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Introduction

This study investigates the utilization of antenatal care services among Afghan women using secondary
data from the 2015 Afghanistan Demographic and Health Survey (ADHS). The analysis includes 19,888
ever-married women aged 15-49 who had given birth within the previous five years. Descriptive and
inferential statistics were applied using SPSS version 26. The results show that access to antenatal and
delivery care is significantly higher among urban women, those with secondary or higher education, and
women from wealthier households. Ethnic and cultural factors are also influential, as Uzbek, Tajik,
Hazara, and Persian-speaking women demonstrate higher utilization compared to other ethnic groups.
Additionally, wanted pregnancies are strongly associated with increased access to maternal health
services. Multivariate analysis identifies geographic location, education, economic status, and cultural
background as the main predictors of antenatal care utilization. Despite these variations, overall levels of
antenatal and delivery care in Afghanistan remain critically low. The situation is particularly concerning
in certain provinces and among women with low education or unwanted pregnancies. The study
underscores the urgent need for targeted public health interventions and policy initiatives to enhance
equitable access to maternal health services across the country.

Within the broader framework of maternal and child health,
antenatal care (ANC) constitutes one of the fundamental pillars
for reducing maternal and neonatal mortality and ensuring
healthy pregnancies. The World Health Organization identifies
ANC as a key protective factor for safe delivery, and has
increased the recommended number of standard visits from
four to at least eight in order to prevent pregnancy- and
childbirth-related complications. Global evidence indicates that
more than 95% of maternal and neonatal deaths occur in low-
income countries, a pattern closely associated with inadequate
access to antenatal services. Although Afghanistan has achieved
notable improvements in maternal health indicators over the
past two decades—such as a substantial decline in maternal

mortality and expanded access to antenatal care—the country

continues to face profound structural, cultural, and economic
challenges. Factors such as poverty, illiteracy, women’s limited
decision-making autonomy, long distances to health facilities,
shortages of skilled personnel, and disrespectful or
inappropriate provider behavior constrain the utilization of
ANC services. Conversely, parental education, household
wealth, urban residence, and access to health information serve
as important facilitators of service uptake. Overall, socio-
economic inequalities and cultural barriers play a decisive role
in shaping the use of antenatal care in Afghanistan. This study,
therefore, aims to examine the socio-economic correlates of

antenatal and delivery care utilization among Afghan women.
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Method and Data

This study employs a quantitative approach and secondary data
analysis to examine the socio-economic and demographic
determinants influencing antenatal care in Afghanistan. The
data are drawn from the 2015 Afghanistan Demographic and
Health Survey (AfDHS), which surveyed 24,941 households
and 29,461 ever-married women. The survey used a two-stage
stratified sampling design: in the first stage, 950 clusters (urban
and rural) were selected, and in the second stage, 27
households were systematically sampled from each cluster.
After data screening, a total of 19,888 women who had
experienced their most recent birth within the five years

preceding the survey were included in the analysis. The

variables examined encompass key socio-economic and
demographic indicators of women and their spouses—
including education, employment status, ethnicity, household
economic standing, age at marriage, the interval between
marriage and first birth, and parity. Antenatal care was
categorized into three domains: pre-pregnancy care, care
during pregnancy, and postnatal care. Data analysis was
conducted using SPSS version 26 at two levels. First, descriptive
analyses were performed using frequency, percentage, mean,
standard deviation, and chi-square tests. Subsequently, a three-
stage logistic regression modeling strategy was applied to
assess the effects of independent variables on patterns of
maternal care utilization. For comparative analyses, Nimroz
Province was selected as the reference category.

Findings

Overall, the findings indicate that the socio-economic profile of
Afghan women is characterized by low literacy levels, limited
insurance

employment opportunities, absence of health

coverage, and the predominance of extended family
structures—factors that structurally constrain access to
maternal healthcare. The data show that the utilization of pre-
pregnancy, antenatal, and postnatal care is influenced by
variables such as place of residence, women’s and husbands’
education, economic status, age at marriage, age at first birth,
and ethnic background. Urban, educated women with literate
spouses and higher household wealth demonstrated better
utilization across all stages of maternal care, whereas illiterate,
poor, rural women and those belonging to marginalized ethnic
groups experienced markedly low levels of service use.

However, the logistic regression results revealed that, due to
the overall low coverage of maternal care across all social
groups, a substantial portion of the model coefficients did not
reach statistical significance—an indication of systemic
deficiencies in the availability and accessibility of maternal

health services. Geographic disparities were pronounced, with
110

provinces such as Nangarhar, Kunduz, Balkh, Baghlan, and
Panjshir exhibiting better performance, while provinces like
Badakhshan, Sar-e-Pul, and Daikundi ranked among the lowest.
Women’s education emerged as one of the strongest
determinants, exerting consistent effects across all three stages
of care. Economic status also demonstrated a reinforcing role,
as higher wealth was associated with an increased likelihood of
receiving services. Collectively, the findings underscore that

maternal healthcare in Afghanistan is not only limited in scope
and highly unequal but also profoundly shaped by structural,
geographic, and educational determinants. Targeted policy
interventions are urgently needed to enhance access and

service quality, particularly in underserved regions.
Discussion and Conclusion

The findings of this study demonstrate that Afghan women’s
utilization of pre-pregnancy, antenatal, and postnatal care
remains low and unequal, with disparities rooted in structural,
economic, cultural, and geographic factors. Urban, educated
women with favorable economic conditions and planned
pregnancies exhibited the highest levels of service uptake,
whereas rural, poorly educated, and economically
disadvantaged women—particularly those residing in less-
developed provinces—faced substantial deprivation. The
logistic regression results further reveal that variables such as
maternal education, place of residence, household wealth, and
ethnic differences are among the strongest predictors of access
to maternal health services. While the model shows relatively
strong explanatory power for certain indicators—such as
tetanus vaccination and blood pressure monitoring—it reveals
considerable weaknesses in areas such as counseling on
pregnancy-related issues and postnatal home visits, reflecting
systemic deficiencies in maternal healthcare provision. These

findings align with international evidence emphasizing the
critical role of socio-economic determinants in shaping
women’s health service utilization. Consequently, improving
health

multidimensional, evidence-based policy approach. Such an

equity in maternal in Afghanistan requires a

approach  must prioritize  strengthening  healthcare

infrastructure in underserved provinces, enhancing women’s
health literacy, expanding mobile and community-based
services, providing economic support to disadvantaged

households, and implementing culturally responsive
interventions aimed at transforming traditional norms. Only
through such comprehensive and targeted strategies can
inequalities be reduced and the overall quality of antenatal and

maternity care in the country be improved.
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Table 1. The valid percentages of Afghanistan women’s socio-economic variables were derived from the data of the

Afghanistan Demographic and Health Survey (2015).
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Table 2. presents the valid percentages of Afghanistan women’s socio-economic variables based on data from the

Afghanistan Demographic and Health Survey (2015).
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Table 3. . reports the mean percentages of preconception, antenatal, and delivery care, calculated according to socio-economic variables and

derived from the Afghanistan Demographic and Health Survey (2015).
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Table 4. Logistic regression results for preconception care in Afghanistan, based on data from the Afghanistan Demographic and
Health Survey (2015).
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Table 5. presents the logistic regression results for antenatal care in Afghanistan, based on data from the Afghanistan Demographic and Health

Survey (2015)
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Continuation of Table 5: Logistic regression results for antenatal care in Afghanistan, based on data from the Afghanistan Demographic and Health Survey

(2015).
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Table 6. presents the logistic regression results for postnatal care in Afghanistan, based on data from the Afghanistan Demographic and Health Survey (2015).
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