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Introduction
Among Iranian society, drug abuse 
and addiction are factors that influence 
individuals’ physical, psychological, 
and social health status.[1] Although 
the significant progress has been made 
in understanding these disorders and 
finding the most appropriate way for 
their prevention and treatment, substance 
abuse is still considered predominantly 
as a male phenomenon. Hence, research 
on women, in this regard, has been 
neglected.[2] Despite the fact that 
substance abuse is more common in men 
than women, its medical, social, and 
economic consequences are more severe 
among women.[3] In fact, initiation of 
drug use in women occurs in older ages 
compared to men. For example, women 
initiate alcohol and marijuana about 
1–2 years later than men but begin using 
cocaine 1 year earlier in the course of 
their addiction.[4]
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To provide better understanding from such 
growing social and public health problem, 
there is a need to study the pattern of drug 
abuse in addicted women in further details. 
In fact, Kermanshah province is one of 
the hot spots in Iran for HIV/AIDS and 
substance abuse. The present research was 
carried out to investigate drug use pattern 
and prevalence of HIV and hepatitis risk 
factors among addicted women referred to 
methadone maintenance treatment (MMT) 
centers in Kermanshah province.

Methods
The study population

This study is a cross‑sectional study on 
addicted women referred to MMT centers 
in Kermanshah province in 2015. This 
province is located in the western region 
of Iran and consists of 14 districts. There 
are 95 active MMT centers in Kermanshah; 
all of participant’s records were included 
in the study for the year 2014. According 
to the Ministry of Health and Medical 
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Education, such centers provide the same care and services. 
In our study, an addicted woman was a person who uses 
substance for more than 6 months. A total of 138 addicted 
women were selected. The required data were collected 
through interview by psychologists who are working as 
full‑time staff in the centers. Data including reason for 
drug withdrawal, type of abused substance, average amount 
of drug use, average cost of drug use per month, method 
of drug use, and history of addiction among families and 
friends were collected. The classification and categorization 
of the variables studied were based on World Drug 
Report.[5] Drug use initiation age refers to individual’s age 
at first‑initiated drug. Based on the previous studies, we 
used wealth index as proxy for economic status.[6] Drug use 
initiation has numerous reasons; the most significant one 
that leads one toward using drug is considered as the cause 
of drug use initiation. The main inclusion criteria were 
treatment with methadone at least 1 year.

Statistical analysis

To compare the means t‑test and for frequencies of 
variables chi‑square were used. Data were analyzed by 
Stata software (version 14.1) (Stata Corp, College Station, 
TX, USA). P < 0.05 was considered statistically significant.

Results
A total of 138 addicted women were studied among whom 
50 individuals had + 45 years old (36.2%). The mean age of 
addicted women was 40.1 (SD: 11.7) years (range between 
18 and 69 years). Ninety‑eight (71.10%) of women were 
married, 100 (72.5%) were in a good socioeconomic status, 
and 66 (47.9%) had <5 years of education [Table 1].

Substance abuse pattern among addicted women in 
Kermanshah showed that 66 individuals (40.5%) initiated 
drug use before age 20 (early onset). The most common 
substances were opium and crack used by 106 (76.8%) 
and 13 (9.4%) individuals, respectively. The most 
prevalent methods of drug use were smoking (66.7%) 
and swallowing (27.5%), respectively. The majority of 
women (97.8%) had a history of substance abuse in their 
family [Table 2].

Prevalence of positive HIV and hepatitis B among addicted 
women were 18.8% (26 persons) and 5.0% (7 persons), 
respectively. Three (2.1%) of addicted women with HIV 
also had HBV. The most common HIV transmissions 
occurred through IV drug injections 30.7% (8 person) 
and unprotected sex 11.5% (3 persons), and the HIV 
transmission in other cases was unclear.

As indicated in Figure 1, the prevalence of unprotected 
sex, prison history, and drug overdose were the most 
common risk factors among women, respectively. In 
general, 18.84%, 21.74%, and 10.21% of addicted women 
were identified with 1, 2, and more than 3 risk factors, 
respectively.

Discussion
Although women do not constitute a significant part of drug 
abusers considering increasing trend of women addiction, it 
can be predicted that over the coming years, women make 
up a large number of drug users in the country. Among 
drug addicts, role of women, both as drug users and as a 
population at risk, is undeniable. However, unfortunately, 
not only studies but also prevention and treatment methods 
are often male dominated and there is almost no specialized 
service for female drug users.

Opium and its derivatives with a proportion of 75% were the 
most common substances among our individuals which is 
consistent with similar studies in Iran.[7] While in developed 
countries such as Italy, more of the studies conducted on 
addiction showed that intoxication by alcohol and synthetic 
drugs make up a considerable rate of addiction.[8,9] Usually, 
small towns have limited access to synthetic drugs. Drug 
Control Headquarters announced that opium is the most 

Table 1: Demographic characteristics of addicted women 
studied in Kermanshah province in 2014

Variable Frequency (%)
Age

18‑24 16 (11.6)
25‑45 72 (52.2)
>45 50 (36.2)

Marital status
Married 98 (71.0)
Single 13 (9.4)
Divorced 27 (19.6)

Socioeconomic status
Good 100 (72.5)
Medium 35 (25.4)
Poor 3 (2.2)

Level of education (year)
Illiterate 31 (22.5)
1‑5 35 (25.4)
6‑9 36 (26.1)
10‑12 29 (21.0)
>13 7 (5.1)

Figure 1: Prevalence of the most common risk factors among prostitution 
addicted women
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common drug used by women in Iran which is in line with 
the current research findings.

Approximately two‑thirds of the surveyed women 
had <5 years of education that is consistent with previous 
studies conducted in Iran.[10] The prevalence of addiction 
among educated women is much lower than other groups. 
Proportions of people with academic education can be 
attributed to lower number of these people in the society. 
By the way, the role of education as a drug addiction 
cannot be denied. Nearly one‑fourth protective factor for 
prevention of  addicted women stated having an addicted 
family or friend as the main cause of their addiction to 
drug which was consistent with similar studies in other 
parts of the world.[11‑13] More involvement of women in 
addiction can be prevented by taking appropriate control 

measures in the family with addicted father or spouse. 
On the other hand, addicted women usually an addicted 
spouse or partner who not only does not support the 
woman but also commit violence against them or leaved 
the relationship. Studies have shown that drug use in 
women can lead to lots of societal abnormalities such as 
running away from home and risky sexual relationship.[14] 
In this study, the prevalence of unsafe sex among addicted 
women was nearly 10%; it is much less compared with 
studies conducted in the Western countries.[15,16] However, 
in Iran, there are no accurate statistics of unsafe sex 
among women.

In this study, 8.9% of addicted women had prison history 
which is three times more than the proportion of female 
prison population among total Iranian prison population[18] 
and almost double in the Western countries.[19] AIDS is 
more common among prisoners than the general population 
and also positive HIV is more among women in prison 
than men.[20,21]

We found that about 2.8% of women had unsafe 
injection which is a major way for transmission of HIV 
and hepatitis; in such cases. Injecting drug users usually 
belong to groups or networks that use shared injecting 
equipment. Especially in prisons, HIV can be spread very 
quickly since access to injecting equipment is not easy 
for the prisoners.[22,23] In similar studies that have been 
conducted on men in Iran and the rest of the world, the 
most important factor to HIV infection is the use of shared 
and unhygienic needles.[24‑26]

More than 40% of women initiated using drug before age 
20. Similar studies in Iran indicated that between 15% 
and 30% of addicted women began using drugs before 
age 20. In general, drug addiction is most prevalent 
among those aged between 20 and 30. Comparison 
between drug use initiation ages of men and women is 
suggestive of a slight difference. Given that individuals 
aged <20 years still have maintained their dependence on 
family.[27]

Conclusions
Although prevalence of drug use among women in Iran 
is less than men, it should be noted that women addiction 
is regarded more abnormal than men addiction, and 
prevalence of risk factors related to HIV and hepatitis 
among addicted women is very high. High prevalence of 
risk factors and low drug use initiation age greatly increase 
the likelihood of transmission of communicable diseases 
such as HIV and hepatitis so that the most significant ways 
of HIV transmission in Iran are injecting drug and sexual 
relationship, respectively. Hence, ongoing studies and 
monitoring the behavior of drug users besides promoting 
the behavior of not using drug and paving the way for 
quitting drugs are among effective measures that can 
improve social health status.

Table 2: Drug use pattern among addicted women 
based on age at first initiated drug in Kermanshah 

province in 2014
Variable Total, 

n (%)
Age at first initiated 

drug
P

<20, n (%) ≥20, n (%)
Type of drug

Opium 106 (76.8) 40 (37.7) 66 (62.3) 0.38
Alcohol 6 (4.3) 3 (50.0) 3 (50.0)
Methadone 8 (5.8) 4 (5.0) 4 (50.0)
Crack 13 (9.4) 8 (61.5) 5 (38.5)
Hallucinogenic 
substances

5 (3.7) 1 (20.0) 4 (80.0)

Average use per 
month (days)

1‑10 99 (71.7) 41 (41.4) 58 (58.6) 0.91
10‑20 27 (19.6) 10 (37.1) 17 (62.9)
>20 12 (8.7) 5 (41.6) 7 (58.4)

Average drug cost per 
month ($)

>5 92 (66.7) 37 (40.2) 55 (59.8) 0.98
5‑10 20 (14.5) 8 (40.0) 12 (60.0)
>10 26 (18.8) 11 (42.3) 15 (57.7)

Method of drug use
Swallowing 38 (27.5) 14 (36.8) 24 (63.2) 0.03
Snorting 3 (2.2) 2 (66.7) 1 (33.3)
Smoking 92 (66.7) 35 (38) 57 (62)
Injecting 5 (3.6) 5 (100) ‑

Family history of 
drug use

No 3 (2.2) 3 (100) ‑ 0.06
Yes 135 (97.8) 53 (39.3) 82 (60.7)

Causes of drug use 
initiation

Ecstasy 56 (40.6) 24 (42.9) 32 (57.1) 0.57
Availability and 
curiosity

17 (12.3) 95 (51.8) 8 (48.2)

Addicted family or 
friend

34 (24.6) 12 (35.3) 22 (64.7)

Treatment 31 (22.5) 11 (35.5) 20 (64.5)
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