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Collateral damage

The future of global drug policy will be shaped when
governments meet in Vienna this month. Will anything be done
to reduce the spiralling health harms around drug use?
Catherine Cook analyses the human cost of the UN’s historic
failure to tackle a health emergency.

After 20 years of progress, there is now
widespread agreement that harm
reduction approaches are effective in
the prevention of HIV and other drug-
related harms. The scientific debate has
been won. The United Nations agencies
tasked with responding to the global
HIV pandemic are explicitly in
agreement that harm reduction
interventions are essential components
of the HIV response. At least 82
countries and territories have harm
reduction programmes in place, or
include it in national policy. These
numbers continue to increase.

However, in almost half of the
countries and territories where drug
injecting is known to occur, harm
reduction is not supported by
government: people who use drugs do
not have access to sterile injecting
equipment or medically assisted
treatment. In states where services do
exist, large numbers of drug users are
not able to benefit from them, due to
poor coverage, prohibitive cost, punitive
policing, harassment, stigma and
discrimination.

The UN goal of universal access to
HIV services by 2010 has galvanised a
global scaling up process, but it is one
that has largely left drug users behind.

It is clear that, although the scientific
debate has been fought and won, battles
for harm reduction rage on - within
communities where drug users are
highly criminalised, over struggles for
funding and on the international stage.
There are 15.9 million people who inject

20 | DRUGLINK MARCH/APRIL 2009

drugs worldwide. One in ten of all HIV
infections are through injecting drug
use, a figure which rises to 30 per cent if
you exclude sub-Saharan Africa from
the equation.

But what proportion of the multi-
billion dollar financing for the global
HIV response is allocated to harm
reduction? The complicated financial
system of donors does not allow this
question to be easily answered, but it
has been roughly estimated that less
than $100 million was invested globally
in harm reduction out of a total budget
of $8.9 billion for the global HIV
response in 2006.

IN SUB-SAHARAN
AFRICA, A REGION
CRISS-CROSSED BY DRUG
TRAFFICKING ROUTES,
VERY FEW COUNTRIES
HAVE ANY FORM OF HARM
REDUCTION IN PLACE

In effect, although injecting drug use
represents at least 10 per cent of new
global infections, harm reduction
interventions received less than one per
cent of the global funds allocated to HIV
prevention. This is clearly
disproportionate to need and will have
insufficient impact on HIV rates among
drug-using populations.

While there are many other obstacles
to scaling up the HIV response for drug
users, including antipathy by
governments and harsh punitive
environments, financing is a major
barrier. This is particularly the case for
middle and low-income countries,
which are home to 80 per cent of the
global population who inject drugs.

In South-East Asia, only three per
cent of people who inject drugs have
access to harm reduction programmes.
In East Asia, this figure is eight per cent.

In the Russian Federation, where
there are an estimated two million
people who inject drugs, opioid
substitution therapies are prohibited.
Despite its vastness, there are only 69
needle and syringe exchange sites in
Russia. Meanwhile in Latin Americe and
the Caribbean, the link between non-
injecting drug use and HIV is
increasingly apparent, but remains
largely unaddressed.

Perhaps most challenging is the
prospect of an increase in injecting drug
use in Sub-Saharan Africa, which could
exacerbate epidemics in countries
where HIV prevalence is already very
high, as well as rapidly expanding
epidemics in countries which have so
far remained relatively less affected.

At an international level, entrenched
stigma and ideologies often infiltrate
discussion during inter-governmental
meetings. The upcoming high level
meeting of the Commission on Narcotic
Drugs (CND) will be no different, but the
consequences are potentially more



serious. This meeting will not only
review the last ten years of progress in
drug policy, but determine the course of
the ten years to follow. Despite the fact
that most delegations in the room will
be there representing countries which
already have some form of harm
reduction, historically the inclusion of
the words ‘harm reduction’ in any text
is highly contested by a small but vocal
contingent, led by the USA.

However, President Barack Obama
has raised some hopes. His recent
statement in support of lifting the
federal ban on needle exchange is a sign
of promise. But there is some internal
lobbying within the US Government
needed before this sentiment is
reflected by US delegations at the UN.
The urgency of straightening out the
messages between the President and
the CND delegation cannot be
understated. It has prompted
international press coverage, as well as
a letter of concern from three members
of the US Congress to the new US
Ambassador to the UN, Susan Rice.

Meanwhile, it is at grass-roots level
that the real battles to reduce drug-
related harms play out. Here, the
challenge of implementing harm
reduction in punitive regimes falls at
the feet of service providers, who
sometimes risk arrest and their own
safety to ensure access to these life-
saving interventions. It is here, at the
front lines of harm reduction, that the
consequences of prioritising the
criminalisation of drugs and the people
who use them, over protecting and
promoting health, come into stark
focus.

Last year in Phnom Penh, Cambodia,
hundreds of drug using, street homeless
people were rounded up by police and
locked in compounds in an extra-
judicial strategy by authorities to clean
up the streets. In Georgia, drug
crackdowns in 2007 resulted in four per
cent of Georgia’s male population
receiving a drugs test, many under
forced conditions. More than two thirds
of these went on to be imprisoned on a
drug-related charge, and many more
were fined. This prompted the Georgian
Harm Reduction Network to utilise a
national constitutional right of citizens
to initiate changes in legislation. Their
petition contained over 58,000
signatures.

In some countries, people avoid
carrying sterile syringes, even though it
is legal to do so, because possession of
such equipment can mark them out as a
drug user, and expose him or her to
punishment on other grounds. Police

presence at or near government
sanctioned harm reduction programmes
can drive clients away for the same
reasons. In countries across the globe,
the fear of arrest or police abuse is
driving drug users away from lifesaving
HIV prevention and other health
services, and fostering risky practices.

In many of the countries where
injecting drug use occurs without harm
reduction interventions, debates on this
issue are still in nascent stages. In Sub-
Saharan Africa, a region criss-crossed by
drug trafficking routes, injecting drug
use is being increasingly reported, but
very few countries have any form of
harm reduction in place. The challenge
of establishing interventions is
compounded by extreme poverty,
conflict, unstable governments and
health systems which are already
heavily burdened. These factors can also
increase the potential for drug-related
harm. For example, in Dar Es Salaam,
Tanzania, there are reports of a practice
known locally as ‘flashblood’, where
blood of a recent injector is injected to
stave off withdrawal, when heroin is
unobtainable.

In Kawangware, a slum area outside
Nairobi, people travel miles to access a
rare drugs counselling service. Although
opioid substitution therapy is not yet
provided in Kenya, many heroin users
have heard about it and hope it might
become available to them. As injecting

drug use continues to increase, people
live in hiding from the police to avoid
long prison sentences for drug
possession. It is situations such as these
that hammer home the realities of our
contradictory and counter-intuitive laws
and policies.

Given the global situation it is all the
more imperative that the words ‘harm
reduction’ are included with due
emphasis in commitments set in Vienna
this March. The impact of this year’s
high-level meeting will be long-lasting.
Countries around the world look to the
UN for guidance.

We can only hope that President
Obama’s more rational, evidence-based
beliefs filter through to his delegation in
Vienna in time. Similarly, we can keep
our fingers crossed that recent appeals
from both the UN Special Rapporteur on
the Right to Health and the UN Special
Rapporteur on Torture, for CND to
employ human rights-based approaches
to drug policy command the attention
they deserve.

There is a long way to go before harm
reduction becomes a universally
accepted approach, but official
acceptance of harm reduction at the
seat of international drug policy would
certainly be a step in the right direction.
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