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Abstract

Introduction

Drug policing practices in the Russian Federation (Russia) are often punitive and have

been shown to be associated with HIV risk behaviors among people who inject drugs

(PWID). Less is known about strategies to address the problem in that setting, where sub-

stance use stigma is highly persistent. A better understanding of forms, causes and conse-

quences of drug policing in Russia could inform drug policy in a context of substantial policy

resistance. This qualitative study’s goal is to characterize the phenomenon of police

involvement with Russian PWID and to explore strategies for drug policing in the Russian

country context.

Methods

Using a semi-structured interview guide, we collected data from a purposive sample of 23

key informants including PWID, police officers, and experts from civil society and interna-

tional organizations in Russia. We used a thematic analysis approach to inductively gener-

ate new insight into the phenomenon of police involvement and potential strategies to

address it.

Results

Policing practices involving PWID include unjustified arrests, planting of false evidence and

extrajudicial syringe confiscations, and often constitute human rights violations. Russian

PWID personally experienced police violence as ubiquitous, taking on various forms such

as beating, unjustified arrests, verbal harassment, and coercion. The persistent societal

stigma dehumanizes PWID, and such stigmatization facilitates police abuse. To address
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stigma and overcome the PWID-police adversity, study participants suggested fostering a

mutual understanding between the police and public health sectors.

Conclusions

Participants describe substantial human rights violations as part of policing illicit drug use in

Russia. Police should include principles of effective prevention of substance use and HIV

risk reduction in their trainings. Alignment of public safety and public health goals could

address drug use-related risks and HIV prevention among key populations in Russia.

Introduction

Mas é tão consoladora
A vaga e triste canção.
Que a minha alma já não chora
Nem eu tenho coração. . .

Sou uma emoção estrangeira,
Um erro de sonho ido.
Canto de qualquer maneira
E acabo com um sentido!

Fernando Pessoa, Poesias Inéditas (1919–1935), 1a ed. 1956

In the Russian Federation (Russia), injection drug use is the primary route of transmission of
the HIV epidemic, which is at risk of bridging from high-risk groups to the general population
[1]. Injection drug use has been increasing since the break-up of the Soviet Union and the sub-
sequent political and socioeconomic turbulence [2]. In parallel, the country has experienced a
dramatic increase in HIV prevalence from less than a thousand transfusion-related cases in the
early 1990s to close to a million people currently infected [3].

The majority (64–82%) of Russians infected with HIV are PWID [4], among whom trans-
mission occurs through unsafe injection behaviors such as sharing of needles and drug para-
phernalia [5]. Such HIV epidemics concentrated in key populations carry the potential of viral
spread to their sexual partners, the so-called “bridge populations.” Unsafe sex behaviors among
PWID and their non-drug-using sex partners are common [5,6,7,8]. Data from a case-control
study conducted in multiple Russian regions found that a regular sexual partner who injected
drugs was one of most significant risk factors for HIV infection [9].

These data support the case that HIV prevention in Russia needs to target key populations
such as PWID. Ample evidence suggests that harm reduction, achieved through sufficient pro-
vision of clean syringes and addiction treatment, decreases the risk of HIV transmission [10].
Harm reduction strategies also reduce heroin use, criminal activity and adverse health out-
comes, such as death from overdose [11]. Yet, there has been considerable policy resistance in
Russia [12] to embrace this pragmatic concept. In contrast, Russian drug policy pursues an
approach of punitive policing to reduce drug use and supply [13]. Drug use is illegal in Russia
and, according to national legislation, drug dependent people can be arrested and punished
based on their drug use alone [14]. Punitive policing practices include extrajudicial arrests for
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needle possession (which is not illegal in Russia) and police planting of drugs [15]. Such polic-
ing strategies might have adverse health implications. Indeed, punitive policing in studies glob-
ally has been reported to adversely influence PWID risk behavior by discouraging carrying
clean needles, prompting rushed and unsafe injections in riskier environments and keeping
PWID from service structures [16].

In several studies in Russia on HIV and health risk, police violence has emerged as a pri-
mary theme of human rights violation and impediment to health: in the form of direct physical
and legal abuse, but also indirectly through social and societal determinants [17,18]. In a sam-
ple of more than 200 Russian PWID interviewed in a landmark qualitative study, informants
identified fear of police interference at pharmacies and syringe exchange programs as a pri-
mary factor limiting access to clean syringes. Fear of the police also fed reluctance to carry nee-
dles and syringes, which deters PWID from using clean syringes, safe disposal of needles,
exchange for clean ones, and connection to care [19].

Consistent with the Russian studies, police harassment and discrimination emerged as
prominent barriers for PWID to access HIV care in Ukraine [20,21]. In Mexico, police violence
and arbitrary detention were reported by PWID to be common, and that police influence was
reducing the accessibility of sterile syringes and was driving PWID to hidden locations to inject
drugs away from support services [22]. Other ethnographic investigations from the US and
Canada posited that police presence and police searches discouraged PWID from carrying
clean needles to inject safely [23], prompted ‘rushed’ injections and injecting in riskier environ-
ments, discouraged safer injection practices, increased unsafe disposal of syringes, and nega-
tively impacted contact between health services and PWID, as it compromised outreach
following the displacement of PWID [24,25,26]. A mixed methods study from India reported
that a third of all HIV-positive survey respondents reported recently sharing needles and syrin-
ges. Qualitative analysis in this study revealed fear of harassment from police and inadequate
access to harm reduction programs were contextual factors that drove these risk behaviors
[27].

The relation between policing and health outcomes was independently explored in various
studies. In a recent study in St Petersburg, we found that more than half of all PWID surveyed
had been arrested by police for possession of needles and syringes (which is not illegal in Rus-
sia) or for drugs planted on them. These extrajudicial police arrests were associated with
adverse health outcomes such as overdose and risky drug use practices such as needle sharing
[15]. Likewise, in a study from Mexico, almost a third (32%) of PWID reported that police
involvement led them to rush injections and share needles and syringes, and affected where
they bought or used drugs because of the fear that police would interfere with their drug use
[28].

One study from the Mexico-US border in female sex workers found that HIV infection was
more common among those who had experienced syringe confiscation by police than those
who had not, and HIV infection was independently associated with confiscation of syringes by
police [29]. In a study from Philadelphia, an increase in street police presence was found to be
associated with a decrease in attendance at harm reduction programs, particularly among
minorities [30].

The perspective of police officers has been examined previously in various countries, includ-
ing the US and Russia. Qualitative interviews with police officers in the US found that they
blamed PWID for poor life choices and that they feared for their safety when exposed to used
needles [31]. A previous examination of police perspectives on injecting drug use and needle
and syringe access among PWID in Russia found an uneasy relationship between drug users
and law enforcement officers [32]. Police officers were aware of drug users' reluctance to carry
injecting equipment linked to their fears of detention or arrest, but perceived PWID primarily
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as 'potential criminals' and found a 'pre-emptive' approach to the prevention of drug-related
crime appropriate, including the official registration of persons suspected or proven to be users
of illicit drugs [32].

While the potential adverse substance use and health implications of police involvement
have been explored to some extent, less is known about strategies to address the problem in the
current societal context in Russia. We therefore sought to explore policing practices in Russia
to inform policy making processes related to policing of PWID in Russia, exploring various
related perspectives and underlying phenomena. We included PWID and police officers, but
probed beyond to gain a variety of perspectives from various other relevant stakeholders such
as civil society organizations and international organizations to examine police practices
involving Russian PWID.

Theoretical framework
This was a qualitative study based on a Risk Environment Framework [33,34]. HIV prevention
aims to avert the transmission of HIV. As the evidence on the role of genetic, environmental
and social determinants on health and risk behavior increases, so does the understanding that
HIV transmission is not merely the result of decisions and behavior at the individual level [35].
Rather, the risk of HIV transmission is influenced by the interactions of individual, biological
and environmental factors [36].

Environments generate or produce risks and are as important determinants of HIV trans-
mission as are individual behaviors [33]. Behavioral interventions have even been criticized as
inadequately “victim blaming”, neglecting to recognize risk and responsibility as being shared
between individuals, communities, and environments. In the absence of social and structural
interventions and policies [36], behavioral interventions have been found to account for only a
modest reduction in HIV incidence.

Risk environment is the space, either social or physical, in which a variety of environmental
factors interact and determine the chances of risk occurring [34]. Several types of risk environ-
ments (e.g., physical, social, economic, legal, policy) [33] interact at various levels of impact
(micro, meso, and macro) [37]. Recognizing that structural violence and vulnerability contrib-
ute to the HIV risk environment, in which social and structural factors are inextricably inter-
twined with dominant political and economic factors, we need an understanding of the
structural changes needed within a broad framework of health equity, social justice, and
human rights [37] in order to implement effective “structural”HIV prevention [38]. Positive
changes in these various types of and at various level of environment to reduce HIV transmis-
sion could create an “enabling environment” [37] for HIV risk reduction.

Both risk environment and individual behavior are modifiable and influence each other [36].
This implies that effective, comprehensive HIV prevention not only comprises interventions tar-
geting individual behavior, but also modifications to local environments conducive to and sup-
portive of health promotion and behavior changes. We therefore applied the Risk Environment
Framework seeking to understand the dynamic and complex relationships of individual-environ-
ment interactions in the production and reduction of risk. Related to our study question, we
applied the framework to explore empirical evidence on the complex phenomenon of police vio-
lence against PWID, integrating a variety of perspectives in the Russian country context.

Methods

Procedures
We collected data through key informant interviews with a broad spectrum of experts to
explore strategies to address the risk environment of Russian PWID. We conducted 23 in-
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depth interviews (IDI) with study participants who had knowledge of drug-related public
health policy making in Russia.

Sampling
We purposively sampled prospective study participants. With the help of Russian and interna-
tional civil society organizations (CSOs) in Russia, we recruited key informants deemed infor-
mation-rich and reflecting a spectrum of perspectives. We approached PWID, police officers,
addiction care providers, NGO representatives, and experts from international organizations
in Russia through our network of contacts at CSOs and addiction clinics at the study sites.
While drug policy in Russia is made on a federal level in Moscow, we aimed to sample partici-
pants at various sites to explore data across different sites with a spectrum of policy and politi-
cal backgrounds on policing, drug risk and HIV issues. Interviews were conducted at the
following sites: Moscow, Russia’s capital and largest city, with 11.5 million inhabitants and
52,000 PWID registered with the authorities (out of an estimated 150,000) [39]; St. Petersburg,
a city of 5 million, one of Russia’s urban areas most affected by opioid addiction with 57,000
registered PWID and an estimated PWID population of over 80,000 [40]; and a provincial city
in the North Caucasus in the South of the Russian Federation, home to several thousand
PWID [39].

In total, fromMarch through August 2012, we collected data from 23 participants, including
6 PWID and 3 police officers from Moscow or the North Caucasus, 3 Russian addiction physi-
cians (narcologists) and one from another former Soviet country, 4 representatives of Russian
CSOs in Moscow or St. Petersburg and one from a CSO in another country, as well as 5 experts
from international NGOs or international organizations in Russia. To gain a diverse range of
contextual perspectives, we included key informants (n = 4) from other former Soviet Repub-
lics who were familiar with Russian drug policy. Individuals who were knowledgeable about
drug use and drug policy in Russia were eligible. Of 32 individuals approached for participa-
tion, 9 (28%) declined or withdrew their consent, mostly police officers and health care
providers.

Data Collection
Interviews were conducted by KL and FL, a male and female researcher, respectively, who are
familiar with the Russian health and addiction treatment systems, fluent in both English and
Russian, have a medical and anthropological background, and are trained and experienced in
qualitative methodologies. Based on pilot-tested, semi-structured interview guide with identical
questions for all participants, we used progressive focusing (i.e., further modifying and adding
questions over the course of the study in an iterative process) to explore and reflect on emerg-
ing findings and topics.

Following oral informed consent based on a consent script, we conducted the interviews in
a private location that was convenient for participants or over the phone, and audio-recorded
and transcribed them verbatim. Interviews lasted between 36 and 102 minutes. A native bilin-
gual Russian-English speaker translated the interviews conducted in the Russian language into
English during transcription from audio files for analysis.

During data collection and analysis, we ensured that participants remained anonymous. We
obtained oral rather than written consent to further reduce the risk of breach of participants’
identities through written consent documents, particularly in view of the vulnerability of
PWID and this study’s sensitive topic. We recorded oral consent for study participation in a
de-identified spreadsheet assigning participants’ consecutive numbers.
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The study, including its consent procedure, was approved by the Institutional Review Board
of Boston Medical Center (H-31511).

Data Analysis
We used Nvivo software [41] to code qualitative data. We used a thematic analysis approach [42]
to inductively generate new insight into the phenomenon of police involvement and potential
strategies to address it. Two authors of the study (KL, FL) who were also the interviewers, coded
all data. We started the first, open coding cycle by formulating units of organization and analytic
codes [43]. We then compared and refined first-cycle codes, identified higher-level codes and
relationships among codes, and agreed to the codes to include in the code list based on consensus
among both coders. The second coding cycle involved a final stage coding of all interviews using
a final and full set of emergent themes. We recoded and re-categorized data to identify recurrent
themes and patterns [44] as presented in the results section.

We use the COREQ [45] and RATS [46] guidelines to report our study.

Results

a) Forms of police abuse
Data from the 23 in-depth interviews revealed physical violence and other human rights
abuses, such as beating, arrests, verbal harassment, and coercion. In the interviews, arbitrary
police arrests emerged as a common experience among PWID. Reported abusive policing prac-
tices include physical violence as a ubiquitous phenomenon in Russia:

“I don't know of one single drug user who has not been beaten up by police.”

PWID 1 North Caucasus

Many respondents emphasized that high stigma against drug users is persistent, and that
violence is often perceived as normal when perpetrated against drug users. A CSO representa-
tive summarizes:

“Regular routine violations by police, such as illegal detention of people, planting drugs,
beating drug users, extorting money from people to avoid being arrested, bribes, or raping
of drug users, sex workers, and things like that. This kind of behavior towards drug users is
quite normal for the police. And also, for drug users, themselves, it’s perceived as quite nor-
mal behavior coming from the police.”

Russian CSO staff 2, Moscow

b) Consequences, substance use implications of police abuse
Police violence, fear from police prosecution and the resulting lack of trust in existing laws and
their enforcement deter drug users from seeking health care or other services. This theme
emerged from the accounts of various key informants, as this CSO representative describes:

“Drug users just hide from the state in any form. They don’t go to medical services, because
they’re afraid. And they sometimes don’t go to pharmacies, because they are afraid to be
confronted with the police. And they are so stigmatized and scared, that they don’t want to
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have any interaction with any official structure, or service. So police just scare people and
make people take risky decisions.”

Russian CSO staff 2, Moscow

Another CSO representative argued that police involvement distracts drug users further
from harm reduction behaviors:

“I mean, HIV’s no priority for drug users. They don’t think about HIV. They think how not
to get caught by police, how to save their money from the police, how not to get beaten up
by the police. You know? They don’t think, should I take THIS syringe or THAT syringe?
How do I protect myself from HIV? These are not the kind of decisions people take on a
daily basis. These are not the risks they perceive. Their risks are police and their violence,
and the risk to get into prison.”

Russian CSO staff 1, Moscow

Most respondents think that arrests do not deter drug use, as this drug user reiterates:

“Drug users need money. So what do they do? They steal, and police should prevent them
from doing that. [What should police do to deter drug use?] Their arrests do not deter drug
use. [How can police deter drug use?] I think that putting drug users in jail is not the answer.
Drug users are sick persons. Here in Russia, jails are full of drug users. [. . .] I think in Russia
drug users should not be jailed. They should receive therapy. “

PWID 1 North Caucasus

c) Police abuse as risk environment for PWID in Russia
PWID are highly stigmatized in Russia and often not perceived as humans, and this attitude
seems to facilitate violence against PWID. As this police officer summarizes colleagues'
attitude:

“For police officers, the attitude towards people who use drugs is to fight their crimes. And
in the eyes of police officers, people who use drugs are basically not human beings. They’re
animals who are hooked up to a needle. And for that needle, they are capable of killing their
own mother. And so that’s why they don’t deserve to be in the free, open society. You know
what is interesting? Human rights—the key word is human. Human rights are for humans.
But drug users are not human. Therefore, they don’t have human rights.”

Russian police officer 2 Moscow

Through the dehumanization of PWID, rather than perceiving them as individual human
beings and patients with a chronic disease, drug dependent people are equated with drug-
related crime. A Russian scholar sees this as being at the core of violence against drug users:

“The violence against addicts is a reflection of the relation to them not as patients, but as
immoral and criminal persons.”
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Russian addiction physician 3

Others, as this police officer, are more understanding of the issues PWID are confronted with,
but generally maintain the belief that they should be dealt with as a criminal justice matter:

“I now have a more clear understanding of what it means to be dependent on drugs. He
doesn’t belong to himself, he really is dependent. It’s necessary to catch and jail a drug user,
to isolate him from society. This is because to make money for drugs, he steals and engages
in criminal behavior.”

Russian police officer 1 North Caucasus

For many, police abuse seems difficult to address, as abusive practices allow for additional
sources of income for some officers. Violence is used to enforce extortion of money from
PWID in order for them to avoid arrests or drug crime accusations:

“A drug user is a source of income for police. [. . .] I had to provide money to avoid being
put in jail. If I hadn’t paid, I would have been put in jail. Even though those weren’t my
drugs that were on me, they simply put them in my pocket, just because I was a drug user.
They have a quota to fill.”

PWID 3 North Caucasus

“For police, beating a drug user is an easy way to get some cash. . . sometimes small, some-
times big money, it depends. Even if the person didn’t commit a violation, then the police
officer can say anything, like, ‘I know you’re a junkie. If you don’t give me the money I’ll
just plant some drugs on you and you will be imprisoned for several years,’ and so anyone
would just give them the money.”

Russian CSO staff 1, Moscow

Many drug users feel profoundly helpless vis à vis the arbitrariness of police, who act with
impunity. Police can take PWID into custody at any time solely based on their drug use, and
then proceed at their discretion. As one CSO worker accounts in the following:

“If you are a drug user and you fall in the hands of police, you’re at their mercy, because they
can do with you whatever they want. There’s no one who’s going to protect you, there’s likely
no one who’s going to believe you if you talk about abuse. [. . .] I mean, the police needs to be
held be accountable for their action. But now, the system is so corrupt that many criminal
actions [by the police] remain unpunished, because the system is protecting itself”

Russian CSO staff 2, Moscow

d) Areas of opportunity to inform policy: approaches to mitigate police
violence
All key informants contributed thoughts and ideas on potential approaches to mitigate the phe-
nomenon of police violence and its public health implications in Russia. Most suggestions were
directed at the following areas:
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1) Strategic police education in public health aspects of drug use
Representatives from CSOs serving PWID and international stakeholders suggested that train-
ing of police officers to gain an understanding of drug addiction as a chronic disease might
facilitate linking PWID to care as an alternative to sanctioning them:

“The role of police should be informed much more by public health principles. Police need
to be trained on health questions, so that instead of chasing after people who are buying a
dose of heroin for personal use, essentially chasing after people who have an illness that
needs to be treated rather than punished, instead they need to play much more of a role
facilitating entry of people into treatment.”

International CSO staff 2

PWID, CSOs and international organizations all perceived police education and training as
a possible way of improving the interaction between police and drug users:

“Over the years there have been some trainings. In Kazan, for example, they trained police.
After the training, the police understood much more the purpose of the harm reduction
sites, and how they served a public health interest. They understood that this was not a
place where people were selling drugs.

International CSO staff 1

Others are more skeptical about the potential of police education alone. Recent experiences
suggest that the Russian political system is not conducive to change in attitudes towards drug
users. This expert expresses lack of faith in system change, in spite of trusting that individuals
may be amenable:

“[You said that educating police would not bring much if there wasn’t a culture change in the
relation between drug users and police.] I mean, maybe one or two police officers, okay, they
will beat people less strongly next time. But on a system level, it will not change. Educating
the police is a nonsense intervention. [Why?] Because it doesn’t help. You cannot teach
someone to fly, if the system is such that it pulls him back to the ground. First, you need to
address corruption and have accountability in the police. No, you cannot just educate some-
one not to be violent.”

Russian CSO staff 2, Moscow

2) Aligning shared goals of public safety and public health
Several drug users and CSO representatives expressed visions that reach beyond the current
adversarial police-drug user relationship. They advocated for the public safety and public
health sectors to pursue similar goals, thus fostering an understanding between police officers
and drug users that might allow drug users to improve their self-efficacy:

“Police can serve as a bridge to medical services or harm reduction services, for drug users
to take them to low-threshold services. [. . .] In many other countries it happens like this.
Police, who face most of all bad things that happen because of drugs and drug criminality,
can advocate for access to health services for drug users and often for drug policy.”
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Russian CSO staff 2, Moscow

Further findings on causes and forms of police abuse, as well as health consequences and
opportunities to inform health policy are summarized in Fig 1.

Discussion
Punitive policing practices contribute to the risk environment of Russian PWID. This study
describes the phenomenon of police involvement with PWID at different study sites, indicating
that the reported abusive police involvement might not be a localized phenomenon in Russia.
Our exploration among various key informants facilitated an understanding of forms, causes
and consequences of police practices and identified related public health policy opportunities
in Russia. Importantly, this study aimed to identify opportunities to use empiric evidence to
address the problem of police violence and inform effective policy (Fig 1).

Characterization of policing practices
This study’s data suggest that police involvement with PWID in Russia is often marked by vio-
lence and human rights abuses, which are facilitated by the high stigma against both substance
use and HIV infection. Stigma is the dehumanization of the individual based on their social
identity or participation in a negative or an undesirable social category [47]. In this study’s con-
text, stigma refers to the societal and political exclusion of PWID as a consequence of their per-
ception in Russian society as socially not productive individuals. This leads to a discrimination
of PWID in Russia on the grounds of structural vulnerability and structural violence: The
accounts of police violence in our study and the related health implications emphasize how

Fig 1. Expansion of topics emerging from quotes in key informant interviews. Themes and concepts characterize police involvement as an element of
risk environment of Russian PWID, and offer attitudes and insights into possible policy approaches to address structural risks in Russia.

doi:10.1371/journal.pone.0136030.g001
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structural violence and vulnerability contribute to the HIV risk environment, in which social
and structural factors are inextricably intertwined with policy and law enforcement factors.

Russian studies on HIV and health risk confirm our findings of police violence as a human
rights violation and impediment to health. Extrajudicial policing practices, such as unjust
arrests, planting of false evidence, and the extortion of money or drugs, were commonly
reported by PWID in another qualitative Russian study, which described various forms of
police violence, such as torture and physical violence, even rape, as an act of "moral" punish-
ment and to coerce confessions [18]. In a Russian study of police officers, they viewed PWID
primarily as “potential criminals”, whose 'pre-emptive' detention might prevent drug-related
crime [32].

Adding to existing research, our exploration sampled stakeholders beyond PWID and police
officers. This study also included representatives from CSOs in Russia and other former Soviet
republics, international organizations in Russia, and Russian health care providers. We found
that in Russia, other systemic factors, such as police officers’ insufficient income from salary or
inadequate opportunities for PWID to obtain legal protection, fuel police abuse mechanisms
(Fig 1) and thus reinforce structural vulnerability and structural violence against PWID [33].

Our findings further suggest that abuse and violence are rooted in the high societal stigma
associated with HIV infection and drug use that exists in Russia [48], which leaves PWID par-
ticularly prone to infractions of their rights [49]. A systematic review emphasized the link
between human rights violations against PWID and an increased vulnerability to HIV infection
and worse access to HIV and addiction services [50]. Common human rights abuses of PWID
include not only discriminatory access to HIV and addiction therapy or denial of harm reduc-
tion services, but also abusive law enforcement practices [51,52,53,54,55].

As previously postulated [52], our results confirm that police involvement and fear of police
are prominent structural factors adversely impacting not only health care seeking, but also risk
behaviors: police violence and human rights violations have been repeatedly shown to be asso-
ciated with adverse substance use risks and health outcomes in various settings. Although, as is
the case in Russia, syringe possession was legal in these locations, police arrests and confisca-
tion of drugs and syringes were associated with receptive needle sharing in analyses from Van-
couver, Canada [53] and Mexico’s border region with the USA [54]. A human rights
investigation from India found an association between police arrests of male PWID, being
threatened with violence or actual physical abuse and suicidal ideation [51]. In a study of expe-
riences of PWID in Bangkok, Thailand, the planting of drugs as false evidence was commonly
reported and associated with non-fatal overdose and syringe-sharing [55]. In a qualitative
study there, which reported human rights violations and corruption similar to this study’s find-
ings in Russia, participants were reluctant to report abuses to the authorities, given the limita-
tions of the justice system [56]. It has consequently been argued that much of the needed
structural HIV prevention advances are political in nature [37], calling for structural changes
within a broad framework of health equity, social justice, and human rights [57].

Strategies for drug policy
As essential elements of this study, we explored among study participants how to strategically
use empiric evidence in the context of considerable policy resistance in Russia. Respondents
remarked that current policing practices are not capable of controlling the problem of drug use
in Russia. They suggested that training of police in health issues of drug users was an essential
part of aligning public safety and public health strategies. Economic and political interests in
maintaining repressive drug policing have been widely recognized as undermining attempts to
change drug legislation and their enforcement in Eastern European countries [58]. For police,
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drug users are perceived as a “huge resource” of money, performance statistics, and “opera-
tional information”, which disincentivizes policing change [58].

Changes in various aspects of the environment can influence HIV risk [38]. Programs and
policies that change the environments in which risk behavior occurs may either facilitate
behaviors that reduce HIV transmission risks, or may discourage engaging in risk behavior by
making it more inconvenient. Thus, structural prevention interventions addressing police
behavior towards PWID might impact HIV transmission in Russia. In addition to addressing
the overarching issue of corruption that emerged in our data, effective police trainings on harm
reduction to facilitate an enabling environment for HIV prevention need careful implementa-
tion strategies, emphasizing commonalities of the police public safety mission and public
health goals. Both sectors should seek to reduce unnecessary detention, incarceration, and HIV
transmission risk associated with being in prisons and jails [59]. As previous evaluations have
suggested, police trainings might be one catalyzing element as part of broader efforts to align
police and public health goals [31,60,61,62]. Police abuse represents a risk for law enforcement
officers, e.g., when they handle potentially contaminated needles. Police education on harm
reduction can emphasize the benefit for occupational safety risk (e.g., a lower needle stick risk
secondary to needle exchange activities) and provide a platform of common understanding
[63]. Current evidence suggests that even brief police trainings may lead to a better understand-
ing of harm reduction principles, help align police work with public health efforts [64] and
build understanding and harmony between the two sectors [65]. Seattle offers an example,
where officers at the time of arrest can decide whether to divert PWID to addiction treatment
[66].

Creating shared measures of success could foster synergy between public safety and public
health goals. This is also means to frame harm reduction principles with respect to the opera-
tional environment of law enforcement. A suggestion for such a strategy comes from police offi-
cers in a country with restrictive drug policies and strict enforcement practices. In a Malaysian
study, police recommended a change of their key performance indicators from "persons arrested"
to "persons arrested referred to treatment" [67]. Thus, public health organizations could translate
the police outcome indicator “arrest” into the healthcare output indicator “PWID connected to
care”. The effect of such policies in Russia would have to be evaluated with the caveat of the gov-
ernment’s opposition to internationally recognized harm reduction measures and its proscribing
of opioid agonist therapies with methadone or buprenorphine [12].

Both risk environment and individual behaviors are modifiable and influence each other.
This implies that effective, comprehensive HIV prevention not only comprises interventions
targeting individual behavior, but also includes modifications to local environments conducive
to and supportive of health promotion and positive behavior changes. In the case of police
involvement with PWID, this requires the public safety sector’s understanding of the risk envi-
ronment of PWID and public health sector’s understanding of police operational environ-
ments. Since protecting the human rights of PWID is essential to improving their health,
rights-based structural interventions could create an enabling environment, which addresses
both individual-level risk factors (e.g., injection and sex practices) and structural risk factors
(e.g., policing and drug law enforcement).

Limitations
This study is limited in sample size with data frommultiple sites and several categories of infor-
mants. This limits the generalizability of our findings beyond the informants and settings
included in our study. We tried to address this limitation by sampling three additional PWID
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study participants (beyond the three planned) until we achieved saturation (i.e., no new themes
emerged during analysis).

We sampled primarily proponents of progressive drug policy and sampled few opponents
of policy change, as they were less amenable to be included in our study. This limits our ability
to more closely investigate areas of resistance to change.

Conclusions
Limiting the HIV epidemic in Russia requires not only treatment of affected people and pre-
vention programs to modify individual behaviors among key populations such as PWID, but
importantly also needs drug enforcement policies informed by the best available empiric evi-
dence and non-abusive policing practices. Police trainings and introduction of a key police per-
formance indicator such as the referral of PWID to addiction or HIV treatment are two
possible interventions to modify the risk environment of PWID in Russia while considering
law enforcement’s operational environment. Addressing the risk environment by implement-
ing evidence-informed drug and HIV prevention and treatment programs that harmonize pub-
lic health and public safety might prevent further spread of HIV in Russia.

Acknowledgments
We thank all study participants and organizations who facilitated this study for sharing their
time and expertise. We thank Dr. Jane Liebschutz for her support and mentorship to KL.

Author Contributions
Conceived and designed the experiments: KL. Performed the experiments: KL FL. Analyzed
the data: KL FL AR JS. Wrote the paper: KL FL AR JS.

References
1. Goliusov AT, Dementyeva LA, Ladnaya NN, Pshenichnaya VA. Country progress report of the Russian

Federation on the implementation of the declaration of commitment on HIV/AIDS. Ministry of Health
and Social Development of the Russian Federation: Federal service for surveillance of consumer rights
protection and human well-being of the Russian Federation 2010; http://www.unaids.org/en/
dataanalysis/monitoringcountryprogress/2010progressreportssubmittedbycountries/russia_2010_
country_progress_report_en.pdf

2. Cepeda JA, Odinokova VA, Heimer R, Grau LE, Lyubimova A, Safiullina L, et al. Drug Network Charac-
teristics and HIV Risk Among Injection Drug Users in Russia: The roles of Trust, Size, and Stability.
AIDS Behav. 2011 Sep 25.

3. UNAIDS. Russian Federation Country Profile. accessed at http://wwwunaidsorg/en/
CountryResponses/Countries/russian_federationasp 2013.

4. Federal Scientific and Methodological Center for Prevention and Control of AIDS. Distribution of risk
factors for HIV in Russia from 1 January 2010 to June 30, 2010 accessed at http://hivrussiaru/stat/
2010shtml. 2010.

5. UNAIDS. UNAIDS Russia HIV and AIDS Prevalence Estimates. 2012; http://www.unaids.org/en/
regionscountries/countries/russianfederation/.

6. Amirkhanian YA, Kelly JA, McAuliffe TL. Psychosocial needs, mental health, and HIV transmission risk
behavior among people living with HIV/AIDS in St Petersburg, Russia. AIDS. 2003 Nov 7; 17
(16):2367–74. PMID: 14571189

7. Amirkhanian YA, Kelly JA, Kuznetsova AV, DifranceiscoWJ, Musatov VB, Pirogov DG. People with
HIV in HAART-Era Russia: Transmission Risk Behavior Prevalence, Antiretroviral Medication-Taking,
and Psychosocial Distress. AIDS Behav. 2011 Aug 28.

8. Somlai AM, Kelly JA, Benotsch E, Gore-Felton C, Ostrovski D, McAuliffe T, et al. Characteristics and
predictors of HIV risk behaviors among injection-drug-using men and women in St. Petersburg, Russia.
AIDS Educ Prev. 2002 Aug; 14(4):295–305. PMID: 12212716

Stigma and Human Rights Abuses against PeopleWho Use Drugs in Russia

PLOS ONE | DOI:10.1371/journal.pone.0136030 August 25, 2015 13 / 16

http://www.unaids.org/en/dataanalysis/monitoringcountryprogress/2010progressreportssubmittedbycountries/russia_2010_country_progress_report_en.pdf
http://www.unaids.org/en/dataanalysis/monitoringcountryprogress/2010progressreportssubmittedbycountries/russia_2010_country_progress_report_en.pdf
http://www.unaids.org/en/dataanalysis/monitoringcountryprogress/2010progressreportssubmittedbycountries/russia_2010_country_progress_report_en.pdf
http://wwwunaidsorg/en/CountryResponses/Countries/russian_federationasp
http://wwwunaidsorg/en/CountryResponses/Countries/russian_federationasp
http://hivrussiaru/stat/2010shtml
http://hivrussiaru/stat/2010shtml
http://www.unaids.org/en/regionscountries/countries/russianfederation/
http://www.unaids.org/en/regionscountries/countries/russianfederation/
http://www.ncbi.nlm.nih.gov/pubmed/14571189
http://www.ncbi.nlm.nih.gov/pubmed/12212716


9. Burchell AN, Calzavara LM, Orekhovsky V, Ladnaya NN. Characterization of an emerging heterosex-
ual HIV epidemic in Russia. Sex Transm Dis. 2008 Sep; 35(9):807–13. doi: 10.1097/OLQ.
0b013e3181728a9e PMID: 18496470

10. Wodak A, McLeod L. The role of harm reduction in controlling HIV among injecting drug users. AIDS.
2008 Aug; 22 Suppl 2:S81–92. doi: 10.1097/01.aids.0000327439.20914.33 PMID: 18641473

11. WHO. Policy Brief: Reduction of HIV Transmission through Drug-Dependence Treatment 2004; http://
www.unodc.org/documents/hiv-aids/reduc_HIV_trans_drug_dep_treat_eng.pdf

12. Rhodes T, Sarang A, Vickerman P, HickmanM. Policy resistance to harm reduction for drug users and
potential effect of change. BMJ. 2010; 341:c3439. doi: 10.1136/bmj.c3439 PMID: 20627977

13. Nebrenchina L. Drug Policy in Russia. Andrey Rylkov Foundation for Health and Social Justice, Mos-
cow. 2009.

14. Code Of Administrative Offences Of The Russian Federation. No. 195-FZ of December 30, 2001, Arti-
cle 6.9. accessed at http://enfasgovru/legislation/. 2001.

15. Lunze K, Raj A, Cheng DM, Quinn EK, Bridden C, Blokhina E, et al. Punitive policing and associated
substance use risks among HIV-positive people in Russia who inject drugs. J Int AIDS Soc. 2014; 17
(1):19043.

16. Lunze K, Rahman F, Gnatienko N, Samet JH. Drug law enforcement, health, and human rights among
people who inject drugs: a global mixed studies review. 2013;International Conference on Global
Health and Prevention and Treatment of Substance Abuse and HIV, April 17th—19th, 2013, Taipei,
Taiwan.

17. Rhodes T, Mikhailova L, Sarang A, Lowndes CM, Rylkov A, Khutorskoy M, et al. Situational factors
influencing drug injecting, risk reduction and syringe exchange in Togliatti City, Russian Federation: a
qualitative study of micro risk environment. Soc Sci Med. 2003 Jul; 57(1):39–54. PMID: 12753815

18. Sarang A, Rhodes T, Sheon N, Page K. Policing drug users in Russia: risk, fear, and structural vio-
lence. Subst Use Misuse. 2010 May; 45(6):813–64. doi: 10.3109/10826081003590938 PMID:
20397872

19. Sarang A, Rhodes T, Platt L. Access to syringes in three Russian cities: implications for syringe distri-
bution and coverage. Int J Drug Policy. 2008 Apr; 19 Suppl 1:S25–36. doi: 10.1016/j.drugpo.2007.11.
008 PMID: 18313910

20. Mimiaga MJ, Safren SA, Dvoryak S, Reisner SL, Needle R, Woody G. "We fear the police, and the
police fear us": structural and individual barriers and facilitators to HIV medication adherence among
injection drug users in Kiev, Ukraine. AIDS Care. 2010 Nov; 22(11):1305–13. doi: 10.1080/
09540121003758515 PMID: 20640954

21. Izenberg JM, Bachireddy C, Soule M, Kiriazova T, Dvoryak S, Altice FL. High rates of police detention
among recently released HIV-infected prisoners in Ukraine: implications for health outcomes. Drug
Alcohol Depend. 2013 Nov 1; 133(1):154–60. doi: 10.1016/j.drugalcdep.2013.05.018 PMID: 23769160

22. Miller CL, Firestone M, Ramos R, Burris S, Ramos ME, Case P, et al. Injecting drug users' experiences
of policing practices in two Mexican-U.S. border cities: public health perspectives. Int J Drug Policy.
2008 Aug; 19(4):324–31. PMID: 17997089

23. Cooper H, Moore L, Gruskin S, Krieger N. The impact of a police drug crackdown on drug injectors' abil-
ity to practice harm reduction: a qualitative study. Soc Sci Med. 2005 Aug; 61(3):673–84. PMID:
15899325

24. Blankenship KM, Koester S. Criminal law, policing policy, and HIV risk in female street sex workers and
injection drug users. J LawMed Ethics. 2002Winter; 30(4):548–59. PMID: 12561263

25. Small W, Kerr T, Charette J, Schechter MT, Spittal PM. Impacts of intensified police activity on injection
drug users: evidence from an ethnographic investigation. The International Journal of Drug Policy.
2005; 17(2):11.

26. Aitken C, Mooreb D, Higgsa P, Kelsalla J, Kergera M. The impact of a police crackdown on a street
drug scene: evidence from the street. International Journal of Drug Policy. 2002; 13(3):10.

27. Chakrapani V, Newman PA, ShunmugamM, Dubrow R. Social-structural contexts of needle and
syringe sharing behaviours of HIV-positive injecting drug users in Manipur, India: a mixed methods
investigation. Harm Reduct J. 2011; 8:9. doi: 10.1186/1477-7517-8-9 PMID: 21569478

28. Volkmann T, Lozada R, Anderson CM, Patterson TL, Vera A, Strathdee SA. Factors associated with
drug-related harms related to policing in Tijuana, Mexico. Harm Reduct J. 2011; 8(1):7.

29. Strathdee SA, Lozada R, Martinez G, Vera A, Rusch M, Nguyen L, et al. Social and structural factors
associated with HIV infection among female sex workers who inject drugs in the Mexico-US border
region. PLoS One. 2011; 6(4):e19048. doi: 10.1371/journal.pone.0019048 PMID: 21541349

Stigma and Human Rights Abuses against PeopleWho Use Drugs in Russia

PLOS ONE | DOI:10.1371/journal.pone.0136030 August 25, 2015 14 / 16

http://dx.doi.org/10.1097/OLQ.0b013e3181728a9e
http://dx.doi.org/10.1097/OLQ.0b013e3181728a9e
http://www.ncbi.nlm.nih.gov/pubmed/18496470
http://dx.doi.org/10.1097/01.aids.0000327439.20914.33
http://www.ncbi.nlm.nih.gov/pubmed/18641473
http://www.unodc.org/documents/hiv-aids/reduc_HIV_trans_drug_dep_treat_eng.pdf
http://www.unodc.org/documents/hiv-aids/reduc_HIV_trans_drug_dep_treat_eng.pdf
http://dx.doi.org/10.1136/bmj.c3439
http://www.ncbi.nlm.nih.gov/pubmed/20627977
http://enfasgovru/legislation/
http://www.ncbi.nlm.nih.gov/pubmed/12753815
http://dx.doi.org/10.3109/10826081003590938
http://www.ncbi.nlm.nih.gov/pubmed/20397872
http://dx.doi.org/10.1016/j.drugpo.2007.11.008
http://dx.doi.org/10.1016/j.drugpo.2007.11.008
http://www.ncbi.nlm.nih.gov/pubmed/18313910
http://dx.doi.org/10.1080/09540121003758515
http://dx.doi.org/10.1080/09540121003758515
http://www.ncbi.nlm.nih.gov/pubmed/20640954
http://dx.doi.org/10.1016/j.drugalcdep.2013.05.018
http://www.ncbi.nlm.nih.gov/pubmed/23769160
http://www.ncbi.nlm.nih.gov/pubmed/17997089
http://www.ncbi.nlm.nih.gov/pubmed/15899325
http://www.ncbi.nlm.nih.gov/pubmed/12561263
http://dx.doi.org/10.1186/1477-7517-8-9
http://www.ncbi.nlm.nih.gov/pubmed/21569478
http://dx.doi.org/10.1371/journal.pone.0019048
http://www.ncbi.nlm.nih.gov/pubmed/21541349


30. Davis CS, Burris S, Kraut-Becher J, Lynch KG, Metzger D. Effects of an intensive street-level police
intervention on syringe exchange program use in Philadelphia, PA. Am J Public Health. 2005 Feb; 95
(2):233–6. PMID: 15671455

31. Beletsky L, Macalino GE, Burris S. Attitudes of police officers towards syringe access, occupational
needle-sticks, and drug use: A qualitative study of one city police department in the United States. Inter-
national Journal of Drug Policy. 2005; 16(4):8.

32. Rhodes T, Platt L, Sarang A, Vlasov A, Mikhailova L, Monaghan G. Street policing, injecting drug use
and harm reduction in a Russian city: a qualitative study of police perspectives. J Urban Health. 2006
Sep; 83(5):911–25. PMID: 16855880

33. Rhodes T. The ‘risk environment’: a framework for understanding and reducing drug-related harm.
International Journal of Drug Policy. 2002; 13(2):10.

34. Rhodes T, Stimson GV, Crofts N, Ball A, Dehne K, Khodakevich L. Drug injecting, rapid HIV spread,
and the 'risk environment': implications for assessment and response. AIDS. 1999; 13 Suppl A:S259–
69. PMID: 10885783

35. Marmot M, Friel S, Bell R, Houweling TA, Taylor S. Closing the gap in a generation: health equity
through action on the social determinants of health. Lancet. 2008 Nov 8; 372(9650):1661–9. doi: 10.
1016/S0140-6736(08)61690-6 PMID: 18994664

36. Rhodes T, Wagner K, Strathdee S, Shannon K, Davidson P, Bourgois P. Structural Violence and Struc-
tural Vulnerability Within the Risk Environment: Theoretical and Methodological Perspectives for a
Social Epidemiology of HIV Risk Among Injection Drug Users and SexWorkers. In: O'Campo P, Dunn
JR, editors. Rethinking Social Epidemiology: Springer Netherlands; 2012. p. 205–30.

37. Rhodes T, Singer M, Bourgois P, Friedman SR, Strathdee SA. The social structural production of HIV
risk among injecting drug users. Soc Sci Med. 2005 Sep; 61(5):1026–44. PMID: 15955404

38. Des Jarlais DC. Structural interventions to reduce HIV transmission among injecting drug users. AIDS.
2000 Jun; 14 Suppl 1:S41–6. PMID: 10981473

39. Federal Scientific and Methodological Center for Prevention and Control of AIDS. Federal AIDS Center:
Recent epidemiological data on HIV infection in the Russian Federation (as of 31.12.2014). accessed
at http://hivrussiaru/files/spravkaHIV2014pdf. 2015.

40. Heimer R, White E. Estimation of the number of injection drug users in St. Petersburg, Russia. Drug
Alcohol Depend. 2010 Jun 1; 109(1–3):79–83. doi: 10.1016/j.drugalcdep.2009.12.010 PMID:
20060238

41. QSR International. NVivo 10 research software for analysis and insight. accessed at http://
wwwqsrinternationalcom/products_nvivoaspx 2015.

42. Braun V, Clarke V. Using thematic analysis in psychology. Qualitative Research in Psychology. 2006
(3: ):25.

43. Saldaña J. The Coding Manual for Qualitative Researchers 2012;ISBN-10: 1446247376.

44. Corbin J, Strauss A. Basics of Qualitative Research: Techniques and Procedures for Developing
Grounded Theory. 3rd edition, ISBN 978–1412906449. 2007.

45. Tong A, Sainsbury P, Craig J. Consolidated criteria for reporting qualitative research (COREQ): a 32-
item checklist for interviews and focus groups. Int J Qual Health Care. 2007 Dec; 19(6):349–57. PMID:
17872937

46. Clark JP. Qualitative research review guidelines—RATS. 2003;accessed at http://www.biomedcentral.
com/authors/rats.

47. Goffman E. Stigma: Notes on the Management of a Spoiled Identity. Simon & Schuster, New York.
1963.

48. UNDP. Living with HIV in Eastern Europe and the CIS: The Human Cost of Social Exclusion. 2008;
Accessed online at http://europeandcis.undp.org/rhdr.aids2008/report/aids_full.pdf

49. Balabanova Y, Coker R, Atun RA, Drobniewski F. Stigma and HIV infection in Russia. AIDS Care. 2006
Oct; 18(7):846–52. PMID: 16971297

50. Jurgens R, Csete J, Amon JJ, Baral S, Beyrer C. People who use drugs, HIV, and human rights. Lan-
cet. 2010 Aug 7; 376(9739):475–85. doi: 10.1016/S0140-6736(10)60830-6 PMID: 20650514

51. Sarin E, Samson L, Sweat M, Beyrer C. Human rights abuses and suicidal ideation among male inject-
ing drug users in Delhi, India. Int J Drug Policy. 2011 Mar; 22(2):161–6. doi: 10.1016/j.drugpo.2010.09.
011 PMID: 21439808

52. Lunze K, Raj A, Cheng DM, Lunze F, Quinn E, Bridden C, et al. Police Involvement as Structural HIV
Risk among Russian Drug Users. 2013;International Society of Addiction Medicine (ISAM) Annual
Meeting, Nov 21–23, 2013, Kuala Lumpur, Malaysia.

Stigma and Human Rights Abuses against PeopleWho Use Drugs in Russia

PLOS ONE | DOI:10.1371/journal.pone.0136030 August 25, 2015 15 / 16

http://www.ncbi.nlm.nih.gov/pubmed/15671455
http://www.ncbi.nlm.nih.gov/pubmed/16855880
http://www.ncbi.nlm.nih.gov/pubmed/10885783
http://dx.doi.org/10.1016/S0140-6736(08)61690-6
http://dx.doi.org/10.1016/S0140-6736(08)61690-6
http://www.ncbi.nlm.nih.gov/pubmed/18994664
http://www.ncbi.nlm.nih.gov/pubmed/15955404
http://www.ncbi.nlm.nih.gov/pubmed/10981473
http://hivrussiaru/files/spravkaHIV2014pdf
http://dx.doi.org/10.1016/j.drugalcdep.2009.12.010
http://www.ncbi.nlm.nih.gov/pubmed/20060238
http://wwwqsrinternationalcom/products_nvivoaspx
http://wwwqsrinternationalcom/products_nvivoaspx
http://www.ncbi.nlm.nih.gov/pubmed/17872937
http://www.biomedcentral.com/authors/rats
http://www.biomedcentral.com/authors/rats
http://europeandcis.undp.org/rhdr.aids2008/report/aids_full.pdf
http://www.ncbi.nlm.nih.gov/pubmed/16971297
http://dx.doi.org/10.1016/S0140-6736(10)60830-6
http://www.ncbi.nlm.nih.gov/pubmed/20650514
http://dx.doi.org/10.1016/j.drugpo.2010.09.011
http://dx.doi.org/10.1016/j.drugpo.2010.09.011
http://www.ncbi.nlm.nih.gov/pubmed/21439808


53. Werb D, Wood E, Small W, Strathdee S, Li K, Montaner J, et al. Effects of police confiscation of illicit
drugs and syringes among injection drug users in Vancouver. Int J Drug Policy. 2008 Aug; 19(4):332–
8. PMID: 17900888

54. Pollini RA, Brouwer KC, Lozada RM, Ramos R, Cruz MF, Magis-Rodriguez C, et al. Syringe possession
arrests are associated with receptive syringe sharing in two Mexico-US border cities. Addiction. 2008
Jan; 103(1):101–8. PMID: 18028520

55. Fairbairn N, Kaplan K, Hayashi K, Suwannawong P, Lai C, Wood E, et al. Reports of evidence planting
by police among a community-based sample of injection drug users in Bangkok, Thailand. BMC Int
Health Hum Rights. 2009; 9:24. doi: 10.1186/1472-698X-9-24 PMID: 19811653

56. Hayashi K, Small W, Csete J, Hattirat S, Kerr T. Experiences with policing among people who inject
drugs in Bangkok, Thailand: a qualitative study. PLoS Med. 2013 Dec; 10(12):e1001570; discussion e.
doi: 10.1371/journal.pmed.1001570 PMID: 24339753

57. Ottersen OP, Dasgupta J, Blouin C, Buss P, Chongsuvivatwong V, Frenk J, et al. The political origins of
health inequity: prospects for change. The Lancet. 2014; 383(9917):38.

58. Spicer N, Harmer A, Aleshkina J, Bogdan D, Chkhatarashvili K, Murzalieva G, et al. Circus monkeys or
change agents? Civil society advocacy for HIV/AIDS in adverse policy environments. Soc Sci Med.
2011 Dec; 73(12):1748–55. doi: 10.1016/j.socscimed.2011.08.024 PMID: 22036298

59. Beyrer C. Afterword: Police, policing, and HIV: new partnerships and paradigms. Harm Reduct J. 2012;
9(1):32.

60. Beletsky L, Agrawal A, Moreau B, Kumar P, Weiss-Laxer N, Heimer R. Police training to align law
enforcement and HIV prevention: preliminary evidence from the field. Am J Public Health. 2011 Nov;
101(11):2012–5. doi: 10.2105/AJPH.2011.300254 PMID: 21940924

61. Burris S, Burrows D. Drug policing, harm reduction and health: Directions for advocacy. International
Journal of Drug Policy. 2009; 20(4):3.

62. DeBeck K, Wood E, Zhang R, Tyndall M, Montaner J, Kerr T. Police and public health partnerships: evi-
dence from the evaluation of Vancouver's supervised injection facility. Subst Abuse Treat Prev Policy.
2008; 3:11. doi: 10.1186/1747-597X-3-11 PMID: 18462491

63. Davis CS, Beletsky L. Bundling occupational safety with harm reduction information as a feasible
method for improving police receptiveness to syringe access programs: evidence from three U.S. cities.
Harm Reduct J. 2009; 6:16. doi: 10.1186/1477-7517-6-16 PMID: 19602236

64. Silverman B, Davis CS, Graff J, Bhatti U, Santos M, Beletsky L. Harmonizing disease prevention and
police practice in the implementation of HIV prevention programs: Up-stream strategies fromWilming-
ton, Delaware. Harm Reduct J. 2012; 9(1):17.

65. Beletsky L, Grau LE, White E, Bowman S, Heimer R. Prevalence, characteristics, and predictors of
police training initiatives by US SEPs: Building an evidence base for structural interventions. Drug Alco-
hol Depend. 2011 Jun 24; 119(1):5.

66. Burris S, Koester S. Investigating the intersection of policing and public health. PLoS Med. 2013 Dec;
10(12):e1001571. doi: 10.1371/journal.pmed.1001571 PMID: 24339754

67. Rahman F, Parasuraman G. Police knowledge of needle-and-syringe programs and harm reduction in
Malaysia. Sixth Annual Conference of the International Society for the Study of Drug Policy, May 30th
—31st, 2012, Canterbury, UK. 2012; (https://docs.google.com/file/d/0B62R_
9AekiRXR1VQRW5JZzVEU00/edit?usp = sharing).

Stigma and Human Rights Abuses against PeopleWho Use Drugs in Russia

PLOS ONE | DOI:10.1371/journal.pone.0136030 August 25, 2015 16 / 16

http://www.ncbi.nlm.nih.gov/pubmed/17900888
http://www.ncbi.nlm.nih.gov/pubmed/18028520
http://dx.doi.org/10.1186/1472-698X-9-24
http://www.ncbi.nlm.nih.gov/pubmed/19811653
http://dx.doi.org/10.1371/journal.pmed.1001570
http://www.ncbi.nlm.nih.gov/pubmed/24339753
http://dx.doi.org/10.1016/j.socscimed.2011.08.024
http://www.ncbi.nlm.nih.gov/pubmed/22036298
http://dx.doi.org/10.2105/AJPH.2011.300254
http://www.ncbi.nlm.nih.gov/pubmed/21940924
http://dx.doi.org/10.1186/1747-597X-3-11
http://www.ncbi.nlm.nih.gov/pubmed/18462491
http://dx.doi.org/10.1186/1477-7517-6-16
http://www.ncbi.nlm.nih.gov/pubmed/19602236
http://dx.doi.org/10.1371/journal.pmed.1001571
http://www.ncbi.nlm.nih.gov/pubmed/24339754
https://docs.google.com/file/d/0B62R_9AekiRXR1VQRW5JZzVEU00/edit?usp�=�sharing
https://docs.google.com/file/d/0B62R_9AekiRXR1VQRW5JZzVEU00/edit?usp�=�sharing

