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Subject
Pakistan is advancing towards a public health crisis with an estimated 133,529 people having contracted
HIV/AIDS.3 Problematically, ‘the primary mode of HIV [and Hepatitis B and C] transmission in Pakistan
continues to be the use of contaminated injection equipment among people who inject drugs’ (PWID)4 with
prison inmates being one of the most vulnerable populations. Needle-based harm reduction programmes are
non-existent in Pakistan’s prisons, in contrast to neighbouring Iran, which following a surge in prison-based
HIV infections, introduced harm reduction programmes in 2003.5 Iran’s approach holds important lessons for
Pakistan, not only because the two countries have been religiously and ideologically close, but also because
the success of Iran’s harm reduction programme has been achieved through attitudinal changes by
policymakers.6
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Significance
During the 1970s, Pakistan was a major producer of illicit opium. In 1979, the country produced an estimated
800 metric tonnes, becoming the ‘largest producer of illicit opium in the world that year.’7 To fulfil treaty
obligations under the 1961 Single Convention on Narcotic Drugs, authorities launched cultivation reduction
efforts resulting in a sustained decrease in opium production in Pakistan after 1979; production of illicit opium
in the country decreased to near zero by 1999-2001.8
Despite domestic supply reduction success, Pakistan has become a lucrative transit zone for drug trafficking
due to its location in the so-called ‘golden crescent’, sharing a border with Afghanistan, the world’s largest
producer of opium and the source of 85% of global heroin supply.9 The increase in Afghan opium cultivation in
recent years has reduced prices and increased both demand and consumption within Pakistan, with an
estimated 20 tonnes of pure Afghan opium consumed annually in Pakistan.10 The situation has resulted in a
HIV epidemic among PWID. In 2012, HIV prevalence among this group in major urban centres in the country
was close to 21%;11 by 2015, it had risen to 40% in several cities including provincial capitals.12

Analysis
In Pakistan, those populations most at risk of contracting HIV are given the lowest priority by government and
policymakers in healthcare programming. A prime example is prison inmates, who have a high prevalence of
HIV due to the overrepresentation of PWID. In 2016, Pakistan had a prison population of 84,315 against its
capacity of 46,705 prisoners.13 In these already problematic prison conditions,14 an estimated 40% of the
prison population use drugs,15 although actual numbers are suspected to be even higher.16 The prevalence of
HIV is due to high-risk behaviour, particularly needle-sharing and unprotected sexual activity, 17 with the
spread of HIV in prisons becoming a wider public health challenge as prisoners return to home communities.
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Pakistan’s Prison Population
The high number of drug-using prisoners in Pakistan is caused by, many factors. These factors include punitive
drug laws, a lack of rehabilitation services, the ease of availability of drugs, and sporadic disease testing in
prisons. Additionally:







A 2012 national study found approximately 11,137 prisoners serving drug-related sentences, of which
3,630 were drug users. Among those arrested for drug-related offenses, three-quarters reported
serving time for drug use, the majority for opiate use.18 Of the 18% of respondents who were regular
opiate users, 60% continued using drugs while in prison of which 14% injected.19
A situation assessment of PWID in four cities in Pakistan’s Punjab province revealed that 80% of
PWIDs had been to prison. Among these former inmates, 56% had used drugs in prison, of which up
to 70% had done so via injection.20
A study conducted among 1000 prisoners in a prison in Punjab revealed an HIV prevalence of 4.4%,
while Hepatitis C infection was 19.7%.21
A 2010 study of male prisoners in Karachi found that among 357 randomly selected inmates, 2% were
HIV positive, 5.9% were infected with Hepatitis B while 15.2% had Hepatitis C; 59.2% of the sample
reported drug use of which 11.8% were injecting.22

Harm Reduction in Prisons
The Drug Control Master Plan 2010-2014, in the absence of a new policy, focuses on demand reduction
strategies, including community mobilisation and rehabilitation facilities.23 Although Pakistan introduced
needle and syringe programmes (NSPs) in 2003-2004, these were under-accessed due to fear of arrest and
were not operational in prisons, HIV services were limited to awareness raising, Antiretroviral therapy (ART)
and provision of condoms.24 In addition, Pakistan is the only country in Asia that does not have a national
Opioid Substitution Therapy (OST) programme.25
This is despite UNODC, WHO, and UNAIDS
recommendations in favour of using both NSP and OST programming in prison settings.26
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Lessons learnt from Iran’s Harm Reduction in Prisons
Iran introduced a range of harm-reduction initiatives in prisons, including NSP, 27 OST and Methadone
Maintenance Treatment (MMT) as an official policy in 2005. 28 These reduced needle-sharing and blood-borne
infections among at-risk prison populations. 29 By 2008, 18% of PWID were HIV positive, a figure that was
estimated to have been 40% in the absence of such programmes.30 Current evidence also dismisses concerns
regarding increased drug use or injecting in prisons as no negative unintended consequences have been
reported. The success of Iran’s harm reduction approach can be attributed to: changing attitudes of
policymakers, rapid dissemination of programme initiatives and active collaboration with the private sector
and non-governmental organizations.31
The government has covered some prisoners free of cost through government treatment centres to continue
their maintenance treatment after their release.32

Conclusion
Iran’s success is an important reference point for Pakistan. Drugs are considered taboo in both societies not
only as a social evil but also as contrary to religious precepts. Nevertheless, Iran has experimented with harm
reduction and although some challenges in implementation have been encountered, promising results have
been achieved. As such, Pakistan’s government and communities dealing with health and security should
urgently consider the application of lessons learned.
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