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Abstract
Background: Injection drug use (IDU) is one of the most dangerous and addictive methods of drug abuse. The current statistics
showed that the rate of IDU is increasing, and is higher compared to other methods of drugs abuse. In addition, it is one of the main
routes of transmitting infectious diseases, such as human immunodeficiency virus (HIV) and hepatitis in Iran.
Objectives: In light of this, the present study aimed at examining the main factors, affecting the tendency for IDU.
Patients and Methods: This study was a descriptive study of 823 individuals, having an active file at centers and referred to
Kermanshah-based maintenance methadone therapy (MMT) centers, in 2015. Sample collection was performed through multi-stage
sampling of all MMT centers. Information gathering was performed with the help of a Psychologist of the ward, in charge of interviewing the referees. The data were analyzed, using multi-variable logistic regression.
Results: All the clients were males with an average age of 38.48 ± 11.21 years. Average age of drug abuse initiation was 23.03 ± 7.9
years. After controlling for confounding variables, the individuals, who were a drug addicts for more than 10 years had 3.01 (1.6 to
5.6) times greater tendencies for intravenous drug addiction, compared to those, who were a drug addict for less than five years.
In addition, individuals aged more than 35 years had 0.06 (0.01 - 0.22) times less tendencies to IDU drugs, compared to those, who
were younger than 19 years old. Although the type of drug that the patient used for the first time, was not affecting the tendency,
the risk of intravenous drug addiction in those, who used oral drugs was 1.74 (1.1 to 2.56) times more than those, who developed a
drug addiction through nasal drugs.
Conclusions: By taking into consideration that drug abuse initiation and the duration of drug use were the main causes of the
tendency for IDU, prevention by decreasing the age of the development of drug addiction and decreasing the duration of drug use,
could be an effective measure to decrease the rate of IDU in the society.
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1. Background
Narcotic drug abuse is a serious issue at the international level, which has attracted attention of economic,
social, political, and physiological experts (1). There are
not many phenomena, like an addiction, that could trouble and threaten human societies (2). According to the
UN, there are 220 million drug addicts in the world, using
heroin, opium, cocaine, crack cocaine, hashish, and crystal
meth, every day (3). Developing countries are highly vulnerable to drug addiction and its consequences (4). Studies have shown that adolescence and early adulthood ages,
are critical stages of life, featured with higher vulnerability
to a variety of psychological diseases and drug abuse (5).
Recently, the rate of drug addiction has surged, among the
unemployed population and the method of use is shifting

from smoking to intravenous injection (6). Prevalence of
IDU is growing in the world and Iran. So that, as the latest statistics indicate, more than 200 million drug addicts
around the world and 13.2 millions are using drugs intravenously (7).
Intravenous drug users (IDUs) are addicts with high
risk of infections due to risky behaviors, such as using
shared injection tools, tattoos, imprisonment, and the like.
In most cases, the patients are not aware of their infection,
and therefore, the infection spreads faster in the society (8,
9). Of the side effects of IDU, are infectious diseases, such as
HIV, HBV, and HCV, resulting in catastrophic problems due
to higher prevalence of addiction in different social classes
(10, 11). It is notable that high risk of infectious diseases is
not limited to drug addicts, and also covers their sex part-

Copyright © 2018, Author(s). This is an open-access article distributed under the terms of the Creative Commons Attribution-NonCommercial 4.0 International License
(http://creativecommons.org/licenses/by-nc/4.0/) which permits copy and redistribute the material just in noncommercial usages, provided the original work is properly
cited.

Hamzeh B et al.

ners, children, and other social groups (12, 13).

2. Objectives
With this introduction, the present study aimed to examine the risk factors for the tendency to IDU. The outcome
might be a step forward towards codification and introduction of more efficient prevention programs.

3. Patients and Methods
3.1. Study Population
This cross-sectional (descriptive) study was carried out
in Kermanshah province, located in the western region of
Iran. This province is bordered by the Kurdistan province
to the north, and Hamadan and Lorestan provinces to the
east. It also has common borders with Iraq in the west. The
total population of the province was estimated to be approximately two millions, in the year 2015.
The province has 95 methadone maintenance therapy
(MMT) centers for the provision of services and quitting
drugs. Among all the centers, 233 IDU subjects were enrolled in this study, and 590 clients as non-IDU were randomly selected, from 4,175 clients referred to the MMT centers.
In the MMT center, based on the ministry of health and
medical education (MoHME) guidelines, all the required
data were collected, through an interview with a psychologist, working full-time at the centers. The main inclusion criterion was treatment with methadone for at least
one year. Demographics and information about the reasons for seeking treatment, previous attempts for stopping drug abuse, and the drug type, were collected from
each participant. The economic situation of the individual,
based on several measures, such as the financial situation
of the addicts, house furniture, and living neighborhood,
were taken into consideration, and accordingly, the subjects were categorized as having poor, average, and good
conditions. Drug dependence was assessed based on Diagnostic and Statistical Manual of Mental Disorder (DSM-5).
Drug abuse initiation, within the scope of this study, was
the age of initiation of drug use.
3.2. Data Analysis
Descriptive statistics were used for describing the data,
and data analysis was performed, using univariate and
multi-variate logistic regression. Risk of IDU was computed as an odds ratio with a confidence level of 95%. The
final model in multi-variable logistic regression was selected as backward, so that the variable of a univariate
2

model with a P value of ≤ 0.25 was entered in the multivariable model and insignificant variables were removed.
P values of < 0.05 were considered statistically significant.
4. Results
All the clients were male with an average age of 38.48 ±
11.21 years (37.43 ± 11.21 for IDU and 38.89±11.19 for non-IDU).
Frequency of clients based on marital status, indicated that
frequency of IDU between the unmarried individuals was
two times more than married individuals, and the difference in the IDU and non-IDU groups was significant (P <
0.001). The main drugs used by the clients were opium (n
= 573, 69.7%), alcohol (n = 96, 11.6%), amphetamine (n = 75,
9.1%), psychedelic drugs (n = 46, 5.6%), and sedatives (n = 33,
4%). The top reasons for initiation of drug abuse were seeking joy (n = 507, 61.6%), curiosity and easy access to drugs
(n = 197, 23.9%), having drug addicts among friends (n = 69,
8.4%), for medical purposes (n = 39, 4.7%), and unemployment and economic problems (n = 11, 1.3%).
The age of initiation of drug abuse was the main preventive variable of IDU, so that the odds ratio of initiation
of IDU in clients older than 35 was 0.06 (0.01 to 0.22) times
more, compared to those younger than 19 years old (Table
1).
An increase in the duration of drug use increased the
person’s tendency to use drugs intravenously; so that in
univariate and multi-variate models, a higher odds ratio of
tendency to intravenous addiction was observed, in the individuals with more than 10 years of addiction, compared
with people with less than five years of addiction. Controlling the confounding variables indicated that these individuals had 3.01 (1.6 to 5.6) times greater tendencies to develop an intravenous drug addiction, compared with individuals with less than five year of addiction (Table 1).
Drug abuse method adopted at initiation of drug
abuse affected the tendency for IDU, so that individuals,
who initiated drug abuse through oral use had 1.63 (1.16 to
2.27) times greater tendencies to IDU, compared with individuals, who had started with nasal methods.
In the univariate model, imprisonment experience was
a preventive factor for initiation of IDU, with 0.37 (0.26 to
0.54) times less tendencies. However, controlling the confounding variable showed that the risk of IDU in individuals with imprisonment experience was 3.24 (2.11 to 4.99)
times more, in comparison with those without imprisonment experience (Table 1).
5. Discussion
Addiction and the damaging outcome of drug abuse
are widespread and complicated in nature, and all memInt J High Risk Behav Addict. 2018; 7(3):e12646.
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bers of the society should feel responsibility, based on their
power, in relation to this phenomenon. High prevalence
of addiction among different age groups, wide variety of
drugs and changes in drug use patterns in the recent years,
have emerged as a serious social problem. A notable point
in this regard is the increase of intravenous drug addiction
and its side effects. Usually, addicts experience a higher
level of joy and power, while injecting the drug and as a
result, they continue to use drugs. The majority of intravenous drug addicts were using drugs before initiation of
IDU and had shifted to intravenous use, due to developing resistance to the drug. Consequently, to experience the
same level of joy and ecstasy, the addict needs to increase
the dosage of the drug.
Initiation of drug abuse at younger age and high prevalence of addiction, among the youth is a serious warning
alarm, for the society and officials. Adopting programs to
prevent risky behaviors and decreasing damages, created
in high-risk age groups, could be fruitful (12, 13).
Having drug addicts among one’s friends was one of
the key factors in development of intravenous drug addiction. This finding was consistent with a cohort study in
North America, and a study in Germany (14). Tendency to
socialize is a normal and natural behavior among the juvenile; however, this behavior has turned out to be risky,
among individuals with lack of emotional support from
their family, and with poor self-esteem. New members in
juvenile social groups might be under pressure to do specific risky behaviors, to be accepted in the group. Only juveniles with high self-esteem can resist such pressure and
create friendship with other individuals (15, 16).
Curiosity, easy access to narcotic drugs, unemployment and financial problems, tendency to experience joy,
and false beliefs about painkilling effects of drugs, were the
main factors, affecting the tendency for IDU. A study in Iran
reported that curiosity and psychological problems were
the main motivations for initiation of drug use (17). Easy
access to drugs, adds to the risk of developing addiction, so
that 75% to 98% of the juvenile with drug addiction, stated
that they had easy access to drugs (18). As recommended by
the current evidence, unemployment and financial problems are related to the tendency to intravenous drug addiction, which sounds reasonable, since drug addicts gradually lose their economic and professional positions (19,
20). Other factors, such as homelessness (12, 21, 22), leaving school, and initiation of drug abuse at young ages were
also affecting the tendency for IDU (23).
Consistent with a study in Kentucky, USA (24), the current results showed that people, who started with oral
drug abuse had greater tendency towards IDU, compared
with those, who started with smoking. In general, people
start drug abuse through non-invasive methods, such as
Int J High Risk Behav Addict. 2018; 7(3):e12646.

smoking, and eating, and as their body develops resistance
to the drug, they shift to IDU to feel more joy and ecstasy.
The results showed that the cost of drugs and a tendency to
use them more efficiently were two effective factors, in determining the method of use of the drug. Non-intravenous
methods are usually more costly (25).
In the current study, the average age of initiation of
drug abuse was 23.03 ± 7.9 years, which was higher than
reports by Day in Iran, and Pavarin in Italy (26). In addition, the findings indicated that tendency to IDU was lower,
when the age of initiation of drug abuse was higher. Given
that the Iranian population is young, there is an imperative
need to focus on this age group in prevention programs.
The crimes that prisoners commit and are imprisoned
for, are often the same high-risk behaviors that make them
vulnerable to infectious diseases, such as AIDS and hepatitis. The prison environment, on the other hand, is the first
opportunity for many, to get familiarized with bad behaviors, such as addiction, sexual abuse, and the like. Despite
all controlling measures, risky behaviors, such as IDU, using a shared syringe, tattoos, and sexual intercourse are
highly prevalent in prisons. Consistent with other studies in Iran (27, 28), the current results showed that imprisonment experience was one of the risk factors for tendency towards intravenous addiction. A study in Europe
showed that 19% of drug addicts initiated drug use in prisons (29). Drug addicts in many countries, such as Canada,
have access to sterilized syringes, though supervised injection sites in the society and in the prison (30). Experts believe that easy access to methadone can prevent risky behavior of IDU.
Consistent with other studies (26, 27), having a drug addict in the family, increases the risk of intravenous addiction in the rest of the family. This is a serious problem and
creates emotional, spiritual, psychological, and behavioral
problems among family members. A drug addict causes an
abnormal neurological pressure for family members. Unexpected and frightening behaviors, normally seen among
drug addicts, halts the normal life trend, in the family. Having drug-addicted parents increases the tendency towards
addiction in the children, as they find drugs as the only
way, to cope with their poor life conditions. The fear of addiction fades away in children with drug-addicted parents.
In addition, drug-addicted parents are less caring and supportive towards their children, which can be an effective
factor for child substance abuse.
Due to the lack of cooperation of the some participants, one limitation of this study was its failure to record
the interviews. Therefore, the researchers explained the
aim of the study to elevate their cooperation.
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5.1. Conclusions
Drug addiction is a high-risk subject, associated with
dangerous and destructive behaviors due to cultural, economic, and social problems, with a sudden and strong
urge for using drugs. High-density populations of drug addicts in prisons, based on domestic and foreign statistics,
creates a focal point for development of dangerous infectious diseases, such as HIV and hepatitis. Dealing with the
true causes of high prevalence of addiction, and improving health conditions in prisons must be a top priority in
policies, adopted by the authorities.
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Table 1. The Factors Effective on Tendency to IDU in the Univariate and Multivariate Model

Variables

IDU/Total (%)

Crude OR (95%CI)

Adjusted OR (95%CI)

Age group, y
20 - 29

52/190 (27.36)

30 - 39

102/291 (35.03)

1.43 (0.96 - 2.13)

40 - 49

44/203 (21.67)

10.73 (0.46 - 1.16)

+ 50

35/139 (25.17)

0.89 (0.54 - 1.47)

Education
Illiterate

7/32 (21.87)

1

48/172 (27.90)

1.38 (0.56 - 3.40)

Guidance

84/242 (34.71)

1.89 (0.78 - 4.57)

Diploma

64/267 (23.97)

1.12 (0.46 - 2.72)

Academic

30/110 (27.00)

1.33 (0.52 - 3.41)

Elementary

Marital
Unmarried

119/257 (46.30)

1

1

Married

79/503 (15.70)

0.21 (0.15 - 0.30)

0.23 (0.16 - 0.33)

Divorced

35/63 (55.56)

1.44 (0.83 - 2.52)

1.56 (0.88 - 2.78)

Well

183/651 (28.11)

1

Middle

46/166 (27.71)

0.98 (0.67 - 1.43)

4/6 (66.67)

5.11 (1.02 - 11.16)

Socioeconomic status

Weak
Due to drug use
Seeking the joy

126/507 (24.85)

1

1

Curiosity and easy access to drugs

64/197 (32.49)

1.4 (1.02 - 2.08)

1.2 (0.81 - 1.8)

Having drug addicts among friends

35/69 (50.72)

3.1 (1.86 - 5.19)

2.8 (1.5 - 5.2)

Seeking medical purposes

5/39 (12.82)

0.44 (0.17 - 1.16)

0.56 (0.19 - 1.6)

Unemployment and economic problems

3/11 (27.27)

1.13 (0.29 - 4.33)

1.6 (0.28 - 9.5)

Drug abuse method at first time
Nasal

131/531 (24.67)

1

1

Oral

80/230 (34.78)

1.63 (1.16 - 2.27)

1.8 (1.2 - 2.8)

22/62 (35.48)

1.67 (0.96 - 2.92)

1.2 (0.61 - 2.3)

Inhalation
Drug abuse at first time
Opium

145/573 (25.3)

1

Alcohol

27/96 (28.1)

1.1 (0.72 - 1.8)

Amphetamine

29/75 (38.7)

1.8 (1.1 - 3.07)

Psychedelic drugs

17/46 (36.9)

1.7 (0.92 - 3.2)

Sedatives

15/33 (45.5)

2.4 (1.2 - 5.0)

Age of drug abuse initiation, y
< 19

147/322 (45.65)

1

1

20 - 24

52/223 (23.32)

0.36 (0.25 - 0.53)

0.38 (0.28 - 0.64)

25 - 29

22/123 (17.89)

0.26 (0.16 - 0.43)

0.31 (0.2 - 0.62)

30 - 34

9/81 (11.11)

0.15 (0.07 - 0.3)

0.14 (0.06 - 0.32)

≥ 35

3/74 (4.05)

0.05 (0.01 - 0.16)

0.06 (0.01 - 0.22)

Drug dependence age, y

6

< 19

64/226 (28.32)

1

20 - 24

74/248 (29.84)

0.78 (0.44 - 1.37)

25 - 29

35/132 (26.52)

0.66 (0.35 - 1.24)
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30 - 34

34/98 (34.69)

0.97 (0.5 - 1.9)

≥ 35

26/119 (21.85)

0.51 (0.26 - 0.99)

Addict in the family
No

191/585 (32.65)

1

1

Yes

42/238 (17.65)

2.26 (1.6 - 3.3)

0.30 (0.20 - 0.48)

Duration of drug use
<5

14/128 (10.9)

1

1

5 - 10

37/177 (20.9)

2.15 (1.1 - 4.17)

1.6 (0.7 - 3.3)

> 10

182/518 (35.1)

4.4 (2.4 - 7.9)

3.01 (1.6 - 5.6)

Imprisonment experience
No

167/681 (24.52)

1

1

Yes

66/142 (46.48)

0.37 (0.26 - 0.54)

3.2 (2.11 - 5.11)
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