Problem statement: community re-integration for recovering drug addicts is not prioritized. 
HIV burden among the persons injecting drugs (PWID) is momentous and expanding. According to United Nations Office on Drugs and Crime (UNODC), nearly 16 million people inject drugs for non-medical use worldwide, out of which around 3 million live with HIV. 
In Kenya observed reductions in new HIV infections over the years have shown no notable impacts among the PWIDs where an estimated 18% live with HIV. 
Social rejection cause relapse exposing PWID to HIV infection through unsafe injection practices. Finding a job for a recovering addict is not always easy, a factor that delays their self-reliance and comfort. They then feel secure in the dens with their colleagues. 
[bookmark: _GoBack]Family ties have an important role in the recovery process. Family support and concern for one’s own health are the most important motivating factors for quitting abuse. On the contrary, those struggling with addiction are often viewed as degenerates or completely selfish individuals. Addiction simply does not receive sympathy like other diseases.
In a recent cross sectional observation made in Kilifi County- Kenya, out of the 920 PWIDs who are enrolled on methadone program, 148 relapsed within the first two years. 70% of 24 who were successfully weaned off methadone relapsed soon after. The relapsed clients expressed lack of economic opportunities, mistrust among family members and friends, inability to cope due to unfriendly social environments posing stress to them. They therefore opted to be back to the dens where they are accepted and appreciated by colleagues. 

CONCLUSION
Community rejection prolong lives of recovering addicts through judgment, stigma and discrimination leading to little successes of HIV prevention programs. By making recovery the focus of not only addiction professionals but also the wider community, the salience of recovery will be more accessible. 

