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Abstract
Background: Drop-in centers (DICs) are set up to reduce the harms of high-risk behaviors in high-risk groups
especially in injecting drug users (IDUs). This study aimed to determine the prevalence of high-risk behaviors in
hepatitis C virus (HCV), and human immunodeficiency virus (HIV) in IDUs seeking harm reduction services in
DICs in Iran.
Methods: Fifteen out of 48 centers covered by universities of medical sciences were enrolled through a systematic random sampling method. Information on demography, high-risk behaviors, and HIV and HCV infections of
all IDUs (N=1531) were obtained through interview over a one month period.
Results: Among 1531 subjects analyzed, 96.1% were male, 47.8% were single, and 35.1% married. The mean
age of the participants was 33±9.0 years and the most prevalent age group was 26-35 years (45%). The median
durations of drug abuse and injection were 12 (ranging 1 to 43) and 5 (ranging to 37) years, respectively. 20.5%
(95% CI: 17.94, 23.22) of the participants were HIV positive test cases, while the prevalence of HCV was 43.4%
(95% CI: 40.17, 46.62). The median number of injections was 21 times per week for all injections and zero for
injection with shared needles and syringes. 47.4% of the IDUs had sexual contact with someone other than their
spouse. The proportions of unprotected homo- and heterosexual contacts among IDUs were 19.4% and 37.4%,
respectively.
Conclusion: IDUs had a high rate of unsafe sexual contact and injection related behaviors. The high prevalence
of HIV and HCV infection among this group implies a high rate of transmission and exposure to the risk of serious diseases. The study showed the necessity of establishing and developing harm reduction support to the
majority of IDUs, to reduce transmission and burden of HIV and hepatitis C in Iran.
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Introduction
It is estimated that there are about 200 to 300 thousands injecting drug users (IDUs) in Iran.1 Many
IDUs are at high risk of serious infections and contribute to the transmission of such diseases as hepatitis B virus (HBV), HCV, and HIV within the community due to the needle sharing2 and high risk sexual
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behaviors. Based on the Iran's Ministry of Health and
Medical Education (MOHME) reports, more than
65% of HIV infections in Iran are due to drug injection among IDUs.3,4
In response to the need of such a large high-risk
population, DICs were designed and implemented to
reduce the harms of HIV, HCV and HBV infections
among IDUs.5 Drop-in centers (DICs) run needle syringe exchange program (NSEP), providing condoms
and methadone maintenance treatment (MMT),6,7 for
referring people
Several studies in Iran have reported the prevalence of high-risk behaviors particularly needle shar-
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ing among IDUs. Razzaghi and his colleagues
showed that 48.8% of the IDUs had a history of using
shared needles and syringes. It was 24.8% for the last
injection.8 In another study in 2007, Iran's MOHME
reported that approximately three fourths of IDUs
used sterile needles and syringes in their last injection. 9 Day and his colleagues reported that 67% of
IDUs have shared a needle or syringe,10 but another
study estimated 14.3% during the month before. 11
There were not many studies on condom use in
sexual contacts among IDUs. Only two studies reported that the proportion of condom use in the last
sexual contact was 33% and 38.1%.9,11
The prevalence of HIV infection among IDUs was
between 12% and 63% in different studies,12-15 and
that of HCV infection was 20 to 90% in Iran.16-18
In this study, we tried to estimate the distribution of
high-risk behaviors and prevalence of HIV and HCV in
IDUs, seeking harm reduction from drop-in centers.

Materials and Methods
All the clients (n=1531) attending for a one month
period in 15 DICs were enrolled by systematic random sampling. The total number of the countrywide

DICs under supervision by the MOHME is 48. For
each participant, trained interviewers completed an
interviewer-administered
questionnaire including
questions on demographic information, HIV and
HCV condition, and high-risk behaviors before their
arrival. Information of HIV and HCV infections were
provided from documented laboratory records. Because of ethical issues, participation in this study was
entirely arbitrary and the data were collected anonymously. The reliability of the questionnaire was
evaluated, using Kappa and intra-class correlation
coefficient (ICC). ICC was between 0.85-1, and
kappa was between 0.9-1 for all variables.

Results
From 1531 participants, 96.1% were male with a mean
age of 33±8.9 years (age range=48 from 15 to 63) and
median of 32 years. Regarding marital status, 47.8% of
the subjects were single and 35.1% married. The most
drugs at the first consumption were opium (56.4%),
cannabis (25.3%), and heroin (11.7%) (Table 1).
The mean (SD) of the drug use was 13.36 (7.9). At
time of their arrival to DIC, about 90.3% of the subjects were IDUs with a mean (SD) duration of injection

Table 1: Distribution of the characteristics of the participant’s referred to
DICs in Iran
Characteristics
No. (%)
Age (year)
(n = 1525)
≤ 20
66 (4.4)
Mean ± SD: 33.09 ± 8.97
21-25
258 (16.9)
Median: 32
26-30
366 (24.0)
Range: 48 (15-63)
31-35
320 (21.0)
36-40
201 (13.2)
41-50
244 (16.0)
> 50
69 (4.5)
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Gender
(n = 1525)

Male
Female

1465 (96.1)
60 (3.9)

Marital status
(n = 1531)

Single
Married
Divorce
Widow
Others

731 (47.7)
537 (35.1)
235 (15.4)
22 (1.4)
6 (0.4)

Type of drug use at first consumption
(n = 1474)

Opium
Cannabis
Heroin
Crack
Others and mix

832 (56.4)
373 (25.3)
172 (11.7)
32 (2.2)
65 (4.4)
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of 6.67 (6.63) years. The mean (SD) frequency of
injection was 21.1 (14.0) times per week while 4.8
(8.2) of them used shared needles and syringes. The
number of individuals with whom IDUs shared syringes and needles was 1.18±2.08 in each injection
party. 47.4% of the IDUs had sexual contact with
someone other than their spouse before their arrival to
the drop-in centers. The median and mean of the
number of sexual contacts were zero and 3.61 (12.9)
contacts per month, respectively. 19.4% of the subjects had, at least, one homosexual contact in the previous month. About 41.4% of the IDUs had, at least,
one heterosexual contact per month (Table 2).
In general, in 38.3% of the participants, HIV and
HCV test results were not obvious. Among those who
had clear and documented test results, the prevalence of
HIV and HCV were 20.5% (95% CI: 17.94, 23.22) and
43.4% (95% CI: 40.17, 46.62), respectively (Table 3).

Discussion
In this study, the most prevalent age group was 26-35

years old. The mean age was 33±8.9 years. The other
studies in Iran have shown that the young age group
is more prone to using drugs.18 In other countries, this
age group is more susceptible to drug consumption
and injection. About 95% of the IDUs were male,
demonstrating the tendency of males to addiction and
drug injection in Iran. However, some studies
suggested the rising number of female drug users during the recent two decades.19
This study showed that the duration of drug use
and injection was long. These findings are not pleasant due to two reasons. First, 13 years of drug use
makes treatment very difficult. Second, 6.5 years of
injecting drugs is a sufficient time to be afflicted with
different infections transmitted by injection.20 Although the activities of DICs are not very extensive in
Iran, such measures should be implemented vastly for
all of the IDUs around the country.
In those who had documented test results, the
prevalence of HIV and HCV infections was 20.5%
and 43.6%, respectively. Most studies showed that
the prevalence of HIV was around 20% while another
research stated a higher prevalence of about 52% to

Table 2: Distribution of high-risk behaviors of participants referred to DICs in Iran
b
High-risk behavior
No (%)
Mean
SD
c

25
14

Percentile
50
75
21
28

Number of injections during last week
1355 (90.3%)
21.13
13.96
a
(n = 1501)
d
Number of injection with shared needle/syringe
696 (47%)
4.31
7.95
0
0
7
a
during last week (n = 1480)
e
Number of person in each injection party
689 (47%)
1.18
2.08
0
0
2
a
(n = 1467)
Unprotected intercourses/last month
a
f
Heterosexual (n = 1496)
559 (37.4)
2.6
10.59
0
0
2
a
g
Homosexual (n = 1516)
294 (19.4)
0.61
2.67
0
0
0
Unprotected intercourses in subjects who have
at least 1 intercourses/last month
a
Heterosexual (n = 559)
6.97
16.42
2
3
5
a
Homosexual (n = 294)
3.16
5.37
1
2
3
a
b
c
Number of participants who have answered to question (denominator), SD = Standard deviation, proportion of
d
participants who have at least one injection during last week, proportion of participants who have at least one
e
shared injection during last week, proportion of participants who shared his or her injection at least with one person, f proportion of participants who have at least one heterosexual contacts during last month, g proportion of participants who have at least one homosexual contacts during last month

Table 3: Prevalence of HIV and HCV infections among participants referred to DICs in Iran.
Characteristics
N (%)
Ever tested for HIV
Yes
997 (65.6%)
(n = 1519)
No
522 (34.4%)
Prevalence of infections
HIV +
192 (20.5%, 95%CI: 17.94 - 23.22)
(n = 936)
HCV +
406 (43.4%, 95%CI: 40.17 - 46.62)

WWW.irmj.ir Vol 11 July 2009

327

Mirahmadizadeh et al.

63%.12-15 Generally, the prevalence of HCV was more
than that of HIV in drug injection addicts. In many
studies, its prevalence was up to 90% and more. 16,18
In other countries, the HIV prevalence was between 5
and 99% 21,22 and HCV prevalence was between 10
and 100% among IDUs.23
In those who injected drugs, the mean number of
injections per week was 23.4±12.7 and about 4.8 of
the injections (20%) were with used needles and syringes. Each subject had shared injection with an average of 2.4±3.4 IDUs. Such high-risk behaviors
among IDUs can increase the transmission of HIV
and HCV.2 At present, about 65% of HIV infection in
Iran is due to injection of drugs with used needles and
syringes.3,4
Despite lower risk of HIV and HCV transmission
in all types of unprotected sexual contacts, such behaviors can be the most route of transmission of infections from IDUs to their families and communities
due to high-frequent sexual contacts among IDUs. 24
These days, the most common cause of HIV transmission worldwide is sexual contacts. 24
The present study was conducted on participants
who referred to harm reduction centers. It would have
been better to conduct the study on a random sample
from all IDUs, but difficulties of collecting data from
the outreach IDUs, uncooperative IDUs, and some
problems of the questionnaires made us perform the
study on IDUs who referred to the DICs. Because of
the large sample size (n=1531), variant distribution of

the selected centers all over the country, and systematic random sampling, these findings can be generalized to all IDUs.
Our data were directly gathered from the participants by an interviewer-administered questionnaire.
A previous study has demonstrated that IDUs may
under-report stigmatized behaviors, such as needle
sharing and especially sexual behaviors.25 Nevertheless, self-report of sexual and drug use behaviors in
IDUs have been demonstrated to be of acceptable
reliability and validity.26-28
The prevalence of infections transmitted by shared
injection is high among IDUs. The unprotected sexual
contacts and unsafe injection were high, causing more
problems for families and communities. Establishment and development of DICs in Iran is necessary,
but effectiveness and cost-effectiveness of DICs in
Iran should be evaluated.
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