
672 A Kral, R Anderson, N Flynn, R Bluthenthal
THE IMPACT OF LEGAL STATUS ON SYRINGE EXCHANGE PROGRAM
OPERATIONS AND OUTCOMES: RESULTS FROM THE CALIFORNIA SYRINGE
EXCHANGE STUDY

Background/Objectives: Since 2000, the legal status of syringe exchange
programs (SEPs) in California has been based upon whether local County
officials (e.g. mayors) declare a public health emergency, thereby
superceding existing syringe prescription and possession laws. Given that
California has more SEPs than any other U.S. State, we set out to study the
impact of legal status on SEP operations and injection drug users (IDUs)
who use SEPs.

Methods: Three types of data were collected at 23 of 24 existing
California SEPs in 2001: 1) Annual program survey of SEP directors
(N=23), 2) Annual budget provided by SEP directors, 3) A quantitative
survey of approximately 25 SEP clients from each SEP, including HIV
Orasure testing (N=531). 

Results: Illegal (n=6) and legal SEPs (n=17) were open similar number
of hours per week (Average 4 days for 15 hours vs 4 days for 18 hours,
respectively). Illegal SEPs were more likely than legal SEPs to exchange <
55,000 needles per year (50% vs 16%). Illegal SEPs were more likely than
legal SEPs to have a need-based distribution policy as opposed to one-for-
one. Illegal SEPs were more likely than legal SEPs to report police
problems, political problems, and supply shortages. One volunteer of an
illegal program was arrested and convicted for conducting syringe
exchange. Legal SEPs received on average over twice as much funding as
illegal SEPs. Clients of legal SEPs reported more SEP visits per month and
fewer syringes per visit than clients of illegal SEPs. Clients of legal SEPs
were more likely than clients of illegal SEPs to use ancillary services,
including education, counseling, and HCV testing. Injection and sexual risk
behaviors were at similar levels among clients of legal and illegal SEPs. 

Conclusions: Legalizing SEPs resulted in increased funding, increased
access to ancillary services for SEP clients and fewer political and police
problems. It also led to more operational regulations for SEPs, including
stipulations about whether programs can provide need-based distribution
of syringes.

673 J Kalikov
RISK BEHAVIOUR – FROM THE HEROINE EPIDEMIC TO THE MOST WORST
HIV EPIDEMICS IN EASTERN EUROPE

From epidemic start among IDUs in 2000, 3447 HIV cases are founded in
Estonia. 80% were among IDUs. Estimated number of IDUs in Ida-Virumaa
8000-12000.

In 2000 Counselling and Needle Exchange (NE) project (IHRD) starts in
Narva with NE and counselling. In 2001, supported by state, 20 NE
counsellors started in 6 towns in Ida-Virumaa.

Objectives: For HIV/AIDS epidemic control (WHO) its necessary capture
by NE at least 60-70% IDUs. Now over 3000 IDUs in Ida-Virumaa is
captured – 25% of risk group. Research helps preventative work among
IDUs, woman, their newborn babies.

Target group: IDUs, mostly heroin users
Methods: Anonymous questionnaire in 6 cities in Ida-Virumaa for first

visitors.
Results: 2930 IDUs questioned in 6 months.
Age: 12-14 (62); 15-19 (1576); 20-29 (1230); 30-39 (62)
Sex: 2288 m, 642 f.
Reasons: 71% – curiosity; 20% – friends influence.
Habits: 91% use water for cleaning; 45% share needle with 1, more

IDUs, 40% get clean needles at NE; 31% in pharmacies.
Sexual behaviour: 90% – 2, more partners in 1 year, 50% – 4 and more.

40% use condoms seldom or never, 15% claim regularity. 
77% believe in risk of getting HIV sexually, only 66% believe in risk

through needle. 36% interested in HIV tests.
Other infections: 48% has Hepatitis B, C or both.
Conclusions: IDUs are mostly young, 56% are under 20 yo.
22% are women. Spreading HIV sexually and among newborns is more

than obvious.
Dangerous injection ways leads to spread of HIV- and other infections.
Weak use of safer sex and condoms lead to spread of infection among

IDUs sexual partners.
Results: Results show us importance of outreach work, intervention,

counselling among IDUs, safer injection and safer sex education. Special
attention has to be paid to women for prevention spread of infection to
newborns.

674 N Srirak, S Kawichai, V Suriyanon, 
J Jittiwutikarn, M Razak, K Rungruengthanakit, 
C Kitisri, R Khampan, S Yungyuankul, D Celentano
HIV INFECTION AND RISK BEHAVIORS AMONG DRUG USING COUPLES IN
NORTHERN THAILAND

Background/Objectives: HIV/AIDS research has shifted from studying
individual risk factors to understanding the social environment. A focus on
couples provides the context for identifying HIV dynamics in families. This
study investigated HIV infection and risk behaviours among drug using
couples.

Methods: Between Feb 1999 and December 2000, 42 drug using
couples admitted to Northern Drug Dependence Treatment Center (NDTC)
consented to join a cross-sectional study. Face-to-face interviews and HIV
testing with pre- and post-test counseling were undertaken.

Results: Twenty-eight (66.7%) couples were non-IDU; 11 (25.2%) were
IDU; and 3 reported mixed mode of administration. Most were ethnic
minorities (78.6%), and 14.3% ever incarcerated. Of 11 IDU couples, 4
(36.4%) were HIV positive concordant; of 28 non-IDU couples, 1 couple
was discordant with female HIV positive; no HIV infection was found in
couples with mixed mode of use. HIV infection among Thai couples and
those ever incarcerated were 33.3% and 50%, respectively. Among IDU,
72% (18/25) shared injection equipment, of whom 44.4% (8/18) were HIV
infected.

Conclusions: The data revealed high HIV infection among couples who
ever injected. Harm reduction, HIV and drug counseling for couples using
drugs are needed.

676 J Oomen
ANOTHER DRUG POLICY IS POSSIBLE

Our proposal is to organise a plenary or thematic panel that will give the
opportunity to a range of field actors from different continents to describe
their experiences with current drug policies and exchange their ideas for
the changes that are needed as well as future campaigns to obtain these
changes. The aim of this seminar is to identify common ground between
people who are convinced of the need to implement a fundamental reform
of international drug legislation and to produce a well-established common
analysis of the issue, as well as a proposal for an alternative drug policy
model based on social criteria, and a common strategy to obtain changes.

When fear will sooner or later be replaced by insight, by knowledge, by
confidence, those who use fear as a political weapon will become
ridiculous. So when the panel title insists that another, more effective drug
policy is possible, it is to indicate that we should work on politicians at
every level and position to respond. Politicians need to realise that it them
who can take a first step towards a truly different drug policy, one that
includes just and efficient measures concerning the issues of production,
distribution and consumption of both illegal and legal drugs. It must be a
policy that is coherent and in agreement with social, economic, health and
human rights policies that the United Nations should promote, not
undermine. 

677 J Marsden, G Stillwell
RANDOMISED TRIAL OF A BRIEF MOTIVATIONAL INTERVENTION FOR
YOUNG PSYCHOSTIMULANT USERS 

Objectives: A study was undertaken to develop and evaluate the efficacy of
a brief motivational intervention designed for use with young non-injecting
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psychostimulant users not in treatment. Methods: A two group randomised
controlled trial with follow-up at six months was employed to evaluate the
intervention. Participants in the experimental arm received a self-complete
assessment, a motivational interview and information materials. The
control arm participants received only the assessment and information
materials. The baseline and follow-up sessions were conducted in a range
of specialist drug agencies and community sites. A team of young drug
workers from two agencies were trained to deliver the intervention.
Results: In total 342 young (16 to 22 years old) out-of-treatment
psychostimulant users whose primary stimulant was crack cocaine,
cocaine hydrochloride, or ecstasy were recruited: 87.4% participants were
followed-up. At follow-up 49% of participants reported attempting a harm
reduction change because of some aspect of the intervention. The efficacy
of the intervention was examined across eight domains on 16 measures.
For the whole sample there were significant improvements across time for
most outcome measures in both arms of the trial. Differences at follow-up
between the experimental and control conditions were statistically
significant for attempting a harm reduction change, reduction of overall
frequency of crack cocaine, cocaine hydrochloride, ecstasy use, application
for and take-up of employment, and awareness of support services. Other
significant results were found in the ancillary analysis of the primary
stimulant subgroups. Conclusions: The intervention evaluated was shown
to be significantly more efficacious on some key outcomes. The results
have implications for evaluating interventions with out-of-treatment
populations of young people and service delivery to such populations. 

678 M Farrell, J Marsden, C Taylor, L Pendry, 
N Singleton 
RISK OF MORTALITY IN THE IMMEDIATE PERIOD AFTER RELEASE FROM
PRISON

Objectives: There is considerable international concern about increasing
rates of drug-related mortality. Studies have suggested that recently
released offenders are a group at high risk of dying from drug-related
causes. A study was commissioned to obtain more information about the
extent and nature of drug-related mortality among newly-released prisoners
in England and Wales. Methods: Firstly, 13410 discharges from prison in
1999 were tracked to measure mortality in the period immediately after
release. Secondly, data from the ONS Psychiatric Morbidity among
Prisoners Survey (PMP) carried out in 1997 was linked with data on
releases and deaths. Findings: 12,438 were traced. 79 drug-related deaths
and 58 deaths from other causes were recorded among study members.
The drug-related mortality rate decreased from 50 per thousand per annum
in the first week after release to 17 per thousand per annum in the second
week and then to about 4 or 5 per thousand per annum thereafter. The
highest rate for mortality from other causes was observed 4 weeks after
discharge and was just over 10 per thousand. It then dropped slightly to
between 2 and 4 per thousand. The second part of the study examined 25
drug related deaths from a sample of 2545 discharges for morality related
risk factors. A number of factors were identified as being independently
associated with the likelihood of dying from drug-related causes. These
were being an injector, single, and living alone. Conclusions: The findings of
this study have implications for how prisoners with drug histories are
prepared for release, and the potentially important role of methadone in
reducing early release deaths. 

682 E Bozek
ECONOMIC AND SOCIAL ASPECTS OF METHADONE SUBSTITUTION
WITHIN THE METHADONE MAINTENANCE PROGRAM IN CHORZOW

The thunderbolt growth of drug addiction phenomenon on the merge of the
60-70s has been masked by communistic regime in Poland. After facing
the real scale of the problem in 1980, the authorities ravenously started to
seize the situation. In 1985 a Drug Prevention Law has been proclaimed.
This Law has created legal background for the development of preventive
and treatment activities based on drug free therapy objective.

During 1989/90s the cases of HIV infection spread overwhelmingly

among IDUs, which accordingly in the beginning of the 90s counted almost
80%-85%.

In the year of 1994, a first "experimental" MMP developed for several
IDUs emerged in the Institute of Psychiatry and Neurology in Warsaw.
Despite of satisfying experience achieved by the program, no further
attempts of this sort of help was being made for IDUs. Among main
reasons one could have traced lack of legacy and stubborn objectiveness of
patients. In 1997, the Parliament approved the Law against drug addiction.

This Law releases the substitution treatment and describes its
conditions. That’s how 10 MMPs for 800 persons emerged in Poland, 38,5
million inhabitants, 40000 opiate IDUs.

In March, 1998, a MMP for HIV-infected IDUs raised in Chorzow within
the Centre for AIDS Diagnostics and Therapy.

The analysis of specific questionnaires created in the very beginning
and gradually updated shows a tremendous change in vast social spheres.
One of the aspects of the analysis lies in comparison of legal and illegal
revenues before and during the participation in the program and makes it
possible to observe the metamorphosis within the patients in the growth of
financial incomes and reduction of illegal sources. Moreover, one can see a
significant improvement of quality of life.

The authorities should be more open to the problem in order to
accelerate the development of SP in Poland, which will by all means serve
to individual assistance to highly addicted people and surely reduce huge
pecuniary and social expenses on opiate drug addiction.

683 O Wong, C Lam
A NEW ATTEMPT IN COMBATING SUBSTANCE ABUSE IN HONG KONG:
HARM REDUCTION STRATEGY

In Hong Kong, the problem of psychotropic substance abuse among young
people has emerged and become an alarming issue in recent years.
Government's attempt to curb the rampant drug abuse problem is not
successful, particularly in face of the prevalence of psychotropic substance
abuse among adolescents within the context of rave culture. This paper
will examine these new problems and discuss how the government can
incorporate the harm reduction strategy into its drug control policies.

Hong Kong has long been associated with dangerous drug trade.
Psychotropic substance abuse becomes a serious social problem when the
rave culture comes to Hong Kong from the West in the late 1990s. Since
then, the government and the community have been alarmed by the
growing trend that more and more young people abuse club drugs in rave
parties and discos.

Drug control has been one of the prioritized policy agenda of the Hong
Kong government, whose approach to tackle the illicit drugs is
predominantly prohibitionist. However, there are researches suggested that
harm reduction efforts are more appropriate to help rave goers to reduce
adverse health consequences due to drug use. To a certain extent, it is also
effective to help young people abstain from drugs. In Hong Kong, there are
two pilot projects that administered by social workers who use harm
reduction strategy to combat party drug abuse problem. Drug education,
prevention and intervention functions are also achieved. 

The harm reduction strategy adopted by social workers is an innovation
of drug control in Hong Kong, and it has potential to be an effective measure
to prevent the proliferation of psychotropic substance abuse among young
people. Social work profession can play a more active role to further develop
this strategy in Hong Kong. Their experiences will provide significant
references for the government to improve drug control policy in future. 

685 S Sellappan, S Krishnamoorthy, D Daniels, 
S Panda
ADVOCACY FOR HARM REDUCTION: A GOOD PRACTICE EXAMPLE FROM
CHENNAI, INDIA

Issue: Regular provision of sterile needles and syringes to injecting drug
users (IDUs) and safe disposal of the used ones can prevent injection drug
use related spread of HIV among IDUs. Although, such needle syringe
exchange program (NSEP) has proved effective in different developed and
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developing country settings, the larger community including law
enforcement personnel at different places frequently perceived it as
something condoning drug use. 

Setting: Chennai is one of the metropolitan cities in India situated in the
south where injecting drug use escalated in the early 1990s and the
present HIV prevalence among IDUs is 30%. In addition to drug
detoxification, different harm reduction activities are implement in the city
of Chennai by different NGOs.

Project: Although interventions in different forms were in place in
Chennai for drug users for the last eight years, planned advocacy was
never conducted. From success stories in Kolkatta in eastern India and
Dhaka, Bangladesh it was realized that advocacy constitutes an
overarching issue for all the injection drug use related intervention
activities. We therefore, initiated advocacy as a planned program with the
police, narcotic officials, fellow NGOs and different treatment providing
agencies in the late 2002. The intention of the program was to reduce
harassment to our peer outreach workers by police, facilitate access to
treatment for the IDUs and reduce stigma and isolation against them.

Outcome and lessons learnt:
Through the environmental intervention launched by us, of which

advocacy with police was a major component, we could obtain letter of
support from the Commissioner of Police, Chennai. Endorsement of NSEP in
the National AIDS Control Organization policy drafted one year ago helped
us to get this letter of support where the Commissioner clearly stated
"project-out-reach workers will be carrying an out-reach kit containing
needles, syringe and other medicines for health problems as part of needle
exchange program".

686 V Melnikov, K Daniel, E Albert 
GET ORGANISED! ORGANISING SELF-HELP FOR DRUG USERS IN CENTRAL
AND EASTERN EUROPE/NEWLY INDEPENDENT STATES

This session presents the booklet 'Get Organised!', the culmination of a
process of collaboration supported by the ‘Open Society Institute’s
International Harm Reduction Development Program’ between LSD (the
Netherlands) and activists from a number of new and emergent users
organisations from across the whole range of countries in Central and
Eastern Europe, and the Newly Independent States (CEE/NIS).

The process that culminated in ‘Get Organised’ included interviews with
activists, reports, a seminar, and questionnaire. The booklet, however, is
not the end of theproject, but is a toolkit for future use, a practical
handbook to guide and encourage other activists across the region to
initiate, run, and maintain their own groups.

The emergence of drug user self-organisation has been an overlooked
part of the more general process of the reorganisation of civil society
across CEE/NIS witnessed in the last decade. This session will present a
unique insight into the breadth and variety of these new drug user groups
all of whom are operating under extremely difficult, often highly repressive
conditions. The two presenters Vitaly Melnikov from Moscow and Ksenija
Daniel from Zagreb are the coordinators of the northern and southern parts
of the region respectively and will give detailed insight into the specific
conditions that they face, whilst the third presenter, Eliot Ross Albert, from
London, will give a more general powerpoint presentation.

688 A Joshi
DRUG ABUSE & FAKE MEDICINES – TWO SIDES OF THE SAME COIN

Issue: "Drug Abuse & Fake Medicines – Two sides of the Same Coin". While
abuse by consumption of Narcotics and Psychtropic Substances is
emphasized, the harm caused by bogus or spurious Drugs and Medicines
goes uncared, despite affecting larger number of citizens. 

Approach: The harm caused by spurious and fake medicines is much
more harmful, than the harm caused by voluntary drug Abuse. Voluntary
drug Abuse and addiction affects only the abusers, whereas, spurious
medicines make the entire society, including men, women & children,
vulnerable and susceptible, to fake drugs in the guise of medicine. While
necessary Legislation is available to control the illegal Narcotics, their illict

trafficking and use, there is a lack of strict and effective legislation and
mechanism for its implementation in the rising cases of spurious medicines
and fake drugs. 

Key Points: In the Indian Sub-Continent, medicines are often sold
without medical prescriptions, in a arbitrary manner. There is no stringent
scrutiny at the time of issue of manufacturing licenses. There is lack of
effective check on the medicines sold across the counters. There is lack of
strict policing and Criminal Justice Systems. The cases of spurious drug
manufacture and sale, do not attract severe capital punishment, despite
having larger ramification than Drug Addiction.

Implications: Absence of Legal protection to the Society against illicit
drugs. Offers encouragement to anti-social elements to embark on lethal
rackets for fast money. Inert & Docile Legal Systems protect the criminal.
The existing Law, the food and Drug Adulteration Act , 1954 which deals
with spurious 

689 W Mwangi
COUNSELLING AS A TOOL TO REDUCE DRUG ABUSE

Objective: To share the importance of increasing counselling services in the
rural area and motivating the community to access the service.

Methode: the network of community based organization has been
provinding training in counselling mailing for hiv/aids area.during my work i
identified that many people who turn positive turn to drugs . Wew
therefore started a two weeks training parkage that adress the problem of
drug abuse through counselling.

The training has a two month practicakl project where the students are
to go and start a counselling center for hiv/aids or drug abuse.we monitor
the centers for some time untill we are sure that the student is doing the
right things

Lesson learned: That training contribute to reducing drug use and that
when the community have skills it is able to adress the problem better

Conclusion: Training programmes on counselling should be well developed
to include drug abuse since it is in the increase in the community.basic
training packages encourage people to go for higher traing skills in collages
and they should be encouraged and supported through cbos

690 T Hicarova
INTRODUCTION OF A COURSE ON HARM REDUCTION TO SLOVAK
UNIVERSITIES AND CEE REGION

(A Journey of a Thousand Miles Begins with a Single Step – Confucius)
Harm Reduction is introduced into the Central and Eastern European

Countries and Newly Independent States with more or less vehemence,
support from state institutions and knowledge. It is a relatively new approach
in the region, applied many times intuitively or, with a lot of interference
from other approaches, such as abstinence oriented, drug use as a
"disease" model etc. There is a great need in the region to promote and
enhance the understanding of harm reduction, its values and principles both
among current and future service providers and also among policy makers.

This journey begins at the University in Slovakia, country in CEE, with a
population of 5.5 million. A University teacher at the Faculty of Social Work,
with a big passion for harm reduction applied for approval to introduce a
one semester course on harm reduction for the 2 year students (and in a
future for a full year course). The request got approved, students have
signed up. But what will be the content of the course?

Open Society Foundation Slovakia, part of Soros Foundation Network
and IHRD, running harm reduction program stepped into the process. It
started putting together a group of experts from various countries that will
develop the course curricula, building upon available resources and existing
courses – with a vision to develop a course that will be delivered at the
Slovak Universities and the whole CEE/NIS region (through existing
networks). The value added of the process is that there are people with
various backgrounds and experience involved. Likewise, the plan is to have
follow up – such as sub regional meetings and trainings, where the
knowledge will be passed on.
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692 L Bijay
COMMUNITY INVOLVEMENT IN HARM REDUCTION

Community Involvement in Harm reduction program: An Experience of Kirat
Yakthung Chumlung Punarjiwan Kendra in Dharan. 

Issue: Community Involvement.
Community Involvement in Harm reduction program has been defined

really hard in urban area of developing countries. Because there have been
many misconception towards harm reduction (Needle and Syringe
exchange program) in high policy and community level too. 

Project: Harm Reduction Program in Dharan Municipality
Objective of the project: – Stop the spread of HIV amongst injecting

drug user.
Result: Community Involvement made harm reduction program

acceptable in Dharan Municipality.
Lesson learned: 

• More grass root level community interaction is needed to do continue
and it makes different. 

• Behavior change program should be needed long term.
• Respect community culture and value and use it for the Harm reduction

Program.
• Build partnership with community group. 
• Involved PLWHA and recovering substance users in program. 
• Create an accepting community environment involving community

group.
• Use comprehensive approach.

694 I Singh
RAPID INTERVENTION AND CARE (RIAC) FOR IDUS IN MANIPUR, RAPID
INTERVENTION AND CARE (RIAC) FOR IDUS IN MANIPUR.

The first HIV positive cases were detected in Manipur by February 1990
from a cluster of Injecting Drug Users (IDUs). Within just one year, the HIV
sero-prevalance was increased to 50%. Despite an intensive targeted IEC
campaigns, the HIV continues to spread among IDUs and from them to
their sex partners .The HIV sero-prevalance among IDUs was 80.7% by
1997. Sharing of infected needles and syringes is the major route of
transmission of HIV.

It was an urgent necessity for Health Department to adopt the Manipur
State AIDS Policy to take up a community based targeted intervention
Programme for the IDUs called;Rapid Intervention and Care (RIAC)

-to minimize the spread of HIV infection among IDUs by making the
IDUs accessible to sterile syringes and needles.

-to minimize the spread of the virus from IDUs to their sex partners
through condom use

-to promote VCCTC.
-to monitor and evaluate the behavior change.
-to provide home based care services. 
The Programme was implemented by NGOs. They identified the IDUs

through rapid assessment and response survey followed by sensitization of
the community with formation of Community Action Group, recruitment of
Peer, formation of Hospital Action Groups, training of outreach workers,
peers, volunteers, care workers, family members.

The project component includes outreach works comprising of risk
reduction education, VCCTC, NSEP, Bleach and Teach, Condom Promotion,
Referral Services, Home Based Care, Monitoring of Behavioral changes.

Each client were given a packet, every week, of syringes, condoms,
distilled waters, swabs, IEC materials.

By March 2003 RIAC covered 19500 IDUs. The HIV prevalence among
IDUs was reduced from 80.7% in 1997 to 39.4% by Dec 2002, the STD
from 15% by 1998 to 9.3% by Dec 2002 and the condom use rate was
increased from 4.8% in 1998 to 46% by Dec 2002.

695 H Aarburg, M Stauffacher
CHANGED BENEFITS AND HARM OF HEROIN USE IN SWITZERLAND
THROUGH A POLICY SHIFT FROM REPRESSION TO CARE

Background: The total number of heroin users in Switzerland rose sharply in
the 1980s. It then stabilised in the early 1990s, with a steady decline in the
number of new users. We assessed heroin users within their corresponding
societal context. We investigated especially the influence of the Swiss
drug policy: how did repression and care shape patterns of heroin use and
how did this affect its attractiveness and corresponding meanings? 

Methods: We combined three complimentary approaches: Using
literature and archives, we collected information on drug policy and social
and economic history. We analysed longitudinal data from repression and
care agencies and general population surveys. We interviewed around 50
current or former heroin users who started at different points.

Results: We distinguish four time periods of heroin use in Switzerland:
«Counter culture» (1965 1975) – «No future» (1975-1985) – «Public hell»
(1985-1995) – «Controlled disease» (1995-present). The long-term shift
went from a repression dominated drug policy to a care system placing
emphasis on socio-medical and welfare strategies. We found many
unexpected forms of unconscious harm and benefits while unravelling
paradoxical forms of attractiveness on an individual and societal level. 

Conclusions; Care has sabotaged the rebellious image of heroin use by
transforming it into a disenfranchising chronic disease. Heroin now serves
much less as a frightening scapegoat for society. All drug use is laden with
social meanings produced in concrete, communicative situations. If a more
comprehensive understanding is to be achieved, concrete situations of
consumption as well as their meanings must be closely scrutinised – along
with the pharmacological effects. The strong links between individual life
history and contemporary history must be shown. Quite different meanings
can be attributed to the consumption of the same pharmacological
substances on the biographical and contemporary historical planes, and
this results in much variable forms of attractiveness.

696 L Platt, T Rhodes, L Mikhailova, A Sarang, 
V Suprun, M Khutorskoy, A Vlasov
POLICE PERSPECTIVES ON INJECTING DRUG USE, SYRINGE EXCHANGE
AND HIV PREVENTION: A CASE STUDY FROM TOGLIATTI, RUSSIAN
FEDERATION

Aim A previous qualitative study of injecting drug use in Togliatti City
highlighted the critical importance of policing in influencing drug injectors'
attempts to reduce risk associated with drug injecting (Rhodes et al.,
2003). While this study focused on drug injectors' perspectives, it lacked
data capturing the perspectives of the police themselves. We therefore
undertook a qualitative interview consultation in Togliatti City to explore
police perspectives on injecting drug use, syringe exchange and HIV
prevention. Method 27 depth tape-recorded qualitative interviews were
undertaken in May 2002 with police officers from a range of departments
and ranks of the Togliatti City Police Department of Internal Affairs. Results
Interviewees noted a closer involvement with IDUs than previously due to
increasing drug use in the City, especially among young people. Stop and
search strategies targeting IDUs were considered an integral part of crime
prevention strategy, as IDUs were perceived as potential criminals as well
as a source of potential information on drug dealers. Once stopped, IDUs'
personal details were said to be checked onto a computer database for
surveillance purposes, and it was recognised this may affect their ability to
gain future employment as well as potentially push them towards further
criminal activity. If used needles/syringes are found during a search they
are usually confiscated before being sent for examination for traces of
drugs. Accounts illustrated a perception of IDUs as sick and in need of
help. There was a consensus of the need for programmes to reduce the
harm associated with drug use but expressed concerns that such
programmes might conflict with police work and for the safety of outreach
workers conducting secondary syringe distribution. Conclusions There is an
urgent need for closer partnership between policing agencies and HIV
prevention interventions in the Russian Federation, especially given a
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consensus among police that harm reduction interventions are necessary.

697 R Bueno, H Carvalho, F Mesquita, D Piconez, 
C Abbate, E Massad
IMPACT OF THE HAART THERAPY ON RISK BEHAVIORS OF HIV
TRANSMISSION BY IDU IN THE CITY OF SAO PAULO, BRAZIL

To study the influence of the use of anti-retrovirus drugs – ARV on the risk
behaviors of HIV positive patients attended by the STD/AIDS facilities of
the City of Sao Paulo, Brazil.

Since 1996 with the introduction of the anti-retrovirus therapy –
HAART, it is estimated that more than one hundred thousand Brazilians are
under treatment. With the improvement on their life quality, together with
the expressive reduction of mortality of these patients, it should be
considered the hypothesis of a confidence feeling (possibly an
invulnerability sensation) proportioned by the HAART treatment for their
users and their sexual partners and the use of injecting drug. To study the
importance of this probable safety feeling on the behavior changes and the
infection risk.

A questionnaire was applied to 352 AIDS patients of different sexes
and older than 18 years which were assisted by the STD/AIDS Centers of
the City of Sao Paulo. The questionnaire included questions on
demographic data, sexual practices and preferences, injecting drug
practices and preferences, STD/AIDS knowledge, viral load and CD4 test,
and consequent behavior change.

Parametric and no-parametric study, Stratta software. Following, some
results from before and after HAART treatment: 
• Injecting drug use:X2 Mc Nemar 26.0 B 78% A1% diference % -10  IC

6 – 14
• Sharing needles /syringes: X2 Mc Nemar 19.2 B 19% A1% difference %

-18 IC 10 –27 
• Vaginal practice: X2 Mc Nemar 24.0 B78% A 68% difference % -10 IC

6-14.
IDU who have access to HAART treatment have the same or better

behavior of other population segments clearly showing that they are under
HAART treatment. This study contributes for decreasing the prejudice
against injecting drug users in relation to their health and life.

699 H Carvalho, R Bueno, F Mesquita, E Massad, 
D Picones
BEHAVIORS PROFILE OF PATIENTS UNDER HAART FOLLOWED IN STD/AIDS
PUBLIC HEALTH SERVICES IN SAO PAULO CITY – BRAZIL

Introduction: It was carried out a study in order to obtain patients profile in
a large city under HAART followed in STD/aids public health services.

Objectives: Identify the most important variables in risk behavior among
these patients in order to adequate the services to their needs.

Methods: It was applied a face to face behavior questionnaire in
HAART patients followed in STD/aids public health services in Sao Paulo
city in eight specialized services. Statistic evaluation has been done with
parametric and non-parametric analysis using a Stata 8.0 software. 

Results: It was accessed 352 patients (55% male, 45% female). Age
average=38ys, formal education 8 years, treatment time 38 months. Most
of them were white (58 %). Half of them related a principal sexual partner.
53 of them were HIV positive. The averages of different partner were 7.5
and 2.2 for male and female respectively (t=3.0, p=0.001). Condon use
was irregular and improved after starting HAART (Wilcox rank test z= –
10,3, p<0.0000).

Discussion: Most of the risk behavior variables have becoming safer
after HAART, although at the beginning most of them showed the huge
vulnerability way. Despite HAART is giving improvement in health quality of
life and its length, its possible to observe changing in behavior related to
sex and drug use.

Conclusion: Once getting a better knowledge of these patients
becomes more plausible to suggest any changes in order to facilitate
accessing and improve their treatment. This treatment should be improved
either in drug adherence and also more effort intervention in prevention.

700 I Maerrawi, P Carvalho, L Anselmo, 
M Gonçalves, P Santiago, P Araujo, R Andreazzi, 
R Gomes, S Theodósio, G Francatto, Zuniga, J Lima, 
J Khater
STD/AIDS AND HARM REDUCTION INTERVENTION IN PENITENTIARY
SYSTEMS IN SÃO VICENTE CITY – BRAZIL,

Issue: STD/Aids Prevention among incarcerated people is a priority strategy
for Brazilian Government. There are a great number of people in this
condition and the prevalence of HIV among this population is high. It is also
know that the use of drugs in Penitentiary Systems is a problem, including
injecting drug use. Hepatitis C infection is also serious and can be spread
through tattoo procedures. 

Setting: São Vicente City is located in São Paulo State, Brazil, and is the
22nd city in notified Aids cases of the country. In our city, it is located two
Penitentiaries and one jail for men and another jail for women. There are
approximately 1500 people incarcerated in these places, coming from
several parts of São Paulo State and most of them from São Vicente and
cities around. The intervention aimed this population.

Project: The objective was to promote STD/Aids and Harm Reduction
prevention among the prisoners. Fifty people, including prisoners, health
professionals and internal agents, were capacitated in STD/Aids prevention
and Harm Reduction Strategies to promote workshops about these issues
for the other prisoners, to offer counseling and HIV test, Hepatitis B vaccine
and to facilitate the condom access to the confined population. 

Outcomes: The information about STD/Aids prevention and Harm
Reduction has been spread in the Penitentiary System mainly by the
prisoners who took part of the training process, peer group strategy. They
produced their own educational material that is being used in the
workshops. They were vaccinated for hepatitis B and a strategy to prevent
hepatitis C in tattoo procedures was developed. 

701 I Maerrawi, M Gonçalves, P Araujo, R Andreazzi, R
Gomes, S Theodósio, G Francatto, R Tellini, J Lima, 
J Khater 
NEW APPROACH TO WORK WITH DRUG USERS IN SÃO VICENTE CITY:
LESSONS LEARNED 

Issue: Harm Reduction is an important Public Health Strategy to deal with
drug use matters and for STD/Aids prevention among injecting and no
injecting drug users. The Brazilian Government has been stimulating this
approach to reduce HIV infection among the target population since 1995.
Although a lot has been done since then, there is a necessity to spread
this strategy.

Setting: São Vicente City is located in São Paulo State, Brazil, and is the
22nd city in notified Aids cases of the country. Since 1995 a Harm
Reduction Program works in the city. Outreach workers reach injecting and
no injecting drug users with STD/Aids prevention information, condoms and
sterilized needles and syringes. The intervention is aimed to this population.
The activity takes place in several neighborhoods.

Project: There are two important community intervention programs in
São Vicente City called Community Agent Program (CAP) and Family Health
Program (FHP). These two interventions reach approximately 20.000
families from several neighborhoods of the City, specially the poorest ones.
The objective of these programs is to provide and facilitate health care and
health prevention to general population They work with 140 health
community agents that every day visit a group of families to check their
health conditions. The STD/Aids Program trained all health community
agents in STD/Aids prevention and Harm Reduction Strategies in order to
reach more injecting and no injecting drug users with HIV prevention
information, condoms and needles and syringes.

Outcomes: The workshop happened in 2002 and since then the
STD/Aids Program team supervises the CAP and FHP intervention for
STD/Aids and Harm Reduction. We notice a lot of prejudice and fear to
work with drug users. Although we pretend to spread Harm Reduction
Strategies in the city, we realized that drug use is still considered a police
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problem and not a health problem and it is difficult to chance peoples’
concept about it.

702 P Araujo, M Gonçalves, I Maerrawi, E Yoshida, R
Haiek, S Silveira, N Silva
RAPID ASSESSMENT AND RESPONSE APPLIED IN CUBATÃO CITY – SÃO
PAULO STATE – BRAZIL

Cubatão STD/Aids Program
Institute of Studies and Research in Aids from Santos (IEPAS)
Objectives: Cubatão City, São Paulo, Brazil is located in Santos
Metropolitan Area where the epidemic of HIV among injecting drug users is
still important. Some cities of this area have been working with Harm
Reduction Strategies since middle 90’s and Cubatão is trying now to
implement this prevention strategy. In order to find out the actual situation
of injecting drug use in the city, The STD/Aids Program of Cubatão
conducted a research using the Rapid Assessment and Response 

Methodology.
Methods: A triangulation of research methods is applied in order to collect
data. We conducted 20 depth interviews, 3 focal groups and search for
existing data about drug use in Cubatão City. For the interviews and focal
groups, we choose to apply an open questionnaire about drug use, drug
user profile, drug use and HIV prevention and Harm Reduction questions.

Results: Data was submitted to qualitative analysis. We found out that
injecting drug use is not frequent is the city mainly because drug users
changed from injecting drug use to crack cocaine use, were afraid of HIV
infection and also because of prevention information about risks of get HIV
infected. There were no agreement among the interviewers about the
existence of needle and syringes sharing behavior although all drug users
interviewed informed that there are no more sharing among IDUs. HIV
infection was highly linked to unsafe sex practices more than needles and
syringes sharing. There is a strong problem of drug use among youths. There
is a great resistance to implement Harm Reduction Strategies in the city.

Conclusions: It is important to start a discussion in the community
about Harm Reduction Strategies and to start interventions with drug
users. Drug use and unsafe sex need to be discussed among the target
population in order to create strategies to reduce this practice. Peer group
intervention can help to achieve youths and drugs users with STD/Aids
prevention information and Harm Reduction Strategies.

703 I Ferrreira, P Vieira, F Mesquita
THE COST OF IMPLEMENTING A HARM REDUCTION PROGRAM IN THE
LARGEST BRAZILIAN CITY

ISSUE: 1/4 of the HIV+/Aids cases in São Paulo City are within the needle
drug addicts which means that to control HIV/Aids epidemics in this area,
this issue should be addressed.

SETTING: Developed in São Paulo City, the largest Brazilian and South
America city, with 11 million inhabitants and 51.000 Aids notified cases,
representing 22% of the Brazilian cases. 

PROJECT: The project started by mapping the places where needle drug
addicts use to go. Harm Reduction outreach workers were selected among
them, registered and trained to do a field job acting as a peer educator.
This program named "PRD-Sampa", was implemented with a payment of
R$ 300,00 to each of these Agents as a cost allowance supported by the
Health Secretary of São Paulo Municipality. 

OUTCOMES: Besides of the fact of getting easy access to this specific
group, the annual cost of this harm reduction program showed to be
insignificant compared to the costs of assisting and treating at the
municipality units the needle drug addicts that are HIV+/Aids. The
payment of the cost allowance to the Harm Reduction outreach workers
was then institutionalized and is made trought the Municipality Treasury. It
is crucial to know the costs of implementing a Harm Reduction Program in
the largest Brazilian city to convince the decision-making authorities of the
importance of this kind of investment in this Health Area to control the
Aids epidemics.

704 S Hazeldine, D Williamson
RED CROSS AOD INITIATIVES, POLICY AND PRACTICE FORMAT

Issue: Red Cross Drug initiatives aims to reduce the unnecessary loss of
life through the provision in first aid training specifically designed to
address AOD related emergencies. The rationale lies in the fact that the
majority of overdoses are witnessed by a family member or friend. Early
intervention through the provision of basic life support significantly
increases the chance of survival. By teaching those likely to be present at
an overdose with the skills to respond effectively until more sophisticated
care arrives, we aim to reduce the unnecessary loss of life.

Setting: 
There are two programs that constitute the initiative. 
1. Save a Mate, and
2. Hope (Heroin Overdose Prevention and Education project)
The Save a Mate program is conducted state-wide in NSW and in

metropolitan SA and QLD and targets; Peers, young people, youth workers,
entertainment venue (nightclub) staff, pre-release inmates, IDU's. The Hope
Program is conducted in statewide NSW only and targets; families, friends
and carers of substance users as well as those engaged in work with
these groups.

Project:
The projects aim to; 
1. Educate the community about potential crisis and first aid

emergencies that can result from substance use, as well as preventative
strategies to address these.

2. Empower the community with the necessary skills to respond to
these emergencies confidently through the provision of nationally
accredited CPR and emergency management training.

Courses are modularised to address the specific needs of each
community and in the case of the HOPE program, course materials have
been translated into Arabic and Vietnamese.

Outcomes: More than 2200 participants have been trained in NSW. In
SA, 37 young peer educators attend youth specific events to distribute
youth relevant info. In QLD, over 400 school students have been trained in
the provision of CPR for AOD crisis since the programs inception in early
2003.

705 M Tyndall, T Ishida, C Lai, K Shannon, D Kain, 
R Hogg, T Kerr
UPTAKE AND SUSTAINABILITY OF ANTIRETROVIRAL THERAPY AMONG
PEOPLE DEPENDENT ON ILLICIT DRUGS

Background: In countries where antiretroviral therapy is widely available, the
uptake among people dependent on illicit drugs is poor. The objective of
this study was to determine the uptake and sustainability of treatment in a
community with high rates of HIV infection and high levels of illicit drug use.

Methods: The CHASE Project is a community-based study that was
designed to evaluate the impact of primary care services on health
indicators. All residents of the Downtown Eastside community are eligible
to participate and are recruited through community organizations and door-
to-door canvassing in neighborhood hotels. A short questionnaire is
administered and permission is requested to link personal information to
health service data, including the drug treatment program that dispenses
all antiretrovirals to residents of the Province. 

Results: The cohort has enrolled 1,183 participants to August 2003. The
median age is 36 years, 71% are males, 35% are of Aboriginal ethnicity,
and 71% live in unstable housing. Ninety-three percent report illicit drug
use in the previous 6 months, with crack cocaine (69%), injection cocaine
(39%) and injection heroin (22%) being the most common. HIV positive
status was reported by 235 (20%), and of these, 152 (65%) had ever been
on antiretroviral therapy. As of August 2003 however, only 102 (43%)
remained on treatment. Since 2001, the number of people stopping
therapy has outnumbered those initiating therapy in this cohort.

Conclusions: Improving uptake, adherence and sustainability of
antiretroviral therapy for people using illicit drugs is critical to improving
health and reducing the transmission of HIV. Although a majority of HIV
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positive individuals in this cohort had been on antiretrovirals at some time,
many had stopped therapy. Novel approaches are needed to support
people who need HIV treatment and care, even while continuing to use
illicit drugs.

706 T Trimingham
FAMILY SUPPORT 

In Australia the major shift in the drug related arena has been the growing
acceptance of the role of family in dealing with drug issues.

Historically, the medical model often sidelines families, treating them as
more of a nuisance then a help. Using the confidentiality restraint as a
reason for non-involvement in the process – families were often left in a
limbo, not coping with a disaster that they say little relief from or an end to.

Fear, anger, frustration which most parents and families experience
when confronted with this issue often leads to the negative coping
strategies of denial, blame and self-blame. A parent at this stage of the
process can be very difficult to deal with.

From the other side of the fence, as a parent who was usually left in
this state of abandonment after seeking help, I cannot describe the
isolation and negativity this causes.

The truth, which made the response all the more frustrating, is that
given support, education and awareness, family members can learn to
adjust, recognise the negative behaviour, become more adapt at dealing
with incidents, develop coping strategies and actually become positive
forces and a valuable tool for those professional who are providing
treatment.

Families are not usually experts at counselling, frug and alcohol
treatment, psychology and education, but they are more expert than
anyone else at:

a) Dealing with the everyday pain of drug misuse
b) Knowing their loved ones and their strengths and weaknesses
I have seen many positive outcomes for users of illicit drugs 0 a bottom

line for the majority of these cases is family support. It does not guarantee
success but is far more difficult for those people who have lost it or never
had it.

707 T Trimingham, M Dawson
THE WAYSIDE CHAPEL ‘TOLERANCE’ ROOM – ITS HISTORY AND WHY A
FAMILY SUPPORT GROUP GOT INVOLVED AND HOW IT OPENED DEBATE AT
THE 1999 NSW DRUG SUMMIT – WHICH LED TO AUSTRALIA’S FIRST
MEDICALLY SUPERVISED INJECTING CENTRE

The Wayside Chapel ‘Tolerance’ Room – Its history and why a family support
group got involved and how it opened debate at the 1999 NSW Drug
Summit – which led to Australia’s first Medically Supervised Injecting Centre.

This paper will trace the history that led to the act of civil disobedience
of setting up an injecting facility in a church in Kings Cross – the heart of
the major drug area in Sydney.

Illegal ‘Shooting Galleries’ have existed in Kings Cross for many years –
attached to the sex industry. Unsupervised and not absolutely hygienic they
nevertheless saved lives – a fact which was highlighted in evidence to the
Wood Royal Commission into Police Corruption in 1996-97.

Royal Commissioner Justice James Wood amongst many
recommendations called for the establishment of trials of legal, hygienic
rooms where heroin users could use safely and also have access to health
checks and treatment.

In this paper we will trace the governments response to this recommend-
ation and the subsequent Parliamentary Inquiry which was shamelessly hi-
jacked on political grounds despite overwhelming evidence to suggest such
facilities would no only save lives but would take a lot of public drug use off
the streets and be a gateway to education and treatment.

From the defeat of this inquiry a group of individuals – doctors, nurses,
clergymen, outreach workers and families formed a conspiratorial coalition
that met regularly and eventually opened the ‘Wayside Chapel’ T or
Tolerance Rooms.

The response to this in the media, community, police and political

sectors led to it being a major item in the NSW Drug Summit held last year
and also was a key turning point in bringing about the now officially
sanctioned trials in New South Wales.

709 T Trimingham, J Heslep
A GUIDE TO COPING

It is a very difficult and emotional time when a family discovers one of it's
own is using and maybe even struggling with drugs. With little experience
in dealing with such issues, parents are often at a loss for what to do or
say. 

However, families are in the best position to support drug users
because they know them the best and care for them so much. A family's
support can be extremely helpful in a drug user's recovery process.

To increase families’ understanding of drug use FDS has produced a
supportive, positive and instructive resource called the Guide To Coping.

The guide emphasises that the greater understanding and knowledge a
family has about drug use and drug dependencies, the more the family will
be able to support the drug user and cope with the situation. 

Families often blame themselves and take responsibility for "having
done something wrong". This guilt does not help the coping process nor
does it help the drug user.

With the aim of reducing the family's feelings of guilt, the guide expels
some common myths and stereotypes. 

The guide encourages families to openly talk about what they are going
through with others and not "bottle up" their emotions. It also advises
families on how to discuss the situation with extended family, neighbours
and friends without feeling ashamed. 

The display will include laminated pages from the Guide To Coping,
which comprises:
• Guide To Coping booklet
• Family Drug Support booklet
• "What’s the Deal on Grass" booklet
• 20 Fact Sheets on individual drugs and related topics
• "Drug Talk – Language of the Drug User" booklet

710 S Burris, Z Lazzarini, P Case
RAPID POLICY ASSESSMENT AND RESPONSE: A NEW TOOL

Rapid policy assessment and response (RPAR) is a form of rapid
assessment and response focused on legal structural barriers to HIV
prevention among injection drug users (IDUs). The RPAR builds on the
World Health Organization’s rapid assessment and response process, by
integrating into it legal and policy research with a focus on the
implementation of law and policy as factors structuring the health risks of
IDUs. The RPAR is used to collect existing legal, criminal justice and
epidemiological data; develop a community advisory board and process;
conduct focus groups; identify and interview key informants; summarize and
analyze the quantitative and qualitative data produced; prioritize policy and
practice responses with the community advisory board; and disseminate
the results. This presentation describes the RPAR, its rationale, and plans
for implementation in three sites in Poland, Russia and Ukraine.

712 R Humeniuk, S Henry-Edwards, R Ali
A NEW RESOURCE PACKAGE FOR PRIMARY CARE HEALTH WORKERS TO
IDENTIFY AND MINIMISE HARMS ASSOCIATED WITH SUBSTANCE USE

Issue & Setting. Resource packages such as the AUDIT-based Screening &
Brief Intervention for Alcohol Problems in Primary Care have been shown to
be valuable in the management of people with alcohol problems. However,
there is little resource material available for primary care workers to help
them identify & manage people with illicit drug problems.

Project. The Alcohol Smoking and Substance Involvement Screening
Test (ASSIST) and Brief Intervention package has been developed by the
World Health Organisation to screen for non-dependent problematic
substance use in primary care settings across different countries and
cultures. Several countries have been involved in Phase I & II investigations
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showing that the ASSIST is a feasible, reliable and valid screening
instrument, and that ASSIST scores can be linked successfully to brief
interventions for a range of substances, in subjects recruited from primary
care settings. This resource package has been prepared for field testing as
part of a Phase III study and consists of three major components:

Book 1: The ASSIST: Guidelines for use in primary care;
Book 2: Brief Intervention for substance abuse: a manual for use in

primary care;
Book 3: The Substance users guide to cutting down or stopping.
The first two components are resources for primary care workers to

assist in screening and management of patients with problematic or risky
drug use. The third component is for patients, and is a companion to the
brief intervention they receive from their primary care worker. It provides
simple and pictorial information on general self-help strategies for reducing
harms and risks associated with drug use.

Outcomes. These resource materials have been developed for primary
care workers world-wide through the World Health Organisation, on a trial
basis. They are designed to provide appropriate resources to identify and
minimise harms associated with substance use, and prevent the uptake of
further, more serious substance use.

713 R Humeniuk, R Ali, D Newcombe
VALIDATION OF A SCREENING TEST AND PILOT BRIEF INTERVENTION FOR
IDENTIFYING HARMS ASSOCIATED WITH THE USE OF SUBSTANCES
ACROSS DIFFERENT CULTURES: THE WHO-ASSIST SCREENING BRIEF
INTERVENTION

Background. There is substantial evidence for the benefits of screening and
brief intervention in primary care for alcohol problems. However, there is
also a need to find cross-culturally relevant ways to identify and reduce the
harms associated with the use of all substances, including illicit drugs. The
Alcohol Smoking and Substance Involvement Screening Test (ASSIST) was
developed by the World Health Organisation to screen for risky
psychoactive substance use in primary health care settings, with the view
to early intervention and prevention of further harms. The ASSIST has been
shown to be a reliable instrument and feasible for use in various cultural
settings in a Phase I study. The aims of Phase II were to test the
concurrent, construct, discriminative and predictive validity of the ASSIST,
and pilot test a brief intervention linked to ASSIST scores.

Methods. A test battery that included the ASSIST and several
standardised screening and diagnostic instruments, was administered to
1047 subjects in Australia, Brazil, India, Thailand, UK, USA and Zimbabwe.
Subjects used a range of substances ranging from low to moderate to high
use. Subjects scoring within a certain range on the ASSIST received a brief
intervention lasting around 7 minutes. All subjects were re-administered
the ASSIST 3 months later.

Results. The ASSIST was highly correlated with other standardised
measures of substance use and was able to discriminate between low,
moderate and high risk users. Baseline ASSIST scores were correlated with
ASSIST scores at follow-up indicating predictive validity. Subjects who
received a brief intervention showed a significant reduction in substance
use and associated harms at follow-up.

Conclusions. Although further research is indicated, the ASSIST and
associated brief intervention show sufficient cross-cultural validity and may
be used by the global community to identify and minimise harms
associated with substance use, and prevent the uptake of further, more
serious substance use.

714 A Kossukhin, R Adamian, I Erasylova, 
A Bokazhanova
EXPANDING DRUG USE HARM REDUCTION INTERVENTIONS AMONG
INJECTING DRUG USERS IN KAZAKHSTAN

Issue: The assessed prevalence of HIV in Kazakhstan amongst people of
15-49 years of age, who do not inject drugs, is 0,1 percent while HIV
prevalence amongst injecting drug users (IDU) comes to 4 per cent. The
total number of drug injectors in the country comprises 3,5 percent of

population of 15-49 years of age. It is quite clear that HIV is concentrated
among IDU and that only proper focused harm reduction (HR) interventions
can prevent generalization of HIV infection. Setting: Precedents of
operational drug use HR projects have been developed at several cities and
towns of Kazakhstan. But only 14,5% of IDU nation-wide completely adhere
behaviors reducing HIV transmission. Project: HIV prevention interventions
based on HR are expanded throughout the country covering both capital
cities, each of 14 provincial centers and several towns. HR has become an
integral part of a national policy to counteract HIV/AIDS epidemic. The
government is supporting the access of vulnerable groups of population to
preventive and care services and building legal and regulatory environment
conducive to realization of safer behavioral practices. Resources for
implementation of that policy have been mobilized from the Global Fund to
Fight AIDS, TB and Malaria. Sixty per cent of US $ 22,4 million grant will be
addressed to HR interventions planning to cover 60 per cent of IDU. Since
moving from isolated small projects in separate inhabitant settings to
implementing comprehensive HR activities all over the country has been
occurred, a trend of decreasing the rate of HIV spread appeared. Lessons
learned: Workable pilot projects on HR are effective tools to push for
reviewing country’s policies and strategies of counteracting the HIV
epidemic. However, significant negative impact on HIV/AIDS can only be
provided by nation-wide activities. Further actions of international
organizations and donors’ communities should be shifted from the support
to small pilot projects to the improvement of national technical and
institutional capacities in combating against the epidemic.

715 I Erasylova, A Kossukhin, G Alimbekova
BEHAVIORS, ATTITUDES AND NEEDS OF DRUGS INJECTORS LIVING WITH
HIV IN TEMIRTAU, KAZAKHSTAN

Background: Prevention of further HIV transmission from injecting drug
users (IDU) already living with HIV to other persons is a part of a harm
reduction (HR) strategy. The total number of IDU with HIV reportedly
registered in Kazakhstan as of September 1, 2003 is about 3000; of them
800 are residents of a town of Temirtau located in the center of the
country. Basing on the data of 20 per cent regular coverage of 10,000 IDU
by HR programs in Temirtau it has been assumed that drug injectors with
HIV are also not properly covered there. The aim of this study was to
assess behaviors, attitudes and needs of IDU with HIV in Temirtau for the
development of a proper response. Methods: People living with HIV were
questioned about their modes of living, behaviors and attitudes related to
HIV transmission. The survey was implemented through interviewing with a
use of random systematic sampling and covered 100 respondents. Results:
82,5% of IDU continued injecting drugs after they learnt about their positive
HIV status. Half of them still use to take drugs in groups of casual people.
Only 27,5% of IDU with HIV rigorously adhere the behaviors preventing HIV
transmission. Two thirds of the respondents have regular sex, 50 percent of
them believed that their partners are HIV negative. However, one-third of
IDU with HIV never use condoms. 11% of questioned men and 69% of
questioned women have had symptoms of STI over the past six months.
Feelings of a lack of real personal benefits from the involvement to HR
interventions is the main reason for less than 50 per cent coverage of IDU
with HIV by syringes and needles exchange and condom supply programs.
Antiretroviral treatment in Kazakhstan is limitedly available. But 64 per cent
of respondents replied with confidence that they want to be enrolled in
such treatment. Conclusions: It has been ascertained that the
effectiveness of HR programs amongst IDU with HIV could be enforced if
supplementing them with counseling specifically focused on the target
group and antiretroviral drugs provision. 

719 N McDonald
NSP CLIENT INFORMATION MANAGEMENT SYSTEM: A MODEL FOR
IDENTIFYING RISK BEHAVIOURS AND PROVIDING OPPORTUNISTIC
INTERVENTION FOR INJECTING DRUG USERS

Issue: Needle Syringe Programs (NSP) generally offer a first point of
contact for injecting drug users (IDU) into the broader health services,
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however until recently NSPs across Australia collected only information on
occasions of service rather than information about individuals using a
service. The limitations experienced in relation to identifying specific client
demographic features and injecting practices impacts directly on the NSP's
ability to implement intervention strategies, refer clients into treatment
services and adopt service provision appropriate to the injecting drug user
client group. 

Setting: The Central Coast region of Australia is one hour north of
Sydney and has a population of 285,500. Central Coast Health operates
five staffed Needle Syringe Program (NSP) outlets located within
community health settings across the region, twelve NSP syringe vending
machines plus NSP syringe access from two hospital sites.

Project: In the effort to overcome some of these limitations, Central
Coast Health NSP developed and piloted a computerised client information
management system for use with injecting drug users attending primary
Needle Syringe Programs. The system operates on a unique identifier and
allows for client confidentiality to be maintained whilst tracking basic
demographic information, drug use patterns, injecting behaviour, referral
and the monitoring of risk practices based on individual access rather than
occasions of service (n=1435). 

Outcomes: The NSP information management system has been
particularly useful as a brief intervention tool and enables NSP staff the
opportunity to identify risk behaviour and provide brief interventions at NSP
primary sites including Hepatitis B immunisation, Hepatitis C education, and
referral into screening and treatment. The information management system
also has application as a research tool providing the opportunity to collect
base line data for comparison over time with the ability to monitor changes
in drug use patterns, sero-status, testing and treatment. 

720 Z Abdullaeva, M Khidirov
DEVELOPMENT OF HR PROJECTS IN TAJIKISTAN

By results of the researches, by the carried out Republican canter of
struggle about AIDS and preventive maintenance HIV infection, in 1999,
only in city of Dushanbe it was totaled 20 thousand IDU.. 

In many countries of the world the not medical use of drugs by means
of injections is closely connected to distribution HIV infection, virus
hepatitis B and C, and also other diseases transmitted through blood and
sexual way. 

The serious aggravation of a problem of drugs abusing in Tajikistan,
especially growth of number IDU has compelled to development HR of
projects in Tajikistan.

The first 3 HR projects with financial support OSI were introduced in
cities of Dushanbe, Khudjand and Khorog in November 2000.

In 2002 at joint financing OSI and USAID were introduced 4 more HR
projects in Khatlon and Sogd areas, and also in prisons of city of Dushanbe.

Thus now at joint financial support OSI and USAID in Tajikistan operate
7 HR projects, as the deterrent of distribution HIV infection, virus hepatitis
B and C, and also other diseases transmitted through blood and sexual
way.

722 A Plyushenko, M Khidirov
SAFETY OF CLIENTS IN HARM REDUCTION PROJECTS

In conditions of rigid struggle against IDUs on the part of workers of law
enforcement bodies, important there is a choice of a method of work with
clients of Harm Reduction projects.

Since first days of work of the project «Harm Reduction in Dushanbe »,
carried out NGO "RAN", has appeared a problem of a safety of clients from
possible arrests during an exchange of syringes and needles in trust points
employees of law enforcement bodies. In Dushanbe four trust points
function, 1362 clients are served now. For safety of clients we have chosen
more rational method of work. From 1362 clients 179 (13, 1 %) visit to
trust points, with 411 (30, 2 %) contact is carried out through employees
of the project at to outreach to work, the secondary exchange of syringes
and needles is made among 772 (56, 7 %) clients too at to outreach, only
through clients, their friends or through their relatives. Such approach has

enabled to involve more clients in the project and the main thing to gain
their trust.

Thus, the operational experience has shown, that outreach work and a
secondary exchange of syringes and needles among clients, is the important
method of work for their safety, in projects Harm Reduction projects. 

725 C Hong, F Cheng
QUALITATIVE RESEARCH ON HIGH RISK BEHAVIORS AND INFLUENCING
FACTORS AMONG DRUG USERS IN SICHUAN AND YUNNAN PROVINCES,
CHINA

Objective: To understand the high risk behaviors of drug users and the
influencing factors in the pilot sites, so as to provide scientific evidence
and suggestions for the development of effective interventions suitable to
the unique local situation.

Methods: The qualitative interview method in the Protocol for
Situational Analysis of Sexual Health was adopted to conduct individual in-
depth interviews with 201 drug users in Yunnan and Sichuan in 6 pilot sites
from March 2001 to April 2002. 

Results: 1. Most drug users took heroin; and a large proportion of them
also used heroin in combination with other psychotropic substances and
drugs. 2. Syringe sharing was common among IDUs, but the proportion of
syringe sharing varied in different pilot sites. 3. IDUs mainly bought
syringes from private clinics and pharmacies. 4. Many IDUs did not know
how to correctly disinfect syringes. 5. Drug users were more or less
engaged in unsafe sexual behaviors. Some drug users had multiple sexual
partners and had little understanding of the concept of safer sex. 6. Social
discrimination and stigma are one of the key factors that facilitate the post
detox relapse, and also one of the important socio-cultural factors that
hinder the promotion of harm reduction.

Conclusion: The implementation of SASH for target populations can
identify the direction and methods for development of specific interventions
according to local situation, as well as the approaches and channels for
accessing target populations. SASH can bridge research into intervention.

726 P Mayock
CONTEXTUALISING RISK AND HARM: AN ANALYSIS OF YOUNG PEOPLE'S
PERCEPTIONS

Background/Objectives: Within late modernity, a sense of risk and
increased individualisation are theoretically much debated. Drawing on data
from extensive ethnographic fieldwork, this paper examines young people's
perceptions of various aspects of drug-related risk, demonstrating how
their interpretations challenge dominant risk discourses in relation to drug
use amongst the young. Methods: The findings are based on a longitudinal
ethnographic study of drug use among young people who live in a Dublin
inner-city community with a lengthy history of concentrated drug problems.
57 young people between the age of 15 and 19 years – categorised as
'abstainers', 'drugtakers' and 'problem drugtakers' – were recruited into the
study in 1998. Contact was re-established with 42 of the study's participants
in 2001. Individual in-depth interviews and focus group discussions, coupled
with intensive and prolonged participation within the study site, were the
primary methods of data collection. Results: Drawing attention to 'situated
vocabularies' of risk and everyday risk-taking behaviour, the findings highlight
the importance of young people's lay accounts of risk. Gender and self-
identity, expressed largely through 'self'/'other' distinctions, are singled out
as strongly influencing young people's construction of risk hierarchies and
their interpretations of risk and harm. Young people's risk perceptions are
contextually shaped, and may be situationally erased and/or rewritten over
time. Put differently, young people 'script' risk as they gain experience in the
world. Conclusions: While acknowledging the individuality of drug choices,
the findings draw attention to the continued importance of context in
determining young people's responses to risk. Consequently, models of risk
that rely on individualistic and rationalistic assumptions struggle to accom-
modate the fluidity and contradiction that frequently characterise young
people's perspectives on risk and their negotiation of 'risky' environments.
Implications for initiatives aimed at reducing harm are discussed.
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728 N Loncarevic, S Vlaisavljevic
RISKY BEHAVIOURS LIKE A CONSEQUENCES OF DRUG USAGEIN BIH AND
EASTERN EUROPE

Profound social and economic change in Eastern Europe has created
conditions that make countries of this region particularly vulnerable to drug
use and the spread of HIV. Analyzing the trends thought the survey called
Rapid assessment and Response (RAR) we can see the behaving of the
people who are part of the high school children, drug users, intravenous
drug users and sex workers. 

The part of this survey, which we will show here, is a good indicator of
the bad patterns and the risky behaviors in the region and the connection
and high possibility of the spreading of HIV and other STI's connected with
the drug usage. Cheap drugs on the street, alcohol/ like non recognized
drug among the youth, increasing drug usage in general, non understanding
of the importance of the safe usage of drug and safe sex, are some of the
factors that are putting young person in the position not to think about the
consequences in their sexual relationships or in their drug usage. The
results are: high number of new infected HIV persons, high number of new
STI's, none wanted pregnancy etc.

It is time to help youth, not only with blaming and blackmailing, but
giving the opportunity to choose the right way of their life. How to do this
is the main and frequently asked question?! Maybe, with spreading the
reel, true, same information in the region, giving the free chose of the
treatment according to taking off the drug and giving opportunity for harm
reduction system in the region to be something real. We have to ask young
people what they really want, and to help them to create the programs,
not only to give them old and not good ones like finale and non
replaceable. 

730 D Vick
DRUG AND ALCOHOL USE RATES IN US FROM 1946 TO 1964

This presentation focuses upon drug and alcohol use rates in post-World
War II America, the period commonly known as the Baby Boom Era. The
poster uses a formula that estimates the number of persons addicted to
five drugs with nebulous legal histories – alcohol, cocaine, hallucinogens,
marijuana, and opium. The formula is applied to three age groups: 15-, 21-,
and 35-year-olds. The results are compared to the passage of federal drug
control laws thereby measuring their societal impact. Results were
marginal and varied by age group.

731 D Vick
DRUG AND ALCOHOL USE RATES IN US FROM 1961 TO 1979

This thematic poster examines drug and alcohol use rates in the United
States from 1961 to 1981. The poster uses a formula that consistently
estimates the number of persons using/abusing five drugs with nebulous
histories throughout the 20th Century – alcohol, cocaine, hallucinogens,
marijuana, and opium. The formula is applied to three age groups: 15-, 21-,
and 35-year-olds. This allows for a longitudinal examination of drug and
alcohol experimentation among older Baby Boomers from adolescence and
into adulthood. It also studies each cohort within the Baby Boom
Generation until the last group, born in 1964, reaches their teenage years
and likely begins drug experimentation. These numbers are compared to
the passage of federal drug control laws thereby illustrating their reaction
to these laws. When compared to a previous abstract submission, this
poster allows for comparison and discussion of the Baby Boomers' drugs of
choice to those of their parents at the time these children were in their
childhood and adolescence.

732 T Kerr, M Curtis, R Jürgens
SUPPORTING THE ESTABLISHMENT OF PRISON-BASED HARM REDUCTION
POLICIES & PROGRAMS IN EASTERN EUROPE & THE FORMER SOVIET UNION

ISSUE: Despite considerable efforts to control the supply of drugs, illicit
drug use persists in prisons throughout the world. High rates of

incarceration among drug users, and a general resistance on the part of
prison authorities to implement harm reduction programs have contributed
greatly to epidemics of HIV/AIDS in various settings. Given this situation,
and the overwhelming focus on supply control in prisons, the establishment
of urgently needed harm reduction programming in prisons presents an
array of immediate operational and political challenges. SETTING: Drug
users continue to be overrepresented in prisons in Eastern Europe and the
Former Soviet Union (fSU), and consequently HIV infection among prisoners
is a growing concern in this region. PROJECT: The International Harm
Reduction Development program (IHRD) has funded a range of prison-
based programs in Eastern Europe and the fSU. The Canadian HIV/AIDS
Legal Network is partnering with IHRD in an effort to support individual
programs, garner evidence needed for advocacy purposes, and gain
increased political support for the widespread implementation of prison-
based harm reduction programs in the region. OUTCOMES: Considerable
work is still needed to address drug-related harm in prisons in Eastern
Europe and the fSU. However, policy makers, prison authorities, and health
care providers in this region are increasingly recognizing the importance of
policies and programs that address drug-related harm, including initiatives
such as peer outreach, methadone maintenance therapy, and needle
exchange programs. The growth of harm reduction in this region has
involved considerable efforts at the operational and political level, and
included an array of advocacy efforts, and in some cases, legal
amendments. The experience of this project has shown that while
substantial changes can be made on structural, political, or individual
health levels, changes to prevailing attitudes and beliefs concerning illicit
drug use are of critical importance.

733 T Kerr, T Ishida T, C Lai, K Shannon, D Kane, 
M Tyndall
PRIMARY CARE ACCESS AND EMERGENCY ROOM USE AMONG
INJECTION DRUG USERS IN VANCOUVER’S DOWNTOWN EASTSIDE 

Background/Objectives: Previous studies have attributed high rates of
health service utilization among injection drug users (IDU) to the avoidance
of primary health services and overreliance on emergency rooms. The
objective of this study was to assess access to primary health care and
determinants of emergency room use among IDU in the Downtown
Eastside of Vancouver, Canada. Methods: The Community Health and
Safety Evaluation (CHASE) Project was designed to evaluate the impact of
new primary care services on health indicators in Vancouver’s Downtown
Eastside. All community members are eligible to participate and are
recruited through community organizations and canvassing in
neighbourhood hotels. A short questionnaire is administered and
permission is requested to link personal information to health service data.
Results: Of the 542 IDU enrolled in this study 374 (69%) are male and 163
(31%) are female. The median age of these participants is 40 years. Four-
hundred and fifty-six participants (84%) had accessed primary health care
in the previous six months while 229 (42%) accessed an emergency room.
In logistic regression analysis, factors independently associated with
emergency room use included: physical assault (OR = 2.3, 95% CI: 1.5 –
3.5, p < 0.001); non-fatal overdose (OR = 2.3, 95% CI: 1.3 - 4.1, p =
0.006); use of primary health clinics (OR = 1.9, 95% CI: 1.2 – 3.3, p =
0.016); sleeping outdoors (OR = 1.6, 95% CI: 1.1 – 2.4, p = 0.027); and
poor treatment by health care professionals (OR = 1.5, 95% CI: 1.0 – 2.2,
p = 0.003). Conclusions: High rates of health care utilization were
observed among IDU in this cohort, including high rates of primary health
care and emergency room use. These results suggest that efforts to
improve the health of IDU will require interventions that go beyond
increasing access to primary health care.

735 T Kerr, R Broadhead, M Tyndall, E Wood
MISSED OPPORTUNITIES IN THE ESTABLISHMENT OF SAFER INJECTION
FACILITIES: REVIEWING THE EVIDENCE TO DATE

ISSUE: Safer injecting facilities (SIFs) are being established in various
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settings to reduce drug-related harm among individuals and communities.
Although SIFs vary considerably in design, they typically operate as places
where injection drug users (IDU) can inject pre-obtained illicit drugs under
the supervision of health care professionals. As the experience with SIFs
has grown, so too has the body of research examining the design,
implementation, and efficacy of SIFs. 

APPROACH: A review of SIF research was conducted to identify aspects
of design and implementation that may limit or enhance the efficacy of
SIFs. Opportunities to improve future SIF projects were also considered. 

KEY POINTS: Previous research suggests that an array of operational
and contextual factors may mediate the impact of SIFs. Of particular
concern are the several factors that appear to compromise uptake of SIFs
by individuals at heightened risk for adverse health outcomes. Experience
to date indicates that research findings pertaining to SIFs have not typically
been incorporated into the development of new SIF initiatives, and
consequently opportunities to improve the efficacy of SIFs appear to have
been missed. In many instances, municipalities implementing SIFs have
opted for models of service delivery that minimize risk for criminal and civil
liability, while models that could potentially maximize uptake by the target
population and accommodate drug user preferences and practices have
not been fully explored.

IMPLICATIONS: The results of this review indicate that greater effort
should be made during the development of SIFs to incorporate research
findings and the input of local populations that may access the site. Until
this is done, the full potential of this innovative harm reduction intervention
may not be realized. 

736 K Dinner, T Donaldson, W Murray, J Potts, 
A Christopher
HARM REDUCTION BY YOUTH, FOR YOUTH

Issue: In Canada, an estimated 250,000 persons are currently infected with
the hepatitis C virus (HCV), with 5,000 new diagnoses annually. The
majority of new HCV infections are among injection drug users (IDUs).
Canadian street youth are at high risk of injection drug use and many
become HCV-infected in young adulthood. The key to prevention is reaching
youth before they initiate risky behaviours and targeting initiatives to
reduce HCV transmission in diverse communities of at-risk youth.

Setting: Canadian provinces and territories are responsible for delivery of
health care services. In 1998, the federal government launched a national
Hepatitis C Program, which complements provincial/territorial services. The
Program has strengthened care & treatment for persons with HCV, while
also focussing on primary prevention for IDUs and those at risk for initiating
injection drug use (street youth, Aboriginal people, prison inmates).

Project: A review of community-based youth projects found that the
most effective were peer-based and targeted at specific audiences. Youth
requested training on strategies to reach peers prior to the initiation of risky
behaviours, and integration of HCV prevention with other programs (e.g.
safer sex).

Outcomes: The fight against HIV, often led by those infected, provides a
model for HCV prevention. Although HCV lacks a natural political
constituency, the diverse ideas and voices of youth have given new energy
and direction to the Program. We will report on the project review and on a
national symposium that will assemble youth peer educators and outreach
workers from across Canada to: highlight unique regional projects and
lessons learned; support sharing, discussion and dissemination of HCV
prevention knowledge among our culturally, linguistically, and geographically
diverse communities; and encourage the creation of a "youth network" to
support and raise the profile of youth issues and their solutions.

738 T Kerr, W Peeace, D Douglas, A Pierre, E Wood
THE VANCOUVER AREA NETWORK OF DRUG USERS (VANDU): THE
EVOLUTION OF A USER-RUN ORGANIZATION IN VANCOUVER’S
DOWNTOWN EASTSIDE

ISSUE: In response to the general lack of public health interventions for
injection drug users (IDU), formal organizations of drug users have emerged

throughout the world. These organizations have generated considerable
interest because of their potential to address the limitations and gaps in
"provider-client" programs and to stem rates of overdose deaths and blood-
borne diseases. SETTING: The Downtown Eastside of Vancouver is among
the most impoverished neighbourhoods in Canada, and illicit drug overdose
deaths and other health complications of drug use have been observed in
this neighbourhood since the 197Os. Approximately 5,000 drug users live
in the area, and in 1997 an explosive HIV epidemic prompted health
officials to declare a public health emergency. The neighborhood is also
characterized by intense police enforcement that has raised serious
concerns among community members. PROJECT: In 1997, in response to
the public health crisis among IDU and to government inaction, a group of
individuals gathered in Vancouver to form a user-run organization. This
group became the Vancouver Area Network of Drug Users (VANDU). While
the early work of VANDU focused on political activism and advocacy, the
organization has expanded its activities and now participates on
community and government task forces, and provides public health and
education programs for IDUs. OUTCOMES: Through years of advocacy
work, VANDU has repeatedly voiced the concerns of drug users in the
public and political arenas. VANDU has also engaged in advocacy, activism,
and legal action, that has countered attempts by mainstream society to
disregard the health emergency among IDU. VANDU’s activities have been
shown to reach a vulnerable population that is not being adequately served
by existing programs and demonstrate that that user-run organizations
have unique potential to reduce the drug-related harms among their peers
as well as the community at large.

739 O Kerr, W Tyndall
A CASE STUDY OF AN UNSANCTIONED PEER-DRIVEN SAFE INJECTION
SITE

BACKGROUND/OBJECTIVES: In April 2003 a coalition of drug users and
activists opened an unsanctioned peer-driven safe injection site (SIS) in
Vancouver, Canada. The site opened in response to a police crackdown and
government failure to implement a sanctioned SIS. The purpose of this
study is to describe the evolution of this SIS, including those who used it.

METHODS: All relevant meeting minutes, media reports and program
records were collected, and a brief survey was developed to examine
sociodemographic and drug use characteristics of those accessing the site.
Content analysis was applied to qualitative data to examine patterns
across the study objectives. Descriptive statistics were used to analyze
survey data and program records. 

RESULTS: The SIS operated for 4 hours a night, 7 days a week, for
approximately 6 months, and included two spaces for injection. The site
was used by 349 individuals, and the average number of injections
supervised each night was 21. Of the 100 individuals who completed
surveys, 67% were male, and 29% were female. The mean age was 36
years, and 62% of respondents reported living in unstable housing. Forty
percent of respondents had previously injected in public and 39% reported
requiring help with injecting. Analysis of qualitative data suggests that
while the peer-driven site garnered considerable public support and
attention to issues facing local drug users, it was subjected to repeated
harassment by police, that at times, resulted in substantial reductions in
access to services. 

CONCLUSIONS: The findings suggest that an unsanctioned SIS can be
used effectively to address harm associated with police crackdowns and
advocate for harm reduction services. The study also demonstrates that
peers can play an important role in the operation of an SIS, and that low-
threshold formats can be employed to accommodate individuals at
heightened risk, including those who require help injecting. 

740 R Broadhead, Y van Hulst, C Borch, F Altice
A POSSIBLE ALTERNATIVE TO REACH IDUS FOR HIV COUNSELING AND
TESTING, USING RESPONDENT DRIVEN SAMPLING

Background/Objectives: As part of a larger NIDA funded grant, we examine
the efficacy of the Respondent Driven Sampling (RDS) method to recruit
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injection drug users (IDUs) for HIV counseling and testing (CT) in two cities
in Connecticut, by comparing our outcomes to the State data for the same
cities.

Methods: Data was gathered from 2000 through the first 6 months of
2003. 

Project Data: IDUs recruited their peers, using RDS, for CT and a
baseline interview. Eligibility requirements included fresh injection track
marks, 18+ years old, and living within a ten-mile radius of the project
city. All participants were offered the opportunity to recruit Peer-IDUs.
State Data: The State ran analyses on data gathered from individuals
classified as IDUs for CT facilities in New Haven (n=5), and Bridgeport
(n=6), excluding Department of Corrections cases. The variables
requested included: number of tests, test result, previous test result, sex,
race, age, and posttest sessions.

Results: Using the RDS method, at least 1.5 times as many IDUs were
tested, and the post-test rates were higher for all time periods (2001: 151
(74%) vs. 328 (89.1%); 2002: 94 (56.8%) vs. 400 (91.5%); and the first 6
months of 2003: 62 (52.5%) vs. 135 (88.8%)). The number of CT sessions
reported to the State by the two cities is similar to those observed after
the implementation of our project. Further, the RDS sites successfully
recruited more newly diagnosed HIV-positive IDUs (2001: 0 vs. 20; 2002: 0
vs. 28; and first 6 months of 2003: 2 vs. 7).

Conclusions: The results suggest using RDS to recruit for CT is an
innovative strategy that accesses hard to reach populations such as IDUs.
The study, however, is quasi-experimental. More extensive research on the
use of RDS to recruit IDUs for CT is necessary, but preliminary findings look
promising.

741 S Ivanova, L Kononenko
SCOPE AND NATURE OF SOCIAL AND PUBLIC HEALTH PROBLEMS
RELATED TO DRUG USE IN NIKOLAEV, UKRAINE

Objectives: Rapid Situation Assessment of the scope and nature of social
and public health problems related to drug use in Nikolaev city and region
was done within the framework of the project "Equal to equal. Outreach
work and HIV-support groups in 3 regions of Ukraine". Its purpose was to
research the local situation and check whether the planned activities are
relevant to improve the situation in the city.

Methods: Analysis of the existing statistics; interviews with medical
staff and the police; focus groups with IDUs on their problems with the
police and turning to medical institutions; observation.

Results: By the end of 2002 3234 injecting drug users were registered
in the Nikolaev region. As of 01.07.03, in the region there were 9009 sero-
positive people, 3829 HIV-infected, including 409 AIDS cases, 264 people
died of AIDS. According to data for the period of the epidemics, parenteral
HIV transmission dominates – 77%. 

Main problems of IDUs are those related to the police and turning to
medical help. They feel unprotected. Medical institutions have no sufficient
funds and materials for delivering services to at-risk groups that can_t
afford medical services. RSA revealed negative attitude of medical staff
and the police towards IDUs. The police break the procedure of detention
and search and commit brutal violations of human rights.

Conclusions: The following is necessary to improve the situation:
forming a tolerant attitude towards IDUs (elucidative work using mass
media and training for medical staff and the police); advocacy measures;
help to IDUs in getting a feasible job, involving in the social activity and
legal literacy; accessibility of treatment for HIV/AIDS and attendant
infections; support to the harm reduction program from state organizations;
to involve the city administrative bodies in creation of a rehabilitation
center, doss-house, rooms for drug use, make-work activities, network of
institutions rendering complex of medical services

742 T May, P Turnbull
DRUG DEALING IN LOCAL UK COMMUNITIES

Introduction: Political and public debate tends to portray drug sellers as
predatory outsiders who ‘prey on’ local communities. In reality low-level

sellers and many users are overlapping groups, and local drug markets are
often integrated in local licit and illicit economies. However,
misconceptions about local drug markets and drug sellers by local
communities can and do obstruct the development of effective policies and
positive harm reduction measures.

Methods: We are conducting 100 interviews with current or recently
active dealers, 30 runners who deliver drugs for sellers, front-line staff and
200 local residents. A range of secondary source information as well as
observational material is also being gathered.

Results: In all the research sites routes into selling varied. Some initially
started due to limited opportunities, others drifted into selling, and others
saw selling as economically attractive. However, more young people are
now entering selling, and in one area sellers are increasingly recruiting
teenage street runners. Drug markets are becoming more violent and the
criminal justice response to sellers harsher. In one area local partnerships
are engaging with sellers to adopt harm reduction strategies, aimed at
improving the quality of life for local communities and reducing the risks for
those who buy drugs. 

Discussion Strategies for tackling drug markets risk failure if premised
on the assumption that they are caused solely by predatory, criminal
outsiders. Policy focuses too much attention on dealers, and not enough on
the circumstances that have created the drug market. Drug selling and
using are one of a number of neighbourhood problems. On their own they
are not sufficient to create neighbourhood decline. Government policy and
harm reduction measures need to have a greater understanding of why
drug dealing is an attractive career and how to work with drug sellers to
reduce the harm for those involved. 

748 M Warren
NEEDLE EXCHANGE PROGRAMMES IN NEW ZEALAND

Our service would like the opportunity to present an informal Overview of
the Needle Exchange Programme in New Zealand. The presentation would
be on Power Point and would run for approximately 30 minutes (flexible)
and would be delivered by The Outreach Coordinator and Maori Outreach
Coordinator of the Rodger Wright Centre.

Contents of Presentation:
Point 1: The presentation would follow a timeline of events in New

Zealand leading to the establishment of the Needle Exchange Programme.
This would include legislative changes, Government lobbying, New Zealand
response to the global spread of HIV/AIDS, and a brief look at some of the
instrumental and influential people who brought about changes.

Point 2: This would then lead onto the establishment of NEP services in
New Zealand and the start of the Rodger Wright Centre as one of 13
localized services and pharmacy initiatives.

Point 3: From this would come the development of local incentives from
the Rodger Wright Centre in servicing its local community such as the
Hepatitis Resource centre, Outreach services, and Toroa Maori Outreach
service.

Point 4: This would then lead to what we do, why, how and the effects
of our service. Included in this would be statistical information on: The
prevalence of Hepatitis C and HIV/AIDS amongst NZ IDU populations, age,
gender, ethnicity, needle sales, return rates, education, presentations to
allied services, equipment used and related topics

Point 5: Following on would be working with Maori clients in a cultural
way including a description of the Toroa Maori Outreach service and how
and why it came to be, strategies, interventions and cultural initiatives. 

Summary: What we do and the need for continued education and
health promotion of IDU clients.

749 B Kusum
INTERVENTION AMONG THE TRIBAL WOMEN INVOLVED IN SEX WORK IN
RURAL INDIA

Issue : Intervention among the tribal women IDUs involved in sex work in
the rural India is a very intricate problem in lack of their identification,
ignorance and health services in the area.
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Setting : The project was implemented among the women IDUs of
Tribal communities eg. Rajnats and Kanzers traditionally involved in sex
work in 10 villages of district Tonk in the Rajasthan state of India. The
target villages are situated in the seclusion quiet away from the main roads
and highways.

The tribal women IDUs say that they use the drugs in order to alleviate
the hardship of their adversity and delude the despair and misery.

Project : The main object of the project was to identify the Tribal
women IDUs and develop intervention programme among them. Focus of
the project was on awareness generation with regard to drug related harm
reduction and treatment of STDs, RTIs etc. under a very specific indigenous
strategy.

Generally the Tribal women intake drugs like spasmoproxyvon, opium
and heroin which are within their easy approach. They mix the powder of
spasmoproxyvon capsules with water and inject it. Since its effect is short
lived, it is injected 4-5 times a day.

Under the project 3 fold programmes were designed eg. awareness
generation, altering the models of intake of substances and continuum of
treatment.

Activities carried out include focus group discussions, video films and
puppet shows for awareness and education, counseling through YOGA (the
Indian method of meditation) and treatment through AYURVEDIC pathy (the
Indian traditional therapy). Over 1,000 women IDUs were benefited from
the project.

Outcomes : 
-Specific strategy and programme for access to the women IDUs is

essential
-Indigenous strategy can be more effective 
-Adequate monitoring must be ensured
-Active involvement of women IDUs in planning and implementation

needs to be prioritized

750 H Catania, C Albizu, R Heimer, R Newman, 
S Santiago
SUBSTITUTION TREATMENT IN PRISON: EVALUATING A PILOT, EXPANDING
AN INTERVENTION

ISSUE: We know that there is illicit drug use in the prisons and we also
know that there is a high risk of overdose death occurring after periods of
irregular use, such as release from incarceration. Additionally, the
prevalence of HIV/AIDS and Hepatitis B and C is higher in prisons than in
the general population. With condom and bleach use and sexual relations
prohibited in many penal institutions, risk-taking is widespread. Methadone
treatment is accepted in prisons in Australia and Europe and in some
places in Canada. It has been associated with reduced injecting and
needle-sharing and reducing the spread of HIV/AIDS, Hepatitis and other
blood-borne diseases. Yet access to methadone is severely limited
worldwide. 

SETTING: San Juan, PR "Las Malvinas" Correctional Institution, Acuerdo
de Superacion Methadone Maintenance Program for sentenced prisoners
with less than two years to serve.

PROJECT: The author(s) will present an overview of various in-prison
methadone and other opioid agonist substitution treatment programs
worldwide, with particular focus on the results of a new study evaluating
the first year of a pilot methadone maintenance program in the San Juan,
PR men’s prison and how it led to expansion of the maintenance treatment
program from 24 participants to 500. 

OUTCOMES: Findings and recommendations of the study conducted by
Yale Medical School and Beth Israel Medical Center, NY in cooperation with
the University of Puerto Rico and Carlos Albizu University, San Juan, PR will
be presented, highlighting the globally relevant implications for substitution
treatment programs in reducing illicit heroin use and related harms both
inside prisons and upon release to the community.

753 F Matulessy, P Matulessy, M Simanjuntak, J Lohy
CHRISTIAN COMMUNITY BASED PROGRAM MODULE TO PREVENT DRUGS
ABUSE AND HIV TRANSMISSION IN INDONESIA

ISSUE : On 1992, eight from 12 AIDS were hospitalized in General Hospital
in Jakarta were Christian and Catholic. On 1996, many Young people
belong to Church become drugs abuse, alcohol and HIV/AIDS infected, gay
and MSM asked to get married. Those problems shocking the Christian
Community leaders.

SETTING : Christian and Catholics among the 15% of Indonesian
population are the targets for this prevention programs, through Church
activities for the Young people, families, Sunday school children, women’s
and men’s group, the strategy focusing on strengthening and participation.
Year 2002-2003, the program covered Church communities in Kalimantan,
Java, Bali, and Sumatera. 

PROJECT : The aim of this project is to empowering the Christian
Communities potential in development of preventive system and rehabilitation
centers by community itself, to make the programs continuously,
simultaneously and long lasting. Module 1, Information program, 2 – 3
hours frequent programs; Module 2, Informer or motivator training, 3 days
training program for peer groups; Module 3, Supporting or Buddies training,
5 days training; Module 4, Counsellor training, including "Pastoral
counselling", 5 to 6 days training. Focus of the topics are NAZASEX,
including Reproductive health, Sexual Transmitted Diseases and "what the
Bible says". Participatory training and training of trainers (TOT) are the main
methods which the continuing program for 6 – 10 months evaluation. 

OUTCOMES : More then 5,000 Christian people have got the proper
and right information about NAZASEX, and about 500 trainees from 10
different Church communities become motivator. Next year, will continue to
module 3 and 4. Christian communities are suitable and active participating
to establish the prevention program for the young generation. 

754 D Metzger
SUBSTITUTION TREATMENT FOR HIV PREVENTION: A PUBLIC HEALTH
PERSPECTIVE

Background/Objectives: While substitution treatments of opiate addiction
have rarely been initiated as a distinct response to the epidemic of HIV
infections among drug users, there is now a growing body of evidence
suggesting that participation in methadone treatment is associated with
significantly lower rates of drug use, drug-related risk behaviors, and HIV
infections among drug users who remain in treatment. Methods: This
presentation will briefly review the literature of the past twenty-two years
and present data from a 12 year longitudinal study of injection drug users
in Philadelphia. Results: Collectively, the literature suggests that needle
sharing rates among participants in methadone treatment are
approximately 50% lower than their community counterparts who are not
in treatment. Data also suggest that for those individuals who remain in
treatment longer than one year, incident infections are 2 to 4 fold lower.
With a focus on duration of treatment, data from a longitudinal study in
Philadelphia will be presented suggesting that brief, detoxification alone is
associated with new infections (OR 2.9; CI=1.2 – 7.0). Recent data also
support the role of drug treatment in reducing hospitalizations, increasing
access to HIV care and improving adherence to prescribed anti retroviral
medications. Conclusions: Despite strong evidence of effectiveness and
widespread recognition of the important personal and public health role
substitution treatments can play, their impact has been compromised by
limited access, acceptability, and policy decisions.

755 S Kingsada, S Outhensackda
DRUG ABUSE PREVENTION FOR YOUTH: EXPERIENCE OF LAO PDR 

Problems related to drug production and consumption represent a major
constraint for development in the Lao PDR. The consumption of
Amphetamine Types Stimulants (ATS) has become an epidemic that has
reached many rural areas in the country, specifically to school children,
students and youths. Majority of drug abusers at school is students from
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mid-level economic status, well-to-do families, and children from broken
home, while abusers in communities are those unemployed individuals. 

A small pilot project on drug abuse prevention for youth in Vientiane
Municipality, the capital city of Lao PDR has been implemented since
October 2000, and shall be ended in December 2003. The main purpose of
the project is to increase knowledge, skills and abilities of risk groups in
selected villages and schools to resist in taking drugs. 

The project provides trainings for project steering committees, outreach
workers, villages and schools volunteers in areas of life skills, skills in
preventing drug abuse through peer education, basic knowledge on
participatory community-based for drug prevention, and supports sports,
artistic and cultural events that promote drug abuse prevention. 

The trainings are found very useful in drug abuse prevention education
and in planning appropriate activities. Direct impact of the project is
indicated by reduced number of risk groups and abusers in target schools
and villages. There are also indirect effects on other groups in the
awareness creation on harmful drug effects gained from various activities.
This drug abuse prevention project is considered as reinforced measures to
the existing national program on drug control; and it is especially targeting
on youth through the community-based and school-based drug abuse
prevention approaches. 

Strengthening network ties within and between schools and village
communities need to be further emphasized. Partnership should be clearer
to all stakeholders.

760 K Jiresova
THE DEVELOPMENT OF HARM REDUCTION IN THE SLOVAK REPUBLIC

Based on official data the SR experienced a rapid increase of problematic
drug abuse in the early 1990s. An explosive growth in the number of
treated opiate addicts has been registered in the country since 1994. In
1997, nearly 80% of all drug dependency treatments (1,654 cases) were
related to opiate and/or heroin use; most clients were young drug injectors.
During that year, the first and still the only one MMT and a stationary
needle exchange programme were established in Bratislava, but no
outreach or other low-threshold services existed. No rapid assessment
among DUs in the SR has been carried out. Official estimations about the
number of DUs do not exist. The official data about the prevalence of DUs
in the country done by the Office of health information and statistics have
data about the registered cases of drug dependant patients until
2001.Since early 90s there is a development in the harm reduction field.
Most of the low-threshold HR programs are run by NGOs. In 1998 NGO
Odyseus started the first needle-exchange program (NEP) in the streets of
Slovakia. No drop-in center, injecting room or other kind of harm reduction
facilities exist in the whole country.

The author analyzes the HR movement in the country and focus on the
differences with the neighboring countries. The preliminary data shows that
SR is one of the least developed central European country in the field of HR
drug services. The final result of the analyzes will be presented at the
conference.
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763 N Rogers, K Catchlove
THE DEVELOPMENT OF OUTREACH AS A DISCRETE TREATMENT TYPE TO
YOUNG DRUG USERS. PRINCIPLE, PRACTICES, COMPETENCIES,
OUTCOMES

The value of outreach methods to access and engage marginalized and
hard to reach populations is well evidenced. Less well documented and
accepted is outreach as a discrete treatment type, with clearly defined
competencies and associated outcome measures, contextualized within a

continuum of youth AOD support and treatment services. 
This presentation will report on the development of outreach principles

and practices at YSAS, a youth drug support and treatment service, and
will articulate a case for consideration of outreach as a stand alone
‘treatment type’ for young people with identified substance use needs. 

Since inception, YSAS has developed considerable practice wisdom in
outreach methods and practices. Coupled with the development of Primary
Health Care frameworks within which to conceptualise this practice, YSAS
has subsequently begun the formative identification of dedicated outreach
competencies and outcomes for working with it’s client group, typically
under resourced, problematic drug users, with a history of co-occurring
mental and physical health complications.

Key principles associated with outreach based service provision will be
considered, with reference to how these principles are evidenced in YSAS
outreach practices. Via this process, formative outcome measures are
being identified, including outcomes associated with substance using and
mental and physical health behaviours; social participation and connectivity;
and education and developmental support across a range of domains.
Furthermore, a range of staff competencies associated with these outcome
measures will be discussed, including the requirements of flexibility,
responsiveness, holistic responses, and a commitment to continual learning
principles in order to keep pace with ever changing drug markets, service
user needs and expectations, and current evidenced based practices.

764 P Millson, L Challacombe, C Strike, P Villeneuve, T
Myers, B Fischer, R Shore, S Hopkins, M Pearson, 
S Raftis
SUSTAINED HARM REDUCTION IN NEEDLE EXCHANGE BASED LOW
THRESHOLD METHADONE PROGRAMS IN ONTARIO, CANADA

Objective: To determine whether reductions in drug use and drug-related
HIV risk behaviours seen six months after enrolment in needle exchange
(NEP)-based low threshold methadone programs (i.e., harm reduction) are
sustained at 12 months.

Method: New enrollees entering two low threshold methadone
programs in Ontario are invited to participate in a prospective cohort study
and complete baseline and follow-up interviews every six months whether
in or out of the program. Mean number of days using each drug in the past
month at baseline, 6 and 12 months are compared using repeated
measures Anova. Logistic regression is used to compare proportions using
each drug and sharing needles at baseline, 6 and 12 months, with time as
an independent variable.

Results: By Aug. 2003, 114 participants completed 12 months follow-
up (81%): 61% male, 39% female. Mean age was 33, with a mean of 14
years injecting. At 12 months there were significant declines in needle
sharing (p <0.05), sharing of drug paraphernalia, injection in shooting
galleries and use of heroin, other opiates, cocaine, amphetamines,
barbiturates and other sedatives. Only crack use did not change. Declines
in the extent of drug use measured by mean number of days of use in the
past month for heroin, other opiates, and cocaine were significant by 6
months, and remained significant at 12 months, although further declines
between 6 and 12 months were not significant.

Implications: Significant drops in drug-related HIV risk behaviours and
use of heroin and other opiates after 6 months in treatment were sustained
at 12 months. Results demonstrate the effectiveness of NEP-based low
threshold methadone programs in attracting marginalized IDU into harm
reduction oriented treatment and supporting prevention of bloodborne
infections. The availability of this type of program should be increased as a
methadone treatment option in Canada.

769 A Bergenstrom, M Vu, N Pham, V Le, C Voytek, V Le,
V Go
CHALLENGES AND LESSONS LEARNED FROM RECRUITING INJECTING
DRUG USERS FOR AN HIV PREVENTION INTERVENTION RESEARCH STUDY
IN NORTHERN VIETNAM 

BACKGROUND: A cross-sectional survey was conducted to inform the
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design of a randomized controlled HIV prevention intervention trial among
injection drug users (IDUs) in two districts of Bac Ninh province, Vietnam.
We recorded challenges and opportunities in recruitment of out-of-
treatment IDUs. 

METHODS: Twenty trained outreach workers (OWs) approached IDUs in
the community during August and September 2003. Data on recruitment
efforts were collected from OWs through a standardized daily log form. 

RESULTS: Of 393 IDUs approached 309 (78.6%) voluntarily participated
in the survey. OWs introduced a median of 12.5 (range = 2 - 49) IDUs.
137 (44.3%) participants were introduced by four OWs. Factors influencing
participation rate included project district (83.8% vs 65.6%) (p < .0001)
and OW (X2 = 72.5, P < .0001). Main reasons for non-participation were
fear of police, arrest, desire to disguise IDU status (33.3%), lack of time
(19.5%), no show (16.1%), ineligibility (8.0%), no desire to participate
(6.9%) or other reason (16.1%). Non-participation due to "fear of
police/arrest/be known as IDU" varied significantly between two districts
(11.6% vs 54.5%)(X2 = 27.7, p < .0001). Discussion with OWs
suggested that recruitment was facilitated by multiple visits in the
community by a core group of influential OWs joined by a trusted project
ethnographer to explain the study goals, assurance of confidentiality and
independence of the study from police.

CONCLUSIONS:Seventy-nine percent participation rate of out-of-
treatment IDUs indicates that recruitment of a "hidden" IDU population
through peer outreach can result in high level of voluntary participation.
Prevention interventions and research studies need to anticipate variation
in participation rates by geographic area. Further analysis is required to
understand characteristics of the influential OWs, perceptions of the IDUs
about benefits in participating, timing and location of recruitment and the
possible influence of these on participation.

770 J Eligh
ETHNIC MINORITIES, DRUG USE AND HARM CREATION IN THE
HIGHLANDS OF NORTHERN VIETNAM

Reducing the harms related to drug use and other risk-related behaviours is
slowly becoming a staple in the regional fight against HIV/AIDS. Still a
controversial set of measures in some national contexts, harm reduction
interventions are increasingly advocated as effective approaches to reduce
the harms caused as a result of the development and expansion of
overlapping risk environments. 

Living in some of the most remote, isolated and impoverished areas of
Vietnam, few other people are more marginalised than highland ethnic
minority populations. Their extensive historical participation in the domestic
cultivation of opium poppy, accompanied by the development of their
formerly isolated environments, has led them to become increasingly
vulnerable to complex and embedded drug use environments of risk and
harm emerging as a by-product of rapid national economic development.
Unfortunately knowledge of the risks inherent to these changing drug use
behaviours, including HIV and other blood-born viruses, is largely non-
existent, and little drug use and harm prevention and intervention work has
been attempted with regard to the specific needs and cultural
characteristics of these populations.

Discussing data derived from assessments conducted in sixteen remote
ethnic minority communes from four highland provinces in northwest
Vietnam, this paper discusses, with illustrative examples, the fundamental
characteristics of drug use and harm creation environments in these areas.
With particular reference to highland ethnic minority populations, it argues
that the absence of any significant HIV risk assessment component within
past, on-going and planned local development projects and initiatives has
and is enabling environments of risk and harm. It concludes by arguing that
a more effective approach against the spread of HIV/AIDS and other BBVs
in these remote, isolated and culturally-diverse areas is the identification
and mitigation of risk-enabling and harm creation factors before they
germinate, rather than the post-enablement implementation of
interventions.

772 M Bishop
BENEFITS OF CALL CENTRES AS A KEY COMPONENT OF AN INTEGRATED
AOD HARM REDUCTION STRATEGY

BACKGROUND: The worldwide increase in Alcohol and Other Drugs (AOD)
consumption and related problems is well documented. Considerable
progress continues to be made in prevention, treatment, public health and
harm reduction programs.

Telephone call centres are an additional key component for delivering an
integrated harm reduction strategy in areas that are lacking such a service
or looking to enhance existing services. 

SETTING: The Alcohol & Drug Information Service (ADIS) is located at
St Vincents Hospital in Darlinghurst, NSW. Since 1982, ADIS has operated
as free, 24x7 information, advice, referral and counselling telephone
service. Calls arrive from legal and illegal substance users, their concerned
family and friends, organisations, health services and professionals. About
60,000 calls a year are received from the 7 million people inhabiting the
800,000 sq km of NSW. Several niche lines have been developed. A
computerised database enables prompt retrieval of information about 2700
treatment services.

PROJECT: From its inception, ADIS has adopted and maintained a harm
reduction philosophy. Many callers want to reduce AOD-related harms, but
are unable or unwilling to abstain. ADIS strives to assist callers to set and
meet their own individual AOD goals.

Key highlights of a service such as ADIS include:
1. Anonymity & confidential
2. Equitable access
3. Cost effective 
4. Harm reduction
OUTCOMES: An AOD call centre can be seen as both a channel for

imparting harm reduction strategies and education, as well as a harm
reduction strategy in itself. For instance, it is not uncommon for callers to
comment that while they have been speaking on the telephone, they have
not been smoking/drinking/using. It is unlikely that anyone in today’s world
will not be affected, either directly or indirectly, by drug-related harm. This
leads to repeated education and access to resources being required. A call
centre offers an effective and efficient way to provide this essential public
service. 

773 N Coggans, P Dalgarno, L Johnson, D Shewan
IMPACT OF LONG-TERM HEAVY CANNABIS USE

Background/Objectives: The problems associated with prolonged heavy use
of cannabis were assessed. Specific objectives included assessment of the
impact of heavy long-term cannabis use on physical, psychological and
social functioning.

Methods: The quantitative self-report data reported here were obtained
from a sample of 405 long-term cannabis users in England and Scotland.
Participants had used cannabis at least weekly for 10 years or more with a
break of no more than 12 months. Within the constraints of snowball
sampling, the sample was stratified by age, gender, and socio-economic
status. Heavy long-term users were compared with light long-term users. 

Results: The effects cannabis (amount used and pattern of use) were
assessed on a range of dependent measures: including health (GHQ-28 and
self-reports of health problems), use of other drugs, dependence,
impulsivity, self-esteem, stress, social support, cannabis-related beliefs,
offending, employment and education.

Analyses of variance revealed at most only small effects of heavy long-
term cannabis use, as opposed to lighter long-term cannabis use, on the
range of dependent measures. In other words, where statistical
significance in relation to cannabis consumption was established, cannabis
was only a minor if not unimportant predictor of differences on these
dependent variables. Moreover, the power of the sample size and the
inferential statistics used convincingly established that amount or pattern
of cannabis use were not major factors. 

Conclusions: While cannabis was shown to be statistically significant in
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relation to a range of variables it was nonetheless relatively unimportant,
because the amount of difference explained by cannabis use was very small.
However, cannabis use has some potential for harm and there is a need to
ensure that credible public health messages are delivered effectively to
enable cannabis users to minimise risks, particularly from smoking as this
is the preferred mode of consumption for most cannabis users. 

775 I Borushek
ROLE OF PLWHA: PROGRESS IN FIGHTING BACK HIV/AIDS IN UKRAINE

Upon the request of the Global Fund to fight AIDS, Tuberculosis and Malaria
the joint program of the International HIV/AIDS Alliance in Ukraine and All
Ukrainian Network of PLWHA fulfilled shootings of a documentary film,
which became the part of the video film presented on the meeting of the
representatives of the Global Fund, governmental authorities, donor
agencies, private sector, in Paris on July 16, 2003. This 17-minutes film
demonstrates activities of the Global Fund based on the programs that
were started with the Fund support worldwide and demonstrates effective
response on the epidemic. 

The fact that the subject from Ukraine was selected for demonstration
of the HIV/AIDS response funded by the Global Fund, is the significant
success. The subject of the film was built on the example of the two
projects - "Creation of the model of the All Ukrainian therapeutic and
prevention centre for the members of the self help movement and their
relatives in Poltava (Summer camp)", NGO „Club „Kviten", and "Treatment
adherence for PLWHA receiving HAART-therapy in the national AIDS clinic"
NGO "Time of Life Plus", Kiev.

It was the first time when success of fighting HIV/AIDS was
demonstrated on example of the East European country. 

How Ukraine achieved the progress? Answer is quit clear – by involving
and mobilization of the community affected by HIV/AIDS – People Living
with HIV/AIDS.

The presentation is the overview of the history and current situation of
building response to the epidemic in Ukraine with joint effort of
governmental institutions, international agencies, non-governmental
organizations and People Living with HIV/AIDS.

779 J Li, W Yu, S Liu, P Lee, J Lai
HARM REDUCTION POLICY AND APPROACHES IN TAIWAN

Since the late 1980’s, methamphetamine has been the major drug problem
in Taiwan. However, in contrast to heroin dependence that can be treated
with methadone maintenance program, methamphetamine dependence is
usually treated symptomatically. In addition, "ice," a popular form of
methamphetamine used in Taiwan, is mostly administered by inhalation.
Therefore, the needle exchange program would be less useful to eliminate
the needle-sharing inflicted infectious diseases. As a result, the national
drug policy, initiated by the Executive Yuan (Cabinet) in 1993, focused only
on the supply and demand reduction. Over the past decade, heroin
gradually emerged as a predominant drug along with methamphetamine.
The high incidence of injection by heroin users drew the attention of the
Department of Health. The decision was then made to allow needles and
syringes available without prescription in community pharmacies. In the
past several years, this preventive measure seemed to be effective among
heroin users. According to the National Drug Abuse Reporting System, the
rates of needle-sharing users were relatively low (11.5%, 8.6%, 6.3% and
8.8% from 1999 through 2002, respectively), compared with those of non-
needle-sharing users (63%, 67%, 59% and 74.4%, respectively). The link
between HIV positive rates and drug use has also been relatively weak: ca.
2%. To further reduce drug-related harm, the National Bureau of Controlled
Drugs has implemented the following new initiatives: (1) through
cooperation with the Center for Disease Control and the Ministry of Justice
to conduct education programs for jail inmates; (2) with the assistance of
the Taiwanese Pharmacists’ Association, to train community pharmacists
who often encounter drug injectors on the provision of syringes; (3)
through the help of Ministry of Education and recreational business owners,

to educate the high risk groups on the danger of contracting infectious
diseases by un-protected sex under the influence of club drug use.,

780 D Nguyen
A REVIEW OF EXISTING DATA ON HIV/AIDS PREVENTION AND CONTROL
ON INJECTING DRUG USERS IN VIETNAM

Issue: The HIV epidemic has emerged rapidly in Vietnam in the last decade.
According to the MOH, 60% of 59,200 HIV infections by December 2002
were injecting drug users. This paper reviews and analyzes existing data on
HIV/AIDS prevention and control on IDUs in Vietnam as well as lessons
learned from other countries in order to document HIV risk behaviors of IDUs
and the national responses, and to propose appropriate approaches, effective
interventions and policies to control HIV/AIDS among IDUs in Vietnam.

Findings: Most IDUs in Vietnam start drug use at ages of 15-24.
Individuals who used drug are often pushed to the margins of society. They
are at high risk of HIV infection due to needles sharing as well as sexual
risk behaviors. Documented reasons of their injection risk behaviors were
not only due to the lack of HIV/AIDS knowledge but also more importantly
poverty, pooling of resources, peer influences and lack of syringes/needles
influenced by law enforcement. The weaknesses in AIDS prevention
system and contradiction between HIV/AIDS harm reduction theory and
drug control legislation, responses to HIV/AIDS have been inadequate,
therefore, have been provided poor HIV/AIDS prevention and care for IDUs. 

Recommendations: The Vietnamese government needs to adopt a
nation-wide policy on harm reduction for HIV/AIDS prevention among IDUs,
to solve the contradictions with drug legislation. Evidence-based practices
of harm reduction including behavior change communication, voluntary HIV
testing, risk reduction counseling, needle exchange programs, drug
substitution programs, HIV treatment and care should be adopted and
replicated at a much larger scale.In a short-term strategy, the urgency to
introduce minimum package with peer education focusing on education of
injection equipment sterilization,condoms provision and risk reduction
counseling is recommended.The community needs to be educated and
empowered in order to create a supportive environment for and to have an
important role in HIV/AIDS prevention among IDUs. 

781 B Dutt
THE PROFILE OF SUBSTANCE ABUSERS FROM MEGHALAYA, INDIA

Background: In Meghalaya the types of drugs used initially by respondents
included Smoking tobacco, Drinking Alcohol . But there are certain marked
differences too. In Tura 53 out of the 84(64%) started drug use with
spasmopoxyvon; another 15(18%) with tranquilizers, while 11 (13%) with
marijuana. in jowai very little prescription drugs were used but 15 of the
99(15%) started drug use with heroin smoking indicating that more heroin
than pharmaceutical drugs were available in this part of the state. 

Method: questionnaires designed both quantitative and qualitative have
been used for the survey. The questionnaires consisted of 48 questions
which were descriptive and objective. The questions ranged from their
educational and economic background to the type of drugs used to
exposure to hiv/aids risks. 

Results: The total number of respondents recruited for the study was
258 out of which 66 were married and 192 were unmarried. 

Among 258 respondents; 75 were from shillong, 84 from tura and 99
from jowai. respondents below 20 years of age was 71 (27.5%). 17 out of
258 (6.5%) were graduates; 47(18%) were undergraduates. 

Income – 20(8%) earned more than Rs. 4000/- per month ; 55(21%)
earned between Rs. 2000 – Rs. 4000/ - per month. 160(62%) stayed with
their families 35(13.5%) stayed with their girlfriends. In jowai 32 % stayed
with their girlfriends. 

1st initiation – jowai – 41% started drug use at the age of 15. shillong -
20%, tura 7%. 

Conclusion : the result of the survey indicated that substance abuse
was increasing. Almost all respondents suggested need for more
detoxification counseling and rehabilitation centers. 
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The issue of coordination between law enforcement agencies and the
community as well as government department has to be addressed
immediately. Policy framers should be isolated and sensitized to curb the
growing menace of substance abuse immediately 

786 S Huidrom
NEED FOR REPETITION IN THE SIZE ESTIMATE EXERCISE OF IDUS

BACKGROUND: According to the NACO 6.7% of the HIV infections in India
are from IDUs (route of transmission) sharing of infected needles for
injecting drugs & unprotected sex makes IDUs vulnerable to HIV and in turn
virus spread to the general population. In case of Manipur State, the
epidemic has spread IDUs as high as 80% at one stage.

METHOD: Need assessment by doing review & key informant
interviews. By obtaining informed consent and maintaining confidentiality
interviews were conducted among 50 IDUs. Comparative studies were
done with the reports published by NACO & SACS

RESULT: According to the1991 report of ICMR the size of the IDUs
population is estimated to be 20,000. Since then, there has not been any
size estimation exercise till date. Some Key Informants felt that the size of
the IDUs population is showing an upward trend. Few K.I did not agree
with the surveillance report of SACS estimating 42.01% 2002 Aug. Oct.
prevailing rate might be higher. Female IDUs seems to be between 5-10%
of the total IDUs. Condom use with CSWs 34.3% and with non-regular sex
14.3% (NACO-BSS). KIs had the same view that commonly injecting drug
is heroin and Spasmo Proxyvon (SP) use is on rise. Shooting galleries exist
in many places. NSEP promote safer injecting behavior among the IDUs up
to some extend. Views of the KIs varied. 

CONCLUSION: The limitation of sentinel site for IDUs and location in
drug treatment centers have raised question about representative-ness of
the population tested. Urgent need for size estimation of IDUs population
since there has been none since first exercise by ICMR in 1991. Influence
of social, political, economic and cultural factors have made HIV epidemic
at different rates. Harm Reduction programs and other measures can be
only effective when estimate sizes are properly identified. 

787 A Bidordinova
THE NEW DRUG POLICY PROJECT – POLITICAL AND PUBLIC SUPPORT TO
HARM REDUCTION IN RUSSIA

Issue: Russia is known for its harsh drug policy that slows down nation-
wide implementation of harm reduction programs. There is an urgent need
for popularization of non-repressive approaches among politicians, human
rights organizations, medical and legal experts, media, drug users and their
relatives. Promoting harm reduction is a crucial step toward a non-
repressive drug policy.

Setting: There are two contradicting tendencies in the current drug
policy. First, moving toward the decriminalization of drug possession for
personal use - the Committee on Legislation of the State Legislative
Assembly proposed relevant amendments to the Criminal Code. The goal
was to define a distinction in punishment for drug users and large-scale
drug dealers. Second, toughening the response to drug use - the State
Committee on Drug Control was formed to deal with drug related crimes.
In 2003, 137,500 "drug related crimes" have been registered. In most
cases these were the possession of drugs for personal use. For example,
possession of 0,005 gram of heroin leads to incarceration for 7 to 15 years.

Project: The New Drug Policy project aims to develop and implement a
comprehensive strategy of political and public support for non-repressive
drug policy and harm reduction. We work with politicians, maintain links
between harm reduction and human rights communities, involve self-
support groups of drug users and people living with HIV/AIDS (PLWHA),
and mobilize their relatives. 

Outcomes (by March 2004):
Wide-scale public discussion on harm reduction initiated; 
The Russian Harm Reduction Network (RHRN) registered; 
Publicity and support provided to RHRN; 
Training on cooperation between human rights and harm reduction

specialists conducted; 
Movement of drug users’ relatives exists; 
Involvement of self-help groups of drug users and PLWHA in drug policy

issues supported.

788 O Ostapov
ANALYSIS OF THE INITIAL STAGES OF THE HARM REDUCTION PROJECT IN
ZNAMENKA

On the contrary to the widespread view drug use is highly prevalent in
small Ukrainian towns where the information on drug use and HIV/AIDS, as
well as opportunities to test for HIV are scarce. At the same time in a
smaller town it is easier to organise various prevention activities among
IDUs and CSWs and to reach substantial coverage working jointly with
other relevant institutions (medical establishments, law enforcement,
social services). 

The following substantially helped us to develop the harm reduction
project in Znamenka: 

- Involvement of former drug users as trained social workers was
crucial for establishing rapport with the community.

- Field harm reduction outlets are good places to take blood for further
laboratory testing.

- Medical examinations of drug users and CSWs are also best
accessible if performed by doctors visiting field harm reduction outlets on a
regular basis.

- Publishing a special newspaper for IDUs, which is distributed through
social workers at the harm reduction units, helps to efficiently spread
information among IDUs as well as to establish the lines of feedback
valuable for further service improvements. 

Flexibility and attentiveness to the needs of clients not only substantially
increases the accessibility of service and attendance leading to fewer drug
related problems among the clients, but also appears to increase motivation
and ability to quit drugs in those who wish to do so. The increase was
observed after the first 3-4 months of the field-based activities.
Unfortunately the desire to quit is not supported by proper rehabilitation
infrastructure. Harm reduction projects are advised to seek partnerships or
resources to meet the growing need of those who would like to quit. 

789 S Matabber, N Hussein, A Bosu, O Farqu, 
S Alam, M Hossain
HR INITIATIVE FOR HIV POSITIVE IDUS THROUGH DETOXIFICATION IN
DHAKA

Issue: Working in the HIV program, it has been found that IDUs are the
most vulnerable and highest HIV prevalent group in Bangladesh. Because it
is easier to get infected person to person by injectables while sharing
amongst peers. It is proved to be very hard to implement the detoxification
program for the physical improvement of the IDUs in the community based
people by challenging all the reaction, religious beliefs and other
superstitions of the mass. 

Setting: Dhaka, the capital city of Bangladesh covered with about ten
million residents is the most vulnerable part with 3,500 IDUs for being lots
of floating people. According to findings of Cohort study, It was conducted
a detoxification camp for identified HIV Positive IDUs with the view of harm
reduction from 11 August to 9 September, 2003 in Dhaka in collaboration
with the DNC of the GOB. Out of 30, eight selected male HIV positive IDUs
were treated 

Project: It was very much carefully adopted several strategies in
selecting clients. It was diagnosed and tested for necessary medical
investigation, observed external and tropical conflicts along with all other
relevant checks to ensure fitness for further proceeding of the project with
the selected clients.

Outcome: Eight IDUs all were completely okay in their behavioral life
after the detoxification course taken place. They gained weight, got
smoother complexion, had better appetite and thus got quite come round
like any other people and are happily leading their natural life cycle. They
are now well aware about the drug, drug hazard and HIV through
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counseling. Now they are taking part in different social activities.
Detoxification for HIV positive IDUs can play a very crucial role for harm

reduction, like Bangladesh, where treatment and care for HIV Positive IDUs
is very inadequate.

790 I Kuo, S ul-Hassan, N Galai, T Zafar, S Strathdee
PREVALENCE AND CORRELATES OF HEPATITIS C VIRUS INFECTION
AMONG INJECTION DRUG USERS IN PAKISTAN

Objective: To identify the prevalence and correlates of HCV infection among
injection drug users (IDUs) in Pakistan.

Methods: From May-July 2003, IDUs were recruited from two sites
(Lahore and Quetta) operated by Nai Zindagi, a NGO providing medical and
drug treatment services to drug users. Participants provided a blood
specimen for HIV and HCV antibody testing and completed an interviewer-
administered survey. Multiple logistic regression was used to identify
factors independently associated with HCV infection. 

Results: Of 351 IDUs, median age was 33 years (interquartile range
[IQR]: 28-40), nearly all were male (99%), 20% were married, and 56% had
received some education. Most were from Lahore (85%). Overall, HCV
prevalence was 88% but was significantly higher in Lahore than Quetta
(93% vs. 75% respectively, p<0.0001). Only one individual was HIV-
positive (0.04%). Injecting for more than one year (adjusted odds ratio [AOR]:
5.2; 95% CI: 2.2 – 12.5), having injected in the last six months (AOR: 5.4;
95% CI: 2.1 – 14.3), drawing blood into the syringe while injecting
("jerking") (AOR: 2.6; 95% CI: 0.9 – 7.3), ever being shaved by a barber
(AOR: 6.2; 95% CI: 1.3 – 29.6), and being on the streets all day (AOR: 3.4;
95% CI: 1.4 – 7.9) were positively associated with HCV infection. Working
outside of Pakistan was protective (AOR=0.2, 95% CI: 0.1 - 0.6). 

Conclusion: Despite low HIV prevalence, IDUs in Pakistan are at high
risk for HCV infection soon after initiating injection drug use. Targeted
interventions to reduce high risk behaviors and offer education and support
to infected persons are needed. Communites should be warned about the
high risk of HCV infection through barbers’ use of non-sterile shaving
equipment. Our data suggest conditions exist which can readily contribute
towards epidemics of bloodborne infections in Pakistan, but do not support
a major role for migrant workers as a main source of transmission. 

791 D Trigueiros, R Bueno, F Mesquita, E Alves,
M Abbate, M Mamud
IDU’S LEADERSHIP ON THE PRODUCTION OF EDUCATION MATERIAL

The harm reduction Project "Sampa", developed in the city of Sao Paulo,
Brazil, aims to stimulate STD/AIDS prevention action among IDU with the
help of 50 outreach workers who distribute prevention material to the IDU.
This material (needles, syringes, male and female condoms, distillate
water, alcohol swab) is also available at the STD/AIDS Centers. In both
fields it was diagnosed that there was the necessity for education material,
which could attend the needs of IDU population and the social network. In
spite of the existence of material relating to harm reduction, hepatitis
prevention and STD/AIDS education, it was discovery that this material did
not attend the necessities of the target population. During the development
of this new material with harm reduction concept, created jointly with
outreach workers and IDU, it was taken into consideration that the
message transmitted should be easily understandable, containing pictures,
many colors, etc. The draft of this material was taken for the IDU for
evaluation and improvement of this material according to what the users
considered to be adequate. The needs for clear information with easy
handling and easily understandable was considered to be important due to
the large number of illiterate IDU customers. 

792 W Cavalieri, R Bright, P Millson, C Strike, 
L Calzavara, T Myers
MENTAL PAIN AND ILLICIT DRUG USE IN THE INNER CITY – HARM
REDUCTION’S NEGLECTED MISSION 

Methods: In-depth open-ended qualitative interviews were carried out with

about 120 IDU in Toronto, recruited to maximize diversity in terms of age,
gender, ethnicity, and neighbourhood. Aspects of drug use, HIV prevention,
drug overdose, violence, etc., as well as service needs and experiences,
were explored. Interviews were recorded, transcribed and coded and
thematic analysis was carried out using Ethnograph 5, focussing on
reasons for using drugs, issues of mental health, service needs, positive
and negative service experiences. Suggestions for improving services were
coded and analysed and emerging themes were compared. 

Results: A substantial number of these current drug users reported
experiencing deep and abiding sadness – about past experiences, present
situations and hopes for the future – which may be sufficiently intense or
enduring to qualify them for a DSM label of Depression. As well, there was
evidence of Anxiety and, in situations where the interview subject recalled
childhood and other abuse experiences, Post Traumatic Stress Disorder.
Many indicated that the drugs they were using helped them to numb out,
escape from intolerable situations, or to feel "normal". Concurrently, a
number of people within this group, as well as in the general sample,
reported on the favourable impact of good and respectful care provision
from a wide variety of providers, even while still using drugs. 

Conclusions: Though street and public health nurses provide healthcare
in drop-ins and hostels, outreach workers provide harm reduction services
on the street, and ministries and other services provide meals and clothing
through van outreach, little if anything is geared specifically to the mental
health needs of highly marginalised drug users. This research documents
the need for such services to be provided from a harm reduction
perspective and incorporated into existing programs, using both
professionals and trained para-professional peers, and suggests key
features for such services

793 K Alaei, A Alaei, M Saeydi, S Vaziri, D Mansoori
ADHERENCE TO ANTIRETROVIAL THERAPY IN HIV/IDUERS COMPARE TO
NON -IDU/HIV INFECTED AND NON INFECTED CASES

Background:One of the main barriers to start HAART for HIV/IDUs is the
misbelieve that they havenot adherence to HAART ,so the majority of
HIV/IDUs who need to these drugs don't receive them due to this
mismanagement.

Methods:In this prospective study 27 HIV infected cases (17 males and
10 females) with age mean of 32.77 years and with CD4<350 or OIs;
were under treatment with ZDV 300mg/BD ,3TC150mg/BD,NFV 750
mg/TDS,for 24-36 months.During this period for 22 cases of general
population(18-42 years old)12 men and 10 women that 17 cases were
Health Care Workers with history of exposure with HIV infected secretions
started Post Exposure Prophylaxis (PEP) with the same drugs and doses for
4 weeks. 

Results:Out of 27 HIV infected cases all of the males except one had
history of IDU and half of them continues their addiction under one of the
harm reduction programs ,and none of the females had history of
addiction.The mean of CD4 count in starting treatment was 229.92 /ml
,and until end of study 583.25/ml.(360-762).The only drug related effect
was gastrointestinal disorders in four female cases.Only three cases
stopped their treatment for one or two weeks,one IDU male due to his
imprisonment status and two females due to their psychological
problems.About control group 22 cases,although all of them submitted
during 36 hours after exposure only 50% completed their treatment for 4
weeks and 50% used the drugs only less than 2 weeks and due to nausea
and vomiting they didn't continue usage of drug and some of them didn't
come to continue the treatment. 

Discussion:The HAART is well tolerance by HIV/IDUs and has prominent
effects on increasing count and curing resistant Opportunistic Infectious
.The HIV/DUs have more adherence to the HAART compare to non-drug
use HIV females and non-HIV infected cases of general population .HIV/DUs
shows the similar adherence to HAART as well as Harm Reduction
programs,so we cann't have discrimination in HAART for different groups of
PLWHA.key words :HIV -HAART-side effects
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794 R Bueno, D Trigueiros, F Mesquita, M Abbate, 
M Mamud, E Alves
THE FORMA PROJECT OF SAO PAULO, BRAZIL

The "Forma" Project was initiated due to the necessity of the adoption of
safe practices by the transgender population when using injections of
hormones and silicon for the prevention of STD/AIDS and hepatitis along
with other infections diseases created by the sharing of injections. It is also
necessary for them to know more about the effects of these on the male
body. The "Forma" contemplates the needs of the transgender population
who felt unattended in projects turned to MSM, women or sex workers as
they felt themselves distinct from these populations. The governmental
HRP Sampa, extending their actions among transgender fulfilled 2 days
training for 80 people including health professional from STD/AIDS Centers
and transgender aiming to reduce harm for the peer education. Fifteen
outreach workers transgender were used to expand prevention in the city
streets and in places where there is a concentration of their peers. The
exchange of experiences in training was very rich and bilateral, affecting
prejudices and taboos in relations to the acceptance of the use of
hormones and silicon. There is much to be discussed with health
professionals who are prejudiced and have a lack of understanding on the
subject, and with the transgender who believes they know more about the
subject than they actually do, not considering risks. The fieldwork out the
outreach workers has led to the request for education material, which is
being produced together with the transgender. The name "Forma", which
means shape, was suggested by a transgender outreach work.

795 K Alaei, A Aalei, M Saeidy, KKhoshnood
THE ROLE OF IRANIAN FAMILIES IN IMPLEMENTATION OF HARM
REDUCTION PROGRAMS

Issue: Family has key role in decision-making for at risk and high-risk
groups, especially in developing countries. For several years the Iranian
families have been the main group to increase stigma of drug use and sex
work.During recent decades, due to lake of appropriate advocacy about
HIV/AIDS , this group caused that HIV/IDUs become more isolated .

Setting:Kermanshah is located in North west of Iran with two million
inhabitants.The rate of drug use is 5 percent and one percent Injecting
Drugs. The rate of HIV is more than 20 percent in IDUs.The HIV issue had
been more stigmatized compare to other cities and Until 1998 ,the HIV
problem was ignored by the society.

Project:The first integrated model in Iran has been established in
Kermanshah for prevention,care and support of IDUs,sex workers and
PLWHA.In this center the main core are based on the family.As they are
members of the school boards they permitted to start HIV prevention and
Harm reduction educating programs for 10.000 female and male students
in 20 high schools .They let their children be involved in peer education
programs inside and out side of the schools.They have established NGOs
which consist ex-drug users and PLWHA to design outreach and supportive
programs for hard-in-reach groups.The families have peer education
approaches for other rigid families to motivate them to accept HIV cases
and IDUs and follow their care.They support partners and children of
HIV/IDU prisoners .They support 38 divided or widow HIV infected
females.They have a key role in reduction of express emotional problems
for PLWHA for example there are 70 couples that one of them are HIV
infected and they live together and use condom promotion services.They
have an essential role to accept different harm reduction services such as
NEP,MMT,Bleach,condom promotion ,and follow the care programs of their
high risk family members. 

Lesson Learnt: Kermanshah experience shows the key role of the family
in acceptance and promotion of Harm Reduction programs in the society.

Key words: HIV-family-Harm Reduction

798 R Pollini, L McCall, D Vlahov, S Strathdee
DRUG OVERDOSE RESPONSE AMONG INJECTION DRUG USERS IN
BALTIMORE, MARYLAND

Background/Objectives: Incidence of fatal drug overdose in Baltimore,
Maryland is among the highest in the United States. In an ongoing study of
injection drug users (IDUs) in Baltimore, Maryland, we examined the
frequency of witnessing an overdose and barriers to seeking emergency
medical assistance. Methods: A cross-sectional, interviewer-administered
survey of IDUs began in 06/03. Logistic regression was used to compare
characteristics of respondents who did versus did not seek medical
assistance after witnessing an overdose. Results: To date, of 227 IDUs,
median age was 48 years, 93% were African American and 63% were
male. Of 66% who reported witnessing an overdose (median: 3 ODs; IQR:
2-6), only 53% ever received information on overdose response or prevention.
Most common information sources were friends or acquaintances (61%).
Only 25% received overdose information from a medical care provider.
Most commonly cited responses to overdose included walking the person
around (80%), shaking them (66%), calling 911 (66%), inflicting pain (65%)
and putting ice on their groin (57%). Most common first response was
walking the person around (30%). Only 12% called 911 as their first
response. The primary reason for forgoing or delaying a 911 call was fear of
police involvement (33%). After adjusting for age and sex, IDUs who
received overdose information from a medical care provider were 70% less
likely to forgo or delay a 911 call than those who did not (OR=0.31, 95%
CI: 0.11, 0.86). Conclusions: Most IDUs in Baltimore have witnessed an
overdose but only half have received overdose response and prevention
information. Calling for medical assistance is often delayed in favor of less
effective or inappropriate responses. Our findings suggest that medical
provision of overdose information is associated with more appropriate
response. Interventions should emphasize the importance of calling 911
immediately and clarify myths about common alternatives. Protocols
governing police response are needed to reduce fear of legal repercussions. 

799 L Roberts, J McVeigh, A Bennett, A Carr, 
K Sheppard, A Matthews, J Webb
LIFEGUARD: ACT FAST SAVE A LIFE. AN EVALUATION OF A MULTI-
COMPONENT INFORMATION CAMPAIGN TO REDUCE DRUG RELATED
DEATHS IN THE NORTH WEST OF ENGLAND.

The UK Gov. Anti-Drugs Strategy has given a higher profile to a range of
harm reduction measures to reduce premature death amongst drug users.
LIFEGUARD was a collaborative multi-component information campaign
concerned with reducing opiate overdoses in the NW of England. The
intervention was implemented by HIT, Liverpool, which specialise in
advertising and social marketing techniques to reduce drug related harm. 

LIFEGUARD publicised the policy of the police not routinely attending an
overdose scene as a result of a call requesting emergency medical help;
unless there are exceptional circumstances of death, a threat of violence or
evidence of harm arising to children. LIFEGUARD conveyed messages about
risks, signs of overdose and ways of protecting life. The campaign
communicated with three target groups: opiate users; their friends/families
and the general public; and practitioners in contact with drug users.
Method: The evaluation measured the effectiveness of the intervention and
examined if the intended impact had been achieved. A multiple-method
research strategy was utilised including interviews, questionnaires and
focus groups. Knowledge, awareness and perceptions of the key campaign
messages were assessed. Results: Findings showed a self-reported
improvement of awareness and knowledge regarding overdose and
procedures across all target groups. Knowledge about the risks, signs and
consequences of opiate overdose specifically increased in drug users.
Practitioners reported that the literature had increased their confidence to
engage clients in risk assessment, reinforcing the messages inherent to the
campaign. Qualitative analysis highlighted diverse opinions, reactions and
varied levels of knowledge amongst the general public. Conclusions: The
evaluation identified the effectiveness of different strands of the
information campaign, demonstrating the need for varied interventions in
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addressing overdose and drug related deaths. LIFEGUARD was an effective
educational intervention and will inform future harm reduction strategies, in
the UK and worldwide. 

801 N Hunt, A Stevens
HORSE TRADING HARM: HOW SHOULD HARM REDUCTIONISTS RESOLVE
TENSIONS BETWEEN CRIME PREVENTION AND HEALTH PROMOTION?

Issue: In many parts of the world drug policy is driven more by a crime
than a health agenda. Even in places where health has been prominent
(e.g. the UK from the 1980s to the end of the 1990s) crime prevention is
increasingly supplanting health as the policy driver. This has been explicit
within the New Labour government’s policies and evident within the
programmes it has launched, which include court mandated drug
treatment and drug abstinence orders. What does harm reduction theory
say about how we should arbitrate between policy choices where health
and crime prevention are in tension?

Russell Newcombe's (1992) original theorisation of harm reduction
encompasses community and societal-level harms (e.g. the impact of
acquisitive crime and costs within the criminal justice system) along with
individual harms to the drug user. It relies on an essentially utilitarian
approach to arbitrate between choices. Consequently, interventions that
are expected to reduce community/societal level harms may be preferred
over policies that prioritise the drug user’s well-being. Within health and
social care there are few other examples where it is acceptable for the
service user’s needs to be subordinated to other concerns in this way.

Approach/Implications: Although most harm reductionists retain a clear
commitment to the primacy of the drug user’s well-being, this paper will
argue that harm reduction theory does not provide the unambiguous
support for this that many of us might want. Developments in Britain over
the past six years will be used as a country case study to illustrate this.
This analysis raises the question: Should harm reduction theory have a
more explicit and over-riding commitment to the primacy of the drug user's
well-being than is currently the case, and by which all drug policies and
interventions should be tested?

802 N Hunt, J Derricott
PILOT EVALUATION OF A PEER DELIVERED INTERVENTION TO REDUCE
INITIATION TO INJECTING

Background: There is growing acknowledgement that, where they are
feasible, interventions that reduce initiation into injecting or promote
transitions away from injecting should be incorporated into harm reduction
work. This paper summarises findings from a study examining whether it
was feasible to disseminate the main messages of the ‘Break the cycle’
campaign (which aims to prevent initiation into injecting) through the peer
networks of people using needle exchange services within two towns in
North West England. 

Methods: Service users (disseminators) were recruited to pass on the
campaign messages to peers (recipients) across their social network. £5
payments were made to each group of participants as part of the
programme, not as a research expense. Disseminators were eligible to
receive payment for a maximum of five of their peers. Process data were
captured alongside the use of short behavioural/attitudinal questionnaires.

Results: Over a 10 week period, forty-nine service users distributed the
campaign messages to 181 ‘recipients’ from within their peer networks.
Beyond creating opportunities for injecting drug users to consider their
attitudes and values towards to initiation into injecting, an additional
consequence of the study was that 18 people who had not used the
needle exchange previously attended for the first time. Recipients also
benefited from a structured risk assessment that included viral protection,
overdose and vein care. 

Conclusions: The design enabled us to deliver a low-intensity peer-
delivered intervention and the method for linking disseminators and
recipients anonymously was successful. The findings suggest that the
programme achieved good coverage and behavioural and attitudinal
changes in the desired direction. Important lessons were learned for better

managing the process in subsequent implementations. Further work is
necessary to better understand any longer-term impacts and the
associated cost-effectiveness of this approach

804 Y Simmonds, R Adezio
THE VICTORIAN GOVERNMENT'S TERTIARY ALCOHOL CAMPAIGN

Issue: Research has shown that tertiary students are a population who
demonstrate harmful drinking patterns. Not only have they been shown to
consume alcohol at hazardous levels but they do so on regular occasions. 

Setting: To increase the awareness and understanding of the harms
associated with drinking at hazardous levels the Victorian Government
developed an awareness campaign aimed at tertiary students. A series of
print advertisements were placed in and around tertiary institutions,
including in bathroom facilities, locals pubs and bars and transport shelters. 

Project: A tagline of "Is Getting Pissed Getting Pathetic" was developed
for the campaign to capture the target audience of 18 – 25 year olds
studying at either a university or TAFE institution in Victoria. 

The main message being communicated was that excessive drinking,
repeatedly, could have a serious impact on the quality of relationships with
friends. 

The aims of the campaign were to:
• Increase young adults awareness of regular excessive and harmful

drinking, particularly in the tertiary environment;
• Influence young adults attitudes, decisions and behaviours around

alcohol and reduce the likelihood of consolidation of regular harmful
drinking; and

• Increase young adults awareness of the services available to help
someone with an alcohol problem.

Outcomes: Deakin University is presently being contracted to evaluate the
success of the Tertiary Alcohol Campaign. 

Over seven hundred students’ response to the campaign will be
recorded, including the awareness of and recall of campaign messages, as
well as the impact of the campaign on students’ alcohol expectancies and
self-efficacy for alcohol refusal. The impact of the campaign will also be
examined separately for different sub-groups of students, for example,
metropolitan versus rural, on-campus verus off-campus and male versus
female. 

The evaluation is scheduled for completion in December 2003. 

806 S Inchaurraga
MEDICAL MARIHUANA, HARM REDUCTION AND NEW LEGISLATIVE
POLICIES,

Issue: Last decade has shown significant evidence about therapeutic utility
of marihuana, specially on HIV/AIDS, oncological and multiple esclerosis
patients. Some counties have also changed the legislation about
possession, use, cultivation or even legalization of marihuana with medical
purpuses. New escenarios have been opened to harm reduction.
Program: We will present legislative case examples as Canadia, Holland,
Belgic and Argentina. Harm reduction experiences related to marihuana will
be analized as use of water pipes and vaporizors. Marihuana Harm
Reduction Handbook of the Argentinean Harm Reduction Association,
ARDA will be shown as case example of pragmatic and veridic information.

The development of Millon Marihuana Marchs since 2002 in Argentina
with the bigger concentration of 12,000 persons this year in Buenos Aires
claiming for decriminalization and medical use of cannabis let us
understand the importance of advocacy tasks, being presented to
Parlament recently two proposals of laws: one for depenalization of
personal use, the other for legalization of marihuana for medical purposes. 

Lessons learned: The first illicit drug around the world is shown as the
most feable argument of prohibitionisme where laws and "jurasic" policies
can cause more harms than a drug. Marihuana let us point out the
importance of harm reduction for recreational and therapeutic use and the
key role of the aproach for non injectable and low toxicity substance.
Advocacy tasks as Millon Marihuana March have played a key role, with
high media and community impact 
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807 B Nassirimanesh
NGOS ROLE IN IRAN HARM REDUCTION: HOPES & EXPECTATIONS

Introduction: The history of community based organization in Iran back to
several years ago when people in deep need or Leprosy patients were
received help & social support from charity organizations mainly religious
one. As different up & down of central government regarding democratic
views have been seen in past history of Iran but the modern meaning of
institutionalized organization with the name of NGOs has recently been
developed.

Objective: This is a review article regarding the role of NGOs in drug
area disregard of their point of interest but their effect on general
implementation of harm reduction policies & goals. In this study we have
several meting also with NGOs currently active in Iran in that field to obtain
the general consensus of place of harm reduction in their mandates.

Result: as part of the study are undertaking the full result will be
presented in the conference but these preliminary data shows that
regarding attitude & knowledge of NGOs & CBOs in Iran there is a big gap
to rapid implementation of HR tasks in the mandates of relevant NGOs
regarding rapid upsurge of HIV/AIDS among IDUs in the community. In othe
sde there is a great potential in large NGOs like NA group with ver 13000
members nationally to involve them in the process. 

811 S Inchaurraga
DRUGS, RISKS AND HARMS IN ARGENTINA. DATA FROM WHO
MULTICENTER STUDY, PHASE II IN GREAT ROSARIO

Objectives: World Health Organization Multicenter Study on Intravenous
Drug Use Phase II is developed by WHO Substance Abuse Department
involving Great Rosario in Argentina. University of Rosario is the
implementing agency. Main objective is assessing risks behaviors to
develop adequated action plan.

Methods: In the area WHO Study involves Rapid Assessment and
Response Study and Survey involving HIV, HCV and HBC serotesting for
650 current, former and never injectors developed on 2002-2003.
Preliminary qualitative and quantitative data about social and health risks
on cocaine injectors and former injectors as frequency and patterns of use,
sex behaviors, being in prison and access to information and services will
be presented.

Results: Sample of 575; 76% male and 24% female, recruited in
treatment facilities and community settings. 80% current and former IDU.
52% began injecting between 16 and 18, mostly (89%) with cocaine. Very
young injectors (13 to 15) were reported. IDU and former IDU show risk
behaviors regarding sharing and inadequated cleaning, for example 41%
"clean" syringes with water. 85% of the sample have shared syringes with
up to 10 different persons and with a maximun of 20. Regarding reasons
for injecting searching of rapid/strong effects was primarly mentioned.
Regarding other risks behaviors more than 50% dont use condoms. 41%
reported being in prison at least once, where 28% injected drugs, sharing
needles 68 %. RAR have shown the existance of risky injection places as
shooting houses in shanty-towns, the asociation black market-crime-drug
use and obstacles regarding information and equipment access 

Conclusion: Even the evidence of new interventions involving harm
reduction and better access to information mainly in Rosario city, risk
behaviors on target population indicate they must be encouraged around all
Great Rosario area according to the problem. Main issues to address are
transition to injection, risky environments (poverty, prison, "shooting
houses") and polydrug use involving cocaine, alcohol, glue and free base

812 S Inchaurraga, R Trincheri, G Lafarge, G Hurtado
HARM REDUCTION IN RAVES PARTIES. A NEW PROGRAM AND A NEW
ESCENE IN ARGENTINA

Issue. On 2003 began a new and innovative programme related to open
scenes and alternative parties and raves. The "Harm Reduction Program in
Raves Parties "Party Yes"" is developed by the Argentinean Harm Reduction
Association (ARDA) in main argentinean cities. Antecedents of this

intervention in the country are the ones involved in "Drugs, Sex and Rock &
Roll Program"

Program. The Program involves and interdisciplinary team with
emergency assistance, a chill out space with information about extasis,
synthetic drugs and risks related to combination of substances. Fresh
water and sweet candies are available in a friendly space. The Program
team use a T-shirt with messages of the Program and the identification of
the pamplets "Party Yes!!). Recent interventions also involved in situ pills
testing , an important harm reduction strategy but still facing some
obstacles by raves organizors and local authorities.

Results. We will discuss the impact and first stage of the Program,
some data of preliminary survey developped with attenders about
information they got, frequency of extasis use, use of other substances,
perception of risks, etc. We will present the process developed by ARDA in
legitimation of the Program and facing obstacles in its implementation

Conclusions. Even if in Argentina harm reduction has been introduced
and preliminary accepted by some officials levels regarding HIV prevention,
new escenes and new drugs are showing the need to implement
interventions that have shown their effectivity in others parts of the world.
Harm Reduction related to extasis and harm reduction programs in raves
and other recreative scenarios are good sample of new process
underdevelopment that need to be encouraged.

815 S Simon
INTEGRATING SEX WORKER SERVICE AND HARM REDUCTION
PROGRAMS: HAS IT WORKED?

Economic and political changes over the past decade have created
financial hardships in Eastern Europe and former Soviet Union, particularly
for women. These difficulties have resulted in a dramatic increase in the
number of women and girls engaged in the sex industry, either voluntarily
or against their will. For many women, sex work is the only source of
income available to them. Some are illegal immigrants who are fleeing
hardship and poverty in search of a better life; others are the victims of
trafficking for the purposes of sexual exploitation. 

Research suggests that younger sex workers, those controlled by pimps
and street workers have the least control over their health, and
consequently, are the most vulnerable to HIV and other sexually
transmitted diseases. Data also indicates a strong correlation between sex
work and drug use. Some drug users turn to sex work out of financial
necessity to support their addiction, while many sex workers seek an
escape from the harsh elements of their lives through drug use. 

Recognizing the need to provide HIV prevention services to drug-using
sex workers, the International Harm Reduction Development program
(IHRD) funds organizations that provide social care and/or medical services
to sex workers to add-on drug-related harm reduction efforts and existing
harm reduction programs to add-on services targeting sex workers.
Activities include: staff training; needle exchange; development of health
materials; provision of condoms; outreach and support services; legal
services; and medical referrals for women/men selling sexual services. 

While there have been many successes within these initiatives, there
have also been numerous challenges. Some traditional sex worker service
organizations have been reticent to integrate harm reduction approaches or
to acknowledge drug use as a concern. Some harm reduction projects
have been resistant to having sex workers on staff. Draconian public
policies remain an ongoing battle.

816 W SMALL, N LALIBERTE, E WOOD, 
M SCHECHTER, P SPITTAL
METHADONE MAINTENANCE THERAPY (MMT) WITHIN THE
CORRECTIONAL SYSTEM IN BRITISH COLUMBIA, CANADA.

Background/Objectives: MMT is associated with reduced injection drug use
and reduced HIV risk behavior among recipients in both community and
correctional settings. Policies governing MMT within prisons afford inmates
in British Columbia (BC) the widest access to this therapy in Canada.
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Inmates in BC can now continue or initiate MMT. This study explores the
advantages and limitations of current methadone policies and programs as
experienced by inmates within BC. The goal was to understand the role of
methadone provision in reducing HIV risk behavior among inmates.
Methods: Qualitative in-depth interviews were conducted with 30 former
inmates who have recently experienced MMT while incarcerated in BC.
Analysis of data from interviews involved identifying emergent themes and
then exploring central concepts in further interviews to confirm the
accuracy of interpretation. Results: Inmates identified the positive impacts
of MMT as reducing their injection opiate use and enabling them to avoid
the stresses of opiate withdrawal while incarcerated. Interruptions in
therapy were common, resulting from logistical obstacles or arbitrary
decisions of correctional staff. The process of initiating MMT can be time
consuming, this was viewed as a barrier to uptake. The experience of
opiate withdrawal while incarcerated was perceived to be dangerous,
possibly leading inmates to inject drugs with previously used syringes.
Inmates saw the creation of low threshold methadone programs as
mediating the risks of opiate withdrawal. While inmates viewed MMT as
beneficial, limitations of the methadone program persist. Conclusions:
MMT reduced injection drug use and syringe sharing among these
individuals but unequal access to methadone among inmates seeking
treatment was problematic. The potential benefits of low threshold
methadone programs and supervised methadone detoxification programs
within correctional environments should be investigated.

818 P Staiger, P Snow, S Wallace, B Stolz-Grobusch
HARMS ARISING FROM STUDENTS’ ALCOHOL USE, AND THE ROLE OF
POLICY IN REDUCING THEM

Background/Objectives: While there is considerable extant data reporting
the prevalence of student alcohol use, little empirical work has examined
both the range and level of exposure to alcohol- related risks facing student
populations, and the views of key stakeholders about these. The aim of this
project was to gain a better understanding of factors which might promote
and/or inhibit campus-based initiatives aimed at reducing alcohol-related
harms. A range of stakeholder perspectives about alcohol use and/or
misuse by university students, the associated harms, and attitudes
towards policy initiatives were canvassed. 

Methods: This study was conducted at a large multi-campus university,
and utilised a range of evaluative instruments, including standardised
questionnaire protocols, structured interviews and focus groups. Staff
members (21 academic and 17 non-academic) and 192 students were
included in the study.

Results: Data gathered from students showed a large level of exposure
to alcohol-related harms arising from high levels of consumption. Non-
student informants, however, generally reported only a wide range of low
frequency harms related to student use of alcohol. These included drink-
driving, interpersonal aggression, social nuisance inadequate security,
sexually risky behaviour, and physical malaise. The findings of this study
suggest that although a large proportion of students are regularly
experiencing clinically significant levels of harm exposure, students as a
group show only modest interest in, or support for, the notion of campus-
based policies on alcohol. 

Conclusions: The findings from this study shed light on the complexities
inherent in undertaking campus-based initiatives pertaining to student
alcohol use. Given the divergence of views about the harms arising from
student drinking, and a general repudiation of institutional policy measures
which may mitigate such harms, it is problematic to envisage how the
development of harm-reducing policy on alcohol might profitably be
instituted on university campuses.

819 P Staiger, G Magilton, G Young, A Parkes
THE DEVELOPMENT OF A MODEL OF INTEGRATED ALCOHOL AND DRUG
SERVICE DELIVERY

Issue: Individuals with alcohol or other drug problems have
disproportionately high levels of associated social, medical and mental

health problems. Yet alcohol and drug services in Australia, as in the
majority of countries, are typically provided in relative isolation from mental
health, social or medical services. In the last fifteen years, it has been
demonstrated that improved treatment outcomes are associated with the
provision of ancillary services, in conjunction with substance abuse
treatment. It has also become evident that, similarly to diseases such as
diabetes and asthma, alcohol or other drug dependence is in most cases a
chronic condition requiring ongoing management. It is clear that an
integrated approach to service delivery, which takes into account the
fluctuating course of substance abuse problems, is needed.

Setting: An integrated model of service delivery is proposed which is
located within a primary care setting. Primary clinical staff (Primary AOD
Clinicians, General Practitioners, Nurses, Specialised AOD Counsellors)
provide care for clients in order to reduce substance related harm, with
drop-in and outreach services where possible. Care is coordinated with
external health care and welfare providers.

Project: Drawing upon client feedback, staff consultations and the
current research literature, this paper proposes a model of integrated
alcohol and drug service delivery within the context of a primary care
setting in Australia. The model consists of the following components:
comprehensive assessment, harm reduction practices, case management,
facilitating access to services, integrated service delivery, centralised data
management system, assertive follow up of clients, coordinating ancillary
service provision and based on the principles of primary care.

Outcomes: It is argued that by facilitating access, improving retention
rates in treatment, ensuring integration of ancillary services and improving
flexibility, treatment outcomes for clients with alcohol and other drug
issues will be significantly improved. 

820 S Will, J Charette, N Laliberte, T Kerr, E Wood, M
Schechter, P Spittal
PUBLIC INJECTION RISK IN VANCOUVER'S DOWNTOWN EASTSIDE (DTES)
PRIOR TO THE OPENING OF NORTH AMERICA'S FIRST SAFER INJECTION
SITE (SIS)

Background/Objectives: Scientific investigations have documented elevated
harms associated with frequent public injecting, including increased
likelihood of overdose, syringe sharing and HCV infection. The DTES of
Vancouver has been noted for its large concentrated outdoor drug using
scene. Our objective was to qualitatively investigate public drug use within
the DTES with attention to risk behaviors, injection practices and the
implications for current public health interventions. Methods: Data were
collected through participant observation methods within the natural
environment of DTES alleys. Thirty frequent public injectors were recruited
from among an ongoing cohort study of injection drug users for open-
ended semi-structured interviews regarding public drug use. Data analysis
involved identifying emergent themes, these central concepts were
explored in further interviews to confirm the accuracy of interpretation.
Results: Public drug use was observed in unhygienic venues where
environmental and social conditions limit opportunities for safe injection
practice. The injection practices observed included; use of non-sterile
water, assisted injection, jugular injection,'shakers'(failure to cook or filter),
failure to clean injection sites and the direct sharing of injection equipment.
Despite health outreach services many public injectors still possess low
levels of safe injection knowledge and needle availability has not been
maximized in locales where public injection frequently occurs. Conclusions:
Our findings suggest that the recently opened SIS has substantial potential
to reduce the public disorder and health issues associated with outdoor
drug injection in our setting. Our observations suggest modifying Canadian
SIS regulations to accommodate sharing drugs, assisted injection and the
smoking of cocaine and heroin may increase their impact. Further targeted
interventions making use of a peer to peer model also hold potential for
increasing the reach of health services and education to frequent public
injectors.
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821 K Coulter
RISKY BUSINESS – FINDING YOUR OWN WAY OUT. A PRESENTATION
BASED ON CASE STUDY RESEARCH INTO ARTS-BASED INTERVENTIONS
FOR 'HIGH RISK' YOUNG FEMALE OFFENDERS PRESENTING WITH
COMPLEX DRUG PROFILES IN TRANSITION FROM A PERIOD IN CUSTODY
IN VICTORIA

Young women in detention in Victoria are presenting with more diverse,
complex drug profiles. There are few initiatives specifically designed to
address their needs. A critical debate has been highlighted on designing
programs that engage offenders in a seamless transition from custody to
community. The period of post release for young women presents a high
risk for resumption of drug use. While they are in and out of
pharmacotherapies, these fail to deal with the complex underlying causes
for their drug use or the consequences that stem from it. 

There is a growing national and international interest in the use of arts-
based approaches to engage marginalised populations and the potential for
diverse positive outcomes. To our knowledge, the inside/outside model
described in this research project is unique.

Developed over five years with three groups of female offenders: young
women (age 16-22)in custody; in transitional housing; and post release,
this program, has clear drug harm minimisation aims and objectives.

The program engaged participants in a creative process, exploring
performances based on self-devised narrative, for secondary schools.
Utilising a peer education model it offers a unique opportunity for
audiences to learn from the drug related experiences of the young women.
At the same time it was designed to open up opportunities for education ,
social connectedness, a powerful opportunity to explore their drug use and
to identify and resolve underlying issues.

This paper will present the preliminary findings from a single
criminological case study, part of a larger 3-5 year interdisciplinary research
project utilising in-depth qualitative ethnographic research with a focus on
gender and cultural issues.

The research investigates whether this approach offers an holistic
intervention with long term effects on drug use and the multiple risk factors
that both contribute to the causes of drug use and persist as a
consequence. 

822 O Nguyen, P Higgs, A Mijch, M Hellard
A STUDY OF THE TRANSMISSION AND PREVALENCE OF BBVS AMONGST
ETHNIC VIETNAMESE IDUS IN MELBOURNE: A STREET-BASED OUTREACH
AND CASE MANAGEMENT APPROACH

Issue: IDU accounts for 8% of all notified HIV infections in Victoria.
Between 1996 and July 2003, Vietnamese IDUs represented 40% of HIV
infections in Victoria due to injecting drugs. This is despite the fact that
Vietnamese comprise less than 2% of Victoria’s population.

Setting: Two researchers from the Burnet Institute (both Vietnamese
speaking social workers) spent 9 months in three active street-based drug
markets across Melbourne. 127 participants were recruited to the study.
The street-based outreach approach enabled interviews to be conducted
with many Vietnamese IDUs who may otherwise have been very difficult to
access and engage. 

Project: Used a unique combination of research, advocacy and social
action to examine the risk behaviours which lead to increased transmission
of HIV and other BBV amongst Victoria’s ethnic-Vietnamese IDUs. 

In addition to blood testing for HIV, HBV and HCV, follow-up and/or case
management was provided to participants where appropriate, particularly
those who tested positive to HIV.

The study results indicate a broad range of structural issues facing
Vietnamese IDU participants, which impacts on their high BBV prevalence,
low blood testing rates, chronic health problems and their lack of
engagement with and access to social & health services. 

Outcomes: Despite the many issues facing the Vietnamese IDUs in this
study, our positive engagement with them and other street-based IDU,
shows that:
• Research based testing and counselling for BBVs is possible with active

street-based IDUs of Vietnamese ethnicity.
• Follow-up in such settings can be more than just a one off contact,

allowing for greater opportunities to reinforce education around
transmission and prevention.

• Working outside of the traditional health model would enable a more
effective way to increase testing rates among street based heroin
injectors, as well as increasing and/or improving the positive
engagement of this target group with social welfare and health
organisations.

823 C Lemouchoux, M Effendy
BUILDING PARTNERSHIPS: SOCIAL WELFARE AND LAW ENFORCEMENT IN
INDONESIA

Issue: In 2003, Indonesia adopted a national, HIV prevention strategy which
encompasses prevention services for injecting drug users and explicitly
identifies harm reduction as an appropriate methodology. However, harm
reduction programs beyond the pilot stage are yet to be implemented.
There have been fears that harm reduction activities will encourage new
drug users, derail demand reduction efforts or undermine the authority of
law enforcement agencies. Social Welfare and Law Enforcement
authorities have had few mechanisms available to coordinate their efforts
or allay concerns.

Setting: Since 2002, the Asian Harm Reduction Network (AHRN) has
worked in coordination with the Aksi Stop AIDS program (Family Health
International) and the Centre for Harm Reduction to build partnerships
between Social Welfare and Law Enforcement Ministries at the national
level. 

Project: In coordination with partners, AHRN has hosted a police
workshop to identify the role of Indonesian Police in preventing HIV spread
among IDUs. Ongoing advocacy has been undertaken with the National
Narcotics Bureau (a special branch of the police force), to allay concerns
and encourage acceptance of harm reduction strategies. Advocacy with
police has also contributed to the signing of a Memorandum of
Understanding between the National Police Force and the Ministry of Social
Welfare, which encompasses the Health Ministry. A study visit to
Amsterdam by high level authorities from both ministries helped cement
ties and create new mechanisms for coordination, while viewing
international best practice. 

Outcomes: Closer coordination in response to the harm reduction needs
of IDUs by law enforcement and social welfare ministries demonstrates a
dramatic departure from the denial that characterized government
approaches to IDU needs just a few years ago. 

824 J Brown, B McNair, R Dwyer
DOIN' THE NORMIE SHUFFLE: CLINICAL PRESENTATION AMONG
PERSISTENT TEMAZEPAM INJECTORS

ISSUE: Patterns of drug use among injecting drug users in Melbourne
underwent a dramatic change in early 2001 when an increase in the
injection of gel-based temazepam became apparent. This increase
occurred in conjunction with a dramatic reduction in heroin availability.
Concerns over the increase resulted in a government-led initiative aimed at
reducing supply of gel-based temazepam, while simultaneously educating
both drug users and medical practitioners about the inherent risks. 

Despite this initiative, clinical presentations due to gel-based
temazepam injection remain a common feature of Health Works' service
profile. This paper describes this sub-population of persistent temazepam
injectors and reports on the serious health complications observed among
this group.

SETTING: Health Works is a primary health care service, situated in
Footscray, an inner-western suburb of Melbourne that is host to a highly
visible, street-level drug market. The service has been in operation since
June 2001, providing a broad range of primary health care interventions. 

PROJECT: Since its establishment, Health Works has had approximately
2000 contacts with just over 500 individual clients. Of these clients, 23
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have been managed for complications arising from injection of gel-based
temazepam. These complications range from abcsesses, arteriovenous
fistula, septic arthritis to deep vein thrombosis.

Clients are assessed either in the Health Works clinic or during street
outreach and, if necessary, referred for inpatient hospital care, radiology, or
outpatient management by the general practitioner. Ongoing support is
provided during the period of treatment. 

OUTCOMES: Our experience with this group highlights that comprehensive
drug strategies require not only initiatives aimed at supply reduction and
demand reduction. Our findings demonstrate that temazepam injecting is
ongoing among some IDU subpopulations. Harm reduction strategies
therefore, remain an essential component of any serious effort to address
drug use and drug-related harm within our community.

826 D Agustinus
HARM REDUCTION ADVOCACY FOR ABSTINENCE-BASED DRUG
REHABILITATION 

Issue: The HIV epidemic is growing most rapidly in Indonesia among the
thousands of young people who inject drugs. HIV infections among
injecting drug users (IDU) have already been found at extremely high levels
in Javanese provinces. Drug rehabilitation services currently teach
complete abstinence and do not teach life-saving harm reduction
techniques. 

Approach: Most of drug rehabilitation services in Indonesia assume that
complete abstinence is the only alternative to injecting drug use. Harm
reduction skills are not taught on the assumption that they are unnecessary
now that clients have committed to a drug-free life. The many IDUs who
fail in their attempts to abstain completely are at high risk of HIV and other
blood-borne viruses. 

Key Points: Traditional drug rehabilitation programs cannon work alone,
if we hope to contain the spread of HIV amongst IDUs in Indonesia. "Black
and white" approaches are not enough. Instead, Harm Reduction strategies
must work hand in hand with drug rehabilitation strategies, so that every
person entering a rehabilitation program receives life-saving harm reduction
information and skills. 

Implications: Drug rehabilitation services offer an important point of
contact with IDUs who are seeking to improve their health. Those who are
not able to quit drugs the first time they try should not be forgotten or left
in danger. Rather than threatening abstinence, harm reduction approaches
can help to protect drug rehabilitation clients better. 

827 P Swandari
IDU OUTREACH IN INNER CITY JAKARTA

Issue: In central Jakarta, injecting drug users (IDU) have been stigmatized
for their drug use and their perceived criminality. Despite the rapid spread
of HIV among them, inner-city IDUs have little awareness of their HIV risks
and few skills or resources to protect themselves. The response by
government remains fragmented and effective harm reduction programs
have not been implemented beyond a few pilot sites. Local communities
discriminate against IDUs and police frequently arrest them.

Setting; The project covers 28 sub-districts of Jakarta. These crowded,
poor, residential areas have an IDU population mostly under 26 years. Over
30% of male IDU reached by the project are under 19. 

Project: Using the Indigenous Leader Outreach Model (ILOM), outreach
has been conducted in inner city districts of Jakarta by peer workers
recruited from the local IDU population. Since September 2001, 1114 IDUs
have been reached with bleach, IEC materials, condoms and sterile
injecting equipment. VCT was offered later in the program, with tests
showing 76.2% (n=181) have HIV or AIDS. Peer support groups and case
management have been added to cater for HIV positive clients. The project
also offers primary health care services and a special clinic for female IDUs
and their partners at a fixed site several times a week.

Outcomes: Despite positive first steps to prevent HIV in this young,
vulnerable population, unsupportive government and police policies
continue to hamper efforts to expand the service. Current drug control laws

leave peer outreach workers in a precarious legal position when
undertaking outreach. Drug reporting laws also put the service in a difficult
position legally when protecting client confidentiality.

828 F Fachruddin
HIGH RISK BEHAVIOURS AMONG JUVENILE OFFENDERS, MEDAN,
INDONESIA

Issue: Young people serving sentences for criminal offences are often at
high risk of infection with HIV or other blood borne viruses. A high
proportion of Indonesian juvenile offenders have been convicted on drug-
related charges. The rising rate of drug-related convictions has pushed
prison capacity beyond its limits. As a result, juvenile prisoners are often
housed with adults. Young offenders are already sexually active and may
continue to have sex while in prison, without access to condoms. 

Setting: Correctional institutions in Medan, a regional capital (North
Sumatra Province, Indonesia) where significant numbers of minors are
incarcerated on drug-related charges. 

Project: In 2002, Yayasan Galatea (YG) carried out peer education for
reproductive health with 283 prisoners under the age of 21 years held in
correctional settings, and has undertaken advocacy on their behalf. The
project has trained 20 peer educators, as well as providing HIV testing for
20 prisoners. In addition, the project has organised medial care for
prisoners who wish to remove objects previously inserted into their penises
(e.g. marbles, ball bearings). 

To target education for young offenders more effectively, YG carried out
a brief survey of common practices. One hundred prisoners under the age
of 20 were surveyed. These young offenders were often poly-drug users,
with about 20 per cent injecting drugs while in prison. Common drugs used
in this correctional setting included alcohol (62%), cannabis (85%), ecstasy
(41%), heroin (20%) and sedatives (19%). 

Outcomes: Despite their incarceration, young offenders Medan prisons
continue to use drugs, inject drugs and engage in risky sexual behaviour.
Educational efforts by themselves are not sufficient to limit the spread of HIV
and Hepatitis C among and from young offenders. Prison authorities need to
work together with NGOs and health professionals to increase incarcerated
young people’s access to sterile, single-use needles and condoms.

829 P Lake
RAR IDU IN KUPANG CITY – INDONESIA: FACTS AND PROBLEMS

Background: IDU in Kupang is steadily emerging since the last few years.
RAR IDU was conducted to identify IDUs profile, motives, injecting
behaviour, sexual behaviour, impacts on health, and the users expectation.

Method: Snowball method was used to identify the users. Data were
collected by interview and observation and then descriptively analysis.

Results:
- 123 users were identified, 80 IDUs interviewed
- Profile: 66% male,49% below 25 years,63% single,91% high schools,

48% live with parents,67% low income.
- 20% self-injection,96% injected by others,100% shared un-sterilised

equipments.
- Kinds of drug injected: heroin
- Motives: trial,afraid of excluding from friendship,to overcome

stress,faster reaction, more leasure,cheaper.
- Impact on health: 11% overdose without seeking medical treatment

due to afraid of police and parents.
- Sexual behaviour: 100% have multi partners,91% never use condom,

43% ever had STDs,24% know that their partners were also injecting
drugs. 

- Basic knowledge of HIV/AIDS and the risks of injecting drugs are
quite good.

- Expectation: government and NGOs provide rehabilitation facilities 
and conducting HR program. 

Conclusions: 
- The IDUs are in a great risk to get infected and transmit HIV, because

they are sharing un-sterile needle and have unsafe sexual behaviours.
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- The IDUs will more suffer as there is no significant efforts to reduce
harm (NEP, 100 % condom use).

- Therefore, government and NGOs need to be advocated to develop
HR program.

831 R Ali, D Newcombe, R Humeniuk
WORLD HEALTH ORGANIZATION (WHO) COLLABORATIVE STUDY ON
SUBSTITUTION THERAPY OF OPIOID DEPENDENCE AND HIV/AIDS

Background: There is an increased incidence of HIV/AIDS amongst
intravenous drug users (IDU’S) particularly in developing and transitional
economies. It is recognized that in these countries HIV/AIDS is
concentrated amongst opioid dependent individuals and that injecting drug
use is a major means of HIV transmission. Substitution therapy is effective
in HIV/AIDS prevention as it attracts and retains IDU’s in treatment and
reduces risky behaviour. Evidence exists for the effectiveness of
substitution treatment in HIV prevention in developed countries; however,
there is limited availability of such treatment in less resourced economies,
which thus has limited impact on HIV/AIDS incidence. Countries with
relatively new or pilot programs of substitution therapy have an interest in
gathering local evidence for the efficacy and feasibility of such treatment.

Methods: A WHO sponsored multisite study is currently being
undertaken in eight countries (China, Czech Republic, Indonesia, Iran,
Lithuania, Poland, Thailand, Ukraine) that aims to undertake a process and
outcome evaluation of opioid dependence and HIV/AIDS. Two centers, in
Adelaide (outcome evaluation) and Zurich (process evaluation), are
responsible for coordinating data collection. The study uses a prospective
design; clients will be assessed using a battery of standardized instruments
at baseline and at 3 and 6-month follow-ups. These instruments measure
health and socio-demographic outcome variables that explore adverse
consequences of opioid dependence and the impact that treatment has on
the health and well being of clients in treatment. Process evaluation will be
undertaken by an independent interviewer, who will coordinate the
administration of instruments, which assess the process of program
implementation, and the integration and acceptance of HIV/AIDS treatment
and preventative activities into new and existing services.

Outcomes: There will be an opportunity to discuss cross-cultural
methodology, and outcomes, concerning substitution therapy in less
resourced economies.

832 A Iatiawan
WINDOW TO A HIDDEN WORLD: CAPACITY BUILDING FOR IDUS LIVING
WITH HIV/AIDS

Issues: HIV prevalence among Indonesia’s 124,000-plus injecting drug
users (IDU) has reached alarmingly high levels. IDUs are expected to make
up 80 percent of the 80,000 new infections predicted in 2003. Jakarta has
an estimated 27,500 IDUs, with HIV prevalence rates above 20%. Despite
this, Jakarta IDUs have little awareness of their HIV risks and few skills or
resources to protect themselves. They have poor access to HIV prevention
or health services due to economic constraints, discrimination and a hostile
legal environment.

Approach: To reach IDUs at high risk of HIV, harm reduction programs
need to develop the capacity of HIV-positive IDUs to help themselves and
their peers. Peer education and support is an effective way to disseminate
information and education about HIV/AIDS, Hepatitis C and primary health
care needs. Capacity building efforts should begin by training peer
educators who become the first point of contact between IDUs and other
harm reduction services. 

Key points: HIV-positive peer educators provide a window into the
doubly stigmatized world of HIV-positive IDUs, providing an opportunity to
reach more people at risk with services they need. Capacity building
includes the provision of HIV and drug treatment for peer educators
themselves, and addresses policies that leave them in a precarious legal
position when undertaking outreach.

Implication: Without peer educators, IDUs in Jakarta will remain cut off
from the vital prevention and care services they need. Building the capacity

of HIV-positive IDUs to train their peers allows them to help stop an
epidemic that affects them personally, while giving prevention and care
organisations unique insight into the IDU world. 

835 M Aslam, A Akhtar, M Zafar
REHABILITATION PROGRAM FOR DRUG OFFENDERS IN THE PRISONS OF
PAKISTAN

Issue: The prisons of Pakistan are characterized by limited sources and
space; however prison department provides an opportunity for rehabilitation
to the people who are confined for a certain period in the jail. Implementation
of harm reduction program in prisons reduces the risk for spreading the
communicable diseases such as HIV, STIs, TB, and Hepatitis in the
community. That is why harm reduction program needs of great urgency.

Settings: Central Jail Faisalabad is a Headquarter Jail and it has
administrative control over seven district jails of the Punjab – the biggest
province of Pakistan. As a policy matter of law enforcement agency, all the
drug offenders from a population of 15 millions, are kept in this jail hospital.
The treatment is provided with detoxification and awareness about drug
harm reduction is given through education. 

Projects: In 2002 about 3495 male drug offenders ranging ages from
21-60 years were brought in this jail hospital. Out of them 23 % were
involved in drug trafficking and 77 % in drug addiction (32% injecting drug
users, 11% alcohol, 36% chars and 21% heroin addicts) were detoxified
and awareness about drug related harms was given through counseling for
their rehabilitation.

To assess the impact on drug offenders an interview schedule
consisting of structural and un-structural questionnaires was prepared in
light of awareness issues regarding drug related harms. Personnel
interview with 500 respondents was conducted in face-to-face situation for
obtaining meaningful and reliable information from the drug offenders.  

Outcome: The project of drug harm reduction through curative measures
and awareness creation for rehabilitation of the drug offenders has been
playing an effective and efficient role in addressing the ill effects of drug
addiction and its related diseases such as HIV/AIDS, STIs, T.B. and Hepatitis.

842 L Singh
DEADLY DUAL

Issue: Apart from the prevailing stigma and discrimination towards the dual
epidemic of injecting drug use and HIV, the existing service provisions have
driven the HIV infected IDUs into a serious disadvantage. Service provisions
are less attractive and hard to meet the minimal needs of the HIV infected
IDUs. The lack of an enabling environment often creates setbacks towards
service seekers. HIV infection rate among IDUs is as high as 59% in Manipur
as reported by the states authority. The comprehensiveness of supportive
facilities is of yet a far cry to meet the basic requirements of symptomatic
infections and other related complicacies. Approach: Drop in center queries,
FGDs, GDs, formal and informal discussions. Key points: Psychosocial supports
could well be effective if reinforced with basic medicinal care and supports
as majority of the HIV infected IDUs seek medicinal supports as they are
handicapped in supporting their habits. It is worth noting at this point as
quoted by a subject " I am confused if I have to support and manage buying
medicine for my abscess or score my drugs" and of course which obviously
ends up buying his drugs. Lack of service provisions and client centered
services alienate the subjects and thus resultantly drive them underground.
Implication: The emergence of the need of a comprehensive client centered
services should be seriously considered with a profound harm reduction
strategic approaches. Authorities need to take serious consideration to this
issue of public health before this dual pandemic turn about from bad to worst.

844 M Fernandez, W Drew
SEX AND DRUGS IN THE SUBURBS

Issues: Sex & Drugs in the Suburbs is a one-day workshop that seeks to
address the issues of drug and alcohol, sexual health and blood borne
viruses at a grass roots level. The major strength of this program is that, it
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explores the interconnectedness of these issues and encourages local
responses to be developed utilising existing community strengths. 

Setting/Participants: Sex & Drugs in the Suburbs starts from the premise
that it is important to bring these closely related topics together. It
encourages local communities to form their own social health networks
and develop responses that address these issues in a manner appropriate
to their local needs. 

Sex & Drugs in the Suburbs facilitates this process by exploring these
issues within a local area framework. Key points which the program raises
include how a community can identify and respond to its local needs, and
how then the local network can use its existing knowledge and experience
to tackle such important issues. Particular focus is given to harm reduction
and to treatment options, local networks are encouraged to focus on
strengths with in their community, not weaknesses. 

Prior consultation with members of each area (suburb) allows them to
identify their issues and for the seminar to then be tailored to their needs.
Consistent to each seminar is the appropriate use of humour to create an
atmosphere where everyone feels comfortable to talk about the complex
issues of drugs, sex, and blood borne viruses and their relevance to their
"suburb".

Outcomes: Five seminars have been completed and evaluated across
the Illawarra Health region. Feedback from each of the seminars has been
overwhelmingly positive. Participants have expressed high levels of
satisfaction with the information provided and the manner in which it is
delivered. A summary of these evaluations will be presented in a
consideration of how these seminars can be improved.

845 S Conrad
BLOOD BORNE VIRUS INTERVENTION CHALLENGES FOR NEEDLE AND
SYRINGE PROGRAMS

Background/Objectives: The needle and syringe program (NSP) has been
instrumental in Australia’s response to the hepatitis C virus epidemic.
Despite NSPs averting an estimated 21,000 HCV infections in Australia
prior to 2001, the number of incident infections continues to rise. It has
been suggested that NSPs expand their role to include educative
intervention. NSP workers indicate that amphetamine users in particular,
are difficult to engage. The objective of this paper is to explore issues
relating to opportunistic interventions from staff and injecting drug user
(IDU) perspectives.

Methods: Data was collected from five sites in Queensland. Interview
data from 10 NSP staff and 50 IDUs, and survey data from 43 staff and
537 IDU were analysed to examine key issues relating to opportunistic
interventions in the NSP setting.

Results: With caveats, most IDU interview participants were happy to
be approached by staff at NSPs with information about injecting. When
describing injecting practices, IDU generally did not identify blood borne
virus risks other than the sharing of needles/syringes. Survey results revealed
74% of IDU indicated a low level of BBV risk associated with their own
injecting practices, and 76% indicated high levels of control in relation to
avoiding infection. Staff interviewees indicated that planned opportunistic
interventions were of value in providing BBV education with IDU, with many
expressing surprise at the willingness of IDU to participate. Significant
barriers to providing education were access to relevant training.
Confidentiality and time pressures were challenges for hospital based NSPs.
Survey data indicated that staff at secondary NSPs were less confident in
providing injecting information and that IDU would ask for information.

Conclusions: Opportunistic interventions are acceptable to NSP staff
and IDU if adequate resources are allocated for staff training and to enable
confidential interactions unimpeded by competing work priorities.

846 S Koester, Z Rahman, W Wiebel, P Baatsen, 
T Saidel, R Kelly
A QUALITATIVE ASSESSMENT OF DRUG SHARING AND INJECTING
NETWORKS IN BANGLADESH: IMPLICATIONS FOR HIV TRANSMISSION

Issue: The most recent round of surveillance in Bangladesh indicates that

the prevalence of HIV has risen to 4% among injection drug users (IDUs)
participating in needle exchange programs (NEP) in Central Bangladesh. To
augment surveillance and inform interventions, we initiated a qualitative
assessment of injection drug use. Our objectives were to identify the social
dimensions of injection drug use, injecting-related risk behaviors and
factors influencing risk.

Approach: A purposive sampling plan implemented with the assistance
of NGOs was used to identify groups of injection drug users. Semi-structured,
open-ended interviews were conducted with selected members of these
groups. Group and individual Interviews were conducted. A question guide
was used to ensure comparability between interviews. Responses were
recorded as hand written notes. All interviews were anonymous.

Key points: Buprenorhine is the primary drug injected. Injection drug is
found across all social classes and findings suggest that contextual factors
related to class may influence the degree of injection-related HIV risk. IDU
reported forming temporary relationships to purchase and share drugs.
Factors that may reduce HIV transmission among some IDU include access
to sterile syringes through needle exchange programs and pharmacies as
well as the penchant among many IDU to inject intramuscularly. 

Implications: Further research is necessary to fully understand the
implications of these preliminary findings. Risk behaviors and contextual
factors influencing risk may vary by class. As such, intervention programs
may need to tailor their messages accordingly. In addition to syringe
sharing, interventions need to address the risk of HIV transmission through
drug sharing - a risk most IDU were unaware of. 

847 F Niyazi
SUPPORTING FAMILIES OF DRUG USING PRISONERS

Discovering the drug use of a family member is distressing in itself,
however when this is combined with imprisonment, the effects on a family
can be extremely traumatic. 

They can find it difficult to reach out for help and relate to those not
affected by the criminal justice system. Their knowledge of prison
procedures, drug treatment, emotional and practical problems of their
loved one coping with drug use and the practical problems relating to
imprisonment is often limited.

Whatever the initial reaction, the way a family copes will be affected by
a number of influencing factors. For many families the experience of visiting
can be enormously harrowing and many arrive in a state of high anxiety or
simply avoid visiting altogether. 

Sometimes pressure to supply controlled substances can be particularly
high and extremely distressing, with threats of violence, from both inside
and outside the prison, which may be directed towards the prisoner, visitor,
or both. 

As the release date approaches fears for the future can become a
major issue, whether or not drug use has continued during the period of
imprisonment. With the removal of some, or all, of the physical barriers
and/or support systems that have existed during the period of
imprisonment, prisoners and their families are particularly vulnerable during
the post release phase.

Following the success of a Family Drug Support program in the UK, FDS
has embarked on a similar project here. The project will comprise of 3
phases – a preliminary needs analysis, a pilot to correctional facilities and
ongoing services being the likely third phase of the project.

848 B Bria
IDU HARM REDUCTION PROGRAM DEVELOPMENT IN KUPANG -
INDONESIA: A DILEMA OF LAW CONFLICT, IDU HARM REDUCTION
PROGRAM DEVELOPMENT IN KUPANG – INDONESIA

Background: A study and follow up monitoring on IDU in Kupang – West
Timor of Indonesia, revealed that the users are significantly increasing from
time to time. 4 cases of HIV/AIDS carriers (out of 27 cases) are IDUs. The
time range of changing from non-injecting to injecting behaviour is between
1 to 3 years. Meanwhile, it is very difficult to outreach the users as well as
to control the drug supplies.
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The Project Purpose: It is proposed to developed ‘Harm Reduction
Program’ to change/substitute the risky drug injecting behaviour. 

Implementation strategy: 
• Follow up monitoring and identification of IDUs conducted by outreach

workers. The emerging IDUs data (mapping) will be used to
advocate/convince the stakeholders, especially policy makers to gain
their political support. 

• Advocacy. Various meeting with stakeholders (such as police,
governments, Churches, etc) to gain their support on Harm Reduction
Program. All should agree that it is impossible to stop ‘demand’ and
‘supply’ of drugs.

• HR program developed and supported by all stakeholders. Amendment
of some existing regulations that against Harm Reduction principles is a
must. IDUs must be referred as patients instead of criminal actors. 

Results/lesson learned:
• Conducted various meeting with stakeholders, such as police,

government departments, prison, and Churches. Principally, such key
persons involved were very supportive but is not institutionally.
Moreover, unfortunately, the general community still far away of their
acceptance.

• The main constraint is the existing laws/regulations and Bible
interpretation which treat the users as criminal which is strongly
controversial to the Harm Reduction principles. The amendment of
those regulations is not so easy and take times. 

849 B Harvey
PEER EDUCATION IN A CROSS CULTURAL SETTING: IMPACTING ON
INDIGENOUS HEALTH

The rate of BBV transmission continues to rise in Australia. Arguably this is
linked to a shift in social policy away from a civil society approach to social
justice towards one of morality through law enforcement. It appears the
current harm reduction approach to illicit drug use, taken by the Australian
Government, has resulted in the increased incidence and prevalence of HIV
and HCV. The impact of which is experienced in affected communities by
higher rates of morbidity and mortality due to consequences of their drug
use including imprisonment, intolerance and disease. Alarmingly, BBV
transmission is increasingly seen in highly marginalized groups, such as
Indigenous Australians, who already experience systemic disadvantaged
and are less likely to utilize mainstream prevention strategies or treatment. 

The governments’ response to higher rates of BBV transmission in
Indigenous communities has yet to be realised. The non-Government
sector is potentially best suited to respond to growing health inequalities;
from a community perspective. The Australian Injecting and Illicit Drug
User’s League (AIVL), provides peer based policy support and educational
resources to injecting and illicit drug users nationally. 

This presentation will look at AIVL’s peer education model and resource
development in a cross cultural setting; recently realised in the release of
one of the few Aboriginal specific educational resources Blood Relations. In
addition AIVL is currently attempting to build capacity through supporting
and empowering Aboriginal users to tell their own stories and develop
appropriate messages in use in meaningful ways in their own communities.
This is a long term commitment to be accomplished in various stages. AIVL
recognises challenges inherent in working with marginalised drug users, in
addition to complex issues relating to education in a cross cultural setting.
However AIVL is committed to long term outcomes while being conscious
of the limitations of our capabilities and resources. 

853 E Razzaghi, A Movaghar
ANALYSIS OF SAMPLING METHODOLOGY UTILIZED AT TEHRAN WHO-IDU-
RAR: SELECTION OF DIFFERENT DISTRICTS BASED ON DRUG USE
PREVALENCE

Issue: Tehran has been one of the member sites in the "2001-WHO Multi-
center Rapid Assessment and Response (RAR) Project." The methodology
utilized by Tehran research team, although complying the general guidelines
of RAR, has been different in selection of multiple districts within a

metropolitan city by their assumed difference in drug use prevalence; the
method having been applied by the same team earlier in 1998. In this
presentation the methodology itself has been analyzed, along with
reviewing the advantages and shortcomings of such methodology.

Approach: According to the drug-related literature ‘blocking’ is one of
the sampling methods for rapid assessment. Namely, a series of sample
‘blocks’ comprising of a number of communities and sites relatively close
to one another, such as city blocks are selected. Sample ‘blocks’ can also
be selected so that each one is reflective of a particular characteristic or
trait of the larger population the rapid assessment is interested in. At
Tehran who-IDU-RAR the sampling was based on key informants views on
drug use prevalence at different districts. The other difference is related to
method of data analysis; where, rather than pooling of data prior to analysis,
the data for each district was analyzed separately. A secondary pooling of
results from each district was, however, utilized and re-analyzed, finally.

Key points: The method seems not only to achieve sample representative-
ness but also disclose points of under-reporting. Although the method
might appear not to be cost-benefit at the first glance, as it becomes a
package of multiple rapid assessments, rather than a single one, it would be
more likely cost-benefit, however. Another important point is the cohort
quality of the data, in contrast to the cross sectional characteristic of the
study, when applied at metropolitan areas or national level surveys.

Implications: It is argued that the considered sampling method might be
more balanced regarding rapidity and effectiveness rather than multiple
rapid assessments.

854 E Razzaghi
STRATEGY OF ESTABLISHING A NATIONAL HARM REDUCTION COMMITTEE
IN IRAN: ASSESSMENT OF THE STRUCTURE AND RESULTS GAINED

Issue: Governments have taken different measures –if ever– to meet the
objectives of drug-related harm reduction strategy. In Iran this has been
achieved by establishment of a National Harm Reduction Committee at the
Ministry of Health and Medical Education conjoined to the National
Committee on AIDS.

Approach: As HIV/AIDS is now growing in Iran and the health sector
has identified the situation as alarming, multiple measures have been taken
in recent years. Injection drug use (IDU) has proved to be responsible for
some 65% of HIV infection, thus making mutual co-operation between
AIDS and drug demand reduction authorities mandatory. While, according
to the current laws, Iran follows the strategy of strictly criminalizing of
using all kinds of drugs, the health sector has been successful in convincing
other parties, including the Prison Service, the Public Radio and Television
Service, the National Drug Control Service, the National Red Crescent, as
well as other stakeholders to accept membership of a committee headed
by the Ministry of Health for harm reduction policy making.

Key points: As the effective law follows a supply reduction policy, the
stakeholders appear not to be interested in harm reduction issues. While
explaining the organization and hierarchy of drug control services in Iran,
the points that have led to such a major shift are identified as appropriate
advocacy made by health authorities, mutual involvement of supply reduction
stakeholders in harm reduction-based research, etc. The significant
outcome of the committee includes adoption of methadone maintenance
therapy at prisons, needle exchange programs, and recent initiation of
outreach programs. Drop-in centers are also designed to start soon.

Implications: Successes gained during the short period of activities of
the Iranian National Committee on Harm Reduction show that co-existence
of criminalization of drugs policy and harm reduction approaches is not
inevitable. However, evidence-based policy making attitudes is the
prerequisite of such evolution.

855 F Emmanuel
FACTORS ASSOCIATED WITH THE TRANSITION OF HEROIN CHASERS TO
INJECTION OF SYNTHETIC DRUGS AMONG DRUG ADDICTS IN PAKISTAN

Introduction : Research evidence from Pakistan is suggestive, that the drug
preferences have rapidly shifted from chasing the dragon or smoking Heroin
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to injection of synthetic opiates. This case control study was therefore
conducted to assess the various factors and circumstances leading to this
transition of Heroin chasers to injection of synthetic drugs among drug
addicts in Pakistan. 

Methods: 141 cases and 272 controls were recruited in 2002, from 11
drug sites in Lahore Pakistan, through multistage sampling techniques at a
case control ratio of 1:2. Cases were IDU’s, currently injecting synthetic
drugs, while controls (272) were heroin chasers who had never injected
synthetic drugs. Data were collected on various demographic,
socioeconomic & personal characteristics, drug use history and practices,
and knowledge regarding HIV. While controlling for various confounders,
adjusted odds ratios (aOR) with corresponding 95% CI were estimated
using multivariate logistic regression.

Results: Factors found to be independently associated with route
transitions were living on the street (aOR:8.0, 95%CI: 4.4–14.8), easy
availability (aOR:4.5, 95%CI: 2.4–8.3) and cost of current drug (aOR:2.3,
95%CI: 1.3–4.2), poly drug use (aOR:3.2, 95%CI: 1.5–6.9) and the
presence of an IDU friend (aOR:3.1, 95%CI: 1.8–5.1). 

Conclusions & Recommendations : The patterns of drug use in Pakistan
are similar to those seen in other parts of Asia, indicating that the rapidly
increasing IDU can fuel the hitherto quiescent HIV epidemic in the country.
We suggest rapid preventive interventions focused on the factors
highlighted by this research, and initiation of harm reduction activities
especially targeted for street drug users. While prevention efforts need to be
implemented expeditiously, further research on determinants of transition
into IDU would be helpful in enhancement of intervention strategies. 

856 S Ivanova
HIV/ AIDS PREVENTION AMONG IDUS AND CSWS: THE PROSPECTS AND
EXISTING SITUATION IN UKRAINE

Issue: Lately Ukraine has became the center of the HIV/AIDS epidemic in
the region of Central and Eastern Europe. According to international official
data (UNAIDS, WHO), last year the total number of HIV-infected Ukrainians
was near 530 000. Setting: Now the Program is operating in 23 regions
from the existing 25. It involved more than 24 organizations from the most
affected regions. Targeted groups are IDUs, PLWAs, CSWs and prisoners.
Recently Ukraine has been awarded with a Global Fund grant to enlarge
Program activities in order to reverse development of the epidemic. As a
result 4 projects in 4 regions were initiated for extending prevention
measures and implementing Harm Reduction in 16 new regions. Project:
Harm Reduction program applies different approaches and supports
• Continues direct granting the projects; 
• has many activities: Ukrainian Harm Reduction Association, which

jointed HR projects in almost every region in Ukraine in order to form
policy and advocacy in HR field, lobbing 

• supports the conducting of sociological researches; 
• legislative acts; continues to support group of technical advisors which

is giving professional 
Organizing monitoring group for evaluation of the
• assistance for the projects; situation with the accessibility to services

for vulnerable groups; 
Outcomes: As an outcomes one may mention the creation of strong
cooperation network of HR NGOs within UHRA which would be capable: to
influence HIV policy proposed by government and other donor
organizations; to raise self-sustainability of the projects to obtain financing
by the NGOs from local budgets; to have possibility to apply substitution
therapy to show the existing model of substitution therapy in pilot projects
in order substantial results in reducing HIV/AIDS epidemic can be achieved.

858 M Sophian
ESTABLISHING IDU OUTREACH IN MAKASSAR

Issue: Indonesia’s South Sulawesi province has an estimated population of
as many as 9600 injecting drug users (IDU), with HIV prevalence amongst
this group estimated to be as high as 25%. Despite this, few HIV
prevention or care services exist for IDUs in the provincial capital Makassar. 

Setting: IDUs in Makassar remain hard to reach with harm reduction
information and services, due to their high mobility and distrust of outsiders.
The closed nature of the IDU community is due to past experiences of
stigma and discrimination by the general public and arrest by police. 

Project: Nine sections of Makassar were targeted by Metamorfosa
Makassar for IDU outreach, including 28 areas identified as IDU gathering
spots. From October 2003, the project began work by developing an
inventory of existing, relevant IEC materials; assessing the availability of
condoms and bleach; and conducting education sessions with local
government authorities, police, community and religious leaders. In
addition, three outreach staff undertook a mapping exercise to identify
areas where IDUs gather. Harm reduction activities were then conducted,
providing IDUs with information about HIV prevention and safer practices.
Follow-up of IDUs contacted has also been undertaken to assess needs
and rates of behavioral change. 

Outcomes: As a new program in an area with few pre-existing IDU
services, the Metamorfosa project still faces suspicion from its intended
clients, with IDUs yet to develop trust for the project.

859 A Sulolipu
FIGHTING STIGMA TO IMPROVE ACCESS TO HARM REDUCTION SERVICES

Issues: Indonesia’s South Sulawesi province has an estimated population of
as many as 9600 injecting drug users (IDU), with HIV prevalence amongst
this group estimated to be as high as 25%. Despite this, few HIV
prevention or care services exist for IDUs in the provincial capital Makassar. 

A drop-in centre was established in October 2003, to provide services
to IDUs. Initial attendance rates have been low due to IDU fears that they
will be further stigmatized or put at greater risk of arrest. Some IDUs still
believe centre is a merely a tool of police, intended to trap them. 

Approach: Further information gathering and planning needs to be
undertaken to establish a more accessible drop-in centre. IDUs reasons for
distrusting the centre also need to be addressed. Finally, a primary health
care strategy must be developed which responds directly to IDU’s needs.

Key points: Service provision should be IDU-centred. Services need to
be available in forms and at times that increase accessibility to IDUs.
Capacity building should be undertaken, following a peer education
approach. Counseling services should be offered and information about the
service should be provided via radio to spread the word of its existence. 

Implications: IDUs in Makassar have varied backgrounds, making them
difficult to classify. This closed group remains difficult to reach, since public
attitudes to drug users are still highly stigmatizing. A common belief is that
once addicted, IDUs can never "get clean". IDUs are commonly viewed as
"trash", encouraging most IDUs to hide their problem rather than seek help.
The stigma of attending the drop-in centre is currently perceived to be as
great as that of attending public rehabilitation services. 

861 E Razzaghi
CHALLENGES FACING THE STRATEGY OF DELIVERING METHADONE
MAINTENANCE THERAPY (MMT) IN IRAN

Issue: MMT has been re-adopted in Iran since year 2001, after a three
decade cease. Currently, some 300 patients are on MMT. However, the
Ministry of Health expects an average of 70,000 to 100,000 MMT clients
for next few years. This explosive service providing would apparently face
great challenges. Approach: The policy of ceasing MMT in Iran discerned
with the belief that MMT was not effective in controlling drug use, along
with a major shift towards strict criminalization of drug use. As the country
is now facing an HIV/AIDS threat with some 65% of HIV-positive cases
having a history of injection drug use (IDU), harm reduction measures have
been prioritized in recent years. The estimated number of current IDUs is
around 300,000. Given the current policy of strict criminalization of drug
use, the MMT program has to be successful in a challenging environment.
Key points: Some challenges for the Iran MMT program following the
guidelines of methadone prescription which are inßinclude: gaining an
elastic optimum methadone prescriptionßcontrast with current laws, dose
to achieve highest harm reduction objectives without violating the criminal
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preventing the huge bulk of drug to enter the blackßattitude towards drug
use, affordingß involvement of the private health sector in MMT program,
ßmarket, the health insurance companies agreement to include MMT in
their coverage list preventing overutilization of methadone in prisons.
Implications:ßand, Excessive training of involved health workers on MMT,
extensive advocacy on the objectives and benefits of MMT program
targeting both the health sector and supply reduction authorities, mutual
cooperation of supply reduction forces with the health sector for such a
large methadone distribution program, and multiple external evaluation of
the measures are among urgent (pre)requisites for sound and smooth
delivering of such a huge service.

863 A Movaghar, E Razzaghi
IDU IN WOMEN IN TEHRAN: AN IDU-RAR-BASED ANALYSIS

Objectives: This article is derived from a multi-center rapid assessment,
supported by World Health Organization, carried at different districts of
Tehran to assess the extent of injection drug use (IDU) and related factors.
Methods: A rapid assessment was employed. Six districts of metropolitan
Tehran with a total population of 400,000 were selected. The districts were
different in socio-cultural characteristics. A total number of 84 key
informants were approached. Ethnographic observations was also
employed. In this study access to female IDUs was gained with difficulty.
Results: Few female IDUs who participated in this study were at lowest
socio-economic status and sex work was common among them. The
negative attitude in health and social workers towards those behaviors
were found to be interfering with appropriate program designing and
service delivery to those groups. This study revealed that many female
IDUs were in urgent need for social support and health services. IDU and
sex work seemed to have high correlation in the sample female IDUs. Sex
work in female IDUs appeared as an equivalent of criminal behaviors in
male IDUs and was more or less the sole method available for them for
compensating IDU expenses. Conclusion: Harm reduction interventions
appear to be at highest need for the prototype of female IDUs to whom
this study could access. Homeless IDU women may be an important
residual risk group warranting future preventive interventions and women
with a history of STD should be a particular target for health education.
Therefore, multifaceted studies on female IDU, women’s sex work,
runaway girls and, interrelations between such factors are needed.

864 E Emrys
ENABLING INDONESIAN HARM REDUCTION THROUGH MEDIA ADVOCACY

Issue: Indonesia’s most recent national HIV prevention strategy encompasses
both prevention services for injecting drug users and harm reduction
methodologies. However, sustained advocacy is required with policy-
makers, local authorities and the wider community to implement the new
strategy and allow harm reduction initiatives to function at the necessary
scale. Mass media play a key role in influencing opinions about HIV and
drug use, whether supporting or weakening the Harm Reduction position. 

Setting: Since 2003, the Centre for Harm Reduction (CHR) has worked
in coordination with the Aksi Stop AIDS program of Family Health
International and the Indonesia HIV Prevention and Care Project (IHPCP) to
build partnerships with the media and develop the capacity of Harm
Reduction spokespeople. 

Project: CHR’s media advocacy project has a dual focus, emphasizing
skill-building for spokespeople in interacting with the media as well as
providing training to media practitioners. In coordination with partners, CHR
provides specialized training on HIV and Drug Use issues to journalists and
editors in the print media. "Background Briefing" materials and fact-sheets
are also provided. Media relations training has been provided to Harm
Reduction spokespeople, including field workers, leading to the
establishment of a spokesperson register that journalists can access easily.
A print media database and a media protocol for Harm Reduction
organisations have also been created. The project has produced print
media releases and worked with journalists to produce human-interest
feature articles about Harm Reduction issues. 

Outcomes: Rather than viewing media as hostile forces to be merely
tamed or educated, CHR has sought to build partnership with print media
practitioners to address Harm Reduction issues in Indonesia. By catering to
practitioner needs for timely, accurate information and convenient access
to skilled spokespeople, CHR has contributed to an improved Harm
Reduction reporting environment. 

865 H Barnacle
RISKY BUSINESS–- FINDING YOUR OWN WAY OUT. A PRESENTATION
BASED ON CASE STUDY RESEARCH INTO ARTS-BASED INTERVENTIONS
FOR 'HIGH-RISK' YOUNG FEMALE OFFENDERS PRESENTING WITH
COMPLEX DRUG PROFILES IN TRANSITION FROM A PERIOD IN CUSTODY
IN VICTORIA. THE ARTIST'S PERSPECTIVE ON PROCESS

The effects of complex poly-drug use in young female offenders is
behavioural, physical and mental health issues. They are often regarded as
‘more complex’ having ‘needs’ that are ‘harder to satisfy’, ‘unmotivated’,
‘emotional’, ‘harder to engage’ and ‘negative’. They resist traditional
learning environments and in many cases, one on one counselling
interventions. Innovative approaches are required to encourage young
women to explore their drug use and identify underlying life issues. The
evidence also suggests that cessation of drug use may be dependent on
addressing their poor skills base in a positive environment. While there is
strong evidence that arts-based approaches are attractive for young
women in custody, very little material explores the processes of
engagement. This continuing transitional arts-based program involved
workshops with three groups of young female offenders in Melbourne:
those in custody; in transitional housing; and post release. Workshops ran
from July with performances in December 2003. The model is designed to
enable participants to track the program through their transitional phase.
Workshops in writing, performing and music encourage exploration of self-
devised narrative. From the artist/facilitator perspective this presentation
will explore the arts process when working with young women in this
context. Of particular importance is whether and how young women in that
critical transitional phase engaged with the project, what factors enhanced
engagement and the difficulties faced by the young women and facilitators.
There is strong evidence to suggest this may be a multi-model approach
affecting change across a broad needs spectrum. Participants who chose
to engage with the program explored the consequences and underlying
causes of their drug use. The paper will conclude with some
recommendations on process and the potential of an arts-based approach
in offering an holistic drug harm reduction intervention.

866 N Hussein, A Bosu, S Alam, M Bhuiyan, 
S Begum, S Miah
INVENTORY MANAGEMENT IN NEP- AN EXPERIENCE, BANGLADESH

Issue: An effective inventory management to ensure quality and delivery
service to the IDUs without any interruption.

Setting: IDU’s community and also do availabe the essential inventory
materials for DIC to ensure the quality service among the IDUs. 

Project: CARE- Bangladesh started Needle exchange program in May,
1998 with 150 IDUs in Dhaka, Bangladesh following Harm Reduction approach.
There was steady increase of coverage and within a year it reached around
3400 Injecting Drug Users. Besides the increasing of the coverage Drop-in-
centers were establishing based on the concentration as well as number of
the IDUs in different part of Dhaka. Within a year established 10 Numbers
of Drop-in-centers in Dhaka and adjacent part of the city.

Outcomes & Lessons Learned: At present Needle exchange rate is on
an average 83%. Based on demand and experience over the period
different monitoring and reporting tools have been developed and
implemented in the intervention. Recently an inventory flow chart has been
developed and used for know the actual demand of the field and supply
accordingly. Through using the flow chart in the inventory management a
systematic Supply, effective use of materials, proper documentation,
accountability of OW workers and CARE- Bangladesh intervention staff
ensured and also strengthening the capacity of the concerned person. 
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867 S Wadd, S Hutchinson, A Taylor, D Goldberg, 
S Ahmed
ALARMING BLOOD-BORNE VIRUS ASSOCIATED INJECTING RISK
BEHAVIOUR AMONGST RESIDENTS OF HOSTEL ACCOMMODATION FOR
THE HOMELESS IN GLASGOW, 2001-02

Background/Objectives: There are in the region of 120 hostels for the
homeless in Scotland with an estimated 3707 beds available. Glasgow City
Council provides 1733 (47%) of these beds, its four largest hostels each
containing approximately 250 beds. Injecting drug use is prevalent in these
institutions. The aim of this study was to examine injecting risk behaviour
amongst injecting drug users (IDUs) residing in hostels in Glasgow.

Methods: IDUs who had commenced injecting post-January 1996 were
recruited from community settings in Glasgow and interviewed using a
structured questionnaire during 2001-02 (quantitative component).
Respondents who had commenced injecting post-January 1999 were also
invited to participate in a subsequent in-depth semi-structured interview to
explore contextual factors that enhance and constrain injecting risk
behaviour (qualitative component). 

Results: Individuals who were currently living in hostel accommodation
and who were interviewed during the qualitative component of the study
reported witnessing prolific and apparently indiscriminate sharing of
needles and syringes (n/s). Analysis of quantitative data showed that
hostel residents were significantly more likely than non-hostel residents to
have injected with a n/s previously used by a friend, acquaintance or family
member (44% vs 32% respectively, P = 0.03), to have passed on their
used n/s to other individuals (54% vs 40% respectively, P = 0.01) and to
have injected with previously used n/s in a shooting gallery (12% vs 6%
respectively, P = 0.03) in the 6 months prior to interview. Multi-factorial
logistic regression found that hostel residence was independently
associated with injecting with a n/s previously used by a friend,
acquaintance or family member (OR 1.59, 95% CI 1.04-2.53) and passing
on previously used n/s (OR 1.70, 95% CI 1.08-2.69).

Conclusions: The hostel environment appears to be conducive to high-
risk injecting behaviour. Possible reasons for and solutions to this
phenomenon will be discussed.

868 M Vu, V Go, A Bergenstrom, N Pham, V Le, 
P Nguyen
HIV AND HCV PREVALENCE RATES AND ASSOCIATED RISK FACTORS
AMONG INJECTION DRUG USERS IN NORTHERN VIETNAM

BACKGROUND: HIV and hepatitis C virus (HCV) can be transmitted among
injection drug users (IDUs) through sharing contaminated injection
equipment. In this study, we estimated prevalence rates of HIV and HCV
and assessed demographic factors associated with HIV and HCV infections
among IDUs in Northern Vietnam.

METHODS: We conducted a cross-sectional survey among active IDUs
aged 18-45 who were recruited by peer outreach workers in Bac Ninh
province, Vietnam from August through September 2003. IDUs who gave
informed consent were invited to participate in an interview using a
standardized questionnaire. Serum specimens were tested for HIV and HCV
antibodies using enzyme immunoassays (EIA) and rapid test. Statistical
procedures were performed using Statistical Analysis Software (SAS)
version 8.

RESULTS: Of total 309 participants, 299 (96.8%) were male. Median
age was 27 (range, 18-45). The overall HIV prevalence was 42.4% (95%
confidence interval [CI], 36.9%, 47.9%). HIV prevalence differed
significantly by age: increasing from 6.3% among IDUs aged 18-19, to
45.6% among IDUs aged 20-24, peaking at 58.7% among IDUs aged 25-29
(Cochran-Armitage trend test, z=3.6, p=.0003), then decreasing
significantly to 8.7% among IDUs aged 40-45 (z=-4.6, p<.0001). Overall,
HCV prevalence was 74.1% (95% CI, 69.2%, 79.0 %). HCV prevalence was
significantly higher (chi-square=22.1, p<.0001) among male (76.3%) than
among female (10.0%), and was significantly lower (chi-square=44.9,
p<.0001) among IDUs aged 18-21 (32.6%) than among IDUs aged 22 and
older (80.8%). HIV infection was strongly associated with HCV infection

(odds ratio, 50.3; 95% CI, 12.1-209.7).
CONCLUSIONS: Transmission of HIV and HCV was prevalent among

IDUs in Bac Ninh province. The high prevalence of HIV and HCV
emphasized the need for counseling and healthcare services for IDUs.
Efforts to prevent transmission of blood-borne viruses among IDUs are
recommended, and should target, in particular, IDUs aged 25 or younger.

869 Young Women
RISKY BUSINESS – FINDING YOUR OWN WAY OUT. A PRESENTATION
BASED ON CASE STUDY RESEARCH INTO ARTS-BASED INTERVENTIONS
FOR 'HIGH-RISK' YOUNG FEMALE OFFENDERS PRESENTING WITH
COMPLEX DRUG PROFILES IN TRANSITION FROM A PERIOD IN CUSTODY
IN VICTORIA. THE YOUNG WOMEN PERFORM THEIR STORIES AND SONGS

A group of young women, some who are still in custody and some who are
in the community, will perform a 20-30 minute extract from the
performance that concluded the first module of this continuing program in
December 2003. The songs and performance pieces include their stories
about alcohol and heroin addiction, overdose, the experience of drug
induced psychosis from daily speed use and smoking choof, and their
experiences of chroming and polydrug use including the use of benzo’s.
They also include their stories of family, relationships, violence, crime and
abuse. They devised, shaped and performed the final production for
secondary school audiences. These participants are a mixture of young
women in custody and in transition from a period in custody in Parkville
Youth Residential Centre in Victoria. Their offending and drug use are key
aspects of a complex inter-relationship. Through their writing of personal
narrative and songs, they offer unique insights into their world that are
educative and informative for the audience and the performer in a
symbiotic relationship that builds a sense of self and self esteem as well as
feeding into other key identified need areas. Of paramount importance is
that this gives an often silenced and hidden population the chance to be
seen and heard in their own words.

870 V Tran, T Tran, T Ton, T Pham, M Vu
TRENDS IN HIV PREVALENCE AMONG INJECTION DRUG USERS IN DA
NANG, VIETNAM, 1997-2002

BACKGROUND: HIV prevalence among injection drug users (IDUs) in Da
Nang was among the highest in Vietnam. We examined recent trends in
HIV prevalence among IDUs in Danang from 1997 through 2002.

METHODS: Data from annual cross-sectional HIV serosurveys of in-
treatment and out-of-treatment IDUs, and from case surveillance were
compiled and analyzed. We computed Cochran-Armitage test for trend to
examine trends in HIV prevalence rates in subgroups of IDUs over time. 

RESULTS: Number of reported HIV positive IDUs declined gradually from
25 cases in 1997 to 15 cases in 2002. Overall, HIV prevalence among IDUs
was 68.6% in 1997, and fell to 9.5% in 2002. The overall decline is identical
for IDUs in treatment and out-of-treatment. From 1997 through 2002, HIV
prevalence among IDUs aged 40 or older decreased significantly from 92.9%
to 21.4% (Cochran-Armitage statistic, -8.5; P<.0001). HIV prevalence
among IDUs aged 30-39 peaked at 77.4% in 1998 and decreased
significantly (P<.0001) through 2002 to 8.5%. However, among IDUs aged
30 or younger, HIV prevalence increased from 0% in 1997 to 15.6% in 2000
and did not change significantly from 2000 through 2002 (P=.45).

CONCLUSIONS: HIV prevalence among older IDUs in Da Nang declined
from 1997 to 2002, but not among those aged 30 or younger. Age-specific
seroprevalence and HIV incidence are needed to supplement existing
surveillance data. HIV prevention efforts in Danang should continue to focus
on young IDUs.

871 L Campbell
HUMAN SERVICE WORKERS AND DRUG USING CLIENTS

Background/Objectives: This is a threefold-project whereby the Children’s
Welfare Association of Victoria, the Council to Homeless Persons and the
Catholic Social Services support research by the Australian Catholic

15th INTERNATIONAL CONFERENCE 
on the Reduction of Drug Related Harm

180



University. It is an investigation of how human service workers experience
working with drug using clients and what meaning they give such experience.

Methods: This presentation reports the findings of in-depth interviews
conducted with workers who are employed across the social services of
Victoria in a variety of small, medium and large agencies of originally non-
drug related services.

Results: The workers report on their daily experiences, difficulties and
anxieties as well as strategies which can be effectively utilised to
overcome obstacles when working with drug using clients. These accounts
from human service workers contextualise drug use as a complex and
complicated contemporary issue lying within a contested social discourse
of competing explanations and ideologies. The workers also reflect on the
meaning of being a human service worker in today’s service system.
Workers explain how they actually define ‘a drug using client’ and ‘drug
use’. They identify strengths and weaknesses of the service system in
catering for drug using clients. They reveal some underlying assumptions
about drug use and drug users’ place in society.

Conclusions: This study is an examination of human service workers’
experiences and therefore locates drugs and harm reduction in the social
environ. An understanding of how workers make sense of their experiences
working with drug using clients and what supports or prevents workers
from ‘doing their job’ could be used to recommend service improvements
for practices, policies and cooperation.

872 M Vu, V Go, T Tran, C Voytek, V Le T Ho, 
D Celentano
RISKS FOR TRANSMISSION OF HIV AND SEXUALLY TRANSMITTED
DISEASES AMONG FEMALE SEX PARTNERS OF INJECTION DRUG USERS
IN NORTHERN VIETNAM

BACKGROUND: HIV prevalence among injection drug users (IDUs) in Bac
Ninh province, Vietnam increased rapidly from 5% (1998) to 33% (2001).
This report examines potential risks for transmission of HIV and sexually
transmitted diseases (STDs) among female sex partners (FSPs) of IDUs. 

METHODS: In-depth interviews were conducted with 11 index IDUs and
their 11 regular FSPs in Bac Ninh during December 2002-March 2003. Data
were transcribed, coded and compiled for analysis.

RESULTS: Of 11 FSPs, two were restaurant waitresses and nine
engaged in small trading or farming. Median age was 27; most received
limited education. Both waitresses injected drugs, had multiple male sex
partners, and reported no condom use with the IDUs. One always shared
injection equipment with the IDU partner. The remaining nine FSPs reported
having one lifetime sex partner. Three occasionally and six never used
condoms with the IDUs, of whom six reported having multiple sex partners
including sex workers, and five reported multiple episodes of sharing
injection equipment.

CONCLUSIONS: Sex partners of IDUs are at high risk for transmission of
HIV and STDs from their own or IDUs’ sexual or injecting behaviors. HIV
counseling and testing services and condom promotion programs are
needed to reduce transmission to broader populations.

874 G Munro, G Roberts
CONFRONTING THE CULTURE

Confronting the Culture: Developing a sustainable community
response to alcohol 
The North American researcher Harold Holder has argued that providing
more efficacious alcohol treatment programs will not reduce the quantum
of alcohol related harm. New problematic drinkers are continually recruited
from the population of drinkers due to powerful structural factors that impel
high-risk consumption within Western societies. It follows that a sustained
and sustainable reduction of alcohol related harm requires changes to
social and cultural factors that operate to encourage and reinforce norms
of high risk drinking. 

Previously, sustainable change in Australia has been achieved in the
realms of smoking and drink driving through concerted action by broad
coalitions of professionals, practitioners and the public. Those successes

provide models for achieving cultural change in alcohol usage. 
A long-term strategy is required to impact on key opinion leaders within

professional and community circles as a precursor to developing a
movement for cultural change. Such an approach informs the work of the
Community Alcohol Action Network (CAAN) which has established a broad
constituency of support across health, education, youth and law
enforcement sectors. CAAN employs lobbying, media advocacy, and
community development measures to foster community action and to hold
the alcohol industry accountable for aggressive manoeuvres in the
marketing, promotion, and supply of alcohol. 

This paper will report on the early success CAAN has had in resisting
the introduction of specific alcoholic products, in opposing discount alcohol,
and in establishing a community based system to monitor alcohol
advertising and promotions. Challenges to the achievement of change will
be addressed and future directions outlined. 

875 S O'Reilly, C Slater, K Smith
SEX IN THE CITY; YOUNG PEOPLE, SEX WORK, HEALTH AND SEXUAL
PRACTICE

Issue: Identify the health and safety needs of young people engaging in
sexual activity in exchange for money or other resources in the Melbourne
central business district (CBD).

Setting: The Project surveyed 50 young people recruited via assertive
outreach in the CBD by experienced outreach staff from Resourcing health
and Education in the sex industry (RhED). Young people were accessed in
public places in the city where marginalized groups are known to gather,
such as drug markets in the city.

Project: Aimed to gather accurate, current information on street sex
work and to engage with young people, service providers and police in the
enhancement of models in responding to this group. The Project aimed to
build the capacity of service systems to respond to issues specific to young
people doing sex work. The goal of the Project is the minimisation of harm
associated with street sex work for young people.

Outcomes: Preliminary analysis indicates that young people engaging in
street sex work often do so because poor health, homelessness and
factors that make them ineligible for safer sex work in brothels or the
escort industry. Many have issues including unemployment, drug and/or
alcohol problems and most experience multiple barriers to participation in
the life of the community. In addition, young people doing sex work are
vulnerable to abuse and physical assault, including sexual assault. The
Project developed a specific 'sex worker friendly' training package for
agencies providing services to young people in the CBD. Additionally the
Project developed resources for young people engaged in sex work that
focus on STIs and personal safety. The final stage of the project was a
service providers forum to provide feedback and resources to the key
agencies in the CBD. 

The presentation will detail the findings of the survey and overview a
model of service aimed at reduction of harm to young people engaging in
sex work. 

877 K Khoshnood, S Rooholamini, K Irwin
ROLE OF FAMILIES IN HARM REDUCTION

Background: The role of families of drug users in facilitating, enhancing, or
obstructing the goals of HR programs has not received adequate, explicit
attention. It is particularly urgent to fill this knowledge gap as more HR
programs are being established in regions throughout the world where drug
users tend to be young and live with their families. Since families have
both the contact and influence to be a part of the solution for the drug use
epidemic and its public health consequences, an organized and explicit
knowledge base of families' roles, activities, and best practices in HR is
critical to the design of effective policies, interventions and treatments.

Objective: The objective of this presentation is to specify a knowledge
base and a needs and opportunities agenda for the role of families in HR in
various cultural settings. This presentation may serve as the introductory
presentation for a symposium session on this topic.
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Methods: We are conducting a thorough refereed literature review in
conjunction with searches of the gray literature that specify or associate
the inclusion of family members in harm reduction programs worldwide.
Our search parameters entail the U.S. National Library of Medicine (NLM)
definition of harm reduction (or harm minimization). We employ a range of
synonyms for "drug use," and we define "family" as anyone who provides
care or support for a drug user, regardless of blood relation, but distinct
from the drug user's friends. 

Results: The results will a) synthesize and summarize current practices,
identifying gaps and opportunities in the available peer-reviewed and gray
literature on the role of families in HR programs and b) offer a framework
for HR practitioners, researchers and other stakeholders to engage, to
assess or to evaluate the role of families in HR. 

878 R Dyankova
INTEGRATION AND CARE FOR ROMA DRUG USERS

Roma population presents the second large ethnic minority in Bulgaria. In
the capital city – Sofia – their number is around 70-80 000 out of 1 200
000 total number of inhabitants. 

The social status of Roma is very low – around 70 % of them are
unemployed. Usually they get married very young and live in big families, in
poor hygiene conditions. This is combined with the lack of health culture,
which leads to poor health status of the group as a whole. 

Intravenous heroin use is spreading rapidly in this community in Sofia.
According to the data of health services the number of the regular drug
users is 1000-1500, but the real number is probably higher because Roma
drug users rarely visit services. Sometimes their access to services it is
difficult because of the lack of health insurance and identification
documents. Sometimes however they don’t visit even free of charge
services, just because they are far away from their community. 

In 1999 the Initiative for Health Foundation started an outreach HIV-
prevention program among drug users in one Roma quarter in Sofia and
soon expanded in two new quarters. Through the program drug users
receive clean needles, condoms and health education. Three years after
the program’s start we judged that it could be more successful if outreach
workers from the Roma community are involved in it. We organized an
educational course for young Roma volunteers, teaching them about blood
infection and prevention, outreach interventions, virus testing. 

We consider that this is a good base for the development of guidelines
for future programs, willing to work among this group. This can lead to
reduction of the risk of HIV transmission. 

879 G Musat, E Dobrescu
PEER EDUCATION: A DIFFERENT APPROACH TO ADDRESS YOUNG
GENERATION

Peer education is a process aiming the information/education of a group of
beneficiaries through the intervention of their mates – persons that have
specific characteristics in common with the group and that have been
trained in order to develop this kind of activities. This is a specific approach
by which a minority representing a group or a population act to informing
and educating the majority. Health education is an important issue, for
individuals and communities, as it involves the way of living and
understanding among other people and in/with the environment. 

What makes peer education different from youth participation in general
is that the process itself means that participants get the role of "experts
among equals" or "agents of change".

Some people’s vulnerability is a result of life conditions, of limits in their
physical, psychological or social development, of representations and
reactions towards certain social phenomena.

Health education programs are crucial in these areas because people
are definitely exposed to risks of infecting with HIV and other STIs.

Peer education in HIV/AIDS field may be an efficient approach in the
prevention process, a way of empowering young people. 

Peer education is an important issue that has to be in the attention of
people involved in the educational process of young generation – parents,

teachers, doctors, social workers, counsellors and decision makers at any
level. Advocating for peer education is a way of including all categories of
young people in the educational process. Educating all young people is
important no only for them as individuals, but for the communities they
belong to and the society itself. 

881 A Klepikov
ANALYSIS OF ASSESSMENTS ON HIV/AIDS IN IDUS IN UKRAINE

Background/Objectives: HIV/AIDS epidemic in Ukraine is IDU-driven: 72 %
of officially registered adult HIV-positive people have been infected via
injecting drug use. But imperfection of the existing systems of official data
collection does not allow to see the real scale of the epidemic, neither can
(and has to) the official data give reasons for vulnerability to HIV of
separate groups of population. Therefore additional assessments are of
high importance. 

Methods: In Ukraine various assessments of IDUs’ vulnerability to HIV
have been carried out since 1996. With the aid of these assessments one
can obtain a more or less clear picture of HIV in IDUs. The analysis of 14
assessments carried out by various agencies and in various groups of IDUs
in different regions of Ukraine allows us to make the following key
statements.

Results:
- despite the recently reported shift of HIV from IDU community to the

broader population, IDUs remain to be the group of highest risk of HIV and
where HIV actively spreads;

- availability of sterile injecting paraphernalia remains to be the most
efficient mode of HIV prevention in IDUs;

- it is of high importance to reform the existing system of medical aid to
IDUs;

- special attention in HIV prevention has to be paid to young IDUs,
imprisoned IDUs and female IDUs;

- up to now information work among IDUs remains of high importance
to prevent HIV spread in this group;

- information efforts also have to target representatives of law
enforcement institutions;

- IDUs should be tightly involved into prevention programmes on the
stages of their design, implementation and evaluation;

- NGOs play one of the leading roles in HIV prevention in IDUs.
Conclusions:
All the above once again outlines that IDUs have to be a group of

increased preventive work with the aim to avoid HIV. Carrying out
assessments before the work starts is extremely important and the
mentioned findings could serve in future and already serve as a framework
for designing preventive interventions. 

884 A Sarang, S Levin, R Stuikyte
NETWORKING MASS MEDIA, CENTRAL AND EASTERN EUROPEAN HARM
REDUCTION NETWORK

Issue working with mass-media is an important task for harm reduction
(HR). Central and Eastern European Harm Reduction Network (CEEHRN)
has created a listserv in order to deliver up-to-date information and
promote HR approaches among Russian-speaking journalists

Setting: Exponential growth of HIV continues in Central and Eastern
Europe and Newly Independent States with largest proportion of cases
registered among injecting drug users. Although pilot targeted interventions
such as harm reduction, needle exchange programs and substitution
treatment operate in the region over 10 years, most of the schemes are
still of a very small scale and low coverage. This happens partially due to
resistance of policy makers to accept and promote these programs,
develop supportive national legislation and provide funding sufficient to
ensure effective work. Thus, support of friendly media is crucial for success
of HR locally as well as nationally. 

Project In 2003 CEEHRN has established a listserv (ceehrn-mm-
rus@yahoogroups.com) in order to deliver information to regional mass
media focal points. The listserv operates in Russian language and
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comprises 102 members from 14 countries. The contacts for the listserv
were obtained from HR projects and national info-agencies. Currently
CEEHRN provides such services as press-room available on the website,
monthly newsdigest, press-releases and current news. 

Lessons learnt: 
-- it is necessary to provide education and training for journalists.

Massive effort should be taken on national and regional level 
-- it is important to support networking and activism of journalists

supportive to HR ideas
-- it is important to provide very fresh and up-to-date information in

order to meet the needs of the journalists. Monthly updates are too out-of-
date, so it is important to create operative and flexible information
services. 

-- it is necessary to organize forums where representatives of mass-
media can meet with service providers, drug users, PLWHAs and policy
makers. 

885 T Deshko
METHOD GUIDANCE FOR NGOS ON WORKING WITH IDUS

Issue: Ukrainian HIV/AIDS epidemic is fuelled by injecting drug use.
Although it is often mentioned that the epidemic is shifting to the broader
population, research shows that preventive efforts should at first hand be
targeted at IDUs. Most productive work on HIV prevention in this group in
Ukraine has been carried out by non-governmental organizations. Ukrainian
NGOs already gained valuable experience on working with IDUs and it is
very important that this experience is shared and adapted either by other
NGOs in Ukraine or by similar organizations in other countries.

Setting: Staff of HIV-service NGOs, IDUs and those close to them,
people interested in the problems of injecting drug use and HIV in Russian-
speaking countries.

Project: International HIV/AIDS Alliance in Ukraine is preparing a
publication for NGOs on working with IDUs in Russian. It is primarily based
on the experience of Ukrainian NGOs. The publication shows how can IDUs
themselves, their relatives and those close to them, relevant NGOs,
medical workers, police and national government contribute to the
reduction of sharing of injecting equipment and the amount of drug used by
IDUs, how number of those not using drugs could be increased and how to
successfully re-socialize active and former drug users.

Outcomes: By means of this publication we hope that the successful
experience of work with IDUs of Ukrainian NGOs would be wider
disseminated and more projects would be able to do effective work on HIV
prevention in IDUs, on advocacy for the rights of people using drugs, on
establishing good working partnerships with close agencies, on raising
awareness of the drug use problem among broader population and on
general improvement of life of injecting drug users.

886 Z Padaiga, E Subata, A Marudinaite
EVALUATION OF METHADONE MAINTENANCE PROGRAMS IN LITHUANIA

Issue: Lithuania has inherited a predominantly repressive drug policy from
the former Soviet Union, which excludes drug users from society and
makes medical and social services inaccessible to them. During the last
three years, illegal drug consumption has grown rapidly, especially the
number of intravenous drug users (IDUs). 

Despite evidence – based support for expansion of methadone
maintenance treatment (MMT) its use in many countries is still limited due
to inadequate funding and perception of relevant research data, extensive
regulation, and limits on the freedom of physicians to provide methadone in
a variety of medical settings. 

Setting: Evaluation of MMT is carried out within Substance Abuse
Treatment centers (SAT) in Vilnius (50 participants), Kaunas (30) and
Klaipeda (20). Participants of evaluation study are IDUs newly involved into
MMT from waiting lists. 

Project: Evaluation of MMT programs in Lithuania is funded by WHO
and OSI. The goal of the project is to evaluate MMT in Lithuania in terms of
reduced heroin use; drug-related risk behavior; sex-related risk behavior;

Hepatitis and HIV seroconversion rates; assessing adherence with program
activities and services and measuring knowledge and attitude change.

Descriptive evaluation will describe undertaken activities for MMT in
Lithuania taking into account change in services provided, IDUs covered,
legislative issues, social and health care issues. In Lithuania also will be
economic evaluation.

Participants are interviewing using constructed questionnaire. All
subjects will be followed up at 3 and 6 months after initial recruitment.
Blood samples for HIV and hepatitis B and C and urine samples for opioids
are collected.

Outcomes: MMT program, if supported by positive evaluation findings,
can serve as a model for the national expansion of public health
interventions among IDUs and international example for other CEE and FSU
countries. Evaluation methodology would also serve for MMT evaluation in
other CEE and FSU countries.

887 L Anohina
HIV/A1DS/STO PREVENTION AMONG INTRAVENOUS DRUG USERS IN
LUGANSK

Issue: According to the data from the City AIDS Center, there were 171
PLHA living in Lugansk.

Setting: Opiates and amphetamines together with marijuana are the
drugs of choice. Psychotropic medications or clean heroine are rarely used.
The drugs used are made at home, 25% of the raw materials is trafficked
from Central Asia and the Southern region of Russia. The drugs are sold
either in the vials from penicillin, or are "filled" in the client's syringes. In
40% of the cases drugs are used at home, 32% use drugs at the place of
purchase, 28% – use drugs with their friends. When the syringe is shared
by a group of people the cook or the owner of the drug shoot it up first,
and than – the syringe goes to the rest of the group. 

Project: Harm reduction project started in July, 2002. Five information
stations were opened. Currently we have needle exchange running, we
disseminate condoms and brochures, provide drug users with the required
medical, legal and psychological aid. When working with our clients we
observe total anonymity and strict confidentiality. We also have different
workshops and seminars for high school and college students on HIV/AIDS,
STI Prevention and Symptoms.

Outcomes: NEP already has 700 clients, 61,5% – were 16 to 25 years
old, 2, 02% were younger than 15, and 36,84% were older than 26. We
were able to establish partnerships with the local AIDS Center that helps
us to utilize the used syringes. The business sector was also involved in the
project; they helped to publish leaflets for drug users and provided the
project with condoms. Many high school and college students volunteer for
the project. We were able to establish trust with over 700 IDUs.

888 A Alaei, K Alaei, M Saeidy, S Vaziri, D Mansoori
TRI ANGULAR CENTER IN IRAN, A PRACTICAL COMPREHENSIVE
INTEGRATED MODEL FOR HIV AND HIGH RISK GROUPS

Issue:one of the best approaches to control of HIV infection and decrease
the hospitalization and drug Resistance is motivation of high risk groups
and PLWHA to be under care for a long time. As these group need to
receive different services such as prevention, care and psychosocial
support not only for themselves but also for their partners,families and
friends, providing a comprehensive model for them is feasible and high
effective. Setting:Although addiction has brought several social
problems,the HIV issue is more stigmatized for this high risk group,
especially in Iran.Iran has most rate of opium and heroin use in the world.
Before 1999 support of drug users who lived with HIV/AIDS was virtually
absent. Project:The establishment of this center followed consultation with
leader ships and other stakeholders.All the prevention,care and supportive
services are provided in an integrated center.The center work is based or a
peer approach to supporting drug users,sex workers and their families.It
embraces educational programs.This center is known as triangular center
because it covers three main groups of harm redaction and medical and
psychosocial support STI/IDU and HIV cases both together.This center has
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flexible harm reduction approach for it’s clients for example the clients can
be under one program such NEP and shift to other services such as MMT
and so on. they may use both of the services together in the first month of
this shiftting time.Females as well as males receive the similar
services.Youth are one of the target groups of this center and they are
trained as peer educators or peer counselors and have link with the center
and they can follow their referral cases.This center has similar activities
inside of the prison which provide condom promotion,bleach and integrated
models the best approach to increase the adherence of high risk groups to
harm reduction programs and HIV counseling and care. Lesson
learnt:Kermanshah experince shows that an integrated model for Harm
Reduction and HIV care is cost effective and more accepted by the clients.

889 L Hyde
ADAPTATION OF MAKING SEX WORK SAFE FOR RUSSIAN-SPEAKING
COUNTRIES

Issues: Throughout the former Soviet Union sex work is growing as
economic hardship hits especially women hard. HIV/AIDS is also rapidly
spreading, both through sexual contact and through injecting drug use,
with which sex work is strongly linked. A general trend throughout the
region is towards criminalisation of prostitution (e.g. criminalised in Ukraine
in 2001) while its connection with trafficking has led some international
donors to shy away from any work that seems to tolerate prostitution or
advocate a harm reduction approach. As a result sex workers are at high
risk with little access to information and services.

Setting: Former Soviet Union – sex workers and projects working with
them. 

Project: The International HIV/AIDS Alliance invited sex workers and
NGOs from Russia, Ukraine, Mongolia, Poland and the Czech Republic to
contribute to the adaptation of the comprehensive safer sex resource
Making Sex Work Safe (International Network of Sex Work Projects) for
Russian-speaking countries. The resource (manual, film and handouts)
takes a harm-reduction approach to HIV-prevention among sex workers,
advocating for safe drug-taking and sexual behaviour. It uses the best
international experience and local grass-roots knowledge, covering legal,
health and economic aspects of sex work aimed at reducing HIV through
behaviour and environment change. 

Outcomes: creating their own resource empowers sex workers to lobby
for better legislation and working environments where they can protect
themselves and their clients from HIV. The adaptation takes into account
cultural and economic characteristics of the Russian-speaking region,
including legislation on prostitution and drug use. The wariness with which
some donors now regard a harm reduction and empowerment approach
towards HIV prevention among sex workers means that many initiatives
are under threat. This resource will be extremely helpful to projects as an
advocacy resource as well as practical guidance.

890 M Vazirian
HARM REDUCTION POLICY AND SERVICES IN IRANIAN MINISTRY OF
HEALTH

Issue: Iran is now in a concentrated phase of HIV/AIDS epidemic among
injection drug users; It's estimated that 5-25 percent of Iranian IDUs are
HIV positive. The rate of HIV/AIDS in general population is still very low. So
it's a priority for Ministry of Health and Medical Education (MOHME) to lead
harm reduction activities among IDUs and bridging populations very fast.

·Setting: MOHME headquarters is in close relationship with 40 Medical
University across Iran, which are responsible for the people's health in their
territory. They are involved in a number of harm reduction projects.

·Project: The first Voluntary Counseling and Testing (VCT) center for
HIV/AIDS was established in Kermanshah Medical University in October
2000. It deals with STDs, HIV and IDUs. So, it's called Triangular Clinic.
From that time on 21 Triangular Clinics are incorporated in Medical
Universities in Iran.

National Harm Reduction Committee (NHRC) was established in the
MOHME in summer 2002. The committee comprises of representatives

from various organizations (eg. MOHME, Welfare Organization, Prison
Organization, Tehran Institute of Psychiatry, Drug Control Headquarters
(DCHQ)). The five-year strategic plan of Harm Reduction is produced by
NHRC in 2002.

Methadone Maintenance Treatment (MMT) is one of most important
harm reduction interventions designed and followed by MOHME. The first
MMT clinic was started in Tehran Medical University in September 2002.
Nowadays, There are a few MMT clinics in Medical Universities across the
country.

The first HIV outreach project for street IDUs is started in August 2003
in Tehran by direct supervision of MOHME headquarters. NSEP is one of
main components of the project.

Outcomes: The paved steps by MOHME are very impressive, while they
are not widespread enough. Therefore, the impact on HIV/AIDS outbreak
has not been large so far. It's for the government to provide necessities of
MOHME to escalate the activities within the country.

892 P Johnston, D Jarlais, R Kling, P Friedmann, 
D Ngu, W Liu, D Nguyen, Y Chen, M Hammett
STABILIZING HIV PREVALENCE AMONG INJECTION DRUG USERS: INITIAL
FINDINGS FROM A CROSS-BORDER HARM REDUCTION PROJECT IN
CHINA AND VIETNAM

Objectives: This intervention employs peer educators to provide HIV risk
reduction information to IDUs, distribute new needles/syringes and
vouchers redeemable in participating pharmacies for new needles/syringes,
and collect and safely dispose of used needles/syringes. It has been well
accepted by IDUs, police and other government officials, and the general
community. A primary intended outcome is stable HIV prevalence among
IDUs in the project sites in Ning Ming County, Guangxi Province, China and
Lang Son Province, Vietnam. Methods: HIV testing was done as part of
cross-sectional surveys of IDUs at baseline and 6 months after
implementation of the interventions. "Snowball" methods were used to
recruit samples of 290-350 participants in each country at each time point.
A variety of overdispersed logistic models were used to assess the
patterns and rates of HIV prevalence in project sites relative to their
distance from the China-Vietnam border. Results: Baseline analysis
identified a "gradient" of HIV prevalence descending from the Vietnamese
site farthest from the border to the Chinese site farthest from the border.
This gradient is consistent with the spread of heroin injection and HIV
infection from south to north along a major heroin trans-shipment route.
This gradient pattern (and the actual prevalence rates in the project sites)
was reasonably stable from baseline to 6-month follow-up (p=0.515). In
Vietnam, the prevalence was 46% at both time points (baseline CI =[0.30,
0.62], 6-month CI =[0.34, 0.58]); in China there was a slight increase from
16% at baseline to 23% at 6-months (baseline CI =[0.07, 0.34], 6-month
CI =[0.13, 0.36]). Prevalence appeared more stable in Vietnam than in
China (p=0.130), the difference being insignificant in Vietnam (p=0.862)
but borderline significant in China (p=0.078). Conclusions: The relative
stability in HIV prevalence indicates that the intervention was initially
successful in reducing or halting HIV transmission among IDUs both within
and among the project sites in Vietnam and China.

893 T Hammett, D Jarlais, D Ngu, W Liu, K Ly, D Meng
FEAR AND STIGMATIZATION INFLUENCE IDUS' PARTICIPATION IN HARM
REDUCTION PROJECTS: EVIDENCE FROM A CROSS-BORDER HIV
PREVENTION INTERVENTION IN CHINA AND VIETNAM

Issue: Support of police and reduction of stigma associated with drug use
and HIV are critical to the success of harm reduction interventions for HIV
prevention among IDUs. Setting: The project is being implemented among
IDUs in a border region comprising 6 sites in Lang Son Province, Vietnam
and 4 sites in Ning Ming County, Guangxi Province, China. Project: Peer
educators provide HIV risk reduction information to IDUs, distribute new
needles/syringes and vouchers good in participating pharmacies for new
needles/syringes, and collect and safely dispose of used needles/syringes.
It has been well accepted by IDUs, police and other government officials,
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and the general community. Since the interventions were implemented (>
1 year), there has been little or no known interference from the police.
Project staff, including peer educators, conduct ongoing community
education and meet regularly with police, other government officials, and
political leaders. Outcomes: Despite the support and cooperation of the
police and generally high level of expressed support in the community, IDUs
continue to fear arrest, identification, and further stigmatization. These
fears seem more severe in Vietnam than in China, as evidenced by the
much greater reluctance among Vietnamese IDUs to retain their used
needles/syringes for exchange, lower percentage of pharmacy vouchers
redeemed (75% in Vietnam, 96% in China), and many Vietnamese IDUs'
tendency to redeem vouchers in pharmacies in communes other than
where they live. We conclude that even more intensive attention is needed
to maintaining the active cooperation of police and increasing community
understanding of and support for this project. Expansion from China to
Vietnam of the payment of small rewards to IDUs for turning in used
needles/syringes might also help. Under such circumstances, harm
reduction interventions may begin to approach full coverage of their target
populations and full participation among those reached.

894 V Chura
OPPORTUNITIES AND CHALLENGES TO SCALING UP IN UKRAINE: NEW
GFATM PROJECT ON HIV PREVENTION AMONG VULNERABLE GROUPS

Issue: Despite considerable efforts made by HIV prevention programs,
Ukraine is moving threateningly close to the generalized stage of the
epidemic. While the number of officially registered cases has reached 59
397, it is estimated that the actual number is as high as 1% of adult
population. To strengthen the response to the epidemic, a portion of the
GFATM grant to Ukraine was allocated for intensifying prevention projects
among groups most vulnerable to HIV – injecting drug users and
commercial sex workers.

Setting: The project is launched in 8 out of 25 regions of Ukraine most
affected by HIV/AIDS epidemic.

Project: The principle recipient of the prevention component of the
GFATM grant is UNDP-Ukraine. UNDP has selected two implementing
partners: International HIV/AIDS Alliance in Ukraine and International
Renaissance Foundation to administer grant programs in selected regions.
It is expected that the implementing partners will identify 35 local
organizations that will receive grants for harm reduction activities among
IDUs and CSWs. 

Opportunities: 
1) The project’s ambition is to extend prevention beyond regional

capitals to previously neglected small towns and rural areas. 
2) If successful, the project will reach up to 60% of IDUs and CSWs in

selected regions. 
3) Project quality standards will be introduced to bridge the existing

gaps in services. 
4) Unified monitoring data collection will be introduced to ensure

comparability of data collected.
Challenges: 1) GF money is seen as substitute to existing funding, there

is a risk of interruption of HR programs in 10 regions not covered by GF
grant. 2) It is often problematic to find NGOs willing to work with
marginalized populations in small cities and rural areas. 3) Additional
money might be needed to cover region-specific needs not included in
standard service package. 4) Lack of country mechanism of exempting GF
money from taxation can cause interruptions in grant making process.

896 Y Krivosheyev
HARM REDUCTION PROGRAM DEVELOPMENT IN KYIV

1. Specificities of the development of drug-abuse and HIV/AIDS epidemics
in Ukraine

-Denial of the problem;
-Latent phase;
-Adverse public attitude;
-Outdated retaliatory and prohibitive legislation;

-IDUs are deprived of civil rights and subject to many abuses by corrupt
police officers;

-As treatment is not available, people are unwilling to get tested;
-No reliable statistics about HIV and drug-abuse;
-HIV is rapidly growing into an epidemic;
-In the Soviet times existence of drug-abuse was denied, later ignored,

then the war on drug-users was declared;
-Mass initiation of youth into drug-use;
-60-80% of IDUs are HIV-positive.
2. Barriers to implementation of harm reduction strategies
-Narrow-mindedness of state officials;
-Corruption of governmental bodies;
-Target audience is distrustful and unwilling to participate in social

programs.
3. Positive developments
-Ukraine is striving to enter the global community and comply with

international standards, including those for HIV/AIDS prevention;
-Ukraine signed the UN Declaration of Commitment on HIV/AIDS;
-Activities of the international organizations: International HIV/AIDS

Alliance, Soros Foundation, Elton John Foundation, Global Fund, World Bank
etc.

4. Kiev drug scene – problems and controversies of a capital city
-Reflects negative tendencies throughout Ukraine;
-Big distances;
-Local groups of drug-users;
-Indispensability of participatory approach. 
5. Organization activities
-Rehabilitation and re-socialization of drug-users and their relatives;
-Self-help groups;
-Employment;
-Involvement in club’s activities;
-Informing about HIV/AIDS, drug-abuse-related issues and possible

solutions; 
-Advocacy for IDUs/PLHA;
-Improving public attitude to marginalized groups.
6. Implementation of harm reduction strategies
-Participatory community assessments;
-Peer counseling; 
-Relationships built on trust;
-Involvement of street users into rehabilitation, prevention and social

programs; 
-Principles: anonymity, confidentiality, provision of free accessible

services.

897 V Pachuau, U Singh, Lalthansang, Thangmuan,
Ginboi, Jangkhogin
DECLINING SERO-POSITIVITY RATE AMONG INJECTING DRUG USERS
(IDUS) IN CHURACHANDPUR (1998-2003)

ISSUE: SHALOM’s Harm Reduction program with focus on needle
exchange and counseling has brought down HIV sero-positivity rate among
its clients (IDUs) from 76% to 33% in five years in Churachandpur, Manipur. 

SETTING: Needle exchange program was carried out in Churachandpur
of Manipur in North East India where the twin epidemics of drug abuse and
HIV/AIDS have caused disturbing socio-economic and health consequences
on affected families over the past decade. About 10% of IDUs in Manipur
are living in Churachandpur. SHALOM has so far enrolled 1,430 IDUs in
Churachandpur for its needle exchange program.

PROJECT: SHALOM Rapid Intervention and Care (RIAC) project was
started in 1998 with funds provided by the Government though needle
exchange was launched for the first time way back in 1995. The core
component of RIAC project was harm reduction with focus on needle
exchange and counseling. In collaboration with Manipur State AIDS Control
Society, SHALOM has been carrying out sentinel surveillance on IDUs to
assess the rate of HIV infection among IDUs since 1998. Every year 250
blood samples have been collected from those IDUs who were initiated
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into injecting drug use in the preceding 3-4 years. It was ensured that no
sample was collected from the same person(s) who was tested earlier.
Advocacy for harm reduction and on behalf of PLWHA has been an integral
part of all SHALOM program components.

OUTCOMES AND LESSONS LEARNED: There is marked decrease of
medical complications of injecting drugs. Harm reduction policy and
practice has become widely accepted by the people. Needle exchange
activities have established a good contact point with drug using
community. There has been much change in attitude towards those
affected by drugs/HIV/AIDS. Needle exchange is a must for controlling
HIV/AIDS in a community where drug injecting has played a critical role in
HIV transmission.

898 A Volik
COPING

Coping in HIV/AIDS treatment
Issue: Coping — effective method of providing psycho-social support for
HIV infected people. This method (COPING) is highly effective when
somatic state of HIV infected is quite stable and satisfactory but
psychologically it arises affliction related his HIV positive status. Coping is
an so called control mechanism — acknowledged actions as response to
psychological menace. This mechanism targeted at adaptation by means of
active changing of the situation and finding another way of own behavior.

Setting In Poltava town, Ukraine, Anti AIDS Fund conducted evaluation
research amongst group of HIV positive people (10 observed participants).
Two skilled specialists — physician and psychologist who practices
method of coping — provided coping for these HIV infected participants.
The target group included HIV positives with the I-II periods of infectioning
when somatic status are still absent. The work was conducted by means
of group and individual trainings. Observation and coping-psychoterapy for
10 clients providing by during 2001 – 2003 years.

Project The method of coping consists: identifying the core of the
situation, attempts to get control over the situation, forces to acquire lost
dignity (self-appraisal). Coping realization: group trainings, individual
training, supervision. Fundamental psychological systems from which
coping is originated: Frankl logotherapy, cognitive psychology by Beck
Aaron, client oriented therapy by Rodgers. 

Outcomes As a consequence of conducted training participants felt
confidence towards people around them. They started to gather
information about their disease and entered into social life. Seven of them
tried hard to gain knowledge about disease and resumed relationships with
friends. Four of them took active social stand and got fixed up in a job in
NGO's. Three participants gave up smoking. Two participants founded their
own NGO. All the participants come to more healthier nutrition, started
consuming vitamins and phytogenic immune system stimulants
(elecampane, pantocrine, Schizandra)

899 G Olisov, A Dosova
VIRTUAL NETWORK OF IDUS – WWW.DRUGUSERS.RU

Issue: The web site www.Drugusers.ru is a virtual place of communication
for the Russian speaking injecting drug users (IDUs). 

Setting: Physically the server is placed in Moscow. The site exists for 3
years, is supported on the enthusiastic basis by administration and small
activists group. There are about 800 persons registered on the forum, and
about 1500 persons observing the materials of the site without
registration. The geography of the visitors is from Europe, Canada, the US
to Russia and countries of FSU.

Project: There are a lot of IDUs controlling their habit – injecting twice a
month, once a week, etc. This target group is practically not covered by
harm reduction programs. These people has normal social status, place of
work, families, salaries, etc and there is no necessity for them to visit harm
reduction programs. But provision of different information about safe ways
of drug use, principles of harm reduction and other is important issue, this
is why drugusers.ru exists. More than that, it is very important to provide a
place, where IDUs can contact each other, perform different cultural

actions (drawing, writing different articles and literature, participate in
literature contests, etc). This is brief information about the project, detailed
info will be provided in the presentation. 

Outcomes: For today Drugusers.ru is the biggest drug related recourse
in Russian segment of the Internet. During 3 years of existence different
problems were solved and many drugusers received cultural and social
support.

901 M Ayub
NEED-BASED HARM REDUCTION STRATEGY

Issue: Peshawar, a Pakistani town on the border with Afghanistan, is home
for about 2000 heroin addicts, who inhale or sniff the deadly powder on the
streets and roadsides. Due to the specific nature of harm caused by the
drug-use, to them, this population of heroin-users needs a need-based
strategy for harm reduction.

Approach: The approach for this analysis is to explore the different
nature of harm caused by heroin-use in Peshawar.

Key points: With majority inhaling or sniffing and less than 1% injecting
the drug, the conditions of street-heroin-users in Peshawar are different
from other part of the world. The risk of HIV transmission is very low.
However, these drug addicts suffer from the physical, social and
environmental harm.

These drug-users are the stigmatized group of society, rejected by their
families and friends and are usually deprived of their basic rights. They live
on the roadsides and are on the mercy of various evil environmental and
social factors.

To support their addiction and living, this destitute group involves in
begging, minor nature theft and drug pushing. Being caught during police
crackdowns, they keep on landing in prisons and becoming victims of
unjust penal system.

The availability of highly adulterated heroin on cheap prices is posing
serious threat to the lives of these drug-users. In the lust of gaining high
kick they overdose heroin, which sometime lead to deaths. 

A number of medical problems including chest infections, scabies,
wounds are common among this group of drug-users.

Due to the rare number of injecting drug-user and conservative norms
in the area, needle exchange and condoms provision are not generally
welcomed and acceptable in Peshawar. 

Implications: A need-based harm reduction strategy, which can work for
the prevention of the specific nature of harm caused by drug-use, is
needed. Awareness and advocacy for such need-based harm reduction
approach are also very vital. 

902 M Ayub
HIV/AIDS KNOWLEDGE AND SEXUAL BEHAVIORS OF YOUTH IN
EDUCATIONAL INSTITUTIONS IN A CONSERVATIVE SOCIETY

Background: In Peshawar, Pakistan, sexuality is a taboo topic. To have
friends of opposite/ same sex and sexual contacts with them, though
hidden, but exist among young people. Youth are curious with their own
developing sexuality and only have insufficient knowledge about sex and
HIV/AIDS transmission/ prevention.

Method: Through a questionnaire data was collected from 3166 male
and female students (age 12 to 26) from randomly selected educational
institutions. The participants were asked about their knowledge/ sexual
behaviors related to HIV/AIDS transmission/ prevention and other issues
including leisure time, choices, obstacles and drug abuse.

Results: 65% of males and 52% of females (at the age group 20-26)
had friends of opposite sex. Reasons to have no friendship with opposite
sex were family restriction (28%) and religious reasons (22%).

At the age group 20-26, 45% unmarried males and 15% unmarried
females had sexual contacts with opposite sex. Regarding nature of sexual
contacts among males 25% had kissing and 20% had intercourse. Among
those who had intercourse only 2% had used condoms. 66% of male
believed that using a condom reduce the amount of pleasure and joy of
sex. 35% of the youth didn’t know about HIV/AIDS. 40% of the youth at the
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group 20-26 use drugs.
Conclusions: Education and awareness programs based on cultural/

religious norms can stop the risk of this deadly epidemic.

903 M O'Connor
THE WEB, A NEW RESOURCE IN THE TREATMENT OF OPIATE ADDICTION

Our project uses the web (http://OpiateAddictionRx.info) to provide
healthcare professionals worldwide, with relevant medical, legal and policy
information to assist them in providing optimal treatment to their patients,
at the same time we provide the public with a reliable resource for medical
information, advocacy and treatment providers. 

Project: The web site launched as an online library, and has evolved into
a gateway for two-way patient/family communications and health
professional news. Information is available in English and French, with key
articles provided in multiple languages. 

New information is added on a daily to weekly basis with summaries
and references of international breaking news, clinical studies, key
resources, upcoming conferences and editorial commentary. An e-update
is sent to 800+ healthcare professionals covering monthly highlights. The
public has requested (+500 e-mails) medical information, assistance &
advocacy and help in locating treatment resources. The two-way
communication has provided invaluable feedback into the developments &
injustices occurring at local levels. 

Outcomes: With the many web sites out there, reaching and growing
our intended audience and having an impact is a challenge. Correctly
positioning and promoting the web site, using limited resources is
essential.

Several low-cost marketing efforts have proven extremely successful
(including Google Adwords) in attracting new visitors from the addiction
field. The site traffic has more than double the number of visitors, e-News
subscriptions and inquiries in the last 6 months. In its brief two year history
the web site has attracted over 100,000 unique visitors from 79 different
countries, viewing over 1,000,000 pages of content.

906 A Kozlov
THE NORM, UNCERTAINTY, AND HARM REDUCTION

Uncertainty exists not only in physics but also in biosocial phenomena,
such as AIDS and drug addiction.

Somewhat akin to physics, where the greater the precision of
measuring the position of a particle, the lesser the precision of measuring
its momentum, so it is in arguments about social acceptability of harm
reduction approaches. Many physicians suggest that the more harm
reduction the better, whereas many educators and police officers believe
that the most acceptable option is as minimal harm reduction as possible.
Here, in the first of the above cases, one can see attempts to fix the
biological component, and, in the second, the social component.

The solution of such biosocial controversies requires the search for
compromises between biological and social facets of human nature. The
concept of "the norm" might be the basis for reaching such compromises.

It appears that the essence of preventive interventions, including harm
reduction, is to control any drifts from the positive public health norm or to
reduce the aggravations of marginal states in cases when marginal groups
are targets of an intervention. Therefore, preventive interventions are
fundamentally concerned with what the positive norm is and should be.
And, because norms must be both strong AND responsive to new needs,
their changes may cause perturbations in the current biosocial system.

Preventive intervention can also cause significant perturbations in
systems meant to be protected. For example, teachers are concerned with
the possibility of damaging children’s norm by too early onset of sexual
education. And, in many countries, including the U.S.A., experts are
cautious about such interventions as needle and syringe exchange.
Nonetheless, new interventions may challenge the norm and contribute to
changes in it. 

907 O Martynov, A Volik
INTERNET ALMANAC "HARM REDUCTION IN UKRAINE"

Issue: As part of strategy and activities of recently founded All-Ukrainian
Harm Reduction Association (UHRA) was developed informational internet
newsletter (almanac) "Harm Reduction in Ukraine". This almanac addresses
not only the members of UHRA but a wide range of partner organization
working in the sphere of harm reduction and other interested in the topic.

Setting: Almanac "Harm Reduction in Ukraine" was created in Poltava,
Ukraine by group of information managers of UHRA. This newsletter
focuses on discussing and dissemination of information related harm
reduction. The intended audience is those who dedicated to solving
problems of harm reduction in Ukraine and abroad. These are member-
organizations of UHRA, member-organizations of CEEHRH (East Europe,
Russia and CIN), governmental organizations and NGO’s.

Project: This Information Newsletter delivered by e-mail and/or currently
lodged on the website www.uhranet.narod.ru (one interactive up-to-date
version and previous issues as downloads versions). Almanac includes the
following rubrics: international level, national level, about association
(UHRA), methods, practices, discussions, counseling, theory and
bibliography.

Outcomes: Up to the moment of submitting this abstract 5 almanacs
are issued and besides that published one printed summarizing version of
almanac "Harm Reduction in Ukraine". And the main outcome of this
almanac is uniting of mutual activities in implementation of harm reduction
strategies in Ukraine and in the World.

908 M Gouya, M Motamedi
GENERAL DIRECTOR OF CENTER FOR DISEASE CONTROL AND 2.AUTHOR,
NATIONAL HIV/AIDS PROGRAM MANAGER

"Incorporation of HIV/AIDS prevention and Care programmes in to the
Primary Health System" The Islamic Republic of Iran has endorsed a
national strategic plan aiming at maintaining the prevalence rate of
HIV/AIDS below 1% in the general population. Harm reduction amongst
drug users comprises one of most important of the 11 strategies identified.
Five subcommittees have been established for the implementation of the
National Strategic Plan, one of which is harm reduction committee. A
national 5-year plan has been developed together with participation of
Welfare Organization, Prison Organization, Red Crescent Society, Drug
Control Head quarter and others. The National Primary Health Care
Network is one of the best activities of the MOH&ME including 4500 health
care centers and 16000 health houses, covering all rural and urban areas.
One of the most significant achievements of the National AIDS Committee
has been the development of a plan for integration of HIV/AIDS control and
prevention in the above-mentioned primary health care system. This would
entail identification of the high-risk areas and groups such as injecting drug
users and sex workers. The services include provision of education,
information, referrals to Voluntary Counseling and Testing centers and
specific health care centers (triangular clinics), link with the volunteers,
NGOs, other community based organizations, support outreach and peer
education programs, distribution syringes and condoms among high risk
populations. This programme could become a best practice in the region
and will be a great step toward fighting with this disaster.

909 V Kushakov
SUB-POPULATIONS OF DRUG USERS NOT ACCESSING HARM REDUCTION
SERVICES IN UKRAINE AND FACTORS HINDERING THE ACCESS

The proposed qualitative exploration of sub-populations of injecting drug
users not benefiting from the existing harm reduction services in Ukraine
suggests that the restrictions of access to services are caused not so
much by the peculiarities of specific categories of drug users as by the
characteristics of offered services including sites and hours of service
provision, scale, spectrum, and quality of services on offer, characteristics
and attitudes of the staff (factors that influence not only the coverage of
groups currently out of reach with services but also the retention rates of
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current clients) employed outreach strategies, capacity of harm reduction
organisations, as well as by the external contextual factors such as the
nature and scale of law enforcement activities in the area, the level of
stigma attached to the drug users (which is often interiorised in their
feelings of hopelessness, low self-esteem and lack of motivation) and the
influence of public opinion.

The most significant groups of users that should come into the focus of
attention of future harm reduction strategies are the youngest age
categories of injectors (as well as users of non-injectable drugs), users of
substances other than the local home-made liquid opiates (in the first place
users of ephedrine based stimulants and pseudo ephedrine preparations),
drug using communities in rural areas and in closed institutions (including
penitentiary system and the army). 

Availability of resources is a necessary but not sufficient condition of
higher coverage of drug users with harm reduction services. Besides the
issues of spectrum and quality of services, which should be based on
identification of drug users’ needs and designing programmes to satisfy
those, the programmes should pay attention to the societal barriers rooted
in the existing operational policies and prevailing public attitudes. 

910 G Likatavicius, S Caplinskas, V Kuliesa, 
V Kasperiunas
PRISONS ROLE IN THE CONTEXT OF COMMUNICABLE DISEASES & PUBLIC
HEALTH

Background: High rates of morbidity of communicable diseases in indicate
weak points in the societies and are under influence of complex factors.
HIV is particular, as it has touched wide spectrum of people, from different
societies in different continents, with different public health systems: North
America, Western Europe – MSM, Africa – all the population, Eastern
Europe , South Asia – drug abusers. Prisons are institutions, which create
favorable environment for HIV spread, accumulating people with the same
high risk behavior and overlapping other health problems. Such
environments, influenced by other social, economical factors, became
cradle for HIV infection dissemination in some regions. 

Method: HIV , tuberculosis , hepatitis C ( HCV) morbidity comparison in
prisons and in community. Data used from countries HIV/STI registry, prison
department health care unit database, Lithuanian health information center. 

Results: Comparison the prevalence of diseases in community: in the
year 2002 Tuberculosis 269/100000 inhabitants , HIV 20/100000, HCV
3,9/100000(incidence). In the prison TB 3132/100000, HIV 259/100000
prisoners, , HCV 113/100000, while in the year 2001 in the community
HCV 5,7/100000 , HIV 9,72/100000, in the prison HCV 216/100000, HIV
450/100000 . 

Conclusion: High differences in morbidity of diseases HCV, TB imprisons,
shows the vulnerability of prisoners and serious consequences of different
factors interaction in spreading of HIV within the prison. The absence of
clear well coordinated, multisectorial actions to cope with high risk
behavior and its consequences results in continuity of HIV spread not only
within the prison but also in the society after prisoner release. Complex
large scale harm reduction programs are needed to counteract the factors,
contributing to high burden of communicable diseases within the prison

911 C Voytek, V Go, V Le, T Bui, A Bergenstrom, 
T Ho, A Chung, M Vu
PRIOR HIV TESTING EXPERIENCE: APPLYING LESSONS LEARNED TO
VOLUNTARY COUNSELING AND TESTING EFFORTS AMONG INJECTING
DRUG USERS IN NORTHERN VIETNAM 

Background/Objectives: The first case of HIV in Vietnam was diagnosed in
1990; by September, 2003 over 71,000 cases of HIV or AIDS had been
reported in the country. Of these, 60% are related to injecting drug use
(IDU), though some provinces report IDU-related HIV rates as high as 84%.
Voluntary Counseling and Testing (VCT) for HIV can play an important role in
preventing new infections and referring HIV-infected persons to treatment
and care. This study’s objective was to explore IDU attitudes and prior
experience with HIV testing, in order to inform the design of VCT services

targeting IDUs in one province.  
Methods: In the formative phase of a randomized control trial of a

behavioral intervention among IDUs, in-depth interviews were conducted
with 42 IDUs in Bac Ninh Province, Northern Vietnam between October,
2002 and March, 2003. Data were transcribed and translated, then coded
and compiled for content analysis.

Results: Over half (n=23) of qualitative interviewees reported prior HIV
testing. The most commonly cited reason was mandatory testing, either in
drug rehabilitation centers or through police-led HIV surveillance campaigns
targeting IDUs (n=14); family influence and self motivation were also
mentioned. Most participants who had undergone mandatory testing
expressed dissatisfaction with their experience for reasons which included
fear of arrest, lack of confidentiality, and not being provided with results.
Those who voluntarily sought and received HIV testing did not report
similar dissatisfaction. 

Conclusions: Negative experiences with HIV testing may negatively
impact IDU willingness to participate in future HIV testing. Failure to report
HIV results to infected individuals represents a missed opportunity for
behavioral counseling to prevent transmission and referral to health care
services. Voluntary counseling and testing for HIV, incorporating confidential
pre- and post-test prevention counseling and result provision, may be an
acceptable model of HIV testing among IDUs in Northern Vietnam.

912 A Touko, R Edwards, J Mbanya
CONTRADICTIONS IN HEALTH PROMOTION STRATEGIES REGARDING
ALCOHOL IN A DEVELOPING COUNTRY

Introduction: An epidemiological transition is occurring in Sub-Sahara
African countries, with the burden of morbidity and mortality due to NCDs
and the prevalence of risk factors such as alcohol high intake increasing
rapidly. Hence, action is urgently needed to prevent increase in NCDs. These
actions will unfortunately face some strong inconsistencies in the system.

Objectives: To identify barriers to NCDs health promotion actions in
Cameroon, regarding alcohol as a risk factor.

Methods: Semi-structured interview guides were used for data
collection with local Experts in alcohol domain, Government officials,
Academics, Industries representatives, and Anti-alcohol activists. Relevant
documents were identified and exploited. Data were tape-recorded,
transcribed, and entered in an computerised information matrix. Analysis
was performed using content analysis procedures.

Results: Efforts to contain alcohol high intake are in contradiction with
legal framework, and economic and cultural context. The government’s
attitude to alcohol seems to be ambivalent. On the one hand it is creating
an anti-alcohol service in the MOH and on the other hand the legislative
environment strongly favours industries producing and selling alcohol. There
is a licensing system restricting the number of outlets selling alcohol;
however, the procedures have been relaxed with liberalization laws, making
it very easy to obtain a licence, or operate without a licence. Meanwhile,
there are no restrictions on advertising and promotion of alcohol drinks.
Also, the continuous economic crisis has drastically reduced the purchasing
power of population. Consequently, there is an increased production of
traditional alcoholic drinks such as African gin, which have a very high
alcohol content and are sold much more cheaper than spirits made by
modern industries.

Conclusion: Such situation can be found in many African countries. To
avoid this, health promotion actions should take place within the
framework of an entire strategic plan, such as national NCD program.

913 C Voytek, V Go, T Bui, A Bergenstrom, T Ho, 
A Chung, M Vu
ATTITUDES TOWARD HIV AND VOLUNTARY COUNSELING AND TESTING
AMONG INJECTING DRUG USERS IN NORTHERN VIETNAM:
RECOMMENDATIONS FOR ADDRESSING DRUG USER CONCERNS

Background/Objectives: Voluntary counseling and testing (VCT) for HIV can
reduce HIV transmission and facilitate care for HIV-infected individuals. VCT
services are currently expanding in Vietnam, where 60% of HIV infections
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are associated with injecting drug use (IDU). Research regarding IDU
willingness to access VCT was conducted in Bac Ninh, Vietnam in order to
tailor future VCT services to the local context. 

Methods: In-depth interviews were conducted with 42 IDUs between
October, 2002 and March, 2003. Data were transcribed, translated, coded,
and compiled for content analysis. 

Results: Most IDUs could identify main routes of HIV transmission and
HIV-preventive behaviors. Fear and worry about HIV infection and its
perceived consequences were overarching themes. Reasons given in favor
of HIV testing were the desire to know one’s status in light of past risk
behavior and desire to prevent further transmission if HIV-positive;
however, respondents pointed out many deterrents to seeking HIV testing.
Many equated an HIV diagnosis with impending death, given the lack of
effective treatment in Vietnam. The most commonly cited reasons against
testing were: 1) "why know" if treatment is not available; 2) knowing about
one’s HIV infection would only make a person "more worried"; and 3) fear
that increased social stigma would accompany an HIV diagnosis. Other
deterrents were costs associated with testing, perceived lack of
confidentiality, distance to VCT center, and being stigmatized as an IDU.   

Conclusions: While some IDUs described benefits to HIV testing, many
perceived strong deterrents to getting tested. In the absence of treatment
or social support for HIV-infected persons, IDUs believe they have little
incentive to be tested for the disease. These factors should be addressed
in order to increase VCT usage among this population. In addition, non-
judgmental and confidential VCT services should be made available and
affordable to IDUs. 

914 E Ferreira, M Mamud, D Trigueiros, R Bueno, 
M Abbate, F Mesquita, A Gryschek
HARM REDUCTION OUTREACH WORKERS ON THE FIELD: CONTRIBUTIONS
AND CHALLENGES

Issue: São Paulo is a mega city with a population of, approximately, 11
million inhabitants and is responsible for 20% of the AIDS cases in Brazil. It
is know that an important number of AIDS cases are due to the share of
needles among drug users.

Setting: In September of 2001, the Harm Reduction Project of the City
of São Paulo (PRD Sampa), was launched through the 21 STD/AIDS health
facilities. It aims to contribute for diminishing the probability of transmission
of HIV/AIDS and hepatitis through the sharing of needles and syringes.

Project: Fifty harm reduction outreach workers were trained and have
been developing prevention actions for injection drug users (IDU) and their
sexual partners within their communities. Their fieldwork, which takes
place within violent areas usually dominated by drug dealers with strong
police repression, consists of preventive STD/AIDS interventions. Their
harm reduction approach includes the distribution of drug injection kits
(needles, syringe, swab, distilled water, condoms and educational material)
and sending IDU to the STD/AIDS facilities (HIV testing, hepatitis vaccine,
assistance procedures etc).

Outcomes: After 2 years of work, we can now observe very positive
results due to the field interventions of the harm reduction outreach
workers. Implementing the strategy developed the project was able to
reach 20.000 IDU. The harm reduction outreach workers are well known at
the STD/AIDS facilities and by the IDU reached due to the good fieldwork
being developed. The challenge of a greater coverage is still there and so,
we have increased our outreach workers staff as well as our fieldwork and
the different services for strengthening our actions

916 K Butkus, L Augulyte- Butkuviene
WHO IS DRUG USER IN LITHUANIA – PATIENT OR CRIMINAL?

Issue: According to Lithuania's Legislation of Narcological Care, the drug
addiction is an ilness, but the Criminal and Administrative Codes punish for
drug use and for having small amount of drugs for personal use.

Key points: Such inadequancies between these legislations form and
sustain dogmatic and negative point of view to the drug addicted people.
This mismatch is one of the reasons why harm reduction programs

(methadone program, needles and syringes exchange)so hardly work their
way in Lithuania. Now the Government of Lithuania is going to ratify the
plan of National drug control and prevention strategy means for 4 years.
Funds will be assigned for drug addicts treatment and rehabilitation, but it
seems there will be no funds for needles and syringes exchange program.
The opinion that needles and syringes exchange induces the drug use and
that methadone is the same drug as heroine, but legal, is very common
among the greater part of society, even politicians, doctors. The results of
such a public opinion is evidently seen: the spreading of HIV, hepatitis C.

Implications: NGO The Initiative of Drug Users Mutual
Support(IDUMS)has already taken measures, in order to achieve that drug
users would be treated as patients, trying to attain that imprisonment or
fines would be replaced by self-will medical treatment, as in Belgium,
Denmark and other countries. We polled 300 drug addicts about violations
of their rights. The analysis indicates that the most often violations are
related with the laws discriminating drug addiction as an illness. Now the
IDUMS carry out the project on some legislation amendments. The
president of IDUMS was invited to take part in National Health Council
under the Parliament of Lithuania. There we can represent and defend the
interests of drug users

917 A Razaque
HIV/AIDS PREVENTION AND CONTROL AMONG STREET-IDUS OF ALI PARK,
LAHORE, PAKISTAN

Issue: Reducing the risk of HIV infection – looking for a better approach.
Description: IDUs are universally identified as one of the high-risk

groups for contracting HIV. Needle sharing is one major issue that puts
IDUs at greater risk of contracting HIV. Methodology adopted for
intervention included building contacts with influential people of the area,
identifying peer educators among the IDUs, training project team and peer
educators, conducting a base-line survey, group organizing, holding group
discussion sessions on Hazards of Drug Use, Needle Sharing, HIV and other
infections & preventive measures. Referral services were also offered to
the IDUs wishing for treatment of drug abuse. 

Results: The base-line survey conducted yielded following risky
behaviors for HIV infection almost equally prevalent: needle sharing and
unsafe sex practices. There were other conditions, like poor hygiene and
poor diet, also contributing to poor health.

By the end of the intervention period it was observed that target group
with peer educators from the same target group was most regular in
holding groups, high on attendance, with more referral cases, more cases
for treatment and fewer relapses within the next six months. Greater
number of secondary groups and the peer educators were rated as the
best role models. This group was lowest on getting community support
and involvement. 

The groups with non-addict staff members were able to get full support
from the local community, but with lower result as per objectives. 

918 A Razaque
WORKING WITH LONG DISTANCE TRUCK DRIVERS

Issue: Reducing the risk of HIV infection – Condom Promotion.
Description: According to the Economic Survey of Pakistan 2001, there

are 148,000 registered trucks in the country. Long Distance Truck Drivers
are believed to be at risk of contracting HIV and other infections because of
their particular life style and contributing factors. Two main categories of
high-risk behaviors have been identified among this group; Drug Abuse and
Risky Sexual Behaviors. Exposure to various drugs put them on risk of road
accidents while unsafe sex practices, like unsafe sex with multiple partners
and with male kids, put them on risk of contracting HIV and other STIs. 

To address the need for prevention of HIV/AIDS and STIs, four major
stop overs were identified. Intervention strategies included: Identification
and rapport building with owners and truck stand managers, group
organizing, group discussions, display and distribution of IEC material, audio
and video cassettes, demonstrations, establishing information and condom
distribution points. Counseling centers were also established at key points. 
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Conclusions: 
Following observations were recorded after six months of the

intervention period:
• Group members were more open to talk about their risky behaviors.
• Increased condom use.
• Reduced number of cases of having sex with young males.
• Reduced number of heterosexual partners (Female Sex Workers and

other women)
• Increased and regular visits to information points and condom

distribution centers.
Lessons learnt:

• Video shows followed by group discussions and demonstrations is the
best way to achieve desired results.

• Information and referral center plays key role in sustainability of the
services.

• Counseling is the key to bring both attitude and behavioral change.

920 M Haghpanah, A Mokri, K Khoshnood, 
R Schottenfeld
A COMPARISON OF HIV KNOWLEDGE, PERCEPTION, RISK BEHAVIORS
AND STABILITY BETWEEN OPIUM AND HEROIN USERS IN TEHRAN, IRAN

Background/Objectives: HIV infection and drug addiction are growing
epidemics in Iran. The Iranian government estimates that about 1.3 million
of its 65.6 million citizens are addicted to opium and/or heroin. Of those
addicted, 21,000 individuals are reported to be HIV positive. Currently, few
HIV studies have compared opium and heroin users. This descriptive study
is the first of its kind and seeks to assess HIV knowledge, perception, risk
behaviors, and stability between opium and heroin users undergoing
treatment at a public inpatient and outpatient addiction treatment facility in
Tehran, Iran.

Methodology: Utilizing an interviewer-administered questionnaire, drug
users were asked questions regarding socio-demographics, substance
usage history, sharing of injection equipment, sexual behavior, history of
communicable diseases and depression, and general AIDS knowledge and
perception. Interviewees were first-time patients at the treatment facility.
All data are entered into Microsoft Access and analyzed with SAS (v8.2).
Completion of data collection is expected by December 2003 with a
projected sample size of n=70.

Results: Preliminary results of the available data (n=33, opium
users=13, heroin users=20 (92% reported injecting), all males) revealed
statistically insignificant differences in HIV knowledge, risk, and stability
between these two groups. The mean age of drug use initiation for the
entire group was 20.7 (19.4 and 22.7 for heroin and opium users
respectively). Sixty percent of heroin users reported using smokable opium
before their heroin use.

Conclusion/Implications: Previous opium use may have facilitated heroin
use, since many heroin users first smoked opium and then transitioned to
heroin. Further assessment of these groups can provide useful information
on drug user behaviors. Information collected may help public health
officials implement effective harm reduction strategies for both groups and
may reduce the transmission of blood-borne diseases.

921 M Abbate, R Bueno, D Trigueiros, F Mesquita, 
G Lopes, I Ferreira, Technical group of "Tudo de Bom"
Project
COMMERCIAL SEX WORKERS "TUDO DE BOM" PROJECT: IMPLEMENTING
HARM REDUCTION AMONG NON-TRADITIONAL CLIENTS IN BRAZIL

Issue: AIDS prevention activities are being developed in the City of Sao
Paulo, targeting some specific segments of the population that includes
commercial sex workers. Their powerful personal network can play a key
role in the control of the spread of HIV and other health consequences
among and from injecting drug users as well.

Setting: Sao Paulo with 11 million inhabitants is the biggest City of
Brazil. As the country as a whole, Sao Paulo has a big gap among rich and
poor people and millions of social excluded people. Thousands of people

are commercial sex workers, it’s one of the way to survive in a big City.
Project: Since the beginning of 2002 we set up a project so-called

"Tudo de Bom, Parcerias do Prazer" (something like: All the best, pleasure
partnership), based on commercial sex workers protagonists. The City of
Sao Paulo recruited, trained and hired 36 sex workers (males, transgender
and females) to work in the street with their clients. They were trained to
deliver males and female’s condoms, as well as educational material. After
sometime they recognize that part of their clients, sexual partners or
friends were injecting drug users and they decided to deliver needles and
syringes as well.

Outcomes: The interface of some of the population segments mostly
the ones excluded by the society allow articulation among prevention
activities, improving the efficacy of the interventions as well as expanse
the perspective of the prevention work in their sites. 

922 K Bankhead, S Ibanez-de-Benito
RESEARCH EVALUATION OF THE SUPERVISED CONSUMPTION SCHEME IN
PRIMARY CARE: AN EXAMPLE FOR BRENT AND HARROW

Background and Objectives: The Substance Misuse Management Project
runs the Shared Care Scheme in Primary Care Trusts in the London
Boroughs of Brent and Harrow. Shared Care Scheme is defined as the joint
participation of specialists, GPs and pharmacists in the planned delivery of
care for patients with a drug misuse problem.

The objectives of this research were:
• To assess the present supervised consumption scheme especially with

regard to adherence to current guidelines, compliance/drop-outs rates,
levels of pharmacist intervention, and levels of client, pharmacist and
keyworker satisfaction.

• To determine whether actions/recommendation from the pilot study’s
evaluation were implemented and to assess the impact on the success
of the scheme.

• To compare the current scheme to previous evaluations of the service
in the Brent Primary Care Trust and London Borough of Harrow.
Methods: A total of 156 self-completion questionnaires were sent. The

target population of this research were pharmacists, keyworkers and
clients currently involved in the Supervised Consumption Scheme. The
survey was conducted during August and September 2003.

Results and Conclusions: The response rates were high showing 90.9 %
of the keyworkers, 72.4 % of the pharmacists and 19.8 % of the clients. An
overall satisfaction is shown in the research especially regarding increased
of number of clients, increase in the number of pharmacies in the scheme
and high compliance rates (94%). 

The main categories observed were improving safety/decreasing risk of
overdose, ensuring compliance, provide stability and better monitoring.
Also from pharmacists were contributing to the care of the clients and
developing a professional relationship with them. Unfortunately, clients
were not very forthcoming on their views of the positive aspects. Mostly
benefited from the support of the pharmacists and staff. However the main
complaint with the scheme concerned the inconvenience of daily "pick-up"
and privacy in the premises.

923 K Irwin
ETHICAL STANDARDS IN RESEARCH WITH DRUG USERS: SETTING AN
INTERNATIONAL AGENDA

Issue: The global spread of injection drug use and urgent need for effective
harm reduction strategies has spawned a simultaneous increase in
international research with drug users in diverse settings. The
preponderance of this work has been cross-national and cross-cultural in
funding, oversight and implementation, and has generated analogous
ethical uncertainties. HIV/AIDS prevention research with drug users
necessarily targets participants who are often victims of various forms of
discrimination, and suffering from compromised medical, psychological,
legal, economic conditions. Consequently, the most desirable subjects for
research are also the most vulnerable. The cumulative effect of these
factors has created profound challenges for the respect and protection of
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research participants and the legitimacy of informed consent. New
international research partnerships have revealed a number of divergences
between philosophical principles of ethics and the realities encountered in
empirical research. Unfortunately the experiences and resolution of these
matters are seldom borne out in the literature. The overall lack of
centralized and systematically recorded data on ethical standards, practices
and consequences of HIV/AIDS research with drug users indicates a timely
and important need to specify an informed research agenda.

Approach: This cross-cultural examination employs a thorough review
of the refereed and grey literature. From this we generate a comprehensive
depiction of the current knowledge and best practices for guiding ethically
sound approaches to the design, execution, monitoring, and reporting of
research with active drug users. Gaps in knowledge and resources are
identified, and an agenda for further research needs and strategy for the
centralization of findings is proposed.

Implications: Empirically derived and accessible resources on key issues
in research ethics with drug using populations will help ensure
improvements in the inclusion, standards, benefits, and protection of
research participants and their communities. 

924 S Hasan
HIV RISK FACTORS AMONG HOMELESS YOUNG PEOPLE LIVING ON THE
STREETS IN LAHORE – PAKISTAN

Issue: Poverty is a major reason for young people leaving rural life to live on
the bustling streets of cities in Pakistan. Topped up with drug use, vulnerabil-
ity of being a child, and exploitation (sexual & financial), life is not easy. The
result is high vulnerability to HIV/AIDS and other communicable diseases. 

Approach: An out reach program has been established in consultation
with successful programs in the region and basic social, medical and peer
education services are provided to improve their health, living status and
level of information in order to minimize risk practices. 

Key points: The data of 100 children registered with the program
reveals that children are between the ages of 6-18. 48.5% have never
attended school and 35% had 1-2 years of schooling. Violence was the
primary reason cited for running away from home. 39% came from Lahore
with the rest having come from nearby towns and cities. Major sources of
income include: odd jobs on the streets (63%); begging (50%); and petty
crimes (35%). Police harassment was cited as the main problem with living
on the streets, with 75% reporting at least one arrest. 72% of the children
reported making "self-cuts" on their body to demonstrate or cope with
anger. Drug use rates are high with 90% having reported ever using drugs,
10% reported current opiate injection, and 82% reporting inhaling glue
daily. 66% reported ever having had sexual contact and 54% said that they
have exchanged sex for obtaining shelter, food, entertainment or drugs.
49% had heard of condoms but none had used it except one. Knowledge
about preventive measures for HIV was very low.

Implications: Homeless young people are at a very high risk of
contracting HIV and an immediate action and response is required to
address the issue by developing context appropriate program.

927 L Augulyte-Butkuviene, K Butkus
THE ROLE OF MASS MEDIA IN CHANGING PUBLIC ATTITUDE TOWARDS
DRUG USERS AND HARM REDUCTION

Issue: General public's attitude towards drug addicts, HIV positive people is
unfavourable and discriminating in Lithuania. According to sociological poll
by Baltijos Tyrimai, even 87,5 per cent of the citizens of Lithuania do not
want drug addicted people to be their neighbours! Mass media adds to
forming such an opinion. More over it becomes an obstacle for
implementing harm reduction programs in Lithuania.

Activity:After the first press conference organized by NGO The Initiative
of Drug Users Mutual Support(IDUMS), when no one journalist had come,
we understood that we should pay much more attention to the work with
mass media, if we want to be heard. During the two years of the activity of
the IDUMS there were a few publications about us in the biggest daily
newspapers, also in some weekly magazines. There were a few reportages

on TV and several interviews on Radio.
In order to change public opinion to the IDUs and PLWHA we gave an

interviews to the weekly magazines "Veidas"(6000 copies), "Ekstra"(9000
copies).The IDUMS investigation about violation of IDUs rights was
described in "Veidas", too.

Two open letters have been written as a response to the articles,
pointed against harm reduction programs, also as reaction to the outburst
of HIV in Alytus prison(about 300 cases).

The greatest attention was achieved by organizing the IDUs picket
adjusted to International AIDS Conference in Vilnius. It was shown on TV,
described in the daily newspapers, participants gave interviews to Radio.

IDUMS president discussed harm reduction and repressive drug policy
in the Radio Free Europe.

Outcomes: Politicians, accepting decisions often keeps to the public
opinion, so it is necessary to use mass media to change negative public
opinion making it more tolerant to drug users and more understanding
harm reduction ideas

930 R Needle, M Farrell, A Wodak, S Deren, 
M Kamb, M Singer, J Hegle
COMPARTIVE ANALYSIS OF EVIDENCE-BASED FINDINGS FOR HIV
PREVENTION AMONG INJECTION DRUG USERS

BACKGROUND: In October 2003, a symposium in Hanoi, Vietnam brought
together international experts to review and evaluate the cumulative
literature on the evidence-based findings related to the effectiveness of
interventions to prevent HIV among IDUs. 

METHODS: Each expert reviewed the literature regarding the strength
and range of study designs, and reported on the number of studies, and the
extent to which the literature permitted conclusions from Hill’s criteria (e.g.,
strength of association, consistency of findings). A second set of criteria
were used to help decision makers translate and adapt the evidence for
program implementation. Reviews focused on outreach, syringe access and
disposal, methadone maintenance treatment(MMT), voluntary counseling
and testing(VCT) and preventing sexual transmission among IDUs.

RESULTS: The strongest and greatest range of designs were found for
studies on MMT. From these studies evidence was reported indicating
MMT was effective in reducing HIV in IDUs. The research related to syringe
access and disposal programs included a large number of studies with a
range of strong and different designs in many countries. Experts reported
compelling and consistent evidence of the effectiveness of syringe access
and disposal programs for reducing HIV infection. Outreach designs were
less robust; however, the cumulative, consistent evidence indicates its
effectiveness in reducing HIV infection and risk behaviors. Though study
designs for VCT are strong, there are few studies focused on the
effectiveness of VCT on reducing risk behaviors and HIV infection in IDUs.
Strong designs and meta-analysis of the literature on preventing HIV sexual
transmission in IDUs were reported though the effect on transmission is
more modest than for other interventions.

CONCLUSIONS: Recommendations for a comprehensive HIV prevention
program are supported by evidence-based findings from more than 20
years of research. Translating evidence into action requires criteria based
reviews that assist countries in making informed public health decisions.

934 P Leclerc, E Roy, N Haley, J Boudreau, J Boivin
DECREASE IN SHARING AMONG MONTREAL YOUNG STREET IDUS

OBJECTIVES: To examine temporal trends in sharing among young street
IDUs.

METHODS: Data from two prospective cohort studies of street youth
were combined: MSYC-1, conducted from 1995/01 to 2001/03 and MSYC-
2, ongoing since 2001/07. In both cohorts, youth aged 14 to 23 years were
recruited and interviewed every six months. Trends in three behaviours
were examined between 1995/01 and 2003/08: recent injection drug use
(among all participants), recent sharing of needles, and recent sharing of
filter, cooker or rinse water among active IDUs (subjects reporting recent
injection drug use). Recent behaviours referred to the previous six months
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and "sharing" was defined as using material already used by someone else.
Trends were analysed using generalised estimating equations (GEE).

RESULTS: Overall, 1534 street youth were recruited; 638 (41.6%) of
them reported recent injection drug use in at least one questionnaire.
These active IDUs had a mean age of 19.6 years at study entry and 37.5%
were girls. The GEE analysis showed that recent injection drug use was
stable from 1995 and 2003 among the 1534 subjects (odds ratio=1.01 per
year; 95% CI: 0.98-1.04): throughout the period, from 28 to 30% of street
youth reported having recently injected. Among these active IDUs, a
significant decrease in sharing of injection materials was observed. The
GEE analysis showed a significant decrease in recent needle sharing, from
48% in 1995 to 28% in 2003 (OR=0.90 per year; 95% CI: 0.86-0.94). For
the recent sharing of other injection materials, a similar decreasing trend
was observed, from 55% in 1995 to 32% in 2003 (OR=0.89 per year; 95%
CI: 0.85-0.93).

CONCLUSIONS: Drug injection among street youth remained stable
during the studied period. Given the high potential for HIV and HCV
transmission of this mode of use, this is of concern. However, the observed
decreases in sharing of injection materials are positive news. Nevertheless,
sharing will have to be lowered much further particularly to control the HCV
epidemic that is very important in the Montreal young street IDU
population.

935 C Morissette, P Leclerc, C Tremblay
INCREASING ACCESS TO STERILE INJECTION MATERIAL FOR MONTREAL
IDU

ISSUE: In 1995, HIV incidence and prevalence among Montreal IDU
continued to be high and access to sterile syringes severely limited.

SETTING: In 1989, the first NEP was opened by an NGO with public
health support. Other NEP followed. Despite these programs, HIV continued
to spread among IDU. From 1995 to 1998, public health authorities initiated
various actions to bring the epidemic under control and, in 1998, a regional
plan was implemented.

PROJECT: A central goal of the plan was to increase the use of sterile
injection equipment by IDU. Three approaches were chosen: 1) increase
the number of IDU reached through NEP [by a) increasing the number of
sites, b) extending the sites’ opening hours, and c) having more diverse
types of sites]; 2) increase the number of syringes distributed; and 3)
provide access to other materials, also related to HCV prevention. A
monitoring system was introduced in major NEP (13 in 2003) to assess
goal achievement. 

OUTCOMES: 1) Since 1998, 22 new NEP (including fixed sites, mobile
vans, community clinics) have opened, for a total of 32. Pharmacies have
been encouraged to sell syringes without prescription. A map displaying all
access sites has been widely distributed. The two major downtown NEP
have coordinated their opening hours to offer broader access. From 1997-
1998 to 2002-2003, the annual number of visits in monitored NEP
increased by 31%, from 45 000 to 59 000. Individual-based analyses will
give an estimate of the number of IDU reached by NEP.

2) Up to 1996, syringe distribution was limited to 15 per day per
person, and exchange was required. Limits were removed and syringes
distributed based on estimated needs, especially for cocaine users. In
2002-2003, monitored NEP gave 56% more syringes than in 1997-1998
(815 000 vs 522 000). However, this still represents less than 10% of the
estimated number of syringes required.

3) New materials have been introduced: alcohol swabs (1996),
individual disposal containers (1996) and, in 2003, water vials and
securicups (kits including a filter, a cooker and a post-injection swab).

936 P Leclerc, C Morissette, C Tremblay
IMPLEMENTATION OF A REGIONAL MONITORING SYSTEM IN NEP
ISSUE: Data on the characteristics of NEP clientele and on services and

material offered are useful for planning purposes, both at regional public
health level and site level. The necessity to systematically monitor such
data on an ongoing basis was identified.

SETTING: Up to 1998, each NEP informally collected data on its
clientele and services. In 1998, the Montreal Public Health Department
initiated a working group with the five major NEP to improve data collection
in all NEP. The common goals were to better describe the clientele,
material distributed and services offered, and to produce standardized
information across sites.

PROJECT: The data collection tool is a single, two-sided sheet of paper.
One form is completed for each NEP visit. Users indicate their initials, day
and year of birth, sex and neighbourhood of residence. NEP staff record
data on all distributed and returned materials and on all interventions
conducted. A comments section is available, either for users or staff
members. The completed forms are sent monthly to the Public Health
Department for data entry and analysis. Site-specific analyses are
conducted monthly and regional reports are produced annually.

OUTCOMES: The monitoring system, now implemented in 13 Montreal
sites, has permitted the collection of valuable data on number of visits,
clientele characteristics, material distributed and returned, and
interventions conducted. Numerous regional and site-specific analyses
were performed. Data, especially return rate of discarded needles, have
been used locally for advocacy purposes. Data have also been used for
planning purposes, e.g. based on this data, a new fixed site in an area
identified as underserved was set up. The partially identifying data that are
collected have permitted individual-based analyses; preliminary results
have shown interesting patterns of service use by IDU. Finally, data are
currently used to monitor (quantitatively and qualitatively) the distribution
of newly introduced injection materials.

937 R Hallinan, A Byrne
"METHADONE AND HARM REDUCTION" – HCV INCIDENCE AND VIRAL 

We aimed to determine hepatitis C virus (HCV) incidence, prevalence and
viral clearance among injecting drug users (IDUs) in opiate agonist
treatment. Methods: HCV incidence was determined retrospectively in
patients after 1996 who tested HCV antibody negative and underwent
repeat testing prior to July 2003. Cross-sectional data were collected on
178 IDUs. The study practice offers a range of opioid agonist treatments,
including buprenorphine. The mean methadone dose has ranged from 89-
107mg/day in recent years and patients get an average of 3.5 take-aways
per week. 6-monthly routine blood testing includes HCV serology, liver
function and HCV-RNA where indicated, with pre- and post-test counselling.
Patients receive frequent medical review and counselling. Results: 56
patients were initially HCV antibody negative and had repeat testing. There
were five cases of HCV antibody seroconversion during a total follow-up
period of 134.9 person years, giving an incidence of 3.7/100 patient years.
Only one seroconversion occurred in the sub-group with continuous opiate
agonist treatment, an incidence of 1.3/100 pa. HCV prevalence overall was
75% and increased with age from 61% for 19-30 years to 94% above 40
years. 25% of all HCV antibody positive IDUs and 41% of older IDUs were
HCV-RNA pcr negative: the significantly (p = 0.02) higher level of HCV
clearance among older opioid agonist treated IDUs may reflect lower level
risk behaviour and suggests a potential for viral clearance over 40% among
IDUs who avoid the risk of repeated reinfection. 52 patients were HCV-RNA
tested twice, with 48 of 52 giving consistent results on the two occasions.
Only 2 of 26 initially HCV-RNA negative patients were RNA positive 12
months later, consistent with a low incidence of reinfection in these
patients. Conclusion: We have demonstrated a low HCV incidence among
IDUs on opiate agonist treatment and a trend to higher rates of HCV
clearance with older age. This supports the role of opiate agonist treatment
in preventing both new HCV infection and reinfection.

938 M Dobbin
PRESCRIPTION DRUG MISUSE: HARMS AND RESPONSES

Diversion, misuse and trafficking of many psychoactive prescription drugs
are highly prevalent in Australia. These drugs are widely available: in 2000
there were 117 million units (tablets, capsules, injections etc) (7.6 per
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adult) of opioids and stimulants, and 293 million benzodiazepine units (19
per adult) distributed in Australia. 

Misuse and injection of these drugs exposes the user to a number of
risks, including: 
• CNS depressant drugs such as opioids and benzodiazepines contribute

to drug-related coma, respiratory depression and death. 
• Dependence, addiction, and a withdrawal syndrome which, in the case

of benzodiazepines, can be life-threatening
• Injection of preparations intended for oral use produces particular risks 

Misuse of specific drug preparations results in risks defined by the
nature of the formulation. Such is the case with the injection of the liquid
contents of temazepam gel-caps and sustained-release opioid preparations
intended for oral administration. 

The inclusion of talc in many opioid tablets and capsules poses a poorly
recognised risk to drug misusers: talc granulomatosis. 

Because there is tight control over the initial supply of prescription drugs,
efforts to minimise harm have involved ad hoc supply-control responses.
Despite these efforts these drugs continue to be widely accessible for
misuse, and harm reduction measures should be developed further. 

Existing and potential countermeasures to reduce harm from
prescription drug misuse will be described. 

939 A Mokri, H Taheri-Nakhost
EFFICACY OF METHADONE MAINTENANCE TREATMENT IN PREVENTING
ILLICIT DRUG USE AND HIV RELATED HIGH-RISK BEHAVIOR IN IRANIAN
DRUG ABUSERS

Background: Iran is afflicted by more than 2 million opioid abusers of which
about a fifth are heroin addicts. Number of HIV infected individuals are also
on the rise and an estimated 20,000- 30,000 individuals, of whom two-
thirds are IDUs, are HIV positive. Before September 2002 no official
methadone maintenance program (MMT) was available in the nation and
many authorities were skeptical toward substitution programs. In
September 2002 a limited MMT program for 100 clients was inaugurated
at Rouzbeh Hospital in Tehran. The results of this study are reported.

Methods: Individuals meeting the DSM-IV criteria for opioid dependence
referring to this hospital were initiated on a voluntary basis on methadone
maintenance. Each patient, irrespective of HIV status, mode of
consumption (smoking, injecting, ingesting), drug of abuse (heroin versus
opium), and history of previous detoxification attempts, received a briefing
session about MMT and the study design and after written informed
consent was admitted to the program. Daily methadone was initiated at
25mg/day and was increased according to signs and symptoms in the
clients. Clients were assessed by a structured demographic questionnaire,
the Opiate Treatment Index (OTI) on a monthly basis and daily log sheets.
Patients participated in the program for 6 months.

Results: Of the 74 patients so far recruited, all were male, 63 were
heroin abusers, 36 IDUs, and 17 HIV positive. More than 80% had
remained in treatment after 3 months and had stabilized on 93mg/day
(range 25mg/day-160mg/day). Illicit opioid use and injection was
dramatically reduced after 3 months but sexual, social and familial
functioning had shown no significant change. Illicit cannabis, alcohol and
benzodiazepine use had increased insignificantly. So far opium and heroin
users showed no significant difference. 

Conclusion: It is concluded that MMT is an efficient and feasible
treatment for harm reduction in Iran despite the differing profile of
substance abuse and drug availability. 

940 P Higgs, O Nguyen, M Hellard
STUDYING STREET BASED HEROIN USERS OF VIETNAMESE ETHNICITY IN
MELBOURNE. WHAT DO CROSS SECTIONAL STUDIES TELL US?

Background/Objectives: In Victoria, Australia it was observed that between
January 1999 and March 2003 ethnic Vietnamese injecting drug users
were over represented in people who identify injecting drugs as the source
of their HIV infection. As fourteen of thirty four notifications (41%) were
from ethnic Vietnamese Australians concerns were raised about the extent

of undetected HIV among this population group. 
Methods: A cross sectional study was conducted recruiting ethnic

Vietnamese (n=127) from three areas across metropolitan. Participants
are asked to complete a questionnaire about risk behaviours associated
with BBV transmission. A venous blood sample was collected and tested
for HIV, HBV and HCV antibodies. If the HCV antibody was positive, a HCV
PCR is performed. The study outreach workers gave participants pre & post
test counselling.

Results:
• 54% had used after someone else in previous 12 months
• 49% had travelled back to Vietnam in previous 5 years and 17% of

them had used a NS after someone else
• 68% had been to prison of whom 34% had injected whilst inside

Serology results revealed:
• 2.4% were HIV positive, confirmed by Western Blot. 
• 80% of participants were HCV antibody positive of whom 91% are also

HCV PCR positive. 
• 13.4% of participants were HBV surface antigen positive meaning that

they are likely to be chronic carriers. 
Conclusions: Cross sectional studies go some way to explaining why

BBVs are so prevalent in this group of heroin users. But the specific
challenges of street based drug scenes and the specific needs of users of
Vietnamese ethnicity are not easily understood by research alone. The
development of locally based primary health care centres may help to
alleviate the harms encountered by many of the most problematic injecting
drug users we interviewed. A continued commitment to the development
of services which account for these challenges is an important component
of effective harm reduction based service provision.

941 P McCarthy, E Greenaway
PEER EDUCATION THROUGH POPULAR CULTURE – THE PLAY NOW ACT
NOW YOUTH ALCOHOL INITIATIVE 

A partnership between NSW Health and Metro Screen, Play Now Act Now
is an innovative state-wide youth alcohol initiative that has been run in
NSW over the past couple of years. With an over-arching goal of harm
reduction, the project utilises a strategy of peer education to a target
audience of 18-25 year olds through the media of popular culture, in
particular film and popular music.

The project emerged from the NSW Youth Alcohol Action Plan 2001-
2005. In particular and consistent with the National Alcohol Strategy, the
plan has a focus on a settings based approach to harm reduction. 

The cultural context in which alcohol use occurs is an important factor
in determining the extent and type of intervention aimed at reducing
harms. This has particular significance for young people. Alcohol plays a
considerable role in youth culture and in their search for identity. Peers
have a strong influence in adolescent and youth culture and alcohol
consumption remains a group activity. 

The workshop, featuring presentations from Dr Peter McCarthy and Edward
Greenaway from NSW Health and Katrina Beck from film organisation Metro
Screen, will explore how this unique peer driven public health partnership
has evolved from both government and non-government perspectivess. 

The session will be interactive and will include a presentation of the
winning films from the 2003 Play Now Act Now youth alcohol and drugs
film festival. In 2003 the film competition received a record level of entries
of short videos by young people aged 18-25 addressing the theme of
"getting smashed: young people, alcohol and drugs." At the Award screening
held at the Chauvel Cinema in Paddington, Triple J's Charlie Pickering from
the 'Mel and Charlie show' announced the winners who received their
awards from the Chief Health Officer of NSW Dr Greg Stewart.

942 R Marks, T Le, C Roczniok, M Hercus
A PRIMARY-HEALTH SERVICE IN A YOUTH DRUG AND ALCOHOL AGENCY

This paper presents a project of the DASWest Youth Outreach Team (YOT). 
Issue: Analysis informed that YOT clients, (12 to 21 years), particularly
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those of Cambodian, Laotian or Vietnamese (CLV) background, underutilized
primary health providers, particularly General Practitioners (GPs).

Poor utilization of GPs apparently results from a number of factors;
(i) Poor recognition of their primary health needs
(ii) The age of YOT clients limiting access to GPs
(iii) ‘Other’ issues (e.g. housing, legal, cultural) overriding health care

needs
(iv) Reduced motivation to address primary health due to poor

conceptualization of self risk
Setting: Twice weekly, a broadly skilled, youth sensitive GP experienced

in working with young people provides an outpatient clinic at YOT with
coordination and support provided by the YOT Nurses. YOT Clinicians
encourage clients to have a GP review as part of their treatment.

Project: The Project recognizes the more holistic health needs of young
people that are not always addressed in more conventional service
systems. Research in this country and others, demonstrates that many
marginalized young people have unmet health needs. Furthermore,
traditional medical clinics may have practices that are inflexible or
insensitive to young substance users’ primary health, especially if the
young person is part of a culturally and linguistically diverse community.

GP assessment and intervention includes Substitute Therapy, and
addressing acute and chronic health problems, including screening for
Blood Borne Viruses and provision of immunizations or counseling to assist
clients modify behaviors and reduce health risks. 

Outcomes: The DASWest YOT primary health care clinic has so far
proven to be a positive addition to the service, promoting the flexibility of
YOT to respond directly to clients’ needs and minimize harms associated
with substance use.

The program will undergo a full evaluation and outcome analysis, which
will to be completed over the next 12 months to ascertain efficacy.

943 H TaheriNakhost, A Mokri
COMPARISON OF ISSUES RAISED DURING GROUP COUNSELING
SESSIONS FOR NALTREXONE TREATMENT AND MMT CLIENTS

Background: Rouzbeh Hospital, downtown Tehran, offers a wide range of
medical services to drug abusers. Both naltrexone and MMT programs are
available and in addition to medication, individuals in each therapy,
participate in separate weekly 10-14-session group counseling programs. It
was noticed that clients in each therapy display unique issues and
concerns. In a descriptive qualitative study major issues in the 2 groups
were compared.

Methods: Along with participating in the weekly sessions, volunteers
from each kind of groups took part in focus groups to reveal their primary
concerns and worries while participating in either methadone or naltrexone
program. Meanwhile weekly logs of discussions and contents of the
counseling sessions were reviewed and relevant data were extracted. 

Results: The results showed that besides common worries problems in
both groups, coping with physical & mental symptoms esp fatigue,
anorexia, insomnia, and bursts of anger, dealing with craving, disliking
naltrexone and attributing many side effects to it and feeling that there is
no need to continue the medication were major issues that constantly
appeared in the naltrexone group. While in the MMT group, preoccupation
with dose of methadone, belief that increasing methadone dosage would
miraculously help the client to overcome daily problems despite lack of
withdrawal signs, expecting methadone to return the patient to the
functioning pre-addiction state, concern about having an appearance still
resembling drug users, use of cannabis by group-mates, occasionally
nodding in client or group-mates and difficulty in daily referral to the clinic
for methadone consumption were among the most common issues to
appear. The over-valued belief that medication is the cure for their
disruptive behavior was far more common in the MMT group.

Conclusion: Clients in MMT or abstinence programs, despite the
similarities have individual needs. Format and content of counseling and
structure of interventions should be partially based on such differences. 

945 J Searle
ESTABLISHING PRIMARY HEALTH CARE SERVICES FOR PEOPLE WHO
INJECT DRUGS

The Mobile Overdose and Outreach Support Service (MOD Squad) was set
up in 2000, in response to a high number of heroin related deaths in
metropolitan Melbourne. The MOD Squad provides non-medical support,
monitoring, debriefing, referrals and follow-up after a non-fatal heroin
overdose in the inner-west and central business district of Melbourne.

However, a drop in the number of heroin overdoses in the last few
years has led the program into redesigning itself to meet the needs of the
local community. This has seen the focus of the program change to provide
more outreach support and short-term case-coordination for marginalised
drug-users.

The MOD Squad offers short-term support and linkages to appropriate
services for those who see their drug/alcohol use as problematic.
Collaboration with other agencies is fundamental to the operation of our
service. We work in conjunction with primary health and other agencies to
ensure clients have access to a service that meets their needs.

The model provides a flexible approach to enhancing current services,
providing outreach support/assessments to clients wishing to be linked to
treatmetn, specifically targeting those who do not access mainstream
services.

Offering a unique approach, the MOD Squad participates in street
outreach with local and city agencies, focussing on areas with well
established street based drug using/selling.

One of these successful partnerships has been established in Footscray,
with Helathworks (Primary Health Service), where MOD Squad respond to
overdose calls, and are available for onsite clinics to assist clients who
would like to access residential, outpatient or pharmacotherapy treatments.

Our program is staffed by three part-time clinicians offering a service
Tuesday to Friday.

946 G Borenstien
ESTABLISHING PRIMARY HEALTH CARE SERVICES FOR PEOPLE WHO
INJECT DRUGS

Health Works is a primary health service that is dedicated to servicing the
health needs of injecting drug users. Users have traditionally had difficulty
when attempting to access main stream health services and thus health
works has been committed to fill this gap by direct service delivery and
appropriate referral. We meet this goal by engaging users in their own
environment which can range from street outreach contact to engaging
clients in our clinic in a non judgmental, flexible manner. No appointment is
necessary for clients who wish to attend our clinic which again reduces the
barriers that often reduce clients’ ability to access traditional health services.

A major aspect to our work is the utilization of appropriate referral.
These referrals can range from supported to unsupported referrals. The
type of referral is dependant on the needs identified with the client. These
referrals are aimed at linking clients back into main stream health services.
This ultimately involves building the capacity of the client to engage main
stream services but also builds on the capacity of main stream services to
engage users in an appropriate manner. Advocacy, support and education
for both the clients and the traditional health service providers are
ingredients that are continually revisited by health works staff in this
ongoing capacity building exercise. 

Health Works is dedicated to supporting clients in their right to have
equal access to main stream health services. We are committed to
empowering clients in their ability to direct their own health care while
building on the capacity of main stream services to effectively engage our
client group.

947 J Cohen
FROM POLICY TO PRACTICE: HOW LAW ENFORCEMENT CAN MAKE OR
BREAK HARM REDUCTION INTERVENTIONS IN NORTH AMERICA

Access to harm reduction services depends not only on their legal and
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policy status, but also on the cooperation of police officers charged with
enforcing laws against the possession and trafficking of controlled
substances. Such cooperative efforts may be complicated by the existence
of community standards, political forces and international conventions that
place a priority on law enforcement approaches to illicit drug use over
public health ones. In North America, harm reduction service providers
have deployed a number of strategies to encourage law enforcement
officials to carry out their duties in a manner supportive of public health.
Training programs and videos have been used to educate police officers
about the value of harm reduction and the existence of needle exchange,
methadone maintenance, and other services in the community. A recent
working group with the Los Angeles Police Department, initiated following
a report on police interference with needle exchange, aims to create a
system of receipts or identification cards that would immunize needle
exchange clients from arrest under drug paraphernalia laws. The creation of
"safe zones" around needle exchange and safe injection sites has also been
debated. The success of these efforts may depend on several factors,
including the willingness of law enforcement to submit to independent
evaluations of the health impact of their actions; close working
relationships between service providers and police officers; and
accountability mechanisms for police who fail to comply with policy
directives. Global experience has shown that persistent due process
violations against drug users jeopardize any attempt to maximize the
effectiveness of harm reduction services.

948 I van Beek, G Weiller
CLINICAL MANAGEMENT OF HIV/AIDS AMONG IDUS: MODELS OF
SERVICE DELIVERY

Issue: Injecting drug users (IDUs) represent a significant population with
HIV infection in the world. Drug dependence has been associated with
lifestyle instability, potentially affecting adherence to anti-retroviral therapy
(ART), considered essential for its effectiveness. It has been consistently
reported that IDUs have less access to ART than non-IDUs with HIV
infection. IDUs often have a range of health and social welfare needs
beyond HIV infection, especially in resource-poor settings. 

Approach: To maximise access among IDUs to effective HIV
treatments, community-based "one stop shopping" service delivery models
which comprehensively address the complex and wide range of health and
social welfare needs should be developed. 

Key points: Opioid agonist pharmacotherapies such as methadone
maintenance treatment, have proved effective in improving overall health
and psychosocial stability among opiate dependent IDUs. Such
programmes have the further advantage of also allowing the direct
observation of of the concomitant administration of ART. This improves ART
adherence while also enabling the timely management of other clinical
issues, particularly drug interactions, should these arise. 

Implications: Where feasible, service models which integrate both ART
and drug treatment should be developed. Sexual and reproductive health,
infant and maternal health services should also be incorporated. There
should also be a focus on HIV and hepatitis B & C prevention. Services
should be anonymous, confidential and affordable, and be provided by a
multidisciplinary team in a non-judgemental way. Involvement of the
affected community in service planning should also be promoted to ensure
the acceptability of the model to the target population. 

949 I van Beek
A STEP TOWARDS EVIDENCE-BASED APPROACH TO DRUG POLICY-
MAKING

Issue: Public health and public order issues arise from street-based drug
injecting. The first Supervised Injecting Room (SIR) was established in
Switzerland in 1986; by 2000 there were about 60 SIRs operating in the
world. In Kings Cross, Sydney there had been a significant level of street-
based injecting associated with the highest incidence of drug overdose
deaths in Australia. The local community supported the establishment of an
SIR as a balanced approach to the public health and public order issues at

a community level. 
Approach: The NSW government passed legislation in 1999 to allow

the operation of a "medically supervised injecting centre" (MSIC) for an 18
month period, to be evaluated by an independent team of reserachers with
expertise in epidemiology, drug treatment, criminolgy and health
economics. The Sydney MSIC commenced operations in May 2001.

Key points: The final report of the evaluation of the MSIC found that the
MSIC had been feasible, made contact with the target population,
prevented deaths, made referrals to drug treatment, improved public
amenity, had not attracted additional IDUs or drug-related crime, had high
levels of community support and had a potential rate of return to the
community comparable to some other widely accepted public health
measures. These results informed the decision by NSW Government to
pass further legislation to extend the MSIC trial to October 2007.

Implications: The Sydney MSIC serves as a rare example of government
developing drug policy based on scientific evidence. Establishing the MSIC
as a trial also perhaps enabled community willingness to host an initiative,
which had attracted high levels of public debate and controversy from as
far afield as the UN’s International Narcotics Control Board and the Vatican.
The challenge remains for governments in Australia to support this
particular harm reduction stategy beyond the trial condition in Kings Cross
and elsewhere where street-based drug use causes public health and
public order issues. But this has been a step in the right direction.

950 I Praptoraharjo, O Kamil
INCREASING THE AWARENESS ON HIV/AIDS AMONG IDUS COMMUNITY:
EXPERIENCES IN IMPLEMENTING HARM REDUCTION PROJECTS IN
INDONESIA

Issue: The awareness on HIV/AIDS among IDUs is the main key for
behaviour change to reduce transmission HIV/AIDS by injecting practices.
But, it is not easy to increase their awareness because many factors
affected their awareness internally and externally. 

Setting: Family Health International through Program Aksi Stop AIDS
has been supporting 8 projects in five main cities in Indonesia, which
covered more than 6900 IDUs.

Project: All harm reduction projects funded by Family Health
International used Indigenous Leader Outreach Model as a platform for all
services they developed. This model has five main goals which one of its
goals is increasing knowledge and awareness on HIV/AIDS among IDUs
communities. 

Outcome: Implementation of the projects shown that in the most IDU
communities, AIDS was not perceived as a clear and present danger. As a
consequence is most of IDU tends to be reluctant to change their risky
behaviour. Many factors affected this perception such as: myths, denial,
and busy with using drugs. Outreach workers also worsened this situation
with some reasons such as: mystification of AIDS, too soon talk about
AIDS, incapacity to give support for risk reduction alternatives.

Lessons learned can be drawn from these projects such as: To reduce
their resistance to information about AIDS, outreach worker should present
AIDS as a problems of the society rather than personal problem;
Understanding on their daily life in order to find the best time to talk about
AIDS; Outreach workers should show their willingness to help IDU
problems include their addiction problems; Outreach workers also should
maintain the high level of their knowledge on HIV/AIDS by providing up-
dated information on HIV/AIDS through developing attractive IEC materials;
Focusing on group commitment as well as individual commitment to make
risk reduction plan overtime; Management should support field activities by
conducting on-going monitoring for improving their field strategies.

952 J Wiggers, M Kingsland, K Purss, C Nicholas
ALCOHOL-HARM REDUCTION: THE PROCESS AND OUTCOME OF CAPACITY
BUILDING WITHIN NSW POLICE 

Background/objectives: In some rural and remote areas of New South
Wales (NSW), Australia, alcohol-related violence and crime contributes
significantly to the workload of police, accounting for up to 70% of some
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offence types. However, due to non-systematic processes, NSW Police
were unable to collect comprehensive data on alcohol-related incidents
and were limited in their capacity to address alcohol-harm.

In order for NSW Police to better diagnose and respond to alcohol-
related crime, a collaborative initiative between the Hunter Centre for
Health Advancement and NSW Police was undertaken in the rural and
remote policing regions of NSW. 

Method: In March 2002, a variety of organisational and behavioural
change strategies were implemented in order to equip NSW Police with
the capacity to address alcohol-related crime. These strategies included:
• Providing a rationale and reason for change
• Improving data collection processes and providing structural support
• Training and skill development
• Providing prompts and incentives to change
• Providing performance feedback on uptake of new processes

Results: This strategy has proven to be successful in raising the profile of
alcohol-related crime within NSW Police and providing a process by which
alcohol-related harm can be addressed systematically and strategically. 

As an outcome of this capacity building process, NSW Police have
more comprehensive and complete data on alcohol-related crime. This data
has revealed that, as research previously suggested, between 50%-87% of
many common offence types including assaults, domestic violence,
homicides and sexual assaults, were found to involve an offender who had
consumed alcohol prior. 

Conclusions: These improvements in data recording have revealed a
high prevalence of alcohol-related crime and harm in the community and
demonstrate a need for increased priority to be given to alcohol-harm
reduction initiatives, especially those targeting consumption at licensed
premises and private residences.

955 K Gillham, J Tindall, J Wiggers
RESPONSIBLE HOSPITALITY AUDIT AND FEEDBACK INTERVENTION IN
HOTELS AND REGISTERED CLUBS

Background/Objectives: Research has found that a high proportion of
alcohol-related crime and violence is associated with excessive drinking at
licensed premises. The risk of harm from this can be reduced by addressing
such factors as the Responsible Service of Alcohol, underage drinking and
environmental factors. No other studies have been conducted that evaluate
the potential efficacy of a Responsible Hospitality Auditing Procedure that
incorporates observational data and a comprehensive educational
component, independent of enforcement action by authority bodies. 

Methods: The pilot project aimed to reduce alcohol-related crime
associated with hotels and registered clubs in one community in the Hunter
Region. Covert observations were completed pre, mid and post-intervention
by teams at peak times (Fri/Sat 9pm to 3am). The data collected during
the pre-test and mid-intervention stages were reported back to each
licensee with recommendations for action. A comprehensive resource kit
was also provided and an educational workshop held for all licensees.

Results: 30 (86%) hotels and registered clubs participated. The results
found that the proportion of alcohol-related crime incidents associated with
participating premises reduced from 20% to 13%. The proportion of
premises undertaking appropriate actions when dealing with an intoxicated
patron remained stable at about 36%, and the proportion of premises
observed as asking patrons for identification increased from 0% to 27%. At
pre-test at least one intoxicated patron was observed at 80% of premises
compared to 62% at post-test. 95% of premises continued to serve
intoxicated patrons at pre-test and 89% at post-test. The pseudo-underage
patron was asked for identification at 12% of premises at pre-test and 13%
of premises at post-test. 

Conclusions: These results suggest promising improvements in the
service behaviour of staff, and reduction in alcohol-related crime. Non-
compliance with legislative requirements remains high, indicating further
attention needs to be focused in this area.

957 M Razak, S Piyaworawong, P Saksoong, 
P Weinrawee, A Ngamwong, W Wiebel
NEED FOR COMMUNITY-BASED DRUG DEPENDENCE TREATMENT AND
REHABILITATION FOR HIV PREVENTION AND CARE IN AKHA
COMMUNITIES IN THAILAND

Issue: Akha hilltribes in Thailand face epidemics of opiate dependence and
HIV (prevalence: 30% among IDU). Villages have limited access to drug
dependence and HIV/AIDS prevention/treatment due to remote locations
and marginalized social status. Pilot methadone treatment in the mid-
1990s reportedly reduced drug use and needle sharing among Akha drug
users. However, almost all pilot projects stopped due to resource
limitations.

Methods: In early 2003, 231 qualitative interviews were conducted
with Akha villagers, Akha/Thai NGOs, law enforcement, and Ministry of
Public Health (MOPH) to investigate policies, programs, and potential for
communities and authorities to scale-up community-based drug
treatment/rehabilitation and HIV prevention programs. All interviews in
Akha villages were conducted by Akha interviewers.

Key points: 86 (100%) Akha drug users asserted community-based
methadone programs would help them stop using heroin/opium and/or
sharing needles. Villagers and leaders supported community-based drug
treatment and wanted comprehensive programs such as drug use
counseling, primary health care, HIV prevention/care and job opportunities
for recovering drug users. MOPH officials emphasized close supervision and
monitoring of methadone treatment if provided in communities. Law-
enforcement authorities expressed support for such programs augmented
with drug use prevention programs. Akhas with HIV/AIDS expressed the
need for community-based health and social support services. Akha and
Thai NGOs expressed the need for community participation and resource
mobilization for both drug treatment/rehabilitation and HIV prevention, care
and support programs to be effective and sustainable at village levels.

Discussion: A community-based drug treatment/rehabilitation program
developed in collaboration with Akha communities, Thai authorities including
MOPH and law enforcement, and NGOs through specific protocol, training,
implementation, and community/resource mobilization is urgently needed in
Akha communities as a part of HIV/AIDS prevention, care and support.

958 M Devaney, L Berends
ARE CLIENT SATISFACTION SURVEYS USEFUL? A REVIEW OF VICTORIA’S
CLIENT SATISFACTION SURVEY OF ALCOHOL AND DRUG TREATMENT
SERVICES

The Client Satisfaction Survey (CSS) is a mechanism by which the
monitoring and evaluation of specialist alcohol and drug services in Victoria
is undertaken. The purpose of the survey is to ascertain how clients of
alcohol and drug treatment services feel about the treatment services they
attend. In 2003, a review of the CSS was conducted, resulting in a number
of recommendations to improve the meaningfulness and usefulness of the
survey. 

The review comprised three phases, incorporating a number of data
collection approaches: a literature review, key informant interviews, a
qualitative group communication exercise (Delphi method), and service
user discussion groups. 

Drawing on the range of information available, this review highlighted
key issues in the measurement of client satisfaction, including: variations in
understandings of the concept of satisfaction and concerns over its
relevance as the basis for measurement; the need to consider other data
collection approaches; limitations of the data, and methodological issues
impacting on who is recruited and at what stage data is collected in
relation to treatment. 

The review recommended that the CSS should be understood as
addressing objectives related to agency performance, but having limited
capacity as a means of providing direction for service improvement.
Improvements to the survey would see a focus on client experiences of
treatment rather than client satisfaction. Inclusion of other data collection
approaches is necessary to provide direction for service improvement.
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These approaches include program level surveys that are administered by
agencies, focus groups to allow a flexible and in-depth approach to exploring
client needs and concerns in relation to treatment experiences, and
individual interviews that may be used for targeting particular service users. 

Findings from the CSS review are expected to result in modifications to
the existing survey and the use of a separate approach to gather
information that can inform service improvement.

959 V Macdonald, S Gilmour, M MacDonald, M Law, J
Zhou, I van Beek
HEPATITIS C INCIDENCE IN A COHORT OF INJECTING DRUG USERS

Background: There continues to be an alarmingly high incidence of hepatitis
C virus (HCV) among injecting drug users (IDUs) in Australia. While current
public health strategies have been successful in preventing the spread of
blood borne viruses such as HIV, they have made little impact on HCV
despite a growing focus on HCV prevention.

The Kirketon Road Centre (KRC) is a primary health care facility in Kings
Cross, Sydney, which targets IDUs. We report the results of a retrospective
cohort study of all IDUs serially tested for HCV at KRC for the 10 years to
end 2002 to identify risk factors for HCV infection among this population
and to monitor changes in incidence over time.

Methods: HCV incidence was measured using the person-years (p-yrs)
method among subjects initially seronegative for HCV antibody that
underwent repeat HCV testing at KRC during the study period. 

Results: Among 530 repeat HCV testers, 145 acquired HCV infection.
The overall incidence of HCV was 15.7 (95% CI 13.4-18.5) per 100 p-yrs. It
was 41.0 (95% CI 28.8-58.3) per 100 p-yrs in those less than 25 years and
33.1 (95% CI 22.0-49.9) per 100 p-yrs in Aboriginal and Torres Strait
Islander clients tested at KRC. Poisson regression found no trends in HCV
incidence over time.

Conclusions: HCV incidence remains high among IDUs tested at KRC.
There is a particularly high incidence of HCV among young people and
Aboriginal and Torres Strait Islander people in this population. HCV prevention
strategies need to focus on young people, preferably prior to the transition
to injecting as a mode of drug administration. There is a need for further
research to better understand the nature of the apparently increased HCV
risk among Aboriginal and Torres Strait Islander people at KRC, and to also
ensure that prevention strategies proposed are culturally appropriate.

960 R Bykov, A Sarang, R Stuikyte, E Subata
DEVELOPMENTS OF HARM REDUCTION IN CENTRAL AND EASTERN
EUROPE AND THE NEWLY INDEPENDENT STATES IN 2001-2003

UNAIDS estimates that 2,5 million people were living with HIV/AIDS in
Central and Eastern Europe and the Newly Independent States (CEE/NIS) at
the end of 2002. More than 80% of reported HIV cases are among injecting
drug users (IDUs). Harm reduction interventions, including needle/syringe
exchange programs and outreach work (NSEP/OW), methadone
maintenance treatment (MMT), are crucial means to reach IDUs and to
reduce different harms, including HIV risk. 

Central and Eastern European Harm Reduction Network (CEEHRN), with
UNAIDS support, surveyed harm reduction programs that operated within
01/01/2001—01/08/2003 in CEE/NIS. 208 out of 219 NSEP/OW programs
and 68 out of 73 MMT sites provided their data available at www.ceehrn.org.

NSEP/OW operate in all 27 CEE/NIS countries. In 2002 they reached
154.143 unique clients (10,7% more than in 2001) and distributed 15,4
million syringes (respectively 32,7% more). According to respondents,
approximately 19,9% of estimated IDUs in the programs’ working area
were reached. At the end of 2002 MMT on some level was available in 15
countries only. It was inaccessible/illegal in the other 12 countries with 2/3
of the region population. The number of clients in MMT programs was
6.832 or 5,26 per 100.000 inhabitants; 61% of clients were admitted in
treatment within 2002 and 51% were socially and medically stable at the
end of 2002. 

Harm reduction have been developed in quantity and quality in CEE/NIS
since mid 90s. However, their scope and coverage remains limited. While

MMT has been developed at some level in most of CEE countries, it is
often unavailable in the countries where IDUs are hardly affected by HIV
epidemics and in general have little access to prevention and treatment
because of lack of services and discriminative attitudes. Advocacy efforts
and substantial support, both international and national, are needed to
timely expand harm reduction in CEE/NIS.

961 N Devi, H Puteranto
MOBILIZING LOCAL RESOURCES TO RESPONSE HIV/AIDS EPIDEMIC
AMONG IDUS: YOGYAKARTA EXPERIENCE

Issue: Outbreak HIV/AIDS among IDU communities in Indonesia widely
reached almost in all big cities. But not all of the cities had harm reduction
programs, only the cities targeted by donor agency developed comprehensive
interventions and covered more IDUs in those cities. Mobilizing local
resources is the only way to face this epidemic although in small scale.

Setting: Number of IDUs in Yogyakarta, the city with third biggest cases
in drugs problems in Indonesia and famous as a student cities, estimated
around 2000 – 3000 IDUs which most of them are students.

Project: Respond to HIV/AIDS among IDUs communities in Yogyakarta
initiated in 1999 with rapid assessment and response and followed by
developing action research in 2001 funded by local university. When the
research finished, the project funded by personal and enterprise donations.
This intervention used indigenous leader outreach model to encourage IDUs
change their risky behaviour and developed enhancement services.

Outcome: This intervention successfully provides a comprehensive
service for IDUs by developing referral system such as basic health care,
VCT, care and support, detoxification, rehabilitation and treatment, and
support group for IDU +, IDUs who want to stop using drugs and stay off
drugs. The important things can be drawn from the intervention
namely:Initiatives for developing intervention not only come from national
authorities or donor agencies but it can also come from the local needs;
Collaboration between NGOs and persons who concern with IDUs
problems is a basic thing to develop comprehensive service for IDUs;
Support from local government is the key to mobilize limited resources to
response to local needs; Personal and enterprise donation are the
alternative way to fund local initiative beside local government budget.

962 B Mackenzie, K Quayle
DEALERS AS HR AGENTS: CANNABIS SUPPLY IN CANADA

Issue: Despite changes underway in Canada allowing people who benefit
medically from marihuana legal access to this drug, growers and dealers
are still principle targets of law enforcement across the country. Penalties
for convictions relating to the cultivation or sale of marihuana will be
increased under the currently proposed revisions of Canadian law.

Setting: British Columbia, Canada. Some estimates place cannabis in
the top three income generators in B.C.'s provincial economy. The
presenters are both cannabis users and health activists, who have been
involved in medical cannabis peer support since the early days of the B.C.
Compassion Club Society (a pioneer medical cannabis project). Together
they have worked on medical cannabis projects in Vancouver's west end
and on the Sunshine Coast, where they currently reside.

Project: Recent work in this area includes formal and informal peer
support for people seeking access to, and understanding effective use of
medical cannabis, facilitating connections between growers and individuals
with medical need, helping patients establish their own grow operations,
and applying to Health Canada for the legal right to possess and consume
cannabis medically, and / or be a designated grower of medical cannabis.

Outcomes: While there is a unique opportunity to further the cause of
sane cannabis regulations in Canada at this time, many issues around the
supply of cannabis for medical and recreational purposes in this country
remain. Peer support continues to be absolutely essential in overcoming
the actual and potential harms connected to accessing cannabis in
Canada's ongoing climate of prohibition. Growers and dealers in particular
currently must (and do) play an essential role in making cannabis affordable
and safe for people who need the drug for therapeutic purposes. 
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963 S Farquhar, J Fawcett, N Wilson
PROFILING THE POSSIBLE TOXICITY OF POPPY SEED TEA

Background/Objectives: Poppy seed tea is prepared by soaking poppy
seeds in water and then straining the mixture prior to consumption.
Prolonged soaking has been associated with severe nausea, vomiting and
abdominal cramps. The exact reason for this is unknown but the extraction
of other alkaloids from the seeds during the soaking process is thought to
be responsible although pesticide residues cannot be excluded. This study
set out to quantify the level of morphine and codeine extracted from poppy
seeds using the same methods used by tea drinkers in an effort to provide
data to clinicians involved in the treatment of opiate dependence. In
addition we aimed to identify other potentially toxic residues extracted
during the soaking process. 

Methods: Bulk poppy seeds were obtained from commercial suppliers
in Dunedin, New Zealand. Poppy tea was made according to four (4)
recipes obtained from regular tea drinkers and from the internet. One
kilogram of seeds was used for each batch of tea. Three samples of the
tea were taken at 6 time points (3, 5, 8, 10, 15 and 20 minutes). Control
samples of the seeds were also analysed. 

Results: Opiate levels in the tea varied considerably depending on the
length of time the seeds were soaked. Acidification using lemon juice or
citric acid increased the opiate yield. Similarly levels of thebaine, narcotine
and papaverine varied depending on the soaking time and the addition of a
weak acid. The presence of toxic residues including heavy metals or
pesticides could not be confirmed. 

Conclusions: Opiate levels in poppy seed tea vary considerably depending
on the recipe used and whether a weak acid is added. Prolonged soaking
increases the extraction of other alkaloids and may be responsible for the
gastrointestinal symptoms reported by some tea drinkers. Provided the
seeds are not soaked for more than 10 minutes, consumption of poppy
seed tea is not associated with an increased risk of toxicity. 

964 A Gibson, C Day
HEALTH AGENCIES AND THE AUSTRALIAN HEROIN SHORTAGE

Background: In early 2001 there was a dramatic Australia wide reduction in
heroin availability. Health agencies servicing illicit drug users were first
alerted to the reduced heroin availability by the change in drug use by their
clients and the sudden increase in the number of aggressive incidences in
their workplaces. The drug market had changed, and health agencies were
forced to adapt quickly to the altered needs of their clients.

Aim: To investigate the impact of a reduction in heroin availability on
the operations of health agencies servicing the needs of illicit drug users.

Methods: Qualitative interviews were conducted with 48 key
informants selected from health agencies in the Kings Cross, Cabramatta
and Redfern areas of Sydney, NSW, as well as state level organisations.
These health agencies were involved in providing a range of interventions
for people experiencing problems with illicit drug use.

Results: Health agencies involved in providing services to drug and
alcohol users were able to make rapid responses to the changes in the
drug use of their clients. While previously accustomed to providing services
to mostly heroin-using clients, health services quickly learnt to provide
treatment and support for increased use of cocaine, methamphetamine
and benzodiazepine by their clients. Accompanying the changes in client
drug use were increased levels of drug induced psychosis, aggression and
violence. Although requiring some external support from mental health and
law enforcement services, health agencies also made rapid modifications to
their own policies, procedures and training programs for clients and staff. 

Conclusions: The heroin shortage was a time of sudden and broad
changes for many health agencies providing services for clients using illicit
drugs. Health services were initially unprepared for the changes that
occurred, but demonstrated a strong capacity for change by modifying their
practice and services in order to cope effectively.

965 E Conroy, L Degenhardt, C Day
IMPACT OF A REDUCTION IN HEROIN SUPPLY ON SUBSTANCE USING
PREGNANT WOMEN

Background: In 2001, there was a reduction in the supply of heroin across
Australia. Given the child protection concerns associated with the use of
substances by pregnant women, it was pertinent to examine how the
reduction in the supply of heroin affected this community of users.

Aim: To assess the extent of any drug related problems among
pregnant women associated with the reduction in heroin supply.

Methods: Two sources of data were used: (i) data on hospital visits
where drug and alcohol problems were noted as complicating the
pregnancy; and (ii) key informant reports (n=4) from services targeting
substance using pregnant women across the three Sydney drug markets of
Redfern, Kings Cross and Cabramatta.

Results: Key informants reported an increase in the use of cocaine
among pregnant women and a change in injection sites for some women.
There was no substantial change in adverse outcomes associated with this
change in patterns of drug use. There was no effect of the shortage on the
number of hospital separations for substance using pregnant women, nor
was there a change in the number of women referred to substance use in
pregnancy services. 

Conclusion: The reduction in heroin supply appeared to have had limited
impact on substance using pregnant women. This may be because the
configuration of these services was highly flexible and responsive to the
needs of the client group. In addition, the characteristics of this client
group are unique in regard to: (a) reason for presentation – a proportion of
the client group might not otherwise present for treatment because they
do not consider their drug use to be problematic; and (b) pregnancy can be
a strong motivator for reducing drug use.

966 E Conroy, L Degenhardt
CHANGE IN ACQUISITIVE CRIME ASSOCIATED WITH A REDUCTION IN
HEROIN SUPPLY

Background: During the first half of 2001 Australia experienced a sudden
reduction in the availability of heroin. This provided a unique opportunity to
examine the impact of limited heroin availability on the relationship
between drug use and acquisitive crime.

Aim: To investigate the impact of a reduction in the supply of heroin on
the incidence and nature of acquisitive crime across three Sydney drug
markets.

Methods: Three sources of data were used in this study: (1) key
informant interviews with approximately 70 law enforcement and health
sector professionals; (2) survey of 50 heroin users who enrolled in
pharmacotherapy prior to or during the heroin shortage; and (3) police
incidents of robbery and theft offences.

Results: The incidence of robbery offences increased during the
shortage. This was attributed by key informants and users to the
substitution of cocaine for heroin and represented engagement in criminal
activity that was out of character and more desperate, violent and
impulsive. There has also been a sustained decrease in theft offences.

Conclusion: Following the reduction in heroin supply, there was a
sustained decrease in theft offences but a temporary increase in robbery
offences during the peak period of reduced availability. This appeared to
represent a shift in the criminal behaviour of users remaining in the market
and was associated with changes in drug use patterns. Although the
motivation behind the offending behaviour remained the same over time,
cocaine use was associated by key informants with more violent crime.

969 G Noller
NEW ZEALAND'S NATIONAL DRUG POLICY: A BALANCED STRATEGY OR A
CASE OF CANNABIS-INDUCED PSYCHOSIS?

This presentation assesses the functionality of New Zealand’s National
Drug Policy (NDP) regarding cannabis. Specifically, it examines the tensions
inherent in a structure incorporating enforcement under the umbrella of
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Harm Minimisation, the NDP’s guiding principle.
A multi-sited ethnographic approach, incorporating interviews with

policy officials and cannabis users, and participant observation, is used to
explore perceptions of New Zealand’s cannabis policy from the
perspectives of government bodies generating policy and cannabis users
affected by policy processes.

The analysis critiques the viability of the NDP's ‘balanced’ approach to
drug policy. It is argued that the inclusion of Enforcement (‘supply control’
and ‘demand reduction’) under a policy formally guided by Harm
Minimisation creates tensions that undermine the policy’s efficacy.
Oppositional philosophies of enforcement and public health agencies are
assessed. Similarly, the rhetoric of the shift to ‘evidence-based’ policy by
government agencies is contrasted with the limited response by
government including that to the 2003 Health Select Committee Report.
Considering users’ experiences further exposes the tensions inherent
between Harm Minimisation and Enforcement. Prohibition-generated
barriers to drug education and access to medical marijuana are discussed,
along with the development of an ‘ethical growers’ network. Formal drug
education programmes are described as ‘constrained’ in terms of safe-use
information in contrast to informal information outlets. Users of medical
marijuana are seen to face poorer health outcomes and risk black market
violence, criminalization, fines and imprisonment.

New Zealand’s NDP represents a conflicted policy resulting from the
conflation of two opposing philosophies – Harm minimisation and
Enforcement. While this analysis suggests the exigencies of enforcement
and political expediency limit opportunities for a less harmful policy in the
near future, there is evidence that some cannabis users are developing
their own strategies to reduce harm.

971 K Irwin
OBSTACLES TO THE INTRODUCTION OF BUPRENORPHINE TREATMENT IN
US OFFICE-BASED SETTINGS

The Drug Addiction Treatment Act of 2000 marks the first instance in over
80 years that United States physicians are permitted to prescribe schedule
III, IV or V drugs for opiate dependency in an office-based setting. On
October 8, 2002 the FDA approved buprenorphine for this purpose. All
qualifying physicians must submit a notification of intent to prescribe
buprenorphine to the Center for Substance Abuse Treatment (CSAT). To
date, 3030 physicians have completed mandatory training, however only
1700 have submitted their waiver to CSAT, and just 500-700 of those
currently prescribe buprenorphine to their patients. Patients are reporting
high levels of satisfaction with office-based buprenorphine treatment, yet
harm reduction opportunities go unfulfilled. 

This investigation seeks to understand these gaps in physician partici-
pation through focus groups and in-depth interviews with 1) physicians who
are contemplating offering buprenorphine treatment, 2) physicians who are
successfully prescribing, 3) qualified physicians who have not yet obtained
a waiver, and 4) physicians who have obtained a waiver but are not
actively prescribing. We seek to isolate factors related to: motivation for
offering buprenorphine treatment, opioid dependence treatment philosophy,
confidence in screening and referral, and barriers and compensatory
strategies for incorporating buprenorphine treatment into general practice. 

Among the issues that physicians are citing as barriers to offering
buprenorphine include: the 30 patient limit per practice, record keeping
requirements, concern about Drug Enforcement Administration involvement,
diversion potential, staff demands, reimbursement problems, limited
referral base, and difficulty finding supplies. Office-based buprenorphine has
great potential as a key component in addressing the harms associated
with the rapid increase in opiate use in US. This work offers a range of
recommendations to overcome barriers to physician participation, integrate
and expand opioid treatment into the primary care setting.

972 A Kowalski-Delikat
CLIENT PERCEPTIONS OF FOOTSCRAY AND HARM REDUCTION

Healthworks is a Primary Health Care Service located in Footscray that is

dedicated to the health needs of people who inject drugs in the Footscray
and western suburbs area. 

Services provided include a needle syringe exchange, health clinic,
outreach based health care and community development. The service is
client driven with a strong commitment to peer based community
development service principles, policy and program strategies.

Healthworks core strategies are based on harm reduction/minimization
models ealthworks provides services to a diverse range of clients, which
includes different ethnic groups particularly those of Vietnamese ethnicity.
Service strategies reflect this cultural diversity. 

Proposal:
A 3 dimensional interactive multi cultural art project presentation that

includes:
• photograph collage taken by clients that reflects "their day and their

community"
• a theme of "street harm reduction"
• Audio presentation that includes street sounds, music and comments

by clients.

974 I Osoianu, E Rotaru
THE INFLUENCE OF THE HR PROGRAMS ON THE EVOLUTION THE
EPIDEMICS PROCESS OF THE HIV/AIDS IN THE REPUBLIC OF MOLDOVA

The first case of the HIV/AIDS in Moldova was registered in 1987. Till 1995
the morbidity had an sporadic character. The epidemic started in 1996,
affecting more the IDU through the use of intravenous drugs. For the years
1996-1999 the number of infected on the intravenous drugs was 80-
90%(she the sheet N1 – the data are from the AIDS Republican Center,
31.12.2002).

As a result to these beginning with July, 2000 in five communities of
the republic were implemented and still work different HR programs being
financed by Soros Foundation Moldova, AFEW, UNAIDS. The syringes
exchange, the distribution of the condoms and other activities within the
programs had chanced the IDU behavior and as a result the percentage of
the persons infected by the drug use had diminished (she the sheet N1).
The epidemic situation continues to be inauspicious. This is due to the
difficult social-economic situation , the huge spreading of the narcomany, a
big migration among people , the risky sexual behavior of the young people,
the increasing of the prostitution. This is proved by the increasing number
of the people infected using the sexual way (she the sheet N1),.

Conclusions:
-According to the (Guidelines for generation HIV Surveillance,

UNAIDS>2000,5 ), the HIV/AIDS in Moldova is in the concentrated level of
epidemic and it is concentrated in IDU group. 

-The HR programs stopped a little the spreading of the infection among
UDI, bat at the some time it is necessary to implement new HR programs
in more regions of the country. 

-In order to stop the spreading of the epidemic by sexual ways the
implementation of the educational e prophilactic programs and for the
population. 

976 H Brook
WHERE'S THE HARM? FAITH, SCIENCE, POLITICS

ISSUE: This presentation addresses competing understandings of harm,
particularly in relation to heroin. 

APPROACH: My approach is discursive, analysing language and its
contexts. I do this in ways that are fundamentally interdisciplinary,
provocative and accessible. 

KEY POINTS: My argument, in a nutshell, is that the seemingly
intractable clash between harm reductionists and prohibitionists rests on
their very different notions of the harm of drug use. Harm reductionists rely
on a fundamentally scientific model of harm, while abstentionists employ a
different model. While these two types of harm will be familiar to all, I
introduce a third, specifically political, conception of harm. I argue that this
third notion of harm underlies political resistance to innovative drug policies. 

IMPLICATIONS: If my argument holds, policy responses to heroin (and
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other illicit drug) use will remain deadlocked so long as different camps in
the debate conceptualise drug-related harm in oppositional ways. The
conception of heroin and its harms currently dominant in Australia and the
US is, ironically enough, antithetical to the goals of harm reduction. We
need to make some decisions about how to address this domination, and
how to set more progressive strategies and ways of thinking in train. 

979 M Khan
RISK BEHAVIOR AND PROTECTIVE FACTORS OF YOUTH

A small section of youth involved in smoking, drinking, drug abuse,
premarital sex or violence. What prevents most youth from undertaking
such risk behaviour? In Narayanganj city, youth risk behaviours were
prevented when certain protective factors were present in their lives.
These protective factors are connection to parents, connection to school,
religion and psychological autonomy. Recently this concept has been
changing, so that the emphasis of many studies in this field is now on
protective factors i.e. factors, which protect youth from risk taking behaviour.

Protective factors are "the whole, complex social and environmental
factors" which hinder adolescents from getting involved in problem
behaviour through direct personal or social controls. The research related
to protective factors or "resilience" has identified factors, which moderate,
insulate and thereby mitigate the impact of risk factors in adolescent lives.
Other properties of protective factors are that they provide models and
support for positive behaviours, they provide personal or social controls
against risk behaviour, constitute activities incompatible with risk
behaviours and they often indicate a commitment to conventional
institutions of adult society such as bonding with school, family and the
community. These new studies have identified four domains of adolescent
protective factors viz. connection, regulation, psychological autonomy and
ideology derived from the extensive work done in 22 different cultures to
identify three and perhaps four factors as essential prerequisites for healthy
development. This study followed both qualitative and quantitative method.
The Institute of Child and Mother Health, with support from WHO, Geneva,
has carried out the first study of protective factors for youth in Narayanganj
city in Bangladesh. This research included investigation of the prevalence of
youth risk behaviour along with the relationship between such behaviour
and the four domains of protection in a number of social settings.

982 R Bykov, A Sarang, R Stuikyte, E Subata
METHADONE MAINTENANCE TREATMENT IN CENTRAL AND EASTERN
EUROPE AND THE NEWLY INDEPENDENT STATES IN 2002

Substitution treatment is an essential component of comprehensive services
for problem opioid users. It tends to improve health and social relations of
injecting drug users (IDUs). In Central and Eastern Europe and the Newly
Independent States (CEE/NIS), where a double – HIV and drug use –
epidemics is observed, substitution treatment, especially low-cost methadone
programs, may serve as HIV prevention and treatment component. 

Central and Eastern European Harm Reduction Network (CEEHRN), with
UNAIDS support, carries out assessment of all drug treatment facilities in
CEE/NIS. 

The data was collected using a standardized form. 68 out of 73
methadone maintenance treatment (MMT) sites in the region provided
information (available at www.ceehrn.org) 

At the end of 2002, MMT on some level was available in 15 countries
and was inaccessible and illegal in the other 12 countries with 2/3 of the
region population. A half of all MMT sites operated in Slovenia, Lithuania and
Poland. A number of clients in MMT programs was 6 832 or 5,26 per 100
000 inhabitants. 51% of the treatment programs’ participants were socially
and medically stable at the end of 2002. The average methadone dose was
71,3 mg per patient and was higher in a few programs serving HIV-positive
patients mainly. 7% (497) of all MMT clients were known to be HIV-positive.
Reported number of IDUs, who were admitted for treatment within 2002,
made 61% of clients at the end 2002. Such high percentage is determined
by opening and expansion of MMT programs in a number of countries. 

While MMT has been successfully developed in most of CEE countries,

their scope and coverage remains limited. This type of treatment is often
unavailable in the countries where IDUs are mostly affected by HIV
epidemics and in general have little access to prevention efforts and
treatment because of lack of services and discriminative attitudes.

985 S Loveday
REDUCING HARM AND BUILDING CAPACITY IN HEPATITIS C

The Hepatitis Councils of Australia traditionally provide information,
support, referral, education and advocacy services for and on behalf of
communities with, affected by or at risk from hepatitis C infection.

The Hepatitis C Council of NSW was established in 1991, first received
public funding in 1994 and currently employs 10 staff, 11 casual workers
who form the C-een & Heard Speakers Service, and involves around 30
active volunteers from our communities of interest.

This presentation explores how the underlying tenets of harm reduction,
community development and capacity building inform and support the work
of the Council through our Hep C Helpline and Prisons Hep C Helpline; our
printed and electronic information and education resources; our quarterly
magazine The Hep C Review; our client, community and systems advocacy;
our education and workforce development; our representation, partnership
and capacity building initiatives in the area health services of NSW and in
correctional settings, and in the day-to-day organisational management and
governance of a small but highly effective not-for-profit, membership based
non-government organisation.

Through a process of continuing quality improvement and working
within harm reduction and health promotion frameworks, it is our mission
to be representative of, supportive and accessible to all people affected by
chronic viral hepatitis, especially hepatitis C. Working actively in partnership
with other organisations and the affected communities, we work to bring
about improvement in the quality of life, information, support and treatment
for the affected communities and to prevent hepatitis C virus (HCV)
transmission.

This paper highlights features of our principles, processes and
outcomes. These may serve as a useful reference point for agencies and
individuals working in similar fields.

987 K Sarkar
HIV, HBV & HCV PROFILE AMONG IDUS OF KOLKATA, INDIA

Blood borne infection is considered to be a continuous hazard of unsafe
injection practices among injecting drug users (IDUs) and syringe exchange
programme (SEP) is considered to be the part of the effective harm
minimization intervention for IDUs. In 1996, IDUs of Kolkata had an
estimated prevalence of 1%, 8% and 17% for HIV, HBV and HCV
respectively. Following this, a community based organisation (CBO) started
needle-syringe exchange intervention for IDUs of Kolkata in 1997. With
ongoing intervention and after an interval of 5 year, screening of IDUs for
HIV, HBV and HCV was repeated in 2002. The result showed that all HIV,
HBV and HCV infections among IDUs had increased to the tunes of 2%,
18% and 66% respectively. After a further gap of 11 months since last
blood tests were done, IDUs were subjected for another round of blood
testing, which showed that prevalence of HCV among IDUs increased to
80% (96 out of 120), while both HIV and HBV remained almost same as in
2002. This shows that needle syringe exchange intervention is not able to
control hepatitis C and to a lesser extent hepatitis B infection among IDUs
of Kolkata. Secondly, hepatitis C spreads more efficiently among IDUs
compared to HIV and HBV and intervention of hepatitis C must include
removal of sharing of even traces of blood drop

988 T Lampinen, A Schilder, K McErlane, M Miller, 
P Spittal, R Hogg
INADVERTENT CONSUMPTION OF CRYSTAL METHAMPHETAMINE SOLD
AS ECSTASY IN VANCOUVER, BRITISH COLUMBIA AND RELATION TO
SEXUAL RISK BEHAVIORS OF YOUNG GAY MEN

Objective: Poly-substance use in gay social (‘club’) settings is common.
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Recent studies inconsistently link ‘club’ drug use and sexual risk behaviours.
In this qualitative study, we compare and contrast two ‘club’ drugs: crystal
(methamphetamine) and ecstasy (MDMA). We also report complementary
results of laboratory analysis of tablets sold locally as "ecstasy".

Methods: Life history interviews were conducted with 12 HIV-
seroconverters and 12 age-matched controls recruited from a prospective
cohort study of young gay men in Vancouver, British Columbia. Textual data
concerning illicit substance use and unsafe sex were analyzed using
NUDIST software. Tablets seized by federal law enforcement officers at
raves and clubs Oct 2002 – Aug 2003 were subjected to qualitative
laboratory analysis.

Results: Most men interviewed related a substantial knowledge of and
experience with crystal and ecstasy. Both drugs had attributes that
enhanced gay socialization and were used in the same venues. Crystal was
used to remain awake and increase energy. Ecstasy was used to induce
euphoria and group connectedness. However, unlike ecstasy, crystal was
associated with a distinct pattern of sexual arousal that frequently included
unprotected (sometimes group) sex, was more likely to be used regularly
by HIV-positive men, was considered highly addictive and problematic, and
was frequently associated with erectile dysfunction. Mention of erectile
dysfunction was uncommon in users of ecstasy and suggested the
adulteration of tablets. Laboratory analysis indicated the presence of
methamphetamine in 44 (47%) of 94 tablet samples, including 28 (47%) of
the 60 tablets that contained detectable levels of MDMA.

Conclusion: Crystal and ecstasy are used in the same social venues but
differ markedly in their respective relation to sexual risk behaviour. The
potential for widespread, inadvertent consumption of crystal
methamphetamine in tablets sold as ecstasy warrants a harm reduction
strategy of user-friendly surveillance and chemical analysis of samples

989 K Blankenship, K Mattocks, M Stolar
BLACK-WHITE DISPARITIES IN HIV/AIDS IN THE US: THE IMPACT OF DRUG
POLICY AND INCARCERATION 

Background/Objectives: African Americans in the United States (US) are
disproportionately impacted by HIV/AIDS. This paper analyzes the impact of
drug policy and the disproportionately high rates of incarceration among
African Americans that it creates, on race disparities in HIV/AIDS.
Methods: Race disparities in HIV risk are measured by CDC data on rates
of new AIDS cases for each of 99 Metropolitan Statistical Areas (MSAs)
for 1990 _ 1999. Using Census Bureau, CDC and data we collected
describing state variation in drug policies, we calculated for all 99 MSAs,
two measures of the impact of incarceration, the _missingness_ of
individuals from their neighborhoods due to incarceration, and the gender
ratio; and three measures of drug policy, the presence of needle exchange
programs (NEPs), crack differentials, and welfare bans. We performed
multi-level Poisson regression analyses to estimate the associations among
these variables and the incidence of HIV/AIDS (both as disease rates and
as rate ratios of black and white populations), controlling for residential
segregation, poverty, and the percent black. Results: AIDS incidence across
MSAs declined for white men, but increased for all other race/gender
groups, such that black/white disparities increased between 1990 and
1999, especially among women. The degree of missingness from the
community due to incarceration had the greatest impact on race disparities
in HIV risk: Increases in the percentage of blacks missing due to
incarceration were associated with an increase in black-white disparities in
HIV risk (p<.0001). The presence of NEPs significantly reduced race-based
disparities in HIV (p=.02), but the other drug policy variables had no
impact. Conclusions: High rates of incarceration among US blacks, and
their resulting absence from communities, are associated with their
disproportionate risk for HIV. Interestingly, these variables were not good
predictors of HIV infection rates, suggesting the importance of focusing
specifically on race disparities.,http://abstracts.ihra.n

990 K Quayle, B Mackenzie
INTEGRATION CELEBRATION – I2IPEERSUPPORT COM

Issue: Users of illicit drugs who also function as professionals in the HR
field, and/or those whose experience of drug use is primarily positive/non-
pathological, are currently ignored or oppressed by existing HR/peer
support projects in BC/Canada (and elsewhere). It is our view that the
integration of these diverse roles and experiences in our own lives, and the
integration of drug users (and what we’ve learned) into our communites as
respected, dignified human beings will not only benefit society as a whole,
but is essential to the future survival of the human race. In this sense,
ultimately we choose to expand the use of the word "peer" to include all
people who are in relation to one another in any given context.

Approach: i2i Peer Support provides training, consultancy and support
at various levels of the community around integrating positive as well as
negative aspects of substance use. As people who use a variety of illicit
substances (psychedelics, stimulants, opiates, etc), we all share an
experience of stigma and scapegoating. We aim to support one another to
let go of limiting self-identities or behaviours, and reject the criminalisation
and pathologisation of our lives. In our Integration Celebration project, we
seek to support one another in finding value in our own intuitive sense of
what may be right for us in a given situation. While encouraging increasing
awareness and individual responsibility for the choices we make, we also
discuss the benefits or growthful aspects of the use of a wide range of
substances.

Key points: It is absolutely essential that we move beyond the
negativity of "harm reduction" if we are going to stand a chance of actually
supporting the health and well-being of people who use drugs. Far too
often, when addressing concerns around potential harms arising from
substance use, all of the focus of social programs is placed on avoiding
these negative outcomes, often overlooking the strength of the individuals
concerned in managing their own lives.

992 T Lampinen, J O'Connell, K Chan, A Weber, 
M Miller, M Schechter, R Hogg
INJECTION DRUG USE IN RELATION TO SEXUAL RISK BEHAVIOR AND HIV
SEROCONVERSION AMONG MEN WHO HAVE SEX WITH MEN IN
VANCOUVER, BRITISH COLUMBIA

Background/Objectives: HIV prevalence and incidence are higher in men
who have sex with men and inject drugs (MSM/IDU) than in other MSM.
Determination of whether and to what extent sexual exposures explain
these differences is essential for the design of effective interventions.

Methods: Prospective cohort study of MSM18-35 years old enrolled
1995-2000. Annual self-administered surveys with serologic testing.

Results: At enrollment, 106 (12%) of 910 MSM reported injecting drugs
in the previous year. Compared to other MSM, MSM/IDU were significantly
younger (24 vs 25 yrs, p=0.006) and more likely to be Aboriginal (20% vs
9%, p=0.001), unemployed (80% vs 28%, p=0.001), engaged in the trade
of sex for money or drugs (72% vs 14%, p=0.001), and more likely to
report having female sexual partners (69% vs 13%, p=0.001). MSM/IDU
reported more casual sexual partners in the previous year (median 10 vs 5,
p=0.03) and controlling for age and substance use, were twice as likely to
report unprotected receptive anal intercourse with casual partners (52% vs
30%, AOR=2.03, 95% CI 1.03-4.00). During follow-up, a 7-fold higher HIV
seroincidence was observed in MSM/IDU but in time-dependent
multivariate Cox analyses, unprotected receptive anal intercourse with
casual partners remained independently associated with seroconversion
(RR=4.9, 95% CI 2.3-10.3), while status as an IDU did not.

Conclusions: Sexual, rather than injection-related exposures appear to
explain the higher HIV seroconversion experienced by MSM/IDU in this
cohort. Controlled assessments are needed to identify optimal sexual risk
reduction strategies for MSM/IDU.
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993 J Kellsall, M Dent, B McNair, B Winter B 
WHY HAS THE EMPLOYMENT OF PEERS NOT LED TO THEIR
EMPOWERMENT?

Issue: The employment of peers, & in particular current & active drug users,
constitutes a controversial issue. Despite widespread acknowledgement at
a government & community level that drug users can contribute
meaningfully to harm reduction efforts, the employment of illicit drug users
remains problematic. For employers, it signifies the ‘too hard basket’ & for
employees, i.e. drug users, it is frequently synonymous with vulnerability
rather than professional advancement. The paper discusses the current
employment status of drug users in Melbourne, Australia.

Approach: The largely descriptive paper draws from the authors’
employment experiences, in a range of roles in community & peer-based
organisations. The authors use critical analysis & historical perspective to
discuss key issues involved in the employment of peers,

Key Points: Many assumed that the employment of users would bring
about professional recognition & validation. However, despite their unique
contributions, users usually command little power within their organisations
& are seldom in a position to influence the culture of the workplace. The
history of Drug User Organisations in Australia records a similar story –
non-users increasingly occupy positions of authority & users are confined to
lower status jobs. 

The authors discuss the need for viable work place policies & review
existing ‘peer policies’ & their inherent contradictions – despite their
intention to support peers in the workforce, peer policies can contribute to
the stereotyping & discriminatory treatment of drug users. The authors
argue for performance based policies, although they ask ‘who determines
one’s ability to do the job?’

Implications: The authors conclude that without structural change &
drug law reform users will remain as marginalised in the workforce as they
are in other parts of society. 

995 S Simon
LAUNCHING A COMPREHENSIVE HIV PREVENTION PROGRAM: LESSONS
LEARNED IN SERBIA AND MONTENEGRO

Eastern Europe currently has the fastest growing HIV/AIDS epidemic in the
world. South-East Europe shares many of these vulnerability factors,
including the intersection of drug and sex trades; increases in drug
injecting; high levels of risk behavior and fragmented HIV prevention
responses. Unfortunately, HIV prevention efforts in SEE have been diffuse
and frequently ineffective. International evidence indicates that successful
HIV prevention interventions must reach and serve vulnerable and hidden
populations, as well as bringing together individual, community and
government-level support for thoughtful public policies. 

With funding from the UK Department for International Development,
the International Harm Reduction Development Program and Imperial
College/London, in partnership with the Republican AIDS Commissions of
Serbia and Montenegro, the NGO community and HIV-infected/affected
communities, developed the HIV Prevention Among Vulnerable Populations
(HPVP) Initiative to develop a coherent approach to HIV control. 

The innovative design of the HPVP Initiative reflects the demonstrated
need in the region for community-based engagement and a commitment to
the HIV prevention needs of vulnerable populations. The design
encorporates an effective monitoring, evaluation and research component
that will hopefully contribute to the long-term understanding of the
epidemic and the sustainability of the projects. The Initiative seeks to
strengthen the existing governmental and NGO HIV prevention
infrastructure through collaborative partnerships and broad-based
networking efforts.

It is hoped that HPVP will:
1) serve as a catalyst for guiding and strengthening state HIV

prevention policy
2) develop demonstration projects that target vulnerable and

stigmatised populations
3) serve as a means for enhancing the capacity of NGOs, GOs and

other stakeholders working among vulnerable populations
4) bring people together and contribute to the added value of individual

projects
5) help support the creation of monitoring, evaluation and research

evidence

997 A Bergenstrom, M Vu, C Voytek; N Pham, T Bui, V Go
HIV/STD VOLUNTARY COUNSELING AND TESTING FOR IDUS:
EXPERIENCES FROM NORTHERN VIETNAM

BACKGROUND: Injecting drug use (IDU) has been associated with 84 % of
reported HIV cases in Bac Ninh province, northern Vietnam. Yet, the
majority of IDUs are unaware of their HIV status due to limited access to
voluntary and confidential HIV counseling and testing. This report discusses
return rate for post-test counseling by IDUs in a community setting. 

METHODS: A cross-sectional survey was conducted among 309 IDUs
recruited through peer outreach workers. Participants were interviewed
with a behavioral questionnaire and were provided with voluntary
counseling and testing for HIV and STDs by 4 trained counselors.

RESULTS: The mean age was 28.1 (SD= 6.5). 42.4 % (n=131) of IDUs
were diagnosed with HIV. 54.0% (n= 167) returned to post-test
counseling. Return rate for post-test counseling was found to vary
significantly by project district (58.1% vs 42.7%, X2 = 5.8, p < .016).
Return rates did not significantly vary (p > .05) by HIV status diagnosed by
the study, age, counselor, prior HIV testing or prior knowledge of HIV
status. Neither was return rate found to vary significantly by risk perception
(p > .05). 37.0% (n= 113) of IDUs perceived themselves at risk of HIV,
while 44.0% (n=134) did not and 19.0% 

(n= 58) responded that they did not know. 36.6% (n=113) reported
prior HIV testing, of whom 62 had tested for HIV once in the past and 51
had tested for HIV twice or more times. Many recipients of post-test
counseling expressed interest in different services including drug treatment
(56.9%, n=95), ongoing HIV counseling (48.5%, n=81) and HIV treatment
(23.4%, n= 39). 

CONCLUSIONS: Over 50% voluntary return rate for post-test counseling
indicates that a community-based voluntary and confidential HIV testing
service is acceptable to many IDUs. However, there is a need to examine
factors that impede others from returning to post-test counseling. In order
to maximize the potential of VCT in preventing further HIV transmission
among IDUs and their sex partners it is crucial to address risk perception
and referral needs during pre-test counseling.

998 C Treloar, J Abelson, W Cao, L Brener, S Kippax, L
Schultz, M Schultz, N Bath
BARRIERS AND INCENTIVES TO TREATMENT UPTAKE FOR ILLICIT DRUG
USE

Background/Objectives: This study was managed by LMS Consulting in
partnership with the Australian Intravenous League (AIVL) and the National
Centre in HIV Social Research and aimed to identify barriers and incentives
to treatment uptake and adherence amongst illicit drug users (IDU). 

Methods: The research comprised three arms: (1) a quantitative survey
of IDU both in and out of treatments (2) interviews with service
providers/key informants (3) 'negotiation' workshop with key informants
representing IDU and service provider interests. 

Results: 685 IDU participants completed the questionnaire in 5 sites (2
NSW, 2 Qld, 1 WA) including 329 (48%) in treatment, 163 (24%) previously
been in treatment and 193 (28%) never in treatment. Recruitment focused
on four treatment modalities (counseling, detoxification, rehabilitiation and
pharmacotherapies) and drug of choice (psychostimulants or opioids).
Analysis focused on the barriers reported by IDU as well as examining the
associations of IDU perceptions of barriers with a number of outcome
variables: treatment status, satisfaction with treatment, functionality,
frequency of drug use, achievement of personal treatment goals, severity
of dependency, self-reported health status and completion of treatment. 

Interviews were completed with 33 service providers recruited from the
same geographical areas as the IDU survey. Themes emerging from these
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interviews included barriers relating to access, treatment philosophies,
community attitudes, individual focus of services (rather than broader),
workforce issues and links between services.

Conclusions: This project will assist service providers and IDU in
negotiating mutually agreed health systems and make recommendations to
the federal government regarding policy and service provision that
maintains or improves the wellbeing of IDU. 

1000 S Simon
THE EVALUATION DILEMMA: MAKING DATA COLLECTION PRAGMATIC

The International Harm Reduction Development Program has been working
with a team of social scientists and regional experts from Central and
Eastern Europe to develop a data collection, monitoring and evaluation
training for harm reduction providers in CEE/fSU. It was hoped this would
be a first step towards helping projects become more pragmatic and
thoughtful about their dc, m & e efforts.

In addition to addressing the lack of capacity around these issues, we
wanted to find ways to assist projects "work with what they've got."
Assessments have shown that harm reduction projects often collect useful
impact data (both qualitative and quantitative) but don't know how to
"translate" it into effective management, advocacy or fund-raising tools.

The harm reduction community is frequently called upon by opponents
to show that harm reduction "works." Around the world, we are in a
constant state of struggle to show that local efforts are having an impact.
But of course, it is crazy to yet again "reinvent the wheel" to show that
harm reduction is an effective intervention, a fact that has been
indisputably proven. 

Instead, local research, monitoring and evaluation efforts should focus
on understanding unique environmental factors; the needs of the service
population; discerning trends; assessing quality and appropriateness of
service delivery methods; and gathering a useful local evidence base. 

What should be done regarding uniform data collection? At present,
there is no standardized mechanism or repository for data from our region.
Thus, aggregate monitoring and research become difficult. Researchers are
forced to pull together data that is as different as apples and oranges, and
make sense of the fruit salad!! Trends are hard to identify. Consequently,
data cannot be applied appropriately for advocacy, fund-leveraging or
management purposes. Without better solutions, opponents will continue
to claim "harm reduction doesn't WORK in our setting." 

1001 V Trofimov, I Sivatcheva, A Fedorova, 
E Trofimova
ANTIBODIES TO VIRUS HEPATITIS C SEROCONVERTION AT THE
PARTICIPANTS OF HARM REDUCTION PROGRAM (FOUR-YEARS
SUPERVISION)

Background/Objectives Harm reduction programs’ influence on hepatitis C
infection is being under discussion. The research was carried out to study
seroconversion terms of antibodies to hepatitis C (aHCV) among the
participants of the HR program by their regular testing during a long interval
of time, till 4 years.

Methods For the persons entered the program the definition aHCV was
carried out by immune-enzyme assay (ELISA) method with further
confirmatory test. 

Results 255 intravenous drug users (IDU’s) in 1998-1999 (including 50
women) were voluntarily tested for presence of antibodies to hepatitis C
virus after they were enrolled into the harm reduction program. The
positive results are noticed in 55,3 % (141). The mean age of the positive
persons has made 21,0 years. The average experience of intravenous drugs
consumption – 42,8 months. Negative results were observed in 114
participants. Their median age was 19,9 years, and average period of
intravenous drugs consumption was 32,0 months. 52 seronegative clients
continued regular aHCV investigation the next years. Shortly after,
seroconversion occurred in 20 of them (mean age – 21,3 years, period of
injecting drug use – 32,0 months); during the period of 9,1 months. 32

clients (mean age 24,8 years, average period of injecting drug use – 33,1
months) showed no changes in their serological status in the whole
process of observation. On average, the observation lasted 28,1 months
(from 12 to 48). 

Conclusions Possibly, one of the factors keeping back seroconvertion in
IDU’s, might be participation in the HR program.

1003 B Vandenberg, S Hogan, P Keldan, K Don, 
S Nicholson
BAIL CONDITIONS AND EXCLUSION ZONES: MANAGING INJECTING DRUG
USERS OUT OF PUBLIC SPACES IN THE MELBOURNE CBD

ISSUE: Police routinely use "exclusion zones" in bail conditions of persons
who are accused of drug or drug related offences, as a method managing
these persons out of the Melbourne CBD. This practice of deliberately
displacing people who use drugs away from the CBD prevents them from
accessing health ands support services in the CBD. The practice also
undermines harm minimisation, a policy approach supported by police, and
also undermines some fundamental human rights.

APPROACH:
oA descriptive analysis of current enforcement and judicial practises by

police and courts.
oA process analysis of the research and advocacy on the issue

undertaken by local services.
oAn analysis of relevant health and law enforcement policies at

national, state and local levels.
KEY POINTS: 
The impacts of "exclusion zones" in bail conditions include:

• Prevents access to health and support services.
• Damages rapport and trust with clients.
• Unavoidable breaching of bail conditions.
• Endangers individual health and community safety.
• Undermines harm minimisation policy.
• Doesn’t prevent access to alternative drug markets and re-offending.
• Operates without official guidelines.
• Doesn’t a consider person’s difficulties of disclosure when negotiating

bail conditions.
• Contributes to low tolerance community pressure for "cleaning up the

city".
IMPLICATIONS: The paper considers the implications of adopting a

range of reforms and alternative practices to "exclusion zones" in bail
conditions, including cultural change in policing and the judiciary, law
reform, awareness raising among the service sector and wider community,
documenting of evidence regarding the impact of exclusion zones, and
consideration of systemic approaches and partial exclusion.

1005 M Lodge
THE CARNIVAL IS OVER

Issue: The long standing partnership between health and law enforcement
that underpinned the National Drug Strategy for Australia has now
dissolved in practice.

Approach: I will utilise an historical approach using case examples from
my work in the NSW Health Department, the Commonwealth Depart of
Health & Ageing and the NSW Users & AIDS Association to illustrate the
gradual degradation of the partnership and the re-crafting of the meaning
of "harm reduction" as a policy approach to suit the conservative political
agenda.

Key points: Police across Australia are targeting individual users in order
to create a hostile environment in local communities in the mistaken view
that this will drive users into treatment. In fact it has driven up the rates of
HCV and caused significant social dislocation of drug users.

Implications: I will argue that the health sector should formally abandon
the partnership with law enforcement and seek to forge one with law
makers to ensure that the practice of harm reduction activity can continue.
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1006 L Costa, R Peyraube
REGULATION ON TREATMENTS FOR PROTECTION OF DRUG USERS' RIGHTS 

For years, Uruguayan professionals working on drug abuse field have been
demanding a regulation for the different strategies on this subject, mainly
in the area of treatments because of the injuries of human rights involved
on them suffered by drug users. Professionals have confirmed serious
therapeutic excesses, negligent practices and omissions of assistance out
of State control. 

The Uruguayan major government authority on drugs has consulted
private and public organisations which work on health and human rights in
this field on a base document to state the first regulation on drug abuse
treatments of this country. An advisory council with foreigner and local
members has been also hold for this purpose. 

The principal objectives of this regulation are to reduce the harm
referred to treatments, to guarantee the respect of drug users’ rights and
to legitimate acceptable practices.

Harm reduction approaches are recognised as a validated social and
public heath strategy that should be available either for drug users who do
not want or cannot stop using drugs, or for abstinent people in order to
minimise damages related with relapse. It is not only recommended but
also mandatory that drug users in abstinence treatments are informed
about the risks that must be prevented during the relapse.

Drug abuse treatments must follow the same ethic norms that those
applied to any other medical or health approach according to Human and
Childhood Rights International Conventions. Therapeutic communities are
obliged to subscribe and obey these regulations over their own internal
norms or particular ethic codes.

It includes minimal acceptable conditions for the strategies of different
assistance services and establishes the mechanisms of State supervision
and control.

1007 T Stern, B Mathers
WESTERN SYDNEY AREA HEALTH SERVICE CULTURALLY AND
LINGUISTIALLY DIVERSE YOUTH HARM REDUCTION PROJECT

BACKGROUND: Western Sydney Area Health Service serves a very
culturally diverse region. However, very few clients of the Area's harm
reduction services are from culturally and linguistically diverse (CALD)
backgrounds. This is seen as an under-utilisation of services rather than
these populations having less need for such services than the mainstream
population. The severe health consequences for individuals and
communities not having access to harm reduction services has been
demonstrated elsewhere. With this in mind, this project was initiated in an
effort to find ways of making the Area's harm reduction services more
appropriate and accessible for young people from CALD backgrounds.

METHOD: This project sought to explore how an individual's cultural
background affects his or her drug use and their use of drug services, to
build a profile of the current CALD client population, to identify barriers to
access and strategies to overcome them. The project undertook a number
of research initiatives including: a survey of over 4000 client contacts, a
needs assessment survey of 250 clients, consultation with other key
services and organisations and interviews with young CALD IDUs. 

RESULTS AND CONCLUSION: The findings demonstrated clients from
different ethnic groups had different drug use preferences and many
different groups share common access issues. From these findings the
project has formulated a number of recommendations that are now being
planned for implementation including the Area's Needle and Syringe Program
services working in partnership with multicultural and ethnic specific
services to develop and implement strategies including the development of
novel harm reduction services appropriate for community service settings.

1008 K Moran
CONSULTATION

CONSULTATION PROCESS: CAHMA strongly believes in including all peers
from the start of the process, the clients are given the background on what

the topic is then organize times for group discussion so we can find out
what people want/ need. During the group session ever one has the
chance to be heard, to put their ideas and needs out there so they can be
discussed and a decision can be made as to weather or not the idea needs
to be put on the list of ideas that need action. Once all the ideas are down
on paper the whole group goes through and decisions are made on which
are the most pressing topics at the moment that need to be addressed
ASAP. After the ideas have been taken down we keep those involved up to
date with what is happening with the process. Through out the whole
process every one involved is kept informed and encouraged to continue
being involved in the whole process, this re enforces the belief that they
and their ideas are worth being acknowledged

RELATIONSHIP BETWEEN PEER EDUCATOR AND CLIENTS/MEMBERS:
Great effort is made to ensure a feeling of equality between the peer
educators and the clients/ members. As we are all working towards the
same goal, namely improving the services offered to people with addiction
issues, it is important for people to feel as though they are a part of the
group working towards the common goal.

BARRIERS: Regrettably peer education has a few barriers which
CAHMA works hard to ensure our process isn’t damaged by them.
Negative talk, general put downs and enforcing stereo types is one of the
biggest barriers faced when working with peers. It is incredible to see how
easily a negative comment i.e. "They never listen too us so why will now
be any different?" can deflate the hopes and aspirations of all involved.
Staying positive and encouraging people to fight for their voice and to use
their voice is vital.

1009 N Clark, A Teo, P Muhleisen
$5 A DAY, WHO SHOULD PAY THE CONSUMER COSTS OF METHADONE
TREATMENT?

As far as the patient is concerned, methadone and it’s recent alternative –
buprenorphine are the most expensive medications on the Pharmaceutical
Benefits Scheme (PBS). Even those on Health Care Cards are required to
pay in excess of $1500 per year. This is because both medications require
daily or alternate daily supervised dispensing which is not covered under
the PBS scheme. Taking data from other studies on the social cost of
heroin users in and out of methadone and buprenorphine tretament, this
project examines the costs and economic benefits to society of subsidising
methadone dispensing fees and proposes a number of alternative solutions. 

1011 Nicolas Clark, Katie Khoo, Nicholas Lintzeris, Alison
Ritter, Greg Whelan
A RANDOMISED TRIAL OF ONCE DAILY SLOW RELEASE ORAL MORPHINE
VERSUS METHADONE FOR HEROIN DEPENDENCE

Recent formulations of morphine sulphate in polymer coated granules such
as Kapanol™ (also known as Kadian™ or MorcapSR™) allow for once daily
dosing, although no controlled evaluations of once daily morphine
treatment of heroin dependence have been published. An outpatient, open
label comparison of once daily morphine (Kapanol™) with methadone was
conducted using a randomised crossover design. Eleven stable methadone
maintained patients using heroin on average once per week commenced
the study which consisted of six weeks methadone and six week morphine
in random order. Morphine and methadone doses were once daily and
were supervised. Heroin use was measured in the last week of each
treatment period by self report, and by detection of 6-monoacetymorphine
(6-mam) in hair and urine. The severity of opiate withdrawal symptoms
immediately prior to each daily dose, the severity of dependence on heroin,
and mental health/social functioning were also measured. Nine subjects
completed the study. Of those who completed, there were no clinically or
statistically significant differences in heroin or other drug use, severity of
dependence, or mental health/social functioning. There was good
agreement between self report, urine and hair measures of heroin use.
Four subjects used no heroin in the last week of morphine treatment and
had no 6-mam detected in hair or urine. There was a trend for the severity
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of opiate withdrawal symptoms between doses to be less with morphine
than with methadone (withdrawal score 2.2 vs 4.8, p=0.06). The transfer
to morphine from methadone was conducted incrementally, based on an
estimated dose equivalence of 4:1. Once stabilised, the mean morphine
dose was 6.26 times the starting methadone dose. Morphine was generally
well tolerated and was preferred by 7 out of 9 subjects. No subjects
complained that morphine did not "hold" for the 24 hour dosing interval.
New formulations of morphine such as Kapanol™ are promising once daily
alternatives to methadone for the treatment of heroin dependence. 

1012 M Anns
NSW HEALTH. THE NSW 1999 DRUG SUMMIT; FOURS YEARS ON WHAT
HAVE WE LEARNT?

The NSW Health Drug Treatment Services Plan 2000-2005
In 1999 the NSW Government held a Drug Summit, which brought

together community members, health and law enforcement professionals,
politicians and users groups. Arising from the Summit NSW Health
developed the "NSW Health Drug Treatment Services Plan 2000-05" which
detailed steps for improving the level of treatment services for individuals
experiencing drug dependency. In conjunction with these activities a major
increase in resources enabled an expansion of drug services in NSW. 

The treatment plan focused upon increasing the range of withdrawal
management options, expanding residential treatment services and
improving and expanding the methadone treatment services. The key
principles and service delivery priorities that underline the Plan were
Quality, Accessibility and Diversity. 

In addition to the NSW initiatives the Commonwealth Government
through the National Illicit Drug Strategy also increased resource allocation.
A major activity for NSW Health under the NIDS in cooperation with other
Government Departments has been the development of programs diverting
drug dependent offenders into treatment services.

This paper briefly describes (a) the major changes to NSW Health Drug
and Alcohol Services and (b) the importance of role of the Summit and
other consultative processes in developing and enhancing NSW Health
services in NSW. 

1013 M Anns
QUALITY IMPROVEMENTS IN METHADONE/PHARMACOTHERAPY
PROGRAMS IN NSW

In response to the NSW 1999 Drug Summit NSW Health developed the
"NSW Drug Treatment Services Plan 2000-2005. A critical component of
the treatment plan was the development of a "quality framework" for
pharmacotherapy treatment services. This paper highlights the critical
importance of developing a quality framework that addresses health,
community and political concerns regarding the delivery of methadone and
buprenorphine treatment programs. The NSW Quality initiatives have
resulted in the development of quality controls regarding prescriber
practices, guidelines for clinical practice, new accreditation systems for
clinics, new prescriber based training systems, procedures for resolving
"amenity issues" for example congestion around clinics, patient treatment
agreements, greater use of General practitioners, a greater involvement of
community pharmacies and an increased focus upon enhanced patient
care. Both the successes of the Treatment Plan and the challenges still to
be overcome are identified. The value of the Drug Summit and Treatment
Plan in contributing to the improvement of Drug Treatment services will be
highlighted with basic principles described.

1015 M Anns
DEVELOPING SURVEILLANCE AND REPORTING SYSTEMS FOR DRUG AND
ALCOHOL TREATMENT AND HARMS

The rapid expansion of Drug Treatment Services in NSW post the 1999
Drug Summit resulted in an increasing need to be able to track resource
allocation, monitor progress on funded projects and evaluate effectiveness.
This included the development of new data collections (such as the NSW

Minimum Data Set for Alcohol and Other Drug Treatment Services,
Magistrates Early Intervention Into Treatment, and the Drug and Alcohol
Performance Indicator Reporting System), refinement of existing collections
(such as the NSW Pharmacotherapy Program) and utilisation of existing
health data collections (such as Emergency Department presentations,
Ambulance attendances at overdose, and drug related deaths) to monitor
drug and alcohol related harms. 

These systems enable comprehensive and timely monitoring of trends
in drug-related harms, drug treatment service utilisation and activity related
to Drug Summit funded projects. Quarterly reports have been developed
capturing current activity for key stakeholders and have been provided in a
timely manner to inform clinical practice and policy development. 

This session will provide a demonstration of the utility of different
reporting systems and highlight the necessity for incorporating reporting
and monitoring into the early stages of planning and to ensure adequate
resources are allocated. The session will outline the successes and
challenges in establishing reporting systems and the lessons learnt.
Principles for successful replication in other countries will be highlighted.

1016 R Winter, J Kelsal, M Dent, B McNair
WOULD YOU EMPLOY A CURRENT DRUG USER?

The aim of the session is to explore the issues surrounding the
employment of current drug users in various roles. Hypothetical scenarios
will be constructed by a facilitator to provide the boundaries of the debate
and guide the discussion. 

Issue: Current drug users are frequently excluded from employment,
usually on the basis of a perceived inability to perform to the standard of a
non-drug user. Even when employed in a peer role, users are often under
pressure to disclose drug using status, despite a lack of any protective
policies or protocols, leaving individuals vulnerable to systemic and
personal discrimination. 

Setting: Examples will be taken from the experiences of current users in
their place of employment, predominantly in Melbourne, Australia.

Project: The value of ‘peer policies’ will be brought up for discussion,
the reasons behind having such documents, and the reality of working
under a ‘peer policy’. Panelists will be asked to envisage and describe an
‘ideal’ from their varying perspectives. Both the pros and cons will be
explored, including issues for employers such as insurance, legal liability
and duty of care.

Outcomes: To establish a realistic practical model of drug user
employment.

Participants: Representative from Vivaids (Victorian Drug User
Organisation)

Representative from AIVL (National Peak Body of User Organisations)
Frontline NSP Worker (Peer)
NSP Co-ordinator (middle management)
CEO Community Health Centre
DHS Policy Representative
Community Legal Practitioner
Representative from Victoria Police

1017 R Winter
HARM REDUCTION EDUCATION IN NSP’S

Issue: Establishing meaningful and effective education strategies for drug
users accessing community based Needle and Syringe Programs.

Setting: Community based NSP in Footscray, Melbourne, Australia.
Intended audience includes anyone involved in delivering harm reduction
education for current drug users.

Project: Educational strategies employed include targeted information
campaigns, one-on-one discussion, informal conversation, structured
workshops and educating through needle/syringe exchange opportunities.

Outcomes: The effectiveness of the methods employed will be
displayed through a comparison of NSP data both before and after the
commencement of the project. 
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1018 S Merkinaite, R Stuikyte
DISSEMINATING BEST PRACTICES – ADVOCACY TOOL 

Simona Merkinaite, Raminta Stuikyte Central and Eastern European Harm
Reduction Network (CEE-HRN)

Issue: Advocacy for policy change and community mobilization and
activities to extend dissemination of best-practices throughout the HIV
prevention approaches should be of high priority on the HIV prevention
agenda. 

Settings: Out of 819 reported HIV cases in Lithuania, 81% are attributed
to injecting drug use. Relatively low HIV spread prevalence is believed to
be related to timely development introduction of HIV prevention among
injecting drug users (IDUs) that are mostly affected by epidemics.
According to estimates of national experts the number of IDUs in Lithuania
reaches 10,000-12,000. Currently, harm reduction programs operate in 8
cities (including needle exchange, outreach and peer education,
substitution maintenance and self-organizations). 

Project: CEE-HRN initiated project Dissemination of HIV/AIDS Best
Practices & Strategies in Lithuania. The main goal of the project is to further
strengthen effective responses to the HIV epidemic emerging among
vulnerable populations in Lithuania; therefore, collection of best practice
experience was developed. The analysis of programs focused on practices
that exhibit strengths of existing eforts that can be adapted and
weaknesses that can be improved. The case analysis was done in two
steps methodologies: questionnaire for program implementers and in-depth
interviews were carried out while visiting all HR programs, operating in
Lithuania. 12 prevention targeted programs, 2 advocacy projects and non-
governmental self-support organization of IDUs participated in the study. 

Outcomes: It is important to:
• advocate for governmental support and cooperation between

governmental and private sectors; 
• develop closer cooperation between the programs and to work towards

development of joint harm reduction strategy;
• Having in mind negative public opinion towards IDUs and harm

reduction, to disseminate best practice and share experience of the
programs;

1019 P Gill, V Read
INITIATING A BBV PEER EDUCATION PROGRAM FOR ABORIGINAL
PRISONERS

Prisons have been described as 'virtual incubators' of BBVs. Remembering
that prisoners are part of our wider community, it is imperative that strategies
be put in place to protect individuals and the population at large from the
further transmission of HCV/HIV and HBV as well as a plethora of STIs.

In the controlled and restrictive environment of a custodial setting,
forming the kind of relationships that fosters effective adult learning is
extremely difficult. The kind of 'chalk and talk' education that is often
employed has done little to reduce the amount of new BBV diagnosis in the
prison system. Peer Education coupled with support from a Project Worker
has shown to be a more effective way to communicate harm reduction
messages.

The development and implementation of a peer education project aimed
at Indigenous inmates has been undertaken in WA metropolitan jails. This
project is designed to educate 'peers' in the prison system to in turn
disseminate harm reduction messages around BBVs/STIs, with a particular
focus on safer injecting, to other Aboriginals in custody. Using non-traditional
teaching methods such as music, art and drama the 'peers' will better be
able to absorb and retain information so as to better inform their peer group.

Along with the prevention of transmissions of BBVs/STIs in the prisons
and in the broader Aboriginal community, other outcomes will include the
building of self-esteem, as the training will be accredited and recognised
outside the prison system. The sustainability of the project has been given
high priority given the high turnover rate of Aboriginal people through the
system. It is acknowledged that it is also important that these newly
educated peers not only work within the system, but become 'agents of
change' when released back into their own communities.

1020 S Gruenert, S Ratnam, M Tsantefski
LITTLE FISH, BIG POND: SIMPLE STRATEGIES THAT REDUCE HARM AND
IMPROVE WELL-BEING IN CHILDREN WITH SUBSTANCE DEPENDENT
PARENTS

Issue: Parental drug use can seriously harm children from conception to
adulthood. Many neglected and traumatised children do not receive
support due to family isolation and parental fear of exposure. Consequently,
some children with significant social, emotional, and behavioural problems
remain undetected until their problems escalate or child protection services
become involved. Access to substance dependent parents places drug and
alcohol workers in a unique position to reduce the harm and promote the
well-being of these children. Unfortunately, encounters with clients may be
brief and workers often lack simple strategies to identify which of their
clients’ children are at risk and how they can best respond to any concerns.
Approach: Findings from the ‘Nobody’s Clients’ project and other research /
interventions with substance dependent parents are analysed. Brief and
simple to use strategies are presented to illustrate that children’s needs
can be easily identified and addressed. Key Points: Brief parent-completed,
child behaviour screening tools such as the Strengths and Difficulties
Questionnaire, as well as assessment questions about family routines,
stability, support, and functioning can highlight those children and parents
in need of additional help. Worker responses may depend on knowledge,
training, and service flexibility. Responses can involve direct service
provision to families including parenting skills training and counselling for
children. Alternatively, referrals to other community based agencies can be
made. Implications: Extending duty of care to clients’ children may be
perceived as an additional burden on limited agency resources. However,
this task is a natural extension of the policy of harm reduction underpinning
the drug and alcohol sector. In addition to addressing the safety and well-
being of children, family inclusive approaches to drug treatment generally
lead to better outcomes for parents.

1021 J Fitzgerald, P Dietze, K Dovey, G Rumbold
THE PROBLEMS OF HEALTH OUTCOME DATA FROM STREET BASED
INJECTING DRUG USE

Over a twelve-month period during 2000, public injecting in Melbourne's
central business district (CBD) was displaced by a range of strategies
including aggressive policing, gating and surveillance. Public injecting was
displaced into quasi-supervised settings such as public toilets and an
outreach-serviced laneway. The move to injecting in quasi-supervised
settings was also accompanied by changes in heroin purity and a
statewide reduction in the rate of non-fatal heroin overdose. There is a
complex relationship between the setting of drug use and acute health
outcomes. Over the period of displacement to quasi-supervised settings,
there was a specific reduction in the rate of non-fatal overdose per 1000
syringes used in the CBD. The change in setting of drug use was coincident
with a change in the location of non-fatal overdose incidents, with
differential changes in the number of overdoses in indoor and outdoor
settings. Overdose was reduced differentially according to setting
suggesting that a blanket reduction in heroin purity does not solely account
for the change in non-fatal overdose. The findings suggest that there is a
complex relationship between better health outcomes and the context of
injecting in street drug use locations. Given this complex relationships
caution should be exercised when projecting the likely impacts of police
displacement and public health strategies to reduce harm in street drug
markets. The paper will conclude with a discussion of the limits of
ecological data in evaluation. A more deliberate and critical appraisal of
"outcomes" in this arena are possible through further consideration of two
approaches. The first is to implement better science. The second is to put
energy into a more sophisticated policy making process that appreciates
the limits of ecological data and brings the community along in a greater
understanding of the evidence-base for drug strategy.
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1022 B Rowland, C Duff
ALCOHOL AND OTHER DRUG USE IN THE VICTORIAN SNOWFIELDS:
PLANNING FOR BETTER HEALTH PROMOTION

Background/Objectives: This paper reports on the findings of a recent
research project conducted in the Victorian snowfields by research staff at
the Australian Drug Foundation (ADF). The broad aim of this research was
to determine the incidence of alcohol and/or illicit drug use amongst
visitors to the Victorian snow fields and to investigate links between drug
consumption and the risk of harms in these settings. 

Methods: An intercept survey design was utilized in this study.
Approximately 1000 surveys were administered among visitors to the
Victorian snowfields (three sites: Mt Bulla, Mt Hotham and Falls Creek).
The surveys explored recent alcohol and other drug use, recent sleep
patterns, intention to ski/snowboard and intention to drive. Consistently
high levels of recent use of alcohol and other illicit substances were
reported. 

Results: Preliminary investigations showed that illicit drug use is
becoming increasingly common among a significant proportion of visitors to
the Victorian snowfields. ‘Binging’ on a mix of alcohol and psychoactive
substances was found to be common, as is the disruption to normal
sleeping patterns. Given that most visitors travel long distances by road to
access the snowfields, these reports invite concerns regarding the risk of
increased road trauma and other drug related harms in the Victorian Alps. 

Conclusions: This paper will present a full account of the research
findings, before turning to consider the implications of these findings in
terms of the provision of health and welfare services in the Victorian Alps.
The implications for regional road safety will also be considered. 

1023 O Rhucharoenpornpanich, W Wattana, 
C Manopaiboon, W Levine, E Vimutisunthorn, 
W Supajaturas; W Thienkrua, W Rujijanakul, 
R Broadhead, J Tappero, F van Griensven
PILOT PROJECT OF RESPONDENT DRIVEN SAMPLING (RDS) AMONG
INJECTING DRUG USERS IN BANGKOK

Background: Respondent driven sampling (RDS) can help to identify and
access hidden populations. We used this method to gain information on
demographic and behavioral risk characteristics of injecting drug users
(IDUs) and the size of their networks (i.e., the number of IDUs each IDU
knows by name and can contact) in greater Bangkok.

Methods: Six IDUs (5 male and 1 female) were recruited as initial
seeds. Seeds then recruited peers to be interviewed and the new recruits
were asked to recruit others, with incentives provided to recruiters. Trained
interviewers collected information on demographics, network size, drug use
practices, and HIV risk behavior. 

Results: This 2-month pilot project recruited 158 IDUs. Median age was
32 years and 133 (84%) were male. Multiple drugs were injected by 117
(74%), including heroin, midazolam and methamphetamine. Nineteen IDUs
(12%) reported recently sharing needles, including 9 (6%) who shared
more than once in the past month. Thirty-eight (24%) were incarcerated at
least once in the past year; of these, 6 (16%) had injected drugs and 4
(11%) had shared needles. Twenty-seven (17%) reported being HIV-positive
and 68 (43%) HIV-negative; 63 (40%) were never tested or did not report
their serostatus. Of the 158 IDUs, 129 (82%) had previously attended drug
treatment clinics; 29 (18%) had never attended. Mean network size was
5.9 persons (range, 0 to 36). Mean network size was smaller for IDUs not
previously attending drug treatment clinics (4.2 persons) compared to
those who had attended (6.3) (T-test, p=0.002). Network contacts of non-
attenders were more likely to have never attended a clinic (mean number,
2.2 versus 1.1), to be female (0.83 versus 0.63), and to be <20 years of
age (0.46 versus 0.26). 

Conclusion: This pilot project lasted 2 months and demonstrated the
usefulness of RDS to identify and access this hidden population. These
data will be important for estimating the size of the IDU population in
Bangkok and to inform community-level interventions among IDUs.

1024 J Howard, A Arcuri
WHEN THE ‘PARTY’ IS OVER: A PROFILE OF, AND CHALLENGES
PRESENTED BY, YOUNG PEOPLE IN RESIDENTIAL TREATMENT

Background: Not all so-called ‘party drugs’ are used in party settings.
Different young people use these drugs in a variety of contexts, and for
differing reasons. Those self-selecting or being pushed towards treatment
where a ‘party drug’ is identified as the major substance of concern may be
different and present differing challenges to those whose main substance
of concern is not a ‘party drug’. This study explores these issues.

Methods: The Ted Noffs Foundation’s Program for Adolescent Life
Management (PALM) offers up to three months of residential treatment,
followed by three months of continuing care, for substance dependent
young people aged between 14 and 18 years. PALM is based on a harm
reduction philosophy and relapse prevention planning, and provides 38
beds across three metropolitan and two rural locations. Among 465
admissions to PALM, profile data were compared for those who nominated
methamphetamine, Ecstasy and cocaine as a drug of concern with those
who did not.

Results: Young people who identified methamphetamine as a drug of
concern exhibited a greater number of pre-PALM difficulties than those
who identified other drugs. For example, they were more likely to be
female, to have poorer physical and psychological health and family and
social functioning, to have seen a mental health professional, be more
sexually active and to engage in more criminal behaviour. Those who
nominated Ecstasy as a drug of concern showed a comparable but less
problematic profile, while those who nominated cocaine exhibited higher
levels of functioning than those who did not.

Conclusions: These finding support anecdotal evidence that young
people who present to residential treatment with a ‘party drug’ as a
substance of concern exhibit a greater number of social, psychological and
behavioural difficulties than those who do not, some of which predate, and
some of which are a consequence of, drug use behaviours. This study
draws out a number of implications for treatment providers.

1026 R Haemmig
BEYOND SAFE INJECTING ROOMS: NEXT STEPS IN HARM REDUCTION
INCL. SAFE SMOKING ROOMS

Over the years the main focus of all educational measures of the safe
injecting facilities was to prevent the transmission of bacteria and viruses.
Despite the fact that threats from injecting pills are well know in the
scientific medical literature, it was not an issue for the field a harm
reduction. The danger lies mainly in the fillers and binders of a tablet and
especially in the talcum (magnesium silicate). As a crystalline compound of
certain expansion it blocks the capillaries, causing tissue damage.
However, it is quite difficult to get the information if a tablet contains
talcum or not, as this is considered as a secret of the producing company.

Additionally, a survey of the population of the safe injecting room
showed clearly that today people do not exhibit a clear and fixed pattern of
the mode of application of drugs. They switch in between different forms.
To cope with this new situation safe smoking rooms in addition to safe
injecting rooms were established in Switzerland. This is a new challenge
for harm reduction as smoking raises new issues related to drug use.
Experiences of the first year of operation will be presented.

1027 O Soedirham
SECOND GENERATION SURVEILLANCE: IS THIS NEW TERMINOLOGY
NECESSARY

The article is written as a result of thinking how if a concept does not
understood and implemented comprehensively in its perspective as well as
its method. Second generation surveillance is the new term for surveillance
activities that intended especially for the improvement on HIV/AIDS
surveillance. At first, the term could attract our attention and it leads our
mind to something that really new. But, if we review again our oldbooks of
epidemiology than we will realize that the activity under the new term is
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not new. The activity emphasizes on the surveillance of behavior factor that
may influence the increase of HIV/AIDS prevalence.

As one of my references (Dunn & Janes, 1986)) wrote clearly: "It is the
goal of epidemiology to identify and measure the relative importance of
factors within the causal web of a disease or disorder. Because all diseases
are caused, at least in part, by the behavior of individuals, groups, or
communities, epidemiology must be a behavior science... Whereas
epidemiology may be concerned primarily with determining the relationship
of behavior to disease, medical anthropology most often focuses on the
social and cultural correlates of behavior, or on the contexts of such behavior.
The point of greatest possible complementarily and practical collaboration
thus lies in exploring the nexus between the health consequences of
behavior and the social and cultural correlates of that behavior."

The article use several references to support the argument related to the
topic, and it concludes that the new terminology is not used appropriately.

1028 R Mattick, J Kaldor, M MacDonald, J Kimber, 
D Weatherburn, H Lapsley
OVERVIEW OF FINDINGS FROM THE SYDNEY MEDICALLY SUPERVISED
INJECTING CENTRE (MSIC) EVALUATION 

Background: The evaluation of the Sydney Medically Supervised Injecting
Centre (MSIC). aimed to examine the impact of the MSIC on fatal and non-
fatal opioid overdose events, blood borne viral (BBV) incidence and
prevalence, client injecting related health and referral uptake, public
amenity, crime and drug related loitering and community attitudes.
Methods: Time series analyses were undertaken on opioid overdose events
(deaths, ambulance attendances and hospital emergency presentations),
BBV notifications and recorded robbery and theft offences. Other pre-post
data collection included: counts of discarded needles and syringes and drug
related loitering; surveys of injecting drug user health and risk behaviour
and the attitudes of local residents, businesses and residents state wide;
and qualitative interviews with community members. In addition, focus
groups with staff and local police were undertaken, the uptake of written
referrals to drug treatment and other services was monitored, and the
likely number of deaths prevented by management of overdose events at
the MSIC was estimated. Results: The co-occurrence of the Australia-wide
reduction in heroin availability with the MSIC evaluation period was a
significant confounder in the interpretation of the impact of the MSIC on
opioid overdose and public amenity. There was no evidence of a decrease
on opioid overdose at community level but some heroin overdoses managed
at MSIC may have been fatal if they occurred elsewhere. MSIC facilitated
referral for drug treatment, particularly among frequent attenders. There
was no evidence of an increase in injecting associated risks, diminished
public amenity or an increase in crime or drug related loitering. Community
support for the MSIC increased after it commenced operation. Conclusions:
The MSIC contributed to a reduction in injecting related harm for its clients
and there was no increase in harm to the local community.

1029 L Dawes, A Jackson
IMPLEMENTATION TIMETABLE - YOURS OR MINE?

Health planners are increasingly turning to organisational change models
that have success in the private business sector. However, the drivers of
change in the health sector are often different and influence the pace at
which change can happen. Competing service provision priorities;
adequacy and timeliness of funding; differing expectations from both within
the organisation, from funding bodies and from those who are accessing
health services; and the expectation that services be developed that are of
high quality; can influence the success and sustainability of a service.

In this paper a number of models are presented that aim to clarify the
process of organisational change when setting up an alcohol and other
drug service within a health setting and the range of outcomes likely from
each of these models. Examples are drawn from an Australian regional
health service providing a broad range of drug and alcohol services
including pharmacotherapies, detoxification and counselling. These models
may assist service planners and managers implementing organisational

change to plan for change on the basis of appropriate outcomes for the
type of service they are developing.

1030 L Degenhardt, C Breen
EXAMINING TRENDS IN PARTY DRUG USE AND HARMS IN AUSTRALIA

In recent years, there has been suggestive evidence that the use of MDMA
("ecstasy") and other drugs used in varied social settings (such as bars,
"dance parties" and nightclubs) has increased. However, there has been
little comprehensive study of trends in party drug use and related harms
across Australia.

Aims: The current study represents the first year of a national
monitoring project - the Party Drugs Initiative - aimed at identifying the
patterns and types of drug use among such "party drug" users, emerging
trends in use, and the price and availability of these drugs, in every State
and Territory in Australia.

Method: In 2003, around 800 regular ecstasy users were interviewed;
approximately 160 key informants with good contact with groups of party
drug users were interviewed; and data on drug seizures, hospital
presentations, arrests and other harms related to party drug use were
collected. 

Results: Regular ecstasy users were largely similar across Australian
jurisdictions in terms of demographics. There were differences, however, in
the types and patterns of drug use across the country. The use of a wide
range of drugs including ketamine, crystal methamphetamine, MDA, LSD,
cocaine and GHB was noted in every jurisdiction. The availability of
different drug types also differed across jurisdictions, with the larger States
typically having greater reported availability. Indicator data on harms related
to these drugs was limited, but the available data supported the increased
availability and use of some of these drug types in recent years. Users
reported a range of side effects and harms related to their drug use; the
polydrug use patterns of such regular users may pose them at risk of a
range of harms.

1031 R Haemmig
ETHICAL PRINCIPLES IN HARM REDUCTION PROJECTS AND THE
SITUATION OF THE STAFF MEMBERS

Harm reduction used from the beginning very radically an ethic that was
based on the today widely accepted 4 principles of biomedical ethics as
written down by Beauchamp and Childress (respect for autonomy,
nomaleficence, beneficence, justice). Especially the first principle of the
respect of autonomy was a main driving force behind the harm reduction
movement. This is interesting as overall most societies and psychiatry as
the medical speciality that has to deal with drug problems use a more
paternalistic style to deal with drug use in society. 

However, one thing gets usually forgotten in this discussion: there a
number of staff member, who themselves got into serious personal problems
doing this harm reduction work. Some of these cases will be presented.

1032 M Thompson, K Don
DOING EDUCATION FROM A STREET-BASED OUTREACH SERVICE

Issue: The advantages and difficulties of doing harm reduction education
with drug users from a primary, street-based outreach, NSP, where
interactions are quick and workers must carry all resources to be used on
their backs. Issue of confidentiality when interactions take place on the
street, and the fact that several users may access the service at once.

Setting: Melbourne CBD, Australia.
Education takes place on the street within a small area of the

Melbourne CBD, where there is a street-based drug market. Intended
audience for this presentation is anyone interested in education with drug
users, especially those interested in the challenges of providing education
on the street from within the unique environment of Foot Patrols street-
based outreach NSP model.

Project: Foot Patrol is a street-based outreach NSP model that was
developed in response to a growing street-based drug market in the area
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combined with the closure of several Secondary NSP services in the
preceding few months. While some clients are happy to stay and talk,
many contacts are brief, so education in these cases must be discrete and
practical with a strong harm reduction focus.

Outcomes: Foot Patrol now sees approximately 6,000+ contacts per
month, and provides education, information and referral on the street to
many of these contacts. Foot Patrol has developed expertise in providing
quick educational interventions on the street, and the methods, benefits
and disadvantages will be discussed, including issues around providing a
confidential service in a public place.

1033 B McNair
COMMUNITY LIAISON + COMMUNITY EDUCATION = COMMUNITY
ACCEPTANCE OF HARM REDUCTION SERVICES

Issue: Community Liaison and Community Education are often overlooked
as non-essential services when funding and establishing Harm Reduction
Services. Harm Reduction Services such as Needle Syringe Programs,
Primary Health Care Services and Safe Injecting facilities often provoke
community backlash that is loaded with high emotion, discriminatory
rhetoric, that perpetuates stereotypes. Often whipped into a frenzy by
sensationalized media with the whole world screaming "not in my back yard".

Key Points: This presentation intends to provide insight into the
challenges of delivering Community Education to the broader community.
The presenter has worked within the Harm Reduction field for 5 years in
various worker roles, however has most recently been providing Education
and Community Liaison to the mainstream community. The presentation
will endeavor to share the benefits in providing education that accurately
informs and educate individuals in the broader community. That aims to
improve the level of awareness around the health, social, legal and political
issues that impact on people who inject drugs, and provide insight into the
historical factors behind Drug Policy developments, delivered in a manner
that is sensitive to the target group.

Implications: Professional anecdotal experience has indicated that when
people understand the principles underpinning harm reduction and are
aware of the varied and extensive services offered to consumers and the
savings to the public health purse by provision of harm reductions services.
Coupled with an insight into the futility of "Prohibition" and the hypocrisy of
our present federal government’s attitude of "Zero-Tolerance" often
attitudinal change occurs resulting in a support for harm reduction services
and often a more empathetic view of people who inject drug. 

1034 B McNair
HEALTHWORKS WITH HARM REDUCTION

Setting: HealthWorks is a Primary Health Care Service for illicit drug users
located in Footscray, Melbourne, Victoria. Footscray is host to an active
street based drug market. Health Works integrated earlier this year with
the Primary Needle Syringe Program (NSP) that had existed in Footscray for
14 years. Western Region Health Inc directs these programs.

Project: Health Works is a holistic based model of primary health care
delivery that is evidence based, due to a "Needs Analysis" and "Feasibility
Study" carried out by The Centre for Harm Reduction, a research unit of
MacFarlane Burnett Institute for Medical Research and Public Health 

HealthWorks has now been established for 3 years and operates a busy
Clinic that incorporates the Needle Syringe Program. These services are
underpinned by Harm Reduction, Community Development and Primary
Health Care principles that are delivered with a peer focus. These principles
lay the foundation for consumer input in developing, planning and
implementing programs and services that HealthWorks provide.

HealthWorks has evolved developing and adapting to encompass
expressed client need, drug, health and social trends whilst ensuring best
practice in a user-friendly environment. In addition, to the extensive range
of Clinical Services and Needle Syringe provision. Education, Health
Promotion and Community Liaison is provided to consumers, service
providers and the broader community which compliments service delivery
and aide’s community acceptance of this service.

Outcomes: HealthWorks would like to providing attendees with an
interactive workshop complimented by study tours from the conference to
HealthWorks. With the view to providing hands on insight, into the day to
day delivery of harm reduction services, that will include:
• service overview, 
• operating principles,
• barriers faced in establishing the service, 
• critical elements to encouraging access (inc. street based outreach)

1035 N Wiggins
DISCRIMINATION & DRUG USER ORGANISATIONS

Discrimination against drug users is a common occurance found in a range
of different services and from the community in general. Drug and Alcohol
agencies should be the one sector that has a better insight into drug issues
and drug users and one would not expect to find widespread discrimination
in this field. Consultations with drug users found that discrimination and
poor attitudes of AOD staff to be commonplace. Drug Users organisation
find that this does not just apply on a individual level but also on a
organisation to organisation level. Trying to gain recoginition and respect
from other AOD agencies is not as straight forward and naturally occuring
as it is between other agencies. Peer Based User Groups struggle to have
their skills, knowledge, expertise recognised and acklowledge by parts of
the sector. This reluctance to give acknolwledgement is demonstrated by
the absence of referrals made to Drug User orgs from other AOD agencies.
The impact of this is found in committees and forums where drug users orgs
have fought hard and been given a seat but constatly struggle to be taken
seriously and have their voice heard. If international, national and local
health policies recogise the importance of peer education and drug user
organising then it is time for the AOD sector to accept peer organisations
as equal and valued partners with much to offer to the whole sector. 

1036 V Pachuau, U Singh, B Goumang, M Joy, Sangaia,
Lalneithuom, Lalsiamkimi, Lalthansang, M Rose
CARE AND SUPPORT PROGRAMS FOR PEOPLE LIVING WITH HIV/AIDS
(PLWHA) IN CONFLICT SITUATION

ISSUE: It is both a challenge and a privilege to run programs that provide
care and support services to PLWHA and their families in deteriorating law
and order situation with associated problems of many different kinds.
SETTING: For the last several years, Manipur in North East India has
witnessed political instability, rampant armed militancy & corruption,
frequent ethnic clashes, oft-repeated financial crises and occasional
crackdowns on drug users/peddlers and sex workers which have made it
difficult to implement HIV prevention, AIDS care and impact alleviation
programs effectively and meaningfully. A major ethnic war broke out once
in Churachandpur where SHALOM is working. For more than one year
(1997-98) it was nearly impossible to carry out program activities properly.
PROJECT: SHALOM project has focused on five broad areas of services –
community education, health care services for PLWHA, injecting drug user
services, vocational rehabilitation for HIV/AIDS affected women/families
and education support for AIDS orphans. 583 PLWHA and 254
women/families benefited from SHALOM hospice care services and
economic support programs alone respectively. Job cuts had to be applied
for lack of sufficient work resulting from civil disturbances which caused
displacement of some staff. Common problems encountered by the project
in the current situation are delayed release of funds, frequent power
failures, communication disruptions, finding/retaining qualified staff and lack
of transportation facilities for patients or dead bodies. OUTCOMES AND
LESSONS LEARNED: Many PLWHA and their spouses/families have
received treatment, hope and encouragement. At least 75% of PLWHA in
Churachandpur District have received appropriate palliative care from
SHALOM hospice care centre. HIV stigma and discrimination against
PLWHA have been much reduced in the community. Impact alleviation
program has greatly enhanced the effectiveness and significance of
HIV/AIDS prevention and care services. AIDS work can and should always
continue in spite of formidable constraints and problems.
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1038 C Bennett
‘CHROMING – A HARM REDUCTION STRATEGY? THE OUTCOME OF LOCAL
POLITICAL AND MEDIA FOCUS ON ‘CHROMING’

Early last year, at a time when non government service organisations were
working towards formalising a partnership agreement with Government, a
unique situation emerged which placed an agency at risk of being defunded
for carrying out its core business. That business, providing residential care
to at risk young people, suddenly became the subject of media and public
debate, largely because the agency had adopted a ‘harm reduction
strategy in relation to chroming’. The Government, caught in the glare of
media headlines, rejected the harm reduction approach adopted by the
agency and decided to ban supervised chroming. 

The government response to media coverage of this issue has significant
ramifications for the social services and drug and alcohol sectors that extend
well beyond the newspaper headlines and challenge the nature of the
relationship between non government service providers and governments.

This paper will explore a number of facets of the harm reduction and
chroming debate including: 
• how this issue became part of the media and political agenda; 
• the implications of the chroming debate in relation to the roles of

government, the media, funded non government agencies and the
broader community; 

• the role of the peak body for the Victorian alcohol and drug sector in
developing its response;

• a particular example of future directions in this area; and 
• key lessons.

1043 R Peyraube, S Garateguy, C Dell'Acqua
HARM REDUCTION RELATED TO LEGAL AND ILLEGAL DRUGS DURING
PREGNANCY

Uruguayan drug abuse epidemiological profile is changing towards a female
population increasing and to lower age rates, for both legal and illegal
substances. 

Official agencies working with childhood and family, as well as
gynaecologists and paediatricians observe a greater number of cases of
pregnant women and new-borns with affections related to drug abuse,
especially alcohol, cocaine and tobacco, and an increasing of adolescent
pregnancies. On the other hand, general health services an particularly
gynaecological services, have very low rates of prenatal diagnosis of these
affections, and gain a very few cases to the health network.

It is well-known the difficulty to contact female drug user population
because of the double stigmatisation they usually suffer and even more if
they are pregnant.

A harm reduction project has been launched and is being developed by
an NGO and the National Drug Committee at public and private
gynaecological services, in order to minimise foetus, child and maternal
morbidity and mortality related to legal and illegal drug abuse, including
tobacco. The main goals are to distribute information about drug effects for
the binomial and measures to reduce their impact; to promote responsibility
avoiding guilty and stigmatisation; to spread pregnancy prevention
measures; finally, to qualify gynaecologists and their collaborators to avoid
criminalization and rejection of this target group, to deal with and to gain it
to the health services network and specialised services. 

Methodology includes training workshops for obstetric teams and leaflets
for pregnant and not pregnant women distributed at gynaecological controls.
The most important overcome achieved so far is the public legitimacy of a
harm reduction strategy during pregnancy conferred by the Faculty of Medi-
cine of the University. Evaluation items, such as surveys with the professionals
trained and comparative rates of diagnosis and cases directed to specialised
services, are proposed to be checked after one year of application. 

1044 S Lord
PEER EDUCATION IN DRUG OVERDOSE PREVENTION

Issue: One of the aims of this project is to increase the capacity of current

speed and heroin users to be able to respond appropriately to drug
overdose. Secondly it is hoped that this educational information can
decrease the incidence of both fatal and non-fatal overdose in Victoria.

Setting: VIVAIDS (the Victorian Drug User Organisation) focuses on the
provision of peer based drug overdose prevention education throughout
Victoria. A small number of training sessions are also available for alcohol
and other drug workers (AOD) who work closely with current drug users.
All of this education and training is provided at venues where drug users
feel comfortable and have some association with such as needle and
syringe programs (NSP) and VIVAIDS. Training of AOD workers is provided
at the agency where they work.

Project: The VIVAIDS Drug Overdose Prevention project has been
funded for the last 2 years by the Victorian department of Human Services.
In the period 2002-2003, this project completed over 30 workshops with
current speed and heroin users. These workshops can accommodate up to
10 participants and are of 4 hours duration. User participants are paid
$40.00 each for their involvement and for contributing their knowledge,
experience and skills to the workshop.

Outcomes: This presentation will discuss the following issues:
• Development of workshop content
• Recruitment of participants
• Peer education as a method of information delivery
• Feedback from workshop participants
• Adapting a project in response to changing trends in drug use

1045 S Lord
THE CLEANEST, SAFEST TASTE

Issue: Illicit drugs such as heroin, cocaine and speed are controlled by the
black market as opposed to a registered pharmaceutical laboratory. There
are no safeguards against contaminants such as bacteria and other
impurities surrounding the manufacture and distribution of illicit
substances. The impurities found in illicit drugs can be harmful to the
human body causing a range of problems such as headaches, fevers,
nausea, endocarditis, septicemia and blood clots.

Setting: Such educational sessions are provided in the context of peer
education at venues where users feel comfortable such as a needle and
syringe program or VIVAIDS. Alcohol and other drug workers have either
come to VIVAIDS to receive this training or a VIVAIDS worker will provide
an agency visit to deliver the training.

Project: Illicit Drug users who may wish to avoid these risks can be
taught a cleaner, safer method of injecting. This method involves a
combination of an aseptic injecting technique along with the use of an anti-
bacterial syringe driven filter unit (wheel filter). VIVAIDS is now providing
workshops primarily for illicit drug users on vein care including a
demonstration of this and other pill filtering methods.

The overall aim of this paper is to alert workers in the harm reduction
field and drug users, to this injecting procedure and its applications. These
skills can then be passed on to drug users who may be concerned about
impurities and/or at risk of serious harm from bacteria or particulate matter,
entering their bloodstream.

Outcomes:
• Step by step demonstration of procedure
• Handouts provided detailing process
• Discussion of applications and implications

1048 J Thakur
MALE SEX WORKERS IN MUMBAI, INDIA WORKING UNDER PRESSURE
FOR INDULGENCE IN DRUGS

The highly mobile and invisible sub groups in the MSM sector is the Male
sex workers and malishwalas (masseurs) & the sub segment found amongst
them where the bazaar boys, beauty parlour boys, sex network of MSW
controlled by pimps and educated young men from modeling industry.

Who are very active in the Mumbai metropolitan city. These sex
workers, who are present in every strata of society, are the ones who get
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paid in the form of money but may also render services for kind.
There was an indication of the group indulging in high-risk sexual

behaviour and hence the need for studying their Knowledge, attitude,
behaviour and perception with regard to HIV/AIDS, before beginning any
intervention Informal discussions indicate that most of the malishwalas
(masseurs) are paid for the service rendered for massage but Double up as
sex workers for which they get paid extra or in kind. Condom negotiation is
not prevalent and many a times the Clients insist on non-use of condom.

SOCIO-ECONOMIC PROFILE
• Median age is 21 YRS

SUBSTANCE USE
• 53% consumed liquor /alcohol before sex. Of these majority (64%)

reported consuming it occasionally. An equal number reportedly
consume Hashish/LSD/Designer drugs.
SEXUALITY

• Sex with men: 76% always, rest sometimes 
• Sex female partner: Average 5 times in the last one month

PSYCHO SOCIAL PROBLEMS:
• The Male sex workers are forced to indulge with drugs by there male

clients and due to pressure financial issues have no choices
• A majority (92%) reported having undergone mental/physical trauma in

their relationships due to severe pressure, "felt anger and frustration
and felt like beating him but since he was a client it would be bad for
business", "Felt dirty and angry and insulted",

1049 J Thakur
SEXUAL BEHAVIOUR OF MALE SEX WORKERS & MASSEURS WITH THEIR
MALE/FEMALE CLIENTS/PARTNERS IN MUMBAI, MAHARASHTRA

The objective of this Study is primarily explorative and also to describe the
risk behaviour of Male Sex Workers & Masseurs who predominantly serve
male clients as well as service the Female clients/partners in Mumbai.

The results of the study are viewed in terms of the AIDS Risk Reduction
Model (ARRM). The data indicates that there is a very active community of
male sex workers and male/female clients in Mumbai that is at risk of AIDS
infection. Multiple sexual partners, unprotected anal/ vaginal intercourse,
and frequent experience with STDs put both workers and clients at risk.

Both groups were characterized by frequent mobility. High levels of
alcohol and non intravenous substance abuse use by clients and in course
by the male sex workers were reported before and during sexual
encounters and may be a factor in increasing risky sexual behaviours. 

In the two-week period before the Interview, all workers had sex with
male clients, 13 per cent with non-client males (regulars), and 50 per cent
with male client only 2 had sex with female clients but about 75% had sex
with casual female partners (girlfriends/prostitutes). 

Nearly half (44%) of the clients reported having ever had an STD
themselves with 21 per cent reporting having seen a doctor for an STD in
the last six months.

Ninety per cent of the sex workers report that they have clients who
are drunk and 85 per cent of these workers use alcohol themselves before
or during sexual encounters. Eighty-three per cent of the clients report that
they become intoxicated. Forty-four per cent report giving alcohol or drugs
to sex workers.

1051 A Peak, S Kumar, D Burrows
TRAINING ON RAPID ASSESSMENT AND RESPONSE IN MYANMAR AND
CHINA: PROCESS AND RESULTS FROM 18 LOCALITIES

Background: This presentation discusses the use in 18 localities in the
project sites of Myanmar and Guangxi and Yunnan provinces of China in
2003-04 of Rapid Assessment and Response (RAR) methods developed by
WHO/UNAIDS. The RAR training and implementation are part of the 4-year
Asia Regional HIV/AIDS Project funded by AusAID.

Method: The training cycle took place over a period of five months. It
began with a 5-7 day Initial RAR Training Workshop, attended by
participants from six localities in each of the three project sites. This was
followed by 14-16 weeks work by participants in their localities and

concluded with a 7-day Follow-Up RAR Training Workshop to discuss the
processes and outcomes of each locality’s rapid assessment, and to use
these results for initial program design (response). Further technical
assistance was provided to develop proposals for interventions among
IDUs at all localities.

Results: Rapid assessments were successfully carried out in the 18
localities. A mix of qualitative and quantitative methods was used to
collect data. Data collection was sufficient to begin designing responses in
all localities.

Conclusion: RAR training can result in successful rapid assessments
being carried out by local participants to generate sufficient data for initial
program design. Similar processes may be useful in other countries in Asia,
Latin America, Africa and the Middle East where little is known about
HIV/AIDS and injecting drug use.

1052 M Dent
IN’S AND OUT’S OF DRUG USER EDUCATION IN A FIXED SITE NSP

Issue: The advantages and difficulties of several different methods of harm
reduction education with people who inject drugs (PWID) within a primary,
fixed site, Needle and Syringe Program (NSP).

Setting: Footscray, Western Region of Melbourne, Australia.
Education takes place at Health Works/WRAP, a primary, fixed site, NSP

that now also incorporates a Primary Health Care Program for PWID.
Intended audience for this presentation is anyone interested in

education with PWID, especially within the environment of an NSP, or
anyone interested in peer education approaches to adult education.

Project: The Mobile Drug Safety Worker initiative began in Dec 2000
and provides safer using and other harm reduction education for PWID, the
first full time worker with this role in the 14 year history of the service. This
education has taken the form of pre-arranged on-site workshops with PWID
as part of campaigns, education workshops with drug users at other agencies
by request of agency concerned, one-on-one education with clients in
response to questions as they arise and casual, impromptu, education
either over the NSP desk or on the street whenever the opportunity arose.
The benefits and difficulties of each of these education methods will be
discussed, including issues around paying clients for workshop attendance.

Outcomes: Education Campaigns, some of which involved workshops,
have been run on a range of topics from BBV prevention & management to
Legal Issues, from Sexual Health to Dental Care, Healthy eating to Vein
care. Each workshop was evaluated via client feedback forms, including
pre-and post-workshop knowledge tests, which gauged client learning and
satisfaction.

In the last financial year this project involved 1495 contacts with PWID,
of which 462 involved providing them with some form of education and
315 contacts resulted in referral to other services. In addition, 40 targeted
education sessions took place. Both benefits and possible disadvantages of
locating this initiative within a primary fixed site NSP will be discussed.

1056 C Duff
DRUG USE AS A ‘PRACTICE OF THE SELF’: IS THERE ANY PLACE FOR AN
‘ETHICS OF MODERATION’? 

Issue: Despite recent controversies, harm minimisation continues to
provide theoretical and conceptual impetus to the state’s response to the
‘problem’ of illicit drug use in Australia. Yet how appropriate is such an
approach in the twenty-first century? This paper argues that drug policy needs
to incorporate a more dynamic theory of pleasure if it is to have greater
impact on drug use behaviours within youth populations in this country. 

Approach: In addressing this issue of pleasure, the paper draws upon
contemporary social theory, and the works of Michel Foucault in particular.
I argue that Foucault’s treatment of an ‘ethics of moderation’ provides a
potentially valuable way of reconceptualising contemporary drug policy in
Australia. I will also draw upon Norman Zinberg’s notion of ‘controlled
intoxicant use’ in further exploring how this moderation might be practised.

Key Points: Following Foucault, I argue that drug use should be treated
as a practise of the self; important in establishing and maintaining distinct
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social identities. I will then turn to explore Foucault’s analysis of moderation
and pleasure as they relate to the maintenance of such identities. Foucault
stresses that moderation should be understood as a means of enhancing or
maximising pleasure, rather than as morally virtuous in and of itself. 

Implications: I argue that Foucault’s work on moderation is of great
value in understanding how the harms associated with young people’s drug
use might be more effectively reduced. Foucault’s work provides a way of
developing strategies aimed at reducing the use of illicit substances in
ways that are likely to remain relevant and persuasive for those individuals
who actually consume these substances. 

1063 O Smirnov
DRUG POLICY IN UKRAINE

1) Social transformation after the fall of the Soviet Union and the increase
of drug abuse 

a) Use of different drugs depending on a social group
b) Use of self-made drugs among poor layers of society leading to a

larger harm
c) Injecting drugs and HIV/AIDS
2) Government drug policy – the Soviet Union tradition and Ukrainian

specificities
a) Persecution of drug users and encouragement of alcohol and tobacco

abuse as a result of low prices for these goods (great amount of illegal
alcohol production, smuggling cheap cigarettes from Russia)

b) Ignorance and stereotypes of Ukrainian society towards drugs
leading to stigmatization of drug users on one hand, and to a larger harm
from drug use on the other. 

c) No differentiation of drugs depending on the level of harm they cause
3) The gap between strict law and drastic practice
a) Law regulations regarding drugs 
b) Police corruption and bribery in Ukraine leading to the situation, when

drug users but not drug dealers are persecuted and arrested
4) Way of solving the problem
a) General changing of the post-Soviet system which shall lead to the

improvement of social conditions
b) Changes of the law: differentiation between drugs depending on

their harm and different attitude towards them
c) Changes of practice by improvement of the police service quality:

reducing the number of policemen and increasing their salaries 
d) Practical implementation of these plans: starting a discussion on the

drug-use issue in the society (mass media campaign).

1065 O Bravo, F Nogueira, D Gandolfi
HARM REDUCTION AMONG PRISON POPULATION IN BRAZIL

Objective: The objective of this research, which counted with the NP
STD/ADIS support, was to evaluate the impact of the 12 harm reduction
projects executed in Brazil’s prison.

Methodology: 79 interviews were carried out with inmates, penitentiary
agents, authorities and health professionals of each establishment.

Outputs: The major resistance to the harm reduction policy was among
the institutions’ health professionals, especially among doctors.

There are significant differences between the projects that were able to
train multipliers among prison population and the ones that only developed
educational activities. Differences were also noticed regarding the demand
created among the inmates according to each type of intervention 

Some multipliers adopted, as to meet the institutions’ demand, a
conservative speech, thus the outreach approach becomes difficult.

There is a high use of crack and the increase of the Hepatitis C
infection, this fact leads to establish intervention priorities based upon this
phenomenon.

Some experiences to substitute crack for marijuana are being developed.
Conclusions: The harm reduction policies among prison population have

specificities that need to be addressed. It is important to differentiate the
ways of work regarding the type of the target population, whereas for each
type of penal system adopted by the institutions as well as its gender

composition will determine the approach to be addressed.
Among prisoners in parole, the strategies to deliver syringes and kits,

as well as the confidentiality connection with the team are facilitated by
the possibility of establishing a contact outside the prison; considering that
this work must respect and foresee the types of social relations
established within each institution, and also that in many prisons the
inmates forbidden the delivery of syringes and the use of injected drugs. 

1067 O Bravo
A HARM REDUCTION POLICY AMONG THE LAW INFRINGER CONSIDERED
BEING CRIMINAL INCAPACITATED 

Issue: The law infringer considered being criminal incapacitated is subject
to the so called Security Measures, where the interment and treatment are
in special institutions designated as Custody Hospitals and Psychiatric
Treatment or Judiciary Asylum. 

The use of drugs, including the psychiatric ones, is very high and
collaborates with the process to the individual damage and to the
transmission of the HIV virus and other STDs.

Approach: Interviews with the inmates and authorities were carried out
together with an evaluation of the reports and other documents which
form integral part of the history of the 64 inmates of the psychiatric aisle of
the Comeia prison in Brasilia, Brazil.

Key points: The drug consumption among this population is very high.
There is an association between the use and effects of the psychiatric
drugs and of other drugs, such as marijuana and cocaine. The numerous
cases of HIV and other STDs – originated especially by sexual abuse
committed against interns doped by this kind of psychiatric drug, thus
without conditions to self defend. At the same time, the abuse of drugs
give good reason for the maintenance of this psychiatric-penal system,
which justification relies on the high risk of this population.

Implications: The abuse of psychiatric medication, with the purpose to
control and not treatment itself constitutes in a risk factor regarding sexual
practice and to the increase of use of other drugs, such as alcohol,
marijuana and cocaine, also in an abusive way.

A harm reduction policy among this population must foresee the
decrease of the administration of psychiatric drugs and promote other
forms of treatment that may permit the de-institutionalization of the interns
that have to meet these measures.

1068 P Salil, G Murthy
PROFILE AND PATTERN OF INTRAVENOUS DRUG USE IN INDIA

Background:A nation wide survey of Intravenous Drug Use was conducted
in 2002 in India.This was done to understand the patterns of IV drug use in
settings where the practice is most prevalent.It was the first time that a
nation wide survey on IDUs was conducted using a uniform methodology
by the National AIDS Programme.

Methodology: A representative sample of 1355 IDUs were administered
a questionnaire schedule on patterns of drug use, needle and syringe
sharing behaviour, awareness of HIV/AIDS/STD, treatment seeking
behaviour and exposure to interventions. The cities covered were Delhi,
Chennai, Mumbai, Kolkatta and the state of Manipur.

Results: The mean age of IDU was 31, a third were illiterate, 27% were
currently married and about 70% were local inhabitants and not migrants.
The mean age of starting any addictive drug was 20 years and mean age
of starting Injecting Drug Use was 26 years. Average duration of ID use
was almost 5 years and 60% injected drugs more than three times daily.
53% injected buprenorphine, 34% heroin and 22% crack, mostly as
cocktail. Around 41% reporting using previously used needles/syringes,
although 97% said that they could obtain new/unused needle when they
needed them. However, half of the respondents had never received
treatment for drug use and 26% had suffered from at least one STD
symptom in the past year. 37% of them did not taken any treatment for
their STD. 55% were aware that switching to non-injecting drug could
prevent HIV while 17% felt they have no chance of contacting HIV/AIDS. A
fourth of them had undergone HIV test and about half of them were
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exposed to some form of interventions. 
Conclusions: Implications of these findings are being used for evidence

based planning of interventions for injecting drug users at various sites in
India.

1074 K Daniel
HARD DRUG SCENE IN CROATIA

UHO officially exist for two years now. Unofficially 4 years. We are
organization of 10 people usually. More or less, Mondays less, Fridays
more. Or opposite! Problems in Croatia are recognized but ignored what
makes work even more difficult. Everybody say ‘yes’ and ‘we’ll do so’, than
even ‘we did so’ and nothing has be done. 

All efforts are in prevention, Harm Reduction is ignored. Nobody wants
to work with users. Even no one knows what HR is about. Only money they
put in HR is for lectures in school for kids and it’s hardly HR. Situation is
bad but not recognized cause not many HIV/AIDS cases in Croatia. But
even that is old news, no testing in years. Who knows how it is now, after
the war and 10 times increased numbers of users and prostitution.

If problem with HIV/AIDS do not eradicates still remains over 90%
hepatitis C positive cases among the users. It’s difficult to convince the
authorities for a new testing, looks like teaching them how to do their own
jobs. 

Needle Exchange Program is also troubled here. It exist but in a silence,
so no one use it. UHO is talking right now with Ministry of Health
Department to finance us to do NEP on the streets where needs for it exist
very much.

Considering all these safe use trainings should be done to educate
users not to make more harm to themselves or society. Crucial is to bring
information where needed so we issue a newsletter to forefeel the gap in
this area. Only known safe use in Croatia is care not to OD and it fails too
often. But to do so one must get permit what is near impossible mission
and to make any user to attend such event is very difficult if knowing police
is watching the place of such event. Also lot of print material about safe
use should be published, it’s maybe the only way to make it safe for user,
keep them away from police activities.

Not much can be done if we do not educate the whole society and
change the attitude towards troubled members. But this is global problem,
not only Croatian.

1078 M Vazirian
HARM REDUCTION SERVICES IN IRANIAN MINISTRY OF HEALTH

Issue: Iran is now in a concentrated phase of HIV/AIDS epidemic among
injection drug users; It’s estimated that 5-25 percent of Iranian IDUs are HIV
positive. The rate of HIV/AIDS in general population is still very low. So it’s
a priority for Ministry of Health and Medical Education (MOHME) to lead
harm reduction activities among IDUs and bridging populations very fast.

Setting: MOHME headquarters is in close relationship with 40 Medical
University across Iran, which are responsible for the people’s health in their
territory. They are involved in a number of harm reduction projects.

Project: The first Voluntary Counseling and Testing (VCT) center for
HIV/AIDS was established in Kermanshah Medical University in October
2000. It deals with STDs, HIV and IDUs. So, it’s called Triangular Clinic.
From that time on 21 Triangular Clinics are incorporated in Medical
Universities in Iran.

National Harm Reduction Committee (NHRC) was established in the
MOHME in summer 2002. The committee comprises of representatives
from various organizations (eg. MOHME, Welfare Organization, Prison
Organization, Tehran Institute of Psychiatry, Drug Control Headquarters
(DCHQ)). The five-year strategic plan of Harm Reduction is produced by
NHRC in 2002.

Methadone Maintenance Treatment (MMT) is one of most important
harm reduction interventions designed and followed by MOHME. The first
MMT clinic was started in Tehran Medical University in September 2002.
Nowadays, There are a few MMT clinics in Medical Universities across the
country.

The first HIV outreach project for street IDUs is started in August 2003
in Tehran by direct supervision of MOHME headquarters. NSEP is one of
main components of the project.

oOutcomes: The paved steps by MOHME are very impressive, while
they are not widespread enough. Therefore, the impact on HIV/AIDS
outbreak has not been large so far. It’s for the government to provide
necessities of MOHME to escalate the activities within the country.

1080 S McNally, M Pitts, M Temple-Smith, M O’Brien, W
Sievert
NOW, LATER OR NEVER: CHALLENGES OF HEPATITIS C TREATMENT FOR
INJECTING DRUG USERS

Background: Despite the recent improvements in hepatitis C treatment less
than 10% of people with hepatitis C in Australia access treatment.
Approximately 80% of cases of hepatitis C in Australia are related to
injecting drug use. Current drug users have only recently been able to take
advantage of treatment. 

With this change in policy, issues about decisions to take up treatment
and treatment adherence need to be explored. In particular, what inhibits
and facilitates successful treatment for drug users.

Methods: This paper is based on a 12-month study in Victoria,
Australia, using questionnaires and focus group discussions with general
practitioners, specialist physicians and those with hepatitis C. This paper
reports on the findings from people with hepatitis C (n>200) and
specifically those who currently inject. Participants included those who are
currently receiving treatment, those who have received treatment in the
past and those who have never received treatment. This last group
consisted of people who have decided not to undertake treatment as well
as those who have been refused treatment.

Results: There are psychological and social factors affecting both
uptake and completion of treatment, which is even more complex for
injecting drug users. This paper details the challenges IDUs face when
going on and staying on treatment. Personal, social and treatment issues,
which have influenced people’s decisions about proceeding to treatment,
will be presented. Examples of these issues include impact on work and
family, side effects of treatment, genotype, fear of discrimination and
associated medical problems such as depression.

Conclusions: The findings will provide the basis for better treatment
programs. It will offer ways of understanding further the barriers to
treatment and how they might be reduced. The results will provide
information on which to base effective health care strategies to assist
people in their decisions to take up treatment and to improve the
experiences of those who have commenced treatment.

1081 J Hales
RETURN ON INVESTMENT IN NEEDLE AND SYRINGE PROGRAMS IN
AUSTRALIA: 1991 TO 2000

Background/Objectives: This study was commissioned by the
Commonwealth Department of Health and Ageing and sought to estimate
the effectiveness of NSP’s in preventing the transmission of HIV and HCV,
calculate the return on investment, and provide contemporary research on
effectiveness and efficiency of NSPs. 

Methods: The study had various components including: an ecological
study, establishment of NSP operating costs across Australia,
establishment of lifetime treatment costs for HIV and HCV, determination of
Quality of Life values for people with HIV and HCV, development of a model
to calculate the return on investment and application of the model. 

Results: The ecological study of 103 cities (conducted by NCHECR)
found that cities that had introduced NSPs had a mean annual decrease in
HIV seroprevalence of 18.6%, whilst those without an NSP had an 8.1%
increase. It also found that HCV prevalence in a city decreased after the
introduction of NSPs. After applying the results of the ecological study to
the Australian context, it was estimated that by 2000, approximately
25,000 HIV infections and 21,000 HCV infections were avoided by NSPs. 

In calculating the financial effects of NSPs, only direct costs of
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operating the NSPs and treatment costs for people with HIV and HCV were
used. The direct costs of operating NSPs in Australia (including government
and consumer costs) between 1991 and 2000 were $150 million. The
lifetime treatment costs (undiscounted) of HIV cases avoided is projected
as $6,896 million, with $353 million saved by the year 2000. The combined
(undiscounted) treatment costs saved for HIV and HCV as a result of NSP
operations in Australia is projected as $7,678 million. In addition to the
economic savings, the study also found that an additional 588,000 life
years (or an average of 23 life years per case of HIV avoided) were gained
and 1,200 life years gained from the HCV cases avoided. 

1083 B Hamann, G Smith
INDIGENOUS DRUG AND ALCOHOL TRAINING IN VICTORIA, AUSTRALIA

Issue: The workshop will provide an overview of a training program for
Koori drug and alcohol workers in Victoria Australia. Prior to the program,
training had not been accessible to these workers. 

The workshop will discuss the promotion of harm minimisation
approaches included within the program, and the challenges these
approaches involve for some indigenous workers.

The workshop will include informal input from Koori drug and alcohol
workers.

Setting: Training has been provided in Melbourne and regional centres,
based at Aboriginal Cooperatives. 

Project: Training has been provided by a partnership involving
Swinburne University of Technology and Ngwala Willumbong Cooperative,
an indigenous drug and alcohol support agency. Training involved Koori and
non-Koori co-trainers.

Outcomes: These programs have resulted in the graduation of 80
workers, with qualifications at Certificate III, IV and Diploma levels in
Community Services (Alcohol and Other Drugs). 

1084 Y Bocharenko
COLLABORATION BETWEEN HR PROGRAM AND LAW ENFORCEMENT
AGENCIES IN THE POLTAVA CITY

Issue: A problem is that is right the legal interests IDUs and sex-workers
are constantly hurt by the law enforcement agencies officers.
Discrimination takes place not because there is imperfection of law, but
because there is implementation of law not properly. It is result of low level
of legal culture of representatives of law enforcement agencies and small
knowledge about the specific of problem.

In addition, effective work of needle exchange outlets and outreach
work relies on the relation of law enforcement agencies.

Setting: Work is conducted Charitable Anti-AIDS Fund in the Poltava
city, the Poltava region, Ukraine. A target group is a law enforcement
agencies officers of region. Under law enforcement agencies in this case a
militia and regional department of correction.

Project: Work is conducted in three basic directions:
• educational work among the law enforcement agencies officers ;
• meeting with key persons of regional Directorate of Internal Affairs, ;
• participation of our representatives in a militia raids among IDUs and

sex-workers.
Outcomes: As a result work do such results were attained:

• attitude of law enforcement agencies changed toward the HR programs
and problem of drug addiction and HIV;

• attitude of law enforcement agencies ordinary officers changed toward
the IDUs and sex-worker;

• constant collaboration and exchange by information (with the
observance of legal and ethics standards and not harming to interests
of our clients);

• participation of our representatives in militia raids for the independent
control after a militia and presentation of interests of our clients.
Conclusion: it is necessary to conduct work among law enforcement

agencies for transformation of them in the allies. Collaboration more than
effectively, than opposition. But here it is needed to be careful and tactful,
what not to be deprived confidence of clients.

1085 M Curtis
NALOXONE DISTRIBUTION AMONG PARTICIPANTS IN THREE NEW YORK
CITY SYRINGE EXCHANGES

ISSUE: Over the course of the 1990s, the 25 largest American cities
experienced an average 63% increase in overdose mortalities, including in
New York City where the number of deaths peaked in 1993. Following a
slight decline in the latter half of the decade, New York has seen a
renewed increase in recent years, and current overdose rates now
approach their highest recorded levels. The Bronx and Manhattan are the
boroughs with the highest overdose mortality in the city, with an average
of 17.93/100k and 16.00/100k in recent years. Overdose is, however,
entirely avoidable with education and other simple, cost effective
interventions. Naloxone hydrochloride (Narcan), a highly effective opiate
"antidote" which reverses the respiratory depression most often associated
with fatal overdose, has been used by emergency medical services for
decades. Since the late 1980s, a number of harm reduction programs and
medical clinics have begun to provide take-home doses of naloxone for
opiate users. Evaluations of naloxone distribution by harm reduction
programs in Germany, Italy, Australia and, more recently, Chicago, have
shown its great effectiveness when combined with appropriate training.

SETTING: Opiate overdose, often exacerbated by poly-drug use, is a
major cause of morbidity and mortality among New York City’s estimated
200,000 opiate users. 

PROJECT: In late-2003, the Lower East Side Harm Reduction Center,
CitiWide Harm Reduction, and the Safe Horizon/Streetwork Project began a
joint overdose prevention and intervention program. The project combines
education with the first large scale distribution of take-home naloxone for
opiate users in New York. 

OUTCOMES: The project aims to provide training and naloxone doses to
at least 1,000 participants in the first year, resulting in decreased overdose
morbidity and mortality in Manhattan’s Lower East Side and the South
Bronx, and supplying a basis for expanded coverage throughout the city.

1086 T Sripaipan, J Jittiwutikarn, N Srirak, T Vongchak, S
Sherman, MH Razak, V Suriyanon, D Celentano
RISK FACTORS FOR PERSISTENT METHAMPHETAMINE USE AMONG
NORTHERN THAI OPIATE USERS 

Background: Methamphetamine (MA) use in Thailand has surged in
prevalence since 1996. A key component in controlling the epidemic is
reducing risks in those who are already using. Assessing the potential
determinants of persistent MA use can inform opportunities for effective
risk reduction among MA users.  

Methods: We analyzed patterns of MA use among persons in our
prospective cohort study who used MA in the 3 months before baseline.
The study population consisted of HIV-negative opiate users recruited at a
government treatment facility in Chiang Mai, Thailand, from May 1999 to
August 2002, and followed for 2 years. Persistent users were defined as
having reported MA use at every follow-up visit. Crude and adjusted odds
ratios were calculated using logistic regression to identify baseline factors
significantly associated with persistent MA use. 

Results: Among 463 active MA users, 108 (25%) used MA persistently;
29% and 46% reported cessation and cessation with subsequent relapse,
respectively. Univariately, persistent MA users were significantly more likely
to be: younger in age; ethnically Thai; not married; and to have more
schooling. Drug risks included: daily MA use; initiating MA use at a younger
age; sniffing glue; alcohol use; and heavier cigarette smoking. Gender,
detoxification history, injection drug use, and history of incarceration were
not determinants of persistent MA use in this cohort. Initiating MA use at
younger ages (adjusted odds ratio (AOR)= 4.5, p=0.001, for <17 vs.
33+ years of age) and smoking 5 or more cigarettes per day (AOR=3.2,
p=0.001) remained independently associated with persistent MA use;
sniffing glue and daily MA use were marginal independent risk factors.   

Conclusion: Young initiators of MA and heavy cigarette smokers are
particularly vulnerable to becoming persistent MA users. Efforts to reduce
risks related to such levels of MA use should target younger populations as
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well as reducing the frequency of cigarette smoking and MA use. 

1087 A Blackhurst
CREATING AN INTERNATIONAL SUPPORT NETWORK

There is a need to network with organizations and individuals interested in
creating an international support network for those who have undergone
drug treatment. There is a need for another support network that links the
multitude of resources that will help guide former addicts towards a drug-
free life. 

We are a small group of drug treatment facilitators at the Iboga Therapy
House, located in Vancouver BC, which provides free ibogaine treatment to
drug addicts. In response to the above need, we have decided to expand
our website to create this support network. A poster presentation at the
IHRA conference would facilitate dialogue between people & organizations
who may be able to contribute to such a project. We would have the
opportunity to gather contact information which would be of service to
addicts, not only for our Iboga Therapy House patients, but to anybody
seeking help worldwide. This therapy network would target educating &
connecting people with harm reduction methods, which could minimize
likeliness of a relapse.

An interactive poster presentation would give us & others the
opportunity to connect & share contact information for mainstream and
alternative approaches to the various ways of support for post-treatment
life. It would be an effective way to inform people of ibogaine & the Iboga
Therapy House, & at the same time collect contacts of other individuals &
facilities involved with harm reduction, education, counseling, aftercare,
health, referral, alternative treatments, employment counseling, workshops,
activities/hobbies, healing arts, & other resources & networks that could
help a person move towards a drug-free healthier lifestyle. 

The outcome of this presentation will be to compile a database of
useful contact information for addicts & ex-addicts worldwide. With this
project completed we aim to offer this support network of services via the
worldwide web. This will provide them with various resources needed to
cease or interrupt abusive and/or damaging drug use behaviours.

1089 R Singh
A COLLABORATIVE EFFORT IN SIMULTANEOUS CONTROL OF DEMAND
AND SUPPLY OF DRUGS

Issue: Drug problem is rampant in communities which are socially
dysfunctional leading to crime, low level of education, lack of social
awareness and absence of enlightened leadership. In such a scenario, the
problem of drug abuse cannot be effectively controlled only by piece meal
solutions. An effective drug abuse control programme should address both
demand & supply control. This case study highlights an innovative solution
involving police, health workers and the community. 

Setting: Vallakkadavu is a Muslim dominated suburb of
Thiruvananthapuram City where the problems of drug abuse and crime are
endemic. A strong nexus existed amongst the criminal elements, drug
pushers, suppliers, political & community leaders. 

Project: At the outset we realized that the nexus between drug addicts,
drug pushers, criminal elements, political and community leaders had to be
broken. Public support was generated through public meetings, door to
door campaign, public rallies, awareness programmes in school etc. 

The drug pushers, most of whom were also drug addicts, were
identified and many of them were booked under the legal provisions.
Further legal assistance and sympathetic consideration was made
conditional to their cooperation with the de-addiction and rehabilitation
programme. Police closely followed up their progress through frequent
contacts with them and their families. We also were able to help the
health workers carry out the rehabilitation programme overcoming the
problems posed by vested interests, criminal elements etc. 

With the information obtained from various sources, the supply of drugs
could simultaneously be greatly curtailed. All this resulted in significant
reduction in drug abuse, an improvement in the life of the community and a
reduction of crime. 

Lessons: 
• Drug abuse can be controlled effectively through a combined effort of

law enforcement and health workers. 
• Availability of timely and accurate data could have made the effort

more effective. 
• Financial resources are required for the sustenance of such

programmes. 

1090 O Fernandez
PATTERNS OF COCAINE USE IN SÃO PAULO / BRAZIL: THE NATURE AND
EXTENT OF CONSUMPTION

The object of this research is to understand the patterns of use of cocaine
and its derivatives, the nature and extent of the user networks in the City
of São Paulo. We were particularly interested in exploring the users` life
styles and life structures as well as personal and sociocultural factors that
contribute to problematic or unproblematic uses (Zinberg, Bieleman, Cohen,
MacRae, Diaz). The research combined a series of qualitative approaches
such as participant observation, structured interviews, discourse and
network analysis. After a period of insertion in the drug networks and
circuits, we selected members of different networks and social segments
to interview as key informants to provide descriptions of the cocaine scene
in São Paulo. We researched use patterns and their consequences, drug
availability, community reactions to use and general views on violence and
the law.

The interviewees reported significant changes in administration
methods in two directions:1- the abandonment of injecting in favour of
sniffing and smoking; 2- the increase in the use of crack cocaine in the
younger and lower income groups. We noted significant reduction in
injecting in the territories and circuits we studied (Republica, Consolação
and Jardins areas). This leads us to believe this may be a response to the
impact of the HIV/AIDS epidemic. It is interesting to note the nature and
the extension of the "non problematic" use of cocaine, i.e. more sporadic
and recreational use, in contrast to habitual uses of cannabis or alcohol. 

1091 V McGowan, S Wilson, P Lane Jr, P Armstrong
BUILDING SOCIAL AND CULTURAL CAPITAL TO REDUCE THE HARMS OF
SUBSTANCE MISUSE: CASE STUDIES FROM INDIGENOUS
ORGANISATIONS

Background/Objectives: To examine Indigenous NGO’s responses to harms
related to substance misuse in Indigenous communities.

Methods: Three instrumental cases comprising NGOs in Australia,
Aotearoa/New Zealand and Canada were examined using participant
observation, episodic interviews and document review. An iterative, reflective
and comparative analysis was used to identify critical themes and issues.

Results: The harms related to substance misuse were identified in
these contexts consistent with a perspective that situates substance
misuse in historical and contemporary experiences of social, political and
cultural oppression. Moving the locus of response upstream from specific
drugs to engage social, cultural and political environments, the NGOs seek
to reduce AOD related harms by addressing social and cultural capital
development. This includes development of lobby groups and quality
management practices, and extends to building capacity to employ
protocols and practices that reference Indigenous rather than mainstream
cultures and acknowledge Indigenous experiences and epistemologies in
education and training. The hegemonic influence of mainstream approaches
remains evident, however. As well, significant issues arise from within
Indigenous communities as they struggle with challenges to accepted
lifestyles by these interventions.

Conclusion: Although the important role of social capital development
to address health issues is recognised increasingly, the potential role of
cultural capital is less well understood. These instrumental cases focus on
Indigenous NGO’s efforts to develop both social and cultural capital to
address the harms related to substance misuse in Indigenous contexts.
Moreover, significant resistances from both mainstream and Indigenous
sectors are evident. The relative effectiveness of these interventions to
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address the salient social, political, economic and cultural issues in the
long term remains unexamined, highlighting the need for culturally
appropriate, comprehensive, longitudinal evaluations. 

1093 U Kohler
HARM REDUCTION A TWO EDGED SWORD?

Harm reduction as a concept has and is used as a bridge or a point of
access between the professional and the marginalized – In a sense Harm
Reduction acknowledges that drug use is harmful (inherent in the word)
and that the user in his/her lifestyle is a potential source of damage not
only to the self but also to the wider community – Yet we base our
arguments for the Harm Reduction Concepts on the Human Rights issue in
order to give the argument political weight. The result is that a common
interpretation maybe that the use of illegal substances is in fact an issue of
Human Rights – something not easily accepted by others not part of the
advocacy lobby – There is no question about the fact that with the
HIV/AIDS epidemic and the needed responses to mitigate in the epidemics
Harm Reduction has gained real currency and this not only figuratively
speaking – Over the past 5 to 10 years the concept of abstinence and
rehabilitation of former drug users has been put very much on the
defensive either as an "out of touch" or "ineffective" causing a polarisation
of treatment approaches – while this is slowly changing the poles are still
in a often antagonistic position towards each other – Funding nowadays
are far easier obtainable under the Cover of Harm Reduction then the
abstinence feature – One can not help but wonder whether this pendulum
movement can lead us to a conclusive and not to forget a effective outcome
in which marginalisation and stigmatisation can be addressed effectively
(for the service beneficiary.. the marginalized drug user. This short paper
will attempt to clarify questions, rather than provide answers… 

1094 R Jauernig, J Ryan
THE NEEDLE AND SYRINGE PROGRAM IN VICTORIA, AUSTRALIA: HOW IT
WORKS

The 2002 Return on Investment in Needle and Syringe Programs (NSPs) in
Australia study analysed the effectiveness of NSPs in preventing the
transmission of HIV and hepatitis C (HCV) in Australia from 1991 to the end
of 2000 and used those findings to calculate the return on investment. It
was found that, for an investment of $141 million across Australia, savings
of 589,200 life-years and between $2.4 billion (discounted at 5% per
annum) and $7.7 billion (undiscounted) in treatment costs were realised.
These savings resulted from the prevention of 25,000 HIV and 21,000 HCV
infections. By the year 2010, 4,500 HIV-related deaths and 90 HCV-related
deaths will have been avoided.

In the Sate of Victoria, the provision of NSP services is enabled by
partnerships between State and Local Government and Non-government
agencies, including Community Health Services, Public Hospital Accident
and Emergency Departments, Pharmacies, the Association of NSPs (Anex),
the Department of Human Services (DHS) and Victoria Police.

NSP services are delivered through approximately 180 outlets, half in
metropolitan Melbourne and half through the remainder of the State.
Whereas DHS purchases and provides needles and syringes and related
equipment free of charge to agencies for distribution to injecting drug users
(IDU), only 18 services are funded to provide the NSP service.

NSP outlets cannot operate without local community support, which
may be undermined by inappropriate disposal of used injecting equipment.
Many Local Governments have implemented disposal strategies, often in
collaboration with NSP agencies and the State Government.

Access to NSP services by IDU can be compromised by police activity
however Victoria Police have a commitment to supporting the NSP as a
harm reduction initiative. Cooperation between NSP agencies and Police
results in minimal disruption to NSP operations by Police activities.

Even waste disposal service providers, aware of the community benefit
of the NSP and the voluntary nature of most NSP services, make a special
effort to accommodate NSP needs.

1095 B Bentley
MANAGEMENT OF DRUG/ALCOHOL HOSPITAL PRESENTATIONS

Issue: Management of clients with Drug/Alcohol issues. Recognised
escalation of problematic substance use and subsequent demands on
Emergency Dept and Acute Medical wards in managing this client group. 

Setting: Frankston Hospital, Melbourne Australia.
Project placed within the Emergency Department and Acute Wards. To

assist individuals within or presenting at the hospital.
Project Aims: We aim to enhance the hospitals capacity to manage

patient’s problematic substance use and associated issues.
Subsequently patients who do present are given the option of

information and advice on the effects in regards to the substance that they
are using from a Harm Reduction approach. This brief intervention may
prevent representations in the longer term if individuals are able to make
an informed choice.

This is managed by a Drug/Alcohol Clinician who provides:
• Primary Consultation
• Secondary Consultation with other Health Professionals
• Referral to Drug/Alcohol agencies within Peninsula Health
• Provision of Information and Education for Staff Patients

Outcomes: 
• Profile of Drug/Alcohol issues raised within the Hospital subsequent

earlier intervention for individuals presenting, knowledge base improving
within the hospital 

• Reported improved communication between the Hospital and Local
Drug/Alcohol agency. 

• Individuals receive up to date information on treatment options and
services available.ie Needle exchange, etc

• Staff attitude/understanding of client’s issues improving.
• Staff/Client education promotes the Harm Reduction philosophy.
• Implementation of project has validated the importance of Drug/Alcohol

worker within the hospital with evidence of outdated management and
ignorance of Drug/Alcohol related issues.

1098 B Kuatbaeva
PREPARING DOCTORS FOR HIV/AIDS CONSULTATION

The public foundation SAKTAN is a non-governmental organization which
mission is to stop HIV/AIDS spreading in the young capital of Kazakhstan -
Astana.

Behavioural change we used as a method of fighting HIV. We undertake
harm reduction programme working with intravenous drug users and
commercial sex workers through exchanging of needles, condom
distribution, HIV and STI testing, information, trainings, consultation of
psychologist, gynecologist, infectionist, venerologist.

Analysis of our work has showed the necessity of fighting
discrimination of people living with HIV/AIDS, intravenous drug users,
commercial sex workers. Many people appeal to family ambulatories
where they do not find understanding and doctors find them as "emissions
of society". Some doctors do not have counseling and psychological skills.

Our aim is to train family doctors from 8 family ambulatories how to
counsel. 

We have compiled a manual adapted to local reality where we
collected all the material with rules and laws relating to HIV/AIDS. 

We have held 8 three-day-trainings and trained 88 family doctors and
social workers having skills in working with marginalised groups. 

The result of our work is attitude change to vulnerable groups and
reducing of stigma and discrimination. 

The number of people who want to have anonymous testing and
consultation increased. 

Social programmes on support of vulnerable groups appeared in family
ambulatories. 

The HIV/AIDS experience in Central Asia is very much (at present)
concentrated within IVSs. This however is slowly changing. 
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1099 A Wodak
THAT CURRENT ILLICIT DRUG POLICY IS UNSUSTAINABLE

The Royal Australasian College of Physicians and the Royal Australian and
New Zealand College of Psychiatrists recently published a report entitled
[insert] which documents the poor outcomes achieved for illicit drugs in
the two countries. There have been increasing numbers of deaths,
substantial physical illness, high prevalence of serious mental illness and
considerable experience of incarceration. In addition to their generally poor
physical and mental health, many illicit drug users have limited education,
substantial unemployment, poor housing, major relationship problems,
severe debt and extensive criminal records.

During the twentieth century, the response to illicit drugs has been
dominated by attempts to restrict availability using law enforcement
measures with deteriorating outcomes and the number of people using
drugs world wide, the countries where illicit drugs are used and the
quantities and ranges of drug types available all increasing inexorably.

In contrast, in many important health areas in recent decades, outcomes
have improved substantially based on changes to policy and practice resulting
from evidence derived from a strong commitment to unconstrained
research. Policy on illicit drugs is rarely influenced by and often flagrantly
ignores consistent evidence from scientific research or evaluation.
Improvements in outcomes from illicit drugs are likely to follow from
redefining this issue as primarily a health and social issue and basing policy
and practice on evidence derived from unconstrained scientific research. 

1100 G Mattsson, S Ruth
THE FRANKSTON CITY OUTREACH PROJECT: BRINGING COMMUNITIES
TOGETHER

Issue: Undesirable behaviours exhibited by people within the Frankston
Central Activities District (CAD) have been an issue of concern for traders,
the local community and the City of Frankston. It has been the focus of
negative media coverage. There is a widely accepted assumption that it
caused by the street based drug trade.

Setting: The project was to target businesses, drug users and other
communities accessing the Frankston CAD

Project: The Frankston City Outreach Project was jointly funded by DHS
Victoria Emerging Hotspots Grants, Frankston City and Gandels Property
Trust, the proprietors of Bayside Shopping Centre. The project was
tendered to Peninsula Drug and Alcohol Program. The Project aims to build
the capacity of business in managing the issue of drugs and alcohol in the
CAD while also identifying the needs of drug users through consultation
and the development of positive relationships. The one worker project has
been funded for 12 months.

The objectives as set out by Frankston City are:
1) Provide a safe environment for residents and visitors to the

municipality 
2) Address the incidence and impact of behaviour related to the use of

drugs and alcohol in the CAD and broader community
3) Provide widespread training, education and information relating to

drug and alcohol issues in the community
4) Improve the health and welfare of people within the community who

use drugs and alcohol
5) Improve the accurate and responsible reporting on drug issues in the

local media
Outcomes: The project has provided an important link between traders,

services and marginalised people accessing the CAD for a variety of
reasons.

The project has increased understanding between these groups and
enhanced the capacity of business to better manage potentially volatile
situations.

The project has documented the concerns and needs of the respective
groups, and provided resourcing to develop the capacity of the groups to
manage their own issues.

1102 J Hodson, J Jaggard, F Reid
HARM REDUCTION: BROADENING THE DEFINITION

Issue: When harm reduction is not enough.
Approach: A critical analysis of the limitations (and strengths) of the

harm reduction concept with specific reference to a group of mums who
use illicit substances. Case examples will be drawn from the Pregnancy,
Early Parenting Illicit Substance Use (PEPISU) project to illustrate the use
and success of harm reduction strategies and practices. Other, more
potentially contentious examples will highlight the inadequacy and even
misuse of harm reduction with this target group. Whenever possible the
mums’ own accounts will be used in the presentation.

The authors will argue that it is, at times, impossible to "maximise the
impact" while "minimising the harm" if the focus remains primarily and -
often – inappropriately on drug use alone. In fact, this focus can
inadvertently obscure the more influential risks these women face in their
everyday lives particularly those created through inequality.

Key Points:
• The harm reduction concept as it stands can, - quite inadvertently –

"cover up" or "misname" the often more influential causes of economic,
legal, health et cetera harm that drug users experience.

• Many AOD policies and programs place an emphasis or centrality on
drug use and reducing drug use harm that - given the women’s
situations- is not warranted.
Implications: PEPISU strongly supports current harm reduction

practices; however, it is also important to speak about the much greater
harms many drug users’ face. This becomes particularly tricky given the
often hostile reception many harm reduction strategies elicit, not only from
the general public but within the AOD sector itself. Nevertheless the field is
now ready for a more critical analysis of harm reduction including its
limitations in significantly improving the lives of many of the people we
work with. 

1103 J Pasinis, C Pasinis
PHARMACOTHERAPY PRESCRIBING SERVICE IN COMMUNITY HEALTH. A
COMMUNITY APPROACH TO A HARM REDUCTION DRUG TREATMENT
PROGRAM. MELBOURNE, VICTORIA, AUSTRALIA

This presentation will focus on a twelve- month pilot Pharmacotherapy
Prescribing Service (PPS) in Community Health. The program commenced
in June 2002 at Banyule and Darebin Community Health Services. The aim
of the program was to recruit GP’s to prescribe Methadone and
Buprenorphine (Heroin substitution) in the municipalities of Darebin and
Banyule. Three new GP’s were employed to operate both daytime and after
hours services. Between 1st July 2002 and 30th June 2003 one hundred
and six clients had registered with the program. 76% of these clients had
not seen a GP at the community health service prior to commencing
treatment. Positive outcomes of the service included ACCESS; clients of
the service had previously travelled long distances to access
pharmacotherapy treatment. This involved the clients travelling to inner-city
street drug using areas exposing them to high- risk behaviours.
REFERRALS; clients accessing the service utilised other health services
within the community health centres. This included drug & alcohol
counsellors, community midwives, youth workers, emergency relief, home
nursing, dental and legal services. SUPPORT; a drug and alcohol worker
was employed to work closely with clients ensuring that all of their health
needs were addressed. The worker also liaised extensively with key
stakeholders including the Divisions of General Practice, pharmacists in the
region, the Department of Human Services and other relevant drug and
alcohol agencies. The program was extremely successful resulting in the
continuation of funding. This presentation will examine the primary health
care model of service delivery, the relationship between the clients and
their local community health services and the holistic approach to drug
users in a harm reduction drug and alcohol treatment service.
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1104 V Brissenden
HEPATITIS C TRAINING FOR PRISON PEER EDUCATORS: HOW TO REDUCE
HARM IN A MAXIMUM HARM ENVIRONMENT

Prevalence of hepatitis C is considerably higher in custodial settings that in
the general population. Because of the high prevalence, custodial settings
have been identified in both State and Federal strategy documents as
worthy of particular consideration when it comes to the prevention of
hepatitis C transmission. While the custodial sector in Victoria recently
began espousing a harm minimisation approach, particularly in terms of the
transmission of blood borne viruses; in effect there is reliance on education
to reduce the harms associated with injecting, tattooing and piercing
behaviour in custodial settings.

Evidence suggests that education is better received by prisoners when
it is delivered by peers. In 2003 the Hepatitis C Council of Victoria, in
collaboration with Corrections Victoria, developed a manual and resource
folder for peer educators in Victorian prisons with the aim of increasing the
dissemination within prison populations of information on hepatitis C
transmission, prevention, health outcomes, treatment and symptom
management. Peer educators in every prison in the state received a copy
of the manual and training on hepatitis C, as well as follow up and ongoing
support. Initial feedback so far been positive, with participants in the
program stating they experience greater confidence in discussing hepatitis
C with other prisoners and responding to their peers’ questions. 

Education on hepatitis C has a crucial and important role to play in
custodial settings. However, ideally education should form only a part of a
multi-pronged approach to harm reduction. In environments that accept
only abstinence, education on hepatitis C prevention can run the risk of
adding to the ‘just say no’ message and falling on deaf ears. Without real
access to harm reduction measures, hepatitis C education in custodial
settings presents a particular and ongoing challenge.

1105 M Beniowski
ROLE OF SOCIAL WORKERS WITHIN THE NS EXCHANGE PROGRAM

Starting with 1996 an needle-and-syringe exchange program has been
established in Katowice region (initially funded by Swiss Embassy, then by
UNDP). The exchange program is being implemented in three stages: "on
drug-open scene", in drug addiction consultary spots throughout Katowice
region as well as in so-called squats- places of drugs’ half-wholesale
production and consumption by the assistance of social workers (drug
users). Active part has been taken also by volunteers from methadone
maintenance program. Apart from the actual exchange program, the
patients were also given useful advices regarding drug addiction problem
and transmitted diseases and informed about possibilities to get social care.
In the course of 19 months, 75 % of used syringes was being exchanged,
contact with 13600 drug addicts achieved, basically on the streets of
Katowice, more than 50 thousand clean syringes and 73 thousand needles
being provided. Due to co-operation with MD Philip Alcabes from NY City
University, it has been possible to provide a research, discovering that the
program responded to 25-30% need on syringes in the whole region,
prevented 50 expositions on HIV per month and 10 actual HIV cases.

Reaching the social workers and their gradual increase provided to a
layer of clients which did not participate either in the NS exchange
program or stationary exchange spots.  

That fact led to funds’ reduction comparing to needles’ and syringes’
costs. Starting with 1998 till 2003, more than 50 social workers had co-
operated within NS exchange program, the majority of them entered the
methadone maintenance program lately.

The NS exchange program defines its objectives mainly in the reduction
of social losses connected to intravenous drug addiction phenomenon,
prevention and reduction of new HIV cases and hepatic cases, etc.

1106 J Nessel, B Primm
HOW PEER HEALTH EDUCATORS FOUND AND REDUCED DISTRUST
CONCERNING THE ORIGINS OF HIV

BACKGROUND: Methadone patients, trained as peer health educators
(PHE) to recruit for HIV testing, on a bus at syringe exchange sites, found
hundreds of people who self-revealed that they were HIV (+), not
adherent to treatment and had distrustful ideas about the origins of HIV.
How common are these distrustful ideas and do they affect behavior?

METHODS: A 14 question survey was developed to evaluate distrustful
ideas about the origins of HIV and over 2,000 were filled out by high-risk
individuals, professionals and others in New York City, Washington D.C.,
Barcelona, Spain, Atlanta, Georgia and the Virgin Islands.

RESULTS: Among high-risk individuals, 83.9% had at least one
distrustful answer. In educational or training settings the number of surveys
with at least one distrustful answer varied from 45.8% to 97.6% depending
on ethnic/racial identity and location.

CONCLUSIONS: 1. Very high levels of distrustful thinking about the
origins of HIV were found. 2. Since peers (PHE) found non-adherence to
treatment among those high-risk individuals who were also distrustful, it is
necessary to study how behavior is affected by distrust. 3. The (PHE) are
developing a speaker's bureau, a booklet and a video on answers to myths
concerning the origins of HIV/AIDS. 4. It is necessary to give more
attention to a scientific understanding of the origins of HIV at conferences
and in educational settings for patients and staff. 

1107 M Kerger
A COMMUNITY MOVING FORWARD; OVERDOSE PREVENTION; GETTING IN
BEFORE GETTING OUT

Since the Australian government adopted a Harm Reduction policy in the
mid 80’s in response to the threat posed by HIV/AIDS, achieving long term
social reform around injecting drug use has been at times both progressive
and regressive. Nearly 20 years on, the Victorian Prison Drug Strategy 2002
reminds us that there have been some great steps forward. The Prison
Overdose Prevention Project [POPP] has been made possible as a result of
this reform. 

The prison system is one of the most recent sections of the community
to pull their heads from the sand, accept that the old methods were not
working, and make genuine attempts to reduce the potential harms that
face the 70+% of prisoners who identify as injecting or illicit drug users
[IDU].

In this case it is the risk of overdose. A recent report, based on figures
from the coroner’s court, has highlighted the fact that on release, ex
prisoners are 10 xs more likely to meet a premature death, with overdose
being the biggest cause.

Corrections Victoria contracted VIVAIDS, the Victorian state user group,
to deliver peer based overdose prevention workshops to prisoners in three
major Victorian prisons. Workshops were run throughout 2003 with a view
to continuing the workshop program as a permanent feature across all
Victorian prisons if considered successful. This paper presents on the first
year of the project including the requirements of the prison system,
workshop content, prisoner response and the processes needed to gain
access to the prison population. 

1109 J Meade
WHAT IS CONSUMERS MEASURE OF SATISFACTION?

Background: VIVAIDS Inc. is the Victorian Drug User Organisation. VIVAIDS
is a user based, user driven, user focused and user governed organisation
for people who inject and/or use illicit drugs in Victoria. VIVAIDS was
involved as the consumer representative in the Client Satisfaction Survey
interviews and review processes conducted by Turning Point.

Context: Turning Point and VIVAIDS believed it imperative that
consumers were consulted throughout the review process of the Client
Satisfaction Survey. Numerous focus groups were conducted where
VIVAIDS recruited consumers of Drug Treatment Services, either past or
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present, to contribute to the process.
Issues of concern that were raised in the focus groups formed a clearer

position for the consumer representative throughout the involvement in the
broader Reference Group. Consistent issues raised were:

1. Often the stage that a consumer engages with treatment is
traumatic. They may be experiencing one or all of the following crises;
financial, housing, homelessness, isolation or alienation. Therefore their
standard of satisfaction can be minimised.

2. Minimal acknowledgement of the power imbalance between service
provider and service user.

3. Fear of having failed if there is a return to use.
4. The need to be contacted via a telephone does not allow for a broad

sweep of individuals.
5. The role that the Drug Treatment Service or Drug and Alcohol worker

plays in pursuing participants to contribute to the survey.
6. Clients not having a clear concept of what is the role of the survey 
Conclusion: This presentation will look at 2 key questions on behalf of

consumers:
1. Are the treatment goals of the Drug and Alcohol worker consistent

with the goals of the individual receiving treatment?
2. Does the consumer of treatment have the capacity to speak openly

and honestly when they are dissatisfied with treatment.

1110 V Delgado
TRAINING OLDER ADULTS TO BE TRAINERS. HIV/AIDS EDUCATORS IN

THEIR FAMILY AND THEIR COMMUNITY
Twenty years dealing with the AIDS dilemma without considering older

adults as a population at risk. Break the barriers that enable the community
to understand that older people are at risk of being affected and infected
by the HIV virus. Sexuality among aging clients; Taboos, Myths,
Misconceptions. Older adults are more reluctant to receive sex education.
Alcohol and Substance Abuse among the aging population, issues no
discussed. 

Background/Objectives:
-To consider the older adults in our Prevention in our Prevention Plan as

a recipient and an educator.
-To consider Older Adults as a role model for their community
-To create awareness into the community that older adults are at risk

too.
-To educate Aging and HIV/AIDS providers on issues on risk behaviors

among the aging population.
Methods:
Working with the older population in general and cases of older people

that are being infected or affected by the HIV/AIDS epidemic. Through
focus group, needs assessment, support groups, the results finding
recommended to consider older people as a source to train other older
people, in the concept training the trainers, for prevention and caregivers
duties.

To assist older people to understand better their loved ones infected
with the HIV virus or living with AIDS. To discus the misconception and
language difficulty among older people. 

Results:
- Demonstrated the present educational materials, developed to target

younger populations, are inappropriate for seniors.
- Demonstrated how to empower older people to serve as trainers who

will be more readily accepted by their peer group.
- Create awareness among Aging and HIV/AIDS providers about the

aging group as a vulnerable group.
Conclusions:
Empowering Older Adults in this effort serves a dual function for them

and for their family. Seniors are traditional caregivers and this training will
assist them to reach a better understand of the disease for them and their
loved ones. Services providers will be more sensitive about the aging group
in their prevention programs. 

1111 T Palmer
HOW PHC THINKING USEFULLY INFORMS OUR UNDERSTANDING OF AOD
SUPPORT AND TREATMENT NEEDS IN YOUNG PEOPLE

Defining drug use as ‘the problem’ has served to channel attention away
from the potential to improve wellness through interventions that fall
outside the singular domain of targeted drug policy. This presentation
proposes adopting a more holistic approach to heath care for this
population, which can effectively incorporate traditional models of
treatment based upon an illness orientated or medical model, alongside
principles contained in the Ottawa Charter, situating effective alcohol and
other drug policy and practice development with in a broader context of
social policy formation.

The session will articulate the application of primary health principles
with in a drug treatment service for young people experiencing a range of
mental health concerns. This approach acknowledges that for many the
genesis of drug misuse is to be found in noxious early life experiences
related to how individuals and communities learn to respond to a range of
intrapersonal, social, and environmental experiences

Specifically this presentation will highlight a framework that suggests
that the result of early life experiences is often a useful and adaptive
response wherein young people seek out pharmacological means of
achieving emotional regulation, or alternatively turn to other means such as
self-harming behaviour or eating dys-regulation, which similarly allow affect
regulation by proxy via the manipulation of endogenous system. Starting
from this ‘adaptive’ and ‘functional’ perspective highlights alternative
strategies in managing young peoples health.

1112 K McEwan
THE PRACTICAL APPLICATION OF PRIMARY HEALTH CARE AT A YOUTH
AOD SUPPORT AND TREATMENT SERVICE

The primary health care paradigm allows us to view ‘at risk’ behaviours as
strategies employed by traumatized individuals that, for all their perceived
pathology and deviancy, have been learnt within a given context and within
that context have proved useful and functional. Such thinking informs
YSAS’ practice approach and this section highlights practical examples of
how primary health care concepts are practically articulated.

The essential attributes of this service will be discussed, including:
consideration of the concept of ‘community’ in health outcomes; the use of
a comprehensive range of coordinated health promotion, prevention,
primary curative, rehabilitative and community support services;
development of an integrated, multi-disciplinary and multi-service
approach; consumer choice and participation, and consumer/provider
partnerships in the planning, delivery, and evaluation of services.

The approach is built on developing effective partnerships, which assist
in addressing the wide range of health determinates and ensuring services
are continuous with and complementary to, other community services.

The development of interventions that highlight meaning as well as
diagnosis, which the reflect consumer as their own health expert, and
which highlight consideration of behaviour as intimately embedded within
the individuals specific contextual life experiences are all explored without
denigrating the value of traditional empiricist and medical healthcare
approaches to young people for their specific and acute health needs.

1114 R Hearity
BANYULE COMMUNITY HEALTH SERVICE

Factors conducive to drug use can be addressed by providing life skills
education via group work and intense short term Care Coordinated case
work. When delivered within a ‘harm reduction’ framework both
interrelated interventions can result in a decrease in chronic severe alcohol
and drug consumption and an increase in the benefits gained from
pharmacotherapy interventions and other primary health care interventions. 

Banyule Community Health Service is located in the heart of West
Heidelberg in the Northern Region of Metropolitan Melbourne. It is the
seventh most disadvantage suburb in Melbourne. For decades Alcohol
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&Drug services have been unable to demonstrate any major sustainable
gains made by a sub class of families living in the area caught in the
familial generation poverty cycle fuelled by a lack of employment
opportunities and low literacy levels. 

Through consultation with a trusted community development worker at
Banyule Community Health Services this group of people were provided
with a safe meeting within the Service. Additionally relationships were built
and collective problem solving occurred. Running parallel and interlinked with
the group work program was a complex case management model which
care planned most of the participants thus providing easier access to all
other programs the Health Service offers particularly the pharmacotherapy
program. Opportunities to relax and learn life skills never known was
offered and celebrations of modest incremental small gains were built on
slowly and thus sustained and health and wellbeing improved.

Through consultation and shared decision making the group has made
many gains. A high number of members have gained basic capabilities
such as accessing health services, learning about each other and the
resources the community has to offer, gaining confidence, money
management skills; generally increasing capacity thus reducing harm and
increasing resilience.

The outcome for Banyule Community Health Services has resulted in
more improved effectiveness of existing programs provided by the service. 

1115 M Mehta, H Mehta, P Bora, D Vasvani, AGogate
STIGMA AND DISCIRMINATION: AN INDIAN EXPERIENCE BACKGROUND

Discrimination and Stigma have been recognized for very long in HIV AIDS
condition. However there is very little evidence of systematic and scientific
strategies adopted to combat the same.

It is important to note that discrimination is two ways viz
1- HIV negative to HIV positive individual
2- HIV positive to HIV negative individual.   
While the root cause of the earlier condition is that of Social Sanctity,

Chastity and moral policing while later emerges from that of fear, anger,
depression, jealousy.

OBJECTIVE: To evolve a universal destigmatization counseling module
based on the clear understanding about HIV AIDS and Human need for
sensitivity.

METHODOLOGY: 1) Individual and Group counseling.
The destigmatization module features:
(i) Daily Fun club where in positive and negative individual play games

together. This induces playfulness and helps transfer the playfulness in the
work

(ii) Support group meeting once in a month to strengthen coordination
with other NGO.

(iii) Gardening together twice a week: Each discharged patient from
CCC donates a plant which is cared together by the staff and the admitted
patients.

(iv) Food club- once in a month: Positive and negative individuals cook
and eat food together to reduce interpersonal distress and hostility.

(v) Yoga, Pranayama together for spiritual upliftment.
Vi)Special Day Celebrations: Community is reached out both on Festival

days and International days – viz. Women’s day, Breast Feeding week,
Family Day etc to bridge the gap.

(vii) Awareness through: Door to Door Visit, Exbitions, Surveys, Group
programmes.

(viii) In ward Counseling, Training and Capacity building of staff by Dr.
Minal Mehta, Dr. Golhar.

All these activities demand active interaction of positive and negative
individual.

OUTCOME: Analysis using Likert’s Bipolar Scale. Statistical Analysis will
be presented later.

CONCLUSION: This module is effective in Indian set up and needs
inputs from other cultures to make it globally effective.

1117 L Beyer
PEOPLE WHO IMPORT HEROIN TO AUSTRALIA

Background/objectives: This paper will report some of the findings of a
doctoral thesis that has examined major heroin importation offending in
Australia. Currently very little is known in the public domain about this
complex offence and little is known about the individuals engaged in the
offending beyond sensationalist stereotypes. Even basic arrest statistics
are not visible for illegal drug importation offending in Australia with the
offence subsumed into the drug ‘provider’ statistic which also includes the
much more numerous street sellers. Lack of publicly available data and
independent research means there is ill-informed public debate and a very
narrow evidence-base on which policy and strategy for illegal drug
importation may be based. Methods: Data is derived from three sources 1)
two cohorts of detected heroin importers developed from data collections
of the Australian Customs Service. 2) semi-structured interviews with
senior narcotics law enforcement and related personnel in Hong Kong,
Thailand and Australia, and 3) semi-structured interviews with individuals
convicted of heavy weight heroin import offending. Results: The
characteristics of detected heroin importers are identified and compared
between heavy and lighter weight importers. The characteristics of
importers who remain out of reach of law enforcement and the reasons
why this will probably remain the case will also be discussed. Conclusions:
As for other criminal offending a broader, vigorous, academic and
independent study of illegal drug importation offending will assist the public
to understand, and policy makers to identify, opportunities for flexible and
targeted supply reduction responses. 

1118 W Wiebel, I Praptoraharjo, V Kamil
INTEGRATING OTHER INTERVENTION SERVICES WITH OUTREACH TO
CONTROL HIV/AIDS

Issue - IDU related HIV epidemics are a major problem in Asia. Outreach
interventions targeting IDU are key to an effective response, yet epidemic
profiles, social contexts & risk behaviors vary significantly across the region.
Further, intervention service needs of IDUs frequently far exceed those
services typically associated with outreach alone. This presentation describes
the experience of FHI/Indonesia in utilizing outreach as a platform upon
which to build a comprehensive array of integrated intervention services.

Setting – Available surveillance data suggested that Indonesia was
experiencing significant outbreaks of HIV infection among IDUs.
Partnerships were established with local NGOs to implement the
Indigenous Leader Outreach Model in Jakarta, Manado, Surabaya, Bandung
& Medan, cities with the highest concentrations of IDU.

Projects – In the first year of operation, implementing agencies focused
on establishing rapport with major social networks of IDU, increasing
HIV/AIDS awareness and promoting the adoption of risk reduction
measures. Experience in working with the target population revealed that
their intervention service needs were great. Second year work plans were
developed to phase in a range of intervention service enhancements
including: Needle Exchange, Voluntary Counselling & Testing, Case
Management, Peer Support Groups, Care & Support for HIV+ Clients and
Service Referral to address other needs.

Outcomes – Outreach is proving to be a very compatible platform to
support the integration of a comprehensive array of intervention services.
Both outreach programs and IDUs have been receptive to service
enhancements to better address client needs. However, training, ongoing
technical support and a phasing in of new services seems key to
successful implementation.

1119 W Bazant, J Douglas
ATS DATA ASIA

Amid the rapidly changing dynamics of substance abuse in Southeast Asia,
a regional project has been initiated by UNODC to target national drug
control agencies for the establishment of infrastructure to better
understand and exchange information on patterns of ATS abuse. The
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project was initiated in the third quarter of 2002 with anticipated outcomes
in the forms of: a regional review of ATS abuse information including
prevention, treatment and best practices; a review of regional networks for
sharing ATS information; the clarification and prioritization of national and
regional data collection needs in the area of ATS; the development of
standardized methodologies for regional ATS data reporting; and
preliminary consideration for the development of an ATS regional
clearinghouse. Results to date include a regional review of ATS information,
sources, and related networks, as was the separate review and analysis of
ATS data collection systems in each of the participating countries. National
work plans have been developed on the basis of those analyses, and
shared through a regional website. All of the participates have taken on the
indicators provided through the Global Assessment Programme of UNODC
as well as focusing upon the development of new partnerships in the form
of information networks with nodal collection and dissemination points. As
well a regional ATS questionnaire has been developed in order to examine
current trends as well as test the efficacy of the new networks. Projects
results are promising, but also indicative of the need for further significant
technical development before the least developed countries in the region
can sustain their drug abuse data and information systems. 

1120 J Kim
A YEAR IN THE LIFE OF VICTORIA’S YOUNG DRUG USERS

Issue: Developing peer-based resources and education for young drug
users by young drug users.

Setting: St Kilda (graffiti mural)/ Box Hill (safe disposal comic card)/
Frankston (youth zine)/ Melbourne CBD (graffiti mural)

Project: Over the course of 2003, the Young Drug Users Peer Education
Officer (YDUPEO) at the Victorian Drug User Organisation (VIVAIDS)
conducted a series of resource-based peer education projects with young
people who use illicit drugs. With an age range of 15yrs to 26 yrs, each
project commenced with an initial outline at which point it was then left to
the peer participants to formulate the content of the respective resource.
Furthermore, continuity with the peers involved was proactively
maintained, whereby a section of the participants were engaged in a
number of projects throughout the year.

Outcomes: Through the specific engagement of young peers, the
desired outcomes were achieved. The resources that emerged were not
only peer-based, but targeted young people specifically. The young people
involved attained a sense of empowerment as they worked alongside peers
of similar age and experience. Last, but not least, the creative nature of the
projects, whether it be aerosol art or magazine writing, connected
meaningfully with the peers who were able to use their own skills as well
as enjoy and learn from the skills of others.

1121 M Bielinska
"ALTERNATIVE DANCE" PROJECT AT THE TECHNO PARTIES IN WARSAW,
POLAND

Our project was started in January 2003 and is called "Alternative Dance".
AD is conscious choice: how do you want to dance and live, promotion of
health and safety among party people and club community, reduction of
harm related use of synthetic and natural drugs, safe recreation brought
into life as fashion, source of knowledge on threats of drug use, first aid
and different kind of drugs. The project is addressed to all people, who
actively participate in music events and potencial participants, people who
sporadically consume synthetic drugs. Our targets are to increase in the
level of knowledge the youth has on the subject of harm, related to drug
abuse, spreading of information concerning the info-line phone number,
under which people potentially in danger of addiction could obtain
information on options of support available at specialised institutions,
promotion of the campaign among event promoters and club owners,
establishing partyworkers’groups in major cities across Poland,
popularisation of the idea of AD among the target group, bringing drug
abstinence into fashion. During events we provide help to people, who
experience ill effects of consuming drugs. We also set up "kiosks" in places

such as "chill out" areas, where those who feel ill as a result of drug use
tend to visit often, run observation and inquiry-based research among
clubbers. To this day we have achived: introduction and maintenance of the
AD project, presentation of the project to the target group, reaching
agreement with the club owners and promoters concerining clubs and
events at which Partyworkers would be active, organisation of workplace for
clubs and securing solid base of financial resources for the activities of AD. 

1124 P Dietze, J Hutton, P Heale, S Cvetkovski, 
A Dent, A, S Burgess
ACUTE MEDICATION RELATED EVENTS ATTENDED BY AMBULANCE IN
MELBOURNE

Background and objectives: The misuse of medications is increasingly being
recognised as a serious public health problem in Australia. One aspect of
this misuse that has received little attention is acute medication overdose
(intentional or unintentional). These overdoses are often attended by
ambulance. The objectives of this research were to examine the
circumstances and characteristics of ambulance attendance related to a
variety of prescription (eg benzodiazepines) and non-prescription (eg
paracetamol) medications.

Methods: An analysis of a database of ambulance service records was
undertaken to examine the most common medication types involved in
ambulance attendance as well as client demographics and outcomes such
as whether clients received further transport to hospital. Descriptive
statistics and logistic regression were used to analyse the data.

Results: Benzodiazepines, paracetamol, antidepressants, paracetamol
and opioids and phenothiazines were the most commonly recorded drug
classes involved in ambulance attendance (a total of 9786 over the period
6/98-9/02). Women were more frequently attended than men for all of
these drug classes and paracetamol attendances involved the youngest
people. While lowest levels of consciousness were evident for cases
involving benzodiazepines and tricyclic anti-depressants (TCAs),
transportation rates were lowest for cases involving benzodiazepines and
highest for cases involving TCAs. Concomitant alcohol involvement was
frequently noted and this produced reduced consciousness and increased
the likelihood of hospitalisation for all drug classes.

Conclusions: Medication-involved ambulance attendances occur with
high frequency in Melbourne with the associated characteristics and
outcomes varying according to medication type. Public health responses to
this largely hidden epidemic need to be established with further research
required on the aetiology of these cases and the longer-term outcomes for
people experiencing these events.

1125 P Dietze, P Miller, S Clemens, S Matthews, 
S Gilmour, L Collins
CHANGES IN DRUG USE AMONG INJECTING DRUG USERS IN THE
CONTEXT OF THE HEROIN SHORTAGE IN VICTORIA

Background and objectives: In early 2001 a significant change in heroin
supply in Victoria reportedly led to fundamental changes in the drug use
practices of injecting drug users (IDU) in Melbourne. In this paper we
describe long-term changes in the overall prevalence of IDU and any
associated changes in drug using practices associated with the changes in
heroin supply.

Methods: Data sources examined for the purposes of this study
included routinely-collected statistics on needle and syringe distribution in
Victoria as well as survey data obtained from community sample surveys of
IDU conducted in Melbourne and Key Informants. Time series analysis was
used to examine the effects of the changes in heroin supply on needle and
syringe data and descriptive statistics were used to examine changes in
the reported drug use practices of IDU.

Results: As a result of the changes in heroin supply in early 2001, there
was a decline in reported heroin use among sampled IDU in Melbourne.
The number of needles and syringes distributed in Victoria also declined
and the rate of increase in this distribution after the onset of the heroin
shortage also declined. Nevertheless, needle and syringe distribution rates
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in Victoria remained high suggesting little change in the overall size of the
pool of injecting drug users in Victoria. Taken together, these findings
suggest that injecting drug users shifted their drug use in response to the
changes in heroin supply and such changes were noted both by Key
Informants and sampled IDU. The major changes reported included
increases in amphetamine use and injection and benzodiazepine and other
opioid injection that appear sustained in the longer term.

Conclusions: While the changes in heroin supply in Victoria in 2001
produced a reduction in heroin use and associated harms, there was little
change observed in the overall extent of IDU as drug users shifted to the
use of other drugs. These findings are considered in relation to the
consequences of supply reduction strategies and the likelihood of a
significant return of heroin supply.

1126 S Lankenau, M Clatts
METHODS FOR RESEARCHING NEW HIDDEN POPULATIONS OF IDUS:
KETAMINE INJECTORS IN NEW YORK 

Background: Injection drug users (IDUs), an enduring hidden population
given the illegality and stigma associated with streets drugs and syringes,
are an important population to reach from both epidemiological and harm
reduction standpoints. Current drug surveillance systems, such as the Drug
Abuse Warning Network, frequently underreport emerging drug use and do
not include data on modes of administration. Ketamine, a "club drug"
popular among youth in the U.S. and U.K., has been identified as a drug
increasingly common among a new hidden population of IDUs, yet
ketamine injectors rarely appear in sentinel data.

Methods: We deployed an ethno-epidemiological approach – a
combination of participant observation, targeted sampling, and semi-
structured protocols - to identify, recruit, and interview a sample of 40
young ketamine injectors (18-25 years old) from two sites in New York City.
The semi-structured protocol focused on specific ketamine using events,
including ketamine injection initiation and recent ketamine injection using
events.

Results: An analysis of the narrative accounts and descriptive statistics
revealed multiple forms of variability across the sample. In particular, two
distinct subpopulations were uncovered: The "Park Recruits" (n=13) were
more typically female, mobile, older, homeless IDUs who had fewer
material resources and initiated ketamine injection outside of New York. In
contrast, the "Street Recruits" (n=27) were more commonly youth of color,
younger, less mobile, novice IDUs who were more resourced and initiated
ketamine injection in New York. 

Implications: The results demonstrate that ethno-epidemiology is an
effective research methodology for identifying sources and types of
variability in hidden populations including new IDUs who are difficult to
identify for research or intervention purposes, and who are often missed by
existing surveillance systems. Furthermore, the findings suggest that
ketamine is not limited to rave/club settings or hard-core IDU populations,
but appears to transcend the hard/soft drug distinction. 

1128 G Barden
"WHOLE OF GOVERNMENT" APPROACHES TO DRUGS AND ALCOHOL IN
NSW

Harm reduction approaches to the drug problem have three main areas of
focus - Supply reduction, Demand reduction and Harm reduction.
Historically no one Government Department has had responsibility for all
these areas. The separation of these areas of responsibility across many
Government agencies has often led to a disjointed approach to dealing with
the drug problem in Australia.

Australia has been a world leader in developing "Whole of Government
approaches" to tackling drug problems. By ensuring Government agencies
work together there can be both greater leadership and coordination. The
result has been that agencies often with different philosophies and
approaches have been forced to confront their differences and work
together on common outcomes. The result has been a greater mutual
understanding and a sense of common purpose.

In NSW the Office of Drug Policy part of The Cabinet Office has been
the coordinating body responsible for ensuring a common and consistent
approach to drug policy. The NSW Drug Summit 199 and the 2003 Summit
on Alcohol Abuse have been major initiatives to change both community
perceptions and to bring conflicting opinion together to achieve cultural
change.

This paper highlights the success of the NSW Whole of Government
approach outlining both the current successes and the challenges that
remain.

1129 M Anns
CASE EXAMPLE: NSW HEALTH AND THE "WHOLE OF GOVERNMENT"
APPROACH

NSW Health is responsible for the delivery of health services in the State.
It oversees 17 different Area Health Services, which have a responsibility
for service delivery in their local geographical areas.

The development of a "Whole of Government approach" has led to
greater interaction between NSW Health and other agencies. The process
at times has been frustrating and difficult, however, the end result has
been greater understanding and sense of purpose across agencies.

The development of the Magistrates Early Intervention Into Treatment
(MERIT) has been a major responsibility given to NSW Health. This has
required working with other Government agencies – for example Housing,
Police, Community Services, Premiers, Attorney General, and Probation and
Parole. This cooperation has been achieved both at the senior level through
the coordinating role of the Office of Drug Policy, and at the local level through
NSW Health working with agencies through local steering committees.

1130 G Swamy, S Bansode
ALCOHOLIC DE-ADDICTION A BIGGEST SUPPORTER FOR HARM
REDUCTION EFFORTS IN RESPECT OF HIV/AIDS ISSUE

Issue: To attend basic needs & running de-addiction-Counselling centers in
support of other activities tackling the HIV/AIDS issue.

Whenever we think about the harm reduction towards HIV/AIDS we
found prominent impediment is alcoholism and socio-eco background,
which leads towards HIV. As such person under alcoholic-influence looses
mental balance and fulfills their stimulated sexual needs anywhere which is
often high-risk. Therefore preferentially assisted and tried to full fill their
basic needs & through which they have been saved from turning towards
alcohol and consequently unsafe sexual behavior 

Thus after clearing barriers by assisting slum-dwellers in getting their
livelihood, providing health education, free clinic, movements against
addiction, bad practices high-risk-behavior etc.

Setting: Since our organization JOHN PAUL SLUM DEVELOPMENT
PROJECT is itself formed by slum-dwelling like-minded persons and is
working in the most neglected and a biggest shanty slum of Yerawada in
Pune-India We are well aware about slummer’s problems regarding
HIV/AIDS and hence targeted these populations where we ourselves are
brought up and lived.

Project: Findings are derived from following Projects Viz; Home Based
Health Care services for slum dwelling PLWHA, Supplementary Health Care
services to the Hospitalised PLWHA, DOTS Centres for co-infected i.e.
HIV/TB and Truckers Intervention Projects.

Outcomes: After implementing projects we learned that if we really
think to reduce harm & avoid HIV we ought to attend vulnerable
communities basic problems and run de-addiction centres (Alcoholic-
Addictions stimulating sexual-feelings that are supposed to have major
influence towards acquiring HIV)

Nevertheless, it does not mean only earlier alcoholic habits leads to
increase HIV but often happens, un-addicted person may become addict to
alcohol after getting knowledge of his HIV status under depression &
frustration & thereafter he may spread HIV due to the alcoholic-influence.
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1132 R Richmond, Ns Zwar, R Borland, S Stillman, 
M Cunningham, J Litt
REDUCING THE HARM FROM SMOKING: DEVELOPMENT OF NATIONAL
SMOKING CESSATION GUIDELINES FOR AUSTRALIAN GENERAL PRACTICE

Objective: To develop, pilot and disseminate guidelines for smoking
cessation in Australian general practice.

Methods: Process of development of the Guidelines has 7 stages.
Stage 1: establishment of the Guidelines development group general
practitioners and experts in tobacco control. Stage 2: comprehensive
literature review and examination of existing Guidelines. Stage 3:
stakeholder consultation process with 52 stakeholders from the fields of
tobacco control, organisations representing special needs groups and
medical and other health professionals. Guidelines have been developed
based on the long established and well researched Smokescreen Program
for smoking cessation in general practice as well as existing guidelines, in
particular the 5As approach of the US Guidelines (Stage 4). They consist of
a desktop summary, a supporting practice handbook, algorithms and
patient resources. They integrate assistance provided in general practice
with Quit materials and referral to the Quitline. A pilot trial was conducted
in 14 general practices (Stage 5). Stages 6 and 7 are the dissemination
and evaluation of the Guidelines.

Results; Key themes emerging from stakeholder consultations were
support for guidelines that were evidence-based, practical in the primary
care setting, integrated with general practice advice and existing
resources. Interviews stressed needs of special groups (pregnant/lactating
women, ATSI, adolescents, CALD, those with a mental illness). Guidelines
are being integrated into GPs’ desktop computer software. The Guidelines
were piloted in 14 Australian practice settings. General practice settings
included rural and urban practices, patients from a range of cultural
backgrounds including Aboriginal Australians. Dissemination of the
Guidelines will include direct mail out, supplement in a medical journal,
workshops, face to face training and publication on the web.

Conclusions: The Australian Guidelines provide an evidence-based
program and practical structure for GPs and their practice staff to use to
identify smokers and assist them to quit.

1133 R Richmond, A Baker, M Haile, V Carr, T Lewin, K
Wilhelm, R Taylor, S Jansons
REDUCING THE HARM FROM SMOKING AMONG A HIGH RISK GROUP:
RANDOMISED CONTROL TRIAL OF COGNITIVE BEHAVIOURAL THERAPY
AND NICOTINE PATCH AMONG SMOKERS WITH A PSYCHOTIC ILLNESS

Background: Prevalence of smoking among people with schizophrenia is
much greater than in the general population (90% vs 23%). Smoking
related diseases rate second in frequency to suicide as the greatest
contributor to early mortality among people with schizophrenia.

Aim: To evaluate the effectiveness of Cognitive-Behaviour Therapy
(CBT) and nicotine replacement therapy (NRT) in producing smoking
cessation among this high risk population.

Methodology: This a multi-centre study conducted in Sydney and
Newcastle and includes people with a psychotic illness with dependence
on tobacco. 298 participants were randomly assigned to an 8-session
intervention or usual treatment. Blind follow-up assessments were
completed for 3, 6 and 12 months post-treatment. Self reports of
abstinence were biochemically validated (expired CO).

Results: Significantly more people in treatment group were abstinent at
3 months compared to control group (point prevalence (PP) 15% vs 6%,
p<0.05; continuous abstinence (CA)12.2% vs 4%, p=<0.01). At 6
months PP was 9.5% in treatment group compared to 4% in control (NS);
and CA was 5.4% vs 2% (NS). At 12 months PP was 10.2% in treatment
group compared to 6.6% in control (NS); and CA was 3.4% vs 0.07% (NS).
Among continuing smokers at 3 months, there was a significant decline in
nicotine dependence scores (Fagerstrom Tolerance Questionnaire) among
those in treatment group (from 8 to 5) compared to placebo (from 8 to
6.5), but these differences extinguished by 6 and12 months. Among
continuing smokers the mean number of cigarettes smoked daily

significantly declined at 3 months in the treatment group, but differences
between study groups were extinguished by 6 months. Follow up rates
were 85%, 82% and 83%.

Conclusions: CBT combined with NRT is effective at 3 months among
smokers with a comorbid psychotic condition. It is difficult for people with
schizophrenia to remain abstinent for prolonged periods.

1134 R Richmond, A Wodak, T Butler, K Wilhelm, 
E Baxter, L Degenhardt, I Anderson
INTERVENTION TO REDUCE HARM FROM SMOKING AMONG PRISONERS:
6 MONTHS FEASIBILITY STUDY

Background: 12,000 individuals enter the NSW correctional system
annually. Prisons house disadvantaged populations; indigenous people are
over-represented. Prisoners’ smoking rates are significantly higher than the
general population (72% vs 23%). > 25% of inmates reported that they
planned to quit in the next 3 months (Butler). Incarceration is an
opportunity to improve health.

Aim: To conduct a feasibility study to reduce smoking among prisoners.
To identify barriers and strategies to stopping smoking in prison.

Method: Study was conducted in a NSW maximum security prison.
Stage 1: cross sectional survey (80 prisoners) to ascertain proportion who
want to quit smoking. Stage 2: 3 focus groups among Indigenous and non-
Indigenous prisoners. Stage 3: 30 prisoners (50% Indigenous) participated
in 2 brief smoking cessation sessions comprising cognitive behavioural
therapy combined with pharmacotherapies (nicotine patch and bupropion)
and received self-help booklets. 

Results: Demographics: mean age 32 years; 54% institutionalised in
childhood; 71% had used cannabis in prison, 36% heroin and 15% cocaine;
47% had ever injected drugs. Focus groups yielded information about
tobacco use in prison: used to regulate stress of prison life and as a form
of currency for gambling, food and clothing. They also suggested
components for the brief smoking intervention program for prisoners. 6-
month results: point prevalence was 26%, with higher prevalence among
non-Indigenous prisoners (43% vs 8%); continuous abstinence was 22%,
with higher abstinence among non-Indigenous (36% vs 8%). Reasons for
success include: not being transferred to other prisons (Indigenous were
twice as likely); not sharing a cell with a smoker, not a regular cannabis
user before entering prison.

Conclusion: Prisoners were keen to participate in the smoking cessation
program and contributed to the development of the intervention. Abstinence
rates were high particularly among those not transferred to other prisons.
Results were encouraging among this group with a high level of drug use.

1136 L Gabites
CITY COUNCIL’S CAN HELP - WELLINGTON’S RESPONSE TO IMPROVING
SAFETY FOR YOUNG PEOPLE

This paper examines the role of Wellington City Council’s contribution to
reducing alcohol and drug related harm amongst the youth population. 

The Council has invested heavily in finding ways to assist in the
reduction of alcohol and drug related harm amongst young people. The
recognised principle of positive distraction for youth (as opposed to
education and treatment responses) as a method of preventing alcohol and
drug abuse is the foundation for this approach.

Wellington has around 675 licensed premises (for a population of 340
719) of which 260 are within the CBD. This contributes to maintaining an
economically viable and culturally exciting city. However, Wellington does
take its responsibility to ensure that the city is safe for everyone seriously. 

This presentation will outline initiatives from a significant four year
Safety Package. This package acknowledges the need to focus on youth to
ensure that not only can they remain safe but they also do not compromise
the safety of others.

With so many attractions in the city centre safe transport options to
ensure young people can get back home. HomeSafe is a pre-paid, set-fare
taxi voucher for young people of all ages to travel safely from anywhere in
Wellington’s CBD to their homes. The scheme enables parents, caregivers
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and young people themselves to buy the set-fare vouchers.
As well as the transport option Wellington City Council has provided a

range of other initiatives to contribute to a reduction in from alcohol and
drugs through youth communication, CPO’s, Walkwise, ZEAL and MERV
and VERA. 

MERV and VERA have found a way to work with youth people in
developing their planning skills around youth inspired events, offering
opportunities to demonstrate their talents and have fun in a safe and
supportive environment.

The paper will examine the role of council in reducing harm from alcohol
and drugs through these various initiatives. 

1138 H Pham, T Chu, H Le, H Nguen, C Luu, S Chong, R
Needle R, M Kamb, H Pham
EARLY RESULTS FROM VIET NAM’S NATIONAL COMMUNITY OUTREACH
PROGRAM USING IDU PEER EDUCATORS

Issue: Viet Nam’s rising HIV epidemic is primarily fueled by injection drug
use. Community outreach (CO) programs using peer educators (PEs) have
existed since 1994. However, a 2001 evaluation reported programs had
low coverage and limited use of effective referral strategies. 

Setting: In 2002, MOH initiated a national peer-driven CO program for
IDU in 20 high prevalence provinces. MOH personnel met with provincial
leaders to clarify program goals, local support, and discuss potential issues.
With local agreement, community PEs were trained in outreach using the
WHO tool kit model adapted and translated for use in Viet Nam. Programs
were routinely monitored. 

Project: Priority activities included demonstrations on cleaning needles
and correct condom use, condom and bleach distribution, collection and
disposal of used syringes/needles, pharmacy referrals for clean syringes, and
VCT services. PEs were trained to link clients into existing community HIV
prevention/care services. All services were voluntary, confidential, involved
training for safety and infection control, and promoted high quality services.

Outcomes: Since October 2002, CO programs were established in 6
provinces, with 367 persons (supervisors, team leaders and potential
outreach workers) trained. 183 (60% of trained) working PEs made 9,701
contacts, distributed 20,082 condoms, 2,635 bottled bleach kits, and
provided correct condom or needle-cleaning demonstrations to about half
of contacts. Common referrals were to VCT services (43%) or pharmacies
(16%). Expected quality assurance goals were 30% of planned. These early
results suggest provinces are supporting program activities and that PEs
are able to provide services, but will require ongoing support and training --
especially in skills building and referring clients. Quality assurance
monitoring will be emphasized in upcoming months. 

1139 R Power, V Nechaev, N Krasukov, R Alcorn, 
N Bobrova
PROMOTING COMPREHENSIVE AND INTEGRATED HIV HARM REDUCTION
PROGRAMMES TO INCLUDE THE TREATMENT OF PROBLEMATIC DRUG
USE

Issue: International evidence shows that comprehensive harm reduction
programmes that include treatment and rehabilitation options for problems
with drug use play an important role in reducing HIV and other health risks.
Engaging drug users at a number of levels, including addressing
problematic drug use, affords the opportunity to retain individuals in the
social and health care system where harm reduction work can take place.
However, many health care systems operate in a segregated way with a
demarcation of responsibility of those focusing on HIV/AIDS and those
working with problem drug users. This is the situation in the Russian
Federation in relation to the AIDS Centres and the Narcology Service. We
need to look at ways of promoting an integrated harm reduction service
delivery that also addresses problem drug use. 

Setting: A participatory action research project in the Russian
Federation cities of Barnaul and Volgograd, aimed at improving harm
reduction service delivery and which targets policymakers, service
providers and drug users 

Project: Detailed service mapping exercises were undertaken to
describe the existing Narcology, HIV/AIDS and harm reduction services and
their links with health and social care provision. Formative evaluation, by
means of indepth interviews with key stakeholders, service providers and
service users were conducted to better understand the structural context
of the current service delivery system, its linkages and potential for
refinement. 

Outcomes: There is need and scope for improvement in the structure
and delivery of harm reduction services targeting illicit drug users. We are
now entering the second phase of the action research where we will
conduct health-seeking surveys amongst drug users in treatment to better
understand the treatment experience. These will be used to develop
practice guidelines aiming to improve the structure and delivery of a more
comprehensive and integrated HIV harm reduction programmes, including
treatment and referral for problematic drug use.

1140 A Kral, R Bluthenthal
THE IMPACT OF POLICE PRACTICES ON THE HEALTH OF IDUS IN SAN
FRANCISCO BAY AREA

This is an overview of findings from our research examining ways that
policing has negatively impacted the health of injection drug users (IDUs) in
San Francisco Bay Area. Using data from four different epidemiological and
qualitative studies of IDUs, we have published papers in three salient areas.
First, fear of arrest is associated with syringe sharing and failure to use
syringe exchange programs (SEPs). IDUs who are concerned about arrest
due to violation of paraphernalia laws are twice as likely to share syringes.
Second, arrest of SEP volunteers has impacted the efficacy of SEPs. Arrest
of 4 SEP volunteers 18 times in Oakland over an 18-month period led to
decreased utilization of SEPs, limited number and diversity of volunteers,
and hindered program expansion. The conviction of an SEP volunteer in
Sacramento led to loss of service provision. Third, fear of police is
associated with failure to call paramedics during drug overdose events.
Merely 10% of IDUs who were trained and given naloxone called emergency
paramedics during overdose events, half of whom cited fear of police and
arrest as reason. IDUs who have been arrested more than twice in past
year are 2.5 times as likely to overdose as those with fewer arrests. There
is a need to change laws and policies to avert these public health problems.

1141 A Clifford, L Jackson-Pulver, R Ivers, 
R Richmond, A Shakeshaft, D McDermott, R Mattick
HEALTHY LIFESTYLE INTERVENTION: DEVELOPMENT AND ASSESSMENT
OF A HEALTHY LIFESTYLE INTERVENTION FOR INDIGENOUS AUSTRALIANS
ATTENDING A PRIMARY HEALTH CARE SERVICE

Objectives: Utilise existing best evidence smoking, alcohol, nutrition and
exercise interventions to develop and subsequently assess a holistic
healthy lifestyle intervention for Indigenous Australians attending a primary
health care service.

Methods; The process of development and assessment of the healthy
lifestyle intervention has 6 stages.

Stage 1: Formation of a research steering committee including
representatives from participating Aboriginal Medical Services.

Stage 2: Review and audit of existing interventions for alcohol misuse,
smoking, nutrition and exercise.

Stage 3: Draft best evidence holistic healthy lifestyle intervention based
upon results of review and audit.

Stage 4: Determine suitability and appropriateness of the healthy
lifestyle intervention by:

oconducting focus groups with 10 Indigenous Australian health
consumers from each health service

oadministering questionnaire and conducting focus groups with 10-15
health professionals from each health service

omodifying healthy lifestyle intervention based on feedback
Stage 5: Conduct second round of focus groups with study participants

to finalise the healthy lifestyle intervention.
Stage 6: Conduct pilot project of healthy lifestyle intervention.
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Results: The healthy lifestyle intervention project is currently in stage
two and three of the research process. The research steering committee
continues to consult widely with key Indigenous Australian stakeholders
and progress the important consultative phase of the research. Full support
from the management board of the Illawarra Aboriginal Medical Service
has been received and negotiations continue with the management board
of another Aboriginal Medical Service who have expressed interest in
participating.

Conclusion: The healthy lifestyle intervention project is consistent with
strategic driven national health research priorities for Indigenous
Australians and the needs identified by participating Aboriginal Medical
Services. Undertaking extensive consultation and piloting this project will
better inform health service delivery.

1142 F Edi
IMPROVING THE EFFECTIVENESS OF HARM REDUCTION INTERVENTIONS
AMONG HIGHLY MOBILE IDUS IN BALI

Issue: In 2003, Bali had an estimated 1,500 IDUs, with rapidly increasing
rates of HIV. Bali’s IDUs are highly mobile, with many visiting the island
from other parts of Indonesia as migrant workers or holiday-makers. In
addition, certain IDU sub-groups have proven difficult to reach, such as
women and home-based users. 

Approach: Initial HIV-prevention efforts have focused on an individual
model of behaviour change, which seeks to change both risky injecting
practices and overall drug use. Abstinence has remained an important aim.
Therefore, considerable outreach resources have been devoted to individual
client follow-up, made more difficult by the highly mobile nature of the
population. Outreach workers can spend up to eight hours per week with a
single client. 

Key Points: The intensive nature of the current strategy carries a high
time-cost, as many drug users are highly mobile and outreach workers may
spend significant amounts of time locating a particular client. In addition,
many IDUs are currently unwilling or unable to focus on the negative
effects of their drug use, meaning there is little immediate evidence of
reduced drug use or abstinence as the result of intensive interventions. 

Implications: Although drug prevention remains an important goal, it
may not be the most effective model to limit the spread of HIV among
IDUs in Bali. An appropriate alternative might be the provision of brief
interventions focused on safer drug use, provided to a larger proportion of
the IDU population without expectation of intensive follow-up. By providing
an alternative to abstinence or drug reduction interventions, Harm
reduction services will be better able to meet the needs of a broader range
of IDUs, including hard-to-reach or highly mobile groups.

1143 J Famularo
HARM REDUCTION – ALCOHOL SERVICES ORGANISATION AND DELIVERY

Abstract Text*: The Drugs Policy and Services Branch in the Department of
Human Services, Victoria, Australia, in consultation with an Acquired Brain
Injury/Alcohol & Drug Working Party, provided a number of alcohol and drug
(A&D) service initiatives, which have been approved and were included in
the Department of Human Services, Victoria, Australia, (DHS) Strategic
Plan. The DHS Acquired Brain Injury Strategic Plan, in Victoria Australia,
launched by the Minister for Community Services in March 2001, set both
the future directions of policy and service development for people with an
Acquired Brain Injury (ABI).

Drinkers and drug users run a serious risk of causing themselves
permanent brain injury. Many people are aware of brain injury occurring
through a stroke, trauma, infection, seizures or degenerative neurological
diseases. However, few would be aware of the impact prolonged use of
alcohol or substance abuse has on the brain. There is a high correlation
between acquired brain injury and alcohol and other drug use. There are
also anecdotal reports of an increase in brain injuries incurred through
heroin overdoses and overuse of ecstasy (Bishop, 2002:5) Alcohol and
drugs are, for example, directly implicated in many accidents, falls and
assaults, which result in ABI, sometimes reflecting long term prior abuse

by the person.
Knowledge of ABI is an emerging and complex field. The diverse causes

and impacts of brain injury require a corresponding diverse range of
information and services, varying from specific to general and very complex
to simple. Given the wide impact of brain injury, people with an ABI,
service providers and the general public all need consistent information
about causes, consequences and prevention of ABI. It is also necessary to
continuously supplement and extend this knowledge.

A recommendation included in the DHS Strategic Plan was the
nomination of key ABI clinicians in alcohol and drug agencies to provide
specialist support. Key ABI/AOD clinicians now work in most regions
across the state of Victoria.

1145 P Telles, H Lima, D Gandolfi, S Westmann
ASSESSING RISK AND PROPOSING INTERVENTIONS TO VULNERABLE
POPULATIONS USING RARE METHODOLOGIES IN SIX BRAZILIAN CITIES

Background. Despite Brazilian response to AIDS epidemic was exemplary,
much still has to be done concerning improvement of interventions
strategies to STD/AIDS. The Brazilian RARE Program, created through a
partnership between the Brazilian Ministry of Health and CDC-USA,
provided an important contribution to the implementation of more efficient
strategies aimed to vulnerable and hard to reach populations, like drug
using populations.

Methodology. Rapid assessment and response methodologies was
used to access risk and propose interventions in the populations studied.
The project was accomplished through an innovative partnership with
NGOs, which had their staff trained and technically assisted throughout all
the steps of the research process, from data collection to analysis. 

Results. During the four months period of data collection (ended in
September 2003), more than 240 in-depth interviews and 48 focus groups
were performed in the six cities, among crack users, truck drivers
(amphetamine users) and drug using sex workers. All data was transcribed
and coded, the analysis and report phase is expected to finish in January
2004. Preliminary findings already point out to specific intervention
activities, highly feasible and cost-effective.

Conclusions. The use of RARE methodology was important because it
showed to be especially strong for providing the data needed to modify
generic policy and programs, and to accommodate critical local cultural and
environmental conditions that would otherwise prevent the policy or
programs from being fully successful.

1148 K Sait
SHARED SOLUTIONS: SAFE PLACES – PRIMARY HEALTH SERVICES FOR
INJECTING DRUG USERS

The lives of women, men and transgender people who sell or trade sex on
the streets are characterised by risk, isolation, violence and poor social
health. The street sex industry has strong connections with illicit drug use,
homelessness, mental illness, marginalisation, stigma and neglect of
physical and sexual health. Whilst statistically not a large group of people,
the street sex industry is nevertheless the most confronting part of a
predominantly legal sex industry within Victoria. Street sex attracts
significant negative community interest and fear, due to its visibility and
associated public amenity and violence impact. It currently involves police,
health/welfare agencies in disproportionate numbers with significant
current public health costs. It also has the real potential for exorbitant
future costs due to poor uptake of health services and development of
chronic illnesses amongst this population.

A current initiative by Inner South Community Health Services to
address this is an extended hours and enhanced primary health service to
street sex workers in St Kilda. This primary health program integrates site
based, outreach and extended hours service delivery with Resourcing
Health & Education (RhED), a statewide service for the sex industry in
Victoria and other key health welfare, legal and support services such as
Family Planning Victoria and the St Kilda Community Legal Service. In
addition this initiative has established a sustainable 'peer education'

ABSTRACTS

225



program. This has enabled the training, support and employment of
vulnerable people directly from the street sex industry. An extensive range
of immediate support, linkage and referral services are available as well as
a safe and confidential space and primary health services and resources,
including:
• Pre/post-test counselling for Hepatitis C and HIV 
• STI, BBV screening and treatments (e.g. hepatitis vaccinations) 
• Cervical Screening, contraception advice, sexual health education
• Drug and alcohol counselling
• Supplies of needles and syringes, condoms and lube

1150 S Caplinskas, L Gasiliauskas
EFFICIENCY OF PSYCHOLOGICAL-SOCIAL REHABILITATION COMMUNITY
FOR DRUG ADDICTS UNDER THE LITHUANIAN AIDS CENTRE

Issue: Evaluation of results and efficiency of psychological-social
rehabilitation community for drug addicts in 1993-2003.

Setting: Addicts, who were accepted to the Lithuanian AIDS Centre
community in 1993-2003 and addicted to drugs, were questioned. Efficacy
was measured after one year when an addicted person left rehabilitation
community. Also demographic data of patients was evaluated.

Project: LAC psychological-social rehabilitation community for drug
addicts is capable to accept 13 patients. They are treated by DAYTOP
(Drug Addict Youth Treatment on Probation) program. In 1993 – 2003 111
drug addicts were accepted in rehabilitation community. 55 (49,07 %) of
them successfully graduated full course of treatment. At present 13 of
them are continuing program. A temporal psychotherapeutic help was
received for those patients, who did not finish full course of treatment.12
patients after that help stopped to use drugs. 80 patients (72,07%), who
got help in rehabilitation community, at present, do not use drugs. 

Most of them after graduation of treatment course get job (90%). 14 of
them work in the sector of drug abuse prevention and treatment. 6 persons
work in Lithuanian AIDS center. 

Outcomes: After evaluation of results of LAC psychological-social
rehabilitation community for drug addicts in 1993-2003, it may be stated
that treatment program applied by rehabilitation center is effective. The
greater impact for efficacy has longer rehabilitation – about 12-14 months.
It is necessary to guarantee the continuation of rehabilitation program
while helping the patients to socialize while consulting them about drug

1151 C Morton
BEYOND REHAB….EMOTIONAL FITNESS PEER SUPPORT PROGRAM

Disturbingly, statistics indicate that 70% of people who abuse substances
have been physically or sexually abused in childhood. The removal of
anaesthetising substances such as drugs and alcohol often highlight and
exacerbate the underlying feelings of despair. As such, the road to recovery
can be long and very complex.

As a result of my life experiences and struggles with drug and alcohol
abuse as well as my childhood abuse, I now work with people with abuse
and addiction issues. During my own recovery, I found the 12 Steps
Programs could only take me so far with my addictions and seemed to
leave me in a raw emotional state regarding my abuse issues. Through this
journey of self-recovery, over the past four years I created what is now
called the Emotional Fitness Program.

The Emotional Fitness Program is a peer support program for people
who have suffered abuse at their own hands (through addictions etc), or at
the hands of others. The program does this via a "peer support" structured
format. 

Below is a quote from a 39 year old male participant:
With the assistance of the Emotional Fitness Centre, Cynthia Morton

and the professionals I utilise, I have a life. A simple statement, not. It has
been a slow, hard and painful period of my life. The Emotional Fitness
Program has taught me how to feel and express emotions. Emotions within
their normal functioning parameters was the missing element from my life,
which has eluded me since my first rape at the age of five.

This presentation would discuss some of the background issues for

people with addiction and abuse issues. It will also profile the Emotional
Fitness Peer Support Program and an overview of the educational resource
developed.

1153 C Duff
PARTY DRUGS AND PARTY PEOPLE: ARE WE WITNESSING THE
‘NORMALISATION’ OF PARTY DRUG USE IN NIGHT-CLUBS?

Background: The English sociologist Howard Parker has recently argued
that recreational drug use has become ‘normalised’ among English youth.
Identifying six key features of this normalisation, Parker stresses that drug
policies must be reformed to accommodate this cultural shift. The present
study seeks to test Parker’s ‘normalisation thesis’ in an Australian context. 

Methods: Approximately 600 ‘intercept’ surveys were completed
across three inner-city nightclubs in Melbourne, Australia. The survey
instrument sought to operationalise Parker’s normalisation thesis, seeking
information about drug use prevalence and availability; typical settings of
use; and levels of awareness concerning the risks and harms associated
with this drug use. A series of questions were also put to those individuals
who reported that they never use illicit drugs, including questions about
‘drug offers’ and availability; attitudes towards the use of party drugs
among peers; and about future intentions regarding the use of illicit drugs. 

Results: The sample reported high levels of both ‘recent’ and ‘lifetime’
prevalence of illicit drug use, as well as the use of alcohol and tobacco.
Polydrug use was also common. The sample reported low levels of concern
in relation to their own use of alcohol and other drugs. Whilst the vast
majority within the sample were able to identify some risks and harms
associated with the use of illicit substances, these risks were
overwhelmingly related to the immediate short term harms associated with
the ‘comedown’ period. 

Conclusions: The findings drawn from the present study mirror Parker’s
English research and thus provide some evidence in support of the
normalisation thesis. However, it is important to note the limited size and
scope of the present research. Much larger scale research will be required
to more conclusively test Parker’s ideas. 

1154 B White
RISK PERCEPTION OF PARTY DRUG USERS

Background: There has been little examination of the risk perception of
party drug users. The 2003 Party Drugs Initiative (PDI), an Australian
monitoring system for the detection of trends in markets for ecstasy and
other party drugs, provided an opportunity to assess risk perception, using
samples of party drug users recruited around the country.

Methods: Approximately 800 regular ecstasy users were recruited
across Australia; this sample was considered appropriate to examine
emerging trends in the use of ecstasy and other party drugs. Regular
ecstasy use was defined as having used ecstasy at least once a month
during the preceding six months. Participants were recruited through
advertisements placed in street press, music stores and via snowballing.
Demographic and lifetime and recent drug use data were collected. Risk
and benefit perception relating to a range of party drugs was collected
using open-ended questions. The perceptions of those who had used these
drugs were compared with those who had not. 

Results: The sample interviewed was a polydrug using sample, and had
used a wide range of drugs both recently and in their lifetime. Users and
non-users were able to identify a range of harms associated with the drugs
discussed. Drawing on previous work with GHB users, however, some
users may not perceive that they are at risk of these harms themselves. A
range of benefits was also identified.

Conclusions: Party drug users reported a range of risks and benefits
associated with ecstasy and other party drug use. Harm reduction
campaigns may need to consider not only whether users are aware of
risks, but also how to communicate the likelihood of this risk to each user.
There is also the need to find ways to present health promotion messages
to users in a relevant and timely manner.
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1156 S Sigari
ANALYSIS OF RESOURCES AND CONSTRAINS IN IMPLEMETAION OF
HARM REDUCTION ACTIVITES IN IRAN, ACCORDING TO 1 YEAR
EXPERIENCE OF STATE WELFARE ORGANIZATION

The first harm reduction plan drafted in 1999 in S. Welfare Organization, it
takes about 2 years to launch and implent the action plans after many
supervisions on the programme. The primary drafts were multidecipnary and
very conservative.The primary interventions were almost all structural and
governmental baesd. We were conservative then because we’d missed
advocacy.After some managerial reforms and also implementing RAR study
in Tehran especially after the crisis of opium due to cultivation prohibition
crisis in Afghanestan at late Taliban era and inevitable increasing injection
route consumers due to check valve theory in one hand and lack of varient
drug treament and maintenece therapies in the country on that period of
time in the other hand,pushed us to a supervise our plans . Clinical and
community based interventions started in 2002 officialy and governmentally
by State Welfare Organization. As a sudden of fact the type of constrains
had no similarity to our further assumptions and risk assessments. 

The local governers acted more flexible the programme than national
authorities and advocacy in this category was easier , so we entered in
socialmarketing stage sooner than we predicted in our action plan.In the
other words the local governers persuaded easier by evidence based
documentaries.

In national level the summary of the risks are :ambivalancy of national
policy makers , flash back of viewpionts to deterrance policies,parrallell
programming and lack of a network to scaling up the services,and
undescribed community involvement , capacity building and missing NGO
formation and dominancy of centralization and srtuctural and governmental
based programmes.In the other words the incoherency of evolvement of
national decesion makers thinking paradigms and other stages of
implementation makes a serious difficulty in resource allocation to real
stakeholders.

In the communities the major obstacle was dominancy of treatment to
other types of drug action interventions. 

1157 N Soofivandy, S Chaghazardy
REPORT ON THE FIRST DROPINCENTRE IN KERMANSHAH, IRAN

Kermanshah city with about 800,000 population,is near Iraq borders in west
of Iran. According to Iran’s CDC reports and announements of regional
governers this city is the polluted area with HIV /AIDS in Iran and obviuosly
the major contaminaited population in this city are IDUs . According to
regional studies and RAR study(S.W.O) in this city the sevirity of addiction
is high and high risk high resistance to change behaviors are common and
varient among IDUs .By these evidence based clues , one of the major
priorities in the country was launching Harm reuction initiatives in
Kermanshah. 

Toopkhaneh neighberhood is one of the most polluted areas in
Kermansah . By identifying a traqditional coffee shop and renting the place
the selfhelp groups began their works .Ex addicts promote harm reduction
services and are in charge of socialmarketing of the centre.A general
practicioner provides different treatment facilities to the clents. 

The impacts of programme:
700 clients in the first half of the year,150 are continously receive harm

reduction services,549 client have been detoxified, and 8% of them have
relapse and are under supervision.rehabilitation 22 prostitudes,tertiary
rehabilitation of 42 HIV positives,promoting self employment and social
rehabilitation by establishment handicraft making worshops and carpet
making rooms for PUD and Ex addicts.The centre has daily plan and and
2/3 of the expenditires are payed by local persons . It’s one of the rare
examples of social mobilization in our country.

1158 S Sigari, A RahimiMovaghar
ASSESSMENT OF HIGH RISK BEHAVIORS OF TEHRAN’S FEMALE IDUS

As a rule in moralistic with traditional cultural context communities,

stigmatization phenomena will be more serious in women than men,
especially fordrug injection and HIV/AIDS.This leads to more soaking of ice
burg of Drug injection and AIDS for females and makes them as " the most
hidden and marginalized group of the community". This paper tries to fucos
and discuss more about the relation ship between gender minority and risk
perpetuation of HIV/AIDS as it’s main objective based on a qualitative RAR
study in Tehran .

The study showed that in marginalized and traditional communities all
of the recruited female IDUs were addicted by an addict man in their close
family, such as brother or husband or father. The duration between first
onset of drug use and onset of injection was less than 3 years in these
women(mean:2.8 y in comparision of 8 years in men) and has more
destructive prognosis than male IDUs. In more traditional cultural contexts
there’s more difficulty to reach to female IDUs than new marginalized
communities. Surprisingly basic knowledge of female IDUs about HIV/ AIDS
was more than males.

Sharing injection was inevitable in Almost all of these female IDUs. The
sharing rule of the female IDU depends on the type of emotional
relationship between her and the familiar male injector of the chain.The
recruited women mentioned that they rarely share with other All of them
denied sharing in a homogenous chain.But most of the times they have to
inject with men because they can’t provide their drug theirselves.

1169 G Urbas, S Bronitt
THE HIDDEN DRUG LAWS: BALANCING HARM REDUCTION AND ZERO
TOLERANCE IN AUSTRALIA?

Issue: This paper explores the collateral impact of criminal laws and police
powers on drug users and drug use generally, focusing on recent
developments in Australia. Laws and policies relating to self-administration,
complicity in drug overdoses, and the use of public order powers to manage
users will be critically analysed. Attention is focused not only on the impact
of the criminal justice system on drug users, but also on third parties such
as witnesses to overdoses, ambulance officers and health workers.

Approach: A survey of laws (legislation and cases) impinging on drug
users and drug use. The paper will use a sociolegal methodology which
blends conventional legal analysis with historical and empirical insights
drawn from criminology and sociology. Background material is drawn from
S Bronitt and B McSherry, Principles of Criminal Law (2001), Chapter 15;
and P Williams and G Urbas, 'Heroin overdoses and duty of care', AIC
Trends & Issues (2001).

Key Points: 
The paper highlights:

• the shifting patterns of criminalisation and law enforcement around
drug use in Austraila;

• recent trends, at local and national levels in Australia, moving away from
harm reduction strategies in favour of 'Tough on Drugs' and zero tolerance.
Implications: The paper suggests that some of these new policies and

laws are undesirable from a public health and policy perspective. The
commentators question whether an "integrated" policy of harm reduction
which incorporates aggressive street policing is a workable or sustainable
strategy. 

1170 R Midford
HARM MINIMISATION IN AUSTRALIAN SCHOOL DRUG EDUCATION: WHAT
HAS BEEN ACHIEVED AND WHERE TO FROM HERE?

Harm minimisation forms the basis of the Australian National Drug
Strategic Framework and is well accepted as a guiding principle for school
drug education in all states and territories. In recent years increasing
numbers of school programs with harm minimisation goals have been
implemented and there now are a range of teaching resources, which
explore the issue and offer practical strategies for students to use in
reducing risk. However, the concept is still not well understood in the
community and can be represented as condoning or even encouraging drug
use. This has meant that schools have tended to focus on licit drugs,
particularly alcohol, when taking a harm minimisation approach to drug
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education. The next challenge for drug education in Australia is to explore
the benefits of a harm minimisation approach to illicit drug education. This
is not an alternative to abstinence, but rather recognises that some
students will use drugs and that realistic interventions are needed if the
behaviour of this group is to be influenced.

1173 L Nguyen
INJECTING PATTERNS: SYRINGE SHARING EPISODES IN CONTEXT AMONG
VIETNAMESE DRUG USERS 

Background: injecting drug use is the predominant mode of HIV
transmission in Vietnam, with a high rate of syringe sharing (sharing). Harm
reduction programs are piloted, but show little impact. Little attention is
paid to the proximal contexts of sharing episodes. This paper describes ten
patterns of sharing and their situational contexts among injecting drug
users (IDUs).

Methods: data are drawn on ethnographic fieldwork conducted in Hanoi
and Quang Ninh, Vietnam, 2002. 56 in-depth interviews, 04 focus group
discussions and extensive observations were conducted. Fieldnotes and
various slang terms used by IDUs were carefully collected to supplement
data analysis. 

Results: ‘front loading’ and ‘sharing a load’ are two main injecting
techniques used by IDUs. Ten sharing patterns in context are found,
including: 1. sharing between primary sex partners and spouses; 2. sharing
between close/best friends; 3. sharing between two seronegative injectors
after detoxification; 4. sharing between two seropositive injectors; 5.
sharing occurs accidentally between one positive and one negative
injector; 6. sharing occurs accidentally within positive- negative injecting
couples; 7. sharing occurs intentionally within positive-negative couples or
friends; 8. saring in detoxification centers and prisons; 9. sharing in
shooting galleries; 10. sharing by injecting drug remnants from unknown
syringes. These ten sharing episodes are embedded in particular contexts,
structuring around eight major parameters: craving, syringe scarcity, trust,
lack of money, carelessness, lack of AIDS knowledge, revenge motivation,
and syringe lending/borrowing.

Conclusions: sharing occurs very frequently among IDUs with its
specific context. Harm reduction should urgently be integrated with safer
injecting training (some pragmatic skills and information for IDUs are
provided). Further research is needed to evaluate the relative risks of these
sharing behaviours for relevant strategies.

1174 L Clifford
"WHOLE OF GOVERNMENT" APPROACH TO DRUGS AND ALCOHOL IN
VICTORIA 

The Whole of Government approach to drug policy, and in particular the
implementation of the Victorian Government Drug Initiative (VGDI), has been
informed by two major policy initiatives. The first is the recommendations
following year long research and consultations undertaken by the Drug
Policy Expert Committee (DPEC). The second is the recommendations from
the Whole of Government Output Review on Drugs undertaken in 2001.

The DPEC was established as an independent advisory committee by
the newly elected State government in 1999 to provide advice on drug and
alcohol policy in Victoria and make recommendations on a way forward.
The DPEC, which was chaired by Professor David Penington, sought,
through discussions with the community, local government, professional
groups interacting with drug users, and business and provider
organisations, to engage in open debate about the problem.

The DPEC made a number of recommendations. It recognised, in
particular, that prevention efforts have too often been hampered by a lack
of coordination, and that an understanding was required of the common
antecedents of a range of problem behaviours to better coordinate all
prevention efforts, and ensure complementary approaches that reinforce
each other. 

The Output Review considered the coordination of activities and
linkages between government agencies and departments that share a
responsibility for the drugs agenda. This resulted in the creation of the

Chief Drug Strategy Officer (CDSO) position. The office of the CDSO is the
primary coordinating body for ensuring a whole-of-government/cross
sectoral approach to the Government’s Drugs Strategy.

1175 L Clifford
IMPLEMENTATION OF THE VICTORIAN GOVERNMENT DRUG INITIATIVE

The VGDI was launched in November 2000 in response to the DPEC’s
recommendations, which acknowledged that significant reform and further
development to drug policy was required in Victoria. The recommendations
were implemented under the banners of Prevention, Saving Lives,
Rehabilitation and Treatment, and Law Enforcement.

The VGDI was groundbreaking in that it not only recognised the
objectives and strategies common to all Government Departments in harm
minimisation principles of reducing supply, reducing harm and reducing
demand objectives, but it also recognised the divergent ways each
Department tackled these issues. The VGDI was implemented across the
areas of Education, Victoria Police, Juvenile Justice, and local government. 

The Director of the Drugs, Policy and Services Branch of the
Department of Human Services will describe the process involved in
implementing the whole-of-government VGDI.

The VGDI as a state-wide program across a range of Departments is
being independently evaluated. Outcomes of the evaluation will be
presented, highlighting successes, gaps in the program and the challenges
for the future.

1177 M Clatts, L Goldsamt, G Le, S Liu, D Welle
HIV RISK & CIRCULAR MIGRATION IN SE ASIA: APPLICATIONS OF
ETHNOGRAPHY

Southeast and central Asia are witnessing rapid penetration by the global
market economy. Rapid urbanization has paralleled this economic
transformation. It has brought with it an increased spread of communicable
diseases, often in areas with limited public health resources. Expansions in
migrants' involvement in the urban-based informal labor sector, which is
often seasonal in nature, is of particular concern because movement
between urban centers for work and remote rural regions where family and
kin reside may serve as a mechanism for circulating and diffusing both
behavioral risk practices as well as infectious diseases themselves. With
the rapid proliferation of types, conditions, and contexts of migration across
the world, its impact on public health has become of heightened concern.
However, migration has generally been treated in mainstream
epidemiological research as a singular "risk factor" rather than a complex set
of socia! l and behavioral phenomena. There is a need to develop a more
elaborate understanding of how and why migration confers risk for HIV and
other poor health outcomes. Anthropological ethnography is especially
suited to capturing both the structured and fluid aspects of migration, and
thus contributing to our understanding of its epidemiological complexity. 

Using examples from ongoing research in vulnerable youth populations
in China, Vietnam, and the United States, this paper will identify some of
the unique contributions that ethnography may have to offer in
understanding variability in types, contexts, and patterns of behavioral risk
among migrant populations, including drug and sexual risk practices and
their interaction.

1178 M Clatts, L Goldsamt, D Welle
PROBLEMS IN UNDERSTANDING EMERGING TRENDS IN DRUG RELATED
HARM: AN ETHNO EPIDEMIOLOGICAL APPROACH TO INTERNATIONAL
PUBLIC HEALTH

Public health relies upon sentinel data to identify and forecast trends in the
use of psychoactive substances, including changes in the prevalence and
distribution of viral infections like HIV, HBV, and HCV. Data collected upon
entry to a hospital emergency room, drug treatment facility, or correctional
facility, as well as household surveys and other population-based studies,
are key sentinel sources. While seeming to offer strong reliability for some
purposes, they are acknowledged to be a weak means of gathering
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information about illegal and illicit activities, particularly where both
specificity and validity are of critical import. Moreover, signals from these
data often lags well behind the actual behavioral trends that they are
supposed to "forecast," with the result that they often fail to genuinely
serve an early warning function. More recently, Rapid Assessment (RA)
methods have been employed to either augment or substitute for sentinel !
systems. While a potentially important tool, RA has also been widely
criticized in relation to both reliability and validity. An ethno-epidemiological
field station model, including field-based community assessment,
qualitative interviews, and targeted ethnographic observation of "natural"
venues in which drugs are bought, sold, and used, has the potential to
overcome many of the limitations associated with existing sentinel
systems and RA. As a case study illustration of the model, we use data
from a multi-site study of crack injection----notably an issue that has
remained off the "radar" of existing sentinel systems----as the basis for
elaborating an ethnogrraphic approach to identification and tracking of
emergent drug use practices and harms.

1179 P Telles, S Westman
FEASIBILITY AND ACCEPTABILITY OF RAPID HIV TESTING FOR INJECTING
DRUG USERS (IDUS) IN FIVE BRAZILIAN CITIES

As part of a set of interrelated activities a pioneer qualitative study of
feasibility and acceptability of Rapid HIV testing among IDUs is being
performed. The qualitative study will provide information for the adaptation
of pre- and post-test counseling curriculum and guide strategies to be used
in future studies and interventions. The study examines the perceptions,
opinions, knowledge and beliefs related to HIV and the experiences of IDUs
with conventional HIV testing services in order to shed light on advantages
and disadvantages of rapid HIV testing in Brazil.

5 Brazilian cities representing different regions of the country were
selected. Local teams in the 5 cities initiated data collection after on-site
training. In-depth interviews and focus groups are being analyzed using a
qualitative analysis approach. 

35 in-depth interviews and 7 focus groups were performed to date.
Preliminary key findings reveal that:
• Most IDUs accept HIV rapid test strategies
• Most have difficulties accessing regular health programs
• Main reasons for rejecting traditional testing facilities include unfriendly

services, transportation costs, interval between draw blood and results
and lack of motivation

• Very few IDUs were tested previously. Of those tested return rates for
results are low

• The testing experience seems to leave profound repercussions,
independent of serostatus. Important positive behavior changes were
reported after accessing test results

• Raises issues of confidentiality if testing sites were located close to
their communities.
This study is crucial for the development of new effective intervention

strategies addressing pre- and post-test counseling, testing locations and
the personal dynamics of receiving one’s test results within twenty
minutes of taking a test. Data addressing these and related questions will
be applied toward:
• Revising the National AIDS Program’s counseling and testing materials
• Identifying ideal non-traditional VCT settings
• Establishing National Standards and Guidelines for the use of rapid HIBV

tests in Brazil.

1180 S Holme
THE DERBYSHIRE DRUG MARKET PROJECT

Issue: The Derbyshire drug market project has been setup to address the
issue of how to use enforcement activity to encourage users of controlled
drugs into treatment programmes. 

Setting: 10 areas in Derbyshire have been selected.
Project: The project consists of two teams.
1. A team of analysts employed by the police who carry out a detailed

analysis of the drug problem within each area. From this analysis an action
plan is drawn up which always involves some enforcement activity by the
police to disrupt the drug market. Other agencies will also have roles in this
action plan. This plan considers activity before, during and after any
enforcement.

Two reports are produced. Both contain a variety of depersonalised
information whilst the police copy also contains personal details of dealers
in the area.

2. A team of treatment and community development workers respond
to the police activity by going into a market where arrests have been/are
going to be made to offer treatment. When they actually enter the market
depends upon the individual circumstances of each market.

A project board consisting of representatives from a variety of agencies
oversees the teams.

Outcomes:
• Enhanced trust between all agencies.
• Improved multi-agency working.
• Improvements in public confidence 
• Some reduction in local crime in particular shoplifting

Lessons learned/implications:
• An in-depth analysis of an area using information held by all agencies

can lead to a better understanding of a drug market.
• Other agencies can be trusted with sensitive details of police activity.
• Linking treatment work too closely to police activities can be counter-

productive causing distrust of the treatment workers.
• This type of activity is best suited to smaller towns or specific areas of

larger towns or cities.
• Public fear of crime can be reduced by high visibility activity against

dealers/users, particularly within open markets.
• Planned multi-agency working can increase the numbers of people

entering treatment programmes.

1182 K Dolan, J Shearer, B White, J Zhou, J Kaldor
RESULTS OF A FOUR-YEAR FOLLOW UP OF IMPRISONED MALE
AUSTRALIAN HEROIN USERS: MORTALITY, RE-INCARCERATION, HEPATITIS
C SERO-CONVERSION AND METHADONE RETENTION

Methods: National and state records were checked for mortality,
imprisonment and methadone treatment data between September 1997
and May 2002. Between September 2000 and December 2002 subjects
were relocated, reinterviewed and provided finger prick blood samples that
were tested for hepatitis C and HIV antibodies.

Results:
1) Records documented seventeen deaths among 382 subjects over

1563.3 person years of observation representing an incidence rate of 1.1
per 100 person years. There were no deaths recorded while subjects were
enrolled in MMT.

2) Two hundred and eighty of 342 subjects who were released were re-
incarcerated over 319.1 person years at risk representing an incarceration
rate of 87.7 per 100 person years. Subjects were at greatest risk of re-
incarceration when enrolled in brief MMT episodes (less than 133 days) or
when not enrolled in MMT at all.

3) There were 39 hepatitis C seroconversions among 95 subjects over
183 person years of observation representing an incidence rate of 21.3 per
100 person years. Increased risk of hepatitis C seroconversion was
significantly associated with brief episodes of imprisonment (less than 129
days) and shorter episodes of MMT (less than 146 days).

4) Two hundred and seventy five out of 341 subjects dropped out of
their first methadone treatment episode over 436 person years at risk
representing an attrition rate of 63.1 per 100 person years. Subjects were
at greatest risk of MMT drop out during short prison sentences (less than
133 days) and after they had been released from prison.

Conclusions: Retention in methadone maintenance treatment was
significantly associated with reduced mortality, re-incarceration and
hepatitis C transmission in male heroin users with a history of
imprisonment. Continuity in methadone maintenance treatment for heroin
users both in community and prison settings improves outcomes
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substantially for individual and public health. These findings support
implementation of prison-based MMT programs.

1183 N Awofeso, E Maurer, M Brown, M Levy, 
S Morris
SMOKING CESSATION PROGRAMS FOR FEMALE PRISONERS: FINDINGS
FROM NEW SOUTH WALES FEMALE INMATES’ QUIT PROGRAMS

Tobacco use prevalence in most prisons worldwide is significantly higher
than that in the general community. In NSW prisons about 72% of
prisoners smoke compared with about 24% in the general Australian
community. As at October 2003, there was no published study specifically
related to harm reduction through smoking cessation among female
prisoners in MEDLINE and ADDICTION ABSTRACTS databases. Successful
smoking cessation programs provide significant health benefits not only the
female smoker but also her children and family.

Prison settings provide threats and opportunities for effective female
smoking cessation programs. Incarceration-associated deprivations invariably
result in significant stress. Alternatively, imprisonment provides some order
in the lives of prisoners and enables some women to concentrate on giving
up smoking in the absence of the stress of care giving. A challenge for Quit
program coordinators is to maximize the opportunities and side step the
threats of prison settings to smoking cessation.

A smoking cessation program comprising the provision of free-to-
inmate nicotine replacement patches and weekly peer support programs
was commenced for female inmates in May 2000. The program is
evaluated at three and six months and successful cessation is defined as
an inmate who has not smoked throughout the sixth month following
enrolment. After several initial sub-optimal cessation outcomes, largely due
to poor participant selection, the program has now been fine-tuned and
successful cessation rates average 50%. 

A substantial proportion of female prisoners who wish to quit smoking
may be assisted to do so through well-organised prison-based smoking
cessation programs. The demonstration that inmates can and do quit at a
fraction of the cost of providing illicit drug programs in prisons and the self-
assessed improved health of female inmates that have participated on the
NSW prison-based Quit program, constitute important elements in
advocacy for enhanced support for smoking cessation programs for female
prisoners.

1184 V Poznyak, J Tomas-Rossello, K Dehne
SUBSTITUTION MAINTENANCE THERAPY IN THE MANAGEMENT OF
OPIOID DEPENDENCE AND HIV/AIDS PREVENTION: POSITION OF WHO,
UNODC AND UNAIDS

It is for the first time that the World Health Organization, the United Nations
Office on Drugs and Crime and the Joint United Nations Programme on
HIV/AIDS have developed a joint position on substitution maintenance
therapy for opioid dependence as a critical component of community-based
approaches in the management of opioid dependence and the prevention
of HIV transmission among injection drug users. The document, based on a
review of available scientific evidence and oriented towards policy makers,
contains a joint WHO/UNODC/UNAIDS statement on substitution
maintenance therapy and covers a wide range of issues, from the rationale
for this treatment modality to special considerations regarding its provision
to people with HIV/AIDS. The position paper affirms that substitution
maintenance therapy is one of the most effective types of pharmacological
therapy for opioid dependence. The paper indicates that the prescription and
administration of opioid agonists for substitution therapy to persons with
opioid dependence in the framework of recognized medical practice approved
by competent authorities is in line with the UN Conventions on Narcotic
Drugs (1961) and Psychotropic Substances (1971). The paper concludes
that the provision of substitution maintenance therapy - guided by research
evidence and supported by adequate evaluation, training and accreditation
- should be considered as an important treatment option in communities
with a high prevalence of opioid dependence, and particularly in those with
high risk of HIV transmission among opioid dependent injection drug users.

1185 M Conocente
EXPERIENCES ON AN ADDICTIONS PUBLIC POLICY ON HARM 

Issue: Argentina´s law prohibits substances possession. We face several
problems to work for people considered criminals.

Setting: Mendoza is on the West of Argentina.
Project:
*In prevention we designed the Plan for the Use of Sports during

Leisure Time. It was implemented in 20 schools of urban-marginal zones.
We work with 600 students every Saturday included in sports and leisure
time activities, and in workshops reinforcing protective factors and
diminishing risk associated with abuse.

Other examples: the "Drink or Drive" Campaign and the "Real Problem"
Campaign

*In assistance, we reformulated the admission criteria to the State
Assistance Center to admit persons for non interrupted consuming
treatment. We also open a Day Center with intermediate objectives.

*In training we have coached professionals from the Center for the
Socio-Educational Orientation, already treating interns in damage reduction
groups.

*We work with a substance consumer group in damage reduction.
*We trained 105 members of the police force, penitenciary personnel in

prevention crisis assistance and damage reduction.
*We trained street operators, professionals working for the Center for

Childhood and Adolescence; resident doctors from psychiatric hospitals,
and ONGs staff in damage reduction.

*We are developing the first postgrade course on drugs prevention,
together with the Medical School of the University of Cuyo. 

Outcomes: In the democratic systems it is generally understood that
the policies carried out in the different areas are the common interests
reflection of a social group. As regards addictions, social representations
include prejudices representing a way "not to think". 

The central issue of a drug policy should be inclusion, then, we have to
add the damage reduction concept in a wide sense. This means to think
prevention and assistance criteria over under a different line of thought. 

1186 T Kane, T Hoang, N Vy, V Cong, R Broadhead
BUILDING PEER-DRIVEN IDU HARM REDUCTION OUTREACH
PROGRAMMES IN VIETNAM: EXPERIENCE FROM THE FHI COLLABORATION
WITH THE GOVERNMENT HEALTH SERVICE IN HAI

Issues: Peer-driven outreach involving active IDUs can be an effective way
to educate IDUs for HIV/AIDS prevention. The collaborative process and
intervention results are presented from the FHI-supported peer-
driven"ECHO outreach PE/HR model" implemented by the provincial health
service (PHS) in Hai Phong. 

Setting: The majority of reported HIV+ people in Vietnam are IDUs.
Over 60% of IDUs in Hai Phong are HIV+. Many IDUs share needles and
use condoms inconsistently. 

Project: The model includes two IDU storefronts for HIV/AIDS
counselling, check-ups/referrals and prevention services. A drop-in
center/club serves as a safe place offering HR/HIV/AIDS education, social
support, and for receiving PHS-provided disposable syringes, condoms and
print materials. The model reaches IDUs by offering them modest monetary
incentives to learn about HR and HIV/AIDS prevention, then to educate two
of their IDU friends and bring them to the center. IDUs recruited must
answer HR and HIV/AIDS questions correctly to receive the incentives. A
computerized record-keeping system tracks ECHO participants and
assesses risk behaviour. Survey data assesses intervention exposure.
Special efforts are underway to reach female IDUs. 

Outcomes: Community advocacy and support from provincial authorities
are key to successful implementation. Since 2001, the model has reached
over 2,600 IDUs in Hai Phong, distributed 60,000+ syringes, 40,000+
condoms, and 20,000+ print materials. Survey data confirm that half of
known IDUs in Hai Phong were reached. Ethnographic data indicate special
needs of IDUs and positive impacts of the intervention on their lives. The
approach gets more IDUs involved in PE/HR efforts, and helps raise IDUs’
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self-esteem by creating a comfortable non-discriminatory space where
they learn and help each other to adopt safe behaviours. The model is
effective in recruitment power, reaching IDUs from different socio-
demographic groups and geographic areas, is cost-effective, contributes to
a reduction in risk behaviours, and is being replicated.

1187 V Cong, T Hoang, N Vy, T Kane
MOBILIZATION OF THE PARTNERS AND THE COMMUNITY FOR HIV/AIDS
PREVENTION- EXPERIENCES FROM THE FHI/PHS COLLABORATIVE PROJECT
IDU INTERVENTION IN HAI PHONG VIETNAM

The HIV epidemic among injection drug users (IDUs) increased dramatically
in Hai Phong since the late 1990s with prevalence of HIV among IDUs
reaching over 60 percent in 2002. IDUs are highly stigmatized and are
classified by many as an element of "social evils" in the community.
Stigmatization has made it more difficult to reach IDUs for HIV/AIDs
prevention and related public health services.

Project: The project "IDU intervention in Hai Phong" is implemented by
Hai Phong PHS in collaboration with FHI, funded by USAID. Advocacy
meetings about IDU harm reduction (HR) programs were conducted for
local authorities, including the people’s committees, police, and the social
evils department, the Youth and Womens’s Unions. Community peer
education outreach is complemented by two storefronts and an IDU drop-in
center for HIV/AIDS and HR counseling, social support and
services/referrals. FHI cooperates closely with Hai Phong PHS, providing
technical assistance, training, and on-going monitoring and supervision. The
local authorities are committed to providing project support, including
policy environment, human resources (part-time management staff), and
finance (providing condoms and syringes to IDUs). The work and
performances done by IDU peers covering the topics related to HIV/AIDS
prevention and risk reduction have helped the community better
understand the project and key messages. 

Outcomes: The close collaboration between local authorities, FHI, the
PHS and the community is a key achievement of the project, contributing
greatly to the successful implementation of the project and its scale-up
over the past three-years. Over 2,600 IDUs in Hai Phong have benefited
from the project since early 2001. The joint efforts of all partners have
provided more understanding and helped to improve attitudes of the
community toward IDUs and HIV/AIDS/HR efforts, and enabling greater
accessibility to IDUs to help them receive the HIV/AIDS preventive services
and referrals for care.

1191 M Anns
THE NSW HEALTH DRUG TREATMENT SERVICES PLAN 2000-2005

In 1999 the NSW Government held a Drug Summit, which brought
together community members, health and law enforcement professionals,
politicians and users groups. Arising from the Summit NSW Health
developed the "NSW Health Drug Treatment Services Plan 2000-05" which
detailed steps for improving the level of treatment services for individuals
experiencing drug dependency. In conjunction with these activities a major
increase in resources enabled an expansion of drug services in NSW. 

The treatment plan focused upon increasing the range of withdrawal
management options, expanding residential treatment services and
improving and expanding the methadone treatment services. The key
principles and service delivery priorities that underline the Plan were
Quality, Accessibility and Diversity. 

In addition to the NSW initiatives the Commonwealth Government
through the National Illicit Drug Strategy also increased resource allocation.
A major activity for NSW Health under the NIDS in cooperation with other
Government Departments has been the development of programs diverting
drug dependent offenders into treatment services.

This paper briefly describes (a) the major changes to NSW Health Drug
and Alcohol Services and (b) the importance of role of the Summit and
other consultative processes in developing and enhancing NSW Health
services in NSW. 

1192 M Anns
THE NEXT FOUR YEARS – CHALLENGES AND THREATS

Issue: Although there has been a vast increase in health resources in NSW.
There are still a number of challenges and threats to the successful
implementation of treatment programs. These include significant
community opposition to pharmacotherapy programs, the potential loss of
political will to carry on with reforms, decreased funding and unrealistic
expectations about what can be achieved in short time frames. This
session highlights the challenges remaining for the NSW Health system
and establishes a framework for continued improvement in service delivery.

1193 E Drucker
THE EPIDEMIOLOGY OF MASS INCARCERATION – MEASURING THE
POPULATION IMPACT OF IMPRISONMENT USING "YEARS OF LIFE LOST"
(YLL)

Background/Objectives: High levels of imprisonment may have adverse
social and public health effects . New York’s Rockefeller Drug Laws (RDL),
which mandate long prison sentences for non -violent drug offenders, may
be used as a case study in the use of a public health measure (YLL) to
analyze the magnitude of mass incarceration policies compared to other
events with significant population impact. 

Methods: The YLL associated with 30 years of RDL are estimated,
using population specific demographic and life expectancy data, and
compared to the impact of the 9/11 attack on the World Trade Center (
WTC) and the AIDS epidemic in NYC. 

Results: Over150,000 individuals (95% black and Hispanic, median age
36,) have served prison sentences under RDL with YLL = 325,000. The
WTC attack had 2819 deaths ( Median Age 37) with YLL = 112,760; and
AIDS (the leading cause of death for Black males aged 20 –45 in NYC ) had
242 deaths in 2001 ( YLL = 7986) in this group , in the same year , the YLL
for RDL was 8085 for this group = 245 deaths in a population this age. 

Conclusions and Implcations: Years spent in prison are years of life
"lost" to individuals, families, and communities. Analysis using YLL supports
the idea that high rates of incarceration for nonviolent drug offenders has a
population impact equivalavent to acts of war or epidemics, with the
potential for significant adverse consequences upon the supportive social
structures that undergird communities and public safety. 

1194 A Jamshidi
HARM REDUCTION INITIATIVES AND THE NEED FOR LEGAL REFORM

Located in the vicinity of the countries that are the world’s major producers
of illicit drugs, the Islamic Republic of Iran has clearly and manifestly
experienced the destructive consequences of drug use, in particular
HIV/AIDS and disability. In addition, the approach of penal justice system as
the official reaction of the society towards criminals and addicts has
widened the scope of this problem.

Imprisonment has gradually entered into the penal system and is
currently among the common penalties applied for drug use. In spite of
previous assertions about correction and rehabilitation, the clinical
criminology theory has lost its effectiveness in practice. The following may
be accounted as reasons of the failure of imprisonment as punishment:
• Low level of health and morality [in prisons] and possibility of infection

by deadly diseases like HIV/AIDS 
• Failure in preventing recidivism 
• Economic burden of prisons and lack of necessary facilities 
• Over crowded conditions in prison 
• Lack of necessary facilities for drug users

The important achievement of participatory criminal policy, in particular
the role of society in rehabilitation of offenders, crime prevention and
supporting the victims of the crime and the inclusion of new concepts like
alternatives to imprisonment, decriminalization, etc. have caused great
changes in the fight against this phenomenon and an appropriate reaction
towards drug users.

By applying fundamental changes in its penal justice system, the
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Islamic Republic of Iran has taken important steps towards preparation of
draft bills. This new thinking can be found in the preparation of draft law of
alternatives to imprisonment and intermediate sanctions. The bill is now
being drafted and consists of important sections such as community
services, house arrest, probation, monetary fines, etc. 

We hope this bill can prevent the harms caused by crime especially
harms caused by drug use.

1195 M Sammud, M Abou-Laseen
IMPLEMENTATION OF HARM REDUCTION MEASURES IN LIBYA

In the early 1990’s heroin was introduced to the drug markets in Libya. The
most common method of Heroin use was through injection and due to
restricted sales of needles and syringes, the practice of needle sharing was
common among drug users.

This practice of needle sharing resulted in a concentrated epidemic of
HIV infection among drug users, prevalence among those admitted to drug
treatment and rehabilitation center was 51%. This alarming situation
resulted in close collaboration between national anti-narcotic administration
(ANGA) and national AIDS program to fight the spread of HIV infection
among drug users. The joint activities include: presence of ANGA in
national AIDS program, implementation of a rapid situation assessment
study for drug users in Libya with HIV component, review of existing
legislations, establishment of drug treatment and rehabilitation center,
advocacy for introduction of substitution therapy and other harm reduction
programs, provision of support and care for PLWHA, support of NGO’s to
provide information and out-reach services to vulnerable groups. 

1196 S Abbdollahi
POLICE BASED DRUG TREATMENT FOR HARD TO REACH DRUG USERS
AND ITS IMPLICATIONS IN IRAN

I. R. of Iran is one of the major routes for drug trafficking as it shares 936
Km of common borders with Afghanistan, the country with the highest
production of opiates in the world. Iran has also faced a devastating drug
abuse problem. These issues have resulted in heavy burdens both financial
and in terms of human life, on the Iranian Police Force. 

For more than two decades the police in Iran have tried different
interventions in order to control drug use and its adverse social, legal and
health consequences. The interventions were mainly of a coercive nature,
including incarceration and imprisonment of the drug users, and obligatory
drug rehabilitation camps. There were no structured drug treatment
available in prison or in the obligatory camps, nor referrals to drug
treatment centers. 

In recent years there have been major changes in the drug control
policies in Iran focusing on drug demand reduction initiatives rather than
supply reduction. Legislative reforms are under way to avoid penalization of
drug users undergoing voluntary drug treatment. In line with the above-
mentioned activities, the Police force has also planned new innovative pilot
projects. In close collaboration with Ministry of Health and Medical
Education and NGOs they want to set up referral systems for hard to reach
drug users to drug treatment centers offering Methadone Maintenance
Therapy, psycho social support and a range of other services and to assess
their impact on drug related deaths, crimes and other social problems.

1197 M Taghavi
ROLE OF JUDICIAL SYSTEM IN THE IMPLEMENTATION OF HARM
REDUCTION PROGRAMMES IN SOCIETY AND PRISONS

Drug Trafficking is an offence which has gone far beyond being a national
crime and is now recognized as an international crime. The result of drug
trafficking has been wide spread drug use in different countries. Changes in
drug use patterns as well as the widespread use of synthetic drugs and
psychotropic substances have become a menace for humanity in the 21st
century.

Drug users are the main victims. In the past 30 years as well as being
effected directly by problems associated with drug use, they are affected

by associated diseases including Hepatitis and HIV/AIDS. They also suffer
physical and psychological consequences of imprisonment and being kept
in obligatory rehabilitation camps. We are witness to stigmatization of drug
users by their families as well as the society, leading to unemployment,
poverty, divorce and high crime rates. 

Experiences regarding confronting drug traffickers and users, in different
countries including Iran in the past few decades show two major legislative
tendencies. Firstly, coercive measures include incarceration and secondly,
provision of drug treatment and rehabilitation. Due to limitations and
shortcomings of these policies, we have not been able to reach optimal
results and unfortunately drug users have become even more vulnerable. 

Consequently, in Iran we feel that relevant legislative reforms and
training of applicable methods for the judiciary can assist effective harm
reduction policies. Since 1980 drug laws have undergone three reviews.
They allowed judges to use alternative methods to avoid imprisonment of
drug users. Training and awareness sessions for judges by national and
international experts will help change the attitude of judges to
imprisonment as an effective penitentiary measure for petty criminals.
Therefore in parallel to making reforms in legislations we can reduce the
number of prisoners and the harms related to imprisonment, in turn
reducing drug related harms to the general population. 

1198 A Toufik, O Tawil, M Warner-Smith, 
Leif Villadsen 
REDUCTION OF DRUG RELATED HARM IN THE ARAB COUNTRIES OF
MENA REGION: PERSPECTIVES AND INVOLVEMENT OF LAW
ENFORCEMENT, JUDICIARY AND HEALTH SECTORS

Thirteen of the eighteen Arab countries of Middle East and North Africa
region, have reported, these last years, a diffusion of HIV and VHC among
their intravenous drug users populations. In at least, two countries, HIV
prevalence could be considered as alarming. However, during two decades
the majority of these countries have remained far away from effective
HIV/AIDS prevention’s approaches and methods. For many years HIV/AIDS
prevalence within IDU populations in the majority of these countries was
very low. This epidemiological situation has in one hand engendered a
feeling to be spared by the HIV/AIDS and on the other hand was
considered as a proof of success of the current drug policy. These double
feelings have not only contributed to maintain the status quo but also not
allowed the emergence of a public health policies focusing on reducing HIV
transmission within these high-risk populations. 

Compared to this previous period the situation now, slowly but steadily,
start to change. Some harm reduction promising initiatives are undertaken
in several countries of the region. Moreover; in December 2003 a regional
UNODC-UNAIDS’ workshop focusing on Harm-reduction policy has taken
place in Cairo. The outcome of this workshop will be the implementation
from 2004 on of several concrete harm reduction project like as peer-
education, promoting "safer injection". A pilot substitution and low
threshold services could be implemented in some countries.

The presentation will address four main issues:
• HIV/HCV epidemiological situation in the region and the public policies

to combat these epidemics ;
• The involvement of law enforcement sector within the framework of

regional drug policy;
• The interactions between law enforcement sector and health sector;
• Harm reduction perspective in the Arab counties of MENA region.

1199 T Zafar
DRUG USE & HIV/AIDS IN PAKISTAN: REALITY AND RESPONSE

Issue: Pakistan has an estimated 500,000 people addicted to heroin.
Among injecting drug users (IDUs) risk behaviours are widespread yet the
prevalence of HIV remains low: prevalence of hepatitis C on the overhand
is high (89%). Harm reduction interventions need scaling up to avert a
major HIV/AIDS epidemic. 

Approach: By examining past and current literature, data bases and
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Government – NGO activities and responses with regards to drug use and
HIV.

Key points: Heroin and various pharmaceuticals are commonly used
among drug users. Drug users are often vulnerable living an impoverished
existence with a high exposure to HIV and drug related harm: widespread
sharing of contaminated needles not cleaned adequately and having sexual
relations but seldom using condoms. Treatment centres are located
throughout the country but are unable to serve all drug users: relapse rates
are commonly 80% and above. The National HIV/AIDS Strategic Framework
for 2001 – 2006 does identify the need to initiate harm reduction programs
for IDUs but without specific details. Nai Zindagi (NGO) initiated the first
harm reduction in 2000, in Lahore, supported by UNAIDS/UNODC: positive
outcomes led to a national program supported by the EC. Based on lessons
learnt the Anti-Narcotics Force and the Ministry of Health, supported by
DFID, are now training NGOs and establishing more drop-in centres. There
are two mobile harm reduction units now providing clean syringes and
health/social care and support to people using drugs on the streets in
Lahore and Karachi. Drug users accessing such services have resulted in
positive health outcomes. 

Implications: The harm reduction movement in Pakistan is gaining
momentum as it attempts to minimize various adverse health
consequences among drug users. However, nationwide few drug users
have access to harm reduction programs. The appropriate response is to
scale up but funding restrictions remain an ongoing problem.

1201 D Grant
HARM REDUCTION: A PUBLIC RELATIONS PERSPECTIVE

Anex is a community-based not-for-profit organisation dedicated to the
prevention and reduction of drug related harm to individuals, families and
the community. During 2001/2002 Anex conducted national consultations
with Needle and Syringe Program (NSP) staff and other stakeholders in
Australia to identify the situational contexts and issues of concern for the
sector. Public perception of NSP and harm reduction in general and the
need to build supportive environments for NSP was identified as a priority
issue. The closure of NSP outlets in Australia as a result of negative media
is not uncommon. Developing better media strategies was therefore
identified as a key activity that would contribute to the sustainability of the
sector. Setting: The project was developed and implemented in Australia.
Project: A Media and Public Relations Strategy was developed and
implemented by Anex. It includes media monitoring, building relationships
with key journalists, thematic analyses of media coverage of drug-related
issues, and identifying media opportunities for the promotion of harm
reduction and NSP. Outcomes: Key elements in building public support for
harm reduction and NSP include: 

Being able to speak or write knowledgeably about the things that NSP
has achieved 
• Knowing the angles, themes, and approaches that have been

developed by particular journalists and particular publications in the
past. 

• Enlisting allies who may be seeking the same outcome from the media. 
• Identifying and building relationships with a core group of journalists

and publications. 
• Identifying people such as drug users and frontline workers so that

experiences and stories of people from within our sector are told. For a
journalist it is much harder to ignore a humanising story told by
someone who has first hand experience.

1202 J Ryan, D Voon
DRUG-RELATED ISSUES IN A LOCAL COMMUNITY: A SITUATIONAL
ASSESSMENT

Issue: Anex is a community-based not-for-profit organisation dedicated to
the prevention and reduction of drug related harm to individuals, families
and the community. 

In response to practitioner feedback in relation to increased illicit drug
activity in the North Richmond area in Melbourne, (Australia) Anex

conducted a situational assessment to explore the impact of this
phenomenon on the local community. The impact of public order responses
to the illicit drug scene and injecting drug users was also explored.

Setting: North Richmond is an inner metropolitan suburb located within
the City of Yarra, north east of the Melbourne Central Business District.
Within North Richmond, the public housing estate comprises five high rise
towers and three low rise properties with over 2000 socioeconomically
disadvantaged residents. Approximately 38 percent of residents identify as
Vietnamese Australian, 23 percent are Chinese Australian and 28 percent
are Anglo Australian. The remaining 9 percent of residents are of other
backgrounds.

Project: Anex conducted a series of consultations based on a rapid
situation response methodology and made a number of recommendations
aimed at minimising the adverse impact of illicit drug activity in the North
Richmond area. 

Outcomes: While members of the community may often attribute
increases in drug activity to NSPs, the findings of this situational
assessment and other studies suggest that it is public order initiatives such
as increased security measures and policing that exert the greatest
influence in the migration of drug scenes.

The dislocation and displacement of drug scenes due to strategies to
improve public order is inevitable when the predominant approach to drug
use is based on enforcing public order. There are however systems and
mechanisms that could be established to ensure that the adverse impact
on the health of illicit drug users in the local area is minimised.

1204 C Poulin, R Midford, G Munro
SCHOOL DRUG EDUCATION AND HARM MINIMIZATION

Wide-spread increases in the prevalence of adolescent substance use
during the 1990s and equivocal effectiveness of abstinence-oriented drug
prevention education have led to a call for harm minimization as an
approach to school drug education. There remains a dearth of peer-
reviewed empirical evidence about how to actually do school-based harm
minimization and whether or not such programs are effective. This Major
Session on "School Drug Education and Harm Minimization" will describe
the rationale, methods and evaluation findings of several projects on
school-based harm minimization conducted by various research teams
internationally. The participants will then engage in a discussion on the
merits and challenges of key strategies including school curriculum, teacher
training, student-level training and the "whole school approach" to school-
based harm minimization education in various countries.

1205 A Madden
ETHICAL ISSUES FOR RESEARCH INVOLVING ILLICIT DRUG USERS

This presentation will examine the recently released National Statement on
Ethical Issues in Research Involving Injecting/Illicit Drug Users by the
Australian Injecting and Illicit Drug Users League (AIVL). As AIVL is the
national peer-based drug user organisation run by and for drug users, the
AIVL National Ethics Statement was primarily developed to provide the
‘consumer or drug user perspective’ on ethical issues in research. The
presentation will look at the development and consultation process for the
AIVL National Statement and the key ethical issues covered in the
document including Human Research Ethics Committees, criminal law and
illicit drug research, free and informed consent in relation to illicit drug
research, principles for participation and involvement, peer-driven research
and the ethical issues in conducting research involving illicit drug users.
The paper will conclude with some comments on the potential for the AIVL
National Ethics Statement to be used as a springboard for the development
of formal ethical guidelines in Australia and internationally.

1206 J Byrne
UP CLOSE AND PERSONAL WITH DRUG AND ALCOHOL SERVICES

Last year I had the medicated pleasure of being hospitalised with an
epidural abyss quite common I’m told among older injectors. However until
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that point in time no one had bothered to tell me. I knew about
endocarditis and viruses etc but nothing about this particular condition. One
of the outcomes from this sojourn was the privilege of watching up close
and personal a drug and alcohol treatment service working within the
hospital framework and with other departments.

I experienced little or no discrimination from any of the hospital staff. I
was actually pleasantly surprised. Until the day came when the drug and
alcohol team visited me (no flowers mind you) to assess my pain regimen.
This paper will not be a blow by blow description of the battle that raged
thereafter, rather I would like to try and unravel why Drug and Alcohol
Services still respond to drug users and drug use with all the stereotypes
and negative images that have assaulted people for the last fifty years or
so. Why, even with client representation and advocacy does this pejorative
image of drug users still have such an overwhelming impact. Finally how do
we as clients get through that barrier and receive the medical treatment
our conditions warrants rather than be used as a vehicle for misguided
beliefs and punishments.

1207 F Hansen
DIFFERENT EXPECTATIONS FOR POLICE WITHIN THE HARM MINIMISATION
MODEL

The question of balancing the demands of traditional law enforcement
objectives as they apply to the public domain while attempting to serve the
aims of harm minimisation remain a challenge for police management.
Policing priorities in that arena focus on the notion of advancing a safer
environment and improving public amenity by reducing street crime, and
the fear of crime, and ensuring responsive public order management in line
with community expectations.

These priorities are set within the context of harm minimisation
objectives such as ensuring access to health services for those at risk,
diverting offenders to appropriate services and, to that end, strengthening
inter-agency cooperation and partnerships.

In considering the delivery of front line services, police recognise the
local community is a critical stakeholder and, arguably, that is entirely
appropriate. That said, the community demands to be able to move freely,
and with a feeling of safety, around public areas without being confronted
by the visible consequences of drug use and expect police to ensure this is
the case. Normally this would not prove a problem, but in areas of
significant street level drug activity those initiatives that seek to reduce the
risks of drug use conflict with community expectations.

The presentation will explore these issues and discuss the role of police
in providing opportunities to resolve them through strategies that include
partnerships with health and other agencies. 

1208 G Fischer, S Bauer, A Primorac
GENDER DIFFERENCES: DO THEY MATTER IN OPIOID MAINTENANCE
THERAPY? 

Although a substantial amount of findings on the influence of gender on
substance use disorders has been accumulated over the last thirty years, it
is frequently difficult to address to what extent these may be directly
applied to treatment response. We know that differences in prevalence,
onset, options of treatment access, hormonal changes, risk behaviour,
psychiatric and somatic comorbidities as well as pharmacological,
psychosocial and psychotherapeutic variables are influencing the outcome
in men and women. Women also face a special risk in regard to their
reproductive period. Intravenous illicit drug abusing patients undergo a
variety of problems, even when finally being registered in a treatment
system: one of them is the selection and adequat dosing of the appropriate
opioid for maintenance therapy; which represents the standard of care in
opioid dependence. 33 % of patients in maintenance therapy are women of
child bearing age, where special drug intercations are required to be taken
into account in the case of pregnancy. Future research should concentrate
on the influence of gender on psychopharmacological treatment schemes
and these differences should also be an integral part in treatment
standards. In addition social and cultural differences in our society are

requested to be considered in a humanitarian way – it is a known fact, that
women in maintenance therapy show a shorter stable treatment duration
than men, which is in contrast to all other somatic and psychiatric
disosorders and also, even in treatment units a higher moralising attitude
towards women can be noticed – fear might reduce treatment access and
reduce response rate.

1209 K Grech
KATH’S STORY

Hi my name is Kath, and I am a mother of 3 children who have a drug
dependency. All three of my children are at different stages of their drug use.

My eldest son Adam, had a dependence on speed, ecstasy, and
cannabis.... he is now into his 3rd year of recovery.

My daughter Heidi has had a dependency for the past 10yrs on heroin,
alcohol, cannabis and, more recently, prescription medication. She
struggles daily, and has made many many attempts to find her recovery.
Friends and family say to me that she is not serious about getting "clean".
My reply to them firstly is that she is not "dirty" and secondly that
"conviction is a Luxury for those on the sidelines".

Unless you have walked the road of addiction with a loved one you can
never really understand the heartache and pain for a parent watching their
child struggling daily with guilt, shame, self-loathing, their spirit dying and
their soul lost to the lover called Heroin. I have held her in my arms as she
has sobbed, listening to her tell me she just wants to die that she is so so
tired. Try to imagine how a parent would feel hearing such thoughts from
her child. She has been admitted to hospital on numerous occasions for
self-mutilation only to be stitched up and sent home with no follow up
treatment. I see this as a cry for help!!!

…to be continued…

1210 S Lines
SANDRA’S STORY

I can remember talking to my daughter about Damien’s heroin use and
although she didn’t know him well she agreed to meet and talk with him.
That was the last Christmas that we shared with Damien. She told me
after her conversation with him "He’s fine Mum and he’s really okay!" Two
months later he was dead.

…to be continued…

1211 P Hersee
PATSY’S STORY

Drugs can happen to all kinds of people, the good and the not so good, to
wonderful and not so grand parents. I’ve learnt that one never says never,
when it happens a family is confused, devastated, wondering what to do,
where to go, and every thing is tried! Then I found Family Drug Support. Of
course this doesn’t solve the problem drugs can bring but I learnt how to
manage it much better, someone listened to my pain, didn’t tell me what
to do, heard my pain and didn’t judge me or my son.

…. to be continued…

1212 S Watts
OUR STORY

My suspicion that my 19-year-old son was a heroin user was confirmed
when I went to visit him in a detox unit where he had booked himself in,
supposedly because of his alcohol abuse. He asked me to go with him to
get his medication where he was given what I learned to be
buprenorphine. While it was dissolving under his tongue I asked him if this
was for heroin and he nodded. I asked him how long he had been using
and he held up one hand with his fingers and thumb splayed. "Five
months?" I asked. He nodded again. So began our shaky and often
bewildering journey.

…to be continued…
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1213 Young Women from 'Beyond the Barrier'
‘BEYOND THE BARRIER’ YOUNG WOMEN PERFORM THEIR PERSPECTIVE 

Beyond the Barrier is piece of theatre in vignettes, songs and monologues.
First performed before an invited audience at the University of Melbourne
in December 2003, the performance was devised over a five month period
with three groups of young women; in custody; in transition from custody;
and post release. These young women will perform an extract from this
work that concluded the first module of the Risky Business research
program. The songs and performance pieces include the young women’s
stories about alcohol and heroin addiction, overdose, the experience of
drug induced psychosis, and of chroming and polydrug use. They also
include their stories of family, relationships, violence, crime and abuse
exposing what lies behind their use of drugs and offending. The work was
devised as a peer education piece to visit secondary schools in 2004. 

The young women’s offending and drug use are key aspects of a
complex inter-relationship. Through their writing of personal narrative and
song, they offer unique insights into their world that are educative and
informative for the audience and the performer in a symbiotic relationship
that builds a sense of self and self esteem. The reflexive nature of the work
impacts in surprising ways on key identified need areas. Of paramount
importance is that this gives an often silenced and hidden population the
chance to be seen, validated and heard in their own words. After the
performance, they will answer questions from the floor.

1214 M Zhou
SOCIAL MEANING OF HIV/AIDS TO FEMALE INJECTING DRUG USERS: AN
EXPLORATORY QUALITATIVE RESEARCH IN KUNMING, CHINA 

Background: China now is facing a rapid increasing number of HIV/AIDS;
and the problem is becoming more serious among female drug users. 40%
of drug users are female and the ratio of infected men to women has fallen
from nine to one in 1990s to three to one in 2001 in China. With a high
rate of needle sharing and a low rate of condom use, female IDUs are more
vulnerable to HIV/AIDS. The culture and social context, the gender
identities within drug use, needle sharing and sex relationships have great
impact upon female IDUs perspectives of HIV/AIDS. Little research has
been done to examine these issues in China. 

Methodology: In-depth interview, life history, Participant observation, 
Key findings: 30 female injecting drug users in Kunming were

interviewed; most of them know how HIV is transmitted because of their
experience in detoxification centre and Labor Education Camps. But this
does not mean they do not continue to take high risk behavior (share
needle use and no condom use during sexual intercourse. The patterns of
use among the female drug users interviewed was usually with a lone
female or male, they seldom used in a bigger group. The female drug users
interviewed never accepted any real friendship among the female drug
users, only to "use" each other. Most of their "clients-friends" were usually
their only "straight" friends. The women raised some concern about their
health problems in interviews but only after their injection of heroin and
when they have enough money for their next injection. They have difficulty
"escaping" from heroin psychologically and feel outside of the main society.
Although periods of abstinence were common so was relapse to heroin use.

1222 S Jewell
ENGAGING YOUNG WOMEN IN PEER EDUCATION: A PERSONAL
PERSPECTIVE

This paper will highlight the results of the Australian Injecting and Illicit
Drug Users League (AIVL), Young Women Injecting Drug Users Project.
AIVL is the national peer-based drug user's organisation and this project
was a joint project between AIVL's Education and Policy Programs. These
programs are funded by the Australian Government Department of Health
and Ageing, Hepatitis C section.

The project was based on a scoping exercise which looked at ways to
raise awareness about Hepatitis C amongst women 25 years or younger
who had been injecting for 2 years or less. This target group was decided,

based on recent research showing they are at a greater risk of Hepatitis C
transmission than their male counterparts. 

As a member of this peer group, I am pleased to be able to present this
paper, looking at the ways we engaged and involved young women and the
processes we used to recruit and train the young women as peer
educators. The paper will also highlight the importance of peer education
and peer support groups, particularly within this target group. In
concluding, the presentation will outline the Education and Policy
recommendations from the final project report and how AIVL intends to
move forward on these recommendations.

1223 A Swe
ENHANCING THE CAPACITY OF LAW ENFORCEMENT ENTITIES IN
MYANMAR TO REDUCE HIV/AIDS RELATED HARMS

TARGET AUDIENCE: Law enforcement officials, program implementers and
advocates on harm reduction to law enforcement.

AIM: To provide a reproducible model for the introduction of harm
reduction capacity building activities within a national police force.

ISSUE: The Asia Regional HIV/AIDS Project in collaboration with the
Myanmar Government, with the participation of Police Force, identified the
need to enhance that nations capacity to reduce HIV/AIDS related harms. 

SETTING: Police from the central training institute and from 6 RAR sites
underwent TOT training that emphasized law enforcements collaborative
role in harm reduction. 

PROJECT: The project is building institutional capacity to support
effective approaches to reduce HIV related harm associated with IDU’s.
This entails combined police/health sector training workshops, expansion of
training and the commencement of the institutionalisation harm reduction
within law enforcement. The central training institute will train new officer
recruits and experienced members. Training will be provided to officers in
areas immediately involved in RAR activities. This approach is intended to
provide immediate support and a base for the expansion of evidence based
approaches.

OUTCOMES: The multi sector TOT enabled interchange of experiences
and perspectives whilst at the same time encouraging collaborative
partnerships. A supportive environment within the police force is being
established. There has been acceptance of and ongoing effort to
disseminate skills learnt. Guidelines for complementary and supportive
police and health sector involvement in harm reduction interventions have
been developed. Institutional training is ongoing.

1224 J Lian
INTEGRATION OF HARM REDUCTION INTO CHINESE POLICE TRAINING
INSTITUTIONS

TARGET AUDIENCE: Law enforcement officials, program implementers and
advocates on harm reduction to law enforcement

AIM: To provide a reproducible model for the commencement of harm
reduction capacity building activities in Police Academies.

ISSUE: The Asia Regional HIV/AIDS Project identified the need to build
the capacity of law enforcement agencies in China as a prerequisite to
building a supportive environment for effective implementation of harm
reduction interventions. Capacity building necessitated development of
training materials for police and a methodology for institutionalizing the
capacity building activities to ensure sustainability.

SETTING: Yunnan Province was selected as it lies on a recognized
heroin trafficking route and has identifiable HIV/AIDS harms associated
with injecting drug use. The Yunnan Province Police Academy was
identified as a key law enforcement training institute, not only for the
province but also as it is one of two national drug related training facilities
in China.

PROJECT: The AusAID funded Asia Regional HIV/AIDS Project, in
collaboration with Provincial Public Security and Health counterparts, are
conducting a four year harm reduction capacity building project for the law
enforcement and health sectors. The academy is undertaking an ongoing
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harm reduction training program.
OUTCOMES: A supportive environment within the academy has been

established. Trainers have been trained. Training plans have been
developed and multiplier training is about to commence. The anticipated
long term outcome is that the academy will institutionalise harm reduction
within its curriculum.

1226 Y Wang, J Li
COLLABORATIVE APPROACHES BETWEEN POLICE AND HEALTH SECTORS
TO THE PREVENTION OF HIV/AIDS IN LIUZHOU CITY, GUANGXI, CHINA

TARGET AUDIENCE: Law enforcement officials, program implementers and
advocates on harm reduction to law enforcement.

AIM: To provide a reproducible model for collaborative police and health
approaches to reduce HIV harms associated with IDU’s. 

ISSUE: The rapidly increasing HIV infection rate of IDU’s and its broader
spread through IDU commericial sex work, required a collaborative public
security and health response as an education campaign alone was proving
ineffectual.

SETTING: Liuzhou City has become one of the major routes of heroin
distribution in China due to its geographic location which links Vietnam and
Hong Kong with mainland China. There are about 6,000 drug users in the
city with a population of one million. HIV started to spread among IDUs in
1997.

PROJECT: A government initiated multi-sector Committee on HIV/AIDS
prevention and control was established. Strategies were developed and
provided for support of cooperation between health and public security.
Collaborative training on participation in activities for the prevention of HIV
was conducted. The Asia Regional HIV/AIDS Project is providing training
and technical inputs to further support this initiative.

OUTCOMES: Trusting and supportive relationships have evolved
between public security and health, exemplified in public security creating
safe areas around pilot needle/syringe sites. The knowledge that for
successful effective approaches to reduce the harms associated with HIV
and IDU there needs to be active involvement of public security and health
sectors has been incorporated into responses.

1227 Z Li, L Feng, W Liu
RAPID ASSESSMENT ON HIV/AIDS RISK AMONG IDUS IN GUANGXI, CHINA

BACKGROUND/OBJECTIVES: 
(a) to assess the profile of IDU in Guangxi
(b) to assess the extent of adverse health consequences of IDU,

especially HIV infection
(c) to assess risk behaviors associated with drug injection 
(d) to identify and initiate effective interventions 
METHODS: The Asia Regional HIV/AIDS Project’s rapid assessment was

conducted in 6 sites. In each site a multisectoral technical guiding group
and research team was set up. The methods used in the assessment
included initial consultation, existing information, in-depth interviews,
survey’s, focus group’s and estimation technique. 

RESULTS: The data indicated that the vast majority of users were
young, ill educated and unemployed. Almost 90% of drug use was via
injection or injection/smoking. Most users shared equipment. Female IDU’s
engaged in commercial sex work to support their dependence. Condom
usage was very low. Drug use was the major HIV transmission mode.

CONCLUSIONS: Heroin is the dominant drug used in all 6 RAR sites in
Guangxi. Most drug users rapidly moved from smoking to injection. Sharing
of injecting equipment is very common. Unsafe sex is another risk factor for
IDU’s. That comprehensive interventions, involving drug users, should be
carried out to reduce the risk of HIV transmission among and from drug users.

1228 A Ritter
NATIONAL EVALUATION OF PHARMACOTHERAPIES FOR OPIOID
DEPENDENCE (NEPOD)

The National Evaluation of Pharmacotherapies for Opioid Dependence

(NEPOD) analysed 13 trials of treatments for opioid dependence that had
been conducted around Australia in order to evaluate their effectiveness,
safety, cost and cost effectiveness. Both detoxification and maintenance
modalities were investigated. The detox methods examined were: rapid
detox under anaesthesia; rapid detox under sedation; conventional
outpatient detox; buprenorphine outpatient detox; and conventional
inpatient detox. The maintenance treatments examined were methadone,
buprenorphine, LAAM and naltrexone.

In a snapshot overview, results for detoxification revealed higher cost-
effectiveness for the rapid methods when the outcome was ‘an initial 7
days heroin free’. In maintenance treatments, the most cost effective were
LAAM and methadone – retention rates at six months were very poor for
naltrexone (4%). 

The NEPOD research, whilst complex and open to various
interpretations, provides a comprehensive analysis of efficacy and cost-
effectiveness for heroin treatments. It is a world-class piece of research
that has been highly informative in developing better treatment.

1229 M James
PETROL SNIFFING ON CAPE YORK PENINSULA: AN INTERVENTION
STRATEGY

Most indigenous communities on Cape York Peninsula have identified petrol
sniffing as a disturbing recurring problem, which needs to be brought under
control. It impacts both those directly involved in this substance abuse as
well as the general community as it frustrates and prevents solutions to
numerous other problems facing these communities. 

This paper describes a successful staged strategy that has worked in 2
communities and is based on primary causes of sniffing, an understanding
of the transmission processes, and the utilisation of the unique social and
physical environment of Cape York and the Torres Strait. It challenges
conventional wisdom on the efficacy of removing "ringleaders" from the
petrol sniffing groups, the use of punishment, the role of outstations and
the application of child welfare legislation.

1230 K Tun, N Theda
RAPID ASSESSMENT AND RESPONSE TRAINING, RESEARCH,
INTERVENTIONS AND MONITORING IN MYANMAR

AIM: To provide a reproducible model for the conduct of Rapid Assessment
and Response, based on the experiences in Myanmar

ISSUE: The Asia Regional HIV/AIDS Project identified the need to
implement harm reduction interventions in Myanmar in response to the
national HIV/AIDS epidemic. RAR was conducted to provide an evidence
base for the design of cost and time effective interventions. Capacity
building of those involved in the process was identified as being essential
to developing viable workplans and interventions.

SETTING: The Myanmar Government selected six RAR sites. The
selection reflects the sites strategic position, ethnic composition and high
concentration of drug use.

PROJECT: The project undertook an ongoing collaborative capacity
building approach to its training, research and monitoring of the RAR
process involving a multi-sectoral participants. Key issues for the project
were the areas of: gender; development; risk management and
sustainability; advocacy; liaison and development of protocols.

OUTCOMES: Utilising counterpart agency expertise from the central
committee for drug abuse control and the national aids program proved
invaluable in driving the program forward and consolidating sectoral
resources and support. The evidence base has facilitated the acceptance
of harm reduction interventions in Myanmar. Lessons learnt relate to harm
reduction capacity building, advocacy, and achieving consensus from
government counterparts.

15th INTERNATIONAL CONFERENCE 
on the Reduction of Drug Related Harm

236



1231 A Kelly, D Kerr, P Dietze, I Patrick, T Walker, 
Z Koutsogiannis
INTRANASAL NALOXONE IS AN EFFECTIVE FIRST-LINE TREATMENT FOR
SUSPECTED OPIOID OVERDOSE IN THE PREHOSPITAL SETTING

Objectives: To compare the effectiveness of intranasal (IN) naloxone to
intramuscular (IM) naloxone for treatment of respiratory depression due to
suspected opiate overdose in the pre-hospital setting.

Methods: This prospective, randomised, single-blind trial was
conducted in the prehospital setting in metropolitan and rural Victoria,
Australia. Patients requiring treatment by the ambulances services for
suspected opiate overdose for the period 15/01/02 to 19/12/03 received
either IM Naloxone 2mg or IN Naloxone 2mg via a mucosal atomizer. The
main outcome measure was the proportion of patients with spontaneous
respirations [>10 per minute] at 8 minutes. Secondary outcomes were the
proportion of patients with GCS >11, the proportion requiring rescue
naloxone after 8 minutes and the rate of adverse events.

Results: 155 patients were analysed [IM 71; IN 84]. The IM group was
more likely to have spontaneous respirations >10/min within 8 minutes
[IM: 82%% vs IN: 63%, p = 0.0173 (OR 2.61, 95% CI 1.23 to 5.50)]. There
was no statistically significant difference between the groups for the
requirement of rescue naloxone (IM: 13% vs IN: 22%, p = 0.0558). There
were no major adverse events, but aggression/violence was lower in the
IN group [2.4% vs 14%]. For 74% of patients treated with IN naloxone, this
was sufficient to reverse opiate toxicity. 

Conclusion: IN naloxone is effective in treating opiate induced
respiratory depression but is not as effective as IM naloxone. Delivery by
this route could reduce risk to ambulance officers and increase access to
life-saving treatment in the community eg via peers, family members and
community workers.

1232 D Celentano
HPTN: MISSION, OBJECTIVES, AND GOALS FOR IDU PREVENTION
RESEARCH

The HIV Prevention Trials Network (HPTN) is a worldwide collaborative
clinical trials network that develops and tests the safety and efficacy of
primarily non-vaccine interventions designed to prevent the transmission of
HIV. Established in 1999 by the Division of AIDS (DAIDS) of the NIH, the
HPTN carries out its mission through a strong network of expert scientists
and investigators from more than two dozen international sites partnered
with a leadership group comprised of three U.S.-based institutions. The
HPTN is led by experts in the prevention sciences, coordinating a domestic-
international research agenda through multi-disciplinary study teams of
behavioral, clinical, epidemiological, laboratory, operations, and statistical
researchers. The network has the capability to conduct cross-cultural
comparisons among different host and viral populations with an emphasis
on community involvement in all aspects of the research process, from trial
development through implementation following all international ethical
guidelines in research. The HPTN research agenda focuses on six research
areas -- antiretroviral therapies, behavioral interventions, microbicides,
perinatal, STD control, and substance use. The current research portfolio as
regards substance use is presented along with future plans for new studies

1233 C Beyrer
HPTN: HIV VACCINE TRIALS AND IDU PARTICIPANTS

To be successful, HIV vaccine efficacy trials will have to recruit and retain
large numbers of HIV seronegative, but at risk, individuals in a variety of
geographic and social settings worldwide. Protective efficacy against HIV
infection with any vaccine is currently unknown, and routes of transmission
may play important roles in differing needs for protection. It is imperative,
therefore, that populations with differing exposure risks, including
parenteral exposure, participate in HIV vaccine research. This session will
review what is known about parenteral transmission, the differing
molecular epidemiology of HIV outbreaks among IDU, and current barriers
to IDU trails of candidate antigens.

1234 A Aramrattana
HPTN 037: A RANDOMIZED CONTROLLED TRIAL OF NETWORK-BASED
PEER EDUCATION TO PREVENT HIV INFECTION AMONG IDU IN THAILAND
AND PHILADELPHIA

This study is being conducted in Philadelphia, USA and Chiang Mai,
Thailand. It is a Phase III, two-arm randomized controlled study in which
HIV-uninfected IDU (index) and sex and/or drug using networks (network
members) are being recruited and randomized to tow arms. A total of 900
indexes and 1350 network members are to be recruited over 30 months.
The Philadelphia site was activated in December 2002; to date, about 75
networks have been randomized. The current follow-up rate is
approximately 88%. We anticipate activating the Chiang Mai site in March
2004, the delay being due to the Thai "War on Drugs" that occurred
between February and December 2003. Index participants are randomized
on a 1:1 ratio with their network members to either the experimental arm
(Enhanced HIV VCT and 6 2-hour network-oriented peer educator group
sessions over 3 weeks followed by booster sessions at 6- and 12-months)
or the control arm (Enhanced HIV VCT). Accrual lasts 30 months and
participants are followed 18-30 months. The primary study outcome is HIV
incidence; secondary objectives include: reduced HIV risk behaviors; change
in network norms; effect on index vs. network members; and finally, does
the intervention lead to HIV incidence through the targeted risk behaviors.

1235 D Metzger
HPTN 033: COHORT DEVELOPMENT AMONG IDU POPULATIONS IN ST.
PETERSBURG AND XINJIANG AND GUANGXI, CHINA

Over the past 15 months, three HPTN sites (one in Russia and two in
China) have developed cohorts, where each site has recruited a minimum
of 500 active injection drug users. These sites differ culturally, by drugs
used, and legal factors. All three sites were able to enroll at reasonable
speed, and follow-up visits occurred at 6- and 12-months. The prevalence
of HIV in each cohort was in the 30% range. The incidence rates over one
year were: 10.1% in Xinjiang; 4.6% in St. Petersburg; and 3.1% in Guangxi.
The follow-up rates ranged from 78-93% retention at one year. Each site
learned valuable lessons in this endeavor, and are now seeking HPTN
protocols to join.

1236 S Kawichai
A COMMUNITY RANDOMIZED TRAIL OF COMMUNITY BASED VOLUNTARY
COUNSELING AND TESTING TO PREVENT HIV INFECTION IN THAILAND
(CBVCT)

HIV voluntary counseling and testing (VCT) is a core and priority strategy
for HIV prevention and care. Its efficacy to reduce risk behavior has been
demonstrated in randomized controlled trials. However, the decision of
individuals to get tested has many demonstrated barriers, both logistically
and psychologically. A community randomized trial of Community Based
VCT to prevent HIV infection is being launched as a multi-site trail to
remove barriers to VCT. This international trial is being conducted in four
countries -- Zimbabwe, Tanzania, South Africa, and Thailand. The primary
aim of this study is to test whether communities receiving CBVCT
compared to control communities where standard VCT is available will
have significantly lower HIV incidence rate after two and a half years of the
intervention. This intervention has three major strategies (1) to make VCT
more available in community settings; (2) to engage the community
through outreach; and (3) to provide post-test support. These three
strategies are designed to change community norms and reduce risk for
HIV infection among all community members, irrespective of whether they
participated directly in the intervention. Selection of communities for
Thailand is focusing on marginal populations, including rural area residents,
ethnic minorities, and drug users. These populations have limited access to
health care and education, and/or high HIV prevalence and incidence rates.
We present the study rationale, objectives, methods, and potential public
health implications. 
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1237 D Celentano
HPTN PROTOCOLS UNDER DEVELOPMENT

The Behavioral Science Working Group and the Substance Use Working
Group of the HIV Prevention Trials Network, sponsored by the Division of
AIDS, NIAID of the National Institutes of Health, have a number of protocols
in the field and under development. Many of these studies are relevant to
issues related to active drug users. These studies include topical
microbicides for women, STD treatment trials, the use of antiretrovirals for
prevention of sexual transmission of HIV infection, and perinatal intervention
trials. Of particular interest to the substance abuse field is a planned Phase
III trial of substitution therapy for opioid dependence – the use of
buprenorphine/naloxone for HIV prevention. We will present the current
protocol for discussion and relevance in developing country settings.

1238 G Phillips
ALCOHOL AND HARM REDUCTION IN ABORIGINAL & TORRES STRAIT
ISLANDER COMMUNITIES

This paper will explore the nature and dynamics of alcohol usage in a remote
Aboriginal community, contributing factors to usage, and the efficacy of
harm reduction approaches in this context. The author will highlight issues
of culturally appropriateness in aetiological theory production, and the
implications for prevention, intervention and post-vention programming.

This paper draws on original published research and professional
experience over a ten year period. 

Gregory Phillips is Waanyi, and is a medical anthropologist based at the
VicHealth Koori Health Research and Community Development Unit, The
University of Melbourne

1239 J Sayers
HOW SHOULD POLICE RESPOND TO SUBSTANCE ABUSE? 

THE ISSUE: How should Police respond to substance abuse? Problems can
be exacerbated by three interacting situations, 

1) PERSON
2) PLACE 
3) SUBSTANCE
Individual – 23yrs of age, substance – cannabis, place – private

residence. Although illegal, Police intervention may be minimal. 
Substitute the person for a five-year-old child, or the Substance for

heroin, or the place at the wheel of a motor car, Then Policing priorities will
be affected.

Enforcement needs to be tailored to the problem. This may be the
greater risk to Society's Health, the spread of HIV, than illicit substance
misuse.

In Liverpool we realised the Police are good at catching addicts but not
at treating them, the health sector was good at treating addicts but not
good at capturing them.

LIVERPOOLS RESPONSE: Liverpool's Crime and Reduction Disorder
Partnership has merged with our Drug Action Team. We call this
partnership "CITYSAFE"

Comprised of heads of Police, Health Probation, Private Sector and the
Voluntary Sector. Citysafe conducts a Crime and Disorder Audit every three
years, this informs our City's Crime and Disorder Strategy for the next three
years.

To drive the strategy we have three Joint Agency Groups -JAGS, utilising
crime pattern analysis of Victim, Offender and Location we have created the
Offender Joint Agency Group -O JAG, THE Vulnerable persons Joint Agency
Group V JAG and the Environmental Joint Agency Group the E JAG.

The JAG's Operate on the Pareto principle that 20% of our offenders are
committing 80% of crime, the JAG's focus on the top 20% of offenders,
victims and hotspots.

The JAGS can require agencies to take action and they can pump prime
additional activity, the JAGS are also an agencies route to extra funding so
the imperative to work in partnership is strong.

1240 L Stevens
DRUGS, HARM REDUCTION AND SOCIAL INCLUSION: A NEW PARADIGM

The South Australian Government held a Drugs Summit in June 2002
which for the first time sort to establish a partnership between
Government, public health experts, non-government service providers,
parents, families, carers and drug users. The 51 recommendations from
Drugs Summit 2002 covered primary prevention, education, research, early
intervention, treatment and rehabilitation. Drugs Summit 2002 was a truly
bipartisan event where all points of view were explored. 

Strong representations were made during Drugs Summit 2002 for the
implementation of a new paradigm for managing drug use and harms. The
Government has accepted the need for change and implemented a Whole
of Government strategy to replace the agency based model which
encouraged competition for funds. 

The South Australian approach recognises the need for a continuum
which aims to prevent the uptake of drugs and at the same time puts in
place a range of evidence-based options for those who are experiencing
harms associated with their drug use. The South Australian model
acknowledges the importance of harm reduction strategies and the place
of abstinence oriented approaches in a truly comprehensive multi-faceted
model of care. 

This paper will explore in detail the way in which the South Australian
Government’s commitment to the principle of Social Inclusion impacts on
the approach taken to drug use and harm. The Drugs Summit 2002 was
the first major Social Inclusion initiative of the Government. The success of
the Summit and subsequent funding decisions has been in its capacity to
prioritise the most vulnerable and excluded members of the community. 

The Government’s Generational Health Review has seen priority given
to the provision of comprehensive Primary Health Care Services. The
implications of this change in emphasis for drug use and harm are also
explored.

1241 R Dickins
THE ATTITUDES BROUGHT BY POLICE AND NON POLICE TO COMMUNITY
PARTNERSHIPS

The key to establishing successful partnerships between any groups is the
attitude the different parties bring to the partnership. This paper briefly
examines the development of attitudes held by those responsible for policing
and those being policed leading up to the need for working partnerships. 

The review includes the development of the Anglo-Saxon approach to
policing, popularized in Europe, North America and countries colonized by
Europeans. Also considered are the non Anglo-Saxon societies and the
manner in which they establish and maintain community standards for
behavior. When these two cultural approaches come together policing and
the community can suffer. Some changes caused by the advent of the
proliferation of drug abuse to society's attitudes regarding policing and the
effects of these changes respecting the manner in which the police
interact with the general public are discussed.

The importance of attitudes and change is examined through examples
of Canadian policing in European, non European, migrant and aboriginal
communities. The basic requirements for any group seeking a partnership
with the police where legal issues are concerned are described. 

The paper concludes by pointing to the need for leadership at all levels
to ensure communities not only understand the ramification of changing
attitudes but that participation in this understanding takes place. 

The writer draws upon his experience as a Canadian drug enforcement
officer and latterly as the law enforcement representative of UNODC based
in Southeast Asia.

1242 T Moore, C Lemouchoux
LAW ENFORCEMENT AND PARTNERSHIPS: RESOLVING COMPETING
PRESSURES

Issue: The approach taken by law enforcement agencies to injecting drug
users has significant impact on the HIV-associated risks and harms faced
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by IDUs and the communities in which they live. It is increasingly
recognised that intersectoral collaboration, with the law enforcement
sector playing a key role, is crucial for effective implementation of harm
reduction interventions.

Law enforcement agencies are under increasing pressure to consider
drug-related harms, such as HIV/AIDS, when dealing with IDUs. The
adoption by police of a public health perspective of drug use, however, may
appear to be in conflict with traditional law enforcement approaches.
Multisectoral pressures upon police and expectations from various
community sectors compete not only with each other, but also with
disparate interests and demands within the force itself.

Approach:
• Round table discussion with a panel of experienced representatives

from law enforcement, health and drug-using communities.
• Exploration of key competing pressures and how to resolve them

through guided discussion between panel members with audience
participation.
Key points:

• Is it reasonable to expect police to play an active role in harm reduction
relating to IDUs?

• What are the competing pressures which shape and limit police
involvement in harm reduction?

• How can these pressures be best addressed and reconciled?
• What are the practical steps law enforcement agencies can follow in

order to support harm reduction relating to IDUs?
Implications:

• Recognition of the potentials and limitations of law enforcement
agencies regarding involvement with harm reduction.

• In the context of harm reduction, sharing of practical experience on
resolving competing pressures to which police are subjected.

• Theoretical resolution of at least some of these issues by the end of the
session, with dissemination of discussion outcomes through session
participants and conference reporting mechanisms.

1243 S Wikaira
KAHUI AO – PROVIDING KAHUI AO – PROVIDING PATHWAYS TO THE
FUTURE

Traditional Maori methods and practices are the foundation for Kahui Ao, a
programme designed specifically for Mäori (the indigenous people of New
Zealand). The programme delivers a three-day wänanga (training
workshop) in a marae (Mäori meeting setting). Outstanding results are
produced over the three days with Maori stating that they have
reconnected with their taonga tuku iho (ancestral ties and gifts).

Te Kahui Ao is a programme that allows a healing process for people to
heal their wairua (spiritual being) and tinana (physical being). This process
encourages the participation of whänau (immediate family), hapü
(extended family – sub tribe) and iwi (collective of families – tribe). Doing
so enables the participant to be enveloped in love, honour and respect well
after the programme finishes.

Shane Wikaira is the facilitator of the Kahui Ao programme. Shane is an
expert in traditional Maori methods and knowledge. He uses this
knowledge to deliver the messages of his ancestors to the Maori of today. 

1244 M Pou
THE DUAL DIMENSIONAL THEOREM

Creative storytelling is the focus of this participative presentation. The Dual
Dimensional Theorem helps people to understand alcohol-related issues
among today’s youth, especially Maori (Indigenous New Zealander) youth.
This story and examples outline the significance of culture in Maori society
and how it can be used to motivate youth towards positive change within all
indigenous races. This approach has captured the attention of the reluctant
and motivated them toward making positive changes in their lives.

Finally, an overview of the CAYADS (Community Action on Youth and
Drugs) project will be provided as an example of how the Dual Dimensional
Theorem is practised.

Maui is the community development worker of CAYADS for the Opotiki
Safer Communities Council. Maui translates old stories to young ears, young
stories to old ears, between grassroots Maori and mainstream professionals,
policy-makers and politicians. Storytelling is central to his work. 

1245 Makkai, Milner, Putt
ESTIMATING THE POTENTIAL SIZE OF THE DEMAND FOR TREATMENT
AMONGST OFFENDERS

Problems of substance dependence result in a range of costs to society
including social disorder and crime. It is widely acknowledged that many
offenders are users of illegal drugs. However there has been little
systematic work to determine how many offenders would benefit from
treatment and what the likely outcomes might be from that treatment.
Using data from interviews with over 7,000 offenders the Drug Use
Monitoring in Australia this paper will examine how offenders have sought
treatment in the past 12 months, how many are currently in treatment,
how many have had a previous treatment episode and of those in
treatment why they entered. The paper will conclude by examining the
offending rates of those in and out of treatment to provide some indication
of potential reduction in crime that might result from treatment.

1246 C Morton
REDUCING HARM…..EMOTIONAL FITNESS PEER SUPPORT PROGRAM

Disturbingly, statistics indicate that 70% of people who abuse substances
have been physically or sexually abused in childhood. The removal of
anaesthetising substances such as drugs and alcohol often highlight and
exacerbate the underlying feelings of despair. As such, the road to recovery
can be long and very complex.

A mix of personal experience, help seeking and working with others in
drug trouble underpins this presentation of a program that has been
established with the support of local government. The Emotional Fitness
Program is a peer support program for people who have suffered abuse at
their own hands (through addictions etc), or at the hands of others. The
Emotional Fitness Program helps individuals learn how to deal with and
process difficult emotions without resorting to old escape mechanisms like
drugs, alcohol, denial, work, sex, co-dependency, food or abuse. The
program does this via a "peer support" structured format. 

Between May and August 2002; through a Brisbane City Council’s
Community Development Assistant Grant of $4500, and the use of 200
square metres of a building known as the ‘Pink Palace’, a pilot project was
conducted. In the three-month pilot, the Program saw 90 people and showed
results in reducing self-harm and drug abuse amongst the participants.

Participants of the pilot program have since become "Peer Support
Workers" so they can help others within the community. Through their
journey an educational resource (including two videos) was developed that
details the guidelines, ethics, knowledge and sensitivity required to create
emotionally safe peer support networks.

The Emotional Fitness Program has been utilised within correctional
facilities, schools and 29 other agencies within the Brisbane community.

This presentation will discuss some of the background issues for people
with addiction and abuse issues. It will also profile the Emotional Fitness
Peer Support Program and overview the educational resource developed.

1247 M Hamilton
LOCAL RESPONSES TO ISSUES CONFRONTING LOCAL COMMUNITIES

National policies preoccupy drug related policy debate and headlines.
However, it is perhaps at local level that harm-reducing approaches have
real impact. This paper explores the relevance of epidemiological data for
cities and local government when developing responses to drugs. Capital
cities in Australia have had to respond to changing patterns of tobacco,
alcohol and illicit drug use. Some innovative programs have been important
initiatives in reducing harm; others can inadvertently increase harm. Cities
must consider harm to those individual citizens and visitors who use drugs
as well as the impact that drug use can have on public amenity. Local
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government responses need to be strategically designed to consider the
impact on both individuals and the overall social and economic life of the
locality. Examples from various Australian cities with regard to drugs that
are injected, other illicit drugs and alcohol and tobacco will be used. A
recent research effort by the Local Government Sub-Committee documents
opportunities and examples of responses to alcohol at local government
level. Local government bodies have a responsibility and opportunity to
reduce the impact and negative effects of drug use in a manner that can
be different to national governments. 

1248 A Sterren, I Anderson, L Thorpe
A MODEL FOR UNDERSTANDING ‘HARM REDUCTION’ IN MELBOURNE’S
ABORIGINAL COMMUNITY

‘Harm reduction’ as articulated in drug policy only partly reflects the
experience of drug-related harms in the Aboriginal community in
Melbourne, Australia. This poster will present and discuss a model of harm
reduction specific to this community. The model is informed by qualitative
data collected in a research project auspiced by the Victorian Aboriginal
Health Service on the social context of injecting drug use in the Melbourne
Aboriginal community. The research was conducted in the context of
growing concerns within the community about the impact of injecting drug
use on health and wellbeing. The project aimed to develop a better
understanding of the socio-cultural context of injecting drug use in this
community and to subsequently develop, implement, and evaluate
appropriate programs and strategies. 

This poster will describe some of the key socio-cultural issues around
how drug-related harm is experienced in the Melbourne Aboriginal
community. This includes considering the implications of underlying socio-
economic inequalities and strong family networks. It will discuss the need
for a range of harm reduction interventions to accommodate the various
needs and opinions in the community. The resulting model incorporates a
range of program approaches which not only focus on the individual, but
also on the family and the entire community. Program approaches should
be aimed at three broad areas: promoting drug free lifestyles and
encouraging people not to start injecting; protecting the health of those
who inject, their families and the community; and providing support and
choices to people who inject and want to stop. The model reflects the
necessity to consider particular socio-cultural contexts when developing
harm reduction activities in local communities. 

TRAINING ABSTRACTS

CAPACITY BUILDING ON HARM REDUCTION FOR LAW
ENFORCEMENT
D Morgan
This skills session is designed to provide harm reduction advocates and
trainers with an understanding of how to engage law enforcement from
developing and transitional countries and increase their capacity in Harm
Reduction.

During the session, Drew Morgan the Regional Police Adviser for the
Asia Regional HIV/AIDS Project which is training law enforcement
personnel in Vietnam, Myanmar and South Western China, will: describe
the direct and indirect ways that law enforcement can assist and facilitate
harm reduction; describe a model for training law enforcement in harm
reduction; describe suggested inputs for law enforcement training and
provide lessons learnt from the projects’ experiences.

MASTER CLASS WORKSHOP FOR EXPERIENCED HARM
REDUCTION TRAINERS
D Burrows
This training workshop is designed to allow experienced harm reduction
trainers to both learn from each other and to work together to develop a
document for less experienced trainers. The session will be facilitated by
Dave Burrows, Director of AIDS Projects Management Group, who has
trained more than 3000 participants from more than 40 countries in
aspects of harm reduction.

TRAINING WORKSHOP FOR HARM REDUCTION ADVOCATES.
R Birgin
This training workshop is designed to facilitate shared learning among
those experienced in advocacy for harm reduction, with a particular focus
on advocacy in developing and transitional countries. Factors regarded as
useful for successful advocacy will be presented and illustrated with
examples from around the world.

The session will be facilitated by Ruth Birgin and Dave Burrows who
have substantial harm reduction advocacy and advocacy training
experience in South East Asia, and Central and Eastern Europe,
respectively.

EMERGING YOUTH ISSUES IN AOD WORK: PRIMARY HEALTH
RESPONSES TO ADOLESCENT RISK AND VULNERABILITY 
Youth Substance Abuse Service
This presentation investigates the multifaceted nature of drug use. It
attempts to shift participants focus from traditional explanations of drug use
that call on biology, psychology and sociology to a more integrated model. 

It is not altogether clear that drug use per se can be viewed as a
pathological activity. Indeed, in terms of such adolescent developmental
tasks as individuation from parents, increasing reliance on peers as a
reference group, risk taking, experimentation and challenging authority and
boundaries it is probably more accurate to describe it as normative
behaviour.

A focus on drug use can divert attention away from other ‘at risk’
behavioural patterns. It has been observed at Youth Substance Abuse
Service (YSAS) that factors similar to those that are reflected in the
literature on self harm, eating disorders and kleptomania are associated
with drug use. 

Data from the YSAS residential services review indicates that for at
least 64% of YSAS clients ‘at risk’ behaviours are driven by a range of
developmental, attachment and anxiety disorders sourced in traumatic
events. Working with such ‘at risk’ young people requires due
consideration be given to both the adolescent developmental tasks
common to all young people and the disruptions trauma brings to the
equation. 
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The goal of this workshop is to encourage practitioners working with
youth to broaden their framework and focus on reducing harm in areas
associated with, and not just limited to, drug use among young people.
Participants will have the opportunity to discuss the learnings from this
model as well as examples from their own observations and experiences.

YOUNG PEOPLE - DRUGS AND TREATMENT, CONTROVERSIES
DISCUSSED 
Youth Substance Abuse Service
Many promising harm reduction initiatives such as supervised injecting
facilities, low threshold pharmacotherapies, and cannabis decriminalisation,
remain controversial. These controversies are magnified when considering
their implementation with young people 

This seminar will explore the difficulties of implementing working harm
reduction initiatives with young client groups. Participants will be
encouraged to share their own observations and experiences.

PUBLIC HEALTH AND POLICE: PARTNERS OR PROTAGONISTS?
Victoria Police and the Youth Substance Abuse Service
This seminar will examine the interactions between police and drug users,
in particular those aspects of police work that fit a public health
perspective, such as drug diversion and not arresting people who have
overdosed. 

This session will look at two programs run by the Victorian Police – a
program focused on diverting drug related cases away from the court and
legal systems and work with at-risk substance-using young people.

In the first part of the seminar, Victoria Police members will outline the
history of Australia’s National Illicit Drug Strategy and law enforcement’s
contribution to harm reduction within a harm minimisation framework
through the drug diversion program, including:
• history of diversion
• benefits for the offender, police and wider community
• the social marketing of diversion programs throughout Victoria Police.

Operational examples will be provided to highlight the program and how
diversion complements other police harm reduction strategies in Victoria. 

The second part of the seminar will use the Victoria Police High
Challenge program as an example of an innovative response to at-risk
young people who use drugs problematically. The High Challenge program
is an adventure-based experiential learning program for police and at-risk
young people with the aim of enabling participants to develop skills and
understandings that will assist them in day-to-day life. The seminar will
show how the program has engaged and involved young people who are
both substance-using and in drug treatment.

PLAY NOW/ACT NOW PEER EDUCATION TRAINING WORKSHOP
NSW Health (Edward Greenaway)
In this 90 Minute training workshop there will presentations from the
Centre for Drug and Alcohol of NSW Health and from Metro Screen, a non-
Government film organisation and a selection of short films from the Play
Now/Act Now youth alcohol film festival.

The workshop will explore the rationale and outcomes from the Play
Now/Act Now youth alcohol initiative that has been run in NSW over the
past couple of years and answer questions from workshop participants
who may be interested in utilising the experiences of this project to embark
upon their own peer education strategies using a popular culture approach.

With an over-arching goal of harm reduction, this project utilises a
strategy of peer education to a target audience of 18-25 year olds through
the media of popular culture, in particular film and popular music.

DIVIDED NATIONS – UNITED PEOPLE, INDIGENOUS TRAINING
WORKSHOP: DRUG AND ALCOHOL AND BEYOND. 
Neavin Broughton, Marc Williams & Greg Smith
Divided Nations – United People is a workshop that uses workers and

examples from different cultures as a means of seeing how divided nations
can work together for a common cause. The facilitators include Marc
Williams - a Koori (Indigenous Australian), Greg Smith - an Australian, Bob
Hamann from Ngwala Willumbong Cooperative and Neavin Broughton - a
Maori (Indigenous New Zealander). 

This session will bring together different nations and different cultures,
looking at the same issues, with the same approach.

Marc Williams contribution will discuss drug and alcohol training and
access to information for indigenous workers here in Australia. He will
focus on his presentation on the work he is doing with the Australian Drug
Foundation and the Koorie Access Project.

Greg and Bob’s presentation will provide an overview of a training
program for Koori drug and alcohol workers in Victoria, Australia. Prior to
the program, training had not been accessible to these workers. The
workshop will discuss the promotion of harm minimisation approaches
included within the program, and the challenges these approaches involve
for some indigenous workers. The workshop will include informal input from
Koori drug and alcohol workers.

Neavin’s contribution "Weaving the Strands of Commonality" looks at
Mäori communities and how to effect positive community change.
Examples of effective programs that use tino rangatiratanga (self
determination) and mana motuhake (asserted independence) are given.
These examples highlight an approach that is not imposed but allows for
Mäori to take ownership. Taking ownership provides Mäori with the
opportunity to effect change from within. This provides for programs that
are suited to Mäori and owned by Mäori. 

This training session is open to all. 

AUSTRALIAN NEEDLE AND SYRINGE PROGRAM – EXPOSED! (PRE-
CONFERENCE TRAINING SESSION)
Facilitator/Organisers: Anex
This three hour workshop is an opportunity to experience first hand how
Needle and Syringe Program services are delivered.

The workshop features a tour of local Needle and Syringe Programs and
a series of presentations from health policy makers, police, local
government and service providers. Attendance is free. Limited places are
available so it is important to register early.

WRITING FOR PUBLICATION- THE BASICS
Kate Dolan
Writing well is a critical part of being an effective harm reduction
practitioner. This training session will provide participants with a basic
understanding of how to write an article for publication. Topics covered will
include: choosing the style of writing appropriate for different purposes,
how to construct each section of the article, paragraph structure, sentence
structure and word choice. 

The training session will use examples and exercises to illustrate
guidelines. Also participants will receive individual tuition on turning their
manuscript into an article for publication.

This training session is aimed at people from developing countries and
for people who speak English as a second language. 

The training will be provided by staff from the Program of International
Research and Training at the National Drug and Alcohol Research Centre,
University of New South Wales.
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SHORT & SWEET
Nigel Taylor
The Short & Sweet video-CD was produced as part of the Opportunistic
Interventions Project, an initiative of Brisbane Harm Reduction Centre. The
film features Dr Cindy PAN introducing the concept of opportunistic
interventions for NSPs and provides an overview of the Short & Sweet
intervention. The film promotes interaction with drug users as an
intervention and talks to NSP workers of primary and secondary NSPs
including:
• Nursing staff in hospital accident and emergency departments
• Administrative officers in health care services
• Operative officers in health care services
• Volunteers in community based needle and syringe programs

The Short & Sweet intervention is demonstrated in drama scenes in
hospital and primary NSP locations. Brisbane Harm Reduction Centre staff
were responsible for script development and acted in drama scenes. Staff
were also closely involved in filming and post-prduction.

TAKING DRUGS SERIOUSLY
In 1986, Mersey Regional Health Authority, Liverpool, England, embarked
on a ‘harm reduction’ strategy which has proven successful in preventing
the spread of HIV among IV drug users. Not only has the strategy helped
reduce drug-relayed crime but also assisted to change professional and
public attitudes towards drugs and drug users. This film is ideal for use in
an educational or training setting as a trigger for discussion on drugs, AIDS
and social policy. For policy makers, professionals and others involved in
the development of drugs/HIV policy, this film is available as an example of
a coordinated strategy in action.

[Note: this documentary although made in 1990 shows a range of harm
reduction approaches in a way that has rarely dated and is as pertinent
toady as when it was first made] 

THE DIVINE LOTUS
Suong Le
The Story of Hong Le, a twenty five year old single mother and her struggle
with the drug culture and homelessness. Made by thirty young Vietnamese
women, the film is a rare and authentic expression of young Vietnamese
women with implications for policy and practise.

THE JOURNEY 
Anthony Brown
The Journey is a documentary video featuring the Toronto Drug Treatment
Court (TDTC), the first drug treatment court in Canada. Since 1998 over
350 substances dependent criminal offenders have participated in the
program. Based on a harm reduction model, the TDTC incorporates
therapeutic jurisprudence with treatment and community support for
participants. The documentary gives a concise account of the internal
operation of the TDTC program through interviews with a drug treatment
court Judge, Crown Prosecutor, Court Liaison, community partners and
treatment personnel. However, interviews with TDTC participants share
with us their journey to physical and emotional health, social stability, and
freedom from substance abuse. From extensive backgrounds of crack
cocaine use and criminal activity, the documentary offers an encouraging
view of the personal and social struggles, and resulting progress and
success participants make within the TDTC program. The video clearly
shows that within a harm reduction framework, the notion of "success"
within a drug treatment court program is multifaceted and cannot be based
on a single indicator. As the documentary title implies, perhaps success is
found within the journey itself and not within any specific end point or
measure of completion. 

THE WIZZ KIDS
Mark Thomas
This video was made by Next Step Youth Services, in Perth, to provide
workers in the filed with an accurate perception of the youth drug culture
around methamphetamine use in Perth, Western Australia which differs to
drug use patterns on the eats coast. Most of the decision making for
treatment is based on research evidence and this video was about a broad
view of evidence- based practise. It was also opportune that the young
people involved had a very good therapeutic relationship with the person
who did the filming and so were able to feel comfortable giving their
accounts. 

The video works on a simple premise. Ask a number of young people, in
a relaxed atmosphere, the same question and observe the differing
responses that real young people’s philosophies and often-informed
choices surrounding their drug use. It also demonstrates that young people
are often ambivalent about drug use that it is not a simple decision but one
filled with ambivalence.

The video reveals their intelligence and reasoning around drug use. It
also respectfully serves to humanise drug users and counter the negative
stereotypes that abound in popular media. It reveals a young group
attempting to make sense of their world. For a number of them, drug use is
about being happy, confident and sociable however the bad side is also
explored. While their conversations may appear on one level a gloomy
prospect, these conversations allow a clinician to confront the beliefs
mirrored in their conversations and harness the power of their insights. 

CLEAN POINTS: TIPS ON HEPATITIS C
Theresa Wynnyk
The "Natural Helpers" who created this video were brought together by
Streetworkers, Edmonton’s harm Reduction/Needle Exchange program.
Natural Helpers have created three booklets about staying healthy and safe
on the streets.

"Clean Points" is their latest project. For years, injection drug users have
been living with Hepatitis C, and while they are at risk, they are also finding
positive ways to copes. In this video, idu’s talk about day-to-day realities of
Hep c, offering ideas for prevention and support. Both candid and
accessible, ‘Clean Points" is a valuable resource to be shared with other
Harm reduction programmes. 

BLOOD RELATIONS
Beth Harvey
Blood Relations are an innovative video project; produced by AIVL in
partnership with aboriginal injecting drug users. This video was filmed in
Perth (WA) and supported by the West Australia Substance Users
Association (WASUA) and Derbarl Yerrigan Aboriginal Health Service. The
development of Blood Relations was guided by AIVL commitment to the
principles of peer education; "for Aboriginal users by Aboriginal users".

This project progressed over several years and AIVL acknowledges and
values the frank participation of Chad, Lorraine, Des, Michele, jack, Noelene
and Shane; whose voices and images have made Blood Relations and
powerful educative tool. This video is the result of decisions made by the
participants, enabling users to voice their concerns about the spread of
blood borne viruses in their communities. The messages contained in this
video are an important step in raising awareness of the growing rates of
hepatitis C (HCV) in highly marginalised groups of Aboriginal injecting drug
users.

Blood Relations are meant to provide Aboriginal injecting users with
targeted IDU harm reduction messages, in a culturally sensitive way. The
video presents accurate information on the prevention of HCV transmission
through safer injection practices to Aboriginal users, health workers and
peer educator, AIVL encourages the use of this video in conjunction with
the print resources included and other appropriate community support
services.
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BREATH OF FRESH AIR
Anthony Balmain
Breath of Fresh Air is a compelling and mind-blowing documentary about a
young mans struggle with paint and gas inhalant abuse, an issue that has
been virtually ignored world over so far.

The film focuses on 22-year-old Jamie Carter, a former champion
gymnast, revealing how he is managing to put his life back together after a
devasting tragedy confronts him during his teenage years.

CLEAN POINTS: TIPS ON HEPATITIS C
Theresa Wynnyk and Marliss Taylor
For years injecting drug users have been living with Hepatitis C, and while
they are at risk, they are also finding positive ways to cope. In this video,
IDUs talk about the day to day realities of Hepatitis C, offering ideas for
prevention and support. Both candid and accessible, Clean Points is a
valuable resource to be shared by other Harm Reduction programs. 

THE BROTHERMAN J SHOW: CHOICES & CONSEQUENCES
Nick Lachajczak
The video was made by WuChopperen Health Service as a device to
launch discussion with Aboriginal and Torres Strait Island youth on
substance misuse-related issues using the theme of choices and
consequences. Over a period of several months a group of Aboriginal and
Torres Strait Islander high school students participated in many facets of
video production including script development, performing, writing and
recording of a song (mainly in Torres Strait Creole) for the soundtrack and
filming production. Local high profile Indigenous role models explore
consequences of substance misuse and the choices and sacrifices they
made to achieve their own goals. Street interviews with Indigenous youth
were also conducted in Cairns. The process of this project was as
important as the product with the students being involved in many parts of
the production. They not only acted as ongoing focus group, but acquired
many new skills. The process also strengthened existing networks in the
community as WuChopperen Health Service collaborated with other
agencies and individuals, many of whom gave generously of their time to
this project. The video has been released as part of an education resource
kit for service providers and community members containing video,
discussion guide, CD of song for soundtrack and specific drug & alcohol
information pamphlets.

COMING OF AGE IN CABRAMATTA
Lisa Maher
Shot in and around Cabramatta in South Western Sydney, this
ethnographic film provides rare insights into the lives of non-English
speaking background drug users in Australia. The footage documents the
work of ICON (Indo-Chinese Outreach Network), a volunteer street based
program that engages Asian Drug users in Natural settings on their own
terms. Focussing on the lives of a core group of young women, the film
portrays ICON’s efforts to improve the health and well being of IDUs
through culturally-appropriate and peer based harm reduction, research and
training activities, Graphic footage of the drug market, street based
injecting and homelessness contrasts with images of agency, humanity and
resilience. 

DOWN THE DRAYNE
Helen Gaynor and Arpad Mihaly
A light-hearted look at a serious subject – hepatitis C. ‘Drayno’ is a late
night radio show host. Each night he deals with subjects that reflect the
strange grab bag of listeners who make up his late night listening
audience. Tonight’s subject is hepatitis C. The show sheds some light on
the facts, myths and misconceptions about the virus as well as exploring
issues around infection control and health. 

DRUG TREATMENT COURT – LAWNEY PAYETTE
Willam Drumond
The video relates the experiences of a Toronto Drug Treatment Court (DTC)
graduation, Lawney Payette. Lawney’s substance abuse began at the age
of 14 with alcohol and marijuana. By his late teens, Lawney was using
crack cocaine, had lost his job and his home. Homeless, and living on the
streets of Toronto, Lawney resorted to criminal activity to support his crack
use. In 2000 he was arrested for trafficking cocaine, and received
information about the Toronto DTC. Fourteen months after applying for the
DTC program, Lawney graduated and has been substance free for almost 2
years. This is an inspiring story of one man’s struggle to overcome crack
addiction, and the help he received from the Toronto Drug Treatment Court
to not only become drug free, but to also remain so. Lawney is now
enrolled in a Toronto Community College in the Human Services
Department, and he also volunteers with the Toronto Police Department to
talk with young people about substance use and the Toronto Drug
Treatment court.

LOUNGE ROOM

FIT
Miller
Through conversations with IV drug users and counsellors, FIT discusses
the concept of harm reduction and the importance of hygiene when using
needles. Methods of injection (intravenous or muscle), areas of injecting,
precautions and actions to take for overdoes, risks of demonstrations of
injecting methods, cleaning of syringes and the safe disposal of sieges are
given [Note: this film was was made 10 years ago and the cleaning
technique of syringes is now dated] 

HARM REDUCTION IN COMMUNITY PHARMACY
Russel Burton
The community pharmacist’s role in managing the needs of drug
dependent people is changing. Pharmacists are now in an excellent
position to provide effective interventions towards improving the health and
well being of drug dependent people, whilst ensuring minimal disruption to
everyday pharmacy activities.

HEALTH PROMOTION IN RUSSIAN PRISONS: NEW APPROACHES
Virgil Kule 
Russia is facing a tremendous challenge: a massive public health response
is needed to address the recent explosive HIV epidemic. An estimated 1
Million people live with HIV or AIDS, of which a significant proportion are
confined in the Russian prison System, a system that holds nearly 1 million
inmates. 

This video is part of a packet of materials about health promotion in
prisons designed for the use by decision-makers, health professionals,
guards and inmates. This production provides an overview of a range of
possible pragmatic health promotion interventions in Russian and Western
prisons.

In this video Russian Federation Deputy Minister of Justice Mr. Kalinin,
outlines the importance of innovative action and expresses the urgent need
and political will to do so.

"Prisoners are the society, they come from the society and return to the
society" 

"Do we not solve healthcare problems in the penal system today, it will
grossly affect public health of the Russian federation in general." Yuri
Kalinin, Deputy Minister of justice of the Russian Federation.
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INDONESIAN POLICY ORIENTATION VISIT TO NETHERLANDS
Neville Powis
A high-ranking Indonesian delegation of NGO, GO and religious
representatives learns Dutch drug policy and harm reduction as practiced in
the Netherlands. 

As is now the case in Indonesia and Asia, the main source of rapid HIV
infection in Holland by the early nineteen-eighties was needle sharing.

Effective harm reduction policies have contained a potentially serious
epidemic in their society.

This is a general advocacy film focusing on how the Dutch ministries of
Justice and Health, NGO’s, the police, and local authorities, cooperate in
tackling their drug and HIV infection problems.

LIVE CONTAINERS
Orzu Sharipov
This documentary from a women’s prison tells about a calamity that has
recently appeared yet has already become widespread. Economic hardship
and political chaos have led many an Tajik women to become out of sheer
necessity ‘live containers’ smuggling heroin inside themselves. These
women, who led ordinary lives yesterday, could not possibly be called
criminals. The government recognises this and occasionally amnesties
those women who were caught with a relatively ‘small’ (by Tajik standards)
amount of drugs. Yet, despite their sincere repentance and their sincere joy
at being liberated, there is no guarantee that life will not make them go
down this terrible path again. 

PAKISTAN EXPOSURE TOUR 2003
Neville Powis
A Myanmar delegation of nine governmental and non governmental
representatives witness the drug user services of the NGO, Nai Zindagi
(New Life) in Lahore and Islamabad, Pakistan.

Myanmar has just started to put measures in place to deal with the
problem of injecting drug usee and the spread of HIV infection that occurs
through needle sharing. 68,000 drug users have now registered for
treatment and rehabilitation programs. Around two thirds of these are
infected with HIV.

Nai Zindagi provides an effective example of harm reduction for street
based drug users (mostly injecting) and provides them with harm reduction
services and health care.

‘Pakistan Exposure Tour 2003’ is, in part, a technical film showing an
open scene drug condom distribution, medical services and registration
process; de-tox and rehabilitation unit; vocational training centre.

In part it is an advocacy film showing how a Myanmar delegation of HR
stakeholders, government officials, the police and public health
representatives witnessed the ways in which in which drug users can be
practically helped.

The target audience is policy makers and HR stakeholders.

PUSHING THE LIMIT
Stanley Patrick
Pushing the Limit is a film made on a successful project funded by Sida
(Swedish International Development Agency ).The film profiles the work of
three NGO's working in the area of AIDS and injecting drug use in Manipur,
using a harm reduction approach and making an impact on the community
through its dedicated workers .

SAVE A MATE
Fiona Lawson-Baker
This current affairs piece was developed by a film student and aims to
highlight the potential dangers associated with drug use as well as ways
AOD users can minimise the risk of AOD related harm through the
attendance at a Red Cross Save a Mate course. The Save a Mate course is

a first aid course specifically designed to address AOD related
emergencies. The course provides an introduction to AOD issues and
teaches participants the skills required to effectively respond to an AOD
emergency. At the conclusion of the course, successful participants receive
a Red Cross Certificate of Attainment in the Cardio-Pulmonary
Resuscitation. The course is designed to address the needs of a wide
variety of target groups, however this video focuses on young people and
more specifically recreational drug users who attend entertainment venues.
The video interviews the Save a Mate course facilitator, Jeremy Cohen, a
party-goer who was present at an AOD related emergency, Shaun
Hazeldine, and Paul Dillon from the National Drug and Alcohol Research
Centre (NDARC).

STAYING SAFE IN PRISONS – HEPATITIS C VIDEO
Richard Sprod
The staying safe in prisons – hepatitis C video is a 13 minute production
about communicable blood borne viruses, in particular Hepatitis C in a
prison environment.

This was a joint initiative between the Department of Human Services
(DHS) and the South Australian Film Corporation (SAFC).

The aim of the video is all inform all prisoners (target group) about:
• The associated risks of contracting Hepatitis C or other blood borne

viruses in prison
• The disease process for Hepatitis C 
• Treatment, harm minimisation and lifestyle options
• Resources and support services that are available both in prison and in

the community upon release
The video uses graphics and computer animated animation to explain

associated risks and disease processes. The video also incorporate prison
peer health educators to narrate their own stories and uses prison lingo
and humour to convey messages. The feedback from the prisoners who
have seen the video has been overwhelming positive and indicates the
production has good credibility amongst the target group.

THE BIGGEST MESS 
Joseph Moran
This video was developed based on extensive interviews with HIV positive
gay/bisexual men in New York. Our goals were to understand the impact
that HIV had on their lives. Two things were commonly discussed by the
men we interviewed: issues related to recreational drug use (and
especially club drug use) and how drug use impacts health, safer sex, and
other aspects of their lives. We also heard that men did not want to
preached to or lectured about their use of club drugs. Men consistently
told us they wanted something new, fun, interesting, and something that
will entertain as well as educate. "The Biggest Mess" was our effort to
address these needs. The video addresses drug use among gay/bisexual
men using humor and a bevy of beautiful drag queens. 

Act I shows the drug in their most glamorous forms as we are
introduced to Ally Cohol (Alcohol), Mary Juana (marijuana), Crystal Meth
(methamphetamine), Coca Ayne (Cocaine), D’Zyna Drugs and her children
Ms. Keta Mean (Ketamine), Mr. Ecstasy (MDMA), and Mr. GHB. The drugs
compete against each other in a contest to win the title "The Biggest
Mess." Each drag queen, dressed in costumes related to their drug,
explains why they should win. In Act II, the host gets deep and personal
with each contestant, as they each reveal their drug related effects,
particularly how each rug affects physical health and sexual behaviours.
The 26-minute video uses humor to convey factual information about club
drug and sexual behaviour. 

THE GOLDEN TRIANGLE – IN SEARCH OF TOMORROW
Amitava Bhattacharya
This documentary examines the narco-politics of Myanmar. The problem of
opium in Myanmar crosses international boundaries. Internationally there
have been accusations and counter accusations for the problem. At the
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same time the perpetual military rule has further complicated the situation.
On the one hand the government claims to be serious about opium
eradication, on the other hand the West blames the regime for making
money out of drugs and questions the seriousness of the Myanmar
government in its venture. A two member TV crew form India met and
interviewed Pao You-Kyang, the Wa leader, and Pon Kya-shen, the Kokang
leader, both former members of the insurgent Burmese Communist Party
and allegedly top drug lords of the past. This documentary is of interest to
the general public, international press, academia, international analysts and
among those keen to watch developments within the country.

THE WAY TO GO
Antonella Francini
Set against a backdrop depicting the ‘light and shade’, colour and diversity
that is the Kings Cross community, this unique health promotional video
aims to raise awareness about risky injecting practices and the responsible
disposal of injecting equipment among people who already inject drugs,
particularly in street-based settings.

Professional actors depict the various characters whereas the voice-
overs are actual Kirketon Road Centre clients sharing their true-life
experiences. They communicate most of the health promotional messages
to encourage peer ownership, complimented by special visual effects,
some subliminal. The injecting scene uses graphics enabling it to be more
detailed while maximising the audiences for whom this video resource
would be acceptable.

Filmed in a formate that is authentic, credible and stimulating we hope
that the video messages will translate into behaviours that will result in
better outcomes for drug users and the communities they live in.

THIRST FOR LIFE 
Nguyen Thi Phuong Lan 
Titled "Thirst For life"- The English language version – to be accompanied
by the filmmaker: Ms Nguyen version Thi Phuong Lan. She would need an
interpreter, but I am sure Mr Peter Higgs will help us with this. 

The film shows the experiences of the staff and residents of a
government run rehabilitation center for IDU and FSW as the residents
move from being ‘social evils’ as they are labelled in Vietnam, to being a
positive national influence; changing the image of IDU and PLWHA. For the
first time in Vietnam, residents were allowed outside of the rehabilitation
center to give performances and to talk personally to a range of audiences.

The residents are shown providing messages based on personal
experiences- explaining the risks of sharing drug injection equipment and
unprotected sex. The film also shows life in the center: the staff and
residents model compassion and caring. The film has been shown at least
4 times on national TV, has won 3rd prize in Ho Chi Minh National TV film
festival and has reached an estimated 60 million viewers in Vietnam.
Government and non –government organizations are now requesting
copies of the film to use for educational and training purposes. 

TRACES OF BLOOD
John Francis
Jude, Justin & Bob are getting ready for a night out. Their friend Dolly goes
out to score some speed and has a taste while at the dealer’s house. Dolly
doesn’t know it but she carries the Hepatitis C virus, and returns to the
house with traces of blood on her fingers…. Traces of blood explores how
Hep C may be transferred from one injector to another-even when sterile
syringes are being used-and suggests strategies for safer injecting.

SYMPOSIUM

BREAKING THE CURVE FIGHTING AIDS IN ESTONIA AND IN RUSSIA
Arnaud WASSON-SIMON
The CIA predicts that in 2010, between6 and 11% of the adult population
in Russia will be HIV positive. Eastern Europe is affected by the fastest
growing HIV epidemic and up to now 90% of new contaminations concern
Intravenous drug users UNAIDS). The documentary "BREAKING THE
CURVE: Fighting AIDS in Estonia and Russia" focuses above all upon the
views of People Living with HIV and AIDS and the actions of local NGOs
present in the field working with drug users: AIDSi-Tugikeskus and the
NarvaRehabillitation Centre in Estonia, Humanitarian Action, AIDS-Infoshare
and AFEW in Russia. The countries of the European Union need to
responds strongly to this emerging catastrophe, to support Harm reduction
programmes and enable access to anti-AIDS treatments. To do so they
should rely upon the expertise of emerging local NGO’s – which are best
able to reach vulnerable groups and to contribute to reform the practices of
their government. (More info on:www.integration-projects.org)

BUT WE’RE COPS, NOT COUNSELLORS
Gill Wilson
This training video looks at the expanding role of police services in demand
reduction and harm reduction, as part of state and national drug strategies.

It outlines the newer options available to police such as referral,
diversion and education, and presents some of the success stories as well
as difficulties faced. 

CANNABIS: WHAT’S THE DEAL?
Triny Rowe
This education resource is designed for the Queensland Health – Drug
Diversion Assessment Program and provides details on the effects of
cannabis use for past and current users. Cannabis: What’s the Deal?
Features interviews with health professionals and comments from cannabis
smokers on the range of impacts associated with cannabis use. Presented
by Karina Kelly, The film contains Information that every cannabis user
should know. Cannabis: What’s the Deal? Was produced by Video Vision in
association with the Queensland Alcohol & Drug Research & Education
Centre (QADREC) for the Queensland illicit Drug Diversion Initiative.

CHROMING-A TOXIC KIND OF HIGH
Leigh Bell 
Resource for health workers, youth agencies, education and young people
who use inhalants and the individuals who support them. 

The film outlines current research based health information about
volatile substance misuse, its effects and risks.

Practical solutions and the guidelines to manage this life-threatening
problem are also presented.

DOORS OF PERCEPTION
Paul Alberton
The video’s theme evolved from the consensus that there were no youth-
specific detox units for them to start their recovery. They saw what was
available as a few agencies that made them fit into their ideas of detox
instead of services being offered that filled their needs. They talked about
revolving doors and short-term withdrawal programs as "band-aid"
solutions that seemed to leave them where they started. They chose to
use band-aids as a euphemism for the inadequate services offered, hence
their use on their foreheads as they shuffle onto the conveyor belt – like
treatment of the detoxification clinic. 

One young girl is seen to leave the line. She opens the doors to the
nearby rooms which reveal the different lives she may live. The first door
reveals the all-too-familiar drug room complete with dealers and users
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including her own young face silently imploring her. Other doors reveal
options for a drug-free life – sewing clothes for a rave, doing urban art and
finishing with the door that reveals a park scene of gentleness, hope and
freedom.

NGA HUARAHI
Michael Bird
This is a documentary style video which presents the stories of 8 people
who have struggled with addiction in their lives. It follows their journey
through addiction, their experience of treatment and beyond to their lives in
recovery. Each story has a turning point which is decisive in leading to the
positive outcome each person achieves. The programme features cultural
aspects of treatment and beyond and will be of interest to providers
wanting to ensure that their services are culturally safe and appropriate.

EFFECTIVE APPROACHES FOR LAW ENFORCEMENT
Kamron Gunatilaka
The Effective Approaches for Law Enforcement is designed as a
supplementary resource to law enforcement trainers who are presenting
training to police personnel on HIV/AIDS and Harm reduction. The video is
accompanied by a trainers guide and whilst specifically designed as a
support to a more comprehensive training package (including a curriculum
for law enforcement training institutions) it can also stand alone as a
training and advocacy device. The video covers: HIV/AIDS information and
Harm Reduction Principles; Occupational Health and Safety; as well as
effective approaches that can be undertaken by law enforcement to
support harm reduction interventions. The methodology behind the video is
to answer the question "What are the incentives for law enforcements
involvement in harm reduction?" so as to engage them in effective support
of health interventions and to review current practices to include harm
reduction principles. The video provides immediate effective personal
information that police will find beneficial. The video raises a number of
issues and the trainers guide facilitates discussion, leading to a conclusion
that law enforcement can be constructively involved not only supporting
harm reduction but being engaged in it. 

GOING OVER
Kevin McKiernan
Going over is a short fast moving film made in the style of a pop video. It
has a strong music soundtrack that was commissioned for the video with
the lyric "I’m goin’ over, I’m goin’ over and I can’t turn around". The music is
overlayed with recording of the voices of real drug users describing their
experiences of witnessing overdoses.

The film cuts between the 3 ‘overdose stories’ which have been
recreated by professional actors. Between sections there is a ‘chorus’
sequence showing how to put someone in the recovery position.

The repeated chorus sequence was created by getting a dancer to
move through the stages from the prone position into the recovery position
in reverse, when the film is played backwards he appears to be being put
in the recovery position by an invisible helper. This technique gives the
movement an unusual quality, and it’s repetition helps the viewer
remember how to get someone into the recovery position.

The film was commissioned by the Department of Health in England
and was made by one of the country’s leading creative advertising and
music agencies, working under the direction of Andrew Preston and Jon
Derricott.

HARM REDUCTION: PIECES TO THE PUZZLE
Theresa Wynnyk
"Pieces to the Puzzle" is directed at the professions who come in contact
with ID Users, and emphasizes how Harm Reduction techniques can and
do effect positive change by decreasing the devastating human and
economic burden injection drug use and addictions place on society.

In interviews with a doctor, emergency nurse, police superintendent,
methadone nurse, and others, we learn how people working with injection
drug users can assist them to practice techniques that can effectively
reduce harm to the users, help save society a lot of money, and possible
save lives too.

The video features interviews with two past injection drug users who
describe the vicious cycle of addiction, and make an eloquent for harm
reduction practices. And it also features the music and performance of a
gifted musician who remains street addicted.

HI DAD
Theresa Wynnyk
‘Hi Dad’ is a 30 second Public Service Announcement. This initiative of
Alberta’s unique Non-prescription Needle Use Consortium, were created to
address a specific need- to change public attitudes towards addicted
individuals and create positive public attitudes towards Harm Reduction.

KIERIN 
J Fitzgerald 
Kierin takes you on his weekly journey from an outer urban suburb to
Melbourne’s Central Business District to score heroin. He is a 28 year old
tradesman and injecting drug user who scores for himself and his friends
from the street drug market. Through the course of the journey Kierin talks
about the impact of aggressive policing, racism, inequalities emerging from
the prohibitive policy environment and the violence that goes with the
street drug markets. As Kierin arrives at Melbourne’s newest retail
environment, we have travelled through the inner life of an articulate
confident injecting drug user, and travelled through an impressionistic visual
story of heroin use in Melbourne. Shot from the eye of the narrator, the
movie was developed from an in depth interview with Kierin, and visual
materials trace Melbourne’s street drug markets. The movie provides
unique insights into a drug user’s perspective on a contemporary social
issue. 

MOTHERING ON THE MARGINS
Clare Mannion 
The video, ‘Mothering on the margins’, provides a rare opportunity for
woman who are mothers and illicit substance users to share their
experiences as mum’s who use. The video documents an alternative
perspective, which often contradicts the negative stereotypes, held of
these women in both popular media and much of the research literature.
The women talk about how their drug use started, becoming a parent,
service provision, and their determination to be good mothers in a society
that believes drug use equals bad parenting. 

PLAY NOW/ACT NOW PEER EDUCATION TRAINING WORKSHOP
E Greenaway
The three winning films from the "Play now Act now" initiative will be
presented. A discussion around these films and how they came into
existence will be facilitated by staff involved in the project. The films are; 

1. Leaving
A man crosses the road. A handheld journey with a man, as he leaves

the bar for the night. His choices have consequences. 
2. First Date 
He wanted to wine her, dine her + spark up new romance – she just

wanted to spark up! Will Mick's chances of love end up as wasted as he
is? First Date gives a new meaning to the term 'going weak at the knees
for love'. 

3. Unspilt Milk
Just another Saturday night, Unspilt Milk depicts the whirlwind journey

typical young Australians take every Saturday night out. Unspilt Milk
illustrates the seemingly accepted destructive behaviour many young
Australians perform on a weekly basis. 
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RISKS AND REASONS 
Risks and Reasons provide a clear rationale for Victorian needle exchange
programs. The video contains scenes based on case histories, stressing
the need for harm minimisation and risk reduction. There are several
interviews with the Health Department and needle exchange personnel.
(Note: Although this documentary was made some years ago there are
many issues raised that remain pertinent today

The technique for cleaning needles has changed but several other
points explored have not lost their relevancy)

SCORCHED
Helen Gaynor and Arpad Mihaly
Using documentary footage and dramatic recreation, "Scorched" is a hard-
hitting look at heroin overdose. An Intergraph operator assists a distraught
caller whose husband has overdosed. On the other side of the city a man
lapses into unconsciousness after refusing "Scorched" assists viewers to
explore a variety of issues about use; its impact on themselves and others
and how to stay alive. 
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