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Background
Injecting drug use has emerged as an important route for HIV transmission in 
India. The Government of India currently estimates that there are approximately 
200,000 People Who Inject Drugs (PWID or IDUs) in India (NACO, 2010).Some 
studies indicate the numbers could be much higher. Surveillance shows HIV 
prevalence among PWID at 9.2% (NACO, 2010). 

PWID inject a range of drugs based on preference and availability, which 
vary by region. Understanding the patterns of drug use by PWID is critical to 
successful intervention design. India HIV/AIDS Alliance conducted a baseline 
survey with PWID in selected sites in three states (Delhi, Manipur and Haryana) 
on drug use and behaviour patterns as part of the Hridaya project, the Indian 
component of the five-country, Dutch government-funded Community Action 
on Harm Reduction programme.

Methods
A quantitative cross-sectional baseline survey was conducted with PWID in 
one district/area selected from each of the three program states: Sonipat in 
Haryana, the north-eastern section of Delhi, and Imphal in Manipur. 183 PWID 
were selected through systematic random sampling using client information 
made available by partner NGOs at selected sites. Respondents included both 
men and women above 18 years of age who had injected drugs in the previous 
three months. 

Results
Covering a range of topics relevant to PWID in India, the Hridaya baseline 
survey asked specific questions about drug use patterns, including substance 
choice.

•	 The mean age of the respondents was 32 years.

•	 59% of respondents in Delhi were uneducated, whereas a similar 
percentage in Imphal was educated up to high school or more.

•	 A majority of respondents lived on streets, special homes or railway 
platforms in Delhi (79%) and Imphal (53%), while in Sonipat more than 96% 
stayed in their own homes. 

•	 A majority of PWID were economically dissatisfied. 56% in Delhi were rag 
pickers, day labourers & hawkers. In Imphal, more than one-fourth were 
unemployed.

•	 Family support is lacking. Overall, 43.7% felt only partial support from their 
families; 29% got no support; and 15.8% had been disowned by their 
families.

•	 Mean drug use duration varied from 10.9 years in Imphal to 7.8 years in 
Delhi and 6.3 years in Sonipat.

•	 In the previous 30 days, 32% of all respondents had injected daily, and 33% 
at least once a week. [See Graph 1 for data by site.]

•	 99.5% of respondents inject opiates: 50.8% heroin; 2.7% liquid opium; 
66.1% pharmaceuticals; and 18.6% buprenorphine. 

•	 35% inject more than one drug, and 19% inject a ‘cocktail’ of drugs. A few 
respondents (2.2%) reported the injection of sedatives.

•	 In Manipur, 100% of respondents use heroin predominantly due to its 
availability. In comparison, 100% of respondents from Haryana indicated 
predominant use of pharmaceuticals, while respondents from Delhi 
indicated use of both pharmaceuticals (52.5%) and buprenorphine (49.2%). 
[See Graph 2.]

•	 72% of PWID in Delhi use a pharmaceutical cocktail (Diazepam/Avil/
Calmpose), while 18% inject Adnock.

•	 The highest levels of reported opiate overdoses in last 12 months were in 
Delhi (73.8%), followed by 42.6% in Sonipat and 23% in Imphal. 

Conclusions
The type of drugs used by PWID varied beyond heroin, particularly outside 
Manipur. In addition to opiates, pharmaceutical drugs, often in cocktail, are 
popular. Region-specific interventions are needed to address variations in drug 
use patterns and diversification of drug choice among PWID in India. PWID and 
healthcare providers need new skills and training to respond to overdose and 
other health issues resulting from the injection of pharmaceuticals.
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Graph 1: Frequency of Injecting Drugs in Last One 
Month (Percentage by site)
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Graph 2: Type of Drug Use by Site
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It was once easy and convenient to access  
my drug of choice and have a great time.  
My intake of drugs grew, but the quality of 
heroin went down. Constant police raids further 
worsened the situation. Then I was introduced 
to injectable pharmaceuticals, Now I’m on 
multiple drugs. The injecting habit has  
impacted me severely. I live by the needle.

28-year-old PWID, Imphal, Manipur.
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