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A study of HIV infection among substance abusers from 1987 to 2002 was performed in Thanyarak
Institute on Drug Abuse (TIDA). From 118,676 anti HIV tests (6,076-10,626 tests each year) of TIDA inpatients,
17,526 tests were positive (474-2,041 tests each year) In 71,403 new substance abuse cases (3,724-6,184
cases each year), 12,401 cases were positive (17.4%), highest in 1990 28.3% and then decreased to 8% in
the last three years. In injecting drug users (IDU), the mean anti HIV positivity rate was 21.7% (range 19.2-
29.4%) higher than those among non IDU about 8 times 2.8% (range 1.9-3.6%).

The HIV incidence rates were from inpatients that were previously anti-HIV negative, the authors
found the mean incidence rate was 7.3% per year. Anti HIV positive cases were highest in injecting heroin
users (IHU) about 36.8% (range 31.5-46.1%). Although numbers of IHU in Thailand have decreased in the
last 6 years because of changing to use methamphetamine by smoking and dying from HIV subtype B”. The
authors must continue the effective preventive programs of both avoid sharing injecting equipments and

promoting 100% condom program to control this reservoir of HIV infection.
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Substance abuse is a major risk factor for
infection with human immunodeficiency virus (HIV)
that causes acquired immunodeficiency syndrome
(AIDS). The risk of HIV infection among substance
abusers is recognized in both injectors and non-
injectors. HIV infection, as for hepatitis B and C viruses,
among drug injectors is mainly blood-borne and tran-
smitted through sharing of injecting equipment and
paraphernalias®?. However, non-injecting drug users
are also at increased risks of HIV through other routes
of transmission, e.g. sexual. In Thailand, the HIV
subtype B’ among the substance abusers was shown
in an early HIV epidemic to be associated with drug
injection, while subtype E was associated with sexual
transmission®. However, the proportions of HIV
subtypes B’ and E among drug users in Thailand have
been changing with subtype E becoming more and
more prevalent®),
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The present study reports the prevalence of
HIV among substance users, both injectors and non-
injectors, who attended the Thanyarak Institute on Drug
Abuse (TIDA) in a northern suburb of Bangkok Thail-
and. It also includes data on HIV subtype distribution
and new HIV seroconverters among these populations.

Setting

The Thanyarak Institute on Drug Abuse
(TIDA) belongs to the Department of Medical Services
of Thailand’s Ministry of Public Health. This institute
is located in a northern suburb of Bangkok, about 5
kms from the Bangkok International Airport. It was
founded in 1967 (The former name is Thanyarak
Hospital). The institute is the largest substance abuse
facility in Thailand with an average of 4,500 out-patient
cases per year and 5,500 admissions per year®, The
institute uses comprehensive treatment programs for
substance abusers including detoxification and
cognitive behavior therapy (Matrix Program) for out-
patients and therapeutic community for in-patients.
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Material and Method

Data on in-patients who attended TIDA
during August 1987 and January 2002 were abstracted
from the institute’s databases. The data include
information on type of drug use, injection status, and
previous history of treatment, HIV seropositivity, and
HIV subtype.

The institute started HIV testing among its
clients on a voluntary confidential basis in 1987. Anti-
HIV tests were done in consenting substance abusers
by using enzyme immunosorbent assay or EIA (Anti-
HIV EIA, Roche Diagnostics, Switzerland). Sera reactive
to EIA were also tested by gel particle agglutination
or GPA assay (Serodia - HIV, Fujirebio inc., Japan).
Sera were considered anti-HIV reactive if they were
reactive to both tests. Anti-HIV reactive some sera
were samplings for further subtyped by using peptide
binding enzyme immunoassay” (PEIA). Dataon HIV
sub typing were available for the period 1990-2000.

Data were analyzed by year. The prevalence
rates of HIV infection were calculated by type of
substance abusers. In a given year, substance abusers
with previous history of admission(s) to TIDA were
identified. Cases with a previous history of admis-
sion(s) who were anti-HIV negative one or more years
before this admission counted. These cases were either
anti-HIV positive or anti-HIV negative at the current
admission. The proportion of new HIV seropositivity
among the cases in a particular year was then
calculated. This proportion was used as a surrogate
for HIV incidence rate among the substance abusers
for a given year.

Results

From August 1987 to January 2002, there were
118,676 anti-HIV tests performed with the range of
6,076-10,626 tests per year. Of these tests, 17,526 tests
were positive (474-2,041 tests per year), bringing the
average proportion of anti-HIV seropositivity to 14.8%
(range 0.96% in 1987-27.4% in 1989.

The HIV prevalence rates among substance
abusers with and without a history of injecting drugs

is very different. The mean anti HIV positivity rate in
IDU (including former IDU) was 21.7% (range 19.2-
29.4%) per year. the mean anti HIV positivity rate in
non-1DU was 2.8% (range 1.9-3.6%) per year. The
distribution of anti-HIV is shown in Table 1.

Fig. 1 shows the proportion of new HIV
seropositivity among hospitalized substance abusers
who were anti-HIV negative at least one year before
this admission. The proportions were used as
surrogates for HIV incidence rates. It can be seen that
mean incidence rates were 11.0% in 1990 to 9.3% in
1998 and decreased to about 4-5% until now.

Among the in-patients who were admitted to
the TIDA during 1993-2001, 54,605 cases (67.5%)
reported use of heroin, 20,606 cases (25.5%) reported
use of methamphetamine, 3,851 cases (4.8%) reporting
alcohol, and 1,802 cases (2.2%) reporting inhalants.
Fig. 2 shows the proportion of type of substance use
by year. It shows that heroin abusers decreased from
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Table 1. Number of tests and Percentages of anti-HIV positive

Tests and Percentage 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 Mean
No of tests 7,864 8,750 8,442 10,024 10,018 10,626 8,218 6,076 6,747 6,349 7,112 7,147
% of anti HIV +ve 214 178 16.6 157 142 147 143 156 11.7 101 7.1 7 148
No. of IDU 6,160 6,501 6,569 7,287 6,848 7,615 5,671 2,982 2,223 1,508 1,260 1,117
% of anti HIV +ve in IDU 275 236 206 207 198 19.7 192 257 274 294 249 249 217
No. of non-IDU 1,704 2,249 1,873 2,737 3,170 3,011 2,547 3,094 4,524 4,841 5,852 6,030
% of anti HIV +ve in non-1DU 2.4 3.2 2.4 25 2.7 19 24 3.6 2.9 2.7 2.7 3.6 2.8
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1995 but methamphetamine abusers increased rapidly
from 1996. The number of methamphetamine cases
became higher than heroin cases in 1997.

Fig. 3 shows the HIV prevalence rates among
various groups of substance abusers by year. The
authors found HIV positive was highest in heroin
abusers 36.8% (range 31.5-46.1%), methamphetamine
smokers 3.9% (range 0-7.4%), inhalant users 5.2% (range
2.4-14.0%) and alcohol drinkers 4.1% (range 1.8-6.4%).

The proportion of HIV subtypes (B’ or E) by
year (between 1990 and 2000) is demonstrated in Fig. 4.
It is noticed that the proportion of subtype E in injec-
ting heroin users increased steadily from 15.4% in 1990
to reach 72.7% in 1996 and then remained relatively
stable until 2000. In 1999-2000, the percentages of HIV
subtype E are not very different between substance
abusers with and without history of injecting, as
shown in Table 2.

Discussion

The first case of HIV infection in Thailand was
reported in 1984®. HIV infection in injecting heroin
users (IHU) was the first phase of an epidemic in
Thailand® and the HIV prevalence rates in this group
increased rapidly to about 35% in 3 years with subtype
B’ as the predominant subtype in early phase. Subtype
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Table 2. Percentage of HIV subtype in 1999-2000

Type of Drug No.of No. Anti- % Anti- Subtype Subtype
tests HIV HIV E B’
positive positive
Injecting 674 254 37.7 178 69
Heroin Users (72.1%) (27.9%)
Methamphetamine 1,293 38 2.9 27 11
Smokers (71.0%) (29.0%)

B’ accounted for 78.6-84.6% between 1987-1990, as
shown in Fig. 4. From 1990-1992, the rate of HIV infec-
tion in IHU slowly increased to 40% (Fig. 3) with the
increasing proportion of subtype E® (from 15.4 to
51.6%) (Fig. 4).

Between 1992 and 1995, the percentages of anti
HIV positivity decreased from 40% to 30% in IHU (Fig. 3).
It may be explained that one-fourth to one-third of them,
mostly those infected with subtype B’, died because
of late diagnosis and no effective treatment®?,

HIV infection rates among IDU were about 8
times higher than those among non-1DU. This recon-
firms the importance of injection as an important risk
factor for HIV among drug users. The HIV incidence
rates showed a decreasing trend over time. This may
be the results of several intervention efforts in this
group, including counseling.

From 1995-1999, there was an important change
of substance abuse in the country (Fig. 2). Metham-
phetamine was increasingly used, especially among
the youths® and some of the heroin abusers (about
one-third) changed to use methamphetamine. HIV
infection rates among methamphetamine users were
quite high possibly because some of the users were
ex-injectors and some of them may acquire the
infection through sexual routes. The rapid increase in
the proportion of methamphetamine users among all
drug users might have explained the decreasing trend
of HIV infection rates among the drug users. Since
methamphetamine is usually smoked by melting the
fragment tablet form, exclusive methamphetamine
users do not run the risk of acquiring HIV through
injection. Although the number of IHU decreased in
Thailand, the high prevalence of HIV infection in this
group can provide a reservoir of infection. The authors
must continue effective prevention programs, e.g.
discouraging sharing injecting equipment and
promoting the 100% condom program in IDU.

In non-injecting methamphetamine users HIV
infection was about 2.8%, which is similar to the rate
in the general population in high HIV prevalence areas
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in the country®), Many of the methamphetamine injecting drug users. Asian Pacific J Allergy and
users are youths with high sexual activities but do not Immuno 2002; 20: 29-35. _
practice safe sex. Appropriate and effective prevention 5 Vongsheree S, Sri-ngam P, Ruchusatsawat N, etal. High

; HIV-1 prevalence among methamphetamine users in
rograms are needed for this group.
prog group central Thailand, 1999-2000. J Med Assoc Thai 2001:

1263-6.
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