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Post-exposure prophylaxis
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Voluntary Counselling and Testing
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Introduction

With the rise of HIV among injecting drug users in Iran during the early 2000s,
the country entered the concentrated epidemic phase. Through gaining the
support of policymakers and adopting key decisions in line with harm reduction, a
group of highly valuable activities were implemented to provide and expand HIV
prevention services among injecting drug users and inmates. It seems that these
measures and activities have at least led to decelerating the growth pattern of
this epidemic within the aforementioned population cohort. Studies around the
globe have demonstrated that HIV transmission among injecting drug users can
be stopped almost entirely. To this end, the coverage of harm reduction
programs among injecting drug users must be increased while enhancing their
quality to the highest degree possible. Meanwhile, there are currently serious
concerns regarding the rise of HIV transmission through sexual contact as there
are considerable indications in favor of such a trend. The linking rings among
various population groups are such that in the absence of measures of early
prevention of HIV transmission through sexual contact, many opportunities might
be lost in the future. Hence, now is the time for action. Religious convictions run
strong in Iran and the population at large attaches an extremely high value to
family. If taken into consideration correctly, this attribute can serve very
instrumental in preventing the growth of this epidemic.

This report is the most important country report in the field of HIV/AIDS, and
while reporting on the DoC core indicators, is also intended to provide a general
picture of the HIV epidemic in Iran. Based on the DoC, the Islamic Republic of
Iran and the other 188 UN member states pledged in June 2001 to control and
prevent the transmission of HIV/AIDS. In June 2006, United Nations member
states met in the General Assembly to review progress and reiterate their
commitments of 2001. The core indicators for monitoring DoC progress are
significant on four grounds: first, they help evaluate the effectiveness of our
national response to the epidemic; second, they form a basis for comparing
trends in service delivery, programme outcomes and the epidemic itself; third,
they show the level of our country’s commitment to the DoC; and fourth, they
express the relative status of our country within the global response to HIV/AIDS.
This is the Third time that Iran is reporting its DoC core indicators within the
framework of UNAIDS guidelines. The first report was published in 2005 and the
second one in 2007.Despite its possible shortcomings, this report contains very
important information, which was produced, collected and analyzed by
colleagues at country level. We hope that it constitutes a step towards controlling
the spread of HIV in Iran. Nevertheless some shortcomings in the report are to
be expected and we sincerely welcome any criticism or comment in this regard.



Methodolog

Report Construction

In order to prepare the third report on the United Nations General Assembly Special
Session on HIV and AIDS, National HIV/AIDS Monitoring and Evaluation Committee
endorsed a Working Group to develop the report, consisting of members from HIV and
AIDS prevention programme partners. This Working Group had members from the
governmental sector, such as the Ministry of Health and Medical Education, Prison
Organizations, State Welfare Organization, Universities, Joint United Nations
Programme on HIV and AIDS in the Islamic Republic of Iran (UNAIDS), PLHIV, and
Non—-Governmental Organizations, which commenced their job in November, 2009.

Data collection method
This team divided the indicators based on method of calculation (source of data) into 4
groups:

e Group that used data supplied by the national monitoring programme;

e Group that used data supplied by integrated behavioural studies;

e Group that used data supplied by biological sentinel surveillance;

o Group that used data supplied through interviewing key individuals; and
In order to obtain the data required to monitor national programme activities, extensive
correspondence took place with medical universities and governmental organizations
(Drug Control Headquarters, the Prisons Organizations, State Welfare Organization,
Iranian Red Crescent Society, Blood Transfusion Organization, Ministry of Education,
Islamic Republic of Iran Broadcasting, the armed forces and the police, and departments
within the Ministry of Health and Medical Education, such as the Drug Abuse Prevention
and Treatment Office).
Existing data in the Centre for Diseases Control was also brought together. Further, in
order to complete and triangulate some data, key informants were interviewed and the
information so obtained was compared with that from other sources and eventually
finalized. To obtain biological and/or behavioural data, often generated as part of
projects either directly commissioned by the CDC or developed in close association with
this institution, the principal investigators of these studies were contacted directly to
access data or else to speed up completion of the projects and release of results.
Studies were identified by searching Farsi and foreign-language databases and
contacting medical universities and organizations active in the field of HIV/AIDS.
Studies providing data deemed useful in the development of the report were selected,
and their principal authors contacted to obtain the raw data needed to calculate the
indicators.
In order to compile the second indicator (National Composite Policy Index), key
individuals from the governmental and non—governmental sectors as well as from among
PLHIV were identified and interviewed using the questionnaire accompanying the
UNAIDS guidelines.

Data classification, summary and analysis

All the studies obtained were reviewed, and the data needed to produce the DoC
indicators extracted, summarized and stratified, compared with each other and analyzed
and presented as descriptive indicators as relevant.



Finalizing the report

Given that many of the indicators of the HIV epidemic concern hidden behaviours and/or
populations that do not register on official systems, studies in these populations
becomes a very demanding task; there is no guarantee that two surveys using the same
methodology will actually yield the same results. On the other hand, for programming
purposes, we certainly need to generate these indicators in a way that is acceptable to
the majority of programme stakeholders. An initial draft of the report was therefore sent
for comment to a number of individuals and institutions active in the field of HIV and
AIDS. The report was finalized after discussion and revision of the initial draft.



Status at a glance
Country Overview — Iran

National Commitment and Action

1.

AIDS Spending

Domestic and international AIDS spending
by categories and financing sources

Total national funds:
352,907,950 Thousand Rials
from 20 March 2008 to 20
March 2009

Total public funds:
309,174,961 Thousand Rials
Total international funds:
43,732,989 Thousand Rials

2.

Government HIV and
AIDS Policies

National Composite Policy Index

Refer to the text

National Programme Indicators

Percentage of donated blood units screened

100% from 20 March 2008 to
20 March 2009 (1784248

3. Blood safety for HIV in a quality assured manner donated blood)
Reference: statistics of Blood
Transfusion Organization
6.8% in February 2009, 9% in
Percentage of adults and children with December 2009 according to:
4. HIV Treatment : advanced HIV infection receiving

Antiretroviral Therapy

antiretroviral therapy

- Numerator: Number of
people receiving ART:
February 2009 and




January 2009
respectively 1122 and
1432 individuals

- Denominator: Estimation
number of people with
advanced HIV infection

Reference: ART registry System
for numerator and estimation of
number of PLHIV for denominator

5.

Prevention of Mother-
to- Child Transmission

Percentage of HIV-positive pregnant women
who received antiretrovirals to reduce the
risk of mother-to-child transmission

11.4% from 20 March 2008
to 20 March 2009 according
to:

- Number of HIV-positive
pregnant women
receiving ART to prevent
the mother to child
transmission, 25
individuals

- Estimation of HIV-
positive pregnant women,
220 individuals in the
same year

Reference: ART Registry System
for numerator and Statistics from
Civil Registration Organization,
Mothers and children Health
bureau, Sentinel surveillance by
Centre for Disease Control(MOH)
for denominator

Co-management of
Tuberculosis and HIV
Treatment

Percentage of estimated HIV-positive
incident TB cases that received treatment
for TB and HIV

32.3% from 20March 2008
until March 2009 according
to:

- Numerator: Number of
183 individuals received
treatment for TB and HIV

- Denominator: Estimation
of HIV-positives who had
TB, 372 individuals

Reference: Inquiry from Medical

universities for Nominator and

estimation for denominator

HIV Testing in the
General Population

Percentage of women and men aged 15-49
who received an HIV test in the last 12
months and who know their results

Since there is no study asking
relevant questions to this
indicator, calculation is not
possible.

HIV Testing in Most-at-
risk population

Percentage of most-at-risk populations that
have received an HIV test in the last 12
months and who know their results

- IDUs in 2007: 22.9%
(702 out of 3060
individuals)

- Female sex workers in
Tehran in 2007: 20.4%
(57 out of 280)

- No generalizable report
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on MSM (refer to text for
further info)
References: Zamani et.al for
IDUs and Madani et.al for female
sex workers

education in schools

academic year

9. Most-at-risk Percentage of most-at-risk populations There is no sufficient data for
populations: reached with HIV prevention proarammes calculating this indicator.
Prevention P prog Please refer to text.
Programmes

There is no sufficient data for

10. Support for Children Percentage of orphans and vulnerable calculating th: |nd|c2t9r.
Affected by HIV and children whose households received free (somg Sduﬁpfths are Ie_lngd .
AIDS basic external support in caring for the child | ProVi¢ed. further explainedin

the text )
Percentage of schools that provided life Z:;c; 2%%;??gl?slhr:esfgﬂ?; s

11. Life skills-based HIV skills-based HIV education in the last y 9

are being provided, further
explained in the text )

Knowledge and Behaviour Indicators

12.

Orphans: School
Attendance

Current school attendance among orphans
and non-orphans aged 10-14

School attendance among
non-orphans 92.2%. Among
Orphans no reliable figure is
available.

Reference: Shoghli et al

13.

Young People :
Knowledge about HIV
Prevention

Percentage of young women and men aged
15-24 who both correctly identify ways of
preventing the sexual transmission of HIV
and who reject major misconceptions about
HIV transmission

15.5% for Male. 17.5% for
female.

Reference: Shoghli et al

14.

Most-at-risk
Populations:
Knowledge about HIV
Prevention

Percentage of most-at-risk populations who
both correctly identify ways of preventing the
sexual transmission of HIV and who reject
major misconceptions about HIV
transmission

IDUs in 2007: 23.7% fully
aware of preventive measures
(728 out of 3060 individuals)

Women sex workers in
Tehran in 2007: 7.9% fully
aware of preventive measures
(22 out of 280 individuals)

No generalizable info on MSM
(refer to the text for further
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info)

References: Zamani et.al for
IDUs and Madani et.al for female
sex workers

15. Sex before the age of
15

Percentage of young women and men aged
15-24 who have had sexual intercourse
before the age of 15

6% men (53 out of 754) and

1% women (7 out of 649) had
sexual intercourse before the
age of 15

Reference: Shoghli et al

16. Higher-risk Sex

Percentage of women and men aged 15-49
who have had sexual intercourse with more
than one partner in the last 12 months

11.4% men among those 15-
24 year old (92 out of 754)

1.2% women among those of
15-24 year old (8 out of 649)

Reference: Shoghli et al

17. Condom Use During
Higher-risk Sex

Percentage of women and men aged 15-49
who have had more than one sexual partner
in the past 12 months reporting the use of a
condom during their last sexual intercourse

55.4% men (92 out of 754)

For women no reliable figure
is available. Please see text.

Reference: Shoghli et al

18. Sex workers: Condom
Use

Percentage of female and male sex workers
reporting the use of a condom with their
most recent client

In a study through out Tehran
in 2007: 55.0% (154 out of
280 individuals)

References: Madani et.al

19. Men Who Have Sex
with Men: Condom Use

Percentage of men reporting the use of a
condom the last time they had anal sex with
a male partner

No generalizable info (refer to
the text for further info)

20. Injecting Drug Users:
Condom Use

Percentage of injecting drug users reporting
the use of a condom the last time they had
sexual intercourse

Country wide in 2007: 32.8%
(519 out of 1582)

References: Zamani et.al

21. Injecting Drug Users:
Safe Injecting
Practices

Percentage of injecting drug users reporting
the use of sterile injecting equipment the last
time they injected

Country wide in 2007: 74.5%
(1516 out of 2036)

References: Zamani et.al

Impact Indicators

12




22. Reduction in HIV
Prevalence

Percentage of young people aged 15-24
who are HIV infected

According to the antenatal
sentinel surveillance in clinics
providing services to pregnant
women till 2009 is 0%

Reference: Sentinel sites Data

23. Most-at-risk
Populations: Reduction
in HIV Prevalence

Percentage of most-at-risk populations who
are HIV infected

- IDUs in 2007: through out
the country 14.3% (415
out of 2899) and through
out Tehran 12.3% (18 out
of 149)

- For women sex workers
there is no generalizable
info (refer to the text for
further info)

- There is no generalizable
info for MSM (refer to the
text for further info)

References: References: Zamani
et.al for IDUs and for other
groups please see text.

24. HIV Treatment:
Survival after 12
months on
Antiretroviral Therapy

Percentage of adults and children with HIV
known to be on treatment 12 months after
initiation of antiretroviral therapy

In January 2009, 70% (358
out of 514 individuals who
have received ART have
been on treatment 12 months
after initiation of ART

Reference: ART Registry System

25. Reduction in Mother-
to-child Transmission

Percentage of infants born to HIV infected
mothers who are HIV infected

31% reduction of HIV
transmission with ART
treatment

Reference: ART Registry System
and estimation

13




Overview of the AIDS epidemic

This section presents the general state of the HIV epidemic in the Islamic Republic of
Iran, based on data collected in case registry system of CDC MOH, data from sentinel
site, Data from integrated biobehavioral studies and other relevant studies.

The Data of the Registry System: The first cases of HIV in Iran were reported
in 1986 and until 1995; a gradual and slight increase was noted in the country’s
annual reports. With an HIV epidemic identified in 1996 in some of Iran’s
penitentiaries, the number of identified cases suddenly underwent a significant
increase and this trend continued until 2004 when the total number of identified
cases reached its maximum in the course of one year. In the next two years,
there was a fall in the number of the identified cases and the rate has thence
remained at the same level. " It is worth noting here that the system for
recording identified cases was reviewed in 2004 with the reporting forms
changed and a number of cases who had not appeared in the system before
were reported in 2004. ® Hence, the interpretation of the curve for annual
identified cases based on the registry system data must be done with precaution.
The first case of HIV transmission through injecting drug use was identified in
1989 and until 1995, there were only around 5-10 new such cases having been
identified. With the outbreak of the epidemic among injecting drug users,
however, the rate of transmission within this cohort increased 23 times as much
in 1996 compared to the rate of the previous year and was for the first time
identified as the most prevalent form of transmission, a fact that has remained in
place to this day. The number of registered cases of transmission through
injection underwent a gradual increase until 2005 and in 2006 fell 16% compared
to that of the previous year and remained relatively stable in the next years. "

The share of sexual transmission in the identified cases remained relatively
stable until 2006 standing at approximately 5-8% but the absolute value of this
percentage has been rising continuously and has gone from 50 cases in 2000 to
almost three times that much in 2006. This trend has been on the rise ever since
reaching a total of around 13% of all the identified cases in 2008. The major
factor behind this rise is the increase in identifying female cases " (Figure 1).
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Fig1: trend in transmission route of HIV, based on surveillance data in IRAN
1986-2008
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Furthermore, the share of unknown modes of transmission among the identified
cases in the first half of the 2000s has been rising from 8.2% in 1998 to 23.7% in
2006 and has subsequently dropped to 9.3% in 2008 with the consolidation of
the surveillance system in place and the change in data gathering methodology.
(M The assumption plausible in this context is that at least a quota of this increase
in the number of transmissions through unknown modality is on account of
sexual transmission which remains in effect unknown because of the
stigmatization that surrounds the case. Another cause is the increase in the
number of identified cases through surveying at the sentinel sites which does not
lead to the identification of the transmission mode.

The small share of women among the identified cases (7% so far) ©) can be a
product of the major role of drug injection in Iran’s epidemic and the small
number of female injecting drug users. Yet, some concerns remain about the
lower sensitivity of the identification of HIV among women in Iran.
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Interestingly, the incidence of the epidemic does not follow the same pattern in
the different provinces of the country and up to September 21, 2005, the mean
annual incidence for the overall population based on the identified cases varied
from 2.3 to 103.6 persons per 100,000 in different provinces. It seems that this
inconsistency is due to the discrepancies in the incidence of risky behaviors in
the various regions of the country and also due to the differences in the rate of
services provided for the identification of cases. There is even a lack of
consistency when it comes to the most prevalent means of transmission in Iran
meaning that although in the absolute majority of the provinces, the most
prevalent means of transmission is through drug injection, the rate of sexual
transmission was equal to that of drug injection in one province. ¢

Based on the data collected from medical universities, a total of 20,130 HIV+
cases had been identified in Iran until September 21, 2009: 93% of them men
and 7% women. So far, 2097 of these identified cases have contracted AIDS and
3409 people have lost their lives. Some 37.9% of HIV infected cases are in the
25-34 age and this is the highest in any age group. ©

The reasons for HIV transmission in all the cases which have been registered
since 1986 are (in order of magnitude) sharing injection equipment among
injecting drug users (69.8%), sexual intercourse (8.5%), blood transfusion
(1.2%), and mother-to-child transmission(0.6%). The means of transmission
among 19.9% of this group is unaccounted for. ©

The reported cases of 2008 include injecting drug users (76.6%), sexual contact
(13.3%), and mother-to-child transmission (0.8%). In 9.3% of the identified cases
in this year, the transmission mode was unknown and no new cases of
transmission through blood transfusion were reported.

The Results of the Surveys in sentinel sites: Surveying among different
population groups to monitor the changes of HIV prevalence within these groups
began in 1997 in Iran. ©® Up to the end of 2008, over 630 surveys on 227,000
individuals were conducted in the different population cohorts including injecting
drug users, inmates, sex workers, truck drivers, sailors, people with STDs, and
pregnant women.®®

The data on the conducted surveys among injecting drug users has been
discussed in the section on “HIV prevalence in different groups”.

From 1998-2008, 18 surveys were conducted in three sentinel sites in 3 cities
among those with STDs. The surveys continued in two sentinel sites until 2004
and no cases of HIV were identified in 11 such surveys. In the third one, HIV
prevalence went up from 0.2% in 2001 to 1.2% in 2008. ©

In the years between 1991 and 2008, 117 surveys were conducted among the
inmates of the wards for drug addicts of 33 cities and in the same Period, 332
surveys were done in the general wards of the prisons of 60 cities. ® As it has
been depicted in the HIV prevalence curve in this survey (Figure 2), the infection
prevalence rate in the wards for drug addicts was on the rise until 2005 and then
gradually went down. The same trend was also true among the inmates of the
general wards excluding the year 1998 when 23% prevalence was observed in

16



one facility which accounts for almost 30% of that year’s surveyed samples. Such
a high prevalence was not seen ever again in the general prison wards of the
same city in the following years. © In a bio- study conducted in 2009 among
5530 inmates in 27 of Iran’s penitentiaries, HIV prevalence was found to be
1.27% and 0.75% among male and female inmates, respectively. ©

Figure 2 — The trend of HIV prevalence in Iran’s penitentiaries, 1996-2008
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In the period between 2003-2008, a total of 11 surveys were conducted in four
cities and among 1495 women who needed intervention in crisis, three of whom
were HIV infected. True it is that a number of these women were definitely sex
workers; yet it appears that a number of them were not necessarily sex workers
although they were engaged in extramarital sex.

In 29 surveys conducted in nine cities around the country covering 5235
pregnant women in the course of 1997-2008, no case of HIV was identified. ©

In another 36 surveys conducted between 2001 and 2008 among truck drivers
(transit and domestic drivers), no cases were observed either.
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Another group were sailors with 14 surveys conducted on them in four ports
between 1997-2007: excluding one city which had an infection rate of around 5
per 1000 all throughout the 2000s, the other cases were zero. ©

HIV Prevalence in Different Groups: Altogether, analyses of the data within the
registry system, surveys, bio-behavioral studies, and individual studies
demonstrate that:

1. The prevalence of HIV transmission is low among the general public; for
instance, no case has been identified in the surveys on pregnant women in
these years; ©

2. The prevalence of infection among injecting drug users towards the end of the
1990s and early 2000s saw a rapid rise thereby surpassing the critical 5%
level. ® It seems, however, that with the relative growth of harm reduction
activities in prisons and in the society at large since the mid-2000s onwards,
the rapid pace has slowed down and Iran has been able to prevent reaching
the very high figures of some regions of the world which lack any harm
reduction programs whatsoever. In 2007, an average of 14.3% of injecting
drug users were HIV infected. This statistic varied from the minimum of 0% to
a maximum of 35.7% in different provinces. In two of the provinces, the
infection prevalence was between 5% and 20% while being over 20% in five
provinces. ")

3. The prevalence of HIV among inmates is also a pattern similar to what was
noted about injecting drug users. Nevertheless, the rate was always lower
and the most recent bio-behavioral survey in 2009 revealed 1.27% and 0.75%
among male and female inmates, respectively.®

4. The data of certain studies here and there demonstrate that HIV prevalence
among female sex workers who were not injecting drug users has not
reached 5% yet. ¥ If the infection prevalence among an at-risk group
transcends 5%, there is a concentrated epidemic within that group. Although
the results of the monitoring of the national program in 2009 over 10
provinces indicate that the rates of HIV infected female sex workers who
referred to public facilities for counseling and testing in 2007 and 2008 were
5% and 7%, respectively, ® the ratio of the simultaneity of drug injection in
this group is not clear. Certain reports on injecting female sex workers portray
that HIX)prevaIence in this group is very much like that of other injecting drug
users.

5. Despite the fact that the most prevalent transmission modality among the
known ones is drug injection, the relative share of transmission through
sexual contact and the number of cases identified who have become inflicted
through such contacts have gone up.("

6. Studies on HIV prevalence among males hav