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Sex workers who use drugs are particularly vulnerable 
to HIV and other bloodborne and sexually transmitted 
infections for several reasons. Sex workers who inject 
drugs can acquire HIV through unprotected sex or syringe 
sharing, with the latter conferring higher HIV transmission 
risk. Sex workers who are alcohol or drug dependent 
are more likely to engage in transactions while under 
the infl uence of substances and might earn less per 
transaction; when experiencing withdrawal symptoms 
they can feel more pressure to acquiesce to clients’ 
demands for unprotected sex, especially if off ered more 
money or drugs.1 Sex workers’ intimate male partners and 
clients often engage in behaviours with high risk of HIV 
infection.2,3 In some cases, drug use is involuntary because 
pimps and managers coerce sex workers into drug use 
as a means of control.4 Sex workers who use drugs can 
be stigmatised in workplace venues where drug use is 
discouraged, displacing them to the street where control 
over condom and drug use is compromised and exposure 
to violence compounds HIV risks.5 Because sex work and 
drug use are illegal in most countries, sex workers who 
use drugs are more vulnerable to police harassment 
(eg, frequent arrest and syringe confi scation) or police 
misconduct (eg, bribes, extortion, blackmail, and physical 
and sexual abuse),6,7 which discourages them from seeking 
HIV prevention and treatment.

Injection drug use is associated with elevated 
HIV risks in sex workers. In 20 countries worldwide, 
HIV prevalence was higher in female injectors than 
male injectors.8 Across Europe, a linear relationship 
exists between HIV prevalence in female sex workers 
and increasing levels of injecting drug use.9 Of nine 
countries where HIV incidence increased by more 
than 25% between 2001 and 2011, six are in eastern 
Europe and central Asia, where injection drug use 
is the predominant risk factor.10 Similar to several 
countries in southeast Asia (eg, Vietnam and China), 
high proportions of sex workers inject drugs in eastern 
Europe and central Asia, but great heterogeneity 
exists between and within countries. In Russia, 
adult HIV prevalence is 0·8–1·4%, corresponding to 
730 000–1 300 000 infections,11 and although most 
HIV cases are linked to injection drug use, sexual 
transmission is rising.12 History of drug injection is 
especially common in sex workers in Tolyatti, Irkutsk, 

Yekaterinburg, and St Petersburg in Russia, where 64% 
of female sex workers inject drugs.7

Although numerous HIV prevention interventions 
for female sex workers exist, only one has been 
empirically tested in those who inject drugs. In two 
Mexico–USA border cities, two brief 30 min interventions 
based on motivational interviewing successfully reduced 
the incidence of HIV and sexually transmitted infections 
by greater than 50%13 and sharing of injection equipment 
by greater than 95%. The study included 584 sex workers 
and follow-up was 1 year.  Attractive features of this 
combination intervention were its brevity, harm reduction 
approach, use of promotoras (peer outreach workers), 
and involvement of local sex workers in the development 
of intervention components. The extent to which this 
approach is appropriate in other contexts, or could be 
combined with biomedical or structural interventions, 
has not been explored. For example, 67% of female sex 
workers in St Petersburg, Russia, report alcohol binging,7 
which has been ignored in HIV prevention research.

Integrated intervention approaches are needed that 
are not narrowly focused on HIV prevention to the 
exclusion of other contextual factors that are important 
in the lives of sex workers who use drugs.5,9 These factors 
include the infl uence of intimate partners and children, 
ethno-cultural factors, mobility, history of violence, 
and sex workers’ personal attitudes towards sex work 
and substance use. For example, the needs of people 
who voluntarily began trading sex or using drugs diff er 
greatly from those who were coerced. Sex workers with 
substance use histories have a high prevalence of physical 
and sexual abuse,7 which could compromise their use 
of HIV prevention interventions.14 Sex workers with 
dependent children might avoid drug treatment or HIV 
prevention and treatment for fear that their children 
could be apprehended.15 In Russia and other countries 
in eastern Europe and central Asia, high levels of police 
sexual abuse (subbotnik) and the requirement that drug 
users register for services are structural impediments 
that undermine engagement in HIV prevention and 
treatment.7,9,12 HIV prevention programmes for sex 
workers who use drugs should consider their unique 
needs for harm reduction and voluntary drug treatment. 
However, opioid substitution treatment is illegal in Russia 
and is almost universally unavailable across central Asia.
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Although empowerment of sex workers has been 
pivotal to HIV prevention successes in many countries,5 
such programmes have tended not to focus on sex 
workers who inject or use drugs, in part because they are 
even more marginalised. In view of the vulnerability of 
sex workers who are substance users and their unique 
needs, we contend that the principles of “nothing about 
us without us” should be accepted in the development, 
execution, interpretation, and dissemination of HIV 
research and prevention programming.16,17
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Editors are privileged to accompany authors on several 
aspects of the research journey: hypotheses, protocol 
review, early phase studies, practice-changing trials, 
meta-analyses to consolidate understanding, and 
reviews and seminars to disseminate best practice. 
At each stage, we benefi t from the guidance of 
peer-reviewers: not so much to exclude manuscripts, 
but instead to include as many of the greatest interest 
that we can. Although fi nal decisions are always 
editorial, they are greatly facilitated by the deeper 
technical knowledge, scientifi c insights, understanding 
of social consequences, and passion that reviewers 
bring to our deliberations. For these reasons, the 
editors warmly thank the 2363 reviewers (appendix) 
whose comments helped to shape The Lancet and 
medical care in 2014. 

Recognising the particular importance of randomised 
controlled trials (RCTs) to inform care and the wishes of 
trial authors to see these studies made available to the 
health-care community as quickly as possible, The Lancet 
introduced 48-hour fast track review in 2014 for all 
RCTs selected for external review. The editors recognise 
the time pressure that a rapid turnaround imposes 
on busy investigators, and appreciate the enthusiasm 
and constancy with which reviewers have supported 
this initiative. We look to increase further the speed 
of decisions and publication for RCTs in 2015, and are 
always happy to welcome new reviewers (particularly 
statisticians) to join us in this eff ort.
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