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Abstract: Medical education is considered the backbone of future health systems. However, Afghanistan’s medical education system
is ill-equipped to deliver quality education in the medical training institutions. This article provides insights into existing challenges in
the Afghan medical education system. These challenges include infrastructural constraints, substandard recruitment practices, poor
learning environment, limited access to updated learning educational resources, shortage of skilled and qualified lecturers, inacces-
sibility to modern technology, and financial difficulties. This calls for strengthening the Afghan medical education system, highlighting
the importance of creating a national policy framework to enhance education quality and ensure academic institutions’ sustainability.

Keywords: medical education, problems, challenges, roadblocks, solutions, Afghanistan

Background

Countries with a history of conflict and political upheaval encounter several challenges in the healthcare system.'
Afghanistan is no exception. For many decades, Afghanistan has been experiencing civil conflict and sociopolitical
unrest, leading to the destruction of much of its social infrastructure including the healthcare system.? Afghanistan has
some of the poorest health indicators in the region.> For instance, maternal and child health indicators are among the
worst in the world.*> Moreover, poor access and utilization of healthcare services are other areas of concern.®® A critical
factor contributing to these poor health outcomes is the state of medical education and training, which directly affects
healthcare service delivery, workforce competency, and access to quality care. This has hindered the country’s ability to
improve healthcare accessibility and patient outcomes.’

A well-functioning health system relies heavily on a sufficient and well-qualified healthcare workforce. The World
Health Organization (WHO) has cited health workforce shortage as one of the main obstacles to a functioning health
system in Afghanistan.'® Doctors and other healthcare workers are in short supply in the country. Government statistics
indicate that there were only 4 medical doctors per 10,000 persons in 2019, with a significant gender imbalance.® More
importantly, the insufficient competency and limited capacity of Afghan medical doctors are more pressing issues.” The
situation may have been exacerbated following the collapse of the internationally assisted Afghan government in 2021,
which resulted in severe funding restrictions for the higher education system in the country.® Additionally, the persistent
sociopolitical instability resulted in the exodus of many skilled and experienced healthcare workers to neighboring and
other countries.'""'? Given the growing trend of disease burden in the country,'® medical education programs demand
urgent and comprehensive action.

Afghanistan’s medical education system is ill-equipped to deliver quality education in the medical training
institutions.'* Extending this narrative, a recent nationally representative study indicates that the majority of students
are not satisfied with the quality of medical education in the country.? Other reports have also noted that medical
education in both public and private medical institutions was rated less favorable by students.'*'> Strengthening medical

training institutions to enhance the quality and quantity of medical graduates is critical to mitigating human resources for
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health crises in the country and ensuring access to quality healthcare. Previously, literature has focused on a subset of
problems in the Afghan medical education system.>'>'® To our knowledge, no detailed description of existing challenges
in the Afghan medical education system has been done to date. Therefore, this article aims to identify challenges and
propose solutions for Afghanistan’s medical education system. Moreover, this article will provide baseline information
for future research.

Medical Education System in Afghanistan

Medical education in Afghanistan is a seven-year program divided into pre-clinical and clinical phases, leading to an M.
D. (Doctor of Medicine) degree. This system is more aligned with South Asian medical education models rather than the
Bologna framework.>!” The first medical training institute was established at Kabul University in 1932 and extended to
major metropolitan provinces (Nangarhar University, Balkh University, Herat University, and Kandahar University) over
the years.15 However, these institutions faced significant challenges, including war, resource limitations, the exodus of
skilled and qualified lecturers, and lack of infrastructure, which collectively affected the quality of medical education.>'*
Private medical education in Afghanistan started growing in the 21° century, adopting similar educational frameworks
but with variations in curriculum delivery, faculty qualifications, and resource allocation. Currently, Afghanistan has over
40 public and private medical institutions offering medical education, though standardization and quality assurance
remain critical concerns.’

Entrance to medical education programs in Afghanistan varies between public and private medical institutions.'®
Public medical institutions, which are tuition-free, admit students based on their performance in the national university
entrance exam (Konkoor), typically taken after high school graduation. In contrast, private medical institutions follow
a competitive admission process, with applicants competing for 100 available seats per institution. Together, these
institutions graduate approximately 2000-2500 medical students each year.'>'® To be eligible for post-graduate training
or obtain professional qualifications, students have to pass a national standardized exam known as exit.”

In recent years, medical education curricula in Afghanistan have been updated, and a national accreditation system for
higher education has been established.” Supported by the World Bank, this accreditation system has contributed to some
improvements in the public and private higher education system.'® Additionally, the Afghan government has made efforts
to improve the quality of medical education, but these measures have fallen short of addressing fundamental
challenges.'*' Despite these reforms, policy implementation has remained weak, leading to inconsistencies in educa-
tional standards and competency gaps among medical graduates. As a result, many students complete their medical
training without acquiring the necessary clinical and professional competencies, raising concerns about the readiness of
new physicians to provide safe and effective healthcare services.

Challenges in the Afghan Medical Education System

Challenges in the Afghan medical education system, as common in conflict-affected countries, include inadequate
infrastructure and facilities, a poor learning environment, deficiencies in capacity (physical and human resources),
poor recruitment strategies, limited access to updated learning educational resources, inaccessibility to modern technol-
ogy, and a lack of financial resources.”'>*° These challenges impede the implementation of successful training initiatives
crucial for delivering high-quality education.

The medical education system requires a robust infrastructure to support theoretical and practical sessions for all
students.?' These may include but are not limited to, lecture halls, pre-clinical laboratories, dissection halls, examination
rooms, and teaching hospitals.”> While the national higher education policy acknowledges medical education infra-
structure as a critical component for improving the quality of medical education in Afghanistan, such infrastructure is
often absent in most medical institutions.'* These infrastructural constraints impede the implementation of successful
training initiatives crucial for delivering high-quality education.

Higher skilled cadres are crucial to quality medical education; however, previous studies have reported numerous
competency-related concerns among university lecturers in low-income and conflict-affected countries.”> > Despite the
earlier efforts to address the professional and academic development of Afghan university lecturers, Afghanistan’s higher
education institutions are undermined by an extreme shortage of skilled academic staff.*® From 2000 to 2020, the
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Ministry of Higher Education (MoHE) made significant investments in enhancing the skills of Afghan university
lecturers.>'* However, recent sociopolitical instability and financial recessions have caused many experienced and
skilled university lecturers to migrate abroad.!' Moreover, capacity-building opportunities for newly recruited lecturers
are scarce due to the absence of appropriate capacity-building programs.” These human resource challenges are
catastrophic to the already undermined Afghan medical education system.

In addition to a well-designed medical education program, good recruitment practices are indispensable for effective
education. In most developed countries, medical institutions have admission criteria to select the best candidates for
medical education programs.> However, admission criteria are not standardized in Afghan medical schools. This is
a particular concern in private medical institutions where entrance to medical education programs may be less
competitive.'> In addition to these challenges, the recent ban on women’s higher education in the country may further
marginalize women and restrict their access to medical education.?” This could contribute to an extreme shortage of
female doctors in the years ahead.

It is worth noting that medical students in Afghanistan do not have access to an ideal learning environment.?® Several
challenges, such as traditional teaching and assessment methods, a non-collaborative environment, poorly organized
theoretical and practical sessions, and lack of institutional support, contribute to a substandard educational
experience.”**® Research consistently highlights the critical influence of the learning environment on many aspects of
medical education.?’** Several effective and innovative teaching methods have been implemented in many medical
education programs worldwide over the past two decades.?'*> However, Afghanistan’s medical education programs still
do not consider these learning environment initiatives.

Another critical issue for ensuring quality medical education is access to updated educational learning resources. The
significance of having access to up-to-date educational materials in the ever-evolving field of medical education is well-
documented.*® In many countries, access to contemporary and up-to-date resources like textbooks, video lectures, clinical
simulations, and medical journals is a key component of accreditation standards.** Nevertheless, many medical education
programs in Afghanistan still use faculty lecture notes as the primary source to help students in their studies and
preparation for the examinations.'> Furthermore, these educational resources are not aligned with exit exam require-
ments, leaving students to prepare for these assessments independently.’

Equally important is the role of technology in enhancing medical education. It facilitates interactive training tools,
remote learning opportunities, improved assessment methods, and global collaboration, making education more efficient
and accessible.*>*® Despite its transformative potential, access to modern educational technology in Afghanistan remains
limited, significantly impacting the overall quality of medical education.®’

The Afghan higher education system nowadays is facing financial constraints brought on by the arduous economic
conditions in the country.'*® In the past, the higher education system received financial support from the World Bank
and other donors to assist with the implementation of several projects.'**® However, the political transition and
subsequent pause in financial support from the World Bank and other donors threatens to reverse the significant gains
achieved in the past two decades.' Furthermore, private medical institutions are also struggling financially, impacted by

the ban on women’s higher education, taxation, and other factors.>®-°

Policy Implications

There is an urgent need to strengthen Afghan medical education systems. However, the country currently lacks a robust
policy framework to support the advancement of medical education.'* Developing a national policy would be the first
step to ensuring quality education within the Afghan medical education system.

Starting by identifying key challenges in the Afghan medical education system, policymakers should evaluate the
current higher education policies and programs to determine the scope of national medical education policy. To ensure
the policy’s comprehensiveness, all stakeholders must be actively involved in the discussions and the policy development
process. The proposed national medical education policy should be grounded in several core principles:

e Infrastructure development: Ensuring availability and accessibility of necessary infrastructure for medical education
in both private and public institutions.
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e Recruitment standards: Establishing robust recruitment standards in both public and private medical institutions.

e Stakeholder engagement: Actively involve students and faculty in decision-making processes to improve the
learning environment.

e Innovative teaching methods: Update teaching methods to incorporate problem-based and case-based learning
approaches.

e Capacity building: Plan and allocate resources for short-term and long-term training programs for the capacity
building of academic staff.

e Access to educational resources: Facilitate access to the latest versions of reputed medical literature and ensure that
educational resources are aligned with exit exam requirements.

e Technology integration: Incorporate the latest advancements in medical education technology to improve learning
outcomes.

e Sustainable financing: Develop appropriate mechanisms for financing medical education in both public and private
institutions.

e Institutional accreditation: Mandate accreditations for public and private medical institutions to uphold quality
standards.

Each of these principles is vital for improving the quality of medical education in Afghanistan. Therefore, these should
be considered while developing national medical education policy ensuring the participation of all the stakeholders
including the policymakers, university lecturers, researchers, and the students as well as their guardians.

Conclusion

The article highlights the multifaceted challenges facing Afghanistan’s medical education system and underscores its
critical role in shaping the country’s healthcare landscape. Given the fundamental link between medical education and
health system performance, addressing these challenges should be a key priority in future policy and program develop-
ment to improve the quality of medical education in Afghanistan. The policy initiatives should include restoring and
expanding female medical education, ensuring infrastructure accessibility, establishing robust recruitment and accredita-
tion standards, engaging stakeholders, adopting innovative teaching methods, building academic capacity, improving
access to educational resources, integrating technology, and developing sustainable financing mechanisms. Moreover,
further research on the detailed dynamics underlying the quality of medical education in Afghanistan is warranted.

Funding

The authors received no specific funding for this work.

Disclosure
The authors report no conflicts of interest in this work.

References

1. Mayer A, Yaremko O, Shchudrova T, Korotun O, Dospil K, Hege I. Medical education in times of war: a mixed-methods needs analysis at Ukrainian
medical schools. BMC Med Educ. 2023;23(1):804. doi:10.1186/s12909-023-04768-2

2. Stanikzai MH, Wafa MH, Akbari K, et al. Afghan medical students’ perceptions, and experiences of their medical education and their professional
intentions: a cross-sectional study. BMC Med Educ. 2023;23(1):569. doi:10.1186/s12909-023-04577-7

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

4. Tharwani ZH, Kumar P, Shaeen SK, Islam Z, Essar MY, Ahmad S. Maternal mortality in Afghanistan: challenges, efforts, and recommendations.
Clin Epidemiol Global Health. 2022;15:101038. doi:10.1016/j.cegh.2022.101038

5. Qamar K, Essar MY, Siddiqui JA, Salman A, Salman Y, Head MG. Infant and child mortality in Afghanistan: a scoping review. Health Sci Rep.
2024;7(7):€2224. doi:10.1002/hsr2.2224

6. Naseri S, Khalil M, Sabrah S, et al. Analysis of human resources for health in Afghanistan. East Mediterr Health J. 2023;29(3):177-185.
doi:10.26719/emh;j.23.031

7. Valente M, Lamberti-Castronuovo A, Bocchini F, et al. Access to care in Afghanistan after august 2021: a cross-sectional study exploring Afghans’
perspectives in 10 provinces. Conflict and Health. 2024;18(1):34. doi:10.1186/s13031-024-00594-5

480 https: Advances in Medical Education and Practice 2025:16


https://doi.org/10.1186/s12909-023-04768-2
https://doi.org/10.1186/s12909-023-04577-7
https://doi.org/10.3389/fpubh.2024.1367951
https://doi.org/10.1016/j.cegh.2022.101038
https://doi.org/10.1002/hsr2.2224
https://doi.org/10.26719/emhj.23.031
https://doi.org/10.1186/s13031-024-00594-5

Stanikzai et al

o]

10.

1

—_

12.

13.

14.

15.

16.

17.

18.

19.

20.

2

—_

22.

23.

24.

25.

26.

27.

28.

29.

30.

3

—_

32.

33.

34.

35.

36.

37.

38.

39.

. Lamberti-Castronuovo A, Valente M, Bocchini F, et al. Exploring barriers to access to care following the 2021 socio-political changes in

Afghanistan: a qualitative study. Confl Health. 2024;18(1):36. doi:10.1186/s13031-024-00595-4

Safi N, Naecem A, Khalil M, Anwari P, Gedik G. Addressing health workforce shortages and maldistribution in Afghanistan. East Mediterr Health
J. 2018;24(9):951-958. doi:10.26719/2018.24.9.951

WHO. WHO calls for greater investment in Afghanistan’s health system. Available from: https://news.un.org/en/story/2023/08/1139877. Accessed
February 2025.

. Stanikzai MH, Wafa MH, Rahimi BA, Sayam H. Conducting health research in the current Afghan society: challenges, opportunities, and

recommendations. Risk Manag Healthc Policy. 2023;16:2479-2483. doi:10.2147/rmhp.S441105

Samsoor AA, Stanikzai MH. Depression, anxiety and stress symptoms among Afghan healthcare workers: a cross-sectional analytical study. Indian
J Occup Environ Med. 2024;28(2):154-158. doi:10.4103/ijoem.ijjoem_34 24

Dadras O, Stanikzai MH, Jafari M, Tawfiq E. Risk factors for non-communicable diseases in Afghanistan: insights of the nationwide
population-based survey in 2018. J Health Popul Nutr. 2024;43(1):129. doi:10.1186/s41043-024-00625-0

Azimi MN, Balakarzai AT. Nation building through higher education system resurgence in Afghanistan. In: Sarangapani PM, Pappu R, editors.
Handbook of Education Systems in South Asia. Singapore: Springer; 2020:1-22. doi:10.1007/978-981-13-3309-5_56-1

Stanikzai MH. Need for rapid scaling-up of medical education in Afghanistan: challenges and recommendations. Indian J Med Ethics. 2023;8
(4):342-343. doi:10.20529/ijme.2023.032

Mannion S, Chaloner E, Homayoun F. Medical education must be rehabilitated in Afghanistan. BMJ. 2002;324(7341):848. doi:10.1136/
bm;j.324.7341.848/a

Oliver R, Sanz M. The bologna process and health science education: times are changing. BMC Med Educ. 2007;41(3):309-317. doi:10.1111/
j-1365-2929.2006.02650.x

Ministry of Higher Education. Annual performance report from Afghan higher education ministry. Available from: https://www.alemarahenglish.af/
annual-performance-report-from-afghan-higher-education-ministry/. Accessed February 2025.

Welch A, Wahidyar A. Quality assurance in Afghan higher education: achievements and challenges. Asian Educ Dev Stud. 2020;9(4):479-493.
doi:10.1108/AEDS-09-2018-0146

Hodgson JA, Benjamin J, Syski A, Cyr K, Spevak C. Afghanistan underscores the need for an always ready medical force and graduate medical
education. Mil Med. 2022;187(5-6):159-160. doi:10.1093/milmed/usab512

. Hudson JN, Farmer EA, Weston KM, Bushnell JA. Using a framework to implement large-scale innovation in medical education with the intent of

achieving sustainability. BMC Med Educ. 2015;15(1):2. doi:10.1186/512909-014-0282-1

Lomis KD, Mejicano GC, Caverzagie KJ, Monrad SU, Pusic M, Hauer KE. The critical role of infrastructure and organizational culture in
implementing competency-based education and individualized pathways in undergraduate medical education. Med Teach. 2021;43(sup2):S7-s16.
doi:10.1080/0142159x.2021.1924364

Kiani Q, Umar S, Igbal M. What do medical students expect in a teacher? Clin Teach. 2014;11(3):203-208. doi:10.1111/tct.12109

Trainor A, Richards JB. Training medical educators to teach: bridging the gap between perception and reality. Isr J Health Policy Res. 2021;10
(1):75. doi:10.1186/s13584-021-00509-2

Kohan M, Changiz T, Yamani N. A systematic review of faculty development programs based on the Harden teacher’s role framework model. BMC
Med Educ. 2023;23(1):910. doi:10.1186/s12909-023-04863-4

Weinkauf JL, Ardon AE, Feyissa S, Oria MS, Porta CM. Specific skill training for low-resource countries: a perspective from a broad workforce
development project in Afghanistan. J Glob Health. 2020;10(2):020398. doi:10.7189/jogh.10.020398

Ahmad A, Hagmal M. The Taliban’s ban on Afghan women attending university is eroding hopes for the future. BMJ. 2023;380:653. doi:10.1136/
bmj.p653

Manalai P, Currie S, Jafari M, et al. Quality of pre-service midwifery education in public and private midwifery schools in Afghanistan: a cross
sectional survey. BMC Med Educ. 2022;22(1):39. doi:10.1186/s12909-021-03056-1

Gruppen LD, Irby DM, Durning SJ, Maggio LA. Conceptualizing learning environments in the health professions. Acad Med. 2019;94(7):969-974.
doi:10.1097/acm.0000000000002702

Fisseha H, Mulugeta B, Argaw AM, Kassu RA. Internal medicine residents’ perceptions of the learning environment of a residency training
program in Ethiopia: a mixed methods study. Adv Med Educ Pract. 2021;12:1175-1183. doi:10.2147/amep.S335205

. Challa KT, Sayed A, Acharya Y. Modern techniques of teaching and learning in medical education: a descriptive literature review. MedEdPublish.

2021;10:18. doi:10.15694/mep.2021.000018.1

Alshareef MH, Flemban AF. How preceptor behaviour shapes the future of medical professionals. Adv Med Educ Pract. 2025;16:135-144.
doi:10.2147/amep.S481620

Wynter L, Burgess A, Kalman E, Heron JE, Bleasel J. Medical students: what educational resources are they using? BMC Med Educ. 2019;19
(1):36. doi:10.1186/s12909-019-1462-9

Ranabhat SK, Kunjukrishnan ML, Dubey M, Curran V, Dubey AK, Dwivedi N. Exploring the usage of learning resources by medical students in
the basic science stage and their effect on academic performance. BMC Med Educ. 2024;24(1):543. doi:10.1186/s12909-024-05511-1

Alrashed FA, Ahmad T, Almurdi MM, et al. Incorporating technology adoption in medical education: a qualitative study of medical students’
perspectives. Adv Med Educ Pract. 2024;15:615-625. doi:10.2147/amep.S464555

Sutherland S, Jalali A. Social media as an open-learning resource in medical education: current perspectives. Adv Med FEduc Pract.
2017;8:369-375. doi:10.2147/amep.S112594

Kosha P. The role and benefits of using technology in Afghanistan schools and universities. Int J Adv Acad Stud. 2020;2(3):481-484. doi:10.33545/
27068919.2020.v2.i13g.191

Cross HE, Sayedi O, Irani L, Archer LC, Sears K, Sharma S. Government stewardship of the for-profit private health sector in Afghanistan. Health
Policy Plan. 2017;32(3):338-348. doi:10.1093/heapol/czw130

Nemat A, Raufi N, Essar MY, Zeng Q. A survey on the health and financial status of private educational institutions in Afghanistan during
COVID-19 pandemic. J Multidiscip Healthc. 2021;14:1683-1689. doi:10.2147/jmdh.S319872

Advances in Medical Education and Practice 2025:16 https: 481


https://doi.org/10.1186/s13031-024-00595-4
https://doi.org/10.26719/2018.24.9.951
https://news.un.org/en/story/2023/08/1139877
https://doi.org/10.2147/rmhp.S441105
https://doi.org/10.4103/ijoem.ijoem_34_24
https://doi.org/10.1186/s41043-024-00625-0
https://doi.org/10.1007/978-981-13-3309-5_56-1
https://doi.org/10.20529/ijme.2023.032
https://doi.org/10.1136/bmj.324.7341.848/a
https://doi.org/10.1136/bmj.324.7341.848/a
https://doi.org/10.1111/j.1365-2929.2006.02650.x
https://doi.org/10.1111/j.1365-2929.2006.02650.x
https://www.alemarahenglish.af/annual-performance-report-from-afghan-higher-education-ministry/
https://www.alemarahenglish.af/annual-performance-report-from-afghan-higher-education-ministry/
https://doi.org/10.1108/AEDS-09-2018-0146
https://doi.org/10.1093/milmed/usab512
https://doi.org/10.1186/s12909-014-0282-1
https://doi.org/10.1080/0142159x.2021.1924364
https://doi.org/10.1111/tct.12109
https://doi.org/10.1186/s13584-021-00509-2
https://doi.org/10.1186/s12909-023-04863-4
https://doi.org/10.7189/jogh.10.020398
https://doi.org/10.1136/bmj.p653
https://doi.org/10.1136/bmj.p653
https://doi.org/10.1186/s12909-021-03056-1
https://doi.org/10.1097/acm.0000000000002702
https://doi.org/10.2147/amep.S335205
https://doi.org/10.15694/mep.2021.000018.1
https://doi.org/10.2147/amep.S481620
https://doi.org/10.1186/s12909-019-1462-9
https://doi.org/10.1186/s12909-024-05511-1
https://doi.org/10.2147/amep.S464555
https://doi.org/10.2147/amep.S112594
https://doi.org/10.33545/27068919.2020.v2.i3g.191
https://doi.org/10.33545/27068919.2020.v2.i3g.191
https://doi.org/10.1093/heapol/czw130
https://doi.org/10.2147/jmdh.S319872

Stanikzai et al

Advances in Medical Education and Practice Dovepress

Taylor & Francis Group
Publish your work in this journal

Advances in Medical Education and Practice is an international, peer-reviewed, open access journal that aims to present and publish research
on Medical Education covering medical, dental, nursing and allied health care professional education. The journal covers undergraduate
education, postgraduate training and continuing medical education including emerging trends and innovative models linking education,
research, and health care services. The manuscript management system is completely online and includes a very quick and fair peer-review
system. Visit http://www.dovepress.com/testimonials.php to read real quotes from published authors.

Submit your manuscript here: http://www.dovepress.com/advances-in-medical-education-and-practice-journal

. Advances in Medical Education and Practice 2025:16
482 EF X in O


https://www.dovepress.com
http://www.dovepress.com/testimonials.php
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress

	Background
	Medical Education System in Afghanistan
	Challenges in the Afghan Medical Education System
	Policy Implications
	Conclusion
	Funding
	Disclosure

