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: هذا التقييم لما قبل وما بعد تطبيق البرنامج يهدف إلى قياس التغيرات التيالخلاصة
طرأت على المعارف والاتجاهات تجاه متعاطي المخدرات لدى ممثلين عن المجتمع في كابول
بأفغانستان خلال فترة من فترات التوسع في تطبيق برنامج لمعالجة إدمان المخدرات والحد
من أضرارها. فقد قامت عينة ملائمة تضم 160 مهنياً أعمارهم 18 سنة فما فوق بملء
استبيانات مقابَلة في عامي 2007 و2009. فتبين أن الآراء المؤيدة لجودة البرنامج
ولتوفير الواقي الذكري وتقديم المشورة والاختبارات الخاصة بالعدوى وتوزيع الإبر
والمحاقن قد ازدادت زيادة ملحوظة خلال هذين العامين. وكان هناك تغير جوهري في مستوى
القبول (أكثر من 10%) في 13 بياناً من أصل 38، لا سيّما لدى الرجال وأصحاب المهن الطبية.
المتعلقة بدعم متعاطي المخدرات إيجابية إلى حد كبير، مع تغيرات كبيرة في مواقف بعض
المجموعات السكانية الفرعية. ربما تكون هناك حاجة إلى مزيد من تثقيف المجتمع - عن طريق
وسائل الإعلام - وإلى سياسة حكومية أكثر تماسكاً بشأن المخدرات، تعزِّز دعم المجتمع
لمعالجة تعاطي المخدرات والحد من أضرارها في أفغانستان.

  

ABSTRACT This pre–post evaluation aimed to measure changes in knowledge and attitudes
towards drug users among community representatives in Kabul, Afghanistan, over a period of
expansion of harm reduction and drug dependence programming. A convenience sample of 160
professionals aged 18+ years completed interview questionnaires in 2007 and 2009. Views
endorsing programme quality and the provision of condoms, infection counselling/testing and
needle/syringe distribution increased significantly over the 2-year period. In 13 of 38 statements,
there was a substantial (> 10%) change in agreement level, most commonly among men and
medical professionals. Attitudes concerning support of drug users remained largely positive,
with substantial attitude changes in some subgroups of the population. Further community
education through the media and a more cohesive government drug policy may be needed to
strengthen community support for harm reduction/drug treatment in Afghanistan.
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  Évolution des attitudes et des connaissances en matière de toxicomanies
et de réduction des effets nocifs au sein d’une cohorte communautaire à
Kaboul (Afghanistan)
  

RÉSUMÉ La présente évaluation pré-post visait à mesurer l’acquisition de connaissances et les
changements d’attitudes à l’égard des toxicomanes parmi les représentants d’une communauté
à Kaboul (Afghanistan) au cours d’une période d’élargissement des programmes de réduction
des effets nocifs et de traitement de la dépendance aux drogues. Un échantillon de commodité
de 160 professionnels âgés de plus de 18 ans a rempli des questionnaires dans le cadre
d’entretiens en 2007 et en 2009. Les opinions au sujet de l’application de programmes de
qualité et de la fourniture de préservatifs, du conseil et du dépistage en matière d’infections,
ainsi que de la distribution d’aiguilles/de seringues se sont considérablement améliorées au
cours de ces deux années. Dans 13 des 38 déclarations, on a pu noter un changement notable
(>10 %) dans le niveau d’acceptation, le plus souvent parmi les hommes et les professionnels
de santé. Les attitudes concernant le soutien à apporter aux toxicomanes sont restées positives
dans une large mesure, avec des changements d’attitude notables dans certains sous-groupes
de la population. Une éducation plus poussée des communautés par le biais des médias et des
politiques gouvernementales de lutte contre la drogue plus cohérentes sont nécessaires pour
renforcer le soutien communautaire à la réduction des effets nocifs/au traitement des
toxicomanies en Afghanistan.
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  Introduction
  

Community support is an important component of successful drug dependence treatment and
harm reduction programmes (1–3). Studies among people who inject drugs indicate that
perceived lack of support and stigma from the community or family can deter drug users from
disclosing their HIV status or utilizing harm reduction services and can increase their feelings of
isolation and propensity towards risky injecting behaviours (4–6). However, few studies have
specifically assessed community attitudes toward drug use and harm reduction prior to or
following introduction of harm reduction programmes. Hammett et al. found that knowledge and
attitudes regarding harm reduction improved between baseline and 18 months post-intervention
within the context of a community-wide structural intervention in both China and Viet Nam (2).
Their assessment used cross-sectional sampling waves at each time point, rather than
longitudinal data from the same individuals, thus limiting the ability of the study to attribute the
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effects to the intervention.

  

In Afghanistan, estimates indicate that problem drug use increased between 2005 and 2009
and that drug users, particularly those injecting opiates, tend to be concentrated in urban areas
(7,8). The subsequent donor response since 2007 has been to increase or expand the number
of drug dependence treatment and harm reduction programmes and services (9,10).
Nevertheless, use of intoxicants is forbidden in Islam, and the current laws regarding drug use
reflect this paradox, in that a first offence is eligible for treatment while repeat offenders are
imprisoned (11). In a 2006 qualitative assessment of people who inject drugs in Kabul, many
participants reported open condemnation by various community members and a sense of
isolation and fear that coloured all interactions with the community at large (12). In 2007, we
assessed community attitudes and knowledge about people who inject drugs (13). The findings
highlighted some contradictory views; participants believed that drug use was motivated by
criminal activity or moral weakness but they also agreed with statements indicating that drug
addiction was a disease and indicated that they would be willing to participate in a programme
to help drug users. Only 33% correctly identified the legal implications of drug use in
Afghanistan.

  

In the context of an increase both in the rate of problem drug use in the city and in the number
of programmes for drug users in Kabul city, a follow-up assessment was carried out to evaluate
changes in public perceptions over time. These data would be used to inform nascent harm
reduction and drug dependence treatment programmes so that community relations and media
programming could be modified to best support the public health objectives of these
programmes. The specific objective of this study was to assess changes in community
knowledge of and attitudes towards problem drug use and harm reduction and treatment
programming among a community sample in Kabul, Afghanistan.

  Methods
  Study design and setting
  

This paper reports a pre- and post-intervention assessment of knowledge and attitudes among
a sample of community representatives in Kabul, the capital of Afghanistan. Kabul is divided into
17 municipal districts and has an estimated metropolitan population of 5 million. In the last
decade, the population has increased considerably due to returning refugees and to internal
displacement secondary to conflict and other events (14). This assessment of community
attitudes was part of a larger study conducted from June 2006 to November 2009 evaluating
harm reduction use and risk behaviours among a cohort of people who inject drugs. During this
period, media coverage and programmes for drug users increased substantially, as witnessed
by an expansion of harm reduction programmes (based on needle and syringe collection and
distribution) from 3 to 5, an increase of public, no-cost drug treatment programmes from 3 to 6,
as well as an increase in the number of private treatment programmes.
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The institutional review boards of the University of California, San Diego, Columbia University,
and the Ministry of Public Health of the Islamic Republic of Afghanistan approved this study.

  Participants
  

The eligibility criteria and recruitment of participants was described in the report of the baseline
assessment in 2007 (13). A cross-sectional convenience sample of community representatives
was recruited. Eligible participants were professionals (principally shop owners/workers, medical
professionals and government officials) aged 18 years or more and residing in Kabul city. At
enrolment during the baseline assessment, participants provided an address and telephone
number which were used to contact them for the follow-up assessment. Of the 210 participants
recruited at baseline, 160 completed the follow-up questionnaire.

  Data collection
  Questionnaire
  

The questionnaire instrument used for the baseline and follow-up data collection has been
described previously (13). Briefly, this instrument collected information regarding attitudes
toward drug use and appropriate treatment and also assessed knowledge of current drug laws
and availability of treatment. In baseline and follow-up questionnaires, the same knowledge and
attitude questions were used to ensure consistency. The long interval between completion of
the two questionnaires likely minimized any bias secondary to repeated testing. Prior to baseline
data collection, the draft instrument was pre-tested for content and face validity among 20
volunteers of different sexes, locations within Kabul city and professions. The study manager
and principal investigator assessed the accuracy of the final changes to the questionnaire
through back-translation.

  Study activities
  

An interim analysis of the cohort data from the main study of drug users was performed in
February 2009, 18 months following the initiation of enrolment. A results meeting was convened
and attended by key government officials, civil society organization stakeholders and available
community participants. This meeting included a presentation of the preliminary study results, a
panel discussion with drug users and government officials, and speeches by an official from the
Ministry of Public Health and a member of Parliament. Local media covered the event and
portions of it were televised, potentially reaching community participants unable to attend.

  

In the month prior to the results meeting, the researchers contacted the participants from the
baseline assessment of community attitudes; those contacted received a written invitation to the
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meeting. Following the results meeting in April 2009, study staff contacted participants and
scheduled interviews at a site convenient to the participant starting in July 2009. Study staff
confirmed the identity of the participant via the assigned study number and then administered
the follow-up questionnaire. Participants were not compensated financially for their participation.

  Analysis
  

Differences in sociodemographic characteristics between participants available for follow-up
visits and those lost to follow-up were compared using the chi-squared and t-test, as
appropriate. Subsequent analysis considered only participants available at both study visits.
Assessment of the change in awareness and knowledge of drug use over time was assessed
with McNemar chi-squared and exact tests and paired t-tests, as appropriate.

  

Attitudes toward drug use and treatment were measured with Likert scales, with differences in
level of agreement between baseline and follow-up analysed using Wilcoxon sign-rank test.
Statements with less than 20% of participants differing from the majority were considered to
have consensus. Consistent with the baseline analysis, the 80% mark was selected to highlight
the most controversial positions (13,15,16). For statements demonstrating > 10% change in
consensus, sociodemographic and experiential (e.g. having a family member who was a drug
user) factors were analysed with ordinal logistic regression to determine associations with
changes in attitudes.

  Results
  

Of 210 participants at baseline, 160 (72.7%) completed the follow-up visit, of whom 39 (24.4%)
attended the results meeting. Participants retained in the study were more likely to be
government (P = 0.03) and university officials (P   Changes in perceptions towards drug
users in Afghanistan
  

Changes in perceptions and experiences towards drug users between baseline and follow-up
for the 160 participants who completed both assessments are displayed in Table 1 . At
follow-up, significantly fewer individuals had encountered a drug user in the last 2 years (69.4%
compared with 84.4% at baseline, P 
 
Knowledge and perceptions regarding appropriate response to drug use
  

At follow-up, fewer participants (25.6% versus 33.3% at baseline, P = 0.01) stated that they
knew the laws regarding drug use in Afghanistan. Of those claiming knowledge, only 41.0% (n =
22) correctly described that treatment was provided for the first offence (if available) and that
those with subsequent offences were incarcerated (open-ended question). Participants were
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similarly asked about the most appropriate response towards drug use in Afghanistan, to which
a variety of responses were elicited and categorized by content. Participants largely favoured
medical treatment (50.2% versus 49.5% at baseline), with lifestyle modification (25.1% versus
25.2%) and counselling/supportive care (20.0% versus 16.4%) also mentioned, with little
change from baseline levels that were reported in an earlier paper (13). Fewer respondents
(4.7% versus 16.4% at baseline) advocated punitive measures as the appropriate response to
drug use.

  Awareness and attitudes toward harm reduction and addiction treatment
  

Most participants remained aware that drug treatment programmes were available in
Afghanistan (88.6% at baseline, 87.5% at follow-up, P = 0.30). At follow-up, participants had
greater familiarity with counselling programmes (64.4% versus 31.8% at baseline, P   Attitude
scale results
  

Participants were read 38 statements for which they indicated a level of agreement, measured
by a Likert scale. Table 2  lists all the statements, the levels of consensus at baseline and
follow-up, and the significance of changes from baseline. At follow-up, consensus (> 80%) or
approaching consensus

  

(> 70%) was present for 27 statements; of the 11 statements without consensus, 6 did not have
consensus at baseline. However, 17 statements had statistically significant changes in
individual scores between baseline and follow-up measures and 13 had substantial

  

(> 10%) changes in overall levels of agreement. Factors significantly associated with > 10%
change are shown in Table 3  . Male participants and medical professionals were the groups
most likely to have significant changes in levels of agreement over time, while loss of
employment, attendance at the results meeting and age were not associated with changes
between baseline and follow-up for any statement.

  Discussion
  

The key findings of the study include increasingly positive perceptions of programmes for drug
users (counselling and HIV testing programmes and needle/syringe collection and distribution
schemes), and an increased belief in the association of drug-related harm with disintegration of
family support. Both positive and negative shifts in overall attitudes over time among several
groups of individuals were also detected at the end of the study period, although there was a
reduction in self-professed knowledge of current drug use laws.
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Increasing the availability of drug treatment and providing vocational training remained the most
endorsed measures to aid drug users. The perceived value of needle and syringe collection and
distribution programmes, of condom distribution and voluntary counselling and HIV testing
programmes and of improved treatment programme quality increased over time. This change
may reflect the increased numbers of programmes and the increased media coverage of drug
use in urban Afghan settings, as well as programme efforts to educate and involve surrounding
communities in their activities, similar to experiences reported in Viet Nam (1,2,10). However,
despite positive changes in attitudes to the value of needle and syringe collection and
distribution programmes and to counselling and testing, less than half of participants supported
these measures. The smaller number of participants at follow-up reporting having encountered
a drug user may have influenced these results.

  

Replies regarding the most appropriate response to drug use were consistent over time; the
continued emphasis on medical treatment is reassuring and supports positive changes in the
perceived benefits of drug treatment and harm reduction, potentially due to the greater number
and visibility of such programmes in the community during the study period. The greatest
perceived harms of drug use changed from health concerns to loss of social position, including
family disapproval and imprisonment. This change may result from the increasing stress of
burgeoning urban populations and resource scarcity on the family unit, the chief social support
structure in Afghan society (17,18). Keeping a drug user within the family unit likely equates to
survival in the perceptions of many people, and removal of the drug user is thus perceived as a
greater risk than ill health. More participants believed that sadness over loss of home and family
or imprisonment were reasons for initiating drug use, and this change may also reflect fears
surrounding displacement from the family unit. Drug use in prisons has been documented in
various settings, including countries bordering Afghanistan, and knowledge of this has
potentially permeated into the community (19–22). Peer pressure increased as a perceived
reason to initiate drug use, perhaps due to media coverage of the issue or to respondents’
direct experiences (23,24).

  

One-third of attitude statements showed a substantial overall change in respondents’ level of
agreement, with 4 statements demonstrating potentially detrimental trends. Exposing
participants to the preliminary results of harm reduction programmes—as recommended by a
community assessment in Viet Nam and China—had no measurable impact on community
representatives’ attitudes in Kabul (2). Low attendance at the results meetings may have
hindered sufficient dissemination of the programme findings to demonstrate an effect. There
was increased agreement among respondents that community awareness of drug use was
adequate to address problem drug use, thus reflecting the impact of expanded
community-based and media efforts to publicize drug use in Afghanistan during the study period
(10).
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Our respondents had an increased odds of agreement with the statement that injecting drug use
was recommended by health professionals as a way to reduce drug dependence. This may
reflect misperceptions about appropriate drug treatment. However, during the study period,
many private addiction “treatment” clinics became available, using pharmaceutical narcotics to
replace illicit opioids and with a short-term oral course with a tapered dose provided at
discharge. This regimen likely has a high failure rate and needs repeated courses of treatment,
thus ensuring sustained profit for clinics (25). Our participants had a reduced level of agreement
that it was appropriate to establish drug treatment centres with zakat—the tithing of income for
charitable causes in Islam—and this may reflect increased awareness and negative community
perceptions toward these private profit-based drug treatment clinics, potentially translating to
negative perceptions of all drug treatment programmes. Negative views of using zakat for this
purpose were more likely among shop owners, who may experience begging or concern for
theft from drugs users which diminish their charitable feelings towards them.

  

The respondents in this study showed decreased support towards the use of intoxicants for
patients in extreme pain. This is concerning, although it may reflect differences in interpretation
of the question, which did not specify whether “intoxicating substances” included pharmaceutical
opiates or other medicines. Respondents may have assumed that the question referred only to
heroin and other opiates. Significant positive changes in responses to this statement occurred
for those with a family member who was a drug user, potentially reflecting their greater
understanding of drug dependency and its predisposing conditions. Participants with higher
levels of education were more likely to change towards more negative attitudes, possibly
reflecting trends toward conservative ideals based on exposure to the written and visual media.
This issue would benefit from inquiry in future assessments because pharmaceutical intoxicant
misuse is a common and under-recognized problem in Afghanistan (26).

  

Finally, the increased perception that women were particularly at risk for drug misuse may
reflect some loss of ground for women’s rights in Afghanistan. An article in the press reported
approval of an edict officially describing women as second-class citizens (27), a belief
increasingly espoused in the media and potentially accounting for the shift in attitude, which was
significant among male participants, during the study period.

  

On a positive note, over time, participants reported increasing comfort interacting with drug
users. However, the level of comfort significantly decreased for shop owners, as mentioned
before. High levels of agreement persisted for statements reflecting comfort with harm
reduction, willingness to hire former drug users as employees and willingness for themselves or
a family member to participate in programmes to help drug users. This change is somewhat
surprising given the reduced amount of contact with drug users over time, but may be
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attributable to media coverage of the growing problem of drug use and the positive profiles of
some drug treatment centres within the media and community (10).

  

One further attitude statement merits mention, as significant differences were noted among 3
groups. Those who had lived outside Afghanistan were more likely to agree that only religious
leaders should help drug users via intensive prayer sessions and this may be due to limited
awareness of drug user programmes in Kabul. It is surprising that medical professionals also
had a higher odds of endorsing this statement, as the mean attitude score did not change for
this group. This lack of change may come from the high failure rates associated with drug
treatment, fostering the opinion that spiritual therapy may be no worse than other treatment
modalities (28). Shop owners and workers, who may have a more conservative outlook than
those in other professions, had higher odds of agreement. By contrast, male participants, who
have greater access to media and may travel freely, were less likely to endorse this view than
were females, possibly reflecting their greater awareness of programme options and successes
that did not involve religious instruction.

  

Some limitations to the study include the relatively low follow-up rate, which may have limited
our ability to detect some associations, notably for several professional cadres, and may have
inadvertently included individuals whose views did not reflect the majority of original
participants. Concerted effort was made to locate the original participants, although turnover in
the study staff during the study period may have compromised these attempts. The follow-up
questionnaire did not include questions eliciting specific sources for information that may have
altered knowledge and attitude over time; the increased media attention on problem drug use
and community outreach by harm reduction and treatment programmes may have had
differential effects. Finally, quantitative data do not provide sufficient insight into reasons for
attitude changes, leaving much room for conjecture. Further qualitative work is indicated to
better delineate community perceptions surrounding drug misuse, harm reduction and
treatment.

  Conclusions and recommendations
  

In conclusion, the major finding from the study is that drug dependency in Kabul continues to be
perceived by community representatives as a disease for which treatment and vocational
training are the preferred response. Perceptions of the worst harm associated with drug use and
the reasons for initiating drug use changed during the study period, as did the context of drug
use and treatment in Kabul. Several trends in negative attitudes emerged that indicate a need
for focused media-based messages. Thus, the first recommendation emerging from the data is
to address key negative attitudes measured within media and community-based messaging.
One promising strategy is drama portraying the lived experience of drug users. A programme in
the United States of America demonstrated increased community knowledge and participation
in programmes for drug users after members of the community had viewed a play consisting of
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vignettes of drug users’ life stories (28). Furthermore, drug treatment and harm reduction
programmes could engage communities more widely or frequently, although migration within
communities, limited programme staff and funding, and security limitations may make this
approach untenable in Afghanistan, despite its success in other settings (1,2). Finally, political
will should be exercised to unify the disparate policy positions on drug use and treatment, and in
particular those on harm reduction, between different sectors in the Afghan government (25).
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