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Objective: To investigate seroprevalence of
Human Immunodeficiency Virus (HIV) among
injection drug users (IDUs) at District Sanghar,
Pakistan.

Methodology: A total of 119 blood samples were
collected from IDUs shooting drugs at different
sites across District Sanghar. Demographic data
regarding age, gender, marital status, education,
and occupation were collected. Presence of HIV
was detected using 4" Generation immunochro-
matographic Alere Combo kits Ag/Ab HIV-1/2 as
per manufacturer's instructions.

Results: We found that 24(20.17%) samples were
positive for HIV infection. Among them, male IDUs
were 22(18.49%), while 2(1.68%) were female
IDUs. Taluka-wise frequency of HIV among IDUs

revealed that highest cases 10.08% (n=12) in
taluka Tando Adam, followed by taluka
Shahdadpur having 5.88% (n=07) cases. Taluka
Sanghar had 3.36% (n=04) cases while least
number of positive cases was found in taluka
Sinjhoro 0.8% (n=01).

Conclusion: HIV was more prevalent in male
IDUs as compared to female. High prevalence of
HIV among IDUs in district Sanghar is alarming
and warrants urgent attention of health
professionals for strict measures to control the
transmission of HIV in IDUs and general
population. (Rawal Med J 202;45:758-761).
Keywords: Seroprevalence, injecting drug users,
HIV,AIDS.

INTRODUCTION

Human immunodeficiency virus (HIV) is
characterized with high genetic variability owing to
the presence of reverse transcriptase enzyme. HIV
uses helper-T cells as its host for replication.' The
major transmission routes of HIV include
intravenous drug use and sexual contact (homo and
heterosexual contact).” Infections caused by HIV
are jointly recognized as acquired-immuno-
deficiency syndrome (AIDS), which specifically
targets body's defense system.” The origin of HIV
has been reported in non-human species from West
central Africa and thought to be transmitted to
human species in 20" century.”” HIV-I and HIV-II
are the two major types of this virus. Of these two
HIV groups, HIV-I has been reported as high
prevalent as compared to HIV-II world-wide.”
HIV-I may also differentiate with HIV-II type in
pathogenicity, as HIV-II has been found with low
level of pathogenicity.” HIV-I has been found as a
dominant HIV type in Pakistan, particularly with A
and G subtypes of M group.™"’
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United states, for the first-time, during 1981
reported AIDS," and approximately 90% AIDS
cases have been reported in developing countries,
due to illiteracy, poverty, underdevelopment and
lack of health facilities.” High incidence rate has
been shown due to poor medical facilities.” In
general, AIDS cases in Pakistan have increased
from 11% in 2005 to 21% in 2008. In Pakistan,
major risk factors for the transmission include
reusing syringes and needles, unprotected sex, sex
workers, and migration (both internal as well as
external).”™"* IDUs are the major risk factors for
spread of HIV in Pakistan. Epidemics of HIV/AIDS
in Pakistan have been reported to occur due to drugs
used by injections, repatriated migrant workers, and
male/female sex workers. "

Huge numbers of IDUs have been reported in many
cities of Pakistan, which pose a serious risk of
transmission of HIV to healthy population. HIV
surveillance program in country (started in 2004)
demonstrated the HIV epidemic occurring in IDUs
and transgender sex workers. Because of increasing
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number of IDUs, Pakistan appears to be at a greater
risk for the transmission of HIV/AIDS in healthy
population.” The major cause of spreading is the
reuse of needles/syringes and sharing of utensils."
The goal of this study was to identify IDUs for
HIV/AIDS infections and assess the frequency of
infection in the District Sanghar.

METHODOLOGY

This cross sectional prospective study was carried
out from April to December 2015 at the Institute of
Microbiology University of Sindh, Jamshoro,
Pakistan. The study was approved by advanced
studies and research board (ASRB) of the
university. IDUs from different talukas/parts of
Sanghar district were screened for HIV/AIDS.
Actual places where IDUs shoot drugs were selected
for the collection of blood samples from IDUs. The
blood samples from IDUs belonging to four selected
regions, i.e. Sanghar, Tandoadam, Sinjhoro and
Shahdadpur were collected. To select a probability,
list of specific locations where few incognito
persons approach to convoke and inject drugs at
specific times were considered time frame
sampling.

A total of 119 blood samples were obtained
following standard collection methods. Three ml of
blood sample was obtained and carefully transferred
to sterile and appropriately labeled blood collecting
tube. All blood samples were kept at room
temperature for 15-20 minutes prior to processing
for serum separation then centrifuged for 10 min at
3000 rpm. Serum was carefully separated and stored
in sterilized tubes at 4C for further process.
Screening for HIV/AIDS was carried out using
Combo Ag/Ab, Alere Determine 4" generation
(Mastudo, Japan), as per manufacturer's guidelines.
Statistical Analysis: SPSS version 21 was used for
analysis.

RESULTS

Out of 119 samples, 20.17% were positive for
HIV/AIDS. Taluka-wise breakup of samples of all
IDUs demonstrated that highest number of samples
35.29% (n=42) belonged to Tandoadam, followed
by Shahdadpur 32.77% (n=39), while 19.33%
(n=23) were from Sanghar and the lowest number
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of samples 12.61% (n=15) was from Sinjhoro
(Table 1). Gender-wise distribution indicated that
males were 82.35% (n=98) while 17.65% (n=21)
samples belonged to female IDUs. Moreover,
taluka-wise distribution of male and female samples
collected from of the district Sanghar revealed that
17.65% (n=21) of male and 1.68% (n=02) of female
IDUs were from taluka Sanghar, indicating highest
ratio of male IDUs in the taluka. (Table 2).

Table 1. Taluka-wise distribution of all samples collected
from the District Sanghar.

Names of Talukas Total samples collected
covered in this study n %0
Sanghar 23 19.33
Sinjhoro 15 12.61
Tando Adam 42 35.29
Shahdadpur 39 32.77
Total samples 119 100

Table 2. Gender-wise distributions of all IDUs in various
Talukas of District Sanghar.

Male Female
Taluka (=n) % (=) %
Sanghar 21 17.65 2 1.68
Sinjhoro 14 11.76 1 0.84
Tandoadam 31 26.05 11 9.24
Shahdadpur 32 26.89 |7 5.88
Total 98 8235 (21 17.65

Table 3. Taluka-wise prevalence of HIV-AIDS in IDUs.

Male (%) |Female (%)| Total | Total
Taluka " .

+ve | -ve |[+ve| -ve [positive|negative
Sanghar 2.52115.13]0.84| 0.84 | 3.36 15.97
Sinjhoro 0.84 ({1092 0 | 0.84 | 0.84 11.76
Tandoadam | 9.24 [16.81(0.84| 8.40 | 10.08 | 25.21
Shahdadpur | 5.88 |[21.01| 0 | 5.88 | 5.88 26.89
Total 18.49(63.87|1.68| 15.97 | 20.17 | 79.83

Table 4. Statistical analysis of the seroprevalence of HIV
among IDUs.

Variables I-EEZZ-I‘-‘\)'e }(1’519'5"; OR [95% CI]| p value
Gender

Male 22 76 2.75 0.19
Female 02 19 [[0.59 to 12.73] )
Marital status

Married 08 26 0.75 057
Un-married 16 69 [0.29 to 1.97] ’

Rawal Medical Journal: Vol. 45. No. 4, Oct.-Dec. 2020



Seroprevalence of Human Immunodeficiency Virus among Injecting Drug Users

Overall seroprevalence of HIV/AIDS in taluka
Sanghar was recorded as 3.36% among the IDUs
who yielded positive test for HIV/AIDS which
consisted of 2.52% male and 0.84% female. Taluka
Tandoadam had 10.08% followed by Taluka
Shahdadpur (Table 3). Marital status demonstrated
that 28.57% (n=34) of the IDUs were married and
among them 6.72% (n=08) IDUs yielded
HIV/AIDS positive tests. While, 71.43% (n=85)
IDUs were un-married and out of them 13.44%
(n=16) IDUs were reported as positive for
HIV/AIDS (Table 4).

DISCUSSION

The present study reports the seroprevalence of
HIV/AIDS among IDUs belonging to different
talukas of district Sanghar, Sindh. It is important to
know that in past the IDUs have been reported to use
either of the two ways to shoot drugs i.e. by direct
inhalation process or by subsuming in smoking
supplies.” In current era, the scenario has been
rehabilitated and majority of drug abusers have
changed the mode of shooting drugs from inhalation
to injecting into blood by IV/IM, as a result the drug
abusers with injecting drug mode of use are exposed
to a serious risk of gaining and spreading various
contagious infections including HIV/AIDS.

Thus, IDUs appears to be a serious risk of
transmitting diseases, which have been linked with
shooting drugs in groups, commercial blood
donations, sharing of syringes and commercial and
unprotected sex , particularly HIV/AIDS and
syphilis."™"” The data of present study indicates that
HIV/AIDS among IDUs is more prevalent in males
as compared to females. Taluka-wise
seroprevalence of HIV/AIDS showed a
considerable increase in infection in Taluka
Tandoadam than that of other three talukas of the
district Sanghar.

The mode of transmission of HIV has been reported
through donating contaminated whole blood, blood
products and homo and heterosexual ways. Other
causes of HIV dissemination among healthy
population have been reported by injecting drug use,
sexual contact with multiple partners, unprotected
sex, needle sharing, and illiteracy. According to
previous HIV/AIDS outbreak history, Larkana was
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the first city of Sindh where first HIV/AIDS
outbreak was escalated, and nineteen cases were
reported positive for HIV/AIDS in IDUs."”

CONCLUSION

High seroprevalence of HIV/AIDS in IDUs at
district Sanghar is alarming and necessitates
emergent consideration of the medical authorities
regarding awareness among the population.

Author Contributions:

Conception and design: Abdul Nabi Jatt, Sarfraz A. Tunio
Collection and assembly of data: Abdul Sami Dahri, Asim Patrick
Analysis and interpretation of data: Shaista Bano, Sarfraz A. Tunio,
Babar Aijaz

Drafting of the article: Abdul Sami Dahri, Abdul Nabi Jatt and
Sarfraz A. Tunio

Critical revision of article for important intellectual content: Sarfraz
A. Tunio, Shaista Bano

Statistical expertise: Sarfraz A. Tunio, Shaista Bano

Final approval and guarantor of the article: Abdul Nabi Jatt
Corresponding author email: Abdul Nabi Jatt:
abdul.nabi@usindh.edu.pk

Conflict of Interest: None declared

Rec. Date: May 6, 2020 Revision Rec. Date: Jun 19, 2020 Accept
Date: Sept 12, 2020

REFERENCES

1. Afran L, Garcia Knight M, Nduati E, Urban B,
Heyderman R, Rowland-Jones S. HIV-exposed
uninfected children: a growing population with a
vulnerable immune system? Clin Exp Immunol.
2014;176:11-2.

2.  De Vincenzi I. A longitudinal study of human
immunodeficiency virus transmission by heterosexual
partners. N EnglJ Med. 1994;331:341-6.

3. Johnson AM. Regular Review: Heterosexual
transmission of human immunodeficiency virus. BMJ.
1988;296:101-7.

4.  TaffaN. Sexual activity of out-of-school youth, and their
knowledge and attitude about STDs and HIV/AIDS in
Southern Ethiopia. Ethiop J Health Dev. 2017;12:41-7.

5. Benjamin J, Ganser-Pornillos BK, Tivol WF, Sundquist
WI, Jensen GJ. Three-dimensional structure of HIV-1
virus-like particles by electron cryotomography. J Mol
Biol 2005;346:577-8.

6. Asres K, Bucar F. Anti-HIV activity against
immunodeficiency virus type 1 (HIV-I) and type I (HIV-
II) of compounds isolated from the stem bark of
Combretum molle. Ethiop Med J. 2005;43:15-2.

7. Reeves JD, Doms RW. Human immunodeficiency virus
type 2. Gen Virol. 2002;83:1253-6.

8.  Lock S, Holland R, Macpherson G, Smith J, Shannon A,
Lowry S, et al. Risk factors for male to female
transmission of HIV. BMJ. 1989;298:415-8.

9.  YousafMZ, Zia S, Babar ME, Ashfaq UA. The epidemic
of HIV/AIDS in developing countries; the current

Rawal Medical Journal: Vol. 45. No. 4, Oct.-Dec. 2020



Seroprevalence of Human Immunodeficiency Virus among Injecting Drug Users

10.

11.

12.

13.

14.

15.

761

scenario in Pakistan. Virol J. 2011;8:40-1.

Khan S, Abbas W. HIV-1 in Pakistan: Where we stand?
Where we will go? J Pak Med Assoc. 2017;67:1730-3.
Heyward WL, Curran JW. The epidemiology of AIDS in
the US. Scientific American. 1988;259:72-8.

Bhurgri Y. HIV/AIDS in Pakistan. J Pak Med Assoc.
2006;56:1-2.

Bhurgri Y, Bhurgri A, Nishter S, Ahmed A, Usman A,
Pervez S, et al. Pakistan-country profile of cancer and
cancer control 1995-2004. J Pak Med Assoc.
2006;56:12-4.

Ilyas M, Asad S, Ali L, Shah M, Badar S, Sarwar MT, et
al. A situational analysis of HIV and AIDS in Pakistan.
VirolJ.2011;8:19-1.

Khan AA, Khan A, Bokhari A. The HIV epidemic in
Pakistan. J Pak Med Assoc.2010;60:300-7.

16.

17.

18.

19.

Altaf A, Saleem N, Abbas S, Muzaffar R. High
prevalence of HIV infection among injection drug users
(IDUs) in Hyderabad and Sukkur, Pakistan. J Pak Med
Assoc.2009;59:136-40.

Strathdee SA, Stockman JK. Epidemiology of HIV
among injecting and non-injecting drug users: current
trends and implications for interventions. Curr
HIV/AIDS Rep. 2010;7:99-6.

Mumtaz GR, Weiss HA, Thomas SL, Riome S, Setayesh
H, Riedner G, et al. HIV among people who inject drugs
in the Middle East and North Africa: systematic review
and data synthesis. PLoS Med. 2014;11:41-7.

Shah SA, Altaf A, Mujeeb SA, Memon A. An outbreak of
HIV infection among injection drug users in a small town
in Pakistan: potential for national implications. J STD
AIDS.2004;15:20-9.

Rawal Medical Journal: Vol. 45. No. 4, Oct.-Dec. 2020



