
CHAPTER II

LITERATURE REVIEW

2.1 INJECTING DRUG USE AND HIV/AIDS RISK IN INDIA
In India, injecting drug use for non-medical purposes has increased rapidly 

during the decade of the 1980s in the northeastern states of India, Manipur, which 
cultivates poppy for traditional consumptions. Manipur started reporting cases of heroin 
addiction among the youths in Imphal valley as well as in Churachanpur district, the 
two most developed town of Manipur (Hangzo M.).

The first HIV case among the IDUs was reported from Manipur in February 
1990 from the blood sample collected in October 1989. This was followed by a rapid 
spread of HIV infection in other neighboring states like Nagaland and Mizoram. The 
HIV prevalence among IDUs rose from 0% in 1990 to 55% within 6 months of 
reporting. The HIV prevalence among IDUs was higher than 10% in some metropolitan 
cities in India like Chennai, Delhi, Mumbai, Bengalore and Kolkata where the problem 
of EDU is prevalent.
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AIDS has emerged as a new and serious public health emergency in Manipur. 
Manipur is geographically very close to the notorious “Golden Triangle” (between 
Myanmar, Thailand and Laos) where more than 20% of the world’s Heroin Drug is 
reportedly produced. Due to its proximity to the “Golden Triangle” with perforated 
borders, Manipur became an alternative route for illegal international drug trafficking 
in the late seventies and early eighties. Eventually Manipur become a “ User State” by 
early eighties. The pure form of Heroin, which is the injectable form, locally, known as 
“No.4” is easily available. In early eighties, “Heroin Addiction” reached an explosive 
situation when many gruesome murders connected with drugs occurred in the state 
(MACS, AIDS Alert 1999). Since the first HIV case was reported in 1990 among 
cluster of IDUs, there had been rapid spread of HIV infection among IDUs during the 
early and late 1990s. As of October, 2003, a total of 16,501 HIV positive cases, 2647 
females and 2690 AIDS cases with 380 deaths was reported out of total 10,6366 blood 
samples screened from September 1986 to October 2003 for surveillance giving a sero- 
positivity rate of 155.1 per 1000 blood samples (MACS-Epidemiological Report Oct
2003). Manipur with hardly 0.2% of India’s population is contributing nearly 8% of 
India’s total HIV positive cases. It ranks third highest as regards the total number of 
HIV positive cases- the first is Maharashtra State, the second is Tamil Nadu State. 
However the sero-prevalence rate of Manipur is at least 6 times higher than that of 
Maharashtra State, 20 times higher than that of Tamil Nadu State. The HIV 
seroprevalence rate among IDUs in Manipur had increased from 0 to 50% in just one 
year during 1990-91. During February-March 1994, 1995, 1996 and 1997; the sero­
prevalence rate among IDUs in Manipur has increased from 59.9% in 1994 to 80.70%

2.2 INJECTING DRUG USE AND HIV/AIDS IN MANIPUR
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in 1997 (MACS, Status Report 2001-02). However, it showed a declining trend from 
1998 onwards with a seroprevalence rate of 72.78% in 1998. The HIV prevalence 
among IDUs was 55.4% in 1999 and 56.27% in 2001, 39.2% in 2002 and 30.7% in 
2003 (MACS-Epidemiological Report 2003). Injecting drug use is the main 
determinants of HIV infection where more than 70% of the total HIV infection cases 
are due to sharing of contaminated needles and syringes among the injecting drug users. 
In 2003, 55% of the total HIV infection cases were contributed by injecting drug users. 
The HIV epidemic is no longer confined to the IDUs but it has gradually spread to the 
general population through sexual transmission and perinatal transmission. The 
infection has already spread to the spouses of IDUs and their children. Thus, the 
Manipur State Government considers the control of spread of HIV infection among 
IDUs as great public health emergency and a challenging task to be taken into 
consideration.

2.3 MANIPUR STATE RESPONSES TO INJECTING DRUG USE AND 
HIV/AIDS

In order to tackle the galvanizing problem of HIV infection among the IDUs, 
the Manipur State AIDS cell was formed that carried out the HIV prevention and 
control Programme. Soon the Manipur State formulated and adopted the State 
HIV/AIDS Policy on 3rd October 1996 that gives a great emphasis on the prevention of 
HIV infection among IDUs (MACS, AIDS Alert 1999). Manipur is the first state to 
come up with HIV/AIDS Policy and the only state that clearly and strongly support 
harm reduction measures. The policy statement described that “ Harm reduction 
measures like “Drug Maintenance Therapy”, “Needle Syringe Exchange Programme”
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and “ Safer Sex” will be introduced to minimize the risk of spread of HIV infection in 
the population”(12.1 pp7 State AIDS Policy MACS). This policy document is the first 
and only policy document of its kind in the whole county that clearly supports harm 
reduction measures for effective and rapid intervention of the spread of HIV infection 
among EDUs and their sex partners. Since 1996, the State of Manipur has approved and 
implemented a broad ranging harm reduction policy and program (Makunga 1998).

2.4 IMPLEMENTATION OF MANIPUR STATE AIDS POLICY
Soon after the formulation of State AIDS Policy, the Manipur State AIDS 

Control Society (MACS) was established in March, 1998 in order to implement the 
HIV/ALDS control and prevention programme more effectively and more efficiently. In 
order to ensure effective implementation of the Harm Reduction Programme in 
Manipur, the programme is integrated with care components under the project known 
as “Rapid Intervention and Care Project (RIAC) project. This project has been launched 
on 7th November 1998. The activities of the project comprise of community 
sensitization and mobilization, risk reduction education, voluntary counseling and HIV 
testing, Needle Syringe Exchange Programme, Bleach & Teach Programme, STD 
treatment, condom promotion, Drug Substitution Programme, home care components, 
referral services, and also creation of helpful, supportive and conducive social 
environment including formation of Self-Help Groups. The objectives of RIAC are to 
reduce further spread of HIV infection among IDUs and their sexual partners, to 
monitor and evaluate behavioral changes of EDUs, to achieve complete abstinence from 
addictive drugs in the long run and to minimize the spread of HIV infection to the 
female spouses of IDUs. Manipur is the first in India to have adopted Harm Reduction
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Programme (MACS, Status Report 2001-02). The Manipur State ADDS Control 
Society has implemented the RIAC Project with funding from National AIDS Control 
Programme (NACO) in partnership with 18 major NGOs in 7 districts of Manipur out 
of total 9 districts (MACS 1999). Out of the estimated 15,000-20,000 IDUs in the state, 
the initial target was to cover 1,000 IDUs for the year 1998-99 which has increased to
18,000 in 2000-2001 and 20,000 for the year 2002-2003. Presently, the RIAC project is 
the single biggest Harm Reduction project in the entire South and South East Asia and 
is being currently implementing by 26 NGOs covering all the districts of Manipur with 
100% funding by NACO (MACS, RIAC 2003). During 2001-2002, National AIDS 
Control Organization (NACO) has granted approval of the project to cover 18,000 
injecting drug users. By December, 2002 the RIAC Project rendered services to 15,401 
IDUs. The performance index of the project was 92 as per evaluation report of the 
NGOs implementing RIAC Project by an external organization and it showed that 59% 
of the IDUs have stopped the practices of sharing, 46% of them were regularly using 
condoms in 2003 which was only 4% when the programme was implemented in 1999, 
89% of them have known how to sterilize the syringes with bleach and 83% of them 
have received home care services through the NGOs implementing RIAC Project 
(MACS, RIAC 2003). The fund allocated by NACO and financial expenditure for 
implementing the Targeted Interventions Programme among high risk groups such as 
IDUs, CSWs (Commercial Sex workers), MSM (Men having Sex With Men), truck 
drivers, migrant workers etc during 1999-2000 was Rs. 150.93 lakhs and it increased to 
Rs.265.00 lakhs in 2001-2002. The financial expenditure spent increased from Rs.99.68
l a k h s  i n  1 9 9 9 - 2 0 0 0  t o  R s .  1 5 9 .8 3  l a k h s  i n  2 0 0 1 - 2 0 0 2  ( M A C S - S t a t u s  R e p o r t  2 0 0 1 - 0 2 ) .
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In the early nineties, some major metropolitan cities like Delhi, Chennai, 
Kokalta and Mumbai had witnessed a new epidemic of pharmaceutical injecting, in 
particular buprénorphine (Dorabjee & Samson 1998). Due to low price and easy 
availability of brown sugar (brown heroin), and unavailability of poor man’s cannabis 
or “ganga”, had caused a growing demand among the lower socio-economic classes, 
which soon spread among the slum populations of Delhi. Heroin use was reported for 
the first time in 1981 and about 25-40% showed a transition to buprénorphine injectors. 
(SHARAN 2001). The first AIDS case was reported in 1988. There was an estimated
35,000 HIV positive cases in Delhi. In 2002, there were 22,400 HIV infected cases and 
Delhi constitutes about 4% of the total AIDS cases in India. (AIDS in Delhi. HFW 
Delhi). The sero-positivity rate was 2.25 per 1000 in 1993 and in 2000, it was 13.65 per 
1000. The HIV/AIDS data is largely based on sero-prevalence report and among the 
IDUs there were three estimates. The first estimate is 8.43% according to sero- 
surveillance reports in 2000. However, according to a study conducted by SHARAN 
(Society for Service to Urban Poverty) in collaboration with John Hopkins University 
in 1999 found that 44.8% of the IDUs were HIV positive that cause a grave public 
heath concern (Dorabjee et al.2000).

2.5 INJECTING DRUG USE AND HIV/AIDS IN DELHI
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The National Capital Territory of Delhi does not have a policy on HIV/AIDS 
apart from that of the National HIV/AIDS Control Policy and follow the guidelines 
issued by NACO under World Bank funded program known as National AIDS Control 
Project Phase II (1999-2000), which aims at reducing the spread of HIV infection in 
India and strengthening India’s capacity to response to HIV/AIDS on long term basis. 
The NACP (National AIDS Control Programme) has five components and component 1 
deals with the various Targeted Intervention (TI) programmes aimed at reducing HIV 
transmission among the high-risk groups that include IDUs. The National AIDS 
Prevention and Control Policy was formulated and passed on 2nd April 2002. The 
policy stated that “ the most important strategy to combat the problem of intravenous 
drug use and its serious consequences in transmission of HIV/AIDS would be the 
“Harm Minimization” approach which is now being accepted world wide as a effective 
preventive mechanism. Harm Minimization in the context of Intravenous (IV) drug use 
would require not only appropriate health education, improvement in treatment services 
but in most practical terms, providing of bleach powder, syringes and needles for the 
safety of the individual” (5.10 NAPCP, NACO). However, to date in Delhi, there is no 
government funded or implemented programme that deals with HIV/AIDS in the 
context of drug users and there is no intervention either in the form of EEC 
(Information, Education ad Communication) or harm reduction strategies that have 
specifically targeted EDUs in Delhi. So far, only one non-governmental organization, 
SHARAN (Society for Service to Urban Poverty) with external funding works 
specifically with a focus on HIV/AEDS and harm reduction in the provision of drug

2.6 DELHI GOVERNMENT RESPONSES TO INJECTING DRUG USE AND
HIV/AIDS
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treatm en t s e r v ic e s  a m o n g  I D U s . S H A R A N  o p e ra tes  a d rop  in c e n te r  (D IC ) in s lu m  

lo c a t io n s  w ith  a h ig h  H IV  in c id e n c e  o f  I D U s  p r o v id in g  c o m p r e h e n s iv e  treatm en t and  

care to  p rev en t H I V /A I D S  a m o n g  I D U s  and  th eir  se x u a l partn ers. T h e  p rog ram  o ffe r s  a 

N S E P , su b lin g u a l B u p r é n o r p h in e  su b stitu tio n , p eer  e d u c a t io n , p r im a ry  h ea lth  s e r v ic e s ,  

a b s c e s s  trea tm en t, H IV  c o u n s e lin g , referral s e r v ic e s , d ru g  u se  an d  H IV  su p p o rt gro u p s  

and  c o n d o m  p r o m o tio n . T h e  p rogram  h as o f fe r e d  s e r v ic e s  to  1 4 5 3  d ru g  u sers  in  o n e  

yea r  fro m  M arch  2 0 0 0 -M a r c h  2 0 0 1  ( S H A R A N  2 0 0 1 ) .  T h e  D e lh i  G o v e r n m e n t’s A ID S  

C o n tro l S o c ie ty  h as e s t im a te d  4 5 ,0 0 0  in je c to r s  (D o r a b je e  &  S a m so n  1 9 9 9 ; T im e s

1 9 9 9 ). C o n s id e r in g  th e  s iz a b le  n u m b er  o f  I D U s , th e  c o v e r a g e  b y  o n ly  o n e  N G O  u n d er  

harm  r e d u ctio n  p r o g ra m m e is  v e r y  lo w  and  in a d eq u a te .

2.7 HARM REDUCTION STRATEGIES
H arm  R e d u c t io n  is  a p u b lic  h ea lth  p h ilo s o p h y  that s e e k s  to  le s s e n  th e  d a n g e rs  

that d ru g a b u se  an d  ou r  d ru g  p o l ic ie s  c a u s e  to  s o c ie ty . It is  a p u b lic  h ea lth  m o d e l o f  

in crem en ta l b e h a v io r a l c h a n g e  w h ic h  can  b e  a p p lie d  to  a c t iv e  d ru g  u sers  w ith  th e g o a l 

o f  p r e v e n tin g  H IV  in fe c t io n  a v o id in g  d ru g  re la ted  h arm s an d  o v e r d o s e  and  u lt im a te ly  

a c h ie v in g  a b s t in e n c e . It is  a c o m p r e h e n s iv e  ap p roach  to  d ru g  u se  and  d ru g  p o l ic y .  

H arm  red u ctio n  a ls o  s e e k s  to  r e d u ce  th e  h arm  c a u se d  b y  an o v e r -e m p h a s is  on  

p r o h ib itio n , su ch  as in c r e a se d  p u rity , b la c k  m ark et a d u lteran ts , an d  b la c k  m ark et cr im e . 

It p ro tec ts  y o u th  fro m  d a n g e rs  o f  d ru gs b y  o f fe r in g  fa c tu a l, s c ie n c e -b a s e d  drug  

e d u c a tio n , and  e lim in a t in g  y o u th ’s b la c k  m ark et e x p o su r e  to  d ru gs (D r u g  P o l ic y  

A llia n c e  2 0 0 2 ) .  T h is  ap p ro a ch  fa v o r s  trea tm en t o f  d ru g  a d d ic ts  b y  p r o fe s s io n a l h ea lth  

care  o v e r  in c a rcera tio n  and  im p r iso n m e n t. In sh ort, it s e e k s  to  resto re  b a s ic  h u m an
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d ig n ity  w ith  th e d is e a se  or a d d ic tio n . H arm  R e d u c tio n  in c a s e  o f  in je c tin g  d ru g u se  

c o n s is t  o f  th e  f iv e  c o m p o n e n ts :

1. O u trea ch  w o rk  and  p e e r  e d u c a t io n -d o n e  th rou gh  p eer  e d u c a tio n -r isk  

r e d u ctio n  e d u c a tio n  an d  o th ers

2 . N e e d le  S y r in g e  E x c h a n g e  P ro g ra m m e (N S E P )

3 . D r u g  S u b stitu tio n  P ro g ra m m e

4 . B le a c h  and  T e a c h  P ro g ra m m e

5. C rea tio n  o f  an e n a b lin g , h e lp fu l and  su p p o r tiv e  e n v ir o n m e n t in  the  

c o m m u n ity  s o  as to  e n a b le  th e  I D U s  to c o m e  fo rw a rd  for  v o lu n ta ry  

c o u n s e lin g , v o lu n ta r y  H IV  te s t in g  and  fo r  s e e k in g  care  and  su p port.

6 . C are and  su p p o rt fo r  p e o p le  u s in g  d ru gs an d  p e o p le  l iv in g  w ith  

H IV /A ID S

Needle Syringes Exchange Programs (NSEP)
N S E P  are e s ta b lish e d  in  ord er to  in c r e a se  th e  a v a ila b ility  o f  s te r ile  in je c tio n  

e q u ip m e n t, an d  to  r e m o v e  c o n ta m in a te d  n e e d le s  fro m  c ir c u la tio n  a m o n g  th e I D U s  w h o  

p a rtic ip a te  in  th e  p rogram . S u c h  p ro g ra m s a lso  in c lu d e  o th er  s e r v ic e s  su ch  as e d u c a tio n  

c o n c e r n in g  r isk  b e h a v io r s , referral to  d ru g trea tm en t p ro g ra m s, an d  p r o v is io n  o f  

c o n d o m s . N e e d le  E x c h a n g e  p rog ram s h a v e  b e e n  im p le m e n te d  in  lo c a t io n s  in  a v a r ie ty  

o f  d e v e lo p e d  c o u n tr ie s  (K ara  S .R . 1 9 9 6 ). N S E P  w a s  w id e ly  p r a c t ic e d  in  m a n y  w e ste r n  

c o u n tr ie s  in  la te  1 9 8 0 s . an d  e a r ly  1 9 9 0 s  w h e n  th e  H 3V  e p id e m ic  w a s  started  a m o n g  

I D U s  in  su ch  r e g io n s  or c o u n tr ie s . T o  m e n tio n  s o m e  o f  th e  f e w  c it ie s  w h e r e  N S E P  w a s  

p ra c ticed  and  w a s  fo u n d  e f f e c t iv e  to  co n tr o l th e  H IV  e p id e m ic  are as fo llo w s :  S y d n e y
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(A u str a lia ), G la s g o w  (S c o t la n d ) , L u n d  (S w e d e n ) , T a c o m a  (W a s h in g to n ) , T o r o n to  

(C a n a d a ). In s o m e  o f  the s tu d ie s  on  the e f fe c t iv e n e s s  o f  N S E P  in U S , it w a s  fo u n d  that:

(i)  F req u en t u se  o f  a N S E P  is  a s so c ia te d  w ith  red u ced  sh a r in g  in s tu d ie s  in 

C a lifo r n ia , M a ry la n d  and  N Y : the N Y  stu d y  fo u n d  th e  n u m b er  o f  s tu d y  

p artic ip a n ts  sh a r in g  n e e d le s  and sy r in g e s  d ro p p ed  fro m  26%  to  8%  after  

th e  fir st v is it  to  n e e d le  e x c h a n g e , then  to  3%  after  8 m o n th s  o f  a tten d in g  

th e  n e e d le  e x c h a n g e  (V la h o v  et al. 19 97 ; P a o n e  e t e l. 1 9 9 9 ).

( i i )  T h e  n u m b er  o f  t im e s  a sy r in g e  is  u se d  w a s  r e d u c e d  b y  m o re  than h a lf  

after  I D U s  started  a tte n d in g  N S E P s  in  three U S  c it ie s  (H e im e r  et al.

1 9 9 8 ) . S o m e  o f  th e  s tu d ie s  on  e f f e c t iv e n e s s  o f  N S E P  c o n d u c te d  in  th o se  

c it ie s  o f  th e  w o r ld  are as fo llo w s :

•  T h e  p r e v a le n c e  o f  H IV  in  sy r in g e s  c o l le c te d  b y  a N S E P  in  

C o n n e c tic u t  fe ll  fro m  66%  to  43%  w ith in  th ree  m o n th s  o f  o p e n in g  o f  

N S E P  (3 3 %  red u c tio n ) (H e im e r  e t al. 1 9 9 8 ).

•  70%  red u ctio n  in H IV  in c id e n c e  w h e n  c o m p a r in g  N S E P  p a rtic ip a n ts  

a g a in st  n o n -p a r tic ip a n ts  in  N Y  (D e s  Jarla is e t a l. 1 9 9 6 );  an d  a 

red u ctio n  in p r e v a le n c e  a m o n g  N Y  I D U s  fro m  50%  to  arou n d  30% .

•  T h ere  w a s  15%  to 70%  red u ctio n  in  H IV  in c id e n c e  in  a ra n g e  o f  U S  

c it ie s , u s in g  th ree  d ifferen t m o d e ls  (th e  d if fe r e n c e  b e tw e e n  th e se  

resu lts  m a y  b e  la r g e ly  e x p la in e d  b y  le v e l  o f  reach  o f  N S E P s -  the  

g rea ter  th e  reach , the grea ter  th e  l ik e ly  e f fe c t  on  H IV  in c id e n c e )  

(L u r ie  and  D r u ck er  1 9 9 7 ).

•  S tu d y  fo u n d  that on  a v e r a g e , s e r o p r e v a le n c e  in c r e a se d  b y  5 .9%  p er  

y ea r  in  th e  5 2  c it ie s  w ith o u t N S E P , and  d e c r e a se d  b y  5 .8%  p er  year
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in  th e  2 9  c it ie s  w ith  N S E P . T h e  a v e r a g e  an n u al c h a n g e  in  

se r o p r e v a le n c e  w a s  11%  lo w e r  in  c it ie s  w ith  N S E P  (H u r le y  et al 

1 9 9 7 ).

T h e  R IA C  P ro jec t fo r  rap id  in terv en tio n  o f  H IV  in fe c t io n  a m o n g  th e I D U s  that 

is  b a se d  o n  harm  r e d u ctio n  h as b e e n  im p le m e n te d  in  M a n ip u r, In d ia  s in c e  1 9 9 9  till 

d ate . F rom  th e h arm  r e d u ctio n  p ro jec t (R IA C ) in  M a n ip u r, it is  learn t that ( i)  n e e d le  

sy r in g e  e x c h a n g e  p ro g ra m m e d o e s  n o t  in c r e a se  d ru g u se  ( i i)  it d o e s  n o t p ro m o te  

in it ia tio n  o f  d ru g in je c tio n  ( i i i )  it r ed u ce  sh a r in g  o f  in je c tio n  w o r k s  ( iv )  it in c r e a se  

c o n d o m  u se  (v )  it in c r e a se s  c o m m u n ity  a c c e p ta n c e  an d  la s t ly  (v i)  it r e d u c e s  H IV  

p r e v a le n c e  a m o n g  I D U s  (M A C S , A ID S  A le r t  2 0 0 2 ) .  H o w e v e r , sa fe  in je c tio n  

p r o g ra m m es  a lth o u g h  ap p ears to  r ed u ce  th e  H IV  risk  b e h a v io r s  a m o n g  I D U s , th e y  h a v e  

n o t re su lte d  in  th e  c o m p le te  e lim in a tio n  o f  H IV  tr a n sm iss io n  in  I D U s  (D e s  Jarla is  

1 9 9 2 ).

Drug Substitution Programme
D r u g  S u b stitu tio n  P ro g ra m m e is  o n e  o f  th e  c o m p o n e n ts  o f  h arm  red u ctio n  

str a te g y  that re fers  to  su b stitu tio n  o f  an il le g a l and  h arm fu l d ru g u se d  in  in je c tio n  w ith  a 

le g a l an d  le s s  h arm fu l d ru g  o ra lly . It h e lp s  in  le s s e n in g  th e h arm fu l c o n s e q u e n c e s  o f  

d ru g  in je c tio n . T h e  d ru g c o m m o n ly  u se d  in su b stitu tio n  is  e ith e r  m e th a d o n e  or  

b u p rén o rp h in e , w h ic h  are o p ia te s  d e r iv a t iv e s . T h e y  are sa fe  and  e f f e c t iv e  m e d ic a tio n s  

fo r  o p ia te  a d d ic t io n  that are a d m in istered  b y  m ou th  in regu lar , f ix e d  d o s e s . T h e ir  

p h a r m a c o lo g ic a l e f fe c t s  are m a r k e d ly  d iffe r e n t fro m  th o se  o f  h ero in . In w estern  

c o u n tr ie s , d ru g  su b stitu tio n  w ith  m e th a d o n e  is  v ery  c o m m o n  an d  is  th e  m o st  e f fe c t iv e
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k n o w n  treatm en t for d ru g  a d d ic t io n . In A s ia n  co u n tr ie s  lik e  In d ia , oral su b stitu tio n  is 

d o n e  w ith  b u p ré n o rp h in e , an a n ta g o n is t  o f  m o rp h in e

Bleach and Teach Programme
T h e  u se  o f  b le a c h  h as b e e n  lo n g  r e c o g n iz e d  as o n e  o f  th e  b e s t  e f f e c t iv e  

te c h n iq u e  fo r  s te r il iz in g  in je c t in g  e q u ip m e n ts . B le a c h  (S o d iu m  H y p o c h lo r ite  5 .2 5 %  

d ilu te d  1 :1 0 )  is  an id ea l d is in fe c ta n t  fo r  I D U s  as it is  e f f e c t iv e  in k ill in g  H IV , fa st  

a c tin g , s a fe  to  th e  u se r  as w e l l  as to  the e q u ip m e n t, it is  in e x p e n s iv e  and  to x ic ity  is  lo w .  

M a n y  b le a c h  d is tr ib u tio n  p ro g ra m s are in co rp o ra ted  in to  N S E P  r e ly in g  o n  a c o m m u n ity  

o u trea ch  ap p ro ach . In s o m e  c o u n tr ie s  w h e r e  s ter ile  n e e d le s  and  sy r in g e s  are d if f ic u lt  to  

a c c e s s ,  it is  rather m o r e  d if f ic u lt  fo r  I D U s  to  ob ta in  it fo r  b o th  e c o n o m ic  an d  p o lit ic a l  

r e a so n s . H e n c e fo r th , b le a c h  d istr ib u tio n  is  a v ia b le  and  e f fe c t iv e  a ltern a tiv e .

2.8 INJECTING PRACTICES AND HIV RISK
H IV  is  tra n sm itted  a m o n g  in je c tin g  d ru g u sers  ( ID U s )  p r im a r ily  th ro u gh  th e  

sh a r in g  o f  in fe c te d  in je c t in g  e q u ip m e n t that in c lu d e  n e e d le , s y r in g e s  and  o th er  d ru g  

p ara p h ern a lia , su ch  as “c o o k e r ” (sp o o n s  or  co n ta in e r s  fo r  d is s o lv in g  d r u g s) , “c o t to n ” 

( f ilte r s ) , and  w a sh w a te r . S y r in g e  sh a r in g  can  in v o lv e  in je c tio n  w ith  e q u ip m e n t  

p r e v io u s ly  u se d  b y  o th ers (w h ic h  p o s e  a r isk  o f  in je c tio n  to  th e  r e c ip ie n t)  an d  p a s s in g  

on  e q u ip m e n t (w h ic h  p o s e s  a risk  o f  tr a n sm iss io n  to  th e  r e c ip ie n t) . T h e r e  is  d irect  

c o n ta c t  o f  th e  d ru g  p ara p h ern a lia  and  d ru g u s e r ’s b lo o d  w h e n  d ru g  is  in je c te d  

in tr a v e n o u s ly . S h a r in g  o f  in je c tin g  e q u ip m e n ts  is  a lso  v e r y  c o m m o n  m a in ly  in 

d e v e lo p in g  c o u n tr ie s  a m o n g  I D U s . In B a n g k o k , 55%  o f  I D U s  rep orted  sh a r in g  

e q u ip m e n ts  on  m o n th ly  b a s is . 30%  o f  I D U s  in R io  d e  J a n eiro  rep o rted  th e se  b e h a v io r s
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an d  53%  in S a n to s  sh ared  e q u ip m e n ts  on  m o n th ly  b a s is  (W H O  1 9 9 4 ). 45 %  o f  the ID U s  

rep orted  n o  sh a r in g  in  th e  s ix  m o n th s  b e fo r e  th e  in te r v ie w  c o n d u c te d  in 12 m ajor c it ie s  

o f  the w o r ld  (W H O  1 9 9 8 )) . A n d  95%  rep orted  c le a n in g  th eir  e q u ip m e n t b efo re  

in je c t in g  th e m s e lv e s .

2.9 SOCIO DEMOGRAPHIC CHARACTERISTICS OF INJECTING DRUG 
USERS

T h ere  w e r e  s tr ik in g  s im ila r it ie s  in  th e  d e m o g r a p h ic  c h a r a c te r is tic s  o f  in je c tin g  

d ru g  u sers  a c ro ss  th e  w o r ld  in  sp ite  o f  th e  v a s t  d if fe r e n c e s  in  so c io -c u ltu r a l b a ck g ro u n d  

o f  th e  c it ie s  p a r tic ip a tin g  in  th e  su r v e y  c o n d u c te d  in  1 9 9 8  in  12  c it ie s  o f  th e  w o r ld  

w h e r e  H IV  in fe c t io n  w a s  p r e v a le n t a m o n g  I D U s  (W H O  1 9 9 8 ) . In jec to rs  w e r e  

p r e d o m in a n tly  m a le s , d e sp ite  th e  h ig h  p rop o rtio n  o f  f e m a le s  recru ited  in  th e  stu d y . 

In jec to rs  w e r e  m o s t ly  a g e d  b e tw e e n  2 1  to  3 4  yrs at th e  t im e  o f  in te r v ie w  e x c e p t  in  

G la s g o w  w h e r e  m a jo r ity  w e r e  le s s  than 2 5  yrs and  in  N e w  Y o rk , m o s t  w e r e  a b o v e  3 4  

yrs o f  a g e . B e tw e e n  20%  to  35%  o f  th e m  w er e  h o m e le s s  in  M a d rid , N e w  Y o rk , 

S y d n e y  and  T o ran to . H e n c e fo r th , in  th is  s tu d y , th e  p r o f ile  o f  I D U s  in  a g lo b a l sc a le  

w o u ld  b e  a m a le , in h is  la te  tw e n tie s , u n m arried , u n e m p lo y e d  w ith  a p erm a n en t p la c e  o f  

r e s id e n c e  and  a h ig h  s c h o o l e d u c a tio n .

T h e  p r o f ile  o f  I D U s  in  In d ia  s h o w e d  a rather d iffe r e n t p ictu re  as c o m p a r e d  to  

g lo b a l s c a le  in r e sp e c t  to  e d u c a tio n  le v e l as p er  a B e h a v io r a l S u r v e il la n c e  S u r v e y  in 

2 0 0 2 ,  in  f iv e  m ajor  c it ie s  s tu d y  w h e r e  I D U s  w e r e  p rev a len t. O v e r a ll, th ree-fo u rth  o f  th e  

r e sp o n d e n ts  rep orted  b e tw e e n  19 yrs and  3 5  yrs o f  a g e . N e a r ly  h a lf  o f  th em  b e lo n g e d  

to  2 6  to  3 5  yrs a g e  grou p . T h e  m ea n  an d  m ed ia n  a g e  w a s  31 yrs and  3 0  yrs
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r e sp e c t iv e ly . T h e  m ean  a g e  o f  r e sp o n d en ts  va r ied  fro m  3 4  yrs in C h en n a i to  2 7  yrs in 

M a n ip u r. T h e  p rop o rtio n  o f  illitera te  re sp o n d e n ts  w a s  h ig h er  in K o lk a ta  (5 6 % ), 

M u m b a i (4 2 % ), and  D e lh i (3 9 % ) as co m p a red  to  C h en n a i (1 5 % ) and  M a n ip u r  (1 1 % )  

r e s p e c t iv e ly . O v e r a ll 4 1 .2 %  rep orted  that th e y  had  e v e r  b e e n  m arried . A b o u t  26%  o f  

th em  w e r e  n o n -a g r ic u ltu r a l or c a su a l lab orers. N e a r ly  95%  o f  th em  w e r e  l iv in g  in  the  

c ity  or to w n  w h e r e  th e y  w e r e  in te r v ie w e d  (N A C O , B S S - n  2 0 0 2 ) .  In sh ort, th e  p r o f ile  o f  

I D U s  in  In d ia  w o u ld  b e  a m a le , in h is  la te  tw e n tie s , u n m arried , u n e m p lo y e d  and  

w o r k in g  as a c a su a l la b orer , l iv e  in  th e  c ity /to w n  and  a p r im ary  s c h o o l e d u c a tio n .

2.10 RISK PRACTICES OF INJECTING DRUG USERS IN INDIA
A s  p er B e h a v io r a l S u r v e il la n c e  S u r v e y  ( B S S )  o f  I D U s  in  2 0 0 2  in  f iv e  c it ie s ,  th e  

r isk  p r a c tic e s  o f  I D U s  s h o w e d  s o m e  v a r ia tio n s  a m o n g  th e c it ie s . It w a s  rep o rted  that 

that th e  a g e  at fir st in it ia tio n  o f  in je c tin g  a d d ic t iv e  d ru gs w a s  lo w e s t  in  M a n ip u r  w h e r e  

4 6 .8 %  h ad  started  in je c tio n  b y  2 0  yrs o f  a g e , 8%  o f  th em  in je c te d  4  or  m o r e  t im e s  a 

d a y , 35 %  rep orted  that th e y  had  e v e r  sh ared  in je c tin g  e q u ip m e n t in  th e  la s t  t im e  o f  drug  

in je c t io n , th e  fr e q u e n c y  o f  c le a n in g  n e e d le s  &  sy r in g e s  e v e r y  t im e  th e y  in je c t  w a s  4 0 % , 

4%  o f  th e m  c le a n e d  w ith  b le a c h . R e g a r d in g  the s e x u a l p r a c tic e s , 22%  o f  th e m  rep orted  

h a v in g  se x  w ith  c o m m e r c ia l s e x  w o rk ers in last 12 m o n th s , th e  c o n d o m  u se  rate w ith  

c o m m e r c ia l s e x  w o rk ers  w a s  h ig h  at 80% , th e m ea n  n u m b er  o f  c o m m e r c ia l s e x  w o rk ers  

v is ite d  and  n o n -r e g u la r  s e x  partners in  la st 12 m o n th s  w er e  3 .1  and  1 .2  r e s p e c t iv e ly .  

T h e  p e r c e n ta g e  o f  I D U s  rep orted  c o n s is te n t  c o n d o m  u se  w ith  c o m m e r c ia l s e x  w o rk ers  

an d  n o n  - r e g u la r  s e x  partner w e r e  34%  and  50% . T h e  h ig h -r isk  p e r c e p tio n  o f  

c o n tr a c tin g  H IV  in fe c t io n  w a s  24%  (N A C O , B S S -  II 2 0 0 2 ) .
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In D e lh i ,  in  th e  sa m e  s tu d y , m o r e  than a quarter started  in je c t in g  a fter  3 0  years  

o f  a g e , th e  m ea n  a g e  o f  I D U s  w a s  2 7 .5 . 12 .4%  o f  th em  in je c te d  4  or  m o re  t im e s  a d ay , 

55%  rep orted  that th e y  h ad  e v e r  sh ared  in je c tin g  n e e d le s  and  sy r in g e s  in last t im e  o f  

d ru g in je c tio n , th e  fr e q u e n c y  o f  c le a n in g  n e e d le s  &  sy r in g e s  e v e r y  t im e  th e y  in je c t  w a s  

34 % , 2 .2  % o f  th em  c le a n e d  n e e d le s  and  sy r in g e s  w ith  b le a c h . R e g a r d in g  th e se x u a l 

p r a c t ic e s , 26%  o f  th em  rep orted  h a v in g  s e x  w ith  c o m m e r c ia l s e x  w o rk ers  in th e  la st 12 

m o n th s . T h e  m ea n  n u m b er  o f  c o m m e r c ia l s e x  w o rk ers and  n o n -r e g u la r  s e x  partners  

w e r e  7  an d  2 .8  r e sp e c t iv e ly . T h e  p e r c e n ta g e  o f  c o n s is te n t  c o n d o m  u se  rate w ith  

c o m m e r c ia l s e x  w o rk ers  an d  n o n -r e g u la r  s e x  partners w e r e  4 2  % an d  14 .6% . T h e  h ig h -  

risk  p erc e p tio n  o f  co n tr a c tin g  H IV  in fe c t io n  w a s  3 0 .7 % , 14%  had  m o d era te  risk  

p e r c e p tio n  and  3 9  o f  th em  h ad  lo w  r isk  p erc e p tio n  (N A C O , B S S - n  2 0 0 2 ) .

2.11 SEXUAL RISK BEHAVIOR AND INJECTING DRUG USER IN INDIA
T h e  I D U s  are e q u a lly  s e x u a lly  a c t iv e  as n o n -in je c to r s . T h e  fr e q u e n c y  o f  se x u a l  

in te r c o u r se  w ith  so m e o n e  o f  th e  o p p o s ite  s e x  w a s  s im ila r  fo r  m o st  c e n te r s , w ith  m o st  

rep o r tin g  in terco u rse  in  th e  la st s ix  m o n th s  (W H O  1 9 9 8 ). H ig h e s t  c o n d o m  u se  rate w a s  

rep o rted  in M a d rid , N e w  Y o rk , R o m e , S a n to s  w h ere  15 % to  20%  o f  I D U s  sta ted  that 

th e y  a lw a y s  u se  c o n d o m  e v e n  w ith  regu lar  s e x  partners. T h e r e  w a s  a ls o  rep ort o f  m en  

h a v in g  se x u a l p ra c tice s  w ith  th e sa m e  s e x  that v a r ied  b e tw e e n  4%  in R o m e  to  20%  in  

S y d n e y .

In In d ia , se x u a l risk  b e h a v io r  is  e q u a lly  im p o rtan t as In d ia ’s H IV  e p id e m ic  is  

d riv en  b y  h e te r o se x u a l tr a n sm iss io n . U n p r o te c te d  s e x , in c lu d in g  c o m m e r c ia l s e x , is  

q u ite  c o m m o n  w ith  su b sta n tia l h ig h  S T D  p r e v a le n c e  a m o n g  I D U s . A b o u t 60%  o f
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r e sp o n d e n ts  rep orted  c o n d o m  u se  w ith  c o m m e r c ia l partners in th e  last 12 m o n th s  o f  

in te r v ie w  as c o m p a r e d  to  34 %  o f  re sp o n d e n ts  rep orted  u s in g  it w ith  c a su a l partners and  

34%  rep orted  u s in g  it w ith  regu lar  partners (N A C O , B S S - n  2 0 0 2 ) .  O n ly  32%  rep orted  

c o n s is te n t  c o n d o m  u se  w ith  c o m m e r c ia l partners in th e  la s t  12  m o n th s  o f  su r v e y  and  

12%  w ith  c a su a l partners; 6%  w ith  regu lar  partners r e sp e c t iv e ly .

T h ere  are v a r io u s  s tu d ie s  c o n d u c te d  to  a s s e s s  th e  r isk  b e h a v io r  in  I D U s . In o n e  

s tu d y  c o n d u c te d  to  c h a r a c te r iz e  th e  a s so c ia t io n  o f  s e le c t  d ru g  u se  b e h a v io r s  and  

d u ration  o f  d ru g  u se  in  I D U s , u s in g  m u lt i-s ite  p r o sp e c t iv e  c o h o r t  s tu d y  in  f iv e  U S  urban  

areas b e tw e e n  1 9 9 7  to  1 9 9 9 , it w a s  fo u n d  that a m o n g  r ecen t d ru g  u se  b e h a v io r s  

( in je c t in g  w ith  o th ers  th e  la s t  t im e  e v e r  in je c te d  and  in je c t in g  o n  an a v e r a g e  o f  m o re  

than  in  la s t  6  m o n th s)  e x a m in in g  a cro ss  3 seq u e n tia l c o h o r ts  o f  0 -1  yrs, 2 -3  yrs an d  4 - 6  

yrs o f  a g e , th e  0 -1  yrs I D U s  gro u p  w a s  m o r e  l ik e ly  th en  4 - 6  yrs to  rep ort in je c t in g  w ith  

o th e r s , th e  la st  t im e  in je c te d  an d  to  in je c t  on  a v e r a g e  m o r e  than th e y  d id  in  la s t  6  

m o n th s  (M ered ith  B .B . 2 0 0 2 ) .  T h e  r e cen t n e e d le  sh a r in g  a m o n g  I D U s  w a s  fo u n d  

co r r e la te d  w ith  n u m b er  o f  I D U  fr ie n d s , e n g a g in g  in i l le g a l  j o b s , b e in g  u n a b le  to  u se  

n e w  n e e d le s  at all t im e s  as p er  resea rch  stu d y  to  e x a m in e  fa c to r s  a s s o c ia te d  w ith  n e e d le  

sh a r in g  a m o n g  I D U s  in  sou th ern  T h a ila n d  u s in g  a c r o s s - s e c t io n a l su r v e y  (P erm g m a rk  p

e t  al. 2 0 0 3 ) .
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2.12 KNOWLEDGE ABOUT HIV/AIDS AMONG INJECTING DRUG USERS 
IN INDIA

T h ere  w er e  s tu d ie s  on  th e k n o w le d g e , attitu d e and  p r a c tic e s  o f  I D U s  rega rd in g  

H I V /A I D S . In a stu d y  c o n d u c te d  in  M a n ip u r  in 1 9 9 2 , 94%  o f  I D U s  w e r e  m a le s , 2 8  % 

w e r e  in  th e  a g e  gro u p  o f  1 5 -2 4  yrs, 6 2  % in  th e  a g e  gro u p  o f  2 5 - 3 4  an d  9  % in a g e  

g ro u p  3 5  to  4 4 yrs and  38%  o f  th em  are u n e m p lo y e d . T h e  k n o w le d g e  o f  I D U s  ab ou t the  

b a s ic  fa c ts  re la ted  to  H I V /A I D S  w a s  8 8  % w ith  p  <  0 .0 5  (c o m p a r e d  to  gen era l 

p o p u la tio n ), k n o w le d g e  that A ID S  can  b e  tran sm itted  b y  s e x u a l c o n ta c t  w ith  H IV  

carr ier  w a s  83% , p  <  0 .0 5 ,  reg a rd in g  n e e d le  sh a r in g  w ith  H IV  in fe c te d  p e r so n s  can  lea d  

to  A I D S  w a s  7 9  %, p  < 0 .0 1 , ab o u t w il l in g  to  tak e  te sts  fo r  H I V /A I D S  w a s  66 % , p < 0 .0 1  

(M V H A  &  V H A  1 9 9 2 ).

R e g a r d in g  p r e v e n tio n  m e th o d s  on  H I V /A I D S , 64%  o f  th em  h ad  p o s it iv e  

k n o w le d g e  that d ru gs sh o u ld  n o t b e  in je c te d  in tr a v e n o u s ly , k n o w le d g e  on  p r e v en tio n  

m e th o d  b y  n o t sh a r in g  n e e d le s  &  sy r in g e s  w a s  7 9 .5 % , u s in g  c o n d o m s  e v e r y  t im e  w h en  

h a v in g  s e x  w ith  o th ers w a s  6 3 .7 % . 7 0 .5 %  o f  th em  h a v e  k n o w le d g e  that h a v in g  se x  w ith  

o n ly  o n e  u n in fe c te d  fa ith fu l sp o u se  w o u ld  p ro tec t fro m  g e tt in g  H IV  in fe c t io n  (M V H A  

&  V H A  1 9 9 2 ).

In M a n ip u r  as p er  B e h a v io r a l S u r v e illa n c e  S u r v e y  ( B S S )  c o n d u c te d  in 2 0 0 2 ,  

M a n ip u r  100%  o f  I D U s  h a v e  e v e r  h eard  o f  H I V /A I D S , 97%  o f  th em  w e r e  m a le s , the  

m ea n  a g e  o f  I D U s  w a s  2 6  9 6 % , 90 %  are litera te , 78%  are e m p lo y e d , and  85%  liv e  in  

c ity  or to w n . T h e  k n o w le d g e  le v e l  w a s  fo u n d  v e r y  h ig h  in I D U s  w h e r e  100%  o f  th em  

h ad  rep orted  that th e y  had  e v e r  h eard  ab o u t H I V /A I D S . O u t o f  th e m , 9 6 .8 %  o f  th em
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rep orted  that n e e d le  sh a r in g  c o u ld  lea d  to  H IV  tr a n sm iss io n . A w a r e n e s s  on  H IV  

p r e v e n tio n  b y  c o n s is te n t  c o n d o m  u se  w a s  90 % , b y  s t ic k in g  to  o n e  u n in fe c te d  fa ith fu l 

se x  partner w a s  78%  and  b y  s w itc h in g  to n o n -in je c t in g  d ru gs w a s  41 %  r e s p e c t iv e ly  and

6 0 .8  % o f  th em  had  co rr ec t b e lie fs  ab ou t H IV  tr a n sm iss io n  (N A C O , B S S -I I  2 0 0 2 ) .

In D e lh i ,  it w a s  fo u n d  that m ea n  a g e  w a s  3 1 .4 , 6 2  % o f  th em  are litera te , 88%  o f  

th em  are e m p lo y e d , 97 %  o f  th em  liv e  in c ity . T h e  k n o w le d g e  on  H I V /A I D S  w a s  

c o m p a r a t iv e ly  lo w e r  than th e f iv e  c it ie s  u n der s tu d ie d , w h e r e  94 %  o f  B D U s rep orted  

that th e y  h a v e  e v e r  h eard  ab o u t H I V /A I D S , 85%  o f  th em  k n e w  that n e e d le  sh a r in g  can  

le a d  to  H IV  tr a n sm iss io n . A w a r e n e ss  on  H IV  p r e v e n tio n  b y  c o n s is te n t  c o n d o m  u se  

w a s  7 7 % , an d  b y  s t ic k in g  to  o n e  u n in fe c te d  fa ith fu l s e x u a l partner w a s  5 9 % , s w itc h in g  

to  n o n  - in j e c t in g  d ru gs w a s  36%  and  24%  o f  th e m  had  co rr ec t b e l ie f s  a b o u t H IV  

tr a n sm iss io n  (N A C O , B S S -I I  2 0 0 2 ) .
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