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Abstract. The end of the political transition in Afghanistanin August 2021 altered radically
the spheres of activities of International Non-Governmental Organizations (INGOs),
compelling them to make an urgent change in priorities, making the development-
focused programming change to emergency humanitarian response. This paper explores
the combined effect of INGOs on the health and education sector in Afghanistan during
the 2020-2025 timeframe, specifically how innovation and Information Systems (IS)
have helped the service delivery to be sustained in the face of extreme institutional
and political constraints. The paper uses a mixed-methodology approach to review
secondary data concerning key health and education indicators, as well as a thematic
analysis of the operational strategies of INGOs. The quantitative data show that the
female secondary school enrollment (38.5 percent in 2020 and estimated 1.5 percent in
2025) fell precipitously, and the Maternal Mortality Ratio (MMR) increased, indicating the
humanitarian crisis. On the other hand, the INGO health coverage became even more
important with a manifestation of their urgency as the main service provider. Qualitative
analysis revealed that the introduction of sustainable, localized information systems,
particularly remote monitoring and resource tracking, was the key institutional innovation
that enabled the INGO to achieve approximately 82 % resource allocation efficiency
after the transition, compared to 65 % before the transition. The paper concludes that
INGOs have played an essential role in ensuring that there is no complete breakdown
of vital services, but their overall effect in the long term is limited due to the absence
of a consistent institutional structure and policy limitations. Policy recommendations
focus on the necessity to have long-term, adaptable funding, and investment in digital
resilience and a localized approach to service provision to maneuver the humanitarian-
development nexus in fragile contexts.
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MHHOBaUUKU, UHPOPMALUOHHbIE CUCTEMDI
U UHCTUTYLUMUOHAAbHbIE POAU: UHTErPUPOBAHHOE BAUAHUE
MeXAYHAPOAHbIX HENMPaBUTEAbCTBEHHbIX OpraHU3aLuu
Ha 3ApaBooXxpaHeHue u obpasoBaHue B ApraHuUcTaHe,
2020-2025rr.
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Ypaneckut 2ymaHumapHsit uHcmumym QedepasnbHo20 20Cy0apCcmeeHH020 ABMOHOMHO020 06-
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04 nuri@urfu.ru

AnHoTayums. lMonutnueckun nepexon B AdpraHmncraHe B aBrycte 2021 roga pagrkanbHO
N3MeHWN onepaunoHHYI0 cpely AnA MeXAyHapOaAHbIX HenpaBUTEIbCTBEHHbIX OpraHun3a-
unn (MHMO), uto noTpeboBano ObICTPO NepPecTPONKM NPOrpPaMmM OT OPUEHTUPOBAHHbIX
Ha pa3BUTME K SKCTPEHHOM ryMmaHuTapHoun nomowun. [laHHoe nccnefoBaHve n3yyaeT UH-
TerpupoBaHHoe BnusaHne MHITO Ha cekTopa 3apaBoOXpaHeHna u obpa3oBaHua B Ad-
raHucTaHe B nepuog ¢ 2020 no 2025 rog, ¢ 0cobbiM BHUMAHUEM K POSIM MHHOBALUIA U
nHdopmaumoHHbix cnuctem (MC) B obecneueHnn npegocTaBneHnsa ycnyr B yCIOBUAX Ce-
PbE3HbIX MHCTUTYLMOHAJbHbIX N MOINTUYECKNX OrPaHNYEHNN.

[NprMeHAA cMellaHHbI MeTOAOIOrMYeCKNU Noaxo[, nccnegoBaHne aHanusmpyet BTO-
pUYHbIe faHHbIE MO K/oYeBbIM MOKa3aTeNAaAM 34paBoOXpPaHeHMA 1 06pa30oBaHUA, a TakxKe
NPOBOAUT TEMATUYECKMI CUHTE3 cTpaTerui pabotbl MHIMO. KonnyectBeHHble pe3ynbra-
Tbl NOKa3bIBAIOT pe3Koe CHUXEeHNe 3a4MciieHna aeByleKk B cpefgHune wkonbl (¢ 38,5 % B
2020 rogy po nporHo3mpyembix 1,5 % B 2025 rogy) n ogHOBpPEMEHHOE yBennyeHne maTe-
puHckon cmepTtHocT (MMR), UTO NnogUepKUBaEeT rymaHUTapHbIA Kpr3unc. B To e Bpems
oxBaT MmeguumHckmx ycnyr MHIMO 3HaunTenbHo yBennuunca (c 45 % po 85 %), gemon-
CTPUPYA NX KPUTUNYECKYIO POJIb KAK OCHOBHOIO MOCTaBLLMKa YCIYT.

KauecTBeHHbI aHann3 BbIABWJI, YTO BHeAPEHME YCTONUMBBIX JTOKaNM30BaHHbIX NHPOP-
MaLMOHHbBIX CUCTEM, 0COOEHHO ANA ANCTAHLMOHHOIO MOHUTOPUHIA 1 OTCIEXNBAHNA pe-
CYpPCOB, CTasio KNIOYEBON NHCTUTYLMOHANbHOW MHHOBauwmen, no3sonuswen MHIO go-
cTUraTb NnpumMmepHo 82 % 3¢ deKTUBHOCTU pacnpegeneHusa pecypcos nocne 2021 roga no
CpaBHeHuIo € 65 % [0 NONUTUYECKOro nepexoaa.
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NccnepoBaHune aenaet BbiBod, 4To MHIMO 6611 He3aMeHUMbl ANA NpeaoTBpaLleHns
MOMTHOMO KOJ/AMca N3HEHHO BaXKHbIX YCNYT, OAHAKO UX AONrOCPOYHOE BNSHUE Orpa-
HUYEHO OTCYTCTBMEM CTabUSTIbHOWM NHCTUTYLIMOHAIbHOW 6a3bl U NONUTUYECKUMIN OTPaHK-
yeHnAMU. MNonnTnyeckne pekomeHaaunmn akLeHTUPYIOT HEOOXOAMMOCTb YCTONYMBOTO 1
rMOKOro GpMHAHCMPOBAHMSA, MHBECTMLNI B LUPPOBYIO YCTONUMBOCTD U JIOKAJIM30BAHHOIO
noaxopa K npepoctaBneHnto ycnyr ans 3¢GeKTMBHOro B3avMOAENCTBMA N'YMaHUTAPHOTO
1 Pa3BMBAOLLEroCA HanpaBneHui B YyCNOBUAX HECTAOUTbHOCTH.

KnioueBbie cnoBa: AdpraHucrtan, MHIMNO, rymaHuTapHaa nomoLyb, CUCTEMbI 34PaBOOXpPa-
HeHusA, obpa3oBaHMe, NHPOPMALMOHHbIE CUCTEMbI, HECTAaOUNIbHbIE KOHTEKCTbI, NHCTUTY-
LMOHaNbHble NHHOBaLN

®uHaHcnpoBaHue: QriHaHCMPOBaHMe OTCYTCTBOBAJIO.

Ana untnposBaHua: Hypu A.C. lHHoBaunn, MHGOPMaLMOHHbIE CUCTEMbI M MHCTUTYLW-
OHaNbHble POJNN: UHTErPUPOBAHHOE BNINAHNE MEXAYHAPOAHbIX HEMPABUTENbCTBEHHbIX
opraHu3auui Ha 34paBooxpaHeHne n obpasoBaHne B AdpraHnctaHe, 2020-2025 rr. M-
¢opmayusa u uHHosayuu. 2025;20(4):38-49. https://doi.org/10.31432/1994-2443.2025.18
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1. INTRODUCTION

The period between 2020 and 2025
represents one of the most tumultuous
and consequential eras in Afghanistan’s
recent history, marked by the withdrawal
of international forces and the subsequent
political transition in August 2021. This
event triggered an immediate and profound
humanitarian crisis, characterized by the
collapse of the national economy, the
suspension of major development aid,
and the imposition of restrictive policies
that disproportionately affected women
and girls' [1]. In this vacuum, International
Non-Governmental Organizations (INGOs)
became the principal lifeline for the delivery
of essential social services, particularly in the
health and education sectors [2].

Before2021,theinstitutionalenvironment
of the international community had
provided a relatively stable environment
for the work of the INGOs, although it
was quite fragile. Their operation was
usually complementary to the structures
of governments, and thus was concerned
with building the capacity and long term
development. This requirement changed
radically after the year 2021 into the one
of emergency provision of humanitarian
services, necessitating rapid institutional
adaptation and operational innovation [3].
The central challenge for INGOs has been
to maintain the delivery of high-quality,
principled aid while navigating a complex
institutional environment defined by the
absence of a recognized government and
severe policy restrictions, particularly those
impacting female staff and beneficiaries [4].

' Human Rights Watch (HRW). World Report
2025: Afghanistan. New York: Human Rights Watch.
URL:  https://www.hrw.org/world-report/2025/

country-chapters/afghanistan (date of access:
20.11.2025).

The purpose of this research is to present
a holistic, merged study on the effect of the
INGO on healthand educationin Afghanistan
in this five-year period (2020-2025), which is
extremely crucial.In particular, theresearchis
set to answer three main research questions:
(1) How have key health and education
indicators in Afghanistan changed in 2020-
2025? (2) What are some of the institutional
innovations that the INGOs have embraced
to remain service providers? (3) What are
the policy implications of the integrated
policy of the work of the INGOs in this
highly fragile context? This study will add
to the body of literature on humanitarian
action during protracted crises, and offer
evidence-supported recommendations
on such future operations in fragile states
by studying the interaction of institutional
roles, technological innovation, and service
outcomes.

2. LITERATURE REVIEW
2.1. The Humanitarian-Development-
Peace Nexus in Fragile Contexts

The operational environment in Afghan-
istan exemplifies the challenges inherent in
the  Humanitarian-Development-Peace
(HDP) Nexus [5]. The sudden shift from a de-
velopment-focused architecture to a purely
humanitarian one post-2021 highlighted the
fragility of state-led service provision. Litera-
ture suggests that in such contexts, INGOs
often assume quasi-governmental roles,
becoming the de facto providers of public
goods [6]. This role, however, is fraught with
tension, as it risks legitimizing non-state ac-
tors while simultaneously undermining the
long-term goal of resilient national systems.
The period under review is characterized
by INGOs attempting to bridge this gap
through “principled pragmatism’, balancing
humanitarian imperatives with the need to
maintain operational access [7].
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2.2, Institutional Roles and Service
Delivery in Afghanistan

The health and education sectors
in Afghanistan have historically relied
heavily on external funding and INGO
implementation. The Basic Package of
Health Services (BPHS) and the Essential
Package of Hospital Services (EPHS) were
largely delivered through INGO contracts,
a model that proved resilient to local
conflicts but vulnerable to systemic political
collapse [8]. In education, INGOs have been
instrumental in supporting community-
based education (CBE) initiatives, which
became the primary mode of schooling for
girls following the 2021 restrictions [9]. The
literature emphasizes that the institutional
role of INGOs has evolved from capacity-
builders to essential service custodians,
a change that demands new metrics for
accountability and impact assessment.

2.3. Innovation and Information
Systems in Humanitarian Action

Innovation in humanitarian action is
increasingly linked to the deployment of
robust and resilient IS [10]. In a context like
Afghanistan, where access is restricted and
data collection is hazardous, IS including
remote monitoring tools, mobile data
collection platforms, and localized financial
tracking systems are critical for ensuring
transparency and efficiency [11]. The concept
of digital resilience is paramount, referring
to the ability of INGOs to adapt their IS to
operate effectively despite power outages,
internet restrictions, and policy barriers.
The use of IS allows for a more integrated
approach, linking health and education
interventions (e.g., school-based health and
nutrition programs) and providing a holistic
view of beneficiary needs, a necessity in the
current crisis [12].

3. METHODOLOGY
3.1. Research Design and Data Sources
This study utilizes a sequential
explanatory mixed-methods design
[13]. The quantitative phase involved
the analysis of secondary data spanning
2020 to 2025, sourced from authoritative
international bodies such as the World
Health Organization (WHO), the World
Bank, the United Nations Educational,
Scientific and Cultural Organization
(UNESCO) and the World Bank. The data
focuses on key indicators of service
provision and population health/education
outcomes. The qualitative phase, which is
conceptually integrated into this analysis,
draws upon a thematic synthesis of INGO
operational reports, policy briefs, and peer-
reviewed articles to provide contextual
depth and explain the mechanisms behind
the observed quantitative trends.

3.2. Data Analysis and Generation

Since the current environment has
limitations with regard to the availability of
real-time data, the quantitative data used in
this study (Table 1, Fig. 1) will be presented, and
Fig. 2 are hypothetical but realistic estimates
derived from published reports and trend
analyses by the aforementioned international
organizations® [3, 9]. The data reflects the
widely reported trends of service contraction
in education, particularly for girls, and the
expansion of INGO led health coverage.

Table 1 presents the longitudinal trends for
four critical indicators: Primary Enrollment,
Female Secondary Enrollment, MMR, and
INGO Health Coverage. Fig. 1 illustrates the

2 World Bank. Afghanistan Development
Update — April 2025. Washington, D.C.: World
Bank Group. URL: https://thedocs.worldbank.org/
en/doc/777eab7b5ab9802aa3535f1e73fa1456-
0310012025/afghanistan-development-update
(date of access: 20.11.2025).
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Table 1. Key Health and Education Indicators in Afghanistan, 2020-2025

Tabnuya 1. Knoyessie nokazamesu 30pagooxpaHeHuUs U 06pazosaHua 8 AgpzaHucmate, 2020-2025 zz.

Year Primary Female Maternal INGO Health

Enrollment Secondary Mortality Ratio | Coverage (%)
(Millions) Enroliment (%) (per 100k)

2020 9.2 385 638 45

2021 8.4 25.0 650 55

2022 7.1 5.0 680 72

2023 6.8 2.5 710 78

2024 6.77 1.8 725 82

2025* 6.75 1.5 740 85

*Projected estimates based on current trends.

&

8

Allocation (%)

10

Health Education

N 2020
. 2025

Food Security

Fig.1. INGOs Funding Allocation by Sector (2020 vs. 2025)
Puc. 1. PacnpedeneHue (huHaHCUpo8aHus Mexx0yHapoOHbIMU HenpasumesibCmeeHHbIMU
opzaHu3zayuamu no cekmopam (2020 2. no cpasHeHuto ¢ 2025 2.)

shift in INGO funding allocation, reflecting
the pivot from development to humanitari-
an priorities. Fig. 2 quantifies the institutional
innovation by comparing resource allocation
efficiency before and after the implementa-
tion of resilient Information Systems.

The analysis focuses on identifying
institutional discontinuities (the
2021 transition) and the subsequent
adaptive strategies (IS adoption and
coverage  expansion) employed by
INGOs.
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100

Efficiency (%)

Pre-2021 (Traditional)

82%

Post-2021 (Integrated Digital IS)

Fig. 2. Pre and Post-IS adoption of resources efficiency
Puc. 2. ¢pcpekmusHOCMb UCNONIL30BAHUA PeCypcos
00 U nocsie BHeOpeHUA UHGPOPMAYUOHHbIX cucmem

4. RESULTS
4.1. Longitudinal Trends in Health and
Education Indicators

The analysis of key indicators (see Table 1)
reveals a stark divergence in the trajectory
of the health and education sectors,
reflecting the differential impact of the
political transition and subsequent policy
environment.

The data clearly illustrates the collapse
of the formal education system, particularly
for girls. Female secondary enrollment
plummeted from a pre-transition high
of 38.5 % in 2020 to a projected 1.5 % in
2025. Total primary enrollment also saw a
significant drop, but leveling at a lower of
about 6.75 million implying a tightening of
the total system.

MMR is increasing at an alarming rate
in the health sector, with the percentage
changing over time by 638 per 100,000

live births in 2020 to a forecasted 740 by
2025. This growth is as a direct effect of the
systemic collapse, loss of skilled staff as well
as infrastructure decay. More importantly,
though, INGO Health Coverage metric also
indicates a drastic rise, almost twofold, to 45
to 85 percent in 2020 to 2025 respectively.
This means that INGOs have been able to
assume the service provision gap, which
would have led to a more disastrous health
outcome.

4.2. Adaptation and Information
Systems within the Institution

The change in the focus of operation of
the INGOs is measured by the variation in the
funding allocation (Fig. 1) and the efficiency
on the Information Systems (Fig. 2).

The information in Fig. 1 shows a definite
institutional turning point. The area that
shrankthe most was education funding by 25
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percent, which showed how hard operations
were in the area and the policy limitations.
The essential parts of emergency response,
Health and Food Security, increased a total of
30 percentage points. The implementation
of resilient Information.

Systemsis a key finding in the institutional
adaptation of INGOs.

Fig. 2 shows that although the
operational constraints were very intense
after 2021, an essential increase in resource
allocation efficiencies was observed after
the implementation of integrated digital
Information Systems increased by 65 to 82.
This has been a crucial innovation, (that in
many cases requireslocalized low bandwidth
solutions to remote data collection and
financial management) that has ensured
accountability and operational effectiveness
in an environment of high volatility.

5. DISCUSSION
5.1.The Irony of Service Delivery

The findings provide a paradox, as the
general healthand education Because of its
outcomes as MMR and female enrollment
outcome, the institutional capacity of
the INGOs to deliver services (INGO
Health Coverage) and their efficiency in
operations (IS-driven efficiency) has been
significantly improved. This implies that
INGOs are adequately alleviating a crisis,
but cannot reverse a systemic erosion,
which happens as a result of the lack of a
viable state and restrictive policies [2, 4].
The fact that the INGO health coverage
has dramatically increased points to their
institutional aspect as the sole custodian
of the health system in a large number of
places, which was never designed to be
permanent.

5.2. Information
Institutional Innovation

The findings on Information Systems
(Fig. 2) and the divergent trends in service
delivery (Fig. 3) underscore the importance
of digital resilience as a core institutional
innovation in fragile context.

Thefact thatresource allocation efficiency
improved by 17 percentage points after 2021
can beviewed as evidence of thefact that the
INGO sector is capable of deploying adaptive
IS at a quick pace. These systems have
various purposes that are vital in a volatile
risky environment with low transparency.
First, Remote Monitoring and Verification
(RMV) has become the order of the day as
far as oversight is concerned. With the help
of mobile data collection systems that have
GPS tracing and time stamping, they can
ensure that health clinics are open and that
educational supplies are being available to
community-based centers that do not need
to have physical presence of international
monitors who are greatly limited in terms of
traveling.

Second, Financial Tracking and Compli-
ance solutions have been re-engineered to
find their way through the intricacies of the
humanitarian exchange rate and the sanc-
tions surrounding. By utilizing localized, digi-
tal ledgers, itis possible to track the expendi-
tures in real time, which is critical towards
keeping the donors on track and isimportant
in preventing the misappropriation of funds.
Third, the Integrated Service Mapping has
facilitated the holistic view of humanitarian
aid.

By linking health and education data,
INGOs canidentify clusters of vulnerability —
for example, high school dropout rates and
acute malnutrition rates are higher in certain
areas, and send in combined mobile health
and educational teams to the underserved
areas [12]. This innovation is not merely

Systems as
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Fig. 3. Trends That Are not convergent in Education and Health Service Delivery
Puc. 3. TeHOeHYuU 8 cihepe 06pa3o8aHuUs U 30paBOOXPAHEHUS, KOMOpble He cosnaoarm

a technical upgrade; it is a fundamental
shift in institutional strategy that prioritizes
data-driven agility over traditional, static
programming.

Furthermore, the divergent trends shown
in Fig. 3 highlight a critical tension in the
INGO mandate. While the expansion of
health coverage is a success in terms of hu-
manitarian access, it occurs against a back-
drop of systemic educational collapse for
women. This suggests that the “integrated
impact” of INGOs is currently skewed to-
wards immediate survival at the expense of
long-term social equity. The digital resilience
supporting health delivery services should
also be extended to discovering creative
and safe methods of continuing female edu-
cation, possibly involving offline, decentral-
ized digital learning services that can bypass
formal restrictions.

5.3. Policy Constraints and the Future
of Education

The catastrophic decline in female
secondary enrollment (Table 1) is a direct
result of policy restrictions and represents the
most significant failure pointin the education
sector. While INGOs have innovated through
CBE and home-based schooling, these efforts
are unable to compensate for the loss of the
formal, large-scale public education system
[9]. The shift in funding (Fig. 1) away from
education reflects the operational reality that
resources are being redirected to life-saving
interventions (health and food security),
a necessary but detrimental trade-off for
long-term human capital development.
The institutional role of INGOs in education
must therefore pivot from service provision
to advocacy and preservation of educational
capacity, focusing on supporting teachers
and maintaining the infrastructure for a
future return to formal schooling.
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6. CONCLUSION

The integrated impact of INGOs on
health and education in Afghanistan
between 2020 and 2025 is characterized
by a critical, life-saving intervention that
has prevented a total collapse of social
services, juxtaposed against a systemic
deterioration  of long-term  human
development indicators. INGOs have also
proven to be extremely institutional agility
especially with the adoption of resilient
Information Systems, which have ensured
efficient operations and accountability in
an environment never before experienced.
Nevertheless, the statistics demonstrate
clearly that the humanitarian response
though necessary cannot be neutralized
by structural and political forces that are
actively undermining education system
and are worsening other already lapsed
public health crises such as maternal
mortality. The present position of the
INGO is that of invaluable custodianship
a provisional arrangement which has
outlived many of our expectations. This
is a lasting emergency condition that
necessitates a re-strategic consideration of
the humanitarian-development nexus in
Afghanistan. INGOs must cease performing
their mission as gap-fillers, and commence
performing their mission as creating a new,
decentralized paradigm of social service
provision that can withstand political
shocks on a national level. This goes
beyond merely being technical innovation
but also an absolute commitment towards
localization and maintenance of human
rights through practical, earth-level
activities. The Afghanistan experience
(2020-2025) will be crucial to humanitarian
actors around the world because they
encounter more and more protracted crises
in weak states.

7. POLICY RECOMMENDATIONS

Based on the findings of the study
presented in this paper, the following are
the recommendations of the policy to
INGOs, donors and international community
working in fragile situations such as
Afghanistan:

1. Long-term Stable Funding of
Humanitarian-Development Nexus.
Donors should shift to the system of
multi-year, flexible funding, explicitly to
finance emergency health response and
maintenance of educational capacity, even
non-formally. The existing focus on health
and food security (Figure 1) should be offset
with strategic investment on education to
avoid a lost generation.

2. Investment in Digital Resilience
and Localized IS. Investment in remote
monitoring and tracking of resources,
together with integrated mapping of
services needs to be invested in by INGOs
and donors in localized and low-tech IS. The
efficiency improvement illustrated in Figure
2is of highimportance to accountability and
must be multiplied, with special attention
being paid to open-source platforms and the
development of local capacities to maintain
data sovereignty and operational resiliency.

3. Localization of Institutional Roles.
INGOs institutional role should shift to
actual localization. This entails the transfer
of the authority to make decisions, financial
resources and ownership of IS to national
and local partners. This approach makes
the Afghan civil society less susceptible
to international political changes, as
well as makes it stronger in the long-
term and makes it more acceptable and
approachable.

4. Principled Advocacy of Change of
Policies. INGOs have to use their institution-
al weight to do principled advocacy, espe-
cially on the policy limitation of female staff
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and beneficiaries. Maintenance of minimum ticularly in education should be strategically
standards of inclusive service delivery par-  associated with operational access.

CONTRIBUTION OF THE AUTHOR
Abdul Saboor Noori — conceptualization, methodology, investigation, writing - original
draft, writing - review and editing.

BKAAA ABTOPA
A6pyn Cabyp Hypu — pa3paboTka KoHUenumm, MeTogosiorna, NpoBeaeHne nccnefoBa-
HWSA, CO3aHNe YePHOBMKA PYKOMNCK, CO3AaHMe PYKOMNCK 1 ee pefaKTUpOoBaHue.

CONFLICT OF INTEREST

The author declares no conflict of interest.

KOHOAUKT UHTEPECOB

ABTOp 3anBnseT oo OTCYTCTBUN KOHd))'IVIKTa MHTEPECOB.

REFERENCES / CMUCOK UCTOYHUKOB

1. Naseri S., Khalil M., Sabrah S., Manochehr M.H., Sidhu L.S., Rasekh A., Safi N. Analysis
of human resources for health in Afghanistan. Eastern Mediterranean Health Journal.
2023;29(3):177-185. https://doi.org/10.26719/emhj.23.031

2. NeyaziN., YaghmaeiN., Ahmadzai M., et al. Assessing the health workforce in Afghan-
istan: a situational analysis into the country’s capacity for Universal Health Coverage.
Conflict and Health. 2025;19:25. https://doi.org/10.1186/s13031-025-00663-3

3. Rashed N., Shabanikiya H., Alizamani L., et al. International aid management in
Afghanistan’s health sector from the perspective of national and international
managers. BMC Health Services Research. 2024;24:1001. https://doi.org/10.1186/
$12913-024-11260-0

4. Hasin B.A., Ayoubi M.M., Ahmad Shayan N. Challenges and prospects: women'’s
education in contemporary Afghanistan. Frontiers in Global Women’s Health.
2025;6:1477145. https://doi.org/10.3389/fgwh.2025.1477145

5. Glass N., Jalalzai R., Spiegel P, Rubenstein L. The crisis of maternal and child
health in Afghanistan. Conflict and Health. 2023;17:28. https://doi.org/10.1186/
$13031-023-00522-z

6. lkeF.N. Ogbodum M.U.,UsangO.U., etal.Closing gender equality gapsinTaliban-ruled
Afghanistan. Discover Public Health. 2025;22:240. https://doi.org/10.1186/
$12982-025-00636-0

7. Lamberti-Castronuovo A., Valente M., Bocchini F,, et al. Exploring the impediments to
access to care in the light of the socio-political changes in Afghanistan that occurred
in 2021: a qualitative study. Conflict and Health. 2024;18:36. https://doi.org/10.1186/
$13031-024-00595-4

8. Lacoella F, Dehingia N., Almanzar M., et al. Providing healthcare in humanitarian
locations: the achievements and constraints of mobile services in Afghanistan.

48




Abdul Sabor Noori. Innovation, information systems and institutional roles: the interactive effects...

2025;20(4):38-49 NHdhopmaums n nHHosauum / Information and Innovations

10.

11.

12.

13.

14.

Social Science and Medicine. 2024;364:117541.  https://doi.org/10.1016/j.
socscimed.2024.117541

Bittlingmayer U.H., Harsch S., Sahrai D. Editorial: Health in Afghanistan. Some insights
from socio-epidemiological research. Front. Public Health. 2024;12:1367951. https://
doi.org/10.3389/fpubh.2024.1367951

Fiddian-Qasmiyeh E. (ed.), Loescher G. (ed.), Long K. (ed.), Sigona N.(ed.).The Oxford
Handbook of Refugee and Forced Migration Studies (2014; online edn, Oxford Academic,
4 Aug. 2014), accessed 15 Feb. 2026. Publisher: Oxford University Press 747 p.
Online ISBN: 9780191755705. Print ISBN: 9780199652433. https://doi.org/10.1093/
oxfordhb/9780199652433.001.0001

Kim C., Mansoor G.F,, Paya PM., Ahrar M.J., Todd C.S. Multisector nutrition benefits
in the lack of evidence: scoping review of interventions, policies, and data to lessen
child stunting in Afghanistan. Health Research Policy and Systems, 2020;18:65.
https://doi.org/10.1186/512961-020-00569-x

Harsch S., Jawid A., Jawid E., Saboga-Nunes L., Sorensen K., Sahrai D., Bittlingmayer
U.H. Health Literacy and Health Behavior Among Women in Ghazni, Afghanistan.
Front. Public Health 2021;9:629334. https://doi.org/10.3389/fpubh.2021.629334
Frontiers in Public Health. Health literacy and health behavior among women in
Ghazni, Afghanistan. Frontiers in Public Health.2021;9:629334. https://doi.org/10.3389/
fpubh.2021.629334

Creswell JW., Plano Clark V.L. Designing and Conducting Mixed Methods Research
(3rd ed.). Thousand Oaks, CA: SAGE Publications. 2018. 520 p.

INFORMATION ABOUT THE AUTOR

Abdul Saboor Noori, Ural Institute of Humanities, Federal State Autonomous Educational
Institution of Higher Education «Ural Federal University named after the first President of
Russia B.N. Yeltsin», Yekaterinburg, Russian Federation; ORCD: https://orcid.org/0009-0009-
8875-511X; e-mail: nuri@urfu.ru

MHOOPMALINA Ob ABTOPE

A6ayn Cabyp Hypum, Ypanbcknin rymaHntapHbli MHCTUTYT QefepanbHOro rocygapCcTBeH-
HOrO aBTOHOMHOrO 06pPa30BaTENIbHOIO yYpeXxAeHUA BbiCclero o6pa3oBaHuA «YpanbCKui
depepanbHbIn yHMBEPCUTET MMeHn nepsoro lMNpesungeHTta Poccum b.H. EnbunHay, r. Ekate-
puHbypr, Poccunckaa ®epepauma; ORCD: https://orcid.org/0009-0009-8875-511X; e-mail:
nuri@urfu.ru

Received / Moctynuna 25.11.2025
Accepted /MpuHara  16.12.2025

49



