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Ladies and gentlemen,

It is an honour to speak here at this important meeting about rights to health. Both the European Union and China are changing rapidly. The EU has just welcomed 10 new Member States, which give us new challenges. Also China is changing rapidly: almost everyday we can read in our papers about the booming Chinese economy. All these changes have positive and negative aspects. Today, we will look at some of the negative aspects, i.e. the spread of HIV. We will look at best practices in order to get an idea on how to tackle these problems effectively.

I have been working in the drugs field since 1977 and I have witnessed how HIV destroyed the lives of many drug users. I have also witnessed how interventions all over the world have helped to slow down the spread of HIV and how they have assisted individual drug injectors to reduce risks and stay alive. I would like to share this experience with you.

I have various positions in the drug field. I am the chair of the International Harm Reduction Association, IHRA. Every year we organise a major international conference with over 1000 participants from all over the world. Next year the conference will be in Belfast in Northern Ireland and the 2006 conference will be in Vancouver, Canada. I’m also the co-ordinator of a European network of people working with substitution treatment. This network is called Euro-Methwork. We have written the European Methadone Guidelines, a Training Manual and a booklet for policy makers. Later on in this presentation I will share some of that with you. Finally, I am director of my own company, Quest for Quality. We do training and consultancy in the field of alcohol, drugs and Aids.

Before talking about best practice, I would like to put this in perspective. 

[image: image2.jpg]¢ Outreach workers

Knowledge o Health promoters
* + Campaigns
Attitude
Provision of condoms
conditions | . Needle exchange
Abstinence oriented treatment
Substitution treatment
‘Behaviour change





When we look at behaviour change, we need to go through various phases. The first phase is to provide proper information and thus create ‘knowledge’. Outreach workers and health promoters play an important role in giving information. But knowledge is not enough. The next phase is a change of attitude. Often this happens when an emotional confrontation happened, for example someone who died. The moment that the person is ready for changing his behaviour, we have to fulfil a number of conditions to stimulate and consolidate the behaviour change.

I have listed 4 important conditions:

-1- the provision of condoms

-2- needle exchange

-3- the availability of abstinence oriented treatment

-4- substitution treatment 

Before talking about needle exchange and treatment, I would first like to talk about outreach, because outreach workers are essential in the range of interventions to manage HIV among drug injectors.

Outreach services

The United Nations, recently published a position paper on Outreach services. This document is very important because it serves to inform policy makers about the main points of outreach and scientific evidence of its impact. For the European Union, the European Monitoring Center on Drugs and Drug Addiction (EMCDDA) also published a document on outreach.

The definition used by the EMCDDA is:

‘A community oriented activity undertaken in order to contact individuals or groups from particular populations, who are not effectively contacted or reached by existing services or through traditional health education channels’.
Outreach workers deliver important services to drug users, such as health education, giving out condoms and clean needles and syringes, assisting drug users with social and legal problems, do crisis interventions and refer them to treatment centres and social services. Besides their direct work with clients, outreach workers also form a bridge between the ‘street’ and the ‘system’. They can provide the system with important information about what is going on in the drug scene, what sorts of risks drug users are running, what could be effective HIV strategies etc.  Based on a review of the scientific literature the UN position paper, summarises the effects of outreach services:

· Reduced needle use, reduce needle sharing

· increased use of clean needles

· increased use of condoms

· increased entry in treatment
Needle and syringe exchange

The UN also published a position paper about needle and syringe exchange. The needle exchange is one of the most important tools in reducing the spread of HIV among drug users. The first needle exchange was established in 1984 in Amsterdam by a group of drug users, the MDHG. They were worried about an outbreak of Hepatitis after a local pharmacist threatened to stop selling clean needles. Now, 20 years later, needle exchange is accepted in most countries in the world. Initially, there were many worries about the provision of clean injecting material to drug injectors. However, research has shown that needle exchange schemes have no negative side effects, such as increase in drug use. They clearly have positive effects, such as contacting new groups of drug injectors, reducing of HIV infection. In a study ‘Return of investment in needle ansd syringe programs in Australia’, 123 cities in 24 countries were compared. Cities with a needle exchange showed a decrease in HIV infection of 18,6% annually, while cities without a needle exchange showed an increase of 8,1% annually.

Abstinence oriented treatment

In most parts of the world, abstinence oriented treatment is established to assist drug users in kicking the habit. They work with different methods. If well organised, they have an average success rate of 50%. Since only 10% of drug injectors is interested in such treatment, it can be stated that around 5% (50% of 10%) benefits from abstinence oriented treatment. This does not mean that it should not be done. It is an important tool, but limited in its impact.

Substitution treatment

In the UN position paper about treatment, the conclusion is clear: substitution treatment is the most effective way of treating opiate addicts. There are many different kinds of methadone programs, ranging from low threshold to high threshold:

Low threshold programmes are:

· easy to enter

· harm reduction oriented

· have as a primary goal to improve quality of life and to alleviate withdrawal symptoms

· offering a wide range of treatment options
High threshold programmes:

· have selective intake criteria

· are abstinence oriented

· have no flexible treatment options

· provide compulsory counselling and psychotherapy
· demand urine controls and have inflexible discharge policy
The aims of substitution programs depend on the type of programme and can have the following elements:

· To reduce risk behaviour 

· Injecting

· use of illegal drugs

· To improve physical and social well-being

· Improve participation in medical care

· Give health education

· Deal with social problems  

· To reduce criminal activity

In order to reach the aims, it is important that the treatment is done in the proper way. The dose is an important factor. Often people think that ‘less is better’. This is not the case with methadone. There is an optimal dose somewhere between 60 and 100 mg per day. 
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Research by Ball showed this clearly. Methadone is one of the best studied medications. There are many studies and all publications draw the same conclusion: methadone is cost effective, methadone saves lives and methadone is an important tool in reducing the spread of HIV. The following slides summarise the main finding:

Costs-effectiveness

· DASA, NYC, 1991 estimated the annual costs of opiate addicts:

· Untreated on the street

€40.000

· In prison



€40.000

· In residential TC


€10.000

· In methadone maintenance

€  2.500

DASA calculated the effects of ST in 2001 in reductions of:

64% in property crimes

54% overall arrests

63% drug offence arrests

65% emergency room visits

59% medical hospitalisations

55% psychiatric hospitalisations

Effects for individual:

· Stay alive

· Achieve abstinence or a stabilised pattern of use

· Stabilise social live

· Improve physical health

· Reduce criminal activity

Effects for society:

· Improve public health

· Reduce emergencies, hospitalisations

· Reduce spread of HIV and other infectious diseases

· Reduce social welfare costs

· Reduce costs in criminal justice system

Euro-Methwork has published a manual for a training for professionals working (or planning to work) in substitution treatment. It is a three day training with 6 modules and looks at different aspects of substitution treatment, ranging from clinical aspects to how to set up a methadone clinic. We also published a booklet for policy makers. This booklet treats some of the burning questions that policymakers have about substitution treatment.

These publications are available through the website: www.euromethwork.org
Conclusion

In conclusion it can be said that a lot can be done to curb the spread of HIV among drug users. The concept of harm reduction is a very important and pragmatic instrument. Outreach workers play an essential role in informing drug users about risks and helping them in finding ways to reduce their risks. Needle exchange and substitution treatment are the 2 most important tools. They both help drug users to stop sharing needles and thus reducing the risk of getting infected or infecting others with HIV.

We have experienced that it is very important to involve drug users in the development and implementation of interventions. They are very motivated and often come up with much better and practical ideas then professionals. The needle exchange is a good example of that. 

By organising concrete harm reduction interventions, listening to what drug users have to say, and approaching the issue in a non-moralistic and pragmatic way, we can make sure that the right to health is more than just beautiful words.

Thank you for your attention.
Useful websites:

www.Q4Q.nl
www.ihra.net
www.euromethwork.org
www.unodc.org
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