
Abstract 

The health of injecting drug users (ID Us) has deteriorated alarmingly in 
many countries as serious complications, especially HIV infection, have 
become common. HIV infection is now the most important factor 
predicting mortality among populations of IDUs. Therefore control of 
HIV among ID Us is central to protection of their health, and is also critical 
to control the spread of HIV in the broader community in many countries. 
Denial of the basic human rights of ID Us is common and often flagrant. 
Although expensive, ineffective, and frequently counterproductive, law 
enforcement is still the major national and international response to illicit 
drugs. Excessive reliance on criminal sanctions violates the human rights 
of ID Us and results inevitably in poor health outcomes in this population. 
Prohibition encourages substitution by more dangerous drugs and more 
dangerous routes of administration, while obstructing effective public 
health measures required to control HIV 

La sant? des utilisateurs de drogues injectables (UDI) s'est d?t?rior?e de 
fapon alarmante dans de nombreux pays ? mesure que de graves 
complications, particuli?rement l'infection par le VIH, se sont r?pandues. 
L'infection par le VIH est d?sormais le plus important facteur influant 
sur la mortalit? parmi ces populations. De ce fait, la lutte contre la 
propagation du VIHparmi les UDI est un facteur central pour la protection 
de leur sant?. Dans de nombreux pays, elle est de m?me fondamentale 
pour juguler l'?pid?mie de VIH dans la communaut? en g?n?ral. Le refus 
aux UDI des droits humains fondamentaux est fr?quent et souvent 
flagrent. Bien que couteuse, inefficace et souvent improductive, la recours 
? la Justice demeure la principale d?marche nationale autant 
qu'internationale face ? l'usage des drogues illicites. En s'appuyant de 
fagon excessive sur la r?pression, on viole les droits des UDI et l'on 
compromet la sant? de cette population. La prohobition encourage le 
recours ? des drogues plus dures et ? des modes d'utilisation plus 
dangeureux aussi. La prohibition s'oppose de m?me ? l'application de 
mesures efficaces de sant? publique n?cessaires pour le contr?le du VIH. 

La salud de las personas usuarias de drogas inyectables (UDI) se ha 
deteriorado enormemente en muchos paises a medida que algunas 
complicaciones graves, como la infecci?n de VIH, se han repandido. En 
la actualidad, la infecci?n de VIH entre UDI poblaciones es el factor 
m?s importante para predecir la mortalidad. Por tanto, el control del 
VIH entre UDI es un elemento central para protejer su salud. En muchos 
paises es tambi?n critico controlar la difusi?n de VIH en la comunidad 
en general. La negaci?n de los derechos humanos fundamentales a las 
personas UDI es un hecho comun y a menudo escalandoso. A pesar de 
ser caro, ineficaz, y en general contraproducente, la aplicaci?n de la ley 
es todavia una de las mayores respuestas nacionales e internacionales 
hacia las drogas ilegales. Una confianza excesiva en las sanciones 
criminales viola los derechos humanos de las personas UDI y resulta de 
manera inevitable en consecuencias deficientes para la salud de esta 
poblaci?n. La prohibici?n fomenta la sustitucion por drogas m?s peligrosas 
ypor vias de administraci?n m?s peligrosas tambi?n. Al mismo tiempo, 
obstruye medidas eficaces de salud publica que son necesarias para 
controlar el VIH. 
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he epidemic of AIDS was first recognized in the 
1980s. AIDS was soon shown to result from sexual or blood- 
to-blood transmission of the human immunodeficiency vi- 
rus (HIV). In response to this epidemic, some called for dra- 
conian measures directed at populations deemed to be at high- 
est risk arguing that this was a traditional public health ap- 
proach to epidemics spread by dangerous microorganisms. 
Few were persuaded by this argument. An alternative ap- 
proach based on the notion that only more vigorous attempts 
to protect human rights for all, but especially the most vul- 
nerable members of communities, can ensure that the HIV 
epidemic is brought under control was also set forth. Although 
initially argued by some to be counter-intuitive, it has since 
come to be widely accepted as the most reasonable strategy. 

In almost all countries, populations at higher risk of HIV 
infection, including men who have sex with men, commer- 
cial sex workers and injecting drug users, have long been sub- 
jected to discrimination. There is now a wealth of empirical 
evidence drawn from numerous countries to demonstrate that 
prevention strategies based on respect for human rights al- 
low authorities to engage more effectively with higher risk 
populations, thereby reducing high risk behavior and decreas- 
ing the spread of HIV.1 Protection of human rights for all, 
especially marginalized populations, has become a central is- 
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sue for those concerned with protecting present and future 
generations from the immense health, social and economic 
costs of poorly controlled HIV epidemics. This article argues 
that widespread denial of the basic human rights of drug us- 
ers and poor control of HIV among and from injecting drug 
users are closely connected by an almost universal focus on 
reducing the availability of illicit drugs through law enforce- 
ment measures, while a harm reduction approach would ul- 
timately be most useful. 

IDU and Vulnerability to HIV Infection 
HIV infection has not only changed the way injecting 

drug use is perceived, but has also transformed injecting drug 
use itself. Injecting drug users (IDUs) have been among the 
most marginalized of populations, especially in those coun- 
tries where the national drug policy relies almost entirely on 
efforts to restrict illicit drug supplies. Assessment of the em- 
phasis accorded to the human rights of IDUs is therefore 
important for evaluating past, present and proposed efforts of 
national governments and international organizations at- 
tempting to control the spread of HIV. 

A decade ago, the problems of illicit drug use and the 
practice of drug injection seemed restricted to the wealthy 
industrialized countries of the world. Likewise, HIV infec- 
tion among drug injectors seemed only a problem of the in- 
dustrialized world. This is no longer true. For example, in 
1988, HIV infection among IDUs began to spread explosively 
in Thailand with a monthly incidence in this population of 
an astonishing four percent. Subsequently, HIV epidemics 
fueled by the heterosexual spread of the virus affected the 
general community in that country. HIV epidemics extended 
to injecting drug users in the neighboring countries of Burma, 
(northeast) India, (southwest) China, Vietnam and Malaysia.2 
It has become undeniable that injecting drug use is far more 
common than had been realized in a growing number of de- 
veloping countries, and that concurrently HIV is spreading 
alarmingly among this population and their sexual partners. 

Experience in many parts of the world demonstrates that 
where HIV infection has spread extensively among IDUs 
through the sharing of unsterile injection equipment, infec- 
tion also occurs through sexual contacts between IDUs and 
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their sexual partners. Approximately one-third of the new 
cases of AIDS attributed to heterosexual transmission in the 
United States result from sexual contact between HIV-infected 
IDUs and their non-drug using sexual partners.3 Accordingly, 
respect for human rights of IDUs is a matter which transcends 
this population and is of concern to the entire community. 
Furthermore, as drug injecting populations in one country 
may be in close contact with their counterparts in other coun- 
tries, this issue is not only of national but also international 
importance. 

Over the last half century, drug policy has increasingly 
depended on efforts to restrict illicit drug supplies. Yet global 
drug production has grown steadily, accompanied by a global 
increase in consumption (most marked recently in develop- 
ing countries).4'5 These trends have occurred while illicit drug 
law enforcement has progressively intensified in almost all 
countries with enlarged customs bureaus and police drug 
squads, more severe penalties for drug offenses, and substan- 
tially increased funding of all components focused on reduc- 
ing supply.6 

Populations of IDUs often have dreadful health outcomes 
with far higher morbidity and mortality than non-drug using 
men and women of similar age. HIV infection, now the most 
serious threat to the health of drug injectors, has been shown 
to be rampant in this population in several parts of the world, 
including, especially, the northern shores of the Mediterra- 
nean, the northeastern tri-state region (New York, New Jer- 
sey, and Connecticut) of the United States, the highly popu- 
lated southeast region of Asia and in southeastern Brazil. 
Prevalence of HIV among populations of injecting drug users 
in these regions often exceeds 50 percent, especially in larger 
cities.7 It is estimated that there are now over 5 million in- 
jecting drug users in more than 120 countries.8'9 

Global Drug Production and Markets 
The illicit drug market is both dynamic and volatile.' I0" 

Every few years, decreasing global production of illicit drug 
is reported with enthusiasm. Most often these decreases are 
only temporary and local, and result from such factors as poor 
weather in particular growing areas.12 
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During the last decade, chemical-based drugs (such as 
amphetamine) have started to supplant or replace plant-based 
drugs (such as heroin or cocaine) because of their shorter sup- 
ply line and consequent greater ease of concealment. There 
is increasing evidence that HIV infection follows drug traf- 
ficking routes. Law enforcement focused on illicit drugs tends 
to destabilize drug trafficking routes exposing new popula- 
tions to the risk of drug injection and HIV. Regrettably, a sus- 
tained reduction in global illicit drugs through law enforce- 
ment seems unachievable. 13"14"15 

During the last decade technological advances in com- 
munications and transport have been increasingly available, 
and a remarkable globalization of capital, labor, goods and 
services has occurred. Supranational trading blocks like the 
European Union, the North American Free Trade Associa- 
tion (NAFTA), and the Asia Pacific Economic Cooperation 
(APEC) group have been established to reduce customs barri- 
ers and other obstacles to trade. These changes have enabled 
the illicit drug trafficking industry to operate with ever in- 
creasing ease.16 Rapidly improving transport and infrastruc- 
ture in the developing world has also helped to assist the dis- 
tribution of illegal drugs in these countries. There has also 
been a reported growing involvement of anti-government 
military forces in illicit drug trafficking.17 The considerable 
skills these organizations have acquired transporting firearms, 
finances and fugitives from justice around the world when 
applied to drugs can also generate the income needed to fund 
armed rebellion. 

Global Drug Consumption 
Until the 1980s, illicit drug cultivation and production 

was almost entirely confined to developing countries while 
consumption was virtually restricted to industrialized coun- 
tries. These boundaries have become increasingly blurred. 
Consumption of illicit drugs has been stable or has even de- 
clined in many industrialized countries, as demand has been 
saturated. In contrast, consumption of illicit drugs has in- 
creased rapidly in many developing countries. 

The increase in income in some developing countries 
has made illicit drugs an affordable luxury for large popula- 
tions for the first time. The rapid urbanization of populations 
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in many developing countries in recent years has probably 
also contributed to the growing supply and demand for illicit 
drugs. With the increasing adoption of free market economic 
policies around the world, incomes and wealth have been 
growing more divergent within and between countries. In 
many countries, severely disadvantaged populations without 
hope of gaining education, legitimate earnings or jobs have 
increasingly turned to illicit drug use and trafficking, partly 
to cope with intolerable poverty and hopelessness but also as 
a source of income and employment when legal alternatives 
have been unavailable. 

In recent decades, there has also been a tendency in de- 
veloping countries for drug users to switch from non-inject- 
ing routes of administration to injecting. This transition to 
injection is encouraged by the focus of law enforcement op- 
erations. Drugs consumed by smoking, such as cannabis and 
opium, are far more bulky and strong smelling and therefore 
easier to detect than injectable drugs such as heroin, cocaine, 
and amphetamine. Similarly, needles and syringes for inject- 
ing are much easier to conceal than pipes for smoking. This 
was described 20 years ago, when enforcement pressures were 
intensified, as the "pro-heroin effects of anti-opium poli- 
cies.'18 Conversely, and for different reasons in each place, 
non-injecting routes of administration have started to replace 
injecting drug use in industrialized countries such as the 
United States, the Netherlands, and the United Kingdom.19 
Non-injecting routes of administration such as smoking, sniff- 
ing, swallowing and snorting are associated with much lower 
risk of death from drug overdose and virtually no risk of blood 
borne viral infections (such as HIV, hepatitis B and C) pro- 
vided there is no relapse to injecting. 

Complications of Injecting Drug Use 
The complications of injecting drug use have become 

far more serious in recent years. For unknown reasons, drug 
overdose deaths have increased in many industrialized coun- 
tries.20 There is minimal data on drug overdose deaths from 
developing countries. Multi-drug resistant tuberculosis has 
also become a problem in some countries, especially where 
HIV infection among injecting drug users is under very poor 
control. Injecting drug use is now responsible for approxi- 
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mately 5 to 10 percent of global HIV infections.21 Although 
less than the proportion of HIV infections associated with 
sexual transmission, the public health repercussions of HIV 
infections associated with shared injecting equipment are 
generally greater than infections attributed to unsafe sex 
alone. IDUs are often disadvantaged members of their com- 
munities with limited capacity to adjust to the havoc of a 
life-threatening illness. In countries where HIV has spread 
extensively among injecting drug users, rapid spread to the 
general population has generally occurred, especially where 
there has also been a large commercial sex industry close to 
the drug-using population.22 

In the last few years, it has become better appreciated 
that HIV represents only a small proportion of all blood borne 
viral infections associated with sharing of injection equip- 
ment. Hepatitis B and C are generally far more prevalent than 
HIV among IDU populations.23 The prevalence and incidence 
of Hepatitis C (HCV) among drug injectors around the world 
is remarkably similar. Approximately three quarters of in- 
jecting drug users with a history of at least five years inject- 
ing are HCV antibody positive. Although a smaller propor- 
tion of HCV antibody positive individuals develop serious 
complications and the onset is considerably delayed compared 
to HIV, the burden of illness due to HCV among injecting 
drug users is very high in most countries, and in many, prob- 
ably exceeds that due to HIV. 

The Rise and Rise of Prohibition 
Prohibition is an attempt to eliminate or reduce cultiva- 

tion, production, transport, distribution, sale, possession and 
administration of certain mood-altering drugs specified in 
national laws and international treaties. In recent decades, 
authorities have also attempted to curtail the movement of 
funds by drug traffickers within countries and across national 
boundaries. 

The international movement to prohibit illicit drugs 
began with an international meeting in Shanghai in 1909 and 
a subsequent meeting held under the auspices of the League 
of Nations in Geneva in 1925. A series of international trea- 
ties were instituted and combined into the Single Conven- 
tion on Narcotic Drugs of 1961 (amended in 1972). Interna- 
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tional organizations like the United Nations International 
Drug Control Program (UNDCP) were established to institu- 
tionalize international cooperation to restrict drug supplies. 
The effect of this growing web of laws and international 
mechanisms concerned with illicit drug use has been to de- 
fine illicit drug use almost entirely as a law enforcement prob- 
lem.24 Health interventions have received minimal empha- 
sis despite growing and compelling evidence of both effec- 
tiveness and cost-effectiveness. 

During the last decade, there have been some attempts 
to increase the emphasis on reducing the demand for drugs. 
A "harm reduction" approach has been explicitly endorsed 
by a number of countries, with even some grudging accep- 
tance from the UNDCP. In the last few years, there has been 
a welcome greater acceptance of the public health effective- 
ness of harm reduction programs from international organi- 
zations concerned with health such as the World Health Or- 
ganization (WHO) and the Joint United Nations Programme 
on HIV/AIDS (UNAIDS). 

The Effect of Prohibition on Health, Social, and 
Economic Outcomes 

Despite the increasing emphasis on efforts to reduce the 
supply of illicit drugs, there has been a global increase in the 
volume of drugs consumed, the number of people consum- 
ing these drugs, and a proliferation in the range of drugs avail- 
able.25 Intensified illicit drug law enforcement may have raised 
profits as well as prices, attracting more drug traffickers who 
in turn searched for new markets. Prohibition may well have 
had counterproductive effects on the global drug market. The 
entry of Colombian "cartels" into cocaine trafficking to the 
United States is said to have followed stern action taken by 
U.S. authorities against the South American cannabis indus- 
try.26 Relatively less harmful routes of administration such 
as chewing coca leaf have been largely replaced by more harm- 
ful routes of administration such as injecting cocaine or in- 
haling crack cocaine vapor. There is no convincing evidence 
that a law enforcement focus on illicit drugs has produced 
significant, sustained reductions in drug use or drug prob- 
lems, although some regions or countries may have experi- 
enced temporary benefits.27 
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Public health measures introduced to reduce the spread 
of HIV among injecting drug users (such as methadone main- 
tenance programs and needle exchange programs) have been 
obstructed or delayed in many countries because of an en- 
trenched belief in the effectiveness of illicit drug law enforce- 
ment and the perception that support for harm reduction 
might undermine supply reduction. Countries which most 
emphasized supply reduction, such as the United States, have 
generally witnessed more extensive spread of HIV among 
IDUs.28 The health, social, and economic cost of drugs use 
has been exacerbated by prohibition, for not only has it failed 
to limit the number of persons who use drugs, but individual 
and societal outcomes have deteriorated. 

It is also difficult to deny a link between vigorous ef- 
forts to reduce the supply of drugs and corruption of the crimi- 
nal justice system. Reliance on illicit drug law enforcement 
is often associated with high levels of property crime and 
large numbers of drug users entering prison, further threat- 
ening the physical and psychological health of an already 
vulnerable population. 

Attempts to reduce the cultivation, production, trans- 
port, distribution, sale, and self -administration of illicit drugs 
and interrupt the flow of profits generated from illicit drug 
trafficking have proven to be very expensive and ineffective.29 
The opportunity cost of benefits foregone (e.g., investments 
to improve employment and education in disadvantaged popu- 
lations or to improve the amenity of derelict neighborhoods) 
should also be considered. 

Harm Reduction 
Some countries have responded to the threat of HIV in- 

fection among IDUs with a pragmatic approach often referred 
to as "harm reduction." Harm reduction is based on an ac- 
ceptance of the fact that illicit drug use is now entrenched in 
many (if not most) countries. Harm reduction policies regard 
the lessening of the health, social and economic costs of il- 
licit drug use as their paramount task, and the reduction of 
drug supply as only one possible approach for achieving this 
end. In contrast, conventional approaches generally seek to 
reduce the number of people who use illicit drugs even though 
this may increase the overall costs to individual drug users 
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and the general community. Although harm reduction is con- 
sidered by some to be a new development, it has been im- 
plicit in numerous policy and program approaches to mood 
altering drugs and other public health issues for some de- 
cades. Even the term "harm reduction" itself predates the 
era of HIV and appears in some WHO official publications.30 

Measures used to control HIV infection among and from 
IDUs have generally been based on some form of a harm re- 
duction approach. These have included explicit and realistic 
education for drug users designed and implemented with the 
involvement of the target population, community develop- 
ment of IDUs including government-funded user organiza- 
tions, needle exchange programs and methadone mainte- 
nance. Countries which explicitly adopted harm reduction 
programs and implemented these measures have generally 
controlled HIV epidemics among their injecting drug users 
with little difficulty.31 Such countries include Australia, the 
Netherlands, New Zealand, and Switzerland. However, this 
achievement was only possible by contravening the spirit- 
if not the letter-of prohibition. For example, it was possible 
in countries which adopted harm reduction to convince the 
police of the overwhelming importance of containing HIV 
among IDUs for the benefit of the entire community. Ac- 
cordingly, police agreed to ignore needle exchanges and metha- 
done programs, allowing them to function effectively. Coun- 
tries which have explicitly opposed harm reduction, such as 
the United States, Malaysia, and (initially) Thailand, have 
generally experienced far more extensive spread of HIV among 
injecting drug users and subsequent spread to populations 
which do not use drugs.32 

Human Rights, Injecting Drug Use and Prohibition 
The Universal Declaration of Human Rights (1948) in- 

cludes many rights which may be understood to be seriously 
compromised by drug prohibition policies and practices, in- 
cluding the rights to life, liberty, health, education, equality 
before the law, freedom of movement, religion, association, 
and information.33 

The right to health is compromised by approaches which 
often diminish health outcomes for injecting drug users, their 
families and their communities. Efforts to introduce effec- 
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tive harm reduction/public health prevention strategies, such 
as needle exchange and methadone, have been thwarted in 
many countries because these measures were seen to con- 
flict with the national drug policy of prohibition. By worsen- 
ing control of HIV as well as damaging many other impor- 
tant health outcomes, prohibition can justly be understood 
to raise a number of human rights issues. 

The illicit drug users' right to liberty is jeopardized by 
the very common experience of arbitrary arrest and incar- 
ceration. Even those who have never committed violent or 
property crimes are threatened. Most injecting drug users are 
involved at one time or another in buying or selling illicit 
drugs, because they have no legitimate sources of supply. 
Therefore, selling illicit drugs provides both a source of il- 
licit drugs and an income to fund their own consumption. 
This inevitably draws illicit drug users into the criminal jus- 
tice system where once deprived of their liberty, they are at 
increased chance of HIV infection or risk other damage to 
their physical or psychological health. 

Drug users have a right to information, including being 
informed by authorities about health problems in a dispas- 
sionate manner. In practice, this rarely happens. Information 
about drugs provided to the public in most countries is sys- 
tematically distorted and exaggerated. Research grants pro- 
posing to investigate potential health benefits of currently 
illicit drugs (such as cannabis) are unlikely to receive fund- 
ing, while generous grants are available for researchers inter- 
ested in documenting possible toxic effects. Drug education 
often attempts to deter potential users by exaggerating ad- 
verse health consequences. Drug users are often deprived of 
information about realistic ways of reducing the harm from 
illicit drugs while continuing to use them, as this is seen to 
condone illegal drugs. 

The right to equality before the law is probably the most 
flagrantly contravened element of human rights as it applies 
to IDUs. In some countries, IDUs have lost the presumption 
of innocence, generally considered a cornerstone of fair legal 
systems. In the United States, umbilical cord blood or meco- 
nium from newborns has been used to prove maternal illicit 
drug use during pregnancy. However, there have been no at- 
tempts to test maternal use of legal drugs, such as alcohol or 
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tobacco, even though there is substantial evidence of signifi- 
cant damage to the fetus from these drugs. In the United 
States, there is an astonishing disparity in the penalties im- 
posed for powder cocaine and crack cocaine (which are used 
differently by different racial/ethnic groups ).34 

The right of illicit drug users to free association was de- 
nied universally until the 1980s. At that time, health depart- 
ments in some countries realized that community organiza- 
tion could help control the spread of HIV. Although associa- 
tions of injecting drug users have started to appear in a few 
countries such as the Netherlands, the United Kingdom and 
Australia over the last decade, this is still unthinkable in most 
countries which enthusiastically enforce prohibition. The 
ability of these associations to function effectively depends 
on the level of societal willingness to deal with these issues 
constructively. Such associations can provide an easy oppor- 
tunity for law enforcement authorities to arrest drug users in 
countries where repressive policies prevail. Thus prohibition 
and the freedom of association of drug users can easily be 
seen as incompatible. 

The rights to a decent standard of living, including food 
and nutrition, clothing and housing, the right to necessary 
medical care and treatment and the right to social security, 
are almost always denied to drug users, even in countries 
generally considered to be "enlightened." Illicit drug users 
often live in squalid conditions. In some countries, as an ex- 
tension of law enforcement efforts to control drug use, health 
care workers are required by law to notify authorities of pa- 
tients they believe to have health problems resulting from 
illicit drug use. Controlling illicit drug availability through 
law enforcement and achieving control of HIV infection in 
this population are often mutually exclusive aims. 

The United Nations General Assembly has also approved 
a Declaration on the Rights of Disabled Persons which could 
conceivably include drug users.35 This Declaration notes the 
necessity of protecting the rights and assuring the welfare 
and rehabilitation of the physically and mentally disadvan- 
taged. A "disabled person" is defined as "any person unable 
to ensure by himself or herself, wholly or partly, the necessi- 
ties of a normal individual and/or social life, as a result of 
deficiency, either congenital or not, in his or her physical or 
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mental capabilities." Whether alcohol or drug dependent per- 
sons should be regarded as disabled has often been debated. 
In a well-known case (which reached the U.S. Supreme Court), 
a former serviceman, dishonorably discharged from the U.S. 
Army for alcoholism, sued his former employer for failure to 
provide educational benefits available to other discharged 
soldiers on the grounds that he had been discriminated against 
because of an illness.36 The United States government does 
allow some alcohol and drug dependent persons to receive 
social services because of their disability. 

Although economic and social rights can be provided 
progressively, inadequate progress is occurring in many coun- 
tries as resources and services required to ensure these hu- 
man rights are being reduced by many governments. The 
rhetoric employed in the drug control arena also betrays a 
highly discriminatory attitude. The term intravenous drug 
"abuser" or injecting drug "abuser" was virtually universal 
as recently as 10 years ago. This term is still common in many 
countries, but is slowly being replaced by the term injecting 
drug "user," especially in countries which have accepted harm 
reduction. In the Netherlands, it has been widely reported 
that the term "Dutch citizens who use drugs" has been used 
in official documents. 

When the HIV epidemic was first recognized in the early 
1980s, authorities in industrialized countries were forced to 
reconsider their long-standing commitment to policies which 
marginalized drug injecting populations and kept them un- 
derground. Countries like the Netherlands and Australia rec- 
ognized that optimal control of this epidemic was not pos- 
sible while one of the most critical target populations re- 
mained ostracized. Thus began a process aimed at integrat- 
ing drug users into mainstream life. Inevitably, this lead to 
some interesting contradictions. In Australia, for example, 
some government AIDS projects require that appointed edu- 
cational officers are actually members of the target popula- 
tion.37 Consequently, some officers appointed to projects tar- 
geting drug users have publicly stated that they were eligible 
for their positions because they were currently carrying out a 
practice deemed at the time to be illegal. 
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The Decline of Prohibition: Zero or Grudging 
Tolerance? 

The 1990s have seen the remarkable success of harm 
reduction approaches to control HIV infection among inject- 
ing drug users. Evidence of this success first began to emerge 
from industrialized countries but some evidence of success 
is now also emerging from developing countries.38'39 

This experience has led some to consider that harm re- 
duction can only be taken to its logical conclusion if the le- 
gal environment is changed. A trial of lawful heroin provi- 
sion to heroin users intractable to previous treatments was 
commenced in Switzerland in 1994 with encouraging pre- 
liminary results. Among the total of 1,146 patients followed 
for 18 months, there were no overdose deaths, only three new 
HIV infections, four new hepatitis B infections and five new 
hepatitis C infections.40 The Netherlands has also been a pio- 
neer of this approach, having decided recently to conduct a 
heroin trial. Heroin trials are also under consideration in Spain 
and Canada. In the United States, in November 1996, 53 per- 
cent of voters participating in a referendum held simulta- 
neously with presidential and congressional elections sup- 
ported medicinal cannabis use in California (Proposition 215) 
and 66 percent supported more radical drug policy reform 
measures in Arizona (Proposition 200).41 This suggests that 
voters may be far more prepared to consider reform than their 
elected leaders. 

Virtually all countries are caught in a tangled web of 
national and state laws and commitments to international 
drug control treaties. It is inevitable that the few countries 
embarking on reform in the next few years will proceed cau- 
tiously, carefully evaluating each stage, and that their suc- 
cesses and failures will serve as models for future efforts. 

Conclusion 
In recent decades, global drug consumption has increased 

substantially in terms of the number of countries where il- 
licit drug use is found, the number of individuals consuming 
drugs, and the range of drugs available. Drug problems have 
become significant public health concerns in many countries 
in recent years with increasing numbers of overdose deaths. 
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Entry of HIV infection into drug injecting populations dra- 
matically worsens their health outcomes. 

There is a growing perception that illicit drug law en- 
forcement has been a resounding failure. It has generally 
proved to be expensive, ineffective, and counterproductive. 
Yet criminal sanctions continue to dominate national and 
international responses to illicit drugs. Illicit drug law en- 
forcement has increased the number of people exposed to the 
risk of HIV through drug injecting by inadvertently encour- 
aging a shift away from less harmful routes of administra- 
tion of low concentration, relatively unrefined illicit drugs. 
Instead, the consumption of illicit drugs in a more concen- 
trated and refined form has led to the far more hazardous 
routes of administration which are now known to be associ- 
ated with HIV transmission. The unswerving commitment 
to a policy relying on illicit drug law enforcement has also 
impeded implementation of effective public health/harm re- 
duction measures designed to reduce HIV spread such as 
needle exchange and methadone programs. The spread of HIV 
along illicit drug trafficking routes in Asia and Latin America 
and the instability of these routes in the face of intense law 
enforcement pressures are further pointers to the link between 
HIV spread and prohibition. Support for drug policy reform is 
growing in many countries as these and other problems asso- 
ciated with reliance on illicit drug law enforcement are in- 
creasingly recognized. 

Reliance on criminal sanctions as the major response to 
illicit drug use inevitably results in the denial of human rights 
of the IDU population as drug use remains defined as a law 
enforcement rather than a health problem. Poor health out- 
comes in this population then follow, because health promo- 
tion and health care services are more difficult to provide to 
a now stigmatized and underground population. Protection 
of human rights is an essential precondition to improving 
the health of individual drug users and improving the public 
health of the communities where they live. 

Experience with controlling HIV in diverse risk groups 
in many countries demonstrates that better outcomes are 
generally achieved when target populations are involved in 
the selection and implementation of the prevention measures 
which affect them. Involvement of risk groups in control of 
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HIV is extremely difficult unless the members of these groups 
are recognized as full citizens with the same rights as other 
citizens. 

In order to achieve major improvements in the health 
and HIV control of injecting drug users, several important 
reforms are required. Illicit drug use will need to be accepted 
as primarily a health rather than a law enforcement problem. 
The fact that drug users hold the same rights as other citi- 
zens will need to be recognized. Policy on illicit drugs will 
need to be determined on the basis of evidence, rather than 
assumed conformity with international treaties passed de- 
cades ago. The recent trial in Switzerland suggests that medi- 
cal prescription of currently illicit drugs for selected individu- 
als may be an effective way of improving health and welfare 
outcomes including reducing the spread of blood borne viral 
infections. Improvement in the health of individual drug us- 
ers and the health of the public at large requires recognition 
of the human rights of injecting drug users. 
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