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UNDCP is grateful for the opportunity to again participate in the Asian AIDS workshop.

First I would like to thank the organizers of this 5th Asian AIDS workshop for the opportunity to
briefly address the subject of a United Nations System Position on Drug Use and HIV
Vulnerability.  I think the invitation reflects the good working partnership between the UNAIDS
Asian Pacific Inter country Team and the United Nations International Drug Control Programme
at our Regional Centre, which covers the East Asia and Pacific Region.

I would also like to acknowledge our friends in the respective Ministries of Health for Japan and
Thailand with whom the Regional Centre has enjoyed emergent partnerships, especially in the
preparation of more effective regional responses to the issues of amphetamine type stimulant
abuse.

The position represents accumulated UN experience that is collectively addressed by the
ACC Subcommittee on Drug Control.

The position of the UN system on preventing transmission of HIV among drug users was
prepared  for the Administrative Coordinating Committee (ACC) Subcommittee on Drug Control
last November.  In part, the position reflects my earlier comments on the same subject that were
made at a regional meeting of UNAIDS joint cosponsors at Hua Hin in April 2000 where the
Regional Centre responded to a call by the regional task force on drug use and HIV vulnerability
to the UN system to develop a clearer and consistent policy message.  The request was very
timely when injecting drug use has become a major mode of transmission for HIV infection in
many regions, including Asia.

The position has also been reviewed and supported by participants in the regional advocacy
workshop on the prevention of drug use and HIV/AIDS in Asian and the Pacific that met in
October 2000 in conjunction with the International Congress in Pursuit of a Drug Free ASEAN.
The Congress itself also recognized the importance of the drug related HIV issues by
establishing a target toward the reduction of HIV vulnerability from drug abuse under the
ACCORD Plan of Action.

The position responds to a history of divergent UN agency messages and a convergence of
UN conventions, resolutions and declarations.

Time does not permit me to thoroughly explore all of the recent history surrounding mixed and
sometimes contradictory past messages on how best to respond to drug abuse related HIV
vulnerability. However, the substantive related issues, from my perspective, have included:

• different agency concerns within the UN family on their respective priorities toward drug
abuse, for example some focusing exclusively on health aspects of the HIV epidemic while
others centered on social and community aspects of normative drug use behavior,

• a debate over the concept of harm reduction, its meaning and application for injecting drug
users - and related ideological confrontation, often between non-government and government
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organizations that was transcribed into UN bodies; for example taking the view that harm
reduction objectives are only achievable by dismantling legislation prohibiting the use of
illicit drugs, or taking an opposite position that harm reduction encourages drug abuse,

• confusion about the difference between harm reduction activities and programmes to reduce
adverse consequences of drug abuse, for example assuming that needle exchange or drug
substitution interventions by themselves constitute a programme for injecting drug users,
much like another wrong assumption that detoxification toward drug abstinence by itself
makes an effective programme,

• limited recognition of the human rights element of the problem, that injecting drug users
under international human rights law are entitled to freedom from discrimination and access
to an enabling environment to promote behavior change and enable them to cope with
HIV/AIDS.

The framework for the UN position includes the UN Drug Control Conventions, ECOSOC
resolutions, the Declaration on the Guiding Principles of Drug Demand Reduction, UN human
rights documents, and UN Health promotion documents, including those related to population
and development.

The principles and strategies provide for an integrated approach to drug use and HIV
vulnerability.

The position is covered under fourteen points that I shall quickly address.

1. Protection of human rights is critical for the success of prevention of HIV/AIDS. People are
more vulnerable to infection when their economic, health, social or cultural rights are not
respected. Where civil rights are not respected, it is difficult to respond effectively to the
epidemic.

2. HIV prevention should start as early as possible. Once HIV has been introduced into a local
community of injecting drug abusers, there is the possibility of extremely rapid spread. On
the other hand, experience has shown that injecting drug abusers can change their behavior if
they are appropriately supported.

3. Interventions should be based on a regular assessment of the nature and magnitude of drug
abuse as well as trends and patterns of HIV infection. Interventions need to build on
knowledge and expertise acquired from research, including empirical knowledge about the
social milieu around which drug taking revolves as well as lessons learned from the
implementation of previous projects and interventions.

4. Comprehensive coverage of the entire targeted populations is essential. For prevention
measures to be effective in changing the course of the epidemic in a country, it is essential
that as many individuals in the at-risk populations as possible are reached.
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5. Drug demand reduction and HIV prevention programmes should be integrated into broader
social welfare and health promotion policies and preventive education programmes.
Specific interventions for reducing demand for drugs and preventing HIV should be
sustained by a supportive environment in which healthy lifestyles are attractive and
accessible, including poverty reduction and opportunities for education and employment. It is
desirable to include multi disciplinary activities and provide appropriate training and support
to facilitate joint working.

6. Drug abuse problems cannot be solved simply by criminal justice initiatives. A punitive
approach may drive people most in need of prevention and care services underground. Where
appropriate, drug abuse treatment should be offered, either as an alternative or in addition to
punishment. HIV prevention and drug abuse treatment programmes within criminal justice
institutions are also important components in preventing the transmission of HIV.

7. The ability to halt the epidemic requires a three part strategy: (i) preventing drug abuse,
especially among young people; (ii) facilitating entry into drug abuse treatment; and (iii)
establishing effective outreach to engage drug abusers in HIV prevention strategies that
protect them and their partners and families from exposure to HIV, and encourage the uptake
of substance abuse treatment and medical care.

8. Treatment services need to be readily available and flexible. Treatment applicants can be lost
if treatment is not immediately available or readily accessible. Treatment systems need to
offer a range of treatment alternatives, including substitution treatment, to respond to the
different needs of drug abusers. They also need to provide ongoing assessments of patient’s
needs, which may change during the course of treatment. Longer retention in treatment, as
well as completion of treatment, are correlated with reduction in HIV risk behaviors or an
increase in protective behaviors.

9. Developing effective responses to the problem of HIV among drug abusers is likely to be
facilitated by considering the views of drug abusers and the communities they live in.
Programmes need to be reality based and meaningful to the people they are designed to
reach. The development of such responses is likely to be facilitated by assuring the active
participation of the target group in all phases of programme development and
implementation.

10. Drug abuse treatment programmes should provide assessment for HIV/AIDS and other
infectious diseases, and counseling to help patients change behaviors that place them or
others at risk of infection. Attention should be paid to drug abusers’ medical care needs,
including on-site primary medical care services and organized referrals to medical care
institutions.

11. HIV prevention programmes should also focus on sexual risk behaviors among people who
inject drugs or use other substances.  Epidemiological research findings indicate the
increasing significance of sexual HIV transmission among injecting drug abusers as well as
among crack-cocaine abusers. Drug abusers perceive sexual risk in the context of a range of
other risks and dangers, such as risks associated with overdose or needle sharing, which may
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be perceived to be more immediate and more important. The sexual transmission of HIV
among drug abusers may often be over-looked.

12. Outreach work and peer education outside the normal service settings, working hours and
other conventional work arrangements is needed to catch those groups that are not
effectively contacted by existing services or by traditional health education. It is necessary to
have a back up of adequate resources to respond to the increase in client and casework load
that is likely to result from outreach work.

13. A comprehensive package of interventions for HIV prevention among drug abusers could
include: AIDS education, life skills training, condom distribution, voluntary and confidential
counselling and HIV testing, access to clean needles and syringes, bleach materials, and
referral to a variety of treatment options.

14. Care and support, involving community participation, must be provided to drug abusers
living with HIV/AIDS and to their families, including access to affordable clinical and home-
based care, effective HIV prevention interventions, essential legal and social services,
psychosocial support and counseling services.

These principles and strategies have yet to be “formally” adopted by the ACC Subcommittee on
Drug Control and therefore at this point should not be interpreted as the final word.  Never the
less, the draft does reflect the strategic position suggested earlier by my office and it is in
attending to some gaps toward the operationalization of these principles that we have initiated a
proposed regional strategy with other cosponsors to reduce drug related HIV vulnerability for
which we continue to seek international donor support.

Thank you again for the opportunity to share these thoughts on a united message by the United
Nations.
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