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Use of crack cocaine was first recognized as a major
public health problem in the United States two decades
ago. It was quickly identified as a risk factor for HIV

infection in association with high-risk sexual practices.1 Behav-
iours associated with injection drug use, including the sharing of
contaminated needles, syringes and other drug paraphernalia,
and unprotected sex are known risk factors for HIV transmis-
sion worldwide. However, with the increasing use of crack
cocaine, little is known about its impact on the HIV epidemic.

In a linked research article, DeBeck and colleagues report
that daily smoking of crack cocaine was an independent risk
factor for HIV infection in a subset of people participating in the
Vancouver Injection Drug Users Study (n = 1048).2 They
divided the study into three distinct periods to reflect significant
changes in patterns of crack cocaine use. The proportion of par-
ticipants who reported daily smoking of crack cocaine rose from
11.6% in period 1 (May 1, 1996, to Nov. 30, 1999) to 39.7% in
period 3 (Dec. 1, 2002, to Dec. 30, 2005). Among daily smokers
of crack cocaine, the risk of HIV infection increased over time
as well (hazard ratio [HR] 1.28, 95% confidence interval [CI]
0.75–2.19 in period 1; HR 2.27, 95% CI 1.44–3.61 in period 2;
and HR 4.01, 95% CI 1.79–8.96 in period 3).

The Vancouver Injection Drug Users Study, with its well-
characterized study population, demonstrates the value of
cohort studies in examining time-varying risk factors for dis-
ease outcomes. In the context of North America, a cohort
study is the only design that permits a sufficient number of
incident cases of HIV seroconversion and associated statisti-
cal power to reliably identify risk factors. Although many
prospective cohort studies have examined risk factors for HIV
seroconversion, none had examined the role smoking of crack
cocaine has played.

The introduction of crack cocaine into an opiate-dependent
population who injects drugs has changed the landscape of
drug use and associated risks throughout North America. This
in turn has had great consequences on the epidemiology of
HIV infection among injection drug users, necessitating a
broader focus on risk factors for HIV transmission, including
work in the sex trade. This exemplifies the dynamic nature of
drug use and the ability of cohort studies to capture these
changes in real time.

Use of crack cocaine has been implicated in altering the
immune system of HIV-positive women in one study, with
effects including more rapid progression of HIV/AIDS,

increased frequency of AIDS-defining illnesses and increased
AIDS-related mortality.3 In addition, use of crack cocaine
compromises the ability to make healthy decisions because of
its short-term high, its highly addictive nature and its effects
on neurocognitive functioning.4

The findings of DeBeck and colleagues should be viewed
in light of several limitations.2 The authors were unable to
sufficiently evaluate the mechanisms by which smoking of
crack cocaine increases vulnerability to HIV transmission.
They suggest that wounds in and around the mouth from
using metal or glass pipes may make people who smoke
crack cocaine more vulnerable to HIV transmission during
activities such as oral sex or sharing of crack pipes. However,
as noted by the authors, oral sex has not been shown to be
significantly associated with HIV transmission.5 The authors’
crude simplification of the intricacies of high-risk sexual
behaviours into a dichotomy (ever v. never had unprotected
sex) may have eliminated a possible significant association.
For example, measures such as the number of sex partners,
the proportion of sexual encounters that were unprotected and
the frequency of unprotected oral sex might each have been
implicated as a risk factor for HIV transmission. All of them
are associated with smoking of crack cocaine.1

The role of high-risk sexual behaviour among injection
drug users, independent of injection behaviours, has been
reported in two cohort studies over a 10-year period.6,7 In a
long-term cohort study of risk factors for HIV infection among
injection drug users in the United States, high-risk sexual
activity was found to be equally predictive of HIV incidence
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Key points

• Daily smoking of crack cocaine is an independent risk
factor for HIV infection among injection drug users.

• The mechanisms by which smoking of crack cocaine increases
the vulnerability to HIV transmission are unknown.

• As a part of a comprehensive HIV prevention strategy,
harm reduction programs should address the unique needs
of people who smoke crack cocaine.
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as injection drug use.6 Among female participants, unprotected
sex, as measured by self-reported sexually transmitted infec-
tions, was a significant predictor of HIV incidence. Among the
male participants, significant risk factors were homosexual
activity and cocaine injection. Much attention has been paid to
the phenomenon of exchanging sex for crack cocaine as a pri-
mary risk factor for sexually transmitted infections among
women who smoke crack cocaine.1,8 Al though only a portion
of people who smoke crack engage in the sex trade, data indi-
cate this segment’s increased risk of HIV infection and other
sexually transmitted infections.9 Trading sex for crack cocaine
is often viewed by people who use the drug as the most viable
way to support their addiction.10

With the increasing proportion of injection drug users who
are smoking crack cocaine, harm reduction programs need to
address the unique needs of these people as part of a compre-
hensive HIV prevention strategy. Although controversial, the
distribution of “crack kits” (glass stem with mouthpiece,
metal screen, lip balm and hand wipes) to this population has
the potential to reduce HIV transmission.
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