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1. The world drug problems: A status report

1.3  INJECTING DRUG USE AND HIV/AIDS

Global estimates, provided by UNAIDS and WHO, indicate that by the end of 2003 between 34 and 46 million
people were living with HIV/AIDS. Between 4.2 and 5.8 million people were infected in 2003 alone.  In the same
year, between 2.5 and 3.5 million people died of AIDS. While the bulk of new infections are due to unsafe sexual
behaviour, the use of contaminated injection equipment among injecting drug users continues to fuel the pandemic,
particularly in Eastern Europe, Central, South and South-East Asia and Latin America. 

Map 2: Estimates on the size of the IDU populations available in 130 countries and territories (1998 - 2003)
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1.3.1 Extent and characteristics of HIV/AIDS
epidemics among injecting drug users

According to a review of the Reference Group on the
Prevention and Care of HIV/AIDS Among Injecting
Drug Users in 2003, information on the size of the
injecting drug users population is available for 130
countries and territories, and data on the association of
HIV infection with injecting drug use for 78. The group
estimated that there are approximately 13 million
injecting drug users worldwide, of which 8.8 million are
in Eastern Europe, Central, South and South-East Asia,
1.4 million in North America, and 1 million in Latin
America.

HIV/AIDS epidemics among injecting drug users are
characterised by significant regional and in-country
variations, but prevalence figures for HIV/AIDS among
injecting drug users easily reach more than 50% and in
some cases up to 90% of the injecting drug use popula-
tion in a very short period of time, often less than six
months. Examples for such epidemic explosions include
various cities in North America, some countries of the
former Soviet Union, and countries and localities in
South and South-East Asia. Experience also shows that
if resolute action is not taken quickly, prevalence
remains at very high levels for a long time.
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Fig. 31: Outbreaks of HIV/AIDS epidemics among injecting drug users, selected cities
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Fig. 32: HIV/AIDS prevalence among injecting drug users in Manipur (India) and Bangkok (Thailand) 1988-1997

Sources:  U.S. Census Bureau, Population Division, International Programs Center, Health Studies Branch, May 2003, and Weniger BG,
Limpakarnjanarat K, Ungchisak K, Thanprasertsuk S, Choopanya K, Vanichseni S, Uneklabh T, Thongcharoen P, Wasi C. The epidemiology
of HIV infection and AIDS in Thailand, AIDS 1991; 5(suppl 2): S71-S85

Source: Ball, AL, Rana S, Dehene, KL, HIV Prevention among Injecting Drug Users: Responses in Developing and Transitional Countries,
Public Health Reports 113, Supplement 1, 170-181, 1998; and Stimson GV, Adelekan M, Rhodes T, The diffusion of drug injection in
developing countries, Paper presented at the Sixth International Conference on the Reduction of Drug Related Harm, Florence, Italy, 1995



The recently evolving HIV/AIDS epidemics in coun-
tries of the former Soviet Union are of particular con-
cern.  Though heroin is the most frequently injected
drug, a significant number of users also inject the so-
called 'home produced' drugs, including 'jeff' and 'vint'
(ephedrine-based stimulants extracted from cough
syrups or tablets), and 'hanka' (a liquid derivative of
opium poppy).  The sharing of injection equipment,
particularly needles and syringes, is widespread with
many injecting drug users also reporting practices
whereby a drug solution is squirted from a donor
syringe into another, either by removing the plunger
('back loading') or needle ('front loading') from the
receiving syringe.   Drug users often share filters and
rinse water, and draw up their drug solution from a
common pot.

Various explanations have been offered for the
HIV/AIDS epidemic in these countries. The most fre-
quently cited ones concern the collapse of institutions,
particularly for health and drug control, which followed
the break-up of the Soviet Union.  This, combined with

expanding production in Afghanistan, created a huge
influx and increased availability of drugs. Drug treat-
ment and health care facilities could not cope with the
rapidly increasing number of injecting drug users and
the health and social consequences of drug use. One of
the most disturbing dimensions of the epidemic is the
fact that young people below the age of 24 constitute
the majority in the drug injecting population and are
those mostly affected by HIV/AIDSq.

Serious HIV/AIDS epidemics among injecting drug
users have also been observed in countries of South,
South-East and East Asia. Many of these countries have
a tradition of opium smoking for health reasons (to ease
the symptoms of lung and bowel diseases). With chang-
ing illicit drug market patterns, however, many users
switched from smoking opium to injecting heroin,
thereby significantly increasing the risk of blood-borne
infections.  Except for Cambodia, all HIV/AIDS epi-
demics in that region started in injecting drug use pop-
ulations in the late 1980s and early 1990s, and later
moved into the general population.  Injecting drug use
still remains the most frequent route of HIV transmis-
sion in these countries and continues to fuel the epi-
demicsr.

In countries of Latin America, cocaine is the most fre-
quently injected drug.  Cocaine users inject more fre-
quently than opiate users, thereby increasing
significantly the risk of HIV transmission. As in other
countries, drug consumption behaviour depends on ille-
gal drug market patterns, and particularly in Latin
American countries crack cocaine, which is not injected,
sometimes replaces cocaine use. Evidence suggests that
the use of crack is strongly associated with high-risk
sexual behaviour, thus contributing to the spread of
HIVs.
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Fig. 33: Registered HIV infections per million in
countries of former USSR, cumulative
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The rise in HIV infections among injecting drug users
in the Middle East and North Africa is also a cause for
concern. In some countries, more than half of all known
HIV infections are among injecting drug users. Prison
settings seem to be particularly high-risk environments:
HIV prevalence among injecting drug users in 10 pris-
ons in Iran has reached as high as 63 per cent. It has
been estimated that Iran could be home to as many as
200,000 injecting drug userst.

1.3.2 HIV transmission among injecting drug
users

The shared use of syringes and needles has been associ-
ated with HIV transmission among injecting drug users
since the beginning of the HIV/AIDS pandemic in the
1980s. Commonly referred to as "syringe or needle
sharing," this represents a situation in which two or
more drug users sequentially use the same injecting
equipment to inject a dose of liquefied drugs, such as
heroin, other opiates, cocaine or amphetamines. Factors
that lead to needle and syringe sharing include borrow-
ing and lending, selling, buying and renting, or even
picking up a syringe discarded by a previous user. Shar-
ing of needles and syringes is often a consequence of a
lack of perceived risk for HIV infection, group norms
and rituals, inaccessibility of clean injecting equipment,
and / or the inability to carry injecting equipment due
to familial, social or legal environments. 

In situations where injecting drug users prepare and use
drugs together, a variety of additional avenues for HIV
transmission exist. For example, injecting drug users
often share items while preparing the drug for con-
sumption, including cookers, water cups, filters, spoons
and swabs, ampoules and other containers used for drug
preparation, storage and transport, among others.
Within the networks of drug consumers, use of drugs is
rarely an individual act and the sharing of drugs is an

important and frequent communal activity, associated
with economic and social incentives. One situation,
strongly associated with HIV infection, is the use of so
called "shooting galleries", particularly when renting
injection equipment at these venues is included.
Another context is the use of professional injectors,
where those selling the drugs also do the injecting, using
the same syringe and needle for many clients.

There are indications that individual risk behaviour is
influenced by the context in which drugs are purchased
and used, including drug paraphernalia laws, which
govern the accessibility and availability of clean inject-
ing equipment, drug policing and law enforcement
practices, gender, ethnic and health inequalities, and
general public policies oriented to health and drug use
more broadly. 

There is evidence that individual injecting risk behav-
iour and HIV infection among injecting drug users is
associated with the length of the drug taking careeru,
injecting frequencyv, the types of drug usedw, unstable
living conditionsx, imprisonmenty as well as the avail-
ability of clean injection equipmentz.   The length of the
injecting career is positively associated with the likeli-
hood of being infected with HIV.  Some studiesaa sug-
gest, however, that younger, less experienced injectors
are at an increased risk for HIV infection, because they
seem more likely to engage in risk behaviours, while
their older, more experienced counterparts may be more
competent in managing risk situations. 

HIV is not only transmitted through the sharing of
injection equipment among injecting drug users, but
also through sexual transmission to partners. High-risk
sexual behaviour, i.e., having sex without using a
condom, is often linked with drug use. Female drug
users who are also sex workers and do not use condoms
regularly are particularly at risk of acquiring and trans-
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mitting HIV. In several countries, such as the United
States, Spain and Italy, sexual transmission of HIV from
injecting drug users to non-drug injecting sexual part-
ners has long been the dominant pattern of heterosex-
ual transmission.

One of the reasons why HIV spreads from injecting
drug users to other populations is the fact that a con-
siderable number of drug users enter into sex work to
finance their drug dependence. In fact, among drug
users, sex work is often seen as an alternative to crimi-
nal behaviour to obtain cash or drugs. It has often been
observed that sex workers inject stimulants to be able to
cope with the stress of their professionab. Hard data on
the problem are scant, but the little available informa-
tion indicates that there are significant numbers of drug
injecting sex workers and sex working injecting drug
usersac in Eastern and Western Europe, Central Asia,
South and South-East Asia and the Americas. For exam-
ple, a study of street sex workers in an Eastern European

country indicated that 24.6% of them were also inject-
ing drug users. Another study examining female inject-
ing drug users in North America found that 70% of
them also exchanged sex for money or drugsad. In the
same study, 56% of male injectors had also exchanged
sex for money or drugsae.

A study carried out in Dhaka, Bangladesh indicates that
in a sample of male sex workers, 11% had injected
drugs. Among male injecting drug users in the same city
who had injected for two years or less, 16 % had
exchanged sex for cash or drugs . 

Another reason for the diffusion of the virus from
injecting drug users to the general population is the fact
that injecting drug users are frequently incarcerated.
The sharing of injecting equipment and sexual inter-
course, mostly between men, is widespread in prison
settings of most countries of the world, and the likeli-
hood of being infected with HIV is very high. As a con-
sequence, HIV infection rates in prison settings are
generally higher than the national averageaf. After the
prisoner’s release, the virus is spread via sexual transmis-
sion to sexual partners, and via needle sharing to other
injecting drug users. There are approximately 10 million
people imprisoned across the world at any given time.
This is a shifting population, with large numbers of
people entering prisons and/or being released.  A total
figure of about 30 million prisoners worldwide annually
is therefore not far fetched.  These prison populations
constitute a significant risk factor for the diffusion of
HIV. 

1.3.3 Measures to respond

Twenty years of research in various aspects of
HIV/AIDS among injecting drug users and the experi-
ence from numerous programmes and projects indicate
that HIV/AIDS epidemics among injecting drug users
can be prevented, stabilized and even reversed. One
important lesson learned is that effective responses have
to be based on sound assessment of the drug use and
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Fig. 34: Mixing patters of different subpopulations,
Bangladesh
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HIV situation, and the socio-cultural and political con-
text. Policies governing HIV/AIDS prevention have to
adopt pragmatic approaches taking into account that
drug dependence is a chronically relapsing condition
and therefore provide for addressing high-risk behav-
iour.  

There is some evidence to suggest that the availability
and regular use of clean injecting equipment can pre-
vent, halt and perhaps even reverse HIV/AIDS epi-
demics among injecting drug users. Examples include
cities such as Sydney, Glasgow and Toronto. In Brazil,
extensive outreach to injecting drug users reduced the
percentage of injecting drug users in newly detected
HIV infections from a high of 25.5% in 1991 to 12.1%
in the year 2000. If clean injecting equipment becomes
scarce, as happened for example in Edinburgh in the
early 1980s (see the figure on selected cities above), a
serious HIV/AIDS epidemic could be provokedag.

Effective programmes could typically include a wide
variety of measures ranging from drug dependence
treatment, including substitution treatment, outreach to
injecting drug users to provide them with information
on safer sex and injecting practices, clean needles and

syringes, and condoms, voluntary counselling and test-
ing, treatment of sexually transmitted infections, and
interventions for special populations-at-risk such as
prisoners and sex workers who inject drugs. Such pro-
phylactic measures are desirable, but, as the Interna-
tional Narcotics Control Board has noted, should not
promote and/or facilitate drug abusah.

Both scientific evidence and the experience with such
programmes would seem to indicate that such a pack-
age would be effective in reducing the risk of HIV trans-
mission among injecting drug users and the risk of HIV
diffusion from drug users to the general population.
Over the past two decades effective programmes have
moved through a significant paradigm shift, away from
waiting for drug users to enter institutional services, to
offering services to drug users where they are: in their
communities and where they use drugs.  

1.4. CONCEPTUAL ADVANCES IN 
DRUG CONTROL 

The preceding sections of this chapter have presented
the terms of the difficult equation that must be solved
by the international community. On one side, clear
policy objectives and a long established consensus on
the need to address the drug problem through a multi-
lateral approach has generated one of the most devel-
oped systems of international cooperation ever created
in the realm of social policy.  Decades of experience
accumulated by drug control agencies at national,
regional and global levels have helped to progressively
identify virtually every possible dimension of the drug
problem and to evolve an array of corresponding inter-
ventions. Drug control programmes now span many
domains of traditional public policy, from justice and
police, to economics and finance, and to education and
health. On the other side of the equation, despite the
favourable comparison with the public health disaster
created by the largely uncontrolled tobacco industry, it
is undeniable that results have so far not been commen-
surate with the ambitions enshrined in the UN drug
conventions and consistently reaffirmed by policy
makers and public opinion thereafter. 

52

World Drug Report 2004 Volume I. Analysis

Fig. 35: Percentage of injecting drug users among
newly detected HIV infections in Brazil
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