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changing dynamics of the interrelated epidemics of drug abuse and HIV and

effectively respond to prevent the further spread of HIV and other related

diseases. Research indicates that the spread of disease in the drug-using

population and beyond is clearly preventable through effective harm and risk

reduction programs not supply side legal interventions (Needle et al 1998).

Therefore, based on the evidence gathered thus far, it is the

recommendation of this paper that the Russian Federation put into place the

following strategies to reduce the rate of HIV and related infectious diseases in

the injection drug use population:

1) Create an environment where the principles of Harm Reduction can not
only be put into practice, but do so without government interference.

= Facilitate the establishment of community-based outreach
programs run by non-governmental organizations.

= Police should allow IDUs to keep their injecting equipment and
not interfere with needle/syringe exchange programs.
Reduce the penalties for the possession and use of small
amounts of drugs to allow IDUs to participate in harm reduction
programs and to limit prison overcrowding.
Make the increase in the funding of and accessibility to drug
treatment centers a high governmental priority.
Legalize substitution therapy.

= Provide anonymous HIV testing free of charge.

2) Encourage the establishment of community-based outreach programs
run primarily by non-governmental organizations.

Assemble and train a group of indigenous workers to engage
injection drug users within their own communities.
Establish a set of behavioral options and the means for
behavioral change to reduce the risk of HIV
Behavioral options should constitute a hierarchy which includes:
stop injecting drugs, if you cannot stop, do not share injection
equipment, if you must share, disinfect with bleach.
Disseminate information on safer drug use and bleach.

= Disseminate information on safer sex and distribute condoms.
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Provide referrals to community-based programs for anonymous
HIV testing and counseling, drug treatment and other medical
and social services.
Peer driven intervention can reach a large and diverse
population of IDUs and is cost effective.

3) Expand the presence of needle/syringe exchange programs (NEP/SEP)

Encourage pharmacies to continue to make clean needles and
syringes available at modest cost to the injecting population.
Establish a wide variety of satellite exchange locations in
addition to local pharmacies, including fixed sites (drug treatment
centers, storefront clinics) and mobile vans. Satellites create
large transaction networks thereby extending coverage and
effectiveness.
Increase the hours of operation of fixed and mobile sites.
Vary the exchange ratio, e.g. two new needles/syringes for each
used one.
Provide information about safe injection techniques using bleach.
Provide referrals to drug treatment centers.
Provide information regarding safe sex practices and make
condoms available.
Provide ancillary services such as anonymous HIV testing,
counseling, crisis intervention and screening for TB, hepatitis,
and other sexually transmitted infections.

4) Establish network paradigms which represent social interconnections
between individuals and groups among the IDU population.

Shift the perspective from examining risk behaviors from an
individual perspective to examining them as behavioral
transactions between and among individuals and groups.
Focus on the context in which drugs are procured, prepared,
mixed and shared.
Focus on sexual risk-taking behaviors.
Network approach can be used to identify key players within the
injecting community. These individuals may then be recruited to
intervene with members of their IDU and sexual risk-taking
network.

= Network characteristics will affect behavioral practices and
ultimately the risk of HIV transmission.
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5) Increase the public awareness of HIV and its risk factors.

= Spread knowledge about HIV and reduce the general public’s
fears associated with contact with HIV positive individuals.
Strengthen the self-esteem of HIV infected individuals.
Employ the mass media to "de-mystify" HIV. Depict HIV infected
individuals as productive members of society.

= Strengthen HIV information in schools, churches and other social
organizations.
Strengthen training about injection drug use and associated risk
factors among law enforcement personnel.

= Encourage the development of organizations and support groups
for HIV infected individuals.

= Provide access to anonymous HIV testing.

6) Address overcrowding and other risk factors for HIV and related
infectious diseases in the prison system.

Eliminate the use of "SIZO’s" or pre-trial detention centers for
accused illegal drug users.
Distribute information to drug users in prison about HIV and safe
injection practices.
Establish needle/syringe exchange centers in prisons, which
would also make bleach available for disinfection of injecting
equipment under controlled conditions.
Distribute information on safe-sex practices and make condoms
readily available.
Provide anonymous, voluntary HIV testing for prisoners.

7) Develop and implement public health strategies to control TB, hepatitis
A, B & C and sexually transmitted infections.

The risk of sexual transmission of HIV is increased in the
presence of syphilis or gonorrhea.
Individuals with hepatitis and/or tuberculosis will likely have
compromised immune systems which are less able to control
the effects of H IV.

= High-risk centers should implement free and accessible
diagnostics of hepatitis A, B & C, TB and STI’s through the use
of community-based outreach, drug treatment centers, clinics
and NEP/SEPs.
High-risk centers should implement free, single-dose (where
applicable) treatment for these diseases through the use of



community-based outreach, drug treatment centers, clinics and
NEP/SEPs.
Provide vaccination against hepatitis A and hepatitis B free of
charge to all injection drug users.
Increase the coverage for Directly Observed Treatment, Short-
Course (DOTS) for tuberculosis with the goal of 100%
coverage.

8) Establish partnerships with groups in Finland and Norway to provide
assistance with the development and implementation of these
strategies.

Partnerships may provide advice and perhaps funding for
setting up and running community-based outreach programs,
drug treatment centers, clinics, NEP/SEPs, networks, etc.
Partnerships may provide advice and perhaps funding for
educational materials.
Partnerships may provide advice and perhaps funding for
diagnostic equipment and antibiotics.

(Needle, et al 1998)(Aavitsland 2001)

Clearly, the implementation of these strategies will not be easy and will

require a substantial monetary investment from the Russia Government in

addition to their support. However, there is ample evidence that the science-

based interventions listed above have been effective in reaching at-risk

populations, enabling them to reduce risk behaviors and consequently, their

risk of HIV infection. HIV transmission among the injection drug using

population is preventable.

VIII. Conclusions

The treaties of the 60’s, 70’s, 80’s and 90’s were designed to provide

enforceable international law with which to control the use of illegal drugs.

Early drafts relied primarily on supply side measures with a heavy emphasis

on drug control through law enforcement. Over numerous iterations,
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culminating with the 1998 Drug Summit, a gradual paradigm shift towards

demand side measures, which seek to reduce the harms associated with drug

abuse, can be noted. The demand side approach encompasses harm

reduction strategies, which include an emphasis on prevention, treatment,

rehabilitation and maintenance (after-care). Despite this ideological shift, most

countries continue to devote the majority of resources towards supply side

measures. This strategy flies in the face of mounting evidence that supply

side measures do little to quell drug abuse and may even contribute to the

harms associated with high risk behaviors such as injection drug use. The

connection between injection drug use and the spread of infectious diseases

such as HIV, TB, hepatitis and other sexually transmitted infections is clear.

On the other hand, empirical data continues to support the efficacy of harm

reduction strategies in limiting the transmission of infectious diseases

associated with injection drug use.

Thus, world wide drug use continues to increase along with the

associated harms. And no where is this calamity more evident than in the

Russian Federation. Despite the stiffening of penalties under the 1998

Russian Law on Narcotics and Psychotropic Substances, drug abuse

continues to spiral out of control. Socioeconomic factors associated with the

break up of the Soviet Union in 1991 have given rise to an epidemic of

injection drug use. The rise in injection drug use has paralleled an equally

dramatic rise in the incidence of HIV/AIDS. Nationally, 54% of HIV infections

are transmitted through injection drug use, with figures as high as 90% in
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localized areas. Concomitant rises in the incidence of associated infectious

disease such as TB, hepatitis A, B & C, and sexually transmitted infections

have jumped on board.

The situation in Russia is in clear contrast to that of neighboring Finland

and Norway. While publicly reinforcing the ideals of a "drug free society", both

Finland and Norway have been relatively quick to embrace the components of

harm reduction. While maintaining strict drug laws, the emphasis of both

governments has focused on demand side strategies which seek to limit the

harms associated with drug abuse. Prevention strategies, accessible

treatment for drug use and infectious diseases, rehabilitation and maintenance

have been the focal point of the national public health strategies in these two

countries. The result has been low and stable incidence rates of HIV, TB

hepatitis A, B & C and other sexually transmitted infections.

The national epidemic of injection drug use will surely wrought

devastation on the fledgling capitalist economy of Russia. Centered on the 16

24 age groups, the effects of this outbreak will surely be felt for years to

come. Another concern is that the bourgeoning epidemics of drug abuse and

related infectious diseases in Russia will spill over into neighboring countries

such as Finland and Norway. Thus, while it is apparent that the Russian

Federation needs to develop a public health approach which embraces the

strategies outlined in this paper, it behooves the countries of Finland and

Norway to assist in any way possible.
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The grace period for the development of an action plan has come and

gone. The time is now for representatives from these three countries to form a

tri-national public health committee to address this problem. The transmission

of HIV and related infectious diseases through injection drug use is clearly

preventable, but only if the tenets of harm reduction are embraced on a

national level and in a timely fashion.
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