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Abstract 

The number of people living with HIV worldwide continued to grow, reaching an estimated 33.4 

million [31.1 million–35.8 million]. The total number of people living with the virus in 2008 was 

more than 20% higher than the number in 2000, and the prevalence was roughly threefold higher 

than in 1990. In 2008, 4.7 million [3.8 million 5.5 million] people in Asia were living with HIV, 

including 350 000 [270 000–410 000] who became newly infected last year. Asia’s epidemic 

peaked in the mid-1990s, and annual HIV incidence has subsequently declined by more than 

half. Regionally, the epidemic has remained somewhat stable since 2000. 

 

The spread of HIV/AIDS in India has come to represent a grave danger to the country’s future 

economic development and social stability. India had an estimated 1.8 – 2.9 million HIV positive 

persons in 2007, with an estimated adult HIV prevalence of 0.34% (0.25%–0.43%). As the HIV 

Prevalence among the high risk groups (HRG) is very high compared to that among the general 

population, India continues to be in the category of concentrated epidemic.  

 

The overall HIV prevalence among different population groups continues to portray the 

concentrated epidemic in India, with a very high prevalence among High Risk Groups – , MSM 

(7.4%), IDU (7.2%), FSW (5.1%) & STD (3.6%) and low prevalence among ANC clinic 

attendees. Injecting drug use is an important cause in the continuing epidemics of HIV.  IDUs 

become infected with HIV in two ways:  

(a) Through high risk drug use (the sharing of contaminated injection equipment)  

(b) Through high risk sex (unprotected sex, sex with many partners, failure to treat STIs). 

 

Annual report of NACO 2008-09 revealed that there us an increase in HIV prevalence among 

IDUs in Delhi. Thus, this study will focus on the developments regarding harm reduction 

specific for IDUs in Delhi. 
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