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The World Health Organization is a specialized agency of the United 
Nations with primary responsibility for international health matters 
and public health. Through this Organization, which was created in 
1948, the health professions of over 190 countries exchange their 
knowledge and experience with the aim of making possible the at-
tainment by all citizens of the world of a level of health that will 
permit them to lead a socially and economically productive life. 
 The WHO Regional Office for Europe is one of six regional 
offices throughout the world, each with its own programme geared to 
the particular health problems of the countries it serves. The European 
Region embraces some 860 million people living in an area stretching 
from Greenland in the north and the Mediterranean in the south to the 
Pacific shores of Russia. The European programme of WHO therefore 
concentrates both on the problems associated with industrial and post-
industrial society and on those faced by the emerging democracies of 
central and eastern Europe and the former Soviet Union. In its strat-
egy for attaining the goal of health for all the Regional Office is ar-
ranging its activities in three main areas: lifestyles conducive to 
health, a healthy environment, and appropriate services for preven-
tion, treatment and care. 
 The European Region is characterized by the large number of 
languages spoken by its peoples, and the resulting difficulties in dis-
seminating information to all who may need it. Applications for rights 
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European health for all target 5: reducing communicable disease 
By the year 2000, there should be no indigenous cases of poliomyelitis, diphtheria, 
neonatal tetanus, measles, mumps and congenital rubella in the Region and there 

should be a sustained and continuing reduction in the incidence and adverse conse-
quences of other communicable diseases, notably HIV infection. 

 
European health for all target 17: tobacco, alcohol and psychoactive 

drugs 
By the year 2000, the health-damaging consumption of dependence-producing 
substances such as alcohol, tobacco and psychoactive drugs should have been 

significantly reduced in all Member States. 

 
 
 
 

In WHO’s European Region, injecting drug users constitute the 
largest group of AIDS and HIV cases. Unsafe drug-injecting behav-
iour is the main route of transmission of HIV. In several countries of 
central and eastern Europe and central Asia the number of new HIV 
cases is increasing rapidly, particularly among injecting drug users. 
This makes prevention of HIV infection among injecting drug users a 
public health priority.  National and local authorities are encountered 
with a problem of how to respond adequately to the emerging epi-
demic of HIV infection and AIDS. This document, developed by 
WHO in cooperation with UNAIDS and the Council of Europe, sets 
out the basic principles for preventing HIV infection among injecting 
drug users. It is based on worldwide experience of effective preven-
tion programmes. The document provides a framework for develop-
ment of appropriate policies on national and local levels, and specifies 
actions to arrest the epidemic of HIV infection among drug users 
thereby reducing the danger of the epidemic spreading to the general 
population. 
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Foreword 
 
During the past few years a drama has been unfolding in the eastern part of 
WHO’s European Region, and particularly in several newly independent 
states, where we are seeing a very sudden outbreak of sexually transmitted 
diseases and an exploding epidemic of HIV infection. It is estimated that in 
eastern Europe about 100 000 people were newly infected with HIV during 
1997 – this represents more than 75% of all new cases in the European 
Region of WHO. Many countries of eastern Europe and central Asia are on 
the verge of a widespread HIV epidemic, and the focus of this epidemic is 
among injecting drug users. 
 More than 15 years’ history of prevention of HIV infection throughout 
the world clearly shows that it is possible to arrest and even reverse the HIV 
epidemic by taking timely, appropriate and comprehensive preventive meas-
ures. High priority should be given to preventive measures targeted at those 
who are most likely to contract and spread HIV infection, and in Europe this 
means at injecting drug users (they continue to account for the largest group 
of newly diagnosed cases of HIV infection there). National and local governments 
should take immediate action and make appropriate decisions: these are much 
more cost-effective when implemented at this early stage of the HIV epidemic. 
 Realizing the need to help the countries that have to tackle this rapidly 
emerging HIV epidemic, WHO (in cooperation with UNAIDS and the Council 
of Europe) has prepared this document which, on the basis of the good practices 
now being followed throughout the world, formulates the basic principles for 
effective prevention of HIV infection among injecting drug users.  

It is not easy to make decisions when resources are scarce, when the 
problem in some countries is still not too apparent and when HIV infection is 
still mainly limited to such specific high-risk group as injecting drug users. 
However, as time passes, the epidemic is conquering new territories and 
population groups. National and local governments which are responsible for 
preventing their citizens from contracting and spreading HIV infection, 
should take appropriate decisions in order to protect their citizens and allevi-
ate the heavy burden of suffering and loss that HIV infection and AIDS 
imposes on people, nations and countries as a whole. 

The principles highlighted in this document clearly point out the main 
areas for action for national and local governments on prevention of HIV 
infection among drug users. We trust that this action will be taken, however 
difficult it may be, for the sake of lives and health of the millions of people in 
the European Region who are facing the real danger of being infected with HIV. 

 
 
 
 
 

Dr Jo E. Asvall 
Regional Director 
WHO Regional Office for Europe 
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Introduction 
National and local authorities should take timely and appropriate 
action to prevent the rapid and extensive spread of HIV infection 
among injecting drug users, thereby reducing the danger of a vast 
AIDS epidemic in the general population in countries of central and 
eastern Europe and central Asia. This document, developed by 
WHO in cooperation with UNAIDS and the Council of Europe, sets 
out the basic principles for effective prevention of HIV infection among 
injecting drug users to be implemented at national and local level. 
 
 

AIDS is a long, often painful, and fatal disease that devel-
ops in people up to a decade or more after they have been 
infected by HIV (the human immunodeficiency virus). 
Among adolescents and adults, HIV is transmitted mainly 
through private or hidden behaviour – sexual intercourse 
and unsafe drug-injecting behaviours. A vaccine or a cure 
is yet to be found, and the newly developed and very costly 
treatments are not affordable to most people living with 
HIV. More than 30 million people are living with 
HIV/AIDS, and more than 11 million have died from AIDS. 

 
 
HIV/AIDS IN COUNTRIES OF CENTRAL AND EASTERN 
EUROPE AND CENTRAL ASIA 

In central and eastern Europe and central Asia, HIV infection is now 
spreading – sometimes quite rapidly – to communities and countries 
that were hardly affected only a few years ago. In the Russian Fed-
eration and the other newly independent states, rapidly evolving 
epidemics of syphilis and other sexually transmitted diseases indi-
cate high levels of risky sexual behaviour, as well as increased 
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vulnerability to HIV infection, since HIV is more likely to be trans-
mitted through intercourse when one or both partners have a sexu-
ally transmitted disease. Furthermore, the practice of drug inject-
ing is spreading rapidly. These epidemics point to the danger of 
widespread infection among the general population, once HIV is 
introduced. 
 

The potential for a vast AIDS epidemic may be released by the 
rapid spread of HIV infection that has occurred among injecting 
drug users since 1996, in the wake of the increasing prevalence of 
this way of taking drugs. In Ukraine, some 25 000 cases of HIV 
infection were reported by the end of 1997, compared with less than 
50 cases in 1994. A similar trend is now being seen in the Russian 
Federation, Belarus and several other newly independent states. 
Another future development of great danger is the possible merge of 
a widespread HIV epidemic with the growing epidemic of tubercu-
losis (TB), whereby HIV infection will accelerate the spread of TB, 
and TB in turn may become the lead killer of HIV infected people. 
 
 
HIV/AIDS AMONG INJECTING DRUG USERS 

The sharing of HIV-infected injection equipment or contaminated 
paraphernalia by drug users, resulting in blood-borne HIV transmis-
sion, accounts for 5–10% of all adult infections at global level. This 
proportion is growing. HIV infection among injecting drug users has 
been reported from more than 80 countries, and in many areas of the 
world injecting drug use is the dominant mode of transmission of 
HIV. As reported by 30 September 1997, 86 759 AIDS cases had 
been diagnosed since 1991 among injecting drug users in the Euro-
pean Region (43.4% of all European notifications among adults and 
adolescents). As demonstrated in Ukraine, HIV infection can spread 
extremely rapidly among injecting drug users. 
 

In sharp contrast to the rising HIV epidemic among injecting 
drug users in many countries, extensive research has documented 
the existence of areas where HIV prevalence among injecting drug 
users has remained low and stable or even decreased due to the 
timely introduction of effective preventive measures. Abstinence 
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from drugs is clearly the best way to prevent transmission of HIV 
and other communicable diseases through injecting drug use, and 
this should be encouraged in all possible ways. The total and imme-
diate elimination of drug injecting is, however, unlikely to be an 
achievable goal. Alternative approaches can and should be em-
ployed to help reducing HIV transmission among those who con-
tinue to inject drugs. No evidence has been found to support the fear 
that such measures will promote drug-injecting practices. 

 
 

WHAT WORKS IN PREVENTION 

Based on experience, this document sets out the basic principles for 
effective preventive work among injecting drug users at national and 
local levels: 
 
1. Information, communication and education 
2. Providing easy access to health and social services 
3. Reaching out to injecting drug users 
4. Providing sterile injecting equipment and disinfectant materials 
5. Providing substitution treatment. 
 

These principles should not be seen in isolation from overall na-
tional drug strategies or national AIDS programmes. They are, how-
ever, valuable in guiding these national policies and programmes 
with regard to the specific goal of reducing HIV transmission among 
injecting drug users. 
 

The principles described in this document outline a model of 
comprehensive preventive action, although the document is not 
intended to be exhaustive. International experience shows that no 
single measure can be expected to provide effective HIV prevention. 
A range of properly planned and consistently delivered interventions 
should be included in national and local prevention efforts. 
 

A strong commitment and concerted efforts from national and 
local policy-makers and public authorities are prerequisites for the 
creation of a coherent prevention strategy. Appropriate coordinating 
bodies (including policy-makers, public authorities, service providers, 
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experts and representatives of service users) should be established at 
national and local levels to develop prevention strategies and plans of 
actions based on the principles described in this document. Further-
more, mechanisms should be established to ensure the regular provi-
sion to these bodies of up-to-date information on developments on 
the drug scene, recent scientific findings on effective HIV prevention 
measures and data from the monitoring and evaluation of prevention 
activities at national and local levels. 
 

HIV transmission among injecting drug users can and should be 
prevented. There is a sufficient evidence of what does and does not 
work in HIV prevention. It is vital to put these lessons into practice 
now in countries with emerging HIV epidemics among injecting 
drug users, as well in as those with a high prevalence of HIV risk 
behaviour among injecting drug users. Other countries should set up 
mechanisms for regularly monitoring developments on the drug 
scene, considering the rapid spread of drug injecting practices in 
recent years. 
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Basic principles 
for 

effective prevention of  
HIV infection among  
injecting drug users 

 
 
PRINCIPLE 1: INFORMATION, COMMUNICATION AND 
  EDUCATION 

Description 
Creating awareness among the population at large about the risk of 
infection with HIV and other communicable diseases, and the special 
risks associated with injecting drug use, is a first prerequisite for 
effective prevention. Within that general context, health education 
and motivational training to reduce HIV-related risk practices must 
be provided as a means of establishing and strengthening attitudes 
and behaviours which protect the individual against HIV infection. 
 
Justification 
HIV infection is extremely costly in terms of human suffering and 
public health, and at the same time it is relatively easy to prevent. 
However, this requires a sustained and high degree of awareness 
among the population at large, including a realistic assessment of 
the risk factors, so as to avoid moralistic judgements about certain 
risk groups. It has been proven to be possible to influence the behav-
iour of drug users in the direction of less risky behaviour. Not only 
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regular but also experimental drug users have to be informed and 
educated about the risk of HIV infection and ways of avoiding it. 
The impact of written material in this process has been found to be 
disappointingly small. Repeated messages and a person-to-person 
approach should be utilized. 
 
Components 
This principle includes the following components: 
 
1. Information to the general public, avoiding the stigmatization 

of high-risk groups 
2. Identification of high-risk groups 
3. Information and education of drug users and their immediate 

social contacts, focusing on avoiding high-risk behaviour. 
4.  Training of health and social welfare professionals, with em-

phasis on primary health care settings. 
 
 Implementation 
Selected actions suggested to promote this principle are: 
 
1. Developing HIV prevention modules and curricula and includ-

ing them in primary and secondary education as part of broader 
health promotion in schools 

2. Training mass media workers delivering health education cam-
paigns, teachers and health and social welfare personnel 

3. Regularly transmitting information to the general public using 
existing media and building it in to general health promotion 

4. Including the prevention of HIV infection and other communi-
cable diseases in regular training programmes for health and 
social welfare personnel 

5. Educating drug users and their immediate social environment 
about avoiding risk behaviour (including the notion of safer 
drug use). A person-to-person approach should be followed as 
much as possible; former drug users and peers could well be in-
volved in this process after they have been trained. 
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PRINCIPLE 2: PROVIDING EASY ACCESS TO HEALTH 
  AND SOCIAL SERVICES 

Description 
Everyone at risk of acquiring HIV infection or already infected 
should have easy access to existing services, which may have a role 
to play in prevention of HIV infection. 
 
Justification 
All services for drug users contribute to preventing HIV infection 
through a reduction of injecting and needle-sharing. Furthermore, all 
counselling, care and treatment services should have a preventive 
component providing information and referral for HIV testing. 
 

The preventive function of services is diminished by barriers to 
easy access, such as locations difficult to reach, bureaucratic proce-
dures, prohibitive cost, negative attitudes or lack of competence in 
staff, and cultural and language barriers. Such barriers must be 
minimized in order to guarantee good accessibility and functioning 
of services. 
 
Components 

This principle includes following components: 
 
1. Accessibility of services with regard to location, travelling time 

and transportation 
2. Accessibility of emergency services and crisis intervention with 

minimal restrictions on time and day 
3. Availability of services with full respect for confidentiality and 

data protection 
4. Availability of services irrespective of the age, gender, racial, 

ethnic, cultural, ideological or religious background of all po-
tential patients 

5. Availability of services irrespective of the physical or psychiatric 
condition of the patient (including HIV seropositivity) 

6. Availability of services irrespective of the patient’s ability to 
pay, socioeconomic or employment status 

7. Availability of services irrespective of the patient’s legal status 
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8. Availability of counselling and care regarding HIV prevention 
to drug-injecting inmates of prisons. 

 
Implementation 
Selected actions suggested to promote this principle are: 
 
1. Identifying and minimizing existing barriers to the availability 

of health and social services for injecting drug users 
2. Developing low-threshold treatment programmes enabling drug 

users to establish early contact with drug treatment services 
3. Providing counselling and treatment while respecting the client’s 

needs and rights 
4. Introducing procedures to safeguard confidentiality 
5. Adapting treatment practices to standards of care such as those 

developed by WHO1 
6. Educating and training health and social welfare professionals 

in order to increase service availability 
7. Introducing counselling, care and prevention into primary 

health care 
8. Adopting a legal special provision which guarantees the acces-

sibility and quality of treatment, preferably a general provision 
on health care that by extension is applicable to drug treatment 
services. 

 
 
PRINCIPLE 3: REACHING OUT TO INJECTING DRUG 

USERS 

Description 
The large number of drug users who are not in contact with the 
health and social services should be approached through outreach 
strategies based on face-to-face interaction with drug users and 
those in contact with them in order to provide information about the 
risks of HIV infection and preventive measures to be taken. Out-
reach services should also target specific subgroups (e.g. drug-using 

                                                      
1 Assessing the standards of care in substance abuse treatment, Geneva, 
World Health Organization, 1993 (document WHO/PSA/93.5). 
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sex workers). An outreach strategy does not imply labelling and 
registration, but it does mean creating a level of trust and establish-
ing the motivation required to bring about positive changes in drug 
use and sexual behaviour. 
 
Justification 
Injecting drug users may not be aware of (or may deny) any prob-
lems associated with their use of drugs and consequently may not be 
motivated to seek “help”. The illegal status of drug-using behaviour 
leads many drug users to avoid identification. International experi-
ence shows that establishing contact with the large number of drug 
users who are not known to the health and social services is a pre-
requisite of successful prevention of HIV infection. 
 
Components 
This principle includes the following components: 
 
1. Making contact with hidden populations of drug users 
2. Providing education about HIV risk behaviour, including in-

formation on safer sex and safer drug use 
3. Providing sterile needles, syringes, disinfecting materials and 

condoms to identified populations at risk, including the collec-
tion of used paraphernalia 

4. Delivering special services to drug users (concerning housing 
problems, legal problems, financial problems, family counsel-
ling, HIV counselling and testing, etc.) 

5. Targeting special populations (e.g. drug-using sex workers) 
6. Networking with community groups and services, in order to 

help integrate drug users into normal social structures 
 
Implementation 
Selected actions suggested to promote this principle are: 
 
1. Official recognition of outreach activities 
2. Establishing outreach programmes in high-risk (typically 

metropolitan) areas where drug problems are apparent or ex-
pected to exist hidden from public health control and where 
the substantial part of the drug-using population is not in con-
tact with treatment services 
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3. Training outreach workers so that they can: 

�� gain access to hidden populations of drug users;  
�� gain insight into their characteristics and specific needs; 
�� build up drug users’ trust by establishing appropriate per-

sonal contact based on genuine and realistic attitudes; 
�� encourage drug users to reduce HIV-related risk behaviour. 

4. Establishing mechanisms for cooperation with health and social 
services and other community groups 

5. Establishing mechanisms for monitoring and evaluation. 
 
 
PRINCIPLE 4: PROVIDING STERILE INJECTING EQUIP-

MENT AND DISINFECTING MATERIALS 

Sterile injecting equipment and disinfecting materials should be 
easily available, in order to reduce the risk of blood-borne transmis-
sion of HIV associated with the sharing of needles, syringes or 
contaminated paraphernalia. 
 
Justification 
Most HIV and hepatitis infections among injecting drug users 
derive from the sharing of needles, syringes or contaminated para-
phernalia. As long as we cannot persuade drug users to give up 
their drug use and in the absence of an immediate change in pat-
terns of drug-taking by those who do inject, any action which re-
duces the spread of HIV infection must be seriously considered. 
There is general agreement that one of the factors most powerfully 
associated with the sharing of injection equipment is the low avail-
ability of sterile needles and syringes. Drug injectors must be 
clearly advised not to share needles and syringes and to use sterile 
or disinfected equipment when they do prepare or inject the drug. 
This advice is often ineffective unless it is supported by the avail-
ability of sterile equipment and disinfecting materials. Moreover, 
needle and syringe exchange schemes appear to constitute an impor-
tant channel for providing information, education, and counselling 
services that may help to prevent HIV infection as well as other 
infections and diseases related to drug use. There is no evidence that 
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the provision of sterile needles and syringes to injecting drug users 
promotes drug use. 
 
Components 
This principle includes the following components: 
 
1. Availability of sterile needles, syringes and disinfecting materi-

als through free-of-charge exchange schemes, over-the-counter 
sales in pharmacies, low-threshold treatment centres, outreach 
programmes or other agencies and institutions with non-
judgemental attitudes 

2. Accessibility of needles, syringes and disinfecting materials to 
injecting drug users without limitations or any obligatory 
conditions (e.g. client identification) 

3. Prevention of adverse programme effects (e.g. by collecting 
used needles and syringes and disposing of them safely) 

4. Availability of adequate disinfecting materials and ultimately of 
needle exchange schemes for injecting drug users in prisons. 

 
Implementation 
Selected actions suggested to promote this principle are: 
 
1. Establishing the legal and organizational framework for imple-

menting needle exchange schemes at national and local levels 
2. Including the provision of sterile injecting equipment and disin-

fecting materials to injecting drug users as an integral compo-
nent of drug policies and programmes at national and local levels 

3. Promoting needle exchange programmes in all risk areas where 
injecting drug use has been reported 

4. Training professionals in low-threshold centres, outreach pro-
grammes or other agencies and institutions to operate needle 
exchange schemes with minimum standards 

5. Encouraging pharmacists to engage in over-the-counter sale of 
needles, syringes and disinfecting materials 

6. Encouraging injecting drug users, through needle exchange 
programmes, to reduce their drug-and HIV-related risk prac-
tices, since the provision of sterile injecting equipment and dis-
infecting materials does not necessarily lead to a change in risk 
behaviour 
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7. Encouraging drug injectors to seek abstinence-oriented drug 
treatment through exchange schemes 

8. Collecting and disposing of used needles and syringes in a safe 
way to prevent the possibility of negative programme effects 
(e.g. increased risks of needlestick injuries to the public) 

9. Providing adequate disinfecting materials and ultimately needle 
exchange schemes to injecting drug users in prisons. 

 
 
PRINCIPLE 5: PROVIDING SUBSTITUTION TREATMENT 

Description 
Substitution treatment should be available under medical supervi-
sion to opioid addicts and users as a means of substituting a legal 
(usually oral) drug for an illegal (usually injected) drug. Substitution 
treatment must be part of overall service provision and must be 
accompanied by comprehensive care. Opioid substitutes medicines 
include such medicines as methadone, buprenorphine, codeine, 
LAAM and tincture opium. 
 
Justification 
Prescribing substitution medicine under medical supervision to 
opioid-dependent persons reduces the risk of transmitting HIV infec-
tion, the risk of overdose, and the frequency of injecting and of crimi-
nal behaviour, it improves physical and mental health as well as social 
and occupational functioning, and it attracts drug users to treatment 
agencies. Inappropriately restrictive criteria for placement in substitu-
tion treatment are counterproductive with regards to HIV prevention. 
 
Components  
This principle includes the following components: 
 
1. Incorporating methadone or other drug substitution programmes 

in an overall national drug policy as one useful treatment option, 
especially in countries with a high prevalence of heroin or other 
opioid drug use 
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2. Availability of methadone programmes to opioid drug users, 
especially to drug injectors and those engaged in HIV-related 
risk behaviour 

3. Attracting drug injectors to treatment services by developing 
other drug substitution programmes (if applicable), in order to 
reduce their HIV-related risk behaviour 

4. National rules and guidelines for recruitment of patients and 
management of substitution treatment 

5. Substitution treatment programmes accompanied by education 
about HIV infection, in order to reduce HIV-related risk behaviour 

6. Substitution treatment programmes accompanied by psychoso-
cial care, in order to improve physical and mental health and 
broader social parameters (e.g. criminal behaviour, occupa-
tional functioning, etc.). 

 
Implementation 
Selected actions suggested to promote this principle are: 
 
1. In countries with no experience of substitution treatment, pilot pro-

jects should be implemented for later application at the national level 
2. Developing a national drug policy, including methadone or 

other drug substitution programmes as one effective treatment 
option, especially in countries with a high prevalence of heroin 
or other opiate drug use 

3. Developing national guidelines for substitution treatment pro-
grammes 

4. Developing methadone or other drug substitution services in 
local areas with a high prevalence of heroin or other opiate 
drug use, especially when these drugs are used by injection 

5. Training treatment service professionals so that they can pro-
vide substitution treatment 

6. Educating patients enrolled in methadone or other drug substi-
tution programmes about safer drug use and safer sex  

7. Providing patients enrolled in methadone and other drug substi-
tution programmes with psychological, social and physical re-
habilitation and support, in order to make a comprehensive and 
sustainable response to drug use problems 

8. Motivating drug users enrolled in methadone or other substitu-
tion programmes to accept comprehensive drug free treatment. 
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Conclusions and 
recommendations 

Prevention of HIV infection among drug users is a public health prob-
lem. Policy-makers, public health authorities and other decision-makers 
should therefore be adequately prepared so that they can take decisions 
in this area which are of benefit to public health and welfare. 
 

A very common reason for not making cost-effective decisions 
in the area of drug policy is a lack of accurate data and the inability 
to make rational, rather than emotional, decisions. If policy-makers 
and public health authorities are to engage successfully in rational 
and cost-effective planning of policy for prevention of HIV infec-
tion, one prerequisite is to systematically provide them with up-to-
date information about developments on the drug scene with recent 
scientific findings on effective HIV prevention and with examples 
of good practice in this particular area. 
 

The following recommendations should be acted on by policy-
makers and public health authorities: 
 
�� Shape drug and HIV prevention policies according to the prin-

ciples listed in this document. 
�� Create an appropriate coordination body, including policy-

makers, public health authorities, service providers, respected 
experts and service users, in order to draw up and carry out a plan 
of actions for prevention of HIV infection among drug users. 

�� Provide community teams with accurate data on drugs and HIV 
infection, venues of HIV transmission and options for risk re-
duction, heightening their awareness to ensure that they act ra-
tionally and effectively. 

�� Networking public health authorities in high-risk areas with 
representatives from other cities and/or countries who have 
experience of this particular field. 



 

 

 
 
 
 
 
 
 
 
 
 
 
In WHO’s European Region, injecting drug users constitute the 
largest group of AIDS and HIV cases, and unsafe drug-injecting 
behaviour is the main route of transmission of HIV. In most western 
European countries, the number of new cases is decreasing in all 
main transmission groups, owing to the implementation of preventive 
policies. But in the countries of central and eastern Europe and central 
Asia the number of new HIV cases is increasing rapidly, mainly 
among injecting drug users. National and local authorities should take 
prompt and appropriate action to arrest the HIV epidemic among 
injecting drug users, thereby reducing the danger of the epidemic 
spreading to the general population. It is vital to put the lessons 
learned in countries with a longer history of HIV/AIDS into practice 
in those countries where a widespread HIV epidemic is now emerg-
ing. 

This document, developed by WHO in cooperation with 
UNAIDS and the Council of Europe, sets out the basic principles for 
preventing HIV infection among injecting drug users, based on world-
wide experience of effective prevention programmes. 
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