
18 

Drug iniection 
Gerry Stimson 

Ways must be found to reduce the health risks and discourage the spread of drug in;ecting 

The self-injection of drugs for 
non-medical purposes is now 
practised in all parts of the 

world and raises critical issues for 
individual and public health. Drug 
injecting has been observed for 
many years in developed countries, 
but in the last two decades these 
have been joined by many develop
ing countries; the total stands at over 
110 countries worldwide. 

People inject drugs for pleasure, 
or because they are dependent on 
them. Many different substances are 
injected. Most commonly these are 
illicitly produced, such as heroin, 
cocaine and amphetamine, but also 
a pharmaceutically produced 
analgesic (buprenorphine) has been 
used in Glasgow, Scotland, and in 
Madras, India. In Vietnam, a 
solution of opium is favoured. 
Weightlifters wanting to improve 

their strength and physique inject 
anabolic steroids or other perfor
mance and growth-enhancing drugs. 

Injecting is particularly wide
spread in developing countries that 
have areas devoted to illicit drug 
cultivation or production, or through 
which illicit drugs pass. The area 
known as the Golden Triangle, en
compassing parts of Laos, Myanmar 
and Thailand, is the major opium
growing area of the world. Opium is 
converted into heroin in illicit re
fineries located in isolated areas, and 
the heroin is destined for the world 
drug market. As a consequence of 
this local production, opium smoking 
was gradually replaced by heroin 
smoking and later by heroin injec
tion, which then spread to China and 
India. 

Shipments of cocaine from South 
America and heroin from Asia pass 
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In a world of major political 
and economic change, it is 
likely that drug injecting will 
become more common. 
Ways must be found to reduce 
health risks and discourage 
the spread of injecting. 

through West Africa en route for 
illegal markets in Europe and North 
America. Consequently, Nigeria and 
other West African countries now 
have their own local problems with 
those drugs. In South America, 
cocaine injecting mainly occurs in 
Brazil, but not in the coca-growing 
and cocaine-producing countries of 
Bolivia, Colombia and Peru, which 
until now seem to be culturally 
resistant to the practice of injecting. 

Health hazards 

The health risks from injecting in
clude damage from the toxic effects 
of drugs and overdosage due to high 
doses entering the blood stream. 
Damage to veins may occur at 
needle puncture sites. Damage to 
the heart and circulatory system 
may result from the injection of con
taminants and bacteria mixed with 
the drugs. Other hazards include 
abscesses and septicaemia. Blood
borne diseases such as HIV infection 
and hepatitis can be spread from one 
person to another through shared 
syringes. 

After the HIV antibody test was 
introduced in the 1980s, many injec
tors proved to be HIV-positive. In a 
number of European countries, drug 
injectors are the largest group of 
people with AIDS. In Bangkok, 
there was hardly any HIV infection 
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among injectors untill987: within a 
few months 40% of injectors were 
HIV-positive. During the next three 
years, HIV spread to injectors in 
southern China, north-east India, 
Malaysia and Myanmar. A few cities 
there have world record levels of 
infection, with over 60% of injectors 
found to be HIV-positive. 

There is now strong evidence that 
HIV epidemics can be contained. 
Treatment leading to abstinence from 
drugs is important. The opiate
substitute drug methadone can be 
used to detoxify dependent persons, 
and to stabilize them so that they stop 
injecting illicit drugs and make other 
improvements in their lives. This 
treatment is expensive for poor 
countries, but community treatment 
camps where groups of patients from 
the same village are treated together 
are proving successful in India and 
Myanmar. 

However, treatment for drug 
dependence has a low short -term 
success rate and there are frequent 
relapses. In the last ten years, many 
countries have developed public 
health programmes which aim at risk 
reduction, helping injectors to 
change their drug-using and sexual 
behaviour which could transmit HIV 
infection. Distributing syringes 
along with health education has led 
to reduced levels of risk behaviour in 
a number of countries. In the United 
Kingdom, drug injectors now share 
syringes only occasionally; only 8% 
of injectors in London are HIV
positive, and 1% elsewhere in the 
country. Similar low rates are found 
in Australia. 

Some projects train current injec
tors and other key local people as 
"indigenous" AIDS-prevention 
workers. They hand out needles and 
syringes, teach injectors how to clean 
a syringe using bleach or some other 
disinfectant, and give out condoms, 
at the same time explaining all the 
health risks. These public health 
programmes have succeeded in 
reducing the negative health effects 
of drug injecting, and there is 
substantial evidence that injectors 
can be encouraged to change their 
behaviour. 

In a world of major political and 
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economic change, it is likely that 
drug injecting will become more 
common. The challenge for govern
ments and nongovernmental organi
zations is twofold. The first is to 
work with current injectors through 
risk-reduction projects and to im
prove the accessibility and effective
ness of drug treatment. The second 

is to find ways to discourage the 
spread of injecting to new areas and 
to new groups, but without marginal
izing drug users. • 

A drug user preparing a mixture for self-iniection. 
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MENTOR: an innovative approach to youth drug prevention 
With an annual turnover exceeding US$ 400 000 million, the illi c it 
drugs trade is the fastest growing and second largest industry in the 
world, following the arms trade, but ahead of oil. Availability of these 
drugs has grown sixfold in 30 years. Abuse and consumption of licit sub
stances - solvents, prescription medications and alcohol - is increas
ing at a similar pace. Substance use and its associated problems repre
sent a pressing health and social issue that cries out for global response. 

To confront the problems associated w ith drug use among young 
persons through preven ti on, a group of international personalities 
launched an in itiative in collaboration w ith WHO. As a veh icle for this 
collabora tion they have established an independent, apolitical and 
privately financed foundation named after the mythica l tutor entrusted 
w ith the upbringing of the son of Ulysses: the MENTOR Foundation. 

Working exclusively wi th and through existing organizations, which 
w ill be interlin ked through a data network ca lled MentorNet, M ENTO R 
fills an existing void by helping to identify and interconnect successful 
local drug prevention programmes worldwide. lt creates a mechanism 
for exchanging experiences and for studying , improving and replicating 
successful methodology; it provides programmes wi th the latest technical 
findings and fosters interchanges between programmes and technical 
cen tres of excellence; it establishes new programmes, based on proven 
or promising methodologies; and it helps to finance programmes and 
related research activities. 

The Foundation came into being on 10 May 1994, during a 
ceremony at the United Nations in Geneva. Her Ma jesty the Oueen of 
Sweden, an Honorary Member of the M ENTOR Board of Trustees , 
announced the launch ing of the global initiative to the delegates from 
189 countries w ho were at that time attending the Forty-seventh World 
Health Assembly 

For further information , please contact the Mentor Foundation, c/ o 
Programme on Substance Abuse, World Health Organization, 1 21 1 
Geneva 27, Switzerland. Fax: 41 22 791-4872. 


