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= After the fall

1S he rise of HIV in Russia

HIV quickly gained epidemic proportions In Russia after the fall of communism, but until
recently harm reduction has involved comprehensive monitoring and not much else

ince the collapse of the Soviet

Union, the Russian Federa-

tion has seen a dramatic rise
in mortality rates. The average age of
Russian men at death has declined
from 70 to 55. Estimates suggest that
the population has declined by two
million within ten years.

Diseases such as HIV, tuberculosis
and syphilis have become common-
place where previously levels were
comparable to Western Europe. The
reasons for this drastic change are
complex.

Over the last ten years HIV preva-
lence has risen, from virtually nothing
to 23,509 cases in November 1999
and 27,874 by January 2000. In 1999
12,425 new infections were reported
across the Russian Federation,
compared with 3,947 new infections
reported in 1998.

Moscow region on 16 February
1999 reported a total number of 1,631
infections, by 22 November this figure
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had risen to 4,012.

The Federal AIDS centre suggest the
real figure lies somewhere around five
times the number of official cases.

According to UNAIDS 60 per cent of
the infections reported are attributable
to injecting drug use. Of the remaining
infections 36 per cent are recorded as
unknown.

Growing problem

In the Soviet era illicit drug use was
rare, alcohol was the favoured
substance of abuse. Nowadays in the
Russian Federation drug use is a
growing problem. According to official
estimates there are 500,000-750,000
injecting drug users in Russia.

A Ministry of Education survey in
1992 found that 12 million Russians
admitted taking a narcotic in the
preceding month.

In Moscow 587 people were
registered as drug users in 1985, that is
7 per 100,000 of the population. By

1995 this had reached 6,000 or 71.6
per 100,000. This is only those seeking
help at state facilities and approaching
the state for help is the last resort for
Russian addicts.

Most drug users are suspicious of
authorities and avoid state facilities if
possible. They believe that confidenti-
ality is not respected and they will be
arrested.

The Pompidou group of the Council
of Europe approximates the number of
addicts in the Russian Federation by
multiplying the total of those
registered for treatment by ten. This
gives a figure of roughly 60,000
injectors in Moscow, which has an
official population of about 8v4
million, but a much higher figure in
practice. The total number of injectors
in Britain is estimated at 250,000
(59% million population).

The town of Irkutsk, in Siberia, has
seen a sudden rise of HIV, with an
estimated 3,000 cases reported in the
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12 months up to January 2000. This
epidemic dwarfs the experience of
Edinburgh by a considerable margin.
Even at the height of the disease in
Edinburgh, during 1986, only 283
cases were recorded.

Injecting drug users, sex workers and
gay men are most vulnerable in the
early stages of such an epidemic.
[ncreasing HIV infection levels among
these groups causes outbreaks in
secondary populations: the clients of
sex workers, sexual partners of drug
users and the children of infected
women.

Before 1996 HIV and AIDS were rare
in the Russian Federation. Before the
collapse of the Soviet Union general
opinion held that drug abuse and HIV
were problems of capitalism. Never-
theless AIDS centres were established
across Russia and its satellite states in
the late eighties and through the
nineties.

Early warning

In the main these centres focused on
testing. While this policy can be
criticised as not useful in preventing
the spread of HIV, it did provide early
warning of rising infection rates.

The sudden onset of localised
outbreaks of HIV was first noticed
during 1996-1,500 new cases were
reported across the Federation. Of
these 60 per cent were injecting drug
users. In 1997 the HIV infection figure
had risen to 4,500 new cases, of which
74 per cent were injecting drug users.

In the Baltic port of Kaliningrad,
during 1996 infection rates among the
population of injecting drug users rose
from 0.5 per cent to 56 per cent in ten
months.

Epidemic outbreaks have been
reported in Krasnodar, Rostov on Don,
Tyumen, Saratov, Nizniy Novgorod
and Tver. Other smaller outbreaks
have been recorded in nearly all
Russian regions. Russian Ministry of
Health data reveals HIV in most
Russian towns and cities.

Injecting drug use appears to be
increasing across the Russian Federa-
tion. A trend that will significantly
contribute to the potential for further
HIV epidemics.

In 1998 Medicins Sans Frontiers
conducted a survey (unpublished) of
1,500 young men living in Moscow,
aged between 20 and 25, they were
interviewed about their use of drugs.
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Five per cent of respondents reported
having injected an illegal drug.

A further survey conducted among
students at the Moscow technical
college found that 11 per cent of the
respondents admitted recent use of
heroin.

Many reasons were suggested for the
high prevalence of injection among
young Russian drug users. The most
convincing argument, presented by
users and professionals alike, is cost.
The injection of drugs is essentially
cheaper and most Russian people have

very little money.

risk behaviours include:

® high risk injecting practices
® high risk sexual behaviour

® high frequency of injecting
® taking the drug in groups

® lack of motivation about and
knowledge of HIV prevention
techniques.

Anecdotal evidence gives concern
about the vulnerable position of
young women within these groups.
American research shows that women
crack cocaine users frequently sell sex
for drugs, rather than for money. This
puts them particularly at risk of

This ‘home-brew’ mentality is now

part of the illegal drug market

Home-brew drugs

Economic and geographical factors
also influence the types of drugs that
people use in Russia.

Alcohol abuse has been a major
problem for Russia throughout the last
century. Gorbachev attempted to crack
down on alcohol in the 1980s, and the
resulting boom in home-brewed
vodka caused serious public health
problems. This ‘home-brew’ mentality
is now part of the illegal drug market.

‘Vint' is an ephedrine based,
amphetamine like substance, which
gives a very intense rush of euphoria
followed with a fourteen hour high. In
the Russian Federation ephedrine is
injected.

In a potentially explosive epidemic
of HIV, ephedrine users are one of the
most vulnerable groups. The ephe-
drine using population is characteristi-
cally young, sexually active, with a
recent history of injecting,

Users of this powerful stimulant are
exposed to high risk behaviour
through its disinhibitory effect. High

becoming infected with HIV.!

Although the social context of
sexual behaviour and drug use is
different for ephedrine users in the
Russian Federation, various sources
indicate that women are in the
minority among this population, they
provide sexual favours for drugs, and
are ‘traded’ between drug using
groups.

‘Chornie’ or ‘hanka’ is an opium tea,
and the rituals of preparation and use
contain several practices with a high
risk of HIV transmission. Blood is used
in its preparation and users frequently
share the same bowl of chornie for
injection. According to Medicins Sans
Frontiers chornie users are highly
likely to have HIV.

Sex workers

A further group vulnerable to HIV
infection are sex workers. Professional
sex workers in regulated environ-
ments, such as brothels and hotels,
may have codes of practice, which
might include safer sex. But the
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majority of sex workers in the Russian
Federation live on the fringes of
economic life.

While the first outbreaks of HIV in
Russia developed in the drug injecting
population, routes to the wider pop-
ulace are already open. The role of the
sexual behaviour of drug users in the
spread of HIV into the population has
been subject to considerable research.?

Condom use among injecting drug
users remains rare, Many drug users
work as prostitutes to pay for drugs.
Many injecting drug users use
prostitutes or have sexual partners
who work as prostitutes.

There is considerable evidence to
show that, like most of the popula-
tion, heterosexual drug users ignore
advice about safer sex.** But specific
programmes aimed at subsets of
injecting drug users have been
successful.®

Further epidemics

In America authorities have failed

to establish effective HIV prevention
strategies among injecting drug users.
This combined with severe social
stratification may contribute to a
second wave of heterosexual infection
in the poorest American communi-
ties.5” A second wave of HIV may
result in further epidemics among
the general population.®

People with sexually transmitted
diseases are considerably more
susceptible to HIV infection.” The
prevalence of sexually transmitted
diseases also indicates the potential
for the spread of HIV.

The World Health Organization
(WHO) has warned that a 50-fold rise
of syphilis in Russia, Belarus, Kazakh-
stan, Ukraine and the Baltic states
since 1991 could indicate a future
surge of HIV infections.” Syphilis rates
are 200-500 times greater in these
countries than in Western Europe.

One in every 400 people in Russia
had syphilis last year.

There is also concern about a 40-
fold rise in syphilis among Russian
children and a 30-fold increase in
congenital syphilis.

Syphilis has reached the prevalence
rate of 258 per 100,000 across Russia.
A recent report showed prevalence of
syphilis among Muscovite women
aged 18-20 had reached 998 per
100,000 - about one in every
hundred.""?
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has enabled increased

autonomy for cities, states

and regions

Taboos

Russian people now face many of
the cultural problems that the West
experienced with the onset of HIV.
We know that it is difficult to break
taboos of sex and drug use.

The challenge to policy makers is to
design social policies that incorporate
citizens whose behaviour is often
illegal or bordering on criminal.

A further challenge is to involve
communities on the margins, which
are subject to prejudice in the public
health system.

Western societies with a long history
of local democracy and social welfare
find it difficult to reach both the
mainstream and underground
communities. In Russia the challenge
is even greater. It will involve a
considerable degree of diplomacy,
tact and sensitivity.

There is little public sympathy
towards drug users and much public
support for repressive measures.
Needle exchange schemes are
controversial and subject to political

The weakening of central

Russian political structures

forces. Needle exchange itself is
problematic in a country where people
have little money and syringes are
used as a form of currency.

Central collapse

The weakening of central Russian
political structures has enabled
increased autonomy for cities, states
and regions. Local bodies increasingly
interpret laws within their own context
and follow their own policy.

This presents opportunities for local
development of HIV prevention
policy, but there can be conflict
between local authorities. This conflict
may have positive and negative
implications for HIV strategies.

Conflicts between regional and
municipal authorities may result in
destructive competition, hampering
development of HIV prevention
strategies. City authorities tend to be
more affected by epidemics, as a result
they realise the threat of HIV sooner
and are more pragmatic.

In the Siberian city of Barnaul the
non-governmental organisations
(NGO) Sibirskay Initziativa have
established a successful, innovative
programme of activities. They have
influenced the development of a local
HIV prevention policy. UK charity
Lifeline has begun a programme
teaching their methods of research and
publication to the Siberian team and
four other partners. This programme
is called RADAR.

The importance of joint work of
health and criminal justice systems has
moved up the British political agenda
over the last few years. It has led to
links between treatment for drug
dependence, police, courts and
prisons. These are valuable lessons

for Russia.

Police support

In Barnaul the role of the police has
been vital. Sibirskay Initziativa has
support from senior police officers and
local policy makers. This has permit-
ted long term survival of the project
and the success of their recently
established needle exchange.

This is not always the case in
Russian cities, the support of law
enforcement authorities is variable.
Some cities, such as Yekaterinburg,
have experienced aggressive police
operations, like those in Edinburgh in
the eighties at the beginning of HIV.
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British and Western European
experiences with HIV can provide
much support, and enhance work with
the various criminal justice depart-
ments in the Russian Federation.

Bureaucracy

According to Williams’ seminal
analysis in 1994, two of the main
obstacles to the development

of HIV prevention strategies are
culture and bureaucracy.”

National and regional bureaucracy
are important in the potential for
failure of HIV prevention strategies.
Many different departments hold
separate and similar briefs on HIV
prevention, so there is potential for
conflict and confusion between
departments.

For Williams, the enormous number
of HIV tests conducted in the Russian
Federation is one example of this
bureaucratic confusion. Williams con-
cluded in 1994 that bureaucracy and
the lack of an active lobbying group
had created the conditions for an HIV
epidemic in the Russian Federation.

This analysis has proved accurate.

Cultural factors such as homopho-
bia and the legal support lent to these
prejudices have, in Williams opinion,
contributed to the preconditions for
an epidemic of HIV.

HIV has affected gay men in Russia
and continues to do so. Unfortunately
Russian society’s prejudice against gay
men is compounded by an HIV
diagnosis. The human rights of those
infected with HIV in the Russian
Federation is of crucial importance.

For Williams, the absence of a
politically empowered, middle-class
gay movement prevents the develop-
ment of an HIV lobby in the Russian
Federation. Without active advocates
for HIV sufferers an important
political function is absent from
policy development.

Optimism

Recent developments in the Russian
Federation give rise to greater
optimism. The position of lesbians
and homosexual men remains
marginalised, but a new lobbying
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force has emerged in many Russian
cities.

‘Mothers Against Drugs’ organisa-
tions have sprung up spontaneously
in many Russian cities. They are
frequently formed by women with
sons and daughters who have drug
problems - people for whom drug
use is a personal matter.

Currently these organisations lack
a national profile and many are
informally constituted. They are angry
and worried, as parents’ organisations
tend to be, but they have considerable
potential to develop as advocates for
their children and partners.

Healthcare and narcology
Another development has further
increased the potential for an
epidemic. The economic situation in
Russia has caused a crisis in the
Russian healthcare system - long term
planning is difficult.

So far the epidemic has mainly
affected injecting drug users, which
has added another layer of bureauc-
racy to the already complicated
picture.

Medical services for drug users
(known as narcology in Russia) are
antiquated, inefficient and poorly
resourced.'

Doctors in narcology services don't
get paid regularly, so most now only
provide services to paying patients.
Heads of narcology services increas-
ingly look towards the development
of a private health sector to ensure the
survival of their departments,”

Despite these constraints most
narcology services remain over-staffed
and focused on in-patient medical
treatment. Business plans tend to
centre on raising funds rather than
rationalising existing services.

Generally Russian narcology
services are remarkably inflexible
about theories of addiction, and do
not incorporate social factors. They are
not prepared for epidemics of blood
borne infections among their patients.

All of these factors make the
development of HIV prevention
strategies more complicated across
the Russian Federation. The Russian
experience shows how problems in
a minority can develop to affect the
larger population, and should
encourage governments to streamline
bureaucracy and design inclusive
services ll
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