N\
Q\\"UNITED NATIONS =R|NB=)IV\II

it
\
S® Office on Drugs and Crime STRATEGY

Preventing and Treating
Opiates Addiction and
HIV/AIDS Epidemics in

Afghanistan and

Neighbouring Countries

November 2008 — Work in Progress







This document is part of the UNODC’s Rainbow Stygtevhich aims to reduce the

supply, trafficking and consumption of opiates irfigianistan and neighbouring

countries. Each of its seven operational plansesdas jointly agreed targets in the
region; supplements existing interventions fromaratl governments and other Paris
Pact partners; and allows for constructive engagemih prime regional actors.

This document has not been formally edited. Thentaties, names and designations
used in the maps do not imply official endorsementacceptance by the United
Nations.

This report is a work-in-progress produced in Nokem2008 and has been jointly
drafted by the Health and Human Development Sediwth the Europe, West and
Central Asia Unit.

© Cover photograptRebirth NGO Camp, Islamic Republic of Irakiessandro Scotti






Acronyms

AIDS
ARQ
ART
ATS
CND
GAP
GFATM
HBV
HCV
HIV

IDU
NGO
OST
STD

TB

UN
UNAIDS
UNICEF
UNODC
WHO

Acquired Immune Deficiency Syndrome

Annual Reports Questionnaire

Anti Retroviral Therapy

Amphetamine type substances

Commission on Narcotics Drugs

Global Assessment Programme on Drug Abuse
Global Fund to Fight AIDS, Tuberculosis andlsia
Hepatitis B Virus

Hepatitis C Virus

Human Immunodeficiency Virus

Injecting drug user

Non Governmental Organization

Opioid Substitution Therapy

Sexually transmitted disease

Tuberculosis

United Nations

Joint United Nations Programme on HIV/AIDS
United Nations Children’s Fund

United Nations Office on Drugs and Crime

World Health Organization



Preventing and Treating Opiates Addiction and HIV/AIDS Epidemics
in Afghanistan and neighbouring countries

Table of Contents Page
Introduction and backgroUund..............iiiiiiiii e 3
Common regional and national challenges.............cooiviiiiii i 4
L@ 0 = L= T 1S = 6
Traditional and CUIrent OPIUM USE........ocveuuiiiiii e e e e e e e e e e ean e eenes 8
INJECHING AIUQ USE.... ittt e e e e et e e et e e e et e e e eaan e 9...
L@ 11 g 1T o | 1 ¥ o LS PTPTP 10
Drug use among ChildreN..........couuiiiiii e e 10
PrisSON POPUIALION .......eueiee e e et e s 11
RETUGEES. ... e e 11
HIV SITUALION ...t e et e e et e e et e e et e e e eennaaees 12
Regional and national reSPONSES.........iiiiiiiiieie e 13
Monitoring and eValUAtiION ............ieviuii e e e e e et e e e e ean e eens 13
Prevention Of drUgQ USE...... ... et eeans 14
Treatment of drug dePENUENCE........ccouuiiiiii e 16
HIV prevention, treatment and care among injectingdrug USEers.............ccccceeee.e. 18
HIV prevention, treatment and care in priSon SettingsS...........oovvvvvieevevieereiineeeennn. 19

Principles and interventions of successful prevenin, treatment and reduction of

health and social consequences of drug use and dedence programmes............. 20
Prevention Of drugQ USE.........coceuuiiiiii e et e e e e e e e e enans 20
Principles of drug dependence treatment.............ccooevvviiiiiiiii e 22

Establishing effective measure to reduce adverse déh and social consequences

Of ArUQ BDUSE ...t e e e e e e eees 23
Outline for an action plan at regional and nationallevel...............c..cccooeeeiiiieeennnnnn. 23

RegIONal INIHIALIVES ... .cceiii e e e e e e e e e s 25

Country leVel INIHIALIVES. .........i et 26



Annex | - DRAT: Demand Reduction ACtION TEAMS........ccuuiviiiruiieiiiiieeeeiiieeeeiieeeeens 29
Annex Il - Summary table of current legislation, asessment methods, prevention,

treatment and reduction of health and social consegnces of drug use and
(0 1=T 0= o [T T =2 30



Introduction and background

The South West and Central Asian region comprigifglhanistan, the Islamic Republic of Iran
and Pakistan in the South West and Kazakhstan, y&gtgn, Tajikistan, Turkmenistan and
Uzbekistan in Central Asia, have one of the higlpestvalence of opioid use — heroin, opium
and other opiates, in the world. While most cowstiin this region have had a long history of
traditional opium use among certain sections insthaety, the emergence of heroin in the local
markets in the past decades has resulted in a sfifgeroin and other opiates use with social
and health consequences for the drug users assvidle society at large.
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Figure 1: Abuse of opiate (including heroin) 200807 (or latest years available) UNODC
WDR 2008

Given that opium production in Afghanistan in 20@&ached a high level of 8,200 metric
tonnes, it is anticipated that this would in tuesult in high volumes of opiates being trafficked
within the region. As a consequence, it is speedldhat in the South West and Central Asian
region there would be an increased availabilithefoin with varying purity levels and prices.
These market dynamics, depending on the situati@m,then result in a myriad of patterns of
heroin use - smoking or snorting heroin, or eveghér injecting rates, multiple or poly drug
use, more and younger people initiating heroin usgh levels of risky behaviours and
vulnerability to HIV, increased criminality and i@ased overdose cases and deaths. Given that
there is currently less emphasis on the prevemtia@htug use and treatment of drug dependence
in most parts of the region, the situation may Itasucatastrophes for these societies. Also, in
the absence of well established drug abuse mamj®ystems that may also serve as early
warning to policy makers, the resulting responsey iime ad hoc and not well grounded on
evidence.



The indigo paper is an action plan to address epihtise and HIV infections among drug users
in Afghanistan and the surrounding countries inSbeth West and Central Asia.

Common regional and national challenges

Nearly thirty years of war and fighting in Afghatsia have resulted in the country becoming
one of the least developed and impoverished, wimtggration of the country’s public sector
institutions including health care and social ssgsi Building these state institutions is a
current priority for the Government of Afghanistéuot is hampered by a lack of trained
professionals in most sectors but essentially enghblic health sector, e.g., there are only 19
physicians per 100,000 of population in the country
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Figure 2: Afghanistan and neighbouring countries

The social disruption in Afghanistan has also d&tad the traditional coping mechanisms and
has left the population extremely vulnerable taage of mental health problems, particularly
chronic depression, anxiety, insomnia, post-traienatress disorder and drug dependence.
Underlying many of these mental health problemshe central problem of loss of family
members, home, job, well-being, personal secuaitg, even country in the case of refugees.

The Central Asian countries, of Kazakhstan, Kyrggus Tajikistan, Turkmenistan and
Uzbekistan, after their independence in the edrgtres had to undergo major economic, social



and political transitions. With the social infragtture — education and health care systems - still
undergoing reforms, the countries in addition toetimg the continuing education and health
care needs of the population have to address emgerggues such as drug abuse and HIV and
AIDS. With the dynamics of change, social deprimatand economic disparities and inequalities
between genders, young and elderly and rural do@huareas have become evident. Many of the
countries in the region are also faced with poverpemployment or underemployment
especially of young people resulting in both intdrand external migration of people. Despite all
the challenges, the governments in Central Asidimoa to invest resources in the health care
and education. The public expenditure on healtk earpercentage of the GDP ranges between
3.3 percent in Kazakhstan to 1 percent in Tajikistahile in the education sector it ranges
between 4.4 percent of the GDP in Kyrgyzstan top@isent in Tajikistan.

Pak Iran Afg Kyrgyz | Kaz Taj Turk Uzb
HDI Rank 134 94 NA 116 73 122 109 113
HDI value 0.53 0.75 NA 0.69 | 0.79 0.67 0.71 0.70
GDP per capita (PPP US$) 2225 7968 1927 7857 1356 3838 2063
Life expectancy at birth 62.9 70.2 429 65.6 65.9 66.3 62.6 66.8
Adult literacy rate (% of 15 and 49.9 82.4 28 98.7 99.5 99.5 98.8 NA
older)
Combined gross enrolment for 38.4 72.8 42.8 7.7 93.8 70.8 | NA 73.8
primary, secondary, and
tertiary schools (%)
Public expenditure on 2 47 | NA 4.4 3.9 3.5 39 | NA
education (as % of GDP)
Public health expenditure (as 0.7 3.2 0.7 2.3 2.3 1 3.3 2.4
% of GDP)
Private health expenditure (as 1.7 3.4 3.7 3.3 15 3.4 15 2.7
% of GDP)
Health expenditure per capita 48 604 19 102 264 54 245 160
(PPP US$)
Physicians per 100,000 74 87 19 251 354 203 418 274
population
Total population 158081 | 69421 | 25067 5204 | 15211 6550 4833 26593
Population O - 4 (%) 11.9 8.8 18.6 9.6 7.9 13.1 10.1 10.7
Population 5 — 14 (%) 25.2 20 28.4 214 16.4 26.2 21.7 22.5
Population 15 — 24 (%) 22.1 25.2 19.6 21.1 19.5 22.3 215 21.7

Table 1: Selected Human Development Indicators (280 UNDP HDR)

The UNDP Human Development Report (2008) ranksrigl&Republic of Iran as 94th among
the medium developing countries. The Islamic Reiputdfl Iran has a population of around 70
million out of which 35 percent are under the ag@4 It is estimated that between 38 and 40
million people in Islamic Republic of Iran are withl5 to 49 years old. Within the South West
and Central Asian region, the Islamic Republicrahlhas one of the highest GDP (per capita
PPP) of USD 7,968. The life expectancy at birttv@fyears is also one of the highest in the
region. The adult literacy rate for the Islamic Rlelc of Iran is around 82 percent, with 72



percent combined gross enrolment in the educagetes). The public expenditure on health,
as percentage of the GDP, is reported as 3.2 pendele the public expenditure on education
is 4.7 percent of the GDP. In spite of these hudwrelopment indicators Islamic Republic of
Iran has one of the highest rates of heroin andnopise in the region.

Pakistan’s human development ranking is 134th du& dotal of 177 countriés The life
expectancy at birth is estimated at 63 years, vih#geadult literacy rate (as percentage of those
aged 15 and older) is 49.9. Pakistan’s estimatgdlpton is around 160 million, out of which
almost half of the population are 24 year or youndéthough government expenditure on
education and health has increased in recent yib@rpublic health expenditure (as percentage
of GDP) stands 0.7 percent, with per capita hea{ffenditures as 48 (PPP US$). Similarly, the
public expenditure on education as percentage d? @Bs reported as 2 percent. This remains
lowest than in comparable countries in the Soutlstvé@d Central Asian region. Therefore,
poor health, illiteracy, and gender and social rihsination are widespread. These conditions
are conducive to a societal lack of respect for rile of law, disregard of human rights,
increase in criminality and gross ignorance - idolg low public awareness of the
consequences of drug abuse and of the means shtrsgion of HIV/AIDS, Hepatitis C, etc.

Overall, the countries in South West and Centrala”sre characterized by a young and
dynamic population — almost half of the populatiorihese countries are below the age of 25;
there are common issues of gender inequality amd darticipation of women in national
development; there are large rural populations sbffer from inequitable distribution of
resources with widening urban and rural dispariiied result in internal and external migration
of the population; a health care and social praiacsystem which generally is not fully
equipped to address the emerging social and heatthneeds of the population. All of these
pose an increasing challenge for each country fectfely address drug abuse and its social
and health consequences within the myriad of comgetocial, economic and development
challenges faced in the countries.

Furthermore, the regional countries will continadég at cross roads of major trafficking routes
from Afghanistan to Western Europe and Russia. dfbez with an increase in opium
production in Afghanistan over the past years theall heroin supply in these countries
including Afghanistan itself will remain unabatddnot increased dramatically. Similarly, the
street level purity levels and prices will continodluctuate in the region and may result in still
high levels of opiate consumption and its accompangocial and health consequences of drug
abuse including increased criminality, overdoseadewcts, HIV, HCV and other blood borne
infections.

Opiate use

The world prevalence of opiate use is estimatedratd@.4 percent of the world’s population

aged 15 — 64 or an estimated 16.5 million opiatr€isThe highest levels of use are found
along the main drug trafficking routes out of Afgistarf. Therefore, compared to the world

average, the South West and Central Asian regisnoha of the highest prevalence of opiate

! UNDP Human Development Report, 2008, Country Tables/Hitr.undp.org
2 UNODC World drug report, 2008
% Ibid Trends in the world drug markets opium/henmiarkets



use which ranges from 2.8 percent of the adult [adjmn (15 — 64 years) in the Islamic
Republic of Iran to 0.6 percent of the populationTajikistari. In terms of absolute number,
there are an estimated 2.5 million regular opiatersiin these countries or over 16 percent of

the world’s total estimates.

Estimated number of opiate addicts and opiate prevelence
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Figure 3: Estimated number of opiate users and opta prevalence (South West and Central Asia)

Except for Afghanistan and the Islamic Republiclrain, heroin remains the primary opiate
being used by the majority of users in the regionPakistan 77 percent and in the Central
Asian countries, more than 90 percent of the opisielrs had used heroin in their lifetime. Due
to cultural and social taboos female drug usersl ten be more hidden than their male
counterparts; therefore it is difficult to determithe true nature and extent of opiate use among
women in the region. However based on the variasessments and reports of officially
registered drug users, especially from Central Msiauntries, the proportion of female opiate
users varies between 23 percent in Kazakhstampeyc@nt in Pakistan.
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Opiate users °

Injecting drug users

Number Prevalence | Female (%) | Number | Prevalence
Afghanistan 200,000 1.4 10 19,000 0.12
Iran 1,200,000 2.8 195,000 0.4
Pakistan 640,000 0.7 130,000 0.14
Kazakhstan 103,000 1.03 23 | 100,000 0.99
Kyrgyzstan 26,000 0.8 14 25,500 0.77
Tajikistan 23,000 0.6 5 17,250 0.45
Turkmenistan 32,604 1.06 4 8,257 0.27
Uzbekistan 131,000 0.8 14 80,000 0.49

Table 2: Summary information - opiate use, injectilg drug use prevalence

Traditional and current opium use

The entire region, South West and Central Asiaahbmg history of traditional use of opium.
In the absence of health care services in mang péithe region, opium was used as a readily
available home remedy for ailments such as coudjasshoea, restlessness, acute and chronic
pain for all ages including infants and childre@pium still remains a main component of
many traditional medicines prepared togditional healers - Hakims or Tabibsr used for
medicinal purposef rural areas in Pakistan, the Islamic Republidrah and Afghanistan
where modern health care facilities may still netdasily accessihlélany of those regularly
using opium formedicinal purposealso tend to become dependent. For instance, fijeaA
communities in the north such as the Turkmen camgetving women regularly use opium to
cope with their stress and aches caused by ardtapet weaving. The carpet weavers also
give opium to their children to pacify them duritiggir own work. The pregnant carpet weavers
with their drug habit give birth to opium dependhabies who would continue to be dependant
on opium in later ages.

Opium smoking and ingestion foecreational usehas also been a common practice in the
region. Opium along with hashish or cannabis wasntiain drug of abuse in the region, till it

was replaced to an extent by Heroin in the latei@@se Islamic Republic of Iran and Pakistan
and in nineties in the Central Asian countries.tild979 regular opium users were registered
in the Islamic Republic of Iran and Pakistan andldaet their dose of opium from a special

government controlled shop (e.g., the opium verstlesy in Pakistan). The use of Opium due to
its long standing history of traditional use anddm®al value has had a quasi social

5 For the Central Asian countries and Pakistan basetie National Assessment Studies conducted by DBI@ith the local
counterparts (2006 and 2007). Afghanistan UNODChAfgstan Drug use Survey 2005. Iran: Rapid Sitnatiod Response
Assessment on the drug use Situation in Iran cdedua 1998, reported by UNODC/COIRA. Turkmenistaformation is
based on the officially registered opioid usersrgggorted by the Government to UNODC/ROCA and ARQQ7Z The
prevalence is as % of population aged 15 - 64 basde UN population estimates.

All of the above information is also reported i tiNODC World Drug Report 2007 and 2008



acceptance and tolerance compared to the sogaiatassociated with heroin or injecting drug
use in the entire region.

Opium continues to be a main drug of abuse inelgeon. In Kazakhstan and Kyrgyzstan up to
one third of the opiate users interviewed had wg@dm in their lifetime. In Tajikistan up to
one quarter and in Uzbekistan around 10 percentibad opium at least once in their lifetfine
Most of these regular opium users had been injgati® percent) or used opium through
ingestion (23 percent). In Pakistan, around 44 querof the opioid users interviewed had used
opium at least once in their lifetiheThere were no significant differences between afse
opium in the rural or urban areas or within gend8&imilarly in the Islamic Republic of Iran,
95 percent of the opioid users interviewed had sdabpium at least once in their lifetime as
well as recentl In Afghanistan, the number of regular opium ussrestimated around
150,000 (compared to 50,000 heroin userms)t of these around 10 percent were females, and
more than two thirds were in the rural areas.

Injecting drug use

In the Central Asian countries injecting remaings fredominant method of using heroin,
opium and khanK8 where between 60 percent in Uzbekistan to almbisopiate users in
Kazakhstan and Kyrgyzstan inject them. In South tWesa, although lesser proportion of
opiate users are injecting, this has been obseagexh increasing trend in the three countries -
varying between 29 percent in Pakistan, to arouhghécent in the Islamic Republic of Iran
and 16 percent in Afghanistan who reported injectipiates at least once in their lifetithe
Use of non sterile injecting equipment is a commpienomenon observed among injecting
drug users in the entire region, which coupled witlsafe sexual behaviours place opiate users
at a greater risk of HIV and other blood borne dtifens.

® UNODC, National Assessment of Problem Drug Use&azakhstan, Kyrgyzstan Tajikistan and Uzbekistan,
2006/07

"UNODC, National Assessment of Problem Drug useakistan, 200

8 UNODC, Rapid Situation Assessment of Drug Abuskan (1998 — 99)

® UNODC, Afghanistan, Drug use survey, 2005

19 A concoction prepared by boiling poppy straw

M The information from Pakistan and Afghanistan lased on the UNODC drug abuse surveys or assessment
conducted in 2006 and 2005 respectively, whereaifiormation from Iran is based on the assessemmucted

in 1998.



Prevelence of injecting drug users and HIV prevelence in injecting drug users
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Figure 4: Prevalence of injecting drug users and HY prevalence among IDU

Other drugs

Poly drug use is also a common observation amoagfioid users in the entire region. In
Afghanistan, more than half of the drug users regbiuse of more than one substance in
combination or at different times. The substancged included hashish, narcotic analgesics,
sedatives and tranquilizers, antihistamines andhalc In Pakistan, around 40 percent of the
opioid users reported regularly using benzodiazpirAlso, use of combinations such as
antihistamines, sedative or tranquilizers, is comipn@bserved in Pakistan. Among the range
of narcotic analgesics buprenorphine is one substésund to be commonly used (injected) in
the Islamic Republic of Iran, Pakistan and Afghtamns Key informants interviewed in the
Central Asian countries, Pakistan and AfghaniststrQannabis or hashish as a commonly used
substance, along with alcohol, tranquilizers ardhtees.

Drug use among children

Inhalants and cannabis are also two substancestedpim be commonly used among street
children and adolescents in the region. The rexafltsNODC survey¥ conducted among
secondary school students in four Central Asiamtras indicated that, along with tobacco
and alcohol, cannabis and inhalants were the tviastance reportedly used by secondary
school students. Among the students who participatethe school surveys, a substantial
proportion of students considered there were latleno risks involved in smoking cigarettes

12 5chool survey on alcohol, tobacco and drug usenarsecondary school students were conducted asfodue
national assessment of problem drug use in Kazakhkilyrgyzstan, Tajikistan and Uzbekistan

10



occasionally, trying cannabis a few times or smglkiannabis regularly. On the other hand less
than half of the students considered there werdenabe or great risks involved in trying
heroin once or twice.

Drugs Kazakhstan Kyrgyzstan Tajikistan Uzbekistan
Boys | Girls All Boys | Girls All Boys | Girls | All | Boys | Girls All
Tobacco 58.4 425 | 50.3 | 43 216 | 31 54 1.8 3.5 11.3 2.6 6.7
Alcohol 72.9 645 | 68.6 | 43.3 35.2 | 388 | 5 4.1 4.5 14.8 7.9 111

Any drug use | 17.6 7.4 124 | 8.7 1.9 4.9 11 0.3 0.7 | 0.9 0.5 0.7

Cannabis 16.8 7 11.8 | 8 1.7 4.4 0.8 0.2 0.5 0.7 0.4 0.6

Inhalants 10 7.1 8.5 7.4 3.8 54 2.6 1.6 21 | 0.9 0.7 0.8

Table 3: Self reported use of substances among sadary school students — lifetime (as %)

The Afghanistan drug survey states that around pgeitent (60,000) of the total child
population of the country (i.e., less than 15 yparsre using different substances. Most of
these were reported using inhalants, tranquilizerd narcotic analgesics such as diazepam,
pentazocine, mandrax, etc. A study among streédrehi in Pakistan indicted that among 400
street children interviewed, around 90 percentusetl inhalants — 60 percent among these had
been regularly using inhalants for over 2 y&ars

Prison population

Prisons are one setting where drug users are likelye found in high proportions and also
reportedly indulge in risky injecting and sexuahbeiours. According to UNODC national
assessment studtébetween one quarter and one third of drug usetBdrregion have been
arrested and/or incarcerated at least once in lifieime. Prisoner overcrowding, men having
sex with men, violence, corruption and poor prisoanagement create an environment that
increase vulnerability of inmates to HIV infectiand other diseases such as tuberculosis and
hepatitis and other sexually transmitted infectiongn Central Asian countries from where
more information on HIV among prisoners is avaiablis estimated that the HIV prevalence
may range from 1.5 percent in Uzbekistan to 3.&¢mrin Kyrgyz Republic. Most of the HIV
infection cases are reported among incarcerateateopsers. Coupled with HIV, Tuberculosis
is another co-morbidity with high prevalence repdrin the prison system.

Refugees

Nearly thirty years of war and fighting in Afghatas had forced around 8 million Afghans to live
as refugees in other countries, mostly in Pakistad the Islamic Republic of Iran. Living in
refugee camps, bearing loss of family members, m@mgluphysical disabilities for some,
undergoing post traumatic stress, general psychi@bgsocial and economic vulnerability as

13 UNODC, Solvent abuse among street children in$akj 2004
14 Referenced in the preceding sections
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refugees has led many Afghans to initiate drug Uberefore a higher rate of drug use is found
among returning refugees and ex-combatants in Afigtert® - returning refugees accounted for
one third of opium and heroin users in the countrgst of these had initiated their drug use in the
Islamic Republic of Iran or Pakistan. The survegoaindicated that around 13 percent of the
regular drug users, who were interviewed, were axrizatants. Many Afghans have also been
internally displaced, initially due to the insedyrand later instability in their areas of residenc
due to lack of social protection — lack of goverc@neconomic opportunities, health care, social
assistance, education and any other infrastructline. continuing instability and insecurity in
Afghanistan therefore renders a substantial prapoxf the population, especially young people,
vulnerable to economic, social, and psychologicalbjfems that coupled with availability of
opiates in abundance put an increasing numbeslabfidrug dependence and its social and health
consequences.

HIV situation

In the entire region while there is low HIV prevade among the general population, there is a
concentrated HIV epidemic among injecting drug siskr Central Asia for instance, in 2006 close
to two third of newly infected HIV cases were ddtiied to injecting drug use and one third to
unprotected heterosexual intercodfséSimilarly, in the Islamic Republic of Iran and Kisian
injecting drug use was attributed to 66 and 27 gxdrof the total HIV cases respectively in 2007.
There is also an indication of an HIV outbreak amarecting drug users in Kabul, Afghanistan
where 3 percent of 463 injecting drug users teptesitive for HIV in a 2006 study.The highest
HIV prevalence among injecting drug users is in ékibtan where it is estimated around 21
percent among injecting drug users, followed by l$lamic Republic of Iran (18 percent) and
Tajikistan (15 percent).

Adults (15+) 2007 ™ IDU™
Prev (%) Est. # Prev (%)
Afghanistan NA NA 3.4
Iran 0.2 85,000 15
Pakistan 0.1 94,000 10.8
Kazakhstan 0.1 12,000 9.2
Kyrgyzstan 0.1 4,200 8
Tajikistan 0.3 10,000 14.7
Turkmenistan <0.1 <500 NA
Uzbekistan 0.1 16,000 20.75

Table 4: HIV prevalence among adult population (+1band IDU

15 UNODC, Afghanistan drug use survey, 2005

16 UNAIDS, AIDS epidemic update 2007

17C.S. Todd, et al. (2007). HIV, Hepatitis C, Hepati infections and associated risk behavioursijeciing drug
users in Kabul, Afghanistan. Emerging Infectiousdaises, 13, (19).

18 UNAIDS World Epidemic Update, 2008.

' The information on HIV prevalence among injectiiyig users is taken from UNODC assessments, Séntine
Surveillance data and the United Nations IDU rafeesgroup on IDU and HIV, University of NSW, Audisa
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Figure 5: Estimated number of people living with HV and HIV prevalence

Regional and national responses

The national governments in the region, with suppa@m UNODC and other international
stakeholders have a commitment to address preverdfodrug use, treatment of drug
dependence, and prevention, treatment and careopilg living with HIV including those who
are injecting drugs and those in prison setting'es€ commitments are evidenced from the
national strategic programmes for drug control &id and AIDS prevention treatment and
care, as well as the UNODC national and regionedt&gic Programme Frameworks. Some
specific issues with regard to programme implententaand areas for regional initiatives are
discussed in the following paragraphs.

Monitoring and evaluation

The information on the extent and pattern of drbgse and HIV among injecting drug users,
has recently improved in the region, mainly throutie efforts of UNODC - Global
Assessment Programme on Drug Abuse (GAP), and ditirgel surveillance work conducted
by UNAIDS or the Centre for Disease ContfoHowever, there are still many gaps in the
information especially since monitoring the drugusd situation and responses has still not
been instituted in the countries. The Central Agiamernments still rely largely on the number
of registered drug users by law enforcement bodiiestate run drug treatment services. There

% Centre for disease control and prevention (AtlaGorgia) programme in Central Asia
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remain many other challenges - for instance inisteamic Republic of Iran where the last drug
abuse assessment was conducted in 1998 and samcththestimated number of drug users and
prevalence being quoted have not been updatedofffe challenge until recently has been
Turkmenistan from where no robust prevalence eséisnare available for opiate use and HIV
among different at risk groups.

As for an ongoing monitoring and evaluation syst#mesponses either on prevention of drug
use, treatment of drug dependence or HIV preverdimh care among at risk population, these
are either very rudimentary or just do not existmost cases the available information is either
aggregated numbers, for instance of registered dsegs or HIV cases as in Central Asia, or
reporting on activities implemented. A regionaltiastive could include the development of
indicators, reporting templates and mechanisms ifigplementation that could result in
harmonised information on the drug abuse and HIY AIDS situation among at risk groups as
well as for the responses to address these issues.

An important area of common regional initiativefas the countries to set common targets for
universal access to HIV prevention and treatmemtifigecting drug users, and in prison
settings, to develop corresponding common coveeage service indicators to measure the
access, and share experiences and practices inomogiand evaluation of these programmes.

Most importantly, there is a continuing need toldwaiapacity of national experts and provide
technical assistance in implementing the key epidiemical indicators of drug abuse within an
integrated drug abuse monitoring system. At theoreg level there is a need to support
development of a regional epidemiological netwark $haring of expertise and information.
The key epidemiological indicators for which theie an international consensysand
comprise the core items included in the ARQ P&ftdie following:

Drug consumption among general population (preaemd incidence)

Drug consumption among youth population (prevalearo®incidence)

High risk drug abuse (estimate numbers of injectdrgg users and proportions

engaging in high risk behaviour, estimates of daggrs)

Service utilization for drug problems (treatmentm@ad indicator — number of

individuals seeking help for a drug problem)

Drug related morbidity (HIV, HCV, HBV — prevalenaenong illicit drug consumers)

Drug related mortality (deaths directly attributabd drug consumption)

Prevention of drug use

Prevention of drug use has been addressed ingi@rmainly through programmes that aim at
building public awareness on the dangers of drivigst of the programmes in the region either
national or regional have focused broadly on comtywentred prevention targeting various

community groups — parents, youth, civil societgaoizations and media. This includes the
notable example of the Demand Reduction Action T@@DRATS) in Afghanistan (see Annex

)

2L CND 43“ session, March 2000; Drug information systemsaddles, structures and indicators. The CND paper
is based on the Lisbon consensus jointly organizedNODC and EMCDDA at Lisbon January 2000.

22 Annual Reports Questionnaire Part II: Extent, &at and Trends of Drug Abuse is filled annuallyMgmber
States and submitted to Commission on Narcoticg®(CND)
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With regard to UNODC action in the region, there taree projects in Afghanistan that address
capacity building for various community members foevention of drug use and community
based treatment in the selected regions within &figgtan and in refugee camps in Pakistan.
All of these projects are due for completion in 0 Iran two projects have been recently
initiated that will focus on a) nation wide previent efforts and b) regional cooperation and
advocacy fordemand reduction programmegrimarily through supporting exchange of
information and expertise among NGOs and civil stycorganizations. In Pakistan while there
are project addressing HIV prevention among stdgidren or HIV awareness among
prisoners, there have been no current or recemtiypteted prevention projects that were
implemented by UNODC. In Central Asia, the regiopalject addressing prevention of drug
use through mass media, NGO and civil society,drelcomponent on life skills education for
school children in Uzbekistan added to it. Thisj@cbis operationally completed in 2008 and
national level prevention projects have been pegbéor which funding is being sought.

A comprehensive drug prevention strategy in théoregiould build on these past and ongoing
activities as well as on the following regional arational specificities:

a) The strength of the family

Despite the urbanization and social transitionuol@ar families in the region the ties with and
influence of the family members - spouse, pareats] the extended family (grandparents,
uncles, aunts and cousins) is still very strongesehare reflected in the traditions of respect to
the elders, and caring for and supporting other bemof the extended family in times of
need. Therefore family as an institution can benamortant consideration for implementation
of prevention and treatment interventions.

b) The strength of religion

All the countries in the region predominantly hawMaislim population. Islamic teaching
categorically prohibit the use dhtoxicants and mild altering substanceSherefore the
institution of religious leaders can be an impartlement for prevention of drug use and to an
extent in treatment of drug dependence as partsgiatual therapy

c) Use of opium as medicine

As noted above, in some parts of the region, motgthly in Afghanistan, opium is still used as
or included in traditional remedies for a varietyadments due to the weakness of the primary
health care system. In some cases, the use of agilinked to the difficult working conditions
of specific occupational groups (e.g. carpet wesvét is clear that preventing this kind of use
necessitates interventions aimed at removing tbhegause of such use (a functioning primary
health care system, healthy working conditions)] iveyond raising awareness on the dangers
of using opium as medicine.

Therefore, as a regional initiative, the followireyidence-based approaches need to be
integrated into existing and planned preventiorgpaomes:

i) Schools

Integrate in the school curriculum the deliveryeoidence based drug education based on life
skills. In general, this entails the delivery o$exies of highly interactive sessions (a minimum

15



of 8-10 has been found effective) by trained teeglne the context of a policy promoting no
use of tobacco, alcohol and other drugs in theddbywyboth students and staff.

i) Family

Adapt family skills training programmes to the sigofamily structures in the region and
rigorously evaluate their effectiveness in imprgvihe capacity of families to act as powerful
protective factors for the healthy developmentheiirt children.

iii) Workplace prevention

Develop, implement and rigorously evaluate specifiterventions targeting the difficult
working conditions of specific occupational groujgsg. carpet weavers). Such interventions
should take clearly into account gender issuesmntlide an integrated package including:
improved working conditions, access to non-opioanpkillers and awareness about the
dangers of opium and about the benefits of simplgsigal exercises, and, counselling, and,
referral to appropriate treatment in case of deproel.

iv) Refugees and street children

Develop, implement and rigorously evaluate spegiftervention targeting the difficult living
conditions of both refugees and street childrergdneral, such intervention would provide an
integrated package including as necessary: imnedsbelter, food and basic needs, a
sustainable livelihood, awareness about the damgfedsugs and about how to lead a healthy
lifestyle, counselling, and, referral to appropisteatment in case of dependence. In addition
to this, therapy for post traumatic stress disqrdecational skills, and personal and social
skills might also need to be included.

V) Religious institutions

Develop, implement and rigorously evaluate prograsimvolving religious leaders in raising
the awareness of the population on the dangersiofjudrugs and the fact that addiction is a
disease that needs and can be treated and shauild stigmatised.

Treatment of drug dependence

Most of the treatment programmes in the regionalnt@es focus on abstinence based
interventions with the main component being medastbxification and in most instances the
wide range of treatment options or opportunities r@ot offered to the drug dependent persons
seeking help. In most situations, outreach inteiees including motivational interviewing,
initial screening or referrals on one end and aéter and social reintegration are services that
seem to be rarely offered to drug dependent perdongeneral, there is not provision in the
region for offering treatment as an alternativem@risonment or other penal sanction to drug
addicts. This is compounded by a general lack o¥ipion of equivalent health care and drug
treatment and rehabilitation to drug addicts irs@mi settings. Finally, the treatment modalities
and approaches offered in the region have not bgaluated to determine their effectiveness
and meeting the diverse needs of the clients.

The drug abuse assessment studies conducted by ON@DPakistan and Central Asian
countries in 2006 show that a large majority ofomgiusers had an unmet need for treatment,
i.e., they were unable to get treatment when tredad them. Most of the drug users did not
consider the treatment services affordable or addes In fact, most of the key informants
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interviewed in the studies said that they did nmsider the current treatment services to be
effective or meeting the diverse need of peopkeaatment.

The Islamic Republic of Iran is the first countny the region to have introduced opioid
substitution therapy (OST) at a wide scale espgdiatough establishment of 500 private and
public centres. Kyrgyzstan (2002) and UzbekistaBO@) are the two countries that have
initiated pilot programmes for OST. In KyrgyzstarSO has been introduced in 8 or 9
additional sites while the expansion of OST is pegonsidered in Uzbekistan. The other
countries in the region — Pakistan, Kazakhstankmenistan and Tajikistan are contemplating
introduction of OST, but mainly as an approachgmevention of HIV among injecting drug

users and not as an optional / alternative tredtni@mn opioid dependence for the larger
population of drug users. Overall, the opiate stuigin therapy, coupled with counselling for
behavioural change (safe injecting and sexual hehes), is being provided to a limited

number of injecting drug users in the region.

With regard to UNODC programmes, most of the pisjeaddressing drug dependence
treatment in the region in parts or as the maieahbje, with the exception of Pakistan, are due
to finish in 2008 (e.g., projects in Afghanistam)fanding is being sought for projects that
would specifically address treatment of drug deped as the main focus (Central Asia, the
Islamic Republic of Iran and Afghanistan). UNODC'$reatnet Phase 2: Programme to
improve the availability and quality of drug depende treatment and rehabilitatibaims at
building a sustainable and expanded network of diejgendence treatment and rehabilitation
resource centres, universities, and governmenitutishs responsible for drug dependence
treatment. All countries and projects within thegiom will benefit considerably through
integration of the programme’s main approachesadeocacy of principles of evidence based
treatment of drug dependence as a comprehensikagmof services for prevention of HIV
among injecting drug users, development of nati@ral regional resource centre and their
networking, sharing of training resources and eixger

A comprehensive drug treatment and rehabilitatioatesgy in the region would build on these
past and ongoing activities as well on the follagviegional and national specificities.

a) Misconceptions about drug addiction and drug tratment and rehabilitation

One main barrier to the introduction of opioid agbmedication in the region is the lack of
understanding that drug dependence is a multiHfiattbealth disorder that follows the course
of relapsing and remitting chronic disease, antldhzealth sciences multidisciplinary approach
needs to be applied to research, prevention aathtent®. Moreover, many policy makers and
practitioners consider that medically assistedttneat or use of opioid agonists for short or
long term treatment is not treatment but is faatilitg the person’s drug use and dependence.

b) Reduced accessibility to treatment for women andhildren

The cultural and societal norms in the region &leavily stigmatize drug use among women.
Therefore, on the one hand drug use among womstoiie of a hidden phenomenon, and on
the other limits the women’s access to health carstem for treatment of their drug
dependence.

% WHO and UNODC, Principles of drug dependence mmeat, 2008
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Most of the existing programmes do not take intonsideration the special social,

psychological and health care needs of women eapethose that may be pregnant, have
infants and children that need to be taken car€wiftent treatment programmes do not provide
for special psychological and social needs of caildand minors seeking treatment for their
drug dependence and put them through the same eagwh treatment as the adults in

treatment.

In this context, a regional initiative should buitth existing efforts including the following
components.

i) Advocacy

The main focus in the region needs to be for syatemadvocacy to promote a sound
understanding of drug dependence and its treataseatcontinuum of care, counteract stigma
and discrimination for drug users and facilitatetegt with health institutions and entry into
treatment. In particular, the introduction of O&§,0ne component of comprehensive approach
for HIV prevention and one of the options withinrange of services for treatment of drug
dependence, to a wider population of opioid uskosikl be promoted.

if) Capacity building

The second component needs to be building capatiyofessionals and service providers to
offer a range of services including outreach irgetions, motivational interviewing, initial
screening and referral, psychosocial support, famitolvement and support to treatment, and
social reintegration as a continuum of care to dieggendent persons.

iii) Expansion of treatment systems

Thirdly, the respective governments in the regieedto be supported to provide evidence-
based, high quality drug dependence treatment mnearmsed in the public health system and in
different settings. The provision of such servig®uld be solidly grounded in the basic
principles of human rights, the right to health éinel dignity of the patient. In general, low cost
treatment centres should be developed in assatiatith the primary health care system to
increase accessibility of services throughout tbentry at the community level. Moreover,
alternatives to imprisonment for drug users, immatation of penal sanctions within the
community, provision of health care and drug treattmand rehabilitation in prison settings
should all be developed. Further, differentiated targeted treatment need to be available for
specific sub-groups of drug dependent personsaiticplar traditional opium users, children,
women and drug dependent persons with possible ocaitent psychiatric and physical
disorderé*. Finally, a different concept of reintegrationtire community needs to be promoted,
eradicating the stigma surrounding former drug @set supporting the idea that former drug
users can and do lead healthy and productive lives.

HIV prevention, treatment and care among injectingdrug users

Most countries in the region have established meadt syringe exchange programmes, as part
of outreach interventions, mobile units or as stary services such as drop in centres in
community settings, (the Islamic Republic of IramdaPakistan) or as Trust Points (Central
Asian countries). In Afghanistan and Turkmenistaedie and syringe exchange programmes

24 UNODC, Reducing the social and health consequenfogsig abuse: A comprehensive approach, 2008
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are yet to be initiated. In Pakistan, since the N&#tor is more developed the bulk of
programmes are being implemented by national NG@gpated directly by international
organizations with minimal monitoring by the natbrauthorities. In the Islamic Republic of
Iran, Kazakhstan, Kyrgyzstan, and Tajikistan, ther@ mix of NGOs and state run programmes
— in case of NGO they are in turn also supportedhieystate. In Central Asian countries the
main delivery of HIV prevention services are fundey the Global Fund to Fight AIDS,
Tuberculosis and Malaria (GFATM) grants. Two isstegarding needle and syringe exchange
programmes in the region that need to be furthploe®d and evaluated are a) the range of
services and their coverage of injecting drug usedifferent settings and locations; and b) the
accessibility and quality of the services, eithetr@ach interventions or stationary services, that
are offered to injecting drug users including isswd “client satisfaction and the user
friendliness”.

As a regional initiative, the countries in the mgican benefit from each other’s experience in
implementing the needle syringe programmes, espediem the Pakistani and Iranian
experiences of implementing community based and N@DOservices and programmes, and
also benefit from their experiences in trainingpatreach workers. The Iranian National Centre
on Addiction (research and training) (INCA), Naindagi programme in Pakistan, and the
Central

Asian Harm Reduction Training and Resource beingbéshed in Kyrgyzstan are three
institutions that can serve the training and men¢pneeds in the region.

It is imperative to note that a comprehensive apgndo reducing the adverse consequences of
drug abuse and halting the epidemic of blood baliseases requires three parts strategy that
include: a) preventing drug abuse; b) facilitatergry into drug dependence treatment; and c)
establishing effective measures to reduce adveesdthhand social consequences of drug
abusé. Therefore, HIV and AIDS prevention services néede developed in parallel and
together with drug dependence treatment and retaioh. Policy and programme
considerations need to include steps to reachraleagage drug users in prevention, treatment
and care strategies that protect them, their partawed families from infectious disease, health
problems in general and encourage entry into sobstdependence treatment and medical care
and rehabilitation. Also taking into account thdiuidual right to a healthy life and the interest
of the entire society, specific interventions hawebe promoted to reduce the adverse health
and social consequences of drug abuse. Thesegstsateeed to target the sub-groups of the
population that are not sensitive to preventiorgpammes, drug dependent individuals who are
not motivated to attend treatment facilities, nesponders to treatment who continue to abuse
illicit drugs, and those patients who easily ret@ajmgo substance abiée

HIV prevention, treatment and care in prison settirgs

Although prisons in the region have reportedly higtevalence of HIV among inmates
including a high proportion of injecting drug usetdlV prevention treatment and care
programmes in the prison have not been widely thiced and are one major area of concern in
the larger region. Notwithstanding this, the IslaniRepublic of Iran has a major lead in

% UNODC, Reducing the social and health consequenfogsig abuse: A comprehensive approach, 2008
26 i1ai
ibid
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implementing prison based programmes for HIV préeen and care including opiate
substitution therapy and other services for infegtirug users. In Pakistan, recently through the
UNODC projects HIV prevention services will be a#fd in 4 prisons in the country, while
another project will focus on HIV prevention amofgmale prisoners. A similar project
focusing on HIV prevention among female prison@r&\fghanistan is being launched. In the
Central Asian countries, Kyrgyzstan in the only mioy which has introduced HIV prevention
and care programmes in the wider prison systemamdde range of service from OST,
voluntary counselling and testing for HIV, needée®l syringe exchange, and treatment of STI
and TB is provided to the prison inmates. In Kaza&h, Tajikistan and Uzbekistan, except for
opiate substitution therapy and needle syringe &xgh other services for HIV prevention,
treatment of STI and tuberculosis are offered witthie prison system. In Turkmenistan, there
is limited or no information available on the na&wf services available for HIV prevention in
the prisons.

In Central Asia and Azerbaijan, UNODC is implemegtia major regional project in which
aims at establishing a favourable environmentpgroved HIV prevention, treatment and care
services for injecting drug users and in prisortirsgs throughaddressing normative policy and
programmatic aspects and capacity buildiny the other countries, there are more focused
projects, e.g., in Pakistan and Afghanistan foecteld prisons and female injecting drug users
and female prisoners, UNODC is taking the lead naviging technical assistance to the
national and regional counterparts in its mandareé of HIV prevention, treatment and care
among injecting drug users and in prison settings.

The regional initiative for HIV prevention, treatnteand care in prison settings could be for
further advocacy for provision of comprehensivekaae of services in the prison, facilitating
exchange of experiences and expertise with thetdean(the Islamic Republic of Iran and
Kyrgyzstan) that have experience of prison seryie@sl capacity building of prison staff and
other service providers. In general, prison prognemmeed to be developed on the following
principles:

a) Treatment and HIV prevention services availablgrisons are equivalent to those in

the community — the principle of equivalence
b) Impact on crime rate and recidivism
c) Link prisoners to community services after release

Principles and interventions of successful preverdn, treatment and
reduction of health and social consequences of drugse and dependence
programmes

The key principles and interventions for preventitnieatment and reduction of health and
social consequences of drug use and dependencar¢halready well established and endorsed
internationally are listed below:

Prevention of drug usé’
a) Prevention programmes should enhance protectivera@and reverse or reduce risk
factors

?’ These have been adapted by the NIDA publicatiotPoeventing Drug Use among Children and Adolesslent
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b)

f)

)

h)

j)

k)

Programmes should address all forms of drug alalsee or in combination including
the underage use of legal drugs (e.g., tobaccdécohal),; the use of illegal drugs; and
the inappropriate use of legally obtained substsneeescription medicines, or over the
counter drugs

Prevention programmes should address the type uf dbuse problem in the local
community, target modifiable risk factors and styigen identified protective factors
Prevention programmes should be tailored to addreksspecific to population or
audience characteristics , such as age, gendergtlmitity, to improve programme
effectiveness

Family based prevention programmes should enhaméyf bonding and relationships
and include parenting skills, practice in develgpohiscussing and enforcing family
policies on substance abuse, and training in ddugation and information

Prevention programmes can be designed to interasnearly as preschool to address
risk factors for drug abuse such as aggressive viomalta poor social skills, and
academic difficulties.

Prevention programmes for elementary school childehould target improving
academic and social emotional learning to addnsg&sfactors for drug abuse, such as
early aggression, academic failure and school dropo

Prevention programmes for middle of high schootlstis should increase academic
and social competence skills such as study habitd academic support;
communication; peer support; self-efficacy and dssness; drug resistance skills;
reinforcement of anti-drug attitudes; and strengitiig of personal commitment against
drug abuse.

Prevention programmes aimed at general populatbrkey transition points, such as
the transition to middle school can produce beradfieffect even among high risk
families and children.

Community prevention programmes that combine twanore effective programmes
that combine tow or more effective programmes agfamily based and school based
programmes can be more effective than a singleranoge alone.

Community prevention programmes reaching population multiple settings, e.g.,
schools, clubs, faith based organizations and tediam are most effective when they
present consistent, community wide messages ins=tthg

When communities adapt programmes to match the#ds)ecommunity norms or
differing cultural requirements, they should retegre elements of the original research
based interventions including programmes structostent, and delivery

m) Prevention programmes should be long term withatggkinterventions to reinforce the

n)

0)

p)

original prevention goals.

Prevention programmes should include teacher trgian good classroom management
practices.

Prevention programmes are most effective when #maploy interactive techniques
such as peer education discussion groups and paenplaying that allow for active
involvement in learning about drug abuse and reanfig skills

Research based prevention programmes can be ¢estivef. Research shows that for
each dollar investment in prevention, a savingamfo $10 in treatment for alcohol or
other substance abuse can be seen.
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Principles of drug dependence treatmerit

a) Availability and accessibility of drug dependenceatment including geographical
accessibility, distribution and linkages; timelisesd flexibility of opening hours; legal
framework; availability of low threshold servicesffordability, cultural relevance and
user friendliness; responsiveness, criminal justm®ponents; and gender sensitiveness
of services.

b) Screening, assessment diagnosis and treatmentimamased on comprehensive
assessment.

c) Evidence informed drug dependence treatment ther af range of evidence-based
pharmacological and psychosocial interventions woffigent duration; offered by
multidisciplinary teams including: outreach and ldweshold interventions, medically
supervised withdrawal, maintenance medicationsh wgroven efficacy and
effectiveness, psychological and social intervergidor rehabilitation and relapse
prevention, and self help support groups; intenemst that are of socio-cultural
relevance; with knowledge transfer and ongoing icdih research implemented in
different settings; and training of professiondldiéerent stages.

d) Drug dependence treatment services comply with Inunghts obligations, ensuring
non discrimination; include right to autonomy aredf gletermination of patients; and
obligation for beneficence and non-maleficence emnaltf of treating staff.

e) Drug dependence treatment target special subgramp$ conditions including
adolescents; pregnant women; people with medicahabidities such as hepatitis B
and C, HIV and TB; those with psychiatric co-madibes; sex workers; ethnic
minorities; and marginalized or street people

f) Addiction treatment provided in the criminal jugtisystem through diversion schemes
from criminal justice system into treatment; addmeg human rights principles of the
patients; ensuring continuity of services and ewdus care in the community;

g) Community centred interventions, with patients’atinvolvement, mainstreaming
drug dependence treatment in health and social settengs; linkages between drug
dependence treatment services and hospital senasesell as social services, active
involvement of NGO and civil society organizations

h) Clinical governance of drug dependence treatmemutih: service policies and
treatment protocols; delivered through qualifieaffstsupervision and other support to
the staff; provision of financial resources; commeation structures and networking of
drug dependence treatment and other programmesjtanong systems to review
service delivery, evaluate and provide feedbackemice and system performance for
guality assessment.

i) Treatment systems: policy development, strategiamihg and coordination of services
that are based on a treatment policy for drug userders; has links to preventions,
based and situation assessments provide contioludsre; based on a multidisciplinary
approach and capacity of the staff; provide for liggiaassurance, monitoring and
evaluation

% As presented in the UNODC and World Health Orgatiin discussion paper “Principles of Drug Depeméen
Treatment”, March 2008
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Establishing effective measure to reduce adverse d&éh and social

consequences of drug abué®
Services should provide non-discriminatory fa@htithat can reduce the harmful consequences
of substance abuse to drug abusers.

a) Reliable information and counselling on the phyisamad psycho-social risks of drug
abuse have to be provided including informationualibe risk of overdose, infectious
diseases, driving problems, cardiovascular, mei@bold psychiatric disorders

b) Low threshold pharmacological interventions (exangpioid-agonists and antagonist
drugs), not directly related to drug-free orienprdgrammes, but to immediate health
protections, have to be easily accessible.

c) Adequate social assistance should be provided &vgimalized drug dependents.

d) Vaccination programmes against Hepatitis shouldvaglable to all drug abusers and in
all appropriate facilities.

e) Medication and emergency kits for management ofrdnse in appropriate places
should be available.

f) Needle and syringe exchange programmes for ingctinug abusers may be
implemented where appropriate under sound medreatipe.

g) Voluntary HIV counselling and testing and antiretral treatment for HIV infected
drug users should be made available and accessible.

h) Prevention and services for the management of #gxuansmitted infections have to
be accessible to drug abusers and particularlydsetinvolved in sex work.

i) Availability of measures to prevent acute conseqasrof stimulant abuse in the outlets
of frequent abuse of these substances could catgrito the prevention of related
emergencies.

J) Interventions in emergency rooms have to e guagdnte

k) Well equipped street-workers and peer outreach ererkinits have to be adequately
trained to contact drug abusers and dependentidghudils in need of assistance.

Outline for an action plan at regional and nationallevel

Since most countries in the South West and CeAsl are facing similar nature of problems
with opiate use and HIV among injecting drug usésre exists the potential for regional
initiatives and cooperation, and the scope of atesmbenefiting from each others’ experiences
and expertise. At the same time, UNODC and WHOdure to launch the joint large-scale
initiative on prevention, treatment and reductiérheath and social consequences of drug use
and dependent® The joint initiative will cover the period 2008 20013 and its focus is to
develop concerted action for evidence based prmrerdnd drug dependence treatment
services responding to the needs of populationgteréfore reaching the maximum number of
individuals having the greatest impact at lowesttcdhe overall aim of the UNODC-WHO
initiative on demand reduction is:

2 UNODC Discussion paper “Reducing the adverse healtd social consequence of drug abuse: A
comprehensive approach”, 2008.

% Joint UNODC-WHO large-scale initiative on drug dard reduction: prevention, treatment and reductibn
health and social consequences of drug use anchdepee. Action plan for 2009 — 2013 (draft Octc@d8)
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To promote and support worldwide, with a particultocus on low and middle income
countries, evidence based and ethical prevention areatment policies, strategies and
interventions to reduce the health and social burdeaused by drug use and dependence.

The joint WHO-UNODC action plan is envisaged toiln@lemented in two stages. Stage | will

cover 2009 to 2010 and will focus on: advocacy andagement of partners, development of
programme models and technical tools, disseminaifogood practices capacity building and

implementation of the programme activities in stddccountries. The second stage covering
2011 — 2013 will aim at full implementation of @lbmponents including the activities in an

increased number of countries with increasing stpfow the envisaged global and regional

activities and consolidated and strengthened iatemmal collaboration on demand reduction.

The joint initiative will have programmes activiiat country, regional and global levels.

Therefore, it is pragmatic and prudent that a megliaction plan for South West and Central
Asia for prevention, treatment and reduction oftheand social consequences of drug use and
dependence draws its inspiration and forms parthef joint UNODC-WHO large-scale
initiative.

As envisaged in the joint UNODC-WHO initiative, limlving are the expected outcomes and
objectives under this action plan:

Expected outcomes:

Improved ability of health and social systems tdrads effectively prevention and treatment of
drug use disorders in populations, ultimately, ioyong human collective and individual
security and enhancing social development.

Objectives

1. Strengthen political commitment to support the diggwment and implementation of
public health oriented drug treatment and prevenpolicies in the South West and
Central Asia.

2. Form a regional partnership for improving coveragel quality of treatment and care
services of people with drug problems in the regi@mountries

3. Promoting the provision of a continuum of care finug users, including drug
dependence prevention and treatment, HIV and Hepés and C) prevention and care,
and reduction of other health and social consecgemcthe regional countries.

4. Mainstreaming prevention of drug use and its comseges, and treatment of drug
dependence into the health care, social welfareesdndation systems, lining with NGO
at national and local level.

5. Increasing access to care for drug users througelalement of low cost outreach and
treatment services also in rural and remote areas.

6. Supporting training programmes for health care atiter professionals involved in
provision of treatment and care for drug users.

7. Mapping population needs, legislative frameworksd aavailable services and
programmes for prevention of drug use and its aquseces and treatment of drug use
disorders.

8. Developing and implementing international recomnagiaehs, guidelines and standards
aiming at the knowledge transfer from researchraatice.
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9. Supporting regional network of quality service pd®rs, working on substance abuse
prevention and treatment, social support services llV and AIDS prevention and
care.

Some of the regional and country specific issues tieed to be taken into consideration for
prevention of drug use, treatment of drug depenelesned HIV and AIDS prevention treatment
and care have been described in the precedingsecti

Regional initiatives

The regional level component aims at developingorey support mechanisms for successful
implementation of the action plan on the countryele Considering these, the suggested
regional and country level action plan is descrilbedhis section. Some of the proposed
activities would include:

Figure 6: Outline of action plan - regional activiies

1. Aregional forum for exchange of information, exjse, and best practices in the region
in implementing programmes in all the major areas

2. Establishment of comparable and common systems asfitoring and evaluation of
both situation and responses; and sharing of irdtion on the emerging trends and
issues.

3. Development of a regional network of drug dependdneatment training and resource
centres; and capacity building programmes utilizthg resources within Treat-net
phase II.

4. Advocacy, technical assistance and support forodhiction of a wide range of
evidence-based treatment facilities and programmekiding brief interventions, long-
acting opioid agonists and antagonists programstest cognitive-behavioural therapy,
vocational therapy, job training and rehabilitatiorthe region.
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5. Advocacy, technical assistance and support folodhtction and up-scaling of HIV
prevention, treatment and care programmes for tingadrug users and in prisons
settings

6. Implementation of outreach interventions aimingniprove accessibility to health and
social services including voluntary and confideintesting and counselling for HIV,
diagnosis and treatment of sexually transmittedatibns, and tuberculosis, and ARV
for HIV infected persons

7. Advocacy work with international stakeholders fooyasion of resources especially for
prevention and drug dependence treatment projadtprgrammes in the region.

Country level initiatives

The country level aims at promoting the priorityen to prevention and treatment of drug use
and dependence in the regional countries by workity the government and appropriate
national agencies and organizations for developiurglic health oriented policies for drug use
prevention, drug dependence treatment and reduetibealth and social consequences of drug
use and dependence. The current and future UNORQraganmes and initiatives in each
country will be reviewed for the potential to brittgem inline with the proposed country level
activities. The proposed activits keeping in mind the country specific needs and
characteristics, some of which have been descitbdt preceding sections, will include:

Figure 7: Outline of action plan - country level atvities

1. Strengthening of political commitment at the higheslevel possibleto develop and
scale up evidence based and ethical preventiontr@atinent policies, strategies and
interventions to reduce the health and social buodeised by drug use and dependence.

%1 The proposed activities listed here are takerthasother components, from the paper — Joint UNOBIEO
large scale initiative on drug demand reductionevention, treatment and reduction of health andasoc
consequences of drug use and dependence; Actiorigrl2009 — 2013 (draft October 2008).
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This activity will include assessment, and if wheygoropriate support of the existing
national interdisciplinary mechanisms with involvemh of governmental agencies (such
as Ministries of Health, Interior, Justice, and Eation, and national treatment
agencies), NGOs, academic institutions and otlaéesilders, or development of a new
coordination mechanism with involvement of differatakeholders including potential
or actual service users.

. Assessment of existing needs and resourcescluding the estimates of population
needs for treatment of drug use disorders, stredtassessment of existing prevention
and treatment systems for drug use disorders ubmgVHO and UNODC technical
tools, assessment of current prevention and tredtnmlicies, barriers for
implementation and scaling up of effective prevamtitreatment and harm reduction
interventions according to the national legislatio@eds and priorities. This activity will
include also a review of existing protocols andatmeent policies, and prioritizing
education and training needs. Results of the assggswill be communicated to the
national authorities through the coordinating medctras described above and serve as
a baseline for monitoring progress in developmehtpmevention and treatment
interventions for drug use disorders in the country

. Development of supportive policy and legislative fameworks for increasing
coverage of prevention and treatment interventidhss activity includes the review of
drug treatment legislation frameworks from publ@alth perspective, and support for
development and or revision of policy and legislatframeworks with involvement of
relevant stakeholders on the country level andtitjégmg means for implementation of
public health oriented policies and plans.

. Support for development of effective models of intgention and service deliveryto
improve access to treatment and treatment covahagagh the following interrelated
and coordinated ways:

a. Mainstreaming prevention and treatment intervestibor drug use disorders
into primary health care.

b. Development of decentralized low-cost substancesaltveatment and HIV,
Hepatitis B and C prevention services involving N&@nd the health care
system in a coordinated local network of servited are diversified to respond
to patients’ clinical needs.

c. Integrating and linking of prevention and treatmierventions with treatment
and care of other health conditions associated Wgh prevalence of drug use
and drug use disorders like HIV and AIDS, Tubersidp and sexually
transmitted infections.

d. Evaluation of new models of service delivery infeiént health care, cultural
and resource settings. This activity envisagesnsiie evaluation of new
models of service delivery to strengthen evidenesebfor future service
developments.

e. Provision of essential medicines for treatmentraofyduse disorders.

f. Open access community based and other serviceslinglself help groups.

g. Provision of interventions in primary health camedaspecialized health care
settings like STI and HIV and AIDS clinics, mentaalth care settings, TB
services and services for patients with hepatitian@ C with training support
and supervision from specialized centres.
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h. Basic addiction treatment centres, low-cost anceadigalized drug dependence
treatment services are mainstreamed into the health systems and therefore
are more available, accessible and affordable.

I. Specialized addiction treatment centres at a distn provincial level. These
include a multidisciplinary approach, treatmentdoflly diagnosed patients in
collaboration with mental health services and itigpd facilities.

J. Adapt and rigorously evaluate evidence based pt®rennterventions in a
variety of settings (in particular schools, fanslieeligious institutions), building
on regional cultural specificities and includingesjalised interventions for
especially vulnerable groups (e.g. carpet weawtset children, refugees).

5. Strengthening of human resources and improving qudly of preventive and
treatment interventions. Qualified staff at different levels of serviceopision,
supported by adequate supervision and training iypidies, is key for improvement of
provision of prevention and treatment interventiorsis activity will include:

a. Improving the ability of drug prevention and treatmh service providers to
deliver evidence based interventions through capéadilding (training)

b. Promotion of national standards of care, qualitgiaators and accreditation
which are developed in line with the best availagedence and international
recommendations, guidelines and standards.

c. Development of an improvement plan for compliandd wuality standards.

d. Support for dissemination of evidence-based psymtiak interventions
(cognitive behavioural therapies, motivational erdegnent interventions), both
in community-based and residential setting, ankalge to vocational training
and job facilitation services.

e. Support for an adequate in-service training, nafi@urricula development and
undergraduate and postgraduate training of heatifegsionals within existing
structures and organizations at the national level.

6. Implementation of appropriate diversion schemes frm criminal justice system
into public health care system and provision of quiity prevention and treatment
interventions in prison settings This activity aims at ensuring continuum of care
between communities and closed settings and wilblié upon previous work and
linked to other activities particularly to developnt of supportive policy and legislative
frameworks.

7. Monitoring and evaluation: This activity will focus on implementing at th@untry
level the monitoring and evaluation tools developsd part of the implementations of
the joint UNODC-WHO global initiative on drug denthreduction.

28



Annex | - DRAT: Demand Reduction Action Teams

Among the different projects that have been implai@@ in the region, one important initiative
that needs further consideration are tBemand Reduction Action Teams (DRA)
Afghanistan. The teams were established in 2004 mutidd UNODC project that aimed to build
government capacity in drug demand reduction, aneinsure sustainability and continuity of
services in six targeted provinces namely, KabalkB, Heart, Badakhshan, Nangarhar, and
Kandaher. Each team comprised medical staff froea Khinistry of Public Health and
educationists from the Ministry of Education. Theam members were trained to provide
guality services to their clients in their areanairk. The teams were located in the provincial
health departments and provided with transport, prders and other office equipment to
function efficiently.

DRAT have provided a range of services in their camities including, identification,
motivation, referrals and treatment and aftercarelrug dependent persons. They have also
been engaged in conducting drug awareness and npi@veactivities among at risk and
vulnerable groups including women. Although them®s mot been an outcome or impact
evaluation of the DRAT, it has shown promising fesuFor instance in 2007 the DRA Teams
working in six provinces provided motivations coeltiag to 2,768 drug dependent persons
and facilitated treatment for 2,133 and referr&d ®ut of these for vocational training.
Through 69 training workshops the teams have tcaih@&76 social multipliers in concepts of
drug abuse prevention who have in turn reacheds27p@ople that were considered vulnerable
and informed them about the harmful consequencelsugf abuse through various community
meetings and social mobilization events. Afterghgect’s closure in May 2008, arrangements
have been made with the Afghan Ministry of Publiealth and the Colombo Plan Bureau that
DRAT will be financially supported by the ColombdaR while UNODC will continue to
provide technical and advisory support to the DRAAd the Ministry of Public Health.
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Annex Il - Summary table of current legislation, asessment methods, prevention,
treatment and reduction of health and social consegnces of drug use and
dependences

Afghanistan

Current Legislation
The Law on Narcotics, drafted by the Counter NacsdDirectorate with
UN assistance in 2002/3 is the major law on nacsattlated offences.

National institutions
Ministry of Counter Narcotics and Ministry of PublHealth — Demand
Reduction Section and National AIDS Control Prognam

Assessment Methods

The main assessment on drug use was conductedhgitassistance of UNODC in 2005. No systematic
data on the drug abuse and prevalence of HIV/ Atb®ther sexually transmitted infections (STI) are
available due to absence of surveillance in Afgsi@ami. The two current sources of data on HIV/ Al&
the Central Blood Bank Kabul and the Voluntary Cselling and Testing Centre at Kabul started in 2005

Prevention, treatment and rehabilitation of health and social consequences of drug use and
dependence

In January 2006, the Afghan government inauguratedeight-pillar National Drug Control Strategy
(NDCS) calling for coordinated action in the aredsPublic Information, Alternative Livelihoods, Law

Enforcement, Criminal Justice, Eradication, Insiitioal Development, Regional Cooperation, and Daiman
Reduction. The NDCS includes rehabilitation anchded reduction programs for drug abusers.

Political commitment as well as efforts towardsoptizing and implementing national drug demand

reduction programmes is intensifying, yet endeavonrconnection to HIV prevention and care ard stil

limited and hardly any specifically meet the neeflsvomen. Local experience suggests that femalg dru

users -especially female injecting drug users- esgmt a small segment of Afghanistan drug user's
population, yet their situation is of particularncern. The stigma and discrimination they face is
particularly intense, and keeps them from accedsaadth services.

National Interventions
The key responses to prevention, treatment andiléhton of health and social consequences ofdrse
and dependence, based on the national strategies ar

1. To provide maximal harm reduction coverage to IDiJsommunities and prisons, with the aim of
covering 80% of IDUs with Harm Reduction programs.

2. To strengthen strategic information to guide polibgrmation, programme planning and
implementation. Revise the national drug treatmndnig abuse prevention and harm reduction
guidelines, strategies and protocols

3. To gain political commitment and mobilize resourcescessary to implement the national
HIV/AIDS/STI strategy.

4. To ensure development and coordination of a matltieral HIV response and develop institutional
capacity of all the sectors involved.

5. To raise public awareness on HIV and STI preventiod control, ensure universal access to
behaviour change communication on HIV, especiallgéting most at risk and vulnerable groups.

6. To ensure access to prevention, treatment and sameces for most at risk and vulnerable
populations.

7. To strengthen the health sector capacity to impigna@ essential package of HIV prevention,
treatment and care services within the framewoiBRIfiS and EPHS.
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10.
11.

12.

13.

14.

Upgrade and improve capacity of the DR directot®CN in monitoring, coordination of the
drug demand reduction programmes.

Development of school-based, mosque-based and uooityabased drug abuse prevention,
education and awareness programmes

Establishment of a National demand reduction tngir@ind resource centre in Kabul.

Expansion of drug treatment facilities, both comityshased and centre-based to a further 12
provinces. Currently 40 facilities are availabledh provinces. Strengthening of follow up and
aftercare and also provision of vocational trainingnarketable trades/skills and job placement
programme for recovering addicts.

Improvement of coordination and networking betwessmvices providers and development of
referral system.

Establishment of Drop-in day-care centres and herduction programmes for IDUs and non
IDUs, provide HR services (e.g. NSP, OST, and PHC).

Establish night shelter for drug addicts.

UNODC Interventions
UNODC is developing and supporting the followingenventions:

1.

2.

3.

© N

Capacity Building of the Afghan government and camities in DDR and HIV and AIDS
prevention.

Institutionalization of drug abuse prevention thgbudevelopment of drug abuse prevention
programme in Afghanistan.

Development of a drug treatment system through gmyniealth care programme to ensure the
accessibility of the client groups to the treatment

Development of selective program for special groupmrpet weavers’ women and children
(Turkmen and Ismaili communities).

Advocacy for tackling drug abuse problem in the Hegistan from community development
perspective.

Mental health and drug abuse.

Conduct Survey on opiate abuse in Afghanistan attthg up a drug abuse information system.
Establishment of a national training and resoussgre in Kabul.
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Pakistan

Current Legislation

The Control of Narcotic Substances (CNS) Act, 196i#ectively

covers all aspects of Pakistan’s drug control &foft deals with

cultivation, manufacture, production, traffickingnda possession

offences as well as with treatment and rehabititabf drug dependent

persons. Chapter VI of the CNS Act deals speclficalth treatment and rehabilitation of drug depend
persons, where its different clauses stipulatddhewing:

1. Article 52 stipulates that Provincial Governmertialsregister all drug addicts for the purpose of
treatment and rehabilitation while the Federal Goneent is held to bear the cost for first-time
compulsory detoxification or de-addiction of an mdtd

2. Article 53 requests the Provincial Governmentsdialglish as many treatment centres as necessary
for detoxification, de-addiction, education, aftare, and rehabilitation, social integration of
addicts and for supply of such medicines as ansidered necessary for the detoxification of the
addicts.

National institutions
Ministry of Narcotics Control and Anti Narcotics fée, Ministries of Health, Education, Youth, Social
Welfare, National AIDS Control Programme.

Assessment Methods
1. Treatment reporting in selected cities as partreiment Demand Indicator implemented by Anti
Narcotics Force, Ministry of Narcotics Control sopged by UNODC.
2. National Assessment of Problem Drug Use 2006 imphaged by Anti Narcotics Force, Ministry of
Narcotics Control supported by UNODC.
3. Sentinel surveillance on HIV among different riskgps conducted by the National AIDS Control
Programme.

Prevention, treatment and rehabilitation of health and social consequences of drug use and
dependence

The goal of the National Drug Control Master PI26(8-12) is “to reduce the health, social and enoao
costs associated with drug trafficking and substaabuse in Pakistan.” More specifically, the drug
demand reduction objective of the Master Plan @ c¢heck the increase in drug demand and achieve
reduction in the number of drug addicts throughvention and treatment and rehabilitation measures.”
The overarching goal of the National HIV and AlID&a%egic Framework (NSF) 2007-11 is to halt /
reverse the spread of HIV infection by 2011 by jtong each of the target groups (general populadioah
most at risk populations) with a minimum packagerevention services.

National Interventions
The key national interventions in the areas of en¢on, treatment, rehabilitation and reductiorsocial
and health consequences of drug use and depenalenas follows.

1. NGOs working in the field of drug demand reductamd HIV/AIDS prevention are to establish
national and provincial umbrella organisations.

2. District Governments to establish District Drug Abwtand HIV/AIDS Prevention Committees in at
least forty districts.

3. The Ministry of Education, Curriculum Wing, in cabloration with Ministry of Narcotics Control
and UNODC will incorporate drug abuse and HIV/AlIR&vention material in curriculum for
classes 8 to 14. Teacher training courses onalsuge prevention to organize at provincial teacher
training institutions.

4. The Ministry of Religious Affairs and Dawa Acadenmycollaboration with Ministry of Narcotics
Control to develop special courses for madrassdests and for religious teachers undergoing
training at the Academy.
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10.

11.

12.

13.

14.

The provincial health departments, in collaboratiwith Ministry of Narcotics Control/ Anti
Narcotics Force to upgrade twenty existing drugttreent centres in public and private sectors,
throughout the country, to provide quality drugatreent and rehabilitation services.

The staff working in the network of drug treatmeeintres in 20 cities will be trained in data
collection and local reports generation on treatrdemand and drug related arrest data.

The Anti Narcotics Force to establish four new Mddrug Abuse Centres.

The Anti Narcotics Force to coordinate trainingdofig abuse treatment staff and other institutions
through national, regional and international cosirse

The Ministry of Narcotics Control / Anti Narcotié®rce in collaboration with the National Prison
Staff Training Institute Lahore to develop spetiaining packages on drug abuse and drug-related
HIV/AIDS prevention and rehabilitation of drug adti for prison staff trainees at the institute.

A specially designed programme for street childsgth solvent abuse problems will be developed
in five major cities.

Home based and specialized treatment facilitids lve established in five cities for the drug
treatment and rehabilitation of drug addicted women

A coordinating body will be established comprisiofyMinistries of Narcotics Control, Health,
Social Welfare, Education, relevant provincial démpents and civil society organisations. The
body will design and monitor the demand reductioygpammes.

The Ministry of Narcotics Control / Anti Narcoti€orce and provincial governments will train and
support NGOs/CBOs and students from PsychologydBugy/Anthropology departments of
universities to mount small-scale drug abuse assassstudies.

Over the next five years government plans to pmidmprehensive HIV prevention services to
45,000 IDUs (36%) through its own sources, 10,3¥)(through ‘One UN’ initiative and 28,000
(23%) with financial assistance of internationahdis and programmes vis-a-vis Global Fund for
AIDS, Tuberculosis and Malaria.

15. Establishment of the pilot oral substitution treatihprogramme in the selected cities

UNODC Interventions
UNODC is developing and supporting activities ia tbllowing areas.

1.

2
3.

Assist government institutions to collect and amalydata to inform policy deliberations on
prevention and treatment of drug abuse and HIV/AIDS

. Test new approaches to promote application of fm@stiices in relation to vulnerable populations.

Develop capacity in government institutions andl @gciety organizations for prevention of drug
abuse and HIV transmission and treatment and ritiaéibn of drug users

Assist women with substance abuse problems.

Provide assistance for street children abusingdamgl solvents.

Increase the capacity of prison staff and NGOsniettake drug abuse and HIV/AIDS prevention
work in prisons.

Introduce a pilot substitution treatment progranmforethe management of opiate dependence and
HIV/AIDS prevention.

Increase awareness of the risks attached to drugeabnd the need to scale-up HIV/AIDS
prevention and treatment services of injecting drs@rs, prisoners and other high risk groups such
as street children.

Reduce drug abuse and related health and sociségoances by advocating and providing support
for comprehensive HIV/AIDS prevention and treatmsanvices.
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Islamic Republic of Iran

Legislation

The Fourth Economic, Social and Cultural Developir@ian of the
Islamic Republic of Iramefers to the need for an expansion and

systematisation of drug prevention, treatment sessi together with

programmes of education and social harms preverilioa Iranian

Expediency Council, endorsed a policy paper edtitlslamic

Republic of Iran General Drug Policy” which higHitgd the need to address the problem of drug uae as
main policy of drug control in terms of drug pretien, treatment and rehabilitation as well as reidacof
harm associated with drug use (2006).

National institutions

Drug Control Headquarters (DCHQ), Ministry of Hémland Medical Education; the Ministry of
Education; the Ministry of Culture and Islamic Gamt¢e and the Organisation of Prisons and
Penitentiaries.

Assessment Methods

During the past decade a number of surveys have ¢eeied out to assess the situation of drug nislea
Islamic Republic of IranFrom all these the only officially published seyvis the Rapid Situation and
Response Assessment on the drug use Situatite ilslamic Republic of Irabonducted in 1998.

Prevention, treatment and rehabilitation of health and social consequences of drug use and
dependence

The Fourth Economic, Social and Cultural Developnian of theslamic Republic of Iramefers to the
need for an expansion and systematisation of drigyeption, treatment services, together with
programmes of education and social harms prevenitoorder to expedite the reintegration of drugras
and their families into society it also obliges twvernment to undertake all necessary steps twatdhe
HIV epidemic through required prevention, treatrmmemd care services.

In 2005, an Executive Order from the Head of Jagicivas issued advising judges at all courts aigas
and prosecutors’ offices throughout the country cansider the lack of malicious intent in the
implementation of harm reduction interventions lfg@vision of needles, syringes as well as methadon
maintenance programs for drug addicts and askepidigal authorities not to impede the implemeiotat

of such essential programmes.

In 2006, the Iranian Expediency Council, the highaslicy-making entity under the Supreme Leader,
endorsed a policy paper entitletslamic Republic of IrarGeneral Drug Policy” which highlighted the

need to address the problem of drug use as a nadicy pf drug control in terms of drug prevention,

treatment and rehabilitation as well as reductibihasms associated with drug use.

In 2007, following the policy of reducing the pms) population, the head of Judiciary issued ansaaly
instruction indicating that the drug use per seldtaot be considered as a crime and therefore o on
should be sentenced to imprisonment merely for rd@son; however, the drug users must be direoted t
drop in centres and drug treatment centres.

National Interventions
National programmes and activities are as listdovne
1. Ratification of the Narcotic Drug Control (NCD) mragolicies in eleven articles, one of which on
Harm Reduction, in the senior law-making bodies.

32 Law of the Fourth Economic, Social and Cultural Blepment Plan of the Islamic Republic of Iran, 2@I®9 (2005): Management
Planning Organisation, Deputy of Administrativendicial and Human Resources Affairs, Centre forubmantation, Museum and
Publication, Tehran.

34



Revision and modification of the NDC law with thémaof facilitating the Harm Reduction
programmes.

Advocacy for the Harm Reduction programmes amorgh hianked officials from Judiciary,
Military, and Police forces.

Allocation of more than 40 million USD from 2003 2907 to implement and support the Harm
Reduction programmes and measures including Mettetaintenance Treatment (MMT), NGOs
running Drop In Centres (DIC) centres and otheatszl NGOs and outreach services.

Operating a Treatment and Harm Reduction committeBCHQ headed by the deputy to the
health minister.

Reviving of the NDC coordination council under DCHQall provinces to monitor performance of
medical schools, welfare organization, prisons wizgion, and NGOs.

Formulation and incorporation of HR programmes he tNational Twenty Years Development
Preview as well as in the fourth National Developtr@lan ofthe Islamic Republic of Iran

The Iran HIV/AIDS National Strategic Plan (NSP) heeen designed as a three-year plan (2007 — 2009) i
order to coincide with Iran’s National Developmé&ian. Based on its goals, by the end of the thess-y
implementation, the following are to be expected:

1.

2.

©Co~NO A

Improvement in the attitudes regarding HIV/AIDS argahe general public as well as means of
transmission and non-transmission.

Reduction of the probability coefficient of contamation of transfused blood.

Increase in the rate of compliance with standarecgutions among healthcare and treatment
providers and professionals.

Increase in the rate of identification of infecfgeégnant women.

Increase in the percentage of identified cased. @fiRIV.

Increase in the rate of compliance with harm-redadiechniques among injecting drug users.
Increased rate of condom-use in youth sexual ctsitac

Increased rate of coverage of standard counsetiang, and treatment services for PLWHIV.
Increased rate of coverage of standard counselliagg and ARV treatment services for known
AIDS cases.

10. Reduction in the rate of mother-to-child-transnuossi
11. Increase in the rate of coverage of support ses\vimepeople living with or affected by HIV.

UNODC Interventions
The main thematic areas envisaged by UNODC areept®sn, treatment and reintegration, and altereativ
development, which include the main objectives as:

1.

Reduction of opportunities and incentives for itliactivities and gains, and reduction of drug
abuse, HIV/AIDS (as related to injecting drug ahugseson settings and trafficking in human
beings), criminal activity and victimization withspecial focus on women and children, as well as
dissemination of information and successful prastin those areas.

Effective prevention campaigns, care and reintégranto society of drug users and offenders, and
assistance to victims of crime.

Foster and strengthen international cooperatiorecas the shared responsibility principle in
sustainable alternative development, including, ne@heappropriate, preventive alternative
development.
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Central Asia
Current Legislation

The current legislative regulations on drug abuswgntion and treatment and HIV prevention, treatme

and care are generally based on the three UN ctowsnon Narcotic Drugs (1961), on Psychotropic
Substances (1971) and on Countering lllicit Drugafficking (1988) as well as the Declaration of
Commitments to Fight HIVand AIDS adopted at 26 $gleSession of the UN General Assembly on 27
June 2001. Each national strategic programme ioapd and put in force by Presidential decrees.

National institutions

Kazakhstan: Ministries of Health, Education, angkinal Security, Republican AIDS Centre, Drug Abuse
and Drug Trafficking Control Agency of the RepubditKazakhstan.

Kyrgyzstan: Drug Control Agency, Ministries of H&alnd Education, Republican AIDS Centre.
Tajikistan: Drug Control agency, Ministries of Hiésahnd Education, Republican AIDS Centre Uzbekistan
State Commission on Drug Control under the Cabofédlinisters, Ministries of Health (Drug treatment,
Republican AIDS Centre), Education.

Turkmenistan: Drug Control Agency, Ministries of&lén and Education.

Assessment Methods

1. The drug abuse monitoring is based on drug usegisteeed by health and law enforcement
agencies and reported as aggregated data.

2. HIV cases are reported as those registered afteg bested HIV positive.

3. National assessment of problem drug use and saweky on alcohol, tobacco and drug use
among secondary school students conducted by Messbf Health and Educations with support
from UNODC (with the exception of Turkmenistan).

4. Treatment reporting in selected cities as part waiment Demand Indicator implemented by
national focal persons from Ministries of Healtidaupported by UNODC.

Prevention, treatment and rehabilitation of health and social consequences of drug use and
dependence

The governments in the region, as stated in tlesipective National Programmes to counter traffigloh

illicit drugs and prevention, treatment and rehtdiibn of drug abuse as well as for the Natiornahtggic
Programmes to address HIV and AIDS, are commitbeprdviding services for prevention treatment and
rehabilitation of health and social consequencedrof use and dependence through a) expanding the
services, b) improving the delivery of servicesd a building capacities of the professionals reimge
these services or interventions. The key featufeth® national priorities in this area and UNODC
interventions in the Central Asian countries aseelil below:

National Interventions for Uzbekistan
In December 2006, the Government of Uzbekistanaat its ‘State
Program of comprehensive measures to address damadd and
supply reductioh covering 2007. The Strategic Programme on
Responses to HIV Epidemic in the Republic of Uzgkskicovering the
period 2007 and 2011 has also been approved. Seynmterventions
are listed below.
1. Monitoring of drug abuse situation.
2. Training and improvement of professional skillseaperts working in the field of drug prevention,
treatment and rehabilitation.
3. Implementation of healthy life style program andpmavement of quality of other prevention
programs and an active use of the mass media.
4. Realization of measures on employment and soaméption of drug users.

Revealing of children and teenagers with risk behav
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7.

8.
9.

10.
11.
12.
13.
14.
15.

16.

Improvement of treatment services through implemwdot of new diagnostic and treatment
methods, medical and social rehabilitation.

Strengthening of cooperation between narcologstipol teachers, law enforcement bodies and
social workers.

Training for decision making government officials IV issues.

Studying of influence of HIV epidemic on social aedonomic development of the country,
prognosis and development of strategy on mitigadfoconsequences of epidemic.

Involvement of civil society in the realization fV preventive program.

Upgrading the legislation with regard to HIV.

Conducting of common monitoring system and estiomatif counteractions on HIV epidemic.
Implementation of preventive measures among hightiigk groups.

Expansion and improvement of HIV prevention progsaamong youth.

Strengthening of preventive measures on HIV trassion from mother to child in medical
organizations.

Provision of good quality treatment for HIV-posgipatients, including laboratory diagnostics,
medicinal help, etc.

National Interventions for Kazakhstan

The Strategy on Struggling with Drug Abuse and Druafficking in the
Republic of Kazakhstan for 2006-2014 and the natigmogramme on
counteracting the AIDS epidemics in the Republi&Kakzakhstan for the

period

12.

13.
14.
15.
16.
17.
18.
19.
20.
21.
22.

2006-2010 years envisage the following &

Strengthening of propaganda on healthy life styles.

Improvement of prevention measures, early revealifgctive

treatment and social rehabilitation of drug users.

Improvement of services provided by government ceddirganizations for drug users.
Improvement of prevention educational programshbsls and universities.

Ensuring the cooperation of national and intermatigoartners in the field of HIV/AIDS.
Involvement of the mass media in HIV prevention atidcation of grants for journalists.
Supporting the NGOs working in the field of HIV/AD

Provision of training for specialists on monitoriagd evaluation in the area of HIV/AIDS and
psychosocial counselling and anonymous HIV tesenyices.

Development of special HIV/AIDS educational progeam

. Involvement of IDUs in needles exchange programsnselling and anonymous HIV testing.
. Implementation of the pilot projects on substitatiberapy in Karagandiyskaya and Pavlodarskaya

regions.

Provision for IDUs, CSWs and prisoners with higtalgy condoms and free of charge anonymous
STI treatment.

Equipping laboratories of AIDS centres with diagimoequipment.

Expanding the network of trust points.

Preventing HIV transmission from mother to child.

Strengthening HIV express diagnostic among pregwanten.

Ensuring preventive antiviral treatment among Hifécted pregnant women.

Ensuring chemoprophylaxis of secondary, opportimiéseases, tuberculosis among HIV infected.
Constant control over blood and its componentdadtransfusion centres.

Improvement of specialized medical help to PLWHAngiatient and outpatient levels.

Ensuring access of people with HIV to ART.

Developing a national database on HIV/AIDS.

National Interventions for Kyrgyz Republic
The fifth National Program of the Kyrgyz Republiec Gountering Drug
Use and lllegal Turnover of Drugs will last untDZ0. This Program
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was approved by the Kyrgyz President’'s Decree oB@&2&mber 2004. Additionally, the State Program on
Prevention of HIV/AIDS Epidemics and its Socio-Eoarical Consequences in the Republic of
Kyrgyzstan (for 2006-2010) is also in effect. Soofiehe key interventions under the programmesihel
the following.

1. Monitoring of drug abuse situation.

2. Creation of governmental fund on social support @nébilitation of drug users.

3. Establishment of Training Centre on drug preventinder the Drug Control Agency.

4. Improvement of legislative base in the field ofglcontrol.

5. Involvement of mass media in drug prevention.

6. Supporting of public and non-governmental orgamniret working in the field of drug abuse.

7. Improvement of treatment, rehabilitation and diagiius.

8. Conducting activities on involving religious leagén explanatory and prevention work in local
communities.

9. Conducting research on spread of HIV/AIDS, sexutiysmitted infections among injecting drug

users and CSW.

10. Conducting trainings for specialists who work widlug users and HIV-positive individuals in
order to provide services for the youth.

11. Conducting TV programs on healthy lifestyle for tpauth (including sign language for people
with hearing impairment).

12. Strengthening cooperation with foreign law enforeaimagencies and international organizations
(UNODC, UNDP, WHO, EU, OSCE, NATO, ECO, CACO, CSTSCO, the Fund "Soros-
Kyrgyzstan", etc.) on drug prevention, drug trdfiig, transnational crime, terrorism, human
trafficking and so on.

13. Development of new anti-drugs projects and subwrsdio international organizations and
countries which provide grants.

14. Implementation of an international project on commmformation reporting system and
information sharing.

15. Strengthening of drug control cooperation withire tframework of Inter-state Commission
“Central-Asian Cooperation”.

National Interventions for Tajikistan
The task-oriented Program on Drug Abuse Preverdimh Countering
the lllicit Drug Trafficking in the Republic of Téjstan for 2008 —
2012, and theNational Program for Prevention and Fight against
HIV/AIDS and STDs in the Republic of Tajikistan ésee the following
activities.
1. Development of common national database on drugeabu
2. Development of a monitoring system on the drug alsitsiation
in the country and improvement of the statistieglarting system.
3. Conducting of “Regulations on drug prevention inueational system”, “Regulations on
rehabilitation of children and teenagers who usgslt and “Regulations on certification of experts
and accreditation of establishments which workmfield of drugs.”

4. Strengthening cooperation between governmentataidociety organizations.

5. Permanent training of professionals involved ingdineatment and rehabilitation.

6. Development of drug prevention measures among ttaggeups and the entire population,
(including rural areas and also prisoners).

7. Organization of psychological help through theisrislephone lines.

8. Healthy life style lessons at schools.

9. Reflection of state anti-narcotic strategy in masdia.

10. Dissemination of Government grants for youth orgations for the implementation of prevention

programs.
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11. Permanent training of teachers.

12. Monitoring of drug users in prison settings.

13. Monitoring of effectiveness of prevention, treatrnand rehabilitation programs.

14. Improvement of legal policy and the social envir@mhin order to expand access to prevention
treatment, care and support for HIV-positive people

15. Implementation of programs on Anti Retroviral Theya(ART) and treatment of opportunistic
diseases, palliative treatment and care of peopiglwith HIV.

16. Implementation of programs on social support ofgbediving with HIV.

17. Development of epidemiological surveillance, inéhgd monitoring and estimation of retaliatory
measures.

National Interventions for Turkmenistan

The National Programme on Fighting Illegal Drug flicking and

Assistance to Drug and Psychotropic Substance Agltbc 2006 — 2010

was approved by the Decree of the President ofmarkstan on April

24, 2006. The key activities under the nationalgproame include the

following.
1. Working out a national strategy on narcotics cdrmrothe basis of annual analysis of drug abuse

situation.

Improving the regulatory legal acts governing dabgise and HIV prevention.

Working out new forms and methods of drug use préer among youths.

Media involvement in drug prevention.

Conducting epidemiological and social surveys il purposes of an assessment of the extent to

which consumption of narcotic and psychotropic sahees has spread among various population

groups, especially among the youth.

Conducting research on spread of HIV/AIDS and othferctious diseases among drug users.

Development of educational materials related toampmaign promoting healthy life styles and

prevention of illegal use of narcotic and psychpitsubstances.

8. Opening new narcology and rehabilitation centres.

9. Creation of new crisis counselling telephone liftedrug users.

10. Preparation of proposals on opening a mandatoagrrent centres for female drug users.

11. Conducting medical examinations of employees inapizations/agencies in order to identify
persons consuming narcotic and psychotropic sutassan

12. Improvement of trainings for narcologists, psychsts, family doctors, psychologists, and social
workers involved in prevention, treatment and daehabilitation of drug users.

13. Promoting the involvement of public associationgiing prevention activities.

agbkwn

No

UNODC Interventions for Central Asia
The key UNODC interventions for Central Asia ardisied below.
1. Development of school based life skills educatind &amily based skills programme.
2. Development of structured programmes as alterrategivities for development of life skills and
health promotion.
3. Effective school and community based preventiog@mmes implemented through trained local
leaders, educationists, NGOs and media personnel.
4. Advocacy and awareness on prevention of drug useHiN/AIDS among educationists, local
leaders and policy makers.
5. Enhanced partnership with local leaders and ciwiety organizations for the implementation of
prevention programmes.
6. Media campaigns linked with community preventioiatives implemented at local and national
levels.
7. Improved environment for delivery of services rethto HIV/AIDS prevention and care among
injecting drug users and in prison settings.
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9.

10.

11.

12.

13.

14.

Enhanced coordination within and partnership deyatioamong different stakeholders and service
providers for delivery of services.

Improved quality and coverage of comprehensive pgekof services through trained and skilful

service providers at various levels.

Lessons learned and case studies of effectivevertiéon and programmes documented and
disseminated.

Advocacy and awareness among programme plannerseavide providers for the need to develop

effective, accessible treatment and rehabilitatsemvices meeting the diverse needs of drug
dependent persons.

National stakeholders supported in developing amalementing effective and accessible treatment
and rehabilitation services that offer a continuaicare in various settings with emphasis on

community based interventions and community supgortdrug dependent persons through

involvement of NGO and civil societies in the deliy of services.

Improved quality and coverage of drug dependeneatrtrent and rehabilitation services offered

based on clients’ needs through trained and skségdice providers at various levels.

Development of national resource centres suppdttatl foster linkages and partnerships with

different institutions and service delivery outles a comprehensive treatment and rehabilitation
system
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