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Background

Diseases have always plagued human health, but none has baffled the health community as much as the Human Immunodeficiency Virus whose origins are unknown and whose cure has still not yet been developed despite being in existence for close to four decades. HIV currently affects 36.7 million people and about 1.8 million children (Cdc.gov, 2016). In the United States alone HIV affects 1.9 million people with over 680,000 dying from the disease (Cdc.gov, 2016).  The Centers for Disease Control identified that about 48,000 people are being infected annually with 8% (3900) being infected through the use of shared injections among drug users (Cdc.gov, 2016). HIV is spread through sexual contact, through contact with infected blood or body fluids and mother to child transmission. The increased use of injecting drugs in the world and particularly in the US has resulted in the rise of HIV.

Drug users are at greatest risk of contracting HIV due to the number of people who may share needles among injection drug users (IDU). Men are at more risk with the CDC identifying that over 62% (2,400) of the new infection in 2010 were attributed to the use of injection drugs and with women accounting for 38% (Cdc.gov, 2016). African Americans contributed to about 50% of the new HIV infections through the use of injection drugs followed by whites and Hispanics identifying that men of African descent are more at risk than other groups which may be attributed to the high rate of poverty in black neighborhoods forcing the drug users to share their needless (Amesty, Rivera & Fuller, 2011). It is difficult to control those who take drugs since drugs are not taken in public and seeking treatment operational making it a tedious task to control HIV spread among drug users. Current myths such as sitting next to an individual with HIV may make one contract the virus have been dispelled, but there is still a lot of stigma attached to having HIV, and this has led to most people hiding their status or not seeking health services to know their status. The drug users rarely seek health services unless when it is necessary and, this means that they can easily spread the disease without knowing. One of the most effective yet controversial ways to solve the spread of HIV among drug users is the implementation of syringe exchange programs (Strathdee & Stockman, 2010).
Solutions to solving HIV spread among drug users

Syringe exchange programs include the process of providing free syringes to drug users which limit the rate at which the drug users share their syringes with others. Needle exchange programs have seen a reduction a reduction of HIV among drug users by 62% in some states in the US in the last decade, and this identifies the efficiency of needle exchange programs (Des Jarlais et al., 2015). According to Des Jarlais et al. (2015) needle exchange programs target drug users providing them with the necessary told to prevent HIV through needle sharing especially in low-income areas. Drug users from low-income areas are at a higher risk of contracting HIV and needle exchange programs have been effective at reducing new HIV cases among this demographics. The few that needle exchange programs will lead to increased drug use is unfounded as noted by Woods (2012) who identified that the provision of injecting needles has no correlation with new injecting drug users. Some states have refused to implement such programs and have seen no decline in HIV prevalence among injecting drug users.

To help address the spread of HIV among drug users it is important to implement campaigns and health education about the risks of sharing needles and the alternatives available such as Needle exchange programs. Carrying out health education specifically targeting the injecting drug users who are mostly aged between 17 and 35 years of age can be an effective way to communicate and teach about HIV and how drug users can prevent themselves from contracting the infection (Strathdee & Stockman, 2010). Health education would focus on identifying the existence of the infection, how it is spread, symptoms and how to prevent it. Health education will be carried out in clinics, health centers, educational institutions from high school to college and various neighborhoods that have been identified to have increased drug users. Health education will also be aimed at identifying as well as providing free injecting needles that are provided in clinics and neighborhoods to ensure that the drug users protect themselves without contracting the infection. The focus of the health education is to change needle sharing behaviors among the at-risk population (Cdc.gov, 2016). By educating the benefits of not sharing injecting needles and identifying the accessibility of free injecting needles to the drug users is a proven strategy to tackling the rise of HIV infections in the country. The role of the government is therefore to authorize needle exchange programs accompanied by extensive health education that not only helps to address the vulnerable groups on HIV infections but also help those who need help to stop using drugs. Drug use in itself is a major health issue and now that it has been compounded with HIV makes it a greater issue that should not be ignored. The rise of HIV infection means the reduction in the quality of health in the population as well as causing a strain on the health services due to the provision of antiretroviral to these populations (Strathdee & Stockman, 2010). To address HIV, it is important to address the various subgroups it affects and how it spread in these groups. The spread of HIV among the drug users is an important issue of concern due to the high rate at which injecting drugs are being used.
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