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Introduction 

Effective outreach is the key to the success of harm reduction programs. However, outreach programs 
are not unknown intervention in Afghanistan but a tailored program like mobile outreach unit is a new 
way of providing service out in the field, which brings most of the DIC and VCT services where drug users 
are. This reporting period was very challenging and crucial for the team. We had to observe every single 
medical need of the PWUDs in the hotspots so the outreach program could meet the specific needs of 
the beneficiaries as well as ensure the enabling and safe environment for team members.   

There were 150 drug users benefiting from our services (until the end of May) and this report outlines 
the details of the preparation and service delivery.   

Objectives of project: 

To increase impact of harm reduction services in distant and hard to reach population of drug users in 

Kabul.  

More specifically: 

- To increase the effectiveness of harm reduction services by providing secure and relatively safe 

place of mobile unit.  

- To prevent overdose related deaths by reaching vulnerable users in time.  

- To prevent health of general society by increasing the awareness and harm reduction measures 

related to HIV, HCV and other infectious diseases amongst problem drug users.   

From the start of the project, we participated in preparation work for establishing our mobile outreach 

services. We have successfully bought our ambulance van, remade it for clients’ needs and worked hard 

to find multidisciplinary team members of our mobile outreach unit. Furthermore, we have established 

very good collaboration with NACP and gained their support in the distribution of harm reduction 

material. The preparatory phase lasted from February to April and was completed by participation of all 

the members of our team in training provided by Společnost Podané ruce.  

The training focused on basics of harm reduction work and how to help drug users affected by the newly 

emerging substance in Afghanistan – methamphetamine. Murtaza Majeed and Roman Hloušek 

facilitated the training; both are established experts in the field of drug abuse working in this case for 

Společnost Podané ruce.  

Right on the following week we had few observation visits of the hotspots and as per the analyzed 
medical needs of PWUDs we have started procurement of medicine, medical equipment, test kits 
essentials for Ambulance and determined the coordination among the team members, contact persons 
within the field and the security team. 

As per plan, we have scheduled two visits for each hotspot per week on, one day for data entry, 
discussions and planning is allocated.   

During the first two weeks, we had every day plenary meetings right after the field visits to discuss the 
challenges we faced and the shortfalls we had during the day. These regular meetings enabled us to 
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have better understanding of nature of the fieldwork and team members as well as needs of the 
beneficiary population.  

Hotspots situation:  

“Tapa-e Maranjan or Nader Khan Hill” 

This site is located in district 9 that abutted from the east to Qala-e Zaman Khan and cement factory, 

west to ATC organization and Chaman-E Hozory, south to new blocks and north to Shah Shaheed main 

road. 

The situation for this site is very changed while we had visited for the mapping of Kabul city hotspots. 

We are having more than 100 PWUDs staying in the hotspot, which shows a very high increase, and 

many more are on the move. Various ages were observed starting from 15-60 years, but majority of 

them are between 25-35 years. We have not found any female drug user at the site.  

“Saray-E Shamalee” 

This site is located in district 17, which is abutted from the east to city’s main road, west to Marshal 

Mohammad Qaseem Faheem’s tomb, south to Badam Bagh and north to Deh Kepak. 

There are more than 500 active drug users at the site which is more than twice bigger number than the 

last visit. PUDs age varies are from 15 to 70 years, but majority of them are under 35. Though we have 

visited, many female and child drug users on the spot while conducting the mapping but unfortunately, 

we were unable to find them anymore.  

Common practice for both hotspots: 

The dramatic increase of PUDs number in both hotspots is due to evacuating the famous Pul-e-Sukhta 
hotspot where thousands of PUDs were accommodated.  
Methamphetamine is the main type of drug used at the site, which has caused psychiatric and 

psychological problems along with much other physical illness. Some of the drug users are mixing Meth 

with Heroin and alcohol. Almost every drug user smokes hash either before or after using Meth or 

Heroin.  

During this reporting time, we have not witnessed any drug overdose and the reason is converting of 

injecting drug use to smoking because of the dominance of Meth in the market.  

Generally, all the PWUDs have very limited knowledge about Meth, while some of the PUDs who are 

using heroin for several years have the basic information about risks of sharing the syringes and 

infectious diseases.  

The human rights of the PUDs are overlooked and there are many cases of violence against them. Based 

on the information shared in the hotspot the Afghanistan government has decided not to allow any drug 

user community to stay in a hotspot for longer time. We have witnessed using torture and violence both 

by security forces as well as drug dealers in the hotspot to split up and disintegrate PUDs. As per PUDs 

information, drug dealers try to split them up so security forces could not take them collectively to 

treatment centers.   

Team coordination:  
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Currently the project manager coordinates the team. We have been trying to learn more about the 
leadership skills and nature of the team members to assign one of them as team leader. The medical 
doctor has the potential of providing support both for the medical staff of the team as well as 
understands facilitating the outreach workers’ roles and responsibilities, which makes him as one of the 
best candidates for leadership of the group in very near future.    

Activities:  

Awareness rising; this is one of the key activities out in the field. This part of the work prepares the 

ground to talk about the mobile outreach team and service among drug users, transfer the knowledge 

and information about diseases associated with drug use and other harm reduction messages. We are 

the only organization in the field providing harm reduction information about Meth.  

NSP; the team has received enough HR kits and condoms to distribute in the hotspots and we have been 

practicing NSP since few months. Currently the World Bank project which was stopped for few mounts 

has restarted the service delivery and for the moment we are discussing it with NACP colleagues either 

to stop providing NSP by mobile outreach unit or assign the other organization somewhere we out of 

the hotspots where we operate.   

Coordination; we have regular coordination with the authorities out in the field and have had two 

several meetings with NACP colleagues. It is very important for us to improve our network by linking the 

team with senior police officers. The team has established a very nice relationship with PUDs and now 

they fully trust us in the field and meanwhile they are good sources of the information for our team. We 

also have identified the influential people among them to refer while needed.  

Medical team; 

Nader Khan Hill  

The major cases, which had diagnosed in this month was as follows: 

 General body pain (GBP), Back pain: These pains are due to side effects of drugs, trauma, 

malnutrition, it exacerbates while they are not using drugs and relieves after using. 

 Insomnia, Anorexia, Toothache: These symptoms were a lot with those who were using Shisha. 

 GIT abnormalities Including-Abdominal pain, constipation, diarrhea and respiratory problems- 

including cough, dyspnea, chest pain and SOB were seen due to lack of hygiene. 

 Some general symptoms like headache, depressions, rhinorrhea were also present.   

 
 
 
Illness Nadir Khan HillMay 2018 

 
Number  

1.  General Body Pain (GBP) 9 

2.  Constipation 4 

3.  Insomnia  7 

4.  Abdominal pain 3 

5.  Chronic cough (sign of TB ) 3 

6.  Teeth infections 2 

7.  Urticarial  2 
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8.  Headache 1 

9.  Anorexia 6 

10.  Depression 2 

11.  Back pain 2 

12.  Diarrhea 1 

13.  Chest pain  2 

14.  SOB 1 

15.  Rhinorrhea 1 

 Total of all cases 46 

 

 

 

 

 

 

Saraye Shamali Hill: 

The major cases, which have been diagnosed in this month, was as follows: 
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 General body pain (GBP), Back pain: these pains are due to side effects of drugs, trauma, 

malnutrition, it exacerbates while they are not using drugs and relieves after using. 

 Insomnia, Anorexia, Toothache: these symptoms was a lot with those who were using Shisha. 

 GIT abnormalities Including-Abdominal pain, constipation, diarrhea and respiratory problems- 

including cough, dyspnea, chest pain and SOB and sign of UTI (dysuria) were seen due to lack of 

hygiene. 

 Lumbocyatalgia, Pedal edema and Lower limb pain: were due to walking a lot and standing in a 

positon. 

 Skin ulcer (leishmania): there were some cases suspicious for leishmania. 

 Some general symptoms like Headache, Anasarca, Impotency, Kidney stone, Inguinal hernia, 

Anorexia, depressions, were also present.  

 

   
Illness Saraye Shamali Hill May 2018 

 
Number  

1)  General Body Pain (GBP) 14 

2)  Constipation 5 

3)  Insomnia  9 

4)  Abdominal pain 7 

5)  Sore throat 5 

6)  Impotency  2 

7)  Kidney stone 1 

8)  Inguinal hernia 1 

9)  Anorexia  2 

10)  Back pain 3 

11)  Diarrhea  3 

12)  Pedal edema 3 

13)  Lower limb pain 5 

14)  Chronic cough (sign of TB ) 1 

15)  Lumbociatalgia  1 

16)  Anasarca  1 

17)  Skin ulcer (Leishmania?) 5 

18)  Teethache  2 

19)  Dysuria  1 

20)  Epigastric pain 4 

 Total of all the illness  75 
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Conclusions  

We have visited 52 OPD patients, 80 dressings on two hotspots and provided services, mostly the 

patients had multiple sign and symptoms, which could be diagnosed and managed by the team. 

Moreover, we encourage them regularly visit the medical team. Hence, we had 19 follow up patients, 

which were cured accordingly.  

“I was suffering from diarrhea since many days and nothing could help me, finally I heard about 

your mobile outreach unit and visited them I was fine right after taking two pills they give it to me. I 

appreciate this service and god blesses you all” said a 60 years drug user man with a visual impaired 

problem.   

Lesson learnt 

General: 

More coordination is needed with senior police and intelligence agencies to reduce the high level of 

torture and violence used against PUDs and facilitate the smooth service delivery.  

More coordination with specialized hospitals and treatment centers to insure referred people get the 

services.  

Medical  

Skin ulcers who needed dressing was a lot 

There were plenty number of the patients who needed immediately dressing due to wounds based on 

burns, insect bites and lack care of hygiene. Not only we did dressing but also we thought them how to 

take care their self not to be wounded. 
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General body pain  

Among all cases general body pain was much more. The pain exacerbated during withdrawal and 

relieved while they were using drugs. We did manage them with pain killer and advise them to reduce 

the amount of drug they are using and to feed themselves precisely. 

Insomnia  

Patients with insomnia were seen a lot more with those who were using methamphetamine (shisha). 

Besides prescribing medicine we have also encouraged them to not use Shisha during the night and let 

their bodies to relax and sleep. Some are almost all of them are suffering from psychological and 

psychiatric problems, some even suffering from psychosis, therefore, we need a psychologist to be 

added to our team soon or later. 

GIT, URTI, LRTI, STI and other 

The incidence of this illness was a lot in both hotspots due to their lack of hygiene, cumulative livings 

and using the non-sterilized instruments. On behalf of treating their sign and symptoms, we enhanced 

their awareness on ways of transmitted diseases and preventions. 

Good communication influence drug users and contribute them to be prepared for treatment. 

Our communication during the outreach activities showed that good and respective communication can 

influence drug users to accept and support our outreach services in hotspots. Good and respective 

manner make drug users motivate themselves in order to be ready for treatment and abstinence. Most 

of the drug users showed their interest for treatment as the result of our communication with them; 

therefore, they asked outreach team to refer them to treatment centers 

Conducting tests will help us to know the number of drug users with infectious diseases. 

In spite of the fact that most of the drug users have basic information about infectious diseases 

especially about STI and blood born infections, slight number of them knows either they are infected 

with these infections or they are uninfected. Hence, conducting tests amongst the drug users will lead 

us to know the exact number of drug users who are infected with STI and blood born infections. 
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