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TABLE 2
EPIDEMIOLOGY OF HIV AND VIRAL HEPATITIS, AND HARM REDUCTION
		RESPONSES IN ASIA
Country/territory

People who
inject drugsa

HIV
prevalence
among
people who
inject drugs
(%)a

Hepatitis C
(anti-HCV)
prevalence
among
people who
inject drugs
(%)a

Hepatitis
B (antiHBsAg)
prevalence
among
people who
inject drugs
(%)a

Harm reduction responses
NSPb

OATc

Peer
DCRe
distribution
of naloxoned

Safer
smoking
equipmentf

33,0672

2.5

31

7

✓ 213

✓ M3

✕

✕

✕

Bhutan

nd

nd

nd

nd

✕

✕

✕

✕

✕

Brunei Darussalam

nd

nd

nd

nd

✕

✕

✕

✕

✕

4,500

8

Bangladesh

29.2

nd

✓5

✓M

✕

✕

✕

6

49

18.3

✓

✓M

7

✕

✕

✕

8618

<19

83.5

nd

✕

✓ M10

✕

✕

✕

India

878,000

911

49.5

6.4

✓ 26612

✓ B M11

✓ 13

✕

✕

Indonesia

204,000

39.1

89.2

nd

✓ 216

14

✕

✕

✓ 15

Japan

351,000

nd

64.8

3.2

✕

✕

✕

✕

✕

nd

17.4

nd

nd

✕

✕

✕

✕

✕

<10016

317

4017

917

✓ 118

✓ B M18

✕

✕

✕

19

14.1

49.5

nd

20

20

✓M

✕

✕

✕

Maldives

2,500

nd

0.7

0.2

✕

✓ B M21

✕

✕

✕

Mongolia

nd

nd

nd

nd

✕

✕

✕

✕

✕

Myanmar

96,000

26.4

75.6

7.722

✓ 5112

✓ M23

✓

✕

✕

Nepal

38,000

2.8

24

21.8

1

✓ 60

25

✓M

✕

✕

✕

nd

nd

nd

nd

nd

nd

nd

✕

✕

Philippines

7,20026

2926

36

7.127

✕

✕

✕

✕

✕

Singapore

2,28528

nd

42.5

8.5

✕

✕

✕

✕

✕

nd

nd

50.6

nd

✕

✕

✕

✕

✕

2,500

0

5.6

0.3

✕

✕

✕

✕

✕

Taiwan

60,00029

13.4

91.9

18.1

✓ 1,25430

✓ M30

✕

✕

✕

Thailand

46,23331

22.2

72.432

4.832

✓ 3033

✓ M33

✕

✕

✕

Vietnam

214,000

22.5

72.5

17

✓ 56

✓M

✕

✕

✕

Cambodia
China
Hong Kong

Laos
Macau
Malaysia

North Korea

South Korea
Sri Lanka

a
b
c
d
e
f

556,000

75,000

5

5

34

34

4

7

12

✓ 477

12

35

4

✓M

35

Unless otherwise stated, data is from Degenhardt et al (under review).1
At least one needle and syringe programme operational in the country or territory, and the number of programmes (where data is available)
At least one opioid agonist therapy programme operational in the country or territory, and the medications available for therapy. B=buprenorphine, M=methadon.
At least one naloxone distribution programme that engages people who use drugs (peers) in the distribution of naloxone and naloxone training, and facilitates secondary
distribution of naloxone between peers.
At least on drug consumption room (also known as safe consumption sites among other names) operational in the country or territory, and the number of facilities.
At least one programme in the country or territory distributing safer smoking equipment to people who use drugs.
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AVAILABILITY OF HARM REDUCTION SERVICES
Mongolia

North
Korea

South
Korea
China

Nepal
Bhutan

Bangladesh

Taiwan

India
Myanmar

Vietnam
Macau

Laos

Hong Kong

Thailand

Philippines
Cambodia

Sri
Lanka
Malaysia

Brunei

Maldives
Singapore








Both NSP and OAT available
OAT only
NSP only
Neither available
Not known
Peer-distribution of naloxone

Indonesia
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NSP, OAT AND DCRs

12 countries (50%) in Asia provide
needle and syringe programmes
(no change from 2020)

14 countries (58%) in Asia
provide opioid agonist therapy
(no change from 2020)

No country in Asia provides
drug consumptions rooms
(no change from 2020)

HARM REDUCTION IN PRISONS
2020

2022

2020

No country in Asia provides needle and syringe
programmes in prisons (no change from 2020)

2022

5 countries in Asia provide opioid agonist therapy
in prisons (+1 since 2020, Macau)

INDONESIA IS THE ONLY COUNTRY IN ASIA WITH A SAFER SMOKING EQUIPMENT PROGRAMME
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INTRODUCTION
There are over 2.5 million people who inject drugs
in Asia (see Table 2, page 50) and many others use
drugs via other methods.
Drug use and policy contexts vary across the
region’s 24 countries. However, there are several
observable trends, one of which is the continuing
shift in the drug of choice (and/or of concern) in
various countries from heroin and other opioids to
methamphetamine.36 In China, the government now
reports that a majority of people who use drugs use
methamphetamine, 5 leading to a revised official
estimate (reflected in Table 2, page 50) of 556,000
people who inject drugs. Academic studies have
identified various factors that are causing this shift,
including the wider availability and accessibility of
methamphetamine and the widespread perception
of its relative safety compared to heroin (public
health campaigns have focused on the harms of
using heroin).37
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The new regional estimate of over 2.5 million
people who inject drugs reflects the shift toward
methamphetamine, as it is around 2 million fewer
people than the estimate of 4.35 million reported
in the Global State of Harm Reduction 2020. 38
It is worth noting that the updated figure is partly
based on incomplete data and country population
estimates that have not been revised since the
Global State of Harm Reduction 2020. Nonetheless,
this indicates a changing regional picture of drug
use that is corroborated by global and national
reports. For instance, the United Nations Office on
Drugs and Crime (UNODC) describes 2021 as a
record year for methamphetamine seizures in the
region, totalling 171.5 tons.39 The general price of
methamphetamine has continued to decrease,
making it more widely accessible and available—
trends that have been attributed primarily to the shift
of methamphetamine production to tablet form and
the use of non-con trolled substances in the lower
Mekong sub-region in Southeast Asia.39

“The drug of choice and/or concern is
shifting from heroin and other opioids to
methamphetamine in many Asian countries”

Estimate of the number of people who inject drugs in Asia
4.35 million people

2.5 million people

1.85 million
2020

2022
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The rise in methamphetamine use has created
new harm reduction needs. Some organisations
have already pioneered interventions. In Jakarta
and Makassar, Karisma Foundation’s outreach
programme involving the distribution of cangklong
(glass pipes) as part of safer smoking kits reported
considerable success in terms of engagement
and awareness.40 Likewise, in Hanoi and Ho Chi
Minh City, the Centre for Supporting Community
D e v e l o p m e n t I n i t i a t i v e s (S C DI) p i l o t e d a
methamphetamine-focused outreach programme
that offered harm reduction counselling, mental
health screening and referrals to other services.41
Although limited in scope and highly controversial
within their political contexts, such programmes
can nonetheless lead to scaled-up responses in
the future.

scaled down harm reduction programmes,48,49 in
Myanmar and Thailand, while Malaysia officially
attributes its decrease in NSP sites to the decreased
demand for those services. Yet “the continued
significance of injecting drug use is reflected by
the region’s epidemiological picture: HIV infections
continues to rise in countries such as the Philippines
and Malaysia, despite a global decline,50,51 while
hepatitis C (HCV) prevalence remains high among
people who inject drugs (e.g. 80% of men who
inject drugs in Cebu City, Philippines are living with
hepatitis C52).”

Since 2020, Asia has experienced drastic natural
disasters and climate crises. Cyclones, earthquakes,
heatwaves, drought, forest fires, flooding, landslides
and tropical storms have resulted in death, disease
and poverty. Existing health and social care systems
are unprepared, and ill equipped in most cases, to
effectively respond to and manage these crises,
leaving people who have been marginalised the
most – including people who use drugs – to fend
for themselves.42,43,44 Political and economic crises
have also had a significant negative impact on harm
reduction. Sri Lanka’s ongoing economic crisis has
put health services under immense pressure,45 while
the 2021 military coup in Myanmar disrupted the
implementation of harm reduction services and may
have put the future of such services at risk.46,47

COVID-19, NEEDLE AND SYRINGE
PROGRAMMES (NSP) AND OPIOID
AGONIST THERAPY (OAT)
Since the Global State of Harm Reduction 2020,
no country in Asia has made major changes in
the availability of needle and syringe programmes
(NSPs) or opioid agonist treatment (OAT). However,
sociopolitical opposition has either held back or

54

“The continued significance of
injecting drug use is reflected by the
region’s epidemiological picture: HIV
infections continues to rise in countries
such as the Philippines and Malaysia,
despite a global decline, while hepatitis C
(HCV) prevalence remains high among
people who inject drugs”

The COVID-19 pandemic appears to have had little
impact on drug supply and demand in the region.36
However, the resulting diversion of health resources
and social services toward COVID-19-related
programmes has hampered harm reduction efforts
in some countries (see Asia paragraph of COVID
chapter, page 34). In parallel, the COVID-19
pandemic has also accelerated reforms in some
harm reduction initiatives, such as the provision
of take-home methadone in India, Myanmar and
Vietnam53 and the initiation of online counselling
and outreach in Japan and Macau.54,55 Alongside
programmes intended specifically for chemsex (see
Spotlight on chemsex, page 56), these represent
some positive developments since 2020.
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POLICY DEVELOPMENTS

Some countries have under taken ef for ts to
depart from punitive approaches. For example,
Thailand legalised kratom, a plant that has
stimulant properties, resulting in the release of
thousands of people jailed for related offences
and the expungement of their records.67 In 2022,
the country became the first in Asia to legalise
cannabis, including consumption, possession, sale,
cultivation and importation.46 Thailand’s latest report
shows that NSPs have been managed exclusively
by civil society organisations (not the government)
due to what it describes as ‘controversy within the
public sector about needle exchange.’49 In June
2022, Malaysia announced its intent to abolish
mandatory death penalty sentencing, which has
been disproportionately meted out to people
charged with drug offences.68 However, indicating
this intention does not necessarily signify progress
in overall policy reform.

In terms of overall policy, much of the region continues
to subscribe to hardline approaches and ‘drug-free’
paradigms. In the Philippines, President Rodrigo
Duterte’s ‘war on drugs’ persisted up to the end of
his term, and the country’s political climate remains
tilted towards punitive approaches under President
Ferdinand Marcos Jr., including efforts to restore the
death penalty for drug offences.56 In Japan, under
its zero-tolerance drug regime, the government has
proposed amendments to existing laws that would
criminalise the personal consumption of cannabis.57 In
Bangladesh, an association has been made between
drugs and the Rohingya crisis, which has contributed
to negative attitudes and punitive responses towards
Rohingya refugees. In June 2022, a 28-year-old
Rohingya man was sentenced to death for the
possession and smuggling of methamphetamine
tablets, for example.58 Bangladesh has seen a rise
in extrajudicial killings of people associated with the
drug trade, and the country’s drug policy has become
increasingly militarised.46,59,60 “Despite vocal opposition
from civil society and the United Nations Office of
the High Commissioner for Human Rights, Singapore
has resumed executions of people convicted of drug
trafficking,61 cementing its classification—alongside
China, Malaysia, Indonesia, North Korea and
Vietnam—as a ‘high application state’ in imposing
the death penalty for drug offences.”62
Punitive approaches to drugs have also translated to
poor conditions in prisons, resulting in a vast number
of people who use drugs being deprived not only of
their liberty, but of access to basic harm reduction
services.63 Forced rehabilitation programmes are
often no different from prisons. As a 2020 United
Nations joint statement asserts, such programmes are
rife with ‘human rights violations, including lack of due
process, forced labour, inadequate nutrition, physical
and sexual violence... and denial of evidence-based
drug dependence treatment and basic health-care
services’ toward detainees.64 Only two countries in
the region (Myanmar and India) are known to offer
take-home naloxone and/or peer distribution of
naloxone, and this is on a very limited basis.65,66 No
country is known to offer drug consumption rooms.
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“Despite vocal opposition from civil society
and the United Nations Office of the High
Commissioner for Human Rights, Singapore
has resumed executions of people
convicted of drug trafficking, cementing its
classification as a ‘high application state’
in imposing the death penalty for drug
offences”
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SPOTLIGHT:

CHEMSEX IN ASIA

Chemsex, the practice among gay men and other
men who have sex with men of using specific drugs
to enhance and prolong sex (often involving group
sex), is on the rise in Asia. In 2021, estimates from
nine countries in the region suggest that between 3
to 31% of gay men and other men who have sex with
men engaged in chemsex in the past year.69 These
statistics indicate that a robust response is required
because people who engage in chemsex are at higher
risk of contracting HIV than the general population,
according to studies from Malaysia,70 Hong Kong,71
Thailand,72 and China.73 Common drugs used by
people engaged in chemsex in the region, typically in
a polydrug-use context, include methamphetamine,
ecstasy (MDMA), poppers (alkyl nitrites), ketamine
and gamma-hydroxybutyrate or gamma-butyrolactone
(GHB/GBL),74,75,76 and will often use more than one
type of drug during their chemsex sessions.
In approaching chemsex as a distinct practice and
context of drug use, scholars, advocates and people
from the chemsex community acknowledge that
“traditional harm reduction services are [often] not

appropriate for [the] needs” of people who engage
in chemsex.77 For instance, while certain chemsex
settings may involve injecting drugs, meaning some
risks can be mitigated by NSPs, many others, such
as the risks arising from orally-consumed drugs like
MDMA, require tailored interventions that pre-existing
programmes do not cover. There is, in other words,
a need to innovate and tailor programmes to meet
the specific needs of the communities in question.
Fortunately, in recent years, a number of organisations
and initiatives in the region have paved the way for
such contextualised interventions.
For Lighthouse, a Hanoi-based organisation that
caters specifically to gay men and other men who
have sex with men, community engagement is
fundamental. In addition to providing accessible
peer support, harm reduction packages, sexually
transmitted infection (STI) prevention services such as
pre-exposure prophylaxis (PrEP) and specialist
referrals, the organisation’s advisory board consists
of gay men and other men who have sex with men.
By taking this community-centred approach, the

organisation is able to ensure that its efforts reflect the
realities of the communities it supports.69
In Thailand, APCOM Foundation has made progress
in chemsex-related interventions by harnessing digital
landscapes. Its HIV-testing campaign, TestXXX,
started as a Bangkok-based initiative in 2014 (as
TestBKK ), but has since partnered with civil society
organisations from neighbouring Southeast Asian
countries to create branches in Ho Chi Minh City,
Manila and Jakarta. These community-led initiatives
encourage gay men – particularly those who engage
in chemsex – to access HIV services and provide
them with online information on sexual health, harm
reduction and living with HIV.78
In Taiwan, Min-Sheng Hospital in Kaoshiung City
suppor ts the HERO (Healing, Empowerment,
Recovery of chemsex) clinic, which uses an integrated
health service model to create a one-stop health
and social service designed to address the needs
of gay men and other men who have sex with men
who engage in chemsex.69 The clinic uses digital

technologies to make the service easy to access, and
centralises the diagnosis, treatment and prevention
of STIs and mental health issues, including access
to counselling and specialist care with an emphasis
on tailoring care according to an individual’s
self-assessed needs.69,79
Researchers have documented the ways in which
individuals and communities can limit the harms
of chemsex, particularly in places with little or no
policy support. In the Philippines, people engaging
in chemsex have been found to actively bring their
own syringes to ‘party’n’play’ sessions to reduce the
possibility of sharing syringes, to pay for PrEP and
STI tests and medicines where available, and limit
polydrug use.80
All of the above illustrates the need to broaden the
availability, accessibility and acceptability of harm
reduction services, and to tailor services for chemsex,
as well as other drug-use practices, based on local
and regional contexts.
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