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“The position paper is grounded in a 

number of essential principles crucial to the 

success of any effective HIV prevention 

effort.”



AND YET…….



• 1 in 8 IDU has access to risk reduction message

• 1 in 33 has access to clean needle program 

• 33,000 has access to substitution program 

• Less than 10% IDU have access to ART

JVR P Rao, IHRC May 2007



So What’s Stopping Us?



Global Drug Policy

• Enforcement and incarceration remain the 
dominant approaches to drug policy 
throughout the world



Australia’s Drug Budget (2002/03)
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Legal Restrictions

Against

• Outreach

• Needle and Syringe Distribution

• Substitution drugs classified as 
narcotics



Prejudice 

• Medical

• Political

• Societal



Addiction Is a Brain Disease, and It Matters

• Scientific advances over the past 20 years have shown that drug 
addiction is a chronic, relapsing disease that results from the 
prolonged effects of drugs on the brain. As with many other brain 
diseases, addiction has embedded behavioral and social-context 
aspects that are important parts of the disorder itself. Therefore, the 
most effective treatment approaches will include biological, 
behavioral, and social-context components. Recognizing addiction 
as a chronic, relapsing brain disorder characterized by compulsive 
drug seeking and use can impact society's overall health and social 
policy strategies and help diminish the health and social costs 
associated with drug abuse and addiction. 

Alan I. Leshner National Institute on Drug Abuse, National Institutes of Health

Science 3 October 1997:
Vol. 278. no. 5335, pp. 45 - 47
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• WHO Model List of Essential Medicines 

– Medicines that satisfy the priority health care needs of the 
population

– Selected with due regard to disease prevalence, evidence on 
efficacy and safety, and comparative cost-effectiveness

– Intended to be available within the context of functioning health 
systems at all times in adequate amounts, in the appropriate 
dosage forms, with assured quality, and at a price the individual 
and the community can afford

• Methadone and bupenorphrine listed since 2005

• Remain unavailable, illegal in some countries
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• Harm reduction practices perceived as 
being contrary to Islamic principles

• Legal maxims in Islam

– “A lesser harm may be tolerated in order to 

eliminate a greater harm”

– Public interest (Maslahah ammah) must be 

given priority over private concerns



Progress….



Grand Ayattolah Saanee
Every one has a right to life …. These 

people need additional support and 

ttention and should not be discriminated 

….. .

Grand Ayattolah Makarem Shirazi
….. To the extend possible … public funds 

should pay their daily subsistence expenses 

…. 

Grand Ayattolah Noori Hamedani
….. They should be treated like those who are 

healthy ….

Grand Ayattolah Bahjat
In contrary they need more attention and 

support.

Grand Ayattolah Sistani
Observing  health considerations, with 

these people you should have humane and 

Islamic relations 





Number of Countries with Harm 

Reduction Programs 

Global Substitution 
Treatment 

Global Needle Syringe 

Programmes

39 to 67 43 to 53



• Passage of an AIDS Law June 2006 

• Issuance of a Decree to implement the law with express 
commitment to methadone and NSP June 2007

• At least 21 provinces implementing NSP 

• Syringes are widely available

• Procurement and distribution plan to distribute 10,000,000 free 
syringes in total this year

• Methadone programme is to commence in October/November under 
funding from PEPFAR, World Bank and DFID in 3 sites each in two 
provinces 





Common features of high level coverage 
programmes:

• Harm reduction principles were used to develop 
local programmes

• The general community, government, faith-based 
organizations and other opinion leaders need to 
support programmes

• Advocacy efforts needs to be prioritized, adequately 
staffed and funded

• The role of law enforcement services is crucial for 
success



• Sustained funding

• Differences in each setting result in different services 
and approaches to attract IDU to a programme

• A single programme can be replicated to address the 
needs of IDU in other districts, cities and provinces

• Convenience of access

• Involvement of IDUs

• Management issues

• Learning from experience



Challenges

• Lack of Integration

• Lack of Services & Mainstreaming

– Burden of service delivery on civil society without 

resource or capacity

• High Staff Turnover

• Lack of Involvement of Affected Community

• External Funding



What Do We Need To Do?



• Recognise drugs primarily health problem; law 
enforcement secondary support

• Raise funding health measures same level law 
enforcement 

• More inclusive planning: all major stakeholders 
involved

• Expanding coverage now the major priority many 
countries

• Base policy on science, human rights




