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ABSTRACT
Intravenous drug users were screened for Syphilis, HIV, HBV and HCV infection in order to
understand the frequency of STIS in this group. Investigations were carried out only in 147
male IDU’s and their regular female sexual partners (147) who were non IDUs. The prevalence
of HIV in both IDUs and non-IDUS was high (31.57% & 21.05% respectively). The prevalence
of HBV (HBsAg) in IDUs was 22.4% and 3.4% in non IDUs. Combined infection of HIV, HCV
and syphilis was not observed in this series.

Introduction 
Sexually Transmitted Infections started

receiving great emphasis from public health
specialists only after the advent of HIV 

infection (Plummer et.al., 1991). There is
strong epidemiological association between HIV and
other STIs. Strategies for control of HIV should also
lead to decline in the incidence and prevalence of
STIs. Various studies have indicated many fold
increase in the risk of HIV transmission who have
other ulcerative or inflammatory STIs. (De Vincenzil,
1994). Predominant mode of STDs transmission is
through heterosexual contact and IDUs. Prevention
of STDs among IDUs has been largely focused on
transmission through injection and almost never on
prevention of sexual transmission. IDUs are sexually
active and are often involved in high risk behaviour.
Studies on the contribution of sexual transmission of
STDs from IDUs to their partners is scanty few
reports indicate this rate that also seems to be high
(In Maniput 45% of the non-injecting spouses of HIV
positive IDUs were themselves HIV infected – Panda
et.al., 2000). Hence this study was designed to
determine the prevalence of STD’s among IDU’s and
their regular sexual partners and to suggest
intervention program to reduce the sexual
transmission of STD’s among IDU’s and their sexual
partners.

Materials & Methods
Study population: The study population comprise
of 147 Injection Drug Users (IDU’s) and their regular
female sexual partners (147) in Central Chennai,
India who were 20 years and above age.

Specimen Collection: Written consent was
obtained and 5 ml of venous blood was taken and
serum was separated and stored at − 20°C. Serum
was screened for HIV, HBV, HCV and syphilis with
the help of commercially available ELISA and TPHA
kits.

Kits: Syphilis → TPHA (Omega, Scotland)

HCV → Anti-HCV ELISA III Gen (Murex
Diagnostics, UK) 

HIV → Vironostika, HIV Uniform II, France

HBV → Equipar, HBsAg one step kit.

Results
Investigation were carried out in 147 male IDU

cases and their regular sexual partners (147) who
were non IDUs, attending the Sahai Trust Clinic, at
T.Nagar. Most of them were marked to regular sexual
partner. Majority of the population were within the
range of 21 - 50 years. While all the serum samples
(147 males and 147 females) were tested for syphilis,
HBV and HCV, only 38 (19 males and 19 females)
were tested for HIV status due to paucity of serum
samples.

The prevalence of syphilis was high in IDUs
(12.24%) than in non-IDUs (6.12%). The prevalence
of HCV in IDUs was low (3.4%). The prevalence of
HIV among both IDUs and non-IDUs was high
(31.57% & 21.05% respectively). The prevalence of
HBV in IDUs was 22.4% and in non-IDUs was 5.2%.

Combined infection of HIV, HCV and syphilis
was not observed in this series.

Discussion 
The HCV positivity in drug users has been

reported to be very high throughout the world.
However, the present study showed very low
prevalence of HCV and their regular sexual partners.
The possible reasons could be; Frequency of injection
and length of time and as injectors also contribute to
HCV risk Majority of IDU’s (50 − 80%) who have been
using drugs for more than 5 years are infected with
HCV. (Viral Hepatitis and Injection Drug Users). It
seems reasonable to confirm that sexual transmission
may rarely occur, with a chance of somewhere
between 1 in 10,000 and 1 in 100 per year. 
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Table No. 1: Results of Serological Investigations for Syphilis and HCV in IDUs and their
regular sexual partners (non IDUs)

Age
Group
(years)

TPHA Anti HCV HBsAg

Male (IDU) Female (Non
IDU) Male (IDU) Female

(Non IDU) Male (IDU) Female
(Non IDU)

No. +ve No. +ve No. +ve No. +ve No. +ve No. +ve

20 − 30 30 4 30 4 30 2 30 2 30 6 80 3

30 − 40 87 11 87 11 87 2 87 2 87 24 67 2

40 − 50 30 3 30 3 30 1 30 1 30 3 - -

Total 147 18 147 18 147 5 147 5 147 33 147 5

(12.24%) (12.24%) (3.4%) (3.4%) (22.4%) (3.4%)

Table No.2: Result of 38 Random Samples Test for HIV

Anti-HIV Positive TPHA Positive Anti-HCV Positive HBsAg Positive

Male (IDUs) (n = 19) 6 (31.57%) 3** (15.79%) 0 (0%) 1 (5.2%)

Female (n = 19) 4 (21.05%) 0 (0%) 0 (0%) 0 (0%)

**TPHA positive HIV negative samples (No TPHA positive in HIV positive samples)

Fig. 1. Rate of Syphilis in IDUs and their regular sexual partners
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Sexual transmission of HCV has been
documented but appears relatively inefficient.
(Gardon et.al., 1992; Soto et.al., 1994; Meisel et.al.,
1995).

The prevalence of various infectious markers
transmitted parenterally will depend upon the initial
disease burden of these markers in the community.
(Baveja et.al., 2003)

Seroconversion has been reported in HCV, 62%
HCV seroconversions were documented among the
155 subjects who were initially HCV seronegative and
who returned for follow-up visits. (Patrick et. al.,
2001)

A policy change by the police force, of not
harassing people carrying their personal syringes, has
led to less sharing of injecting equipments in this
part of the country (Kumar, Mudaliar & Daniels,
1998). The above mentioned reasons should be
considered and analysed in relation to the low
frequency of HCV in IDU observed in this study.

In developing countries, attention towards the
prevention of HIV infection between IDU’s has
largely focused on the transmission through injection,
and almost never on the prevention of sexual
transmission. Few studies have looked at the sexual
risk for HIV infection that regular and casual sex
partner of IDU’s carry, or that IDU’s themselves have
as a result of drug related high risk sexual behaviour.
There is some evidence that these risks may be high.
For example, in the North Eastern Indian state of
Maniput, 45% of the non-injecting spouses of HIV
positive IDU’s were themselves HIV infected (Panda
et.al., 2000).

The problem with IDU’s in Chennai is
complicated by widespread use of buprenorphine,
which leads to riskier sexual behaviours comparable
to IDUs using heroin, resulting in increasing causal
sex and sex with sex workers, often without condoms.
(Solomon et.al., 2004). Moreover 46% IDU in Chennai
lived with a wife (or) regular sexual partner (MAP,
2004). Many have also casual and commercial female
sex partners in addition. In depth interviews reveal
that sex with other men (MSM) is also not uncommon
(Kumar, unpublished report submitted to WHO
2002). However, MSM activity was not recorded in
this study. The present study showed 21.05% HIV
positivity in non-IDUs which suggest the possible
mode of transmission could be only through sexual
contact.

Contrary to common belief, IDU’s are often
highly sexually active and are frequently involved in
high-risk behaviour as shown by some studies from
Southern India. Of 250 IDU’s in Chennai, 77%
reported to be regularly sexually active, 32% admitted
to contact with sex workers (SWs) and 20% reported
a sexually transmitted disease during the year that
preceded the survey (Kumar, 1998). Few IDU’s use
condoms during casual sexual encounters (Kumar and
Mudaliar, 2001) and almost none with regular
partners.

The present study showed high positivity rate
(22.4%) of HBV in the IDU group. In a study
conducted by Levine et.al., (1996) from Baltimore the
overall seroconversion to HBV positivity in IDU
patients was 23.5% which is almost agreement with
the present findings from Central Chennai. The

Fig 2. Rate of HCV in IDUs and their regular sexal partners
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positivity of HBV in non-IDUs (5.2%) can be
attributed to sexual transmission.

The present study showed high prevalence of
syphilis in IDU’s (12.24%) and non IDUs (6.12%) with
suggest the possible mode of transmission only be
through sexual contact. It is also evident that these
IDU’s are sexually active and are involved in high
risk behaviour. It is substantiated by Jose et.al.,
(1993) that needle sharing probably does not play a
significant role in syphilis transmission; but this
remains unclear.

Summary and Conclusion
Intravenous drug user group were screened for

Syphilis, HIV, HBV and HCV infection in order to
understand the frequency in this group. The
contribution that the sexual transmission from IDU’s
to their partners makes to the overall HIV epidemic
in India is clearly evident from our study. This data
allows assessing this risk, to plan appropriate
targeted interventions and to design interventions
studies the result of which could drive policy
decisions.
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