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KEY FACTS

Approximately 13 million people who inject drugs. H IV AN D D R U G S :
30% of new HIV Infections outside of sub-Saharan Africa are as a result of unsafe injecting. P U B L I C H EA LTH—TH E M ISS I N G LI N K

Approximately 13% of people who inject drugs are living with HIV.

People who inject drugs are globally 28 times more likely to contract HIV than others in the general population.

Supply
- - . reduction
Between 162 million and 324 million people, corresponding to between 3.5 per cent and
7.0 per cent of the world population aged 15-64, have used an illicit drug.
2

There are 30 million people in prison in the course of a year, many of them for minor drugs offences
(52% of the prison population of the US are convicted of drugs offences, mostly low level).

Low- and middle-income countries, where 80% of the world’s population lives, Q@"&\ ro/g/
AN
consume only 8% of the opioids produced legitimately for pain relief. & ‘P{%
Money laundering Demand
Approximately 6.6 million people aged 15-64 and inject drugs are living with HCV. and judicial 1 3 reduction

cooperation
Only 7% of the investment currently estimated by UNAIDS to be required to end

the HIV epidemic among people who inject drugs is currently provided.

PUBLIC
HEALTH

“Member States should pursue a balanced and mutually
reinforcing approach to supply and demand reduction,
devoting more effort to the realization of demand reduction
with a view to achieving proportionality of effort, resources
and international cooperation in addressing drug abuse as
a health and social issue, while upholding the law and its
enforcement.”

United Nations Political Declaration and Plan of Action on
International Co-operation towards and integrated and balanced
strategy to counter the world drug problem, March 2009.
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A PUBLIC HEALTH APPROACH TO DRUG CONTROL

ISSUES & BENEFITS

Only 18% of countries
meet the WHO target of
200 needles and syringes
per person who injects
drugs per year

79 countries
provide OST but
only 26 at an
adequate scale

PROVIDE HARM
REDUCTION
SERVICES

Improved health
outcomes for
people who inject
drugs

Wider benefits for
families of drug
users and the

communities in
which they live

Stigma and
discrimination
institutionalized in law
enforcement

Costly and
ineffective

ADOPT “SMART

POLICING"

Improves public
security for all

Directs scarce policing
resources towards
more effective
interventions

Current policing
approaches drive
drug users away from
health care

Criminalization
does not deter
drug use

Increases the
financial and social
burden

Reduces
DRUG USE crime

DECRIMINALIZE

Creates black
markets for
drugs

Antiretroviral therapy
coverage for people
who inject drugs is
extremely low

Drug dependence is
treated as a health
condition, not a

Reduces harm and
mitigates the adverse
health and social

crime
consequences
Cost effective and
value for money
response that meets
health and security
objectives
Reduced prison
operating
: People not S AL
incarcerated can overcrowding
work and care
for their families
Fewer HIV

infections due to
incarceration

REDUCE
INCARCERATION

Overcrowding
exacerbates TB, HIV and
HCV transmission and

30 million fuels violence and abuse

people in prison
every year
HIV prevalence 6-50

times higher than the
general population

Reduces

property crime Interdiction simply

moves the routes New trafficking

routes create new
markets, new HIV
epidemics

MITIGATE
NEGATIVE HEALTH
CONSEQUENCES
OF TRAFFICKING
ROUTES

Drugs are cheap
and easily
available on
trafficking routes

Providing OST
reduces demand
for heroin and
supports supply
reduction

Investing in health services
in the early stages of
emerging trafficking

routes can slow demand
and prevent new HIV
epidemics

1.5 million years of
lives lost through
deaths caused by

HIV or HCV among

people who use
drugs

69,000 opioid
overdoses per
year

Keeps people alive
to work and care for
their families

Public health
interventions are
cost-effective

Public health
programmes can be fully
funded at a fraction of
current investments in
drug control

HIGH RETURN ON
INVESTMENT

Reduced transmission
not just of HIV but also
HCV

Public health
messaging on drugs
reduces demand in
an informed way

183,000 drug

related deaths Adequate access to

opioids for legitimate
use reduces pain and

every year

suffering
Prevents the
distress and
misery caused to
many on losing a
loved one
Relieves the burden
on health systems
of treating chronic
illness
Stigma and

discrimination fuel
human rights violations
and exacerbate
vulnerability

Current non-public
health investments fail to
achieve their own stated
objectives and create
huge collateral damage

Financial resources
are being wasted

in implementing
interventions with no
proven efficacy

Huge waste of human
potential through death,
illness or loss of liberty

OF OTHER PUBLIC
HEALTH CRISES

and TB Rapid increase
in availability of
synthetic drugs

REDUCES IMPACT

185 million
people globally
with HCV

80% of the world’s
population lacks access
to opioids for legitimate
reasons

International Human
Rights Obligations
are breached

PROTECTS AND
PROMOTES

HUMAN RIGHTS

Access to harm
reduction and
health services
promotes dignity

Reduces crime





