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Message by the Chairperson of the AIHRC

Preparation and publication of the national inquiry entitled “Situation of the Right to 

Access Quality Health Services” is another success towards the achievement of the 

AIHRC’s national goals. Fortunately, this is the third report of the kind of national inquiry 

that is published by the AIHRC, after the reports on “Causes and Consequences of 

Shameful Tradition of Bacha Bazi in Afghanistan” and “Causes and Grounds of Honor 

Killings in Afghanistan”. This report focuses on the situation of the right to access quality 

health services. 

Based on the duties and mandates of AIHRC, the researches and findings of the exist-

ing challenges in the area of human rights situation are the important goal of the AIHRC. 

The outcomes of these findings along with the specific recommendations aimed at the 

improvement of the situation and elimination of the challenges as well as enlightening 

of public mentalities are published as a report in order to be handed over to the govern-

ment and the international community.

The situation of the right to health, especially access to quality health services is very 

important both in the individual and social life of the citizens, considered as a precon-

dition for the enjoyment of other human rights, but, given the existing problems, it is 

regarded as a serious concern at the national level. Therefore, taking any step toward 

dealing with these challenges and presenting a clear definition of the situation of the 

right to access quality health services is very important, and it will help the government 

and other international community to make better planning and take effective and prac-

tical measures at the national level. 

The national inquiry report on the situation of access to quality health services, devel-

oped as a result of an inclusive research by the AIHRC, contributed by human rights 

activists, civil society institutions, and media representative and government organs, is 

of a significant importance. Undoubtedly, the recommendations in this report provide 

good guidance to national authorities on how to deliver an effective and quality health 

services. Therefore, I would like to thank all the institutions and individuals who helped 

and supported the AIHRC in carrying out this national inquiry. 

Likewise, I appreciate the sincere efforts made by the AIHRC’s staff in carrying out this 

national inquiry, and wish them further successes.

Dr. Sima Samar, Chairperson of the AIHRC

Kabul, Afghanistan

20/12/1392
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Report Summary 

Findings by this national inquiry show that despite efforts made in this area, the right to 
access quality health services is still faced with noticeable challenges.
Currently, only 57% of the citizens have access to primary health services while the remain-
ing 43 percent of them are deprived of this opportunity. In addition to security problems, 
which have seriously affected the process of access to quality health service, long distanc-
es for 27% of the citizens and high cost of traveling for 11 % of the people in our country 
have been the two main reasons for the lack of primary health care services at the national 
level.
Findings of national inquiry show that in three provinces of the country, there is only one 
female doctor working and in one of the provinces there are 2 female doctors working, in 
the other two provinces there are three female doctors working.
Based on the statistic by the Ministry of Public Health out of 8,941 doctors employed by that 
Ministry, 3,408 of them work in Kabul city. It clearly shows a disproportionate distribution 
and assignment of human resource at the national level. 
National inquiry result shows that 37.6 % of our people are not satisfied with health services 
at the national level.
Researches made by the AIHRC indicate that discrimination and prejudice are mentioned 
as the main reasons why citizens are dissatisfied with the provision of health services. The 
more serious concern is that 63% of those dissatisfied mentioned ethnic discrimination and 
prejudice against the visitors of health centers. 
Public dissatisfaction with health services has caused many people lose their confidence 
on health centers and doctors. According to findings by this research, 85% of people go to 
doctors for medical treatment, but still some of the citizens go to Mollas or use traditional 
medicine for treatment.  Air pollution and dirty water are also a serious threat to public health 
at the national level, and each year, at least 2,287 people die in Kabul city alone because 
of air pollution. Whereas, 73% of the people in our country believe that the government has 
not done much to protect the living environment.

The situation of nutrition, especially mother and child’s nutrition is faced with a problem 
and 33% of the population suffers from malnutrition.  Researches show that 12% of the 
population suffer from severe malnutrition and 21% of the people suffer from mild malnu-
trition. Similarly, 30.1% of people in our country suffer from a low level of calories and 19.4 
percent are faced with protein deficiency.   Deficiency of vitamin D among mothers is 95% 
and among children is 81%, which is very serious.  In addition, this report shows that 41% 
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of children in our country suffer from malnutrition.  
From 2013 to 1394, child mortality rates have fallen by 47%, but still the reason for 41% of 
mother’s mortality is pregnancy and childbirth complication . 
The results of this national inquiry show that the process of vaccination program goes on 
smoothly, but still it is faced with challenges due to the security situation. Almost 22% of the 
interviewees stated that there was no female vaccinator in their area. According to 26% of 
the interviewees, unprofessional persons were conducting vaccination. The most serious 
problem is that 13 % of children under 5-years old and pregnant mothers are still deprived 
of vaccination.  
The results of this national inquiry indicate that at least 79% of the people confirmed that the 
government has no strict control on the import of medicines. Around 29% of the people in 
our country complained that they have no access to medicines in their living areas.
Due to the low level of professional knowledge and lack of necessary equipment, laboratory 
services are faced with problems. Another challenge is that laboratories are not standard-
ized and are built in an inappropriate and standard places, usually in rented shops. It lowers 
the capacity of access to quality health services.  
Almost 68% of the population expressed negative views about the quality of medicines and 
only 32 % of the people evaluate the quality of the existing medicines as positive.
At present 72% of medical costs is paid by the families and the government of Afghanistan 
covers only 5% of medical and health expenditure at the national level. The results of the 
present inquiry indicate that 60% of the people are not able to afford the necessary medi-
cines they need. 
According to the statistic by the Ministry of Public Health, total health expenditure per capita 
is $ 71 but according to data from the WHO this figure exceeds USD 56.6 in a year.
Addiction is one of the most dangerous and rising phenomena at the national level. Con-
troversial information by the government and national and international media indicate 
that between 1,340,000 to 3,200,000 people in Afghanistan use narcotics while only 104 
health centers for addicted persons are functioning out of which 56 of them are funded by 
the government and the remaining centers are funded by the NGOs. The total number of 
beds in these centers exceeds 2,500 beds. If the number of addicted persons is estimated 
3,200,000 people, one bed would be allocated for each 1,280 addicted persons and if the 
number of addicted persons is estimated 1,340,000 people, one bed would be allocated for 
each 536 people.
The level of public awareness of legal capacity for litigation of the right to access quality 
health services is very low (66%) at the national level. This has lowered the level of litigation 
for the right to access quality health services.
 Almost 77% of the population of the country don’t know that according to the laws and reg-
ulations, there should be specific sources for recording of complaints in all health centers. 
Around 55% of the health centers have no mechanisms for referral of the cases of violation 
of the right to health and access to health services to the security organs and forensic medi-
cine institutions. As 33% of health centers have no mechanisms for recording of complaints, 
it has lowered the litigation capacity for the right to access quality health services. 
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Introduction
Based on article 58 of the Constitution and article 
21 of the Law on Structure, Duties and Mandates of 
the AIHRC, human rights monitoring and evaluation 
is one of the basic responsibilities of the AIHRC.

The right to health and access to quality health ser-
vices is an indicator of human rights realization and 
it is seriously protected by international laws, espe-
cially the Universal Declaration of Human Right and 
national laws including the Constitution and other 
national laws of Afghanistan. Therefore, paving the 
ground for having access to quality health services 
is the prime and legal obligation of the government 
and other related institutions. 

Efforts have been made in this report to assess the 
situation of access to quality health services, and 
find out the existing challenges and problems in this 
regard and put forward specific recommendations. 

To launch this national inquiry, the AIHRC formed 
a committee headed by Mawlawee Abdul Rah-
man Hootak, the Commissioner of Monitoring and 
Investigation Unit, and with the membership of 
Mrs. Soraya Sobhrang, Commissioner of the Child 
Rights Unit, Hawa Alam Nooristani, Commission-
er of Publication Unit, Mr. Qaees Bawari previous 
Coordinator of Monitoring and Investigation Unit, 
Mr. Hussain Moeen Coordinator of Monitoring and 
Investigation Unit, Mr. Najibullah Babrakzai Coordi-
nator of Child Rights Unit, Mr. Shamsullah Ahmad 
Zai former Head of Kabul Regional office, Mr. Mo-
hammad Alem Azizy, Head of Special Monitoring 
Unit, Mr. Mohammad Azeem Besharat member of 
Human Rights Research Unit and author of this re-
port, and Mr. Azizullah Azizi member of Translation 
Unit of the AIHRC. 

This committee held many sessions to design its 
procedure and work plan, and consult with relat-
ed organs, especially the Ministry of Public Health, 
expert doctors and professional people. The Com-
mittee prepared the related questions and the nec-
essary materials and decided to launch a national 
inquiry in 18 provinces, including 14 other provinc-
es where the AIHRC’s regional and provincial Offices 
are located, including 4 other neighboring and rela-
tively deprived provinces, except for Urozgan prov-
ince due to security problems. This national inquiry 
was launched through the public hearing session, 
focus group meetings and conducting interviews. 

This national (national) study is the result of the 
tireless work of the leadership and all staff of the 
commission and the cooperation of the relevant 
public and private bodies, the Ministry of Public 
Health, the doctors, private sector health depart-
ments, scholars, civil society actors, and people.  We 
acknowledge sincere and active participation of all 
related authorities in this national inquiry. It took us 
about 8 months to do the preparation of the plan, 
procedures, and questionnaires, hold conferences 
and focus group, interviews and completion of 
questionnaires. In addition, two months were spent 
on receiving, summarizing, preparing and comment-
ing on the findings, the meetings and the answers 
received, until the research was finally made avail-
able to the people, health officials of the country, 
and all the relevant authorities. Therefore, we de-
mand the serious and comprehensive attention of 
the government officials, especially the health offi-
cials and private sectors in this section, to solve the 
problems identified in this report and to implement 
the recommendations attached.

At the end, I would like to express my thanks to the 
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AIHRC’s leadership, the Chairperson of the AIHRC, 
Dr. Sima Samar, and the Honorable Commissioners, 
Executive Directorate, Honorable Members of the 
Committee, Coordinators, Heads of Regional and 
Provincial Offices, and all the staff members of the 
AIHRC, who, with their academic guidance, useful 
advice, necessary facilities, presence in public hear-
ing meetings, their tireless work and efforts, helped 
us to finish this inquiry successfully.

It is worth mentioning that due to the good relations 
between the Officials and staff of the provincial and 
regional offices of the AIHRC, most of the governors 
covered by this study, commanders, members of 
provincial councils, public health officials and other 
officials and people, contributed and collaborated 
with us in providing security, hospitality, informa-
tion and presence in our research meetings, so we 
express our thanks to all of them.



Situation of the Right to Access Quality Health Services
Inquiry Report| Afghanistan Independent Human RightsCommission12

The AIHRC and its Legal Mandates
AIHRC was established on 16 Jawza 1381 based on 
Bonn Agreement and according to Paris Principles, 
and Article 58 of the Constitution (1382) provided a 
legal base for this institution. The AIHRC carries out 
its activities according to the Law on its Structure, 
Duties and Mandates. 

AIHRC has 15 offices, including 8 regional and 6 pro-
vincial offices and one Headquarter in Kabul, that 
are carrying out activities in the framework of var-
ious units such as Human Rights Education, Mon-
itoring and Investigation, Ombudsman, Women’s 
Rights Unit, protecting and promoting the rights of 
children, and protecting and developing the rights 
of persons with disabilities. The Human Rights Re-
search and Study Unit, the Publication and Advisory 
Units are also part of the AIHRC’s structure and has 
its own responsibilities. Financial, human resources 
and logistics with their supporting responsibilities 
are another component of the AIHRC’s structure. 
Based on article 5 of its Law on Structure and Man-
dates, the AIHRC carries out the following activities:

1. Monitoring human rights observance in 
the country;

2. Promotion and protection of human 
rights

3. Monitoring the situation of human rights 
and public access to their human rights and 
freedom;

4. Investigation and research about human 
rights violation;

5. Taking measures for the improvement of 
the human rights situation in the country

Article 21 of this law lists the Duties and Mandates 
of AIHRC and in conjunction with Article 58 of the 
Constitution indicate that AIHRC has the authority 
to monitor violations of human rights, collect evi-
dence and documents, and investigate and follow 
up cases involving human rights violations. Based 
on the provisions of the Constitution and law of the 
AIHRC, the launching of scientific research, includ-
ing national Inquiry, the production and publication 
of research reports are also the duties and mandate 
of the AIHRC. The present national inquiry is a part 
of such research. 

Concept, Objectives and Method of Conducting 
the National Inquiry

National Inquiry
National Inquiry1 is a relatively new method that 
has been launched in the last 20 years with the ini-
tiative of the national human rights commissions in 

1. National inquiry 

AIHRC was established on 
16 Jawza 1381 based on 
Bonn Agreement and accord-
ing to Paris Principles, and 
Article 58 of the Constitution 
(1382) provided a legal base 
for this institution.

 The AIHRC carries out its 
activities according to the 

Law on its Structure, Duties 
and Mandates. 
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the Asia Pasic region with an all-inclusive approach 
that means the citizens are asked to participate 
and to provide information aimed at assessing the 
most important and serious human rights issues at 
national level. Based on the Manual published on 
the website of Asia Pacific Forum1 national inquiry 
is a research conducted on the most important hu-
man rights issues. The National Inquiry is conducted 
with a transparent and general approach, witnesses 
and documents are collected and studied carefully, 
and the intellectuals, teachers, specialists and in-
dividuals experienced in policy development areas 
are used in this process. Findings and recommen-
dations of the national inquiry would be provided 
and published in a report for the improvement of 
the situation.2 

National inquiry is one of the most effective meth-
ods for tackling important human rights issues. To 
find out the facts and realities and hidden angles 
of issues, this report has used various approaches, 
such as reviewing cases, analyzing information and 
receiving facts, and making recommendations.     

The national inquiry focuses on the causes and 
factors of an important human rights issue, and as-
sess and studies its social, political, economic and 
cultural origins. By involving people in the process, 
National Inquiry is attempting to raise the subject as 
a kind of national discourse, and follow education-
al objectives among the people.  Public awareness 
of the subject is one of the fundamental objectives 
of National Inquiry. Raising public awareness about 
the improvement of the situation will result in a na-
tional mobilization to solve the basic human rights 
problems. 3 

Public hearing sessions and focus group meetings, 
participated by a large number of public adminis-
tration staff including high ranking local authorities, 
teachers, intellectuals, professionals, media and 
members of the civil society along with the citizens 
are one of the features of this kind of research, 
which creates a very good and effective capacity for 
media coverage of the subject and fir its dissemina-
tion at the national level

1.  Asia pacific forum (APF)
2. APF, Manual on Conducting a National Inquiry into Systemic 
Patterns of Human Rights Violation, Sep 2012
3. Ibid 

Objectives of the National Inquiry
As mentioned earlier, the national inquiry is 
launched aiming at assessment of the most import-
ant and serious human rights issues and trying to 
find out the causes and factors which have affected 
the subject of the research.

The main objective of this national inquiry is to 
assess the situation of the right to access quality 
health services, and includes the following points:

A: Public access to quality and non-discriminatory 
health services; assessment of the situation of pub-
lic access to quality and non-discriminatory health 
services are considered the first objective of this in-
quiry. We try to find out that how many people and 
to which degree enjoy access to free and non-dis-
criminatory health services all over the country. It 
is planned to assess the existing challenges in this 
regard and specify the most important and serious 
barriers to access non-discriminatory basic health 
services.  

B: Physical access to the health center: Physical 
access is the second objective of national inqui-
ry which is one of the main challenges of access 
to health services. This inquiry tries to study and 
assess the exact and practical access of people to 

National inquiry is one of the 
most effective methods for 
tackling important human 
rights issues. To find out the 
facts and realities and hidden 
angles of issues, 

this report has used various 
approaches, such as reviewing 

cases, analyzing information 
and receiving facts, and mak-

ing recommendations.     
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health services and identify the existing challenges 
in this area. Distances to health centers and propor-
tion of population density and number of primary 
health centers is two criteria that will be assessed 
and studied under this objective in order to identi-
fy the problems and challenges in this area and put 
forward appropriate recommendation.  

C: The Balance between the economic capability of 
the citizens and cost of health services is the third 
objective of this national inquiry. It is clear that the 
balance between affordability and cost of health 
services is an important factor of access to primary 
health services. For this reason, the present inquiry 
makes efforts to assess the proportion between the 
economic capability of the citizens and cost of the 
health services and find out the existing challenges.  

D: Quality of health services; Quality of the health 
services is another topic of discussion related to ac-
cess to quality health services. This assumption that 
health services in term of quantity should meet the 
requirements at the national level and provide phys-
ical access opportunities is just one of the aspects of 
providing health services to citizens. Because along 
with this opportunity, and even more importantly, 
there is the matter of the quality of health services 
that is currently being assessed in comparison with 
international standards, and its observance is of 
special importance. 

In this research, we try to assess the quality situa-
tion of health services in comparison with interna-
tionally accepted norms using the scientific meth-
ods related to national inquiry, and identify the 
existing problems in this regard at national level. 

E: Access to information and awareness; Public 
awareness and information in addition to raising 
public health capacity among the people, and thus 
enhancing access to quality health services, it is also 
one of the most important reasons for protecting 
the right to access quality health services, through 
enhancing the litigation capacity among the people. 

In this national inquiry, we try to identify the degree 
of public awareness about the right to health and 
the right to access to quality health services, also to 
identify the degree of public awareness of the prin-
ciples and norms of hygiene and health and specify 
the relevant problems that impede opportunities 
for access to quality health services.  

Methodology of the National Inquiry
A national inquiry is conducted according to proce-
dures defined in the Asia Pacific educational pack-
age. This inquiry, in addition to the questionnaires, 
uses two other important tools for collecting infor-
mation, that each of them, in turn, is important. 
They are focus group meetings and public hearing 
sessions, which provides important information for 
the researchers. During these sessions the views 
and opinions of the participants, including high 
ranking State officials, local authorities at the pro-
vincial and district level, representatives of the civil 
society and human rights activists, educated per-
sons, specialists, media representatives, intellec-
tuals, and other people were collected in order to 
be used as the most important documents in this 
national inquiry.   

The AIHRC held 17 public hearing sessions and 32 fo-
cus group meetings in 18 provinces, but in Urozgan 
province due to insecurity at that time, no meeting 
was held there. Public hearing sessions were partic-
ipated by 850 people, and the focus group meetings 
were attended by 640 people. Views and opinions 
of all participants about the subject were collected 
and classified precisely and were used in providing 
this report. In addition, interviews were made with 
1031 people in 29 provinces. Information from the 
questionnaires were recorded in the database and 
analyzed through SPSS program. After verification 
and validation of the data the collected research 
information were used as reference for this inquiry.   
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• Health is a state of complete physical, mental and social wellbeing; it is not 

merely absence of disease or infirmity. 

• The right to quality health services is an opportunity when all members of the 

society have non-discriminatory access to physical, mental and social wellbeing.

• The right of access to quality health services is seriously protected by all 

international human rights documents.

• According to articles 52 and 54 of the Constitution and provisions of the Law 

on Public Health Preparing the ground for realization of the right of access to 

quality health services, especially basic health services is the duty of the State of 

Afghanistan.
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Part One: The Concept of the Right to Access Quali-
ty Health Services
The right to access quality health services is one 
of the basic human rights and counted as the 
most important component of human dignity. 
This right means having competence and access 
to opportunities and health services. The right 
to access quality health service is a precondition 
for the enjoyment of other fundamental human 
rights. It has a special place and status in the so-
cial and individual life of every human society. 
That is why the right to quality health services 
has been officially recognized and protected as 
the fundamental rights in the international legal 
and traditional system as well as in the interna-
tional human rights system

Health 
Health means a state of complete physical, 
mental and social well-being and not merely the 
absence of disease or infirmity1.  The definition 
of health focuses on the concepts and words 
such as integrity, wellbeing, fitness and absence 
of diseases.  
Constitution of the WHO2 in its preamble gives 
a specific definition about health. Based on that 
definition health is a state of complete physical, 
mental and social well-being and not merely the 
absence of diseases or infirmity3. 

It is worth mentioning that complete defini-
tion of health due to inadequacy of the word of 
“health” and given the diversity of the dimen-
sions of physical and mental health is not simple. 
Because, as we know, physical or mental health 
1. Deh Khoda, Ali Akbar, Deh Khoda Dictionary, volum 8, pub-
lished by Tehran University, p. 1378
2. WHO
3. Constitution of the WHO

is one of the preconditions that encompasses 
a vast range starting from the environmental 
health to the healthy drinking water, nutrition, 
working environment, and all the areas and op-
portunities of life that manifest themselves in 
other human rights of people.

The Right to Health
Based on the definition of health, the right to 
health can be assumed as a situation or condi-
tion in which all members of the society have 
non-discriminatory access to opportunities for 
physical, mental and social health services4.

This definition is done somehow with legal ap-
proach. It includes the indicators that are need-
ed in the process of access to quality health ser-
vices. In this definition, what is considered as 
the main goal is the conditions and opportuni-
ties that governments provide for the access of 
their citizens to quality health services. Not just 
the lexical meaning of health, but enjoyment of 
physical, psychological or even social health is 
included. 

With regard to the same theory, it can be said 
that the ensuring of the right to health and the 
realization of the right to access quality health 
services will not only guarantee the health of cit-
izens but also support their human dignity.

Thus, the right to health as one of the individu-
al’s human rights means the existence of a con-
dition in which the governments make endeav-
ors with the aim of providing the opportunities 
and facilities  for their citizens to enjoy physical, 
mental and social health, through the provision 

4. - Asiuren Ida and Others, Economic, Social and Cultural Rights, 
Translation: Ardeshir Amir Arjmand, published by Manjand , Teh-
ran Page 173 (1389)
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of access to quality health services.  

That is why, in a clear and complete definition of 
the right to health and its relationship with the 
government, we will need to have some criteria 
that can explain the extent of the government’s 
efforts in the realization of the conditions for the 
enjoyment of citizens of the right to access qual-
ity health services, and the practical measures 
taken by the governments.

Part Two: Legal Bases of the Right to Health and 
Access to Quality Health Services
The right to health and access to quality health 
services like other human rights has its legal ba-
sis in the national and international laws, which 
will be explained as following: 

1. The Right to Health and Access to Quality Health 
Services Mentioned in the International Human 
Rights Documents
The international and regional human rights 
instruments have a clear approach regarding 
the right to health and access to quality health 
services. In all of these documents the right to 
health and access to quality health services have 
been identified and emphasized in some way. 
This right has an inseparable connection with the 
right to life, the first generation of human rights, 
the right to social security, the second genera-
tion of human rights, the right to a healthy liv-
ing environment, the third generation of human 

rights. For this reason, the right to health and 
access to quality health services can be consid-
ered as a linking circle of the three generations 
of human rights1. 

A: The UN Charter (1945)
The right to health and access to quality health 
services was implicitly supported for the first 
time in 1945 in the preamble and article 55 of the 
UN Charter, and the governments were obliged 
1. Zamani, Sayed Qasem,  medical coloning and the righ to health 
in the realm of international human rights, and Journal of Law and 
Policy Research, No 19 p.30 (1385)

Health means a state of 
complete physical, mental 
and social well-being and 
not merely the absence of 
disease or infirmity.

Based on the definition of 
health, the right to health 

can be assumed as a situa-
tion or condition in which 

all members of the society 
have non-discriminatory 

access to opportunities for 
physical, mental and social 

health services
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to create a stable condition for the prosperity 
and wellbeing of their citizens, enhance the liv-
ing standard and settle the economic, social and 
health problems in their countries. Based on the 
emphasis of this important international docu-
ment, all members States are obliged to provide 
their citizens with the condition and standards 
to enjoy the highest possible standers of living.   

B. Universal Declaration of Human Rights (1948)
The Universal Declaration of Human Rights (ad-
opted in 1948) also clearly protects the right 
to health and access to quality health services. 
Based on Article 25 of this declaration: everyone 
has the right to a standard of living adequate 
for the health and well-being of himself and of 
his family, including food, clothing, housing and 
medical care and necessary social services, and 
the right to security in the event of unemploy-
ment, sickness, disability, widowhood, old age or 
other lack of livelihood in circumstances beyond 
his control.  Motherhood and childhood are en-
titled to special care and assistance. All children 
shall enjoy the same social protection. 

C: Constitution of the WHO (1948)
The World Health Organizations as the first spe-
cialized agency of the UN was established in 
1948 aimed at protection and promotion of the 
right to health and access to quality health ser-
vices. It took the first effective steps on the right 
to health and access to quality health services. 
Through consistent activities and widespread 
advocacy measures for the right to health and 
access to quality health services, this organ 
played the most important role in the establish-
ment and promotion of international laws and 
protection of the right to health and access to 
quality health services. 

This organization also contributed to the adop-
tion of Article 12 of the Covenant on Civil, Eco-
nomic, Social and Cultural Rights, and based on 
advocacy made by this agency, the next steps 
in the world were taken to protect the right to 
health and the right to adequate living standards, 
especially the right to access quality health ser-
vices. In the preamble of the Constitution of this 
agency the right to health while being interpret-
ed as the right to access to the highest attainable 
standard of health, is considered as a goal. 

Based on this important international docu-

ment, access to health care has been recognized 
and acknowledged as one of the most important 
indicators of public access to the right of health 
and access to quality health services. Any State 
that can provide health care opportunities for its 
citizens and prevent physical and mental diseas-
es has achieved significant and acceptable suc-
cesses in the area of public access to the right to 
health and the right to quality health services.  

Based on the WHO guidelines provided for pub-
lic health care and prevention of physical and 
mental diseases, primary health care includes 
the following points:

1. Training on common issues and problems re-
lated to health, and the ways for their preven-
tion and control;

2. Expand supply and ensure adequate food and 
appropriate nutrition

3. Provide adequate and healthy drinking water 
and provision of  basic hygiene and sanitation 
condition

4. Mother and child health care

5. Family immunization against communicable 
diseases

6. Prevention and control of local diseases

7. Appropriate and proper treatment of diseases 
and common wounds

8. Provision of basic and needed medicines 

9. The most important feature of the WHO’s 
strategy which has been defined in the Consti-
tution of this organization is designing a mech-
anism proposed as the basis for the activities 
of this institution. In this mechanism, two basic 
principles have been considered:

10. The principle of fair distribution of health care 
resources among the countries of the world;

11. The principle of coordination of health care 
development with economic development and 
better utilization of the  world resources for 
health promotion and development1

D: Convention on the Elimination of All Forms of 

1 - Eight General Programs of work, 1987, p:24
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Racial Discrimination (1965)
While emphasizing on the prevention of any kind 
of racial discrimination, the equal right of indi-
viduals in front of the laws and enjoyment of the 
right to health and quality health services with-
out distinction as to race, color, nationality or 
ethnic origin, has been emphasized in this con-
vention. Based on paragraph 5, article 5 of this 
convention, everyone has the right to access to 
health services, public health and medical care, 
and should enjoy social insurance as well as so-
cial services. 

E. International Covenant on Economic, Social and 
Cultural Rights (1966)
Eighteen years after the adoption of the Uni-
versal Declaration of Human Rights, the Inter-
national Covenant on Economic, Social and Cul-
tural Rights in 1966 strongly supported the right 
to health and the right to access quality health 
service. Article 12 of this Covenant clearly states:

 The States Parties to the present Covenant rec-
ognize the right of everyone to the enjoyment of 
the highest attainable standard of physical and 
mental health. 

 The steps to be taken by the States Parties to the 
present Covenant to achieve the full realization 
of this right shall include those necessary for: 

(a) The provision for the reduction of the still-
birth-rate and of infant mortality and for the 
healthy development of the child; 

(b) The improvement of all aspects of environ-
mental and industrial hygiene; 

(c) The prevention, treatment and control of ep-
idemic, endemic, occupational and other diseas-
es; 

(d) The creation of conditions, which would as-
sure to all medical service and medical attention 
in the event of sickness. 

The Clarity of the text of this article “the high-
est attainable standard of physical and mental 
health” about the right to health and access to 
quality health services is quite evident. Based 
on the provision of this article, the state parties, 
including Afghanistan (adhered to this Covenant 
on 24 Jan. 1983) are obliged to recognize this 
right and take necessary steps for ensuring of 

the right to health and access to quality health 
services.  Reduction in mother and child mortal-
ity rate, improvement of living and working en-
vironments, prevention and timely treatment of 
contagious diseases and strengthening of health 
centers are among the responsibilities assigned 
to the States to ensure the right to health and 
the right to access quality health services.

In connection with Article 12 of this Covenant, 
the Committee on Economic, Social and Cultural 
rights, on 11 May 2000, issued the interpreta-
tive theory No. 14 on the right to health and the 
right to access quality health services, entitled, 
“The right to the highest attainable standard of 
health.” The purpose of this interpretative theo-
ry is to emphasize the member States in fulfilling 
the goal of Article 12 of the Covenant, and report 
on that. 

Based on the interpretative theory No 14, the 

In all of these documents 
the right to health and 
access to quality health 
services have been iden-
tified and emphasized in 
some way. This right has 
an inseparable connection 
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first generation of human 
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the second generation of 

human rights, the right to 
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right to health should be considered as the right 
to enjoyment of facilities, commodities, services 
and various conditions necessary for attaining 
the highest possible level of health. 

The Committee on Economic, Social and Cultur-
al rights in this interpretative theory has defined 
four necessary elements for the right to health 
and the right to access quality health services. 
These four elements are as follows:

1- Availability of health services;

2- Accessibility of health services;

3- Acceptability of the health services

4- Quality  health services

This means that in the first stage, the goods re-
lated to the delivery of health services should be 
available in the member states. In the second 
phase, affordable, easy, simple and non-discrimi-
natory access to these goods, in the third phase, 
all goods related to the provision of health ser-
vices should be acceptable and in accordance 
with the prevailing culture of the region. In the 
fourth phase rendering of health services should 
be proper at all levels, with high quality and ac-
cording to medical and health standards1.  

F: The Convention on Elimination of All Types of 
Discriminations against Women (1979) 

Article 12 of this Convention, particularly em-
phasizes on the right of women to health and 
their access to quality health services and oblig-
es the member States to provide non-discrimi-
nator quality health services for women. This 
Article provides:

 “1. States Parties shall take all appropriate mea-
sures to eliminate discrimination against women 
in the field of health care in order to ensure, on 
a basis of equality of men and women, access to 
health care services, including those related to 
family planning.

2. Notwithstanding the provisions of paragraph 
I of this article, States Parties shall ensure to 
women appropriate services in connection with 

1 -Cryon, Matpusi, R, Prospective for the Development of the In-
ternational Covenant on Economic, Social and Cultural Rights. 
Translation by Mohammad Habibi, Mojenda. Pulished by Mofid 
University, pages 550 to 570

pregnancy, confinement and the post-natal pe-
riod, granting free services where necessary, as 
well as adequate nutrition during pregnancy and 
lactation.”

It is witnessed that the Convention on the Elim-
ination of all Forms of Discriminations against 
Women clearly emphasizes on two issues, in-
cluding elimination of discrimination between 
men and women regarding health protection 
and access to health services and safety and 
treatment of pregnant and nursing mothers in-
cluding health care.  

G: Child Rights Convention (1989)
Article 24 of this Convention obliges the States 
to provide necessary facilities for the treatment 
and rehabilitation of children. Based on this Ar-
ticle, “States Parties recognize the right of the 
child to the enjoyment of the highest attain-
able standard of health and to facilities for the 
treatment of illness and rehabilitation of health. 
States Parties shall strive to ensure that no child 
is deprived of his or her right of access to such 
health care services.”

This convention while highlighting the obliga-
tions of Governments to provide necessary and 
proper protections for mother and child has sup-
ported the responsibilities of the States with re-
gard to the right to health and the right to access 
quality health services for children. 

H. UN Convention on the Rights of Migrant Workers 
and Members of Their Families (1990)
The Convention on the Rights of migrant Work-
ers and members of their families (1990) in its 
articles 28, 43 and 45 upholds their rights to 
health and access to quality health services.  Ac-
cording to the provisions of this Convention, all 
migrant workers and their family members are 
entitled to health care, and the host countries 
are obliged to provide health services for these 
workers and members of their families. 

I: Human Rights Special Rapporteur (2002)

In 2012, for the first time, the UN Commission 
on Human Rights issued Resolution No 31 to 
appoint a special rapporteur in order to assess 
accessibility of persons with disability to basic 
medications, and thus they will assess their en-
joyment of the highest possible level of physical 
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and mental health. It should be noted that this 
action taken by the UN on human rights, in ad-
dition to being the first action of its kind, aims at 
advocacy for the rights of persons with disabil-
ity to health and quality health services. It was 
the last and the only action taken by this Com-
mission in 2006, when it transformed to Human 
Rights Council in 2006. 

The resolution included specific tasks for the 
special rapporteur, including:

A: Collect, request and receive information from 
all related sources about the right to health and 
access to quality health services,

B: Talk and discuss related issues with all rele-
vant actors regarding areas of operations,

C: Reporting the situation of the right to health 
and the right to access quality health services 
worldwide, including laws, policies and good 
practices and barriers to these rights. 

D: Providing special advices on necessary and ef-
fective measures to protect the right to health 
and the right to access quality health services.

J: Convention on the Rights of Persons with Disabil-
ity (CRPD) (2006)
In accordance with the provisions of Article 25 
of the Convention, the state parties are obliged 
to provide for people with disabilities the ground 
for nondiscriminatory access to the right to the 
highest standards of health, on the basis of their 

disability.

They will also take all appropriate measures to 
ensure that persons with disabilities have access 
to gender-sensitive health services, and provide 

The world’s poor situation, 
and spread of poverty and 
challenges to access basic 
human rights of citizens, 
have convinced the world 
leaders to make new efforts 
in 2012 in order to improve 
public lives worldwide, and 
to adopt a document entitled 
Sustainable Development 
Goals.

The right to access qual-
ity health services is the 

third goal of this document 
(ensuring healthy life and 

promotion of health for all). 
Also, goals-1, 6, 15 and 16 

of this document are direct-
ly related, and other goals 

are indirectly related to this 
right.



Situation of the Right to Access Quality Health Services
Inquiry Report| Afghanistan Independent Human RightsCommission22

health-related rehabilitation opportunities for 
them.

I: Resolution No A/HRC/RES/1/18 (2011)
This resolution was issued on 11 Sept 2011 by 
the Human Rights Council and the WHO, and em-
phasized on the right to access to healthy drink-
ing water as an integral part of an adequate liv-
ing standard and ultimately the right to access to 
quality health services. Based on the provisions 
of this resolution, the governments are obliged 
to provide clean drinking water for their citizens 
and ensure their access to safe potable water.

K: Strategic Development Goals (2015)
The world’s poor situation, and spread of pover-
ty and challenges to access basic human rights 
of citizens, have convinced the world leaders to 
make new efforts in 2012 in order to improve 
public lives worldwide, and to adopt a document 
entitled Sustainable Development Goals. The 
document was finalized in Sept. 2015, after three 
years of global discussions and polling, the doc-
ument consists of 169 goals and 17 objectives.  

The right to access quality health services is the 
third goal of this document (ensuring healthy life 
and promotion of health for all). Also, goals-1, 
6, 15 and 16 of this document are directly relat-
ed, and other goals are indirectly related to this 
right.

This means that all 17 goals of SDG uphold and 
guarantee the right to access quality health ser-
vices in a way. These goals set the basic lines of 
motion for the countries of the world by 2030, 
and obliges all UN members States to make ef-
forts for achieving these goals. 

The Afghan government is also committed to fol-
low the 17 goals of the SDG that the right to ac-
cess quality health services is the third goal of it, 
and make efforts to achieve these goals by 2030, 
and prepare the ground for its citizens to enjoy 
a safe life free of poverty and other misery, and 
live a healthy and prosperous life like all other 
nations of the world by 2030.   

2. The Right to Health and the Right to Access Qual-
ity Health Services in the Regional Human Rights 
Documents
The right to health and the right to access quali-

ty health services, as endorsed by human rights 
international documents are also protected in 
the regional human rights instruments. The Eu-
ropean Convention for the Promotion of Human 
Rights and Fundamental Freedoms (1950), Ar-
ticle 11 of the European Social Charter, (1965), 
Article 10 of American Human Rights Convention 
(1969), Additional Protocol to American Human 
Rights Convention on Economic, Social and Cul-
tural Rights (1988), Article 16 of African Human 
Rights Charter, (1981) are the documents that 
protect the rights of citizens to health and ac-
cess to quality health services and obliges the 
member states to pave the ground for the pre-
vention and treatment of diseases.  All of these 
documents emphasize that the member states 
are obliged to provide the condition for stan-
dard health services and ultimately prepare the 
ground for a decent life.    

The State’s Commitments Regarding the Access to 
Quality Health Services
As mentioned in the discussion on the Interna-
tional Covenant on Economic, Social and Cultural 
Rights, the Comment No 14 of the UN Commit-
tee of Economic, Social and Cultural Rights en-
titled (The highest attainable right of access to 
health) is an important document that through 
interpretation of Article 12 of the Internation-
al Covenant on Economic, Social and Cultural 
Rights has clearly defined the member states’ 
strategies regarding the right to health and ac-
cess to quality health services, and has described 
their duties and responsibilities.          

This important international document adopted 
in 2000 by the Committee of Economic, Social 
and Cultural Rights, points out all the practices 
that can be mentioned as the states’ commit-
ment on the right of health and access to quality 
health services. 

According to the provisions of this document, the 
right to access high-quality health services is one 
of the basic and fundamental human rights and 
has a universal feature. Obligations and commit-
ments of the states regarding the right of health 
and access to quality health services are not only 
related to their commitment to international 
human rights instrument, but because it is also 
related to the fact that the right to health and 
access to quality health services is an inalienable 
right of all members of human society in every-
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where and at any time.  

Therefore, all states whether they are UN mem-
ber States or not, or whether have signed the 
documents that are emphasizing on the right to 
access quality health services, or have not, are 
obliged and committed to observe the right to 
access quality health services for their citizens, 
and must take measures to provide conditions 
for the provision of non-discriminatory health 
services throughout their territory. For this rea-
son, acknowledgment of the member states to 
their obligations who have signed human rights 
international instruments, especially the Eco-
nomic, Social and Cultural Rights Covenant is 
very clear in this regard. 

The most important commitment of the states to 
the right to health and the right to access qual-
ity health services is based on the provisions of 
article 12 of the Economic, Social and Cultural 
Rights, which are interpreted and explained by 
the Committee on Economic, Social and Cultural 
Rights and are summarized in three main points:

1. Obligation to respect;

2. Obligation to recognition;

3. Obligation to fulfil;1

A: Obligation to Respect 

The obligation to respect is an important dimen-
sion of the states’ commitment to fundamen-
tal human rights, including the right to access 
quality health services. Thus, according to this 
dimension the States must not take any action 
that results in the creation of potential obstacle 
to the people’s access to quality health services. 
In addition, the States are obliged to remove all 
obstacles impeding access to quality health ser-
vices, and establish effective mechanisms for 
public access to the right to health and the right 
to access quality health services. 

Comment No 14 of the Committee on Economic, 
Social and Cultural Rights of the UN is an exam-
ple of State obligation to respect the right to ac-
cess quality health services including:

a. Commitment to refrain from  denying and lim-
1- Committee of the Economic, Social and Cultural Rights Com-
ment No 14, related to article 12 of the International Covenant on 
Economic, Social and Cultural Rights

iting equal access for all persons  to preventive 
and palliative health services

b. Refrain from denying or limiting the right to 
access of specific groups of people, including 
prisoners, detainees, asylum-seekers, illegal im-
migrants, ethnic and tribal minorities to health 
services;

c. Abstaining from enforcing a discriminatory 
practice as a State policy and abstaining from im-
posing discriminatory practices relating to wom-
en’s health status and needs:

d.  Refrain from prohibiting or impeding tradi-
tional preventive health care healing practices 
and medicines

e. Commitment to prevent marketing of unsafe 
medicines ;

f. Commitment to refrain from limiting access to 
contraceptives and other means of maintaining 
sexual and reproductive health care

The most important commit-
ment of the states to the right 
to health and the right to 
access quality health services 
is based on the provisions of 
article 12 of the Economic, 
Social and Cultural Rights, 
which are interpreted and ex-
plained by the Committee on 
Economic, Social and Cultur-
al Rights and are summarized 
in three main points:

Obligation to respect;
Obligation to recognition;
Obligation to fulfil;
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g.    Avoid censorship or denying information 
related to health, and presentation of wrong in-
formation about reproductive health; including 
education and information on fertility. 

h. Avoid preventing people from participation in 
health care programs;

i.  Commitment to prevent illegal contamination 
of air, water and soil;

j. Refrain using nuclear, chemical and biological 
weapons and testing them if such testing results 
in the release of harmful substances; 

k. Avoid restricting access to health services as 
punitive measures, such as  during armed con-
flicts or violation of international humanitarian 
laws,

The States’ obligation to respect fundamental 
human rights, including the right to health and 
the right to access quality health services is in re-
ality a type of preventive commitment. It means 
that the States make commitment to refrain 
from practices and measures mentioned above. 

B: Obligation to Recognition 

Obligation to recognition means the commit-
ment of the States to protect the rights of indi-
viduals against violation by others. This aspect 
of commitment requires the States to prevent 
violation of the individual’s rights and stop those 
who violate human rights of individuals. 

The UN Committee on Economic, Social and Cul-
tural Rights while publishing the Comment No 
14, has published the following list as the main 
indicators of obligation to recognition:

a. The States are required to pass laws or adopt 
measures that guarantee public access to health 
care and health services provided by non-gov-
ernmental actors;

b. The states are committed to guarantee that 
privatization of health services is not affecting 
availability, acceptability, and good quality of 
health services as well as rendering of necessary 
health facilities;

c. The States are committed to having control on 
medicines and medical equipment markets;  

d. The Sates are committed to guarantee the 

skill, knowledge, expertise of medical practi-
tioners, and create conditions that ensure their 
appropriate academic and professional qualifica-
tions. 

e. The states are committed to guaranty good 
ethic and behaviors of medical staff and health 
workers;

f. The States are committed to preventing harm-
ful social or traditional practices which prevent 
access to prenatal health care and family plan-
ning; 

C: Obligation to Fulfil

Obligation to fulfil and realization of the right to 
health and providing access to quality health ser-
vices by the States, based on comment No 14 of 
the Economic, Social and Cultural Rights’ Com-
mittee, proclaimed with regard to provisions 
of Economic, Social and Cultural Rights, is one 
of the most important parts of States’ commit-
ments to the provisions of this international doc-
ument, especially, the right to health and access 
to quality health services. 

Obligation to fulfil means necessary measures 
taken by the States to meet the public needs re-
garding the right to health and access to qual-
ity health services that based on the examples 
listed by the Committee of Economic, Social and 
Cultural Rights includes the following points: 

The States are obliged and committed to provide 
the citizens with the necessary possibilities and 
facilities to enjoy their right to health and access 
to quality health services. This means, citizens 
should be provided with the ground and con-
ditions to have access to preventive measures, 
treatment and necessary health facilities with-
out which access to the highest possible level of 
living standard is not possible. 

In the Comment No 14 of the Committee of Eco-
nomic, Social and Cultural Rights, obligations to 
respect (paragraph 34) and obligation to pro-
tect (paragraph 35) are evaluated. In Paragraph 
36 the States commitment regarding provision 
of the ground to access the right to health and 
quality health services highlighted, while para-
graph 37 (obligation to fulfil) focuses on taking 
into account the aspects of providing facilities, 
ensuring and promotion of the right to health.  
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1- The Right to Health and Access to Quality 
Health Services in the National Laws

As discussed in the obligation to recognition, 
one of the most important obligation of the UN 
member States that have signed or ratified inter-
national human rights instruments is legislation 
aimed at supporting the aforementioned docu-
ments. In addition to drafting and ratification of 
special laws for the protection of international 
human rights instruments, this commitment also 
advises and obliges the member states to mod-
ify and amend the existing laws, which oppose 
the spirit of the aforementioned instruments. 
Therefore, it can be said that all state parties are 
required to provide legal grounds and conditions 
for respect, recognition and implementation of 
international human rights instruments signed 
or ratified by them.   

The government of Afghanistan, as a member of 
the United Nations has signed or ratified a large 
number of international human rights instru-
ments including the Universal Declaration of Hu-
man Rights, Universal Declaration of the Rights 
of Child, International Covenant on Economic, 
Social and Cultural Rights, the Convention on 
Elimination of All Forms of Racial Discrimination, 
CEDAW and many other instruments. Therefore, 
the government of Afghanistan, as it is obliged to 
ratifying laws aimed at protecting the provisions 
of the international human rights instruments 
that it has joined to, will have the task of modi-
fying the existing laws, which contradict human 
rights international instruments, and prepare 
the ground for all round respect, recognition, 
implementation and observances of all the inter-
national instruments Afghanistan is adhered to. 

A: The Right to Access Quality Health Services 
Based on the Constitution 1382 (2003)

Articles 52, 53 and 54 of the Constitution of Af-
ghanistan1 protects the right to health and ac-
cess to quality health services as one of the ba-
sic rights of the citizens, and obliges the State to 
prepare the ground for public access to quality 
health services including prevention and treat-
ment. Based on Article 52, the State is obliged 
to provide conditions for prevention and treat-
ment of diseases and prepare health facilities for 
all citizens free of charge. Similarly, according to 

1. Afghanistan Constitution ( 6 Dalwa 1382)

this Article the State is duty-bound to take neces-
sary measures to establish and expand medical 
services and private health centers. Preparing 
the ground for physical exercises is an example 
of preventive measures against diseases, and it 
is emphasized upon in this Article as a serious 
responsibility of the State.

Article fifty- three of the Constitution obliges the 
state shall adopt necessary measures to regu-
late medical services as well as financial aid to 
survivors of martyrs and missing persons, and 
for the reintegration of the disabled and hand-
icapped and their active participation in society 
is in accordance with provisions of the law. The 
state shall guarantee the rights of retirees, and 
shall render necessary aid to the elderly, women 
without a caretaker, disabled and handicapped 
as well as poor orphans, in accordance with pro-
visions of the law.

Article fifty-four of the Constitution emphasized 
on the protection of the family as a fundamen-
tal pillar of the society and obliges the State to 

Articles 52, 53 and 54 of 
the Constitution of Afghan-
istan protects the right to 
health and access to quality 
health services as one of 
the basic rights of the citi-
zens, and obliges the State 
to prepare the ground for 

public access to quality 
health services including 

prevention and treatment. 
Based on Article 52, the 

State is obliged to provide 
conditions for prevention 
and treatment of diseases 
and prepare health facil-
ities for all citizens free of 

charge.
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adopt necessary measures to attain the physical 
and spiritual health of the family, especially of 
the child and mother.

Based on the provisions of Article 52, 53 and 54 
of the Constitution of Afghanistan, the State is 
obliged to prepare the condition for the preven-
tion and treatment of diseases and make efforts 
to provide the citizens with access to health care 
and suitable living condition for the families. 

Therefore, it can be admitted that the Afghan 
government, at the same time, has been able to 
abide by its commitments to Comment No 14 of 
the Committee on Economic, Social and Cultural 
Rights by including the said Articles in the Con-
stitution and prepare the ground for the imple-
mentation of its commitments to recognition. 

The obligation to respect also has been reflect-
ed in the aforementioned Articles of the Consti-
tution.  When the Afghan government has the 
duty to provide conditions and grounds for pub-
lic access to quality health services, it means that 
the government should not do anything, which 
affects the citizens’ right to health and access to 
quality health services. The State’s obligation is 
clearly depicted in Articles 52, 53 and 54 of the 
Constitution. Likewise, these obligations have 
been reflected in the Law on Public Health. 

B: The Right to Access Quality Health Services in 
the Law on Public Health 1388 (2010)

The Law on Public Health of Afghanistan is one of 
the most important laws which protects the right 
to health and access to quality health services. 
This law was adopted in the light of Articles 52 to 
54 of the Constitution of Afghanistan. In its first 
Article, this Law defines specific goals including 
prevention and treatment of diseases, provision 
of free health facilities for all citizens, expansion 
of health services and private health centers, 
implementation of effective health programs in 
various areas of public health such as rendering 
of proper preventive and curative health ser-
vices, improvement of environmental health,1 
prevention of outbreak of infectious diseases, 
their control and eradication,  protection of child 
and mother health and provision of the ground 

1 - The phrase “ environmental health” amended form of  “ indi-
vidual hygiene and living environment” Article 1 and 4 of the Law 
on the Public Health, that is published in Official Gazette No 1093 
dated 26 Qaws 1391

for appropriate working condition in manufac-
turing and service centers.    

Article 2 of this law which was amended on 
Qaws 2, 1394 and published in the Official Ga-
zette No 1201 states that the Ministry of Public 
Health provides preventive and curative care of 
diseases, and primary health services for the cit-
izens free of charge. In continuation of this Arti-
cle some terminologies existing in the text of this 
article have been conceptualized and clarified.  
The first terminology is “means of prevention”. 
According to this Law, “means of prevention” 
are medical equipment, diagnostic devices, and 
means of transfer, which help in the preven-
tion, spreading and in preliminary diagnoses of 
disease. Based on paragraph one, article two of 
the Law on Public Health, the State is obliged to 
provide medical equipment and diagnostic facil-
ities as well as a means of transportation for sick 
persons, and facilities for the prevention of infec-
tious diseases at the national level. 

The second terminology explained in this Arti-
cle is “means of treatment” which means med-
ical equipment, electronic apparatus, means of 
transportation and software used in the diag-
nosis and treatment of diseases. Therefore, the 
State of Afghanistan is required to provide facil-
ities for the diagnosis and treatment of diseases 
as well as necessary opportunities in this regard.   

 “Health facilities” is the third terminology clar-
ified in this Article. According to paragraph 3 of 
the first paragraph of this Article, health facilities 
include hospitals, clinics, establishments and 
their required staff. This implies that the State 
of Afghanistan is duty-bound to provide health 
facilities including hospitals, clinics and trained 
and specialized staff.

 “Primary health services” has also been defined 
in this Article. According to this Law, primary 
health services include treatment in emergen-
cy cases, health education, gynecology services 
for mothers, immunization, “vaccination”, pre-
ventive measures against malnutrition, procure-
ment of essential medicines for primary health 
care, prevention of infectious diseases and den-
tal health care. 

According to paragraph 4, part one of Article 2 
of this Law, the government is obliged to provide 
primary free primary health services for the citi-
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zens of the country. It is worth mentioning that 
contrary to Article 52 of the Constitution, which 
states that the government is obliged to provide 
free preventive and curative health facilities for 
all citizens, Article 2 of the Law on Public Health 
limits rendering of free health care only to pri-
mary health care. Article 52 of the Constitution 
protects free medical services for all citizens 
without limitation, while article 2 of the Law on 
Public Health provides a kind of restriction in pro-
vision of free health services, it states that only 
primary health services is free of charge as it is 
the responsibility of the government. However, 
paragraph 2 of Article 2 envisages rendering of 
secondary health services against payment of 
a fee.  Of course, with this assumption that the 
exemption from paying fee is considered based 
on a separate law which will be drafted for this 
purpose. 

Paragraph 3 of this Article, covers one of the im-
portant human rights issues. It is rendering of 
medical services to foreigners similar to the citi-
zens of our country. 

Article 3 of this Law allows the private entrepre-
neurs to render medical services and assigns the 
government to monitor their activities.   

Based on Article 5 of this Law, the Ministry of 
Public Health has certain responsibilities, includ-
ing:

1. Adopt preventive measures to reduce infec-
tious diseases with more attention to mother 
and child health

2. Provide primary preventive and curative 
health services

3. Measures for provision of preventive medical 
services and environmental health services, in 
government and non-governmental organiza-
tions.

4. Taking care of drinking water system, food-
stuffs and high quality medicines in the country; 

5. Promote health education and disseminating 
awareness to  improve individual health and pre-
vent fatal communicable diseases

6. Promote and expansion of health facilities in 
the clinics,  hospitals, health centers and phar-
macies;

7. Procure and provide medical equipment and 
medicines to meet the needs of citizens as well 
as provision of health facilities;

8.  Capacity building of medical staff, promotion 
of their educational level, and researches on var-
ious areas of preventive and curative medicine,

9. Design scientific hygiene foundations for pub-
lic nutrition;
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10. Design scientific  hygiene foundations for 
ensuring of reproductive  health, children and 
mothers’ health;

11. Joint efforts by the governmental and 
non-governmental organizations to meet the 
public needs in the areas of rendering primary 
health assistances and services.1

Article five is, in fact, a clearer emphasis on the 
provisions of Article one of this law, because, as 
we noticed in the first article of the Law on Pub-
lic Health, some of the duties of the state were 
described in the meaning of the terminologies 
contained in the text of this Article. Article five 
lists all state responsibilities with more details, 
aiming at ensuring access to quality health ser-
vices by the State.

This law provides certain tasks for the govern-
ment, especially for the Ministry of Public Health 
to monitor the provision of health services to the 
citizens, which can guarantee the quantity and 
quality of health services throughout the coun-
try.

Pursuant to Article 33 of the Law on Public 
Health, the Ministry of Public Health has a duty 
to provide specific regulations for implementa-
tion of the Law on Public Health and establish 
necessary facilities for provision of health ser-
vices. Regulations on environmental health ser-
vices (1381), is one of these regulations. 

In addition, the Ministry of Public Health has 
developed guidelines, policies and strategies 
for the implementation of the provisions of the 
Law on Public Health. National Reproductive 
Health Strategy, the National HIV/AIDS Policy, 
Afghan Health Financing Strategy, National Gen-
der Strategy, National Mental Health Strategy, 
Afghan National on Health Research Policy and 
Strategy, National Guideline on Standardized 
Treatments at Primary Health Centers, National 
Nutrition Policy and Strategy, Policy and Commu-
nity-based Health Care Strategy can be listed as 
examples of such activities.     

2- Summary of this Chapter

 Studies in this chapter show that the State of 
Afghanistan has taken significant steps aiming 
at legal protection of the right to access quality 
1 -Public Health Law Article 5 (1388)

health services, parallel to the provisions of the 
international laws, and by adopting Articles 52 
to 54 of the Constitution and the Law on Public 
Health has been able to provide legal grounds 
and conditions for access to quality health ser-
vices at the national level and to enhance the 
legal capacity of the citizens to health services. 

Based on Articles 52 to 54 of the Constitution 
and the Law on Public Health, the government 
is obliged to provide free basic health services 
to all citizens, and it has the duty to eliminate all 
problems in this area, and to provide the neces-
sary facilities for providing free health services to 
the citizens across the country.  

The government has also developed capacities 
in the Constitutions and in the Law on Public 
Health and has fulfilled its obligation parallel to 
international commitments regarding the right 
to access quality health services, and explained 
its obligation made on the bases of General Com-
ment No 14 of the UN Committee on Economic, 
Social and Cultural Rights that include the obli-
gation to respect, obligation to recognition and 
obligation to fulfil the right to health and access 
to quality health services. 
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Public and Non-discriminatory Access to Quality Health 
Services
Inclusive and non-discriminatory access to quality 
health services is an important example of access to 
the right to health and access to quality health ser-
vices, and it requires precise planning according to the 
objective needs and requirements at the national lev-
el. Physical access to health centers, the proportion of 
population density and the number of health workers 
at the national level as well as prevailing family-based 
culture is among the issues that can limit or expand the 
capacity and opportunities of public and inclusive ac-
cess to health services. 

It should be mentioned that when we talk about inclu-
sive and non- discriminatory access to health services, 
we mean access to those health services, which should 
be provided by the government and government in-
stitutions, that is, in accordance with the national and 
international laws, the government of Afghanistan is 
committed to providing national opportunities for ac-
cess to health services, especially primary health ser-
vices. 

Provision of health services by the private sectors is im-
portant only when we are able to evaluate the govern-
ment monitoring and control capacity on the provision 
of health services by these sectors, and get assured 
about the quality and appropriate cost of such services. 
Therefore, anything discussed in this report about in-
clusive and non-discriminatory access to health ser-
vices, will cover only the services provided by the gov-
ernment and government institutions for the citizens 
at the national level 

Physical Access to Basic Medical Services
Physical access to health centers and structural capac-

ities of health services as pointed out earlier, is an im-
portant example of inclusive access to basic health ser-
vices, and is of particular importance. People can have 
access to health services and benefit from it when they 
have physical access to health centers. The distance 
between residential areas and health centers is consid-
ered very important, especially in rural areas, it is one 
of the most important challenges regarding access to 
the right to health and access to quality health services. 
It can create serious problems regarding timely provi-
sion of health services, and endanger the lives of many 
people.

Given the security, economic and cultural issues, this 
problem is very serious in Afghanistan. Based on the in-
formation published by the Central Statistical Bureau, 
the population of Afghanistan is estimated to be 29.2 
million people,1 which is expected to increase by al-
most one million people each year2. Therefore, the co-
ordinated development of health sector especially, the 
structural development of the health institutions, and 
the process of population growth, is a very important 
and serious issue. 

A: Standards of Physical Access to Basic Health Services
WHO, based on the requirements and experiences, has 
defined certain standards and criteria for creating ac-
cess opportunities for basic health services, taking into 
account the situation, possibilities and requirements 
of the world countries, which is considered based on 
two criteria, location and population. The standard of 
access to health services in term of place ranges from 
half to one km and in some countries up to 2 km from 
home to the health centers, and in term of population, 
for each 12,000 people, one well-equipped health cen-

1. http://www.cso.gov.af/fa/page/demography-and-socile-statistics/
demograph-statistics/3897111
2.  I.R.A.M.P.H,National Health Strategy 2016-2020, page 17
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ter has been considered1.  According to the standards 
established by this organization, in urban and densely 
populated areas the density of population and in rural 
areas the distance should be considered during plan-
ning by planners and health department managers.  
This organization recommends all States in the world to 
design and formulate their health services programs in 
a way to enable citizens to access basic health services 
in accordance with the established standards. 

B: National Capacities for Physical Access to Basic Health 
Services
Based on the reports by the Ministry of Public Health, 
by the end of 1394 around 50% of the rural population 
lived within 1-hour walk from the health centers and 
37% of them lived within a distance of 2 hours walk 
from the health centers, while the remaining 13% who 
lived in remote areas had to travel more than 2kms to 
reach a health centers2. 

Likewise, a report by the Planning Department of this 
Ministry published in the month of Sawer 1394 shows 
that only 57% of the country’s population had access 
to basic health services, but the remaining 43% of the 
population had not yet been able to benefit from basic 

1. WHO, Global strategy for health for all by the year 2000. Pages 
19 - 29  
2. https://moph.gov.af/fa/documents/category

health services3.

Physical access to basic health service centers is usually 
measured based on norms such as distance, and trav-
el cost. According to a report by the Central Statistical 
Bureau entitled “Survey of Living Situation in Afghan-

3. Census Bureau, survey of living situation in Afghanistan in 1393, 
p.124

 when we talk about inclu-
sive and non- discriminatory 
access to health services, we 
mean access to those health 
services, which should be 
provided by the government 
and government institutions,

 that is, in accordance with 
the national and interna-

tional laws, the government 
of Afghanistan is committed 
to providing national oppor-
tunities for access to health 

services, especially primary 
health services. 



Situation of the Right to Access Quality Health Services
Inquiry Report| Afghanistan Independent Human RightsCommission32

istan” conducted in 1393, around 27% had no access 
to health services due to long distances, another 11% 
mentioned that due to high travel cost they couldn’t 
refer to health centers, and the remaining 62 percent 
was deprived of health services due to various reasons 
including not deeming it necessary, security problem, 
lack of female medical staff, traditional barriers, lack of 
permission from the husband or other family members 
and other reasons. 

Reports published by the Ministry of Public Health 
and Central Statistics Bureau show that travel cost for 
inhabitants of rural areas is 9 times higher than those 
who live in the cities. Inhabitants of rural areas have to 
pay at least 350 Afghani to go to the hospital, and pay at 
least 185 Afghani to get access to a health clinic.

Statistic shows that a number of women who needed 
to go to the health centers, could not do so because of 
long distance and high travel cost. In addition, women 
have to have a male member of the family as a com-
panion when they go to the health centers. It increases 
the cost of travel. 36% of the women who could not 
benefit from health services mentioned long distance 
as the main reason, and 52% of them could not go to 
the health centers because of travel cost.1  

C: Definition of a Health Center at the National Level
The Ministry of Public Health, in the package of Basic 
Health Service for Afghanistan, which was established 
in 1388, defined the structure of health service centers 
and specified the population under their coverage. 
Based on this structure health centers are as follows: 

1- Regional health centers have covered the most 
population statistically. Of these kind of health centers, 
there are only six regional health centers that have cov-
ered all of the population in the country.

2- Provincial health centers that have a center in each 
province and cover a population between 200,000 to 
500,000 people. 

3- Regional health centers that cover 100,000 to 
300,000 people.

 -4  Comprehensive health centers that cover 30,000 to 
60,000 people;

5- A primary health center that covers 15,000 to 
30,000 people;

1. Central Statistics Office, Survey on the the situation of Life in 
Afghanistan, 1393 P. 124

6- Sub- health center covers 3,000 to 7,000 people;

7- Mobile health centers cover uncertain number of 
people, according to the needs;

8- Health stations each covers 1,000 to 1,500 people or 
100 to 150 families;

In addition to the above mentioned health centers, 
there are some dedicated health centers that provide 
health services. According to the national strategy on 
health in Afghanistan; there would be 29 such health 
centers in 2016 to 2020 all over Afghanistan, each 
health center will cover 1,700,000 people.

C: Statistic of the Active Health Centers at the National 
Level
In the National Heath Strategy for 2016 to 2020 the 
number of institutions providing basic health services 
is presented in the following table:

6 national regional hospitals2

28 provincial hospitals3

80 regional hospitals4

21 specialized hospitals5

405 general hospitals6

834 primary health centers7

579 sub health centers8

147 mobile health teams9

This table shows that there are 6 national regional hos-
pitals10 all over the country. If the total population in our 
country were divided by the number of hospitals, each 
hospital should cover four million and eight hundred 
sixty six thousand people. Based on the defined norm 
by the Ministry of Public Health, each of these centers 
has limited capacity. 

Similarly, there are 28 provincial hospitals 11 across the 

2. H1 
3. 4H2
4. H3
5. SH
6. CHC
7. BHC
8. SHC
9. MHT
10. Regional/national hospital (H1)
11. Provincial hospital (H2)
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country, while Afghanistan has 34 provinces. There 
are no such hospitals in Kabul, Balkh, Herat, Kundoz, 
Kandahar, Nooristan and Panjshir provinces. There 
are 80 regional health centers1, or district health cen-
ters, 29 specialized health centers2, and 405 general 
health centers3. Based on standers by the Ministry of 
Public Health, each general hospital can cover 30,000 
to 60,000 people. If we divide all population of our 
country by the number of these hospitals, each hospi-
tal should cover almost 72,098 people, which is 12,098 
people (20%) more than the standard fixed by the Min-
istry of Public Health.

Likewise, there are 834 primary health centers4 in the 
country. Based on the standards of the Ministry of Pub-
lic Health, each center should cover 15,000 to 30,000 
people. If we divide all population of the country by the 
number of these health centers, each center should 
cover 35,011 people, which means 5,011 people or al-
most 16% more than the standard defined by the Min-
istry of Public Health.

According to the statistic in the National Strategy for 

1. District hospital (H3)
2. Special hospital (SH)
3. Comprehensive health center (CHC)
4. Basic health center (BHC)

Health, there are 579 sub-health centers5 all over the 
country; each is administered by one midwife, provid-
ing basic health services.  In addition, there are 147 
mobile health care teams6 at the national level, which 
provide basic health services. 

Proportion between the Population and Health Centers
Based on the information published in the Nation-
al Strategy for Health 2016 to 2020, there are 2108 

5. Sub-health center (SHC)
6. Mobile health team (MHT)

 The standard of access to 
health services in term of 
place ranges from half to 
one km and in some coun-
tries up to 2 km from home
 to the health centers, and in 
term of population, for each 

12,000 people, one well-
equipped health center has 

been considered.
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health centers, including hospital, clinics and primary 
health centers at the national level, out of which 29 
of them are specialized health centers as mentioned 
earlier, and usually they have less capacity to provide 
basic health services. Similarly, if we subtract 147 mo-
bile health centers, there would be 1932 health centers 
at the national level functioning in specific locations. 
Now if we divide all population in our country by 1,932 
centers, each center should cover 15,113 people. The 
basic health services plan of Afghanistan envisages that 
all health centers have the capacity of providing basic 
health services. 

Based on the structure of the health service centers; 
each center has its own responsibilities and capaci-
ties in providing health services. Population density, 
especially in big cities such as Kabul should be taken 
into consideration, and it requires that in a small urban 
area, for example, in an area of one square kilometer 
several health centers should be established. There is 
also the possibility that there will be more than 50,000 
people living is such area, while in rural areas, especially 
in the mountainous region, there is a chance of life of 
less than one thousand people in one hundred square 
kilometers.   

If we consider the total 1932 health centers, as report-
ed, based on location criteria, there would be one 
health center for each 337 square kilometer area of 
the total area of the country (652,864 square kilome-
ter). The average distance which is, in fact a radius of 
337 square kilometers, is more than 12 kilometers. This 
hypothesis is applicable if we consider the population 
density of the country equally to the entire territory 
in our country, and prove that 44 people live in each 
square kilometer. In reality, population density varies 
from place to place based on geographical location in 
Afghanistan. According to the Central Statistics Bureau, 
24.9% of the population live in the cities while 75.1% of 
the population live in the rural areas. 

It is noteworthy that; the rural population is very scat-
tered and decentralized. For example, in some areas, 
in hundreds of square kilometers even one family does 
not live, while other places of 337 square kilometers 
considered for one health center, are populated by 
more than 50,000 people. This has made it difficult 
to make geographical planning for the establishment 
of health centers and the provision of health ser-
vices. Based on the statement by Dr. Sayed Attaullah, 
Saaedzai, General Director of Health Assessment and 
Information Department of the Ministry of Public 
Health, the longest distance between residences of the 
citizens and basic health centers in the rural areas is es-

timated to be 2 hours walk.  

E: IDPs and Returnees
According to the statistic published on the website of 
the Ministry of Refugees and Repatriation, at present, 
nearly one million and three hundred thousand pop-
ulation of the country has been displaced from their 
homes or returned home from outside Afghanistan, 
especially from Iran and Pakistan1.  Only in 1395, IDPs 
account for more than half million (592,324) people at 
the national level, out of which 257,345 people (43.4%) 
of them are from the northern and northeastern prov-
inces of the country.  The number of returnees and de-
portees from other countries, especially from Iran and 
Pakistan reached 616,291 people in 1395.

This undoubtedly requires separate measures to be 
taken in the areas of providing basic health services and 
meeting their other needs that the government should 
take proper measures in this regards. In addition, a 
large number of families have entered Afghanistan 
from northern Waziristan of Pakistan due to security 
problems in that country and they need basic health 
services. According to a report by the Ministry of Ref-
ugees and Repatriation Affairs, almost 46,115 families 
displaced from Pakistan are living in Afghanistan now2. 
Except for some short term measures by the national 
and international health care institutions, including 
WHO in some provinces, no other specific measure has 
been taken by any other institution. 

F: Case Study
Physical access to basic health services in the provinc-
es was discussed in all public hearing sessions and was 
emphasized upon during the focus group meetings. 
This problem is more serious in the rural areas, and 
people in some remote areas have to spend more than 
12 hours to get to a health center. Here are some ex-
amples: 

Badakhshan Province: 
According to the Provincial Health Department statis-
tics in Badakhshan province, there is a total of 97 health 
centers, mostly located in densely populated urban ar-
eas, and in some densely populated rural areas. There 
are many rural areas, where the people have to drive 
a long mountainous distance up to 10 to 12 hours to 
reach a health center. The problems get worse during 
the cold and snowy winter season, they have no physi-
cal access to health centers. 

1. http://morr.gov.af/fa
2. ibid
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Helmand Province: According to a report by the Public 
Health Department in Helamand province presented in 
a public hearing session of this national inquiry, there 
are 82 health centers including hospitals and clinics. 
Given the population of this province (940,237 people) 
each center covers 11,466 people of this province. Long 
distance to health centers in the rural areas was one of 
the problems that was repeatedly emphasized upon by 
the authorities in the public hearing sessions and focus 
group discussions in this province.

Balkh Province: There are 115 health centers in this 
province and compared to its population (1,353,626 
people) each center can cover almost 11,770 people. 
Long distance to the health centers, especially in the 
rural areas is one of the problems pointed out by the 
participants in the public hearing sessions and focus 
group meetings during this public inquiry. 

Bamyan Province: According to the reports from the 
Public Health Department in this province, there are 99 
health centers in Bamyan province. Given the popula-
tion (454,633 people) each health center should cover 
4,592 people. Although the number of people covered 
by these health centers is very low compared to stan-
dards at the national level, taking into consideration 

the mountainous location and scattered population 
of this province still many people have to travel long 
and difficult roads to reach these health centers.  In the 
cold winter season, some of the areas are covered with 
snow for 9 months and it severely decreases public ac-
cess to health centers.   

2-Hospital Services:  Statistic in 1394 by the Ministry 

If we consider the total 
1932 health centers, as 
reported, based on location 
criteria, there would be one 
health center for each 337 
square
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(652,864 square kilome-
ter). The average distance 
which is, in fact a radius of 

337 square kilometers, is 
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of Public Health shows that there were 139 hospi-
tals across the country with a total of 13,276 beds. It 
means that there is one bed for each 2,199 people. Out 
of them 33 hospitals with 3,669 beds, making almost 
(27.6 %) of the total beds are located in Kabul city. One 
bed is allocated for each 1,232 people. Nimrooz prov-
ince has only one hospital with 100 beds. Compared to 
its population (167,863 people) one bed is allocated for 
each 1,678 people. It comes to the bottom of the list. 

1. Human Resource
Professional and scientific expertise of health workers 
and the proportion between their number and popu-
lation covered by them according to global standards, 
in particular the WHO standards are another issue that 
can improve the process of providing health services 
and opportunities of access to health services such as 
imbalance and lack of proportion between them can 
seriously limit these opportunities.   

The proportion between the number of health work-
ers and the population covered by them in the delivery 
of health services has the same importance as the pro-
fessional and scientific capacities of working capabili-
ties of the health workers in the health care provider’s 
structure. 

 This proportionality with regard to the possible ca-
pacities at the national level and the basic needs of 
the citizens, always requires appropriate management 
that can support the fair and equitable distribution and 
assignment of human resources at the national level, 
especially in the remote rural areas.  

Human Resource Management
The adoption of measures and legal guarantees for fair 
distribution of human resources, and the provision of 
appropriate and encouraging conditions for physicians 
and health workers in the deprived and remote areas 
is a need that should not be ignored by managers and 
planners of the health sector. 

The government of Afghanistan is obliged based on 
international standards, especially the WHO’s stan-
dards, to provide human resources in the health sec-
tor, according to the existing needs, and provide the 
Afghan citizens with access to the basic health services 
throughout the country. 

Given the prevailing culture in the society, the presence 
of health professionals and female employees is con-
sidered a serious priority in the provision of health ser-
vices. Our community is a traditional community and in 

many areas, especially in some rural areas, female pa-
tients are not allowed to visit a male physician, let alone 
treatment of woman by male physicians. Many cases 
have been reported that women have died because of 
a simple and curable disease, but under traditional rul-
ing culture, she was not allowed to visit a male doctor 
for medical treatment.   

B: Demography
The documents provided by the Assessment and In-
formation Department of the Ministry of Public Health 
indicate that all healthcare staff of the Ministry at the 
national level is 45,272 people and 8,941 of them  
(19.1%) are doctors including 7,295 (81.6%)  male and 
the remaining 1,646 (18.4%)  female doctors.  Of the 
male doctors, 6,242 (85.56%) of them are graduated 
with a bachelor’s degree, 1,044 (14.31%) of them with 
MS degree and 9 (0.12%) of them have PhD. Similarly, 
of the female doctors, 1,415 (85.96%) of them have a 
BS degree and 231 (14.03%) of them have MS degree 
and they are engaged in providing health services at 
the national level. 

It is worth mentioning that according to the report by 
the Central Statistics Bureau, the number of doctors 
was to be 8,686 people across the country. Out of this 
6,985 (80.10%) of them are male and 1,723 (19.8%) of 
them are female1. 

C. Proportion between the Doctors and Population
Statistic shows that there is currently one doctor for 
each 3,256 people at the national level, if we assume 
that all medical doctors provide basic medical services. 
This means that all medical doctors, including general 
practitioners, surgeons, and eye, ear and throat spe-
cialists… are considered. While WHO standards and 
other health service delivery in the in the countries of 
the region when talking about access to health ser-
vices, they mean access of 1000 to 2000 people to one 
general medicine specialists, not all medical doctors.  
According to the statistic by the Central Statistics Bu-
reau, 51.4 % of the population is male and 48.6% are 
female. But, the difference between the statistics of 
male and female doctors is so wide that if only female 
doctors provide health services to females, the possibil-
ity of providing basic health service for women will be 
nil, cause for each 8,626 women there will be only one 
female doctor available.  If each woman visits a doc-
tor once in a year, each female doctor has to provide 
health services to 8,626 female patients. It means that 
one female doctor has to examine 23 patients in a day, 

1. Census Bureau, statistical almanac, 1394, p. 122
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leave alone those patients who need surgery in beds.  

D: Case Study
National Inquiry findings from public hearing sessions 
and focus group meetings indicate that almost in all 
provinces of the country there were serious complaints 
about the lack of specialized doctors, especially female 
doctors and this issue was raised as one of the most 
important challenges of provision of health services, 
especially to women. 

Zabul province is one of the examples of such situation. 
In this province, there was not only lack of female doc-
tors, but the number of male doctors was very small 
compared with the needs of the population in this 
province.  According to a report by the Central Statistics 
Bureau in 1394, there were 100 doctors in this province 
with only 4 female doctors.1

The Central Statistics Bureau estimates the population 
of this province around 309,190 people during the cur-
rent year. If we divide the total population of this prov-
ince by the number of available doctors each doctor 
has to examine 3,019 people and if we assume that the 
population of this province is like the general popula-
tion of the country with 48.6% of women, then only  
4 female doctors will not be able to examine almost 
150,000 female population. 

The Statistic by the Ministry of Public Health shows that 
235 people with secondary medical education work in 
this province, of which 55 are female.  But, in Kabul 
province out of a total of 8,941 doctors with higher ed-
ucation, 3,408 of them are mainly stationed and func-
tioning in the city center, 38.11% of the country’s total 
doctors that (953 people) of them are women and the 
remaining are men. 

According to Central Statistics Bureau, Kabul province 
has 4,523,718 population and the ratio between the 
number of population and the number of doctors in 
this province is almost 1 over 1,327 people. The popu-
lation of women in this province has been estimated by 
the Census Bureau around 2,186,567 people2.  There-
fore, the ratio between the number of female doctors 
and female population in this province is 1 over 2,294 
people. This figure in comparison with the figure in 
Zabul province where only 4 female doctors with high-
er education are functioning is considered very differ-
ent, unfair and unbalanced. 

Based on the statistic by the Central Census Bureau and 
1. Census Bureau, statistical almanac, 1394, p. 122
2. Previous source

documents presented by the Ministry of Public Health 
in 1394, there were only one female doctor with higher 
education in each province of Punjshir, Nooristan and 
Diakundi. There were 2 female doctors in Paktika prov-
ince, while there were 3 female doctors in each prov-
ince of Nimrooz, Farah and Ghoor. There were four fe-
male doctor in Zabul province and 5 female doctors in 
Urozgan province providing health services to women 
in these provinces. 

1. Private Health Centers

According to the documents by the Ministry of Public 
Health, a total of 281 private health centers, includ-
ing hospitals and clinics is functioning throughout the 
country out of which, 151 of them are active in Kabul 
and the remaining (130) centers are functioning in the 
provinces.3 It is the duty of the government, especially 
the Ministry of Public Health to monitor the delivery of 
health services by these centers. As expressed by the 
participants during public hearing sessions and focus 
group meetings most of these services provided by the 
private sectors, are of a very low quality. The price of 
services delivered is also very unbalanced, high and out 
of the government’s control.  

3. Documents provided by the Private Sector Health Services Man-
agement

Statistic shows that there is 
currently one doctor for each 
3,256 people at the nation-
al level, if we assume that 
all medical doctors provide 
basic medical services. 
This means that all medical 
doctors, including general 
practitioners, surgeons, and 
eye, ear and throat special-
ists… are considered.

 While WHO standards and 
other health service delivery 
in the in the countries of the 

region when talking about 
access to health services, 

they mean access of 1000 to 
2000 people to one general 
medicine specialists, not all 

medical doctors. 
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According to a participant of the public hearing session 
in Ghor province,

”The provision of health services in private health cen-
ters is not standard and many of these centers lack spe-
cialized doctors. Instead of doctors, the nurses and mid-
wives examine the patients and prescribe for them.” 

Additionally, a large number of participants in public 
hearing sessions and focus group meetings across the 
country complained about lack of government over-
sight on how health services were provided, and they 
emphasized that the government has not yet been 
able to create a monitoring system to monitor the 
health services provided by private health centers and 
ensure the quality required in this section. 

2. Statistical Data
As mentioned in the first chapter of this report, in ad-
dition to documents and reports available at the Min-
istry of Public Health, reports published by the Central 
Statistics Bureau and the topics discussed in public 
hearing sessions and focus group meetings, the Com-
mittee of National Inquiry provided accurate informa-
tion through questionnaires and direct interviews with 
people, where various questions were discussed.  

A: Public Satisfaction and Dissatisfaction about Provision 
of Health Services
Statistical data on public and non-discriminatory access 
to health services provided from field researches indi-
cates that out of 1,031 interviewees in 29 provinces, 
626 (60.7%) of them were satisfied with the provision 
of health services, 17 (1.6%) of them did respond specif-
ic answer, while 388 (37.6%) others were not satisfied 
with the provision of health services in health centers, 
and the most important problems presented by the 
interviewees as the reason for their dissatisfaction are 
as follows: Existence of discrimination and prejudice 
mentioned by 257 people (63%) of the dissatisfied in-
terviewees, lack of professional doctors was pointed 
out by 31 people (8%) of the interviewees, lack of pro-
fessional female doctors was mentioned by 26 people 
(6%) of the interviewees, ill-treatment was mentioned 
by 22 people (5.5%) of the interviewees, lack of struc-
tural and technical capacities was pointed out by 19 
people ( 5%) of the interviewees, lack of medicines was 
pointed out by 19 people (5%) of the interviewees and 
other reasons mentioned by 32 people (8% ) of the in-
terviewees. 

This graph shows that the highest figure of dissatis-
faction (63%) regarding with the provision of health 

services at the public health centers is due to discrim-
ination and prejudice in these centers practiced by the 
medical staff against the visitors and patients. The in-
vestigation conducted by the AIHRC in this area shows 
that the citizens of the country face a variety of discrim-
ination and prejudice, including gender, cultural, eth-
nic, linguistic and religious discriminations at the health 
centers. Unfortunately, ethnic discrimination (60%) 
is placed on the top. Similarly, 19% of the citizens are 
faced with gender discrimination, mostly women, 10% 
of the visitors are faced with cultural, 8% with linguistic 
discrimination, and 3% suffer from religious discrimina-
tion. 

Discrimination is practiced not only in the health cen-
ters by health workers, but it is also imposed by the 
family members at home to deprive women from 
health services.

Research conducted by the AIHRC shows that at least 
18% of women are faced with the challenges imposed 
by their family members, which prevents women from 
going to the health centers. 

Public Confidence in the Treatment System 
Public confidence in health systems, especially in doc-
tors and health centers, is an outcome of public trust on 
provision of health services. For this reason, until provi-
sion of health services is not satisfactory and confirmed 
by the people, talking about confidence in the health 
system at the national level would be irrelevant. The 
interviews conducted during this national inquiry indi-
cate that there is no full confidence in health systems 
at the national level and in many cases; people prefer 
to refer to other places of treatment instead of going 
to the doctors. 

Many of the interviewees stated that they go to Mul-
lah, traditional physicians and pharmacies for medical 
treatment. Out of 1001 interviewees, 28 people (3%) 
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of the interviewees stated that they go to Mullah when 
they get sick, while 14 people (almost 1%) of the inter-
viewees said that they to traditional physicians, and 
109 people (11%) of the interviewees stated that they 
prefer going to a pharmacy for treatment.  Similarly, 

850 people (85%) of the interviewees stated that they 
go to the doctors for medical treatment. The statistic 
shows that at least 15 % of the people still do not trust 
on medical system in the country, and instead of going 
to doctors and health centers they go to other places 
for treatment. 

E: Structural and Human Capacity of Access to Health 
Services 
AIHRC’s researches show that in 18 provinces1 with a 
population of nearly 1,374,382 people, there are 911 

1. Kapisa, Parwan, Maidan wardak, Ningarhar, Laghman, Bamian, 
Ghazni, Paktia, Khost, Konarha, Badakhshan, Balkh, Ghoor, Zabul, 
Kandahar, Fariab, Helmand, Nimrooz

health centers with a basic health service capacity. If we 
divide the population by the number of these health 
centers equally, each center would cover around 
15,086 people.

There is no capacity for diagnoses and treatment of 
cancer in any of the provinces covered by the research, 
while treatment of jaundice, diabetes and malaria is 
possible only in 13 provincial health centers covered by 
this inquiry. Although, TB was reported as diagnosable 
diseases in 14 provinces, but more than 35,000 people 
are affected by this disease. Worst of all, that the dis-
ease is predominantly a disease of poor people. Leish-
maniasis is diagnosable in 10 provinces and HIV is in 6 
provinces. There are 289 vaccination centers and 96 
child and mother health centers in the aforementioned 
provinces. 

AIHRC’s staff conducted interviews with the staff of 393 
health centers, including hospitals, governmental and 
non-governmental clinics, and completed the related 
questionnaires.  

In all these 393 health centers interviewed, there were 
787 doctors that 428 people of them were expert doc-
tors. That means that for each health center, including 
hospital and clinics there were almost two doctors. It 
shows that the number of doctors is very small com-
pared to the number of clinics, which cannot meet the 
public requirements and health standards, according 
to the standers established by the Ministry of Public 
Health. 

This inquiry shows that out of 787 doctors functioning 
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in these health centers, 271 of them are female doc-
tors. That is, if we assume that there were only one fe-
male doctor in the 303 health centers interviewed, at 
least 122 centers have been deprived of the presence 
of female doctors, and that they are faced with a prob-
lem. There are 821 nurses active in these health centers 
out of them 303 nurses are female. That also means, if 
we assume that there is only one female nurse active 
in each health center while, there is no female nurse 
remaining at least in 90 centers.  According to this in-
quiry, there were 304 midwives in all centers covered 
by this inquiry, while, based on the principle of health 
service delivery, there should be one midwife in each 
center. So, at least another 89 health centers have had 
no midwife at all. 

Information collected by AIHRC’s staff during this na-
tional inquiry indicates that in all 393 health centers, 
there were 286 ambulances, 115 blood banks. 271 
centers have had laboratories, and 130 centers have 
had the capacity for provision of X-ray services.

It is worth mentioning that among the health centers 
interviewed, there had been a number of regional and 
provincial hospitals each with wider structures and 
large number of doctors. Likewise, if we analyze this 
issue in detail, there would be health centers where 
there are no medical doctors at all. The present na-
tional inquiry data show that the presence of doctors 
at least in 82 abovementioned centers, (20.8%) was 
questionable. It means that 82 centers had no spe-
cific answer for this question while 12 other centers 
(3.5%) stated that there was no doctor. Similarly, in 163 
(41.4%) centers the presence of female doctors was 
uncertain. That is, in 114 centers this question has not 
been answered, and 49 other centers confirmed that 
they had no female doctors among their staff. As men-
tioned earlier, there were health centers where a large 
number of doctors are working. For example, in Balkh 
regional hospital there are 137 doctors working there. 

1. Summary of this Chapter
Long distance, high cost of traveling, lack of educated 
doctors, especially female doctors at the health cen-
ters, dissatisfaction about the provision of health ser-
vices due to certain reasons, particularly discrimination 
and prejudice, lack of trust in health centers are among 
the most important reasons that have deprived a large 
number of people (43%) from health services 

A: Long Distance, High Traveling cost, Lack of Professional 
Doctors
According to the documents prepared by the Ministry 

of Health, only 57% of the citizens have currently access 
to basic health services.  Considering that a large part 
of the population (75.1%) lives in rural area in a spo-
radic way. According to this statistic, long distance from 
the health centers, (27%), high traveling cost (11%) are 
the main reasons for lack of enjoyment of the right to 
health services at the national level. Lack of specialist 
doctors, especially female doctors is another reason for 
the people’s deprivation of health services, especially 
in rural areas of the country.  Statistic shows that out 
of 7,290 doctors, 3,408 of them work in Kabul city. This 
means that fewer doctors are willing to work in the ru-
ral areas; this has caused 75% of the population (the 
rural population) to face problems in receiving health 
services. Unfortunately, the government has no effec-
tive and clear strategy for the improvement of this sit-
uation.  

B: Dissatisfaction with Health Services
Researches by the AIHRC show that currently the most 
important challenges for access to health services is dis-
satisfaction with quality of health services and how it is 
delivered or provided. Of those interviewed, 60.7% of 
them expressed their satisfaction with the provision of 
health services at the national level, and 35.6 % of the 
people showed their dissatisfaction with the provision 
of health services, while the rest 1.7% did not respond 
to this question. 

Discrimination and prejudice is another important rea-
son for citizens’ dissatisfaction with the provision of 
health services. The most serious concern is discrimi-
nation and prejudice. Almost 63% of the interviewees 
that expressed their dissatisfaction with the provision 
of health services talk about ethnic discrimination and 
prejudice practices by healthcare personnel. Gender 
discrimination 19%, cultural 10%, linguistic 8% and re-
ligious discrimination 3% were also mentioned in the 
next steps for public dissatisfaction with the provision 
of health services. 

D: Lack of Trust in Health Services and Doctors
People’s dissatisfaction with health services has caused 
a number of people to lose their trust in health services 
and doctors. According to the findings of this research,, 
85% of the people go to doctors when they get sick, 
while 3% refer to Mullahs, 1% to traditional physicians, 
and 11% prefer pharmacies for their medical treat-
ment. 
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Important findings of this chapter
•	 73%	of	the	people	believe	that	the	government	has	taken	no	

important	measure		for	the	improvement	of	living	environment	
•	 The	capacity	for	access	to	potable	water	is	very	low
•	 33%	of	the	population	suffers	from	malnutrition	problem.
•	 13%	of	pregnant	mothers	and	children	are	deprived	of	vaccina-
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Prevention

Prevention or immunity against diseases, especially in-
fectious and contagious diseases, is the most important 
mechanism to reduce diseases and strengthening com-
munity health capacity, and is one of the most import-
ant responsibilities of the government. This requires 
effective and precise planning, and any negligence of 
this issue can lead to a catastrophic and disastrous situ-
ation and limit the capacity of access to health services.

The issue of prevention can be possible through dis-
cussing about a number of issues including nutrition, 
clean drinking water, mother and child care programs 
and vaccination. Besides a healthy living environment, 
the government should take measures to provide ca-
pacities and opportunities for healthy nutrition, pro-
tection of mother and child care and vaccination pro-
grams.  

1. Healthy Living Environment 
Healthy living environment includes numerous issues 
and discuss various topics, including air pollution, drink-
ing water, nutrition, radiation and harmful chemical 
substances.

A: Air Pollution 
Prevention of air pollution that causes most prob-
lems of the respiratory system is one of the serious 
responsibilities of the government and requires rele-
vant authorities to take effective measures to reduce 
pollution.  Based on the reports published by the BBC1, 
air pollution takes the lives of at least 3,000 people an-
nually and causes various kinds of diseases, especially 
respiratory diseases at the national level.  

During the public hearing sessions and focus ground 
discussions in this National Inquiry, the participants 

1. http://www.bbc.com/persian/afghanistan-38477893

emphasized on the problems related to living environ-
ment, which indicate bad weather conditions and re-
quire adoption of urgent and effective measures.  The 
gathering of Parliament protesters (on Jadi 11 of the 
current year) in protest of the increase in air pollution 
and the lack of attention of the government also indi-
cates the seriousness of the problem at the national 
level2.

According to the documents published by the National 
Environmental Protection Agency national laboratory 
capacity and facilities are still very low, and faced with 
challenges. This means that the capacity to measure air 
pollution at the national level is still faced with difficul-
ties.  For this reason, there is not a specific criterion on 
which to determine the main causes of pollution and 
to reduce them.  

According to an investigation conducted by the Asian 
Development Bank, air pollution, especially in Kabul 
city has caused 600,000 extra cases of asthma that at 
least 2,283 citizens die annually from respiratory dis-
eases caused by this infection. 3

Residents of the cities, especially residents of Kabul city 
have a major part in raising the level of air pollution. 
The use of old cars and vehicles, low quality of fuels, 
coal and accumulation of waste and garbage are the 
main causes of air pollution.   

B: Drinking Water
Access to safe drinking water sources is one of the basic 
capacity for access to prevention of diseases and hu-
man beings’ health. Most of the diseases, especially 
contagious and communicable diseases are transmit-
ted through drinking water and endanger the physical 
health of the people. 

2. ibid
3. http://www.dw.com/
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According to GTZ1 research only 20% of the people in 
Kabul city and 13% in the rural areas have access to po-
table water2.

Of course, it should not be overlooked that so far there 
is not clear norm to be used for obtaining the level of 
access to potable water in Afghanistan. If the capacity 
for access to safe drinking water is assumed based on 
the access to well water or streams, perhaps a relative-
ly acceptable figure would be presented in its relevant 
reports, but if access to safe  water is assumed on the 
basis of modern water supply systems (tab water) un-
doubtedly, the figure would very low and concerning. 

According to Dr. Khalilullah Salangy, Director of Private 
Clinics at the Ministry of Public Health, a survey con-
ducted by this Ministry shows that 22% of the diseases, 
especially in Kabul city are due to unsafe water used by 
the people3.  

 In 1383, Thomas Hemelsbach a specialist of water and 
geology from the University of Hannover in Germany, 
together with some of his colleagues tested sever-
al hundreds of water wells in Kabul. The result of the 
test was terrible. In most of these wells the amount of 

1. GTZ
2. http://www.ez-afghanistan.de
3. http://www.roznews.com, Wednesday, 01 August 2012, Drinking 
water threatens citizens’ health in Kabul

Healthy and full nutrition 
and feeding of mothers 
and children is one of the 
most important examples 
of prevention. Nutrition 
can directly affect the level 
of maternal and neonatal 
mortality and can be an 
important factor in reduc-
ing or increasing mortality 
rate.   

A large part of the coun-
try’s population is facing 
with chronic or seasonal 

food insecurity. Research 
conducted by Central 

Statistics Bureau in 1393 
shows that 12% of the 

people suffer from severe 
food insecurity, and 21% of 

the people are faced with 
mild food  insecurity which 

constitute (33%) of the 
total population.
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bacteria was so high that the water could not be called 
potable any more that means not suitable for drinking1.  

Access to safe and potable water was also discussed in 
the public hearing sessions and focus group meetings 
during this national inquiry, and it was mentioned as 
one of the major challenges for the right to health and 
access to quality health services. According to a speech 
by Deputy Director of the Public Health Department in 
Baghlan, who spoke in a public hearing session in that 
province, most of the gastrointestinal diseases are due 
to the lack of access to safe drinking water. 

C: Harmful Radiation and Chemical Substances 

Exposure to radiation and harmful chemical sub-
stances is another challenge to human health, which 
is currently the concern of the Afghan people, given 
the continuation of war and insecurity in the country 
explosives, and in some cases even harmful radiation, 
chemical and toxic substances have faced the people 
with serious challenges.

Taking into consideration the continuation of war and 
insecurity in Afghanistan, harmful rays and spread of 
chemical substances as a result of explosions in Afghan-
istan is a serious challenge and a threat at the present 
moment. 

According to scientific researches, the negative effects 
of optical radiations, such as X-rays is very serious and 
leave harmful biological effects on the human body. Re-
searches show that harmful effects of radiation causes 
various diseases starting form Erythema2 to necrosis 
of the cells, and mental retardation due to affecting 
epiphyseal area 3 in children, or it cause physical effects 
that include leukemia4 of various cancers leading to 
death.  The other effects are late effects or genetic ef-
fects on genus, blood cells, tissues and genital glands5. 

Reports show that in Afghanistan, in addition to 
non-standard use of machineries and equipment, 
which produce harmful and toxic radiation and impose 
serious harm to the health and well-being of the citi-
zens, and jeopardize public health in Afghanistan, some 
parts of Kabul are currently being scanned by large 
scanners along the roads, especially in Shashdark road 
produces X-rays and other harmful radiation.

1. http://www.aihrc.org.af/home/article/1923
2. Necrosis
3. Epiphyseal plate
4. Leukemia
5. http://www.pezeshk.us/?p=29321

According to Dr. Sayedzai, Director of Monitoring and 
Information Department at the Ministry of Public 
Health, installation of such scanners is a serious threat 
to citizens ‘health, causing many people suffer and face 
serious health problems.  

2. Nutrition 
Healthy and full nutrition and feeding of mothers and 
children is one of the most important examples of pre-
vention. Nutrition can directly affect the level of ma-
ternal and neonatal mortality and can be an important 
factor in reducing or increasing mortality rate.   

A large part of the country’s population is facing with 
chronic or seasonal food insecurity. Research conduct-
ed by Central Statistics Bureau in 1393 shows that 12% 
of the people suffer from severe food insecurity, and 
21% of the people are faced with mild food  insecurity 
which constitute (33%) of the total population. This re-
port confirms that food insecurity in rural areas is more 
severe than that in the cities, and 36 % of the popula-
tion in rural areas is faced with food insecurity6. 

According to this report, 30.1% of the country’s popu-
lation suffer from calorie deficiency and 19.4% of the 
people suffer from protein deficiency. 

This study shows that around 95% of women and 81% 
of children suffer from vitamin D deficiencies. Vitamin 
D deficiency in the blood reduces calcium absorption, 
which is one of the main problems with the skeletal sys-
tem and bones. The findings of this study indicate that 
out 100 children under the age of 5 years, nearly 41 of 
them suffer from chronic malnutrition7.  

The assessment of nutrition conducted by the Ministry 
of Public Health in 1392 shows that the nutrition situa-
tion has somewhat improved at the national level, but 
challenges have yet to be overcome, and Afghanistan 
with a high level of mother and child malnutrition has 
faced a serious situation among the countries of the 
world. 

3. Mother and Child Protection
Although the government of Afghanistan has taken 
good and effective steps to protect the mother and 
child and the result achieved in this regard is somewhat 
remarkable, but there are still serious problems in this 
area and Afghanistan is ranked second among the 
countries with the highest mortality rate for mother 

6. Census Bureau, survey of living situation in Afghanistan, 1393, 
p. 91
7. Ministry of Public Health, National Survey on Nutrition 1392
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and children. 

The child mortality rate decreased from 192 per 1,000 
live births in 1990 to 136 per 1,000 live birth in 2,000 
and 101 per 1,000 in 2011.  This figure decreased more 
in 2015 and it reached 91 per1 1,000 live births, which 
shows a 47% decrease2. The level of maternal mortality 
changed from 1,300 per 100,000 live births in 1990 to 
460 per 100,000 live births in 2010 and it shows almost 
65% decrease.  While this is based on the MDGs, the 
government of Afghanistan is committed to decrease 
the level of maternal’ mortality rate to 325 per 100,000 
live birth or 35% decrease3. 

It should be noted that despite reduction in maternal 
mortality rate, the cause of 41% of maternal morality at 
fertility age is due to complications in pregnancy. 

Bleeding is the main cause of maternal mortality (36%) 
and eclampsia 4 is the second cause of maternal mor-
talwity (20%), and prolonged child births (11% ) are the 
other causes of maternal mortality. 

1. https://www.unicef.org/afghanistan/health_nutrition_9048.htm
2. MPH, Afghanistan Demographic and health survey (2015) page 
15
3. Previous source
4. Eclampsia or peri-eclampsia is a complication during pregnancy 
and a disorder that affects about 5-8% of pregnant women

The level of prenatal health care is still very low. During 
1393, totally 63.2% of pregnant mothers went to the 
health centers for treatment only once, and 22% of 
them went to the health centers four times. 45.2% of 
mothers were assisted by midwives during childbirth 
and 42.8 percent of childbirths took place in the official 

Afghanistan is ranked 
second among the countries 
with the highest mortality 
rate for mother and chil-
dren. 

despite reduction in ma-
ternal mortality rate, the 
cause of 41% of maternal 
morality at fertility age 
is due to complications in 
pregnancy. 

During 1393, totally 63.2% 
of pregnant mothers went 

to the health centers for 
treatment only once.
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health centers. 

The main causes of mothers’ mortality are:

1. Poor prenatal health care (48%)

2. Lack of specialized midwife and lack of specialized 
health care at the time of birth (39%)

3. Premature child birth/early delivery (26%)

4. High fertility (5.1%)

5. Low level of contraceptive use and successive preg-
nancies (21%)

6. Mothers’ Anemia (16%) 1

4. Vaccination 
Vaccination is one of the most important indicators of 
prevention and health at the national level. The health 
of citizens, especially that of mother and child depend 
on successful vaccination all over the country.

Reports published by the Ministry of Public Health 
show that in 1394, nearly 37,577,166 doses of polio 
vaccine applied in four periods at national level. The re-
port also shows that 3,097,555 doses of DPT-HepB1-2 
and 1,423,433 doses of DPT-HepB3 were injected 
during this year. 

Countrywide vaccination programs faced with many 
challenges. For example, due to insecurity and prob-
lems in some districts of Ghor province nearly 35,000 
children became deprived of vaccination during the 

1. Previous source 

current year. It is worth mentioning that Afghanistan is 
one of the three countries where polio exists. The other 
two countries are Pakistan and Nigeria. 

2. Statistical Data 
Prevention is one of the most important steps in ensur-
ing public health. As mentioned before, effective mea-

sures have been taken in this regard, but we should not 
forget that there are still many problems in this area.  
Studies conducted by the AIHRC show that the prob-
lems and challenges in this area are very serious, and 
require special attention from the government. There 
are still many steps to be taken for ensuring of a healthy 
living environment. Potable water is less accessible, and 
provision of healthy and suitable nutrition is faced with 
problems. Child and mother health and preventive 
care, including vaccination also have its own problems. 

A: Healthy Living Environment and Drinking Water

According to findings by this National Inquiry, out of 
1,007 people who answered to the question “Has the 
government taken important steps to prevent envi-
ronmental pollution and drinking water?”, 274 people 
(27%) of the respondents gave positive answers and 
the remaining 733 (73%) of the people gave a negative 
response. 

B: Vaccination

As it was studied, according to the reports published by 
the Ministry of Public Health, vaccination has been one 
of the successful programs of the Public Health Min-
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istry and in spite of security problems, this program is 
going on smoothly. But, as the research conducted by 
the AIHRC shows this program has not been complete-
ly free of problems, some challenges were faced by the 
program in certain areas. 

One of these problems is the lack of permanent vacci-
nation center in the relevant areas. Of the 1,021 people 
who were questioned, 121 people (12%) stated that 
there was no vaccination center in their areas, while 
900 people (88%) of the interviewees confirmed the 
existence of vaccination center in their place of resi-
dence.  

The second problem is that the vaccines are not applied 
by trained and professional people. In response to this 
question, out of 1005 people, 744 people (interview-
ees) (74%) responded positively, and 261 people (26%) 

The health of citizens, espe-
cially that of mother and child 
depend on successful vaccina-
tion all over the country.
In 1394, nearly 37,577,166 

doses of polio vaccine applied 
in four periods at national 

level.
Afghanistan is one of the 

three countries where polio 
exists. The other two countries 

are Pakistan and Nigeria. 
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said that vaccines are not applied by specialized people.  

Lack of female vaccinators in the vaccination centers, is 
another problem that a number of citizens have com-
plained about. Based on the result of this study, out of 
1,010 people who answered this question, 227 people 
(22.4%) confirmed that there was no female vacci-
nator at the vaccination centers in their region, while 
783 people (77.5%) of the interviewees confirmed the 
presence of female vaccinators in the vaccination cen-
ters in their areas. 

Vaccination of children under 5 years of age and preg-
nant mothers are among the priorities of child and 
mother health pervention. According to the result of 
this study, there are still some problems in some areas, 
and a number of children and pregnant mothers are 
deprived of the timely implementation of vaccination. 
Out of 1013 people who answered this question, 141 
people confirmed that children under five years of age 
and pregnant mothers are not vaccinated on a regular 
basis at the right time, but 872 of them confirmed that 
children and pregnant mothers get vaccinated at the 
right time. 

According to AIHRC’s findings, insecurity and program-
matic challenges are the most important causes for 
the failure of vaccination programs. Cultural challenges 
have also been reported as causes of failure in this area. 

3. Summary of this Chapter
A review of the topics in this chapter shows that air 
pollution is one of the most important threats to the 
health of the citizens at the national level, and at least 
2,287 people die each year only in Kabul city annually 
because of air pollution.  While according to 73% of the 
population the government has not done much to pro-
tect the environment. 

The problem of drinking water is another challenge 

that is deteriorating over time. A study conducted by 
a geologist at the University of Hanover in Germany in 
1383 shows that water from the wells in Kabul is not 
potable due to the existence of certain bacteria. 

The nutritional situation, especially the child and moth-
er nutrition is faced with numerous problems and at 
least 33% of the population suffer from malnutrition.  
Research has shown that 12% of the population suffer 
from severe malnutrition, and 21% of the people suffer 
from mild alteration. Similarly, 301% of the people suf-
fer from calorie deficiency, and 19.4% of the citizens 
from protein deficiency.  Vitamin D deficiency 95% 
among mothers, and 81% among children has been 
reported as a very serious issue. In addition, this study 
shows that 41% of children suffer from malnutrition. 

From 1392 to 1394 child mortality figure has fallen by 
47%, however, the reason for the death of 41% moth-
er who die during pregnancy is due to pregnancy and 
childbirth complications. 

The results of this study show that vaccination’s imple-
mentation process, given the objective situation of the 
country, is going on well, but there are some challenges 
arising from insecurity in some areas.  22% of the in-
terviewees stated that there is no female vaccinator in 
their areas. Similarly, 26% of the interviewees believed 
that vaccination is applied by non-specialist people. 
The most serious challenge is that 13% of children un-
der age 5 and pregnant mothers, especially in the inse-
cure areas are still deprived of vaccination.  
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able	in	the	markets	have	low	quality	

Situation of the
 Right to Access Quality 
Health Services 

National Inquiry Report 
Afghanistan Independent 

Human Rights Commission



Situation of the Right to Access Quality Health Services
Inquiry Report| Afghanistan Independent Human RightsCommission50

Medicines, Laboratory and Medical Equipment 
One of the most important opportunities for access to 
quality health services is the availability of medicines 
and medical equipment. Lack or shortage of medicine 
or medical equipment, each in itself can undermine 
the process of access to health services.

1-Medicines
Not only the quantity of medicines, but also the qual-
ity of medicines should in accordance with interna-
tional standards and be transported and maintained 
under certain conditions. The existence of effective 
systems of control and monitoring of the pharmaceu-
tical market is also considered important to guarantee 
the availability of high quality medicines, and prevent 
the use of low-quality medicines. 

Medicinal products are substance applied for thera-
peutic, diagnostic and disease prevention purposes. 
Article two of the Law on Medicines defines med-
icines as such: “Medicine is a chemical and physio-
logical substance used to diagnose, treatment and 
prevention of human and animal diseases.1” For this 
reason, if drug (medicines) market is not controlled 
and the import of non-standard and low-quality med-
icines into the country is not prevented, we will not be 
able to achieve our goal for diagnosis, treatment and 
prevention, instead we will face more serious prob-
lems and the health of patients and those who use 
medicines will be faced with greater risk.

Although the government of Afghanistan is legally re-
sponsible for the provision of primary health services 
to its citizens, it has not paid much attention to phar-
maceutical services, and a large part of the country’s 
drug or medicine markets is at the hand or control of 
private entrepreneurs. 

1. Paragraph one, article two, the Law on Medicines in Afghanistan 
1387

According to documents prepared by the Ministry of 
Public Health, the total number of pharmacies at the 
national level reaches 11853 pharmacies, of which 51 
pharmacies are government owned, and the rest be-
longs to private sectors. 

Out of the government owned pharmacies, 18 of 
them faction in Kabul province and 8 others located 
in Balkh province. The provinces of Logar, Ningarhar, 
Baghlan and Herat each with three pharmacies are in 

Most of the medicines in the 
country’s markets are not of 
good quality,

 and the state monitoring 
and control system has not 

been successful and efficient 
in this regard.
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the third place, and prov-
inces of Parwan and Jow-
zjan each with two phar-
macies are in the fourth 
place. The provinces of 
Maidan Wardak, Ghazni, 
Khost, Takhar, Kundoz, 
Samangan, Sar-e-Pul, Kan-
dahar and Farah each with 
only one pharmacies are 
placed in the fifth place.  
The other provinces of the 
country are deprived of 
having a State pharmacy1. 

If we divide the total pop-
ulation of the country by 
the total number of phar-
macies, there would be 
one pharmacy for each 
2463 people at the nation-
al level, which looks a little 
bit promising. But, what 
is important about med-
icines and pharmacies at 
the national level is not the 
number of pharmacies, 
but the quality of the med-
icines presents in these 
pharmacies, which must 
be in accordance with 
international standards.  
Moreover, the number of 
state pharmacy at the na-
tional level is very low compared to the requirement 
of population of each province and do not have the 
capacity to meet the public medical requirements. 

Findings from the public hearing sessions and focus 
group meetings show that most of the medicines in 
the country’s markets are not of good quality, and 
the state monitoring and control system has not been 
successful and efficient in this regard. According to 
the statements made during these public hearing ses-
sions and focus group meetings, the government has 
not been able to take effective steps in quality control 
of medicines and establish effective monitoring sys-
tem to control the medicine markets, and guarantee 
provision of affordable medicines for the citizens un-
der the influence of free market economy. 

2. Laboratories

1. Census Bureau, Statistic Almanac, 1394: p. 119

Statistic of the Ministry of Public Health shows that 
in 1394 there were 769 state laboratories across the 
country, while at the same time the number of pri-
vate laboratories reached 1069 laboratories.2 Studies 
by the AIHRC during the public hearing sessions and 
focus group meetings indicate that the major part of 

2. Census Bureau, statistical alamanac 1394, p. 115

“, the results obtained from 
these laboratory tests are 
largely incorrect, due to low 
level of staff knowledge and 
lack 
of required facilities in these 
laboratories that cause var-
ious problems in diagnosing 
and treatment of diseases. “
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these centers, especially state laboratories are faced 
with numerous problems including lack of specialists 
and professional staff, low quality and lack of facilities 
materials and distrust on the results of tests provid-
ed by these laboratories. According to a civil society 
activist who is a doctor, “, the results obtained from 
these laboratory tests are largely incorrect, due to low 
level of staff knowledge and lack of required facilities 
in these laboratories that cause various problems in 
diagnosing and treatment of diseases. “

Other challenges such as lack of monitoring of the 
work of private laboratories, unsuitable workplace, 
which are usually located in small shops, lack of norms 
for the cost of services, low quality of facilities in the 
laboratories were the main complaints raised by par-
ticipants during the public hearing sessions and focus 
group meetings. 

Participants in a public hearing session in Bamyan 
province complained about the marginalization of 
laboratories and added that during discussion about 
health services, more attention is paid to health cen-
ters, clinics, hospitals and doctors and then to medi-
cines and prevention of diseases, while laboratories, 
even though, play an important role in diagnosing of 
diseases are mostly marginalized and are not dealt 
with serious concern. This has made the staff of these 
centers safe from serious monitoring and supervision, 
so they do whatever their personal interests require. 
They don’t care about the quality of their work. 

3. Medical Equipment 
Medical equipment and products used to diagnose 
diseases or to treat patients and help recovery, such 
as laboratory diagnostic devices are very important in 
the treatment of diseases, with the absence of proper 
medical equipment and devices, diagnosing of diseas-
es is not possible, likewise, prescribing medicine will 
be useless. 

During the recent years, important steps have been 
taken for the equipping of the health centers in Af-
ghanistan. The public hospitals and clinics have been 
equipped properly to some extent. The most import-
ant steps have been taken by the private sector of 
health services. At present, better opportunities are 
prepared in the area of diagnosis and treatment of 
diseases compared to a decade ago. Of course, it is 
worth mentioning that still there are numerous prob-
lems in this area, given the existing needs and require-
ments. Still our people need to travel abroad and take 
their patients outside the country for medical treat-

ment in cases of complicated diseases. 

Lack of ambulances is another challenge in the deliv-
ery of health services. The remarks from the partici-
pants of the public hearing sessions and focus group 
meetings indicate that ambulances in most of the 
provinces do not meet the requirements, and a large 
number of the ambulances that are currently used 
are very old and obsolete. 

4.Statistical Data
The most important question about medicines, labs 
and medical equipment is their presence in the health 
centers or location that can provide simple and easy 
access to people. For this reason, in this study efforts 
have been made to focus on the issues that can clarify 
the existing capacities in these areas and explain the 
challenges they are facing.

A: Access to Medicines
In addition to the quality and quantity studies of the 
necessary medicines at the national level, this inquiry 
focuses on monitoring and quality control system of 
the medicines as well as capacity to access the medi-
cations needed. 

The first question is about the capacity and the pos-
sibility of access to the necessary medicine at the 
national level.  The number of people responded to 
this question reached 1020 people. According to 294 
interviewees, such capacity and the possibility of ac-
cess to the necessary medicines does not exist in their 
place of residence, while 726 others believed that 
such capacity and access to medicines existed in their 
region.   

B: Quality of Medicines
The second issue that was questioned in this national 
inquiry was the quality of medicines at the national 
level. This question was responded by 1001 people 
and according to 680 respondents, the quality and 
effectiveness of medicines in their areas were not sat-
isfactory, but 321 people confirmed the good quality 
of medicines in their local markets.  

This chart shows that problem of the quality of medi-
cines is the most serious problem at the national level. 
Because, the negative perception and views of 68% of 
the people about the quality of medicines in the local 
markets indicate a kind of crisis in this area. 

C: Monitoring the Quality of Medicines
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The government’s control over the production and 
import of medicines is another question responded 
by 943 people. According to 741 respondents, the 
government has no control over production and im-
port of medicines, but 202 people believed that the 
government has control over the production and im-
port of medicines. 

It is clear that negative view expressed by 79% of the 
people about the production and import of medi-
cines at the national level is the main challenge in 
this regard. It is worth mentioning that this issue was 
raised seriously in the public hearing sessions and fo-
cus group meetings and the participants expressed 
their concern in this regard.  

5. Summary of this Chapter
As we studied in this chapter, we conclude that un-
fortunately, there is no precise monitoring and control 
over the production and import of medicines at the 
national level and no specific measure has been taken 
by the government in this regard. 

This inquiry shows that at least 79% of the people in 
the country confirmed that the government has no 
control on the production and import of medicines 
and the markets in our country are full of low quality 
medicines. 

Almost 29% of the people complained that they had 
no access to the medicines needed in their living ar-
eas. This limitation makes access to medical services 
more difficult. 

important steps have been 
taken for the equipping 
of the health centers in 
Afghanistan. The public 
hospitals and clinics have 
been equipped properly to 
some extent.

 The most important steps 
have been taken by the 
private sector of health 

services.
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Laboratory services are faced with serious challenges 
due to low level of professional knowledge of the staff 
and shortage of modern devices. Additionally, inap-
propriate and non-standardized location for the labo-
ratories, usually in rented shops, is another problem. 
Ambulances are not sufficient and their transmission 
capacity is very limited to carry patients to health cen-
ters.  

Nearly 68% of the population have negative view 
about the quality of the medicines, and only 32% of 
the people confirmed the good quality of medicines 
in the markets. 
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Main findings in this Chapter
• 72% of health cost is funded by the families
• 60% of the people cannot afford the necessary medicines
• 300 million dollars is the cost of medical treatment  of those 

Afghan patients who travel abroad for treatment
• 71 dollars is the health cost per capita in Afghanistan.
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Healthcare Expenditures 

Based on documents published by the govern-
ment, nearly 2 billion USD is spent annually 
for prevention of diseases and health treat-
ments in Afghanistan and currently 9% of the 
national gross production is spent on health 
services1. In addition, research conducted by 
the Ministry of Public Health in 2012 shows 
that nearly 300 million (285,389,989) USD 
is spent annually by those Afghan patients 
travel abroad for treatment, especially in Pa-
kistan, Iran, India and Turkey .2 

1. Healthcare funding

Report on Health Expenditure conducted in 
2014 by the Ministry of Public Health shows 
that around 1,992,000,402 USD was spent on 

1. Afghanistan National Health Accounts (NHA), 2014
2. Islamic Republic of Afghanistan Ministry of Public 
Health,AFGHANISTAN NATIONAL HEALTHAC-
COUNTS WITH SUBACCOUNTS FORREPRODUC-
TIVE HEALT 2011–2012

Based on documents pub-
lished by the government, 
nearly 2 billion USD is 
spent annually for preven-
tion of diseases and

 health treatments in Af-
ghanistan and currently 9% 

of the national gross pro-
duction is spent on health 

services.
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health services in 2014.  72% of this amount 
is paid by families, 23% of this expenditure 
was paid by the international sources and the 
remaining 5% was funded by the State.  1

This chart shows that despite its legal obliga-
tion, the government of Afghanistan has not 
yet been able to accomplish its responsibilities 
in providing free basic health services and has 
put a heavy burden on people and families. 
Based on the provisions of Articles 52 and 54, 
the government of Afghanistan is obliged to 
provide citizens with the access to free basic 
health services at the national level. It requires 
that the government of Afghanistan should 
take more important part in the provision of 
fund for medical treatment. 

2. Per capita Expenditure

Based on documents published by the Minis-
try of Public Health, medical cost per capita 
was reported 71 USD in 1393, while this cost 
based on report by who was 56.6 USD. How-
ever, this cost based on the report by the Minis-
try of Public Health was 42 USD in 1387 and 
52 USD2in 1390.

It is worth mentioning that in 2014 health cost 
amounted to 9,403 USD in America, 3,935 
USD in England, 5,580 USD in Australia, 
350.7 USD in Iran, 36.2 USD in Pakistan and 
75 USD in India. 3

1. Afghanistan National Health Accounts (NHA), 2014
2. Afghanistan National Health Accounts (NHA), 2014
3. http://gamapserver.who.int/gho/interactive_charts/

3. Budget Allocation 

Budget allocation based on the urgent needs 
of health sectors is one of the indicators of 
the government support for health services 
programs. According to the national budget 
approved for 1393 to 1395, allocation of the 
budget for health services was envisaged as 
follows:

The budget for 1393 was estimated 
248,378,539,000 Afs (6,400,564,983 USD) 
that 328,361,000 USD of which makes 4.3% 
of the total budget allocated for the health sec-
tor. 

health_financing/atlas.html?indicator=i3

despite its legal obligation, 
the government of Afghani-
stan has not yet been able to 
accomplish its responsibil-
ities in providing free basic 
health services and has put 
a heavy burden on people 
and families. 
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national level.



Situation of the Right to Access Quality Health Services
Inquiry Report| Afghanistan Independent Human RightsCommission58

The budget for 1394 was estimated 436.173 
billion Afs (USD 6,510,044,776) out of 
which 271,603,814 USD, nearly 4.2 % of 
it was allocated for the health sector, while 
the budget for the year 1395 was estimated 
444,606,756,000 Afs, (6,635,921,731 USD) 
of which 316,955.38 USD nearly 4.7% of the 
total budget was allocated for the health pro-
grams. 

4. Statistical Data

The price of medicines, especially the propor-
tion between public affordability and cost of 
medicines in the market is a topic under dis-
cussion of this national inquiry. Based on the 
statistic available, out of 1,010 interviewees 
611 of them stated that they could not afford 
the price of prescribed medicines, but 399 oth-
ers confirmed affording the price of medicines. 

Lack of proportion between public affordabil-
ity and cost of medicines is focused upon, at 
the time when 72% of health service cost is 
paid by the families, while the government is 
obliged to provide free medical services, but 
only 5% of the health costs, beside the 23% of 
the international assistance, is provided by the 
government. 

5. Summary of this Chapter

Studies in this chapter show that currently 
27% of medical services cost is paid by the 
families and the government pays only 5% of 
the cost of health services at the national level. 
It is clear that 32% of medical services cost 
is funded by the international partners in Af-
ghanistan. Based on findings by this national 
inquiry, 60% of the people cannot afford buy-
ing their necessary medicines. 

Based on documents published by the Min-
istry of Public Heath, health per capita cost 
is currently 71 USD in Afghanistan, and ac-
cording to documents by the WHO, this cost 
is 56.6 USD.

The total fund for health services is nearly 
1,992,000,401 USD, out of which nearly 300 
million (285,389,989 USD) expends on med-
ical treatments outside the country, especially 
in Pakistan, Turkey and in Iran. 
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Main findings by this chapter
• 3.2 million people in Afghanistan use narcotics
• There is no effective programs for prevention of cultivation, 

smuggling and using of narcotics at the national level
•  Addiction is  an increasing challenge at the national level
• Currently, there is only one bed for treatment of every 1280 

addicted patient. 
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Drug addiction treatment services 

Addiction is an increasingly painful challenge in Afghan-
istan. This catastrophic Phenomenon takes the lives of 
thousands of people and destroys the family system of 
many people in the country. It also puts a big financial 
burden on the shoulders of the government and fam-
ilies. 

1. The ever increasing number of people who use 
drugs
The reports on the VOA website1 show that current-
ly 10.9% of the country’s total population (3.2 million 
people) are using narcotics. A joint survey conducted 
by Afghanistan and the USA in 1394 entitled “ Nation-
al Inquiry on Addiction in Afghanistan” shows that 1.6 
million people in this country are addicted to narcotic 
and the remaining 1.6% of them use narcotics occa-
sionally. Nearly one-third of these people or one million 

1.http://www.darivoa.com/a/afghanistan-drug-use-addic-
tion/2764545.html

The reports on the VOA 
websiteshow that currently 
10.9% of the country’s total 
population (3.2 million 
people) are using narcotics.

 A joint survey conducted 
by Afghanistan and the 
USA in 1394 entitled “ 

National Inquiry on Addic-
tion in Afghanistan” shows 

that 1.6 million people in 
this country are addicted to 
narcotic and the remaining 
1.6% of them use narcotics 

occasionally. 
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of them are women and children (7% women and 30% 
children). 

The growing level of drug addiction in Afghanistan is 
very concerning. The research shows that over the 
recent one decade, the number of addicted people 
increased from one million to three million people1 
in 2005, the number of addicted persons was re-
ported to be close to 920,000 people and in 2009, 
this figure increased to one million people, while 
in 2012 there were 1.5 million addicted persons in 
the country. Now this number reaches three million 
and two hundred thousand people. 

The information from the Administrative Depart-
ment of Narcotics Reduction of the Ministry of 
Public Health shows that in 1395, the number of 
addicted persons at the national level increased 
from 1,340,000 people to 1,630,000 people. It in-
dicates that almost 4.5% to 5.5% of the population 
in this country is addicted. Based on the letter No. 
115/665314 dated 18/11/1395 of this Department, 
there are currently 104 drug addiction treatment 
centers over the country out of which 56 of them 

1.http://www.darivoa.com/a/afghanistan-drug-use-addic-
tion/2764545.html
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belong to the Ministry of Public Health and the rest 
is administered by the NGOs1.

2. Preventive and Curative Measures Taken by the 
Government
The steps have so far been taken by the government 
of Afghanistan to prevent an increasing addiction trend 
and enhance treatment of addicted persons are not 
only insufficient, but very limited and it was criticized 
by the participants of the public hearing sessions and 
focus group meetings in the present National Inqui-
ry. Given the high level of addiction in this country, it 
shows lack of effective policy and strategies for fighting 
drug addiction and drug abuse at the national level. 

For every 1280 people there is one bed allocated.  Most 
importantly, there is no drug addiction treatment cen-
ter for addicted women in most of the provinces, and 
the centers present at the provincial level do not accept 
and treat female addicted persons. Daikundi province 
is one of the areas where the residents expressed se-
rious concern during the public hearing sessions and 
focus groups discussions about the increasing state of 
addiction, and lack of treatment centers for female ad-
dicts in this province. 

During a public hearing session of this National In-
quiry, Dr. Mohammad Omar Lalzad, and Head of the 
Ghor addiction treatment hospital acknowledged the 
low capacity of this center, given the large number of 
addicted persons in this province. He added that this 
hospital has been active since 1385 with a capacity of 
20 beds. During its ten years of activity, this hospital has 
been able to treat only 3000 addicted persons, while 
the number of addicts at the provincial level reaches 
80,000 people.

3. Summary of this Chapter
The result of discussions by participants of the public 
hearing session and group discussions in this National 
Inquiry shows that addiction is a dangerously increas-
ing phenomenon at the national level. Reports indicate 
that there are almost 3 million addicted people in Af-
ghanistan. 

The interesting and important point in this chapter was 
the difference between statistic obtained from the 
National Survey on drug addiction in Afghanistan, a 
joint survey conducted by the government of Afghan-
istan and the USA in 1394 to 1395, and the informa-
tion presented by the Ministry of Public Health in this 
1. Letter presented by General Department of Monitoring and 
Health Information

regard. The result of this survey shows that 3.2 million 
people or 10.9 % of the country’s total population uses 
narcotics. Half of these people are addicted and the 
other half use narcotics occasionally, but, according 
to the documents from the Ministry of Public Health 
the number of addicted persons is from 1,340,000 to 
1,630,000 people, which include 4.5 % to 3.3% of the 
total population of the country.

These statistics are being released while according to 
participants of the public hearing session and focus 
group meetings in the National Inquiry, there is no ef-
fective program for the prevention of cultivation, traf-
ficking and use of narcotics at the national level. There 
are 104 drug addiction treatment centers throughout 
the country, out of which 56 of them are public centers 
and the rest are funded by the NGOs. The total number 
of beds in these hospitals reaches 2500 beds. It means 
that one bed is allocated to every 1280 addicted per-
sons.  

For every 1280 people 
there is one bed allocated.  
Most importantly, there is 
no drug addiction treatment 
center for addicted women

 in most of the provinces, 
and the centers present at 
the provincial level do not 

accept and treat female 
addicted persons.



Chapter Eight
Legal Bases of
Advocacy/litigation
Public Awareness 

Main findings by this Chapter
• 66% of the population of the country do not believe in legal 
mechanisms of litigation for the right of access to quality health ser-
vices.
• 44% of the health centers do not have a complaint registration 
mechanism and 55% of them have no mechanism for referring the cases 
of violation of the right to access quality health services to security and 
forensic medicine authorities.
• 77% of the people are not aware of the complaint registration 
mechanism in the health centers.
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Advocacy/Litigation

 The right to access quality health services, as described in 
chapter two of this study, is one of the most fundamental 
human rights of individuals, that in the event of violation 
could be prosecuted by the national and international ju-
dicial organs (under certain circumstances and if there is 
no capacity for prosecution in the national courts). 

1. Legal base or Advocacy/litigation

Based on provisions of Article 8 of the Universal Decla-
ration of Human Rights,1  Article 2 of the International 
Covenant on Civil and Political Rights,2  Article 6 of the 
Constitution, Provisions of Criminal Code and the Law on 
the Structure and Authorities of the Judiciary, every citi-
zen has the right to refer to a competent court and file a 
lawsuit to claim his rights in the event of violation of his/
her rights.

Therefore, all citizens of the country have the right to pros-
ecute violation of their rights to health through justice and 
judicial organs and claim his/her rights.  Similarly, justice 
and judicial organ are obliged to properly prosecute viola-
tion of the right of citizens to quality health services.  

1. Everyone has the right to an effective remedy by the competent 
national tribunals for acts violating the fundamental rights granted 
him by the constitution or by law.
2. Each State Party to the present Covenant undertakes:
(a) To ensure that any person whose rights or freedoms as herein 
      recognized are violated shall have an effective remedy, 
      notwithstanding that the violation has been committed by persons 
      acting in an official capacity;
(b) To ensure that any person claiming such a remedy shall have his right 
      thereto determined by competent judicial, administrative or 
      legislative authorities, or by any other competent authority provided 
      for by the legal system of the State, and to develop the 
      possibilities of judicial remedy;
(c) To ensure that the competent authorities shall enforce such rem-
edies when granted.

2. Public Awareness

As noted above, citizens have the right to refer to 
justice and judicial authorities in case of violation 
of their human rights. However, as research by the 
AIHRC shows that the Afghan people still lack the 
necessary knowledge and awareness to refer to jus-
tice and judicial organs to claim their rights. Accord-
ing to Badakhshan Provincial Court of Appeal, “Al-
though unofficial complaints about lack of attention 
and ill-treatments of patients by the staff of health 
centers is heard, we have not yet received any offi-
cial complaint in this regard.”  

Also, in Faryab province in two years 1394 and 1395, 
only two cases related to the right to access quality 
health services were filled and followed up in the 
Provincial justice and judicial organs. According to 
one of the prosecutors of Attorney Office of Faryab 
Province, “most people still do not know to refer to 
judicial organs and claim their rights, if their rights 
are violated.”
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According to Herat provincial Appeal Court, “In ad-
dition to security problems, cases of mortality due 
to lack of attention, referring to private health cen-
ters despite the existence of facilities in the Public 
health centers, and ill-treatment of poor patients by 
health staff and extortion for provision of free health 
services have been reported which deprive people 
from their right to health and health services. Un-
fortunately, these ill-treatments and harassing con-
duct in the society continue to be so persistent that 
it has turned into a culture and everyday practice 
that provoke no sensitivity among the people, and 
people regard it as an unavoidable event.” 

This issue was also emphasized upon by the Head 
of Provincial Appeal Court during a public hearing 
session in Baghlan province. The Head of Appeal 
Court in this province stated that: “Afghans are still 
not well informed and aware of their right to appeal 
that in the event of violation of their rights they can 
claim their rights through justice organs”.  

This kind of view was expressed in most of the ses-
sions on access to quality health services including 
public hearing sessions and focus group meetings 
as well as in separate individual interviews, and we 
conclude that the people in Afghanistan are still not 
well aware of their right to appeal to the courts if 
their right to health services is violated. 

3. Statistical data

Advocacy regarding violation of the right to access 
quality health services is an example of human 
rights protection which is considered one of the 
main questions in this national inquiry. As it was 

discussed earlier, three issues are of particular im-
portance in litigation: first, the legal capacity to 
make litigation for the right to access quality health 
services at the national level, second, the opportu-
nities and the objective and structural context of 
litigation and third, public awareness. 

A: Legal Capacities

The results achieved by this national inquiry in-
dicate that people still do not have the necessary 
knowledge about the legal capacity to protect the 
right to access quality health service at the nation-
al level, and they believe that the national laws do 
not have the necessary capacity to protect the right 
to access quality health services. Out of 920 inter-
viewees, 610 of them stated that the national laws 
have no capacity to protect the right to access qual-
ity health services, while only 310 others believed 
in the legal capacity of national laws to protect the 
right to health services at national level.

According to Badakhshan 
Provincial Court of Appeal, 
“Although unofficial com-
plaints about lack of atten-
tion and ill-treatments 

of patients by the staff of 
health centers is heard, we 

have not yet received any 
official complaint in this 

regard.
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This chart is more important than other aspects, 
because it shows lack of public awareness of the 
legal capacity available in this area. As it was stud-
ied, there is currently a legal capacity available at 
national level to protect the right to access quality 
health services, including the Constitution and the 
law on public health. 

But, the important issue in this regard is the lack of 
public awareness or weak public awareness of the 
legal protection of the right to health which is one 
of the main reason for the lack of willingness of peo-
ple to complain about a violation of their rights by 
health workers and as a result of their irresponsible 
behavior and treatments. 

B: Mechanisms for Addressing the Complaints

During this national inquiry, a question was posed 
to both visitors and health centers’ staff about the 
mechanisms dealing with the complaints of those 
whose rights to health had been neglected or violat-
ed, particularly in health centers. Each group gave 
specific responses in this regard.

Out of 360 health centers’ authorities interviewed, 
202 centers had a complaint registration mecha-
nism, and 158 other centers confirmed that they 
had no mechanism for registration of complaints in 
their centers.

Mechanism for referral of cases of human rights 
violation to security organs or forensic medicine 
was another question posed to the health centers’ 
staff. Out 365 centers, 159 of them gave positive 
response to this question and 197 other centers 
confirmed that they had no reporting mechanism 
of criminal cases related to the right to access qual-
ity health services to security and forensic medicine 

authority.  

C: Public Awareness

As mentioned at the beginning of this discussion, 
the previous question was also addressed to the 
public, albeit with a different approach and with 
particular attention to public awareness and its 
assessment among people.  The responses to this 
question indicate somewhat a concerning situation 
that may result in further violation of public right to 
health services. 

Nearly 878 people responded to this question. 
More than 675 of them did not even know about 
the existence of complaint registration mechanisms 
in the health centers, only 203 people confirmed 

people still do not 
have the necessary 
knowledge about 
the legal capacity 
to protect the right 
to access quality 
health service at 
the national
 level, and they be-

lieve that the na-
tional laws do not 
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that there were such mechanisms in the health 
centers.

Do you know about the complaint registration 
mechanism in the health center?

C: Registered cases in the regional and provincial offic-
es of the AIHRC

The weakness of public awareness of the laws, 
mechanisms and structures protecting the right to 
health at the national level is the most important 
reason for non-referral or less referral of the citizens 
to litigation organs, including the AIHRC to demand 
for their right to quality health services. Database 
of the AIHRC indicates that during the recent two 
years (1394 and 1395) only 107 cases of human 
rights violation have been registered throughout 
the country. According to this information, 34 cases 

are related to the delivery system of health services, 
13 cases related to the quantity and quality capacity 
of health services, 14 cases related to non-standard-
ized medicines, 38 cases related to lack of facilities 
for registration of complaints in the health centers, 
7 cases related to lack of monitoring systems at the 
health centers and 1 case related to lack of propor-
tion between prices of medicines and public afford-
ability.  

4. Summary of this chapter
What appears to be significant in the conclusion of 
this chapter is the lack or low level of public aware-
ness of legal capacities for litigation on the right to 
access quality health services at the national level. 
Nearly 66% of the people, despite the existence of 
national legal capacity for litigation, are unaware of 
the right to access quality health services. They be-
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lieved that national laws were not capable of pro-
tecting the right access quality health services. 77% 
of the people did not even know that according to 
the rules and regulations there should be specific 
reference at all health centers to file their com-
plaints.

In addition to the above mentioned issues, the re-
sult of this national inquiry show that 55% of the 
health centers lack referral and reporting mech-
anisms to refer or report the cases of violation of 
the right to quality health services to security or 
relevant organs. 33% of health centers do not have 
complaint registration mechanisms, so the right to 
litigation is practically denied in these centers. 

The weakness of public 
awareness of the laws, 
mechanisms and struc-
tures protecting the right 
to health at the national 
level is the most important 
reason for non-referral or 
less referral of the citizens 
to litigation organs,

 including the AIHRC to 
demand for their right to 

quality health services. 
Database of the AIHRC 

indicates that during the 
recent two years (1394 and 

1395) only 107 cases of 
human rights violation have 
been registered throughout 

the country. 
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Final Conclusion 

The study and assessment on the situation of people’s 
right to quality health services at the national level show 
that despite consistent efforts aimed at the promotion 
and provision of the ground for access to the right to qual-
ity health services, still there are serious problems and 
challenges remain for health service delivery, which limit 
access to quality health services.  

Legislation and creation of legal guarantees at the na-
tional level are the most important step for providing the 
ground for the access to the right to health. In addition 
to the Constitution, which protects the right of citizens 
to free fundamental health services, the national laws, 
including the Law on Health, the Law on Medicines and 
other civil laws and penal codes provide suitable capaci-
ties for the protection of the right to health and access to 
quality health services. 

What is important and requires more efforts is the need 
for the creation of practical and physical capacity aiming 
at obtaining access to general, non-discriminatory qual-
ity health services efforts to make more serious efforts 
to pave the ground for access to quality health services 
through the establishment of tangible and physical capac-
ities for inclusive, non-discriminatory, simple and afford-
able systems of access to quality health services at the 
national level.  

Studies in this National Inquiry show that there are still 
many restrictions on the physical access of the citizens to 
health services. The number of specialist doctors, espe-
cially female specialist doctors is still far below the existing 
needs in the national level, and there are concerns about 
the level of professional knowledge of health personnel. 
The number of health centers given the geographical 
challenges and dispersion of the population, especially in 
the rural population, is limited and less than the number 
required. 

Distribution and placement of human resources in the 

health sectors, especially in the village and the city are 
very unbalanced. There are many centers in the rural 
areas where there is no specialist doctor. The works are 
handled by the staff who have undergraduate degrees.

The level of public satisfaction with the provision of health 
services at the national level is very low, and this has 
caused a public mistrust on the health system. Still, a con-
siderable number of citizens refer to the Mullahs and tra-
ditional medicine instead of visiting professional doctors. 

Many of a country’s citizens complained about the exis-
tence of discrimination and prejudice in the health cen-
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ters and confirmed ill-treatment of patients by health 
staff. 

Currently, despite relative improvements of medical 
treatments in the country, many citizens of the country 
prefer to travel abroad for medical treatments and spend 
millions of dollars for this reason. 

Prevention capacity at national level are weak and inad-
equate, and in addition to poor environment condition, 
unhealthy drinking water and seriousness of malnutrition 
at the national level, the rate of mother and child mortal-
ity is high and vaccination program is faced with special 
challenges.  

There are no good quality medicines available in the mar-
ket, and there is no effective monitoring and control in this 
regard by the government. The price of medicines is not 
affordable for most of the people in the country, and ac-
cess to needed medicines is limited. 

The results of diagnostic centers such as laboratories and 
ultrasound examination are not satisfactory and faced 
with many challenges, including shortage of qualified 
staff, the inadequacy of the material used and the lack of 
modern laboratory appliances. 

Despite the government’s commitments to providing 
free basic health care services, the heavy load of medical 
cost is on people that 60% of whom have confirmed that 
they are not able to afford this cost.

Addiction and drug use is another increasing problem in 
the country and the government has not been able to 
take effective steps to prevent its expansion and to devel-
op the capacity for treatment of addicts.

Finally, the level of public awareness of protection mecha-
nisms for their right to heath is very low and it has caused 
a violation of the right to health and access to quality 
health services. There is no mechanism for registration 
of complaints in many health centers and most of the 
citizens don’t know where to register their complaints re-
garding violation of their right to health.

Recommendations 

1. Providing opportunities and educational capacity of 
academic cadres parallel with progressive development 
of medical science in the world and the provision of the 
ground for exchange of information between national 
and international specialists ,with special emphasis on the 
provision of facilities for women; 

2. Appropriate budget allocation for the health sector and 
implementation of short-term and long-term structural 
development programs and enhancement of human re-
source to provide easy and physical access for the citizens 

to quality health services, especially in the rural areas,

3. Emphasis on the implementation of the laws and pros-
ecution of a violation of the right to health and access to 
quality health services, while maintaining serious control 
on the provision of quality health services

4. Establishing short-term and long-term mechanisms for 
the distributing, assigning and encouraging of human re-
source at the national level with particular emphasis on 
rural and remote areas;

5- Designing and implementation of short-term and long-
term awareness and hygiene programs, including raising 
of public awareness of public health issues, and legal ca-
pacity for the protection of the right to health and access 
to quality health services;

6-Serious, professional and laboratory testing control on 
the import of medicines and foodstuff at the borders and 
customs of the country and implementation of effective 
programs for the production of necessary medicines and 
balancing the prices of medicines and public affordability 
as well as encouragement of private investments in this 
sector;

7-Plan and implement short term and long term compre-
hensive programs to prevent the spread of addiction at 
the national level while implementing programs that can 
prevent the cultivation, trafficking and sale of narcotics;
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