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ABSTRACT

Backgrounds and aims Iran has 2.1 and 1.8% of its 15–64-year-old population living with illicit substance and opioid
use disorders, respectively. To address these problems, Iran has been developing a large andmulti-modality addiction treat-
ment system, spanning the time before and after the Islamic Revolution.Methods Iran’s current drug treatment scene is
a combination of services, ranging from medical/harm reduction services to punitive/criminal justice programs. Included
in this array of services are drop-in centers providing low-threshold harm reduction services, such as distribution of sterile
needles and syringes; opioid maintenance treatment clinics providingmethadone, buprenorphine and opium tincture; and
abstinence-based residential centers. We will review the evolution of this system in four phases. Results In 1980, Iran’s
revolutionary government shut down all voluntary treatment programs and replaced them with residential correctional
programs. The first shift in the addiction treatment policies came 15 years later after facing the negative consequences.
Addiction is viewed as a disease, and new voluntary treatment centers offering non-agonist medications and psychosocial
services were established. With an increased number of people who inject drugs and HIV/AIDS epidemics, in the second
shift an extensive move towards harm reduction strategies and opioid-maintenance programs has been implemented to
reduce HIV-related high-risk behavior. The emergence of a methamphetamine use crisis creating an increased number
of socially marginalized addicted people resulted in public and political demands for stricter policies and ended in the third
shift starting in 2010, with extended compulsory court-based residential programs. Currently, there is a new shift towards
reducing the severity of criminal penalties for drug use/sales and promoting proposals for opium legalization.

Conclusion Iran’s evolutionary experience in developing a large addiction treatment program in a complex combination
of medical/harm reduction and punitive/criminal justice addiction treatment can be examined in its political, clinical and
pragmatic context.
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INTRODUCTION

Iran, also called Persia and officially known as the Islamic
Republic of Iran, is located north of the Persian Gulf in

the Middle East. It is the 17th largest country in the world,
has the 18th largest economy and is the 18th most popu-
lous country, with more than 81 million inhabitants
[1,2]. In today’s drug scene, based on formal reports,
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2.1% of the 15–64-year-old population are living with il-
licit drug use disorders (1.12 million population) domi-
nated by opioid use disorder (1.8% of 15–64-year-old
population) [3]. This paper documents how the country
has responded to its significant drug problems.

During the past 40 years since the Islamic Revolu-
tion, Iran has seen the development of a set of policies
and practices towards drug use and addiction that have
promoted both punitive/criminal justice approaches, as
well as approaches that address addiction as a public
health issue. In Iran’s current drug addiction treatment
scene, a treatment system has evolved that includes very
restrictive, compulsory treatment centers with strict
rules and sanctions and, at the same time, a wide range
of medicalized services which offer addiction medication
and harm reduction services. The effectiveness of
existing various policies and treatment systems can be
seen as how successful they were in rendering individual
and public benefits, such as better quality of life, crime
reduction and safety [4]. Despite the availability of valu-
able research findings of different policies and treatment
results, current drug policies around the world are not
adequately informed by scientific bases [5]. Therefore,
we try to bring evidence from Iran, as an example, to
help make more science- and evidence-informed deci-
sions to increase the effectiveness of these policies (for
more details, see section three of [6]). We present an
overview of the current status of drug addiction treat-
ment programs in Iran with a historical perspective on
the evolution of this system. We provide potential expla-
nations on how diverse harm reduction programs cur-
rently exist and interact with compulsory residential
programs. We will discuss whether the current scene
of drug addiction treatment in Iran resulted from peri-
odic and reactive responses to emerging crises or from
a set of pragmatic service development decisions that re-
sulted in a system with synergistic diversity. We con-
clude with potential lessons from Iran’s experience in
contradictory medical/harm reduction and
punitive/criminal justice responses to addiction
treatment.

IRAN ’S DRUG SCENE BEFORE AND AFTER
THE REVOLUTION

During the first half of the 20th century, Iran was one of
the world’s leading producers of opium. After Iran
prohibited poppy cultivation in the 1950s, neighboring
Afghanistan and Pakistan began to replace Iran in the cul-
tivation of opium, but opiates nonetheless remained the
main drug of use in Iran. Voluntary in- and out-patient
drug treatment programs, providing opioid-assisted with-
drawal with different medications, including methadone,
were available in the country in the 1970s before the

Islamic Revolution. Legalized opium was also available in
limited pharmacies for people with more severe opioid use
disorder or for older people with specific medical conditions
[7].

Iran’s Revolution in 1979 brought a zero-tolerance ap-
proach towards drugs during the post-revolution era in
1980 [8] and drug use was defined to be penalized with
mandatory treatment or prison. The Revolutionary gov-
ernment gave people with drug addiction a 6-month period
to stop using drugs. According to the Article 8 of the law,
using drugs without medical permission was penalized
with a 3-year sentence of imprisonment; however, courts
could substitute this with a financial fine or physical pun-
ishment, whichever could be more ‘effective for treatment’
[quotations added by the authors]. In the early 1980s, all
voluntary treatment programs were closed. This closure
lasted for approximately 15 years, and the only available
services were mandatory treatments in a residential cor-
rectional setting (Fig. 1). During the 1968–98 period, the
only steady reduction in the incidence of using drugs was
during 1978–87, which was concurrent with the
Iraq–Iran war, and there was a rise in drug use afterwards.
This decrease in drug use cannot be directly related to the
policies, and it seems to be affected mainly by the unique
conditions during that era, as the country was involved
in the Iran–Iraq war. We can again see a rise in drug use
among people after the war finished, as the economic
and political issues were more stable [9].

IRAN’S FIRST SHIFT IN DRUG POLICIES
AFTER THE REVOLUTION

The negative consequences of a pure criminalization ap-
proach during the 1980s included a high number of death
sentences issued by courts and a high load of drug-related
offenses in correctional settings [10,11]. In response to
these consequences, together with a more pragmatic atti-
tude by policymakers in a new pro-modernization and pro-
gressive administration after the termination of the
Iran–Iraq war in 1988, provided a background for a shift
towards a more medicalized approach to drug addiction.

In 1996, a new generation of out-patient treatment
programs targeting opiates as the major illicit drugs in
Iran began as a pilot project. These programs provided
short-term opioid withdrawal management with non-
agonist medications and psychosocial services in clinics
that were funded and managed by the State Welfare Orga-
nization [12]. However, only after an amendment to the
drug control law in 1997, that accepted drug users as pa-
tients in specific conditions, were these treatment pro-
grams officially endorsed and launched in a limited
number. These clinics were the first voluntary treatment
option in Iran after the revolution [13].
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Figure 1 Addiction treatment and policies in Iran during the last
century.Addiction-related historical, epidemiological, political and
treatment-related strategical events in Iran. Events are classified
based on their date of occurrence as before the revolution, after
the revolution, and after the first to fourth shifts in drug policies.
The time-line is not proportionate for better visualization. 1:
Afghanistan and Pakistan, the neighboring countries, began to re-
place Iran in the cultivation of opium, but opiates remained to be
the main drug of use in Iran. 2: After the Islamic Revolution, all vol-
untary treatment centers were closed and drug users were sen-
tenced for prison or going under mandatory treatment. 3:
There was a reduction in drug use during this period which was
followed by an increase after the war. 4: Treatment programs
were launched in a limited number in some centers which be-
came the first voluntary treatment centers in Iran after the Islamic
Revolution. 5: 23 times increase in number of registered HIV
cases in the country due to epidemic of HIV infection among
people who inject drugs (PWID) in prison. 6: There was an
amendment in drug control law by accepting addiction as a dis-
ease. 7: The first abstinence-based therapeutic communities are
being introduced with the hope to be replaced with compulsory
centers. 8: After the Taliban ban on opium production in
Afghanistan, and therefore less access to opiates, there was a shift
towards heroin and its injection. Increase in the number of PWID
from 200 000 to 260 000 from 2000 to 2005. 9: Harm reduction
was started in 2002 and officially endorsed in macro-policies of
drug control in 2006. 10: Triangular clinics were clinics aimed at
three problems of PWID that were: HIV, sexually transmitted dis-
ease (STD), addiction. 11: Increase HIV among PWID from less
than 10% before 2005 to 18.4% at late 2000s. 12: Introduction
of buprenorphine to opioid addiction treatment. 13: Less restric-
tion for starting opium maintenance treatment (OMT) units re-
sulted in a huge increase in OMT centers, making Iran a world-
leading country in OMT by more than 700 000 patients in
7225 centers;. 14: Public-owned agonist treatment units for
methadone maintenance therapy (MMT) increased from 19 units
in 2003 to 172 units in 2007. 15: First pilot study and eventually
emergence of two treatment strategies with opium tincture:
maintenance and gradual dose reduction. 16: People with sub-
stance use dispoder (SUD) who are not on treatment or take
drug publicly should go on OMT or abstinence-based treatment
in compulsory residential centers for 1–3 months. Until this time,
the number of this compulsory treatment centers increased. 17:
Although in a 30-year period from 1973 to 2002, only 218 pa-
pers were published from Iran on substance use, 24 focusing on
treatment; this number increased approximately 10-fold to
1444 papers for a 5-year period from 2008 to 2012, to more
than 120 articles about treatment. 18: Judicial and legal parliament
proposed official distribution of opium or other forms of opiates
[Colour figure can be viewed at wileyonlinelibrary.com]
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SECOND SHIFT WITH OPIOID
MAINTENANCE AND HARM REDUCTION
PROGRAMS

At the turn of the century, Iran faced a rapid rise in heroin
and injecting drug use. Although there was a long tradi-
tion of using opium in Iran, and opium smuggled through
the eastern border was available and inexpensive, with the
Taliban ban on opium production in Afghanistan in 2000
a shortage of opium occurred and drove a shift towards
heroin injection [14,15]. The first case of HIV infection
among people who inject drugs (PWID) in Iran was identi-
fied in 1989. In 1996, the annual number of identified HIV
cases increased 23-fold, driven mainly by PWID in prison
settings [16]. From 2000 to 2005, the number of PWID
in Iran was estimated at between 200000 and 260000
[17,18]. The increase in drug injecting exacerbated the
HIV epidemic among PWID and disease transmission to
their sex partners [3,17,19,20]. As an example, the preva-
lence of HIV infection among PWID rose from less than
10% before 2005 to 18.4% in the late 2000s [17]. In this
context, a group of scientists persuaded authorities to es-
tablish the first opioid maintenance treatment (OMT) pro-
grams in Iran with a pilot project on methadone
maintenance, which started in 2002 [12].

Soon after the availability of data on the feasibility and
effectiveness of methadone maintenance therapy (MMT),
the national methadone treatment protocol and regula-
tions for the establishment of opioid agonist treatment
units were released by the government [21]. In addition,
the establishment of behavioral counseling clinics was
among the first initiatives targeting people living with or
at risk for HIV/AIDS, as well as their sexual partners. These
centers were named ‘triangular clinics’, because they pro-
vided services for three major diseases: drug addiction
(with harm reduction approaches including needle, sy-
ringe program (NSP) and methadone maintenance treat-
ment), HIV/AIDS [anti-retroviral treatment (ART)] [22]
and other sexually transmitted infections (STIs). Due to se-
rious concerns of HIV/AIDS epidemics in prisons, MMT
was also launched in prisons parallel to the community
and scaled-up rapidly to many correctional settings [23].
Harm reduction was officially endorsed as part of a govern-
ment multi-pronged approach to drugs in 2006 [24].

Research played an important role in the development,
adoption and expansion of new strategies. From 1973 to
2002 only 218 papers from Iran were published
concerning substance use, 24 of which focused on treat-
ment [25]. This number increased approximately 10-fold
to 1444 papers for the 5-year period from 2008 to 2012,
including more than 120 articles concerning treatment
[26]. Scientific publications led by clinical studies in Iran
were critical in informing policy. These were studies on
the efficacy of methadone [27,28] and buprenorphine

[29]. Additionally, there was research on HIV/AIDS
[30,31] and hepatitis [32] in different communities, i.e.
PWID [33,34], women [35,36] and prisoners [23,37,38].
These research studies provided invaluable support to ex-
pand opioid maintenance programs throughout Iran
[39]. To provide MMT to socially disadvantaged individuals
with opioid use disorder, the government established
public-owned agonist treatment units across the country.
This resulted in an increase in public MMT programs from
19 in 2003 to 172 in 2007 [40,41].

Buprenorphine treatment programs were also intro-
duced to the network of opioid addiction treatment services
in 2006. Meanwhile, the conditions and regulations for
starting new OMT centers (including both methadone
and buprenorphine) became less restrictive by removing
the population and geographical limits for the establish-
ment of the new OMT centers. The result was a rapid in-
crease in the number of OMT centers in the private sector
[12,41]. These policy and practice changes placed Iran
among the leading nations in drug demand reduction,
with one of the largest MMT programs across the world,
with more than 700000 participants in 7225 out-patient
programs active in the country (97.3% in the private sec-
tor) (Table 1).

Following positive results of pilot projects using opium
tincture (OT; 10 mg/ml morphine tincture) for treatment
of opioid use disorder, two OT treatment regimens includ-
ing maintenance treatment and gradual dose reduction
(extended detoxification) became available in the country.
In the latter treatment regimen, patients are stabilized on
OT and their doses are tapered very gradually over approx-
imately 10 months, during which they participate in self-
help programs, including peer counseling and recreational
activities initiated by Congress 60, a non-governmental or-
ganization (NGO) for people recovering from opioid use
[41].

Meanwhile, the number of newly identified HIV cases
transmitted through injecting drug use (incidence) de-
creased from 2090 in 2005 to 681 in 2017 [42]. A recent
systematic review showed a slow decline of HIV prevalence
among PWID from 2006 which could, at least in part, be
attributed to extensive harm reduction programs in the
country [43]. Figure 2 covers the different aspects of HIV
among PWID and also how the policies and treatment
strategies could be a means to the changes in HIV
prevalence.

THIRD SHIFT IN RESPONSE TO THE
EPIDEMIC OF METHAMPHETAMINE USE

In parallel with the rapid progress in harm reduction pro-
grams mainly oriented towards opioids, a substantial in-
crease in the use of methamphetamine began to emerge
and was documented in the national survey in 2008
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[44–48]. Although 91% of scientific publications from Iran
on drug addiction between 1995 and 2014 focused on opi-
oids, in response to the emergence of amphetamines Iran
experienced a greater than 200% growth rate on publica-
tions for amphetamines (from 36 to 111) in 2009–14 [49].
Many first-time users as well as opioid users and people in
OMTs, searching for fun, energy, sexual and life

satisfaction, reported finding the stimulant effects of am-
phetamines to be beneficial [50,51]. This methamphet-
amine use epidemic resulted in an increase in the
reported number of individuals presenting with acute psy-
chosis, violence and self-harm associated with metham-
phetamine use, and imposed a significant burden on the
psychiatric hospitals and emergency rooms [46]. A large

Figure 2 Drug-related death, HIV infection incidence and out-patient drug harm reduction and treatment programs in Iran during 1999–2017. HIV
infection incidence is reported based on the national HIV registry reports of newly identified cases with transmission through injecting drug use and
through sex. The start of policies and treatment strategies related to these issues combined with these data can show the potential causal relationship
between these plans and the resulting outcome in terms of HIV incidence and drug-related death [Colour figure can be viewed at wileyonlinelibrary.
com]

Table 1 Drug treatment and harm reduction services and their coverage in Iran (collected in March 2018). Almost all formal addiction
treatment services in Iran are being provided through this large network of programs/centers. There are no data on services offered inde-
pendently in non-drug abuse-specific private offices by psychiatrists, physicians or psychologists, but we estimate this as negligible.

Type of services (programs) MoHa SWOb Prisons

Harm reduction Drop-in centers (DICs) 109 145 –

Clients receiving services from DICs 76214 71 864 –

Outreach teams 170 231 –

Mobile centers 3 – –

Clients receiving outreach services 22327 104396 –

Shelters – 109 –

Clients receiving shelter services – 16 438 –

Treatment and social
support

Medium term residential centers (1–3 months) (private sector) – 1197 –

Clients receiving medium-term residential treatment services – 385443 –

Therapeutic communities (TCs) (private sector) – 32 –

Clients receiving TC services – 3394 –

Public-owned out-patient opioid agonist centers 196 – 120
Private out-patient opioid agonist centers 7029 – –

Clients receiving MMT from out-patient opioid agonist centers 720 636 – 59155
Clients receiving BMT from out-patient opioid agonist centers 121 665 – 322
Clients receiving TO-assisted treatment 93589 – –

Legally coerced residential treatment – 17 –

Clients receiving legally coerced residential treatment – 73 000 –

Reintegration and rehabilitation centers (RRCs) – 14 –

Clients receiving services from reintegration and rehabilitation centers
(RRCs)

– 567 –

aMoH = Ministry of Health; bSWO: State Welfare Organization. MMT = methadone maintenance treatment; BMT = buprenorphine maintenance treatment;
TO = tincture of opium.
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nation-wide network of OMT programs, mainly focused on
methadone and buprenorphine administration without
well-structured psychosocial interventions, were not able
to respond to the methamphetamine use crisis effectively
[52,53].

In response to an increasing number of socially margin-
alized peoplewith problematic substance use disorders (pri-
marily methamphetamine), a public and political demand
for stricter policies towards drug use emerged, and compul-
sory treatment programs were scaled-up again. In a new
amendment to the drug control law in 2010 [51], people
with drug addiction were considered to be sentenced to
compulsory treatment if they would not enter a treatment
program or created drug-related public nuisance
(conducting drug-related behaviors in public). These com-
pulsory programs are designed to be formally governed in a
court-based setting and provide OMT or abstinence-based
programs in a residential environment for 1–3 months.
Upon request from treatment staff and the discretion of
the court, the compulsory stay could be extended for an-
other 3-month period. After discharge, people were sup-
posed to be referred to government-funded OMT clinics or
drop-in centers to follow their recovery.

Limited available qualitative evaluations on these com-
pulsory programs suggested poor outcomes in terms of
post-discharge relapse. There are no formally published
quantitative data available so far on the short- or long-term
efficacy of these compulsory programs [54,55]. However,
these compulsory programs are still expanding to date
(May 2019) both through the establishment of new com-
pulsory centers and by converting voluntary residential
programs into compulsory centers, despite increasing crit-
icism from the addiction scientific community. There is a
report by the Iranian Students News Agency (ISNA) news
agency that more than 3000 patients were admitted to the
compulsory programs in 1 month (March–April 2019) in
the Tehran province (15.27 million inhabitants) [56].

FOURTH SHIFT TO DECRIMINALIZATION
AND OPIUM LEGALIZATION

In contrast to the rapid expansion of compulsory treat-
ment programs, policies towards decriminalization and
even legalization of drug use are paving their own path
in Iran’s scene. In 2017 Iran decreased the death penalty
for drug-related offenses, resulting in a 90% reduction in
the number of death penalties compared to 2017
[57,58]. According to previous drug control law, traffick-
ing more than 30 g of heroin, morphine, cocaine or their
chemical derivatives or more than 5 kg of cannabis or
opium were punishable by the death penalty. The new
bill increases the quantities which are subject to legal
penalties. Quantities of more than 2 kg are now used
as the definition of possession of synthetic drugs, more

than 1 kg for production or distribution of synthetic
drugs and more than 50 kg for possession, production
or distribution of cannabis or opium. In a new amend-
ment to the drug control law, the death penalty is im-
posed only in cases involving the use of any kind of
weapon or in situations where adults involved minors
in drug trafficking of any amount of any drug. In the
same direction, in July 2017 the Judicial and Legal Par-
liamentary Commission gave approval for the official dis-
tribution of opium (opium legalization) or other forms of
opiates in order to disconnect the relationship between
people who used drugs and drug smugglers. The bill,
however, did not mention the source of opium nor how
the government would manage the process. As soon as
this decision was made public, vigorous debates occurred
including academia and the police. To date, this bill has
become dormant.

Table 1 provides an overview of all officially approved
types of treatment programs currently delivered in Iran
and the number of people receiving services from these
programs. The diversity of the available programs and the
range of services, from compulsory to harm reduction,
raises a debate concerning whether this diversity [1] is in-
effective, and secondarily has resulted from various politi-
cal shifts and responses to crises or [2] pragmatically
designed to secure better efficiency in a reduction of the
drug-related burden in Iran. In the next section, wewill ex-
plore explanations for or against both points of view and
the potential lessons for an international audience.

MEDICAL/HARM REDUCTION VERSUS
PUNITIVE/CRIMINAL JUSTICE
RESPONSES

Iran’s drug scene is dominated with opiates in mixture
with methamphetamine, alcohol, cannabis and other
drugs and complicated with HIV/AIDS and viral hepati-
tis in PWID. Iran employs medicalized opioid mainte-
nance programs, methadone and needle and syringe
programs (NSP) in prisons, destigmatization, medicaliza-
tion and legalization efforts and evidence-based practices,
and advances scientific research into the nature and
treatment of addiction. In contrast, Iran also employs
abstinence-based self-help group programs, large correc-
tional centers and compulsory programs, serious crimi-
nalization policies such as capital punishment and
massive arrests to clear public scenes. Iran’s responses
to the drug use/addiction situation certainly come from
very different perspectives.

We suggest seven potential explanations for this contra-
diction in the drug addiction treatment scene in Iran. Some
of these explanations support the pragmatic effectiveness of
the diversity of these approaches and policies, while others
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emphasize the chaotic nature of the diversity and support
its ineffectiveness.
1 The diverse drug scene in Iran (opium versus heroin ver-

sus methamphetamine) needs differently proactive, flex-
ible and agile strategies that, at first glance, seem
contradictory.

2 Diversity in treatment options pragmatically increases
adherence and efficacy with expanding the service
range in Iran. This diversity can also provide material
for future ‘natural selection’ and further evolution.

3 The diversity represents a desperate and uncoordinated
reactivity in response to different crises (emergence of
heroin, HIV/AIDS epidemics, the insurgence of meth-
amphetamine in contrast to opioids, homeless drug
users in public, etc.)

4 The power struggle between health-sector responses
versus police response (executive versus judiciary
branch of government) causes diversity in programs.

5 The addiction treatment market economy in Iran, with
patients as the payer/decision-makers, drives diversity to
satisfy market needs. Lack of a top-down model of
government-controlled policies with
government/insurance companies paying less than 9%
of the treatment costs in the country facilitate this diver-
sity [39].

6 There are different abstinence-based versus mainte-
nance-based or professional versus social models
/ideologies/sectors ruling in the recovery/treatment
community in Iran that promotes diversity.

7 Having had four presidents (Rafsanjani, Khatami,
Ahmadi Nejad, Rohani) since 1988, each with two 4-
year terms, aligned with different political parties with
conservative or liberal mandates, contributes to this
diversity.

These seven potential explanations for the diversity in the
treatment system in Iran are probably not the only mech-
anisms that are involved, and the lines between these ex-
planations can quickly begin to blur. This diversity is not
limited to Iran, and the contradictory existence of compul-
sory versus voluntary and legalization versus criminaliza-
tion practices exist in other countries. Because of such
diversity, the collection of data to evaluate these diverse
and contradictory efforts is essential.

SUGGESTIONS AND FUTURE
DIRECTIONS

The ratio of female/male patients going to addiction treat-
ment centers in Iran is 1 : 17, but it is estimated that
women comprise 9% of people with SUD [59]. The high
level of stigma and male-dominant treatment services that
are not considering women’s specific needs are presented
as the main reason for the lower representation of women

in drug addiction treatment services in Iran [60]. Address-
ing gender in destigmatization policies, developing new
programs specialized for women and revising current pro-
grams to take into account specific needs for women
should receive more attention in the future.

In spite of the existence of the aforementioned various
policies and strategies, an ultimate conclusion of the im-
pact of these plans cannot be reached. This can be due
partly to a lack of common methodology of drug surveil-
lance activities. One suggestion is to harmonize these
methodologies by using instruments such as the Treat-
ment Demand Indicator (TDI), which is used by the Euro-
pean Monitoring Centre for Drugs and Drug Addiction
(EMCDDA), to use the same method of collecting the main
data for drug users receiving different treatments. By
collecting data from a huge number of clients entering dif-
ferent treatments in different countries, it will be easier to
deduce the real demands of the patients and the pure out-
comes of the policies and strategies [61]. Here we propose
that Iran and neighboring countries initiate harmonizing
surveillance methodologies and then, by amalgamating
the data, this will inform the policymakers and treatment
centers on how to improve and probably change their
strategies.

Further long-term evidence from Iran in management
of HIV/AIDS and hepatitis in PWID, drug overdose, emer-
gencies and medical complications of drug addiction will
provide critical information to help guide future policy
and practice.

CONCLUSION

During the last 50 years, Iran has experienced an interest-
ing trajectory in drug addiction treatment between
medical/harm reduction versus punitive/criminal justice
policies and programs. Here, we have explored the shaping
forces in this trajectory in four major shifts and discussed
how these forces can shift programs and policies between
criminalization and harm reduction. These shaping forces
from value-laden tendencies towards ‘total abstinence’ ide-
ology, the emergence of a new drug of abuse, the rapid
surge in HIV/AIDS among drug users, public demand for
clean scenes in the streets and responses to these forces
are not unique to Iran. Understanding the forces that
shape these responses and the range of potential responses
during the past half-century in Iran can bring invaluable
lessons from this trajectory for the international audience
who are interested in shaping more effective interventions
for addiction treatment in the future.
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