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ABSTRACT V-105

Objective: To determine HIV-1 and HCV prevalence and correlates and HIV-1 subtypes
among injecting drug users (IDUs) in Tajikistan, a frontline heroin trafficking state of Central
tan and the poorest

Methods: In 2004, 491 active adult IDUs were recruited through street outreach in Dushanbe,
Teidanscpital i fctors o HIV s HC wer ssssd ongh s v
administered survey. HIV-1 status was determined with rapid nfirmed with
ELISAHOV tentin v conducid g BIOELISA HOV kit ayphis with VDRL and
TPHA. HIV-1 subtyping was done on a subset with full-length sequencing. Logistic regression
was used to identify correlates of HIV and HCV infection.

Results: Overall prevalence of HIV, HCV and syphilis was 12.1%, 61.3% and 15.7%
respectively. HIV infection in luded Tajik
nationality (OR 7.06), and daily injection of narcotics (OR 3.22). Independent correlates of
HCV infection were Tajik nationality (OR 1.91); history of arrest (OR 2.37); living/working
outside Tajikistan in the last ten years (OR 2.43); and daily injection of narcotics (OR 3.26);
protective effects for HCV were being female (OR 0.53); and always using sterile needles (OR
0.47). Among 20 HIV positive IDU with specimens available for typing, 10 had subtype A of
HIV-1, 9 had CRF02_AG, and one an A-CRF02_AG recombinant

Conclusions: Epidemics o HIV. HCV, syphilsand g us ar underway in Dushane and
FHIV-1 West Affican variants.

fering both d drug tre

exporter of opiates including heroin in 2004 and is having regional health implications.

INTRODU

ION

Introduction
Tajikistan is the poorest state to have emerged from the Former Soviet Union, with a GDP per
capita of 180/USD/year and roughly 35% adult unemployment. Itis a landlocked Central
Asia State (Fig. 1)

Tajikistan is a frontline state in the Golden Crescent opium and heroin trafficking zone, with a
long porous border with Afghanistan, (Fig. 2)

Figure 2 (right) is from the United Nations Office of Drugs and Crime 2002 survey Opium
Production in Afighanistan.

Tajikistan has been flooded with opiates, including heroin, and is undergoing an epidemic of
injection drug use of heroin among its young people. Parfitt, (Lancet 2003 362(9391) reported
that 30-50% of all economic activity in Tajikistan in 2002 was linked t0 the drug trade.

The estimated number of IDUs in Tajikistan in 2004 was 43,000 to 135,000 (Accijas, et al
AIDS, 2004).

In 2001 IDU prevalence in Dushanbe, was 3.85 %. Almost 95% of IDU report sharing
needles and syringes.

There s no substitution therapy currently available, and no public sector ARVs. There is a
needle and syringe exchange program (NSEP) in Dushanbe, supported the Open Society
Institute, Tajikistan

To determine HIV-1 and HCV prevalence, correlates and HIV-1, and to assess HIV-1
subtypes among injecting drug users (IDUS) in Tajikistan, we began an epidemiologic
investigation of this emerging epidemic in 2004

Figure 1. Map of Tajikistan
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METHODS

In 2004 491 IDUs wer et through st autcach,shooting gallres,and through o NSEP in
V)\Mnubc Tajikistan. Part were male and female, aged 17 years and older, active IDU (defined as
uedhw!orvmmjccnonmﬂupycwn; nonth,) Russian or Tajik speaking, and able to provide
informed consen

Training for study staff was provided in outreach, pre and post-test HIV counseling, research ethics,
interviewing skills, and informed consent procedures. Interviews were conducted at an urban polyclinic with
a large and diverse patient population to minimize the risk of participant identification.

Risk factors for HIV and HCV were assessed through an interview administ

red survey

HIV-1 status was determined with rapid testing and confirmed with ELISA. HCV testing
BIOELISA HCV kit; syphilis with VDRL and TPHA

s conducted using

ackson Foundation Lab

1V-1 subtyping was done on
in Rockeville, MD.

sis was done with Pearson’s chi-square and logistic regression models to generate odds ratios
fidence intervals. Separate logistic regression models were used to identify independent
corrlates of HIV and HCV infection respectiv

subset with full-length sequencing at the Henry M.

RESULTS

Overall prevalence of HIV, HCV and syphilis was 12.1%, 61.3% and 15.79% respectively.

‘Table I shows the sample characteristics. The majority of IDU were male (84.7%) and the median age was 31
years. About half were ethnic Tajiks, 29.7% Russian, 11.9% Uzbek, and 9.4% other. Nearly a third reported
Tiving or working outside Tajikistan in the last 10 yeay

Heron was the primarydeu njected,reparied by QXX,aohH IDU; 63.4% reported having also smoked heroin

uch | rep 17.6% ed a lifetime history of opium
emmg
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RESULTS (contd.)

Table 2 shows the relationship of drug using behaviors and HIV and HCV prevalence.

The median age of ination of DU behavior was 24 yars. 39.1% reportd daiy use i th previous 6 morhs.
Lifetime prevalence of use of a used needle was 47.2

Univariat isks for HIV includediniation a age 20-30ycar: anddul njction use Having useda needie and
syringe exchange was protective for HIV infection: OR 0.52 (9 58-0.96)

history of used needle use; and daily injection. Again,

Univariate risks for HCV included inereasing time injecting:
use of an NSEP was protective for HCV

Table 2. Injection behaviors & HIV, HCV prevalence among Tajik IDU in Dushanbe, Tajikistan, 2004
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Table 3 describes the sexual risk behaviors in this population

Sexual risks were common: 52.2% of IDU reported onset of sexual debut before age 16; median number of lifetime
partners was 10; and only 26.6% of the sample had used a condom with their last sexual encounter. MSM behavior
was reported by 5.3% of male IDU.

Among the smallsubsetof female [DU, 7% reparied having ever raded sex for drugs or mones.
Independent corre IV infection in multivariate analyses included Tajik nationality (OR 7.06), and daily
injection of narcotics (OR 3.22).

RESULTS (contd.)

Table 3. Sexual behaviors & HIV, HCV prevalence among Tajik IDU in Dushanbe, Tajikistan, 2004
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‘Table 4 shows correlates of HCV infection

Independent corre

s of HCV infection were Tajik national

iy (OR

1.91); history of arrest (OR 2.37);

living/working outside Tajikistan in the last ten years (OR 2.43); and daily injection of narcotics (OR
vm protective effects for HCV were being female (OR 0.53); and always using sterile needles (OR

swvm Results:

‘Two variables were significantly assot
gender OR 2.49 and a history
syphilis, 28% of women did.
Molecular Epidemiology Results:
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Among 20 HIV positive IDU with specimens available for typing 3 variants were identified.
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Figure 2,

DISCUSSION

This is the first in-depth epidemiologic study assessing HIV and HCV prevalence and correlates
‘among IDUs in Tajikistan. We found an HIV prevalence of 12.1% among IDUs in Dushanbe,
which substantially exceeds a previous estimate and suggests that the HIV epidemic in this
population is in a concentrated rather than nascent stage. The prevalence of HCV infection was
61.3%, indicating that multi-person use of syringes and injection paraphernalia are common.
Along with rapid HIV spread among IDUs, Central Asia faces concurrent epidemics of sexually
transmitted infections (STIs). The prevalence of syphilis among our IDU sample was 15.7%
and female IDUs were more than twice as likely to have evidence of syphilis infection as males.
‘The high prevalence of syphilis among female IDUs may reflect their involvement in
commercial sex work, since three quarters of the women in our study reported a history of
trading sex for drugs or money. The high prevalence of syphilis we observed is concerning as
unrated ST ar known to cnhance HIV transmision, nd HIV epidemics i IDUcan be
followed by sexually. non-injecting popul be
documented in China, Thailand and Northeast India.

LIMITATIONS

‘Two important limitations of this study are its cross-sectional nature and the reliance on self-
reported data for behavioral risk factors. In addition, the results from our study may not be
‘generalizable to Tajik IDU populations outside Dushanbe, the largest and most urban city in
Tajikistan since IDUs were recruited through convenience sampling.

CONCLUSION

Tajikistan’s HIV epidemic has unfolded in a setting of increasing injecting drug use, politi
instability, human rights concems, rapid social change, high unemployment and labor migration,

1l as the country's position as a frontline state for the trafficking of Afghan heroin. Urgent
action in the form of prevention programs offering both NEPs and opiate agonist therapies is
required to prevent further spread of HIV, HCV and STIs in IDU populations in Tajikistan and
subsequent spread to wider sexual transmission risk groups and populations.

Epidemics of HIV, HCV, syphilis and drug use are underway in Dushanbe and have distinctive
molecular eatres, includingpredominance of HIV-1 West Afian variats. Targtedprevenion
both " d methadon
therapies) are urgc for o preven urther

other
spread of HIV and HCV in Tajikistan.

Afghanistan was the world's largest exporter of opiates including heroin in 2005 and is having
regional health implications.




