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I. INTRODUCTION 
 

Iran is facing a world record drug problem with some estimates claiming that 

more than five percent of the Iranian population is using drugs, which range from opium, 

heroin, hash, crack, and ecstasy (Christensen, 2011). United Nations’ statistics claim that 

Iran has the highest percentage of drug addicts in the world, with anywhere between three 

and four million addicts addicted to heroin or crystal meth in a population of 80 million 

(Gaita, 2014). At least 700,000 of these addicts are women, and this number has doubled 

over the two past years (Rezaian, 2014). Additionally, Iran has the highest per capita 

consumption of opiates in the world, and more than two-thirds of the country’s HIV cases 

are due to injection drug use (“United Nations Office on Drugs and Crime,” 2017). An 

estimated sixty percent of imprisoned injection drug users (IDUs) in Iran are infected 

with HIV (Dolan, Kite, Black, Aceijas, & Stimson, 2007). Opium, heroin, cannabis 

(hashish), and alcohol are all easily found in Tehran, and ecstasy use is steadily rising 

(Dolan, 2017). Immediately after the revolution, the Iranian government sought policies 

that would reduce the supply of drugs, while simultaneously incarcerating and executing 

thousands of drug dealers and users. However, in 1998, the Iranian government softened 

its stance and stated that drug users seeking treatment would be exempted, prompting the 

establishment of extensive drug rehabilitation facilities.  

History of Iran 

Iran is located in western Asia and is bordered by the Gulf of Oman, the Persian 

Gulf, and the Caspian Sea. It borders Turkey and Iraq on the western side, Armenia, 

Azerbaijan, and Turkmenistan in the north, and Pakistan and Afghanistan in the east. Iran 

is slightly smaller than Alaska at 1,648,195 square kilometers (“The World Factbook — 
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Central Intelligence Agency,” 2016). The terrain of Iran is very diverse and includes 

rugged mountainous regions, deserts, and coastal plains. As of July, 2016, Iran had a 

population of 82,801,633 with a median age of 28.8 years (“The World Factbook — 

Central Intelligence Agency,” 2016). The capital is Tehran, which has a population of 

8,154,051 people and is located in the north central part of the country (“Tehran City 

(Iran): Municipal Districts - Population Statistics in Maps and Charts,” 2017). Iran is 

home to a youthful, modern, and educated population that is financially, socially, and 

often politically polarized (Christensen, 2011). 

Known as Persia until 1935, Iran boasts a rich history with the Persian empire for 

thousands of years. In 1979, it became an Islamic Republic after the ruling monarchy of 

Mohammad Reza Shah Pahlavi was overthrown by a revolution led by the majority of the 

Iranian population. The country has been in political turmoil for much of its history, and 

has had a tumultuous relationship with many Western countries, including the United 

States and the United Kingdom. The majority of the country voted to establish an Islamic 

Republic that was led by Ayatollah Ruhollah Khomeini, and ever since then the nation 

has been known as the Islamic Republic of Iran. The country’s constitution is based on 

the religion of Islam; however, some would say that the government is highly influenced 

by the Supreme Leader, Ayatollah Ali Khamenei. 

Iranians are quite diverse and is comprised of a variety of ethnic groups, including 

Persians, Azeris, Kurds, Lurs, Balochs, Arabs, Turkmen, and Turkic tribes. Shia Muslims 

comprise about 90 to 95% of the population (“The World Factbook — Central 

Intelligence Agency,” 2016). About 5 to 10% of Iranians identify as Sunni Muslims, 

while the remaining minority are either Zoroastrian, Jewish, or Christian. Currently, Iran 
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has an unemployment rate of about 10.5%.  As of  2015, Iran was ranked 114th out of 155 

nations on the gender inequality index (0.515) by the United Nations Development 

Program (“Gender Inequality Index (GII) | Human Development Reports,” 2016). The 

gender inequality index measures three areas of human development, including 

reproductive health, proportion of parliamentary seats occupied by females, and 

economic status. The higher the gender inequality value, the more disparities exist 

between males and females. 

Objectives 

The purpose of this study is to better understand female drug addiction in Tehran, Iran, 

by highlighting specific components of the substance abuse issue in the country: 

1. To identify the risk factors that have led to the rise of female drug addiction in 

Tehran, Iran. 

2. To discuss current policies enacted by governmental and non-governmental 

initiatives. 

3. To explore two non-governmental organizations (NGOs) serving only women to 

understand the structure and implementation of drug prevention and treatment 

programs that work primarily with Iranian women. 

II. LITERATURE REVIEW 

Drug Dependency in Iran 

Iran has a long history of farming and utilizing opiates for centuries. Opium was used 

as an anesthetic within Iran for almost 800 years, and it’s medicinal and recreational 

purposes has been well-documented into the seventeenth century (Dolan, 2017). Starting 

in the 1800’s, British colonial powers began the cultivation of opium in Iran, and it 
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became an important part of Persia’s gross national product. By 1949, there were more 

than 1.3 million regular opium users and 500 opium dens in Tehran, which were 

establishments where opium was legally sold and smoked. But, in one of the country’s 

initial prohibitionist movements, laws were enacted to prohibit the use and cultivation of 

opium in 1959 (Dolan, 2017). Over time, opium poppy growth had recuperated and by 

the 1979 revolution, Iran was cultivating about 33,000 hectares of opium poppies. 

However, the 1980s is when the first harsh anti-drug campaigns were unveiled with their 

subsequent drug policies (Jafari, Mathias, Joe, Baharlou, & Nasr, 2015). It wasn’t until 

1994 that the first outpatient drug treatment centers were established and until 1999 that 

drug users were allowed to openly seek treatment (Jafari et al., 2015). Currently, Iran has 

the highest opium use in the world, and an estimated four million smoke opium according 

to some sources (Dolan, 2017). Along with increases in opium use, Iran has seen an 

increase in heroin. Smoking heroin has become much more commonplace within Iran and 

accessibility to amphetamines have also risen among the population (Dolan, 2017). 

Drug abuse is one of the most difficult health-related issues on a global scale, as it 

can lead to physical as well as psychosocial consequences. Specifically, injecting drug 

use is associated with a number of negative health outcomes, such as increased mortality, 

morbidity from overdose, increased risk of drug dependence, and significant risk of 

blood-borne viral infection (Day, Nassirimanesh, Shakeshaft, & Dolan, 2006). 

Furthermore, HIV infection has been found to be incredibly high among injecting drug 

users (IDUs). Within Iran, opiates, mostly opium, and heroin have the highest rates of 

consumption. Recent surveys show that drug consumption in Iran is as follows: opium 

(34%), crack heroin (26.6%), heroin (19.2%), opium residue (4.4%), Norgesic (4.1%), 
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amphetamines (3.6%) and cannabis (2%) (Saberi Zafarghandi, Jadidi, & Khalili, 2015). 

Other studies show even higher rates of cannabis abuse within Iran, and 15% abuse rates 

of amphetamines. The mean age of first drug use is 21 years in Iran (Saberi Zafarghandi 

et al., 2015). 

Currently, Iran is engaging in one of the world’s most expensive and dangerous drug 

wars due to its 572-mile border with Afghanistan. Iran is located in the direct path of the 

world’s largest flow of heroin, which travels over from Afghanistan, on its way to Turkey 

and Europe (“Iran Drug Addiction and Heroin Problem | Drug Information,” 2017). 

Partially refined heroin which is often in the form of morphine or raw opium enters Iran 

via Afghanistan at a rate of an estimated 140 metric tons a year (“Iran Drug Addiction 

and Heroin Problem | Drug Information,” 2017). About 23% of this refined heroin is 

seized in Iran, and the rest makes it way to Europe by traveling through the Balkans. 

According to Narconon, about 50% of global seizures of heroin in 2008 occurred in 

Turkey or Iran (“Iran Drug Addiction and Heroin Problem | Drug Information,” 2017). It 

is estimated that drug traffickers pocket between $450-600 million annually trafficking 

drugs over the Iranian-Afghan border (“Iran Drug Addiction and Heroin Problem | Drug 

Information,” 2017). These profits create a huge issue concerning brutality that has 

resulted in the deaths of thousands of Iranian border guards over the past thirty years. 

 Iran's efforts to minimize e substance abuse in the country have been seemingly 

fruitless, though not underfunded. More than $800 million dollars have been invested by 

the country in building a wall along the Iran and Afghanistan border, which has resulted 

in more than 70-85% of global opium seizures in recent years (Jafari et al., 2015). It has 

been estimated that more than six daily operations are carried out against drug traffickers. 
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According to Iranian officials, more than 3,000 law enforcement personnel have been 

killed and more than 10,000 have been disabled in the past 20 years (Jafari et al., 2015). 

The total number of drug users in Iran has increased dramatically in the past 30 years. In 

1999 only 1-2% of the population were drug users, however in 2001 this number was 

believed to have risen to almost 3.7 million users according to one study (Jafari et al., 

2015). 

Iran’s situation is a little more difficult, as it serves a pit stop for traffickers on the 

way to the flourishing European markets. However, much of the country also uses the 

products that pass through the borders. The east region of Iran is very poor, undeveloped, 

and incredibly vulnerable to the war on drugs. High unemployment figures cause 

desperation, along with economic instability that is often blamed for the perpetuation of 

drug use. This rampant addiction to drugs in order to provide a coping mechanism for 

lack of financial stability is seen all over the world. Iran is just below the United States in 

incarceration rates. Out of 170,000 individuals jailed in Iran, about 68,000 are there for 

drug trafficking, while 32,000 are there as drug addicts (“Iran Drug Addiction and Heroin 

Problem | Drug Information,” 2017). Current drug laws in Iran are very strict, as a simple 

possession charge of 50 grams of cannabis or opium is punishable by $500 or 50 lashes. 

Approximately 79% of Iranian prisoners are jailed for drug related offenses (Jafari et al., 

2015). These offenders often are faced with regular executions if they are convicted of 

drug trafficking or other more serious offenses for their drug related crimes, as Iran has 

executed 10,000 individuals in ten years for solely drug based offenses (Jafari et al., 

2015). This strict and suffocating enforcement of drug policy has perpetuated lots of 
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financial investment in the policing of drugs and smugglers, which has often escalated the 

violence between its border with Afghanistan.  

However, Iran is known to be very progressive with its public health policy, despite 

the strict governmental regulations within a societal context has created a confusing 

dynamic. Annually more than 80,000 people are arrested for drug related crimes, and a 

majority of these individuals are repeat offenders for the same crime (Dolan, 2017). 

Lately, there has been an increase in heroin use, which is attributed to a variety of 

reasons. Heroin is less elaborate to prepare, is easy to hide, and lacks access to a pipe or 

cinders. According to epidemiologist Dr. Kate Dolan, heroin has essentially become the 

primary choice for entrenched users in Iran; “The heroin powder is placed on a spoon, a 

few drops of water or citric acid are added, then the spoon is heated over a flame to 

dissolve the powder. Sometimes the injecting equipment will be sterilized over boiling 

water if it is old,” (2017).  

Recently, a purer derivative of heroin or “kerack” has emerged, as it is easier to 

prepare since it doesn’t require being boiled with citric acid. Because “kerack” is more 

potent, it is more expensive, and much more addictive, become the first thing that dealers 

offer to new customers (Dolan, 2017).  In order to lure people into drug use, it is 

customary for a dealer to provide the first shot of heroin for free (Dolan, 2017). 

Experienced drug users or “malaghedar” were paid either in money or drugs if they 

helped or actually injected someone. The “malaghedar” typically prepared the drugs in a 

spoon from which several people drew up their share of drugs. Usually, the dealer had 

spare injecting equipment, which was almost always used and/or infected for anyone and 

everyone to use (Dolan, 2017). Shooting up was typically not hidden for men, as they 
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would prefer to shoot up in public places such as parks, bridges and alleyways, while 

women primarily injected in their home or the home of another (Dolan, 2017). 

For the last twenty years, Iran has dealt with spreading HIV among its population. 

Over 18,000 registered individuals tested positive for HIV officially, although UN 

estimates place the actual number at approximately four times higher (Dolan 2017). The 

driving cause of this rise is primarily attributed to the use of dirty needles. Some city 

statistics within Iran show that up to one fifth of the drug population has AIDS while up 

to one third of the homeless are infected (Dolan, 2017). Interestingly enough, Iran’s 

Education Ministry has disseminated AIDS awareness booklets to children in schools, 

which explain the transmission of HIV. Though sexual activities are detailed as being a 

way to spread HIV, religion and family values are recommended, particularly abstinence. 

Within Iran, there is an incredible stigma against those who are dependent on substances. 

Even though one third of Iranian school students have tried alcohol and 25% of university 

students have ingested narcotics, most students view users as having a “mental illness” 

(Dolan, 2017). 

Women’s Health 

Traditional differences exist between men and women in Iran and how they are 

benefiting from facilities (Joulaei, Maharlouei, lankarani, Razzaghi, & Akbari, 2016). In 

regards to social, economic, and population aspects in Iran, there have been many 

changes, and much of them are promising as witnessed by the growth of the human 

development index from 0.443 in 1980 to 0.742 in 2012 (Joulaei et al., 2016). The human 

development index summarizes three factors of key dimensions in human development, 
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including: life expectancy, standard of living, and knowledge (“Human Development 

Index (HDI) | Human Development Reports,” 2016).  

The average life expectancy for Iranian women has improved from 44.15 years in 

1960 to 75.75 years in 2012 (Joulaei et al., 2016). Iranian women have a higher life 

expectancy than men, though there is a disparity amongst these statistics, particularly 

when comparing rural and impoverished provinces in Iran (Joulaei et al., 2016). In the 

Sistan-Baluchestan province, life expectancy is about 67.3 years, whereas it is 75.8 years 

in Tehran province, an astonishing 12.6 percent difference (Joulaei et al., 2016). 

Access to Health Care 

Contraception is not difficult to obtain in Iran. Prior to the revolution in 1979, 

contraception was free and accessible, however, in accordance with the country’s current 

healthcare laws, there is now a small fee associated with getting access to birth control 

and/or contraception (Wolpow, 2015). On a global scale, at one point, Iran had one of the 

most-successful birth control programs, with a birth rate of children per woman at 2.2%, 

however, under the Ahmadinejad administration, funds for the birth control program 

were significantly diminished (Wolpow, 2015). Between 2008 and 2012, overall 

contraceptive prevalence was at 77.4% (UNICEF, 2013). 

As of 2005, the Iranian parliament voted to significantly liberalize the country’s 

abortion laws (Harrison, 2005). Current policy states that a pregnancy can be terminated 

in the first four months if the fetus is “mentally or physically handicapped”, or if the 

mother’s life is in danger (Harrison, 2005). However, there are stipulations to this law as 

both the pregnant mother and the father are required to give consent and three doctors are 

needed to confirm the state of the fetus (Harrison, 2005). 
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Abortion is often seen as a last resort in Iranian society and is considered undesirable 

due to the abundance of contraceptive resources for Iranian women. Nevertheless, tens of 

thousands of women still utilize expensive and unregulated abortions that are dangerous, 

creating growing concern that Iran needs more sex education to reduce this social 

problem (Harrison, 2005). 

Diseases and Disorders 

In 2011, women shared 32.7% of the burden of non-communicable diseases, 

which is an increase from past years. Prominent diseases among Iranian women include: 

cardiac ischemia, depressive disorders, and osteoarthritis. Cardiac ischemia was 

responsible for the 24.7% of deaths in 2011 (Joulaei et al., 2016). Approximately 25% of 

elderly Iranian women suffer from heart disease and the rate of osteoporosis in females is 

also more than triple that of males (Joulaei et al., 2016). Hyperglycemia is also higher 

amongst elderly women. About 63.6% of hyperglycemia cases are among elderly women 

versus 42.6% of elderly men (Joulaei et al., 2016). Studies find that physical and 

psychological problems are higher amongst Iranian women than men on an overall basis. 

According to various studies, mental health resources are much more accessible 

for men than women in Iran. Depression was ranked first among diseases in Iran in 

2011(Joulaei et al., 2016). Prevalent diseases among women include anxiety and mood 

disorders. Suicide rates have also been climbing in Iran, particularly within the past few 

years among Iranian women, which has been attributed to violence and family disputes, 

particularly among married women (Joulaei et al., 2016). In Ilam province, the suicide 

rate is 18.7 times the number of suicides among Iranian women (Joulaei et al., 2016). 
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This staggering statistic outlines the many differences within Iran as seen particularly via 

a regional and socioeconomic perspective. 

Domestic Violence 

The prevalence of domestic violence is estimated to be at about 66% in Iran 

(Hajnasiri, Ghanei Gheshlagh, Sayehmiri, Moafi, & Farajzadeh, 2016). Violence in Iran 

against women varies significantly from province to province, as the southern region 

showed higher rates than central and northern parts of the country. There is a high 

prevalence of violence against Iranian women, primarily in families. Studies have also 

indicated that increasing violence is linked to rising age in women. According to 

research, there is an inverse relationship between educational attainment and the 

prevalence of violence within Iranian communities (Joulaei et al., 2016). Prevalence of 

violence is also significantly less among working women than housewives. 

Trafficking and Prostitution 

Iran has been identified as a source, transit and destination for sex trafficking 

(“Iran,” 2016) . Target demographics for trafficked girls are between the ages of 13 and 

17 for sale abroad (“Iran,” 2016). Younger Iranian girls are often forced into domestic 

service until they are old enough to be trafficked (“Iran,” 2016). From 2009-2015, there 

has been documentation of a significant increase in the transport of girls from and 

through Iran for sexual exploitation to other Gulf States (“Iran,” 2016). However, it is 

nearly impossible to obtain specific and accurate information regarding human trafficking 

in Iran. Typical Iranian trafficking networks transport Iranian girls through brothels in the 

Iraqi Kurdistan Region of western Iran. Unfortunately, much corruption is prevalent 
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according to media reports as even regional government officials of Kurdistan were listed 

as among the clientele of these brothels (“Iran,” 2016). 

In western areas near prominent trafficking sites, in provinces such as Tehran, 

Tabriz, and Astara, the exploitation of teenage girls in sex trafficking keeps rising due to 

their proximity to the border. Often organized criminal groups either kidnap or purchase 

Iranian and immigrant children forcing them to work as beggars and street vendors in the 

city (“Iran,” 2016). These occurrences of child trafficking are very common, especially in 

Tehran, where children can be purchased for as little as $150 (“Iran,” 2016). Children, 

sometimes as young as the age of three are forced into physical and sexual abuse as well 

as drug addiction.  

According to the Iranian government data, most sex workers are married and 11% 

report that they work with the knowledge of their spouse (Vick, 2016). Prostitution in 

Iran serves as a means of income in country that is plagued by financial instability due to 

sanctions as well as an incredibly high rate of opium addiction. Prostitutes in are younger 

than ever in today’s Iran, and are stuck this position due to desperation as they have no 

other means to financially support themselves (Vick, 2016). Rates HIV/AIDS, which has 

been highly associated trafficking and prostitution in Iran, have skyrocketed (Joulaei et 

al., 2016). Within the past ten years, the number of peopling living with HIV has 

increased from 43,000 to 110,000 (Joulaei et al., 2016). The prevalence of HIV/AIDS in 

Iran has increased 546% over the span of eight years. This alarming rise is a significant 

health problem among females in Iran (Joulaei et al., 2016). 
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Drug Dependency Among Iranian Women 

Female drug users differ on a variety of levels from their male counterparts. Main 

concerns regarding substance abuse among Iranian women pertain to the significantly 

higher mortality rates of women users, increased progression from first use dependence 

and higher rates of HIV (Shaditalab, 2011). On a global scale, males are more likely to 

develop substance abuse issues, but female users have higher rates or morbidity (Dolan, 

2011). Additionally, female users are more inclined to experience higher unemployment, 

depression and anxiety disorders, and more severe medical problems than male users. 

Women entering drug treatment are three times more likely to have depression than 

untreated peers (Dolan, 2017). This is incredibly important as depression is a significant 

factor among those seeking treatment and it can interfere with recovery. On a large scale, 

Iranian women were found to experience stigmatization at high rates for being drug users, 

which often led to reluctance for seeking treatment. As a result of this rampant 

stigmatization, there is minimal information regarding female drug users in Iran. More 

recent studies claim that about eight percent of drug users are women in Iran, while three 

percent of injection drug users are also women (Dolan, 2011). Due to the lack of access 

and data to female drug users, there are no definite statistics pertaining to prevalence of 

HIV of hepatitis C among Iranian female drug users. Drug dependency among Iranian is 

very much associated with partner introductions to substances. Many studies find that 

women become users because their partners and traffickers are users and utilize this 

dependency the women develop on drugs to keep them entangled within these unhealthy 

and abusive relationships (Dolan, 2017). 



 

 

14 

Though Iran has largely adopted a harm reduction policy and has established 

many programs aimed at reducing HIV rates in the country, the majority of these 

initiatives such as large-scale methadone and needle programs have been catered towards 

men. Women at risk are critical in the path to reducing HIV rates in Iran, as about 40% of 

Iranian women who are seeking drug treatment are sexually active (Fahimfar, Sedaghat, 

Hatami, Kamali, & Gooya, 2013).  As a target group, female drug users in Iran have been 

largely ignored. The first female only HIV pilot treatment centers were established in 

2007 (Fahimfar et al., 2013). Women also only account for four percent of prison 

methadone treatment participants and there is a substantial lack of research regarding 

drug dependent females in Iran (Shekarchizadeh, Ekhtiari, Khami, & Virtanen, 2012). 

Stigma and lack of support have been identified as the two greatest reasons for the 

predominance of male users within Iran’s drug treatment programs, as women often feel 

uncomfortable seeking help. Many critics of drug treatment programs in Iran have called 

for the adoption of gender-specific programs in order to reduce the stigma surrounding 

female users and make treatment more accessible. Often, the majority of female users are 

introduced to drugs by their drug-using partners (Dolan, 2011a).  

In my observations, there is a significant lack of gender-specific drug awareness 

programs at a national level in Iran. However, more recently in summer 2016 a popular 

soap opera called Parya was shown. Parya is interesting in that while it has a large 

following within the Iranian population, as it tells the story of a beautiful young woman, 

it also focuses on misconceptions and stereotypes associated with drug abuse and 

HIV/AIDS and seeks to create discussion regarding prevention and treatment. The plot 

opens with Parya who is in a relationship with an HIV positive partner, Kayvon, and 
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follows the couple as they seek to obtain treatment for him. Kayvon became HIV positive 

as a result of being injected with a dirty needle at a friend’s party that belonged to a drug 

user. The show shows his symptoms, his consultations with doctors while getting HIV 

tests, as well as the following reactions of his family and the isolation he suffered. 

Though it discusses Kayvon’s diagnosis, Parya is the protagonist of this show, as the 

program revolves around how she deals with this obstacle and the judgements of society. 

Parya remained steadfast in her dedication to Kayvon and the show was progressive in 

that it shed light on living with HIV in today’s Iranian society. This is the first time on a 

national scale, that a project of this magnitude has been introduced to reduce the stigma 

around gender stereotypes and substance dependency. This show was incredibly popular 

and I found myself hooked watching it every day with my grandmother and cousins who 

would often willing sit through the reruns as well. 

In 2007, there were approximately 700 methadone maintenance treatment centers 

that serve more than 100,000 people (Alam-mehrjerdi, 2015).  Additionally, in 2009, 

more than 1600 outpatient clinics exist that provide case to 432,000 patients, and this 

number has risen to 3373 centers in both public and private sectors (Alam-mehrjerdi, 

2015). As of 2014, there were only 29 women only treatment centers in Iran (Alam-

mehrjerdi et al., 2016). Between 2007 and 2014, there were about 6,000 women admitted 

voluntarily to these centers (Alam-mehrjerdi et al., 2016). Additionally, women only 

constitute about 2 to 6% of treatment seekers at drug treatment centers (Alam-mehrjerdi, 

2015). Iran has seen the implementation of progressive substance abuse programs, such 

as Triangular clinics, needle syringe programs, methadone treatment, national addiction 

phone lines and more internationally approved drug treatment programs (Saberi 
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Zafarghandi et al., 2015). Most Iranian drug initiatives are catered to service male users 

(Saberi Zafarghandi et al., 2015). While women in Iran do not have the same usage rates 

as men, they are more likely to die from substance abuse.  

As stated before, there is very little known about Iranian women who are victims 

of substance abuse. Dr. Dolan even explained how she and colleagues sought to do a 

study on female drug users in Iran, but could only find four who could participate as the 

other women were too nervous to become involved in the research (2017). However, 

what is known is that among vulnerable women there are higher illiteracy and 

unemployment rates. One study indicated that about 17% of its study population was 

illiterate (Fahimfar et al., 2013). Another indicator of vulnerable women is the risk factor 

of high risk sexual behavior (Fahimfar et al., 2013). 

According to the Women’s Health Bulletin, there are four key obstacles for 

women seeking help: 1) stigmatization and shame feeling, 2) humiliation, along with 

family and societal rejection, 3) fears of losing relationships with friends and relatives, 4) 

unnecessary bureaucracy and male-biased treatment plans. In particular, drug abuse in 

Iran is a gender problem, because it affects women in different ways (Zafarghandi & 

Jadidi, 2014). Women in Iran are more likely to be victims of substance abuse due to the 

statistic that about 65% of drug dependents in Iran are married males who often expose 

their wives to addiction (Zafarghandi & Jadidi, 2014). Additionally, physical and sexual 

violence against girls and women are heavily associated with high-risk for drug use. Drug 

abusing women also are more likely to suffer from serious medical conditions like heart 

disease, breast cancer, hepatitis C and more. Other factors related to substance abuse 

amongst Iranian women include involvement in prostitution, which also increases risk to 
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HIV/AIDS (Zafarghandi & Jadidi, 2014). One HIV/AIDs intervention study recorded that 

68.8% of their participants were drug dependent at the time (Fahimfar et al., 2013). Also, 

financial instability is a huge risk factor and perpetuator of drug dependency. 

Employment opportunities outside of prostitution are slim and incomes for illiterate 

women are meager.  

The main reasons that female clients at Dr. Dolan's clinic gave for starting drugs 

were all very similar, they were either "my partner, my sibling, or even my parent took 

drugs, or it was about “enjoying drugs” (2017). Other reasons cited for beginning 

substance use were to “relieve physical pain” and “forget family problems”. One woman 

even stated "I married a man against my father's wishes and we had two kids. When we 

divorced my parents rejected me and my kids and so to forget my problems, I turned to 

drugs" (Dolan 2017). According to Dr. Dolan, about fifty percent of those that came were 

introduced to drugs by their partner, while thirty-three percent were introduced by a 

friend (2017). Most female users began using drugs in their early twenties, and on 

average took about six years to start injecting. As known, drug use in Iran correlates to 

high rates of crime, which is seen across both genders. Women often fell into crime in 

order to find money to pay for their drugs (Dolan, 2017). These crimes committed 

include: drug dealing, fraud, crimes against property, and violence. It is estimated that ten 

to fifty of every 100 women in prison may have used drugs (Dolan, 2017). Presently, 

there is little to minimal help for women who are imprisoned for drug related crimes. 

Current prison estimates claim that conditions are unsatisfactory with almost twenty-two 

women per cell in prison (Jafari et al., 2015).  
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Current Drug Reduction Policies 

In order to combat the smuggling of drugs from Afghanistan, Iran has invested in 

money-laundering prevention and illicit crop eradication programs in Afghanistan. Other 

initiatives that Iran has become involved in include the international narcotics control 

board and support of international operations for prevention of heroin manufacturing 

(Saberi Zafarghandi et al., 2015). Additionally, in 2010, Iran launched an anti-drug law 

that sought to incorporate preventative programs via demand reduction. The principle 

goals of this program included: improving the overall health and quality of life for 

individuals, families and communities,  focusing on both national and local programs to 

promote well-being and  preventing mental disorders and substance abuse (Saberi 

Zafarghandi et al., 2015). Specifically, this new program sought to reduce substance 

abuse incidence, promote awareness of drug abuse for youth via mass media and 

implement prevention of physical, social, and psychological problems that arise from 

drug use. Parents, teachers and employers were trained for primary intervention of drug 

dependency which led to the development of the first Iranian youth congress in drug 

abuse prevention and created subsequent national youth initiatives (Saberi Zafarghandi et 

al., 2015). 

Within the last decade, there was also the instigation of monumental 

governmental policies within the senate that sought to reduce the rise of substance abuse, 

which include the introduction of drug courts, police referral to voluntary treatment 

programs, and some other alternative approaches to treatment (Saberi Zafarghandi et al., 

2015). Those convicted who decided to join certified intervention and treatment programs 

were protected from prosecution.  In 2005, harm reduction officially became an assigned 
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policy in Iran and has become a cornerstone of HIV and drug prevention strategies in 

Iran. With the adoption of harm reduction policies, many governmental and 

nongovernmental organizations utilize comprehensive programs that include not only law 

enforcement but also social welfare, trainings, health, and judiciary components. 

Religiously oriented programs have also flourished as a critical aspect of reducing risk 

factors. However, the primary use of triangular clinics has been incredibly impactful 

within Iran. These clinics integrate services for the treatment and prevention of sexually 

transmitted infections, injecting drug use (IDU), and HIV/AIDS, and have been 

incorporated on a national level at counseling and behavioral clinics (Talbot, Bohrer, & 

Rhatigan, 2011). Through these clinics, needle exchange, methadone maintenance 

treatment, general medical care, and referral for voluntary counseling and testing have 

been integrated, as well as food, clothing and other basic needs components to 

complement this continuum of care (Saberi Zafarghandi et al., 2015). Since harm 

reduction was adopted as the official policy in Iran, prisoners now have legal access to 

methadone under the control of licensed physicians (Saberi Zafarghandi et al., 2015). 

Methadone maintenance programs have proven to be imminently successful, as data 

shows that from a 2007 survey, about 95% of drug injectors used safe equipment since 

their last injection (Saberi Zafarghandi et al., 2015). This was also seen in the rates of 

HIV, which according to Iranian officials, rose until 2005, and then gradually began 

decreasing. In terms of methadone treatments and coverage of prisoners, Iran ranks tenth 

in the world and is the frontrunner of developing countries; however, there was a lack of 

studies on this success and minimal randomized trials of methadone programs in prisons 

(Dolan, 2017). 
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The effectiveness of harm reduction treatment, counseling, education and even 

prescription drugs have been identified as key ways to heal countries. The incorporation 

of faith based treatment is also a very interesting transition from societal stigmas that 

have been associated with the concept of Islamic law and not doing harm to one’s body. 

It is optimistic that countries such as Iran are slowly transitioning to approaches that have 

been proven to work, adopting sustainable livelihood models and shifting away from 

harsh penalties and the eye for the eye ideology that has dictated drug policy in the past.  

Transgender Communities 

Male to female transgender persons are at high risks of drug abuse and HIV 

transmissions as many utilize injection hormones during their transitions on a global scale 

(Stockman & Strathdee, 2010). Data pertaining to HIV prevalence and substance use 

among this community is sparse on a national level, and nonexistent in Iran. There is a 

high risk of sex work and violence associated with the transgender community due to 

extreme marginalization. Interventions should encompass risk factors such as stigmas 

associated with gender identity, as well as psychosocial and behavioral factors (Stockman 

& Strathdee, 2010). 

In Iran, LGBT rights are essentially nonexistent and this community suffers from 

human rights violations. They are denied the basic freedom to be themselves as a result of 

oppression enacted by the Iranian government, the judiciary systems, schools, 

communities, and families (Haerinejad, 2015). The estimated LGBT population in Iran is 

approximated to be in the millions (Haerinejad, 2015). However, because of pressures 

and restrictions, this community is invisible and forced to prescribe to societal gender 

norms. Iranian LGBT community members are perceived as being those who are 
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ostracized and removed from mainstream religious values. Efforts must be made in order 

to shift religious-based views of Muslim jurists towards inclusivity and acceptance of the 

LGBT community (Haerinejad 2015). Unfortunately, queer Iranian women feel these 

societal effects more harshly as often they have to deal with cultural components such as 

seeking financial stability through marriage. Financial autonomy, societal perceptions, 

and the oppressive political system in Iran towards LGBT communities are substantial 

barriers (Saul, 2017). However, transpeople seeking transition are legally accepted in 

Iran, after Ayatollah Khomeini issued a fatwa in 1978, which created a foundation for the 

current government’s policies regarding trans issues (“Queer and Trans Subjects in 

Iranian Cinema,” 2013). In current Iran, not only does the government recognize trans 

communities, but it also financially supports them via mandating that insurance 

companies cover the full cost of sex reassignment surgeries as well as hormone treatment 

(Ajam Media Collective 2013). There is little to no data regarding these communities 

their health inequities. 

Nongovernmental Organizations (NGOs) in Iran 

Iran was created as an Islamic Republic that was morally and politically founded 

on the ideology of ‘social justice’ to the disinherited or the mostazafin. This concept has 

prompted the creation and utilization of public policy, social organizations, and a 

perspective of inclusivity in order to approach those who are identified as outcasts, such 

as drug users. Iran seems to be an ideological stronghold of politicized Islam to much of 

the outside world; however, within the country there exists often competing social and 

moral orders, particularly over the role and definition of the ‘Islamic’ or Islamiyat and 

‘Republic’ or Jomhuriat (Christensen, 2011).  
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Iran is in a particularly unique situation when analyzing its drug policy. Though 

drug treatment is legal in Iran, the state’s response to drug users and the emergence and 

utilization of non-governmental organizations (NGOs) remains complex and some argue 

contradictory (Christensen, 2011). This structure of policy seems to highlight the 

complicated political situation within post-revolutionary Iran. This statement is 

expanded, particularly when understanding the components that make up Iran’s prevalent 

substance abuse problem. On a global scale, drug users are isolated and labeled as both 

social and moral outcasts. However, within Iranian society, drug users are marginalized 

as to even more of an extent as they are viewed as parallel to the dangers of democracy, 

reminders that both are a “threat to the revolutionary Islamic order” (Christensen, 2011).  

Leila Arshad the director of Khaneh Khorshid, a prominent women-only drug 

treatment NGO in Tehran, speaks avidly regarding the rampant regulations and 

limitations of NGOs within Iran (TEDx Talks, 2016). Arshad identifies the difficulties in 

registering and functioning as an NGO in Iran, including the cumbersome and often 

unsuccessful registration process. There are also constant barriers and challenges in 

receiving financial aid because NGO workers function as government employees in Iran, 

thus they are required to follow the government’s agenda (TEDx Talks, 2016). Though 

they are prevalent difficulties for social activists who work with human rights 

organizations, Arshad reiterates that change has been instigated (Shaditalab, 2011). For 

instance, NGOs are becoming more and more able reach communities of women and 

provide support. Arshad and other female social activists in Iran push that it is critical to 

understand the political struggle for public space in the United Nations is similar to how 

women who are engaged on national and local levels function with their governments 
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around the world. Additionally, it is important to acknowledge that currently, 

international mechanisms that support women’s rights are secondary, or supplementary to 

national mechanisms. Outside support should not be replacing the need for local and 

national programs, though they do play a crucial role when local and national powers 

aren’t complying with international commitments, as is seen frequently in many countries 

around the world. 

International Sanctions Against Iran and the Impact on Drug Abuse 

Sanctions against Iran by the United States government and its allies in an effort to 

force Iran to comply with international rules over its disputed nuclear program have had 

significant impacts on health. The sanctions have had impacts on all branches of the 

economy. The price of pharmaceutical drugs have risen 50% and more than six million 

patients who suffer from multiple sclerosis, immunological diseases, organ transplants, 

and cancer have heavily been impacted (Gorji, 2014).  Medical facilities are running out 

of anesthetics, and hospitals are being forced to use older types of outdated anesthetics. 

There have been reports of deaths in Iran due to shortages in medicine. Billions of dollars 

of Iranian assets have been seized or frozen by Western countries (Gorji, 2014). The 

sanctions are also having negative effects on harm reduction programs in Iran 

(Shariatirad & Maarefvand, 2013). Iranian banks are no longer able to facilitate 

transactions with pharmaceutical companies, resulting in shortages in vital medicines and 

medical supplies. Additionally, availability of methadone, and psychotropic medicines 

have been significantly reduced. Shortages in supplies such as rapid urine tests have 

resulted in the doubling of the prices. Iran is facing financial difficulties as a result of the 

sanctions, thus subsidies for underserved patients who need substance treatment has been 
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delayed and lowered. Low-income users are unable to afford treatment, and there has 

been a 20% decline in patients entering treatment programs. Additionally, NGOs are 

being heavily impacted, as their funds come primarily from the government. Many NGOs 

have recorded problems in distributing condoms to clients due to hiked costs, and there 

has been increases in the prices of opium products, leading to rises in methamphetamine 

use and abuse (Shariatirad & Maarefvand, 2013). These rises are problematic as increases 

in HIV infection is high among IDUs and their sexual partners. Sanctions affect those of 

lower socioeconomic background more severely than the rest of the population, thus 

there is a worsening of access to addiction treatment services  (Shariatirad & Maarefvand, 

2013). It is critical that sanctions policies be ended as the only possible solution for the 

prevention of deterioration of the already problematic rates of substance abuse in Iran. 

III. METHODS: 

In an effort to understand how the Iranian government’s public health policies are 

functioning within Iran initial data was found via a review of literature. Data for the case 

study was obtained from peer-reviewed articles, books, videos, and non-published Iranian 

literature that is published in both English and/or Farsi.  

In addition, I also traveled to Iran in summer of 2016 to observe an NGO, Khaneh 

Khorshid, which is working in this area. During this time, I made contact with the 

director of the NGO, and though information was obtained via personal communication, 

it was recommended that some observations not be utilized for this thesis in order to 

avoid jeopardizing funds for the organization. Thus, my analysis of the organization is 

limited to existing resources. This included an analysis of their services through their 

website and various publications, looking at the support and outreach services that they 
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offer and the challenges that they face in order to understand the uniqueness of this 

organization.  I used the data to complete a comparative analysis with another female 

centered non-governmental organization, Persepolis Clinic, with the goal to better 

understand similarities and/or overlap in their services as well as the different strategies 

that were employed in their outreach.  

It is critical to understand exactly how these organizations, specifically Khaneh 

Khorshid and Persepolis Clinic function in order to improve on providing more 

comprehensive support to high risk women, living in Tehran.  

IV. CASE STUDIES 

Two well-known clinics located in Tehran, Iran were utilized for this case study 

comparison.  

Khaneh Khorshid 

Khaneh Khorshid or “House of Sun” is perhaps one of the most well-established 

non-governmental agencies that function in Iran that specifically treats women who are 

drug-dependent. Khaneh Khorshid was established in 2007 by Leila Arshad, and has been 

active in the area of harm reduction and providing services and referrals for addicted 

women. It is located in south Tehran and is partially funded by the Iranian Welfare 

Organization (Shaditalab, 2011). The building has discrete entrances so that women may 

come and go without being noticed by the general public and is open from 9 am to 5 pm 

daily. All clients of the clinic are identified as being very low-income and high risk. 

Recently, the organization instigated a change that structured their treatment program to 

also work with rehabilitated women (“Khaneh Khorshid,” 2016). The organization 

employs an approach that looks at addiction as a “physical, mental, societal illness”, 
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which can be treated more effectively with a comprehensive, systematic, and humanistic 

look.  

Services and Methods 

Khaneh Khorshid offers an impressive list of services that seek to provide 

treatment via harm reduction methods. Methadone treatment group and individual 

therapy is offered for clients. However, additional services that focus on preventative and 

educative measures are also provided, ranging from job skills workshops and trainings, 

HIV/AIDS prevention workshops, medical and legal aid services, and referrals to medical 

centers, employment agencies and educational institutions (“Khaneh Khorshid,” 2016) . 

Khaneh Khorshid provides methadone treatment to almost 100 women and 15 addicted 

children daily. The organization provides their supplemental services to more than 600 

women annually (“Khaneh Khorshid,” 2016) . 

For this past July, the organization recorded 28 cases of mental counseling, 59 

cases of social work management, 18 cases of legal counseling, 20 cases employment 

counseling, 11 cases of family counseling, four educational counseling sessions, three 

marriage counseling sessions, 53 phone counseling sessions, 17 optometrist referrals, five 

dental referrals, one prescription drug order, dispersion of 210 condoms, weekly group 

therapy sessions for 60 clients, supportive employment group sessions three times a week 

for 24 people, and outreach of mobile units that offered HIV and STD education to sex 

workers on site three times a week (“Khaneh Khorshid,” 2016). These onsite outreach 

programs also provided condoms, clean syringes and toiletries to sex workers in southern 

areas of Tehran.  Additionally, clothing was given to 44 children, art workshops were 

offered for children who lived on the streets, and toys and books were given to families 
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(“Khaneh Khorshid,” 2016). An estimated 25 children benefited from these specific 

services daily. The organization also provides monetary support for clients to pay 

electrical, water, and gas bills, as well as metro cards to pay for public transportation. 

About 100 women accessed services besides methadone treatment on a daily basis 

(“Khaneh Khorshid,” 2016). Once a client enters the facility, a file is started with their 

information; next they receive a general check-up from a health professional, are made 

eligible for counseling, and receive an immediate HIV test if consent is given. According 

to the organization, about 80% of clients are between the ages of 20-49 years (“Khaneh 

Khorshid,” 2016).  

Many outreach programs offered by the NGO work to contact street based 

injecting drug users and are led mostly by recovering users. There are nine full-time 

employees, and about five part-time workers as well as many affiliated organizations that 

offer medical and therapy services. About 50% of clients at Khaneh Khorshid used crack-

heroin and are now using methadone, while 15% were opium users and 13% were 

dependent on meth (Shaditalab, 2011). According to one study, 90 of the 95 women at 

Khaneh Khorshid had been married in their lifetime (Shaditalab, 2011). Khaneh Khorshid 

works to cater its methadone maintenance treatment program to women and strives to 

reduce the societal stigmas that face this specific community by helping clients rebuild 

relationships, access sustainable employment, stable living accommodations, and obtain 

access to healthcare. 

Challenges 

 Many challenges that arise in leading an organization of this magnitude are 

monetarily related. Obtaining adequate access to lab, medical, and dental services for 
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clients is often difficult (“Khaneh Khorshid,” 2017). Additionally, the ability to sustain 

staff positions to provide the wide range of services above is also tasking. There is 

difficulty in finding and maintaining employees who were willing to work on a full-time 

basis at low employee wages. Often, the organization is forced to rely on volunteers for 

much of their labor, which creates inconsistencies and is not a sustainable option.  There 

are also barriers in finding resources to provide training for clients, such as adequate 

space, individuals willing to provide training with a solid background. Basic resources 

are also difficult to maintain, such as enough food for clients, which is often a result of 

the center not gaining adequate financial aid from the government as well as outside 

resources. Khaneh Khorshid is interesting in that it is partially funded by the government, 

though it functions as a non-governmental entity. The requirement to adhere to 

governmental stipulations in order to keep funding intact for the NGO poses as another 

challenge. This is especially prevalent primarily since governmental ideologies may often 

differ from basic public health work, as seen in the wording of the organization’s 

mission. However, one of the most formidable and prevalent challenges facing any 

organization that works with vulnerable and marginalized populations in a substance 

abuse related field, is reducing the sociocultural stigmas, particularly those that are 

associated with female drug dependency. 

Persepolis Clinic, The Women’s Clinic 

The Women’s Clinic which is affiliated with Persepolis Clinic, a known NGO in 

Iran, was launched in 2007 as a community based clinic that is for female-only drug users 

(Dolan, 2017). It stresses the importance of “non-judgement and cultural sensitivity” in 

order to provide treatment and functioned as a place to socialize and improve self-esteem 
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for clients. The clinic was opened in South Tehran was opened as a result of funding 

from the Drosos Foundation in Switzerland through a grant that was, spearheaded by Dr. 

Kate Dolan, an epidemiologist from the University of New South Wales (Dolan, 2011b). 

Services and Methods 

 Persepolis Clinic focuses on harm reduction services, primarily on functioning as 

a methadone maintenance program, via the dispersion of methadone and the following 

surveillance of women who received the treatment (Dolan, 2017). However, it also 

provides a myriad of other resources such as a clean needle and syringe program, 

distribution of condoms, HIV testing, case management, vocational therapy and skills 

training, parenting courses, and legal counsel. Legal counsel was provided in order to aid 

clients with basic tasks such as obtaining legal identification papers and providing 

financial education, but also with more difficult pursuits such as divorces, obtaining 

custody of children, and escaping domestic violence (Dolan, 2017). Additionally, there is 

a full-time mid-wife who provides critical sessions and knowledge on vaginal hygiene, 

contraception, marital issues, family planning, STD tests and education (Dolan, 2017). 

Persepolis Clinic’s all female staff of approximately 12 employees work one-on-

one with patients to prescribe methadone, which often creates an immediate impact, 

“When women are on drugs, they forget to care for themselves—to do their laundry, look 

after their children, brush their teeth,” says Dr. Shabnam Salimi, one of the attending 

physicians who provides methadone treatment (“Reaching Women Drug Users in Iran,” 

2011). Salimi continues, “Once on methadone, they can start living a normal life again.” 

Employees included: a director, a coordinator, a doctor, two nurses, a midwife, a social 
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worker, a psychologist, a lawyer, an accountant, a research coordinator, two research 

assistants and administrative staff (Dolan, 2011b). 

 The clinic offers spaces such as a social lounge where only clients can watch TV, 

socialize, drink tea and eat. Additionally, there is a dedicated space for the children of 

clients that has a small table and chairs. From 2007 to 2008, approximately 97 drug using 

females visited the clinic, and 75% of clients had been referred from other agencies 

(Dolan, 2011b). The doctor had 474 consultations with clients the first year and the 

psychologist provided therapy, both group and individual, on 327 occasions (Dolan, 

2011b). The clinics needle and syringe program, as well as the free condoms are also 

very successful, as each month an estimated 600 needles, syringes and condoms are 

dispersed. 

Challenges: 

 In addition to reducing the societal stigma associated with female substance abuse 

by providing the women with support groups, helping them rebuild relationships, and 

obtain stable lives, challenges lay in gaining client trust and building connections with a 

community that has been so exploited and underserved for so long. Many women are 

reluctant to seek services for many reasons, such as shame, but also because they have 

never been exposed to a support network that is dedicated to helping them better their 

lives. For the organization, other issues focus primarily on monetary restrictions. As a 

result of global sanctions, Persepolis Clinic has difficulty obtaining funding from its 

international donors, thus there is little to no stability. There is often sometimes so much 

uncertainty of funding that the clinic has almost closed many times, and is still under 

constant threat of being shut down. There is also difficulty in accessing funding on a 
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domestic level, particularly from the government and other public health departments that 

were initially reticent to invest and continue funding. 

 In terms of funding sustainable employees, there are significant barriers in finding 

individuals who are willing to work the time commitment and in this particular 

environment, one worker stated, “This is my first experience of working with women. It 

is unusual to help sex workers, at first I was concerned how others would respond,” 

(Dolan, 2011). With the economic uncertainty that was affiliated with this work, 

Persepolis Clinic often has high staff turn-over, particularly the legal staff and nurses. 

Additionally, the staff themselves admitted that they were initially subject to a steep 

learning curve in working with the particular community and requested trainings to be 

able to work more effectively with the clients (Dolan, 2011b). 

V. FINDINGS 

Study findings conclude that many factors that contribute to female drug addiction 

include: family history of drug use, family instability, low socioeconomic status, young 

marriage, sexual abuse, domestic violence, unstable social networks, young age of first 

use and mental illness (Shaditalab, 2011). When women are denied access to limited 

resources such as education and employment and are constantly stigmatized, all social 

support is essentially eliminated. 

As much of the research reiterates, more women-only drug treatment services are 

needed to facilitate women’s entry into drug treatment. Female Iranian users are plagued 

with having higher morbidity rates than male users (Dolan, 2017). Additionally, Iranian 

women suffer from significant stigmatization, resulting in an overall lack of support 

which leads to an overwhelming male dominance in drug treatment services. Women are 
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frequently marginalized from harm reduction services in Iran, despite the growing 

number of females battling drug abuse. Exposure to sex trafficking, child marriage, 

homelessness, lack of access to healthcare, and domestic violence puts women at a high 

risk for drug abuse and addiction as seen that statistics estimate that one in four women 

were victims of domestic violence (Dolan, 2017). 

Case Study Findings: 

Amongst women who are victims of substance abuse, there is an overwhelming 

lack of employment, nonexistent mental health support, low literacy rate, high poverty 

rate, prevalent sex work and alarmingly increasing rates of HIV/AIDS and Hepatitis, 

which all function as significant barriers. Of the clients at Khaneh Khorshid, 52% have 

low literacy rates, meaning they can barely read or write (Shaditalab, 2011). It was 

recommended that access could be increased for women by reducing financial barriers in 

order to access the recommended services via a variety of ways. Skills training could be 

implemented as a way to provide economic opportunities for women in order to subsidize 

treatment costs.  The mean income of women who utilize the services of one particular 

methadone maintenance clinic, Khaneh Khorshid, the mean of income is about 92,000 

toman, or $90 a month. With these low levels of income, almost more than one third of 

the organization’s clients list their incentive for entering treatment programs as 

financially motivated (Shaditalab, 2011). Additionally, about 70% of the women who 

utilized Persepolis Clinic were unemployed (Dolan, 2011). Iranian women who are 

recovering addicts also face considerable barriers within society and lack social support 

and services, which often limit them from staying in recovery and maintaining their well-
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being, thus many changes need to be made in order to make treatment an accessible and 

feasible option. 

Persepolis Clinic and Khaneh Khorshid primarily function as methadone maintenance 

treatment programs; however in their work both organizations reiterate that Iran is a 

male-dominated society. There is a lack of substance abuse policy that targets women, 

which functions as one of the most dominant barriers for women who seeks access to 

treatment. In order to combat this, both clinics utilize methods that employ women to act 

as support for each other through programs that encourage not only participation of the 

women seeking treatment but also the families, through educational workshops and group 

therapy. Both the clinics focus on a multi-dimensional approach in addition to harm 

reduction for the women that they serve. Both stress the importance of a warm, kind, and 

compassionate environment in order to work with these women who have been socially 

isolated and marginalized. Persepolis Clinic highlights the importance of establishing a 

trusting environment. Both programs tackle the high rates of mental health issues often 

seen with this community. A study conducted by Persepolis Clinic acknowledged that 

almost one hundred percent of their clients were afflicted by depression (“Reaching 

Women Drug Users in Iran,” 2011).  

Persepolis Clinic is given a little more autonomy in how it functions as it is funded 

primarily from an organization based in Switzerland that funded a grant submitted by a 

researcher outside of Iran. This leniency has allowed for many studies to result from the 

clinic, including results that bemoan the lack of resources afforded to substance 

dependent women in Iran. When I approached Dr. Dolan for resources and access to 
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information, there was no hesitation in providing me with data and literature that was 

critical and analytical of Iran’s public health policy pertaining to drug use. 

However, being funded from a foreign entity has also had downsides. Because 

Persepolis Clinic was created from an outside push, there was been less instances for the 

organization to fully integrate itself within society. On the other hand, Khaneh Khorshid 

was launched by a social worker who is very involved with her community and seeks to 

wholly establish the organization this population. Additionally, Persepolis Clinic is 

constantly at-risk of being closed due to global sanctions on Iran that have made it very 

difficult to transfer money. The clinic has almost closed down two times and has no 

sustainable way to maintain its funding should access from outside resources be cut off. 

Should the organization close, the shutting down of the clinic would be immediate. The 

function of Khaneh Khorshid is different in that it truly is more community oriented. 

Arshad makes it a priority to work with rehabilitated clients, offering them trainings and 

opportunities to be employed by the clinic in a variety of positions in order to create a 

sense of coalition and encourage more women to come and utilize the services. The 

existence of Khaneh Khorshid is deeply rooted on many levels and is widely known 

throughout the city. 

It is repeatedly mentioned that Iranian women, especially those who are drug 

dependent, are invisible statistics, as little to no resources are dedicated to them in terms 

of research of treatment. Women drug treatment centers are consistently under supported 

and underfunded, thus there is no way to give women drug users the specific employment 

and health needs that they require. As a result of this lack of information, there is minimal 

data pertaining to injection drug behaviors and HIV prevalence among women. If the 
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traditional standard of male-oriented harm reduction methods persists, health outcomes 

will never improve.  

VI. DISCUSSION 

Drug users have assumed a very vulnerable role and stigmatized role within Iranian 

society. The development and implementation of NGOs in Iranian society indicate a 

transformative shift from past punitive policies, showing the government’s willingness to 

work with these marginalized members of society. However, there is a substantial lack of 

services for women who are victims of substance abuse in Iran, as seen that in 2010, only 

five of 173 drug treatment clinics operating in Iran were for women only (Alam-

mehrjerdi et al., 2016). Within NGOs, employee sustainability is essentially non-existing 

due to high levels of dependency on volunteerism, lack of resources for employees, and 

the societal stigma of working with these marginalized populations. Iran is one of the 

only countries in the Middle East that utilizes widespread harm reduction services 

(Rahimi-Movaghar & Noroozi, 2016).   

Unfortunately, there are many gaps in research pertaining to female substance users 

in Iran, which also creates significant barriers in structuring and implementing successful 

drug treatment programs and prevention campaigns. It would be fascinating to have 

additional research done regarding rates of relapse of women in these communities as 

well and address the components of not remaining sober. Creating dialogue within the 

research community about substance abuse in Iran, particularly amongst marginalized 

and underserved communities such as Iranian women is incredibly important due to the 

lack of literature regarding this topic. In order to reduce the stigma surrounding female 

users, there should be campaigns instigated that focus on the specific disparities affecting 
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these communities in order to educate the public. There should be more awareness 

brought about the underlying conditions that contribute to drug addiction and lack of 

access to treatment. It is also important to center the voices of the women who are in 

these programs to gain an understanding of why they are in the positions they are in, and 

to have them be advocates for themselves through their stories. 

However, the overarching issues that has a long term impact is that no matter how 

much we analyze this issue internally, the devastating effects of global, and primarily 

U.S. sanctions against Iran need to be acknowledged and addressed. Communities that 

are already the most marginalized in Iran are further punished by the United States and its 

allies (Shariatirad & Maarefvand, 2013). No matter the improvements within the drug 

treatment programs and the populations that seek treatment, there are factors that are 

beyond the control of public health policy. The Iranian government is the primary funder 

of these harm reduction programs, and when it is crippled economically, the rights of 

those who are at the bottom of the socioeconomic scale in Iran are heavily infringed.  

As someone of Iranian heritage, it is exhaustive and disappointing that the majority of 

my sources used for this research were obtained from foreign scholars. The majority of 

this research from non-Iranian scholars, though incredibly accessible was often 

completed on a short-term basis. There is a lack of comprehensive and reliable research 

done on substance abuse by the Iranian community, and even less so when looking 

specifically at rates of abuse among women. 

Initially when seeking to do research pertaining to this topic, it was expected that 

interviews with various directors of women-only treatment centers in Iran would respond 

to a translated questionnaire that was cleared by IRB. However, over the span of six 
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months, more than 12 questionnaires were distributed with minimal responses. 

Additionally, when personal interviews were given, it was requested that quotes not be 

used directly in this research project in order to avoid jeopardizing any funding for the 

organization, as it is dependent on government funding. However, the content analysis of 

the existing resources was able to shed light on the existing services, methods, outreach 

strategies, and challenges of the two NGOs.   

Fortunately, there has been a push by Iranian researchers to establish research studies 

focused on exploited communities, such as various ethnic groups (i.e. Kurds), refugees, 

survivors of human trafficking and women. I have been thrilled that there are some 

phenomenal sources that have been recently published that have truly allowed for this 

topic to become more prevalent within the scholarly community. 

   

 

 

 

 

 

 

 

 

 

 

 



 

 

38 

VII. REFERENCES: 
 
Alam-mehrjerdi, Z. (2015). Drug use treatment and harm reduction programs in Iran: A 

unique model of health in the most populated Persian Gulf country, Asian Journal 

of Psychiatry. 

Alam-mehrjerdi, Z., Daneshmand, R., Samiei, M., Samadi, R., Abdollahi, M., & Dolan, 

K. (2016). Women-only drug treatment services and needs in Iran: the first review 

of current literature. DARU Journal of Pharmaceutical Sciences, 24. 

https://doi.org/10.1186/s40199-016-0141-1 

Christensen, J. B. (2011). Drugs, Deviancy and Democracy in Iran: The Interaction of 

State and Civil Society. I.B.Tauris. 

Day, C., Nassirimanesh, B., Shakeshaft, A., & Dolan, K. (2006). Patterns of drug use 

among a sample of drug users and injecting drug users attending a General 

Practice in Iran. Harm Reduction Journal, 3, 2. https://doi.org/10.1186/1477-

7517-3-2 

Dolan, K. (2011a). Characteristics of Iranian Women Seeking Drug Treatment. 

Dolan, K. (2011b). The establishment of a methadone treatment clinic for women in 

Tehran, Iran. Journal of Public Health Policy, 1–11. 

Dolan, K. (2017). A Cup of Tea. 

Dolan, K., Kite, B., Black, E., Aceijas, C., & Stimson, G. V. (2007). HIV in prison in 

low-income and middle-income countries. The Lancet Infectious Diseases, 7(1), 

32–41. https://doi.org/10.1016/S1473-3099(06)70685-5 



 

 

39 

Fahimfar, N., Sedaghat, A., Hatami, H., Kamali, K., & Gooya, M. (2013). Counseling 

and Harm Reduction Centers for Vulnerable Women to HIV/AIDS in Iran. 

Iranian Journal of Public Health, 42(Supple1), 98–104. 

Gaita, P. (2014, May 16). Women Drug Addicts on the Rise in Iran. Retrieved May 25, 

2017, from https://www.thefix.com/content/women-drug-addicts-rise-iran 

Gender Inequality Index (GII) | Human Development Reports. (n.d.). Retrieved June 4, 

2017, from http://hdr.undp.org/en/content/gender-inequality-index-gii 

GORJI, A. (2014). Sanctions against Iran: The Impact on Health Services. Iranian 

Journal of Public Health, 43(3), 381–382. 

Haerinejad, F. (2015). Lesbian, Gay, Bisexual, and Transgender Rights in Iran. 

International Gay and Lesbian Human Rights Commission. 

Hajnasiri, H., Ghanei Gheshlagh, R., Sayehmiri, K., Moafi, F., & Farajzadeh, M. (2016). 

Domestic Violence Among Iranian Women: A Systematic Review and Meta-

Analysis. Iranian Red Crescent Medical Journal, 18(6). 

https://doi.org/10.5812/ircmj.34971 

Harrison, F. (2005). BBC NEWS | Middle East | Iran liberalises laws on abortion. 

Retrieved May 30, 2017, from 

http://news.bbc.co.uk/2/hi/middle_east/4436445.stm 

Human Development Index (HDI) | Human Development Reports. (n.d.). Retrieved June 

4, 2017, from http://hdr.undp.org/en/content/human-development-index-hdi 

Iran. (n.d.). Retrieved February 15, 2017, from 

http://www.state.gov/j/tip/rls/tiprpt/countries/2016/258786.htm 



 

 

40 

Iran Drug Addiction and Heroin Problem | Drug Information. (n.d.). Retrieved December 

6, 2016, from http://www.narconon.org/drug-information/iran-heroin-drug-

addiction.html 

Jafari, S., Mathias, R., Joe, R. S., Baharlou, S., & Nasr, A. (2015). Effect of law 

enforcement on drug abuse: a comparison of substance use in Pakistan, 

Afghanistan, Iran and Turkey. Journal of Substance Use, 20(4), 295–300. 

https://doi.org/10.3109/14659891.2014.900579 

Joulaei, H., Maharlouei, N., lankarani, K. B., Razzaghi, A., & Akbari, M. (2016). 

Narrative review of women’s health in Iran: challenges and successes. 

International Journal for Equity in Health, 15, 25. 

https://doi.org/10.1186/s12939-016-0316-x 

Khaneh Khorshid. (n.d.). Retrieved May 25, 2017, from 

http://www.khanehkhorshid.ir/%d8%a7%d8%b1%d8%aa%d8%a8%d8%a7%d8

%b7-%d8%a8%d8%a7-%d9%85%d8%a7/ 

Queer and Trans Subjects in Iranian Cinema: Between Representation, Agency, and 

Orientalist Fantasies. (2013, May 11). Retrieved February 15, 2017, from 

https://ajammc.com/2013/05/11/queer-and-trans-subjects-in-iranian-cinema-

between-representation-agency-and-orientalist-fantasies/ 

Rahimi-Movaghar, A., & Noroozi, A. (2016). Transition to and Away from Injecting 

Drug Use among Young Drug Users in Tehran, Iran: A Qualitative Study. Iran J 

Psychiatry Behavioral Scicence. 

Reaching Women Drug Users in Iran. (n.d.). Retrieved May 30, 2017, from 

https://www.opensocietyfoundations.org/voices/reaching-women-drug-users-iran 



 

 

41 

Rezaian, J. (2014, May 12). The hidden lives of Iran’s female drug addicts. Retrieved 

May 25, 2017, from https://www.washingtonpost.com/world/middle_east/women-

addicted-to-drugs-in-iran-begin-seeking-treatment-despite-

taboo/2014/05/11/b11b0c59-cbb4-4f94-a028-00b56f2f4734_story.html 

Saberi Zafarghandi, M. B., Jadidi, M., & Khalili, N. (2015). Iran’s Activities on 

Prevention, Treatment and Harm Reduction of Drug Abuse. International Journal 

of High Risk Behaviors & Addiction, 4(4). https://doi.org/10.5812/ijhrba.22863 

Saul, H. (2017, February 14). What I learnt as a lesbian in a country with anti-gay laws. 

Retrieved February 15, 2017, from https://inews.co.uk/essentials/news/world/i-

learned-love-lesbian-country-anti-lbgt-laws/ 

Shaditalab, J. (2011). The Need for Gender-Responsive Programs: A Qualitative Study. 

UNODC. 

Shariatirad, S., & Maarefvand, M. (2013). Sanctions against Iran and the impact on drug 

use and addiction treatment. International Journal of Drug Policy, 24(6), 636–

637. https://doi.org/10.1016/j.drugpo.2013.04.003 

Shekarchizadeh, H., Ekhtiari, H., Khami, M. R., & Virtanen, J. I. (2012). Patterns of pre-

treatment drug abuse, drug treatment history and characteristics of addicts in 

methadone maintenance treatment in Iran. Harm Reduction Journal, 9, 18. 

https://doi.org/10.1186/1477-7517-9-18 

Statistics. (2013). Retrieved May 30, 2017, from 

https://www.unicef.org/infobycountry/iran_statistics.html 

Stockman, J. K., & Strathdee, S. A. (2010). HIV among People who Use Drugs: A 

Global Perspective of Populations at Risk. Journal of Acquired Immune 



 

 

42 

Deficiency Syndromes (1999), 55(Suppl 1), S17–S22. 

https://doi.org/10.1097/QAI.0b013e3181f9c04c 

Talbot, J. R., Bohrer, M., & Rhatigan, J. (2011). Iran’s Triangular Clinic. 

TEDx Talks. (n.d.). Walking on Thin Ice: The Two Sides of Addiction | Leila Arshad | 

TEDxUniversityofTehran. Retrieved from 

https://www.youtube.com/watch?v=PEgDLt-AVRQ 

Tehran City (Iran): Municipal Districts - Population Statistics in Maps and Charts. (n.d.). 

Retrieved May 12, 2017, from https://www.citypopulation.de/php/iran-

tehrancity.php 

The World Factbook — Central Intelligence Agency. (n.d.). Retrieved December 6, 

2016, from https://www.cia.gov/library/publications/the-world-

factbook/geos/ir.html 

United Nations Office on Drugs and Crime. (n.d.). Retrieved May 30, 2017, from 

http://www.unodc.org/ 

Vick, K. (2016). Iran: Inside “the Citadel,” the Forgotten Red Light District | Time.com. 

Retrieved May 30, 2017, from http://time.com/4433884/inside-the-citadel-irans-

forgotten-red-light-district/ 

Wolpow, N. (2015). “Two Steps Back, One Step Forward” — The Journey Towards 

Women’s Equality In Iran. Retrieved May 30, 2017, from 

http://www.refinery29.com/2015/08/92009/womens-revolution-movement-iran 

Zafarghandi, M. B. S., & Jadidi, M. (2014). Drug Dependency and Women’s Health. 

Women’s Health Bulletin, 2(1). https://doi.org/10.17795/whb-22191 

 


