° NAT/O

1duasnue Joyiny vd-HIN 1duasnue Joyiny vd-HIN

wduosnue Joyiny vd-HIN

" NIH Public Access
A 5 Author Manuscript

2 eSS

Published in final edited form as:
Larncet. 2010 August 14; 376(9740): 493-495. doi:10.1016/S0140-6736(10)60883-5.

Tackling HIV and Drug Addiction in Mexico

Jose Guadalupe Bustamante Moreno?l, Jose Antonio Izazola Licea?, and Carlos Rodriguez-
Ajenjo3

1Secretaria de Salud, Baja California

2Centro Nacional para la Prevencion y el Control del VIH/SIDA

3Consejo Nacional contras las Adicciones

Keywords
HIV; Mexico; sex work; injection drug use; harm reduction; policy

Mexico serves as a major producer of heroin, marijuana and methamphetamine and a trans-
shipment route for cocaine destined for U.S markets, which has profound effects on the
health of its people. Since 2007, over 20,000 drug-related fatalities occurred nation-wide in
association with warring drug trafficking organizations.

Social, political and economic forces coupled with wide economic disparities between
Mexico and the U.S have created major corridors for drug trafficking and migration through
northern border states, such as Baja California and Chihuahua, which now face twin
epidemics of HIV and drug addiction.1 Baja California has the second highest cumulative
AIDS incidence among Mexico’s 32 states.2 In Tijuana, a city of 1.5 million people adjacent
to San Diego, CA, up to 1 in 116 persons aged 15-49 was HIV-infected in 2006.3 Among
female drug injectors, HIV prevalence is 12%.4 Compared to Mexico overall where 0.2%
injected any drug in 2008, 4.8% injected drugs in Baja California, and rates of
methamphetamine use were highest in the country.5 Methamphetamine use was
independently associated with HIV infection among the city’s female sex workers and their
clients, among whom HIV prevalence is nearly identical (5-6%).6

Until recently, Mexico’s response to its drug problem mirrored that of the U.S., emphasizing
supply reduction and interdiction. Harm reduction was initially limited to grassroots efforts
of local non-governmental organizations (NGOSs) in Ciudad Juarez and Tijuana. There was
only one publicly funded methadone program in the country, in Ciudad Juarez. However,
with growing recognition that rising HIV rates were linked to drug abuse in these cities and
others, harm reduction became officially embraced, both in Baja California7 and nation-
wide.8

In scaling up its response to HIV prevention, Mexico’s Federal Ministry of Health mobilized
the Centro Nacional para la Prevencién y el Control del VIH/SIDA and state health officials
to implement mobile clinics (‘condonetas’), delivering condoms, rapid HIV testing,
educational materials and syringe exchange to high risk neighborhoods in border cities like
Tijuana and other Mexican cities.9 By 2010, syringe exchanges were operating in nine
Mexican states.

Mexico has also embarked upon drug policy reform. On August 24, 2009, Mexican
President Felipe Calderon approved an unprecedented law that deregulates possession of
small, specified amounts of cocaine, heroin, methamphetamine and marijuana for personal
use.10 The law specifies that police apprehending persons possessing these drugs in equal or
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lesser amounts will receive no penal action until a third apprehension, whereupon they will
be required to enter drug treatment or jail. This law, to be enacted in August 2010, is
intended to re-direct law enforcement to drug dealers and traffickers, while moving towards
a harm reduction approach for drug dependence. A nation-wide expansion to expand opioid
substitution treatment programs is underway under the direction of the Consejo Nacional
contras las Adicciones, placing appropriate emphasis on demand reduction. These bold steps
to addressing Mexico’s drug problem reflect a shift away from the “war on drugs’
philosophy that many deem to have failed,11 towards a more balanced approach. Other
countries in Latin America (e.g., Ecuador, Argentina, Brazil) and elsewhere (e.g., Portugal)
have also embarked upon drug policy reforms that involve some degree of decriminalizing
drug possession.11 Mexican health officials, NGOs and researchers from Mexico and the
U.S. are working in partnership to implement and evaluate the health and societal outcomes
of these initiatives, and a new police education program focused on demand reduction, harm
reduction and human rights being introduced in Baja California and Chihuahua. These
initiatives will help ensure that Mexico’s health and drug policies are grounded in empirical
evidence and the right to health for all people.
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