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Table 2.1.1: Epidemiology of HIV and viral hepatitis, and harm reduction responses in Asia 

Country/territory
with reported
injecting
drug usea

People who
inject drugs

HIV prevalence
among people

who inject 
drugs(%)

Hepatitis C (anti-
HCV) prevalence
among people

who inject 
drugs(%)

Hepatitis B
(anti-HBsAg)

prevalence among
people who  

inject drugs (%)

Harm reduction response

NSPb OSTc
Peer-

distribution 
of naloxone

Afghanistan
40,900 (13,500-

80,000)[2] 4.4[3] 31.2[3] 6.6[3] 20[4,5] 8[4,5] [4,5]

Bangladesh
26,186-
33,067[6] 18.1d[7] 39.6 - 95e[7] 9.4[8] 21[9] 5[9] nk

Bhutanf nk nk nk nk x x x

Brunei Darussalam nk nk nk nk x x x

Cambodia 4136[11] 15.2[11] 30.4[11] nk 5[12] 2[13] x[13]

China 2,564,000[14] 5.9-18.3[15] 67 (60.9 - 73.1)[8] 23.4[14] 814[16] 767[15] nk

Hong Kong nk 1[17] nk nk nk 20[18] nk

India
170,000-

180,000[19] 9.9[8] 41[8] 10.2 (2.7-17.8)[8] 247[8] 212[19] g[20]

Indonesia 33,492[21] 28.6[22] 63.5[22,23] 2.9[24] 194h[25] 92[26] x

Japan nk nk 64.8 (55-74.5)[8] 3.2 (2-4.3)[8] x[27] x[27] x[27]

Laos 1,317[28] 0.1[29] nk nk x[28] x x

Macau 189[30] 1.3[29] 80.4[29] 10.7[29] 3[29] 4[29] x[29]

Malaysia 120,000[31] 16.3[32] 67[8] nk 692[33] 466[33] x[33]

Maldives 793[34] 0[35] 0.7-0.8[36] 0.8i[36] x 2[36] x

Mongolia nk nk nk nk 1[37] x x

Myanmar 93,000[38] 34.9[38] 56[38] 7.7[38] 271[39,40] 51[41] nk

Nepal 52,174[42] 3.3[43] 38.1[43] 2.7[44] 26[43] 15[43] x

Pakistan 37,137[45] 38.4[46] 84[47] 6.8[46] 28[46] x[46] nk

Philippines 25,500[48] 41.6[49] 70[8] nk x[48] x[48] x

Singapore nk 2[50] 42.5[8] nk x x x

South Korea nk nk 54[8] 4[8] x x x

Sri Lanka 218-423[51] 17[51] 2.3[52] 0[52] x[52] x[52] x

Taiwan 60,000j[53] 17.7[54] 41[8] 16.7[8] 1,254[55] 162[58] nk

Thailand 71,000[56] 21[54] 89.8[5] 30.5[57] 14[58] 147[58] nk

Vietnam 226,860[59] 9.5[59] 74.1[8] 19.5[8] 53[59] 285[59] nk

 nk – not known 

a	 Countries with reported injecting drug use according to Larney et al. in 2017. The study found no reports of injecting drug use in North Korea.[1]

b�	 All operational needle and syringe exchange programme (NSP) sites, including fixed sites, vending machines and mobile NSPs operating from a vehicle or through outreach workers. (P) 
= pharmacy availability.

c	 Opioid substitution therapy (OST), including methadone (M), buprenorphine (B) and any other form (O) such as morphine and codeine.
d	 Based on subnational data from Dhaka.
e	 Based on subnational data: 39.6% prevalence in Dhaka, 70-95% in north-western Bangladesh.
f	 There is no NSP or OST in Bhutan. In 2015 Bhutan was planning to pilot NSP and OST programmes with Global Fund investment, but updates concerning this are unavailable.[10]

g	 Naloxone peer distribution is limited to the state of Manipur.
h	� There are also numerous grass roots organisations in Indonesia that distribute needles and syringes that are not yet documented.
i	 Based on subnational data from Addu.
j	 This estimate is based on longitudinal data from two prison cohorts.
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Harm reduction in Asia
Overview
Although the prevalence of injecting drug use in 
Asia is below the global average, an estimated 46% 
of the global population of people who inject drugs 
live in the region and approximately 30% live in East 
and South East Asia.[60] Overall, the level of harm 
reduction provision in the region has improved 
moderately since 2016, although there remain 
considerable challenges for the health and human 
rights of people who inject drugs. In particular, 
there is an alarming trend of increasingly punitive 
approaches to drugs, both in countries previously 
supportive of progressive drug policy reform and in 
states with questionable human rights records.[61]

Needle and syringe programmes (NSPs) are now 
available in 15 of the 25 countries in the region, 
having been discontinued in Laos and the Philippines 
since the Global State of Harm Reduction 2016. There 
has been a fall in the number of NSP sites in four 
countries (Bangladesh, Macau, Nepal and Pakistan), 
and an increase in the number of NSP sites in five 
countries (Afghanistan, India, Malaysia, Myanmar 
and Vietnam), with the greatest increases seen in 
Myanmar and Vietnam. The number of countries in 
which opioid substitution therapy (OST) is available 
appears to have remained stable, and there has been 
an increase in overdose prevention activities, which 
includes peer-distribution of naloxone in Afghanistan 
and India (see Table 2.1.1). 

Considerable advocacy efforts to promote cost-free 
access to hepatitis C treatment in Asia have resulted 
in success in India,[62] Indonesia[63] and Malaysia.[64] 
Despite the concerted advocacy efforts of civil 
society organisations across the region, many Asian 
countries continue to offer inadequate hepatitis 
C treatment services. Direct-acting antiviral (DAA) 
medicines, which can cure hepatitis C in over 95% 
of cases,[65] remain prohibitively expensive in many 
countries. 

There is an acknowledged correlation between the 
high HIV, hepatitis C and tuberculosis prevalence 
found in Asia and the increased health, social and 
legal risks faced by people who inject drugs.[66] The 
virological risks associated with unsafe injecting 
drug use are exacerbated by entrenched 
stigma, discrimination, criminalisation and 
imprisonment.[67,68]

A trend in the region is the increasing use of 
amphetamine-type substances (ATS), such as 
methamphetamine in the form of yaba. Prevalence 
of use of yaba has superseded the prevalence 
of opioids in many countries, such as Cambodia, 
Indonesia, Laos, Malaysia, Myanmar and 
Thailand.[69-71] Additionally, it has been observed that 

high use of ATS exists amongst already marginalised 
women that use drugs in the region, and that ATS 
use contributes to elevated HIV and hepatitis C risks 
in this population.[72] Many vulnerable populations, 
such as men who have sex with men, male-to-
female transgender people and sex workers, are 
also reporting increased ATS and new psychoactive 
substance (NPS) use.[73] This use of ATS in conjunction 
with increased risky sexual behaviours could lead to 
greater incidence of HIV and viral hepatitis.[74] Harm 
reduction for ATS use involves a different set of 
approaches and is an emerging field,[75] particularly 
given the increase in use all over the globe. Myanmar 
is one of a few countries to have formalised 
guidelines for ATS harm reduction,[76] and Indonesia 
is currently in the formative stages of developing 
similar guidelines.[77] 

A growing area of concern in the region is the 
number of women who use drugs and the lack of 
gender-sensitive harm reduction services.[78-80] This 
population faces heightened stigma, sometimes 
intensified by gender-based violence, which increases 
their risk for contracting blood-borne viruses.[81] 

Harm reduction and other drug services remain 
overwhelmingly either gender-neutral or male-
focused, leaving the specific issues faced by women 
little served or understood.[81] Women also appear 
disproportionately affected by the “war on drugs”, 
with increasing rates of conviction. In 2016, over 90% 
of women in prison in Indonesia and the Philippines 
were incarcerated for drug related offences.[82] In 
Thailand, drug-related offences accounted for 83% 
of all sentences for female prisoners, often involving 
methamphetamine.[82] 

The war on drugs continues to be a political trope 
in the region, with state authorities aggressively 
persecuting people who use drugs in several 
countries. In January 2017, the Cambodian 
government of prime minister Hun Sen began mass 
arrests of people who use drugs, with more than 
8,000 arrested by June of that year.[83] In Bangladesh, 
there have been over 200 reported extrajudicial 
killings for drug-related offences since May 2018.[84] 
Despite an international call for consideration at 
the International Criminal Court by civil society, the 
situation is exponentially worse in the Philippines. 
Official statistics show that the death toll from 
President Duterte’s anti-drug campaign reached 
4,500 in July 2018, but civil society organisations fear 
the true number could be as high as 20,000.[85,86]

In contrast, Thailand demonstrated leadership 
in law reform in 2017, reducing penalties for 
drug possession, trafficking and production, and 
abolishing the mandatory death penalty for selling 
drugs.[87]
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Developments in harm 
reduction implementation
Needle and syringe programmes (NSPs)

In Asia, Afghanistan, Bangladesh, Cambodia, China, 
India and Pakistan distributed the highest amount 
of needles per person per annum (see Table 2.1.2). 
However, some reductions in services across the 
region have been influenced by declining donor 
support and shifting policies regarding people who 
use drugs and drug control.  

There is a severe lack of support for NSP initiatives 
in many countries in the region, especially Brunei 
Darussalam, Hong Kong, Japan, Laos, the Maldives, 
the Philippines, Singapore, South Korea and Sri 
Lanka. Since the Global State of Harm Reduction 
2016, NSPs have ceased to operate in Laos and 
the Philippines.[28] In the Philippines, there was no 
provision in law until 2018 that would allow for 
the implementation of NSPs, as the possession of 
injecting equipment and other paraphernalia fit or 
intended for drug use was illegal.[48] However, the 
HIV and AIDS Policy Bill passed by the legislature in 
May 2018 aims to strengthen the HIV response in 
the country.[88] While all explicit references to harm 
reduction, OST and NSP were removed before the 
bill received approval, it contains a commitment 
to evidence-based preventative measures for key 
affected populations, which includes people who 
inject drugs.[89,90] The only documented instance of 
NSP delivery in the Philippines was through the Big 
Cities Project implemented in Cebu, where needle 
distribution was included among the many services 
provided at the Cebu City Social Hygiene Clinic.[48] The 
project was able to operate as an academic research 
initiative.[91] However, it has closed since 2016 due to 
political pressure.[48]

In countries supportive of NSP implementation, 
service delivery models vary, from programmes 
delivered on an ad hoc basis to those predominately 
delivered by civil society organisations within 
outreach settings. Until March 2013, an NSP in 
India provided up to four needles and syringes in 
exchange for used equipment. However, clients 
reported returning used needles to be problematic, 
and subsequently the exchange component was 
discontinued, and needles and syringes were 
distributed without the requirement of returning 
used ones.[92] This predicament was also reported 
in the seven provinces in Indonesia facilitating 
NSP services.[93] Incorporating NSPs into other HIV 

k	 WHO recommends a minimum of 300 needles/syringes per person per year.[97]

l	 According to data from the Macau Association of Rehabilitation for Drug Abusers (Associação Reabilitação Toxicodependentes Macau, ARTM) between 4,000-6,000 
needles are distributed monthly; however, this is difficult to verify.[100]

m	 Based on distribution data from 2015.

prevention approaches, such as counselling and 
testing, was identified as a successful approach to 
linking people who inject drugs with HIV testing in 
India.[94] Malaysia has adopted a combined approach 
of fixed-site needle and syringe distribution in the 
form of a drop-in centre, as well as distribution by 
peer outreach workers.[95] The Ministry of Health 
channels funds to a national non-governmental 
organisation, the Malaysian AIDS Council, which 
apportions the funds for harm reduction work. Since 
2015, the Malaysian AIDS Council has supported 
11 civil society organisations in implementing the 
NSP in 20 fixed sites across 11 states in Peninsular 
Malaysia.[96] A breakdown of the number of needles 
distributed for people who use drugs per year by 
region can be seen in Table 2.1.2. 

Table 2.1.2: Overview of needle distribution 
per person who injects drugs per yearK

Country Needles distributed per person 
who injects drugs per year

Afghanistan 159[54]

Bangladesh 158[98]

Bhutan N/K

Brunei Darussalam N/A

Cambodia 912[12]

China 204[99]

Hong Kong N/A

India 250[20]

Indonesia 26[25]

Japan N/A

Korea (Republic of) N/A

Laos N/A

Macau N/Kl

Malaysia 31[33]

Maldives N/A

Mongolia N/K

Myanmar 358[101]

Nepal 61[102]

Pakistan 178[46]

Philippines N/A

Singapore N/A

Sri Lanka N/A

Taiwan 58m[103]

Thailand 14[58]

Vietnam 76[20]
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In Vietnam, the commercial and social marketing 
sales of low dead space syringes was scaled 
up in 2012. However, despite the WHO global 
endorsement of low dead space syringes, the 
majority of all syringes sold or distributed in Vietnam 
continue to be high dead space syringes. Unsafe 
injecting practices – including needle sharing and 
use of high dead space syringes – as well as sexual 
transmission are contributing to an estimated 11,000 
new HIV infections in Vietnam every year.[104]

Sustainable funding for harm reduction initiatives 
such as NSP continues to be contingent on 
advocating for ongoing support from donors. 
Initiatives funded by national healthcare systems 
could increase sustainability of harm reduction 
initiatives, such as in Indonesia where investment in 
NSPs is paid for by the government. 

Opioid substitution therapy (OST)

In Asia, overall coverage of OST has remained 
relatively stable since the Global State of Harm 
Reduction 2016. In China there are 767 OST sites, in 
Malaysia 466, in Vietnam 285, in India 212, in Taiwan 
162, in Indonesia 92, in Myanmar 51, in Nepal 15, 
in Afghanistan eight, in Bangladesh five, in Macau 
four and in Cambodia two. In Hong Kong and the 
Maldives, OST programmes operate despite the 
absence of NSPs.

Although coverage has stabilised, in some countries 
in the region such as China, Malaysia and Vietnam, 
where there is high prevalence of both HIV and 
drug use, adherence to OST has not always been 
optimal, with an overall retention rate of just 40%.[105] 
This may be due in part to extenuating factors 
such as geographical barriers to services, stigma, 
discrimination from providers, low income and 
political investment in OST programmes.[105-107]

Vietnam has demonstrated strong political will to 
implement and scale up OST programmes.[105] OST 
programmes were first piloted in Hai Phong province 
in 2008 and by mid-2015 these had expanded to 
reach over 35,000 people in 50 provinces across 
the nation. According to a study published in 2017, 
44,479 people who inject drugs were enrolled in OST 
in 57 provinces in June 2016.[108] OST has also proven 
to be extremely cost-effective in Vietnam. Based on 
data from 2012-2015, funding a person who injects 
drugs to stay in a rehabilitation facility has been 
found to cost the local government VND₫19,670,000 
(US$840), which is 2.5 times higher than the cost 
to the government for one OST patient over one 
year (VND₫7,880,000 or US$340, including cost of 
methadone).[109]

In a number of Vietnamese provinces, OST 
programmes collect fees from clients in order to 
cover costs, though patients identified as poor or 
disabled are exempted from paying. This co-payment 
scheme has been found to place significant financial 
burdens on patients, which may have long-term 
implications for adherence and enrolment.[110] There 
are also plans to introduce buprenorphine as an 
alternative treatment option in order to improve OST 
adherence rates.[108] In some provinces, access to OST 
services is impeded by geographical obstacles such 
as distance to OST service providers,[111] which can 
diminish the accessibility of OST clinics and result in 
lower adherence.[112] 

OST programme implementation is championed 
in Nepal due to its status as an evidence-based 
public health intervention for people who inject 
drugs. Due to ongoing advocacy, from 2011 to 2016 
the Ministry of Home Affairs gradually began to 
share responsibility for OST with the Ministry of 
Health. This responsibility allows for the provision 
of OST at public hospitals and by non-governmental 
organisations. In Nepal, OST has been elevated 
to the status of a national programme under the 
Ministry of Health, implemented in accordance 
with country-specific policy documents that align 
with internationally accepted standards.[113] One 
particularly successful service model in Nepal, 
SPARSHA, works alongside medical and social 
support teams to develop individual care plans 
that respect the needs and preferences of clients. 
This psychosocial approach is supplemented by 
the availability of multiple OST options, with both 
methadone and buprenorphine available. The service 
has continued relatively uninterrupted, even after the 
catastrophic earthquake of April 2015.[113] However, it 
is important to note that the government’s financial 
contribution to the programme is negligible at 
present, despite discussions of greater government 
investment in 2016,[113] and much of the future for 
OST programmes in Nepal is uncertain.[43]

Despite an emerging shift from opioid use towards 
increasing amphetamine-type substance use among 
people who inject drugs,[74] there is still a clear need 
for OST services in the region. Ensuring adequate 
OST service provision in Asia will require robust 
political commitment, which should be embedded in 
a human rights and health-based approach to drug 
use. 
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Women who use drugs

Robust data on women who use drugs in the region is 
scarce, but it is estimated that Asia is home to half of 
the 3.8 million women worldwide who inject drugs.[114] 
There are also reported to be one 1 million women 
who use drugs in Afghanistan.[115] Gender disparity, 
poverty, intimate partner violence and unsafe sex work 
environments all contribute to the vulnerable condition 
of women who use drugs in Asia.[81] In Bangladesh, 
sex work and injecting drug use often coincide.[116] 
In Malaysia, gendered poverty exacerbates the lives 
of women who use drugs, and across Asia women in 
intimate partnerships with partners who use drugs often 
trade sex or engage in risky behaviours to maintain drug 
use.[117]

Women who use drugs are susceptible to numerous 
forms of violence, including non-partner assault, 
trafficking, sexual exploitation and intimate partner 
violence.[118] In Bangladesh and Malaysia, academic 
research has found that women who use drugs are 
more likely to be drawn into abusive relationships.[119,120] 
A recent study in Indonesia found that at least 60% of 
women who inject drugs were victim to some form of 
intimate partner violence. This figure is up to 24 times 
higher than the prevalence of partner violence among 
the general Indonesian female population.[118] A study 
in India found that 13% of women who use drugs had 
experienced gang rape.[121]

A small number of tailored harm reduction services (for 
example, a drop-in centre in the Seng Taung-Hpakant 
Township in Myanmar) provide primary health care, 
reproduction services and psychosocial counselling 
to promote safer injecting practices and safer sex for 
women who inject drugs.[122] In the Jhapa, Sunsari and 
Morang districts of eastern Nepal, there are 15 male 
rehabilitation and treatment centres, with only two 
designed for women.[123] To document harm reduction 
services for women, the Women and Harm Reduction 
Network (WHRIN), in collaboration with Harm Reduction 
International, conducted a survey in 2018.[124] It 
discovered that, while overall awareness of the issues 
facing women who use drugs is increasing, there is 
a glaring absence of women-specific harm reduction 
services and persistent stigma towards women seeking 
treatment.[125]

Although there are nascent grass roots movements 
operating in the region, such as the Indonesian Female 
Drug User Network,[72,126] greater advocacy for tailored 
harm reduction for women is needed throughout Asia.

Amphetamine-type substances (ATS) and new 
psychoactive substances (NPS)

Amphetamines remain the second most frequently 
used drug globally, with an estimated 35 million 
people using ATS in 2016,[127] 60% of them in Asia.[128] 
The region has seen a continuous rise in the use of 
ATS. High levels of injecting use of ATS have been 
reported in Cambodia, Indonesia, Malaysia and 
Thailand,[71] particularly within already vulnerable 
populations such as men who have sex with men 
(associated with use in sexual contexts in the 
Philippines and Singapore), female sex workers 
(and their clients) and transgender women.[74] In 
2015, 94% of people in drug treatment facilities in 
Brunei Darussalam were methamphetamine users, 
and in Indonesia 28% people who use drugs sought 
treatment for ATS use.[129] In China in 2016, more 
than 60% of people who use drugs reported using 
methamphetamine.[130] 

A recent study in Indonesia investigated the HIV 
status and associated risk behaviours of people who 
use crystal methamphetamine (known locally as 
“shabu”) in six urban centres in the archipelago.[74] 
The study discovered that because of an increasing 
paucity of accessible injectable opioids (such as 
heroin), many people who inject drugs have shifted 
to ATS use.[74] Of the respondents engaged in the 
study, 65% were HIV positive.[74] The results from 
the study indicated that people who use ATS come 
from a variety of communities such as men who 
have sex with men, female sex workers and people 
who buy sex.[74] These trends are found in other 
countries in the region. For example, a study in Hong 
Kong found that 16.2% of men who have sex with 
men interviewed had used recreational ATS before 
or during sex in the past six months,[131] and a 2017 
study in Cambodia found that 55% of a sample of sex 
workers living with HIV reported using ATS.[132]

The association between transmission of HIV and 
other blood-borne viruses and ATS use is increasingly 
acknowledged within contemporary public health 
discourse.[133] However, there is an alarming absence 
of programmes that support people who use ATS.[75] 
Many people who use ATS in Asia do not access 
traditional harm reduction services, such as NSPs, 
and do not identify themselves with opioid users. 
There continues to be minimal gender-specific harm 
reduction services or guidelines for supporting the 
needs of men who have sex with men and female 
sex workers who use drugs in the region.[75] An 
exception is a peer outreach project operated by 
the Karisma non-governmental organisation in 
Jakarta.[75] The project distributes safer smoking 
kits and informational leaflets on health and drug 
use to people who use stimulants in the area, as 
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well as linking them to physical and mental health 
services.[75]

There are public health concerns with regard to the 
emergence of new psychoactive substances, such as 
the rising prevalence of synthetic cannabinoid use in 
Indonesia and neighbouring nations. Although data 
on the prevalence of NPS use remains limited, a wide 
range of NPS have been identified in East and South 
East Asia.[127] A number of governments in the region 
have taken steps to categorise and control these 
emerging substances. In late 2015, the government 
of China placed 116 substances under control, 
and identified Hong Kong as a transit location for 
NPS export links.[127,134] In Indonesia, the National 
Anti-Narcotics Agency had identified a total of 56 
NPS in the country as of March 2017.[129] Ketamine 
use continues to be significant in the region: East 
and South East Asia accounted for 97% of the total 
quantity of ketamine seized worldwide in 2015.[127]

Harm reduction service providers and policy makers 
are working to respond to the rise in use of ATS 
and NPS, but are still in the process of putting into 
practice evidence-based psychosocial and health 
support mechanisms to assist people who use these 
substances. A series of interventions for stimulant 
use, which may be relevant to Asia, are beginning to 
emerge worldwide, such as drug-checking facilities, 
housing programmes and safer smoking kits.[75] 
Approximately 500,000 people in Asia are undergoing 
treatment for amphetamine use, but more often 
than not this is as part of compulsory rehabilitation 
programmes.[127] A positive development for the 
region is the WHO Guidelines for Management of 
Methamphetamine Use Disorders in Myanmar, with 
a focus on treatment for methamphetamine use. 
Though primarily treatment-focused, the guidelines 
acknowledge the benefits of a harm reduction 
approach, in particular the availability of specific and 
pragmatic advice on methamphetamine use.[76]

Overdose, overdose response and drug 
consumption rooms (DCRs) 

There is a paucity of data on the drug-related 
mortality and overdose rate in Asia, as no country 
routinely monitors drug-related overdose deaths. 
Additionally, overdose is often not reported 
within drug using communities by people who 
inject drugs.[135] Across the region, sufficient 
overdose response mechanisms are lacking. This is 
notwithstanding the fact that naloxone distribution 
initiatives that engage people who use opioids and 
their support networks have proven to be both 
effective in saving lives and cost-effective in many 
contexts around the world.[136]

Provision of naloxone, an opioid antagonist that 
can reverse the effects of overdose,[137] has been 
increasing throughout the region. In Afghanistan, 
naloxone is distributed by outreach workers in the 
field and provided at drop-in centres.[5] In Manipur, 
India, naloxone is distributed by non-governmental 
organisations, predominantly through trained 
outreach workers and peer educators; of note, 
Manipur reports the highest number of overdose 
cases.[20] Organisations in Manipur also run an 
overdose hotline.[20] In Malaysia, naloxone is only 
available in hospital settings and not in take-home 
form.[33]

Two countries that have taken significant steps in 
overdose prevention are Thailand and Vietnam. 
In Vietnam, naloxone provision programmes, 
including treatment education and overdose 
identification skills, are being implemented in Hanoi 
and Ho Chi Minh City.[138] A 2017 study on overdose 
incidence in Vietnam supports the critical need for 
provision of naloxone in non-clinical contexts. Of 
the respondents, around 70% had witnessed an 
overdose at one time.[138] Similar conditions have 
been reported in Thailand, with an estimated 68% 
of people who inject drugs having witnessed at 
least one overdose in their lifetimes.[139] In order 
to address this, the Servicing Communities with 
Opioid Overdose Prevention project has operated 
since 2014, facilitating access to naloxone in 19 Thai 
provinces.[139] However, due to diminishing funds for 
harm reduction efforts in Thailand, the future status 
of the project is precarious at best.[139]

Viral hepatitis

Blood-borne viruses, particularly viral hepatitis, are 
responsible for considerable mortality and morbidity 
among people who inject drugs in Asia.[127] People 
who use drugs in Asia have some of the highest 
rates of viral hepatitis globally.[127] In Asia, high 
prevalence of blood-borne viruses is exacerbated 
by many factors that include insufficient access to 
testing, lack of treatment, criminalisation of drug 
use, incarceration of people who inject drugs, lack of 
harm reduction services in prisons, social exclusion 
and discrimination from service providers.[140]

In contrast to the provision of anti-retroviral therapy 
for people living with HIV, governments have been 
reticent to invest in treatment for people living 
with hepatitis C. However, Bangladesh, Japan and 
Mongolia have been praised for their pledged 
support for the response to hepatitis C.[141] In 
Pakistan, direct-acting antivirals have been made 
accessible through the public sector.[142] In Indonesia, 
a community-led “buyer’s club” works with the 
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country’s few doctors able to prescribe direct-acting 
antivirals to offer treatment at a lower cost than 
otherwise available.[143] From 2015 to 2017, the 
scheme supported 139 people to access 12-week 
courses of treatment.[143] Other successes in the 
region have included increased access for people 
who inject drugs in Malaysia, where the government 
acted to ensure the generic version of the direct-
acting antiviral sofosbuvir could be imported,[64] and 
the Sajiwa prison in Manipur, India.[62] Treatment 
with direct-acting antivirals has also proven to 
be extremely effective in Thailand[144] and in five 
hospitals across three provinces in Vietnam.[145] 

A growing evidence base indicates that early testing 
and initiation of hepatitis C treatment is more cost-
effective in the long term.[146] 

Tuberculosis (TB)

Although there were 2,965,311 reported cases of 
TB in South East Asia in 2017, treatment coverage 
remains steady at 64%.[147] Of the 30 nations with a 
high tuberculosis burden globally, 12 are located in 
Asia: Bangladesh, Cambodia, China, India, Indonesia, 
North Korea, Myanmar, Pakistan, Papua New Guinea, 
Philippines, Thailand and Vietnam.[147] Unfortunately, 
there continues to be a lack of robust regional data 
on TB prevalence among people who inject drugs in 
Asia since the Global State of Harm Reduction 2016. 

High rates of TB among people who use drugs in the 
region, coupled with the punitive drug laws prevalent 
in many countries, lead to the frequent incarceration 
of individuals with TB, for example in Indonesia, 
Bangladesh and Thailand. This increases the risk 
of spreading TB infection due to depreciated life 
circumstances.[148] Testing and treatment coverage 
for TB is low, along with TB prevention measures for 
people who inject/use drugs in the region.

HIV and antiretroviral therapy (ART)

Prevalence of HIV among people who inject drugs 
in Asia is among the highest in the world.[149] For 
antiretroviral therapy to have an impact on HIV 
prevalence and life outcomes for people living 
with HIV, access and coverage at the national 
level must be addressed. For example, stigma and 
discrimination can dissuade people who inject drugs 
from accessing health services such as HIV testing 
and treatment.[27,150,151] 

Access and availability to antiretroviral therapy is 
inconsistent across the region, and there is a lack of 
services to support adherence and prevent attrition 
rates among people who inject drugs. In 2017, 53% 

of the total number of people who were living with 
HIV in Asia accessed treatment.[152] However, the 
coverage and availability of treatment services for 
people who inject drugs was considerably lower.[152] 
For example, Cambodia ranks poorly on the cascade 
of care for people living with HIV. Although there are 
67 sites providing antiretroviral therapy in Cambodia, 
only 270 of the estimated 58,321 people living 
with HIV in the country are receiving treatment.[13] 
Not only is coverage extremely low, extenuating 
circumstances affect access to antiretroviral therapy 
for people who inject/use drugs, especially those in 
detention for “rehabilitation”. For example, people 
detained at the Prey Speu facility in Cambodia report 
they are not given access to HIV treatment or OST. 
Cambodian newspapers report a number of deaths, 
apparently for different or unknown causes, within 
the detention system.[153] 

Singapore’s draconian approach to drug use and 
people who use drugs unquestionably has an 
impact on the population’s access to antiretroviral 
therapy.[154] Additionally, antiretroviral therapy can 
cost approximately US$1,000 per month, and newer 
drugs can cost around US$2,000.[155] This impacts 
negatively on access for people who inject drugs and 
decisions to undergo testing.[155] According to the 
city-state’s Infectious Disease Act, failure to declare 
one’s HIV status or even status as a person who 
injects drugs can have serious legal consequences.[156] 
In Japan, though antiretroviral therapy is available 
free of charge, individuals are reluctant to inform 
practitioners that they inject drugs as there is the 
high risk of being reported to police.[27] In Mongolia 
the predicament is similar, wherein people who 
inject drugs do not access testing nor treatment 
for HIV for fear of legal repercussions.[150] Although 
there are facilities to support people who use drugs 
during antiretroviral therapy initiation and beyond 
in Pakistan, uptake remains low as many physicians 
are reluctant to engage people who inject drugs in 
the treatment. This is due to anticipated adverse 
treatment outcomes that create a systemic caution 
around prescribing treatment to this population.[151] 

Thailand provides an example of better practice, with 
a total of 3,567 people who inject drugs living with 
HIV currently accessing antiretroviral treatment. This 
represents 47.6% of the total estimated number of 
people who inject drugs living with HIV (7,499).[58] 
The situation in Vietnam, where 34% of people who 
use drugs are living with HIV, is also notable. Many 
one-stop services for people who use drugs in the 
country provide not only antiretroviral therapy but 
also OST.[157] In 2018, the Vietnamese government 
announced that the provision of essential harm 
reduction interventions, including new HIV testing 
services, will be expanded to 32 provinces and cities 
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across Vietnam.[158] In addition, health insurance, and 
the communication of its benefits, will reportedly be 
promoted for people who use drugs.[158] Bangladesh 
also scores relatively well across the cascade of care, 
with an estimated 45.5% of people who inject drugs 
and living with HIV currently accessing antiretroviral 
therapy.[98] A best practice service delivery model has 
been adopted in Dhaka, in a programme funded by 
Save the Children to introduce one-stop services and 
comprehensive drop-in centres.[159] 

India has the second largest HIV treatment 
programme in the world, and promotes a one-
stop service model incorporating NSP, OST and 
antiretroviral therapy for people who inject drugs 
who are living with HIV.[160] An estimated 57.9% of 
people eligible for inclusion in this scheme reported 
antiretroviral therapy initiation in such services in a 
study published in 2018.[94] The Indonesian Ministry 
of Health supports a “test and treat” service model, 
with 495 antiretroviral therapy dispensers across the 
archipelago.[93] 

In Myanmar, a new policy of initiating antiretroviral 
therapy for every person living with HIV in every 
centre providing OST, which includes harm reduction 
organisations, has great potential to improve access 
to HIV treatment for people who use drugs.[40] 
However, the policy is not yet operational[161] and 
access remains impeded due to limited health 
literacy in rural and other affected communities, 
along with the stigma and discrimination attendant 
to drug use in the country.[40]

Harm reduction in prisons

In Asia, there was a 30.2% increase in the prison 
population between 2000 and 2016, compared to 
a 19.8% rise worldwide.[162] Since the Global State 
of Harm Reduction 2016, prison overcrowding has 
continued to be an issue across the region, but 
in South Asia it is particularly severe. In India, for 
instance, delays in the criminal justice system have 
caused some prisons to operate at more than two or 
three times their capacity.[163] In China, new judicial 
interpretations of drug laws have meant that smaller 
amounts of drugs are now being criminalised, 
and have led to the introduction of penalties for 
online activities related to the sale or distribution of 
drugs.[164,165] 

A number of factors have led to the overall rise 
in prison populations in the region. Thresholds 
adopted to define who is a user and who is a dealer 
are rapidly becoming smaller in Asia. A punitive 
approach to drug policing in Cambodia and Thailand 
has also given rise to large numbers of individuals 
incarcerated for possession of small amounts of 

drugs.[166] Another cause of high prison populations 
are policies of so called “penal populism”. For 
example in the Philippines, President Duterte’s “war 
on drugs” has led to the detention of an estimated 
142,000 people in facilities meant to house just 
20,000 people.[167] Overcrowding has also been 
reported in Thailand, where Klong Prem prison 
detains 6,267 people serving sentences that range 
from 15 years to life, with 64% convicted of drug-
related crimes.[168]

There continues to be a dearth of harm reduction 
services in prison contexts, as illustrated in Table 
2.1.3. 

Table 2.1.3: Provision of harm reduction in 
prisons a selection of Asian countries

Country NSP OST ART Naloxone

Afghanistan[5] No Yes, in 4 
prisons Yes Yes

Bangladesh[9] No No Yes No

Cambodia[13] No No Yes No

India[20] No Yes No No

Indonesia[93] No Yes, in 11 
prisons Yes No

Macau[29] No Yes, for those 
tapering off Yes No

Malaysia[33] No Yes Yes No

Mongolia[150] nk nk nk nk

Myanmar[40,161] No No Yes No

Nepal[43] No No Yes No

Vietnam[59] No Yes No No

nk = not known

Although no prisons in the region offer NSP, there 
are several prisons that continue to support people 
who use drugs and are living with HIV. Many 
offer harm reduction programmes that include 
antiretroviral therapy provision, and TB testing and 
treatment. Prison systems in two areas of India, 
Punjab and Tihar, offer testing and treatment 
of hepatitis C, as well as OST. In Tihar, prisoners 
can access OST at any time; however, in Punjab 
OST is only dispensed temporarily as part of drug 
detoxification.[20] Despite much advocacy in India, 
prison guidelines do not allow for NSPs or condom 
distribution.[169] In Tahir’s 10 prisons, buprenorphine 
is given sublingually as daily directly-observed 
treatment.[170] In prisons in Vietnam, HIV prevention, 
treatment and care services as well as OST provision 
are being carried out at Phu Son prison and soon 
in Than Xuan prison.[171] In addition to these, only 
Indonesia and Malaysia currently offer OST in prisons 
in Asia.
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Compulsory drug detention  
and rehabilitation

Compulsory drug treatment centres continue to 
proliferate across Asia, managed by law enforcement 
and other stakeholders, with individuals living in 
conditions comparable to prison settings.[172]

The detention and coercive treatment of people who 
use illicit drugs is currently a dominant approach in 
11 countries in the region, including Cambodia, China, 
Indonesia, Laos, Malaysia, Myanmar, Philippines, 
Thailand and Vietnam.[173] This is despite a 2012 joint 
statement issued by 12 UN agencies calling for the 
closure of compulsory drug treatment centres[174] and 
a lack of evidence that such facilities even achieve their 
stated aims.[175] This trend appears to be escalating 
in Laos and Myanmar.[173] In Sri Lanka, conversations 
have begun on the establishment of compulsory drug 
treatment centres.[176] Elsewhere in South Asia, there is 
continued support for a more evidence-based approach 
incorporating treatment, prevention and care alongside 
other cost-effective harm reduction initiatives.[177] 

In 2017, there were reports of mass arrests of people 
who use drugs by the counter-narcotics department in 
Kabul, Afghanistan, with 150 people who inject drugs 
captured and subjected to forced detention.[178] China 
continues to demonstrate that enforced rehabilitation 
has not been successful in achieving better health 
outcomes for people who use drugs. In 2016, it was 
reported that the estimated 240,000 people held in 
such facilities in the country made a total of 2.9 million 
hospital visits, more than 10 per individual, signalling 
their lack of capacity to prevent and address the 
negative health consequences associated with drug 
use.[179] Academic observers have questioned whether 
China’s support for enforced rehabilitation approaches 
might be based on powerful bureaucratic interests, 
with these centres providing employment and funds 
for judicial and public security agencies.[180] In June 
2018, China appeared to be considering joining in the 
harm reduction conversation by diversifying its drug 
treatment programme.[181] However, this diversification 
appears to be based on pseudo-scientific approaches 
such as “trans-cranial magnetic simulation” and 
“virtual reality addiction assessment”.[182,183] In Thailand, 
authorities have incorporated forced participation in 
military-style training as part of the drug use treatment 
approach.[173,184] 

High relapse rates after release from forced 
rehabilitation centres have been reported in China 
(98% returned to heroin use within a year) and Thailand 
(50% returned to injecting drug use within a year).[175,185] 
People who use drugs receive little access to basic 
healthcare within compulsory drug treatment centres in 
several countries in the region.[186] Other human rights 
abuses are continually documented in Cambodia, Laos 
and Myanmar.[187] In Cambodia, children who use drugs 
have been detained against their will and routinely 
beaten, with many reporting other abuses, including 
sexual abuse.[187] In the state of Kachin, Myanmar, 
people who inject drugs are reportedly detained in 
cell-like conditions in forced rehabilitation centres, 
receiving no medical care while suffering withdrawal 
symptoms.[172] There are also reports of widespread 
beatings, inhumane treatment and other human rights 
abuses.[188] A 2018 submission to the UN Human Rights 
Committee initiated by Harm Reduction International 
and the World Coalition Against the Death Penalty 
highlighted evidence that shows that many centres 
use forced drug testing, lack medical evaluation, use 
forced labour, detain people in unsanitary conditions, 
and that acts of sexual violence have become part of 
the culture of compulsory drug treatment centres in 
Asia.[189] In addition to this, UN agencies hosted a series 
of regional consultations resulting in recommendations 
that included the establishment of national transition 
committees to coordinate a move away from compulsory 
detention across judicial, public health and law 
enforcement divisions.[190] 

There is mounting recognition that compulsory drug 
treatment centres are a counter-productive approach 
to achieving effective national health and social 
reintegration objectives, and slowly growing interest 
in transitioning from compulsory detoxification 
centres towards community-based treatment facilities. 
Community-based treatment facilities are proven 
to improve the life outcomes of people who use 
drugs overall.[58,191] However, strategies for facilitating 
successful transition from compulsory to community-
based services will continue to be largely dependent on 
government priorities, and attitudes towards drug use 
and people who use drugs, as well as the availability of 
investment in these proven initiatives.
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Policy developments for 
harm reduction
There have been considerable shifts in policy in 
the region since the Global State of Harm Reduction 
2016, many of which are counter-productive to 
harm reduction approaches. Punitive drug control 
messages are increasingly being used by politicians 
in order to consolidate power, in which people who 
use drugs are seen as morally culpable and against 
“Asian values”.[192] The last two years have seen 
extrajudicial killings, mass arrests of people who 
use drugs and other human rights violations under 
the auspices of the “war on drugs”, especially in 
Bangladesh, the Philippines and Sri Lanka.[193-195] 

Despite advocacy from civil society organisations 
around the world,[193,196,197] the Bangladeshi home 
minister, Asaduzzaman Khan, is implementing a 
Philippines-style “war on drugs” using the Rapid 
Action Battalion.[198,199] This zero tolerance policy 
approach promotes short-term political benefits as 
opposed to more longer-term social benefits.[84,194] 
In June 2018, the UN High Commissioner on Human 
Rights condemned the government’s crackdown, 
highlighting how people who use drugs now fear 
arrest or violence if they access essential health 
services.[200] A wealth of evidence from around the 
world emphatically demonstrates the devastating 
health impact of zero tolerance policies. The 
criminalisation of people who use drugs not only 
reduces their access to health services, but also 
limits the availability of safer drug paraphernalia, 
limits access to essential pain medication, 
disrupts treatment regimes, creates epidemics in 
vulnerable populations such as prisoners and sex 
workers, and increases the prevalence of practices 
associated with a higher risk of blood-borne disease 
transmission.[201-204]

In positive developments, Thailand’s current drug 
policy is being revised to take a more health-based 
approach to drug use. A concrete indication of this 
change came with the announcement in 2016 that 
responsibility for drug treatment services would be 
moved by the end of 2018 from the Ministry of Home 
Affairs to the Ministry of Health.[205] The move away 
from criminal justice to public health management 
of drug use is a promising step towards the use of 
evidence-based and client-centred harm reduction 
programmes, and the increased meaningful 
involvement of people who use drugs in policy and 
service design.[205] This health-based approach is 
reinforced by amendments to the Thai Narcotics Act 
to reduce penalties for the possession, production, 
import and export of narcotics.[206] 

A process of drug law reform took place in Indonesia 
in 2018, with Indonesia’s new anti-narcotics 
chief, Heru Winarko, calling for an expansion of 
rehabilitation centres across the country.[207] Winarko 
announced his plan to move away from the proposed 
previous proposals to house people who use drugs in 
unsafe environments without adequate facilities.[207] 
While this is a positive development towards a more 
humane and health-centred approach, it is vital that 
drug treatment is only undertaken voluntarily, and 
based on international standards and evidence. 
In 2017, courts in Japan (which has some of the 
strictest drug control policies of any advanced 
democracy globally) have begun to show moderation 
in sentencing people who use drugs, signalling the 
opening of a space in which policy reform could be 
discussed.[208] In addition, there have been increasing 
incidences where Japanese courts have shown 
moderation, moving from harsh sentencing towards 
community rehabilitation.[208]

A drug law reform process is currently underway in 
Myanmar, where a new draft narcotics law (which 
explicitly refers to harm reduction and human 
rights) was released in 2017.[188] Myanmar has also 
embraced the UN Guiding Principles on Alternative 
Development within Myanmar’s drug control 
policies.[188]

A revision of the Mekong Memorandum of 
Understanding between Laos, Myanmar, Cambodia, 
China, Vietnam and Thailand has adopted 
recommendations from the 2016 UN General 
Assembly Special Session on the Global Drug 
Problem, and acknowledges the importance of 
rights-based drug policy to the 2030 Agenda for 
Sustainable Development.[209] Additionally, the 
2016-2025 ASEAN (Association of Southeast Asian 
Nations) Work Plan Against Drugs, adopted in 2016, 
has broadened the regional approach to drugs by 
including recommendations to engage departments 
with responsibility for education, health and social 
matters in the response to drug use.[210] However, 
it retains the ultimate goal of achieving a drug-free 
ASEAN.[210]

Civil society and advocacy 
developments for harm 
reduction
Civil society organisations in Asia have played 
a critical role in advocating for the availability, 
suitability and accessibility of harm reduction 
services in the region for decades.[211] The Asian 
Network of People who Use Drugs (ANPUD), which is 
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based in Bangkok, continues to be the coordinating 
resource body for local networks of people who 
use drugs. A focus of this group is advocacy within 
community organisations in local areas. In some 
countries where stigma and discrimination towards 
people who use drugs is increasing to dangerous 
levels, grass roots networks have reportedly been 
forced to go underground or suspend operations.[212]

In Indonesia, Persaudaraan Korban Napza Indonesia 
has been instrumental in ensuring the availability of 
hepatitis treatment in the country in the last year.[63] 
The Drug User Network, a Pakistani advocacy group 
for people who use drugs, continues to work to 
mobilise community leadership to influence policies, 
laws, programme funds and to promote actions that 
empower people who use drugs.[213]

The Japan Advocacy Network for Drug Policy 
(JANDP) is a multidisciplinary collective working 
to increase and strengthen the debate on drug 
policy alternatives in Japan .[27] Japan’s international 
engagement on drugs has progressed since 
the Global State of Harm Reduction 2016.[27,211] 
JANDP gained membership of the New York Non-
Governmental Organisation Committee on Drugs and 
is currently being considered for affiliation with the 
Vienna Non-Governmental Organisation Committee 
on Narcotic Drugs.[27] The Malaysian Welfare 
Association of Recovering Drug Users also continues 
to be active at the national level. In Myanmar, the 
National Drug Users Network of Myanmar and the 
Drug Policy Advocacy Group campaigned around the 
message of the Support. Don’t Punish movement in 
2018, and in 2017 produced a publication outlining 
best practice recommendations for health and 
human rights-based drug policies.[214,215] The Indian 
Drug Users Forum (IDUF), a national-level forum, 
endeavours to promote the meaningful involvement 
of people who use drugs. The IDUF been growing 
in membership and looks to influence policy and 
programme development consistently.[20]

In Afghanistan, there are informal networks of 
people who use drugs that are not affiliated with 
regional groups.[5] The Cambodia Network for Drug 
Users is still in its formative stages and ensures 
membership of women who use drugs, and works 
closely alongside law enforcement through a local 
civil society organisation, KHANA.[13] Nepal has a 
long history of drug user activism, with extensive 
networks. The lead organisation, Recovering Nepal, 
works alongside the Coalition of Drug Users, a non-
abstinence-based all-inclusive drug user network[216] 
that includes women and transgender people who 

n	 Support. Don’t Punish is a global advocacy campaign calling for better drug policies that prioritise public health and human rights. The campaign aims to promote 
drug policy reform, and to change laws and policies which impede access to harm reduction interventions.[218]

use drugs.[43] In Vietnam, the Vietnamese Network 
of People who Use Drugs continues to be active in 
advocacy and campaign work, including fostering the 
global Support. Don’t Punish campaign.[217]n

Regionally, many major milestones have been 
accomplished under the guidance and technical 
support of the International Drug Policy Consortium. 
These include the active involvement and presence of 
civil society and drug user networks in scheduled side 
event sessions at the 61st Session of the Commission 
on Narcotic Drugs in Vienna in March 2018. The 
International Drug Policy Consortium, along with 
regional partners, also ensured that the human 
rights of people who use drugs and the importance 
of harm reduction as a public health measure were 
highlighted at the ASEAN Member State Meeting in 
Kuala Lumpur in May 2018.[61] Global campaigns such 
as Support. Don’t Punish, as well as Harm Reduction 
International’s flagship budget advocacy campaign, 
10 by 20,[15] have been embraced by networks of 
people who use drugs in Asia. At the time of writing, 
there was limited information about the existence of 
networks in Bangladesh, Bhutan, Brunei Darussalam, 
China, Hong Kong, the Philippines, Laos, Macau, 
the Maldives, Mongolia, Singapore, Sri Lanka, South 
Korea and Taiwan.

Funding developments for 
harm reduction
Based on research conducted by Harm Reduction 
International into the funding landscape for harm 
reduction services in Asia in 2017-2018, it is evident 
that there is a paucity of funding for HIV prevention, 
treatment and care programmes for people who use 
drugs.[220-224] There is an overarching lack of political 
and financial support for harm reduction from most 
governments in Asia, and most initiatives rely heavily 
on international donors. In Indonesia, for example, 
90% of harm reduction programmes have been 
funded by international donors to date, and these 
funds have been steadily reducing in recent years.[221] 

The revised Global Fund Eligibility Policy states that 
all low- and middle-income countries are eligible to 
access funds, with upper middle-income countries 
that have high disease burdens being eligible to seek 
funding.[225] Fortunately for the region, the majority of 
Asian countries remain eligible to access funds under 
the new criteria. However, funds for harm reduction 
continue to diminish in the region overall.[226]
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Adding to the harm reduction funding crisis is 
a lack of preparedness among governments to 
transition away from international donor support. 
Sustainability of harm reduction work in Asia will 
be largely contingent on domestic governments’ 
willingness to bear financial responsibility for these 
programmes in the future. For example, Cambodia 
has seen international funding plummet since its 
status was upgraded to a lower middle-income 
country,[222] a shortfall that must be met by increased 
national investment. The government of Vietnam has 
increased domestic support for OST in recent years 
and is due to be fully funding these programmes in 
2018.[223] In Thailand, there have also been positive 
steps taken by the government to address funding 
shortfalls for harm reduction.[224] However, in both 
Thailand and Vietnam, NSP provision is still heavily 
reliant on international donors, and civil society 
concerns remain as to whether plans and allocations 
will be realised as government priorities continue to 
shift.[43]

The funding situation in other countries in the region 
is also precarious. Afghanistan currently benefits 
from Global Fund and World Bank support for harm 
reduction services, with the Global Fund allocating 
US$8.9 million for 2017-2019.[5] However, as the 
World Bank slowly withdraws, support for harm 
reduction services will rely upon budget allocation 
from the subnational government.[5] In Myanmar, 
UN agencies (primarily UNAIDS, WHO and UNODC) 
have been involved in national efforts to support 
harm reduction. These developments include a 
National Strategic Plan on HIV/AIDS 2016-2020 and 
the development of a Global Fund funding request.[40] 
The WHO has advocated for increased government 
allocation for OST, and worked with the Myanmar 
government to draft a National Strategic Framework 
on Drug Treatment.[40] The development of a National 
Strategic Framework on Health and Drugs, including 
harm reduction as a core strategic approach to 
addressing health consequences of drugs use, is 
underway by the Ministry of Health and Sports.[161]

In Cambodia, outreach work and technical support 
for HIV-focused organisations continue to be 
supported by the Global Fund, which is predicted to 
end in 2020.[13] Nepal is facing a catastrophic funding 
crisis, with the German Corporation for International 
Cooperation (also known as GiZ) ending its support in 
2016-2019.[43] The Bridging the Gaps project, funded 
by the Ministry of Foreign Affairs of the Netherlands 
in Nepal, will also be ending in December 2018, in 
conjunction with a gradual reduction in support from 
the Global Fund. With such swift donor withdrawal, 
the government of Nepal may be unable to commit 
to support harm reduction services at the same 
capacity in future.[43] Funding for harm reduction 

work in Japan is negligible, and JANDP only receives 
minimal funding from the Open Society Foundations 
for its advocacy activities.[27] The funding predicament 
in Mongolia is also dire, where the Global Fund 
stopped funding at the beginning of 2018.[150] There 
is a dearth of information on funding for harm 
reduction in Macau, and at the time of writing there 
are no funds supporting harm reduction work in 
the Philippines.[48] Advocacy work in the region will 
continue to be funded under the Global Fund Harm 
Reduction Advocacy in Asia project, with the India 
HIV/AIDS Alliance as Principal Recipient until the end 
of 2019.[227]
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