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Change in attitudes and knowledge of problem drug
use and harm reduction among a community cohort
in Kabul, Afghanistan
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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.

Evolution des attitudes et des connaissances en matiere de toxicomanies et de réduction des effets nocifs au
sein d’'une cohorte communautaire a Kaboul (Afghanistan)

RESUME La présente évaluation pré-post visait a mesurer 'acquisition de connaissances et les changements
d’attitudes a I'égard des toxicomanes parmi les représentants d’'une communauté a 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 agés 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 matiere 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 a 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 a la réduction des effets nocifs/au traitement des toxicomanies en Afghanistan.

'Department of Obstetrics and Gynaecology, Columbia University and Heilbrunn Department of Population and Family Health, Mailman School of
Public Health, New York, United States of America (Correspondence to C. Todd: CTodd @fhi360.org) (Authors' affiliations continued on page 192)

Received: 16/02/15; accepted: 22/12/15

183



EMHJ . Vol.22 No.3 . 2016

184

Eastern Mediterranean Health Journal

Introduction

Community support is an important
component of successful drug depend-
ence 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 ser-
vices 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 follow-
ing introduction of harm reduction
programmes. Hammett et al. found that
knowledgeandattitudesregardingharm
reduction improved between baseline
and 18 months post-intervention within
the context of a community-wide struc-
tural 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
effects to the intervention.

In Afghanistan, estimates indicate
that problem drug use increased be-
tween 2005 and 2009 and that drug us-
ers, 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 depend-
ence treatment and harm reduction
programmes and services (9,10). Nev-
ertheless, 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).1Ina 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 de-
pendence treatment programmes so
that community relations and media
programming could be modified to best
support the public health objectives of
these programmes. The specific objec-
tive 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.

Study design and setting

This paper reports a pre- and post-inter-
ventionassessmentofknowledgeandat-
titudes 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 con-
ducted from June 2006 to November
2009 evaluating harm reduction use
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and risk behaviours among a cohort of
people who inject drugs. During this pe-
riod, media coverage and programmes
for drug users increased substantially, as
witnessed by an expansion of harm re-
duction 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 num-
ber of private treatment programmes.

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 re-
port of the baseline assessment in 2007
(13). A cross-sectional convenience
sample of community representatives
was recruited. Eligible participants were
professionals (principally shop own-
ers/workers, medical professionals and
government officials) aged 18 years or
more and residing in Kabul city. At en-
rolment during the baseline assessment,
participants provided an address and
telephone number which were used to
contact them for the follow-up assess-
ment. 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 col-
lection 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 ques-
tions were used to ensure consistency.
The long interval between completion
of the two questionnaires likely mini-
mized any bias secondary to repeated
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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 investiga-
tor 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 govern-
ment officials, and speeches by an offi-
cial from the Ministry of Public Health
and a member of Parliament. Local
media covered the event and portions
of it were televised, potentially reach-
ing community participants unable to
attend.

In the month prior to the results
meeting, the researchers contacted the
participants from the baseline assess-
ment of community attitudes; those
contacted received a written invitation
to the 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 par-
ticipant via the assigned study number
and then administered the follow-up
questionnaire. Participants were not
compensated financially for their par-
ticipation.

Analysis

Differences in sociodemographic char-
acteristics between participants avail-
able 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 Lik-
ert 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 contro-
versial positions (13,15,16). For state-
ments demonstrating > 10% change
in consensus, sociodemographic and
experiential (e.g having a family mem-
ber who was a drug user) factors were
analysed with ordinal logistic regres-
sion to determine associations with
changes in attitudes.

Of 210 participants at baseline, 160
(72.7%) completed the follow-up visit,
of whom 39 (24.4%) attended the re-
sults meeting, Participants retained in

the study were more likely to be govern-
ment (P = 0.03) and university officials
(P < 0.01) than those who dropped
out. Those who had lived outside Af-
ghanistan within $ years of enrolment
were marginally more likely to complete
the follow-up interview (79% versus
66%, P = 0.07), while younger partici-
pants (mean age at baseline 33.6 years
versus 37.6 years, P = 0.02), medical
professionals (P < 0.01) and the police
(P =0.01) were less likely to complete
both assessments. During the interval
between baseline and follow-up, par-
ticipants experienced some changes in
employment status, with 6% gaining
employmentand 13% becoming unem-

ployed (P=0.04).

Changes in perceptions
towards drug users in
Afghanistan

Changes in perceptions and experienc-
es 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 en-
countered a drug user in the last 2 years
(69.4% compared with 84.4% at base-
line, P < 0.01). Tobacco was now per-
ceived to be the most commonly used
illicit substance (58.1% versus 16.9% at
baseline, P < 0.01) whereas marijuana/
hashish were perceived as less common
(19.4% versus 45.6% at baseline, P <
0.01). Perceptions regarding those at
greatest risk for initiating drug use also
changed, as prisoners and those work-
ing in heroin processing facilities were
perceived to be at greater risk than 2
years earlier. All perceived reasons for
initiating drug use (multiple answers
allowed) were assessed. At follow-up,
significantly more participants than at
baseline believed that peer pressure and
sadness over loss of home and family
were reasons why people initiated drug
use. Perceived harms associated with
drug use (multiple answers permitted)
showed that significantly fewer partici-
pants saw health-related problems (e.g.
overdose, withdrawal and infections)
as the greatest harms associated with
drug use, while family disapproval and
imprisonment increased as perceived
harms.

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 regard-
ing 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 subse-
quent offences were incarcerated
(open-ended question). Participants
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Table 1 Changes in perceptions and experiences regarding drug use between baseline and follow-up assessments among
community representatives (7 =160) in Kabul, Afghanistan

Baseline Follow-up

%

Encountered a drug user in last 2 years 135 84.4 m 69.4 <0.01
Have a drug user in the family 17 10.6 13 8.1 0.54
Most common drug used in Afghanistan
Tobacco 27 16.9 93 58.1 <0.01
Marijuana/hashish 73 45.6 31 19.4 <0.01
Opium/heroin 44 275 27 16.9 0.01
Alcohol 13 8.0 9 5.6 0.39
Group at greatest risk for drug use
Unemployed 139 86.9 82 51.3 <0.01
Prisoners 2 1.3 27 16.9 <0.01
Heroin processing facility workers 5 3.1 14 8.8 0.06
Former/current soldiers 2 1.3 13 8.0 <0.01
Street children 1 6.9 17 10.6 0.34

Most common perceived reason for initiating drug use
(multiple responses allowed)

Peer pressure 48 30.0 85 531 <0.01
Frustration over unemployment 105 65.6 82 513 <0.01
Sadness over loss of family/home 39 244 69 431 <0.01
Enjoyment of the drug’s effect 59 36.9 42 26.3 0.04
Improve work output 25 15.6 33 20.6 0.23
Perceived greatest harms associated with drug use
Family disapproval 80 50.0 135 84.4 <0.01
Imprisonment 24 15.0 102 63.8 <0.01
Overdose 77 48.1 53 33.1 <0.01
Infections (e.g. hepatitis) 49 30.6 22 13.8 <0.01
Withdrawal 76 475 20 12.5 <0.01
Violence from dealers/other users 22 13.8 17 10.6 0.47
Types of treatment available for drug dependency (n = 132)
Detoxification 12 9.1 21 15.9 0.09
Inpatient hospital stay 124 93.9 125 94.7 1.00
Medicines from pharmacy 32 24.2 12 9.1 <0.01
Counselling programmes 42 31.8 85 64.4 <0.01
Religious instruction 32 24.2 28 212 0.53
Measures perceived as most important to reduce harm
to drug users
Increased availability of dependency treatment 146 91.3 141 88.1 0.47
Improved quality of dependency treatment 55 344 74 46.3 0.02
Provision of vocational training 129 80.6 127 79.4 0.77
iF::f]%vCi;i(c)):sof condoms and counselling and testing for 18 13 79 45.0 <0.01
Increased imprisonment/sentences for drug users 10 6.3 16 10.0 0.29
Icrl)cnrgfesgg[:umber of police in areas where drug users 2 13.8 5 94 0.26
Provision of needles and syringes to those who inject 18 1.3 31 19.4 0.03
Increased Islamic teaching about drug use 83 51.9 68 42.5 0.08

“McNemar or exact McNemar chi-squared test.
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were 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 respond-
ents (4.7% versus 16.4% at baseline)
advocated punitive measures as the ap-
propriate response to drug use.

Awareness and attitudes
toward harm reduction and
addiction treatment

Most participants remained aware that
drug treatment programmes were avail-
able 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 < 0.01) and
detoxification programmes (15.9%
versus 9.1% at baseline, P < 0.09), while
less knowledge of obtaining medicines
as a pharmacy for treatment (24.2%
versus 9.1% at baseline, P < 0.01) (Ta-
ble 1). When asked about which ap-
proaches were the most important to
reduce harm to drug users, factors that
were mentioned significantly more fre-
quently than at baseline were: improv-
ing drug treatment quality, providing
condoms and counselling and testing
for infections, and providing needles
and syringes to people who inject drugs
(Table 1).

Attitude scale results

Participants were read 38 statements
for which they indicated a level of agree-
ment, 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 con-
sensus, 6 did not have consensus at
baseline. However, 17 statements had
statistically significant changes in indi-
vidual scores between baseline and fol-
low-up measures and 13 had substantial
(> 10%) changes in overall levels of
agreement. Factors significantly associ-
ated 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 associ-
ated 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 (counsel-
ling and HIV testing programmes and
needle/syringe collection and distribu-
tion schemes), and an increased belief
in the association of drug-related harm
with disintegration of family support.
Both positive and negative shifts in over-
all 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.

Increasing the availability of drug
treatment and providing vocational
training remained the most endorsed
measures to aid drug users. The per-
ceived value of needle and syringe col-
lection and distribution programmes,
of condom distribution and voluntary
counselling and HIV testing pro-
grammes and of improved treatment
programme quality increased over time.
This change may reflect the increased
numbers of programmes and the in-
creased media coverage of drug use in
urban Afghan settings, as well as pro-
gramme efforts to educate and involve
surrounding communities in their ac-
tivities, 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 encoun-
tered a drug user may have influenced
these results.

Replies regarding the most ap-
propriate response to drug use were
consistent over time; the continued
emphasis on medical treatment is reas-
suring 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 re-
source 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 initiat-
ing drug use, and this change may also
reflect fears surrounding displacement
from the family unit. Drug use in pris-
ons has been documented in various
settings, including countries bordering
Afghanistan, and knowledge of this has
potentially permeated into the commu-
nity (1 9-22). 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
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Table 2 Statements conveying attitude towards drug use and harm reduction with group level of consensus at follow-up
visit and differences between baseline and follow-up measures among community representatives (n =160) in Kabul,
Afghanistan, 2009

Statement % agreeing P-value®
Baseline Follow-up

Drug use is increasing in Afghanistan 96.2 96.3 0.21

Accessibility of opium and dealing drugs in Afghan society has increased 924 98.1 0.01

Injecting drug use is increasing in Afghanistan 73.8 80.0 0.06

Afghan culture is becoming more tolerant of drug use* 14.8 38.1 <0.01

Drug use in Afghanistan is directly related to the large amounts of opium

currently grown 75.2 71.3 0.23

The level of community awareness about drug use in Afghanistan is

adequate to address the problem? 219 52.5 <0.01

Drug addiction is motivated by criminal activity or moral weakness 84.8 93.1 0.05

Drug addiction is a disease 88.6 81.9

Drug users are a danger to decent people 93.8 88.7 0.98

Itis acceptable for families to cease relations with family members who use

drugs 433 47.5 0.33

There are no circumstances under which drug use is acceptable 84.3 93.1 0.02

Addiction causes people to turn to criminal activity to pay for drugs 96.7 97.5 0.70

Injecting drug users increase their risk of health problems by removing their

blood and replacing it with drugs 90.0 83.8 0.18

Injecting drugs is worse than other kinds of drug use 80.4 88.8 0.04

Injecting drugs is advised to drug users by doctors to reduce the

dependence on drugs ? 26.2 39.4 <0.01

Injecting drug use causes health problems like jaundice 82.5 824 0.65

The greatest threat of drug users in society is the disintegration of the family 89.5 931 0.86

Consumption of all intoxicating drugs is prohibited by Islam 96.2 95.0 0.32

Intoxicating substance use should be allowed in extreme cases of physical

or psychological pain ® 56.7 13.8 <0.01

Joblessness increases the risk someone will start using drugs 95.2 98.1 0.21

Women are more likely to use drugs as they are more easily influenced to

pursue the wrong behaviour ® 24.8 59.4 <0.01

Afghan society and Islam both regard drug use to be a sin 96.7 95.6 0.75

Only religious leaders should help drug users through intensive prayer

sessions? 552 375 0.01

Drug treatment centres should be established to help those with addiction 95.2 97.5 0.32

Itis appropriate to use zakat money for the establishment of drug addiction

treatment® 83.3 66.3 <0.01

Only families are obligated to get help and treatment for family members

who use drugs 24.8 325 0.05

Only the government is obligated to provide treatment services for people

who use drugs? 49.5 31.3 <0.01

Only religious leaders should decide what treatment is most appropriate for

drug users in Afghanistan 124 175 0.07

Eradication of poppy crops alone will be sufficient to control opium use in

Afghanistan 49.5 56.3 0.22

Community messages stating “Say no to drugs” alone will be sufficient to

prevent drug and alcohol use in Afghanistan® 16.7 46.9 <0.01

The entire community should be educated about the harms of drug use to

adequately prevent an increase drug use 94.3 96.3 0.44

Religious leaders and teachers should use their influence to increase

community awareness for drug use prevention® 87.2 97.5 <0.01
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Table 2 Statements conveying attitude towards drug use and harm reduction with group level of consensus at follow-up
visit and differences between baseline and follow-up measures among community representatives (n =160) in Kabul,

Afghanistan, 2009 (concluded)

Statement

Police should be a priority group to receive educational programming

about how to behave towards drug users?

I would be comfortable if a harm reduction centre opened near my home
I would be comfortable participating in a programme to help drug users

I am comfortable speaking with or praying next to drug users?

I approve if any member of my family were to work with a programme to

help drug users®

I would be willing to hire or work with a former drug user

% agreeing P-value®
Baseline Follow-up
83.8 975 <0.01
75.2 85.0 0.09
94.3 86.9 <0.01
64.8 76.9 0.09
771 88.8 0.11
80.0 84.4 0.43

?Change of more than 10% in level of overall consensus for statement; *Sign-rank test.

detrimental trends. Exposing partici-
pants to the preliminary results of harm
reduction programmes—as recom-
mended by a community assessment
in Viet Nam and China—had no
measurable impact on community rep-
resentatives’ attitudes in Kabul (2). Low
attendance at the results meetings may
have hindered sufficient dissemination
of the programme findings to demon-
strate 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 dur-
ing the study period (10).

Our respondents had an increased
odds of agreement with the statement
thatinjecting drug use was recommend-
ed by health professionals as a way to
reduce drug dependence. This may re-
flect misperceptions about appropriate
drug treatment. However, during the
study period, many private addiction
“treatment” clinics became available, us-
ing 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 tith-
ing 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 con-
cern for theft from drugs users which
diminish their charitable feelings to-
wards 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” in-
cluded pharmaceutical opiates or other
medicines. Respondents may have as-
sumed 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 un-
derstanding 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 prob-
lem 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 Afghani-
stan. An article in the press reported
approval of an edict officially describing
women as second-class citizens (27), a
belief increasingly espoused in the me-
dia and potentially accounting for the
shift in attitude, which was significant
among male participants, during the

study period.

On a positive note, over time, par-
ticipants reported increasing comfort
interacting with drug users. However,
the level of comfort significantly de-
creased for shop owners, as mentioned
before. High levels of agreement per-
sisted 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 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).
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Table 3 Variables associated with change in agreement with selected attitude statements® about drug use and harm reduction
between baseline and follow-up measures by ordinal logistic regression among community representatives (n =160) in
Kabul, Afghanistan, 2009

Attitude statement/associated variables Mean score 95% ClI

Baseline Follow-up

Afghan culture is becoming more tolerant of drug use
No significant correlates - = - .

The level of community awareness about drug use in Afghanistan is
adequate to address the problem

Marital status (married) 2.01 31 2.16 1.06-4.42
Education (any secondary education) 1.89 3.02 3.35 117-9.57
Injecting drugs is advised to drug users by doctors to reduce the
dependence on drugs
Occupation (medical professional) 2.40 3.37 2.23 111-4.47

Intoxicating substance use should be allowed in extreme cases of
physical or psychological pain

Education (any secondary education) 2.68 1.57 0.32 0.11-0.92
Education (university education or higher) 2.88 1.67 0.36 0.13-0.97
Exposure (have family member who uses drugs) 2.33 217 349 1.03-11.8

Women are more likely to use drugs as they are more easily
influenced to pursue the wrong behaviour

Sex (male) 2.54 3.58 2.33 1.19-4.57
Only religious leaders should help drug users through intensive
prayer sessions
Sex (male) 333 2.44 0.27 0.14-0.53
Travel experience (lived outside Afghanistan in the last 5 years) 2.88 297 213 1.05-4.34
Occupation (shop owner/worker) 2.92 3.36 2.52 116-5.47
Occupation (medical professional) 2.77 277 2.23 113-4.41

It is appropriate to use zakat money for the establishment of drug
addiction treatment

Occupation (shop owner/worker) 3.92 3.00 447 1.95-10.3
Only the government is obligated to provide treatment services for
people who use drug
Sex (male) 3.34 2.35 0.42 0.21-0.85
Occupation (medical professional) 2.57 1.83 2.79 1.38-5.64

Community messages stating “Say no to drugs” alone will be
sufficient to prevent drug and alcohol use in Afghanistan

Sex (male) 1.93 2.79 2.98 1.33-6.66
Marital status (married) 2.03 2.81 2.38 1.04-5.43

Religious leaders and teachers should use their influence to increase
community awareness for drug use prevention

Sex (male) 4.30 4.24 5.02 1.30-19.45

Police should be a priority group to receive educational
programming about how to behave towards drug users

Occupation (government official) 3.87 4.65 3.22 1.33-7.82
I am comfortable speaking with or praying next to drug users
Occupation (shop owner/worker) 3.80 3.60 0.36 0.14-0.91

I approve if any member of my family were to work with a
programme to help drug users

No significant correlates = = - _

Statements selected are those with > 10% change in consensus between baseline and follow-up measures.
OR = odds ratio; Cl = confidence interval.
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One further attitude statement mer-
its 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 in-
tensive prayer sessions and this may be
due to limited awareness of drug user
programmes in Kabul. Itis 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 partici-
pants, who have greater access to media
and may travel freely, were less likely to
endorse this view than were females, pos-
sibly reflecting their greater awareness of
programme options and successes that
did not involve religious instruction.

Some limitations to the study in-
clude 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 major-
ity 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.

References

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 out-
reach by harm reduction and treatment
programmes may have had differential
effects. Finally, quantitative data do not
provide sufficient insight into reasons
for attitude changes, leavingmuch room
for conjecture. Further qualitative work
is indicated to better delineate com-
munity 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 associ-
ated 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 recom-
mendation 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 com-
munity had viewed a play consisting
of 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 staft
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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