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Globally, sexual transmission of HIV continues to be
the most common way the virus is spread, but drug use
is contributing to the pandemic in at least four ways.
First, the most common and best-researched method of
transmission is via the use of contaminated injection
equipment among people who inject drugs. Second,
there is sexual transmission of the virus between those
who inject drugs and their sexual partners. The dual
transmission risk in the case of sex workers who also
inject drugs leads to epidemics that expand quickly and
act as a bridge to the rest of the population. Third, non-
injecting use of drugs such as cocaine and ampheta-
mine-type stimulants leads to high-risk sexual

behaviour. And finally, HIV can be transmitted from an
infected mother - a commercial sex worker, an injecting
drug user and/or a sexual partner of a drug user - to her
child. While very little systematic information is avail-
able on this particular mode of transmission related to
drug use, anecdotal examples suggest that this could be
a potential entry point for HIV to get into the general
population. For example, during 1996–2001, most of
the HIV-infected infants in the Russian Federation were
born to mothers who were either injecting drug users or
sexual partners of injecting drug users.
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3.1 Epidemiology of HIV/AIDS
and drug use

Worldwide, more than 55 million people use opiates,
cocaine and amphetamine-type stimulants, and an esti-
mated 13.2 million people inject these drugs. Most
(78%) injecting drug users live in developing and tran-
sitional countries.1

While the relationship between injecting drug use and
HIV/AIDS is relatively well researched, little systematic
epidemiological information is available on the extent
and patterns of HIV transmission caused by non-inject-
ing drug use. This is unfortunate because there is emerg-
ing evidence that the use of cocaine, crack and
amphetamine-type stimulants increases sexual risk
taking behaviour related to HIV transmission. Some of
this information has been reviewed later in this chapter.
However, to date, an epidemiological review of
HIV/AIDS related to drug use still has to rely mostly on
information related to injecting drug use, which
undoubtedly underestimates the real impact of drug use
on the HIV/AIDS epidemics. Consequently, prevention
of HIV transmission related to drug use continues to
focus mostly on injecting drug use, missing out the
potential opportunities of primary and secondary drug
use prevention for stopping the spread of the virus.

3.1.1 Injecting drug use

In the early stages of the pandemic, HIV/AIDS among
injecting drug users was largely viewed as self-limiting,
affecting injectors and their immediate sexual partners

but not leading to a more generalised spread of the
virus. Recent work on the Asian and Eastern European
HIV/AIDS epidemics has proven this perspective to be
incorrect.2 Globally, it is estimated that 5% -10% of all
HIV infections are attributable to injecting drug use,
mostly via the use of contaminated injection equip-
ment.3 In many countries of Europe, Asia, the Middle
East and the Southern Cone of South America, the use
of non-sterile injection equipment has remained the
most important mode of HIV transmission, accounting
for 30%-80% of all reported infections. 

The risk of HIV transmission in an injecting commu-
nity is dependent, among other things, on the sub-
stances involved. Injection frequency is highly
correlated with HIV transmission,4 and there are differ-
ences in the rate of injection between drugs. Among
heroin dependent individuals, it is common to inject 1
- 3 times a day. Cocaine, on the other hand, is com-
monly injected more than 10 times a day. This increases
significantly the likelihood of HIV transmission as it
reduces the chances of sterile injecting equipment being
used each time.5 

The context in which drugs are injected can also impact
on the risk of transmission. “Shooting galleries” are
communal drug use venues that are associated with a
high risk of needle and syringe sharing. A needle or
syringe in a shooting gallery may be used by hundreds
of injection drug users. Frequenting shooting galleries to
inject has been associated with a markedly higher risk of
acquiring HIV.6 “Syringe mediated drug sharing” is the
use of a metered syringe to divide a drug among several
users,7 and occurs in many countries, being particularly
prevalent in countries of the former Soviet Union.8 In

1 Aceijas C, Stimson GV, Hickman M, Rhodes T. Global overview of injection drug use and HIV infection among injection drug users. London:
Centre for Research on Drugs and Health Behaviour on behalf of the United Nations Reference Group on HIV/AIDS Prevention and Care among
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International Policy Dialogue. Warsaw; WHO/ UNAIDS/ UNODC. Advocacy Guide: op.cit.
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infection in intravenous drug users. N Engl J Med 1989;321:874-9; Celentano DD, Vlahov D, Cohn S, Anthony JC, Solomon L, Nelson KE. Risk
factors for shooting gallery use and cessation among intravenous drug users. Am J Public Health 1991;81:1291-5.

7 Grund JP, Friedman SR, Stern LS, Jose B, Neaigus A, Curtis R, Des Jarlais DC. Syringe-mediated drug sharing among injection drug users: patterns,
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8 Green ST, Taylor A, Frischer M, Goldberg DJ. ‘Frontloading’ (‘halfing’) among Glasgow drug injectors as a continuing risk behaviour for HIV
transmission. Addiction 1993;88:1581-2; Van Ameijden EJ, Langendam MW, Notenboom J, Coutinho RA. Continuing injecting risk behaviour:
results from the Amsterdam Cohort Study of drug users. Addiction 1999;94:1051-61; Hunter GM, Donoghoe MC, Stimson GV, Rhodes T,
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Casabona J, Nuez M, Rabella N, Mitrani L. [Prevalence of human immunodeficiency virus infection and behaviors associated with its transmission
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148



Asia, where needle and syringe sharing is common,9

injection by “professional injectors” is widespread.10

Professional injectors sell the drug and the injection (so
that the drug user does not have to self-inject). Profes-
sional injectors tend to use the same needle and syringe
repeatedly, multiplying the chance of HIV transmission
dramatically.11

Epidemics driven by injecting drug use have different
characteristics than epidemics where sexual transmission
is the main mode of infection.12 Most importantly, the
efficiency of HIV transmission per injection is almost
six times higher than for heterosexual acts. Most studies
have also found that heroin injectors inject about 1-3
times per day, and cocaine users even more frequently,
so the number of possible exposures is also greater. Due
to the greater efficiency and higher frequency of risk-
exposure associated with injecting drug use, these epi-

demics tend to spread more rapidly than those driven by
sexual transmission. Soon after HIV is introduced into
a community of injecting drug users, infection levels in
these populations can rise from zero to 50–60% within
1–2 years.13

Most injectors are males, but the proportion of female
injectors has risen rapidly, particularly in Asia and East-
ern Europe. Female addicts may pay for their drugs
through sex work, and this may lead to transmission of
the virus to clients outside the injecting community.14

The epidemiology of HIV/AIDS in injecting drug user
populations varies from country to country. Injecting
drug use is well established in Western Europe and
North America, where HIV/AIDS prevalence in inject-
ing drug user populations is generally low, apart from
Southern Europe, Western Canada and the eastern
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seaboard of the United States. It is widespread through-
out most countries of Asia, and Central and Eastern
Europe. Injecting is an increasing form of illicit drug
administration in Latin America and the Middle East.
Africa and Central America face early stages of injecting
drug use, though there are worrying trends of increases
in many cities in these regions.15

Asia

Injecting drug use is the most prevalent method of HIV
transmission in Indonesia, Viet Nam, Malaysia, Myan-
mar, Nepal, China and parts of India:16

• Indonesia: In 2000, only 1% of known HIV
infections were attributed to injecting drug use. In
2004, the figure was nearly 20%. In Jakarta and
Bali, 35%- 56% of injecting drug users are HIV
infected.17

• Viet Nam:  The overall HIV/AIDS prevalence
among injecting drug users is 32%,18 but preva-
lence is much higher in Hai Phong (over 70%),
Ho Chi Minh City (over 80%) and Binh Dinh
(nearly 90%).19 

• Thailand: The HIV/AIDS prevalence among
injecting drug users is estimated at 54%, with an
estimated annual incidence of 5 – 10% for the
past 10 years. 20 

• Myanmar: HIV/AIDS prevalence among injecting
drug users is estimated at 65%.21

• Nepal: HIV/AIDS prevalence among injecting
drug users is estimated at 45%. 22

• China: The use of contaminated injection equip-
ment is the most common mode of HIV trans-
mission in China. In 2002, there were 410,000
registered injectors in China, though the real size
of the injecting drug use community is estimated
to be several times larger.23 Overall, it is estimated
that 43% of injecting drug users are HIV posi-
tive,24 although individual provinces show much
higher rates, such as Xinjiang (84%), and Yunnan
provinces (58%-80%).25

• India: HIV/AIDS prevalence among injecting
drug users has been determined in several cities
and regions, including Manipur (58%),26 Delhi
(14%), Karnataka (3%), Mumbai (25%), West
Bengal (3%) and Chennai (64%).27
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Central Asia and Eastern Europe 

Injecting drug use transmission accounts for the bulk of
infections in the Russian Federation, Ukraine, Moldova,
Belarus, Kazakhstan, Uzbekistan, Estonia, Latvia,
Lithuania, Armenia, Azerbaijan, Georgia and Poland.31

HIV prevalence above 50% among injecting drug users
has been found in Svetlogorsk (Belarus) and Togliatti,
Irkutsk, Tver and Kaliningrad (Russian Federation)
Karaganda, Pavlodar (Kazakhstan); over 30% in Poltava
(Ukraine), Rostov, Samara and Saint Petersburg (Russ-
ian Federation); and over 15% in Kharkiv (Ukraine),
Ekaterinburg (Russian Federation), Minsk (Belarus),
and Moldova.32

Fig. 3: Newly registered HIV infections among 
injecting drug users, selected CIS countries 
(1994 – 2003)

Source: EuroHIV, End-year report 2003

151

3. HIV/AIDS and Drugs

Box 1: HIV/AIDS in China and India

The HIV/AIDS epidemics in China and India are
predicted to become two of the largest ever. In
2003, the Chinese Centre for Disease Control and
Prevention, the National Centre for AIDS/STD
Control and Prevention, WHO, UNAIDS and the
US Centres for Disease Control and Prevention
estimated  that there are 840,000 people living with
HIV/AIDS in China, a national prevalence rate of
less than 0.1%. Between 1995 and 2000, HIV
prevalence increased by about 30% each year. The
rate of increase has been much greater in the first
few years of the 21st century, reaching 122% in
2003. Most HIV infections are among injecting
drug users. Heroin is the most commonly used
drug, accounting for almost all drug treatment
admissions, and use rates have been on the increase.
The use of amphetamine-type stimulants is also
expanding in China. A survey conducted in
Guizhou province in 1999 found that heroin was
the most commonly tried drug among school stu-
dents in this region (3%), followed by ATS (0.7%)
and then cannabis (0.3%). There are also reports
that methamphetamine is injected.28 

In India, an estimated 5.1 million people are HIV
infected, a national prevalence rate of 0.9% among
the general adult population in 2004.29 UNODC
has found that the use of a range of drugs, includ-
ing ATS and cocaine, is increasing in parts of India,
and that opiate users are switching from snorting or
smoking heroin to injection of heroin and phar-
maceutical drugs such as buprenorphine and dex-
tropropoxyphene.30

28 Wu Z, Rou K and Cui H. The HIV/AIDS Epidemic in China: current strategies and future challenges AIDS Education and Prevention 16 Suppl A:
7-17. 2004.

29 MAP 2004. op.cit.

30 India Country Profile. UN Office on Drugs and Crime. New Delhi 2003.

31 UN Development Program (UNDP). HIV/AIDS in Eastern Europe and the Commonwealth of Independent States - Reversing the epidemic: Facts and
policy options 2004: Bratislava.

32 UNAIDS Rhodes T et al. In Press. op. cit.; Dehne et al 2002. op. cit.
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Fig. 4: Newly registered HIV infection among 
injecting drug users, Russian Federation and
Ukraine (1994 – 2003)

Source: EuroHIV, End-year report 2003

Western Europe 

The prevalence of HIV among injecting drug users in
Finland, Germany, Greece, Iceland, Luxemburg, Slove-
nia, Switzerland, Austria and the United Kingdom is less
than or near 5%, but is much higher in countries such
as France (up to 19%), Italy (up to 65%), and Spain (up
to 66%).33

Middle East and North Africa

Injecting drug use is the most prevalent mode of HIV
transmission in Iran, Bahrain and Libyan Arab
Jamahiriya, and it is suspected of being prominent in
several other countries such as Algeria, Egypt, Morocco,
Tunisia and Sudan.34 

• Iran: It is estimated that there are 1.2 million

opioid-dependent people and approximately
15,000 people living with HIV/AIDS; 60%-75%
of these infections are attributable to the sharing
of contaminated injection equipment.35

• Egypt: In Cairo, about 30% of heroin users inject,
though the proportion is lower (16%) in other
regions, and 59% of injecting drug users report
sharing injection equipment. High-risk sexual
behaviour is prevalent among drug users in Cairo,
with 51% of heroin users reporting sex with a sex
worker, 10% engaging in male-to-male sex, and
59% reporting that they never use condoms.36

• Libyan Arab Jamahiriya: Approximately 50% of
heroin users seeking treatment are HIV infected.37 

Latin America

HIV infections among injecting drug users have been
found in Uruguay (24%); Asunción, Paraguay (15%),
Bogotá, Colombia (16%);38 and Puerto Rico (30%-
45%).39 The dominance of crack cocaine as a drug of
choice in some countries in the region and the emer-
gence of an increasing supply of heroin have implica-
tions for injecting drug use and risk behaviour in the
Southern Cone.

• Brazil: Injecting drug use, mainly of cocaine,
played a major role in the first wave of HIV infec-
tion in the 1980s and early 1990s, as it is in new
epidemics in the south and southwest of the coun-
try. High HIV infection prevalence among inject-
ing drug users have been determined in Rio de
Janeiro (25%) and in Sao Paolo (almost 75%) in
2000,40 though the prevalence has fallen in these
cities in recent years.41 

• Argentina: In 2002, it was estimated that 12,000
and 34,000 injecting drug users were infected
with HIV, and HIV prevalence among injecting
drug users in treatment in 2003 was 39%.42 
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and non HIV infected cases. in XV International AIDS Conference. 2004. Bangkok

35 Archibald et al. In Preparation. Op. cit.

36 El Shimi, T. UNODC Global Assessment Programme in Egypt, Cairo, 2003

37 Abdool, R. Mission report on Libya – drug abuse and HIV/AIDS, Nairobi, 2004

38 Aceijas C et al 2004. op cit.

39 Monitoring the AIDS Pandemic (MAP) 2000. op. cit.

40 Monitoring the AIDS Pandemic (MAP). HIV and AIDS in the Americas: an epidemic with many faces. 2000. Monitoring the AIDS Pandemic
Network.
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Drug Policy 2002 13: 137-144.
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Fig. 5: Estimated maximum proportion of HIV 
infected injecting drug users, selected 
countries, Latin America (1998-2003)

Source: UN Reference Group on HIV/AIDS Prevention and Care
among IDUs, 2003

North America

HIV spread rapidly among injecting drug users in the
northeast United States in the 1980s, reaching levels of
50% or more in New York City and Newark, New
Jersey, and urban areas directly connected with these
centres such as San Juan, Puerto Rico. By contrast, HIV
prevalence outside the region has remained lower, with
the lowest prevalence found west of the Mississippi
River in cities such as Houston, Denver, Los Angeles,
and Seattle. In each of these cities, HIV prevalence
among injectors has remained below 10%.43 Various
studies have concluded that between 14% and 47% of
injecting drug users are HIV positive in Canada.44

Africa

The epidemics of sub-Saharan Africa have been domi-
nated by sexual transmission of the virus, but injecting
drug use is becoming more common in a number of
countries in the region: 

• Nigeria: HIV prevalence among the general pop-
ulation was found to be much lower in Kano state
(3.8%) and River State (7.7%) than among inject-
ing drug users in these same states (14.3%).
Despite 95% of interviewed injecting drug users
being aware of the modes of HIV transmission,

sharing of needles and syringes was common and
only 20% used condoms.45 

• Kenya: The national HIV/AIDS prevalence
among adult population is 6.7%-9%, but it is esti-
mated that in the injecting population prevalence
is 68%-88%. In Mombassa, a sero-prevalence
study among injecting drug users found that
49.5% were HIV positive and 70% had hepatitis
C; six out of every seven female injecting drug
users were HIV infected.46 

Vulnerable Groups

Although all injecting drug users using potentially con-
taminated injecting equipment are at high risk of HIV
infection, specific populations are especially susceptible
to infection. These include young injecting drug users
because of inexperience in obtaining clean injecting
equipment (see Box 3); female injecting drug users
because of sexual risk and injecting practices over which
they may have less control; and the increasing number
of drug-injecting sex workers, both male and female.
Similarly, prisoners are at an increased risk of HIV infec-
tion because they lack access to preventive and care serv-
ices ).
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1996;91:1187-96.

51 Crofts N, Louie R, Rosenthal D, Jolley D. The first hit: circumstances surrounding initiation into injecting. Addiction 1996;91:1187-96; Des Jarlais
DC, Casriel C, Friedman SR, Rosenblum A. AIDS and the transition to illicit drug injection—results of a randomized trial prevention program. Br
J Addict 1992;87:493-8.

52 O’Connell JM, Spittal P, Li K, Tyndall MW, Hogg RS, Schechter MT, Wood E. Requiring help injecting independantly predicts incident HIV
infection in a prospective cohort study of injection drug users. Proceedings of the XVth International AIDS Conference. Bangkok, 2004.

53 UNICEF. Walking on two legs 2001. op. cit.

Box 3: The decreasing age of initiation into drug abuse and drug injecting

The age at which people begin to use drugs varies considerably and depends on factors such as social cohesion,
norms and drug availability. In the Commonwealth of Independent States, for example, injecting is especially
common among young people, with initiation starting as early as 12 years of age. Transition to injecting drug
use is an important step in increasing HIV risk to an individual. The most common reasons for making the
transition are perceived superior effectiveness and superior efficiency of drug administration.48 Among women,
having a partner who injects is associated with initiation,49 whereas in men it is the peer group that is the major
social influence. Low socioeconomic status, homelessness, low educational attainment, a younger age of sub-
stance use initiation and polysubstance use are all associated with transition to injecting.50 Heroin is the most
common drug first injected.51

The initiation phase into drug injecting is associated with higher levels of risk behaviour because the technique
has to be learnt, generally in a communal injecting environment. For example, in northern Viet Nam, once indi-
viduals were comfortable with administering the injection themselves, injectors reported engaging in fewer cir-
cumstances conducive to sharing. However, even after the initiation phase, requiring help to inject is a risk factor
for HIV transmission.52 A review of HIV transmission related to injecting drug use in the countries of Central
and Eastern Europe, the Baltic States and Commonwealth of Independent States found that young people in
this region engage in two of the highest risk behaviours for acquiring HIV – sharing injecting equipment among
injecting drug users and having unprotected sex with sex workers and other sexual partners – at a higher rate
than in many other parts of the world.53

Box 2: Drug abuse and HIV/AIDS in prison settings

Prisons are a high-risk environment for HIV transmission. Drug use in general, and injection drug use in par-
ticular, as well as violence and sex between men are widespread in prisons. Drug users are often over-represented
in prison populations and may continue using drugs while incarcerated. A significant proportion of drug users
have a history of incarceration, often for drug-related crimes.

Frequent sharing of contaminated drug injection equipment is the predominant mode of HIV transmission
among prisoners.47 HIV is also transmitted in prisons through unsafe sexual behaviour, sometimes associated
with sexual violence. Prison overcrowding, gang violence, lack of protection for the youngest inmates, corrup-
tion and poor prison management increase significantly the vulnerability to HIV transmission among inmates.

High turnover rates (worldwide at any given time, there are 10 million) prison inmates, with an annual turnover
of 30 million also fuel the spread of HIV and other blood-borne infections.  After release, prisoners return to
social networks in the general community, thereby facilitating the spread of HIV infections to the non-incar-
cerated community.
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3.2 Drug use, sexual behaviour
and HIV/AIDS

The relationship between drug abuse and sexual behav-
iour is complex, and it is more difficult to quantify HIV
transmission related to this drug abuse-sexual behaviour
interaction than it is for equipment sharing among drug
injectors. Different drugs affect sexual behaviours dif-
ferently, and the context of use is clearly important.
HIV is transmitted sexually through a range of prac-
tices, some more effective in transmission than others.
High-risk sexual behaviour includes engaging in unpro-
tected sex (penetrative sex without the use of a
condom),54 exchanging sex for drugs or money,55 and
having multiple sex partners.56

While most HIV transmission among injectors world-
wide is related to the sharing of injection equipment, in
some areas, sexual behaviour is primarily responsible for
HIV transmission among injecting drug users. Inter-
ventions aimed at reducing risky injection practice may
not be as effective at reducing risky sexual behaviour.57

There is also increasing evidence of the link between
HIV epidemics among injecting drug users and other
drug users and of the spread of HIV epidemics in the
general population through sexual networks.58

The learned behaviour of associating drugs with sex
makes it difficult to reduce high-risk sexual behaviour.59

Frequency of drug abuse correlates with increased sexual
activity, as does the frequency of high-risk sex.60 Rates
of condom use among drug users vary widely. In a study

of 26,982 injecting drug users and crack users from 22
cities in the United States, over 80% reported having
unprotected sex within the last 30 days.61 A study of
injecting drug users in Brazil found that only 12.5%
always used a condom, whereas 77.7% reported they
always used a clean needle and syringe.62 However, in
France in 2003, 64% of injecting drug users used con-
doms as their primary form of contraception compared
to 10% of the general population, indicating that inject-
ing drug users are more aware of the risk of HIV trans-
mission in that country.63

There are also strong links between drug use, particu-
larly crack use,64 injecting drug use and risky sexual
behaviour.65 HIV transmission increases in populations
with high-risk behaviours related to both drug injecting
and sex. This appears to be true of all drugs, but is espe-
cially so for cocaine injectors. There also appears to be a
link among these high-risk behaviours. Injecting drug
users who inject with a needle and syringe known to
have been previously used by another injector (without
any attempt to disinfect it) are more likely to report
non-use of condoms than injecting drug users who
attempt to protect themselves from injection-related
HIV infection.66 HIV infection among injecting drug
users in one study was associated with injection of
cocaine, more frequent injection, needle sharing, and
injection in a shooting gallery. Sexual behaviour vari-
ables associated with HIV incidence include a sexually
transmitted infection, male homosexual behaviour, and
sex with another injecting drug user.67
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3.2.1 Cocaine and crack, and sexual HIV
transmission

There is a clear association between the use of cocaine
and/or crack and HIV infection.68 Cocaine and crack
are drugs highly associated with an increase in sexual
activity69. This is linked to perceived increases in libido,
the trade of drugs for sex, and the binge pattern of con-
sumption associated with these drugs. 

A United States study of 6,291 injecting and non-inject-
ing drug users found that, compared to heroin injectors,
cocaine injectors reported a higher rate of risky sexual
behaviour such as sex with multiple partners.70 A study
of Spanish and Brazilian injecting drug users found
sexual abstinence and consistent condom use among
heroin injectors, but these behaviours were less common
among cocaine injectors, who also had a higher number
of casual partners and partners who inject themselves.
Cocaine injectors also reported sharing injection equip-
ment more frequently.71 

Crack users are more likely to engage in higher levels of
risky sexual activity than other drug users,72 and the use
of crack is linked with sex work.73 A United States study
found that, after controlling for a range of variables, cur-
rent crack users were over five times more likely than
non-crack using drug users to exchange sex for drugs or
money.74 Female crack users in another United States
study who traded sex for drugs reported 13 times more
partners a month than those that did not trade sex for
drugs. They were also substantially more likely to report
a history of sexually transmitted infections.75 A study of

African American residents of two communities in
Houston revealed that a history of crack use signifi-
cantly predicted the trading of sex for money and drugs,
and sellers of sex were more likely to have engaged in
recent high-risk sexual behaviour than those who had
never sold sex.76 An analysis of in-depth interviews of
crack users in Portland (United States) found that sexual
activity involving multiple anonymous partners often
takes place within the context of crack use.77 An analy-
sis of in-depth interviews with crack users in Trinidad
and Tobago also found high rates of trading sex for
drugs.78 People who both use crack and inject drugs
were found to be more likely to engage in sex with mul-
tiple partners, trade sex for drugs, have unprotected sex,
and have sex with other injection drug users. 79

3.2.2 Amphetamine use and sexual
transmission of HIV

There is a significant body of literature associating the
use of amphetamines with sexual activity and risky
sexual behaviour. Amphetamines are used during the
sexual act to prolong stamina and increase pleasure.80 In
the United States, HIV infected amphetamine users
were found to have an average of more than nine sexual
partners in two months. The average number of unpro-
tected vaginal, anal, and oral sex acts over the two
month period were 21, 6 and 42, respectively.81 Only
50% used a condom during these acts. In Ethiopia, a
study of 561 young people aged 15-24 years found the
use of khat (a local amphetamine-type stimulant) pre-
dicted the likelihood of having ever engaged in sexual
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activity.82 In a study of men in Northern Thailand
found that those reporting a history of sexually trans-
mitted infections were more likely to have used amphet-
amines.83

In a study of HIV infected men who have sex with
men,84 it was found that methamphetamine use was
associated with high rates of anal sex, low rates of
condom use, multiple sex partners, and anonymous sex.
Users reported using the drug to promote sexual please
and to reduce negative feelings associated with being
HIV infected. This was also demonstrated in a study of
male homosexual and heterosexual non-injecting
amphetamine users attending HIV clinics in Califor-
nia.85 In contrast, being HIV infected has been shown
to be associated with condom use among amphetamine
injectors in Sweden.86

There is evidence of a link between amphetamine use
and risky sexual behaviour in East and Southeast Asia,
and thus the recent increase in the availability of these
drugs in the region has implications for HIV control.87

In an HIV vaccine trial among injecting drug users in
Bangkok, amphetamines use was associated with unpro-
tected vaginal intercourse.88

Ecstasy use has mainly been studied in industrialised
countries. Compared to those who use amphetamines
but not ecstasy, ecstasy users tend to be of a higher
socioeconomic status and have more same sex part-
ners.89 There is evidence that ecstasy use is associated
with unsafe sexual activity. For example, in a study of
young homosexual and bisexual men in New York City,
ecstasy use was associated with having more male part-
ners, more visits to bars, clubs, sex clubs or bathhouses,
and greater likelihood of having unprotected anal sex.90

3.2.3 Opioid use and sexual HIV
transmission

Heroin is believed to reduce sexual activity and impair
sexual arousal.92 However, there is significant evidence
that heroin dependent individuals engage in sexual
activity. In a study of predominantly heroin injecting
drug users in London, 80% had been sexually active
within the preceding six months, with an average of 2.1
non-commercial opposite sex partners. Two-thirds
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Box 4: Increasing abuse of amphetamine type
substances in South-East Asia

The increase in the use of amphetamine-type sub-
stances (ATS), mainly methamphetamine, in the
East Asia Pacific region began in the mid-1990s
and has spread even to those countries where
opioid use has traditionally been widespread.
Methamphetamine pills are the main form of ATS
found in Thailand, Myanmar, Cambodia, Viet
Nam and the Lao People’s Democratic Republic,
while crystalline methamphetamine predominates
in Japan, Philippines, Singapore, Brunei Darus-
salam and Malaysia. Methamphetamine use con-
tinued to increase during 2003-2004 in many
countries in the region, although it stabilized in
Brunei Darussalam, Japan, the Philippines and
declined in Thailand. Methamphetamine was the
primary drug for which people sought drug treat-
ment in the Philippines in 2002, accounting for
3,466 (58%) of the 5,965 admissions to drug treat-
ment that year.91



(66%) had vaginal intercourse at least once a week.
There was a high level of risky sexual behaviour, with
68% never using condoms with primary partners and
34% never using condoms with casual partners. Those
having sexual intercourse most often were least likely to
use condoms. About 10% of the study group were HIV
infected.93

Across most studies, there is a clear link between the reg-
ularity of sexual intercourse with the primary sexual
partner and the frequency of condom use. Condom use
is low with regular partners of heroin users, especially
within marriage,94 and higher with casual partners.95

The severity of opioid dependence usually increases the
likelihood of risky sexual behaviour.96 Severe depend-
ence can also lead to an increase in commercial sex
work, and, consequently, reduced use of condoms.97

3.2.4 Female sex workers

Sex workers who inject drugs are more likely than non-
injecting sex workers to:

• Work in ways that offer least possibility to protect
themselves from HIV infection (for example,
street or highway sex work);

• Have unprotected sex for additional payment;
• Have more clients per week;
• Have sex partners who are also injecting drug

users; 
• Share injection equipment with injecting partners

or clients in sex-for-drug transactions.98

Sex work and injecting drug use are highly associated in
some areas. In Moscow, 31% of sex workers are also
injecting drug users.99 In Togliatti in the Russian Feder-
ation, 50% of female injecting drug users reported

having exchanged sex for goods or money in the past
and of these, 86% were currently active sex workers.100

Estimates of the proportion of female sex workers who
inject drugs in the Russian Federation as a whole vary
between 25% and 90%,101 and it is estimated that
approximately 30% of female sex workers across the
Newly Independent States (NIS) of the former Soviet
Union are injecting drug users.102 While data are lim-
ited, studies of female injecting drug users in Eastern
Europe estimate that between 20% and 50% are
involved in sex work, and in Central Asia, the propor-
tion is between 10% and 25%.103

One study in Viet Nam found that in Ho Chi Minh
City, over 15% of street-based female sex workers
reported injecting drugs within the last six months. In
Hanoi, high rates of injecting were found among street-
based sex workers and sharing injecting equipment was
common, especially with the primary sexual partner. In
this group, drug use began after becoming a sex worker.
Some subjects of the study reported drug use as a ‘trend’
among sex workers. ‘Partnering’ with a male injecting
drug user was common, with the female earning to sup-
port the couple’s drug habit. In return, the male pro-
vided protection, transport and accommodation.104

In many countries, a higher proportion of sex-working
injecting drug users are found at the street level than in
brothels, bars, hotels and other settings.105 In some set-
tings, drug injecting is stigmatised in brothels; in others,
pimps or others associated with the sex industry may be
drug users or dealers.

Sex workers who use drugs show higher HIV/AIDS
prevalence in some studies. A study of 400 street-based
sex workers in Ho Chi Minh City, Viet Nam, found
that infection was associated with injecting by the sex
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worker, injecting by the regular sex partners of the sex
worker or by their partners, and with younger (under
26) sex workers.106 In Nepal in 1999, HIV prevalence
was approximately 20% among sex workers, 50%
among injecting drug users and 75% among sex work-
ers who inject drugs.107 In Manipur (India), the preva-
lence of HIV among the sex workers who inject drugs
was 57%, compared with 20% of those who did not
inject.108

Evidence suggests that sex workers who inject drugs face
increased risk of sexual HIV transmission because they
often have a higher number of clients, are more willing
to engage in unprotected sex, and have sexual partners
who also inject drugs. Sex workers who inject may also
be more likely to pass on HIV if infected. Lower levels
of condom use have been shown among those injecting
drugs and selling or buying sex.  For example, only 10%
of injecting drug users from three cities in Indonesia,
many of who had multiple commercial sex and other
partners, reported condom use.109 Among injecting
drug users in Vancouver, Canada, and in several cities of
the United States, condom use with all types of sexual
partners (paying, casual, and primary partners) is rare or
low among those exchanging sex for drugs or money.110

Female drug users are more likely than male drug users
to trade sex for drugs. In an analysis of 1,055 drug users
in the United States, female users were more than three
times more likely to engage in trading sex for drugs than
male users. Between 6% and 11% of male users traded
sex for drugs. Homelessness, unemployment and the use
of crack (in order of decreasing correlation) were all
associated with trading sex for drugs.111The exchange of
sex for drugs is a risk factor for HIV infection.112

3.2.5 Male sex workers

Risk behaviours among male sex workers are relatively
under-researched. A 1994 study found important dif-
ferences between male street sex workers and those
working at home. Street-workers were more likely to
inject drugs, to have a heterosexual preference, to have
no other occupation, to have more clients, and to have
a more negative working attitude. The study also found
that male sex workers were more likely to engage in anal
intercourse with steady clients, with clients whom they
trusted regarding condom use, with clients they felt sex-
ually attracted to, or when in dire need of drugs. Of
those who had anal intercourse in the previous year, a
majority had consistently used condoms. The same fac-
tors that encourage anal intercourse also appear con-
ducive to unprotected intercourse.113

3.2.6 Sexual partners of drug users

Sexual partners of injecting drug users are at risk for
acquiring HIV infection, and it is this link that is said
to be responsible for the generalised epidemics in Asia
and Eastern Europe. Partners of injecting drug users are
not necessarily injectors themselves, and therefore the
risk is predominantly sexual. For example, a study of
516 injecting drug users and their partners in London
found that 62% of respondents’ primary and casual
partners did not inject drugs. In a study of 650 male
injecting drug users in three cities in Indonesia, 68%
had been sexually active within the last year. Of the total
study group, 24% had engaged in sexual activity with a
regular partner, 40% with a sex worker, 29% with a
casual female partner, 48% with multiple partners, and
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Box 5: Female injecting drug users

In the World Health Organization Multi-City Study on Drug Injecting and Risk of HIV Infection during 1989-1992,
analysis was conducted on the basis of gender. The share of injecting drug users who were female ranged from 5% in
Bangkok to 44% in Berlin, with a mean of 25%.114 It is estimated that women account for approximately 17% of the
estimated 1 million injection drug users reported in China, and in some provinces, this can reach up to 40%.115 The
average age of female drug users (between 22 and 27) in China is considerably lower than male drug users and approx-
imately half of female drug users have engaged in sex work. Syphilis rates among female drug users vary between 1% and
29%.116

Women injecting drug users are at greater risk of acquiring HIV than male injecting drug users, partly due to the large
proportion of women injectors who are also sex workers, and partly due to their combination of injection-related and
sexual risks:117

• Female injecting drug users are more likely than men to report being injected by another 
person and to have assistance injecting.118 Being injected by another person or being helped 
to inject is a predictor of HIV infection.119 Also, many female injecting drug users are 
dependent on their sexual partners to obtain drugs, which compromises their ability 
to negotiate safer sex or safer injecting practices.120

• Men will usually inject first if a male-female couple is sharing injecting equipment, again lead
ing to greater likelihood of women acquiring HIV from contaminated injecting equip
ment.121 

• Women’s access to services of all kinds is lower than that of male injectors. This has been found 
among HIV prevention programmes in Central and Eastern Europe and South-East Asia, and 
among drug dependence treatment programmes in South Asia. 

Various social and cultural norms force women more than men to hide their drug use. More so than for men, drug use,
sex work, and HIV infection carry great social stigmas for women. The very invisibility of women injecting drug users
increases their risk of acquiring HIV. It is difficult for interventions to target this group and, therefore, they may not
receive education, information, and prevention materials as readily or as often as male injecting drug users.122

The interaction between injecting drug use and participation in the sex industry is complex. Drug use may lead to sex
work due to financial needs.123 Sex work can lead to injecting drug use124 because drug use is often used as a means to
cope with the emotional demands of sex work.125

In at least some countries, female injecting drug users are more likely to be in a sexual relationship with another inject-
ing drug user than are male injecting drug users. A woman in partnership with a male injecting drug user tends to default
to sex work in order to support both her and her partner’s drug dependence.126
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1.5% with a male partner. Thirty-five percent had had
unprotected commercial sex.127

A study in Sao Paulo, Brazil, found that 40% of HIV
infected females were infected through unsafe sexual
activity with injecting drug users.128 A study of the
wives of HIV positive male injecting drug users in
Manipur, India, revealed that 45% were HIV infected,
although none reported ever injecting, and 97%
reported having sexual relations only with their hus-
bands. Only 15% reported using condoms at least half
the time within the last year. An association was also
established between the husband reporting a sexually
transmitted infection and HIV prevalence in wives, sug-
gesting either that sexually transmitted infections are a
marker of unsafe sexual activity or that they facilitate
the transmission of HIV.129 Studies have found that 8%
of sexual partners of HIV infected injecting drug users
in the Russian Federation have been infected, compared
to 6% in Ukraine and a similar percentage in Belarus.
In Argentina, it is estimated that 12% of all HIV infec-
tions in women result from unsafe sexual activity with a
male injecting drug user.130

A consistent characteristic across studies is that injecting
drug users are less likely to use condoms with primary
sexual partners. In situations where the partner also
injects, injecting drug users are also more likely to share
injecting equipment with their primary partner. This is
illustrated by a study of injecting drug users at needle-
syringe programmes in the north-eastern United States,
where 54% said they never used a condom with their
primary sexual partner compared with 33%, who never
used one with non-primary partners. Twice as many
injecting drug users reported that they shared injecting
equipment with their primary sexual partner as com-
pared with a non-primary partner.131

3.2.7 Men and women who have same
sex partners

Having sex with another man creates additional risk of
HIV transmission for male injecting drug users. A
survey of this population in Denver in the United States
demonstrated high-risk sexual behaviours with multiple
partners of both genders. Over 80% had more than one
male partner, 20% had non-primary female partners,
and 15% exchanged sex for money or drugs. Condom
use was inconsistent and infrequent for all types of sex
(vaginal, anal and oral) and with all types of partners;
90% injected cocaine and 59% used methamphetamine
- drugs associated with risky injecting and sexual prac-
tices; 45% of this sample was HIV infected. Signifi-
cantly, in this study, men who had sex with men and
who injected did not identify strongly with either men
who have sex with men or injecting drug users.132 Other
studies have shown that men who have sex with men
and inject identify most strongly with their drug use
rather than their sexual practice.133

In a 10-year analysis of the “AIDS Linked to the Intra-
venous Experiences” (ALIVE) project in Baltimore, the
United States, having sex with another man nearly dou-
bled the risk of HIV sero-conversion among injecting
drug users.134 In a study of Latino injecting drug users
in New York, compared with heterosexual men, gay
men were significantly more likely to have received
money or drugs for sex (64% versus 33%), and women
who have sex with women were significantly more likely
to have had unprotected sex with an injecting drug
user.135

In Canada, men who have sex with men and who inject
were found to be younger than other men who have sex
with men and are more likely to be HIV infected,
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indigenous, economically disadvantaged, engaged in the
trade of sex for money or drugs, and to report having
female sexual partners. Marginalisation of this group is
compounded by HIV prevention and treatment serv-
ices, which have a propensity to target either men who
have sex with men or injecting drug users but not the
intersection between these two groups.136 In a study of
injecting drug users in Montreal, men who had sex with
other men were 2.5 times more likely than injectors who
did not, to have HIV at study entry.137

3.3 Conclusions

Despite insufficiencies of data, particularly on non-
injecting drug use, there is no doubt that the use of
drugs, whether injected or taken otherwise, increases the
risk of becoming infected with HIV. If injected, the use
of contaminated injection equipment can lead to the
rapid spread of the virus in the injecting community
and beyond. Certain drugs that are not injected can also
increase HIV transmission due to their impact on sexual
risk-taking behaviour. The sexual partners of drug users,
whether drugs users themselves or not, can spread the
virus to the larger community, particularly if they are
commercial sex workers. 

Consequently, many researchers and analysts believe
that the role of primary drug abuse prevention is widely
underestimated and neglected for HIV/AIDS preven-
tion. Also important are interventions to prevent non-
injecting drug users from becoming injectors, and to
encourage those who inject to consider non-injecting
alternatives such as substitution treatment. 

For example, in Eastern Europe and Central Asia, drug
use starts at a very early age and traditional HIV pre-
vention strategies addressing injecting drug use may not
be appropriate. In countries of Latin America, where
crack use is widespread, interventions addressing inject-
ing drug use may miss the role this drug plays in the

sexual transmission of HIV. In South and South-East
Asia, we are currently witnessing a large epidemic of
ATS use, but we know very little about how this will
impact the HIV situation in the region. The number of
injection drug users in China and India is on the
increase, as are the HIV/AIDS rates among these drug
users, which indicates that not enough is being done in
primary and secondary drug use prevention. And even
in the advanced HIV epidemics of Africa, increased
drug use and injection drug use could diminish the
impact of prevention campaigns aimed at sexual behav-
iour.

Worldwide, we are witnessing a feminization of the
HIV/AIDS epidemics, meaning that the share of people
living with HIV/AIDS who are women is steadily
increasing. Unfortunately, there appears to be a parallel
process among drug users. The number of female drug
users, particularly of injecting drug users, is increasing
in many parts of the world. Some of them are partners
of male drug users, some are sex workers using drugs to
cope with the strains of their profession. Interventions
for female drug users face a number of dilemmas,
because they are particularly hard-to-reach, highly stig-
matized and extremely vulnerable to HIV infection.
Interventions have been developed mainly for male
injecting drug users, and these interventions do not take
into account the particular needs and characteristics of
female drug users. While there is increasing knowledge
on what needs to be done, good intervention modalities
have still not been developed and implemented on a suf-
ficient scale. The information from this chapter, how-
ever, indicates that there is an urgent need to develop
these interventions.

The message of this chapter is clear. Both injection and
non-injection drug use need to be targeted in efforts to
reduce the spread of HIV. To be able to do so effectively,
more information on non-injection drug use and its
implication for HIV transmission is needed urgently.
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