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Introduction 

• Drug injection promote high risk behaviors for 

acquiring and transmit HIV, HCV, and HBV  

• The dominant mode of HIV transmission in MENA 

region: Drug injection   

• Harm reduction program is an essential strategy to 

control the HIV infection in injecting drug users.  

 



IRAN 

• It is estimated that 1.2 million drug addicts are living 
in Iran, which 20% of them are IDUs. 

 

• Harm reduction program in Iran is launched more 
than a decade ago (early 2000S) and delivered at : 

• Drop-In Centers (DICs)  

• Voluntary Counseling Testing centers (VCTs) 

• Triangular clinics 

• Methadone Maintenance Treatment (MMT) centers 

 

• Aim: To evaluate harm reduction program in Iran  

 

 



METHOD 



  Interventions in IDUs 

  

we focused on the seven interventions of harm reduction program in 

IDUs: 

1. Needle and syringe programmes (NSPs) 

2. Opioid substitution therapy (OST) and other drug dependence 

treatment 

3. HIV testing and counseling (T&C) 

4. Antiretroviral therapy (ART) 

5. Prevention and treatment of sexually transmitted infections (STIs) 

6. Condom programmes for IDUs and their sexual partners 

7. Targeted information, education and communication (IEC) for 

IDUs and their sexual partners 



Assessing the interventions 

Each intervention was evaluated in four 

following dimensions using the 2009 UN 

guideline  indicators: 

•  availability 

• coverage  

• quality of the service 

• Impact on HIV epidemic 



Data collection 

To collect relevant information: systematic 

review of international (ISI, MEDLINE) and 

national databases  

• 415 published and unpublished studies  

• routine data reporting system  

• evaluation studies at the MOH 

 

To finalize the findings: data triangulation    

 



Analysis  

 Indicators were calculated for each dimension in 

different years.  

Poison and general regression models were used 

for comparing the results in different years 

using SPSS16 and Stata 11. 

 



RESULTS 
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Coverage 

Indicators 2002 2003 2004 2005 2006 2007 2008 2009

Syringes distributed( per IDU per year) 1.01 1.50 3.57 11.19

Free condom distributed(per IDU per year) 0.03 3.28

Ratio of people on OST to opioid injectors 0.04 0.19 0.36 0.59 0.83 1.23

HIV positive IDUs who receiving ART(%) 1.35 2.06 3.51 5.07 7.06 9.22 10.13

Ratio of IDUs in receipt of ART 0.89 0.71 0.8 0.86 0.9 0.97 1



Quality 

• Service providers are required to follow the 
CDC guidelines. 

• Technical officers closely monitor the 
programs at service providing facilities. 

• According to one study, the median does of 
Methadone in a sample of IDUs was 70 mg. 
(more than the target > 60mg). 

• A study showed that the "average duration of 
treatment on OST" was 417 days, which was 
quite longer than the target (≥6 months). 



Impact of the harm reduction  in IDUs in 2007 and 2009 

2007 (%) 2009 (%)

- 91.70%

88.4 52.6

80.4 79.5

11.2 6.5

Wife/regular partner 29.3 33.4

Non-paid sex partner 34.9 36

Paid sex partner 37 50.5

Male sex partner 5.7 0

Indicator

Use  of sterile injecting equipment in the last injection

Frequency of injection*

Awareness of HIV status

Number of STIs

Use of condom in the last  sex**

Impact 



Relative Risks  and HIV prevalence  

in IDUs by sites  

 

Study subgroup
Number of 

participants

Number of HIV 

infected IDUs

        Adjusted         

HIV prevalence

           Adjusted            

Relative Risk (CI)

MMT center 2663 267 0.026 1

DIC 5272 901 0.063 2.35 (0.96 – 5.74)

Street base / community 2673 451 0.05 1.87 (0.8 – 4.37)

Prison 1916 209 0.043 1.63 (0.66 – 4.04)

Hospital 130 65 0.17 6.23 (1.16 – 33.2)



AIDS and AIDS related death  

among IDUs (2003 – 2009) 
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 DISCUSSION 



• Availability and Coverage of programs have 

increased over the years. 

• However, it seems that the quality of provided 

services is unknown and it requires further 

investigation. 

• Due to lack of information we could not 

accurately estimate the Impact of  harm 

reduction program in some cases. 

 



• The results of this study are considered as an 

important source of information for 

policymaker to use for future planning. 



Visit  our web site  
http://hivhub.ir 


