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HEALTH, HUMAN RIGHTS
AND PEOPLE WHO USE DRUGS




“In full compliance with human rights standards and norms,

the United Nations advocates a careful re-balancing of the

International policy on controlled drugs. We must consider
alternatives to criminalization and incarceration of people
who use drugs and focus criminal justice efforts
on those involved in supply. We should increase the focus
on public health, prevention, treatment and care,

as well as on economic, social and cultural strategies.”

UNITED NATIONS SECRETARY-GENERAL BAN KI-MOON
26 JUNE 2015




Cost-effectiveness of harm reduction
and incarceration of people who use drugs

US$ 1 spent on

harm reduction in
Australia returns

US$ 5.50 in averted

health-care costs.

US$ 1 spent on the
incarceration of people who
use drugs in the United States
of America generates US$
0.33 in public safety gains.

Sources: Kwon J et al. Estimating the cost-effectiveness of needle—syringe programs in Australia. AIDS 2012;26:2201-2210; Przybylski R. Correctional and sentencing reform for drug offenders:

research findings on selected key issues. Lakewood, CO: RKC Group; 2009 (http://www.ccjrc.org/wpcontent/uploads/2016/02/Correctional_and_Sentencing_Reform_for_Drug_Offenders.pdf.);
State of Oregon, Criminal Justice Commission. Report to the legislature. January 2007. (http://www.oregon.gov/v3replaced/docs/cjc2007reporttolegislature.pdf)


http://www.ccjrc.org/wpcontent/uploads/2016/02/Correctional_and_Sentencing_Reform_for_Drug_Offenders.pdf
http://www.ccjrc.org/wpcontent/uploads/2016/02/Correctional_and_Sentencing_Reform_for_Drug_Offenders.pdf
http://www.oregon.gov/v3replaced/docs/cjc2007reporttolegislature.pdf

People who inject drugs: estimated population size
and incidence of HIV infection, by region, 2014

REGION

Asia and the Pacific

Latin America and the Caribbean
Eastern and southern Africa
Eastern Europe and central Asia
Middle East and North Africa
Western and central Africa
Western and central Europe

North America

Source: UNAIDS, 2016.

INCIDENCE PER YEAR

1.4% [0.7-2.6%]
0.3% [0.1-0.7%)]
2.9% [1.0-19.5%)]
2.0% [1.1-3.8%]
1.2% [0.5-4.4%)]
1.4% [0.3-15.0%]
0.8% [0.4-1.4%)]

0.3% [0.1-0.5%]

POPULATION SIZE ESTIMATE

4 012 000 [2 796 000-5 302 000]
721 000 [312 000-1 375 000]
333 000 [128 000-2 055 000]

3 159 000 [2 054 000-5 005 000]
462 000 [299 000-1 128 000]
155 000 [32 000-1 484 000]

800 000 [719 000-214 000]

2 104 000 [1 819 000-2 413 000]



Number of people who inject drugs reported to be newly
diagnhosed with HIV in Europe,* 2005-2014
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* Subregional classification according to European Centre for Disease Control norms.

Sources: European Centre for Disease Control; Russian Federation AIDS Bureau.



Increases in heroin dependence and heroin-related overdose
deaths in the United States of America, 2002-2013

3
286% increase
)
ol
q 2
@
a
—
)
} .
]
Qa
£
5
=
o
£ 1
o
0

2002 2003 2004 2005 2006 2007 2008 2009 2010  20M 2012 2013

Reproduced from: Today’s heroin epidemic: more people at risk, multiple drugs abused. Atlanta: United States Centers for Disease Control and Prevention;
2015 (CDC Vital Signs).

Sources: National survey on drug use and health (NSDUH) 2002-2013; National Vital Statistics System, 2002-2013.



The comprehensive package for HIV prevention
and reducing other harms associated with drug use*

HIV testing and
counselling

Prevention and Prevention,
Needle and syringe treatment of sexually diagnosis and
programmes transmitted treatment of

infections Focused tuberculosis

information,
education and
Antiretroviral communication for

therapy people who inject
drugs and their

Opioid Condom sexual Opioid

substitution programmes for T overdose

therapy and other people who inject management with
evidence-based drugs and their naloxone, including

drug dependence sexual community

treatment partners distribution

Prevention,
vaccination, diagnosis
and treatment for
viral hepatitis

* The first nine of these interventions are from: Technical guide for countries to set targets for universal access to HIV prevention, treatment and care for injecting drug users. Geneva: World
Health Organization, United Nations Office on Drugs and Crime and Joint United Nations Programme on HIV/ AIDS; 2012. The tenth intervention was recommended in: Consolidated guidelines
on HIV prevention, diagnosis, treatment and care for key populations. Geneva: World Health Organization; 2014.



Percentage of newly diagnosed HIV and AIDS cases
attributed to injecting drug use, New York State, 1985-2012
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Source: AIDS Institute, New York State Department of Health, 2014.



Costs of needle-syringe programmes
versus antiretroviral therapy

NEEDLE-SYRINGE ANTIRETROVIRAL
PROGRAMMES THERAPY

US$ 23-71 US$ 141-481

PER PERSON, PER YEAR PER PERSON, PER YEAR

Sources: Wilson DP, Donald B, Shattock AJ, Wilson D, Fraser-Hurt N. The cost-effectiveness of harm reduction. Int J Drug Policy. 2015;26:S5-11; Fast-Track update on investments needed in
the AIDS response. Geneva: UNAIDS; 2016 (http://www.unaids.org/en/resources/documents/2016/unaids_fast-track_update_investments needed, accessed 6 April 2016).


http://www.unaids.org/en/resources/documents/2016/unaids_fast-track_update_investments_needed
http://www.unaids.org/en/resources/documents/2016/unaids_fast-track_update_investments_needed
http://www.unaids.org/en/resources/documents/2016/unaids_fast-track_update_investments_needed
http://www.unaids.org/en/resources/documents/2016/unaids_fast-track_update_investments_needed

Who should have access to naxolone?

WHO recommends expanding naloxone access to

People at risk of an
opioid overdose, their
friends and families.

People whose
work brings them
into contact with people
who overdose: health-care
workers, police, emergency
service workers, people
providing accommodation
to people who use drugs,
peer education and
outreach workers.

Source: Community management of opioid overdose. Geneva: World Health Organization; 2014 (http://www.who.int/substance_abuse/publications/management_opioid_overdose/en,
accessed 6 April 2016).


http://www.who.int/substance_abuse/publications/management_opioid_overdose/en
http://www.who.int/substance_abuse/publications/management_opioid_overdose/en

Percentage of new HIV diagnoses attributed
to injecting drug use, China, 2003 and 2013

2003 2013

44% i 8%

of newly diagnosed
HIV cases were
people who inject
drugs

of newly diagnosed
HIV cases were people
who inject drugs

Source: Halving HIV transmission among people who inject drugs. Geneva: UNAIDS; 2014 (http://www.unaids.org/sites/default/files/media_asset/20141125_Background_Note_Thematic_Segment_35PCB.pdf,

accessed 6 April 2016)


http://www.unaids.org/sites/default/files/media_asset/20141125_Background_Note_Thematic_Segment_35PCB.pdf
http://www.unaids.org/sites/default/files/media_asset/20141125_Background_Note_Thematic_Segment_35PCB.pdf

Number of newly reported HIV cases among people
who inject drugs, Islamic Republic of Iran, 2005 and 2013

2005 2013

1897

newly reported HIV cases
among people who inject drugs 6 84

of newly diagnosed HIV cases
were people who inject drugs

Source: Islamic Republic of Iran AIDS progress report on monitoring of the United Nations General Assembly Special Session on HIV and AIDS. Tehran: National AIDS Committee Secretariat, Ministry of Health
and Medical Education, Islamic Republic of Iran; 2015 (http://www.unaids.org/sites/default/files/en/dataanalysis/knowyourresponse/countryprogressreports/2014countries/IRN_narrative_report_2014_en.pdf,
accessed 6 April 2016).



http://www.unaids.org/sites/default/files/en/dataanalysis/knowyourresponse/countryprogressreports/2014countries/IRN_narrative_report_2014_en.pdf
http://www.unaids.org/sites/default/files/en/dataanalysis/knowyourresponse/countryprogressreports/2014countries/IRN_narrative_report_2014_en.pdf
http://www.unaids.org/sites/default/files/en/dataanalysis/knowyourresponse/countryprogressreports/2014countries/IRN_narrative_report_2014_en.pdf

Availability of needle—syringe exchange programmes
and opioid substitution therapy, 2014
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Source: The global state of harm reduction 2014. London: Harm Reduction International; 2014 (http://www.ihra.net/files/2015/02/16/GSHR2014.pdf)


http://www.ihra.net/files/2015/02/16/GSHR2014.pdf

Needles and syringes distributed per person who injects drugs
per year in selected countries, 2014 or latest year available
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Source: Various national data collected by UNAIDS country and regional offices. See country profiles for more detailed information.



Donor funding as percentage of total expenditure on harm
reduction programmes for people who inject drugs, 2012-2014

India 2013
Georgia 2014
Pakistan 2013

Bangladesh 2014

Myanmar 2013
Lower- Republic of Moldova 2014
middle-income Uzbekistan 2014

Tajikistan 2013
Viet Nam 2012
Philippines 2013
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Upper- Mexico 2014

middle-income Thailand 2013
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Source: UNAIDS Global AIDS Response Progress Reports from countries, 2013—-2015.



HIV and hepatitis C virus coinfection, globally, 2014

MORE THAN

12 MILLION

PEOPLE INJECT
DRUGS WORLDWIDE

1in 10

PEOPLE LIVING
WITH HIV WHO
INJECT DRUGS

82.4%

OF PEOPLE LIVING WITH
HIV WHO INJECT DRUGS
ARE COINFECTED WITH
HEPATITIS C VIRUS

10 MILLION

HAVE HEPATITIS C VIRUS

Sources: UNAIDS estimates, 2015; Hepatitis fact sheets. Geneva: World Health Organization; 2015; Platt L, Easterbrook P, Gower E, McDonald B, Sabin K, McGowan C et al. Prevalence and
burden of HCV co-infection in people living with HIV: a global systematic review and meta-analysis. Lancet Infect Dis. 2016;10.1016/S1473-3099(15)00485-5.



Costs of 12-week hepatitis C virus antiviral treatment courses
In different countries, 2015
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*Price in Brazil based on expert opinion

Source: Hill A et al. Rapid reductions in prices for generic sofosbuvir and daclatasvir to treat hepatitis C. J Virus Erad 2016;2:28-31.



Percentage of people who tested positive for heroin use* among
former residents of compulsory detention centres and methadone
maintenance therapy patients, Hai Phong, Viet Nam, 2009-2013
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compulsory detention centres

Methadone maintenance
therapy patients

Source: Vuong TTH, Nguyen N, Le G, Ritter A, Shanahan M, Ali R et al. Economic evaluation comparing center-based compulsory drug rehabilitation (CCT) with community-based methadone

maintenance treatment (MMT) in Hai Phong City, Vietnam: report on research findings. Durham, NC: FHI360 and Atlantic Philanthropies; 2015.



Number of people in compulsory detention centres
for drug users in seven Asian countries, 2012-2014

COUNTRY

Cambodia

China

Lao People’s Democratic Republic
Malaysia

Philippines

Thailand

Viet Nam

Total

2012

2600

319 000

3915

5473

2744

112 589

27 920

474 241

2013

2713

319 000

4718

5136

3266

131 496

29 273

495 602

2014

3249

319 000

5339

5753

4392

96 680

21 401

455 814

Source: Country presentations. Third Regional Consultation on Compulsory Centres for Drug Users in Asia and the Pacific, 21-23 September 2015, Manila, Philippines.



Opioid-related deaths before (2006—2010)
and after (2011-2013) naloxone, Scotland, United Kingdom

2 500 " Other opioid-related deaths

Opiod-related deaths within
four weeks of prison release

2000

1500

1000

500

2006-2010 2011-2013

Source: Bird SM, McAuley A, Perry S, Hunter C. Effectiveness of Scotland’s national naloxone programme for reducing opioid-related deaths: a before (2006—10) versus after (2011-13)
comparison. Addiction. doi: 10.1111/add.13265.



Global trends in (a) the estimated number of drug users?, and
(b) prevalence of use®, 2006-2013

(a)

350 5
300 %iﬁ
2 IR
S 250 > ¢
= 2o
% 200 £ S
o T <
8 i
2 150 2
w - -
S 100 38
()] 5 ®

50 E

=

<

2006 2007 2008 2009 2010 2011 2012 2013

2 Number of illicit drug users

Number of problem drug users

a Estimates percentage of people aged 15—-64 years who used drugs in the past year
b Estimates are for people aged 1564 years in the past year

Source: World drug report 2015. Vienna: United Nations Office on Drugs and Crime; 2015.
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Numbers of people newly diagnosed with HIV in Portugal
since the decriminalization of drug use, 2000-2013

w New HIV cases—other than people New HIV cases among
who inject drugs people who inject drugs
3000
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Source: Domostawski A. Drug policy in Portugal: the benefits of decriminalizing drug use. Warsaw: Open Society Foundations; 2011; Relatério anual 2013: a situagéo do pais em matéria de
drogas e toxicodependéncias [Annual report 2013: state of the country in drugs and drug addiction]. Lisbon: Servigo de Intervencdo nos Comportamentos Aditivos e nas Dependéncias.



Four components of community responses to HIV

COMMUNITY
RESPONSES
TO HIV

1 2 3 4

Advocacy,
campaigning and Community-based
participation in service delivery
accountability

Participatory Community

financing

community-based
research

Source: Communities deliver: UNAIDS, Stop AIDS Alliance. The critical role of communities in reaching global targets to end the AIDS epidemic. Geneva, 2015.



COUNTRY PROFILES

Thirty-two countries are home
to approximately three quarters of the
world’s people who inject drugs.




AFGHANISTAN

HIV EPIDEMIC

21 000
[19 000-23 000] 4%

FEOFLE WHO INJECT DRUGS

OF PEOPLE WHO INJECT
DRUGS ARE LIVING WITH HIV

6000
[4000-12 000}

FEOFLE LIVING
WITH HIV

=]
31%
OF PEOPLE WHO INJECT DRUGS LIVING
WITH HIV ARE COINFECTED WITH

HEFATITIS C VIRUS

20%
ARE WOMEN
AND GIRLS

Sources: National drug use survey: Afghanistan. Vienna: United Nations Office on Drugs and Crime; 2009 National programme data; Integrated biological and behavioural survey,
Afghanistan, 2012.



LEGAL AND POLICY ENVIRONMENT

ENABLING NATIONAL POLICY
The National Harm Reduction Policy guides the provision of needles and syringes, condoms and opioid

substitution therapy.

POLICING
There are no criminal penalties or other sanctions for the possession of needle/syringes and other drug

paraphernalia.

Source: UNAIDS country office report, 2016.



AFGHANISTAN

HARM REDUCTION

l

N @

139 <1000 0

syringes distributed per person people enrolled in opioid safe injecting
who injects drugs per year substitution therapy facilities

18.9%

tested for HIV and
received the result
within the last
12 months

94%

23.8%

used a condom
during last risky sex

used sterile
equiptment at last
injection

Sources: NACP, National programme data, 2015; Integrated biological and behavioural survey, Afghanistan, 2012; Global AIDS response progress reporting. Geneva: Joint United Nations

Programme on HIV/AIDS; 2015 (http://www.unaids.org/en/dataanalysis/knowyourresponse/globalaidsprogressreporting).


http://www.unaids.org/en/dataanalysis/knowyourresponse/globalaidsprogressreporting
http://www.unaids.org/en/dataanalysis/knowyourresponse/globalaidsprogressreporting

SERVICES AVAILABLE IN PRISONS

HIV TESTING

ANTIRETROVIRAL THERAPY

CONDOMS

NEEDLES AND SYRINGES

OPIOID SUBSTITUTION THERAPY

L1 0O EE

Source: The global state of harm reduction 2014. London: Harm Reduction International; 2014 (http://www.ihra.net/files/2015/02/16/GSHR2014.pdf).


http://www.ihra.net/files/2015/02/16/GSHR2014.pdf
http://www.ihra.net/files/2015/02/16/GSHR2014.pdf

AUSTRALIA 1

HIV EPIDEMIC

2.1%

OF PEOPLE WHO INJECT
50 000 DRUGS ARE LIVING WITH HIV

PEOPLE WHO
INJECT DRUGS

31 000
[24 000-37 000]

PEOPLE LIVING
WITH HIV

(=)
13%
OF PEOPLE WHO INJECT DRUGS LIVING WITH
HIV ARE COINFECTED WITH HEPATITIS C VIRUS

Sources: Global AIDS response progress reporting. Geneva: Joint United Nations Programme on HIV/AIDS; 2015 (http://www.unaids.org/en/dataanalysis/knowyourresponse/globalaidsprogressreporting);
Dore, G. & Sasadeusz, J. (Eds) (2006). Co-infection: HIV & Viral hepatitis a guide for clinical management. ASHM; Australian Institute of Health and Welfare 2014. National Drug Strategy Household Survey

detailed report 2013. Drug statistics series no.28. Cat. no. PHE 183. Canberra: AIHW.


http://www.unaids.org/en/dataanalysis/knowyourresponse/globalaidsprogressreporting
http://www.unaids.org/en/dataanalysis/knowyourresponse/globalaidsprogressreporting

LEGAL AND POLICY ENVIRONMENT

ENABLING NATIONAL POLICY

Harm reduction features strongly in the national hepatitis C strategy and the national drug strategy.

POLICING

There are no criminal penalties or other sanctions for the possession of needles, syringes or other drug

paraphernalia.

CRIMINALIZATION
Possession of small quantities of drugs other than cannabis for personal use is a criminal offence
punishable by a large fine and imprisonment (sentences vary by state).

OVERDOSE TREATMENT

Naloxone is available without prescription to people likely to witness an overdose.

Sources: Harm reduction, Australian Government Department of Health, 2008 (http://www.health.gov.au/internet/publications/publishing.nsf/Content/phd-hepc-manual-toc~phd-
phd-hepc-manual-ch3-4); Drug law in Australia, Australian Drug Foundation, 2015 (http://www.druginfo.adf.org.au/topics/drug-law-in-australia#illegal); Final decisions and reasons for deC|S|ons
by a delegate of the Secretary to the Department of Health, Therapeutic Goods Administration, 2015.



http://www.health.gov.au/internet/publications/publishing.nsf/Content/phd-hepc-manual-toc~phd-hepc-manual-ch3~phd-hepc-manual-ch3-4
http://www.health.gov.au/internet/publications/publishing.nsf/Content/phd-hepc-manual-toc~phd-hepc-manual-ch3~phd-hepc-manual-ch3-4
http://www.health.gov.au/internet/publications/publishing.nsf/Content/phd-hepc-manual-toc~phd-hepc-manual-ch3~phd-hepc-manual-ch3-4
http://www.health.gov.au/internet/publications/publishing.nsf/Content/phd-hepc-manual-toc~phd-hepc-manual-ch3~phd-hepc-manual-ch3-4
http://www.health.gov.au/internet/publications/publishing.nsf/Content/phd-hepc-manual-toc~phd-hepc-manual-ch3~phd-hepc-manual-ch3-4
http://www.health.gov.au/internet/publications/publishing.nsf/Content/phd-hepc-manual-toc~phd-hepc-manual-ch3~phd-hepc-manual-ch3-4
http://www.health.gov.au/internet/publications/publishing.nsf/Content/phd-hepc-manual-toc~phd-hepc-manual-ch3~phd-hepc-manual-ch3-4
http://www.health.gov.au/internet/publications/publishing.nsf/Content/phd-hepc-manual-toc~phd-hepc-manual-ch3~phd-hepc-manual-ch3-4
http://www.health.gov.au/internet/publications/publishing.nsf/Content/phd-hepc-manual-toc~phd-hepc-manual-ch3~phd-hepc-manual-ch3-4
http://www.health.gov.au/internet/publications/publishing.nsf/Content/phd-hepc-manual-toc~phd-hepc-manual-ch3~phd-hepc-manual-ch3-4
http://www.health.gov.au/internet/publications/publishing.nsf/Content/phd-hepc-manual-toc~phd-hepc-manual-ch3~phd-hepc-manual-ch3-4
http://www.health.gov.au/internet/publications/publishing.nsf/Content/phd-hepc-manual-toc~phd-hepc-manual-ch3~phd-hepc-manual-ch3-4
http://www.health.gov.au/internet/publications/publishing.nsf/Content/phd-hepc-manual-toc~phd-hepc-manual-ch3~phd-hepc-manual-ch3-4
http://www.health.gov.au/internet/publications/publishing.nsf/Content/phd-hepc-manual-toc~phd-hepc-manual-ch3~phd-hepc-manual-ch3-4
http://www.health.gov.au/internet/publications/publishing.nsf/Content/phd-hepc-manual-toc~phd-hepc-manual-ch3~phd-hepc-manual-ch3-4
http://www.health.gov.au/internet/publications/publishing.nsf/Content/phd-hepc-manual-toc~phd-hepc-manual-ch3~phd-hepc-manual-ch3-4
http://www.health.gov.au/internet/publications/publishing.nsf/Content/phd-hepc-manual-toc~phd-hepc-manual-ch3~phd-hepc-manual-ch3-4
http://www.health.gov.au/internet/publications/publishing.nsf/Content/phd-hepc-manual-toc~phd-hepc-manual-ch3~phd-hepc-manual-ch3-4
http://www.health.gov.au/internet/publications/publishing.nsf/Content/phd-hepc-manual-toc~phd-hepc-manual-ch3~phd-hepc-manual-ch3-4
http://www.health.gov.au/internet/publications/publishing.nsf/Content/phd-hepc-manual-toc~phd-hepc-manual-ch3~phd-hepc-manual-ch3-4
http://www.health.gov.au/internet/publications/publishing.nsf/Content/phd-hepc-manual-toc~phd-hepc-manual-ch3~phd-hepc-manual-ch3-4
http://www.health.gov.au/internet/publications/publishing.nsf/Content/phd-hepc-manual-toc~phd-hepc-manual-ch3~phd-hepc-manual-ch3-4
http://www.health.gov.au/internet/publications/publishing.nsf/Content/phd-hepc-manual-toc~phd-hepc-manual-ch3~phd-hepc-manual-ch3-4
http://www.health.gov.au/internet/publications/publishing.nsf/Content/phd-hepc-manual-toc~phd-hepc-manual-ch3~phd-hepc-manual-ch3-4
http://www.druginfo.adf.org.au/topics/drug-law-in-australia#illegal
http://www.druginfo.adf.org.au/topics/drug-law-in-australia#illegal
http://www.druginfo.adf.org.au/topics/drug-law-in-australia#illegal
http://www.druginfo.adf.org.au/topics/drug-law-in-australia#illegal
http://www.druginfo.adf.org.au/topics/drug-law-in-australia#illegal
http://www.druginfo.adf.org.au/topics/drug-law-in-australia#illegal
http://www.druginfo.adf.org.au/topics/drug-law-in-australia#illegal
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HARM REDUCTION
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Sources: Global AIDS response progress reporting. Geneva: Joint United Nations Programme on HIV/AIDS; 2015 (http://www.unaids.org/en/dataanalysis/knowyourresponse/globalaidsprogressreporting);

The global state of harm reduction 2014. London: Harm Reduction International; 2014 (http://www.ihra.net/files/2015/02/16/GSHR2014.pdf); Australian Institute of Health and Welfare, Australian
Government. National opioid pharmacotherapy statistics, 2014.


http://www.unaids.org/en/dataanalysis/knowyourresponse/globalaidsprogressreporting
http://www.unaids.org/en/dataanalysis/knowyourresponse/globalaidsprogressreporting
http://www.ihra.net/files/2015/02/16/GSHR2014.pdf
http://www.ihra.net/files/2015/02/16/GSHR2014.pdf

SERVICES AVAILABLE IN PRISONS

HIV TESTING

ANTIRETROVIRAL THERAPY

CONDOMS

NEEDLES AND SYRINGES

OPIOID SUBSTITUTION THERAPY

B O EE A

Sources: Australian Institute of Health and Welfare, Australian Government. The health of Australia’s prisoners, 2012; The global state of harm reduction 2014. London: Harm Reduction
International; 2014 (http://www.ihra.net/files/2015/02/16/GSHR2014.pdf).



http://www.ihra.net/files/2015/02/16/GSHR2014.pdf
http://www.ihra.net/files/2015/02/16/GSHR2014.pdf
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HIV EPIDEMIC

9.9%

OF PEOPLE WHO INJECT
DRUGS ARE LIVING WITH HIV

71 000

PEOPLE WHO
INJECT DRUGS

8000
[6000-12 000]
PEOPLE LIVING
WITH HIV

Sources: Global AIDS response progress reporting. Geneva: Joint United Nations Programme on HIV/AIDS; 2015 (http://www.unaids.org/en/dataanalysis/knowyourresponse/globalaidsprogressreporting).
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LEGAL AND POLICY ENVIRONMENT

INSUFFICIENT ENABLING POLICY
The country’s policy framework does not have explicit supportive reference to harm reduction, but

needle and syringe distribution and opioid substitution therapy are available.

DOMESTIC INVESTMENT

The financing of harm reduction in this lower-middle-income country is highly reliant on external funding,

accounting for 96% of all funding in 2014.

Source: The global state of harm reduction 2014, London, Harm Reduction International, 2014 (http://www.ihra.net/files/2015/02/16/GSHR2014.pdf); Global AIDS response progress report,
Government of Azerbaijan, 2014.
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Source: The global state of harm reduction 2014. London: Harm Reduction International; 2014 (http://www.ihra.net/files/2015/02/16/GSHR2014.pdf).
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Source: Integrated biological and behavioural survey, Belarus, 2015.



LEGAL AND POLICY ENVIRONMENT

REGISTRATION OF PEOPLE WHO USE DRUGS

The Narcological Service of the Ministry of Health routinely registers known people who use or who are
dependent on drugs. Since 2015 new registrations are routinely reported by health-care facilities to law
enforcement agencies.

CRIMINALIZATION
A 2015 Presidential decree toughens criminal penalties for the production, transport and sale of illegal
drugs and introduces administrative sanctions for drug use.

DOMESTIC INVESTMENT

The financing of harm reduction is being steadily transitioned from the Global Fund to Fight AIDS,
Tuberculosis and Malaria to domestic sources. Opioid substitution therapy is almost completely funded
by the state budget.

Source: UNAIDS country office report, 2016. EMCDDA, Country overview: Belarus.
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SERVICES AVAILABLE IN PRISONS

HIV TESTING

ANTIRETROVIRAL THERAPY

CONDOMS

NEEDLES AND SYRINGES

OPIOID SUBSTITUTION THERAPY

OB AE

Source: The global state of harm reduction 2014. London: Harm Reduction International; 2014 (http://www.ihra.net/files/2015/02/16/GSHR2014.pdf).
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Source: Public Health Agency of Canada, revised estimate for 2014 estimation exercise.



LEGAL AND POLICY ENVIRONMENT

ENABLING NATIONAL POLICY
A national harm reduction framework developed by the Canadian Government guides action to reduce the

harms associated with alcohol and other drugs and substances from the national to the community level.

OVERDOSE TREATMENT

Naloxone was delisted by national authorities in March 2016 to make it more easily available to people
likely to witness an opioid overdose; it is up to individual provinces to make naloxone available without a
prescription.

REACHING THE MOST MARGINALIZED
Drug consumption rooms and heroin-assisted drug dependence treatment are available in cities with
large populations of people who inject drugs.

Sources: National framework for action to reduce the harms associated with alcohol and other drugs and substances in Canada, Drug Strategy and Controlled Substances Programme and the Canadian Centre on Substance Abuse,
2005. Notice: Prescription Drug List (PDL): naloxone; Health Canada, 2016 (http://www.hc-sc.gc.ca/dhp-mps/prodpharma/pdl-ord/pdl-ldo-noa-ad-naloxone-eng.php). Insight into Insite, Vancouver, Urban Health Research Initiative, 2010
(http://www.ohrdp.ca/wp-content/uploads/pdf/insite.pdf); Strang J, Groshkova T, Metrebian N, New heroin-assisted treatment: recent evidence and current practices of supervised injectable heroin treatment in Europe and beyond,
Luxembourg, European Monitoring Centre for Drugs and Drug Addiction, 2012.
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Sources: Public Health Agency of Canada, |-Track Surveillance System, Phase 3 (2010-2012). Public Health Agency of Canada, programme data reported to UNAIDS, 2016.
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Source: Corrections Services Canada, programme data reported to UNAIDS, 2016.
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Sources: HIV estimation, China, 2013; Global AIDS response progress reporting. Geneva: Joint United Nations Programme on HIV/AIDS; 2015

(http://www.unaids.org/en/dataanalysis/knowyourresponse/globalaidsprogressreporting).


http://www.unaids.org/en/dataanalysis/knowyourresponse/globalaidsprogressreporting

LEGAL AND POLICY ENVIRONMENT

ENABLING NATIONAL POLICY

The National Health and Family Planning Commission, the Ministry of Public Security and the State Food and
Drug Administration jointly formulated guidelines for methadone maintenance therapy that are guiding the
expansion of one of the world’s largest opioid substitution therapy programmes.

REGISTRATION OF PEOPLE WHO USE DRUGS
Individuals dependent on heroin or other narcotic drugs are permanently registered in a government tracking

system, even if they successfully undergo drug dependence treatment.

CRIMINALIZATION
Possession of more than 200 grams of opium, 10 grams of methamphetamines and 10 grams of heroin can
result in up to three years in prison.

POLICING

There are no criminal penalties or other sanctions for the possession of needle/syringes and other drug
paraphernalia.

COMPULSORY DETENTION
In 2015, 264 000 people who use drugs were newly detained in compulsory detention centres.

Source: UNAIDS country office report, 2016; Kamarulzaman A, McBrayer J, Compulsory drug detention centers in East and Southeast Asia, Int J Drug Policy 2015;26:S33-S37.
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Source: Global AIDS response progress reporting. Geneva: Joint United Nations Programme on HIV/AIDS; 2015 (http://www.unaids.org/en/dataanalysis/knowyourresponse/globalaidsprogressreporting).
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Source: National Center for AIDS/STD Control and Prevention, China.



CZECH REPUBLIC

HIV EPIDEMIC

42 700

PEOPLE WHO
INJECT DRUGS
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Sources: National report: the Czech Republic 2013 drug situation. Prague: National Monitoring Centre for Drugs and Addiction; 2014

(http://www.emcdda.europa.eu/attachements.cfm/att 239732 _EN_VZ 2013 EN_final.pdf).;Treatment Demand Register and National Monitoring Centre for Drugs and Drug

Addiction of the Czech Republic, 2012; UNODC, 2013.
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LEGAL AND POLICY ENVIRONMENT

ENABLING NATIONAL POLICY
Harm reduction has been a core part of the national drug policy since it was first established
in 1992.

DECRIMINALIZATION

Decriminalization of the use and possession of small quantities of drugs combined with
relatively high coverage of needle-syringe programmes and opioid substitution therapy have
been credited with the country’s remarkably low rates of HIV among people who inject drugs.

POLICING
There are no criminal penalties or other sanctions for the possession of needle/syringes and
other drug paraphernalia.

Sources: EMCDDA, Country overview: Czech Republic; Office of the Government of the Czech Republic, Annual report: the Czech Republic—2010 drug situation; Csete J, A balancing act:
policymaking on illicit drugs in the Czech Republic, Global Drug Policy Program, 2012.
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Sources: Czech National Monitoring Centre for Drugs and Drug Addiction, unpublished data, 2016. Global AIDS response progress reporting. Geneva: Joint United Nations Programme on HIV/AIDS;
2015 (http://www.unaids.org/en/dataanalysis/knowyourresponse/globalaidsprogressreporting).
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Source: National Monitoring Centre for Drugs and Addiction, Czech Republic, unpublished data, 2016.
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Sources: Population size estimation, Egypt, 2015; Integrated biological and behavioural survey, Egypt, 2010.



LEGAL AND POLICY ENVIRONMENT

INSUFFICIENT ENABLING POLICY

Needle and syringe distribution is limited to a network of nongovernmental organizations funded by
international assistance and opioid substitution therapy is not among the drug dependence treatment
options approved by health authorities.

CRIMINALIZATION

People caught in possession of small amounts of drugs for personal use face heavy fines and lengthy
incarceration.

POLICING

Possession of needle/syringes and other drug paraphernalia can be considered evidence of drug use
and drug dealing.

Sources: UNAIDS country office report, 2016; Egypt National AIDS Programme, National HIV programme situation and gap analysis, 2015; Oraby D, Harm reduction approach in Egypt:
the insight of injecting drug users, Harm Reduct J, 2013;10:17.
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(http://www.unaids.org/en/dataanalysis/knowyourresponse/globalaidsprogressreporting).
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Source: The global state of harm reduction 2014. London: Harm Reduction International; 2014 (http://www.ihra.net/files/2015/02/16/GSHR2014.pdf).
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Sources: Costes et al. Prevalence de I'usage problematique de drogues en France - estimations 2006. 2009; Weill-Barillet L et al. Hepatitis C virus and HIV seroprevalences, sociodemographic characteristics, behaviors and access to
syringes among drug users, a comparison of geographical areas in France, ANRS-Coquelicot 2011 survey. Rev Epidemiol Sante Publique. 2016; Supervie V, Koumavi Ekouevi D. Epidemiologie de I'infection par le VIH en France et dans
le monde. Rev Prat 2014;64(8):1060-6; Roux P. La co-infection par le virus de I'hnepatite C chez les personnes infectees par le VIH : donnees de I'enquete ANRS-Vespa2 , BEH (Bulletin Epidemiologique Hebdomadaire), N°26-27, 2013



LEGAL AND POLICY ENVIRONMENT

ENABLING NATIONAL POLICY

Since 2004 harm reduction policies have been incorporated in public health regulations and state
jurisdiction. A network of 154 low-threshold agencies receive funding directly from the social security
system for needle and syringe distribution.

DEPENALIZATION
Use or possession of narcotic drugs is a criminal offence. Directives issues in 2008 and 2012 established

depenalization measures, including cautions, compulsory drug awareness courses and court-ordered
drug dependence treatment.

MOBILE METHADONE

Two buses provide mobile methadone maintenance therapy to improve access to opioid substitution
therapy.

OVERDOSE PREVENTION

A nasal spray formulation of naloxone was approved in February 2015. A take-home naloxone
programme will be launched in 2016.

Sources: EMCDDA. Harm reduction overview for France; EMCDDA. Country overview: France; Frangois Beck, French Monitoring Centre for Drugs and Drug Addiction, personal communication,
6 April 2016.
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Sources: Workbook 3.4: harms and harm reduction. 2015 national report to the EMCDDA. Paris: Observatoire Frangais des Drogues et des Toxicomanies; 2015

(http://en.ofdt.fr/BDD/publications/docs/natrep2015ENwb34.pdf); Enquéte ENA-CAARUD 2012.
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Source: Workbook 5.1: prison. National report 2015 to the EMCDDA. Paris: Observatoire Frangais des Drogues et des Toxicomanies; 2014
http://en.ofdt.fr/BDD/publications/docs/natrep2015ENwb51. pdf).
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HIV EPIDEMIC

4.1%

90 000 OF PEOPLE WHO INJECT
DRUGS ARE LIVING WITH HIV

PEOPLE WHO
INJECT DRUGS

83 000
[64 000103 000]

PEOPLE LIVING
WITH HIV

82.1%

OF PEOPLE WHO INJECT DRUGS LIVING WITH
HIV ARE COINFECTED WITH HEPATITIS C VIRUS

Sources: Robert Koch Institute. PRESSURE study: drugs and chronic infectious diseases in Germany - results of the pilot phase of a sero-and behavioral surveys among injecting drug users. Epidemiol Bull. 2012;33;
Robert Koch Institute annual estimate (published in November 2011); Backmund M, Meyer K, Henkel C, Reimer J, Wachtler M, Schutz CG. Risk Factors and predictors of human immunodeficiency virus infection among
injection drug users. Eur Addict Res. 2005;11:138-144; Robert Koch Institute. Epidemiologisches Bulletin. 9. November 2015 /Nr. 45; Bundeskriminalamt (BKA) (Hrsg.) (2006). Bundeslagebild Rauschgift 2004. BKA, Wiesbaden.



LEGAL AND POLICY ENVIRONMENT

ENABLING NATIONAL POLICY

Needle and syringe programmes were legalized in 1992, and substitution-based|drug dependence
treatment has been nationally regulated since 2001. Harm reduction is one of the four pillars of the
national drug strategy.

DEPENALIZATION
Drug use is not a criminal offense, and since 1992 public prosecutors have had the option to refrain from
prosecuting individual caught in possession of small quantities of drugs for personal use.

POLICING
There are no criminal penalties or other sanctions for the possession of needle/syringes. Germany has
the highest number of syringe vending machines in the world.

Source: EMCDDA, Country overview: Germany.
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Sources: German REITOX report 2015, Workbook Harms and Harm Reduction; REITOX Focal Point, 2014 National report to EMCDDA (2013 data); Global AIDS response progress reporting.
Geneva: Joint United Nations Programme on HIV/AIDS; 2015 (http://www.unaids.org/en/dataanalysis/knowyourresponse/globalaidsprogressreporting).
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Source: Germany: 2015 national report (2014 data) to the EMCDDA by the Reitox National Focal Point. Workbook: prison. Hamm: Deutsche Hauptstelle fir Suchtfragen; 2014
(http://www.dhs.de/fileadmin/user_upload/pdf/Reitox_Jahresberichte/WB09_Prison_2015_Germany_EN.pdf).
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Sources: Mapping and population size estimate, NACO, 2009; HIV Sentinel Surveillance in India, 2010-11; Integrated biological and behavioural survey, India, 2014-2015.



LEGAL AND POLICY ENVIRONMENT

ENABLING NATIONAL POLICY

Amendments to the Narcotics Drug and Psychotropic Substance Act in 2014 enabled
further scale-up of opioid substitution therapy, needle-syringe programmes and other harm
reduction services.

CRIMINALIZATION
Use of cannabis can result in up to six months of imprisonment, and use of heroin, morphine
or cocaine can result in up to one year of imprisonment.

POLICING

There are no criminal penalties or other sanctions for the possession of needle/syringes.

Source: UNAIDS country office report, 2016.
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(http://www.unaids.org/en/dataanalysis/knowyourresponse/globalaidsprogressreporting); National programme data, 2015; NACO, unpublished calculations, based on integrated biological
and behavioural survey, 2014-2015.
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Sources: National commitments and policy instrument: part B - 2014 India; Medical care and hospital administration. Delhi: Government of NCT of Delhi, India; 2014
(http://www.delhi.gov.in/wps/wcm/connect/lib_centraljail/Central+Jail/Home/Medical+Care+and+Hospital+Administration).
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Sources: Size estimation report, Ministry of Health, Indonesia, 2015. HIV Mathematical Modeling, 2014. Behavioural rapid survey among PWID (SCP Penasun 2014).
Intregated Rapid Behaviour Survey of IDU and Sentinel Surveillance in Tanggerang, Denpasar and Makasar, 2014.



LEGAL AND POLICY ENVIRONMENT

ENABLING NATIONAL POLICY
National-level legislation was enacted in 2011 in support of harm reduction, including regulations that
facilitate the diversion of drug users into drug treatment.

CRIMINALIZATION
Possession of small quantities of drugs for personal use can result in heavy fines and lengthy prison sentences.
Incarceration due to narcotics-related offences accounts for about 37% of the total prison population.

HEALTH CARE
Health insurance regulations consider drug use a “self-inflicted” condition that can disqualify an individual
from receiving health insurance benefits. The estimated coverage of antiretroviral treatment among people

who inject drugs is 6%.

COMPULSORY DETENTION

There are 1300 people who use drugs in compulsory detention centres.

Sources: UNAIDS country office report, 2016; Indonesia National AIDS Commission. Global AIDS response progress reporting: Indonesia country progress report 2014,
HIV mathematical modelling, 2014.
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Sources: Global AIDS response progress reporting: Indonesia country progress report 2014. Jarkarta: Indonesia National AIDS Commission, 2014; Ditjenpas routine data; Quartely report.
Jakarta: Ministry of Health, Indonesia; 2015.
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Sources: Rapid Situation Assessment, Iran, 2007; Spectrum files, 2015; Integrated biological and behavioural survey, Iran, 2014; Global AIDS response progress reporting. Geneva: Joint United Nations Programme
on HIV/AIDS; 2015; J Pak Med Assoc. 2014;64:134-137; Iran J Public Health. 2014;43:229-234; Hepat Mon. 2012;12:442-447; Med Glas (Zenica). 2012;9:299-303; Hepat Mon. 2010;10:26-30; Int J Infect Dis. 2010;

14:e28-33.



LEGAL AND POLICY ENVIRONMENT

ENABLING NATIONAL POLICY
Ministry of Health guidelines for methadone maintenance therapy have been available since 2002;
buprenorphine maintenance treatment is also offered; opium tincture solution maintenance treatment

has been delivered as a pilot project.

POLICING

There are no criminal penalties or other sanctions for the possession of needles and syringes.

Sources: UNAIDS country office report, 2016; National AIDS Committee Secretariat, Ministry of Health and Medical Education, Islamic Republic of Iran AIDS progress report on monitoring of the United
Nations General Assembly Special Session on HIV and AIDS, March 2015; Shahrbabaki ME et al., Methadone treatment in Iranian opiate addicts: a preliminary report, Addict Health 2011;3:53-60.
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Sources: DG health of IPO, Iran. 2015; The global state of harm reduction 2014. London: Harm Reduction International; 2014 (http://www.ihra.net/files/2015/02/16/GSHR2014.pdf).


http://www.ihra.net/files/2015/02/16/GSHR2014.pdf
http://www.ihra.net/files/2015/02/16/GSHR2014.pdf
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Sources: Republican AIDS Centre M&E report, 2015; Electronic HIV Case Management System, data of the Republican AIDS Centre, 2014-2015; Integrated biological and behavioural survey,
Kazakhstan, 2014.



LEGAL AND POLICY ENVIRONMENT

ENABLING NATIONAL POLICY

A Republican AIDS Centre decree provides guidance on the delivery of a comprehensive package of
HIV prevention, treatment and care of HIV for people who use drugs, including needle and syringe
distribution; opioid substitution therapy remains a pilot programme.

CRIMINALIZATION
Non-medical use of narcotic drugs and psychotropic substances is punishable by fines, correctional
labour and incarceration for 45 days.

DOMESTIC INVESTMENT

The Government of Kazakhstan is gradually replacing donor funding with domestic funding.

Source: UNAIDS country office report, 2016.
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Source: The global state of harm reduction 2014. London: Harm Reduction International; 2014 (http://www.ihra.net/files/2015/02/16/GSHR2014.pdf).
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LEGAL AND POLICY ENVIRONMENT

ENABLING NATIONAL POLICY

The Kenyan National AIDS Control Council introduced a harm reduction strategy in 2011, and
the Kenya AIDS Strategic Framework for 2015-2020 promotes the comprehensive package for
harm reduction recommended by WHO, UNODC and UNAIDS.

POLICING

Police have discretionary powers in favour of harm reduction, but many continue to arrest and
prosecute people who use drugs for the possession of drug paraphernalia.

CRIMINALIZATION

Possession of any illicit narcotic or psychotropic substance is a criminal offence punishable by
a fine and/or imprisonment.

Sources: Kageha E, Drug laws and human rights in Kenya: disharmony in the law and training recommendations to law enforcement, Mainline 2015; UNAIDS country office report, 2016.
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Sources: The global state of harm reduction 2014. London: Harm Reduction International; 2014 (http://www.ihra.net/files/2015/02/16/GSHR2014.pdf);
UNAIDS country office report, 2016.
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Source: Size estimation report, Kyrgyzstan, 2013; Integrated biological and behavioural survey, Kyrgyzstan, 2013; Regional Advisory Committee, 2013



LEGAL AND POLICY ENVIRONMENT

ENABLING NATIONAL POLICY
Harm reduction has been part of the national drug strategy since 2011.

CRIMINALIZATION
Possession of more than 1 gram of a narcotic drug is a criminal offence punishable by a fine and up to
two years in prison; the fines for drug possession have been increased in recent years.

DOMESTIC INVESTMENT

The financing of harm reduction in this lower-middle-income country is highly reliant on external
funding; only 16% of expenditure for needle and syringe distribution and opioid substitution therapy
came from domestic sources in 2013.

Source: UNAIDS country office report, 2016.
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Sources: Integrated biological and behavioural survey, Kyrgyzstan, 2013; Global AIDS response progress reporting. Geneva: Joint United Nations Programme on HIV/AIDS; 2014

(http://www.unaids.org/en/dataanalysis/knowyourresponse/globalaidsprogressreporting).


http://www.unaids.org/en/dataanalysis/knowyourresponse/globalaidsprogressreporting
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Sources: Georg Fisher (GF) annual report, 2014; Annual report, 2014. AIDS Foundation East-West; 2014.
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Sources: EPP, 2014; National monitoring and evaluation data, 1986—-2014; Global AIDS response progress reporting. Geneva: Joint United Nations Programme on HIV/AIDS; 2015; Integrated
biological and behavioural survey, Malaysia, 2014; Survey among MMT clients, 2014.



LEGAL AND POLICY ENVIRONMENT

ENABLING NATIONAL POLICY
The country’s needle and syringe exchange programme and opioid substitution therapy are
cornerstones of the national HIV prevention strategy.

POLICING

Section 37 of the Dangerous Drug Act 1952 states that possession of needles and syringes can result
in up to two years in prison; a 2006 police standard operating procedure instructs police not to target
needle and syringe exchange sites for arrest, but adherence to the standard operating procedure
appears uneven.

COMPULSORY DETENTION

Under Malaysia’s drug control laws, anybody with a positive urine screen for narcotic drugs can be
deemed to be drug dependent by a government medical officer and sent to a detention centre for
compulsory treatment followed by community supervision following release.

Sources: UNAIDS country office report, 2016; Global AIDS response progress report Malaysia, Ministry of Health, Malaysia, 2015; Kamarulzaman A, McBrayer J, Compulsory drug detention centers
in East and Southeast Asia, Int J Drug Policy 2015;26:S33-S37; Rahman F, Parasuraman G, Police knowledge of needle-and-syringe programs and harm reduction in Malaysia, Sixth Annual

Conference of the International Society for the Study of Drug Policy, Canterbury 30-31 May 2012, (https://docs.google.com/file/d/0B62R_9AekiRXR1VORWS5JZzVEUQO/edit?usp=sharing).


https://docs.google.com/file/d/0B62R_9AekiRXR1VQRW5JZzVEU00/edit?usp=sharing
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Source: Monitoring and evaluation data.
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Sources: National Survey of Addictions, Mexico, 2011. WITH HIV; CENSIDA website, 201; Global AIDS response progress reporting. Geneva: Joint United Nations Programme on HIV/AIDS; 2015
(http://www.unaids.org/en/dataanalysis/knowyourresponse/globalaidsprogressreporting).


http://www.unaids.org/en/dataanalysis/knowyourresponse/globalaidsprogressreporting

LEGAL AND POLICY ENVIRONMENT

DECRIMINALIZATION
In August 2009 Mexico’s federal government partially decriminalized possession of small quantities of

drugs such as cannabis, cocaine, amphetamines and heroin.

POLICING

Policing practices such as crackdowns, targeted patrols of harm reduction services and syringe
confiscation may reduce access to services and increase risky drug-related behaviours among people
who inject drugs.

Source: Mexico’s drug policy reform: cutting edge success or crisis in the making? Int J Drug Policy 2014;25:823-825.
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Sources: Global AIDS response progress reporting. Geneva: Joint United Nations Programme on HIV/AIDS; 2015 (http://www.unaids.org/en/dataanalysis/knowyourresponse/globalaidsprogressreporting);

Modes of Transmission, Morocco, 2013; Spectrum files, 2014; Integrated biological and behavioural survey, Morocco, 2011-2012 and 2014—-2015.


http://www.unaids.org/en/dataanalysis/knowyourresponse/globalaidsprogressreporting
http://www.unaids.org/en/dataanalysis/knowyourresponse/globalaidsprogressreporting

LEGAL AND POLICY ENVIRONMENT

ENABLING NATIONAL POLICY
A national harm reduction plan guides implementation of needle and syringe distribution and opioid
substitution therapy.

CRIMINALIZATION
Possession of small quantities of drugs is a criminal offence that is strictly enforced, with penalties
including fines and up to one year in prison.

POLICING
There are no criminal penalties or other sanctions for the possession of needles, syringes or other drug
paraphernalia.

Sources: UNAIDS country office report, 2016; Himmich H, The rise of harm reduction in Morocco: successes and challenges, Middle East Institute, 23 February 2015.
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Source: The global state of harm reduction 2014. London: Harm Reduction International; 2014 (http://www.ihra.net/files/2015/02/16/GSHR2014.pdf).
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Sources: Integrated biological and behavioural survey among people who inject drugs, Myanmar, 2014; Population size estimation, Myanmar, 2014; AIDS Epidemic Model, 2014; 'Zaw SK et al.
Prevalence of hepatitis C and B virus among patients infected with HIV: a cross-sectional analysis of a large HIV care programme in Myanmar. Trop Doc. 2013;43:113-115



LEGAL AND POLICY ENVIRONMENT

ENABLING NATIONAL POLICY
Harm reduction is included in the national strategic plan for HIV developed by the national AIDS
programme under the Ministry of Health.

CRIMINALIZATION
The Narcotic Drugs and Psychotropic Substances Law (1993) makes little distinction between drug users
and traffickers; penalties are severe and sentences are not proportional to crimes (e.g. 3-5 years in

prison for “small time offenders”).

POLICING

Sections of a nearly 100-year-old excise act that made possession of needles and syringes illegal were
repealed in 2015.

REGISTRATION OF DRUG USERS

The Narcotic Drugs and Psychotropic Substances Law (1993) establishes mandatory registration for drug
treatment, undermining the strengthening of harm reduction interventions; failure to register for drug
treatment can result in a prison sentence of up to five years.

Source: UNAIDS country office report, 2016.
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Sources: Integrated biological and behavioural survey among people who inject drugs, Myanmar, 2014; Global AIDS response progress reporting. Geneva: Joint United Nations Programme
on HIV/AIDS; 2015 (http://www.unaids.org/en/dataanalysis/knowyourresponse/globalaidsprogressreporting); National Drug Abuse Control Programme, Ministry of Health, 2015.
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Source: The global state of harm reduction 2014. London: Harm Reduction International; 2014 (http://www.ihra.net/files/2015/02/16/GSHR2014.pdf).
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Integrated Biological and Behavioral Surveys 2014. Federal Ministry of Health, Nigeria.
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LEGAL AND POLICY ENVIRONMENT

ENABLING NATIONAL POLICY
The National Policy for the Control of Viral Hepatitis in Nigeria, published in July 2015, calls for a
combination approach to disease prevention among people who inject drugs, including needle—syringe

exchange and opioid substitution therapy.

LACK OF SERVICES

There are currently no needle-syringe or opioid substitution therapy programmes in the country.

Sources: The global state of harm reduction 2014, London, Harm Reduction International, 2014 (http://www.ihra.net/files/2015/02/16/GSHR2014.pdf); National HIV/AIDS & STI Control Programme,
Federal Ministry of Health, Nigeria. National Policy for the Control of Viral Hepatitis in Nigeria, July 2015.


http://www.ihra.net/files/2015/02/16/GSHR2014.pdf
http://www.ihra.net/files/2015/02/16/GSHR2014.pdf
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Source: The global state of harm reduction 2014. London: Harm Reduction International; 2014 (http://www.ihra.net/files/2015/02/16/GSHR2014.pdf).
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LEGAL AND POLICY ENVIRONMENT

CRIMINALIZATION
Under the Controlled Narcotic Substances Act, possession of less than 100 grams of narcotic drugs or
psychotropic substances is punishable by fines and up to two years in prison.

POLICING
The Controlled Narcotic Substances Act does not punish drug use per se, and the possession of needles
and syringes or other drug paraphernalia is not objectionable.

REGISTRATION OF DRUG USERS
Provincial governments are required to register all people who use drugs within their respective
jurisdictions.

DOMESTIC INVESTMENT
The financing of harm reduction in this lower-middle-income country is highly reliant on external funding,
accounting for 72% of all funding in 2013.

Source: UNAIDS country office report, 2016.
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Source: The global state of harm reduction 2014. London: Harm Reduction International; 2014 (http://www.ihra.net/files/2015/02/16/GSHR2014.pdf).
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Sources: Global AIDS response progress reporting. Geneva: Joint United Nations Programme on HIV/AIDS; 2015; (http://www.unaids.org/en/dataanalysis/knowyourresponse/globalaidsprogressreporting);
Presentation of EB (Partners Forum), 2015.
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LEGAL AND POLICY ENVIRONMENT

ENABLING NATIONAL POLICY
The Philippine AIDS Prevention and Control Act of 1998 supports harm reduction and the provision of
health and social services to people who use drugs.

CRIMINALIZATION
Possession of narcotic drugs for personal use is punishable by fines or imprisonment.

POLICING
Possession of needles, syringes or other drug paraphernalia can result in a fine and up to one year in
prison.

COMPULSORY DETENTION
Detention and coercive treatment is currently the dominant approach to drug use and drug
dependence.

Sources: UNAIDS country office report, 2016; Transition from compulsory centres for drug users to voluntary community-based treatment and services, discussion paper for the Third Regional
Consultation on Compulsory Centres for Drug Users in Asia and the Pacific, 21-23 September 2015; Republic Act 8504 of 1998 (AIDS Law); Republic Act 9165 of 2002 (Dangerous Drugs Act).
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Source: Department of Health, Philippines, 2015.
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Source: EMCDDA, 2013.



LEGAL AND POLICY ENVIRONMENT

ENABLING NATIONAL POLICY
Risk and harm reduction is a pillar of the National Plan Against Drugs and Drug Addictions 2013-20;

a network of comprehensive harm reduction programmes has been consolidated throughout the

country in critical zones of intensive drug use.

DECRIMINALIZATION

In 2000 Portugal passed a new drug law that downgraded the purchase, possession and consumption
of small amounts of narcotic drugs from criminal to administrative offences; under the law an individual
can possess a 10-day supply of drugs before facing criminal charges as a drug dealer.

POLICING
There are no criminal penalties or other sanctions for the possession of needles and syringes.

Sources: Country overview: Portugal, Lisbon, European Monitoring Centre for Drugs and Drug Addiction. Domostawski A, Drug policy in Portugal: the benefits of decriminalizing drug use, Warsaw,
Open Society Foundations, 2011 (https://www.opensocietyfoundations.org/sites/default/files/drug-policy-in-portugal-english-20120814. pdf).
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Sources: EMCDDA, 2013; Servico de Intervencao nos Comportamentos Aditivos e nas Dependencias (SICAD), 2013.
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Source: Servigo de Intervencao nos Comportamentos Aditivos e nas Dependéncias (SICAD), 2013.
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*HIV and HCV prevalence data for people who inject drugs in Chisinau, the capital of the Republic of Moldova.

Sources: Global AIDS response progress reporting. Geneva: Joint United Nations Programme on HIV/AIDS; 2015; Investment case, Support to perform the HIV epidemiological situation
analysis, Chisinau, 2015; Integrated biological and behavioural survey, Moldova, 2012.



LEGAL AND POLICY ENVIRONMENT

ENABLING NATIONAL POLICY
A revised HIV law issued in 2012 contains specific clauses on harm reduction for people who use drugs in
communities and prisons.

DECRIMINALIZATION

Simple drug use is an administrative offence according to Article 85 of the Administrative Offences Code
passed in 2008; under the code, purchase or possession of narcotic drugs or psychotropic substances

in small amounts without the purpose of distribution, as well as their consumption without a medical
prescription, is sanctioned with a fine.

REGISTRATION OF PEOPLE WHO USE DRUGS
A positive drug test conducted at the request of police or by an individual voluntarily accessing the
health-care system can result in registration into a narcological register database.

Source: UNAIDS country office report, 2016. EMCDDA, Country overview: Moldova.
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Source: Global AIDS response progress reporting. Geneva: Joint United Nations Programme on HIV/AIDS; 2015 (http://www.unaids.org/en/dataanalysis/knowyourresponse/globalaidsprogressreporting);
Integrated biological and behavioural survey, Moldova, 2012.
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Source: The global state of harm reduction 2014. London: Harm Reduction International; 2014 (http://www.ihra.net/files/2015/02/16/GSHR2014.pdf).
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RUSSIAN FEDERATION
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Sources: Global AIDS response progress reporting. Geneva: Joint United Nations Programme on HIV/AIDS; 2015; (http://www.unaids.org/en/dataanalysis/knowyourresponse/globalaidsprogressreporting);

Interview with the Chairman of the State Anti-Drug Committee, Federal Drug Control Service Director Viktor lvanov, 28 December 2015. Federal Drug Control Service [website]

(http://www.fskn.gov.ru/includes/periodics/events_right/2015/1228/142041939/detail.shtml, accessed 11 APril 2016); UNODC/UNAIDS/WHO 2015 size estimates.
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LEGAL AND POLICY ENVIRONMENT

INSUFFICIENT ENABLING POLICY
The country’s policy framework does not have explicit supportive reference to harm reduction, and

opioid substitution therapy is not available in the country.

CRIMINALIZATION

Drug use is an administrative offence punishable by a fine of 4000-5000 roubles or up to 15 days
incarceration; possession of drugs can be an administrative or criminal offence depending on the
amount in possession (Section 228 of the Criminal Code of the Russian Federation).

POLICING
Syringe possession is not illegal, and needle and syringe programmes exist; however, cases of arrests
for possession of needles and syringes have been documented in some cities.

Sources: The global state of harm reduction 2014, London, Harm Reduction International, 2014 (http://www.ihra.net/files/2015/02/16/GSHR2014.pdf); Lunze K, Raj A, Cheng DM, Quinn EK,
Bridden C, Blokhina E, et al., Punitive policing and associated substance use risks among HIV-positive people in Russia who inject drugs, J Int AIDS Soc, 2014, 17, 19043; UNAIDS Regional

Support Team report, 2016.
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Sources: Yakovleva A. Evaluation of quality and effectiveness of regional low threshold harm reduction projects for IDUs, analytical report. ESVERO, 2014.
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Source: UNAIDS Regional Support Team report, 2016.
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HIV EPIDEMIC
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Sources: HIV positive drug users are harassed daily by police and gangsters. Times Live, 2016 (http://www.timeslive.co.za/local/2016/02/03/HIV-positive-drug-users-are-harassed-daily-by-
gangsters, accesed on 23/03/2016); Scheibe A, Makapela D, Brown B, dos Santos M, Hariga F, Virk H, et al. HIV prevalence and risk among people who inject drugs in five South African cities.

Int J Drug Policy. 2016; http://dx.doi.org/10.1016/j.drugpo.2016.01.004.
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LEGAL AND POLICY ENVIRONMENT

CRIMINALIZATION

Possession of narcotic drugs for personal use is punishable by fines or imprisonment.

POLICING

Awareness of harm reduction among law enforcement is low, leading to discouraging practices such as
confiscation of needles and syringes; two thirds of people who inject drugs who were surveyed during
a formative assessment in two metropolitan areas reported their engagement with law enforcement as
being “abusive”.

Sources: National strategic plan on HIV, STls and TB 2012-2016, Pretoria, South African National AIDS Council, 2011; Scheibe A et al., A long walk to freedom: towards health and rights
for people who inject drugs in South Africa, TB/HIV Care Association, OUT LGBT Wellbeing, 2016 Lambert, A. Harm Reduction in South Africa. HIV and Drug Use Pre-Conference. Durban;
TB/ HIV Care Association: 2015.
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Sources: UNAIDS country office report, 2016; United Nations Office on Drugs and Crime. (2015). Rapid assessment of HIV and related risk factors among people who inject drugs from five South African
cities. Final report. Pretoria: UNODC. http://www.groundup.org.za/article/medicine-offers-hope-heroin-users-mitchells-plain/; Scheibe A, Makapela D, Brown B, dos Santos M, Hariga F, Virk H, et al. HIV
prevalence and risk among people who inject drugs in five South African cities. Int J Drug Policy. 2016; http://dx.doi.org/10.1016/j.drugpo.2016.01.004.
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Sources: The global state of harm reduction 2014. London: Harm Reduction International; 2014 (http://www.ihra.net/files/2015/02/16/GSHR2014.pdf); UNAIDS country office report, 2016.
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Sources: National Consensus Meeting: size estimation on PWID, National AIDS Management Centre, MOPH, September 2015; Minutes, AIDS Epidemic Model Meeting, 2015;
Integrated biological and behavioural survey, Thailand, 2009/2010/2012/2014; AIDS Epidemic Model, 2010; Global AIDS response progress reporting. Geneva: Joint United

Nations Programme on HIV/AIDS; 2015 (http://www.unaids.org/en/dataanalysis/knowyourresponse/globalaidsprogressreporting).
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LEGAL AND POLICY ENVIRONMENT

ENABLING NATIONAL POLICY

In 2014 the national narcotics control board launched a new harm reduction strategy that calls for
collaboration between government agencies and civil society in the delivery of services, and the National
AIDS Committee has endorsed the policy and strategies on harm reduction for drug use.

CRIMINALIZATION
Under the 1979 lllicit Drug Act, substance use is a criminal offence; consumption of small amounts of type
1 substances, such as heroin, is punishable by fines and up to three years in prison.

POLICING
Since 2003, there have been periodic police crackdowns on people who use drugs.

COMPULSORY DETENTION

In 2014, 96 680 people arrested for drug use were placed in compulsory detention; a recent revision to
the national drug policy (Order No. 108/2014) aims to enrol more people who use drugs in voluntary drug
dependence treatment provided by public health services.

Sources: UNAIDS country office report, 2016; Windle J, Drugs and drug policy and Thailand, Brookings Institution, Center for 21st Century Security and Intelligence, 2015. The Third Regional
Consultation on Compulsory Centres for Drug Users (CCDUSs) in Asia and the Pacific, 21-23 September 2015 Philippines; Office of the Narcotics Control Broad (ONCB).
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Sources: Global AIDS response progress reporting. Geneva: Joint United Nations Programme on HIV/AIDS; 2016. (http://www.unaids.org/en/dataanalysis/knowyourresponse/globalaidsprogressreporting).
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Sources: Department of Correction, 2015; Thailand NFM concept note, 2014; Thailand national operation plan: accelerating ending AIDS (2015-2019). Nonthaburi: National AIDS Management
Center; 2014.
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Sources: Global AIDS response progress reporting. Geneva: Joint United Nations Programme on HIV/AIDS; 2015 (http://www.unaids.org/en/dataanalysis/knowyourresponse/globalaidsprogressreporting);

Integrated biological and behavioural survey, Ukraine, 2013; Ukrainian Centre for Dangerous Deseases Control, 2013-15.
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LEGAL AND POLICY ENVIRONMENT

ENABLING NATIONAL POLICY
Needle and syringe distribution and opioid substitution therapy are supported by the Law on the
National AIDS Programme for 2014-2018.

CRIMINALIZATION

In 2010 the threshold amounts between administrative and criminal charges for opioid drug possession
were lowered; nongovernmental organizations believe this intensified criminalization of small amounts of
drugs negatively affects the performance of harm reduction programmes.

POLICING
There are no criminal penalties or other sanctions for the possession of needles, syringes or other drug

paraphernalia.

DOMESTIC INVESTMENT
The financing of harm reduction in this lower-middle-income country is almost completely reliant on

international assistance.

Sources: UNAIDS country office report, 2016; Country overview: Ukraine, European Monitoring Centre for Drugs and Drug Addiction.
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Sources: Global AIDS response progress reporting. Geneva: Joint United Nations Programme on HIV/AIDS; 2015 (http://www.unaids.org/en/dataanalysis/knowyourresponse/globalaidsprogressreporting).
Integrated biological and behavioural survey, Ukraine, 2013; Ukrainian Center for Socially Dangerous Disease, Ministry of Health, Ukraine, 2013-2015.
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Source: The global state of harm reduction 2014. London: Harm Reduction International; 2014 (http://www.ihra.net/files/2015/02/16/GSHR2014.pdf).
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Source: Global AIDS response progress reporting. Geneva: Joint United Nations Programme on HIV/AIDS; 2015 (http://www.unaids.org/en/dataanalysis/knowyourresponse/globalaidsprogressreporting).
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LEGAL AND POLICY ENVIRONMENT

ENABLING NATIONAL POLICY
Small-scale harm reduction services such as syringe distribution, bleach kits for decontamination and
methadone maintenance therapy are being implemented through the national AIDS response.

Source: Global AIDS response country progress report, Government of the United Republic of Tanzania, 2014.
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Sources: UNAIDS country office report, 2016; Global AIDS response progress reporting. Geneva: Joint United Nations Programme on HIV/AIDS; 2015
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Source: The global state of harm reduction 2014. London: Harm Reduction International; 2014 (http://www.ihra.net/files/2015/02/16/GSHR2014.pdf).
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Sources: Lansky A, Finlayson T, Johnson C, Hotzman D, Wejnert C, et al. Estimating the number of persons who inject drugs in the United States by meta-analysis to calculate national rates of HIV and
hepatitis C virus infections. PLoS ONE.2014;9:e97596; CDC, HIV Monitoring Report, 2013; CDC, HIV and viral hepatitis fact sheet, March 2014.



LEGAL AND POLICY ENVIRONMENT

ENABLING NATIONAL POLICY
The Consolidated Appropriations Act of 2016 gives states and local communities the opportunity to use
federal funds to support certain components of needle-syringe programmes.

CRIMINALIZATION

Possession of narcotic drugs for personal use is often punishable by fines or imprisonment; penalties vary
by state.

OVERDOSE TREATMENT
By September 2015, 43 of 50 states had passed legislation to provide naloxone to people who are likely
to witness an overdose, including family members and caregivers of people who use drugs.

Sources: United States Congress, Consolidated Appropriations Act, 2016; Davis CS, Carr D, Legal changes to increase access to naloxone for opioid overdose reversal in the United States,
Drug Alcohol Depend 2015, 157, 112-120.
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Sources: CDC HIV Monitoring Report, 2013; CDC Morb Mortal Wkly Rep. 2013;64; National HIV Behavioural Surveillance, USA, 2012; National Behavioural Health Barometer, SAMHSA, 2015;
National Survey of Substance AbuseTreatment Services (N-SSATS), SAMHSA, 2013.



SERVICES AVAILABLE IN PRISONS*

HIV TESTING

ANTIRETROVIRAL THERAPY

CONDOMS

NEEDLES AND SYRINGES

OPIOID SUBSTITUTION THERAPY

B OO EE

* Service availability is for federal prisons.

Source: Detoxification of chemically dependent inmates. Washington, DC: Federal Bureau of Prisons; 2014 (https://www.bop.gov/resources/pdfs/detoxification.pdf);
Management of HIV Infection, Federal Bureau of Prisons, Clinical Practice Guidelines, July 2013.


https://www.bop.gov/https:/www.bop.gov/resources/pdfs/detoxification.pdf

UZBEKISTAN

HIV EPIDEMIC

1.3%

OF PEOPLE WHO INJECT
48 000 DRUGS ARE LIVING WITH HIV

PEOPLE WHO
INJECT DRUGS

30 000

[24 000-37 000]
PEOPLE LIVING
WITH HIV

10.1%

ARE WOMEN
AND GIRLS

Sources: Most-at-risk population size estimation report, Uzbekistan, 2012; Integrated Bio Behavioural Survey, Uzbekistan, 2014; Global AIDS response progress reporting. Geneva:

Joint United Nations Programme on HIV/AIDS; 2015 (http://www.unaids.org/en/dataanalysis/knowyourresponse/globalaidsprogressreporting).


http://www.unaids.org/en/dataanalysis/knowyourresponse/globalaidsprogressreporting
http://www.unaids.org/en/dataanalysis/knowyourresponse/globalaidsprogressreporting

LEGAL AND POLICY ENVIRONMENT

ENABLING NATIONAL POLICY
There is explicit supportive reference to harm reduction in national policy documents, but opioid

substitution therapy is unavailable.

CRIMINALIZATION

Possession of small quantities of drugs is punishable by fines and incarceration, starting from one to two
times the minimum salary or 15 days of incarceration.

REGISTRATION OF DRUG USERS

Under a 2005 Ministry of Health order, people diagnosed with drug dependence are registered in

a narcological register database; individuals are subject to regular medical check-ups and dynamic
observation in outpatient substance abuse treatment units; exclusions apply to people who apply

voluntarily for anonymous drug treatment.

Sources: The global state of harm reduction 2014, London, Harm Reduction International, 2014 (http://www.ihra.net/files/2015/02/16/GSHR2014.pdf); Country overview: Uzbekistan, European
Monitoring Centre for Drugs and Drug Addiction; UNAIDS country office report, 2016.


http://www.ihra.net/files/2015/02/16/GSHR2014.pdf
http://www.ihra.net/files/2015/02/16/GSHR2014.pdf
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HARM REDUCTION
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syringes distributed per person people enrolled in opioid

safe injecting
who inject drugs per year substitution therapy

facilities

80%

used sterile
equiptment at last
injection

30% 47%

tested for HIV and
received the result
within the last
12 months

used a condom
during last risky sex

Sources: Global AIDS response progress reporting. Geneva: Joint United Nations Programme on HIV/AIDS; 2015 (http://www.unaids.org/en/dataanalysis/knowyourresponse/globalaidsprogressreporting);
Integrated biological and behavioural survey, Uzbekistan, 2014.


http://www.unaids.org/en/dataanalysis/knowyourresponse/globalaidsprogressreporting
http://www.unaids.org/en/dataanalysis/knowyourresponse/globalaidsprogressreporting

SERVICES AVAILABLE IN PRISONS

HIV TESTING

ANTIRETROVIRAL THERAPY

CONDOMS

NEEDLES AND SYRINGES

OPIOID SUBSTITUTION THERAPY

L1 0O EE

Source: The global state of harm reduction 2014. London: Harm Reduction International; 2014 (http://www.ihra.net/files/2015/02/16/GSHR2014.pdf).


http://www.ihra.net/files/2015/02/16/GSHR2014.pdf
http://www.ihra.net/files/2015/02/16/GSHR2014.pdf

VIET NAM

HIV EPIDEMIC

9.3%
272 000 OF PEOPLE WHO INJECT
PEOPLE WHO DRUGS ARE LIVING WITH HIV
INJECT DRUGS

245 000

[220 000-275 000]
PEOPLE LIVING
WITH HIV

26.8%

OF PEOPLE WHO INJECT DRUGS LIVING WITH
HIV ARE COINFECTED WITH HEPATITIS C VIRUS

Sources: AIDS Epidemic Model, Viet Nam, 2014; Integrated biological and behavioural survey, Viet Nam, 2009; HIV sentinel surveillance, Viet Nam, 2015.



LEGAL AND POLICY ENVIRONMENT

ENABLING NATIONAL POLICY
The Law on HIV/AIDS Prevention and Control authorizes harm reduction, including the provision of needles
and syringes, peer outreach support and methadone maintenance therapy.

POLICING
There are no criminal penalties or other sanctions for the possession of needles, syringes or other drug

paraphernalia.

CRIMINALIZATION
Possession of small quantities of drugs for personal use is a criminal offence punishable by up to five years

in prison.

COMPULSORY DETENTION

For most of the past 20 years, the primary approach to drug dependence treatment has been compulsory
detention within centres, which has raised serious human rights concerns; in recent years, as methadone
maintenance therapy has scaled up, the number of people in compulsory detention has decreased.

Source: UNAIDS country office report, 2016.
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syringes distributed per person people enrolled in opioid safe injecting

who inject drugs per year substitution therapy facilities

96.4% 30.3% 38.1%

used sterile tested for HIV and

equiptment at last received the result used a condom
injection within the last during last sex
12 menths

Sources: National programme data, 2015; HIV sentinel surveillance plus behavioural survey (HSS+), Viet Nam, 2015.



SERVICES AVAILABLE IN PRISONS

HIV TESTING

ANTIRETROVIRAL THERAPY

CONDOMS

NEEDLES AND SYRINGES

OPIOID SUBSTITUTION THERAPY

B OO EE

Source: VAAC's report on HIV/AIDS activities in 2015 and key tasks in 2016.



