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People who use and inject drugs are among the groups at highest risk of exposure to HIV but
remain marginalized and out of reach of health and social services. People who inject drugs are
around 28 times more likely to be living with HIV than the general population (1). New infections
among people who inject drugs rose by 33% from 2011 to 2015, and nearly one-third of global
HIV infections outside sub-Saharan Africa are caused by injecting drug use, and more than 150
000 people who inject drugs became newly infected with HIV in 2015 (1).
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HIV prevalence among people who inject drugs has remained essentially unchanged since
2008, while seemingly increased in the Middle East and North Africa (MENA) region (2,3).
According to the Global Burden of Disease 2013 study, injecting drug use caused 4.0% of
DALYs due to HIV, with injecting drug use-attributable HIV burden highest in low-
to-middle-income countries (4). In the MENA region, the burden of HIV disease attributable to
injecting drug use increased from a mean 4000 (1000–15 000) DALYs in 1990 to a mean 91
000 (45 000–164 000) DALYs in 2013 (4).

  

Coverage of opioid substitution therapy interventions remains poor at the global level, not to
mention in the MENA region, and is insufficient to prevent, halt, or reverse HIV and HCV
epidemics among people who inject drugs (5). However, in contexts where opioid substitution
therapy and adherence to antiretroviral therapy support programs are widely accessible,
comparable levels of survival are observed among HIV-positive people who inject drugs and
people living with HIV (PLHIV) who do not inject drugs (6).

  

Any single intervention, even with high coverage, is likely to have a minor effect on HIV
transmission unless implemented concurrently with other strategies. The benefit and
cost-effectiveness of combined approaches to HIV prevention have been repeatedly shown
through empirical evidence and model-based projection studies. Many novel interventions, such
as mobile needle and syringe programmes and pre-exposure prophylaxis (PrEP), especially as
part of a comprehensive package (7), and peer-run supervised injection facilities also have
promise for HIV prevention, as have modifications to existing strategies, such as facilitating
assisted injection (8–11). The cost-effectiveness ratios for people who inject drugs regardless of
HIV status are highly favourable for all regions, with costs per HIV infection averted ranging
from US$ 100 to $1000 (11).

  

Opioid substitution therapy, needle-syringe programmes, and antiretroviral therapy together
have established effectiveness in reducing drug dependency, reduced needle-sharing, improve
quality of life and averting HIV infections (11). The effects are more than additive since opioid
agonist therapy itself positively reduces HIV transmission (12) and is associated with
antiretroviral therapy initiation, coverage, adherence, retention and viral load suppression
among HIV-positive people who inject drugs (12–15). Scaling up opioid agonist therapy duration
and coverage, including in prisons, would decrease all-cause mortality and avert 25.3–56.2% of
HIV-related deaths over 20 years, although the lowest risk of death is seen when opioid
substitution therapy and antiretroviral therapy are used jointly (16–18). Among prisoners and
detainees, combining opioid agonist therapy with post-release antiretroviral therapy retention
would achieve a further reduction in HIV incidence, ranging from 0.3% to 4.2% depending on
HIV prevalence and programme coverage (19).
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In one of the first prospective, longitudinal studies on the cascade of HIV care among key
populations in low- and middle-income countries, Januraga et al. reported strikingly poor rates
of retention in treatment and viral suppression, and note that attrition at each step of the care
cascade needs to be well defined and understood, so that future interventions can be suitably
tailored and targeted to meet the needs of the most affected key populations in each country
(20).

  

In conclusion, countries where injecting drug use remains an important driver of the HIV
epidemic need to begin and maintain large-scale comprehensive harm reduction programmes
(9), in an effort to reach the most underserved populations, be they incarcerated or in the
community, and to react rapidly to potential threats (21).

  

However, the re-emergence of epidemics among people who inject drugs underlines how
vulnerable this population is to changes in the economic, social, and drug-market scene and
how fragile the success of interventions can be in preventing HIV outbreaks (21). The Johns
Hopkins–Lancet Commission on Drug Policy and Health not only makes a clear
recommendation to invest in treatment for HIV, HCV infection, tuberculosis, and drug
dependence, it also emphasizes the need to make harm reduction measures a central pillar of
health systems and drug policy, to formulate policies that do not harm women, and to include
health, human rights, and development in metrics to judge success of drug policy (22).

  

Prevention of HIV infection needs high coverage and combined approaches. Governments,
policy-makers, and public-health officials must be engaged and convinced of the importance of
scaling up. We know enough about what can be effective in prevention of HIV infection. The
challenge is to deliver these programmes well, and to scale (10). This comprehensive,
sustained approach offers the most effective path to improve treatment coverage, achieve the
90-90-90 goals (23) and end AIDS among people who inject drugs, by 2030.
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