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Abstract

Introduction.The article analyzes the specific risks of HIV infection typical for users of modern synthetic drugs
(cathinone group stimulants and cannabimimetics).

Aim. to assess the subjective perceptions of users of new psychoactive substances (synthetic drugs) about the
behavioral risks of HIV infection.

Materials and methods. A qualitative study was conducted using the method of semi-structured focus groups, including
38 participants aged 30-62 who applied to the Centers for the Prevention and Control of AIDS in the cities of Astana,
Karaganda, Shymkent, Kostanay, Oskemen and Petropavlovsk (from March to August 2025). For focus groups, a scenario
was developed that includes the following thematic sections: current widespread use of NSAIDs; injection risks for HIV
infection; sexual practices under the influence of new psychoactive substances; the demand for and accessibility of social
and medical care for NPS consumers. The thematic analysis, the identification of key semantic units with the assignment of
"codes" to them were carried out using the MAXQDA qualitative data analysis software.

Results. The analysis of focus group transcripts identified key behavioral and social determinants of HIV infection risk. It
was revealed that the use of synthetic stimulants often proceeds in the format of multi-day sessions ("marathons"), which
leads to a critical decrease in self-control. Special attention in the study is paid to the phenomenon of chemical sex
(chemsex), which is accompanied by polypartnerism, rejection of barrier contraception and traumatic sexual practices. In
addition, the risk of transmission of infection through the sharing of instruments (both with injection, and with intranasal or
inhalation routes of administration) was recorded. Focus group participants demonstrate a low level of subjective perception
of the risk of HIV infection, mistakenly associating it exclusively with "traditional" injection drug addiction.

Conclusion. The conducted research shows the need for further study of the social and behavioral characteristics of
surfactant consumers using quantitative methods and representative samples. It is necessary to develop and implement
adapted preventive strategies that will take into account the specifics of new drug use formats, the close connection of
synthetic drugs with risky sexual behavior and the social characteristics of consumers.
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Beepenue. B cratbe aHanuaupylotcs cneuudmueckue pucku wHduLmposaHus BIY, xapaktepHble ans notpebutenei
COBPEMEHHBIX CUHTETUHECKIX HAPKOTWKOB (CTUMYMSTOPOB IPYNbl KATUHOHOB M KAHHAOUMUMETMKOB).

Llenb: oueHKka CyObEKTUBHBIX MPeACTaBEeHNN NOTPEOUTENEN HOBBIX MCUXOAKTUBHBIX BELLECTB (CUHTETUHECKIX HAPKOTMKOB) O
MOBEAEHYECKIX pUCKax Ans 3apaxeHus BAY.

Matepuanbl 1 Metofbl. [POBEAEHO KaYeCTBEHHOE WCCreoBaHWe C MCMOMb30BaHWEM MeToda NOnyCTPYKTYPUPOBAHHBIX
chokyc-rpynn, Brtovatowee 38 yyacthukoB 30-62 roga, obpatusLumxca B LieHmpbi no npoghunakmuke u bopsbe co CIL B
ropogax ActaHa, KaparaHga, LbimkenT, KoctaHan, OckemeH u lNeTponasnosck (¢ mapTa no asryct 2025 r.). [ing nposeaeHus
¢hoKyC-rpynn pa3paboTaH CLeHapuid, BKMIOYAOWMIA Creayiolme TeMaTnyeckue pasmenbl: CYLLECTBYHLAs pacnpocTpaHeHHas
npaktuka ynotpebnenus HIMB; MHbEKUMOHHbIE pucku Anst 3apaxeHus BYY; cexcyanbHble NpakTuku Nog BO3AENCTBMEM HOBbIX
MCUX0aKTUBHBIX BELLECTB; BOCTPEOOBAHHOCTb WM AOCTYMHOCTb COLMAMNbHOM M MEAMLMHCKOA nomoLm ans notpebutenen HIB.
TemaTuuyeckuin aHanu3, BblAeNeH e KIlo4eBbIX CMbICTOBbIX eMHNL, C MPUCBOEHUEM UM «KOAOBY» Obln MPOBELEHbI C MOMOLLbK
nporpamMmMHoro obecneyeHmns 4ns aHanmaa kaueCTBeHHbIX AaHHbIX MAXQDA.

PesynbTatbl. B xoge aHanusa TpaHCKpUNTOB (DOKYC-TpYnn OMpederieHbl KIoyeBble MOBEAEHYECKMEe W couumarbHble
LETEPMUHAHTLI pucka 3apaxeHnss BUY. BbisiBneHo, 4To ynoTpeOneHue CUHTETUYECKMX CTUMYNSTOPOB YacTo MpOTEKaeT B
thopmaTe MHOrOHEBHbIX CECCUN («MapacOHOBY), YTO MPUBOANT K KDUTUHECKOMY CHIDKEHUIO CamokoHTponst. Ocoboe BHUMaHWE B
1CCnefoBaHMM yaeneHo heHOMEHY XMMUMYECKOrO CeKca (XeMCeKca), KOTopbIid CONPOBOXAAETCS MONMNApTHEPCTBOM, OTKA30M OT
GapbepHOi KOHTPaLENUMM 1 TpaBMaTUUHBIMKU CEKCyarnbHbIMW npakTikami. Kpome Toro, 3adMKCMpOBaHO COXPaHEHWe pucka
nepeaayn MHAEKLMN Yepes COBMECTHOE MCTIONb30BaAHME MHCTPYMEHTApUS (Kak MPU UHBEKLMOHHOM, TaK W NMPW UHTPaHa3arnbHOM
WM MHransILMOHHOM MyTsIX BBEOEHWS). Y4YacTHUKM hOKYC-Tpynn AEMOHCTPUPYIOT HU3KUA YPOBEHb CyOLEKTUBHOMO BOCTIPUSTMS
pucka MHULMpoBaHms BAY, oLumboYHO accoLmmpys ero UCKIOUMTENBHO C «TPAZMLIMOHHOM» MHBEKLIMOHHOI HapKOMaHMEN.

3akntoveHue. poBeeHHOE WMCCNEOBaHMe MOKA3bIBAaeT O HEOBXOOMMOCTM AAnbHEWLIEr0 M3y4YeHWs COLMAnbHBIX W
noBeaeHYecknx ocobeHHocTei notpebutenei MAB ¢ MCnonb30BaHNEM KOMMHECTBEHHbIX METOAO0B U PEMPE3EHTATUBHbIX BbIGOPOK.
Heobxogumo paspabotarthb 1 BHEAPUTL afanTUPOBaHHbIE MPOUNAKTMYECKVE CTpaTeriA, KoTopble BymyT yunTbiBaTh Creuudmky
HOBbIX (POPMATOB HAPKONOTPEOMNEHMS], TECHYHO CBA3b CUHTETUYECKMX HAPKOTWKOB C PUCKOBAHHBIM CEKCyanbHbIM MOBEAEHUEM U
coLmanbHble 0COOEHHOCTM NoTpebuTeneit.

Knrouesnle cnosa: BUY-uHgbekyus, cuHmemudeckue HapkomuKu, nogedeHYeckue puckU, UHBbEKUUOHHOe ynompebreHue,
pucKosaHHOe CekcyarbHoe nosedeHue.
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4 «Cemeit meauumHa yHueepcuteTi» KeAK, Cemen k., KasakctaH Pecny6nukacsi;

5 KocTtaHam o6nbichkl aKimairi AeHcaynblk caktay 6ackapmacbiHbiH "XXUTC-TbiH anabIiH any XXaHe ofaH
Kapchbl Kypec XeHiHgeri KoctaHan o6nbicTbik opTanbiFbl™ KMK, KoctaHan, KasakctaH Pecnybnukacsi;

6 LXK "XXUTC-TbIH anablH any XaHe ofaH Kapchbl Kypec xeHiHaeri Lbirbic KazakcTaH 06nbICTbIK
opTanbirbl” KMK, ©ckemeH k., KazakctaH Pecnybnukacsi;

" "KaparaHab! 06nbICTbIK XKUTC-ThbIH angbIH any xaHe ofaH Kapchbl Kypec opTtanbifbl” KMK, KaparaHgbl K.,
Kasakctan Pecny6nukacoi.

Kipicne. Makanaza 3amaHayn CHHTETUKarbIK €CIpTKINepai, atan aiTKaHaa CUHTETUKaNbIK KaTUHOHAAP MEH CUMHTETWKAmbIK
kaHHabuHoWATapabl KonaaHymeH 6annaHbicTsl AUTB-MHGeKUMSCHIHBIH epeKLLE KayinTepi KapacTbipbinas!.

Makcatbl. XXaHa ncuxoakTusTi 3attapabl (MKIM3) TyTbiHywWbINapabiH, AUTB-MHMEKUMSACEIH XYKTbIPYabIH, MiHE3-KYMbIKTbIK
KayinTepi Typarbl Cy6bekTUBTI ko3kapacTapblH Oaranay.

Matepuangap meH agictep. Canarnbik 3epttey 2025 XbirablH Haypbi3-Tambl3 ailnapbl apanbiFbiHga ActaHa, Kaparanabl,
LbiMkeHT, KocTaHa, ©ckemeH xoHe [letponasn kanmanapbiHgarbl XXUTC-TiH angbiH any XoHe OfaH Kapcbl Kypec
opTanbIKTapblHa XyriHreH 30-62 xac apanbifbiHaaFbl 38 KaTbICyLbIHbIH, KATbICYbIMEH XapTbinail KypblnbiMaanFaH gokyc-
TONTbIK Tankbinaynap ofiCi apKbinbl Xyprisingi. PoKyc-TonTapFa apHanfFaH HYCKaymblk Keneci TakplpbinTblk Genimaepai
KamTbigbl: XKIM3 KongaHy epekwenikrepi, AUTB xyKTbIpyabiH, MHbEKUMAMNbIK KayinTepi, XKIM3 acepiHeH GonatbiH cekcyangblk
Toxipubenep, coHgait-ak X3 TyTbiHyLWbINAPALIH, SNEYMETTIK XaHe MeauLmMHarnbIK Kbi3MeTTepre KOmKeTiMAainir MeH onapabl
nanganaHy epekweniktepi. Manimettepai TakpipbinTblk Tangay MAXQDA canarbik fepektepai Tangay GargjapnamachiHbiH,
kemeriMeH yprisingi. Heriari TakbipbinTap MeH MaFbiHanbIK BipnikTep aHbIKTanbin, XXyneni Typae KoaTangp!.

HaTmkenep. ®okyc-TonTapablH CTeHorpammanapbiH Tangay AUTB-UHDEKUMACHIH KyKTbIpY KayniMeH BarinaHbicTsl Bipkatap
MaHbI3abl MiHE3-KyTbIKTbIK XXeHEe aneymeTTik (akToprapabl aHbiKTaasl. CUHTETUKAMbIK CTUMynsaTOprapabl KonpaHy kebiHece
OipHeLue KyHre CO3bINaTbiH Y3dikcia TYTbIHY Ke3eHAepiMeH («MapadoHaapMeH») cunatTanbin, 6yn e3iH-e3i 6akbinay MeH Kayin-
Katepai 6aranay geHreiiiHiH aiTapnbikTait TeMeHgeyiHe akenreH. 3epTteyae BGipHeLLe KbIHbICTLIK CEpIKTECTEH KaTbiHAacka TyCY,
TOCKaybINablK KOHTpauenuusgad 6ac TapTy XoHe apakatTaylibl Cekcyangblk ToxipubenepmeH GainaHbICTbl XUMUSTIBIK
KbIHbICTLIK KaTbIHAC KyObinbiCbiHa epeKLue Hasap ayaapbingbl. COHbIMEH KaTap KaTbiCyLbiNap MHBEKUMAMLIK, MHTPaHa3asbbl
XOHE WHranauWsAnbIK KomndaHy kesiHAe naifanaHblnaTbiH Kypangapdbl optak KorgaHy apkbinbl AUTB yKTbipy KayniH
apTTbIpaThiH MiHE3-KyIbIK TyprepiH cunatTagpl. KaTbicywwbinapgbiH, kenwiniri AUTB xXyKTbIpyObiH xeke KayniH TemeH 6aranan,
MHeKUMsHBIH, BepinyiH Tek AACTY P MHBEKUMANbIK ECIPTKI KongaHyMeH 6ainaHbICTbipaTbiHbl aHbIKTanb.

KopbiTbiHgpl. 3epttey HoTwkenepi X3 TyTbiHyLWbINapAbIH, SNEYMETTIK XoHe MHE3-KYIbIKTbIK ePEKLIENiKTEpiH CaHabIK
apicTep MeH penpe3eHTaTuBTI ipikTemenepdi KonaaHa OTbIpbin Spi Kapaii 3epTTey KakeTTiniriH kepceteni. CoHbIMEH KaTap
CYHTETVKAnNbIK ECIPTKIHI KOngaHyablH, 3amaHayw ynrinepiH, XKIM3 TyTbiHy MeH KayinTi cekcyangblk MiHe3-KyIiblK apacbiHaarbl
ThiFbl3 DalnaHbICTbl XOHe OCbl TOMTbIH, epeKlle arneyMeTTiK cunaTTamanapbiH eckepeTiH AUTB-MHDEKUMACHIHBIH, angbiH any
cTpaternsinapblH 83iprey XoHe eHrisy KaxerT.

Tyuindi ce3dep: AVTB-UHGheKUUSIChI; XaHa Ncuxoakmuemi 3ammap; CUHMeMUKarbIK eCIpmKinep; MiHe3-KybIKMbIK Kayin
chakmopnapb|; UHbEKUUSIbIK eCipmKi KondaHy; Kayinmi cekcyanibik MiHE3-KY b IK; XUMUSITIBIK XbIHbICMbIK KambIHaC.
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Introduction

The human immunodeficiency virus (HIV) epidemic is one
of the most pressing health challenges facing the global
community. According to the Joint United Nations Programme
on HIV/AIDS (UNAIDS), key populations and their sexual
partners account for the majority of newly diagnosed infections
worldwide [1]. People who inject drugs (PWID) occupy a
special place among vulnerable groups [2]. However, it is noted
that over the past decade, the global drug scene has
undergone a transformation: a large-scale shift from traditional
opioids (heroin) to new psychoactive substances (NPS),
primarily synthetic cathinones (mephedrone, alpha-PVP) and
amphetamines [3, 4].

Unlike opiate users, for whom behavioral risk factors for
HIV infection have been more extensively studied, NPS
users exhibit extreme forms of risky behavior [5]. This fact
necessitates a review of prevention programs and an
examination of the socio-behavioral risks characteristic of
this target group.

NPS produce euphoric effects, have a short half-life,
and strongly affect the human dopamine system. This leads
to a specific pattern of use known as “marathon” or “binge”
use, in which the drug is administered repeatedly over
several consecutive days without sleep or rest [6].

High injection frequency (up to 15-20 times a day) while
in an altered state of consciousness reduces behavioral
control. The risks of HIV infection increase significantly due
to the vasoconstrictive effect caused by stimulants: users
face difficulties in locating veins, leading to multiple
punctures, bleeding, the passing of syringes from hand to
hand, and the use of shared containers for rinsing needles
and filters [7]. The literature indicates that the likelihood of
sharing injection equipment among PWID is 2-3 times
higher than among heroin users [8].

One of the key factors in the epidemiological threat is
the impact of synthetic drugs on sexual behavior.
Psychostimulants increase libido and prolong sexual
intercourse, which has led to the emergence of the
“chemsex” phenomenon—the targeted use of PWID to
facilitate and intensify sexual desires [9, 10].

It should be noted that the widespread prevalence of
social and behavioral risks among heterosexual youth in the
context of “chemsex” includes:

+ a decline in the instinct for self-preservation, leading to
a refusal to use contraception;

* during group sessions, there are multiple sexual
encounters with partners they barely know;

* prolonged sexual intercourse damages the integrity of
mucous membranes, thereby increasing the risk of the virus
entering the bloodstream [11, 12];

+ providing sexual services in exchange for drugs
against a backdrop of severe addiction [13].

Users of synthetic drugs are at increased risk of HIV,
hepatitis B and C, and other sexually transmitted infections
(STIs) due to the overlap of injection and sexual risk
behaviors, which creates a synergistic effect.

The social profile of a synthetic drug user differs from
the classic stereotype of drug users. Often, these are
socially connected groups of young people, which creates
an illusion of safety and control over the situation [14, 15].
However, the rapid development of tolerance and social
degradation leads to marginalization.

Social factors contributing to the spread of HIV infection
among PWID include: fear of criminal prosecution for drug
use and the stigma associated with HIV infection, which
forces individuals to conceal their diagnosis, thereby
reducing their likelihood of seeking medical care and testing
[16, 17]. Furthermore, existing substitution therapy
programs are designed for opioid users (methadone,
buprenorphine) and therefore cannot be applied to synthetic
drug users [18].

At the same time, the issue of socio-behavioral
determinants of HIV infection among synthetic drug users
has not been sufficiently studied. In the international
literature (S. Bourne, D. Stuart, T. Rhodes), the
phenomenon of “chemsex” and its impact on health have
been thoroughly analyzed [9, 12]. However, against the
backdrop of a shift in the threat toward synthetic
psychoactive substances (PAS), empirical studies are
fragmentary in nature or focus exclusively on the medical
aspects of PAS toxicology, without taking into account
social and behavioral contexts [5, 19].

There are significant gaps in research on the barriers to
adherence to safe behaviors among NPS users, as well as
in the development of effective prevention programs.

Based on the above, there is a scientific contradiction
between the rise in synthetic drug use, extreme behavioral
risk factors, and the lack of evidence-based HIV prevention
programs among groups of PWID.

Materials and methods:

This qualitative study, using the method of semi-
structured focus groups, was conducted as part of IRN
Project AR23490363, “Scientific Basis for Improving HIV
Prevention Among Users of New Psychoactive
Substances in Kazakhstan under Current Conditions,”
with the support of the Ministry of Science and Higher
Education of the Republic of Kazakhstan. Data collection
was carried out at the Centers for AIDS Prevention and
Control in the cities of Astana, Karaganda, Shymkent,
Kostanay, Oskemen, and Petropavlovsk (from June to
August 2025). Outreach workers from the AIDS
Prevention and Control Centers and drug users were
invited to participate in the focus groups on a voluntary
and anonymous basis. The number of focus group
participants is presented in Table 1.

Table 1.
Distribution of focus group participants.
Total Gender
City number Men Women
(people) (absolute) | (absolute)

Astana 6 6 -
Karaganda 6 5 1
Shymkent 6 5 1
Kostanay 8 5 3
Oskemen 6 4 2
Petropavlovsk 6 4 2
Total 38 29 9

A total of 38 people (29 men and 9 women) participated
in the focus groups; their ages ranged from 30 to 62.

Inclusion criteria: regular use of synthetic cathinones
(“salts”) for more than one month; voluntary informed
consent to participate in the study.
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Exclusion criteria: respondents who did not provide
voluntary informed consent to participate in the study,
minors.

A script was developed for the focus groups, covering
the following topics: current patterns of use of new
psychoactive substances (NPS); injection-related risks of
HIV infection; sexual practices under the influence of new
psychoactive substances; and the need for and availability
of social and medical assistance for NPS users.

Focus group participants were informed of the study’s
objectives and signed a voluntary informed consent form to
participate; group discussions were conducted in a safe
environment for participants, without the presence of
outsiders. The focus groups were moderated by specially
trained professionals. Focus groups lasted an average of 60
minutes, and all responses were recorded with the
participants’ consent. Thematic analysis and the
identification of key thematic units, each assigned a “code,”
were conducted using the MAXQDA qualitative data
analysis software.

Results.

Focus group participants noted that psychoactive
substances are fairly easy to obtain, with purchases most
often made online (through closed online drug marketplaces
and Telegram channels) using a “stash” system.

The most common methods of synthetic drug use are:
intranasal, oral, sublingual, and smoking. However,
participants noted that there has recently been an increase
in the number of drug users who inject synthetic NPS,
which may lead to an increased risk of HIV infection among
this group of users.

Thematic Analysis

Based on a review of the transcripts, the focus group
participants’ responses were structured into the following
key categories (parent codes), reflecting behavioral risks
and barriers:

I. Risky Behavior

1. Sexual Activity (Libido)
2. Refusal to Use Contraception
3. Loss of Control/Memory
4. Injection Risks (Sharing Syringes)
Il. Characteristics of New Psychoactive Substances
1. “Marathons” (prolonged use)
2. Availability via the internet/stash spots
3. lllusion of safety (non-injection route of
administration)
lll. Barriers to prevention
1. Bureaucracy and record-keeping
2. Lack of anonymity (requirement for an IIN)
3. Hours of operation for drop-in centers
IV. Participants’ recommendations
1. Vending machines/terminals for distributing
protective equipment
2. Safe consumption rooms
3. Prevention work in schools

Analysis of Key Risks of HIV Infection Among PWID

Sexual Behavior and Loss of Control

The overwhelming majority of focus group participants
confirmed that the use of synthetic drugs (“salts,” “speed,”
mephedrone) triggers a sharp increase in sexual desire.
Participants noted that while under the influence of drugs,
“the brain doesn’t think” about protection. Some described

instances of intentionally removing a condom due to a
subjective feeling of discomfort or a sensation of heat while
on stimulants (“Ill burn the rubber,” “the tires are heating
up”). Under the influence of non-opioid psychoactive
substances, criteria for choosing a partner disappear
(“everyone seems beautiful,” “you don’t even look at who's
in front of you™). The use of a drug (butyrate) to intentionally
render partners helpless for the purpose of engaging in
sexual intercourse without consent was mentioned.

According to participants, the main risk of PWI is the
complete loss of “inhibitions.” While opioid users are often
passive when using opioids, under the influence of PWI
they become active and dangerous to themselves
(unprotected sex, casual encounters, injecting whatever is
available during a “marathon” session).

Injection risks

Although non-injectable methods of use are more
common among new users, experienced users inject
NPS to achieve a “high.” When the drug runs out, control
is completely lost. In a state of “crash” or “withdrawal,”
users may use someone else’'s equipment, limiting
themselves to rinsing it with water or wiping it down with
alcohol. Participants admit that they may use someone
else’s syringe due to an unbearable urge to inject.
Prolonged use (up to 10 days without sleep, a
“‘marathon”) leads to people mixing up syringes or
sharing equipment. As injection drug users noted, drop-
in centers are closed at night and on weekends, which
also forces them to use old or shared equipment (“The
need for syringes and condoms often arises at night or
on weekends, when the centers are closed’). The
requirement to present identification (IIN) for testing or to
receive other assistance deters users who wish to
remain anonymous, and the high cost of rehabilitation
(ranging from 500,000 to 2 million tenge) makes
professional drug treatment inaccessible.

There is a clear divide between the “old guard” (opioid
users) and young people (users of synthetic drugs). Long-
term users are more knowledgeable and disciplined when it
comes to syringe hygiene. Young people who use PWID
often do not consider themselves “drug addicts” because
they do not inject, and as a result, they underestimate the
risk of sexual transmission of HIV.

An interesting fact also emerged during discussions
with focus group participants: long-term opioid users tend to
distance themselves from users of synthetic drugs (“salt
users”), characterizing their behavior as unpredictable and
destructive. This division within the community hinders the
implementation of peer-to-peer programs and requires the
development of differentiated approaches for different user
groups.

The following recommendations were made to improve
preventive care: installing terminals/vending machines for
the free and anonymous distribution of condoms and
syringes; creating safe rooms where people can obtain
sterile equipment and psychological support in an informal
setting; ensuring that outreach services and drop-in centers
operate on Saturdays and in the evenings; begining risk
education in schools starting in 7th grade, given the early
age of drug use initiation and online drug purchases.

Below are key quotes from IDU users that clearly
illustrate the current situation (Table 2).
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Table 2.
Citation Matrix.

Category Key quote Source
Sexual behavior, “When you're high on meth, bro, you don'’t even look at who's in front | Olzhas, 34 years old
chemsex of you—everyone’s a beauty. Then, when the high wears off, you | (Astana)

look and it's a nightmare.”
“Mephedrone stimulates sexual activity... between men... salt, speed, | Irina, 42 years old
tropicamide, and butyrate drops are also added to drinks, especially | (Oskemen)
for girls, to get them aroused and take advantage of their condition.”
Waiver of Protective | “There's a box of condoms lying around... it's marathon week... and | Valentina,
Equipment we're not using condoms” 46 years old
(Karaganda)
“If 've had a drink, | don’t use protection at all. It doesn’t even cross | Olzhas, 34 years old
my mind.” (Astana)
Injection risk “We shared needles... | knew he was HIV-positive... while | was high, | Viadimir,
| mixed up the syringes.” 39 years old
(Shymkent)
“When you lose control of the coumarin, just rinse the syringe with | Yura,
water” 64 years old
(Shymkent)
“One person pricked themselves, left, then another person sat down, | Andrey,
saw the blood, brushed it off, washed it, and pricked themselves too.” | 47 years old
(Oskemen)

Barriers to
accessing
preventive care

“‘People dont want to draw attention to themselves... Set up
terminals to distribute protective gear.”

Ivan, 41 years old
(Astana)

“The clinics are open five days a week, but people cant get

Timur, 50 years old

(syringes) on the weekends.” (Karaganda)

“You can only get tested for HIV if you have an ID. Before, you could | Irina, 42 years old

get tested without an ID and anonymously.” (Oskemen)
A Changing Drug “Synthetic drugs are now widespread among young people. They're | Andrey,
Scene: The lllusion | accessible, easy to use—no need to inject them; you can just order | 47 years old
of Safety and Lack | them online. There are also those who have switched from traditional | (Oskemen)
of Awareness drugs to synthetics, and some use both types of drugs. But while

experienced users (of traditional drugs) already know how HIV is

transmitted and so on, young people who use drugs are completely

out of the loop, and it’s very hard to reach them. Nowadays, even if

drug users are in the same class or attend the same school, they

don’t know each other. Injection (as a route of HIV transmission) isn't

as widespread, since they don't inject but mostly smoke; sexual

transmission is more common, because after using drugs they have

“They (young people) don’t even consider themselves drug users | Irina,

because they don't inject drugs” 42 years old

(Oskemen)

“Most of the time, they get it online, which is why they're hard to track | Dmitry,

down. He placed an order, drove over, picked up the stash, and that | 37 years old

was it - he doesn’t need anyone else. They've shut down somewhere | (Oskemen)

and are on a 2-3-day binge.”

Discussion high risk of microtrauma to the mucous membranes, which

Thus, the results of this study confirm a global trend: the
emergence of NPS in local drug markets is radically altering
the structure of HIV infection risks, shifting the focus from
parenteral to sexual transmission. Participants from all
regions included in the study noted the specific effects of
mephedrone and “speed” on libido. This is consistent with
international data on “chemsex”, where stimulants are used
to prolong the act and intensify sensations. Synthetic
cathinones cause pronounced hypersexuality, which,
combined with altered consciousness, leads to a conscious
decision to forgo condoms. References to ‘“extended
marathons” (lasting up to several days) indirectly indicate a

significantly increases the likelihood of viral transmission
during unprotected contact. The study revealed a critical
loss of selectivity in partner choice while under the influence
of drugs. Users note that social and aesthetic barriers
disappear under the influence of NPS. Particularly alarming
are reports of the use of NPS (butyrate) to render partners
unable to resist, which shifts the risk of HIV transmission
into the realm of criminal violence. Although synthetic drugs
are often perceived by young people as “safe’
(smoked/snorted), the study identified two dangerous
trends: experienced users are switching to intravenous use
of NPS to achieve a more intense effect, and while in a
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state of acute psychomotor agitation (“at the marathon”) or
withdrawal, users ignore safety rules by sharing syringes or
rinsing them with water only. Focus group data also
revealed a significant gap between the existing prevention
system and the needs of this new group of drug users: the
insufficient effectiveness of the current operating hours of
drop-in centers, the requirement for identification
documents (ID), and mandatory registration, which deter
users from getting tested for HIV and obtaining protective
equipment. Young people do not consider themselves “drug
addicts” in the traditional sense and therefore do not
respond to traditional prevention efforts, viewing them as
relevant only to the “heroin” generation.

Thus, a comparative analysis of focus group data
revealed fundamental differences in risk perception
between users of “traditional” opioids and new psychoactive
substances. These differences are driving a transformation
of the drug scene and call for a reevaluation of existing HIV
prevention and harm reduction strategies. While for opioid
users the primary risk of HIV infection is traditionally
associated with injection use, in the case of NPS the risk
profile becomes hybrid. Data from discussions with study
participants confirm that stimulants (mephedrone, alpha-
PVP) provoke pronounced sexual disinhibition. The state
described by participants as a loss of control over partner
selection and a refusal to use condoms while under the
influence (“my brain isn’t thinking,” “I'l burn the rubber’)
places sexual transmission of HIV on the same level as
injection-based transmission. This is consistent with
international data on “chemsex” practices, where stimulant
use directly correlates with increased rates of sexually
transmitted infections and HIV.

A comparison of responses from participants in different
cities across Kazakhstan reveals a common problem: the
existing prevention system (trust centers, needle exchange
programs) remains “opioid-centric.” People who use non-
prescription drugs, especially young people, avoid these
services out of fear of stigmatization and mandatory
identification (they are required to provide an IIN). They
perceive drug treatment registration not as medical care,
but as a social barrier that limits their ability to find
employment, etc. This creates a “gray zone” of drug use,
where the most vulnerable group falls outside the scope of
prevention programs.

Limitations of the study

The limitations of this study include the relatively small
sample size and the use of qualitative research methods
(focus groups), which are characterized by a non-
quantitative approach to data analysis. The results of the
qualitative study are presented as direct quotes from
respondents and cannot be extrapolated to the entire
population. Qualitative data are considered less
representative, but they allow for an in-depth examination of
the existing problem and provide information that is
inaccessible to quantitative data analysis methods. Thus,
the results obtained in this study may require further
validation using representative samples and quantitative
research methods.

Conclusion

Based on an analysis of transcripts from focus groups
conducted in six cities across Kazakhstan, specific areas for
modernizing HIV prevention and harm reduction programs

can be identified. The primary focus should shift from the
“opioid” model to the specific patterns of use of new
psychoactive substances (NPS).

The shift toward synthetic stimulants is shifting the
vector of HIV transmission toward sexual transmission.
Traditional methods (syringe distribution) remain important
but are insufficient. There is a need to focus on preventing
‘chemsex,” implementing pre-exposure prophylaxis (PrEP),
and removing bureaucratic barriers (such as the
requirement for an HIV test result), which contribute to the
hidden nature of this group.

The HIV problem among synthetic drug users in
Kazakhstan requires the implementation of anonymous
services (vending machines for protective equipment), the
expansion of pre-exposure prophylaxis (PrEP) programs
with simplified access, and the creation of specialized
online platforms for communicating with “closed” groups of
users. It is necessary to develop “digital outreach” through
bots in messaging apps (Telegram) for ordering prevention
supplies and receiving anonymous consultations, as the
purchase of synthetic drugs occurs primarily through these
channels.

The results of the study also demonstrate the need for
further research into the social and behavioral
characteristics of synthetic cathinone users using
quantitative methods and representative samples.
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