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Annotated Bibliography: The Role and Challenges of Midwifery in Kabul, Afghanistan
This annotated bibliography provides a comprehensive overview of the current state of midwifery in Kabul, Afghanistan. It examines the critical role midwives play in reducing maternal mortality, the challenges posed by the socio-political landscape, and the impact of cultural norms on maternal health services. The selected sources highlight the urgent need for skilled birth attendance in the capital and across the nation.
Introduction
Afghanistan has historically faced one of the highest maternal mortality rates in the world. In Kabul, the capital city, the concentration of healthcare facilities is higher than in rural areas, yet significant gaps remain. Midwives are the frontline workers in this battle. However, their effectiveness is often hampered by resource shortages, security concerns, and, more recently, restrictions on women's rights and education. The following sources provide evidence-based insights into these complex issues.
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Conclusion
The literature reviewed demonstrates that midwifery in Kabul, Afghanistan, is at a critical juncture. While midwives are recognized as vital for reducing maternal and neonatal mortality, their work is hindered by a combination of resource limitations, cultural barriers, and political restrictions. Addressing these challenges requires a multi-faceted approach that includes improving infrastructure, respecting cultural norms, and ensuring the rights and safety of female health workers. The sources provided offer a foundation for further research and policy development aimed at strengthening midwifery services in Kabul.
