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Aim. To review Afghan’s Tuberculosis (TB) Control Program and assesses the impact of disruption
induced by the war in Afghanistan.

Methods. National TB control program of Afghanistan was reviewed in terms of its milestones,
achievement parameters, and potential barriers. Information and data were collected by review visits
to the Ministry of Health and health facility survey of nongovernmental organizations working for TB
control in Afghanistan. Local and international literature was consulted.

Results. Mortality and morbidity figures due to tuberculosis remained alarmingly high in the last two
decades, especially among women. Current estimates show that the incidence of active TB cases is
278 per 100,000 and mortality mounts to 15,000 cases per year. The epidemiological profile reflecting
the situation of Afghans inside and outside the country is extremely deplorable. The situation has
worsened due to the cessation of TB control activities during the war. Compliance of patients and
access to the treatment has become very difficult in an emergency situation. Similarly, an increasing
number of TB cases among Afghans refugees in Pakistan have also been observed. Overcrowded
refugee camps and lack of treatment facilities increases manyfold the risk of further transmission.
Conclusion. TB is a major public health threat inside and outside war-stricken Afghanistan. TB control
activities need prompt attention of health authorities in reestablishing TB control network. World Health
Organization‘s guidelines and nationwide Directly Observed Treatment Short Course strategy should
be adopted and sufficient resources allocated. It is vital to build a peaceful environment with a viable
and durable alliance of local and international donors in the fight against TB.
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