
INTRODUCTION

 Human immunodeficiency virus (HIV) infection 
is a worldwide health problem and nearly all of 
countries are faced  with its political, social, cultural, 
economic problems.1 Based on United Nations 
Programs on HIV/AIDS (UNAIDS) report, by 2011, 
prevalence of HIV-infected cases are estimated to 
be 34 million in the world and it has an increasing 
tendency. About 2.5 million people have become 
newly infected and 1.7 million people die of AIDS.2 
Most of the new HIV cases are occurring among 
young population in developing countries which 
are the productive part of the population.3,4
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ABSTRACT
Objective: Injection drug using is a major risk factor for Human Immunodeficiency Virus (HIV) infection 
in developing countries. Ten percent of the HIV/AIDS cases worldwide are attributed to Injection  drug 
use. Among injection drug users (IDUs), HIV and other blood-borne infections are spread primarily through 
risk behaviors related to sharing of contaminated syringes and drug injection equipments. The aim of 
present study was to determine HIV prevalence among cases with background of intravenous drug use via 
community announcement in Isfahan, Iran.
Methodology: The cross-sectional study was conducted in 1599 volunteers from 16 different cities of 
Isfahan province, Iran who had a history of intravenous drug use in 2009. Participants were invited to 
reference laboratories and Serum samples were separated. Diagnosis of HIV infection was determined 
by enzyme linked immunosorbent assay (ELISA).Western blotting was done to confirm HIV ELISA positive 
specimen. The collected data was coded and entered in a data base file. Descriptive statistical method 
was used for data analysis.
Results: Out of 1599 volunteers with a history of Intravenous drug use 24 of them (1. 5%) were HIV-
antibody-seropositive.
Conclusion: Prevalence of HIV infection among IDUs in Isfahan province is relatively high. Therefore it is 
essential to perform more effective prevention strategies and continuous education programs to control 
risk behaviors among IDUs. Moreover, available prevention services such as needle and syringe programs 
are useful to reduce the frequency of HIV among the population of drug users.
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 Intravenous drug users (IDUs) are known as a 
primary and major risk factor in the transmission 
of blood-borne infection diseases such as hepatitis 
C virus (HCV), hepatitis B virus (HBV) and HIV 
infections. Human immunodeficiency virus (HIV) 
is acquired by IDUs via sharing drug equipment 
with HIV-infected persons and by engaging in risky 
sexual behaviors.5 According to the WHO reports 
10% of all reported HIV cases are related to Inject-
ing drug users and the proportion of HIV infections 
caused by injecting drug use is 1–10% in southern 
and south-eastern Asia.6 It is estimated that more 
than 260,000 IDUs exist in Iran and about 100000 
people living with HIV/AIDS in this country.7,8 
Based on recent studies, Iran similar to many other 
countries in south-eastern Asia is facing with con-
centrated epidemic level of HIV infection preva-
lence more than 5% in injection drug users (IDUs).9

According to multiple studies among Iranian 
IDUs overall prevalence of HIV infection among 
people with history of drug injecting is about 
15% now, there is true reduction in previous 
reported prevalence (till 24%) due to effective 
harm reduction programs.7,10 Increased rates of 
injecting drug use in Iran have been associated with 
several factors such as poverty, unemployment and 
noticeable neighbouring with Afghanistan which is 
the fundamental opium producer in the world.11,12 
Most of the studies in Iran for determining the 
prevalence of HIV infection have been conducted 
in particular groups such as prisoners, hospitals, 
sex workers, etc.7,13 Also, there aren’t any studies 
which mentioned widespread survey among IDU 
proportion in Isfahan province community.
 Based on the above explanation, it is useful to 
comprehensively approach  HIV infection among 
IDUs in Iran. The purpose of this study was to 
determine the prevalence of HIV infection among 
individuals with history of IDUs in Isfahan province 
through a community announcement study for the 
first time.

METHODOLOGY

 The cross-sectional study was conducted in 1599 
volunteers who had a history of intravenous drug 
use from 16 cities of Isfahan province, Iran in 2009. 
This study was carried out after two pilot studies (in 
Tiran and Golpayegan cities) during four month via 
an announcement-based detection. Participation to 
study was voluntary for individuals and the name 
of participants remained unknown. No questioner 
was distributed since all members introduce 
themselves. Comprehensive public announcement 

was done for physicians and public places in each 
city. Based on the protocol, all IDUs and those 
with history of IDU were invited to the reference 
laboratory of each city for HIV infection test. 
 Five ml blood sample were obtained from each 
person. Samples were centrifuged and transferred 
to the sterile tubes. The extracted sera were stored 
at -20 °C, until the specimen analyzed (10 days). 
After that period, all stored sera were transferred 
to the laboratory of Isfahan Infectious and Tropical 
Diseases Research Center for laboratory process-
ing. HIV antibody (HIV-Ab) was detected with 
Commercial enzyme-linked immunosorbent assay 
(ELISA) fourth generation (Diapro Italy kit) and 
anti HIV kit (Diapro, Italy). Confirmation of sero-
positive HIV samples was done by Western blotting 
(Inno lipa kit, Germany) that is the most widely ac-
cepted confirmatory assay and consider as a gold 
standard for validation of HIV results.14

 This study was approved by Ethical Committee 
of Isfahan University of Medical Sciences. The 
collected data was coded and entered in a data base 
file. Descriptive statistical method was used for 
data analysis.

RESULTS

 A total number of 1599 injection drug users that 
are estimated 50% of all expected intravenous 
drug users in the community were enrolled in this 
study. The prevalence of HIV seropositive was 1.5% 
(24/1599) in Isfahan province. HIV prevalence was 
3.5% among cities located in eastern areas, 1.2% 
in the north 1% in the south and 1.7% in the cities 
located in the west region of Isfahan province. The 
prevalence of HIV seropositive was 1.5 % in Isfahan 
city. The prevalence of positive HIV-Ab in the 
regions of Isfahan province is presented in Table-I.

DISCUSSION

 Injecting drug use is one of the most important 
risk factors of HIV transmission and accounts for 
about 10% of HIV/AIDS cases worldwide.6 It is 
estimated more than 3400 IDUs or people with 
history of IDUs are  living in Isfahan province. 
This statistics are related to ID user groups except 
those who exists in prisons, drop in centers (DIC), 
hospitals, etc.15

 In this study, we found  that 1.5% of all injecting 
drug users were HIV infected. Several studies 
have  reported different prevalence of HIV among 
IDUs in especial high risk groups in Iran but there 
aren’t any studies which mentioned widespread 
survey among IDU proportion in Isfahan province 
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community, also other community based studies 
exists which are limited to few IDUs in the 
community.7 Our study carried out on a larger scale 
of IDUs population that is unparalleled in Iran. 
The prevalence of HIV-Ab among IDUs of Isfahan 
province is lower than the Prevalence of HIV in two 
other similar studies in Tehran (24.1 % and 14.9% 
respectively).10,16 
 Despite lower prevalence of HIV infection 
among IDUs in Isfahan, and  concentric situation 
of transmission in Iran, this prevalence is very 
important and can be an alarm for the future. 
IDUs seem more likely to engage in risk behaviors 
moreover these people are not aware of their 
infection and they are in contact with family, 
friends, use of public health care systems, so there is 
the possibility of transferring the infection to other 
people. Our data suggest that having information 
about HIV/AIDS prevalence is an essential factor 
to design an effective program to eradicate this 
threatening viral infection. 
 In comparison with other Asian countries the 
prevalence of HIV amongst IDUs of Isfahan was 
higher than Iraq (0%) and lower relative to Kazakh-

stan (7.4%), Kyrgyzstan (8%), Tajikistan (14.7%), 
Vietnam (20.2%), China (8.1%), Afghanistan (3.4%), 
Egypt (2.55%) Pakistan (2.6%) and Turkey (2.65%), 
also it was similar to Georgia (1.1%) and Morocco 
(1.6%).17-21

 Prevalence of HIV antibody in eastern cities was 
higher than other regions (3.5%). May be neighboring 
Eastern regions of Isfahan province with provinces 
such as Kerman that is one of the drugs trafficking  
area in Iran can explain higher prevalence in these 
areas. Also previous studies suggest that diversity 
in sexual risk behaviors, drug-related risk factors, 
social and economic elements could be responsible 
for variations in HIV infection among IDUs.11,21

 The main reasons of success in calling up 
volunteers (1599 IDUs) in this study were good 
advertising, observing morality elements, 
collaboration of lab staffs and good collaboration in 
Isfahan province administration.
 Actually we focused on the greatest number of 
injecting drug users in province so we didn’t give 
any questioner to individuals and this leads to 
defect in evaluation of risk factors such as history 
of needle sharing, unsafe sexual contacts and other 
risky behaviors among IDUs.
 The findings of current study indicated that there 
are unknown cases of HIV infection among general 
population. Since the high risk behaviors among 
IDUs such as needle sharing and sexual contact 
are risk factors for transferring HIV infection, 
there are opportunities to prevent and decrease 
HIV epidemics in IDUs through comprehensive 
educational program, access to free testing, 
treatment programs, safe sex awareness, and 
condom distribution.22 In addition, the data from 
these surveys can provide important national 
information that can be used for planning HIV 
prevention programs for IDUs in the community.

CONCLUSION

 In conclusion available prevention services and 
comprehensive HIV prevention interventions 
such as needle and syringe programs can lead 
to reduction in the frequency of HIV among 
proportion of IDUs. By utilize of this experience, it 
is useful to improve appropriate practical strategies 
to evaluate further important infectious  diseases in 
large scale and evaluation of true risk factors.
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Table-I: Prevalence of positive HIV-Ab 
by region (total 1599).

Isfahan province     IDUs Positive 
areas (cities) volunteers HIV Ab(%)

North 82 1(1.2)
Shahinshahr  
Golpayegan  
Dolat abad  
Natanz  
South 589 6(1)
Shahreza  
Dehaghan  
Mobarakeh  
Falavarjan  
Semirom  
Lenjan  
West 479 8(1.7)
Fereydan  
Khomeini shahr  
Najaf abad  
East 113 4(3.5)
Ardestan  
Naein  
Isfahan city 336 5(1.5)
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