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Abstract

COVID-19 and ongoing health emergency in the country.

The political and military advance of the Taliban, reduced healthcare capacity, and imminent humanitarian crisis risk

exacerbating an already very serious threat posed by COVID-19 in Afghanistan. The continued rise of COVID-19 cases
in Afghanistan appears inevitable, but poor diagnostic capacity prevents accurate case measurement, while vaccine

provision is extremely limited. This letter highlights how the recent changes in Afghanistan risk exacerbating the
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Commentary
COVID-19 is one of many crises facing Afghanistan.
Over the last few decades, wars and internal strife have
placed Afghanistan’s public infrastructure in jeopardy.
Since the announced withdrawal of US and NATO troops
from Afghanistan, the country’s situation has become a
humanitarian crisis [1]. The Taliban have now gained
complete control over the country, but face dealing with
mass internal and external displacement of Afghan civil-
ians, monetary inflation and humanitarian concerns [2].
These volatile circumstances are happening in the
context of a significant increase in COVID-19 cases as
part of a third wave of the pandemic in Afghanistan,
particularly from the Delta variant with 60% of cases
reported from Kabul in June from this variant. Now
all 34 provinces have declared a COVID-19 situation
similar to India’s situation [3]. On June 16, the highest
record of 2,313 cases were reported in one day, and in
July the country noted a 48 % positivity rate [4]. As of
Sept 6 2021, 153,534 COVID-19 positive cases have
been reported, of whom 7,141 died [5]. However, the
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indicated numbers are not accurate due to the country’s
low testing capacity with only 664,045 tests adminis-
tered for a population of 40.4 million, the absence of
a national death register, and weak infrastructure with
only 35 laboratories across the nation (with some prov-
inces having no laboratories) [4]. Current daily test-
ing capacity is only 4,000 and plans to scale up testing
capacity to 8,500 tests a day are now uncertain under
the new Taliban regime. The repercussions of this
have been drastic for healthcare capacity: bed short-
ages, lack of oxygen, and low vaccination capacity have
raised pressure on hospitals [6, 7]. Despite attempts to
increase in the number of beds in Kabul, the capacity
rate remains near 100%. In addition, a reduced num-
ber of healthcare workers (HCWs) is another concern;
there are only 9.4 HCWs and 1.9 physicians per 10,000
people [8]. Beyond HCWs burnout, lack of training in
COVID-19 preparedness and protective equipment
is another concern. Due to lack of personal protective
equipment, 70 HCWs in Kunduz Regional Hospital
tested positive for COVID-19 in 2020 [9]. The United
Nations Assistance Mission in Afghanistan (UNAMA)
reports attacks on HCWs, which have jumped from
65 to 2018 to 75 incidents in 2019 and are projected
to be higher with current conditions [8]. Even prior to
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the pandemic, hospitals have been a target for political
violence, including 140 healthcare facilities that were
forcefully closed in 2018 and the attack on a 55-bed
government-run maternity hospital in May 2020 [9].

Furthermore, most of the population lives in rural
areas, which brings geographical concerns for addressing
the pandemic. Healthcare access and security are low in
such areas due to lack of provision of general healthcare
services [10]. With an unstable political situation, mass
migration from rural areas to Kabul, and underlying soci-
oeconomic challenges, providing even minimal health
care access has become nearly impossible.

Vaccine coverage remains very low. Vaccine hesitancy
is not the primary issue, rather it is adequate supply and
administration of vaccines. A survey conducted by Arash
et al. shows that 63 % of participants are willing to receive
the vaccine [11]. Afghanistan has received 3,068,000
doses of COVID-19 vaccines and was expected to receive
2,192,000 additional doses in the upcoming month, and
the US had promised 1,400,000 million doses [4]. How-
ever, such efforts have been halted because of Taliban
insurgency. These shortcomings, coupled with recent
droughts, food shortages, lack of adequate drug supply,
unmet funding requirements to fight the pandemic, and
black fungus cases, have exacerbated the country’s public
health problems [3, 6, 7, 12].

Additionally, the mental health needs will further
increase due to the political, humanitarian and COVID-
19 crises. An estimated half the population has dealt with
depression, anxiety, or post-traumatic stress [13], and
inter-generational trauma is likely to further increase
future needs. The withdrawal of US and NATO troops
has raised many more questions for Afghanistan’s secu-
rity, particularly for the rights and freedoms of women
[14]. However, funding and resources for mental health
remain woefully inadequate in Afghanistan [9, 12].

For the betterment of the situation, the following rec-
ommendations should be put forth into action. First,
humanitarian organizations should be allowed to con-
tinue their humanitarian work despite current circum-
stances. Their work is critical to addressing the recent
humanitarian crisis. Negotiations between the interna-
tional community and the Taliban are necessary to ensure
the health and safety of Afghans and humanitarian work-
ers. Second, international allies need to add pressure
on the Taliban to ensure human rights are not violated,
education continues to be available for both males and
females, female healthcare workers should continue their
work without any threat, access to health services should
be assured, and a national strategy created to control the
pandemic and promise the security of Afghan civilians.
Third, the international community should continue to
support the healthcare system, particularly with vaccine
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supply, protective personal equipment, testing capacity,
medical equipment and monetary support for HCWs.

Conclusions

At this critical juncture, COVID-19 poses a major risk
to the people of Afghanistan in the context of political
instability, humanitarian crises and a fragile health sys-
tem. This creates a complex trajectory for aiding a nation
still recovering from the consequences of four decades of
war before the pandemic. Moreover, targeting healthcare
workers coupled with burnout and mental health con-
cerns makes it difficult to overcome this public health
crisis. To this end, Afghanistan needs major international
support to control COVID-19.

Abbreviations
COVID-19: Coronavirus disease 2019; HCWs: Healthcare workers; UNAMA:
United Nations Assistance Mission in Afghanistan.

Acknowledgements
Not applicable.

Authors’ contributions
All the authors wrote the paper and contributed substantially to the manu-
script. All authors read and approved the final manuscript.

Funding
No external funding was used in this study.

Availability of data and materials
Not applicable.

Declarations

Ethics approval and consent to participate
Not applicable.

Consent for publication
Not applicable.

Competing interests
The authors declare that there is no conflict of interests.

Author details

"Kabul University of Medical Sciences, Kabul 1001, Afghanistan. 2Departmem
of Biochemistry and Molecular Biology, Faculty of Life Science, Mawlana
Bhashani Science and Technology University, Tangail, Bangladesh. *Dow
University of Health Sciences, Karachi, Pakistan. “Punjab Medical College,
Faisalabad, Pakistan. 5Hea\‘[hy Africans Platform, Research and Development,
Ibadan, Nigeria. ®West African Academy of Public Health, Abuja, Nigeria.

Received: 6 August 2021 Accepted: 9 September 2021
Published online: 17 September 2021

References

1. The Washington Post. Biden to withdraw U.S. forces from Afghanistan by
Sept. 11.2021 (n.d.). https://www.washingtonpost.com/national-secur
ity/biden-us-troop-withdrawal-afghanistan/2021/04/13/918c3cae-9beb-
11eb-8a83-3bc1fa69c2e8_story.html. Accessed 29 Aug 2021.


https://www.washingtonpost.com/national-security/biden-us-troop-withdrawal-afghanistan/2021/04/13/918c3cae-9beb-11eb-8a83-3bc1fa69c2e8_story.html
https://www.washingtonpost.com/national-security/biden-us-troop-withdrawal-afghanistan/2021/04/13/918c3cae-9beb-11eb-8a83-3bc1fa69c2e8_story.html
https://www.washingtonpost.com/national-security/biden-us-troop-withdrawal-afghanistan/2021/04/13/918c3cae-9beb-11eb-8a83-3bc1fa69c2e8_story.html

Essar et al. Confl Health (2021) 15:70

BBC News. Afghanistan war: Taliban back brutal rule as they strike for
power (n.d.). https.//www.bbc.com/news/world-asia-58156772. Accessed
29 Aug 2021.

Essar MY, Khan H, Babar MS, Hasan MM, Rackimuthu S, Costa ACdS,
Ahmad S, Nemat A. Mucormycosis, conflicts and COVID-19: a deadly
recipe for the fragile health system of Afghanistan. Int J Health Plann
Manag. 2021. https://doi.org/10.1002/HPM.3292.

ReliefWeb. Afghanistan: Strategic Situation Report: COVID-19, No. 101.
2021. https://reliefweb.int/report/afghanistan/afghanistan-strategic-situa
tion-report-covid-19-no-101-15-july-2021. Accessed 28 July 2021.
Worldometer. Afghanistan COVID: 153,534 Cases and 7,141 Deaths. 2021.
https://www.worldometers.info/coronavirus/country/afghanista

n/. Accessed 6 Sept 2021.

Amnesty International. Afghanistan: Oxygen and vaccines urgently
needed as Covid-19 infections surge. 2021. https.//www.amnesty.org/
en/latest/news/2021/06/afghanistan-oxygen-and-vaccines-urgently-
needed-as-covid-19-infections-surge/. Accessed 4 July 2021.

Essar MY, Wara U-U, Mohan A, Tsagkaris C, da Silva DVN, Hasan MM,
Hashim HT, Ahmad S, Mousavi SH. Challenges of COVID-19 vaccination in
Afghanistan: a rising concern. Ethics Med Public Health. 2021. https://doi.
0rg/10.1016/}jemep.2021.100703.

Lucero-Prisno DE, Ahmadi A, Yasir Essar M, Lin X, Adebisi YA. Addressing
COVID-19 in Afghanistan: what are the efforts and challenges? J Glob
Health. 2020;10:1-3. https://doi.org/10.7189/jogh.10.020341.
Lucero-Prisno DE, Essar MY, Ahmadi A, Lin X, Adebisi YA. Conflict and
COVID-19: a double burden for Afghanistan's healthcare system. Confl
Health. 2020;14:1-3. https://doi.org/10.1186/513031-020-00312-x.

Page 3 of 3

10. Voice of America. Afghan Officials: Delta Variant Accounts for Nearly
609% of New Infections. 2021. https:.//www.voanews.com/covid-19-
pandemic/afghan-officials-delta-variant-accounts-nearly-60-new-infec
tions. Accessed 28 July 2021.

11. Arash A, Bahez A, Salih M, Raufi N, Noor N, Essar M, et al. Public willing-
ness and hesitancy to take the COVID-19 vaccine in Afghanistan. Am J
Trop Med Hyg. 2021. https://doi.org/10.4269/AJTMH.21-0231.

12. Roien R, Essar MY, Ahmadi A, Lucero-Prisno DE, Yousefi AA, Hasan MM,
Hashim HT, Ahmad S, Mehtarkhel S, Zafar M, Ahmadi MB, Makarem
Nasery AA, Nazari GA, Arif S, Madadi S, Mousavi SH. Challenges of drug
supply: how Afghanistan is struggling. Public Health Pract. 2021;2:100129.
https://doi.org/10.1016/j.puhip.2021.100129.

13. Kovess-Masfety V, Keyes K, Karam E, et al. A national survey on
depressive and anxiety disorders in Afghanistan: a highly traumatized
population. BMC Psychiatry. 2021;21:314. https://doi.org/10.1186/
$12888-021-03273-4.

14.  Afghanistan: Background and U.S. Policy: In Brief. 2021. https:/fas.org/
sgp/crs/row/R45122.pdf. Accessed 5 July 2021.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

Ready to submit your research? Choose BMC and benefit from:

fast, convenient online submission

thorough peer review by experienced researchers in your field

rapid publication on acceptance

support for research data, including large and complex data types

gold Open Access which fosters wider collaboration and increased citations

maximum visibility for your research: over 100M website views per year

At BMC, research is always in progress.

Learn more biomedcentral.com/submissions . BMC



https://www.bbc.com/news/world-asia-58156772
https://doi.org/10.1002/HPM.3292
https://reliefweb.int/report/afghanistan/afghanistan-strategic-situation-report-covid-19-no-101-15-july-2021
https://reliefweb.int/report/afghanistan/afghanistan-strategic-situation-report-covid-19-no-101-15-july-2021
https://www.worldometers.info/coronavirus/country/afghanistan/
https://www.worldometers.info/coronavirus/country/afghanistan/
https://www.amnesty.org/en/latest/news/2021/06/afghanistan-oxygen-and-vaccines-urgently-needed-as-covid-19-infections-surge/
https://www.amnesty.org/en/latest/news/2021/06/afghanistan-oxygen-and-vaccines-urgently-needed-as-covid-19-infections-surge/
https://www.amnesty.org/en/latest/news/2021/06/afghanistan-oxygen-and-vaccines-urgently-needed-as-covid-19-infections-surge/
https://doi.org/10.1016/j.jemep.2021.100703
https://doi.org/10.1016/j.jemep.2021.100703
https://doi.org/10.7189/jogh.10.020341
https://doi.org/10.1186/s13031-020-00312-x
https://www.voanews.com/covid-19-pandemic/afghan-officials-delta-variant-accounts-nearly-60-new-infections
https://www.voanews.com/covid-19-pandemic/afghan-officials-delta-variant-accounts-nearly-60-new-infections
https://www.voanews.com/covid-19-pandemic/afghan-officials-delta-variant-accounts-nearly-60-new-infections
https://doi.org/10.4269/AJTMH.21-0231
https://doi.org/10.1016/j.puhip.2021.100129
https://doi.org/10.1186/s12888-021-03273-4
https://doi.org/10.1186/s12888-021-03273-4
https://fas.org/sgp/crs/row/R45122.pdf
https://fas.org/sgp/crs/row/R45122.pdf

	COVID-19 and multiple crises in Afghanistan: an urgent battle
	Abstract 
	Commentary
	Conclusions
	Acknowledgements
	References


