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Abstract:Background: HBV, HCV and HIV infects millions of people around the world. Drug users is at high
risk and sharing needle is a well-known risk factors for the prevalence of these infections among drug user
worldwide. Blood borne diseases including viral hepatitis are important public health challenges worldwide.
Objectives: The main objective of this study is to determine the prevalence of HBV, HCV, and HIV among drug
users in Kandahar province rehabilitation centers.

Methods: This study was conducted in two public and private rehabilitation centers in Kandahar province.
Data was collected by interviewing drug addicts from September 2018 to September 2019. Data was
statistically analyzed by using SPSS v.22.

Results: All 279 (100%) of drug users were male. Participant’s age ranged from 17 years to 86 years and their
mean age was (31.2+9.016) years. Prevalence of HBV, HCV, HIV and syphilis was (2.9%), (2.2%), (0.0%) and
(0.7%) respectively. Prevalence of Co-infection of HIV/HCV, HIV/HBV, HCV/HBV and HIV/HBV/HCV was
(0.0%), (0.0%), (0.4%) and (0.0%) respectively.

Conclusions: This study shows that the prevalence of HBV, HCV, and HIV is low among drug addicts in
Kandahar province, due to no injecting of drugs. Drug addiction rate is high among police, formers, drivers,
and shopkeepers. Hashish, heroin, opium and crystal are common drugs which used by drug addicts in
Kandahar province.
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I.  Introduction

Hepatitis B Virus (HBV) and Hepatitis C Virus (HCV) are liver infections, transmitted by blood,
semen and other body fluid by sexual contact, sharing of needle of injection and from infected mother to her
child at the time of birth. Hepatitis B and hepatitis C can be in both acute and chronic form for people. Human
Immunodeficiency Virus (HIV) attacks body immune system, in result body immune system cannot fight
against infections and disease[1, 2]. 257 million people are HBV infected, 71 million people are living with
HCV and 36.9 million people are infected by HIV in 2017 worldwide[3-6].Drug injection is cause of 1% new
HBV and 23% new HCV infections [3, 7]. 31% deaths from cirrhosis and hepatocellular carcinoma, are due to
HCV infection [8]. Prevalence of HCV among drug user was 60-80% in 26 countries and >80% in 12 countries.
HBV was 5-10% in 21 countries and >10% in 10 countries [9]. 9% of injectable drug users (IDUs) was HIV
positive in 20 cities of united states, 50%-81% are HBV positive and 66%-93% are HCV positive in six cities
of United States[10, 11]. In London HIV, HCV and HBsAg was (3.7%), (55.8%) and (1.1%) respectively
among drug users [12]. In Dakar area HIV, HBV and HCV was (5.2%), (7.9%), and (23.3%) respectively
among drug users [13]. In Turkey the frequencies of HBV, HCV and HIV among drug addicts were (2.6%),
(9.4%) and (0.0%) respectively [14]. In Indonesia the HIV, HBV and HCV status among drug user was 4.8%,
3.2% and 34.1% respectively[15]. In Russia HIV, HCV status among people who injects drugs was 30.3% and
72.7% respectively[16]. In Bangladesh among IDUs HBV, HCV and HIV was 6.2%, 31.8% and 0.0%
respectively. Among non-injectable drug user (non-1UDs) HBV, HCV and HIV was 11.6%, 5.8% and 0.0%
respectively[17]. In China HIV, HCV, HBV, HIV/HCV, HIV/HBV, HCV/HBV and HIV/HBV/HCV was
25.5%, 77.7%, 19.2%, 15%, 0.3%, 7.8%, and 7.1% respectively among drug users [18]. In Uzbekistan HIV
among IDUs was 29.8% [19]. In India HIV, HCV, HBV, HIV/HBV/HCV, HBV/HCV and IV/HCV was 59.6%,
90.4%, 10.8%, 6%, 4.8% and 52.4% respectively among drug users [20].In Iran HIV, HCV, HBYV,
HIV/HBV/HCV, HIV&HCV, HIV&HBV and HBV&HCV status was (10.7%), (34.5%), (50.7%), (6.5%),
(8.7%), (7.8%) and (21.0%) respectively among IDUs [21].In Pakistan HCV, HIV and HBV among IDUs was
53.39%, 4.8% and 2% respectively, among non-IDUs HCV, HIV and HBV was 31.9%, 4.2% and 0.0%
respectively [22].HIV, HCV,HBV and Syphilis was 2.1%, 36.1%, 4.6% and 1.2% respectively among IDUs in
Kabul [23].In (Herat, Jalalabad, Mazar-i-Sharif) HIV, HBV and HCV status was 1.8%, 5.8%, and 36%
respectively among IDUs [24].In Kandahar HBV, HCV and HIV status among adult citizen was 2%, 1%, and
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0.0% respectively [25]. 75.9% crack, 47.2% intranasal cocaine, 51.5% marijuana, 26.5% inhalants, 13.0% LSD,
12.7% ecstasy, and 3.7% non-injection heroine were used by drug users (DUs) in Brazil [26]. In Iran Mean age
of IDUs was (36.5£10.2) years, 88.5% were male [27].Factors such as marital status, birthplace, residence, and
education has no difference on prevalence of these infections [28]. In Iran 60.2% of drug users had educational
levels less than high school, 67.5% were self-employed [29]. In Afghanistan addiction duration was from 73
days to 30 years. 67.6% had low economic status (less than 200 USD/month), 38% were single, 53.4% were
illiterate 73.9% were jobless. 85.9% heroin, 7.6% methamphetamine crystals, 6.3% opium and 0.2% marijuana
were used by drug users [30].

Il. Material And Methods

This is a cross sectional descriptive study was carried out on drug users in two privet and public drug
rehabilitation centers in Kandahar province of Afghanistan data was collected from September 2018 to
September 2019. Data was collected from 279 drug users through face to face interview.
Study Design:This is a cross sectional descriptive study.
Study Location: Two rehabilitation centers in Kandahar province, each one Kandahar 70 beds drug treatment
center and Al-Haq 20 beds hospital for drug user. Kandahar 70 beds drug user treatment center is a public drug
treatment center and Al-Haq 20 beds hospital for drug user is privet hospital.
Study Duration:From September 2018 up to September 2019.
Sample size: All drug users during one year period in these two rehabilitation centers.
Subjects & selection method: All addicts were included in this study who use alcohol, hashish, cocaine,
barbiturates, analgesics painkiller, hallucinogens, inhalants, heroin, illegal methadone, nasal sniff, mouth sniff,
opium, crystal, tramadol and morphine. 279 drug addicts were included in this study, 271 (97.1%) from 70 beds
rehabilitation center and 8 (2.9%) from Al-Hagq hospital.
Inclusion criteria:
1. All drug user who admit to Kandahar rehabilitation centers for treatment.
Exclusion criteria:
1. Drug users who did not consent for the study.
Procedure methodology

After written informed consent was obtained, a well-designed questionnaire was used to collect the data

from drug addicts in two rehabilitation centers of Kandahar province. The questionnaire included socio-
demographic characteristics such as age, gender, nationality, marital status, occupations. Drug information and
laboratory tests information was also included in questionnaire. After collection of the data, data entered into
SPSS software and analyzed by the help of SPSS software.
Statistical analysis

Data was analyzed by using SPSS version 22. Descriptive statistics was used to identify mean, mode,
median, standard deviation and frequencies.

I11. Result

In this study 279 subjects were included 271 (97.1%) from 70 beds governmental drug treatment center
and 8 (2.9%) from Al-Haq drug treatment center. All 279 (100%) participants were male. 184 (65.9%) were
from urban area and 95 (34.1%) were from rural area. Participant’s age ranged from 17 years to 86 years and
their mean age was (31.2+9.016) years. Education level of DUs was 152 (58.1%) uneducated, 56 (20.1%)
primary level, 31 (11.1%) secondary level, 28 (10.0%) high school level and 2 (0.7%) university degree. 209
(74.9%) of the participants were married and 69 (24.7%) were single, and 1 (0.4%) were separated. 226 (81.0%)
addicts were employed. Profession of the participants was 49 (17.6%) were Police or military forces, 59 (21.1%)
were driver, 25 (9.0%) were former, 25 (9.0%) were Shopkeeper, 19 (6.8%) were daily worker/ Labor, 10
(3.6%) were construction worker, 7 (2.5%) were backers and 85 (30.5%) had other jobs. Overall 215 (77.1%)
had income in last month or the month before of interview. Overall 104 (37.3%) participants travelled to other
countries among them 50 (17.9%) travelled to Pakistan, 45 (16.1%) travelled to Iran, 1 (0.4%) travelled to USA,
8 (2.9%) travelled to other Asian countries. Ethnicity of the participants was 271 (97.1%)of the participants
were Pashtun, 3 (1.1%) were Tajik, 1 (0.4%) were Uzbek and 4 (1.4%) were Hzara. The residency of the
participants was 184 (65.9%) from Kandahar city, 66 (23.7%) was Kandahar districts, and 29 (10.4%) was from
other provinces.

Drug profile among drug addicts in rehabilitation centers, Kandahar province

Current study shows that, out of 279 DUs 117 (41.9%) were using one type of illicit drug, 99 (35.5%)
DUs were using two types of illicit drugs, 31 (11.1%) were using three types of illicit drugs and 32 (11.5%)
were using four types or more drugs. 6 (2.2%) DUs using alcohol, 64 (22.9%) were using Hashish, 3 (1.1%)
were using cocaine, 3 (1.1%) were using Barbiturates, 1 (0.4%) were using analgesics painkiller, 1 (0.4%) were
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using Hallucinogens, 1(0.4%) were using inhalants, 221 (79.2%) were using Heroin, 5 (1.8%) were using illegal
methadone, 86 (30.8%) were using Mouth sniff, 1 (0.4%) were using Nasal sniff, 57 (20.4%) were using Opium,
100 (35.8%) were using Crystal, 8 (2.9%) were using Tramadol, 1 (0.4%) were using pentazocin, 1 (0.4%) were
using benzodiazepines and 1 (0.4%) were using Morphine. 125 (44.8%) were smoking cigarettes. using method
of drugs among addicts was 227 (99.3%) used by mouth, 2 (0.7%) used by inter-venous method. Addiction
duration range was from (1-420) monthsand its mean duration was (96.9+76.417) months. Mean age at first time
of drug using was (22.96+7.249) years. Relatives of 27 (9.7%) DUs were drug users. 147 (52.7%) drug users
had close friend DUs and 3 (1.1%) of DUs had close friends alcohol drinker.

HBV, HCV and HIV Status

Blood ample was collected and tested for HBsAg, HCV Ab, HIV Ab and Syphilis by rapid Immune
Chromatography Test (ICT) method by Voluntary Cancelling and Testing VCT laboratory of Kandahar
Province. Prevalence of HBV, HCV, HIV and Syphilis was 8 (2.9%), 6 (2.2%), 0 (0.0%) and 2 (0.7%)
respectively. Prevalence of Co-infection of HIV/HCV, HIV/HBV, HCV/HBV and HBV/HCV/HIV was 0
(0.0%), 0 (0.0%), 1 (0.4%) and 0 (0.0%) respectively.

Table 3.1 HBV, HCV and HIV status among drug addicts in Kandahar province rehabilitation centers (n= 279)

HBV, HCV and HIV Status
Infection Name Prevalence
Number of cases Percentage
HIV 0 0.0
HBV 8 2.9
HCV 6 2.2
Syphilis 2 0.7
HIV/HCV 0 0.0
HIV/HBV 0 0.0
HCV/HBV 1 0.4
HIV/HBV/HCV 0 0.0

IV. Discussion

In current study most of the participants were male. Other studies in Afghanistan, Iran and London also
support that especially in Afghanistan and Iran, because all these studies was hospital based and most of the
female addicts don’t want to get admission in rehabilitation center for treatment due to cultural issues[24, 27,
31]. This study showed that, addiction rate is high among young people, the result was same with a study
conducted in Kabul [30]. Current study showed that, most of addicts were uneducated and that is supported by
other studies conducted in Afghanistan and Iran[29, 30]. Current study showed that, addiction rate is high
among married people. Marital status among drug addiction is different in different cities and provinces of
Afghanistan but addiction rate was high among married people in Kabul and Kandahar province, because
addiction rate is high among young people or in age of marriage. Addiction in Iran is high among divorced
people because divorce rate is high in all over Iran based on their cultural issue[24, 28, 30]. This study revealed
that, addiction rate was high among employed people because many people in Kandahar province are busy with
unofficial jobs. Studies conducted in Kabul city showed that drug addiction rate was high among unemployed
people[23, 30]. Current study shows that, one in ten of drug users relatives were also drug users. Study showed
that, family alcohol and drug user will lead other family members to an earlier initiation of drug using and drug
injection [32-34]. This study showed that, hashish, heroin, opium and crystal used most by addicts in Kandahar
province. The result was same with studies conducted in Kabul, Iran and Pakistan because these drugs are
available anywhere in these countries [22, 30, 35], but in china Alcohol were also used most by addicts due to
their cultural issue as China is a non-Muslim country[36].This study showed that, most of drug users are non-
injectable drug user in Kandahar province, because drugs which used by mouth are available everywhere in
Kandahar province. And studies conducted in Kabul and Pakistan showed that most of the addicts are injectable
drug users[22, 30]. This study showed that, Age at first time of drug addiction range was 22 years. This is
supported by studies conducted in Kabul and china[23, 36].Prevalence of HBV, HCV and HIV was low among
drug addicts in Kandahar province than studies conducted in other provinces of Afghanistan and other countries
like Pakistan, Iran and Bangladesh, because most of drug addicts in Kandahar province are non-injectable drug
users and prevalence of these infections are high among injectable drug users[17, 22, 24,35,37]. But result of
current study was supported by study conducted among young people in Kandahar province[25].

V. Conclusion
The prevalence of HBV, HCV and HIV among drug user is high among injectable drug users than non-
injectable drug users. In current study most of the drug users were non-injectable drug users, therefore the
prevalence of HBV, HCV and HIV infections was lower. Drug addiction rate was high among Police, former,
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drivers and shopkeeper. Also drug addiction rate was high among uneducated and young people. Hashish,
heroin, opium and crystal are the common drugs which used by drug addicts in Kandahar province.

Acknowledgments

Thanks from my teachers each oneDr. Mohammad Haroon Stanikzai, Dr. Bilal Ahmad Rahimi and Dr.

Mohammad Sami Hayat for their support during the study and all over MPH study period. Thanks from my
friends especially Dr. Mir Ziaurahman Mehrabi for his support, good advices, and best wishes toward me.
Thanks from my mother for her prays and inspiration during the study and all over lifetime.

(1]

(8]

(9]

[10]
[11]
[12]
[13]
[14]
[15]
[16]

[17]

[18]
[19]
[20]
[21]
[22]
[23]
[24]
[25]
[26]
[27]
[28]

[29]

[30]
[31]
[32]

[33]

References
Center for disease Control and Prevention (CDC), “Hepatitis C Information | Division of Viral Hepatitis | CDC,” 2015. Available:
https://www.cdc.gov/hepatitis/hcv/index.htm.
Center for Disease Control and Prevention (CDC), “About HIV/AIDS | HIV Basics | HIV/AIDS | CDC,” 2018. Available:
https://www.cdc.gov/hiv/basics/whatishiv.html.
World Health Organization, “GLOBAL HEPATITIS REPORT, 2017,” Geneva, Switzerland, 2018.
World Health Organization WHO, “HIV/AIDS,” 2018. Available: https://www.who.int/news-room/fact-sheets/detail/hiv-aids.
World Health Organization WHO, “Hepatitis C,” 2018. Available: https://www.who.int/news-room/fact-sheets/detail/hepatitis-c.
World Health Organization WHO, “Hepatitis B,” 2018. Available: https://www.who.int/news-room/fact-sheets/detail/hepatitis-b.
L. Degenhardt et al., “Estimating the burden of disease attributable to injecting drug use as a risk factor for HIV, hepatitis C, and
hepatitis B: findings from the Global Burden of Disease Study 2013,” Lancet Infect. Dis., vol. 16, no. 12, pp. 1385-1398, Dec.
2016.
J. Csete et al., “Public health and international drug policy,” The Lancet, vol. 387, no. 10026. Lancet Publishing Group, pp. 1427—
1480, 02-Apr-2016.
P. K. Nelson et al., “Global epidemiology of hepatitis B and hepatitis C in people who inject drugs: Results of systematic reviews,”
The Lancet. 2011.
R. W. Lindsey, R. Leggon, and M. Panjabi, “Biomechanics of healed experimental fractures,” Clin. Biomech., 1991.
S. Francisco, S. Juan, and P. Rico, “Morbidity and Mortality Weekly Report,” 2012.
J. Edeh and P. Spalding, “Screening for HIV, HBV and HCV markers among drug users in treatment in rural south-east England.,”
J. Public Health Med., vol. 22, no. 4, pp. 531-9, Dec. 2000.
A. Leprétre et al., “Prevalence and behavioural risks for HIV and HCV infections in a population of drug users of Dakar, Senegal:
The ANRS 12243 UDSEN study,” J. Int. AIDS Soc., 2015.
N. Karabulut, Y. Bulut, and S. Telo, “Frequency of hepatitis B and C viruses, and HIV among drug addicts in the Eastern Anatolia,
Turkey,” Jundishapur J. Microbiol., 2015.
A. A. Prasetyo, P. Dirgahayu, Y. Sari, Hudiyono, and S. Kageyama, “Molecular epidemiology of HIV, HBV, HCV, and HTLV-1/2
in drug abuser inmates in central Javan prisons, Indonesia,” J. Infect. Dev. Ctries., 2013.
L. Sultanov, L. Zohrabyan, E. Demianenko, N. Vagaitseva, J. Malkin, and 1. Toskin, “P3.101 Prevalence of HIV and HCV and HIV
Transmission Related Risk Factors Among Persons Who Inject Drug (PWID) in Barnaul, Russia,” Sex. Transm. Infect., 2013.
T. Shirin, T. Ahmed, A. Igbal, M. Islam, and M. N. Islam, “Prevalence and risk factors of hepatitis B virus, hepatitis C virus, and
human immunodeficiency virus infections among drug addicts in Bangladesh.,” J. Health. Popul. Nutr., vol. 18, no. 3, pp. 145-50,
Dec. 2000.
Y. H. Zhou et al., “High prevalence of HIV, HCV, HBV and co-infection and associated risk factors among injecting drug users in
Yunnan Province, China,” PL0oS One, 2012.
J. L. Sanchez et al., “High HIV prevalence and risk factors among injection drug users in Tashkent, Uzbekistan, 2003-2004.,” Drug
Alcohol Depend., vol. 82 Suppl 1, pp. S15-22, Apr. 2006.
K. S. Devi, N. Brajachand, H. L. Singh, and Y. M. Singh, “Co-infection by human immuno deficiency virus, hepatitis B and
hepatitis C virus in injecting drug users.,” J. Commun. Dis., vol. 37, no. 1, pp. 73-7, Mar. 2005.
A. Rahimi-Movaghar, E. M. Razaghi, E. Sahimi-lzadian, and M. Amin-Esmaeili, “HIV, hepatitis C virus, and hepatitis B virus co-
infections among injecting drug users in Tehran, Iran,” Int. J. Infect. Dis., 2010.
M. Shoaib et al., “Screening and Frequency of HBV, HCV and HIV in Intravenous and Non-Intravenous Drug Users in Different
Areas of Pakistan,” World J. Zool., vol. 11, no. 1, pp. 6-13, 2016.
C. S. Todd et al., “Prevalence and correlates of HIV, syphilis, and hepatitis B and C infection and harm reduction program use
among male injecting drug users in Kabul, Afghanistan: A cross-sectional assessment,” Harm Reduct. J., 2011.
A. Nasir et al., “Prevalence of HIV, hepatitis B and hepatitis C and associated risk behaviours amongst injecting drug users in three
Afghan cities,” Int. J. Drug Policy, 2011.
K. Mir and |. Saeed, “Burden of Hepatitis B, Hepatitis C and HIV Infections Among Adult Citizens in Kandahar City,
Afghanistan,” 2017.
R. A. Guimardes et al., “HIV testing in non-injection drug users: Prevalence and associated factors,” Jpn. J. Infect. Dis., vol. 70, no.
3, pp. 340-346, 2017.
A. Sherif, M. Sayyah, and M. Sharif, “Frequency of HBV, HCV and HIV infections among hospitalized injecting drug users in
kashan,” Indian J. Sex. Transm. Dis. AIDS, vol. 30, no. 1, p. 28, Jan. 2009.
M. Hosseini et al., “Prevalence and correlates of co-infection with human immunodeficiency virus and hepatitis C virus in male
injection drug users in Iran.,” Arch. Iran. Med., vol. 13, no. 4, pp. 318-23, Jul. 2010.
H. Norouzian, M. Gholami, P. Shakib, G. Goudarzi, H. Ghobadian Diali, and A. Rezvani, “Prevalence of HCV Infections and Co-
Infection With HBV and HIV and Associated Risk Factors Among Addicts in Drug Treatment Centers, Lorestan Province, Iran,”
Int. J. High Risk Behav. Addict., 2016.
H. Rasekh, H. M. Naimi, and S. H. Mousavi, “Prevalence and Risk Factors of Hepatitis B, Hepatitis C and HIV Viruses Among
People Who Use Drugs (PWUD) in Kabul, Health Care Facilities,” Hepat. Mon., vol. 19, no. 7, Jul. 2019.
A. N. Jeffery, L. D. Voss, B. S. Metcalf, S. Alba, and T. J. Wilkin, “Parents’ awareness of overweight in themselves and their
children: Cross sectional study within a cohort (EarlyBird21),” Br. Med. J., 2005.
C. Taplin, S. Saddichha, K. Li, and M. R. Krausz, “Family History of Alcohol and Drug Abuse, Childhood Trauma, and Age of
First Drug Injection,” Subst. Use Misuse, vol. 49, no. 10, pp. 13111316, Aug. 2014.
C. Hopfer, “Community, siblings, heritability and the risk for drug abuse,” American Journal of Psychiatry, vol. 171, no. 2,

DOI: 10.9790/3008-1406036064 www.iosrjournals.org 63 | Page



Prevalence of HBV, HCV and HIV Infections Among Drug Users in Kandahar Province, Afghanistan

[34]
[35]
[36]

371

American Psychiatric Association, pp. 140-141, 01-Feb-2014.

E. Nam and S. Fukui, “Tobacco, Alcohol, and Drug Use of People With Mood and Anxiety Disorders: Differential Impact of
Family and Friends,” J. Dual Diagn., vol. 13, no. 2, pp. 124-132, Apr. 2017.

A. Ramezani et al., “HCV, HBV, and HIV seroprevalence, coinfections, and related behaviors among male injection drug users in
Arak, Iran,” AIDS Care - Psychol. Socio-Medical Asp. AIDS/HIV, 2014.

L. Patané, T. lachini, A. Farné, and F. Frassinetti, “Disentangling action from social space: Tool-use differently shapes the space
around Us,” PL0S One, vol. 11, no. 5, May 2016.

C. S. Todd et al., “HIV, hepatitis C, and hepatitis B infections and associated risk behavior in injection drug users, Kabul,
Afghanistan,” Emerg. Infect. Dis., 2007.

DOI: 10.9790/3008-1406036064 www.iosrjournals.org 64 | Page



