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Abstract

Background: Afghanistan is grappling with high burden of malnutrition in women and children
and a rising burden of noncommunicable diseases.

Aims: A narrative review was conducted with the aim of mapping current nutrition policies and
capacity development initiatives to assess policy and the institutional environment and identify
gaps and opportunities.

Methods: A comprehensive, broad based search was conducted, including databases and
websites and policy and programme documents.

Results: The policy focuses on multisectoral efforts to address nutrition challenges; however;
implementation of nutrition-specific and nutrition-sensitive interventions is not delivered
uniformly at the community level due to continued conflic situations and geographic
inaccessibility, lack of availability of trained human resources and weak institutions. There is
limited evidence on the effectiveness of nutrition programmes in Afghanistan. Limited policy
provisions are available to address nutrition issues due to the rising burden of
noncommunicable diseases, urbanization and changing dietary patterns. The shortage of skilled
nutritional professionals is a critical issue. Lack of institutional capacity, educational standards
and accreditation mechanism poses major challenges. Ongoing training programmes are
fragmented and fail to meet the requirements of a professional nutrition workforce.
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Conclusion: The findings highlight that well-structured policies and strategies focusing on
maternal and child nutrition provide an enabling policy environment to scale up nutrition
interventions. Evidence on the implementation of programmes is needed to aid policy
recommendations. The lack of an institutional mechanism for professional nutrition education
highlights the great need for action in Afghanistan for public health nutrition and education.
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Introduction

The nutritional status of a population has a well-established profound effect on health and
economic development (1—4). Nearly half of all deaths in children under 5 years are attributable
to undernutrition, which translates into the loss of about 3 million young lives a year (5). Many
low- and middle-income countries continue to face high levels of malnutrition resulting from
poverty, food insecurity, food wastage and social and political situations. With recognition of its
consequences for a wide range of human, social and economic outcomes, the role of nutrition in
achieving the Sustainable Development Goals is acknowledged globally and has gained
unprecedented attention in the global policy arena (6—10). The current impetus has brought
nutrition to the centre stage in the development agenda in low- and middle-income countries,
with intensive efforts to invest and address the problem of malnutrition (11).

The under-nutrition spectrum of Afghanistan, with widespread micronutrient deficiencies,
highlights the high prevalence of nutritional disorders, morbidities and mortality, particularly in
mothers and children (6). It is important to understand the context that the Government of
Afghanistan was facing in 2002. After decades of conflict and instability, the health system was
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completely dysfunctional, the physical infrastructure was ruined and educational institutes were
destroyed. Access to health services was highly restricted for women and girls and their
participation in education and the work force was banned. Maternal and child health indicators
were very poor (12). After 2002, with continued volatile social and political situations,
considerable efforts have been made to rebuild the health system (13). With extensive support
from humanitarian organizations, health system reforms focused on rebuilding the health
system and increasing the coverage of primary health care services. The basic package of
health services (BPHS) and the essential package of hospital services (EPHS) contracted to
nongovernmental organizations with a focus on increasing coverage of vaccination and other
disease control programmes. After a decade of implementation of these services, a 30%
reduction in mortality among children under 5 years was observed (14). In 2018, a total of 3135
health facilities were functional in the country, which ensured health access within 2 hours
distance to almost 87% of the population (15,16). Despite this progress, Afghanistan continues
to be one of the most fragile countries in South Asia, ranking 108th of 117 countries on the
Global Hunger Index and 42nd of 45 countries by the Hunger and Nutrition Commitment Index
on the country government’s political commitment to tackling hunger and malnutrition (17,18).
Wide geographical and ethnic disparities and high private out-of-pocket expenditure are
continuing challenges (15,19).

With the recent thrust to tackle the nutrition problems, the Government of Afghanistan has
launched several strategic initiatives to address the burden of malnutrition with the support of
the United Nations and other humanitarian organizations. Although efforts have been made to
improve the policies and structuring of nutrition programmes, the nutrition agenda of the country
must be aligned to deal with upcoming new challenges arising due to climate change and
environment, the increasing prevalence of noncommunicable diseases, poverty, population
growth, urbanization and changing dietary patterns. Furthermore, translating policies into action
at the grass roots level is not possible without an efficient and skilled nutrition workforce. The
nutrition programme goals of the country cannot be accomplished without investing in the
capacities of people, organizations and institutions. Skills and knowledge of the nutrition
workforce to design, plan and monitor nutrition interventions as well as effective programme
delivery are important for successful nutrition actions (20,21).

Although a positive impact on nutrition outcomes has been documented, there is limited
evidence on the effectiveness of the nutrition programmes and capacity-building initiatives to
develop a skilled nutrition workforce (22).

This narrative review attempts to map and describe the nutrition policies and programmes of
Afghanistan with the aim of assessing the nutrition policy and institutional environment for
responding to the current nutrition conditions faced by the country and its alignment towards
addressing future challenges. The review also attempts to explore professional nutrition
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education initiatives to develop a skilled nutrition workforce in Afghanistan with a view to
understanding its status, gaps and opportunities.

Methods

We conducted a literature search for nutrition-related policies, programmes, training and
capacity-building activities published from Afghanistan and in peer reviewed research papers.
The literature search was performed using Google, Google Scholar and PubMed.

The policy and programme documents and reports were searched using a combination of
search terms and phrases, including: health and nutrition status, health systems in Afghanistan,
nutrition in Afghanistan, nutrition policy of Afghanistan, nutrition strategy of Afghanistan, health
policy of Afghanistan, nutrition status of Afghanistan, nutrition institutes in Afghanistan, nutrition
training in Afghanistan, nutrition diploma, nutrition courses in Afghanistan, community nutrition
programme in Afghanistan.

Examples of search terms for PubMed include: (nutrition) AND (child nutrition) OR (maternal
nutrition) OR (maternal undernutrition) OR (stunting[MeSH Terms]) OR (wasting[MeSH Terms])
OR (undernutrition[MeSH Terms]) OR (anemia[MeSH Terms]) OR (infant and child feeding) OR
(breastfeeding[MeSH Terms])OR (complimentary feeding[MeSH Terms]) AND
(Afghanistan[MeSH Terms]).

The search was restricted to the last 10 years, conducted on humans and published in the
English language. The reference list of selected articles was hand searched for relevant
sources. The electronic search was also supplemented by a snowball approach to get
information in the form of reports, documents and other literature published by various agencies
working in Afghanistan.

Information pertaining to health and nutrition outcomes was derived from various national
surveys and policy documents. We contacted the Public Nutrition Directorate at the Ministry of
Public Health to obtain documents and reports related to programmes, ongoing training and
their status. Information on recent capacity-building initiatives was also sought.

All information and data obtained are available in the public domain and are used with the
permission of the Public Nutrition Directorate, Ministry of Public Health, Afghanistan.
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Results
Nutrition landscape of Afghanistan

The Human Development Index for Afghanistan is one of the lowest in the world, with over one
third of population living below the national poverty line and one third facing food insecurity (23).
Child and maternal undernutrition is still a huge challenge, again among the worst in the world
(Table 1). The undernutrition spectrum with widespread micronutrient deficiencies is
characterized by wide regional inequalities and difficult geographical and sociopolitical
circumstances (24). Nevertheless, increased investment in the social sector during the last
decade resulted in improvement in maternal and child health and nutrition outcomes; for
example, the 2013 data indicate that the prevalence of stunting (or chronic malnutrition) has
decreased by about 20 percentage points since 2004, ranging from about 24% to > 70% across
the country. The undernourishment of women of reproductive age dropped to about 9% in 2013.
A significant improvement in iodine status was observed, with the median urinary iodine
concentration among school age children dropping from > 170 pg/L in 2013 to 49 pg/L in 2004.
The findings of the National Nutrition Survey 2013 highlighted the rising burden of overweight
and obesity in Afghanistan, with 5.4% of children under 5 years, 11.6% of adolescent girls and
about one fifth (20.7%) of women of reproductive age (15—49 years) overweight. Widespread
micronutrient deficiencies continued to remain a public health challenge, with more than 95%
women of reproductive age deficient in vitamin D and 40% affected by anaemia (24,25). Equity
is a central issue associated with nutrition: disparities in nutritional status in Afghanistan exist
across geographic locations and socioeconomic groups. Although undernutrition status is
influenced poverty, other determinants such as hygiene and sanitation, suboptimal feeding
practices, gender norms and availability of health services also contribute significantly (26,27).

Policy and programme initiatives to address nutrition issues in Afghanistan

Since 2001, through the efforts of local government and humanitarian organizations, the status
of maternal and child nutrition indicators has been improving slowly. Subsequently, the Public
Nutrition Department within the structure of the Ministry of Public Health was established in
2002 to look after the implementation of nutrition programmes in the country. With the support of
United Nations agencies and the donor community, in 2003 the Ministry of Public Health
developed the first National Public Nutrition Policy and Strategy and later revised it (2009—2013)
(23,28,29). Initial nutrition policies focused on health interventions within the facilities through
safe motherhood initiatives to improve antenatal care, counselling, providing micronutrient
supplementation and offering nutrition education at facility and community levels. The child
nutrition initiatives focused on care of severe acute malnourished children at the facilities and
household intake of fortified foods. Subsequently, several nutrition-related policies and
strategies were developed, including the strategy on prevention and control of vitamin and
mineral deficiencies (2009) and the infant and young child feeding strategy (2009). The Nutrition
Action Framework and the Afghanistan Food Security and Nutrition Agenda (known as
AFSANA, and changed to AFSeN in April 2017) were developed, and multisector action was
prioritized to improve nutrition (30). The National Health Strategy 2015—-2020 of the Ministry of
Public Health came into force to focuse on governance, institutional development, public health,
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health services and human resources (28).

The government has shown the highest political commitment (2015) as a part of a renewed call
to action for maternal and child survival through the Kabul Declaration. The Government made a
new commitment to reduce stunting in children under 5 years of age to 35% by 2020 and 10%
by 2030. Many public health strategies and policies have been developed by the government to
mitigate the consequence of undernutrition in the Afghan population in the near future. (28,31).
The Public Nutrition Strategy 2015-2020 is an effort aligned with global momentum for
improving maternal and child nutrition; the nutrition strategy of the country focuses on the first
thousand days from conception to 2 years of age through a combination of nutrition-sensitive
and nutrition-specific approaches. The priority themes of the nutrition policy include: nutrition
promotion, maternal nutrition, infant and young child feeding, micronutrients, adequate care
during severe acute malnutrition, food safety and quality control, effective nutritional surveillance
and monitoring, response to nutritional emergencies and capacity development for public
nutrition and multisectoral coordination. (31). To achieve these priorities, a number of
programmes and activities have been initiated (Table 2).

These programmes strive to achieve increased access to nutrition services and products,
improved nutrition behaviour and practices, improved quality of nutrition services and products
and a strengthened social, regulatory and political environment for nutrition. In addition, national
standard operation procedures and guidelines were formulated to push the agenda forward
through the health systems. These standard operation procedures and guidelines include infant
and young child feeding, management of inpatient severe acute malnutrition, integrated
management of acute malnutrition, nutrition in emergency, weekly iron folic acid
supplementation, micronutrient supplementation and baby friendly hospital initiatives, etc. An
elaborate multisectoral plan for the development and implementation of nutrition programmes
across 5 government ministries, Public Health, Agriculture, Commerce, Education, and Rural
Development, with clearly defined roles and responsibilities is also outlined in the strategy.
Additionally, the formulation of several regulations (to protect breastfeeding and universal salt
iodization) and the enactment of several nutrition-specific legislations (e.g. fortified food
standards, supplementary and complementary food standards) illustrate the government’s
commitment to improving the nutrition situation of the Afghan people (31,32). A highly relevant
policy framework generally helped in creating a positive environment for nutrition actions in
Afghanistan. Basic building blocks for the scale-up of nutrition interventions are the BPHS and
the EPHS.

Though, the nutrition policy framework aims to address nutrition challenges of populations with
nutrition-specific and nutrition-sensitive interventions, most BPHS and EPHS facilities are not
able to provide a complete package of nutrition services. Implementation is often constrained by
a shortage of human resources, low capacities of the workforce, lack of regular funding, a
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volatile security situation and a lack of demand for services (33,34).

Programme-based reporting and monitoring does take place, but the lack of a consistent
monitoring and evaluation mechanism, the absence of standardized indicator definitions and
few longitudinal nutrition surveys hamper the accumulation of sufficient evidence to show
meaningful changes (22,29).

Additionally, the policy framework lacks the vision to address forthcoming nutrition challenges
such as the rising burden of noncommunicable diseases, urbanization, climate change and
changing dietary habits.

Public health nutrition workforce and capacity-building initiatives in Afghanistan

There is a growing consensus that a robust and knowledgeable workforce is essential for public
health nutrition policy implementation. (35). The approaches to building the nutrition workforce
are proposed in the nutrition policy, but the operational mechanism remains unclear. The main
initiatives regarding capacity-development for public nutrition has been the establishment of the
Public Nutrition Department within the Ministry of Public Health and the training of provincial
nutrition officers. Provincial nutrition officers are responsible for coordinating and monitoring
nutrition-related activities and training BPHS staff in nutrition services. The nutrition
implementing partners report their activities according to the standard formats developed by the
Public Nutrition Directorate. The progress of implementation activities is supervised by the
nutrition officers of the implementing partner and the provincial nutrition officers at the provincial
level (22,32)

Defining the human resource needs for 398 districts to deliver quality nutrition services across a
large and diverse population scattered in the mountains and valleys is truly challenging. The
shortage of trained human resource remains a major issue (14), most often as a result of the
continuous and widespread insecurity, local customs, harsh climate, remote scattered location
of the population, illiteracy and political pressures. Moreover, the continuing conflict has resulted
in the displacement and migration of trained professionals from the country. Health
professionals who are currently working in the health system have missed opportunities of
continuing education and information on international developments in health care delivery,
leadership and management. Recent research highlighted that about 70% of staff in
Afghanistan do not meet minimum knowledge and skill standards (36,37). This calls for
developing a well-trained public health nutrition cadre, schooled in the basic concepts and
principles of public health nutrition as well as having been appropriately trained in the planning
and management of large scale public health programmes (35,38).
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Public health education is part of the medical curriculum offered by medical universities (39). No
dedicated nutrition degree/diploma programme exists in the country. Hence, professionals hired
to work in health facilities and in nongovernmental organizations to implement nutrition
programmes lack professional nutrition qualifications and often do not meet minimum
knowledge and skills (Table 3).

To carry out implementation activities, many nutrition training courses and workshops have
been conducted to improve the skills and knowledge of the health care workers and other staff
at central, provincial, district and community levels (Table 3). These short-term courses and
workshops are limited and often do not cover the wider aspects relating to nutrition programmes
and the wider public health aspects, including the planning, implementation and evaluation of
public nutrition programmes. Moreover, training of dieticians to provide clinical nutrition services
has still not been initiated.

The Public Nutrition Directorate of the Ministry of Public Health is steering several initiatives to
develop a public health nutrition cadre in the country. Diploma courses have been launched in
Afghanistan with the help of development partners. One such initiative, supported by the Aga
Khan Foundation, Afghanistan, with technical support from the Public Health Foundation of
India, launched a blended diploma course in public health nutrition with a distance learning
component combined with periodic mentoring. This diploma course piloted with 25 trained
diploma holders. Several other initiatives are in the pipeline with support from the European
Union and other partners. With this European Union support, the Public Nutrition Directorate
also planned to establish a nutrition department within the structure of Kabul Medical University
in Kabul city; this will incorporate nutrition as a separate subject in the curriculum of all health
institutes in future.

Discussion

The current scenario offers both challenges and opportunities for public health nutrition in
Afghanistan. It is evident from the review that despite the highest political commitment and an
enabling policy environment, progress in the health and nutrition status of women and children
remains challenging, with a very high burden of undernutrition among women and children and
a rising burden of noncommunicable diseases. Poverty and food insecurity combined with
underlying determinants such as poor hygiene and sanitation continue to pose major challenges
to the nutritional status of mothers and children. In addition, ongoing conflicts and limited
coverage of essential nutrition interventions further exacerbate the situation (19,24,26,40).
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The review of the programme and policies highlighted that, with support from international
organizations and the stewardship of the Public Nutrition Directorate at the Ministry of Public
Health, the country was able to progress on developing policies and strategies and provide an
enabling policy environment. The highest political commitment with clearly laid-down policies,
evidence-based goals and strategies paved the way for scaling up nutrition interventions in the
country (23,31,32). The health service delivery system has been rebuilt based on the BPHS
delivered by nongovernmental organizations through a contracting mechanism. This
categorically helped increase access to and coverage of health services in remote areas
(21,33,41). However, further progress would largely be influenced by the capacity of the system
(governance, intersectoral and intrasectoral coordination and organizational arrangements, a
robust monitoring mechanism, availability of a sufficient and qualified workforce) (42,43).

The availability of trained nutritional professionals is critical for further strengthening of the
implementation of nutrition interventions in Afghanistan. A policy on the public health nutrition
workforce with a defined structure, the requisite level of qualifications, occupational profiles and
training at various levels could help in realizing the nutrition goals suggested in the revised
nutrition strategy (2016—2020). Another important and unique challenge in this country with
regard to the development of a nutrition workforce is the nonavailability of a university degree
and diploma in nutrition. Developing technical collaboration and academic partnerships between
governments, national, regional and international academic institutions and
humanitarian/development/donor organizations to strengthen training and education institutes
can address challenges resulting from the lack of an educational system. Moreover, modern
programme delivery methods such as E-learning can be fostered to scale up training courses
(39,44). E-learning could provide several options and would be suitable for different levels and
settings and may help in building the core competencies of the existing workforce as well as for
the new generation (39,45). It has been argued that distance learning alone may not be
sufficient and can be challenging for learners due to language and other barriers (46).
Moreover, the use of modern technology for education purposes is still not very common in
Afghanistan; the lack of recognition further limits the use of distance learning. Therefore, a
blended methodology (mix of both traditional and modern learning techniques) involving
periodical mentoring by experts along with distance learning can be one of the approaches to
addressing these issues.

The new Sustainable Development Goals era, where nutrition is linked to broader systems of
health, food and the environment, offers the opportunity to reflect on how the nutrition capacity
of professionals can be developed to promote systems thinking and support policies, research,
programme planning, financing, and delivery of services (21,46). What should the nutrition
training curriculum be? Recently, several requirements for developing the nutrition workforce
have been identified, including leadership, ability to work in a multidisciplinary team,
communication, advocacy and a set of technical skills (21,47). Standardization of the nutrition
curriculum is vital for both in-service and pre-service training at different levels and aligning it
with policy and programme priorities. Broadening the scope of nutrition training and integrating
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core nutrition competencies with broader systems of health, food and the environment in the
nutrition curriculum can help in improving the implementation of nutrition actions in an
intersectoral environment (48). Additionally, updated public health nutrition aspects should be
integrated into the curriculum of medical and nursing studies (46). Developing an accreditation
mechanism to review and recognize nutrition courses and training programmes as well as the
accreditation of training institutes in collaboration with the Ministry of higher Education can help
in setting up quality standards for the nutrition curriculum and training.

To fill the evidence gap on the effectiveness of nutrition programmes in Afghanistan, investment
in the implementation of research and a robust monitoring system should be prioritized.

Efforts should be directed to address equity issues in the coverage of nutrition interventions.

The policy framework required has to be aligned to deal with imminent nutrition challenges with
the rising level of noncommunicable diseases and urbanization and changing dietary patterns.

Developing a nutrition workforce strategy within the definitive structure of the public health
nutrition workforce can be useful to streamline the workforce distribution towards providing
preventive as well as therapeutic nutrition services, and make the field of nutrition an attractive
career choice.

A centre for excellence in public health nutrition to lead nutrition education and research
initiatives in therapeutic and prevention nutrition can help narrow any gaps in research and
academic activities.
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Nutrition de santé publique en Afghanistan — politiques, stratégies et
renforcement des capacités : scénario actuel et initiatives
Résumé

Contextel: LO’0 Afghanistan est confronté a un lourd fardeau de malnutrition chez les femmes
et les enfants et a une charge croissante de maladies non transmissibles.

Objectifsl: Un examen narratif a été mené afin de cartographier les politiques de nutrition
actuelles et les initiatives de développement des capacités afin d'évaluer la politique et
I'environnement institutionnel et d’identifier les lacunes et les opportunités.

Méthodesl : Une recherche compléte et large a été menée, y compris sur des bases de
données, des sites web et des documents de politique et de programme.

Résultatsl: La politique est axée sur les efforts multisectoriels pour relever les défis en matiere
de nutrition ; toutefois, la mise en ceuvre d'interventions spécifiques et sensibles a la nutrition
n'est pas réalisée de maniere uniforme au niveau communautaire en raison de la persistance
des situations de conflit et de I'inaccessibilité géographique, du manque de disponibilité de
ressources humaines formées et de la faiblesse des institutions. Il existe peu de bases
factuelles sur I'efficacité de programmes de nutrition en Afghanistan. Des dispositions politiques
limitées sont disponibles pour traiter les problemes de nutrition dus a la charge croissante des
maladies non transmissibles, a l'urbanisation et a I'évolution des habitudes alimentaires. La
pénurie de professionnels de la nutrition compétents est un probleme critique. Le manque de
capacités institutionnelles, de normes éducatives et de mécanismes d’accréditation constitue un
défi majeur. Les programmes de formation actuels sont fragmentés et ne répondent pas aux
exigences du personnel professionnel de la nutrition.

Conclusionl: Les résultats de I'étude mettent en évidence le fait que des politiques et des
stratégies bien structurées axées sur la nutrition chez la mere et I'enfant fournissent un
environnement politique favorable a I'intensification des interventions nutritionnelles. Les bases
factuelles sur la mise en ceuvre des programmes sont nécessaires pour aider a formuler des
recommandations politiques. Le manque de mécanisme institutionnel pour I'éducation
professionnelle en matiére de nutrition souligne le grand besoin d’action en faveur de la nutrition
et '’éducation en santé publique en Afghanistan.
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