly endemic areas.  By school age, they develop considerable immunity and are thus less 
susceptible.  
 
Country-wide, prevalence among children under 10 years of age was found to be 6.9% in 1999, 
65% of which were falciparum malaria with a higher incidence among girls (7.9%) than boys 
(6.4%).  Strategies to reduce malaria have focused on protection through insecticide-treated 
bednets which have the added advantage of a more pronounced protection against falciparum 
malaria.39  Bednets seem to be preferentially given to women and young children who sleep 
indoors where it is too hot for other protective covering.40   
 
Leishmaniasis 
Cutaneous Leishmaniasis (CL), an insect-borne parasitic disease, is common in all the major 
cities of Afghanistan.  Though known to Afghanistan since ancient times, the disease was first 
described in Kabul with small numbers of cases appearing through the 1960s.  There has been a 
5-10 fold increase in incidence following the war-related destruction and population movements 
of the last 22 years, with WHO estimating that more than 270,000 people have active 
leishmaniasis in 2000.29  The disease affects adults and children and both sexes equally, leaving 
more than 120,000 children under 14 affected. 
 
Lesions generally occur on exposed skin of the face (50%), hands or feet, causing scarring and 
disfigurement that may subsequently affect work, educational and social opportunity.  CL is now 
epidemic in Kabul.  Approximately 5% of the city's population were found to have active lesions 
of CL in 1997, with many sufferers experiencing social and physical rejection as a result of the 
disease.42  The disease is considered eradicable and the spread can be stopped through early 
treatment of lesions, vector control and distribution of bednets.  A major constraint has been the 
fact that the drug to treat Leishmaniasis is not locally available in Pakistan or Afghanistan, with 
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the only supply that imported by a small number of assistance agencies. The drug is expensive at 
up to USD 8 per patient, and there are insufficient quantities to cover the needs of those persons 
affected in either country.  Drugs used to treat Leishmaniasis in Pakistan tend to be smuggled 
from supplies in Afghanistan or from Iran.  
  
 
Tuberculosis 
Tuberculosis is one of the major public health problems in Afghanistan and has also increased 
due to population movements since the beginning of the conflict.  With an annual risk of infection 
as high as 3% and an estimated 133,000 active (infective) cases, it claims more than 15,000 lives 
each year.35  The disease affects predominantly the most productive age groups and is relatively 
rare in children and families with low socio-economic status tend to be more at risk.  69% of all 
cases are women, meaning that a large number of mothers are affected.  When TB does occur in 
children, it develops gradually and may be manifested as failure to thrive or in deformity of the 
spine and neurological problems such as paraplegia.  Control of TB requires identification and 
cure of a high percentage of smear-positive pulmonary cases which is not feasible in Afghanistan 
at this time.  Efforts concentrate instead on alleviating suffering through treatment of individual 
patients.  
 
HIV/AIDS  
Screening is conducted through Blood Banks in major urban centres with no cases recognized to 
date and no recorded deaths from AIDS.  While no data have been collected, populations of 
young men working outside of the country and their family environments for long periods of time 
could be more at risk of HIV/AIDS and other sexually transmitted diseases.  Some within the 
literate refugee populations are becoming concerned about this risk and are more wary about 
arranging marriage of their daughters with these itinerant workers.  With the changing social 
patterns over the last decade increasing this trend, adolescent boys and girls would be a target 
group for health education in this regard. (See Recommendations, Growing up and 
Adolescence). 
 
f) Growing Up and Adolescence 
 
For the four in five Afghan children who survive their first five years, the common conditions of 
early childhood may still lead to increased risk of death, disability, ill-health, social isolation, loss 
of educational and work opportunities, and lowered economic productivity.  
 
Stunting 
Stunting, already noted as very prevalent in Afghanistan, is particularly damaging to the 
reproductive health of girls, leading to complications in childbirth and increased risk of maternal 
mortality in the early reproductive years.  This problem is further exacerbated by the widely 
prevalent custom of early marriage in rural areas, putting as many as four out of ten Afghan girls 
at risk.  Specific information on the extent of this problem is not available as girls over the age of 
14 years tend to fall into the health information category of "women of child-bearing age" (15-44 
years).   
 
Stunting in boys may contribute to problems of infertility and conception which will, in turn, 
impact on his female partner who is generally assumed to be responsible for lack of fertility in a 
couple in Afghanistan. This infertility can lead to spousal abuse, rejection or diminished status of 
the woman or girl in the husband's household with the taking of a second wife.  No data are 
available on levels of infertility and its causes amongst Afghans.  
 
Physical and sensory disability 
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Some of the more common conditions in Afghanistan, and iodine deficiency in particular, can 
result in physical disability and mental impairment.  In less severe cases, this may cause lowered 
economic productivity. For others, the quality of life may be profoundly affected, as the disability 
itself is coupled with lack of specialized facilities.  While deafness, for example, is a relatively 
common result of iodine deficiency, the only facilities in place to support deaf children in 
Afghanistan have been set up by assistance agencies and are thus limited to the areas in which 
they work.  Specialized facilities tend to be concentrated in major cities making access for 
populations from rural and more distant areas difficult.  Issues and causes of disability are further 
described in Part 3: Disabled Children. 
 
Higher risk of communicable disease 
While the risk of malaria may decrease in endemic areas as the child gets older, the risk of 
tuberculosis increases.  Girls are more likely to contract the disease because of the more restricted 
living environments and higher probability of ill-health.  The number of girls under 15 years of 
age diagnosed with tuberculosis in 2000 was almost twice that of boys, and risks more than 
doubled for women in the 15-24 age group.  Three times as many women as men were diagnosed 
with TB in the prime reproductive years of 25-34.  Recognizing that health care may be sought 
more readily for boys and for men, the proportion of women affected may be even higher.  The  
risk of manifest TB in children under 15 still remains low relative to the prevalence in adults. 
 
Mental health and impairment 
The major mental health needs are those arising from the war, those related to refugees' change in 
status and drug dependence.  Afghans tend not to seek assistance for mental health problems as a 
result of the stigma arising from the commonly held belief that mental disabilities are punishment 
for sinfulness.  Since mental illness in the family can affect the marriage prospects of related 
family members, children with these disabilities are often kept hidden from view.  Hence there is 
little information on the extent, level and type of problems of this nature among children. Issues 
include the threshold at which the impairment is recognized as a problem, and over-protection, 
under-stimulation and ignorance of how to help the child develop. Children and adults with 
mental impairments tend to be restricted to the housing compound, remaining effectively 
invisible. The few available facilities are found only in urban centres and mainly in Kabul and 
tend to focus on psychiatric illness and rehabilitation from drug dependence.  There is an extreme 
shortage of mental health manpower in all categories with only a handful of trained psychiatrists 
and almost no female providers.   
 
Mental retardation and impairment have remained practically invisible in service planning in 
Afghanistan with knowledge and therapeutic skills seldom institutionalized.43  The National 
Programme of Mental Health adopted by the Ministry of Health in 1987 had no specific reference 
to the problems of children but did highlight the need for assistance for persons affected by war.  
On the positive side, mental health was recognized as a major public health problem during the 
health sector planning processes of 1998 and has been considered in some health worker training 
programmes.  Overall however, there has been little assistance in this sector from either external 
or internal sources.  The psychological impact of the conflict on Afghan children is considered in 
a subsequent section of this report. 
 
Drug dependence 
Considering the extent of the social fragmentation, deterioration of traditional coping mechanisms 
and widespread availability of relatively cheap drugs, there is surprisingly little drug dependence 
among Afghans.  No data are available on levels of addiction amongst refugees or the population 
in Afghanistan.  There is a tradition of use of certain drugs in some areas of the country, with 
opium used to stave off hunger, cold and pain (Hazarajat, Badakhshan) or to pacify children 
(particularly Turkmen).  A survey among Afghan refugee women in 1999 revealed that the main 
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reason for starting opium use was to ease physical or mental pain, however the drug remains 
relatively expensive and thus out of reach.  Anecdotal evidence indicates that the level of drug 
dependence is relatively high and possibly increasing amongst male adolescents and young men 
in Iran as compared to Pakistan. 
 
Dental and Optical services 
Very few dental or optical services are available in Afghanistan.  Prior to the war, the barber 
provided "dental services" in rural areas by pulling teeth.  Under Daoud Khan, a campaign was 
launched to promote use of medical services for dental treatment in rural areas and thus seems to 
have had some success.  Dental services were integrated into health clinics in some rural areas 
with the support of NGOs however awareness is poor and even where provided, dental services 
are not necessarily sought by the population.44 
 
There were no particular providers of optical services in rural areas before the war.  People relied 
on herbal and home remedies, or alternatively sought a doctor's advice.  Services were available 
in the public health sector in urban areas prior to and throughout the war, however the quality is 
questionable under the present circumstances.  Some specialized optical services have been 
established by the assistance community, and some travel as far as Kabul to reach the foreign-
supported but long-established Noor Eye Hospital.  
 

RECOMMENDATIONS: Targeting Pre-teens and Adolescents 
Ø Research is urgently needed on the issues, risks and extent of problems for adolescents 

in Afghanistan and in the refugee populations.  Appropriate and disaggregated data on 
these age groups should be collected, and issues of reproductive health, drug dependence, 
changing working, health and social patterns addressed. 

Ø Pre-teen and adolescent girls and boys should be targeted with appropriate and relevant 
information to raise awareness of existing and newly arising issues based on the 
recommended research.  Methods used must necessarily involve Afghan children and 
youth in their conception and implementation.    

 
g) Health Care - Issues of Implementation 
 
The war has devastated a health care system that served only a limited proportion of the 
population, focusing on curative care.  Where the rural infrastructure was predominantly affected 
during the first half of the war, the last decade has seen the destruction of the urban health 
infrastructure and referral services.  Most higher level medical professionals have left the country, 
some as war found its way to the urban areas and others more recently as salaries dropped to the 
point where the cost of travelling to collect them could use up most of the months' wage.  The 
result has been another outflow of professionals from government services in urban areas over the 
past 3-4 years.  Skilled health workers remaining in urban areas often work in the public health 
facilities to retain the credibility and referral capacity for the private practices they must maintain 
in the afternoons in order to survive.  Others, trained under a variety of non-governmental 
programmes in the 1980s, have often set up private practices that may or may not correspond to 
their skills. 
 
Problems and constraints 
Restrictions on mobility and work for women in Taliban-controlled areas continue to severely 
affect the health sector despite the fact that it is the only sector in which women can work.  
Supply of essential equipment and drugs has been disrupted and remains limited to externally -
supported health care structures.   A large variety of drugs of various qualities continue to find 
their way to the private sector which is thriving in the absence of the cheaper public services.  
Prescribing practices remain abysmal and often dangerous with virtually no regulation on any 
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aspect of private or public health services.  The situation has only been made worse by a number 
of serious natural disasters causing large loss of life and livelihoods as well as displacement.  
Epidemics are on the increase due to changing environmental conditions and population 
movements, with control measures non-existent, inadequate, or limited to relatively small and 
distinct geographical areas.   Afghans' ability to seek health care is still further constrained by the 
worsening economic situation at family level across much of the country. 
 
Compounding the already critical situation is the lack of data and appropriate information to 
better understand the problems and trends. With no functioning government infrastructure, 
externally-supported agencies tend to have filled the gap, particularly in rural areas.  However the 
focus in reporting tends to concentrate on what is being provided rather than the gaps.  A 
contributing factor to this predicament has been the limited duration of funding to health and 
other initiatives in Afghanistan throughout the last decade. 
 
Achievements in health implementation 
Some aspects of health implementation have improved.  Transport networks are thriving along 
key transport routes under the improved security in rural areas under Taliban-control, allowing 
better access for those able to afford transport.  A large number of health services have been 
established by NGOs, often in more remote rural areas, although equity of provision of health 
care is not clear due to the lack of mapping of access and population characteristics.  While 
preventative services have been introduced through some facilities, the focus has remained 
essentially on service delivery.  Afghans' experience of health services in Pakistan and Iran has 
raised awareness of the benefits of health care, clean water and adequate sanitation, and it is 
suggested that they are becoming more critical and demanding of health care services in some 
areas.  This trend has been found to be especially high among returnees from Iran where health 
services were free.  Also important is the resilience of the Afghan people and the strength of their 
traditional coping mechanisms.  Given the circumstances - 22 years of conflict, increasing 
impoverishment, lack of services and welfare mechanisms - there are still less acute nutritional 
problems, less children without carers, and less mental health problems than could have been 
expected.  The situation in 2001 demonstrates that these same coping mechanisms have been 
stretched to the breaking point, bringing an equalization of resources across populations with the 
khan or landowner not especially better off than the land-less labourer.  In the words of one 
observer - "the risk is that they may all go down at once".  
 
 
Picture 12: A maternal and child health clinic in Faizabad city, UNICEF/HQ00-0859/Roger 
Lemoyne  
 
Changing health services, 1990-2000 
 
Public sector services 
Health services covered around 8% of population in 1990, biased toward urban and curative care.  
A quarter of the country's 64 hospitals, 58% of its 5,200 hospital beds and two-thirds of the 2,400 
doctors were in Kabul, operating under the Ministry of Public Health. 5  Loss of specialized 
personnel during the Soviet period had already affected the quality of training for health 
professionals in Afghanistan.  There were, however, more opportunities for training of women 
than in the past and some men and women were able to undertake specialized training in the 
USSR and other Communist countries.  118 basic health units and 6 hospitals had been destroyed, 
5-700 doctors had left the country, and remaining urban services were further strained by 
migration from rural areas.6 
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By 2000, a large number of the health providers trained or in place during the first decade of the 
war have left the country, some through accusation of communist sympathies stemming from 
their training opportunities.  Training programmes developed by the UN and NGOs, supporting 
mainly refugee health in the 1980s and services in Afghanistan through the 90s, have produced a 
series of workers of differing skills and competencies.  Supervision remains an issue, and some 
services such as EPI have yet to be fully integrated into routine health care services.   
 
There has been an improvement in coverage over the last decade, with primary health care 
services thought to be available to 35% of the population in 1998 (55% in urban and 25% in rural 
areas).  2,200 doctors were working in the public health sector as administered by the authorities 
or NGOs (the number of female doctors and consequent access of the female population was not 
specified).  50% of the 6,246 hospital beds are in Kabul, with 11.2 hospital beds per 10,000 
people to 11.2 in the capital as opposed to 2 per 10,000 across the rest of the country.  Around 
35% of these beds are for women and less than 10% for children - a very low figure when the 
proportion of children in the population is considered.  The trend of urban concentration of 
services has continued with the number of hospital beds in Kabul increasing by around 1000 beds 
between 1997 and 2000.  This accounted for 75% of the 1,381 increase in hospital beds across the 
country.  17 of the 25 regional hospitals are located in Kabul city, and 85% of the 330 districts in 
Afghanistan have only basic health care centres with less than ten beds in some places.35  The 
remaining 50 districts do not have even this rudimentary service.  While the number of basic 
clinics has increased over the pre-war numbers in rural areas, the quality of the services is, as 
elsewhere, a continuing issue.  Particular gaps are found in the availability of female health 
professionals essential for service provision to women, and a paucity of paediatric expertise 
throughout the country.  
 
Public health programmes focusing in immunization, control or malaria, diarrhoeal diseases and 
respiratory infections, water and sanitation have made some progress in terms of coverage and 
impact, particularly since the mid 1990s.  Considerable input from the international community 
since 1995/6 has also improved tertiary health care available in major regional centres.  Despite 
expansion to more districts however, provision of primary health care services on a continuing 
basis has not increased, mainly because of poor health management support systems, logistic 
problems, general lack of local resources and insecurity.21 
 
Private sector services 
The private sector, by contrast, has strengthened in terms of scale as well as the diversity of 
services, becoming a major provider of health services in urban areas.  There were, for example, 
some 2,600 private pharmacies operating across the country in 1998.  High costs and urban 
concentration of most private services make them inaccessible for the vast majority of people 
who are either poor or living below the poverty line, or living at distances which make the cost of 
transport prohibitive.  The number of qualified female providers in the private sector is also likely 
to have increased in Taliban-controlled areas as a result of their limited options in the public 
sector. 
 
Factors of access influencing children  
Where facilities do exist, and particularly where transport is readily available and thus less 
expensive, these services may be well utilized by women and children.  Of 140,000 consultations 
from clinics in the Eastern region, 40.3% were women and 29.5% children.45  Transport access 
and costs, health-seeking behaviour, availability of female health providers and attitudes to 
Afghan women remain the main issues affecting use of accessible services. 
 
Attitudes about women are deeply-rooted in Afghanistan's culture, with the tendency to seclusion 
of Afghan women stemming from tribal traditions related to patrilineal inheritance of property 
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and the consequent importance of assuring the paternity of children.  The honour of women 
becomes bound to the honour of the family who are obligated to avenge any real or perceived 
threat to this honour.  Though this tradition is particularly strong amongst the Pashtuns, all 
traditional and rural groups, including non-Pashtuns, seek to shield women from contact with 
outsiders to guard against dishonour or even gossip which would threaten the family and call for 
violence or revenge.1  These attitudes still remain relevant, though to a lesser degree, among 
literate and urban populations.  
 
This cultural tradition presents a serious constraint to health service provision in that families will 
rarely consent for their women to be seen by male health providers, and this only in instances 
where there is no other option.  Involvement of women in the health sector, having increased in 
urban environments during the 1980s, was again targeted in the 1990s through insecurity and 
later by institutional restrictions imposed by Taliban in the areas under their control.  Whereas 
women are permitted to work in the public health sector, numbers are limited.  Division of 
facilities into sections for male and female care has crowded female providers from a variety of 
sectors within the public health service into these segregated women's wards.  Training of female 
health providers, initially banned by Taliban, has opened a little over the past year with some 
opportunities for hospital-based training.  Women can no longer attend universities to complete 
their medical education. 
 
Health Education and Promotion 
With knowledge of health and its determinants very low amongst Afghans, NGOs initiated health 
education activities alongside delivery of the mainly curative services to refugees in Pakistan 
during the 1980s.  Most programmes targeted women through health practitioners in clinic 
settings where time was limited and women less likely to be receptive than in the more relaxed 
atmosphere of their own homes.  Key issues were the lack of communication skills among health 
practitioners, limited numbers of female personnel, and the preoccupation of Afghans in both 
Pakistan and Afghanistan with their many problems making concentration on the health messages 
difficult.   
 
Messages, methods and modes of delivery varied from agency to agency, with increasing 
attention to use of low-cost and locally-produced materials through the late 1980s.  Radio was 
used to transmit health-related information with programmes produced by BBC and local 
physicians, though the cost of batteries made listeners quite selective and was thus a constraint.  
Health education and awareness messages were also broadcast on television, a strong and popular 
form of communications for urban populations in Kabul government-controlled regions, with 
support from the assistance community into the 1990s.  Dais or TBAs were trained by a number 
of agencies to provide health messages promoting hygienic delivery practices and vaccination in 
the refugee camps.  A silk-screening facility was established in Pakistan allowing a large variety 
of cloth posters to be produced as visual aids, though these were not visible in areas controlled by 
the Kabul government in Afghanistan as late as 1991. 46    
 
Achievements over the last decade 
The last decade has seen an increase in the provision of health education in Afghanistan through 
NGO-supported health and education programmes and media initiatives.  The BBC radio drama, 
"New Home, New Life", has been an important source of health education for many families, 
providing information in local languages on issues relevant to everyday life in Afghanistan. 60% 
of families were found to have radios in the 2000 MICS with 58% of men and 47% of women 
tuning in to the drama.  Children (16%) and youth (less than 30%) were less likely to listen to the 
programme.  Populations in northern and central areas tend to be less frequent listeners than those 
from other regions.8  There has also been more recognition of the limited value of "one-off" 
health education, with more sustained efforts through many clinics and outreach workers. 
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Target populations and subject matter for health education have broadened significantly over the 
past decade.  Mine awareness and safety has become a key subject with posters produced through 
the coordinated mine action efforts introduced to Afghanistan in the early 1990s.  Health 
education initiatives have also targeted children with the development of increasingly child -
centered and participatory approaches in the late 1990s.   
 
Issues of impact 
The impact of health education initiatives pursued amongst Afghans continues to be a matter of 
debate.  Evaluation of impact has focused almost exclusively on knowledge and to some extent, 
attitudes, with little attention to the difficult-to-measure changes in behaviour.  The higher level 
of awareness among returnee populations from Pakistan and Iran appears to be due to their 
exposure to facilities as much as health education provided.  Methods of measuring success, 
particularly among children, are being developed and suggest that health education for children 
may have a significant impact on Afghan girls, promoting their status in the family and raising 
their own self-esteem.47  Participants of child-centered health education were found to be more 
active in family decisions and to have more positive relationships with neighbours, friends and 
family.  Younger children and those from uneducated families exhibited the greatest positive 
impact.  Parents report that they also learn from the health education and mine awareness 
information provided to children.  
 
The advent of Taliban, with strict policies restricting use of materials with images and on women 
working, has dealt a blow to health education initiatives that depend on visual aids for children in 
particular.  While not necessarily consistent across Taliban-controlled areas of the country, it has 
limited implementation of heath education through informal groups in urban areas in particular. 
With limitations on education for girls as well as for boys, the informal home-based health 
education groups have become a substitute offering the possibility to socialize and learn 
information that is less accessible through other sources.    
 
Key challenges in bringing health education to Afghan children continue to be promoting 
practical application of learning and measuring resultant changes in behaviour.  The latter 
requires more effort in gathering baseline and monitoring information through innovative 
research methods.  Indirect impact should not be neglected as a potentially important 
consequence of health education and promotion activities. 
 

RECOMMENDATIONS: Health Education and Promotion 
Ø Effective messages and methods targeting children should be identified and made 

available to a wide range of agencies able to target children through their existing 
programmes .  Materials and methods currently in use should be gathered together 
and examined according to the subject matter, target group and impact. Effective and 
appropriately targeted messages should be identified by those agencies involved in 
health/health education with the aim of providing materials and capacity 
development to encourage more widespread implementation among other agencies. 

Ø More attention is needed to provision of health education for children and 
adolescents, and these groups should be appropriately targeted wherever provision is 
made for health education of adults. 

Ø Attention should continue to be given to methods of measuring direct and 
particularly indirect impact of health education on children and adolescents. 

 
Health Policies and Coordination 
With a large number of agencies providing external support to health care, and the two opposing 
factions managing health care services to a varying extent in regions under their control, 
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coordination in the health sector has been challenging - often attempted and rarely successful. 
Lack of cohesion, promoted in part by geographical factors and differing mandates, has limited 
progress in policy development and the two national authorities have limited technical capacity 
and commitment to consider wider policy initiatives.  An example can be seen in a brief survey of 
treatment guidelines in 20 agencies - 7 different sets of guidelines were in use while staff from 4 
agencies had no specific guideline to follow.48  Training programmes continue to be conducted 
using a variety of different curricula with no recognized accreditation procedures to monitor 
quality of services or personnel. 
 
Overall there is no functioning health coordination, with none of the three coordination structures 
in place able to include all major players.  The Technical Coordination Committee, convened 
through the UN, does not include the Northeast and tends to be Kabul-focused; NGO health 
coordination structures are barely functional and a Health and Basic Social Services Group 
formed to determine fundraising priorities is non-technical.  Regional structures exist in urban 
areas, led by WHO and UNICEF together with the various health authorities but with little to link 
them together with services distant from these bases or with one another. Coordination is further 
hampered by issues of who leads - be it representatives of the assistance community or the 
various ministries of public health which, along with other ministries, increasingly seeks control. 
 
Information collection on issues of concern to children's health is patchy and indicators vary 
according to who is collecting.  The tendency, promoted by short-term and usually annual 
funding from external sources, is to account for what is being provided with too little research on 
the changing nature of the problem and situation.  There has been no real analysis of the situation 
to pull together the overall picture and monitor trends in children's health or the underlying causes 
for non-treatment or inappropriate treatment, further compromising the understanding of the 
changing situation as well as planning processes. 
 
RECOMMENDATIONS: Analysis of the Health Situation of Children 
Ø Undertake a comprehensive analysis of the changing health situation of children in 

Afghanistan and in the refugee situation, and to recommend future action that could 
feasibly be taken.  This will require dedicated expertise and an appropriate time frame to 
ensure that the results reflect the diversity of the context as well as the wide variety of 
initiatives taking place. It should also examine current data collection practices on 
children in health, the likely impact and the options for standardization to include 
disaggregation by sex and appropriate age categories, and issues of strategic and 
operational planning.  Means of data collection for particular groups who fall outside 
existing health information systems must be defined. This could include specific 
information on health issues affecting neonates, infants and adolescent girls. 

Ø Agreed indicators for children's health in the Afghan context need to be developed and 
implemented to enable appropriate monitoring and planning 

 
 
Issues for the future of health care in Afghanistan 
Aside from the need for attention to access, equitable distribution, data collection, coordination 
and some of the many factors affecting quality of care, emerging issues for the near future are 
training and planning.  Lack of training structures for appropriate new health personnel is of 
growing importance, with restrictions on the training of female providers having a significant 
impact on availability and quality of maternal and child health. The quality of existing training is 
questionable due to loss of skilled personnel from these institutions as well.  
 
Like other sectors, health services have been particularly influenced by the short-term approaches 
to funding which result from the ongoing perception of Afghanistan as a complex emergency.  
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This does not consider the possibility that exists to develop a longer-term vision and strategy in 
many areas of the country. This has limited development and implementation of primary health 
care and maternal health services, and profoundly impacted our knowledge of the situation of 
children's health. 
 

RECOMMENDATIONS: Future of Health Care in Afghanistan 
Ø Quality issues in health training materials, processes and outcomes need coordinated 

attention, particularly in terms of appropriateness to use with children and illiterate 
women. 

Ø The UN should take the lead in advocating for training for female health practitioners 
at all levels. 

Ø Identify appropriate priorities and develop curricula for the training of female health 
care providers. 

Ø Multi-year funding for development-oriented health programmes should be considered 
(3 years or more).  

Ø Advocacy addressing issues of child health is needed at all levels. 
 
 
2.  FOOD SECURITY 
 
Economy and livelihoods are critical determinants of food security in Afghanistan.  The conflict 
has brought steep and chaotic inflation, devaluation of the currency, parallel currencies (the 
"Dostam" Afghani and Pakistan rupee), damage to livelihoods and a decrease in cultivable land 
due to damaged irrigation systems, agricultural infrastructure and the presence of landmines.  
This has left the majority of the population dependent on either the subsistence or parallel (illicit) 
economies.  Certain less accessible parts of Afghanistan have always been vulnerable food deficit 
areas, most notably Badakhshan (North-east) and Hazarajat (Central).  The conflict has also 
brought new threats to food security during the past decade with food blockades by Taliban 
against Hazarajat in 1998, and the destruction of civilian food and livelihood resources 
("scorched earth policy" in Shomali in 1999, previously only applied by the Soviet forces).   
 
The one achievement in food security over the past ten years has been the recognition of its 
critical importance through creation of a system within the assistance community to measure and 
monitor the situation at household level.  As such, it has been researched to a greater extent 
during the last decade than through any other using Vulnerability Assessment Mapping 
methodology to monitor trends in food security and coping mechanisms.  Despite a marked 
deterioration in the food security situation, there has been little acute malnutrition indicating a 
good redistribution of resources combined with other coping mechanisms (begging, child labour, 
family support, remittances).  Acute malnutrition has been found to be a poor indicator of a crisis 
situation in Afghanistan, appearing at a significant level only when the populations' coping 
mechanisms are already over-stretched to the point where it is too late to address the causes.  
 
The Changing Situation 
Prior to the war 20-40% of households were considered to be below the poverty line despite near 
self-sufficiency in food production.  Wheat has been imported from a variety of sources since the 
1970s, mainly to support urban populations.  The onset of war in the rural areas severely affected 
production in the early 1980s and though yields and the amount of cultivated land increased 
gradually through the rest of the decade, they were still below the pre-war situation.  By 1988, 
some 30% of former agricultural lands were uncultivated and yields had decreased by 35% due to 
the systematic destruction of irrigation channels and lack of fertilizers and seed.49  The USSR was 
the principal source of cereal imports during the 1980s with additional food imported from 
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Pakistan.  By 1990, wheat production was about 60% of its pre-war level, sufficient to support the 
needs of the rural areas.  
 
A new development in Afghanistan in the post-1978 period was the widespread introduction of 
food coupons or rations, chiefly in urban areas, used by the government to stabilize the food 
situation in Kabul in particular.  Civil servants, party members, security and military forces and 
war widows were eligible for these coupons which reached nearly 80% of Kabul households 
(252,000 households) in 1990.  Another 200,000 households received these coupon/rations in 
other urban areas of the country.  The coupons had considerable value, providing free flour and 
oil, as well as access to subsidized tea, milk, sugar, rice and salt.  Bakeries were also subsidized 
to maintain fixed bread prices.  These systems became more irregular as a result of reductions in 
Soviet food aid in 1990-1, stopping in 1992. 4  
 
By 1996, WFP estimated that Afghans had the second fewest calories available per capita - the 
lowest after Somalia.50  From 1996-8, food production responded to the improved security 
situation in rural areas and the south of the country; urban areas continued to be plagued by 
shortages or high prices of basic commodities and fuel.  The situation across the country 
remained difficult - more than half the households surveyed through the 1997 MICS had not had 
enough food in the last week, while 18% had no stores to draw on.  Surveys carried out by a 
number of NGOs in 2000 in different areas of the country indicated extensive chronic 
malnutrition among children under the age of five, with stunting of 45-59% and prevalence of 
wasting of 5-9%.  Trends were difficult to identify due to the studies having been carried out in 
different locations except in Kabul where acute malnutrition increased from 2.8 to 8% between 
February and October 2000.26 
 
Trade and import opportunities were restricted for the north in 1997-8 with closure of the 
Uzbekistan, Turkmenistan and Iranian borders due to arrival of the Taliban.  WFP studies at this 
time found 5-10% of households in urban Mazar and 5% of rural households in northern rain-fed 
areas unable to achieve their minimum food income without begging.  Pakistan remained an 
important source of imported wheat, providing 60% of all cereal in Kabul in 1999 before political 
upheaval in Pakistan closed the border, causing a dramatic increase in wheat flour prices in 
Afghanistan. The drought of 1998-9 intensified in 2000, severely affecting Northern, Southern 
and some Central areas of Afghanistan and leaving 20-40% of people unable to achieve meet 
their minimum food requirements.49  An estimated 12 million people are affected, 3 to 4 million 
of them severely, with widespread destruction of rain -fed crops and livestock.  Lack of savings or 
assets and the high dependence on agriculture and livestock have meant that many people have 
nothing to fall back on. 
 
Factors affecting Food Security at Household Level 
Under normal circumstances, the situation is more critical in urban areas where people rely on 
food purchase rather than production.  Food security in the northern city of Mazar-i-Sharif, 
relatively peaceful and prosperous until reached by conflict in 1997-8, has now deteriorated to a 
similar level to that of the beleaguered city of Kabul.  While the majority of vulnerable families 
across the country were managing to meet minimum food energy requirements, either through 
their regular livelihoods or newer coping mechanisms such as begging, child work and charitable 
support, they had no disposable income to devote to health care and additional dietary 
requirements. 
 
Prices and purchasing power 
Food constitutes an important part of the family budget in Afghanistan with the price of the main 
staple, wheat flour, a major impediment to food security due to Afghans' low purchasing power. 
Prices are affected by changing currency values and inflation, fuel prices, and also flour 
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availability.  Wheat flour or bread provides 60-85% of food energy for people in Kabul and is 
even more dominant in the diet of poorer households.  Families also consume edible oil and small 
amounts of vegetables and sugar, and all but the poorest eat some rice.  Most groups eat some 
pulses on an irregular basis, with regular consumption of fruit, milk products and meat very rare.  
The situation in the northern city of Mazar is now similar to that in Kabul, but remains better in 
other urban centres where households have easier access to food products and livelihood 
opportunities.49 
 
The current situation 
Poverty and subsequent food insecurity has been identified as a push factor leading children and 
adolescents to become involved in child work, military units61, and to migrate in search of work. 
 
Urban environments 
Recent studies in 1999 and 200051 found urban households with no able -bodied male over 14 
years of age to be the most vulnerable to food insecurity. These families tend to be female-, 
elderly-, child- and disabled-headed households, and were managing through begging, charity 
(zakat), child work, external assistance, and some local purchase.  They had already sold off any 
assets. Families in this category often got enough food in terms of energy but lacked money for a 
balanced diet and for minimum quantities of clothing and fuel. The percentage of the population 
with no able-bodied male was highest in Kabul and Faizabad (up to 13%), and from 2-10% in 
other urban centres.  This may reflect, in part, the higher number of war-widows in these two 
cities.  Urban households with one able-bodied male working in government service or casual 
labour were found to be food insecure or at risk, affected more by high market prices than those 
households earning through begging.  These families were meeting the minimum food but not 
income requirement and have been selling off assets to make ends meet.   
 
The number of food insecure families varied from city to city.  Prior to the drought of 1999/2000, 
food insecurity was lowest in Qandahar and Herat (8-10%) where poverty, insecurity and the cost 
of living are low in comparison with other urban areas.  By contrast, almost half the households 
surveyed in Mazar-i-Sharif and Kabul were found to be vulnerable.  Food insecurity was 
expected for a significant proportion of families in Mazar (47%), Faizabad (43%) and Kabul 
(58%).  
 
Rural environments 
Traditionally, the most important income generating activities in rural areas are the sale of 
agricultural produce and livestock, sale of labour, transport, sale of wild products (such as bushes 
and fodder for burning) and, in some areas, trade of opium.  In rural areas, labour-poor and land-
less households were the most food insecure, barely meeting minimum food energy requirements 
even under "normal" circumstances, and with only half to three-quarters of their minimum 
income requirements.  Some labour-poor households met the food energy requirement only as a 
result of charitable gifts to supplement their limited income, and are thus more vulnerable to 
increased prices or decreases in income.  Rural diets were found to be very monotonous with over 
90% of energy derived from cereal.  Land and livestock owners were generally less vulnerable 
(excepting those with rain-fed land) with some middle and higher income families receiving 
contributions from family members working elsewhere in Afghanistan, in Iran or Pakistan.  
Substantial numbers of families in rural Afghanistan, and as many as 50% or more in some areas, 
are thought to be relying on remittances from outside of Afghanistan as a major part of their 
subsistence.52  
 
Internally Displaced 
The high level of conflict- and drought-related displacement places further stress on host and 
newly arrived families' capacities to meet food needs.  In Kabul, a large number of resident 
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families would be unable to cope without the support of the assistance community, however even 
in this dire situation new coping strategies were born of Afghan tradition.  WFP found households 
were coping with delays in integration of displaced families to assistance systems by sharing the 
entitlements of families receiving support.  The latter were, however, already in an extremely 
vulnerable situation.  While displaced families are generally assumed to be more vulnerable to 
food insecurity, IDP families in Kabul were not appreciably worse off than residents once over an 
initial transition period and established.49  This could be seen as an indication of the upheaval 
which exists even for "settled" or host families in Kabul who are likely to have experienced 
multiple displacement themselves.  The length of the transition period was found to be influenced 
by the season (arrival in winter severely reduced options), economic situation (with opportunities 
more restricted in economically depressed areas), availability of family support, proximity to 
place of origin and presence of male family members.  
 

RECOMMENDATIONS: Food Security 
Ø VAM food security and livelihood reports should be more widely circulated to include 

agencies working in the health and survival sectors. 
Ø The link between food insecurity and changing coping strategies involving children 

should be explored using, if possible, the VAM methodologies.  Particular attention 
could be considered for current coping strategies including child work, migration of 
youth in search of livelihoods, marriage and participation in paid military activities. 

 
 
Picture 13: Jan Dago
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3. WATER, SANITATION AND SHELTER 
 
Lack of safe drinking water and sanitary surroundings are important causes of ill-health and 
infectious disease in Afghanistan.  A large proportion of the population has no access to protected 
water sources or proper sanitation.  During the last decade however, larger numbers among the 
rural population have gained access to safe water and sanitation as a result of efforts by the 
assistance community with the introduction of new technologies.  Awareness of issues of safe 
water supply increased among refugee populations in the 1980s and was imported back to 
Afghanistan with their return.  Access to safe water remains very varied across the country, 
concentrated especially in urban areas and the Eastern provinces.  Although the disparity of 
distribution is less than for water supply, sanitation coverage remains very low even with 
improvements over the past decade.  A progressive and successful technical coordination has 
developed amongst agencies involved in water and sanitation in latter part of this decade. 
 
 
 
 
Picture 14: Girls at a well in Jalalabad, April 2001 by Vurgen Hein, DPA 
 
a)  Water 
 
Water is a scarce and important resource in Afghanistan for which ownership and entitlement are 
significant and political issues at community level.  Sources prior to the war were mainly dug-
wells, tanks, springs, canals and irrigation channels (kareze) in rural areas, with piped water 
schemes found in urban areas. A study in 1978 found only 3% of the rural population with access 
to protected sources, where 50% of the handpumps and 60% of the power pumps were not 
functioning.4  In 1981, between 11 to 13% of the population were thought to have access to safe 
water with urban areas (28% coverage) significantly better served than rural settings(8%).53  This 
estimate does not specify whether this 8% of rural water systems were functioning and it is 
questionable whether this reflects the actual situation given the rural destruction in that period. 
 
Rural water systems were extensively damaged during the first decade of the war, while urban 
systems have suffered primarily through lack of maintenance over the past decade.  By 1990, 
sanitation and safe water supply were serious problems in major urban areas.  Estimates, 
however, noted improved coverage with 21% of the population having access to safe water, 38% 
urban and 17% rural.5 
 
Rural areas  
Collection, traditionally the responsibility of women, is being passed increasingly to children.  In 
Afghanistan, water is often collected three times daily and carried to the household in jerry-cans.  
The frequency of collection is due in part to the lack of storage vessels and capacity in the home. 
In the past, the communal source served as an opportunity for social contact among women and 
the reasons that this responsibility seems to moving more to children is unclear.  The task is a 
heavy one for children and the source may be at a considerable distance from the compound.  
Where agencies assist in provision of water supply systems, they aim for systems to be a 
maximum of half a kilometre from user households and preferably closer.  Wealthier families 
traditionally had servants who also collected the water and may have had a source in their own 
compound.  With increasing impoverishment affecting all levels of Afghan society, these socio -
economic differences have been leveled and children from better-off families must often collect 
water themselves. 
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Urban areas 
Urban areas were better covered with potable water before the war via piped water systems in the 
major cities. Throughout the first decade of the war, support to activities in water supply 
continued to be provided by the USSR with government infrastructure theoretically present in all 
provinces but operational mainly in urban areas.5  Skilled technicians essential to the maintenance 
of these services began leaving Afghanistan early in the war with few left in the country by the 
late 1990s.  A number of them have moved to the NGO sector where they have arguably greater 
impact on improvement of water supply across the country.   
 
Roles may be changed in the refugee situations, with men and boys found to be responsible for 
water collection amongst returnee families from Iran. 19  
 
Current situation 
The various authorities have provided little input to improvement and creation of new water 
supply systems the over the past decade and activities have been supported almost exclusively by 
the assistance community.  The 1997 MICS found protected water supplies serving 17% of urban 
and 3% of rural populations.  Estimates in 2000 by assistance agencies put the population covered 
at 23%, with 35% coverage of urban areas and 19% rural.54  While this is arguably optimistic in 
using a total population estimate of 20 million, it does reflect the increasing access for rural 
populations in particular.  Using a population figure of 22 million, UNICEF estimated 13% 
overall coverage, 19% urban and 11% rural.25   
 
Aside from issues of coverage, there has been considerable progress in water supply in 
Afghanistan over the past decade. Awareness amongst Afghans of the issues of safe water and 
demand for safe water sources and handpumps have increased, attributed to exposure and 
possibly health education in the refugee camps of Pakistan and Iran during the 1980s.  By the 
early 1990s, safe water, health and education services were three of the key pull factors 
influencing refugee return.  
 
Adaptations have been made to indigenous practices with covering of dug-wells and addition of 
handpumps, and rehabilitation of damaged water sources has provided the opportunity to convert 
to safer delivery sys tems.  Handpumps, new to Afghanistan, have been widely introduced with 
production mechanisms set up in neighbouring Pakistan.  The efficiency of the technology and 
local production has led Pakistan to adopt this technology with the creation of several factories to 
cater to the needs of the local population. New models and options are also currently being 
researched for use in Afghanistan, aiming to cut the costs and so broaden supply of protected 
water sources.  Lessons have been learned in promoting sustainability of these systems, with 
growing emphasis on community involvement in preparation and maintenance of water supply 
systems by a number of NGOs.  Location of water supply facilities at community level continues 
to be a contentious issue that is decided by the men of the village together with the agency 
representatives.  As the key collectors, women may sometimes be consulted but children are not 
involved.  Health education concerning water supply and collection may be provided to adults of 
the community but none is directed towards children, unlike the situation in refugee villages in 
Pakistan where some child-to-child health education addresses the issue of safe water 
management. 
 
Water supply remains inequitably distributed across the country with more in Eastern and Central 
regions than in the North because of ease of access and the concentration of assistance agencies.  
Households in the Eastern region were found to have significantly better access to safe water at 
57% than South-eastern (26%) and Central (36%) regions through the 2000 MICS.  Coordination 
among assistance agencies in the water and sanitation sectors has become far more effective 
toward the end of the decade and is now considering issues of equity of access.  This is probably 
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the best coordination effort within the assistance community at present and lessons could possibly 
be drawn from this. 
 
 

RECOMMENDATIONS: Water supply 
Ø Community involvement in water supply and particularly its maintenance has been found 

to be essential and should be taken into account in all water supply activities. 
Ø Health education appropriate to children should be developed and implemented 

alongside all water supply projects.  This opportunity is currently being missed.  
Ø Children should be involved in the needs assessment and evaluation phases of water 

supply projects where they are primary collectors.  Simple and practical methodologies 
should be developed, with relevant agency personnel sensitized and given appropriate 
skills. 

Ø More research is needed on issues of site location of public and private wells, and on the 
changing patterns of children's involvement in water collection. 

 
b)  Sanitation 
 
Poor sanitation continues to be a principal factor for the poor status of public health.  Waste 
disposal systems are either poorly maintained or non-existent with sewage and refuse often 
discharged directly onto the streets. Awareness of safe and appropriate disposal of solid waste is 
poor with hazardous items including medical waste often carelessly discarded in public areas 
creating additional risks for children.  The increasing numbers of working children sorting 
through solid waste accumulating on the streets are particularly at risk.   
  
Environmental sanitation in urban areas remains the responsibility of municipalities with some 
continuing limited activities focusing mainly on waste collection in the major cities.  Solid waste 
is then taken out of the city for disposal in uncovered gravel pits. Health workers' understanding 
of the importance of appropriate disposal of medical waste is generally poor with hazardous 
medical waste often finding its' way onto the streets as an additional danger to the population.  
With the virtual collapse of the state systems maintaining public infrastructure, local initiatives 
have increased with households able to benefit from a particular service contributing monetarily 
or with labour to gravel roads, clean drains, establish and maintain water supply systems, plant 
trees and rehabilitate small parks in their immediate environment. 
 
Limited data are available on safe excreta disposal in Afghanistan and how the situation has 
changed since the fighting began. In urban areas, most dwellers have open-vault latrines that 
discharge excreta onto the street for irregular collection by donkey carts of municipal groups with 
trucks and tractors.  Rural households, numbering over two million, generally have their own 
latrine but few are sanitary.  Awareness of hygiene and sanitation is generally very poor with men 
often not using latrines even where they have them.  Men tend to go outside the compound for 
defecation, women use whatever facilities are available inside, and children defecate wherever 
they find themselves.  An estimated 2% of the population were thought to have access to 
adequate sanitation in 1985 (WHO).  
 
Current situation 
Sanitation shows less variation across the country than water supply but with a correspondingly 
poorer coverage.  The 1997 MICS found 25% of urban and 6% of rural households surveyed to 
have access to flush or pit latrines.  By 2000, some 12% of the population is thought to have 
access to hygienic sanitation with no significant change in urban and rural access since 1997. 54  
Disagreggated data on the use of sanitation facilities are not available prior to the MICS 2000 
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which found slightly more females (48%) than males (39%) to be living in households with 
sanitary means of excreta disposal.  
 
There is evidence of increased awareness among populations returning from refugee situations in 
both Pakistan and Iran, demonstrating the success of health education and exposure through 
provision of sanitation facilities in the camps. With refugees in Iran tending to live in urban 
environments, they are more likely to have become accustomed to running water, flush toilets and 
bathroom facilities (85% of a returnee group).  Once in Afghanistan, the women were reluctant to 
use the primitive available sanitation facilities and showed a high level of interest in latrine 
projects and health education campaigns.  The remaining 15% of returnees had similar facilities 
in Iran to those in Afghanistan and a correspondingly lower interest in issues of sanitation. 19  
With the exposure to sanitation facilities in the refugee environments, returnee families have been 
found to be building their own latrines in Afghanistan.  It would seem that health education 
strategies have concentrated on issues of the need for a latrine rather than the rationale of 
construction with these latrines similar to the known models but basically unsanitary. NGOs 
continue to promote improvement, using water supply as an entry point to bring in sanitation and 
latrines as one of the first phases of assistance, whilst adapting local practices as far as possible.   
 

RECOMMENDATIONS: Sanitation 
Ø Increase awareness amongst adults and children on latrine types and hygienic practices.  
Ø Include issues of solid waste and its appropriate disposal in health education 

programmes for children and adults. 
Ø Analysis could usefully be made of the health education previously provided in the 

camps and practices of returnees in Afghanistan as a measure of its impact and to enable 
lessons learned to be incorporated into current health education strategies. 

 
c)  Shelter 
 
Housing is an important determinant of the health and well-being of children and their families in 
Afghanistan, with those in urban areas generally more at risk of overcrowded and poor quality 
accommodation. The scale of the problem is huge - a third of rural housing may have been 
destroyed or severely damaged during the first decade of the war and by 1993, half a million of 
the estimated 2.3 million houses across the country needing rebuilding. 23  With this estimate 
predating the destruction of large areas of housing in Kabul, central and northern provinces, the 
extent of the problem can be assumed to have increased. 
 
Rural areas 
The most typical Afghan dwelling is a mud and brick construction that remains almost ubiquitous 
in the rural areas, housing around 75% of the population.  Built with locally available skills and 
materials, costs are relatively low and reconstruction can be undertaken rapidly.  When families' 
livelihoods are affected, men may migrate to larger towns and cities in search of work leaving 
their families within the extended unit in the village.  Whole families are more likely to move in 
search of security and sustenance in cases of conflict, continuous threats to family security, or 
destruction of their livelihoods through conflict or natural causes.  
 
Urban areas 
Even before the war, cities were growing fast and public infrastructure was unable to keep up 
with the spread of housing.  Construction of pre-fabricated multi-story apartment housing had 
begun in the 1960s as part of a Government plan to replace the old city and continued through the 
first decade of the war when it constituted some 20% of construction.  The additional 1200-1800 
housing units per year were insufficient to meet the needs of incoming migrants during this 
period, leaving the private sector to step in with smaller housing units.  This created a new set of 
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problems with new and unplanned housing spilling into areas with no public infrastructure (roads, 
sanitation, water supply etc). 
 
The onset of the conflict brought high levels of displacement, rural-urban migration, returning 
refugees, and conflict-related damage to housing infrastructure in urban areas.  Estimates of the 
urbanized population have been constant, at around 22% from 1990 to 1999, due to a reverse 
exodus back to the countryside during the intense battles for major cities.  Fighting in urban areas 
caused significant loss of housing capacity.  This was particularly the case in Kabul where 80% 
of private houses and state-owned buildings were destroyed during the fighting of the early 
1990s. This, together with the closure of Pakistan's borders to new refugees in 1994, led to a new 
type of temporary shelter with large tent-cities forming near peaceful urban areas to 
accommodate hundreds of thousands of refugees.  Camps for returnee populations from Iran have 
also been established around Herat in the Northwest region.  In these situations, the assistance 
community has been the primary provider of support with limited commitment from the various 
Afghan authorities.  Overcrowding in established housing has continued through the decade - by 
1996, 53% of families in Kabul shared living accommodation.23 
 
Current situation 
Large population movements and long-standing displacement due to conflict have continued 
throughout this decade, with civilian populations increasingly targeted by the warring factions in 
a desperate attempt to capture territory and wipe out resistance.  Deliberate destruction of 
property and sources of livelihoods, a feature of Soviet efforts to claim the country in the first 
decade, were reintroduced on a large scale in 1999 with the Taliban's "scorched earth policy" and 
forced evacuation of the Shomali valley, north of Kabul.  More than 110,000 people were 
displaced, moving toward Kabul and the opposition-held Panjshir Valley where local authorities 
have provided some support alongside the assistance community.  
 
Picture 15: Maslakh camp for internally displaced people nearby Herat city 
UNICEF/HQ00-0873/Roger Lemoyne  
 
Large-scale natural disasters have also created widespread loss of housing.  In just two examples, 
floods in 1991 destroyed 18,000 homes in Zabul and Uruzgan, while earthquakes in the 
Northeastern provinces in 1998 affected over 100,000 people, killing 6000 and causing extensive 
destruction including thousands of homes.  Another cause of displacement and likely future 
contention has been the confiscation of land and appropriation of housing by victorious factions 
for their own use or for distribution amongst their supporters.  Such was the case with eviction of 
Pashtun farmers from their lands in the Northern region in 1992, while housing vacated during 
the conflict in Mazar in 1998 has been largely populated by Pashtun populations migrating from 
destroyed villages around the city.  Under these circumstances, it is often difficult for displaced 
families to retrieve their homes and land.  
 
Trends in housing and shelter are difficult to identify outside of the causes and needs.  There has 
been little change to the types of construction in rural areas.  In urban areas, the 1990s saw an 
increase in the capacity of urban dwellers to build their own houses, with 80% of new housing in 
Kabul self-built.  The assistance community has contributed to shelter in the late 1980s and 
1990s, supporting labour and distribution of low cost indigenous building materials and by 
reviving and sometimes revising traditional methods of construction.  The fact that there are 
almost no people living on the streets in spite of the crisis which has damaged large amounts of 
housing and infrastructure over the last two decades can only be attributed to the resilience and 
generosity of Afghans in conditions of adversity.  
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4. MINES AND UNEXPLODED ORDINANCE (UXO) 
 
Afghanistan is one of the most mine-affected countries in the world holding 10% of the 60 to 70 
million landmines laid worldwide.  An estimated 868 square kilometres across 28 provinces of 
the country is mined, including more than 1600 villages, large areas of agricultural and grazing 
land (87% of mined territory), irrigation canals, roads, and residential areas (4%).55  This threat, 
in turn, severely affects the economy, productivity and return of displaced populations, causing 
up to 20 incidents daily.  Mine action and raising of awareness has been one of the achievements 
of the past decade.  It costs around US$ 1,000 to remove a landmine which is valued at US$ 3.  
The casualty rate amongst demining personnel is also high at 1-2 per month.  
 
Landmines in Afghanistan 
Prior to onset of war, Afghanistan had no history of landmines or unexploded ordinance devices 
(UXOs).  Mines were introduced early in the war by the invading forces and government-backed 
troops, used primarily to protect military posts and strategic installations and as part of a strategy 
of depriving the mujahideen resistance of local populations which could support them.  Hence 
they were laid in residential areas, irrigation canals, roads and agricultural land.  Anti-personnel 
mines during this period were mainly laid by the Soviet/Regime troops, and the majority of anti-
tank mines by the mujahideen.  Some 20,000 unexploded bombs dropped by Soviet planes 
between 1979 and 1989 are still buried across Afghanistan and a danger to the population.   
 
Factions fighting over Kabul in 1992 planted many mines in and around the city, causing 
extensive loss of life and injury to adults and children.  The rest of the decade has seen continued 
mining of frontline areas, particularly where the line is held for longer periods of time.  Recently 
affected areas include Parwan and Takhar-Kunduz where new antipersonnel and anti-vehicle 
mines were laid in late 1998, causing many landmine casualties in the area in 1999.  There is no 
local production of mines, and stocks are available to both sides but with little information on the 
country or source of origin.55  Easy availability of weapons in Afghanistan has contributed to the 
use of mines in the tribal belt of Pakistan since 1980. 
 
The human cost 
An estimated 400,000 Afghans have been killed or wounded by landmines with 10 to 12 
casualties each day.  It is believed that almost 50% of landmine victims die due to lack of medical 
facilities in the early stages of their injuries.55  4.8% of households across the country have at 
least one person affected, with 90% of the civilian casualties male.  An estimated 34% of all 
casualties involve children under the age of 18 years, the majority of whom were herding, 
gathering or tending to agriculture at the time.56  The nomadic Kuchi are particularly at risk, 
travelling through and grazing livestock in unmarked areas.  Also especially susceptible are the 
growing numbers of children gathering scrap metal for sale in neighbouring Pakistan.  By 1997 in 
Kabul, 55% of landmine victims and 85% of all UXO victims were children, the majority of them 
boys who had been injured whilst playing, collecting metal or firewood, or tending animals. 
 
Landmines and UXOs result in death in approximately 30% of cases, while a further 20% of 
victims succumb to their injuries due to lack of medical facilities soon after the event.  Serious 
injury and disability (blindness, amputation) results in another 22% of cases.57  The medical and 
rehabilitation costs associated with landmine and UXO injuries place a considerable burden on 
the Afghan economy with the average cost of treating and rehabilitating a mine victim estimated 
at US $ 5,000 in 1993. 58  Landmine and war injuries make up 18% of total admissions in 
hospitals in some regions, with landmine injuries alone estimated to consume up to 30% of the 
resources in some provincial hospitals.59  
 
Mine action programmes 
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Mine clearance programmes were initiated in Afghanistan in the late 1980s, soon after the signing 
of the Geneva accord and withdrawal of the Soviet troops from Afghanistan.  The two main 
activities in this sector are mine action (identifying, mapping and removing mines), and 
increasing mine awareness, both of which have made significant progress during the last decade.  
Since its inception in 1989, the Mine Action Programme for Afghanistan (MAPA), working 
together with 13 agencies and a staff of around 5,500, has cleared 508 square kilometres of areas 
that were mined or contaminated by unexploded ordinance.  From 1990 to 1999, MAPA found 
and destroyed 9,000 anti-tank mines, 202,000 anti-personnel mines, and 985,000 UXOs.55  Mined 
areas across Afghanistan have been surveyed to enable effective planning and mine action.   
 
A curriculum has been developed to raise mine awareness amongst Afghans across the country, 
with special programmes aimed at the nomads whose lifestyle makes it difficult to include them 
in routine education programmes.  Other successful awareness raising activities have included 
radio dramas (reaching potentially over a million Afghans) and informal mine education groups 
for children in Kabul city.  One issue is the current practice of landmines' education being 
implemented as a stand-alone activity and not integrated into other child-focused activities.  It is 
also difficult to determine the impact of landmines' education.  Rehabilitation activities have been 
strengthened and increased through community-based programmes to support disabled adults and 
children. 
 
Afghanistan is not a signatory to the international treaty against landmines that came into force in 
March 1999 because of lack of a recognized government.  The only action taken by the factions 
in Afghanistan has been by the Taliban Leader, Mullah Omar, who issued a decree in 1998 
banning the use, import, manufacture and trade of antipersonnel mines in Afghanistan.  
 

RECOMMENDATIONS: Landmine Awareness 
Ø Child-focused landmines' education needs to be integrated into other initiatives for 

children. 
 
 
 
 
 
 
 
Picture 16: CDAP A disabled girl 
 
 
 
Picture 17: CDAP disabled children 

“One of my cousins was killed by a mine. When his father went to collect the body 
another mine killed him” (Afghan boy) 
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PART 2: THREATS TO CHILDREN'S PROTECTION 
__________________________________________________________________________ 
 
 
No child or family has been spared the effects of the intense and widespread conflict, changing as 
it has all aspects of the economic and social environment.  Experience of violence, loss of near 
relatives, massive displacement, extreme poverty and lack of opportunity increasingly threatening 
normal childhood social, emotional, and mental development.  Still, remarkably, children are not 
living on the streets and few are unaccompanied, dependent on drugs, forced into prostitution or 
as participants in armed combat in comparison to other countries experiencing conflict.  The 
social fabric of Afghan society may have been brutally torn but traditional mechanisms of caring 
for children are among the last elements to be compromised.  Only when all other options have 
been exhausted will an Afghan family put children into situations that they recognize as 
damaging to the child - be it separation from the family, taking on especially difficult and 
hazardous forms of work, or armed combat at the frontlines.  Some practices that can be 
damaging to children remain deeply-embedded in the culture and tradition of different groups - 
the most notable being early marriage and seclusion of girls.  The loss of other coping 
mechanisms has often exacerbated this situation, increasing the numbers of children at risk and 
also the risk they are exposed to.  Millions of children have been directly affected by the war.  In 
the 1990s however the main impact is from the indirect and more long-lasting effects of the 
conflict - increasing poverty and development of a culture of violence with greater reliance on 
children as essential elements in family coping strategies. 
 
Afghan society is one of the most protective with regard to its children with the family 
traditionally the most important institution in Afghan society and responsible for all aspects of a 
child's upbringing and protection.  Rights of children and women are inextricably bound with 
those of the family whose interdependent roles assure care of children in most cases.  In general, 
male honour and status resides in being the provider for the family while for women as 
caretakers, honour comes through maintaining family well-being and to a large extent discipline.  
Civil society, clan and community usually reinforce the securing environment for children, 
stepping in where the family cannot manage.  This may be through monetary assistance, practical 
support or as temporary caretakers.  Prolonged conflict has severely damaged this second line of 
protection, leaving families in deteriorating circumstances with no additional support.  Parents, 
struggling under the pressure of providing for the family with few resources, have little time to 
devote to children's social and emotional development, concentrating mainly on their survival and 
protection.  Adults have often also been deeply affected psychologically by the experiences of 
war and tend to be less resilient in overcoming this than children.  The one constant has been 
people's faith and belief in Islam, strong factors in Afghans' ability to cope psychologically but 
offering limited practical support under such difficult circumstances. 
 
Changing coping mechanisms  
The increasing onus on families has brought changes to coping mechanisms used.  Some, such as 
dependence on family networks, charity and zakat (alms), sale of assets and belongings, child 
work, and early or profitable marriage arrangements for daughters, were always present but have 
become considerably more widespread as a result of the conflict.  Others - women forced to beg 
in the streets, dependence on remittances from adolescents and young men working in 
neighbouring countries, and relocation to other areas of the country or, as in the case of millions 
of refugees, outside of Afghanistan, are comparatively new to the Afghan context but used 
extensively.  Where female beggars were rare in the past, there are now an estimated 40,000 
women begging on the streets of Kabul alone,13 with numbers increasing markedly over the last 5 
years under Taliban.  The threshold at which people are resorting to these extreme measures is 
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also changing - an increasing number of women beggars are educated and literate, previously 
from middle-class families. 
 
History shows virtually no institutional arrangements for child protection in Afghanistan.  
Currently there is no official mechanism to address particular problems for children outside of the 
orphanages in major urban centres.  Unofficially, boys may be sent to madrassahs for education 
and care where families are unable to support them or, in the past, to join the militias where there 
was payment of salaries which could then support the family.   Alternative systems of support for 
children now depend significantly on aid agencies, most of them focusing on issues of survival 
and education with limited resources.  The impact of the  prolonged conflict on children's social 
and emotional well-being is often considered secondary or overlooked.  Understanding of the 
changing situation and nature of traditional protection and coping mechanisms at family level is 
insufficient, and adolescents continue to be identified as an important target with little 
understanding of how best to reach and support them.  
 
Nevertheless, the last decade has seen increased attention to issues of protection of children in 
Afghanistan.  Specific issues of childhood disability, mine awareness, working children and the 
psychological impact of experiences of displacement and violence have been addressed through 
some programmes.  Advocacy has centered to an increasing degree on issues for children, while 
more attention has been brought to the human rights and situation of children and women as a 
result of the action and decrees of the Taliban.  Orientation programmes have brought a greater 
awareness of international rights instruments including the CRC to Afghan and other assistance 
providers as well as the population, and several human rights groups focusing on Afghanistan 
have been established.  The challenge is how to make these efforts practical and meaningful for 
the Afghan population and particularly for children as one of its most vulnerable groups. 
 
State and independent protection mechanisms 
Protection and care of the nations' children and acting in their best interests has not been a priority 
or consideration of political authorities over this or any decade in the past, though there were 
more opportunities for children's welfare in the past than under the present circumstances.  The 
CRC was ratified in 1994 by the Rabbani Government.  This was accompanied by the reservation 
that "the Government of the Republic of Afghanistan reserves the right to express, upon ratifying 
the Convention, reservation on all provisions of the Convention that are incompatible with the 
laws of Islamic Sharia and the local legislation in effect".  No report was prepared when 
Afghanistan was due to report to the Committee on Child Rights two years later in April 1996, 
due to the lack of an internationally recognized government while, in the absence of a 
government report, independent reports through NGOs and others are not accepted.68  
Monitoring and implementation of the CRC has never been carried out by any government as per 
the provisions of the Convention. 
 
By 2000, civil institutions - where they exist - are rudimentary.  There is no countrywide, 
recognized or functioning constitution, no rule of law or independent judiciary, and no 
constitutional provisions that prohibit or protect against discrimination based on sex, race or 
religion.  Instead the country relies on localized application of varying interpretations of Islamic 
law and traditional tribal codes of justice.  This summary justice is applied to a greater or lesser 
extent in all areas, resulting in political and extra-judicial killings, executions and punishments.  
The Taliban administration, holding the majority of the country's territory, do not accept the 
obligation to uphold conventions signed or ratified by the previous regime and thus do not 
recognize the CRC. 
 
This decade has seen a positive development with the creation of Afghan human rights groups, 
based mainly in Pakistan and documenting abuses in Afghanistan.  This has enabled a presence to 
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monitor and disseminate information concerning infringements and abuses of the rights of all 
Afghans, including children.  Activities remain essentially ad-hoc however, with monitoring 
patchy as a result of geographic and resource limitations, and only informal reporting systems.  
Special Rapporteurs from the United Nations follow the human rights situation at a distance, 
making occasional brief visits and recommendations but there is little follow-up.  The Special 
Rapporteur for Violence against Women has been to Afghanistan, but there has not yet been any 
visit from the Special Rapporteurs for Children in Armed Conflict and Rights to Education.  With 
no mechanism in place to enable justice or even adequate reporting, the climate of impunity for 
perpetrators of violence against Afghan civilians remains firmly in place.  Overall, there has been 
no progress over two decades of war in provision of redress for the Afghan people, and 
humanitarian assistance continues to be used as a substitute for political action. 
 

RECOMMENDATIONS: Protection mechanisms 
Ø Research is required on the changes to traditional protection mechanisms for children 

through family and community structures.  This would include coping strategies 
developed over the years of conflict, and impact of the different support strategies on 
these coping mechanisms.  On the basis of this analysis and with a better understanding 
of the changing situation, good practice guidelines could be established for use within the 
assistance community. 

Ø Research is required on issues and incidence of child abuse as well as systems of 
redress at community level within the different Afghan populations.  It would include 
adolescents, and particularly issues of early marriage and domestic abuse concerning girls 
and boys. 

Ø Establish appropriate and systematic documentation, reporting and dissemination of 
information on violations of rights of Afghan children as well as adults.  This will 
require commitment from the international community and better coordination in 
information gathering and sharing amongst concerned agencies working in the Afghan 
context. 

Ø Appropriate and international mechanisms to address the current climate of impunity 
and define accountability amongst the actors and authorities which are party to the 
conflict are urgently required.   

 
 
1. VULNERABLE GROUPS  
 
a) Pre-Teen and Adolescent Girls  
 
Widespread and widely accepted societal discrimination against women and girls existed 
throughout Afghanistan even before the war with some threats to girls' well-being, such as the 
custom of early marriage, commonly practiced.  There was some progress in urban areas with 
growing opportunities and freedom for women before the war and during the first decade.  During 
the last decade however, women and girls have become increasingly targeted and disadvantaged 
through systematic and institutionally sanctioned restrictions by the Taliban.  Where these have 
been introduced under different authorities over the past ten years, they continue to be most 
severe under Taliban, affecting girls' mobility, education and recreational opportunities and 
access to health care and support from the age of 8 to 9 years.  While often enforced more 
systematically in urban than rural areas, these restrictions can be applied arbitrarily by any 
authority linked with the ruling Taliban.  This policy has frightening implications for the future of 
Afghanistan in what appears to be an effort toward a totally gender-segregated society in which 
the rights of girls and women are increasingly denied.  
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Even in areas not controlled by Taliban, the vacuum of intellectual strength and leadership has 
allowed the more conservative elements of society to assert themselves, bringing new pressures to 
girls.  Urban areas in particular are thought to be more restrictive than even during the 
mujahideen period, with enforcement by their community rather than any designated authority.  
Rural areas, being innately conservative, are less affected.  There have also been other direct 
threats to girls that may be less systematic but prevalent in different areas at different times, 
including abduction, rape and forced marriages. 
 
Like all Afghan children, girls are enmeshed in a culture of violence.  This and the dislocation of 
traditions, security and stability that characterize the current situation have contributed to the loss 
of elements of cultural identity.  For girls there are few positive role models and almost none at 
higher levels other than teachers and doctors to aspire to.  Girls in Afghanistan in particular have 
very limited options and virtually no opportunities under the present circumstances. 
 
Early marriage and domestic violence  
 
 
 
 
 
 
 
Afghanistan is considered one of the countries with the highest percentage of married 
adolescents.  Estimates suggest that a third14 to more than half of the countries' girls (54%) and 
almost one in ten boys (9%) are married between the ages of 15 and 19 years.62  This brings risks 
of complications in pregnancy and early death where the girl is too young to safely bear children, 
and has also been found to increase the risk of domestic violence.18  
 
There has been almost no research or data collection on issues of early marriage despite the fact 
that it is common in rural areas and particularly among certain predominant ethnic groups.  Girls 
as young as 8 years, but usually between the ages of 12 and 14, are given in marriage after which 
she leaves her own home to live with her husband's family.  From the time of marriage, the girl is 
treated in the same way as older women in the family and it is not uncommon for intercourse to 
take place with the husband before puberty where girls are married very young.  Once married, 
many women and girls accept beating and domestic violence as a part of life, with the widespread 
belief among both men and women that it is a man's "right" to discipline his wife where she is felt 
to have disobeyed or misbehaved.  She may also be beaten if she bears no children or no sons, 
with this also cited as one of the main reasons for men to take a second wife.  Threats, verbal and 
physical abuse are more likely if the husband is unhappy about the marriage arranged by his 
parents, with this especially common where the girl or woman is an "exchange bride" or widow 
forced to re-marry within the family.  
 
Husbands are the primary perpetrators of violence against their wives though other male or 
female members of the husband's family may be perpetrators or instigators.  Girls are more at risk 
of physical abuse if married young, between the ages of 12 and 15, purportedly due to having less 
understanding of how to assume the "duties" of a wife and being more likely to annoy the 
husband.18  There is effectively no support for female victims of violence with virtually no means 
of seeking redress within the husband's family, and she is often unable to return to her own family 
home as this would be considered shameful.  Occasionally, where the community considers the 
violence excessive (meaning that it has also some public dimension), action may be taken against 
the man.  Instances exist of commanders of various movements and those with military power 

“I am very sad about my daughter because when I got married I exchanged her for my 
bride. Her husband was a good man but he died. Now his elder brother that is my age 
wants to marry her. He uses hashish and no-one will give him their daughter. When I 
see my daughter I become sad.” (62 year old Afghan man) 
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marrying girls by force.  This continues to be feared by families in areas under both factions and 
some with daughters of marriageable age have gone into exile as a result. 
 
The custom of bride-price persists both in Afghanistan and in the refugee situation as an 
important factor in marriage patterns, being most prevalent among the rural and uneducated 
populations.  With impetus from the West, attempts were made in 1978 to introduce marriage 
reforms aiming primarily to decrease indebtedness and ensure equal rights of women and men. 
These were unsuccessful, largely because of the status associated with the amount paid as bride-
price.63  Girls may be married early because the family is in need of money, while boys may 
marry late because of difficulty in raising money for the bride-price.   Amounts range from US $ 
500 to 2,500 where the annual per capita income is estimated at US$ 280, and are particularly 
high for daughters of powerful landowners or commanders.  Bride-price is increasing across the 
general population.  Men of marriageable age are finding it difficult to get the required amounts 
of money together with this allowing a new element of competition as older Afghan men return 
from abroad to search for young brides from their homeland.  In such cases, the man is often 
considerably older than the girl and, with no independent visa or immigration status, she becomes 
very dependent on the spouse with no recourse to her own family networks.  Another option for 
Afghan men who are unable to afford the bride -price is marriage to a widow thereby protecting 
the woman while avoiding the high payment which would be due for a girl or woman who had 
never been married.  These are often forced marriages where the husband may be very young - 
not yet in his teens, and the woman in her 20s.  Domestic violence may result from the high 
bride-prices which place a financial strain on the groom's family, and in cases of forced marriage.  
 
Customs vary among ethnic groups and more literate populations.  Uzbek and Turkomen have 
been found to delay marriage for girls who have a high economic value to the family in weaving 
high-quality carpets.  Bride-price is correspondingly high for Turkman girls (as much as US$ 
2,500) however the incidence of domestic violence against them has been found to be low.18  
Young girls may also be given in "exchange marriage" where the family is unable to pay the 
bride-price and thus "exchanges" a daughter in marriage to a family member of the groom.  This 
occurs more frequently among widowers exchanging their daughters for a bride for themselves, 
or a brother exchanging his sister for a bride from another family.  Exchange marriages are 
though to be increasing within the refugee population in Pakistan.  
 
While bride-price has always been a coping strategy in situations of economic necessity among 
some rural groups, it is becoming more prevalent among educated and urban populations with 
increasing numbers of marriages arranged for girls with older Afghan men returning either from 
abroad or from Pakistan to find a wife.  This arrangement offers the possibility of remittances 
which can support the girls' family, or the chance for another family member to travel abroad to 
work or study - with these considerations being discussed as part of the bride-price.  Girls married 
in this manner are generally young (around 15-16 years) and the men may be considerably older 
(in their mid-40s and higher).  In addition to the risks to the girl from early marriage, she is more 
likely to be widowed early and thus forced into other marriage arrangements that may also put her 
at greater risk of domestic violence. 
 
Abduction and forced marriage 
The conflict and its attendant militarization have brought incidents of violence against girls with 
reported rapes and abductions where girls are subsequently sexually abused or forced into 
marriage.  Such incidents have generally occurred after military takeovers by the various warring 
factions and tended to be related to ethnic differences as in the case against the Hazaras in Kabul 
in the early 1990s.  Girls as young as 12 years may be involved.  In comparison to conflict 
situations in other countries, it is remarkable that there were relatively few cases of rape, with this 
reflecting the importance placed by Afghans on protection of women as an issue of male honour. 
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Again little information is available with this subject an extremely sensitive one for Afghans.  
Virginity is considered essential to the marriage of a girl and a matter of honour to the family -  
she may be divorced or even killed by her husband, in-laws, or even her own family if it is 
suspected she is not a virgin.18  At the minimum, bride-price will be considerably lowered and the 
girl may be given in marriage to an old man as the only possibility.  Some send their daughters or 
move the whole family to Pakistan to avoid this danger.  While there have been unconfirmed but 
persistent reports of trafficking of girls and women abducted from villages and sent into 
prostitution in Pakistan and the Arab Gulf States,64 these seem to pertain, in the main, to incidents 
that occurred within the 4-5 months after the withdrawal of the Sovie ts in the Jalalabad area.  In 
this case the incident seems to have been primarily a reaction based on politics and ideology 
rather than a regular practice against women in that the area was under the grip of a strong anti-
communist Arabic influence and the  women involved identified as sympathizers of the Soviet-
supported regime.65 
 
Poverty has also pushed large numbers of pre-teen and adolescent girls into working situations, 
and this group is among the most invisible in that this work tends to be home-based. (See section 
on Working children in this chapter). 
 

RECOMMENDATIONS: Early Marriage 
Ø Develop a better understanding of the current situation, including changing customs 

concerning early marriage amongst Afghans in Afghanistan and the refugee context, 
community sanctions and mechanisms of protection against domestic violence, and issues 
of trafficking of Afghan girls and women.  Data collection would require sensitization of 
agencies working with Afghan populations to gather appropriate age-disaggregated 
information on girls aged up to 18 years with specific training of female medical 
practitioners and health providers to document cases of domestic violence.  

Ø Raise awareness among Afghan populations of the risks of early marriage and other 
avoidable threats to adolescent girls.  Effective and appropriate messages should be 
devised for use through media initiatives and other means which will facilitate these 
messages reaching a large proportion of the population.  Staff of agencies working in 
different sectors should be sensitized to this issue which could also be highlighted 
through gender and rights training initiatives where this is not already done. 

 
b) Pre-teen and Adolescent Boys 
 
Adolescent boys have become increasingly at risk during the last decade to the point where both 
refugee and Afghan populations consider them particularly vulnerable.  Though no data are 
available, drug dependence appears to be a growing problem amongst refugee boys in Iran, while 
India has seen a rise in the suicide rate of Afghan boys around the age of 16 years.66  These 
problems are less evident among refugees in Pakistan but have been increasing in significance 
over the past 8 years.  The new generation of Afghan adolescents and young men are poor and 
unskilled, with limited educational prospects and livelihood opportunities and increasingly 
responsible for family support.  Combined with conscription pressures, they are at greater risk of 
being drawn into the fighting with this mentioned as a major concern among returnee families, 
and a factor influencing families in Afghanistan to send them to work in neighbouring countries.  
They are also at increased risk of being drawn into illegal activities and crime. 
 
Afghans under the age of 28 have known nothing but war and its consequences during their 
formative years.  Throughout the years of the jihad years, many Afghans saw the war as having a 
valid justification and commanders gained prominence as role models seen as freeing the Afghan 
nation.  Coming into the second generation and with the loss of a common enemy, justification 
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has become more difficult and less value is set on fighting.67  As the conflict continues, much of 
the damage has already been done.  Communities have been deprived of intellectuals and 
upstanding civic leaders who could supplant the commander-focused mentality.  War continues to 
find its way into boy's play, discussions and role models, and is the root cause of the development 
of a series of new coping strategies that bring boys and adolescents into more hazardous 
situations and environments.  The culture of violence coupled with the erosion of family networks 
is thought to also be leading children to become more confrontational and violent.68 
 
Today's refugee children have often been born to adults who either never knew their own country 
or carry a nostalgic picture of the Afghanistan of the past.  In discovering the reality, these 
adolescents and young men are often disillusioned and disappointed.  For urban teenagers who 
have grown up with the understanding that education will bring jobs as it did in the past, there is 
the additional pressure of lack of employment.  Tired of hearing of the uncertainty that now 
characterizes Afghanistan and with no opportunities to pursue, they have little hope for their 
country and are frequently seeking resettlement in countries outside the region.   
 
The changes wrought by the conflict have challenged the norms of societal behaviour with this 
becoming apparent in the ideas and priorities of Afghanistans' youth.  In the essentially extractive 
mentality to which the generation under 25 years has been exposed, consensus holds less 
importance than a "quick-fix", acceptance of charity is considered normal and even expected, and 
there is no need to reciprocate or give back for what is taken.  These attitudes, foreign to Afghan 
culture in urban and rural areas, indicate the growing impact of years of a culture of violence in 
Afghanistan, and are thought to have contributed to an increase in crime. An additional issue was 
that for young men and adolescents who joined the jihad or fighting at the time when it was the 
seen by the population as having a purpose and, by the boys and men, as giving them a status.  
When the fighting finished either through their decision, that of their family or due to collapse or 
defeat of the militia unit, they were released with no resources and neither mentally nor 
psychologically capable of becoming productive members of society.  They are thus vulnerable to 
be dragged still deeper into the culture of violence, finding the answer at the end of a gun.  
 
Migration in search of work 
With growing impoverishment and breakdown of community and family networks of support, 
boys from both educated and non-educated backgrounds are increasingly required to work.  
While one of the main reasons is the deteriorating economic situation in Afghanistan, education 
opportunities at secondary and tertiary level are extremely limited for the refugee populations as 
well as in Afghanistan.  Boys are left with no skills and little prospect of livelihoods outside of 
the immediate options of casual labour or small commerce in their home areas.  Meanwhile, they 
often have greater responsibility to support their family, cultural pressure defining their status 
according to that supportive role, and increasing marriage costs.  With the deterioration of the 
situation, coping strategies used mainly by Afghan men during the first decade of the war are 
falling to adolescents and to boys.  Increasing numbers of young boys are working with no 
opportunity for recreation or education, while adolescents and young men are migrating within 
Afghanistan, to Pakistan or Iran in search of work to support their families.  With this change 
comes the risk of hazardous and exploitative work, and new threats to their security. 
 
Little information is available on the changing nature of coping mechanisms, on the numbers of 
adolescents involved or the impact of the work and new environment on the boys and their 
families.  On the basis of anecdotal evidence, thousands of young men from the refugee 
population in Pakistan are travelling to Iran to seek work (mainly Dari-speaking Tajiks and 
Hazaras), while others travel to Karachi or other places in Pakistan (mostly Pashtun refugees).  A 
significant number of boys, some as young as six, are leaving their families to work in garbage 
collection and recycling activities in Karachi, exposed to threats not only from the work but also 
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the risk of sexual abuse in the unfamiliar surroundings.  This industry also attracts young boys in 
Peshawar and Kabul.  In Afghanistan, children may also be involved in a relatively new industry - 
the collection of scrap metal that is later smuggled to Pakistan and sold to factories.  This brings 
the risk of injury through mines and UXOs in addition to the risks inherent in the heavy and 
damaging work.  Other occupations in Pakistan include work in the transport industry, brick kilns 
and coal mines.  Within Afghanistan, young men may move to larger towns and urban centres 
seeking casual labour, work in seasonal fruit picking and poppy cultivation, or work within the 
illicit economy, becoming involved in the smuggling of small- and white-goods between Iran and 
Pakistan.  
 
For many Afghan boys, refugee experience has introduced a different lifestyle, raising 
expectations of future options that cannot be matched in Afghanistan.  Most rural families who 
sought asylum in Iran settled in urban centres with the next generation accustomed to the relative 
sophistication of the urban environment. They remain caught between the urban and rural 
priorities, with no skills to return to farming but also limited higher educational opportunities, 
with this possibly contributing to them resorting to narcotic use.  By contrast, most families 
settled in camps in Pakistan where the village environment was largely preserved.  This may have 
contributed to the higher resilience among the refugee youth. 
  
Conscription pressures and child soldiers 
Detailed information is not available on the numbers of boys under 18 years recruited to the 
various opposing forces, though changes over the last decade are sufficient to have influenced the 
views and coping strategies of returnee populations as well as families remaining in Afghanistan.   
 
In traditional Afghan society where a boy was considered an adult by the age of 14-15, he would 
join the men of the village to fight off any threat to their community.  This persisted in rural areas 
through the first decade of the war, with adolescents and young men joining local commanders 
voluntarily (or with peer pressure) as part of the semi-organized resistance that typified the jihad  
years.  Payment for the mujahideen fighters depended largely on the commander but provided an 
economic incentive for land-less poor and female-headed families to send their older boys. 
Involvement in government military service was, by contrast, salaried and governed by the 
constitution with the age of conscription set at 22 years in the constitutions of 1924, 1931, 1964 
and 1976.  This was lowered to 18 years in the 1980s under a state of emergency law.69  
Following proclamation of this law, the Kabul-based government collected schoolboys and others 
from the streets with this forced conscription precipitating an outflow of urban families from the 
country.  There is a tradition of involvement of women in the armed forces in Afghanistan, with 
women holding non-combat posts in the government-led army and airforce from the late 1950s.  
This does not appear to have continued to any great extent during the war and there has been no 
recruitment of women for the militias.  The notable exception is a female general from the pre-
war period holding a post within the Taliban forces. 
 
During this decade, there have been several large-scale recruitment initiatives of boys by the 
Taliban, bringing thousands of students from madrassahs in Pakistan, both Pakistani and Afghan, 
to the frontlines.  This occurred in 1997 and 1998 in response to significant defeats with large 
numbers of casualties amongst their existing troops, or in preparation for major offensives. Some 
of the boys, aged mainly between 14 and 18 years but occasionally younger, were reportedly 
forced to go to the frontlines by their religious teachers.69  In 1998, after international 
condemnation, the Taliban leadership announced a ban on involving boys "young enough not to 
have a beard" in combat.  Between 2,000 and 5,000 children were reportedly also taken to fight in 
frontline areas after another recruitment drive in 1999,70 with this denied by Taliban.  Children 
are also involved in non-combat duties that bring them away from their families and directly into 
the culture of war and violence, increasing the likelihood of their involvement. 
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Recent years have also brought increasing conscription pressures in Afghanistan.  There are 
reports of widespread conscription by Taliban in areas under their control and particularly those 
close to frontline areas.  Recruitment demands tend to be based on land ownership, with each 
family required to provide one man or pay another to go in his place, or via a quota of men to be 
provided by the community on a regular basis.  Recruitment pressure and costs vary from place-
to-place and from time-to-time, often dependent on the policies of local military commanders. 
Minority non-pashtun ethnic  groups often pay to avoid this recruitment, fearing the high fatality 
rate as these groups are placed in the first line of attack.  Pressure to pay to avoid recruitment has 
contributed to the impoverishment of richer families as well as migration to neighbouring 
countries to avoid further payment or conscription.  There have also been incidents when 
communities have refused to comply with forced recruitment and payments, the most notable 
being the successful uprisings against the Taliban authorities in Khost in the late 1990s.  
 
It is not known whether there are any specific rules governing minimum age of recruitment in the 
opposition United Front, and there have not been reports of wide scale recruitment of minors, 
however numbers have reportedly increased in 2000 in comparison with previous years.   
 
More insidious is the increasing militarization that is affecting children who are not involved 
directly in armed combat.  Aside from the changed perspectives on what is considered of value 
within their communities as the power of commanders often usurped the role of elders, school 
curricula have also been influenced.  Textbooks developed by the mujahideen with international 
assistance use war images and objects to teach subjects such as arithmetic were used extensively 
in schools in Afghanistan and in the refugee camps.67   
 
No comprehensive research has been done on involvement of youth in armed combat in 
Afghanistan and little information is available on the extent and underlying reasons for this 
problem, however the use of child soldiers appears to have increased during this last decade and 
especially in recent years.  One positive development has been the representation from 
Afghanistan-based assistance agencies in a regional meeting in May 2000 and subsequent 
research planned and started. 
 

RECOMMENDATIONS:  Pre-teen and Adolescent Boys 
Ø More information is required on the changing situation of adolescent boys in both the 

refugee populations and in Afghanistan.  Research should include family and personal 
coping mechanisms, the impact of the conflict at family level and the anticipated impact 
of coping strategies that are currently in use in the longer term.  Factors promoting boys' 
military participation should also be examined.  

Ø Raise awareness among Afghans and the international community of the risks to pre-
teen and adolescent boys under the current circumstances. 

Ø Vocational training and education for adolescent boys should be prioritized.  This 
requires development of a better understanding of vocational opportunities recognizing 
the changing situation of the Afghan population, with attention to alternative non-
traditional occupations in particular. 

Ø With additional information from the current research projects, attention can be 
placed on rehabilitation of boys involved in military activities. 

Ø Alternative income opportunities for boys should be explored. 
 
c) Victims of Domestic and Sexual Violence 
 
No precise information is available but domestic violence is understood to be common in 
Afghanistan, directed against women and children and rarely reported.  As already described, 
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early marriage is one of the factors known to increase the risk of domestic violence to the girl.  
The current circumstances with increased economic pressure and loss of traditional support 
structures are also thought to have created a climate of rising domestic violence.  This correlation 
between deteriorating economic situation and physical violence has been found to be reversed 
with an improvement in the financial situation.71   
 
The extent to which parents' own experiences resulting from the conflict impact on violent 
behaviour against their children has not been analyzed. Through awareness programmes on 
children's rights, parents report having less patience with their children and hitting them more 
often under the burden of other difficulties with some reporting that they were able to change this 
behaviour once aware of it.72  They often also describe the increasing lack of discipline among 
children which is traditionally provided by the extended family structure in addition to the 
parents, and the lack of educational and other recreational possibilities which leave children more 
likely to behave in ways which are considered undisciplined in the Afghan context, and parents 
more frustrated and exasperated by their children.  
 
No information is available on issues of sexual abuse within the Afghan population where it 
involves children, though unsubstantiated rumours of trafficking of girls abound.  During the war 
there have been incidents of boys retained by commanders for their sexual pleasure and 
entertainment.  Very high prices could be paid for boys in this situation and the resultant 
competition was known to have led even to murderous fights between commanders.   
 

RECOMMENDATIONS: Domestic and sexual violence against children  
Ø Research is required on the changing situation amongst refugees and in Afghanistan.  

This should consider the main ethnic groups separately, with emphasis on the risk factors 
and possible interventions which could be implemented. 

Ø Results of the research undertaken should be used to develop advocacy tools to raise 
national awareness of the problem and risks involved. 

 
d) Children directly affected by Armed Conflict 
 
 
 
 
 
Children have been among those killed deliberately or indiscriminately - whether through 
bombing or targeted massacres of an ethnic nature.  From the beginning of the war until 1995, an 
estimated 300,000 children had been killed as a result of the armed conflict, and over half a 
million orphaned.  They have also been used in some instances as political hostages. 
 
Ethnic, political and religious factors 
The last decade has seen increasing ethnic division and polarization of the conflict.  At the 
military level, warring factions have become almost exclusively the domain of one or another 
ethnic group, leading to deliberate targeting of civilians of particular ethnicity.  Hazara are 
arguably the population which has been most affected, subject to blockades on food delivery, 
forced expulsions, harassment, arbitrary detention and massacres of civilians.64  With the 
emergence of the Taliban, Pashtuns in the mainly Dari-speaking north have also been targeted.  
Children are often incidental victims of this violence in the same way as adults and the risk of 
these events appears to be greatest soon after the capture of their home area by a rival ethnic 
group.   
 

“You are my love, life and dignity. I will collect your broken pieces. 
Oh war! What have you done to my mother land, to my country…?”  
(Afghan refugee child) 
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The Taliban have brought some specific changes and discrimination based on linguistic, ethnic 
and religious grounds.  Language, always a contentious issue in the linguistically divided country, 
has again come to the fore with the Taliban enforcing use of their native Pashto in education and 
other elements of everyday life among the non-Pashtu-speakers.  Boys and adolescents from non-
Pashtun groups identified with the opposition, such as those from Panjshir, have been subjected to 
arbitrary arrests and harassment during periods of conflict. Also under Taliban, there has been 
discrimination against religious observance by non-Sunni groups, the most common of which are 
the Shia, but this also includes splinter groups with divergent Islamic beliefs.  Dress proscriptions 
are also applied to boys who are forbidden from wearing western clothing or certain haircuts, 
while schoolboys must wear the turban identified with the Taliban. 
 
In some cases, children have been targeted more deliberately and specifically, with boys 
reportedly abducted and used as political hostages in the place of their fathers as late as 1998. 64  
Sons of families that opposing Taliban social restrictions have reportedly been forcibly 
conscripted and sent to the frontlines.64  In other instances, and particularly earlier in the decade, 
children have been killed in their homes by armed militia members who suspected their parents 
supported rival factions or, in some cases, of going to school. 
 
Internally Displaced Children 
Estimates of the numbers of displaced populations vary widely, inflated at times by the warring 
factions seeking political gain, publicity or material support.  The scope of the problem remains 
huge however with an estimated two million Afghans remained internally displaced by the end of 
2000 due to fighting, forced evictions, relocations and toward the end of the decade, drought.By 
the end of 2000 over 500,000 Afghans had become internally displaced recently as result of 
fighting and most severe drought since 30 years.73 
While the events leading to mass movements of people may differ from place to place, the root 
cause of displacement has been the conflict.  During the Soviet occupation, a common cause was 
indiscriminate bombing of villages and destruction of harvests and livestock, with others leaving 
due to ideological and political sentiments.  Though people often do not flee at first, the 
momentum toward mass movement increases with the fear and terror of each event, with 
populations eventually leaving through fear of reprisals, forced recruitment of young men, taking 
of young girls, or punitive operations by armed groups.  Such incidents may lead to very large -
scale population movements as, for example in 1999 when constantly shifting front lines and 
offensives from both sides led to the forced displacement of some 100,000 civilians from Parwan 
and areas to the north of Kabul toward the Panjshir and the city of Kabul.  Families tend to move 
towards the mountains nearest to their villages, to major cities, or to neighbouring countries 
depending on their resources and their assessment of the possibility of return to their home area.  
During this decade, an increasing number have been subject to multiple displacement.  The ability 
to cope varies considerably and depends on the options available to a particular family.  IDPs 
fleeing frontline areas and those forcibly displaced have the fewest options and often have 
nothing but the clothing they are wearing.  Children, pregnant women, the elderly and sick are 
particularly vulnerable as the conditions - long distances to walk, poor and limited food, lack of 
shelter and sanitation, snow and cold - add to the trauma of the original event.  Increasingly, food 
insecurity has become a reason for displacement, with an estimated half a million Afghans 
leaving their homes in 2000 and early 2001 due to drought where conflict had weakened coping 
mechanisms that would normally sustain them during such a crisis. 
 
For Afghan children the immediate risks of displacement are higher risk of disease, of injury due 
to mines, and of death as a result of extreme weather conditions.  In the longer term, they may 
also be affected by limited diet making them prone to nutritional problems, the experience of 
family separation and loss of community identity, and loss of resources such as education and 
recreation which could assist them to cope with the suddenly changed situation.  They are likely 
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to be seeing their parents dependent on handouts and charity for the first time, and adults' 
frustration and shame at being unable to provide for their children.  Their situation is often 
unstable as far as accommodation and livelihoods, and there may be little routine through which 
to recover from the difficulties of the events surrounding their displacement.  Poverty following 
displacement is often a factor in children having to work to support their families.  
Support provided through the assistance community has tended to focus on immediate needs of 
food, shelter and health care.  Outside of this, children's needs are rarely considered in the 
assessment phases, and only a handful of programmes have directly addressed psychosocial needs 
of children by providing educational support, recreational areas and organized activities. Methods 
of measuring the impact of these interventions are only just being developed and there are 
currently no specific studies or tools for assessment of the needs of recently displaced children. 
 

RECOMMENDATIONS: Displaced children 
Ø Tools to assess the needs of recently displaced children need to be developed for use 

with Afghan populations.  These would comprise age- and gender-specific qualitative as 
well as quantitative data, providing a baseline for planning as well as future evaluation of 
impact. 

Ø Experience and good practice should be documented and shared to promote inclusion 
of initiatives into the programmes of agencies with less experience of child-focused 
activities, and to highlight the link between displacement and particular coping strategies 
such as child work.  

Ø Programmes for children should be integrated in support for displaced populations, 
focusing on activities to re-establish routine and normalcy to the extent possible in their 
lives. This will require capacity development of aid providers to work effectively with 
children and promote their consultation, and to better understand the issues affecting 
displaced children.  

  
Psychological distress 
The conflict in Afghanistan, like most others, has threatened the cornerstones of children's well-
being and development, damaging the security offered by family relationships and creating an 
unpredictable environment.  War experiences are thought to have caused a great deal of 
psychological distress and trauma among children as well as adults, and the long-term impact of 
these experiences on their development is so far unknown.  Stress factors include not only direct 
experience of war but also its indirect consequences - changed roles, status and responsibility, 
poverty as well as restrictions on lifestyles, customs, and activities which may previously have 
been used to overcome or lighten these pressures such as music and entertainment.  Many women 
are using health care facilities for psychosomatic illnesses which are most likely to be related to 
stress and depression.  
 
Many children have direct experience of the atrocities of war.  A study in Kabul in 1997, shortly 
after the end of the conflict in the city, indicated that 72% of children aged 8-18 years had 
experienced the death of a relative between 1992 and 1996 - 40% of them a parent and 25% a 
sibling.  More than 30% of these children had witnessed the death of their family member and 
almost all of the children had witnessed acts of violence.  90% of the children interviewed 
believed they would die during the conflict.74  A second study considering urban and rural 
settings across the country found 60% of children to have a relative who had died because of the 
war.67  Another emerging issue is Taliban practice of punishments according to their 
interpretation of Sharia law which take place in public entertainment arenas to which children are 
encouraged to attend.  These may include amputations and the killing of alleged perpetrators by 
stoning and other forms of execution.  Their impact in children has not yet been explored. 
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A small number of programmes supported by the assistance community focus on psychosocial 
interventions for children.  Evaluation has yet to be completed or, in some cases, undertaken to 
define their effectiveness.  Also relevant to Afghanistan is the potential damage to children of the 
methods used to assess their level of distress or trauma focusing on use of medicalized and 
individualized approaches which are inappropriate in the Afghan context.  As such the need has 
been highlighted to explore alternative and constructive ways of researching this problem.  
Community-based interventions structured around re-establishing routine activities for the child 
and emotional support through the family are thought to be more successful than vertical 
interventions.  This is particularly the case in Afghanistan where intense emotional issues are not 
dealt with on an individual basis, but rather through the family unit.  This supportive traditional 
network is likely to be weakened by vertical interventions that encourage an individualized 
approach and build institutional capacity toward this aim.  Lessons could be drawn from 
implementation of the STOP model (Structure, Talking, Organized play, Parental support) 
amongst displaced Afghans in Eastern Afghanistan which was found to be particularly valuable 
in the initial phase soon after a traumatic or distressing event.75  This highlighted the need for 
attention to the effects of war and displacement on parents, and of not overloading them with the 
burden of responsibility that would normally be shared within the extended family. 
 
Finally, the resilience of children in situations of adversity should not be forgotten.  They have 
been found to be less affected by a sense of hopelessness than adults, and less polarized in their 
views.67 
 

RECOMMENDATIONS:  Psychosocial Impact and Psychological Distress  
Ø Concentrate on qualitative and action-oriented research methods rather than short-term 

quantitative methods. Areas to be explored include mechanisms that influence children's 
resilience to the effects of conflict.  Methods to measure the impact of activities 
providing, or intending to provide, psychosocial support to Afghan children need to be 
developed. 

Ø Interventions should be community-based and focused on re-establishing routine 
activities and supportive frameworks linked to the family environment.  Psychosocial 
programming cannot be seen in isolation. 

Ø Indigenous methods of dealing with trauma should be explored in detail across different 
populations (different ethnic groups, urban and rural environments…). 

Ø Child-focused agencies should develop consensus on potential intervention strategies 
based on knowledge of their likely short- and longer-term impact. The psychosocial 
impact of programmes providing routine services of various types should not be 
overlooked (including formal and informal education groups, play areas, health education 
and vocational training initiatives).  Best practices and lessons learned should be 
documented and shared with all assistance providers to define the extent to which their 
programmes can further support children.  

 
Picture 18: Afghanistan Displaced persons from Kabul, Kamaz camp, near Mazar-I-Sharif.  
UNHCR/R. Colville/02.1994 
 
e) Orphans and Unaccompanied Children  
 
One of the more remarkable features of the conflict in Afghanistan is the fact that it has not 
produced large numbers of unaccompanied children with care-giver roles continuing to be taken 
up in traditional fashion within the extended family structure.  This may also be the case for 
orphans, defined in the Afghan context as children without a father. In a survey covering over 
3,600 children under 14 years, the 2000 MICS found the vast majority (94%) to be living with 
their biological parents.  4% had lost one or both parents, and 6% were not living with a 
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biological parent.  Older boys (10-14 years) were more likely to be living away from their family 
than younger children.16  
 
The history of government institutions providing for orphans and unaccompanied children is a 
relatively recent one in Afghanistan.  Maraistoon structures were established in five major cities 
in the 1930s to provide temporary asylum for destitute families, offering food, shelter, vocational 
training and working experience to enable them to be reintegrated in society.  In 1964, they came 
under the authority of the Afghan Red Crescent Society, and remained under the patronage of the 
King through the 1970s though with often appalling conditions.65  Orphans and mentally ill 
persons were first placed under their care during the conflict, while some lost assets and land to 
the various warring factions and administrations.  Around 400 persons (adults and children) living 
in the five maraistoons.  A quarter are classified as mentally ill and less than 10% are orphans.76  
Most of the children are boys (which was also the case before Taliban), and additional facilities 
provided are schooling and vocational training. 
 
Orphanages were also established in Kabul and in Faizabad well before the onset of the conflict.  
The majority of children in these institutions have a surviving mother who either cannot support 
them or were not accepted by the new husband when the woman remarried.  These institutions 
tend to be formal structures with little relation to the Afghan home environment or the family, 
with facilities often of a very low standard.  Children have little opportunity to participate in 
normal household activities, and poor sanitation and inadequate diet were noted into the late 
1990s in some centres.23  Support for maraistoons and orphanages is now largely provided 
through the assistance community and efforts to reintegrate children from these institutions into 
their own family environment have been somewhat successful in Kabul and in Faizabad.  The 
Taliban authorities in at least one city have requested that additional orphanages be established to 
house the increasing numbers of begging children, however this has so far been resisted by the 
assistance community preferring to concentrate resources on integration of these children into 
family settings. 
 

RECOMMENDATIONS: Orphans and Unaccompanied Children 
Ø Family reunification procedures should be stepped up for children in maraistoons and 

orphanages, requiring negotiations with the authorities and concerned agencies.  If these 
institutions are to be used for children, alternative potential activities could be explored 
(such as drop-in centres or areas specifically designated for children). 

Ø Where children have been reunified with their families, follow-up visits should be 
undertaken by the concerned agencies. 

Ø Procedures, issues and successes concerning the reintegration and reunification 
should be shared among child-focused agencies to consider alternatives based on other 
experiences, and good practice in this field in the Afghan context should be documented. 

Ø Advocacy with the authorities in different parts of the country should discourage these 
types of institutions, promoting instead more attention at family and community level. 

 
2. PARTICULARLY VULNERABLE CHILDREN  
 
 
 
 
 
In addition to the direct and indirect effects of the conflict, some children are subject to additional 
difficulties, at risk of isolation due to disability or of physical harm as a result of their working 
environments or living conditions.  These issues can severely affect a child's physical, mental, 

“We all have to go out and beg. If we find fod for lunch then we are worried about 
dinner. Sometimes we have food and sometimes we don’t” (Afghan girl in Kabul) 
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emotional and social development and deprive them of the skills needed to live alongside other 
members of their community.   
 
a) Working children    
 
Picture 19: A boy hammers out steel drums on a Kabul street, part of a UNICEF-assisted 
“drop-in” centre. UNICEF/5504/John Isaac  
 
Despite the prolonged conflict and the damage to the social fabric underpinning Afghan society, 
there are virtually no children to be found living on the streets.  There are, however, many 
children working on the streets and in various types of hazardous work.  These include sorting of 
rubbish for recycling, and collection of scrap metal which brings a greater risk of mine and UXO 
injury, as well as work at a distance from the protective family environment where they are at 
greater risk of physical or sexual abuse.  The earnings of working children are, nonetheless, 
invariably vital to the family income and survival.  
 
Under normal circumstances, roles within the family include work for its different family 
members.  Men are the traditional breadwinners, while the women from some ethnic groups have 
a tradition of weaving carpets, drying fruit and tailoring in addition to their household 
responsibilities.  Children generally have responsibilities within the family environment that may 
include herding of animals, gathering bushes and firewood as fuel for cooking, and household 
chores (mainly or girls).  In ethnic groups with carpet weaving traditions, girls gradually take on 
this responsibility while the boys follow the occupations reserved for the men of the family.  
Even though many of these children would not have attended school, they had the possibility to 
play and explore their surroundings whilst under the protection of the family close by.  As the 
conflict has lengthened, children have been increasingly moved into different working 
environments both in and outside of the home. 
 
Boys in the refugee populations have also become more vulnerable, especially since the majority 
came from rural areas that depended on farming as the principle means of livelihood. With no 
rights to land in the refugee situations, these boys have been unable to learn farming skills from 
their fathers as per the tradition.  Thus they are ill-equipped for their return to Afghanistan and, 
being unable to cultivate the land successfully, may move to urban centres in search of work.  As 
a consequence, they are more vulnerable to fall in into drugs, crime and smuggling activities. 
 
Current situation 
There are no regulations regarding work and labour practices in Afghanistan, and thus none 
protecting children in any way from harmful or exploitative situations.  Working children have 
been found mainly in urban environments where studies have concentrated mainly on the most 
visible child workers - those at work on the streets and in apprenticeship-style activities in 
workshops.  Around 28,000 children were found to be working on the streets of Kabul in 1996,77 
80% of them from internally displaced families.  This number was thought to have increased to 
between 30,000 and 50,000 by 1999 under the restrictions of Taliban.  It is expected that the 
number of children working in public areas in Jalalabad (5,500 in 199678) and Mazar-i-Sharif 
(1,500 in 199779) have also risen significantly.   
 
The majority of the children working on the streets were boys, aged from 8 to 14, with smaller 
numbers of young girls usually between the ages of 8 and 10 years.  In Mazar, older boys were 
often working in mechanical workshops as an opportunity to learn a trade, while younger boys 
were selling water, food or small items on the streets.  Girls were more likely to be selling food 
items or collecting wood and other burnable items for use as fuel.  Some boys were also found 
engaged in heavier work, pulling handcarts.  65% of the children said they had free time, though 
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this tended to be absorbed by household chores, with only 20% stating that they used this time for 
playing or resting.  In Jalalabad, 86% of the working children had no time to play or were too 
exhausted to play when they had time.  Common to all three cities was the fact none of the 
children were found to be living on the streets or without a relative or carer. 
 
The main reasons that children are working is poverty, with their work necessary to supplement 
whatever other income the family may have. Widow-headed households or those with no able -
bodied male are particularly vulnerable and often require children to work.  Restrictions 
introduced by Taliban on women's employment are believed to have significantly increased the 
number of working children in Kabul in particular.  Studies have not explored the less visible, 
home-based activities such as carpet weaving. 
 
Changing patterns of work 
The war has brought an immense number of children to carpet weaving.  This includes boys 
where this was traditionally a female domain, as well as children from ethnic groups with no 
tradition of this activity.  Among Turkmen and Uzbeks where women traditionally make carpets, 
the number of boys and girls working on carpets has increased, while children of other groups are 
developing carpet-weaving skills amongst their children (especially Hazara and some urban 
educated families).  Amongst newly-arriving drought-affected refugees in Pakistan, a large 
number of families have come seeking to involve their children in this home-based industry.  As 
many as 20,000 Afghan children as young as 5 years of age are thought to be weaving carpets in 
the Peshawar area, working 12 to 16 hours per day.61  In poorer families, children tend to work on 
the carpets in the house compound for as long as there is sufficient light to do so, from dawn until 
dusk.  They often have little time for recreation.  Parents recognize that this and other forms of 
work may be bad for their children but have no other options.  Children, on the other hand, are 
often proud that they are contributing to the family, but regret the loss of opportunities for 
education and recreation. 
 
Aside from attracting new populations, the carpet industry has introduced a disturbing 
development over the last 2 years through a form of bonded labour whereby children are 
separated from their families in Afghanistan to work in the home-based carpet weaving industry 
of Pakistan on one-year bonded contracts.  Families are reported to receive wheat in exchange for 
the child for the first six months and then cash payments over the next six months.  After this, the 
child is understood to be free of the contract and can manage the earnings.  This system, new to 
Afghanistan, is reported to be happening in some areas of Hazarajat.  In addition to the impact of 
this trend on a huge number of children, it is changing the value of carpets and thus damaging the 
industry itself as a future resource for the country.  Where Afghan carpets were well known and 
valued for their quality in the past, the newer products produced by less skilled workers, mainly 
children, are often of a lower quality.  The extra competition through large numbers of 
newcomers to this market may also be contributing to lowering labour costs and thus the income 
received by the families and children involved. 
 
During the last 5 years, studies have enabled a better understanding of the situation of children 
working on the  streets and in workshops in urban environments, however little information is 
available on the dynamics of the carpet and other home-based industries in which very large 
numbers of children are involved.  Methods used for these assessments are unusual in that they 
are child-focused and based in part on observation of the children's daily routine.  This has been a 
positive development in the context of agencies working in Afghanistan.  Unfortunately, despite a 
great deal of interest and clear evidence of the magnitude of the problem, few agencies are 
actually working in this sector and the number reached is thus small.  Activities being undertaken 
for working children include provision of opportunities for hygiene, basic education and skills 
training through drop-in centres. 



 LOST CHANCES; page 78 

 
RECOMMENDATIONS: Working Children 
Ø Research is needed on the changing situation and particular vulnerabilities of children 

involved in new forms of work (for example, bonded labour, children sent from their 
families to work in Pakistan), with an aim to better understanding the situation and 
enabling appropriate targeting of interventions.  This should give due attention to both 
boys and girls, and less visible types of labour. 

Ø Options for short- and long- term interventions targeting working children should be 
explored and implemented  on a wider scale, and would benefit from referring to 
expertise developed in countries in similarly difficult economic situations to that of 
Afghanistan.  Initiatives such as education at appropriate times of the day could be 
considered in the short term, while longer term approaches to solutions for working 
children such as vocational and skills training must also be considered. 

 
b) Children with Disabilities 
 
Picture 20: Save the Children, Sweden, Nasir Bagh Camp 
 
No national data are available on the current or previous incidence of disability among adults or 
children. War has disabled thousands, creating amputees, blindness and paralysis particularly due 
to mines and UXOs, while weak preventative health services have led to a high incidence of 
disabling conditions such as polio and tuberculosis.  The high level of birth complications and 
under-nourishment amongst girls and women, and inadequate medical care, also gives rise to 
disabilities such as cerebral palsy in newborns. In all, the proportion of the population affected 
directly and indirectly by disability is expected to be higher than 15%.80 
 
Current situation 
Local surveys indicate that around 3-4% of the population of Afghanistan - 7 - 850,000 children, 
women and men - are disabled to the point of needing some kind of service,80 with only 10-15% 
of these people having access to assistance and treatment.81  Overall, among adults and children, 
mobility accounts for around 50% of disability, half due to war injuries (amputees) and the other 
half from polio.  Sensory disabilities, including blindness, deafness, mental and multiple 
impairments, make up the remaining 50%.80  The 2000 MICS found 1.5% of children under 15 
years of age to have some kind of disability, two-thirds of whom had received some sort of 
treatment.  80% of the disability among children was found to be physical, of which a third were 
due to birth defects, 17% due to disease, 12% due to landmines and 10% due to polio.  A further 
17% were mentally disabled and 3% demonstrated both physical and mental disability. 16  
Cerebral palsy is a common disability amongst children in Afghanistan, linked to issues of 
obstructed labour and oxygen deprivation which are more frequent due to early marriage and 
pregnancy amongst girls.  The closeness of marriage ties, often between first cousins, may also 
contribute to the high level of some sensory disabilities. 
 
Children with motor disability are most likely to be introduced to services and, in lesser numbers, 
those with learning, sight or hearing impairments.  Girls are clearly disadvantaged in accessing 
services.  Where children under 15 years comprised a third of all consultations in a project 
focusing on disability, boys under the age of five were twice as likely to be brought for treatment 
as girls.  In the 5-15 age group, the number of boys was more than 3 times the number of girls.82  
The presence of female rehabilitation workers has been found to profoundly affect the use of 
services by girls.  In data from the Eastern region, girls under 18 years with cerebral palsy or 
polio comprised only a quarter of the children seen in clinics with no female staff, in contrast with 
close to 50% where female staff were present.83  
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The social impact of disability  
The visibility of disabled people depends on the type of disability, its acceptability to the 
population and the capacity of the person to integrate into the community.  Persons with war-
related injuries (amputees) are mainly male and form a highly visible proportion of the disabled 
population.  They experience little discrimination, being able to communicate, to marry and have 
children and are thus able to retain status in their communities that may even be enhanced 
through their sacrifice to the war.  Persons with sensory and multiple impairments are less visible, 
often kept within the home and effectively hidden from view.  This is particularly the case for 
women and children who are caught between the cultural restrictions and lack of services.  
Perceptions of certain disabilities are deeply-rooted in the belief that they are punishment for 
sinfulness and thus considered shameful.  This is mostly the case for congenital mental 
disabilities and retardation and prompts families to keep the disabled person away from public 
view.  In such cases, attempts are often made to legitimize the disability in the eyes of others by 
claiming the child became mentally impaired due to a war-related event. 
 
The main problem for children in these circumstances is not neglect, but over-protection, under-
stimulation and ignorance of how to help the child to develop.  Disabled children in Afghanistan 
are affected by the physical constraints of their impairments as well as poverty, lack of equal 
opportunity, exclusion from a range of sustainable livelihood opportunities, social sector services 
(especially education), and often from community life.  Due to the high prevalence of some 
underlying causes, it is not uncommon for families to have more than one disabled child, bringing 
additional pressure on the family and on the mother in particular.  The issue of marriage is an 
important factor influencing the segregation of the disabled in Afghanistan where their disability 
may prevent or lower marriage prospects, depriving the disabled person of their role and status 
within their community. The presence of a disabled person in the family may also limit the 
marriage chances of other family members. Where the disabled person is or was the main 
breadwinner for the family, the entire family may be adversely affected, and women and children 
required to take additional responsibilities toward supporting the family.    
 
The war has brought not only a greater risk of disability to children, but also the risk of 
displacement of families.  For some families moving to urban areas, this may offer opportunities 
of appropriate care for disabled children, but they may be unaware of the possibilities or unable to 
afford to use it.  
 
Support structures 
Outside of war injuries, there is little awareness of the causes of disability among the Afghan 
population and poor understanding of what can be done.  Afghanistan has no national financial 
and institutional capacities to fund and support a government-run service for the disabled, and no 
measures in place to protect the rights of mentally and physically disabled or maimed or to 
mandate accessibility for them.  The capacity to address the physical rehabilitation needs of the 
disabled in Afghanistan remains weak with the basic referral services for treatment, training and 
support for different types of disabilities either lacking or scarce.  Knowledge and skills to 
facilitate the social and economic integration of people with physical disabilities is limited and 
few personnel are appropriately skilled to support this sector (e.g. special education, vocational 
training). 
 
Developments 
Nevertheless, the last decade has seen important developments in support for the disabled in 
Afghanistan.  Disability has become more visible as a result of the war prompting an increase in 
community awareness and acceptance.  Significant progress has been made in understanding the 
problems of the disabled in Afghanistan and in provision of specialized and community-based 
rehabilitation services, with committed, dedicated and capable Afghan personnel.  There has been 
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greater advocacy for disabled persons' rights than at any time in the past, and gradual 
development of skilled personnel to work in this sector.  Activities focusing on children have 
included materials development and training of teachers and caregivers in braille, sign language, 
and skills to work with children with learning disabilities.  There has also been relatively good 
progress in reaching women and girls.  In areas with female staff, higher numbers of children 
have been reached with special attention given to the problems of girls as a result of the women's 
ability to enter the home environment.  A strong level of coordination has been developed among 
agencies involved in technical aspects of support to the disabled (orthopaedics, physiotherapy, 
blindness and deafness), with progress on materials and policy development.  A system to 
centralize data on landmine incidents has been recently established and will enable trends to be 
examined and interventions planned more appropriately. 
 
On the negative side, services are not equitably distributed across the country.  Community-based 
services are provided in 18% of districts and specialized centres exist in some urban centres, 
mainly Kabul.  Interventions tend to focus on physical rehabilitation needs with significant 
resources devoted to war-related disability and provision of prostheses, medical treatment, and 
rehabilitation therapy.  Some specialized facilities and community-based services have been 
established for adults and children with sensory impairments, but services for the mentally 
impaired are still limited.   Restrictions on the use of visual materials and employment of female 
staff has been a constraint to reaching and assisting disabled children in Taliban-controlled areas, 
while the focus on home-based activities for girls affects the quality and opportunities for 
rehabilitative services.  A significant obstacle to the development of professional male and female 
service providers in both the current situation and for the future is the limited opportunity for 
tertiary education - in terms of quality, access to appropriate rehabilitative and diagnostic skills, 
and the lack of possibilities for women's education and work. 
 
Awareness of prevention and treatment of disability remains low in the population and this has 
not been integrated into other sectors.  This is particularly unfortunate where it could promote a 
better understanding and possibly interest in interventions such as vaccination. There is no 
coordination on data collection and tracking of disabilities other than that for landmine incidents. 
 

RECOMMENDATIONS: Disabled children 
Ø Appropriate age- and sex- disaggregated data on disabled children should be collected 

routinely through programmes catering to disability.  This could also be usefully 
introduced to other services. 

Ø A comprehensive tracking system focusing on the main types of disability in 
Afghanistan should be established with special provision for information relevant to 
children and appropriately disaggregated data.  This would enable trends to be analyzed 
and interventions to be targeted appropriately.   

Ø Methods and materials to raise awareness among adults and among children of 
prevention and treatment of disability should be developed and integrated into a broad 
variety of initiatives in and outside of the disability sector. These should also stress the 
need for follow-up of rehabilitative treatment. 

Ø Examine issues of vulnerability for disabled children and adults in situations of 
displacement, and promote linkages to appropriate rehabilitative services among newly 
displaced populations. 

 
c) Children in detention 
 
Afghanistan has had no functioning legislature since June 1993, and no branch of the judiciary 
since March 1995.  No information is available on judicial procedures and practices relevant to 
children, and there is no law or legislation protecting children at the present time.  In Taliban-
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controlled areas, children may be subject the application of the local interpretation of Sharia in 
the same way as adults, with examples of boys' hands being amputated as punishment for theft, 
and of the execution of a boy in at least one instance.  There is no information available on the 
reasons for detention of minors.  Some have reportedly been detained for narcotic-related 
offenses, and others picked up arbitrarily through being seen as allied to or simply from the same 
ethnic group or area of origin as the opposition factions.  This has occurred under the Taliban 
during routs on the frontlines when able -bodied men have been rounded up and imprisoned.  
 
Current situation 
There is an understanding of the need to maintain special areas for minors, and they are kept 
either in separate sections of adult prisons, or in special prisons for juvenile offenders.  The la tter 
resemble social institutions more closely than prisons.  There is no clear legal system indicating 
what rights children in detention may have concerning their detention, treatment or release.  
ICRC has conducted monitoring visits of prisons and detention centres since 1995 with varying 
degrees of access at different times, ICRC distributing material support (bedding, clothing and 
hygiene articles), providing improvement to water-supply and sanitation facilities, and enabling 
exchange of messages between detainees and their families.  A new phenomenon is that of 
children being brought voluntarily to these specialized institutions where they receive food and, 
in some, education. Of 7,029 detainees visited in 72 places of detention in 2000, 32 girls and 587 
boys were under the age of 18 years.  Minor girls constituted a significant proportion of the 
female prisoners (23%), whereas minor boys were more numerous but only 9% of the male 
detainees.  It is thought that adolescents are generally seen as less of a security threat and released 
first. 
 
Trends over the last decade cannot be examined with any certainty due to the lack of information 
and changing conditions of access.  The number of minor boys found in detention was 
comparatively low in 1995-6 (around 200), rising sharply to over 420 in 1997-8.  The number has 
again increased through 2000 (587 boys). The actual number of children in prisons and detention 
centres may well be higher than indicated by these figures. 
 

RECOMMENDATIONS: Juvenile Justice 
Ø Issues of children in detention could be raised with the concerned authorities by child-

focused agencies.  This should be done in collaboration with the ICRC to ensure that 
conditions of access for their activities are not compromised. 

Ø Information should be gathered on the reasons for detention and judicial procedures 
relevant to children.  If this cannot be managed directly, it could be done indirectly 
through persons with experience of the prison system and these institutions.  Information 
concerning individual children taken into detention should be linked with the wider 
reporting systems recommended under "Protection Mechanisms" and raised periodically 
with the concerned authorities to monitor their welfare. 

Ø Issues of juvenile justice could form a basis for discussion with the concerned 
authorities on legal and current practices applied to children in this situation, with the 
aim to develop agreed policy on issues of justice and children.  If this is not possible for 
children up to the age of 18 years, it should be promoted at least for children to the age of 
15 years. 

Ø Activities to support children in detention should be developed and implemented in 
centres of detention. These could include health, education, and vocational training 
activities, and provision of reading materials. 

Ø Possibilities of reintegrating children in detention into communities should be 
explored. 
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PART 3: CHILDREN'S DEVELOPMENT  
_____________________________________________________________________ 
 
 
Traditionally, Afghan children grow up within the secure environment of the extended family 
where a number of families live in different houses within one closed compound. Privacy, 
isolation and individualism are unfamiliar concepts.   In rural villages the community is also 
supportive, often bonded together by relations based on marriage and ethnicity.  Within the 
village and its environs the children are secure and protected, free to play, to explore and to 
undertake their daily chores which may take them some distance away but still in familiar 
territory.  In an urban environment, there may be less dependence on the extended family 
however it is rare for the nuclear family to be completely alone.  
 
The security of childhood 
The extended family unit holds responsibility for the child's physic al, mental, emotional, social 
and spiritual development, much of which is catered to through the family network.  For young 
children, kept close to the house compound, this environment is essentially a female one - of 
mothers, sisters, grandmother, and aunts.  Children themselves become caregivers at an early age, 
looking after younger siblings and leaving their mothers free to complete household chores. 
Parties and social gatherings, organized around religious and family events such as weddings, are 
a source of great anticipation and enjoyment for the children.  Within the family network though, 
they learn by seeing, by doing and by listening, with many moral lessons taught through stories 
and songs by elder family members.  
 
The Afghan child's playground is the house compound and the village.  Toys are simple - a wire 
wheel and a stick, or a small car on a string to be pulled about the house and street.  For older 
children, flying kites and playing marbles are the order of the day.  The annual Eid festival may 
introduce a plastic toy purchased from the local market, possibly chosen by the child on a visit 
with his or her father.   Afghan fathers are allowed the luxury of spoiling their children in a way 
that mothers, responsible for instilling discipline, cannot.  Even babies tend to be carried, rocked 
or, in some areas, given tiny amounts of opium rather than left to cry.  It is during these early 
years that children learn the traditional Afghan values - respect for parents, for elders and for 
guests, self-reliance, tolerance and trust in others, and a sense of their value and responsibility as 
a member of their family - that will provide the basis for future societal relations.  Squabbles, 
fights and threats are identified with having a bad character and thus avoided.  Everyone has their 
practical and social responsibilities within the family and, while arguments may occur, effort is 
made to resolve them peacefully in recognition that all must live together.   
 
Parents, as the economically productive generation, are often too busy to teach non-material 
aspects of the culture to their children.  Instead, socialization of the child is often in the hands of 
the grandparents who, along with the village elders, are the reservoirs of historical and social 
knowledge.  This brings a special closeness to the grandparent-child relationship.  The distilled 
knowledge of the past is shared through the verbal, folk traditions - songs, poems and stories.  
Where a child has no grandparents, this responsibility falls to older uncles and aunts.   
 
Traditional education and spiritual development  
The child's spiritual development also begins in the home where the values of Islam are strongly 
embedded in day-to-day family life.  At around 6 years of age, boys and sometimes girls are sent 

“Childhood is a proper time for my development, but I am passing 
it in war” ( 8 years old Afghan boy) 
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to the mosque to begin their education under the tutorship of the mullah or religious teacher. 
Lessons are conducted by repetition and rote and children learn the Arabic Quranic verses with 
no knowledge of the language.  Classes are often segregated by sex but may also be mixed.  By 
the age of 9, girls' educational years are coming to a close and they take on more household 
responsibilities, staying closer to the home.  By contrast, boys may have chores that take them at 
more of a distance from the family home and usually have more free time.   Stories and village 
gossip filter back to the house, while information about the wider world generally comes through 
radio.  As there are virtually no radio programmes for children, they may learn of this dimension 
via other family members and adults' discussions.  With no newspapers or libraries outside of 
urban areas, even those children who are able to read rarely have the opportunity.  The rich 
history and cultural heritage of Afghanistan is largely unknown to them, and their knowledge of 
the country's historic and famous monuments primarily from those appearing on the bank-notes. 
Children in urban environments also often begin their education in a mosque school though if 
from an educated family, they are more likely to also join a regular school to begin a formal 
education for several years.  
 
The changing situation 
The changes brought by the conflict to children's development are on one hand the most flagrant, 
and on the other, insidious to the point of not being recognized by the family.  Most obvious is 
the impact of uncertain security and restrictive policies brought about by the Taliban which affect 
children's recreational, entertainment and educational options.  Meanwhile the population has 
been becoming gradually more impoverished, bringing the added dimension of child work.  More 
difficult to identify are the pressures on parents and family networks as the prolonged conflict has 
compromised adults' emotional resources which are vital to supporting their children's 
development and to supervising learning in the family environment.  The stories, songs, jokes, 
picnics and visits that were such an important a part of these same adults' own upbringing have 
fallen away for their children.  Other changes have come through the redistribution of power in 
both rural communities and urban areas.  Weapons are used to define authority rather than as 
instruments of protection, where this power defines the capacity to demand, to order, and to 
punish.  Where respect for elders and protection of women is paramount, and dispute generally 
resolved by consensus within Afghan culture, the current Taliban policies give youth and young 
men the authority to beat elders and women in public for minor infringements.  
 
There have been some positive developments during this decade.  Experience as refugees in 
neighbouring countries has brought a broader experience and knowledge of world outside of the 
valley, village or city for many Afghans. Some have also had the opportunity to learn new skills 
and languages.  Awareness and understanding of health and interest in education have increased 
amongst the refugees, and they are often confident, articulate, and more demanding of services on 
their return to Afghanistan.  But it is not all positive - with these new attitudes and expectations 
comes a loss of cultural identity and hybrid values as Afghan customs and traditions are coloured 
by the habits, practices and opportunities of their host country.  Clothing, social attitudes, customs 
and language are changing.  By contrast those who never left Afghanistan, enduring the 
uncertainties of the conflict, tend to have a stronger sense of identity - both cultural and 
community.  Instead they may have less access to elements of their cultural heritage where these 
have been banned or discouraged by the authorities.  After two decades, both populations have 
become increasingly alienated from traditional Afghan culture.  Refugees were unable to recreate 
all aspects of it in isolation from the life in their host country, and those in Afghanistan who lost 
the elders and leaders remain more limited in freely pursuing their cultural traditions.  
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1. EDUCATION 
 
Education in Afghanistan has traditionally been the responsibility of the mosque, with state 
support for modern education gradually increasing since the 1920s.  Over time, governments 
adopted ideological positions which were increasingly at odds with the longstanding traditions 
and culture of the majority of Afghans.  The more conservative groups in Afghan society were 
suspicious of modern education even before the war, seeing it as a vehicle for western concepts 
that would threaten Afghan culture and values.  This was heightened during the first decade of the 
war with the Soviet regime and their state-supported modern education identified with atheism 
and communism.  It is a legacy that continues to influence opinion to the present day amongst a 
substantial proportion of the population.  Where a child's traditional Islamic education in the 
mosque school would rarely be neglected, only a comparatively small number had the 
opportunity of government-supported education and schools.   
 
The conflict has plunged the formal education sector in Afghanistan into crisis.  Even before the 
war, educational activities were limited, concentrated mainly in major towns and cities with few 
children enrolled in rural areas.  Over more than two decades of war, much of the previously 
existing infrastructure has been destroyed and many qualified staff lost.  The various authorities, 
preoccupied with the war, have been unwilling to devote resources to the sector.  Institutional 
restrictions on women's employment and increasing religious content at the expense of a more 
diversified curriculum have contributed to further dete rioration in the quality of remaining 
educational opportunities in a formal sector that is now accessible only to boys.  Afghanistan 
remains firmly positioned in the lowest rank of education indicators, with most Afghans, 
especially women, functionally illiterate, and a persistent urban/rural gap. Nonetheless, 
opportunities exist - in the tremendous and unprecedented demand for education from Afghan 
parents and communities, and the interest and availability of education in rural areas that had no 
such resource in the past. 
 
As mentioned earlier in this analysis, there is little comprehensive and reliable quantitative 
information collected on the situation in Afghanistan.  Since data collected on education can be 
similarly flawed, it should be considered as indicative only. 
 
a) Early Childhood Development and Education 
 
Early childhood development (ECD) programmes, promoting children's social, emotional, 
physical, intellectual and creative development, have a relatively short history in Afghanistan, 
and one coloured with political significance.  Traditionally the family, and especially the mother, 
is responsible for this period of a child's development, and the grandparents contribute to the 
child's education and socialization.  There is however little awareness of the opportunity that this 
provides, and situations where parents work together with their children to supervise their 
learning are not typical.  Children's developmental needs are not seen as paramount, and the issue 
of parental involvement in education is novel.  Some Afghans have been found to be resistant to 
focused training initiatives on skills to care for young children with the assumption that they 
know how to bring up young children and thus don’t need to be told. 
 
An ECD programme was in place as far back as 1980 with 27 urban pre-schools, or kodakistans , 
established for children between 3 and 5 years of age.84  The number of pre-schools grew steadily 
during the first decade of the war, reaching over 270 pre-schools and 2,300 teachers serving more 

“When I see my parents beside me I feel life very sweet, but when I see that there is 
no education my days looks to be dark like nights” (Afghan child) 
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than 21,000 children in 1990.85   Most of these facilities were in Kabul, attached to places of 
schools, government offices and factories providing kindergarten-cum-creche facilities for 
children of the growing numbers of urban women.  Remodeled along Soviet lines, they 
incorporated day care, pre-school and kindergarten for children aged from 3 months to 7 years of 
age and constituted the main activity of the Department of Social Welfare.  Teachers were almost 
all female. However, kodakistans were not well accepted by the majority of the population.  In 
having been established under Soviet auspices, they were seen as institutions designed to usurp 
the family role in socialization and to corrupt children with communist values. 
 
By 1990, there were 195 kodakistans in the country, however numbers dropped as instability and 
destruction of urban infrastructure took its toll.  By 1995 there were just 88 kodakistans 
operational with an enrollment of 2,110 children.84  As Taliban restrictions gradually came into 
force in different cities across the country, the female teachers could no longer work and 
kodakistans received no support from Provincial education authorities.  While they continued as 
late as 1998 in Mazar-i-Sharif, ECD programmes appear to have collapsed by the end of this 
decade with the critical mass of expertise insufficient to re-establish activities in this sector.  It 
would not be, in any case, a priority over the already under-resourced primary education sector.  
With media identified as an effective vehicle through which to introduce information on children, 
initiatives are underway to bring some ECD information into radio dramas with particular 
attention to their applicability and relevance to the Afghan context. 
 

RECOMMENDATIONS: Early Child-hood Development and Education 
Ø Formal ECD structures are not necessarily the most appropriate for Afghanistan. 
Ø Consider ways to promote early childhood education and care through families.  This 

requires a better understanding of what is currently happening at family level as far as 
children's education, emotional and social development, and developing an approach that 
builds on strengths of the family environment and resources. 

Ø The use of mass media should be considered and further promoted as a vehicle for 
information on ECD. 

 
b) Basic and primary education 
 
Definitions of literacy vary making literacy rates doubtful indicators, however they do give some  
indication of the gravity of the education situation in Afghanistan.  Official literacy rates in 1970 
were 13% for men and 2% for women.  By 1990, the official and widely questioned rates for 
adult literacy were 44% for men and 14% for women.  The 1997 MICS suggests literacy rates in 
urban areas to be 35% for men and 10% for women, while in rural areas, these drop to 26% for 
men and just 3% for women.8  More recent data from the 2000 MICS, indicates that 30% of the 
population over the age of 15 years are literate.  A little over half of the men (53%) and just 5.7% 
of women were defined as literate which, for the purposes of this study, was the ability to read 
"easily or with difficulty".16  Whichever data are taken, the vast majority of Afghans and of 
women remain functionally illiterate, while Afghanistan remains firmly positioned in the bottom 
ranks on the educational indicators.   
 
Prior to the war 
 
State-supported education 
General as opposed to the traditional education was introduced to Afghanistan in the 1920s, 
becoming free and compulsory as early as 1935.  The 1964 constitution reiterated the guarantee 
of free and compulsory primary education for all, however the country did not have the financial 
resources, the teachers and textbooks, or the facilities to implement universal education.  The 
government never had extensive outreach to rural areas or even to certain regions, while the 
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education sector remained highly centralized and not very efficient or effective.  This was not 
helped by the changing policies under a succession of different rulers, preventing development of 
a nationally accepted education policy.  Nevertheless, education provision expanded rapidly in 
the 1960s and 1970s.  By 1975, there were some 780,000 primary students (14.7% of them girls), 
and 5,500 enrolled in teacher training institutions around the country (17% girls).  By this time, 
women comprised a significant proportion of teachers at all levels: 16.8% of primary level (over 
3,100 women), 13.4% of secondary (1,098 women), holding also more than 100 teaching 
positions in colleges and universities. 
 
By 1980, 89% of people 25 years and above had no schooling at all, and only 0.3% had 
completed the first grade.84  Estimates of the numbers of children in primary school at the time 
varied, but were thought to be a little more encouraging, at 37% of boys and 8.4% of girls 
(Ministry of Education, 1979), and 24% of boys and 13% of girls (UNDP, 1980).86   Despite the 
fact that fewer than 1% of Afghan primary and secondary school teachers had any professional 
college level training, there were indications of increasing interest in education.  Prompted by a 
new breed of young, outward-looking, provincial officers, schools were built by villagers but 
often ended up being left vacant or turned into storehouses due to the shortage of teachers.1 
 
Mosque schools and madrassahs 
Afghanistan has a long-standing tradition of local, privately-financed, religiously oriented basic 
education through mosque schools and madrassahs.  Mosque schools may include girls as well as 
boys and tend to offer little instruction in other primary-level subjects due mainly to the lack of 
training of the mullahs who teach in these schools.  Girls generally complete their education in 
these structures at around 9 years of age while boys may continue longer.  Madrassahs on the 
other hand are virtually exclusively for boys and may include more diversity in subject matter 
outside the religious focus.  Prior to the war, madrassahs were not evenly distributed throughout 
the country, and not present at all in some areas. Some were government-supported, producing 
some of the leading Islamic  figures of the war.  Private tuition at home has also remained an 
acceptable form of religious study, especially for girls. 
 
Education provision from 1979 to 1990 
The onset of war brought serious disruption to the education system across the country, initially 
in rural areas and later in the cities, with widespread destruction of the infrastructure and loss of 
personnel.  Over 2000 school buildings were destroyed, as many as 2000 teachers died and 
another 15,000 left the profession.  Where there were almost 3,500 primary schools in 1978, there 
were only 589 in 1990.  Even with inclusion of the growing NGO-supported sector in this period, 
the availability of schools was decreased by about a fifth.84  An additional obstacle was the 
reaction against any institution identified with the Soviet-dominated Kabul regime meaning, for 
most of the population, all state-supported services.  To consolidate its position and lay the 
foundations for a long-term social, economic and political reform agenda, thousands of Afghans, 
many of them young children, were sent to the Soviet Union for training and education. Curricula 
and schools were reorganized along the lines of the Soviet models.  
 
By 1990, enrolment in state-supported primary education had dropped to about a third of the pre-
war figures.6 Support provided by the assistance community to primary schools in this period led 
to enrolment of an additional 336,000 students, teacher training and curriculum development but 
there was no standardization.6  Schools were also established in refugee villages in Pakistan with 
an estimated 118,000 children enrolled, 6.7% of them girls, and an overall participation rate of 
15-20%.4  
 
Traditional education was affected in a similar way to the formal sector as mosques were 
destroyed and mullahs forced to flee.  By 1990-1, the government in Kabul supported 12 



 LOST CHANCES; page 87 

madrassahs (dedicated religious schools) across eight provinces, serving 3,622 students in grades 
7-12, including one for 151 girls.  Mosque schools were more numerous however, with 3,835 
mosque schools to 130 madrassahs in Wardak and Bamiyan alone.4  Traditional education 
flourished in the refugee situation as mullahs from Afghanistan established madrassahs in 
Pakistan.  
 
Education from 1990 to 2000 
The education sector, like all others, suffered particularly from the Kabul-based conflict in the 
first half of this decade.  In the later half, imposition of increasingly widespread restrictions by 
the Taliban on female employment and education has devastated what remained. Urban areas, 
previously better served, have suffered the most with restrictions implemented more rigorously 
than in rural areas.   
 
Formal state-supported education 
 
Picture 21: 12 th class of the Armani school in Kabul, April 2001 by Jurgen Hein, DPA 
 
Formal education, available only to boys under the Taliban Ministry of Education, has been 
crippled by the loss of trained teachers, many of them female.  Problems in payment of salaries of 
those remaining has severely affected their motivation and instructional time.  By 2000, teachers' 
salaries amounted to little more than the cost of travelling to collect them from rural areas.  
Schools are seriously under-resourced, with no official provision of textbooks or other school 
materials.  Some schools have been renamed madrassahs, with anecdotal evidence suggesting a 
growing number of religious teachers and religious subjects in the syllabi, bringing them closer to 
the traditional education system. 86 
 
Girls' education is still more limited, restricted to mosque schools for girls up to the age of 9 years 
and with a curriculum of predominantly religious and moral subjects. Girls' education in Kabul 
has been transferred from the Taliban Ministry of Education to that of Religious Affairs. At one 
point the Minister forbade girls from learning to write and increased the proportion of religious 
subjects in the already limited curriculum.  Though this was later overturned, such arbitrariness in 
the imposition of restrictive policies does not augur well for the future of education in Taliban-
controlled areas. 
 
Afghanistan continues to have two Ministries or Departments of Education with the second under 
the United Front in the North-east of the country.  In this area, there has been little change or 
variation to policies used during their occupation of Kabul and girls of all ages and educational 
levels have access to formal education.  
 
Emergence of home-based schooling 
 
Picture 22: UNICEF/HQ00-0867/Roger Lemoyne  
 
The restrictions on girls' education and employment of women, and the ongoing deterioration in 
the quality and provision of boy's formal education, have not quelled the demand for general 
education.  A large number of home-based schools have mushroomed in the major cities, mostly 
under female teachers no longer permitted to work in the formal sector.  These schools generally 
ask fees, a new phenomenon in Afghanistan where general education has always been free, and 
have attracted a substantial number of boys as well as girls whose families are able to afford 
them.   Some 60,000 children are receiving an education through these non-formal channels in 
Kabul province alone.87  Taliban responded to assistance agencies' efforts to support these non-
recognized schools by closing externally supported home schools in 1998, decreeing that schools 
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could no longer teach girls over the age of 8 years and were required to use curricula based only 
on the Quran.  Implementation of this educational policy is inconsistent however, varying from 
region to region as well as over time.  Schools in Kabul have reopened, providing basic education 
but without capacity to address higher education needs.  Interestingly, the quality has not been 
found to be necessarily inferior to the remaining state -supported schools and they may also have a 
more friendly and relaxed atmosphere making them more conducive to learning. 
 
Traditional education systems 
Mosque schools continue to provide basic religious and moral education to many Afghan 
children.  With their base of community support, these schools are possibly the most sustainable 
of the current delivery systems.  While variable as far as the extent of non-religious subjects 
included, relatively few offer much in terms of general education.  The commitment of the 
Taliban authorities to promoting religious education is evident however.  The number of students 
almost doubled between 1997 and 1999 when 99,202 students were enrolled in mosque schools 
according to the Taliban Ministry of Education. 84   Considering that formal educational 
institutions have been renamed as religious schools or madrassahs under the Taliban, this may 
represent the entire enrollment in the formal education sector.  Simultaneously, the number of 
religious teachers increased by 86%, and the number of schools by almost 70% to 963 in 1999.   
Madrassahs also exist for boys and young men, training talibs or religious students, with a 20% 
increase in students between 1997 and 1999 (10,700 students).  Teachers in madrassahs are 
qualified through the system itself.84  
 
Externally-supported educational programmes 
Schools managed or supported by agencies generally receive a package of support including basic 
teaching and learning materials, teacher training, and often salaries or incentives for teachers.  
Agencies also sometimes support school reconstruction.  To some extent, the external assistance 
agencies have taken over what is normally considered the role of government in providing 
teachers incentives and material inputs, and have not encouraged community support to any 
appreciable extent until relatively recently.  Support may be provided to government schools, but 
is more often extended to rural primary schools in areas with no government facility.  The 
contribution of aid agencies to maintaining basic education for Afghan children is substantial - 
over 250,000 children, representing as many as 25% of children in primary school and 5-6% of 
children of primary school age, were supported in 1997.86 
 
Recognizing that the likelihood of free state-supported education in future is very slim, agencies 
have also developed new models in Afghanistan, mobilizing community support for education. 
Materials and teacher training have been refined to address issues of quality and relevance, and 
cater to the different languages of the country.  Effort has also been made to make education more 
learner-centred by promoting participatory approaches among Afghan teachers, including the 
development of a cadre of specialized Afghan teacher trainers, and a handful with valuable 
experience in materials development. There is still a long way to go to achieve learner-centered, 
participatory approaches in education; addressing issues of quality and relevance is only just 
starting. 
 
Access to education 
This decade has seen growth in the number of state-supported schools and traditional education 
institutions as well as the emergence of home-based schools.  Despite these developments 
however, 8 of every 20 school age boys, and 19 of every 20 girls were not going to school in 
1999.84  Using a population estimates of 22 million where 22% or 4.8 million children are of 
primary school age, 1.5 million boys and 2.2 million girls are out of school.  The 2000 MICS 
found less than a third of school age children aged 5 to 12 years to be attending some sort of 
school, be it formal primary, madrassah/mosque, or secondary.  68.5% had never attended any 
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sort of school, and 85% were not attending at the time of the survey.  19% had experience of 
primary school, while only 1.9% were attending at the time of the study.  The numbers were a 
little higher for the mosque schools which 3.2% of children had attended and 2.4% continued to 
attend.  More than half of the girls (5-17 years) were not attending due to lack of segregated or 
adequate schools, while 7% of boys and 2% of girls could not attend school because of 
responsibilities to support the household.16  
 
Gender inequities 
Alongside persistent low access to education in Afghanistan is a significant gender gap, an 
urban/rural divide, and considerable variation between regions. The gender gap is widening as a 
result of the ban on girls' education and subsequent closure of girls' schools in at least 19 of the 29 
provinces across the country.  In 1978, girls had access to only 13.1% of schools and 151,800 
girls were enrolled in primary grades.  Policies of the communist-inspired regime improved the 
situation to some extent, giving girls access to almost 20% of schools by 1990 and increasing 
enrollment to 214,600 girls.  By 1993, their access had again dropped to the pre-war level through 
the destruction, migration and insecurity that affected all education infrastructure.  In 1999, girls 
had access to an estimated 17% of schools across the country, including 40% of agency-
supported schools but only 4% of those supported by the Directorates in Taliban-controlled areas.  
Over 58,200 girls were enrolled in NGO and agency schools, as compared to 33,700 in 
Directorate schools across the country, with almost 7,000 of this number in the non-Taliban 
controlled province of Badakhshan.  Few mixed schools are open to girls beyond grade three.84 
 
Countrywide estimates from 1999 put girls' gross enrolment at just 8 to 11% that of boys.  This 
would certainly be lower were it not for the targeted support of assistance agencies to improving 
educational opportunities for girls.  Between 3 and 6% of the country's girls were enrolled in 
some form of schooling as compared to 39 to 58% of boys.84   The 2000 MICS, conducted in 
Taliban-controlled areas, found 12% of girls and 47% of boys attending school, with girls making 
up one-fifth of children under 12 years of age attending any sort of school (including formal and 
traditional systems), where even this varied between the regions surveyed.16 
 
In areas held by the United Front, girls have unhindered access to the formal education system 
with 21,300 girls enrolled in schools in Badakhshan in 2000, an increase of almost 7% over the 
1990 number.  Even here however, a significant gender gap is apparent - across grades 1-12, boys 
are twice as likely to be in school as girls.  Unlike Taliban-controlled areas however, there was no 
substantial change after the age of 9 years with this ratio remaining more or less constant across 
the grades 1-12.88 
 
Clearly the Taliban policies have had a marked impact on educational opportunities for girls 
despite the fact that Islam stresses the importance of education and obligatory acquisition of 
knowledge for all Muslim men and women.  While the Taliban have reiterated their commitment 
to compulsory education for all male and female muslims in an Extraordinary OIC session in the 
late 1990s, promising to revive educational institutions as soon as possible, girls schools in areas 
under their control remain closed into 2001.84   
 
Geographical inequities  
Primary schools existed in all provinces of Afghanistan in 1990, but were inequitably distributed. 
At that time, 36% of all primary schools were located in the Northern region serving just 27% of 
the country's population.  Western and Southern regions had proportionately lesser educational 
facilities in terms of their populations.84  The beginning of the decade also saw a bias toward 
urban areas and Kabul in particular.  Where in 1978, 14% of students across the country were 
based in Kabul, this number rose to 48% by 1991 with the increase in female enrolment mainly in 
urban centres and in Kabul during that period.4  Of the total enrolment in 1993,  70% of children 
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were from rural areas (65% boys and 5% girls), and 30% from urban areas (23% boys, 7% girls).  
This masks the fact that there were marked differences across the country.  In Bamiyan province 
for example, rural girls made up a higher number (86%) of enrolment, whereas urban children 
made up 65% of the school-going population of the entire Northern province of Balkh, with 25% 
of the total school-going children in the province girls in urban areas.84 
  
Where certain areas have witnessed an increase in the numbers of children attending school 
compared to before the war, some have seen a marked decline. Helmand province in the Southern 
region for example had 24,200 boys and 1,700 girls in primary school in 1978.  This dropped 
significantly by 1993 to just 3,800 boys, and further still by 1999 to 2,200 boys.  No girls were 
registered as enrolled in or after 1993.84 
 
Some ethnic groups tend to be more receptive to education in general, as well as for girls.  
Pashtuns have traditionally been more conservative with respect to education, even moreso for 
girls, while Tajiks and Hazara have been more open.  Consequently there was less support for 
girls' education in the Eastern region than, for example in the Central and Northern regions.  At 
the end of this decade, societal attitudes toward education are changing even in some of the more 
conservative areas and populations.  This is due, for the large part, to exposure to education 
services and opportunities, and possibly also experience of the economic benefits of education 
from the refugee context.  Where the primarily Pashtun population of the Eastern province of 
Nengarhar had only 38,000 primary school students (including 3,600 girls) in 1978, there are now 
an estimated 115,700 students, 8,500 of whom are girls.84  This is particularly striking where the 
eight provinces bordering Pakistan experienced the greatest decline in access to primary 
education between 1978 and 1990 due to insecurity and political issues.  By 1999, there appears 
to be a more even and equitable distribution of primary school facilities.  The situation has 
improved somewhat in the Southern region, while the Western region remains under-served.  
 
Opportunities in the refugee situations  
 
Picture 23: Save the Children, Sweden, Barkai camp School, Peshawar 
 
Pakistan and Iran adopted different strategies toward the influxes of refugees from Afghanistan.  
In Pakistan, refugees were concentrated in 380 refugee villages, while in Iran, only around 5% of 
the Afghan refugees live in camps with the remainder settled in urban areas.   
 
In Pakistan, basic education was provided in the refugee villages from the 1980s, supported by 
the Pakistani government and the assistance community, with curricula and competency 
assessment determined by the concerned agency.  This availability of education to populations 
who often had little exposure to educational opportunities, and even less for girls whilst in 
Afghanistan, has contributed to the growing demand for education amongst Afghans from rural 
areas.  Around 150,000 children are enrolled in formal primary schooling, a little under a third of 
them girls.84  Private schools have also been created in urban areas, with numbers growing rapidly 
after the Taliban capture of Kabul and imposition of restrictions affecting women's employment 
and girl's education.  These cater mainly to the children of educated families who have settled in 
urban areas rather than in the refugee villages.  Over 57,000 students were attending Afghan-run 
primary and secondary schools in urban centres in Pakistan in 1999,89 at least 29,500 of whom 
were girls at that time.84  With the restrictions on opportunities for girls' education in Afghanistan, 
many families, including those of Taliban, prefer to reside in Pakistan where they can educate 
their children. 
 
In Iran, refugee families arriving prior to 1992 were registered and thus entitled to access 
government services, including education and health, in addition to employment.  Registration 
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has been phased out for refugees arriving since that time with those who are not documented 
ineligible.  Others must use schools in the locality in which they were first documented, creating a 
problem in this relatively mobile population.  As a result, "informal schools" have sprung up in 
the Afghan community using the Iranian school curriculum.  By 1998, almost 96,000 Afghan 
children were attending primary schools.  Girls constitute 45% of the primary school group, 
though this varies considerably from province-to-province reflecting the differences within the 
refugee population.  The value placed on educational opportunities by refugees from southern 
areas of Afghanistan has been found to be substantially lower than from other areas, with this 
especially true for girls' education.  There are at least 15,000 children in informal schools in Iran, 
with the actual number probably much higher84.  
 
Issues of quality 
Even where Afghan children have access to education, the quality may be such that there is little 
learning or overall educational achievement.  Afghanistan has no nationally defined basic 
learning competencies, and education processes depend on rote learning and memorization.  
Teachers are often poorly educated and trained, there are few good textbooks, and curricula are 
often urban-focused with limited relevance to the largely rural population.  The educational 
process continues to be based on practices developed in the traditional mosque education, aiming 
to transmit facts rather than promoting learning of core language, mathematics and life skills. 
This remains largely unchanged despite substantial teacher training initiatives through assistance 
agencies.  Teaching materials, though never in abundance in Afghan schools and particularly in 
rural areas, are now rarely available in state-supported schools.  By contrast, NGO-supported 
schools, most of which are in rural areas, are better supplied than in the past.  Curricula remain 
essentially linked to textbooks, controlled to a large extent by the authorities through their 
suspicion of use of the education system to promote western and foreign values.  In line with their 
ban on images of living beings, Taliban have insisted on removal of pictures of animate objects 
from textbooks in areas under their control, preventing use of illustrations in teaching aids as 
well.  Finally, capacity building has been neglected on all but a very small scale, with the existing 
teacher training facilities in Afghanistan of very poor quality.  
 
Even where children have access to formal education, dropout is a major problem.  It appears to 
be higher for girls than for boys, indicating the low priority attached by parents to girls' education 
as compared to that for boys.  Figures from 1999 show that one in four children dropped out of 
Directorate schools in grade 2, and almost one in two in grade 3 and again in grade 4.  
Unsurprisingly, more boys than girls survive through to grade 6, whether from urban or rural 
areas.84  Other important reasons for dropout are family matters and competing priorities for the 
child's time, irregular attendance of teachers and the poor quality of teaching, and sometimes 
corporal punishment by teachers.  It is not clear how schools make decisions to promote students 
or make them repeat grades, while toleration of irregular attendance of students as well as 
teachers and short school hours further affect achievement levels.    
 
Progress during the last decade 
Where the first decade of the conflict brought some improvements to opportunities in urban areas 
due to the Soviet influence, the second decade has seen collapse of the urban infrastructure and a 
decrease in government responsibility across the country for the education sector.  Taliban 
restrictions imposed in the latter half of the decade have drastically limited curricula and 
educational opportunities for girls, causing also a significant deterioration in the quality in boys' 
education.  Support provided by the assistance community has been piecemeal and project-
oriented with little standardization, but it has led to an increase in facilities and enrolment in rural 
areas with the development of new and innovative community-support models. On the other hand 
lack of standardization might have enabled agencies to work with communities to develop 
alternatives. 
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Despite the restrictive policies of Taliban, there has been a modest increase in both boys and girls 
enrollment over the past 5 years where all modes of delivery of education are considered.  In 
addition, there is more education provision in some rural areas than ever in the past.   Assistance 
agencies are estimated to be reaching between 300,000 and 350,000 primary school children, or 
8% of the school age population.  The state-supported sector has seen an increase in gross 
enrolment since 1990, due entirely to a large increase in boys enrolment.  By contrast, girls' 
enrolment decreased from 34% of the 1990 total to less than 10% in 1999.84  Strictures imposed 
by Taliban have led to the development of a new provider of education in the form of the mainly 
urban home-based schools which are attracting large and growing numbers of girls and boys.  The 
education system of 2000 has more diversity and in some ways, more opportunities, than a 
decade ago.  
 
The NGO sector has introduced new models focusing on the mobilization of communities to 
support education, and returning refugees are demanding formal education provision after their 
exposure to services in the refugee villages.  Significantly, this demand is emerging among the 
very segments of society that were either untouched by the former secular system, or openly 
antagonistic to it.  Projects encouraging community support to the education of their children 
have seen this lead to demand for education in neighbouring unsupported communities, finding 
also that involvement of religious leaders considerably reduced their sensitivity to formal 
education. 90  Alongside community demand for education is a growing commitment to 
maintaining established education services, with examples of communities facing the Taliban 
authorities to petition for reopening of schools after many years of silence regarding education for 
their children.   
 
While coordination efforts have been ongoing to some extent throughout this decade, a 
productive coordination has been developed since 1998 with this becoming increasingly proactive 
in its efforts to improve quality.  Performance indicators and basic competencies to assess 
learning in key subjects have been developed, and some progress made in increasing local 
capacity to develop and maintain a cost-effective education programme. The Taliban positions on 
women and girls have been instrumental in raising the profile of issues of human rights and girls' 
education, leading agencies to develop policies and advocacy promoting girls' education over the 
last 4 years where little existed before.   Advocacy to bring more attention to the issues of 
education in Afghanistan and amongst the refugee populations has been better coordinated and 
targeted at high levels particularly over the last 2 years.  There has also been more attention to 
building capacity of teachers and educators in the refugee situation in Pakistan. 
 
On the other hand, there are lessons to be learned.  Support by the assistance community to the 
education sector has been a haphazard affair, approached as an emergency response since its 
inception in the 1980s.  This has been largely the result of short-term, usually annual, funding 
dedicated to this and other development sectors, as well as the limited number of specialized 
agencies and actors.  Agencies responded to this emergency focus by concentrating on quantity 
and provision in an already difficult logistic and political situation.  Quality, strategy and policy 
suffered through insufficient investment in technical expertise of an appropriate level.  Efforts 
that have been made to improve quality have often not been based on experience in other 
situations, with consequent wastage of resources.  This has been recognized in the latter part of 
this decade and measures taken to address these issues.  With no initiative in place to provide 
accurate information for planning, an Education Management Information System will be 
established in mid 2001 to promote better data collection.  A series of collaborative efforts have 
enabled development of a strategy to address issues of access, quality and relevance of education 
for Afghan children in Afghanistan and in the refugee situation. One of these initiatives will lead 
to a simple transportable quality programme for primary education. This will be based on a set of 
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agreed basic competencies for primary grades and require minimal support for ongoing 
implementation.  It will allow for flexible alternative delivery systems to address the conditions 
of rural and urban communities in different regions in a standardized manner.91 
 
Issues for the future of education in Afghanistan 
Capacity, quality and access to primary and higher levels of education, and lack of adequate and 
longer-term funding remain the principal issues that can be addressed in future education 
provision.  Capacity is a major problem at all levels, and while some advances are being made 
through the collaborative efforts of agencies, other delivery mechanisms have little or no 
upgrading of existing teachers.  Even prior to the conflict, many teachers had completed 
secondary levels of education but had not received any teacher training.  Years of conflict and the 
more recent restrictions have left secondary education as well as tertiary teacher-training facilities 
woefully inadequate and unavailable to women.  As a consequence, there is no new cadre of 
professionally trained Afghan teachers or educationists.  
 
Higher education opportunities beyond primary are still more rare and affected by similar issues 
of quality.  The relatively small percentage of Afghans able to move through the entire primary 
system have nothing to move on to, depriving Afghanistan of the intellectuals and professionals 
necessary to all sectors and to the rehabilitation of the country. 
 
Some of the problems in education in Afghanistan remain unchanged and there is still a lack of 
leadership and policy.  Collapsed state services, obstacles to development of the government-
supported sector and a fast-growing private sector present a dilemma to the assistance community 
which is unsure of the extent to which it should concentrate on building the capacities of 
alternative systems as opposed to government capacity to deliver education.  Funding to the 
education sector in Afghanistan has been accorded a low priority to date, and NGO schools 
decreased in number between 1990 (1844) and 1999 (1216) despite the growing demand.  Only 
16% of the budget requested for education in Afghanistan through the 1999 Consolidated Appeal 
was received.  This makes the window of opportunity to build on demand among Afghans where 
communities are willing to defend education for their children ever smaller. 
 
The Dakar Framework for Action (from the 2000 World Education Forum) specifically addressed 
the needs  of countries in crisis for additional support to achieve more rapid progress towards 
education for all, and for special attention to build up their education systems to meet the needs of 
all learners.  For Afghanistan, this would require considerably more resources and attention to be 
devoted to the education sector.92 
 

RECOMMENDATIONS: Basic Education 
Ø Long-term funding must be made available for education programmes for Afghans.  
Ø Promote and ensure long-term resources for vital education coordination efforts.  This 

must include development and implementation of a consensus EMIS system and 
assistance in strengthening collaborative research and policy. Afghan expertise in 
education needs to be identified, mobilized and strengthened (both individuals and 
agencies). 

Ø Recommendations from the Education for Afghans initiative of 1998 are still valid and 
should be implemented.  These focus primarily on strengthening access, availability and  
quality of basic education for children in Afghanistan and in the refugee situation. 

Ø Alternatives to accessing primary education (different delivery models) need to be 
better understood and further developed.  This should include investigation of the 
reasons for the increase in self-help initiatives in recent years, the impact of current 
alternative delivery systems (home-based schools…) on learning and on children's 
pyschosocial well-being, and how best to support and encourage them. Note: Home-
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based schools are no alternatives to formal primary education but provide an alternative 
form of access. 

Ø Promote community ownership for education programmes in rural areas.  Lessons can 
be learned from existing programmes. 

Ø Continue support for home schools as an alternative to basic education in areas where it 
remains difficult to establish formal schools.  Home-schools, while also a useful model in 
some environments, should not become the only alternative to formal education provision 
in Afghanistan (particularly for girls).  

Ø Substantially more investment is needed for education of Afghan children -the current 
demand is unique opportunity for the development of the next generation of Afghans that 
we cannot afford to squander. 

Ø A clear link must be made between primary and secondary or middle education.  
Ø Additional funding is required to inc rease the availability of and dissemination of 

informative reading materials in Afghanistan, with the aim of promoting reading skills 
(and interest in gaining them) and to provide information on the positive aspects of 
Afghan culture, history and geography as well as maintaining language skills. 

Ø Advocacy should be undertaken at every opportunity for the right of all children, 
including girls, to education. 

 
Picture 24: CDAP support to a disabled child  
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c) Post Primary Education  
 
Picture 25: 12 th class of the  Armani School in Kabul, April 2001 by Jurgen Hein, DPA 
 
A major issue for Afghans and for the rehabilitation and development of the war-ravaged country 
is the lack of higher educational opportunities. High schools and universities have been affected 
to perhaps an even greater extent than other aspects of the formal education sector.  Quality and 
enrolment have deteriorated markedly with the loss of the teachers and intellectuals essential to 
these institutions, and the few who have remained have had no opportunity for upgrading or 
contact with institutions abroad to maintain or develop their skills and knowledge.  Lack of 
funding affects salaries, availability of essential basic and specialized equipment, textbooks and 
all other aspects of their functioning.  More recently, they have also been severely affected by the 
restrictions imposed by Taliban such that women no longer have any educational possibilities at 
levels higher than the first few grades of primary school.  Female teachers and professors, while  
by no means a majority, can no longer work in these institutions contributing to a decline in the 
already seriously substandard quality of higher education across the country. 
 
Secondary education 
In 1975, Afghanistan had 87,000 secondary students (11% girls),86 with this increasing to 103,000 
students at secondary level by 1978.  Between 1978 and 1991, despite reduction of the area of 
effective government control, the number of middle schools and lycees operated by the Kabul 
government and the number of students served increased.  The proportion of female students also 
grew from 18% in 1978 to 33% in 1991.  Like primary education, secondary and post-secondary 
opportunities were affected by a bias toward the capital with almost half of the students located in 
Kabul.  In 1990, 7,800 students were studying in the Soviet Union, some for post-primary 
education. 4 
 
Secondary education in rural areas had largely broken down during the first decade of the war, 
and remaining urban services have been severely affected during the 1990s.  Otherwise the 
situation has changed little during this decade - where schools operate, it is usually in damaged 
and under-resourced facilities with no upgrading of teachers' skills and for male students.   No 
information was available on the current situation as far as facilities or students in directorate -
supported schools across the country, and there is hardly any direct agency involvement in 
secondary education.  With low survival rates in primary education, only a small number are 
theoretically eligible for secondary studies, and their actual ability to undertake these is 
questionable because of the poor quality of education at primary level.  An example can be found 
in Badakhshan where there are no official restrictions on girls' participation.  56% of the 17,000 
children attending school between grades 1 and 12 were in the first three levels (Grades 1-3).  The 
number of children steadily decreased through subsequent grades to the point where only 4% 
reached 12th grade.88   
 
Within the refugee populations, there are also very limited opportunities for post-primary 
education.  41,700 Afghan students were studying in Iranian secondary schools in 1998.  No 
information was available on the situation for Afghan refugees in Pakistan.   
 
Tertiary Education 
In 1975 there were 9,770 university students in Afghanistan (12% women),86 and 11,300 in 
1978.5  There was significant expansion in tertiary education during the first decade of the war, 
reaching 20,881 students in 1990, while the number of teachers had also increased from 992 in 
1978 to 1,582 in 1990.5  Women made up an increasing proportion of the university students with 
the departure of male students from the campus due to the jihad.  Established in 1932 and 
receiving support from some western countries, Kabul University was the centre of intellectual 
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life in Afghanistan and almost all of the Afghan leaders who gained prominence during the war 
were graduates.  Like other state-supported educational institutions however, universities and 
other tertiary institutes suffered from a lack of teaching materials, equipment and contacts with 
the outside community.  The current functioning of universities in Afghanistan is not known but 
thought to be minimal if at all.  Women have been prohibited from university education in 
Taliban- controlled areas for 3 to almost 7 years as a result of this policy. 
 
The first private university was established in the 1980s for Afghan refugees in Pakistan with 
Arab support and was linked to one of the political parties of the mujahideen .  With a highly 
qualified faculty of leading professors from Kabul University, it was well regarded but did not 
survive relocation to Kabul in 1992.  Political parties in Peshawar established five "universities", 
one of them exclusively for women, but these were closed in August 1998 by the Pakistani 
authorities due to lack of government certification and amid concerns about their quality and 
affiliations.  At the time of closure, 3,300 students were enrolled in these institutions.  In 1999, 
the closed universities were combined into one institution functioning under Pakistani 
supervision.  The Taliban insisted that the new institution should use the curriculum 
recommended by their Ministry of Higher Education and that female students be excluded, 
however campuses were opened in 1999 for 1500 male and 700 female students.  The majority of 
male students elect to study medicine and engineering, while female students have opportunities 
in medicine and literature/journalism.  At least 1000 young Afghans had requested enrolment at 
that time and remained without any opportunity for tertiary education. 89  Donors have been 
hesitant to fund this activity due to concerns about its legal status, quality and management.  
There remains however, significant demand for both secondary and tertiary education within the 
refugee population in Pakistan. 
 
d) Vocational Training and Skill Development 
 
The underlying causes of many of the problems faced by children and their families in 
Afghanistan today are poverty arising from the deteriorating economic situation, lack of 
livelihoods, and lack of skills for existing as well as new livelihood opportunities.  In addition to 
the obvious economic pressure, lack of livelihoods has caused enormous social pressure on the 
male Afghan population whose status revolves around the ability to support the family.  It is one 
of the main causes for the increasing involvement of young men in crime, continuing 
involvement in the fighting and war economy, and drug dependence in refugee populations. 
 
The changing situation 
Destruction in rural areas in the first decade of the war caused migration of these populations to 
urban centres and to neighbouring countries.  In both cases, the men generally had no skills other 
than their knowledge of farming techniques using primitive technology.  Concurrent with this 
there have been no opportunities for this largely illiterate population to learn new skills, leaving 
these men and boys to move into the unskilled labour market where survival depends on daily 
labour of different types.  Increasing competition in the search for labouring jobs in Afghanistan 
and for refugee populations has led men to various types of work including the transport industry 
(especially in Pakistan) and smuggling of small- and white-goods as part of the illicit economy.  
A lucky few have been able to move further afield, finding more lucrative unskilled labour 
opportunities in the Gulf countries.  Coming into the next generation, boys of rural farming 
families who migrated either within Afghanistan or to neighbouring countries do not have the 
necessary farming skills to return to the land.  Typically, on returning to their home areas and 
land, they may attempt to cultivate for a year but with this unsuccessful, move to urban unskilled 
labour market.   
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There is a history of formal vocational training and education in Afghanistan, however it has been 
limited to a handful of common technical and mechanical skills such as vehicle mechanics and 
radio repairs.  Prior to the war, 20,750 adolescent boys were enrolled in vocational education in 
Kabul and a few other urban centres.   Areas important to development in Afghanistan such as 
management training, crop and livestock husbandry were neglected.  The centres were still 
functioning by the end of the first decade, but by 1988-9 the number of students had declined by 
6%.6  Information was not available on the current situation of these institutions. 
 
Current situation 
Aside from developments in primary education through the private sector over the past decade, 
computer and English language training facilities have mushroomed in urban Afghanistan and 
among refugees in Pakistan.  The plethora of these fee-paying courses indicates a high demand 
for this new and modern addition to Afghan education, with students generally in their teens or 
early 20s.  Courses attracted large numbers of girls as well as boys in Afghanistan prior to the 
restrictions imposed by the Taliban in areas under their control, but continue to have mixed 
classes in Pakistan.  The level of motivation among students tends to be high, with these courses 
catering to those seeking higher educational opportunities in western countries and livelihood 
opportunities in assistance agencies or more progressive areas than were available in Afghanistan 
in the past.  
 
A handful of assistance agencies have established vocational training programmes for 
adolescents, young boys, men and for women in particularly vulnerable situations, however the 
range of skills offered tends to be limited to those which have formed the typical trades among 
Afghans in the past.  Women and girls are offered or request tailoring or embroidery but, without 
marketing skills, they are restricted to local and not very lucrative marketing opportunities for 
their products.  Young boys may have opportunities to learn mechanical skills for the repair 
vehicles and bicycles, or technical skills in radio and clock repair.  Some also offer carpentry and 
woodcarving.  With limited exposure to different occupations, Afghans tend to have little 
appreciation of the vocational options outside of traditional trades and skills, with the result that 
there has been little innovation in identifying opportunities for vocational training.  In light of the 
extent of the problem, the number of boys and young men with access to viable livelihood 
opportunities and vocational training through agencies is negligible. 
 
While the need to provide more livelihood opportunities for boys needs urgently to be addressed, 
the depressed economic situation also offers an opportunity to build creative vocations for girls, 
particularly where they are home-based.   Provision of appropriate skills and marketing 
opportunities would not only support families and improve the lot of their children, but also 
prevent young Afghans from being moved into hazardous and harmful occupations.  A severe 
constraint and obstacle to the development of alternative vocational opportunities remains the 
poor state of the Afghan economy which leaves few viable options. 
 

RECOMMENDATIONS: Vocational Training 
Ø Vocation training is an area that needs to be addressed urgently and on a large scale. 
Ø Viable occupations outside of the traditional ones that could form the basis of 

vocational training toward sustainable livelihoods need to be identified.  This must take 
into account the economic context, and possibilities for more progressive occupations or 
adolescent boys, as well as opportunities for girls. 

Ø Issues of marketing of skills and products must be better understood, opportunities 
identified, and appropriate training provided to relevant men and women in the Afghan 
population.  Issues of cooperatives and their suitability in the Afghan context could 
usefully be explored, drawing on lessons learned from other countries. 
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2. RECREATION, CULTURE AND IDENTITY 
 
a) Recreation  
 
 
 
 
 
Picture 26: Save the Children, Sweden, Barkai Camp, Peshawar 
 
Organized recreational opportunities have always been limited in Afghanistan, restricted to some 
sports activities in urban areas.  Instead Afghans have a strong tradition of family events, 
weddings, picnics and visits, which are looked forward to and especially appreciated by women 
and children.  Local events, such as wrestling matches and buzkashi, a form of polo played with a 
headless goat by the expert horsemen in the north, would be sponsored in public areas for special 
occasions such as a boy's circumcision.  Only men and boys would attend such public events.  
Other forms of recreation were closer to home.  Families sometimes kept pigeons, and children 
would often be found flying kites or playing childhood games such as marbles and hopscotch. 
 
Scout associations for boys and girls were established in some urban areas during the reign of 
Zahir Shah, with these groups often represented in national parades and events.  These were 
"sovietized" during the first decade of the war when they were promoted as youth parties related 
to the communist regime, with this causing a high level of suspicion subsequent efforts to re-
establish group activities for youth. 
 
The changing situation 
Traditional forms of recreation have been affected particularly during the last decade. Taliban 
bans have affected most recreational activities in the 90% of the country under their control.  
Purportedly on religious grounds, bans have been placed on music, television and movies, on 
possession of depictions of living things (including photographs, stuffed animals and dolls), and 
on traditional recreational activities including kite flying, playing chess, and racing pigeons.  
Group activities of any kind are discouraged, though there are still occasional wrestling matches.  
Sports matches are allowed for boys, but have been banned on Fridays as the day of religious 
observance.  While implementation of these bans is inconsistent, they tend to be enforced most 
stringently in urban areas.  As a consequence the pre-war situation has been, to some extent, 
reversed - urban populations who had the most opportunities now have less than those in rural 
areas. 
 
In addition to these bans, increasing poverty at all levels of the population have also affected 
Afghans' capacity to organize even the traditional family events.  Weddings, for example, are 
smaller than in the past due to the prohibitive cost of inviting large numbers of people as per the 
tradition.  Music, always been an important feature of wedding parties, is now forbidden.  Public 
parks and green areas that previously provided the opportunity for walks and recreation for urban 
Afghan families have been left uncared for, though there are some indications of spontaneous and 
private initiatives to revive green areas in some cities.  Urban areas had parks specifically for 
women or, in some places, a morning a week set aside for women and girls to visit well-known 
shrines such as that in the northern city of Mazar-i-Sharif, allowing them to meet with female 
relatives in the grounds while men were prohibited from entering.  With Taliban, these 
opportunities have also been stopped, confining girls and women to their homes which, according 
to a Pashtun proverb, they will leave only for the husband's house at marriage, and later for the 
grave. 
 

“The children should not be left alone. They should be provided the 
opportunity of playing together” (12 year old Afghan child) 
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Current situation 
Recognizing the limited opportunities for children's recreation, the safety risks to children 
presented by mines and UXOs in some  areas, and the importance of informal play to their 
physical, emotional and social development, some activities have been initiated by assistance 
agencies.  These tend to be urban, thus reaching areas most affected by the bans and with limited 
opportunities for children.  Initiatives have included provision of safe play areas and playground 
equipment and encouraging formation of youth groups around environmental, sports and other 
activities.  The latter, not a tradition in Afghanistan even in the past, are now restricted to boys. 
 

RECOMMENDATIONS: Recreation and Safe play areas 
Ø Evaluate the impact of current initiatives that can be scaled-up (safe play areas, youth 

activities).  This should be based on perceptions of children, men and women, with a 
clear assessment of who benefits from the various activities.  

Ø On the basis of this research, broaden implementation of initiatives providing 
recreational opportunities to children in Afghanistan. 

Ø Explore and take advantage of new opportunities for recreation for children. 
Ø Support traditional means of recreation in the Afghan context.  

 
b)  Cultural Heritage and Identity  
 
Picture 27: Save the Children, Sweden, Crafts from Gandat Camp School, Peshawar 
 
Afghanistan is endowed with a rich cultural heritage that encompasses oral traditions, priceless  
historical objects and monuments, as well as music accumulated from its colourful past at the 
crossroads of historic civilizations.  25 ruling dynasties have swept through the country, among 
them the Greeks, Mongols, Turks and Uzbeks.  With them came some of the world's great 
religions - Zoroastrianism, Buddhism and Islam - adding language, oral traditions, legends, 
customs, monuments and priceless artistic artifacts.   Diversity of peoples, geography and 
sometimes simply inaccessibility allowed much of the cultural history to be maintained with these 
elements forming an integral part of the Afghan cultural identity.  Afghans were never 
encouraged to take pride in their heritage.  School children were not taught about the richness of 
their past, and few adults would have thought of visiting the treasures of the Kabul museum. 93  
 
The changing situation 
While the conflict itself has had a profound effect on the cultural heritage of Afghanistan, the 
seeds of dispute were already being sown in the 1970s, with actions taken since that time laying 
much of the ground for the current situation with Taliban proscriptions against elements of 
Afghan culture.   Left-leaning progressive groups (mainly associated with the communist 
sympathizers) and the conservatives, (especially the religious and mullahs who considered the 
progress for women as threatening to Afghan culture) were both marching in Kabul to demand 
change and clashed on the Kabul University campus.   
 
With the onset of war, Soviet culture was introduced into theatres, cinema, literature, music and 
art.  Those who opposed the regime, including writers, scientists, artists and scholars, were killed, 
imprisoned or forced into exile.  Simultaneously, Afghan political entities in Pakistan contributed 
to dismantling remaining cultural, artistic and scientific heritage through restrictions and 
reinterpretations in the name of Islam. 94  Fundamentalist elements among the mujahideen forbade 
some cultural traditions, identifying compliance with support for the jihad.  Oral traditions - 
music, stories and poems - were targets, as were customary and cherished celebrations.  Artists 
and artisans, musicians and poets, even where they had left Afghanistan, were limited in their 
expression amongst the refugee populations.  Twenty-two years on, they have not been replaced.  
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Along with Afghanistan's priceless artifacts and monuments, some forms of cultural expression 
are being lost while social and cultural values are being replaced with political and military ones. 
 
Issues of identity 
The destruction of the country's cultural heritage - oral and material - deprives Afghan children of 
a legacy that stands above differences of ethnicity, religion and politics.  It is a legacy that lends a 
sense of continuity and forms the base of national identity based around the uniqueness of their 
heritage.  As even oral traditions are eroded, their cultural grounding, understanding and language 
are threatened, with this becoming particularly evident among youth and young men and women 
in refugee populations. 
 
More recently, there has been a new and decisive turn with efforts made by the Taliban to 
systematically wipe out pre-Islamic cultural references and artifacts.  This dispossesses the 
Afghan people not only of their history but, in doing so, also serves to diminish their sense of 
identity as Afghans with underlying elements of national unity.  
 
Oral traditions 
Afghan folklore and music, while often derived from pre-Islamic legends, tend to relate 
intimately to Islam. They serve the purpose of instruction and entertainment, defining the ideal 
personality type and inter-personal relations, whether within or outside of the community group.  
In this, they tend to perpetuate, rather than question, the existing order and social relations.   
 
Storytelling 
Common themes are religion, history and legend, love and jealousy, virtue and morality, and 
jokes or humorous tales.  Folktellers would also serve genealogical functions in the non-literate 
tradition, able to recite the history of the group through its heroes through songs and stories.  In 
illustrating correct and appropriate behaviour, the stories also served as a reminder of the 
punishments for transgressions.1  In true oral tradition, storytelling was not only the domain of 
particular people, though a good storyteller was highly prized, but also of the grandparents and 
parents.  Stories, and the interactive telling of them, remain an important part of Afghan 
children's emotional and mental development. 
 
Storytelling traditions have been affected by the disruption of community life and ensuing 
pressures on families.  Parents often say they are too tired or too busy to tell stories to their 
children, and stories are being lost where they are also no longer narrated among adults.  Stories 
that are being told are changing, with rising conservative influences emphasizing the value of 
religious stories over others, while still others focus on themes and situations of the war.71  
Nevertheless, a study found 80% of children were told stories in the home, identifying lack of 
storytelling in this environment as an indicator of vulnerability in the child's development.67 
 
Music  
Music was an integral part of many rites of passage, including celebrations of birth, circumcision 
of young boys, and of marriage.  Death was the only rite of passage lacking in musical 
expression.  During the Soviet period, there was no proscription on musical expression but Soviet 
influences in music, new to Afghanistan, were introduced.  During the mujahideen periods 
however, music was more heavily controlled and prohibited in the refugee camps in Pakistan and 
Iran in order to maintain a continual state of mourning.  Under the mujahideen in the mid 1990s, 
professional musicians had to apply for a license, and were permitted to perform only songs in 
praise of the Mujahideen or those drawing from the mystical Sufi poetry of the region. This cut 
out a large amount of other music, such as love songs and music for dancing.  Music could be 
performed only by male musicians and at private indoor parties.  Women were forbidden from 
performing.  Taliban rule has brought almost total music censorship. Most professional musicians 
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have left the country, and the only musical activity permitted is the singing of certain types of 
religious song and Taliban "chants" promoting their principles and commemorating those who 
have died on the field of battle.95  
 
Language  
Language, identified closely with ethnic groupings, is also being used as a tool to influence 
culture under Taliban as use of the Pashtu language is forced on non-Pashtun populations.  
Signboards on public offices and hospitals have been changed in some Dari-speaking towns, and 
efforts made to bring Pashtu in as the language of education (through supply of textbooks only in 
Pashto) and administration.  The purity of both the official languages of Afghanistan is threatened 
by the loss of literature, of intellectuals and university education and resources, and by the 
dilution of the language with influences from neighbouring countries. 
 
Poetry 
The tradition of poetry and language is a strong one amongst Afghans, with a wide appreciation.  
Most Afghans, from the different ethnic groups, consider themselves poets, with this oral 
tradition allowing non-literate and literate segments of society the same opportunities for 
expression.1  While it still permeates the culture and young poets continue to be recognized by 
their peers across the country, there are now less opportunities than in the pre-war period to 
publish and disseminate poetry.  This represents not only the loss of an opportunity to promote 
Afghans reading skills and appreciation of this art form as one of the few open to them in the 
current circumstances across much of the country, enjoyment, but also of a potentially valuable 
tool for peace education. 
 
History and Art 
Even more difficult to replace is the material cultural heritage.  With the war has come a money-
oriented culture which, fuelled by the market for historical objects outside of the country, has 
created commercial exploitation of many of the country's more transportable ancient treasures.93   
It has been suggested that trade in Afghan antiquities has become the biggest money earner 
outside of the heroin trade, with the same groups involved in both.  Afghanistan is also a country 
of monuments - to civilizations and religions, heroes and heroines.  These have almost all been 
damaged in some way, either through war-related destruction, political exploitation (as is the case 
for Buddhist monuments), or simply through years of neglect. 
 
Initiatives to preserve Afghan cultural heritage  
Far from trying to promote or preserve Afghanistan's diverse cultural heritage, the current 
authorities, and the Taliban in particular, have been responsible for its deterioration and in some 
cases, its destruction.  Instead it has been the assistance community, supportive donor 
governments and various international scholars who have undertaken initiatives toward 
preserving some of its many facets.  Some have focused on disseminating this information at a 
national level, concentrating mainly on issues of the material cultural heritage.  These tend to 
target adults and, to a lesser extent, children.  Media initiatives are also being developed for 
children, describing the diversity of Afghan culture whilst promoting national identity.  An 
organization aiming specifically to promote Afghanistan's cultural heritage has been established, 
documenting the status of remaining monuments and raising awareness of the magnitude of the 
threat as well as material support for maintenance of some monuments.  As a result of this 
sustained effort, some artifacts were restored to the Kabul museum.  In early 2001 however, a 
change in Taliban policy in this regard has led to these priceless pre-Islamic historical artifacts 
being either damaged or sold outside of the country.  By actively destroying cultural artifacts and 
banning various types of cultural expression, the Taliban have drawn greater interest to the threat 
to Afghanistan's heritage among Afghans as well as internationally, with this ironically providing 
an opportunity for advocacy at national level in particular. 
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RECOMMENDATIONS: Cultural Heritage and Identity  
Ø Investment is needed to maintain and promote positive aspects of Afghan culture and 

cultural expression.  Where these cannot be made immediately available to the people of 
Afghanistan, they should be promoted among refugee populations and as far as possible, 
made widely available through media.  

Ø Collect, document and preserve existing cultures and cohesive behaviour which can be 
shared with children and serve to promote their sense of identity as Afghans. 

Ø Collect, document and disseminate lessons on how issues of culture and heritage can 
be shared with Afghan children in ways that are acceptable to a broad range of Afghan 
adults. 

Ø Target Afghans with advocacy concerning the importance of their cultural heritage.  
This would benefit from a coordinated approach, and could be brought into that 
recommended in the next section on Information and Media  with emphasis on use of 
diverse dissemination mechanisms.  

Ø Bring issues of cultural heritage into curricula used for primary education both in 
Afghanistan and in the refugee context.   

Ø Invest more in mass media and local initiatives promoting cultural expression in 
acceptable forms, and use these to increase children' awareness of the situation of other 
children in Afghanistan, thereby promoting a sense of cultural identity. (See 
recommendations under Information and Media) 

Ø Encourage respect for  all Afghan languages and ensure standards of language are met 
in all publications. 

Ø Disseminate newer and non-political poetry to Afghans in Afghanistan as well as the 
refugee situation.  This could include activities to promote understanding and 
appreciation of poetry in Afghan languages among children and adults, as well as 
initiatives to promote children's participation. It would benefit from coordinated 
publication of the current newsletters (as described in recommendations under 
Information and Media) 

Ø Bring more interest and attention to issues of Afghan cultural heritage and strength of 
tradition through sharing Afghan culture in the international scene. 

 
c) Information and Media 
 
 
 
 
Freedom of the press was inscribed in the 1964 constitution of Afghanistan, and government and 
non-government newspapers have been established at different times based on political agendas 
of different persuasions.  These were effectively limited to urban and literate populations and, 
with no adequate libel laws, some were able to propagate openly racist policies.1  Since the vast 
majority of the population had little or no access to these papers due to illiteracy or their limited 
distribution in rural areas, the impact was minimal outside of the capital.  A censorship role  was 
retained but not often used by the Ministry of Information and Culture prior to the war.   
 
The changing situation 
The conflict has seen mass media, and particularly radio and television, used as a means of 
promoting political policies and ideologies by the different players in the conflict. The Najibullah 
government (1989-92) allowed a higher degree of freedom of the press than previously, with the 
promotion of more western and liberal concepts.  This continued under mujahideen initially, but 
became increasingly politicized as time went on, culminating in the bans imposed by Taliban 
under the name of Sharia or Islamic law.  Living images and thus television and illustrated 

“I have heard from the BBC that men went to the moon. Is this true?” (15 year old 
Afghan boy) 
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literature are forbidden, along with women's voices on the radio.  "Radio Afghanistan" has been 
renamed as "Radio Shariat", an indication of its revised and limited content.  The absence of 
effective, non-partisan national broadcasts has led to Afghans having more confidence in radio 
stations supported by international broadcasters (the BBC and VOA).  By 2000, there are less 
than 10 regular publications in the country with all other newspapers published sporadically.  
Newspapers for the most part are affiliated with different political factions,64 and there is no 
private investment in newspapers and magazines.  Outside of the radio broadcasts in national 
languages, Afghans receive little information of the outside world, and radio is used increasingly 
by the both the Taliban and the United Front as a propaganda tool to influence populations in 
frontline areas.  For children in Afghanistan there is very little reading material.  Publishing and 
distribution of literature of any kind is rare.  Libraries in the major cities have been neglected and, 
where they are open, are poorly used and exclude women and girls in Taliban-controlled areas. 
The ban on pictorial publications seriously affects communication for education and awareness-
raising amongst communities and especially children.    
 
Progress during this decade  
Substantial progress has been made through the assistance community in provision of information 
and media for adults and children and Taliban restrictions in the latter part of the decade have 
slowed but not arrested this progress.  There has been, however, a move toward provision of 
child-centred materials through books and radio, and promotion of learning-centred over teacher-
centred initiatives.  In a relatively new development for Afghanistan, several activities have 
promoted child participation to varying extents. With these activities has come development of 
specialized skills in media, information and child participation amongst Afghans involved in 
these projects. 
 
The last two to three years have seen a surprising number of children's magazines, mainly in 
Pakistan and produced not only through agencies but also spontaneously by refugees.  This 
indicates a growing interest among young Afghans to find means of expressing themselves, and 
more could be done to harness these varied and often under-resourced initiatives to produce a 
limited number of publications which could be disseminated more widely in Afghanistan as well 
as among the refugee populations. 
 
Non-political readers and books designed specifically for children have been produced and 
disseminated through several agencies, some promoting issues of culture and others, moral 
behaviour.  Access to supplementary reading materials has been promoted through a system of 
portable box libraries distributed in various locations in Afghanistan to bring entertaining and 
informative reading materials to areas with not other access to written information.  Additional 
supplementary materials for the development of the reading and language skills of children in 
grades one to six were created in joint initiatives through the assistance community in 2000. 
 
Unfortunately, investment in these initiatives remains too limited for them to be available to 
anything other than a tiny fraction of the population.  A concern has been use of language of an 
appropriate standard where the written forms of Afghan languages are more complex and 
convoluted than oral forms, and the written language used by the educated often difficult for 
children.  The challenge continues to be ensuring grammatical accuracy, while bringing language 
in these materials to a level that is accessible to children and to non-educated populations. 
 
Radio initiatives have a greater potential impact and have been found to generate a good deal of 
interest among Afghans.  The MICS studies found that 50-60% of families have radios.  
Listenership tends to be slightly higher in urban than in rural areas, differing also between regions 
with higher numbers of listeners in the Eastern and Southern provinces.8,16  Aside from news 
broadcasts, the most popular programme is a drama of day-to-day life in Afghanistan which is 
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produced by the BBC in the two main local languages.  Story-lines are designed around issues 
and local practices relevant to Afghan life and culture, on themes such as health, education and 
agriculture, through fictitious village and family relations.  An important factor in its success has 
been its cultural propriety and its comprehensibility to rural populations in terms of language and 
concepts.  This has enabled inclusion of relatively liberal concepts on issues that could be viewed 
as contentious (e.g. bride -price, gender discrimination,..) within a familiar cultural and moral 
context.  While the listenership is predominantly adult, the narratives have been found to provide 
a resource for young listeners, enabling them to consider and discuss options and what awaits 
them in their own lives.96  An important outcome of this initiative has been the development of 
methods and a capacity to measure the level of interest among children in various subjects, 
forming part of the community needs assessment process.  
 
Several activities have been developed to cater specifically to childrens' interests and needs, 
including a major initiative through the BBC to provide child-centred educational information, 
children's newsletters and radio programmes produced by children and youth.   
 
Another initiative of note in terms of availability of information and preservation of culture has 
been the development of the ACBAR Resource and Information Centre, holding some 25,000 
publications on Afghanistan with reports and articles in Afghan languages and in English.  While 
currently based in Pakistan, it will provide a resource for future generations of Afghans.  
 

RECOMMENDATIONS: Information and Media 
Ø Invest more in providing local language reading materials of good quality (content and 

language) for children and youth.  Currently available materials should be disseminated 
more widely, and new materials developed on a variety of subjects relevant to Afghan 
children.  Possibilities for local and cheaper production and publishing should be 
considered and possibly developed, initially in Pakistan (thereby avoiding proscriptions 
on content applied in much of Afghanistan), but with a view to being transferable to 
Afghanistan.  

Ø Develop a proactive coordination between agencies with media and information 
initiatives.  Lessons could be drawn from the successful coordination initiatives in 
education and water/sanitation. Specific tasks for this group would include developing 
advocacy strategies targeting different levels (national, assistance community, donor, 
international) on the importance of information to children' development, clarification of 
the situation of information availability in Afghanistan, and implementing some of the 
recommendations described below. 

Ø Advocate at all levels, including national level, of the importance of information to 
children's development. On the basis of strategies developed through the above -
mentioned recommendation. 

Ø Coordinate publication of some of the newsletters and magazines produced for children 
and adults to avoid duplication and wastage of available resources and to enable wider 
dissemination.  Efforts could be made to bring issues of cultural heritage such as poetry 
and relevant information into the content. 

Ø Collate and document lessons learned by agencies with Information/Media initiatives 
for children, with particular attention to promoting their participation and measuring 
their direct and indirect impact. These should then be shared in a seminar as well as 
written form to raise awareness of good practices in working with children through media 
and information activities, and to promote interest among donors for such initiatives. 

Ø Mobilize support from international groups and organizations not working in the 
Afghan context to establish more media and information initiatives for Afghan children 
and adults.  Resources could be sought through the Afghan diaspora. 
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CHAPTER 3: CHILDREN'S PARTICIPATION AND 
PROGRAMMING 
_____________________________________________ 
 
 
Enshrined in instruments of human rights, whether focusing on men, women or children, are 
articles protecting the right to hold and express views, and to be consulted on issues of concern to 
them.  In Afghanistan, this tends to be assumed for men, sometimes attempted for women, and 
usually forgotten for children in both Afghan society and the programming undertaken to support 
it.  It is especially important when considering that children and young people under 18 years of 
age make up a significant proportion of the Afghan population as it stands now and will, to a 
large extent, determine its future.  In addition, children are already required to take on adult 
responsibilities at younger ages than in the past as a result of the conflict, while the nature of 
childhood and their interaction with the world around them is changing. 
 
Traditionally, Afghan children are party to family discussions on everyday issues and are thus 
exposed to various issues and decision-making processes of adults from an earlier age than in, for 
example, western societies.  They tend to be, however, excluded from key decisions on issues 
such as education, marriage, work, or migration are of personal concern to them and their future.  
At the age at which they are considered adult in the society, they may join the decision-making 
processes at family and, to some extent, at community level, though the latter is restricted mostly 
to boys.  Women play an important part in decision-making on matters concerning the family and 
may also influence larger decision-making processes.   Politics was primarily the domain of the 
elders of the village, while economic issues would involve also the productive adult generation. 
 
Developments prior to the conflict 
Participation of youth and young men in community affairs had already begun to change before 
the war as the potential of their contribution was better recognized.  During the Saur revolution, 
young men had the opportunity to travel and work in different places, returning to their villages 
with experience of other places, of other customs and opportunities, and of different ways of 
approaching village problems and everyday activities.  With this new-found worldliness, they 
were listened to, increasingly seen as having a valuable contribution to make, and sometimes 
deferred to in discussions of village affairs.   
 
The changing situation due to the conflict 
With the conflict, matters of the war, politics and economics have assumed a greater significance 
than in the less troubled past.  Afghan children tend to be exposed to these issues at an earlier age 
than before the war and, in having to take a greater degree of responsibility for family welfare, 
they may also have to act on this knowledge.  Though Afghan children participate in matters 
concerning the family to a higher extent than ever before, the value placed on their participation 
depends on societal customs whereby they must be considered of a suitable age to express their 
views and opinions, and where this is limited largely to boys.  Women's roles have also changed 
in many instances - on one hand, in the large numbers of female -headed households created by 
the conflict, women had to assume greater responsibilities for family welfare and support. In the 
other, women who may have had more influence on their communities in the past have been 
faced with new restrictions either in Afghanistan or in refugee environments. 
 
While the prolonged conflict has brought many negative changes to Afghan society, it has 
provided an impetus to examine the issues affecting Afghan children to a greater extent than in 
the past with opportunities to recognize and address traditional practices that are potentially 
damaging to children and adolescents.  Examples include the lack of safe birth practices, 
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discrimination against women and girls, lack of procedures for juvenile justice and issues for 
girls' reproductive health, all of which can affect Afghans under 18 years of age.  This makes it 
even more critical that young Afghans be given the possibility to become active participants 
whose views are taken into account in matters that may concern them.  Recognizing that 
childhood is short in Afghanistan, its children must be equipped to achieve their fullest potential 
and to make a valuable contribution to their society as well as the rehabilitation and development 
of the country.   
  
 
1. CHILDREN'S PARTICIPATION 
 
There are few traditional opportunities for children's participation in Afghanistan and only a 
handful have been introduced through programming undertaken by the assistance community.  
Despite constitutional rights in the past, even adults have had limited freedom of association and 
expression, with more possibilities during some political eras than in others.  The new directions 
taken by the conflict with increasing fundamentalism and prohibitions deny these rights to 
Afghan children as well as adults.  People in all areas of the country have been affected to some 
degree, with restrictions enforced in Taliban-controlled areas by their administration, and in the 
United Front territory by political and military entities.  It is very difficult to overcome these 
restrictions on the freedom of adults who can be seen as threatening to these various authorities, 
but the opportunity remains for children's views to be heard and shared. 
 
Afghan children's views on their future reflect not only their own experiences but also many 
aspects of rights promoted in the international Convention on the Rights of the Child.   A study in 
1997 asked 500 children in Afghanistan about the kind of life they would like to give their own 
children.  Most gave the highest priority to education that would enable their children to learn to 
read, write and develop skills to support their families and help rebuild their country.  A number 
hoped their children would grow up in peace and security, with a good economic situation, food, 
clean clothes and shoes.  A high proportion of displaced wanted to ensure their children would 
have a home, while other children wanted to provide their children with a playground and toys.  
Individual children also expressed the wish that their own children not be separated from the 
family, and that as parents, they would be in a good mood and talk with their children.(CIC/98) 
 
Progress during the last decade 
Very little has been written about children's participation in the Afghan context.  While many 
projects benefit children, few have involved them or promoted consultative processes that take 
children's views into account and understanding within the assistance community of how to do 
this remains correspondingly limited.  The last decade has seen some progress in establishing 
initiatives centred on children's participation when compared to the 1980s, but there has been 
little attention to the lessons that can be drawn from them.  Research initiatives have been 
undertaken which encouraged high levels of children's participation using constructive 
methodologies (such as the studies on working children in urban areas, needs assessment for BBC 
radio initiatives), while methods have been questioned in others such as psychosocial evaluations 
and would benefit from more debate.  Several practical initiatives with a high degree of 
participation have been developed with and by young people - examples include a radio 
programme and newsletter produced by and for children and youth,98 and one or two youth 
groups in the northern city of Mazar-i-Sharif.  Other activities have been based on needs 
assessments and consultations with young people, resulting in organized sports activities and 
home-based group activities for girls.99  A package designed to promote consultation with Afghan 
children through a wide range of assistance actors is being developed as part of the Global 
Movement for Children in 2001, and it is anticipated that this will provide a base from which to  



 LOST CHANCES; page 107

build interest in strengthening the child-centredness of  initiatives within the assistance 
community.100 
 
Lessons that can be drawn from these experiences are sometimes the same issues we would 
consider when working with adults - namely who really benefits from the result as well as the 
process of involvement, and the direct and indirect benefits to those involved. On the other hand, 
where childhood is already short in Afghanistan, the aim is not to overburden children and youth 
with adult responsibilities, but to offer them opportunities to both influence activities that concern 
them and to further develop their own interests and ideas.  The risk of undermining the decision-
making processes of Afghan children and youth in trying to develop activities promoting their 
participation should not be ignored.  With their tradition of respect for elders and guests, and lack 
of experience in taking control of activities that concern them, they often don't challenge an 
outsiders' viewpoint or suggestion - whether an agency or even an older Afghan.  In addition, 
Afghan children and youth have a limited vision of the potential activities they can be involved 
in, leading to a limited set of programming activities based on children's participation.  Children' s 
socialization among Afghans is such that boys will often suggest sports activities, and girls, 
home-based lessons building on their own needs as an adult in the traditional society.  While 
these should not be ignored, the scope could be widened.  
 
Various approaches to working with Afghan children have been explored, with these most 
successful where relevant to the Afghan context and to children's own experiences.  Thus health 
and landmines education materials, for example, have been developed to depict environments that 
are recognizable as part of everyday life for an Afghan child.  Since traditional methods of 
working with children usually lend themselves to a formal atmosphere that discourages 
participation, agencies have developed more loosely structured initiatives.  These often rely on 
games and other activities which are entertaining as well as informative for children, promoting 
interaction between children and with the animators or teachers in what becomes, in itself, a 
beneficial psychosocial activity. 
 
Where research with children may entail different methods than among adults, still more attention 
is needed to ensure it is not exploitative and designed around use for publicity, fundraising or 
justification of activities.  Methods with a quantitative focus which tend to rely on rapid 
collection of information from children have given few opportunities for their participation and 
are sometimes conducted at the expense of their informed consent.  Such efforts are tokenistic 
and counterproductive and should be avoided.   
 
New approaches 
Recent years have seen efforts to increase awareness of the Convention on the Rights of the 
Child, mainly among adults both in Afghanistan and amongst Afghan refugees in Pakistan.  
Where issues of rights of adults may be seen as contentious western concepts, the focus on 
children has provided an opportunity to address issues of rights with Afghan authorities at 
different levels.  At a family level, efforts to raise awareness of the CRC or, more importantly, 
what this means practically for Afghans in Afghanistan, have encouraged parents to focus on the 
changing situation for their children with consideration to the support they can provide despite the 
limited resources available.  Important lessons in this context have been the use of verses from 
the Quran and elements from Afghan traditions and culture as a base for discussions of children's 
rights.  It is also clear that a focus on convention articles is alienating for the majority of Afghans, 
and principles need to be given a practical meaning that is relevant to everyday life in 
Afghanistan.  Rights training programmes in this context have recognized the importance of 
discussion-based orientation and devote several days to covering the main issues as they relate to 
Afghanistan.  There has been no comprehensive evaluation of the impact of activities aiming to 
raise awareness of children's rights, however there are indications that they may have spurred a 



 LOST CHANCES; page 108

small number of community initiatives to support children, and promoted participants as parents 
to consider their children's views to a greater extent.72  Some programmes have also targeted 
children in raising awareness of children's rights.  While there has also been no evaluation of 
impact, the value of focusing on children and not adult family members should be investigated. 
 
The last decade has also seen the introduction of child-centered methodologies to the Afghan 
context designed to promote child participation.  These have been focused mainly on child-to-
child and participatory learning techniques, both of which are new concepts for Afghans and the 
assistance community.  Programmes tend to be limited in their scope and capacity to implement 
such methodologies, and there is still a good deal of confusion around definitions and the 
activities such programmes should and could really entail.  The efficacy and applicability of 
child-to-child methods among Afghan populations could be questioned where difficulties of 
implementation include the political situation and socio-cultural factors as well as lack of 
expertise.  It has proved difficult to practice outside of classrooms and in community settings, 
limiting the activities that can be introduced. 
 
Along with child-centred teaching methods have come materials devised specifically for use with 
Afghan children.  Activities have been developed for formal (often school-based) settings, as well 
as informal settings such as home-based and other group settings.  These have tended to focus on 
specific topics such as landmines and health education.  Efforts are also being directed toward 
measurement of the impact of activities that are developed around children's participation, using 
techniques such as drawing and focus group discussions. 
 
Emerging Issues  
In summary, promoting child participation is a very new concept to the Afghan programming 
context.  Initiatives are slowly being developed, mainly through a handful of child-focused 
agencies though with little evaluation to date.  There are few projects to inform development of 
this sector, and very little locally available experience to draw on.  Virtually nothing has been 
written about Afghan children's participation and the understanding amongst the assistance 
community is poor, an indication of the lack of experience on how to work effectively with 
children or to speak meaningfully about participation.  Agencies have unwittingly perpetuated 
traditional Afghan attitudes regarding non-involvement of children in programming activities.  
Two decades on, there is still insufficient information on what children themselves think, and 
little attention to the views of adolescents as the next generation of parents. 

 
 
 
 

 
 
RECOMMENDATIONS: Children's Participation  
Ø Promote consultation and participation of children of different ages in programming 

initiatives in all sectors.  This could apply to any activity with impact on the family as 
these will also impact on the children, and the process should be considered together with 
those recommended under the next section, Children in Programming.   
Ø Identify and draw lessons from initiatives (evaluations, assessments) which have 

promoted children's participation.  This should include elements of good practice as 
well as practices to avoid. 

Ø Develop tools and methods appropriate to Afghan children of different age groups 
for use in needs assessments, programming and evaluations. 

Ø Build capacity in the assistance community to use these tools. 

Outcome of a focus group discussion with Afghan children: 
“My bangle color is not chosen by me, but I like what my mother buys for me” 
“I do like to chose the color of bangles” 
“In class we do what our teacher likes” 
I 
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Ø Ensure a periodic feedback and review mechanism to document lessons learned.  
This would include analysis of the process as well as good practices and those which 
should be avoided.   

Ø Evaluate the impact of CRC awareness-raising activities among Afghans, with 
attention to the direct and indirect impact on the participants, their families and others 
around them.  Methods and indicators could be developed collaboratively among 
involved agencies to enable comparison of results and a more comprehensive 
understanding of the impact. Lessons learned should in the implementation of these 
activities as well as the evaluation process should be documented and disseminated.  

Ø Raise awareness of the CRC through practical initiatives and through highlighting 
examples from the family situation rather than through a focus on rights instruments. 

Ø Develop a better understanding of the concept of childhood and the changing roles of 
children and young people in civil society, both before the conflict and as a result of it. 

Ø Raise Afghans' awareness of the contribution that can be made by children and 
encourage them to seek and listen to the views of their own children. 

 
 
2.  ISSUES OF PROGRAMMING AND CHILDREN 
 
Picture 28: Save the Children, Sweden, Child to Child education, Refugee Camp Peshawar 
 
Within the assistance community there is a great deal of confusion about what constitutes 
participation of children in programmes.  Child participation can be a valuable addition to most 
initiatives, and does not need to be considered as a separate set of activities or resources.  Where 
consultation of men and women is readily accepted as essential in good programming practice, 
we tend to forget children.   
 
Definitions 
Many projects and activities benefit Afghan children, and could thus be considered as projects for 
children.  An example would be a health clinic or a water supply project where the children will 
certainly benefit from the initiative but are not consulted on its establishment, functioning or 
impact.  This is a lost opportunity since children, as users of the service, may have opinions 
which are of importance to how well it serves them.  Where children may often collect water, a 
pump with a handle that it too high for them to comfortably reach may not only make it more 
difficult for the child, but could also contribute to damage to the pump handle.  It is also a lost 
opportunity for health education targeting children which could influence their and their families' 
behaviour in a positive way. 
 
Others are child-focused, or projects with children.  Examples could be found in education 
projects that have been designed specifically for children are implemented together with them, 
but rarely seek children's opinions, suggestions and views on the process and outcome.  In our 
water project, this could entail addition of health education messages directed at children.  
 
Very few are child-centred, or projects by children , which involve active participation of children 
in areas that concern them.  Examples would be the media initiatives led and implemented by 
children and youth, or inter-active and participatory landmine awareness education.  The degree 
of involvement will inevitably depend on the project target but, at the very least, children and 
youth would be an integral part of the needs assessment process and evaluation of impact.  This 
would entail some additional research on our water project, recognizing that children may be key 
collectors.  In the needs assessment phase, children as well as men and women would be 
consulted on its placement and design.  The project could be an opportunity for interactive and 
participatory health education designed to be engaging and interesting for children of different 
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ages.  Evaluation of the impact of the water project would include children's views and priorities, 
with this fed back to the adults of the community as well as the agency in further developing such 
initiatives in future. 
 
An important feature of child-centred projects from a rights-based perspective, also echoed in 
good programming and development practice, is inclusion of children who have been 
marginalized or over-looked.  An example would be a primary education initiative where moving 
from a child-focused to a child-centred approach would entail, in part, developing teachers' skills 
to use participatory approaches to working with children as well as concentrating on their 
learning as much as the teaching processes.  From the rights-based perspective, attention would 
also be given to promoting inclusion of children who would not normally have access to this 
educational process, such as disabled and working children.  Community-based approaches have 
already shown the feasibility and benefits of bringing disabled children into educational activities, 
while out-of-school classes coupled with advocacy on education within the community and 
subsidized materials could allow more opportunities for working children.  
 
Progress in programming in Afghanistan 
Keeping in mind the importance of the family unit in Afghanistan, any initiative that supports 
families is likely to have a positive impact on the situation of children in those families. 
 
Approaches 
The last decade has seen the assistance community become less reactive, better at responding to 
both crises and the changing situation, and more innovative in its approach to programming than 
in the 1980s.  Most agencies have shifted part if not all of their focus  toward the context in 
Afghanistan rather than the refugee situation.  There has been a gradual shift from a relief and 
rehabilitation focus toward development and community-based programming in rural areas.  
Activities in urban areas tend to be more relief oriented, focusing on vulnerable groups of women 
and children.   
 
Gender has been an important focus in the Afghan context but particularly during the last decade, 
with access to Afghan children depending to a large extent on being able to reach women.  The 
current policies of the Taliban movement have their roots in a longstanding and deeply-ingrained 
struggle between the more conservative and progressive elements of Afghan society, bringing 
issues of state, modernity and religion to the fore.  Women's freedom has been a central feature of 
political agendas as far back as the early 20th century when the first attempts made to transform 
Afghanistan to a modern nation state challenged traditional power structures and the religious 
establishment.  The Taliban have tied their credentials to implementation of Islamic Sharia law on 
Afghan society with particular attention given to controlling the position of women.  This was 
rapidly translated to the aid environment as Taliban issued 43 documents relating to restrictions 
on female employment in the assistance community between 1997 and early 2001.103  The July 
2000 decree supersedes all others, banning the employment of women in foreign agencies and 
NGOs with the exception of the health sector.  This has severely constrained the assistance 
communities' ability to reach and provide services and opportunities for women and children in 
Afghanistan. 
 
While gender sensitive programming has long been an issue in the Afghan context, it still 
received a relatively low priority within the assistance community until the emergence of the 
Taliban.  Even as the severity and wide-ranging implications of the Taliban restrictions became 
apparent from late 1994, only a handful of agencies took principled positions prior to the capture 
of Kabul in September 1996.  Since that time however, the direct impact on agencies' own 
programmes and the higher profile accorded to gender issues within the international community 
have prompted review of agendas and policies within the assistance community, strengthening 
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not only programming approaches but also staff and internal policies.  Relatively few women are 
able to work in Afghanistan under the present circumstances and agencies working outside of the 
health sector in Taliban-controlled areas have been forced to close activities for women and 
release female staff.   A number of these female staff have migrated to Pakistan where Afghan 
women are finding their way into more senior positions and posts previously dominated by men 
(such as administration and finance). 
 
The assistance community and individual agencies have developed stronger advocacy policies 
concerning the rights of women and girls in Afghanistan, raising their concerns on a regular basis 
with the authorities in all parts of the country.  Lessons have been learned in how best to raise 
such concerns, with the assistance community increasingly in agreement.  This has, at times, been 
undermined by the efforts of groups based outside of the Afghan context or occasionally donors 
whose more extreme and public stances to promote Afghan women's rights, have unwittingly 
forced the hand of the authorities against the best interests of women as a result. Many donors 
now request information on gender and participation of women as part of project reports. 
 
Practically, there is a better understanding of the context and opportunities of working with 
women.  Consideration is being given to less controversial approaches using their own 
suggestions of building on their role as mothers rather than in isolation from the family unit.  The 
opportunity to focus on children has been highlighted with Afghan women placing a strong 
emphasis on the rights of their children, and after that on their own rights.103  The situation 
remains very difficult however, especially in Taliban-controlled areas where women can 
officially work only in the health sector.   Attention to gender relations and equality, while 
desirable from a development programming perspective, are seen by the Taliban as well as more 
conservative and many rural populations as symbols of modernity that threaten traditional culture.   
Agencies still tend to be divided in their approaches such that operationalization of "gender 
mainstreaming" and sharing of information on gender issues has remained weak overall.  Despite 
efforts within the assistance community to articulate principles relating to gender and 
programming, the definition of the "bottom line" seems to change in an increasingly restrictive 
environment.  Agencies have tended to adopt low-key and culturally sensitive ways of dealing 
with Afghan women which, while they allow a measure of activity, influence and restrict 
programming options, scale and capacity.  Greater attention is required to coordination and 
assessment of approaches to gender in programming in the short-term, with continued advocacy 
and efforts toward effective approaches in this context.103 
 
Urban contexts are often more difficult and restrictive than rural areas under the current 
circumstances, with sustainability of programmes attempting to reach women and girls 
conditioned by maintaining a low profile.  Urban areas have been increasingly affected during the 
latter part of this decade by the loss of qualified and experienced women in search of better 
opportunities either in neighbouring countries or farther afield.   This has depleted the pool of 
educated women in Afghanistan, while restrictions on girls' and women's opportunities for 
education leave no means of replenishing these losses. Efforts of the assistance community still 
tend to be generally geographically biased toward certain areas, particularly the Eastern provinces 
and Kabul.  Programming for women and children in rural areas continues to be constrained by 
the difficulty in finding appropriately qualified Afghans, especially women, to work in this 
context. 
 
Community-based approaches have been found to work well in rural Afghanistan in situations 
where the community is cohesive and village organizations can be developed, and applied 
successfully to programmes focusing on disability.  They have been less successful where 
landlord/tenant relationships are predominant and where inputs can be diverted to increase the 
strength of the more influential.   Factors contributing to the success of community-based 
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approaches have included developing a good understanding of the context, building on what is 
available, and promoting community interest by example rather than mobilization.  A school in 
the neighbouring village may generate more interest, for example, than isolated mobilization 
efforts toward education.  Community-owned and led initiatives have been found to be less 
vulnerable to changing politics provided they are established with a representative base.  Also 
highlighted has been the importance of involving religious leaders and more conservative 
community members to ensure programme acceptance.  As demonstrated in the community-based 
programme around disability, there is potential to involve a wide cross-section of Afghan adults 
in issues concerning children's welfare. 
 
Quality has been addressed to a greater extent during the last decade, with more attention to 
monitoring and to improving the technical quality of programming interventions.  Available data 
are still very limited with much of what has been collected focusing on the activities themselves 
rather than on understanding the overall situation to identify gaps and opportunities.  The move 
toward evaluation of impact has been slow, with many plans by the end of the decade but a 
relatively small number completed.  Where research was undertaken in the 1980s to better 
understand the social context of the refugee population in Pakistan, this trend has not really 
translated to Afghanistan.  As a result, there is a dearth of knowledge about the changing social 
context and its impact on children, women and men, as well as families and communities.  
Innovative programmes have been created, but often on a small scale.  NGOs have also 
developed more participatory approaches to needs assessment which invariably involve men, 
increasingly women, but very rarely children. 
 
New dilemmas were introduced in the 1990s, chief among them the issue of working in a 
collapsed rather than a failed state with authorities but no functioning government to assume 
responsibility for projects or traditionally state -supported services.  This provides a particular 
dilemma for some branches of the United Nations who normally cannot work without 
government counterparts and have thus strengthened their approaches with the presumptive 
authorities.  Afghanistan has provided a lesson in the need to explore more flexible approaches to 
working with central institutions in this situation.  Currently, with these institutions under-
resourced in virtually every respect, support has often taken the form of incentive payments that 
will impact on sustainability of activities when withdrawn.   
 
Donor support in the Afghan context has tended to be short-term, reactive and sometimes 
inconsistent.  Sudden changes of policy have influenced not only those programmes directly 
supported, but also the credibility of the assistance community as a whole.  Donors, concerned by 
issues of violations of human rights and lack of accountability of the authorities, are themselves 
grappling with the dilemma of how best to assist in Afghanistan and have almost all provided 
only short-term funding over the years of the conflict.  The absence of a recognized and widely 
accepted central government has led to the application of an emergency approach in what could 
be seen as a development context in terms of programming opportunities with established 
traditions of community governance in much of the country.  Lessons here are of value to the 
assistance community as well as donors in the Afghan context, and some donors are now 
considering longer-term options to enable more sustainable development approaches to take root.   
 
Lessons can also be drawn from the refugee context.  The impact of interventions through the 
1980s and 1990s is now becoming more evident in returnees' demand for and interest in 
availability of health services and education for their children.  This clearly demonstrates that 
whatever can be done for families in exile will contribute to children's protection and 
development on their return to Afghanistan.  In the current situation where restrictions make 
some interventions quite difficult in Afghanistan, the refugee context provides a unique 
opportunity for introduction to services, to awareness of issues affecting children and how to 
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address them, and of children's rights and potential.  Unfortunately, funds available for work in 
the refugee context appear to be diminishing. 
 
Capacity 
The capacity of Afghans within the assistance community has grown markedly during the last 
decade; in a development that is new to Afghanistan, a number of credible Afghan NGOs have 
emerged.  The pool of trained and qualified staff has grown, with Afghans also holding positions 
of higher responsibility in agencies than in the past.  A major constraint is the difficulty of the 
situation in Afghanistan and particularly restrictions on education which have led many 
competent and skilled Afghans to seek opportunities outside of Afghanistan, whether in Pakistan 
or in other countries.  This so-called "brain-drain" of intellectuals and professional capacity from 
the country is already having a profound impact on rehabilitative processes in all sectors and is 
unlikely to be reversible as Afghans find other opportunities outside of the country.  Despite the 
fact that there is now more interest in education and a large pool of young Afghans eager to 
pursue professional studies, there are few secondary or tertiary opportunities available.  Higher 
education that is present in Afghanistan and Pakistan tends to be questionable quality, leaving the 
cycle of loss of professional capacity to deepen still further.  Thus far there has been little support 
to the higher educational levels by the assistance community and very few Afghans have returned 
from abroad to support assistance efforts. 
 
Coordination has been strengthened within the assistance community and with donors particularly 
over the last three years of the decade with improved information sharing and efforts toward 
policy and strategy development.  Progress has been particularly significant in the sectors of 
education, water and sanitation and in relief response.  There are still challenges in how to make 
this work effectively and in how to ensure representation of the Afghan people in this process.  
"Uncoordinated" approaches have been found to be useful in some instances where agencies 
pursue different strategies which aim ultimately toward the same goal. 
 
Approaches to working with children 
Key issues are agencies' capacity to effectively work with children and involve them in 
programming initiatives in a meaningful way.  This lack of capacity extends to methodologies, 
tools and staff capacities.  Among assistance actors, there is a general lack of understanding of the 
potential benefits of including children in programming, and a widely held belief that this will 
require additional resources that they can’t afford. 
 
There has been some increased attention to children in programming, though it is limited mainly 
to the few child-focused agencies and those implementing education programmes.  There are 
many projects that benefit children in some way, some which could be considered child-focused, 
but only a handful of child-centred initiatives that bring in a strong participatory element.101  
Despite interest in child-centred approaches from a number of agencies with child-focused 
projects, the process has been slow.  This is due largely to the lack of vision of what child-centred 
programming is and entails, as well as to the contribution that can be made by children.  
Traditionally Afghans tend to adhere to more mechanistic interpretations of child psychology 
whereby children have to be told rather than asked, with this attitude consequently perpetuated 
through the staff and thus activities of the vast majority of agencies. 
 
Problems and constraints 
One of the main problems to developing more child-centred and participatory approaches has 
been agencies' lack of experience in working with children.  Very few tools or methods for work 
with Afghan children have been developed and staff capacities, often developed through a 
process of trial and error, are still limited to a handful of agencies.  There has been little sharing 
of experience outside of direct project cooperation, and virtually no documentation describing 
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methods102 or even benefits of involving Afghan children to a greater degree in programming. 
Little baseline data have been collected, and there is a lack of information and understanding on 
fulfillment of children's rights at family and community level that would be valuable for planning 
as well as evaluation purposes. 
 
Unfortunately none of the child-centred programmes have been comprehensively evaluated as 
yet, though indications from some are that benefits are seen not only by the children but also 
appreciated by their parents.  The need to undertake appropriate evaluations of existing projects is 
an especially important one in a context where there is so little experience in these initiatives.  
Such evaluations should consider the more general psychosocial impact on the child and the 
family in addition to the direct benefits of the project intervention.  Were instruments and 
methods for these evaluations to be developed collaboratively between the few involved agencies, 
the quality of evaluation in this sector could be greatly enhanced with comparable information 
obtained and provide tools for use for the assistance community in general. 
 
Child rights and mainstreaming 
Where child rights is a relatively new concept to the assistance community, "child rights 
mainstreaming" is even moreso with a good deal of confusion even among child-focused agencies 
as to what this means in Afghanistan.  The understanding of rights-based approaches within the 
assistance community tends to still be largely theoretical and rhetorical, seldom operationalized in 
practical terms.  As a consequence, assistance actors and Afghans themselves tend to hold a 
narrow vision of programming, one which addresses sectorial concerns or themes but rarely those 
from a rights-based perspective.  The enormity of the problems and the lack of understanding of 
the overall context often lead agencies to concentrate on what is being provided rather than on the 
gaps, further limiting effectiveness of efforts toward rights-based approaches and mainstreaming 
of children's rights.   
 
An initiative to raise awareness of human rights-based programming within the assistance 
community has recently begun, targeting senior level staff.  Though it is too early to assess its 
impact, the fact remains that there can be little change without organizational commitment which 
requires, in part, some vision of what these approaches mean in practice.  Attention is needed to 
provision of practical and tangible examples that apply to the different sectors of work in 
Afghanistan, and to demonstrating how such approaches differ from and improve on those 
currently in use. 
 
Future directions 
In summary, there is a need for more activities to directly address the needs and interests of 
children.  Many existing programmes that benefit children could develop more child-centred 
activities with minimal input, but need to be convinced of the value of incorporating this 
approach and offered the possibility to develop appropriate capacity amongst existing personnel.  
Special attention could be placed on pre-teen girls and boys as a group that can be targeted under 
the current political restrictions in Afghanistan.  Where organizations do have a commitment to 
programming that includes children as active participants as well as beneficiaries, they must 
maintain a long-term commitment to children, to finding creative solutions of reaching children 
through their communities and families, and remain flexible in order to take advantage of 
changing situations.  Adopting such approaches will bring additional benefits through 
encouraging analytical thinking within a new generation of people who have historically been 
focused on learning of facts rather than process and problem solving, introducing learning as a 
tool rather than as an end in itself. 
  

RECOMMENDATIONS: Children in Programming  
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Ø Promote appropriate age- and sex-disaggregated data collection on children in all 
sectors and programmes. 

Ø Advocate for the inclusion of children's views in impact evaluations and needs 
assessments of all family-oriented project initiatives. 

Ø Begin a process to share experience, good practice, tools used and the benefits of 
children's participation across a variety of sectors with the aim of better understanding 
ways of working with children and convincing other non-child focused agencies to adopt 
them.  This should be the beginning of a process which learns from, documents and 
shares relevant experience in working with children in a variety of sectors. 
Ø Employ a consultant to identify and catalogue programmes involving Afghan 

children, to document activities and the extent to which they are child-focused or 
child-centred, impact and achievements, lessons learned and to bring together tools 
developed to work with children through these various projects.  This could be 
guided by a small steering group of agencies with child-centred programmes, and 
should be part of an ongoing process which is revitalized annually to update the 
catalogue. 

Ø Collate and analyze budgetary and staff/skill requirements in promoting children's 
involvement in programming to reflect the actual investment for new agencies 
interested to develop child-centred and child-focused activities of different kinds. 

Ø Develop training modules, applicable to different sectors and appropriate for use 
with children of different age groups, which demonstrate how to interact with 
children using child-centred as contrasted with other approaches, and potential 
activities that could be integrated through different sectors.  

Ø Promote more interest in approaches to children in programming by: 
Ø Inviting people with practical experience of working with children from both 

within the assistance community and from other countries to share their 
knowledge and the process by which it was gained with those working with 
Afghans. 

Ø Organizing a seminar/exhibition promoting approaches to work with children 
to introduce the research, methods and benefits of increasing child participation 
to other agencies. 

Ø Encouraging understanding of the CRC and mainstreaming of children's 
rights in a practical way with the aim of enabling agencies in different sectors to 
develop relevant negotiating skills in support of children's participation.  

Ø Increase the capacity within agencies and among Afghans to work effectively with 
children.  Based on information gained through the above-mentioned process, 
methods of skill development and transfer need to be addressed through workshops, 
project visits, and through documentation of successful approaches and their benefits. 

Ø Promote and advocate for support for this initiative among donors. 
 
Ø Explore emergency preparedness plans in terms of their inclusion of and consideration 

for children in the needs assessment, implementation and evaluation phases.  This should 
also consider specific activities which can be implemented to promote the psychosocial 
well-being of children and youth in the aftermath of crisis situations. 
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ANNEX 1: INDICATORS AND SOURCES 
 
NOTE:  The following list of Indicators and Sources is not comprehensive but 
represents figures quoted as national data in key documents available at the time of this 
study.  As already discussed, the absolute accuracy of such data is questionable and 
difficult to ascertain.   
 
 1960-70 1979-80 1990 2000 
 
ECONOMY 
 
Per capita 
income(USD) 

 180 
(World Bank) 

69 (UNDP) 100 (UNICEF) 
280 (World Bank) 

Exports (USD 
millions) 

 322.8 (UNDP) 242.0 (UNDP) … 

Imports  419.9 (UNDP) 876.1 (UNDP) … 
Poppy cultivation 
(ha) 

 … … 91,000 (1999, 
UNDP) 

 
POPULATION (millions) 
 
Total  … 13.9 (GoA) 16.9 (ADS) 

17.4 (UNICEF) 
21.4 ('98 UNICEF) 

Settled … 13.0 (CSO)  15.9 (ADS)  
Nomads … 0.8  (CSO) 0.9 (ADS) 

1.5 (UNICEF) 
 

Population < 15y 
(%) 

… 43% (CSO, '75) 45% (World Devt 
Report) 

… 

Population under 18 
y 

… … … 10.24 (UNICEF) 

Refugees - Pakistan - - 3.3 (UNIDATA) 1.2 (UNICEF) 
~2.0 (UNHCR) 

Refugees - Iran - - 2.2(Govt of Iran)4 

1.3(UNIDATA) 
~1.9 (UNHCR) 

Refugees - other - - 0.2 ?> 2 million (US 
Human Rights Rep) 

War-related deaths 
 

- - 9% (Sliwinski) 
1 million(ADS) 
(M) 134/1000 
(F) 38/1000 

 

Internally Displaced - - 1.5-2 million4 … 
Widows - - 20% (Sliwinski) … 
Orphans - - 19% (Sliwinski) 

0.5-1 million4 
… 

Disabled - … … 3-4% (UNCDAP) 
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 1960-70 1979-80 1990 2000 
 
SOCIAL INDICATORS IN AFGHANISTAN 
 
Life expectancy 33 (UNICEF) (M) 41.6 (GoA) 

(F) 39.9 
M)41.0(UNICEF) 
F) 42.0 

(M) 45.3 (WHO) 
(F) 47.2  

Total Fertility Rate 6.9 (UNICEF) 7.08 (GoA) 6.8 (UNFPA,'91) 6.7 (UNICEF) 
Crude Birth Rate 52 

(UNICEF,'70) 
49 
(UNICEF,'80) 

49 (UNICEF) 52 (UNICEF) 

Crude Death Rate 28 
(UNICEF,'70) 

27 
(UNICEF,'80) 

23 (UNICEF) 21 (UNICEF) 

Infant Mortality 
Rate (per 1000 live 
births) 

215 (UNICEF) 185  169 (UNICEF) 165 (UNICEF) 
149 (WHO) 

Under 5 Mortality 
Rate 

360 (UNICEF) 329 (GoA) 298(UNICEF,'91) 
307 (UNICEF) 

257 (UNICEF) 

Low Birth Weight … 20%(UNICEF 
'80) 

… 20% (UNICEF) 

% <5 underweight … …. … 48% (UNICEF) 
% <5y stunting 
(mod/severe) 

… … … 52% (UNICEF) 

% wasting 
(mod/severe) 

… … … 25% (UNICEF) 

Maternal Mortality 
Rate (per 100,000) 

640 ('73) … 690(UNICEF,'80) 1700 (UNICEF,'96) 

Access to safe water 
(urban/rural) 

… 11% (UNICEF) 
28/8 

21% (UNICEF) 
38/17 

13% (UNICEF) 
19/11 

Access to adequate 
sanitation 
(urban/rural) 

… … … 12% (UNICEF) 
25/8 

Adult literacy (%) 
Urban/rural 

M) 13%  
F) 2% 
(UNICEF '70) 

M) 30  
F) 6 
(UNICEF) 

M) 
F)  

(M) 34/24  
(F) 12/3 
(MICS, '97) 
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ANNEX 2: LIST OF ABBREVIATIONS 
 
 
ACBAR Agency Coordinating Body for Afghan Relief 
Afs  Afghanis (the local currency of Afghanistan) 
ADS  Afghan Demographic Survey 
ARI  Acute Respiratory Infection 
BBC  British Broadcasting Corporation 
CIS  Commonwealth of Independent States 
CRC  Convention on the Rights of the Child  
CSO  Central Statistics Office (Government of Afghanistan) 
EPI  Expanded Programme on Immunization 
GDP  Gross Domestic Product 
GNP  Gross National Product 
GoA  Government of Afghanistan 
HIV/AIDS Human Immunodeficiency Virus/Acquired Immunodeficiency Syndrome 
ICRC  International Committee of the Red Cross and Red Crescent Societies 
IDP  Internally Displaced Persons 
IMR  Infant Mortality Rate  
MAPA  Min Action Programme for Afghanistan 
MCH  Maternal Child Health 
MICS  Multiple Indicator Cluster Survey 
MMR  Maternal Mortality Rate 
MoPH  Ministry of Public Health 
NGO  Non-governmental organization 
NIDs  National Immunization Days 
ORT  Oral Rehydration Therapy   
TB  Tuberculosis 
TBA  Traditional Birth Attendant 
UN  United Nations  
UNDP  United Nations Development Programme 
UNICEF United Nations Children's Fund 
UNIDATA A past project of UNDP/OPS and UNOCA  
UNFPA United Nations Fund for Population Activities 
UNGASS  United Nations' General Assembly Special Session  
US  United States of America 
USSR  Union of Soviet Socialist Republics 
UXO  Unexploded ordinance 
VAM  Vulnerability Assessment Mapping 
WFP  World Food Programme 
WHO  World Health Organization 
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