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Abstract: The number of human immunodeficiency virus (HIV) cases in Afghanistan is increasing mainly associated with injecting 
drug use (IDU). This study aimed to explore the risk and vulnerability factors associated with HIV infection among injecting drug 
users (IDUs) in Afghanistan in order to contribute to improving the response and reversing the concentrated HIV epidemic among this 
group. A narrative review of the literature was conducted to reach the objective. The modified social ecological model was used as 
conceptual framework for analysis of the HIV risk and vulnerability factors among IDUs at five levels. At the “individual level”, the 
injecting risk behaviors among IDUs such as sharing the injecting equipment and their sexual risk behaviors like unprotected sexual 
contact with multiple partners identified as immediate factors that put them at risk of HIV infection. At the “network level”, lack of 
HIV knowledge and low uptake of the harm reduction services were identified as the factors that increase their vulnerability. At the 
“community level”, massive drug production and easy access to illicit drugs, armed conflicts, massive internal and external migration, 
unemployment and poverty, high stigma and discrimination against IDUs, unsafe injecting locations such as under the bridges; and at 
the “public policy level”, punitive drug laws, and weak national political response to HIV and IDU were identified as determinants that 
add to the IDUs vulnerability to HIV. At the “stage of epidemic level”, the concentrated HIV epidemic among IDUs in the country 
poses a potential risk to uninfected IDUs and beyond. In conclusion, the IDUs in Afghanistan are highly at risk and vulnerable to HIV. 
An informed and multisectoral response is required to control the epidemic. A rapid expansion of the harm reduction interventions is 
urgently needed. 
Keywords: Afghanistan, HIV, harm reduction, IDUs, risk, vulnerability

Introduction
Injecting drug use (IDU) is defined as the practice of injecting psychotropic or psychoactive substances through intravenous, 
intramuscular, or subcutaneous routes for non-medical purposes. These substances include, but are not limited to, opioids, 
amphetamine-type stimulants, cocaine, hypno-sedatives, and hallucinogens.1,2

IDU is a major global public health problem. According to the “World Drug Report 2021” by the United Nations 
Office on Drugs and Crime (UNODC) there are over 11 million injecting drug users (IDUs) worldwide of which 12.7% 
(about 1.4 million) are living with HIV. Approximately 10% of the new HIV infections worldwide is associated with 
IDU.3 According to a systematic review by Degenhardt et al in 2017 the evidence of IDU was documented in 179 out of 
206 countries or territories in which the total population of IDUs was estimated 15.6 million with 17.8% HIV prevalence 
among them.4

IDUs are at increased risk of blood-borne infections including HIV and this risk is primarily attributed to sharing 
contaminated injecting equipment and their sexual risk behaviors like having multiple sexual partners.3,5 In addition, the 
determinants like drug production and trafficking, lack of knowledge, unemployment and poverty, population movement, 
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unsafe injecting environments, social stigma and discrimination, punitive drug laws, and armed conflicts influence on the 
social structural production of HIV risk and vulnerability associated with IDU.6–8

The HIV risk is defined as the probability that a person may become infected with HIV due to their individual 
behaviors. While the HIV vulnerability results from a range of factors outside the control of individuals that reduce their 
ability to avoid the risk.9

The data about the number of HIV cases in Afghanistan is limited but it appears to be growing mainly driven by the 
IDU. According to the estimates by the United Nations program on HIV/AIDS (UNAIDS), the number of people living 
with HIV has increased from 4500 people in 2010 to 12,000 in 2020 (male to female ratio 2.6:1).10,11

Afghanistan remains the world’s largest producer of opium.12 According to the national drug use surveys, the total 
number of drug users in this country increased from 940,000 people in 2009 to 2.5 million in 2015.13,14 The dominant 
modes of drug consumption were reported smoking and ingesting; however, study shows that there is a growing tendency 
in transition to injecting among oral drug users and those with longer duration of use.15

The precise population of IDUs in Afghanistan is unknown. The first ever national drug use survey in 2005 estimated 
the number of IDUs in the country between 19,000 and 25,000 people.16 A study by Rasheed et al in 2019 estimated 
Afghanistan’s total number of IDUs 57,207 people indicating a significant increase.17

The first Integrated biological and behavioral surveillance (IBBS) in 2009 which studied IDUs in three cities of 
Afghanistan (Kabul, Herat, Mazar-i-Sharif) reported an average 7.4% HIV prevalence among them.18 The second and 
last round of the IBBS in 2012, which covered IDUs in five cities (Kabul, Herat, Mazar-i-Sharif, Jalalabad, and Charikar) 
reported the average HIV prevalence among them 4.4% ranging from 0.3% in Mazar-i-Sharif, 0.9% in Charikar, 1.0% in 
Jalalabad, 2.4% in Kabul, and 13.3% in Herat city (Integrated Biological & Behavioral Surveillance (IBBS) in Selected 
Cities of Afghanistan, Personal Communication, May, 2015).

Research suggests that once HIV is established within the IDUs networks, the virus has the potential to spread among 
the general population through sexual contact.19 Understanding the factors that put the IDUs at risk and make them 
vulnerable to HIV will help the policy makers in devising appropriate interventions for reversing the epidemic and 
preventing spread of the virus to the general population. The purpose of this study is to explore the HIV risk factors 
among IDUs in Afghanistan and to identify the determinants making them vulnerable to the virus.

Methods
This paper is based on narrative overview of the literature on IDU and HIV in the world with focus on Afghanistan. 
A comprehensive search was conducted for finding the relevant literature. The electronic databases in the internet such as 
PubMed, Scopus, Web of Science, Trip database and Cochrane Library were searched to find peer reviewed articles. The 
gray literature was also reviewed using the Google and Google Scholar search engines. The websites of the concerned 
organizations like the UNODC, UNAIDS, WHO, The World Bank and the Ministry of Public Health of Afghanistan, 
were looked at for documents and survey reports. Only literature written in the English language was included. There 
was no limitation placed on the year of publication. The search terms (keywords) used during the search process either 
single or combined for finding the relevant literature are summarized in Box 1.

Conceptual Framework
The modified social ecological model (MSEM), developed by Baral et al in 2013 is used as framework of analysis of the 
HIV risk and vulnerability factors among IDUs. The MSEM is composed of five levels of risk for HIV infection among 
IDUs, namely the “individual level”, “network level”, “community level”, “public policy level”, and the level of “HIV 
epidemic stage” (Figure 1).20

Box 1 The Search Terms Used for Finding the Literature

Afghanistan, HIV, drug use, injecting drug use, injecting drug users, risk factor, vulnerability factor, determinants, prevalence, 

opium, heroin, conflict, insecurity, migration, refugee, knowledge, criminalization, human rights, stigma, discrimination, risk 
behavior, unsafe sex, condom use, harm reduction, law, policy, strategy.
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Results
The key elements of the five levels of risk at the conceptual framework (individual, network, community, public policy 
and stage of epidemic) levels in the context of Afghanistan will be discussed accordingly.

Individual Level
The individual level factors include the behaviors of individual IDUs that put them at risk of HIV infection. The main 
risk factors at this level include the IDUs injecting and sexual risk behaviors19,20 According to the IBBS 2012 on average 
11% of all interviewed IDUs in five cities of Afghanistan had ever shared needles/syringes varied from 0.4% in Kabul to 
33.2% in Herat city where the highest HIV prevalence was recorded among IDUs. Additionally, the use of non-sterile 
injecting equipment at least once in the past three months was reported 6.2% varied from 0.0% in Kabul to 24.5% in 
Herat city (Table 1) (Integrated Biological & Behavioral Surveillance (IBBS) in Selected Cities of Afghanistan, Personal 
Communication, May, 2015).

Additionally, a study by Todd et al in 2008 revealed that the receptive and distributive needle sharing among the IDUs 
in Kabul within the last six months were 28.2% and 28.7% respectively. The main reason for this practice was reported 
difficulty in obtaining new needles/syringes by the IDUs.21

The IBBS 2012 also revealed that on average 48% of the male IDUs have ever bought sex from a woman, varied 
from 29.3% in Kabul to 73.4% in Herat. 0.8% reported that they have ever had sex with a man and 16% had sex with 
a boy (Table 2) (Integrated Biological & Behavioral Surveillance (IBBS) in Selected Cities of Afghanistan, Personal 
Communication, May, 2015).

Additionally, a study by Todd et al in 2010 reported 27.6% condom use among the male IDUs in their prior sexual 
experience in four cities of Afghanistan (Kabul, Herat, Jalalabad and Mazar-i-Sharif). 58.1% had sexual experiences with 
the Female Sexual Workers (FSWs), while 25.7% had this experience with men or boys.22

HIV Epidemic Stage

Punitive Drug Laws, Low coverage of the harm reduction services,
national political response to HIV

Easy access and exposure to drug, Unsafe injecting locations, 
Population mobility and migration, Stigma and discrimination, 
Armed conflict, Unemployment and economic disadvantages.

HIV Transmission Knowledge, Uptake of the Harm 
Reduction Services

Injecting risk behaviors, Sexual risk 
behaviors

Levels of Risk

HIV Epidemic Stage
Public Policy
Community

Network
Individual

Figure 1 Modified social ecological model for HIV risk among IDUs. 
Note: Adapted from Baral S, Logie CH, Grosso A, Wirtz AL, Beyrer C. Modified social ecological model: a tool to guide the assessment of the risks and risk contexts of 
HIV epidemics. BMC Public Health. 2013;13(1):482. doi:10.1186/1471-2458-13-482.20
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Network Level
The network level factors predispose the IDUs to the risk of HIV through moderation of the individual level risk 
factors.19,20

According to the IBBS 2012 except for Herat city more than half of the IDUs in each city were illiterate. The majority 
(77%) of the IDUs had heard of HIV; however, only 20% had adequate knowledge about HIV prevention. There were 
misconceptions about HIV infection, for instance 55% of IDUs reported that a mosquito can transmit HIV and 35% 

Table 1 Injecting Risk Behaviors Among IDUs in Five Cities of Afghanistan

City Ever Shared Non-sterile Injecting Equipment Used Non-sterile Injecting Equipment 
at Least Once in the Past 3 Months

Kabul 0.4% 0%

Herat 33.2% 24.5%

Mazar-i-Sharif 6.4% 2.0%

Jalalabad 7.8% NA

Charikar 8.6% 4.2%

Note: Data from Integrated Biological & Behavioral Surveillance (IBBS) in Selected Cities of Afghanistan, Personal Communication, May, 2015.

Table 2 Sexual Risk Behaviors Among IDUs in Five Cities of Afghanistan

City Ever Bought Sex From a Woman Ever Had Sex with a Man Ever Had Sex with a Boy

Kabul 29.3% 0% 1.9%

Herat 73.4% 0.7% 10.4%

Mazar-i-Sharif 44.5% 1.0% 18.5%

Jalalabad 55.8% 1.1% 28.5%

Charikar 35.4% 1.3% 18.9%

Note: Data from Integrated Biological & Behavioral Surveillance (IBBS) in Selected Cities of Afghanistan, Personal Communication, May, 2015.

Table 3 The HIV Transmission and Prevention Knowledge Among IDUs

Knowledge Area Percentage

Ever heard about sexually transmitted infections 53%

Ever heard about condom 72%

Ever heard about HIV/AIDS 77%

Believed that sex with one faithful uninfected sex partner reduces the risk of HIV transmission 59%

Believed that people can protect themselves against HIV by abstaining from sex 62%

Believed that a person can get HIV from mosquito bites 55%

Believed that a person can get HIV by sharing meal with one who is infected 35%

Adequate knowledge about HIV prevention 20%

Note: Data from Integrated Biological & Behavioral Surveillance (IBBS) in Selected Cities of Afghanistan, Personal Communication, May, 2015.
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believed that HIV can be acquired by sharing meal with HIV infected person (Table 3) (Integrated Biological & 
Behavioral Surveillance (IBBS) in Selected Cities of Afghanistan, Personal Communication, May, 2015).

The standard Harm Reduction Services (HRS) proved to reduce the HIV transmission among the IDUs.23 The 
IBBS 2012 assessed the IDUs’ awareness about the HRS and also the rate of ever using these services in their 
lifetime. On average 53% of the IDUs in five cities reported that they are aware of the HRS varied from 80% in 
Mazar-i-Sharif to 2.2% in Charikar city. 74% of the IDUs who were aware of the HRS reported that they have used 
the HRS ranging from 0.4% in Charikar to 99% in Herat city (Table 4) (Integrated Biological & Behavioral 
Surveillance (IBBS) in Selected Cities of Afghanistan, Personal Communication, May, 2015).

Furthermore, a study by Todd et al in 2009 indicated that the HRS available in Kabul are perceived to be insufficient 
for those in need of services, resulting in underutilization.25 Another study by Todd et al that have assessed utilization of 
addiction treatment among IDUs in Kabul revealed that majority (94%) of the IDUs felt urgent need for treatment, of 
whom, 56.3% reported inability to access treatment.24

Community Level
Illicit drug use including injecting is highly stigmatized in Afghan communities. The use of intoxicant drugs in the 
Afghan society is a cultural taboo and strongly disapproved. It is also a criminal act and punishable under law.26 The drug 
users face different kinds of social and legal discrimination. The stigma and criminalization associated with IDU leads to 
social marginalization of IDUs and limits their access to prevention and treatment services.26

About 85% of the world’s opium is produced in Afghanistan. Beside exporting a substantial amount of produced 
heroin and opium, about 10% is believed to be consumed inside the country. In 2015 the drug use prevalence rate was 
reported 7.3% of the adult population. The widespread and easy access to illicit drugs has led to increase in the number of 
drug users.12,14

Afghanistan has been suffering from more than four decades of protracted armed conflicts. It is believed that the 
conflicts affected and displaced populations are vulnerable to diseases including HIV.28,29

During the decades of armed conflicts approximately 8 million Afghan populations fled to foreign countries. As of 
2005 about 5.7 million Afghans had returned home mainly from Pakistan and Iran where relatively higher HIV 
prevalence reported particularly among IDUs (20.8% among IDUs in Pakistan and 14.3% in Iran).30,39 In a study in 
Quetta, a city in Pakistan bordering with Afghanistan, 24% HIV prevalence was reported among a mixed group of 
Afghan and Pakistani IDUs. Compared to Pakistani IDUs, displaced Afghan IDUs exhibited lower level of knowledge 
about HIV transmission and were engaged in high-risk behaviors.31 The Afghanistan national drug use survey in 2009 
revealed that almost one-third of drug users reported that they started using drug in Iran and one in ten began using in 
Pakistan.13

According to the IBBS 2012 on average 61% of all IDUs in five cities reported that they have lived outside 
Afghanistan in the past ten years varied from 93.3% in Herat city bordering with Iran to 42.4% in Charikar city 
(Integrated Biological & Behavioral Surveillance (IBBS) in Selected Cities of Afghanistan, Personal Communication, 
May, 2015).

The association between unemployment, poverty and the risk of HIV among IDUs in Afghanistan has not been 
studied yet; however, studies in neighboring countries like Iran and Uzbekistan revealed that unemployed IDUs were 
more likely to practice risky injecting and sexual behaviors.30 According to the IBBS 2012, about 6% of IDUs reported 

Table 4 The Rates of Awareness and Ever Use of the HRS Among IDUs

Kabul Herat Mazar-i-Sharif Jalalabad Charikar

Aware of the HRS 63.9% 58.9% 80% 58% 2.2%

Ever used HRS 88.1% 99% 97% 86.6% 0.4%

Note: Data from Integrated Biological & Behavioral Surveillance (IBBS) in Selected Cities of Afghanistan, Personal Communication, May, 
2015. 
Abbreviation: HRS, Harm Reduction Services
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that they are unemployed. On average 40% of those IDUs who reported having a monthly income said that they earned 
from 1000 to 5000 Afghani (approximately USD 15–60) (Integrated Biological & Behavioral Surveillance (IBBS) in 
Selected Cities of Afghanistan, Personal Communication, May, 2015).

Research suggests that the safety of the physical environment in which drug injecting takes place influences on the 
risk behaviors of IDUs; the risky behaviors are more common in unsafe environments such as visible areas with limited 
privacy and security.27,30 Studies in Iran, Bangladesh and Pakistan revealed that injecting outside the home increased the 
risk of contracting HIV associated with injecting and sexual risk behaviors.30 According to the 2008 mapping assessment 
of IDUs in three cities of Afghanistan, 32.1% of the IDUs reported that they inject at home and the majority (67.9%) 
reported that they inject outside home. The most frequent injecting locations outside home were reported parks (26.2%), 
sewers (21.0%), under the bridges (16.9%), graveyards (13.2%), alleys (11.3%), and the streets (4.3%). The IDUs who 
have been injecting outside home reported that they have established networks with other IDUs.32

Public Policy Level
The Government of Afghanistan was committed to international accords and declarations in fight against HIV/AIDS and 
had consistently renewed its commitments. At the national level, the government had adopted the millennium devel
opment goals (MDGs) including the MDG-6 aiming to prevent HIV among IDUs 50% by 2015. The government was 
also committed to provide universal access to anti-retroviral therapy (ART) and HIV prevention services for drug 
users.30,33

The establishment of the National AIDS Control Program (NACP) in 2003 was the first national response to 
HIV/AIDS in Afghanistan. The national HIV/AIDS policy was devised for guiding a multisectoral HIV response; 
however, it is lacking legal status and roles and responsibilities of the sectors involved. The HIV/AIDS coordination 
committee was established in 2007 to coordinate the HIV response and to advocate for enhancing HIV/AIDS 
services in the country; however, its legal status and the degree of autonomy is not defined.30,34

Although the harm reduction strategy was developed in 2005, it seems to have failed in the implementation phase as 
limited proportion of IDUs are covered by these services (only 25%). In 2012 Afghanistan was among the countries 
which 75–100% of its financial resources for response to HIV/AIDS came from external sources. Due to financial 
gaps the interventions which were proposed in the national strategic framework were not accomplished successfully.30

The impact of punitive drug laws on the risk of HIV among IDUs has not been studied in Afghanistan; but a study in 
Vietnam suggested that the punitive drug laws was associated with increased risk of HIV among IDUs linked with 
increased injecting risk behaviors.35

Afghanistan is an Islamic country. Based on the principles of the Islam religion illicit drug use is strictly forbidden. 
Similarly, the illicit drug use including injecting is illegal and punishable by law. Criminalization of drug use and 
punishment of drug users might encourage shifting to injecting instead of other routes such as smoking in order to keep 
their drug use status secret.30

HIV Epidemic Stage
The stage of the HIV epidemic within a network, community, and country determines the risk of HIV acquisition for the 
individuals in that network, community and country.20

Taking into account the assumption made in the MSEM20 and considering the above data, the uninfected IDUs are at 
high risk of contracting the virus due to the concentrated HIV epidemic among the IDUs networks.

Discussions
Injecting drug use has increasingly become an important cause of HIV transmission in the world including 
Afghanistan.17,36 Although the HIV prevalence among the general population in Afghanistan is still low (<0.1%), but 
the UNAIDS data indicates that the number of people living with HIV has been increasing mainly attributed to IDU.10,11 

This study meant to explore the HIV risk and vulnerability factors among IDUs who are the most affected group in 
Afghanistan. Understanding these underlying factors would help the policy makers to tackle the HIV problem in the 
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country effectively and better implement prevention interventions. In addition, it would also help in reducing the 
potential risk of the spread of the virus among the general population.

The MSEM which was used as the conceptual framework helped this study to analyze the HIV risk and vulnerability 
factors among IDUs in context of Afghanistan at different levels. The MSEM is based on the assumption that in addition 
to the individual level risks that are necessary for transmission of the virus, the higher order social and structural 
determinants (network, community, policy, stage of epidemic) represents vulnerability factors beyond the control of 
individual IDUs.20

Consistent with the findings of international literature, the main immediate risk factors at the individual level for HIV 
transmission among IDUs in Afghanistan identified the shared use of injecting equipment and unsafe sexual contact with 
multiple partners such as women, men, and boys. Considering the HIV transmission dynamics described by Strathdee 
et al,19 and also looking at the injecting and sexual risk behaviors of IDUs, the HIV epidemic among IDUs in Afghanistan 
has the potential to ultimately find its way among the general population which might complicate the situation and the 
response to HIV/AIDS in the country.7

There are several higher order social and structural determinants specific for Afghanistan context that make the IDUs 
in this country vulnerable to HIV. Inadequate knowledge about HIV transmission and ways of prevention among IDUs in 
Afghanistan is one of the main determining factors that add to their vulnerability to HIV as it has been proven anywhere 
else in the world. A research in Vietnam indicated that high injecting and sexual risk behaviours among people who 
inject drugs are associated with lack of HIV transmission and prevention knowledge.37 The role of harm reduction 
interventions as an international evidence-based best practice in reduction of HIV risk among IDUs has been proven. 
Only one quarter of the total estimated IDUs in Afghanistan are reported to have been covered by the harm reduction of 
services which further increases IDUs vulnerability.38

Afghanistan has remained the largest producer of opium in the world. Besides massive production and easy access to 
illicit drugs, the physical and psychological trauma of decades of armed conflicts appears to have contributed to dramatic 
increase in the number of drug users. In addition, the repatriation and deportation of large numbers of refugees mainly 
from Iran and Pakistan, where higher HIV prevalence was reported particularly among IDUs, is considered an important 
contributing factor in expansion of the HIV epidemic in Afghanistan.

The data suggests that parallel with significant rise in the overall population of drug users in the country, the number 
of IDUs has also increased raising concerns about establishment of a larger extent HIV epidemic among the IDUs.14 Lack 
of protection for the human rights of IDUs lead to social and legal stigma and discrimination against them, and lack of 
anti-discriminatory law further contribute to the marginalization of IDUs and thus increases their vulnerability to HIV. 
The harassment and detainment of the IDUs by police, and lack of access to the HRS are clear evidence of the violation 
of their human rights.

There is a research gap on the HIV among IDUs in Afghanistan. No nationwide study on the HIV among IDUs in this 
country has been conducted so far. A mapping and situation assessment of the key populations including IDUs was 
conducted in 2008 but covered only three cities. Similarly, the IBBS survey conducted in 2009 and 2012 studied the key 
populations in three cities and five cities respectively which did not provide national figures. Except for the southeast city 
of Jalalabad, there is no information available about IDUs and HIV in southern parts of the country where the majority of 
Afghanistan’s drug is produced. In addition, the two rounds of IBBS did not provide information about the association of 
social and structural determinants with the risk of HIV among IDUs. As a result, lack of information could hinder the 
response to HIV/AIDS in the country.

To respond to the HIV among IDUs effectively, it is crucial to target simultaneously the individual level risk factors 
and where possible the higher order social and structural determinants at the network, community and the public policy 
levels.

Conclusion
The reviewed literature indicates that there are several underlying factors putting IDUs in Afghanistan at risk and making 
them vulnerable to HIV. Their injecting risk behaviors such as shared use of non-sterile injecting equipment and their 
sexual risk behaviors like unprotected sexual intercourse with multiple partners are the factors that directly put them at 
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risk. In addition, the higher order social and structural determinants like lack of HIV transmission and prevention 
awareness, low coverage and low uptake of the HRS, unsafe injecting locations, influx of refugees, stigma and 
discrimination, armed conflicts, poverty, enforcement of punitive drug laws, and a weak national political response are 
the factors that increase their vulnerability to HIV. The current response seems insufficient as the number of HIV cases 
has been increasing in the country. A multisectoral response is required to address the HIV epidemic among the IDUs 
effectively. Expansion of the harm reduction services as an international evidence-based best practice is urgently required 
to achieve this goal.
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