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Very high prevalence of HIV among male injecting drug users (IDUs) in Kathmandu
(68%) and Pokhara (22%) warned Eastern Terai cities like Biratnagar, Dharan and
Kankarbhitta where a significant number of IDUs were reported to be active and
have cross border connections. Little was known about the number as well as network
and high-risk behaviors of IDUs in this area. This report is based on the behavioral
surveillance survey (BSS) and HIV study in Jhapa, Morang and Sunsari districts in
Eastern Terai of Nepal.  The study was intended to gather more knowledge on the
injecting and sexual behaviors of male IDUs and the prevalence of HIV among them.
Findings of the report are useful to design a harm reduction program for IDUs in the
study districts.

The study has utilized a combination of study tools such as structured interviews in a
sample of 345 male IDUs from the three districts. A respondent driven sampling
method was used in this study. New ERA Ltd. and STD/AIDS Counseling and Training
Center (SACTS) conducted the study in collaboration with the National Center for
STD and AIDS Control (NCASC) with technical support from Family Health
International, Nepal and with funding from USAID. Association of Medical Doctors of
Asia (AMDA) - Nepal also has extended its help to conduct this study smoothly.

The fieldwork for the study was conducted from April – May 2003 and the report was
compiled in 2004.
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Background

HIV transmission among drug users is typically associated with those who share

needles or syringes. Sharing and re-use of contaminated needles left by others in

public places has been a critical factor in the spread of HIV among the IDUs.  Risky

behaviors such as needle sharing behaviors, unprotected sex with various partners

and female sex workers (FSWs) of  injecting drug users (IDUs) play a role to function

them  as a “bridging population” for HIV transmission between a core HIV risk group

and the general population.

The 2001 behavior  surveillance surveys (BSS) and sero prevalence study indicated

68 percent male IDUs in Kathmandu valley had HIV infection. Among the female

IDUs, about 16 percent were infected with HIV. Three cities and towns in the Eastern

Terai region of Nepal namely, Dharan, Biratnagar and Kankarbhitta were frequently

reported as being the concentration areas of IDUs. Particularly, IDUs based in

Biratnagar and Dharan used to visit border towns in India frequently for injecting

purposes. Kathmandu’s very high prevalence and Eastern Terai’s exposure to the

high-risk Indian border cities had indicated that Eastern Terai also might have a serious

problem of HIV.

The main objective of this study is “to estimate the prevalence of HIV among IDUs

and assess their high risk injecting and sexual behaviors for  transmitting   HIV to the

general population.”

Background
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Study Design

The study was conducted in the three Eastern Terai districts: Morang, Sunsari and

Jhapa.  A cross sectional study was designed to collect both behavioral and clinical

data related to HIV. In this study, IDUs are defined as those who had been injecting

drugs within the last three months prior to the date of the interview.

An extensive mapping exercise was carried out before fieldwork for identifying sites/

locations and estimating the number of IDUs in these locations. The common locations

where IDUs gather for injection were identified with the help of NGOs working for

IDUs and local key informants including local leaders, shopkeepers, tourist guides,

social workers, police, priests, local restaurant owners, transport workers, local

residents, medical shops, saloons, public toilet cleaners, street children, ex/current

IDUs and drug dealers.

Based on this exercise, about 2200 male IDUs and 30 female IDUs were estimated

from 155 sites. Out of the total estimated female IDUs, only six could be contacted.

Key informants reported that female IDUs were small in number and mostly inject in

isolation.

A sample of 345 male IDUs was estimated to measure about 13 percent increase in

HIV among IDUs from the assumed rate of 20 percent in Eastern Nepal. Out of the

155 sites, 23 were selected randomly and from these selected sites, 345 IDUs were

recruited in the study using a respondent driven sampling (RDS) approach. Structured

questionnaire was  used to collect behavioral data relating to drug injection, syringe/

needle sharing and sexual behaviors of IDUs. Additionally, some demographic and

social characteristics were also collected.

Clinical blood tests were  carried out to determine HIV infection. The clinical protocol

used involved collecting blood from a subject’s pricked finger, and then storing the

collected blood in 3-4 capillary tubes until tests could be performed. In order to

determine participants’ HIV status, two rapid tests ‘Capillus’ and ‘Determine’ were

conducted.  In case of a tie, a third test “Uni-Gold TM” was performed. The tests were

carried out by qualified laboratory technicians from SACTS in the laboratories of

AMDA Hospital at Damak and Itahari, and Nepal Red Cross Society (NRCS) at

Biratnagar and Dharan.

Study Design
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The names of the respondents and their full addresses were not recorded in order to

maintain confidentiality. They were provided with a plastic coated card containing a

unique ID number and it was used for distributing test results. Each respondent was

provided Rs. 200 to cover the local transportation costs needed for visiting the interview

sites and bringing two friends recruited by them to the sites. The fieldwork started on

April 13, 2003 and completed on May 26, 2003.

The study was conducted in compliance with both ethical and human rights standards.

These standards include participant anonymity as well as pre- and post-test

counseling. Ethical and technical approvals were taken from Family Health

International’s ethical body “Protection of Human Subject Committee (PHSC)” and

the Nepal Health Research Council (NHRC). Prior to the interview and blood sample

collection, informed oral consent was obtained from all the participants.

Post-test counseling and distribution of individual test results was completed between

June 7 and 22, 2003. Out of the 345 IDUs tested for HIV, only 93 (27%) turned out for

the test results. Trained counselors provided the test results to the participants only

after producing ID cards in a private setting. They were advised on various aspects

of sexually transmitted infections (STIs) and HIV and the measures to be taken by

participants who had HIV positive or HIV negative results. The participants were

referred to AMDA Hospital and Government Regional and Zonal Hospitals for further

services. Those participants who wanted to re-confirm their blood test results were

allowed to do so free of cost at the SACTS laboratory in Kathmandu.

Study Design
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Main Study Results

Demographic Characteristics

The median age of IDUs was 25 years, with 11 percent below the age of 20 years,

suggesting that injecting drug use was gaining popularity among the younger

generation and that a significant proportion of IDUs were adolescents. More than

half (53.3%) of the respondents were unmarried. Almost 47 percent  respondents

were ever married. The median age at marriage was 20 years and the majority of

respondents (81.4%) were married between the ages of 15 and 24.

Almost 63 percent of IDUs were living either alone or without a sexual partner . All

129 currently married IDUs participating in the study were living with their spouse.

Only a few (1.5%)  of the currently married IDUs reported their wives having  another

male sexual partner.

Social Characteristics

The study shows 71.3 percent of IDUs had 6 to 10 years of schooling and only 4.3

percent were illiterate.  IDUs from different ethnic groups were represented in the

sample. About 32 percent of IDUs were Brahmin followed by Chhetri (16.2%), Tamang/

Lama/Magar/Sherpa (14.8%), Newar (7.8%), and Rai/Limbu (7.5%).

A large majority (80.6%) of participants were born in the three study districts (Jhapa,

Morang and Sunsari) of Eastern Nepal. About 16 percent of all participants had been

living in the study area for more than five years.

Alcohol and Oral Drugs Consumption among IDUs

About 78 percent of IDUs in the sample have reported the consumption of alcohol in

the past month.  Almost 29 percent of IDUs have reported daily consumption of

alcohol. Similarly, 30.7 percent consumed alcohol more than once a week during the

past month. The average duration of oral drug use was 7.6 years. A majority of IDUs

(61.7%) reported using drugs orally for over five years.

Main Study Results
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The practice of injecting drug is however not older than the use of oral drugs. The

average year for the use of injecting drug was 4.1. About 48 percent of IDUs had

been injecting drugs for  one to  five years duration (Fig 1). Nearly 46 percent IDUs in

the sample had first injected drugs when they were less than 21 years of age.

About half (46.3%) of the respondents reported that they had injected drugs at least

two times a day in the past week. Similarly, 32.5 percent respondents had injected

drugs once a day. However, the mean number of injections in the previous day/last

day was two.

Two in  five respondents (40.9%) inject via the arm. However, around one-third of

respondents (31%) inject drugs in their wrist. Similarly, almost 11 percent of

respondents were found to be injecting in the elbows. Fig 2 shows various types of

drugs injected by IDUs. Tidigesic and a combination of various drugs are the mostly

injected drugs in Eastern Nepal.

Fig 1: Duration of Injecting Drugs
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Syringe Use and Sharing Behaviors

Using a syringe that has been previously used by others greatly increases the risk of

HIV transmission. Around 65 percent of the respondents reported  never having

used syringes previously used by others in the last week. About one-third (33.7%) of

the participants had used such a syringe sometime in the past week. Similarly, one-

fourth (23.5%) reported  using  syringes kept in a public place. Around 46 percent of

IDUs gave  needle/syringe already used to  others in the last week.

Out of the total 345 IDUs in the sample, about half (48.7%) reported not sharing

syringes with anyone in the past week. Of those who shared, it was mostly among

friends (48.4%).  Additionally, half of them shared between  two to  three partners.

Drug Sharing Behavior

Out of all respondents, nearly 99 percent had injected drugs within the past week.  Of

these, 8.4 percent had injected with pre-filled syringes. Thirteen percent of IDUs

used drugs from a syringe into which someone had transferred drugs  from previously

used syringes. Around eight percent IDUs shared materials such as bottles, spoons

and cotton. However, 71.6 percent participants in the past week had drawn the drug

solution from a common container used by others.

Of the total 345 respondents, 292 (84.6%) had either injected drugs in other parts of

the country or in another country.  Almost all of these mobile groups had injected in

different parts of India. About one in five who had injected in other places reported

that they had used syringe previously used to inject drugs and 28.1 percent reported

giving their used syringe to others.

Main Study Results
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Needle/Syringe Cleaning Practice

Other patterns of behavior among IDUs that put them at a greater risk  of contracting

HIV is improper method of cleaning of shared and reused needles/syringe. The study

revealed that most of the IDUs clean their needles/syringes improperly, such as with

saliva (31.2%), distilled water (26.3%), plain water (17%) and with bleach (10%).

Almost all the respondents were aware of sources  of new syringes (Fig 3). Almost all

(95%) knew that new syringes can be purchased from drug stores and about three in

five respondents knew of needle exchange programs as the source of new syringes.

Treatment Practice for Drug Use

It was discouraging to note that the majority of IDUs had not received treatment and

even more discouraging that only one percent of the respondents in the sample were

currently under treatment (Fig 4).  Out of the ever-treated IDUs, 36.6 percent had

received treatment within the past one-year.

Fig 3: Knowledge of and Access to New Needle/Syringe
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Fig 4: Treatment for Drug Use Reported by IDUs
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About 46 percent of the IDUs were treated in a residential rehabilitation center like

Punarjeevan Kendra (Dharan), Sebyan Drug De-addiction Center (India), Ashara,

Freedom Center and Richmond Center (Kathmandu). Around 12.7 percent reported

that they self tried to quit without drugs. A few respondents mentioned that they had

received treatment from Nepalese as well as Indian hospitals.

Sexual Behavior and Use of Condom

Nine in ten (93%) IDUs have reported having sex with female sex partners. Of them,

79.1 percent had gained their first sexual experience when they were less than 20

years old. The median age of respondents at the first sexual intercourse was 17

years. Out of the 321 respondents that ever had sexual intercourse, 61.4 percent

had sex in the past 12 months also. About one-third (33.5%) of the respondents who

have had sex in the last 12 months had two or more female sex partners.

Of the total 321 respondents who had sexual experience, 38.3 percent had sexual

intercourse with a regular female sex partner in the past 12 months. Similarly, 50

respondents (15.6%) reported having sex with non-regular female sex partners and

70 respondents (21.8%) with female sex workers in the past 12 months.

Fig 5 shows the use of condom with various sex partners reported by the IDUs.

A majority of the respondents, who had sex with regular and non-regular female sex

partners but did not use condoms, reported that they did not feel the necessity of

Fig 5: Use of Condom Reported by IDUs with Various Sex Partners
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using condoms while having sex with them.  About 12 percent of the respondents

having sex with a regular female sex partner reported the use of other contraceptive

methods as the reason for not using condoms. A majority of the respondents who did

not use a condom while having sex with  FSWs cited that condom was not available

to them at the time of sexual intercourse.

Almost all IDUs had knowledge about places where they could find condom. For

instance 96.5 percent of them mentioned pharmacy as a source of condoms.  Peer

educators, followed by shops, health workers/health posts and hospitals were other

major sources of condoms cited by the participants. Almost all of the respondents

reported condoms were available within a 30 minutes walk from their place of

residence.

All respondents had heard about condoms through various means of communications

like billboards/signboards, radio, pharmacy, television, newspapers/posters, friends/

neighbors, hospitals, NGOs and cinema halls. The specific condom messages

broadcasted through radio and television by the National Health Education Information

and Communication Center (NHEICC) have turned out to be successful since a high

percentage of IDUs had heard of these messages (Fig 6).

Fig 6: Radio/TV Messages Heard by IDUs that have been broadcasted by NHEICC
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Knowledge of STIs and HIV/AIDS

A significantly high percentage (96.5%) of respondents reported having heard about

STIs. Those who demonstrated a general awareness about STIs were also aware of

the symptoms of STIs. The most commonly cited STI symptoms among females

included genital ulcers/sore blisters, genital discharge, foul smelling discharge and

itching around genital area. Similarly, major symptoms of STIs among males reported

by male IDUs are genital ulcers/sore blisters, genital discharge, burning pain during

urination and itching around genital area. About two third and half of the respondents

had no idea about the symptoms of STIs among females and males respectively.

Less than two percent IDUs reported genital ulcer/sore blisters and genital discharge

within the past year.

Out of the 345 respondents, about 85 percent reported not having any STI symptoms

so far. Out of those who had ever experienced any symptom of STIs, 9.4 percent did

not seek any treatment for such problems and three quarter (75.5%) received

treatment from private doctors. Only 15 percent of respondents sought treatment

from hospitals and health posts.

Almost all IDUs had heard of HIV/AIDS. More than half the respondents reported

knowing a person who had died from HIV/AIDS. A majority (51.1%) of the respondents

said that those who had died were their close friends and 44.2 percent reported

knowing a non-relative who had died of AIDS.  A majority of respondents knew the

correct three ways (ABCs) of protection against HIV/AIDS (Fig 7).

Fig 7: Knowledge of ways of protection from HIV/AIDs reported by IDUs
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Almost 89 percent of IDUs were aware that sharing a meal with an HIV positive

person does not transmit HIV. Similarly, 96 percent knew a person could get HIV by

using another’s previously used needle.  Among the 345 IDUs interviewed, about

three-fourth (73.3%) believed that switching from injecting to non-injecting drugs could

protect them against HIV/AIDS. However, 40 percent were found to believe HIV could

be transmitted from mosquito bite too.

A large majority (92.5%) of IDUs were aware that a pregnant women infected with

HIV could transmit the virus to her unborn child.  A relatively lower percentage of

respondents, nearly 48.7 percent stated that a woman with HIV could transmit the

virus to her newborn child through breast-feeding as well. However, a majority of

respondents (82%) did not know what steps a pregnant woman can take to reduce

the risk of HIV transmission to her unborn child.

More than 90 percent of the respondents reported that the sources of knowledge

regarding HIV/AIDS were radio, billboards/signboards, television, friends/relatives

and pamphlets/ posters. Similarly, newspapers/magazines (86.7%), NGO workers

(86.4%), cinema halls (79.4%) and health workers/volunteers (73.3%) also were

commonly cited sources of knowledge about HIV/AIDS.

In this survey, about three-fourth respondents reported that they were given materials

regarding HIV/AIDS such as brochures/booklets/pamphlets, condoms, or and any

specific information about HIV/AIDS during the last year. For instance, 71.9 percent

had received information about condoms, 75.6 percent received printed materials

related to HIV/AIDS and 85.5 percent respondents had received information on HIV/

AIDS from various sources.

Main Study Results
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HIV  Infection

Out of the 345 IDUs participating in the study, 121 (35.1%) were tested HIV positive.

The incidence of HIV was found to be higher among the older IDUs. For instance

37.1 percent of IDUs of age 20 years and above were positive whereas HIV infection

in the age group below 20 years was only 18.4 percent. HIV status also differs

significantly by marital status. Prevalence is higher among formerly married IDUs

than those who were either never married or are currently married. Data shows that

literacy had a mild negative relationship with HIV infection among IDUs. HIV prevalence

was found to be 40 percent among illiterate males as compared to 34.8 percent

among literate IDUs.

Data shows that those who have been injecting drugs for a long period have a greater

chance of HIV infection.  Among those respondents who have been injecting for

more than  five years, 55.1 percent were HIV positive. HIV infection is only 11.4

percent when duration of injection is less than a year.

Frequency of injection in the past week, sharing a common syringe, and using a

syringe kept in a public place have a positive association with HIV infection, but

these associations are not statistically significant.

The relationship between sexual behavior of IDUs and HIV infection does not seem

to be as expected. For instance, IDUs having sex with  FSWs have low HIV infection

compared to their counterparts. In general, IDUs having sex with sex workers and

other regular and non-regular sex partners seem to have lower risk of HIV. Similarly,

higher the number of sex partners in the last 12 months, lower seems to be the risk

of HIV infection

Main Study Results
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Recommendations

Based on the findings of this study, a few specific recommendations have been made.

� Similar studies should be conducted at regular intervals to monitor and

evaluate the HIV prevalence and risk behaviors of IDUs.

� Cross  border awareness programs is needed to minimize the out flow of

IDUs in border areas for injecting drugs.

� The harm reduction programs for IDUs should be continuously targeted for

minimizing syringe sharing and reusing previously used syringes among

IDUs.

� Inadequate  practice of consistent condom use with different sexual partners

might increase HIV infection among their sex partners as they might bridge

the infection. Therefore, IDUs should be encouraged  towards correct and

consistent condom use  with  FSWs as well as with different sexual partners

through education programs.

� One of the reasons cited for low treatment  of drug use was the economic

condition of IDUs.  Therefore, provision should be made to make treatments

economically and physically accessible to IDUs from poor families.

� Lastly, IDUs who are not able to quit their injecting behaviors should be

given knowledge about proper cleaning of used needles in order to minimize

the spread of infection among the injectors.

Recommendations
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