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NOTE 

The views expressed in this report are those of the participants in the First Project Advisory 
Committee Meeting and do not necessarily reflect the policies of the Organization. 

This report has been prepared by the World Health Organization Regional Office for the 
Western Pacific for governments of Member States in the Region and for 
those who participated in the First Project Advisory Committee Meeting from 
20 to 21 November 2007 in Phnom Penh, Cambodia. 



SUMMARY 

The first Project Advisory Committee (PAC) meeting of the new regional project 
supported by the Swedish International Development Agency (SIDA) entitled, 'Building 
comprehensive harm reduction services for injecting drug users in Cambodia, 
the Lao People's Democratic Republic and Viet Nam: Towards universal access to HIV/AIDS 
prevention, treatment and care', was held in Phnom Penh, Cambodia, from 
20 to 21 November 2007. The meeting was attended by government representatives from 
Cambodia, the Lao People's Democratic Republic and Viet Nam; representatives from the 
United Nations Office on Drugs and Crime (UNODC), the Joint United Nations Programme on 
HIV/AIDS (UNAIDS), and the HIY/AIDS Asia Regional Programme (HAARP) funded by the 
Australian Agency for International Development (AusAID); and four WHO staff. 

The objectives of the meeting were: 

(I) to introduce and explain the objective and proposed outputs of the harm 
reduction project and the public health benefits of a harm reduction approach; 

(2) to discuss regional and country-specific needs in the harm reduction sector and 
proposed activities to be supported by SIDA, including possible linkages with 
existing and/or future donor support to harm reduction activities in the Region; 
and 

(3) to agree on the roles and responsibilities of agencies involved in the harm 
reduction programme and establish a network of harm reduction programme staff 
amongst the three countries, as well as linkages with other regional harm 
reduction agencies and experts. 

The meeting consisted of country presentations, small group sessions and plenary 
discussions. Following the country-specific discussions, each country presented their plans for 
the next two years and indicated what support is needed from both SIDA and AusAid-funded 
HAARP. The delegates designed the best interventions for each country in accordance with 
national strategic plans to control HIV / AIDS in the respective countries and enhanced further 
collaboration with other United Nations organizations. A six-month workplan for each country 
was the main output of the meeting. It was noted that the AusAID-funded HAARP will 
collaborate closely with the SIDA-funded activities in each country and regionally. 
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1. INTRODUCTION 

HIV epidemics in the WHO South-East Asia and Western Pacific Regions have been 
characterized by concentrated epidemics among vulnerable populations at high risk, notably 
people who inject drugs, sex workers and men who have sex with men (MSM). It is estimated 
that there are over 5.5 million injecting drug users in the two Regions, and the United Nations 
Office on Drugs and Crime (UNODC) reports that drug use is continuing to increase. This 
sector of the population is hidden due to strong criminaJization of their behaviour. In addition, 
people who inject drugs and are infected by HIV are doubly discriminated against and are 
therefore even more difficult for the health services to reach. 

The increasing overlap of sex-worker and drug-injecting populations and the growing 
number of young injectors pose particular risks for the rapid spread of HIV infection. Without 
comprehensive programmes to prevent the spread among drug users and reduce the number of 
people using drugs (particularly injecting drugs), HIV epidemics associated with injecting drug 
use have the potential to grow explosively, as has already been observed in many countries. 
Where HIV epidemics (whether low- or high-prevalence) exist among injecting drug users, the 
national response should provide rapid scaling up of effective programmes to reach high 
coverage levels for drug users with a core package of high-impact interventions. 

HIV transmission and the HIV/AIDS impact associated with injecting drug use can best 
be contained by implementing a core package of interventions, including outreach to injecting 
drug users; sterile needle and syringe access and disposal; drug-dependence treatment, 
particularly substitution treatment; voluntary and confidential HIV testing and counselling; 
prevention of sexual transmission among drug users, including use of condoms and prevention 
and treatment of sexually transmitted infections; HIV/AIDS treatment and care, including 
antiretroviral therapy for drug users; and primary health care, such as hepatitis B vaccination 
and vein care. 

Comprehensive drug-control measures complement these interventions by aiming to 
reduce the number of people using drugs, such as through primary prevention programmes 
targeting young people. The effective implementation of such a package of interventions will 
only be achievable if supportive legislation, regulations, policies and attitudes are in place to 
prevent the marginalization, discrimination and stigmatization of drug users and ensure respect 
for their human rights. The active participation and support of communities in the response is 
critical to its success. 

There is strong and consistent evidence that this package of harm reduction interventions 
significantly reduces injecting drug use as well as its associated risk behaviours, and halts and 
reverses HIV epidemics associated with injecting drug use. Conversely, there is no convincing 
evidence of any major negative consequence of such interventions, such as initiation of 
injecting among people who had previously not injected or an increase in the duration or 
frequency of illicit drug use or drug injection. 

The recommendations and approaches described above are derived from, and are 
consistent with, the recommendations of prior United Nations statements on the issue, 
including the United Nations General Assembly Special Session (UNGASS) Declaration on 
Drug Demand Reduction (1998), the United Nations Position Paper on Preventing HIV 
Transmission among Drug Abusers (2000), and the UNGASS Declaration of Commitment on 
HIV/AIDS (2001). 

The Swedish International Development Agency (SIDA) Project for the Mekong sub
region and the Western Pacific Region is aimed at enhancing harm reduction as a key tool for 
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the control of HIV/AIDS epidemics among and from people who inject drugs, towards 
universal access to prevention, treatment and care. This is the report of the inaugural meeting 
of the Project Advisory Committee of the SIDA Project. The meeting was held in 
Phnom Penh, Cambodia, from 20 to 21 November 2007 to provide global and regional updates 
on harm reduction; update participants on the current status of national responses in Cambodia, 
the Lao People's Democratic Republic and Viet Nam; and develop six-month workplans for 
implementation of the SIDA Project. 

1.1 Objectives 

The objectives of the meeting were: 

(I) to introduce and explain the objective and proposed outputs of the harm 
reduction project and the public health benefits of a harm reduction approach; 

(2) to discuss regional and country-specific needs in the harm reduction sector and 
proposed activities to be supported by SIDA, including possible linkages with 
existing and/or future donor support to harm reduction activities in the Region; 
and 

(3) to agree on the roles and responsibilities of agencies involved in the harm 
reduction programme and establish a network of harm reduction programme staff 
among the three countries, as well as linkages with other regional harm reduction 
agencies and experts. 

The detailed agenda of the meeting is attached as Annex 1. 

1.2 Participants 

The meeting was attended by a total of 25 participants, including government 
representatives from Cambodia, the Lao People's Democratic Republic and Viet Nam; 
representatives from UNODC, the Joint United Nations Programme on HIV/AIDS (UNAIDS), 
and the HIV/AIDS Asia Regional Programme (HAARP) funded by the Australian Agency for 
International Development (AusAID); and four WHO staff. 

The list of participants is attached as Annex 2. 

1.3 Organization of the meeting 

The meeting was held at the Cambodiana Hotel in Phnom Penh, Cambodia from 
20 to 21 November 2007. Methods used in the meeting included country presentations, 
discussions in plenary sessions and small group discussions. 

1.4 Welcome statements and opening of the meeting 

The keynote speaker at the opening ceremony was the Acting First Minister of 
Cambodia, Sar Kheng, who is also the Minister of Interior and the Head of the National 
Authority for Combating Drugs (NACO) in Cambodia. He welcomed participants to the 
meeting and to Cambodia, and highlighted the commitment of the Government of Cambodia to 
control the HIV/AIDS epidemic. He strongly supported harm reduction strategies as the way to 
face the HIV/AIDS epidemic among and from people who inject drugs. 

Dr Michael O'Leary, WHO Representative in Cambodia and Head of the United Nations 
Theme Group on AIDS in Cambodia. also addressed opening remarks to the participants, 
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observing that the meeting was the first aiming to address strategic interventions to control the 
spread of HIV among and from people who inject drugs inside of the scope of the Sweden 
Cooperation Project. He thanked the United Nations agencies and other partners for their 
continuing technical and financial support to promote and implement cost-effective and 
sustainable strategies for such an important public health problem. He was especially thankful 
for SIDA cooperation in enhancing the response to HlV / AIDS in the Mekong sub-region. The 
meeting was an opportunity for countries to review past and current performance and to look to 
the potential offered by scientific evidence, enabling them to take action. 

The Secretary of State, H. E. Mam Bun Heng, in his address to the participants, 
mentioned that harm reduction is the way to guarantee universal access from a public health 
perspective, since drug users are the last segment in Cambodia that needs to be included to 
make universal access a reality. He encouraged the participants to work hard towards the 
objectives of the meeting and reinforced his support for its success. 

The opening ceremony was presided over by the Secretary-General of the National 
Authority for Combating Drugs, H.E. Lour Ramin. He stressed the key contribution of law 
enforcement agencies in Cambodia in helping to control the HlV/AIDS epidemics. 

The meeting was officially opened after the welcome remarks and all attendees were 
invited to introduce themselves. 

2. PROCEEDINGS 

2.1 SIDA project 

A summary of the project was given to participants (Annex 3). 

An outline of the project and the roles and responsibilities of the Project Advisory 
Committee (PAC) were then given by the WHO Technical Officer for Harm Reduction and 
HIV/AIDS in Cambodia (Annex 4), followed by questions and answers from the delegates. 

2.2 Country briefings 

Comprehensive briefings were then given by each country delegation as to t~e 
current status of their respective harm reduction programmes (Annex 5 - Cambodia, 
6 - Lao People's Democratic Republic, and 7 - Viet Nam). This was followed by questions 
and answers from delegates to each country, resulting in a flow of information and lessons 
learnt about the relative strengths and weaknesses of each of the three countries. In particular, 
the HlV / AIDS law in Viet Nam was noted by many as being of interest. 

The Senior Programme Officer of the AusAID-funded HAARP, based in Bangkok, 
Thailand, gave the meeting a verbal summary of the objectives of the HAARP programme and 
its relative flexibility. In addition, the HAARP delegate expressed a wish to collaborate closely 
with the SIDA-funded activities in each country and regionally. 

Brief verbal inputs were then given to the meeting by a representative of the injecting 
drug user (IDU) community in Phnom Penh, Cambodia, through facilitation of the local 
nongovernmental organization, Korsang, followed by questions and answers from the delegates 
and the IDU representative. 
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2.3 Global and regional efforts to control the HIV/AIDS epidemic among and from people 
who inject drugs 

A summary of global and regional harm reduction best practices and status were 
provided by the respective WHO (Annex 8) and UNODC (Annex 9) regional offices. 

2.4 Small group discussions 

The meeting then broke into country-specific groups to discuss their respective harm 
reduction programme needs in the near future and to identity specific activities for which. they 
would seek SIDA funding through WHO. These discussions continued during the dmner 
hosted by the NACD Secretary-General, H.E. Lour Ramin, at the Himawari Hotel in 
Phnom Penh, and also during the first session on 21 November 2007. 

2.5 Plenary discussions 

Following the country-specific discussions, each country delegation presented plans for 
the next two years and indicated the support needed from both SIDA and HAARP, followed by 
questions and answers from other meeting delegates. 

3. CONCLUSIONS 

3.1 Conclusions 

It was agreed that participants would finalize their SIDA and associated workplans upon 
return to their respective countries, and that countries would submit their finalized and costed 
six-month plans to the WHO Western Pacific Regional Office in 15 days. Delegates from the 
Lao People's Democratic Republic and Viet Nam expressed their interest in moving SIDA 
funds from the regional component of the project to country-specific activities. The WHO 
Western Pacific Regional Office suggested that such additional resources could be considered 
under other mechanisms, such as HAARP. Final decisions on changes to original budgets will 
be made after aggregation of all proposals in the Regional Office. 

It was also agreed, with AusAID-funded HAARP, to jointly support delegates to attend 
the forthcoming Asia harm reduction technical consultations in Goa, India, in late 
January 2008, at which time a HAARP meeting will take place that will include key 
stakeholders from Cambodia, the Lao People's Democratic Republic and Viet Nam. 

3.2 Next steps 

The participants agreed to hold the next SIDA Project Advisory Committee meeting in 
the Lao People's Democratic Republic in April 2008. 
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MEETING AGENDA 

Overall Goal & Objectives 

Goal: To support regional efforts for universal access to HIV/AIDS services targeting 
prevention, treatment and care for injecting drug users. 

Objective: Building regional capacity in the health sector for the prevention and reduction of 
HIV related harm among injecting drug users. 

Tuesday, November 20, 2007 

TIME SESSION DETAILS 

08.00 Registration 

08.30 Opening Ceremony 

- Welcome 
HE Lour Ramin, Secretary General, NACD. 

- The UN and Harm Reduction Dr. Michael 0 'Leary, Chair, UN Theme 
Group, HIVIAIDS & Representative, WHO Cambodia. 

- Harm Reduction, public health and Universal Access 
HE Mam Bun Heng, Secretary of State, Ministry of Health. 

- Keynote Address 
HE. Sar Kheng, Acting Prime Minister I Minister of Interior I Chairman, 
NACD. 

09.30 BREAK 

Review goal, objective & outputs of the project and the roles and 
10.00 responsibilities of the PAC. 

(Graham Shaw, WHO, Cambodia) 

10.15 Country briefing on harm reduction status in each country - where are we 
now? (45 minutes per country including questions and answers) 

10.15 Cambodia, NACD followed by Q&A 
(Thong Sokunthea, NACD) Q&A. 

11.00 Lao PDR, LCDC followed by Q&A. 
(Technical Officer) 

11.45 Viet Nam, Ministry of Health followed by Q&A. 
(Technical Officer) 
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12.30 LUNCH 

14.00 Voice of the IDU community 
(A participant/rom the local NGD, Korsang) 

14.30 
Overview of harm reduction globally and regionally and existing tools 
available. 
(Global Perspective: Fabio Mesquita, WHO, WPRD; 
Regional Perspective: Sonia Bezziccheri, Associate Adviser, HIVIAIDS, 
UNODC, Regional Centre/or East Asia and the Pacific) 

15.30 BREAK 

16.00 Discussion and drafting of harm reduction plan for the coming year in each 
country - where do we want to go? 
(30 minutes per country including questions and comments*). 

16.00 Cambodia with Q&A. 

16.30 Lao PDR with Q&A. 

J 7.00 Viet Nam with Q&A. 

*Each country may wish to build on their earlier outline of the current 
situation of harm reduction in their country and outline in this session their 
ideas or specific plans about the future. This could be, for example, an 
outline of key obstacles / challenges to reaching a particular objective and 
how Sida funds could be used to support activities that would address those 
obstacles. Or it could be to support coordination work, and / or existing 
service delivery. 

A powerpoint presentation with an outline of future options, 
or a discussion forum I plenary in which ideas can be put 
forward and inputs can be made by technical experts, etc. It is left to each 
country to decide how to approach this session. 

17.30 CLOSE 

19.00 
Project Dinner hosted by the NACD Secretary-General 
(location tbc) 
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Wednesday, November 21, 2007 

TIME SESSION DETAILS 

08.30 Introduction to Day 2. 

08.40 
Complete drafting of project work plan by each country including specific 
outputs over the next 6 and 12 months. 

10.00 I BREAK 

, 
10.30 Presentation on project work plan by each country (20 minutes per country 

plus 10 minutes for questions & answers) 

10.30 Cambodia 
Q&A. 

11.00 Lao PDR 
Q&A. 

11.30 Viet Nam 
Q&A. 

12.00 Meeting summary and proposed date and location for next PAC meeting. 
(Fabio Mesquita, WHO, WPRO) 

12.30 Meeting Closes, followed by lunch. 
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P ARTICIP ANT LIST 

Cambodia 

I. H.E. Lour Ramin, Secretary-General, National Authority for Combating Drugs (NACO). 
2. H.E. Teng Kunthy, Secretary-General, National AIDS Authority (NAA). 
3. H.E. Mean Chhivun, Director, National Centre for HIV/AIDS, Dermatology & STI's 

(NCHADS). 
4. Neak Yuthea, Drug & HIV/AIDS Focal Point, NACO Secretariat-General. 
5. Thong Sokunthea, illicit drug related HIV/AIDS (DHA) Secretariat. 
6. Y ong Sovatana, illicit drug focal point, NAA. 
7. Graham Shaw, Technical Officer: Harm Reduction & HIV/AIDS, WHO. 
8. Tea Phauly, UNODC, Project Office. 
9. Jane Batte, Country Coordinator (Acting), UNAIDS. 
10. Dr Chhit Sophal, Deputy Director, National Programme for Mental Health, Ministry of 

Health. 
II. Ms Virginia Macdonald, Harm Reduction Consultant, WHO. 

Lao P.D.R. 

I. Mr Bouphone Sirivong, Deputy Director, Permanent Secretariat of the LCDC. 
2. Dr Chanthone Khamsibounheuang, Vice-Director, Centre for HIV/AIDS and STI (CHAS). 
3. Dr Bounpheng Sodouangdenh, Deputy Director-General, Curative Department, Ministry of 

Health. 
4. Dr Dominique Ricard, Medical Officer, WHO. 
5. Mr Sengdeuane Phomavongsa, National Programme Officer, UNODC. 
6. Michael Hahn, Country Coordinator, UNAIDS. 

Viet Nam 

1. Mr Nguyen Cuu Due, Drug Control Officer, SODC, Ministry of Public Security. 
2. Mr Tran Viet Trung, Deputy-Director, Department of Social Evils Prevention (DSEP), 

Ministry of Labour, Invalid and Social Affair (MoLISA). 
3. Dr Nguyen Thi Huynh, Head, Harm Reduction Department, Vietnam Administration for 

AIDS Control (V AAC), Ministry of Health. 
4. Dr Masami Fujita, Senior Advisor, HlV/AIDS, WHO. 
5. Jason Eligh, Advisor, HIV/AIDS, UNO DC. 

Regional 

I. Dr Fabio Mesquita, Regional Advisor, Harm Reduction, WHO. 
2, Sonia Bezziccheri, Associate Adviser (HIV / AIDS), UN Office on Drugs & Crime 

(UNODC), Regional Centre for East Asia & the Pacific. 
3. Gordon Mortimore, Senior Technical Advisor, Regional Technical Coordination Unit, 

AusAID HAARP, Bangkok. 
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Title 

Status I Starting Date 

Sector 

, Duration 

Government 
Counterpart 
Agency 

Executing Agency 

, Donor Agency 

Estimated Budget 

Building Compre~ensive Harm Reduction Services for Injecting Drug Users 
In the Lao People s Democratic Republic, Cambodia and Viet Nam: Towards 
Universal Access to HIV/AIDS Prevention, Treatment & Care 

2007 

HIV/AIDS and Injecting Drug Use (IOU) 

Two years (2007-2008) 

Ministries of Health with related agencies and coordinating organizations in 
the Lao People's Democratic Republic, Cambodia and Viet Nam 

World Health Organization, Western Pacific Regional Office (WHO WPRO) 

Swedish International Development Agency (SIDA) 

US$2,292,092 

Executive Summary 

The use of contaminated injecting equipment by injecting drug users is one of the major drivers 
of the HIV epidemic in many countries. Blood to blood transmission is the most efficacious 
mode of transmission and once HIV enters a community of injecting drug users epidemic 
spread is highly likely if comprehensive prevention is not available. Progress of the infection 
into the rest of the population can then be very rapid in spite of the overwhelming evidence 
supporting the effectiveness of targeted prevention programs in preventing HIV epidemics, 
particularly among injecting drug users, the coverage of these programs is less than 5% across 
the globe. 

The Mekong sub-region is one area that has witnessed this scenario, with the epidemic spread 
through contaminated needle and syringe use outside of medical settings driving a growing HIV 
epidemic in Viet Nam. This has already translated into an HIV prevalence rate of more than 
1% among women attending anti-natal clinics in HeMC, one of the more populous regions of 
the country and its economic powerhouse. The Lao People's Democratic Republic and 
Cambodia, the countries bordering Viet Nam to the west and with epidemic HIV in other 
countries close by are increasingly vulnerable to and unprepared for, an HIV epidemic of this 
nature that could undermine their success in preventing or reversing epidemics driven by 
sexual transmission. 

Responding effectively to the threat of HIV transmission through contaminated needle and 
syringe use outside medical settings presents some of the greatest challenges in the overall 
response to HIV and AIDS. It raises questions in one of the most sensitive areas for 
government and communities - illicit drug use. And implementing the programs that are 
overwhelmingly supported by the evidence requires close collaboration between key Ministries, 
Health and Public Security, when there is little historical support for such collaboration. The 
health sector has a key role in the response to HIV and AIDS among drug users, providing 
access to health related services for both drug dependence and HIV infection. To do so 
requires the support, an 'enabling environment' built on the collaboration of public security to 
ensure that services can be effectively delivered in the community and in closed settings such 
as compulsory drug dependence treatment and rehabilitation centres that are common in this 
region. 



UNODC is the lead agency for drug use under the UNAIDS Division of Labor with WHO taking 
the lead vis-a-vis treatment and interventions delivered by the health system. Consequently, 
support to WHO in developing the health sector contribution to the response to HIV and AIDS 
among drug users - in collaboration with UNODC - will make a significant contnbutlon to 
achieving Universal Access to HIV prevention, treatment, care and support In the region. It IS 

therefore proposed that the Swedish International Development Agency strengthen the 
capacity of the health sector to prevent and reduce HIV related harm among injecting drug 
users in Cambodia, the Lao People's Democratic Republic and Viet Nam. 

The project will focus on building regional capacity in the health sector for the prevention and 
reduction of HIV related harm among injecting drug users through: 

• Supporting collaborative mechanisms in-country and regionally 

• Disseminating best harm reduction practices and programme management experience 

• Supporting and advocating for community-based organizations for the delivery of harm 
reduction services 

• Providing country-specific technical assistance 

The project will contribute to the wider regional response and have additional impact through 
support to the UN Regional Task Force on Injecting Drug Use (UN RTF) and will encourage the 
sharing of scarce technical assistance and skills transfer through multi-country workshops. It 
will also facilitate the development of regional support networks for the sharing of good harm 
reduction practices and approaches. 

Effort will be made to integrate this project into the broader regional HIV prevention and care 
programme, by facilitating the development of the regional strategic policy framework and by 
supporting the development of community participation in the programme for those most 
affected and infected by the epidemic in this region In doing so the project will contribute to 
the wider regional response and have additional impact. This effort will also contribute to donor 
harmonization in the region, ensuring that HR3 and the new AusAID funded HIV/AIDS Asia 
Regional Programme (HAARP), work congruently to strengthen the capacity and will of 
governments and communities in South East Asia and China to reduce HIV-related harm 
associated with drug use. HAARP is expected to develop its regional and country specific 
programs for Cambodia, the Lao People's Democratic Republic and Viet Nam in late 2007 
whilst this Sida project will have already begun work in crucial areas of the harm reduction 
continuum in the sub-region. 
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06 Centre Refers to compulsory drug treatment and rehabilitation centres in 
Viet Nam 

ADB Asian Development Bank 

AHRN Asia Harm Reduction Network 

AIDS Acquired Immunodeficiency Syndrome 

ANCD Australia National Council on Drugs 

ARV Anti Retroviral 

ART Anti Retroviral Treatment 
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CIDA Canadian International Development Agency 
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Section 1: Rationale 

1.1 Background 

More than twenty years of internationally shared programme experience has demonstrated the 
essential features of a successful approach to the prevention and reduction of vulnerability to 
HIV infection among injecting drug users. The approach is embodied in the following principles 
set down by WHO and other international agencies that should be adhered to in full for the 
objective to be reached: 1 

• Avoid increasing harm to injecting drug users, for example, by facilitating multisectoral 
collaboration among health and public security sectors, while also minimizing or 
preventing personal discrimination; 

• Protect the rights of injecting drug users and people living with HIV/AIDS, particularly 
their rights to access care, treatment and resources; 

• Long-term development goals should be balanced with short-term pragmatic goals. 
Short-term goals are reflected in a harm reduction approach that aims to prevent 
transmission of HIV and other infections that occurs through sharing of non-sterile 
injection equipment and drug preparations, without necessarily reducing drug 
consumption; 

• Conduct programme activities that have been shown by research to effectively address 
HIV/AIDS among injecting drug users. These activities are contained in a 
comprehensive package of services that include the essentials of needle and syringe 
distribution, substitute drug therapy, voluntary confidential counseling and testing 
(VCCT) of HIV status, anti-retroviral therapy (ART) for HIV positive people, and basic 
information about the prevention and management of injecting drug user risk 
behaviour. Ancillary services for a complete package include access to other materials 
and supplies that support the clean use of needles and syringes, condoms, treatment 
of sexually transm itted infections, and access to other forms of treatment for drug 
dependence; 

• Adapt programme activities to the social, legal and political context of the society; 
• Target different sectors of society at various levels, such as from the local neighborhood or 

village, to the district, city or prefecture, the state or province, and the country using 
multiple intervention strategies; 

• Aim toward quickly establishing supportive poliCies and large enough programs within the 
social, political and funding context of the country; 

• Utilize the responses of institutions, mass media and other sources that deal with HIV/AIDS 
among injecting drug users to further the programme aims and objectives; 

• To the extent possible, engage injecting drug users and people living with HIV/AIDS in the 
planning, implementation and evaluation of harm reduction programs; 

• Promote equity in treatment, care and support of injecting drug users by recognizing and 
responding to differences of gender, ethnic background, and level of vulnerability. 

1.2 Existing Responses in the Region 

Cambodia: 

In Cambodia, the issue of HIV among drug users has had little prominence to-date, and the first 
national HIV/AIDS strategy did not refer to needle and syringe reuse as a mode of 
transmission. This situation has changed through persistent advocacy and awareness raising, 
led particularly by advocates for street children (a Significant at-risk group in Cambodia for all 
drug use; drug injecting was first reported in 1999 by Mith Samlanh/Friends, an NGO working 
with street children). More recently, Korsang has emerged as a local NGO concerned with IOU. 
Key agencies in government are the National Centre for HIV/AIDS, Dermatology and STDs 
(NCHADS), the National AIDS Authority (NAA) and the National Authority for Combating Drugs 
(NACO). Government capacity is weak across the board, particularly in the health sector, 



where it appears there is little or no experience in dealing with drug dependence as an issue, 
and effectively no staff or facilities. NGOs are key agents for change and forservlcedelivery, 
but there is currently limited capacity in this sector around HIV and drugs. This Situation lend~ 
itself to a project focus on capacity building in both the government health and NGO sectors. 
Key aspects of the national response in Cambodia include: 

• 
• 
• 
• 
• 

• 

• 

• 
• 
• 

• 

• 

Political commitment reflected in MOU between NACO and NAA, 2004; 
A National Strategic Plan for HIV and a Drug Control Master plan fully costed; 
Need to clarify legal status of HR initiatives, particularly the use of NSP; 
Limited police understanding of HR outside capital, and little or no response; 
Need for adjunctive guidelines for drug dependence treatment and rehabilitation since they 
do not currently exist; 
No substitution drug therapy and lack of regulations concerning importation of appropriate 
medications; 
Available NSP in Phnom Penh, but need for more systematic capacity building with NGOs 
such as Korsang and Mith Samlanh for NSP and for expansion of NGO work in provinces; 
Unknown ARV services for injecting drug users; 
Lack of data as to the scope and nature of injecting drug use in the country; 
Need to consider outreach services by government since none exist, and build additional 
NGO services; 
Need to engage injecting drug users in strategic planning (at some level) since there is 
currently no direct involvement in service planning; 
Capacity building required for all comprehensive HR services. 

The Lao People's Democratic Republic: 

In the Lao People's Democratic Republic, a number of organizations, including the Burnet 
Institute, its Centre for Harm Reduction and WHO have continued to express concern about the 
emergence of IOU. This has become more evident in the most recent sentinel surveillance 
report of 2003 where IOU has been newly identified.3 Both organizations have taken steps to 
alert the Government to the potential further increase of IOU and related HIV. These steps 
provide a useful context and entry point for more deliberate efforts to mitigate IOU and the 
related risks of HIV transmission through the introduction of preventive strategies. Key aspects 
of the national response in the Lao People's Democratic Republic include: 

• Political acknowledgement of harm reduction for STI among drug users but less clear 
acknowledgement of need for harm reduction with injecting drug users (since 
prevalence is still not an apparent issue); 

• National HIV strategy has some costing for prevention of HIV among drug users, but no 
mention of costing for treatment or rehabilitation; 

• Counterproductive reliance upon, and proponents of, compulsory drug treatment; 
• Uncertain policy environment, especially regarding legal impediments to harm 

reduction for injecting drug users; 
• No Substitution Therapy; 
• No NSP; 
• Only limited outreach services of any kind, specific to Vientiane, and not related to 

harm reduction services, except counseling; 
• Limited number of international NGOs, and no local NGOs engaged in harm reduction 

with comparable lack of community involvement and widespread stigmatization of 
injecting drug users; 

• Lack of technical assistance in all aspects of harm reduction for injecting drug users 
and drug users; 

• No participation of injecting drug users in programme planning framework; 
• Capacity building required for all comprehensive harm reduction services. 



Viet Nam: 

A National HIV/AIDS Strategy was prepared and approved by the Government in 2004, which -
among other things - called for the active participation of various Government ministries and the 
development of action plans, including one for harm reduction. Donors and International NGOs 
are conducting pilot activities that involve injecting drug users and some elements of a 
comprehensive service. 

The Law on HIV/AIDS is critical to the scaling-up of harm reduction approaches in Viet Nam. At 
present, the National HIV/AIDS Strategy and (unapproved) harm reduction strategy contradict 
drug enforcement laws. Reliance upon the compulsory drug treatment centre system is 
counterproductive to the establishment of community-based outreach services. The new law 
could provide a clear legal framework for harm reduction, or it could be vague and harm 
reduction activities could continue to be hindered by the more powerful drug control laws. This 
remains an obstacle that has major implications for the inclusion of NSP in a comprehensive 
service package with outreach deliverability. 

Donor coordination in Viet Nam is difficult due to the large number of organizations operating 
according to their separate funding and technical guidelines. However, those differences also 
provide an opportunity for a more coordinated response, given a practical view toward the 
recognized need for a comprehensive service response. This coordinating niche is one that the 
project could fill vis-a-vis selected sites, subject to the agreement of all concerned parties.4 

Key aspects of the national response in Viet Nam include: 

• Political commitment through National Strategy on HIV/AIDS Prevention and Control, and 
new law, effective January 2007, on HIV/AIDS prevention and control that mandates HR 
programs; 

• Policy environment confounded by continuing restrictive drug control laws, especially 
related to possession of needle and syringes, and by reliance on compulsory bed-based 
treatment centres as a single treatment option; 

• National allocation for HIV is approximately one-third of total programme costs and 
dependent on ongoing external donor commitment; 

• No current Substitution Therapy, but tentative introduction of methadone services (four 
locations) planned in 2007; 

• NSP service issues; limited coverage in 30 provinces and issues related to quality of 
services related to the commitment of public security, technical soundness, management 
capacity, comprehensiveness, programmatic stability, linkage with closed settings as well 
as with VCT and STI care and treatment services; 

• Participation of injecting drug users and people living with HIV is extremely limited in all 
aspects of harm reduction and related continuum of care; 

• Some ARV and outreach services, but limited; 
• High level of stigma and discrimination inadvertently promoted through a moralistic ·social 

evils prevention" approach; 
• Small number of peer-based NSP programs; 
• Limited provincial and district capacity to develop and implement comprehensive HR 

services, not withstanding availability of information, education and communication 
activities in some provinces, and corresponding need for intensive training to build capacity 
for HR services. 

1.3 Key issues affecting Illicit Drug-related HIV/AIDS Prevention, Treatment 
and Care in the Region (the 'missing fundamentals') 

A study of 16 countries in the Region showed that HIV prevention programs reached only 5.4% 
of injecting drug users and none were comprehensive programs providing access to a critical 
mass of injecting drug users with the services required for effective prevention among men and 
women5

. Therefore, countries need to develop programs to a scale that reaches a significant 
portion of IOU. At least 30% of injecting drug users should receive the Essential PreVention 



Package where HIV prevalence is less than 1 % and 80% of injecting drug users where HIV 
prevalence is higher than 5%6; the Essential Prevention Package comprises information and 
education, access to sterile needles, syringes and condoms, drug dependence treatment and 
outreach7

. 

Availability and use of comprehensive services is a key issue in all countries of the region. 
Existing policies that support a harm reduction approach are not readily adapted to service 
delivery. For example, Viet Nam ascribes to harm reduction for IOU in approximately 33 
provinces, but in practice the services are mostly limited to information, education and 
communication activities. In the same country, where some NSP are available, substitute drug 
therapies have yet to commence. Outreach services are also limited and this works against 
accessing injecting drug users in their communities. Similar circumstances exist in Cambodia, 
while in the Lao People's Democratic Republic there are not yet any services other than 
information and counseling that maybe ascribed to a harm reduction approach for IOU. 

Lack of intra-Government coordination is another key issue affecting the low programme 
response to IOU. Despite repeated efforts by numerous international agencies, engagement of 
non-health ministries in harm reduction services is rare. 8 At many levels, this situation invites 
barriers to the development of comprehensive services; for example, by limiting access to IOU 
under the control of public security or other agencies responsible for the lock-up of injecting 
drug users in prisons or compulsory treatment centres. Poor coordination also negatively 
effects community service delivery by failing to address local police mandates that maybe 
hostile to the treatment needs of IOU, and either implicitly or explicitly deny injecting drug users 
physical accessibility to treatment. The issue of coordination can also extend to a separation of 
essential services to IOU when each of the services operates under separate organizational 
elements, albeit in the same health sector and geography. For example, authorities that are 
responsible for VCT may not be linked to those responsible for ARV treatments. Services for 
substitution drug therapy maybe separate and distinct from ARV services. As a result, IOU 
treatment compliance is jeopardized by the frustration inherent in duplicated clinical 
assessments, conflicting case management approaches, disorganized scheduling of treatment 
services, and the challenges of finding and acceSSing separate service sites. At the same time, 
the synergistic effects of multiple treatment services are sacrificed. 

Coordination issues are also highly evident in the limited engagement of civil society 
organizations and related problems in the delivery of outreach services. Without more direct 
influences by non-government and community-based organizations, particularly those that 
operate with peer IOU, accessibility to untreated injecting drug users is difficult, since they often 
behave as hidden populations. By reaching out to injecting drug users in their respective 
communities, peer educators and service providers facilitate an environment of trust and 
support that is essential to continuing or expanding access to the appropriate interventions. In 
that context, Cambodia, the Lao People's Democratic Republic and especially Viet Nam require 
significant development of community-based organizations that could separately - or in 
conjunction with local health authorities - deliver the essential package of harm reduction 
services. 

Across all programme components for the reduction of harm among IOU, capacity development 
is required. This is particularly evident for the development of technical skills that could 
facilitate: local surveillance and identification of IOU prevalence and behaviour, programme 
management, programme monitoring, NSP and ST service development and maintenance. In 
some instances, for example in the Lao People's Democratic Republic, capacity development 
should also be directed toward the establishment of congruent multi-sectoral harm reduction 
policies for the prevention and treatment of IOU. 



Section 2: Project Description 

Within a broader goal to provide universal access to HIV/AIDS services, this project will focus 
upon the development or improvement of services and capacities to prevent, manage, and treat 
HIV/AIDS among injecting drug users in Cambodia, the Lao People's Democratic Republic and 
Viet Nam. 

The conceptual framework of the project will be oriented toward the improvement of IDU health 
status with a specific focus on the prevention of HIV/AIDS infection from the shared use of 
contaminated needles and syringes, and from related high-risk behaviours, principally related to 
sexual transmission. Through a combination of regional and national approaches, operational 
priority will be given to the public health aspects of IDU within public health settings. The 
selection of this priority is based on the recognition of other current initiatives to address IOU 
issues from a public security perspective, and the need to clearly focus on the delivery of the 
healthcare components of the essential package for drug use injectors within community 
settings. 

The project will be guided by proven international good practices for harm reduction among 
injecting drug users, and the need to adapt and adopt evidence based practices to a scale that 
will positively affect the prevention and reduction of HIV transmission from injecting drug use. 
Those practices recognize the need for a full range of treatment options, and the importance of 
community-based programme delivery that is inviting, provides easy client accessibility and 
promotes the health of injecting drug users without fear of recrimination or persecution. 

The project will support capacity development through training activities in thematic areas 
already identified by the UNRTF. Provision will also be made to support related needs for 
programme management and coordination. Country needs identified and then addressed 

Cambodia, the Lao People's Democratic Republic and Viet Nam will be the recipients of project 
activities. Technical support for country-specific activities will be provided according to the 
respective needs of each country and within the capability of project resources. The selection 
of these particular countries reflects the need to achieve the greatest possible impact within the 
limits of donor support. The project requires an optimal enabling environment allowing the 
opportunity to introduce services for prevention and intervention by demonstrating the 
application of a coordinated comprehensive service package that has not yet been evident 
anywhere in the region. The success or failure of these efforts has major implications for 
acceptance, replication or adaptation of the results in other jurisdictions, thus reinforcing the 
need for careful selection of project sites. 

The operational priorities of the project reflect the completion of a preliminary analysis of 
current trends in the size, prevalence and gaps in responses to HIV infection among IOU 
populations. Each of the three countries share challenges in developing the technical capacity 
to plan, coordinate and rollout comprehensive harm reduction services. The project will use 
regional training venues to support the shared technical needs of the participating countries 
with additional provision to cascade results at the national and local levels. The project will also 
look for synergies from association with other regional training networks and programs that 
share a common purpose, for example in the development of methadone clinics in China. 

The project also recognizes the need to mitigate the development of new trends toward 
injecting drug use in Cambodia and the Lao People's Democratic Republic where the current 
size of the at-risk population is considered to be relatively low. That situation invites the 
development of clear multisectoral primary prevention strategies as part of the regime for 
training in harm reduction services planning and delivery. These efforts may also be linked to 
the cross-border mobility of at-risk injecting drug use populations from Yunnan Province along 
the North/South transport corridor to the Lao People's Democratic Republic, and the 
corresponding need to establish community preparedness along the Lao People's Democratic 
Republic portion of the corridor, where HIV prevalence is currently estimated to be low. In 



addition, advocacy for greater collaboration between health, drug control and transport 
authorities maybe required in order to provide an enabling policy environment for the delivery of 
preparedness activities in the Lao People's Democratic Republic in particular. 

These initiatives will be undertaken in collaboration with Ministries of Health and their 
corresponding coordinating organizations that directly relate to the issues of injecting drug use. 
Those arrangements will also be used to develop, or clarify, consensus agreement on country
specific work plans toward which the project may direct its technical and financial support in 
whole or in part for the successive two years of the project. 

Work plans will be incorporated into ongoing national strategies to reduce the impact of 
HIV/AIDS among injecting drug users within the context of the commitment to achieving 
Universal Access. 

In the first year of the project, conSUltations will identify stakeholders and training themes that 
fall within the conceptual framework of the projects. These training needs will be systematically 
addressed through a series of seminars and workshops to build a pool of national competence 
to serve the further development of, or improvement towards, comprehensive service delivery. 

In the second year, the project will focus upon advocacy and technical support for the 
development, operation, or extension of community-based delivery of services to injecting drug 
users. A combination of regional and local training interventions will be undertaken to facilitate 
understanding of harm reduction programme requirements and conditions for success. 
Observation of established programs and exchange of experiences will be included in the 
training repertoire, looking at evolving harm reduction activities in the region; for example, the 
development of NSP and methadone services in the southern provinces of China. Training and 
exposure to community-based outreach practices will also be given a priority, given their 
importance in further outreach services as well as opportunities to network with other harm 
reduction agencies in the region and globally. 

Based upon results identified at the end of the second year, requirements for further training, 
development and service support will be assessed and documented within the technical 
capacities of the project. 



Section 3: Statement of Goal, Objectives and Outputs 

3.1 Project Goal 

To support regional efforts for universal access to HIVIAIDS services targeting prevention, 
treatment and care for injecting drug users. 

3.2 Immediate Objective 

Building regional capacity in the health sector for the prevention and reduction of HIV related 
harm among injecting drug users. 

3.3 Outputs 

Output 1 

Regional and in-country communication and collaborative mechanisms supported and 
enhanced. 

Output 2 

Best harm reduction practices disseminated and regional exchange of programme 
management experience. 

Output 3 

Community-based organizations for the delivery of harm reduction services are advocated for 
and supported. 

Output 4 

Regional and country-specific technical assistance provided. 



Section 4: Execution, Implementation and Coordination 
Modalities 

4.1 Execution 

At country level, the World Health Organization (WHO), through its offices in the three target 
countries, will execute the project in close collaboration with UNODC. WHO WPRO will 
coordinate the project at no cost. 

The Project Coordinator at WHO WPRO will be responsible for communication and 
programmatic linkages between all three target countries, especially related to multi-country 
training, exchanges, study tours and other forms of capacity building initiatives, as well as 
monitoring and reporting of project activities to SIDA. Together with the WHO WPRO Regional 
Advisor in HIV/AIDS and STI based in Manila he will also ensure that project activities and 
objectives are integrated into the broader goals of the harm reduction interventions by WHO 
and work closely with the UNODC Regional Adviser for HIV/AIDS, based in Bangkok, to ensure 
integration into the broader response to HIV/AIDS. The Executive Committee of the UNRTF 
provides a mechanism for strategic integration of the project into the regional effort. The 
UNRTF meetings will be one mechanism for broadly disseminating the work of the project and 
the lessons learned. 

Funding made available by this project will be integrated into existing WHO programs related to 
HIV/AIDS and, in particular, harm reduction within each target country using the established 
WHO Plan Of Action (POA) monitoring and reporting system Consequently, it is envisaged 
that no new agreements will be required between each WHO country office and their respective 
Government counterparts as project funds will be used to support specific activities and outputs 
within the existing broad HIV prevention, treatment and care agreements within each target 
country. 

A designated officer within each of the three WHO country offices will undertake project 
reporting to the Project Coordinator at WHO WPRO, for consolidation into a report to the 
Project Advisory Committee on a periodic basis. Following review by the PAC, the Project 
Coordinator will send such reports to SIDA. 

4.2 Implementation 

The primary partners for project implementation will be the respective Ministries of Health and 
their HIV/AIDS focal point organizations as follows: 

Cambodia: 

Lao PDR: 
Viet Nam: 

National Centre for HIV/AIDS, Dermatology and STI (NCHADS) in 
collaboration with the National AIDS Authority (NAA) 
Centre for HIV/AIDS/STI (CHAS) 
Viet Nam Administration on HIV/AIDS Control (VAAC) 

Focal point staff in each of these organizations will be selected to: 

a) Act as a liaison between the participating organization and WHO on all matters related 
to the project; 

b) Facilitate national meetings and workshops, together with the provision of 
organizational arrangements; 

c) Provide communication and translation services as maybe required in the delivery of 
national project activities; 

d) Contribute to regional meetings and networks of interest; 
e) Facilitate project monitoring and reporting mechanisms. 



Project funding maybe utilized in support of such Government focal point staff in each target 
country as necessary, based upon an assessment conducted by the respective WHO country 
office and in accordance with national regulations pertaining to such inputs. 

It is also anticipated that these organizations will engage provincial and local counterparts in 
the project processes as required as well as in developing policy and operational cooperation 
with other relevant Government ministries and agencies within each of the target countries. 

Opportunities for implementation of project activities may also occur with some UN agencies, 
especially UNODC, in which case those organizations could serve the role of an implementing 
agency for specific tasks; each WHO country office, in close collaboration with the Project 
Coordinator in WHO WPRO, will develop arrangements for such implementation, as required. 

In addition to the respective Ministry's of Health, other project partners will be included, such as 
public security and social affairs agencies, as secondary partners. 

4.3 Coordination 

WHO, as the executing agency, will coordinate all project activities and related administration in 
close collaboration with UNODC at the respective regional and country level. The existing 
Memorandum of Understanding (MOU) between WHO WPRO, Manila, and the UNODC 
Regional Centre for East Asia and the Pacific, Bangkok, provides the mechanism to ensure this 
arrangement will work effectively and efficiently. 

These functions will be supported by the establishment of a Project Advisory Committee (PAC) 
at the inception of the project. The primary members of the committee will include a 
representative from each of the country HIV/AIDS organizations (such as CHAS from the Lao 
People's Democratic Republic, NAAINCHADS from Cambodia and VAAC from Viet Nam), 
WHO Country Office focal point staff (international and national), the WHO WPRO Regional 
Advisor in HIV/AIDS and STI, the WHO WPRO based Project Coordinator, the UNODC 
Regional Advisor for HIV/AIDS, and a UNAIDS regional advisor (or designate) on harm 
reduction. WHO will provide secretariat services at no cost to the project at the relevant 
location of each PAC meeting. Other participants maybe invited to the committee according to 
its specific needs, especially relevant UNODC country-level personnel, with selections to be 
confirmed by consultation between the WHO WPRO Project Coordinator and the UNODC 
Regional Advisor for HIV/AIDS. The primary purpose of the committee will be to strategically 
guide the project operations, to review progress, make any necessary recommendations for 
mid-course correction and contribute to the measurement of project outcomes. 

Cooperation with other current regional developments will be included as part of the project's 
planning and operational framework. United Nations co-sponsors of UNAIDS that have 
prioritized the need for comprehensive harm reduction services, the UNAIDS Secretariat itself 
at regional and country levels, and other interested agencies and projects such as the Centre 
for Harm Reduction, the Asia Regional HIV/AIDS Project and the impending HIV/AIDS Asia 
Regional Programme (HAARP) will form the network of project interest. 



Section 5: Monitoring and Evaluation (including indicators) 

5.1 Reviews and Reports 

This project will be monitored according to the indicators developed in the attached Project 
Logical Framework (Annex 7). 

At the project inception, the Project Advisory Committee will be apprised of the design, outputs, 
activities and overall anticipated results. A schedule of regional and national activities will also 
be established as part of the inception process. Thereafter, the PAC will meet at the start of 
the second year of the project for a mid-term annual review, and it will also meet in the last 
quarter of the second project year for a final project review, including any recommendations for 
further developments. 

The review process will be supported by the preparation of an annual cumulative project 
progress report by the Project Coordinator at WHO WPRO in consultation with all other 
committee members. This report will systematically review the progress, and/or issues, related 
to all aspects of the project design. 

A designated officer within each of the three WHO country offices will undertake project 
reporting to the WHO WPRO Project Coordinator. Following an internal review by WHO 
WPRO, Manila, and inputs from the UNODC Regional Advisor for HIV/AIDS, the Project 
Coordinator will provide a consolidated report to Sida. 

Informal reviews will also be conducted and reported by the project on a semi-annual basis 
through the WHO WPRO Project Coordinator to Sida. 

Regular discussions will be held by the Project Coordinator with the UNODC Regional Advisor 
for HIV/AIDS, as well as with technical staff of WHO and UNODC at the country level, to ensure 
timely and effective coordination of all project activities and associated work in the harm 
reduction sector in the region. 

5.2 Evaluation 

An external evaluation of the project will be conducted by an international expert with the 
assistance of the members of the PAC, and other partiCipants whose observations are pertinent 
to the project design. The evaluation results and accompanied report will be incorporated into 
the final meeting of the PAC. 
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Annex 2: Project Logical Framework Matrix 

PROJECT DESCRIPTION INDICATIVE INDICATORS MEANS OF VERIFICATION ASSUMPTIONS 

Project Goal 
To support regional efforts for Universal Access to HIV/AIDS services targeting prevention, treatment and care for injecting drug users. 

Project Purpose - Sufficient harmonization among 
Building regional capacity in the stakeholder responses to HIV and 
health sector for the prevention and IDU; 
reduction of HIV related harm among - Supportive government policy and 
injecting drug users. operational framework for harm 

reduction with IDU; 
- Stigma and discrimination toward 

IDU will be mitigated in project field 
of operation; 

- Sufficient project and government 
inputs to effect the completion of 
target activities; 

I 

- Sufficient coordination among 
participating WHO offices and their 
government counterparts; 

- No dramatic increase in IDU 
prevalence at selected project sites; 

- Informal or formal cooperation with 
larger regional initiatives of HAARP 
(in countries of mutual concern). 

Output 1 
Regional and in-country 
communication and collaborative 
mechanisms supported and 
enhanced. 

1.1 Conduct regional inception 
meeting; 

1.2 Establish country-by-country HR - Existing Government authorized HR - Documented country-by- - T A provided by WHO to appropriate 
priorities for policy, services and priorities documented bv the project country work plans; Government entities, including MoH, 



PROJECT DESCRIPTION INDICATIVE INDICATORS MEANS OF VERIFICATION ASSUMPTIONS 

technical capacity; with specific responsibilities for - Documented project to obtain their respective 
1.3 Develop country-specific work implementation for each of the three communications plan. commitment. 

plans; countries; 
1.4 Establish regional and national - Established working contacts 

communication plan for together with methods and schedule 
coordination and monitoring of of regularized meeting and 
project activities; consultation; 

1.5 Establish project access to - Communication plans are inclusive 
regional HR coordinating of international partners concerned 
mechanisms. with HR. 

Output 2 
Best harm reduction practices 
disseminated and regional exchange 
of programme management 
experience. 

2.1 Establish programme links to - Study tours for up to 20 programme - Documented tour - Appropriate technical agencies are 
deliver international study tours of developers and managers; experiences; identified and are available as 
comprehensive services for IDU; - Training course contents to include - Documented training required. 

2.2 Coordinate the development of size estimation and coverage curriculum; 
training curriculum and cascade survey, NSP outreach set-up, - Lists of participants and 
mechanism; training on drug substitution, project affiliations; 

2.3 Schedule and deliver regional level case monitoring; - General assessment of 
training; - Up to 250 people trained in outcome and utility; 

2.4 Provide and facilitate follow-up comprehensive harm reduction - Documented training arranged 
workshops. interventions at regional and local and delivered by appropriate 

level; technical agencies. 
- Minimum of one follow-up I 

refresher workshop in 
comprehensive harm reduction 
interventions; 

- Trainings arranged and supported I 
delivered by appropriate technical 
agencies. 

-_._--



PROJECT DESCRIPTION INDICATIVE INDICATORS MEANS OF VERIFICATION ASSUMPTIONS 

Output 3 
Community-based organizations for 
the delivery of harm reduction 
services are advocated for and 
supported. 

3.1 Identify prospective and working - Estimated 25-50 participants in - Forum participant database; 
organizations in the area of HR regional forum; - Report on network framework 
for IDU; - Evidence of national coaching and and human/material 

3.2 Organize regional forum for advocacy for development of requirements; 
programme advocacy and the community-based peer support - Mission reports for each 
development of an informal networks of IDU; consultation. 
network; - Operational plan to establish and 

3.3 Coordinate and facilitate local continue HR service network(s); 
technical programme - Reports on each of the technical 
development. consultations. 

Output 4 
Regional and country specific 
technical assistance provided. 

4.1 Review country related policies - Technical analysis/clarification of - Summary analytical reports for 
affecting HR; policy support and/or gaps for each jurisdiction; 

4.2 Provide strategic advice to harm effective comprehensive services; - Records of missions and 
reduction related sectors; - Review and advise upon all consulted parties; 

4.3 Contribute to further technical technical elements of the project; - Regular reports for project 
development of basic services; - Number of demonstration projects monitoring. 

4.4 Manage the planning, for comprehensive HR services. 
supervision, implementation, 
documentation and evaluation of 
the entire project. 

---



Annex 3: Consolidated Budget Summary for 3 Countries 

Currency: US Dollars 

PROJECT TOTAL 2,292,092 1,105,931 1,186,161 
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Country Office in Cambodia, from special preparatory missions to The Lao People's Democratic 
Republic and Viet Nam, and from the assessments undertaken in the preparation of HAARP. 
Schwartlander B., et al., Resource Needs for HI VIA IDS, Science, 2001,292:2434-2436; POLICY 
Project (USAID), Coverage of Selected Services for HIVIAIDS Prevention, Care and Support in 
Low and Middle Income Countries in 2003, June 2004. 
Biregional Strategy for Harm Reduction 2005-2009, HIV and Injecting Drug Use, WHO, 2005, p31. 
Ibid., p20-21. 
UNOOC and ARHP have attempted to organize IOU programs around collaborative multisectoral 
task forces and working groups in all countries of the Greater Mekong Region. However 
sustainability of those working arrangements has only been obvious in Cambodia. 



Review goal, objective & outputs of the 
project and the roles and responsibilities of 

the PAC 

Graham Shaw 
Technical Officer: Harm Reduction & HIVlAIOS 

WHO 

Cambodia 

PROJECT OBJECTIVE 

Building regional capacity in the health sector 

for the prevention and reduction of 

HIV related harm among injecting drug users 

PROJECT OUTPUTS 

OUTPUT 2 

Best harm reduction practices 

disseminated and regional exchange of 

programme management experience 

ANNEX 4 

PROJECT GOAL 

To support regional efforts for 

universal access to HIVIAIDS services 

targeting prevention, treatment and care 

for injecting drug users 

PROJECT OUTPUTS 

OUTPUT 1 

Regional and in-country communication 

and collaborative mechanisms supported 

and enhanced 

PROJECT OUTPUTS 

OUTPUT 3 

Community-based organizations for the 

delivery of harm reduction services are 

advocated for and supported 



PROJECT OUTPUTS 

OUTPUT 4 

Regional and country-specific technical 

assistance provided 

Members of the froject Advisory Committee 

IJ Government Representatives from Cambodia, the Lao PDR, 
Viet Nam 

IJ WHO Country Offices: Cambodia, Lao PDR, Viet Nam 

IJ WHO WPRO Regional Advisor in HIV/AIDS and STII Project 
Coordinator 

IJ UNODC Regional HIV Advisor 

IJ UNAIDS Regional Advisor 

IJ Other participants according to speCific need through 
consultation between the WHO WPRO Project Coordinator 
and the UNODC Regional Advisor for HIVIAIDS 

Roles and Responsibilities of the PAC 

o At project inception, the PAC will be apprised of 
the design, outputs, activities and overall 
antiCipated results 

o A schedule of regional and national activities will 
also be established as part of the inception 
process 

o The PAC will meet at the start of the second year 
of the project for a mid-term annual review 

Donor: Swedish International 
Development Agency (SIDA) 

2 years 

Approx. US$2.2m. 

Executed by WHO in collaboration with 
UNODC and UNAIDS 

PURPOSE OF THE PAC 

./ To strategically guide project operations 

./ To review progress 

./ To make any necessary recommendations 
for mid-course correction 

./ Contribute to the measurement of project 
outcomes 

Roles and Responsibilities of the PAC 

o The PAC will meet in the last quarter of the 
second project year for a final project review, 
including any recommendations for further 
developments 

o PAC review of consolidated country reports 
from the Project Coordinator at WHO WPRO 
who will then send such reports to Sida 



Roles and Responsibilities of the PAC 

CJ PAC members will assist an international 
expert to conduct an external evaluation of 
the project 

CJ Evaluation results and report will be 
incorporated into the final meeting of the PAC 

CI WHO will provide secretariat services at the 
relevant location of each PAC meeting 

Any Questions? 
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The status of harm reduction in the 

Kingdom of Cambodia 

(as of November 2007) 

Data from 2 outreach and drop·in centre services in PP 
" reports of last drug used indicate increased heroin and 

crystal m eth use 

Duarter 1 Quarter 2 

2007 

Guiding Principles' 

• Evidence shows harm reduction to be the most effective way 
to prevent HIV in drug users 

• A multi sectoral response works best 

• Community representatives, including illicit drug users in 
particular, should be involved in planning and implementation 

• HIV prevention efforts must respect people's choices and 
ensure that hUman rights are upheld 

• Treatment of drug dependence works best when there are 
several treatment options 

ANNEX 5 

Situation 

Cambodia has had great success reducing HIV prevalence 
in general population 

However, certain groups are emerging as high-risk -
including IOU and DU 

Official,HIV rates in OU & IOU not known (availa\>le mid· 
2008), but NGOs report rates around 14% in IOU and 5% Ih 
OU (in 2005) 

Main drug used is ·yama" (pill methamphelamine) which is 
smoked, however, increases in crystal meth, Ice and heroin 
point to increases in IOU 

Inhalant use common in young people and street children 

Definition of Harm Reduction used in Cambodia 

Ensure that existing drug users are given adequate health and 
education services and that a comprehensive approach to 
HIV/AIOS awareness and prevenlion be provided to such 
people in a legal manner to reduce their demand for illicit 
drugs and to prevent the spread of HIV/AIOS Ihrough illicit 
drug use1. 

SPECIFICALLY: 

Reducing harms associated with drug use to individuals and 
the community2 

1 O""c ...... MMI ........ 1~1010"1oCO f'''''_ ...... ~,ZQI,I~ 
J P_ ...... (lu,_ fof "".''''00 .tN ....... ..,d 8,,"'11. Ptoy, ......... iNSP)" C __ ........ co. p,""," P ... _. lOO8 

Strategies & Status of Implementation (Continued) 

Objective is a comprehensive package for prevention, treatment & 
care of HIV for illicit drug users through the following strategies: 

1. Needle I Syringe Programming (NSP) 

o 2004: One NGO slarted pilot NSP in Phnom Penh with 
aulhorisation from the Ministry of Intelior 

o 2005: Two NGO's operated pilot NSP in Phnom Penh with 
authorisation from the Ministry of Interior 

o 2006: NSP Policy and Guidelines developed by NACO with 
technical help of WHO, UNOOC and UNAIOS 

o Nov. 2007: First audit by the OHA Secretariat of the two 
NGO·run NSP providers 



Strategies & Status of Implementation (Continued) 
2. Targeted information, education and communication, 

(IEC) for those at risk of drug use, drug users, their 
families and sexual partners 

o lEG primarily from outreach teams who target drug users 

o Also at national events such as Water Festival 

o However, more work needs to be done" 

D IEC materials effectiveness needs to be evaluated with 
DU&IDU input 

Dlntegrating drug use messages into IEC for other at risk 
grOups (SW, MSM, Street children, mobile populations) 

D School-based education and education lor out-ol-school 
youth 

Strategies & Status of Implementation (Continued) 

4. Condom programming for drug users and sexual 
partners 

D Free condoms given to DU & IDU by NGO outreach teams & 
NGO drop-in centres, including sex workers & their clients 

o Research needs to be conducted to assess condom usage 
rates In DU IIOU and identify any barriers to condom use 

5. Sexually Transmitted Infection (STI) prevention and 
treatment 

D Survey to be conducted in 2008 will estimate STI rates in 
DU&IDU (Burnet w NACD and NCHADS) 

o Clinicians who provide care to DU&IDU to be trained in 
symptomatic treatment of STis 

D STI testing rates in DU&IDU to be increased by improving 
referral s stems 

Strategies & Status of Implementation (Continued) 

7. Tuberculosis (TB) prevention, diagnosis and treatment 

o NGOs In Phnom Penh provide assisted referral for T8 
treatment 

o Survey needs to be conducted to estimate TB rates in 
DU&IDU 

D Clinicians who serve IDU&DU to be trained for TB treatment 

D Referral from treatment centres for TB testing and treatment 
to be strengthened 

Strategies & Status of Implementation (Continued) 

3. Voluntary and confidential HIV counselling and testing 
(VCCT) 

D Pre & Post-test counselling of DU & IDU currently undertaken 
by NGO's 

D Assisted relerral of DU & IDU by NGO's to Govt-run VCCT 
sites 

D Questions and messages about illicit drug need to be 
enhanced in standard pre and post-test counselling ai 
government VCCT sites 

a Linkages between treatment and rehab centres for referral to 
VCCT to be strengthened 

Strategies & Status of Implementation (Continued) 

6. Hepatitis diagnosis. treatment (hepatitis A, B and C) and 
vaccination (hepatitis A and B) 

D HAV and HBV vaccination rates extremely low in IDU & DU 

o Survey needs to be conducted to estimate Hepatitis rates in 
DU&IDU - although NGO's report Hep C rates of around 80% 
in IDU population 

o Innovative methods to increase HAV+HBV vaccination rates 
to be investigated 

Strategies & Status of Implementation (Continued) 

8. Opioid Substitution Therapy (OST) 

D Govt approval in principle to one small-scale pilot 01 a 
Methadone Maintenance Therapy (MMT) programme 

D MMT programme to be run by the Ministry of Health (MoH) 

D MoH collaboration with local NGO's 

D Substance Misuse TWG established by MoH; first meeting 
Nov 29. 2007 to review draft MMT implementation plan 

D Illicit Drug & HIV/AIDS (DHA) Working Group to establish 
OST Sub-Working Group for MMT inter-agency cooperation 

o Technical Training Needs Assessment to be conducted in 
early 2008 



Strategies & Status of Implementation (Continued) 

9. Antiretroviral Therapy (ART) 

o Cambodia has had great success in treating HIV/AIDS with 
many people on treatment programme. but few DU&IDU 
access treatment 

o NGOs provide assisted referral of DU&IDU to be treated for 
HIV/AIDS - allhough limited to Phnom Penh 

CI Further research needed to assess possible barriers to 
uptake of treatment 

o Referral from treatment centres for HtV/AIDS treatment to be 
strengthened 

Strategies & Status of Implementation (Continued) 

11. Muttisectoral Partnership 

o Illicit drug related HtV & AtDS (DHA) Working Group 
established in 2005 - co-chaired by NACD and NAA - with 
quarterly meetings of all stakeholders (Govt, UN, NGO, 
donors) 

o DHA Secretariat SJJpports this collaboration mechanism 

DOHA Sub-Working Groups operate to deal with specific 
issues, eg OST, IEC, M&E etc. 

o National Strategic Plan for DUIIDU & HIV/AIDS in Cambodia, 
drafted; completion expected by end of Jan. 2008 

Strategies & Status of Implementation (Continued) 
10. Evidence-based treatment for drug dependence 

o Treatment options limited to government operated treatment 
& rehab centres, with a few NGOs providing services 

D Government treatment centres have limited capacity to 
provide treatment for drug dependence - training to be 
provided 

o Insufficient affer-care or follow-up provided by treatment 
centres 

o NACD developing authorisation system, minimum standards 
and relapse prevention guidelines for centres with traming 
manuals 

o Linkages between treatment centres and government and 
NGOs who provide HIV services to be strengthened 

o Community-based support groups to be developed 

Strategies & Status of Implementation (Continued) 

12. Capacity Building 

(J Technical assistance and training opportunities to be provided 
to NGO partners to develop institutional capacity 

Q Workshops with government agencies to reduce stigma 

o DHA WG members and illicit drug user community 
representation in regional and international networks and 
relevant meetings/consultations 

CI Adapt, translate and disseminate regional and global 
documentation of good practice in harm reduction 
programmes 

Cl Common training CUrriculum for peer educators and outreach 
workers for use by all NGOs working with illicit drug users to 
be developed 



Harm Reduction in Lao POR 

Lao Commission for Drug Control and 
Supervision 

Ministry of Public Health 

Center for HIVIAIDSISTI 

Phnom Penh. 20 November 2007 

HIV/AIDS SITUATION IN LAO PDR 

• First HIV identified 

• First AIDS identified 

1990 

1992 

('umulative nn of 111\'/,\ II>S 19911-2006: Estimated: 

• Number of province reported 17/17 

• Number of HIV positive 2,182 7,500 
• Number of AIDS cases 1,347 3,500 

• Number of AIDS deaths 731 

So~OI- CaI'IIIH IDr HIVIAIO$ISTI 

Drug Use in lao PDR 

Opium: 60,000 in 2000, now 10,000 on 
treatment (oral TIncture of Opium) 

ATS: Estimated 30,000 regular users, 
around 900 in 6 "treatment and 
rehabilitation centers" 

IDU: Anecdotal evidence of increasing 
incidence (ATS, crystal, heroin). 

ANNEX 6 

Lao POR 
Provinces 

The HIV Epidemic in lao PDR 
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Injecting Drug Use 
In 2005 with the support of UNODC and Burnett Institute, 
study on DRUG USE and HIV RISK in borders areas with China 
and Vietnam which concludes that use of injecting drug use is 

now on the increase 
The 2006 snapshot reveals there is injecting drug use in 
Vientiane capital among the youth. 
No longer anecdotal/sporadic injecting drug use as compared 
to 2004 and 2005. 
10% or 4 female patients out of 34 at the Somsanga 
treatment center admit to be injecting drug users and many 
do not admit to it. 

Recent Developments 

• Establishment of a "Task force on HIV and 
Drug Use", co-chaired by the lCDC (lao 
Commission for Drug Control and Supervision) 
and MOH with clear terms of reference 

• Assisted by UNODC, UNAIDS and WHO 

Principles 

• Window of opportunity to start HR activities 
in the lao PDR now; 

learn from neighbouring countries; 

Work with neighbouring countries; 

• Multisectoral approach, involving the main 
sectors 

Rights based approach 

National Strategic and Action Plan on HIV/AIDS/STIZOO6·Z010 
Expected OUtcome by 2010 

8y: 

At least 70% of injecting drug users wilt use sterile injecting techniques 

At le.st 40% of druB users will be reached with behaviour change 
interventions and counselling 
Evidence based information on drug use available and programmaticallv 
used 

Building capacity for the establishment of comprehensive and 
multisectoral harm reduction and rehabilitation programmes including 
drug substitution therilPV 
Expanding pilot projecb in key kx:ations to address the needs of drug 
users and their families and to prevent Hl'oJ/AIDS/STI transmission. 
Behaviour change interventions will focus on safe sexual behaviour, safe 
injectinl, and preventinB drug users from switching to injecting dug use 

Ensure that drug users themselves are involved in planning and 
implementation of preventloo and rehabilitation activities. 

Future Challenges 

Advocacy on HR; 

Get more data about the extend of injecting 
drug use in the country; 

• Policy on injecting drug use and drug use in 
general, including HR and treatment options; 

• Start HR activities 

Thank You! 



Country report 

Vietnam Delegation 
The Cambodia, 20·21 November 2007 

Country Profile 

Policy and Legislation 

ANNEX 7 

Contents of Presentation 

1. Country Profile 

2. Policy and Legislation 

3. HIV/AIDS epidemiology in Viet Nam 
4. Overview of HIV/AIDS prevention 

interventions in Viet Nam 

5. Advantages and challenges 
6. Recommendations 

- Vietnam covers area of 
331,689 sq •• re 
kilometers, Vietnam has 
3,260 kilometers of coast 
line and bordered by the 
Pacific Ocean to the East 
and the South, by 
Cambodia and Laol to 
the West, and by Chi •• 
Co the North. 

- The population of 
Vietnam is 
approximately 83 million. 

On Drugs 

[map of Viet Nam 
and SE Asia] 

• Dec. 2000: Law on Narcotic Drug 
Prevention and Supression was 
promulgated. 

• March 2005: the Prime Minister of Vietnam 
has adopted the "Master Plan on Drugs 
Control to 2010" 

• 2007: the National Target Programme on 
Drugs Prevention and Suppression to 2010 
to be approved 



On HIV / AIDS and Harm Reduction 

' ... 

Feb, 2003: issued Decree on enhancing HIV/AIDS 
prevention and control: first time the matter of harm 
reduction was officially mentioned. 

March 2004: the NationsI Strategy on HIV/AIDS 
Prevention and Control in Vietnam to 20 I D, vision 2020 
was singed by Prime Ministry. 

June 2006: Law on HIV/AIDS Prevention and Control was 
promulgated by National Assembly. 

June 2007: Government's Decree detailing the 
implementation of,3 number of anicles of, the Law on 
HIV I AIDs preventIon and control issued 

SITUATION OF "IV/AIDS EPIDEMIC 
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SITUATION OF HlV/AIDS EPIDEMIC 

CumulatIve numbar of AIDS deaths as at 301812007: 14,042 
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HIV/AIDS EPIDEMIOLOGY 

IN VIETNAM 

SITUATION OF "IV/AIDS EPIDEMIC 

Cumulative number of AIDS cases as al 30/8/2007: 25,219 
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SITUATION OF HIV/AIDS EPIDEMIC 

OIITR18UTION 0' lIlY CAIEI av AGE GROUP 
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HIV prevalence in Viet Nam is mainly 
concentrated in the age group of 
between 20-39 years (accounting for 
80.28%) and with a trend of ha\ling 
younger cases 
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SITUATION OF HIV/AIDS EPIDEMIC 

ANALYSIS OF CUMULATIVE HIV CASES BY GENDER 
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SITUATION OF HIV/AIDS EPIDEMIC 

hiv prevalence trend among idus 
rHC:CIV-pr.-va--c'e-nce-a-m-on-g 
IDUs through sentinel 

21UO 21 .• 

23.11 

surveillance was at its 
peak in 2001, 2002 with 
the rate reached 29.4% 
while this rate was 
25.45% in 2005 and 
23.16% in 2006. But 
some provinces/cities had 
a very high rate in 2006 
such as Quang Ninh 

94 95 96 97 98 99 '00 '01 '02 '03 '04 '05 '06 
54.5%, Ho Chi Minh City 
47.61%, Hai Phong 
46.25%, Can Tho 45%, 
Thai Nguyen 40.75% and 
£lien Bien 36.83%. 
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SITUATION OF HIV/AIDS EPIDEMIC 

NEEDLE SHARING AMONG IDUs 

• Needk .harUlc chlliog the lui in;eelmg 
fi] Needle Ih"""CduriD, tbe PM_ 6 mont'" 
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SITUATION OF HIV/AIDS EPIDEMIC 

DISTRIBUTION OF TARGET GROUPS PER CUMULATIVE 
HIV CASE NUMBER 

SITUATION OF HIV/AIDS EPIDEMIC 

hiv prevalence trend among CSWs 

'.00 

41.111 41.412 
~3.15 

3.53 
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HIV prevalence 

I 

among CSWs through 
sentinel surveillance 
was at its peak in: 
2002 .with 5.9%, in I 
2006 It went down to 
3.95%, but some 
provinces, cities has a 
higher rate in 2006 
such as Can Tho 

! 33.86%, Ha Noi 
1

'

4.25% 

SITUATION OF HIV/AIDS EPIDEMIC 

% OF IDUs HAVING SEX WITH CSWs DURING THE LAST 12 MONTHS 

50-
% ." 10UI haYlng .. ~ with caw. during thl t.t 12 nlOllth. 



SITUATION OF HIV/AIDS EPIDEMIC 

% OF csws HAVING REGULAR CONDOM USE WITH SEX CLIENTS 

COMMENTS ON SITUATION OF HIV/AIDS 

1. HIV prevalence in Viet Nam is still In the concentrated 
stage. HIV prevalence rate is very high in IOU and CSW 
groups, but low in other populatIons. 

2. HIV epidemic has a tendency of being halted and not 
in the rapid increasing trend as in previous years, but 
basically HIV epidemic has not been controlled in Viet 
Nam. 

J. Although HIV epidemic is having a tendency of being 
halted, it still contains risk factors for epidemic 
outbreak unless intervention measures are 
implemented effectively and efficiently 

1993_ WHO supported implementation of piloting interventions in IOU, FSW 
groups in District I/HeMe and E>6ng f)a Distnct IHa NQi: setting up pear groups, 

condom usa promotion 

1995- expanding: implementation to cover 14 provinces/cities. Funding came from 

the State budget. Peer education became the key .~jv'ly. 

1996 - 1997. UNAIOS. WHO supported harm reduction ac!iYiI,.s. incJudVlg NAS 

exchange and condom distribution 

Subs1:!lution treatment ,..;th Methadone tlu not yet been implemented 

. 
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OVERVIEW OF HARM REDUCTION 
PROGRAM IN VIETNAM 

I. MANAGEMENT, DIRECTION 

- Law on HIV/AIDS prevention and control (HIVIAIDS) 

- Decree No. tOBI2007lND-CP dated 2616/2007 of the 
Government stipulating in detail implementation of some 
articles included in that law. 

- National Plan of Action on HRI for HIV prevention during 
2007-2010 period. 

- MOH - MPS Inter-ministerial Circular guiding for 
distribution. management and use of card for PEs and 
Collaborators in implementing HR activities is being 
developed. 

. Developing National guidelines for HR intervention 
activities 



II. TARGET GROUP FOR HR ACTIVITIES 

1. Injecting drug users 

2. Female sex workers 
3. HIV infected people 

4. Man have sex with man 

5. Mobile population. 

II.INTER-SECTORAL COLLABORATION 

- Directing and implementing HRI activities 

• Organizing intersectoral supervisory, monitoring teams 

• Developing. some joint plan of action amon\! Health -
Public Secunty - Labour, Invalids, and Social Affairs 
sectors (Vinh Long, Son La, £)ong Nai). 

• Public Security; Labour, Invalids, and Social Affairs 
sectors participating r!lgularly in. Workshops, creating 
consensus for program ImplementatIOn and Involvement in 
intervention projects under management of health sector. 

I. Coverage of Harm reduction 
program 

1. Number of district Impllmentlng HR program 

- Out reach program: 277/639 (43,3%) 
- Need!e and seringe distribution program: 2131639 (33,3%) 
- Condom distribution program: 314/639 (49.1%) 
- STI examination and treatment program: 187/639 (29,2%) 

2. Number of commune Implimentlng HR program: 
• Out reach program: 3.004/9.899 (30,3%) 
- Needle and seringe distribution program: 1.897/9.899 

(19,1%) 
- Condom distribution program: 3.227/9.899 (32,5%) 
- STI examination and treatment program: 1.461/9.899 (14,7) 

nI. MAJOR INTERVENTION PROGRAMS 

1. Encouragement of condom use program (CUP). 

2 Needle and syringe (N&S) exchange program. 

3. Substitution treatment of adiction to opium-related 
substances program. 

4. Other harm reduction intervention measures: BCe, 
VCT, STI. treatment and SOCial support •. 

HARM REDUCTION INTERVENTION 
ACTIVITIES IN VIETNAM 

(Period 112006 to 612007) 

. 

II. MAJOR INTERVENTION PROGRAMS 

1. Out reach activities: 

- Number PEs take part to HR program: 2,682. 

~ Number of collaborators taka part to HR program: 2,77& 

Target group tor No of clients AttessUme. 
N. intervention 

accessed by the to Individual 
program group 

1 IDUs 236,663 500,711 

2 Sex workers and 280.801 468,023 
clients 

3 HIV infected people 43,260 108,130 

4 MSM 22,326 63,268 

6 Mobile population 296,827 140,190 

Total 879,877 1.260,367 
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II. MAJOR INTERVENTION PROGRAMS 
2. Needle & seringe program and condom distribution 

program 

No 

t , 
J 

4 

5 

Needle and Hrlng. Condom distrib.tion 

Source of 
distribution 

distribution! No of 
No of 

No of co lid om Nonf 
collection Serinet 

contaminated 
distributed coadom sold 

serinae 
distribuled 

collected 
rree of cbaflt .broulh NTO 

PE lIelwork 4,196,711 3,48&,08& 1,440,071 

CoU.bonltor 374,531 280,360 1,411,816 

.... lth .. rvie. 119,663 29,148 2,186,&76 

Phamacy 226,512 6,432 72,398 No. 
Included 

VCT room 105,&46 89,299 1,920,309 

Other 174,663 11.462 844.224 

Total 6.197.666 3.901.787 12.874.493 9.023.030 

II. Major intervention program: 

4. Ministry of Health are working with relevent Ministries 
such as MOPS, MOllS . To set up pilot project for MMT 
implimenting in Hai Phong and Ho Chi Minh City with 6 
sides, number of patient receiving treatment is 5ugested 
1500 (250 patientsl side). The project will be approved by 
MOH next month and the first side will be opened next 
January 

5. STis Consultation was given to 165.954 episodes of high 
risk group members, of whom 72,662 contracted diseases 
and 68,997 episodes got treatment. 

IV. SHORTCOMINGS 

4. No reliable data on number of IDUs and CSWs causes 
difficulties in planning implementation of intervention and 
management, assistance of target group members at the 
community. 

5. Shortage of staff working in HRI, regular rotation and 
changes of staff have affeded organisation of HRI 
implementation. 

6. Lack of study or survey to assess the real situation of HIV 
infection among target groups - IDUs, CSWs who are living 
in Rehab centers while no comprehensive HIV intervention 
prevention program has been designed for those centers. 

II. Major Intervention program: 

3. Information, education and comunication on HR: 

No of time No o'tlma 
No Chln,1 of IEC mantlonto mention to Totat 

HR content HIV/AIDS 

1 Television 1.478 3.819 6.297 

Provinclall 

2 
district 

10.906 36.119 47.026 bro.eating net 
works 

Commune 
3 bro.castlng net 68.213 172.809 231,022 

work 

4 
Local 
newspaper 963 11.064 12.027 

III. SHORTCOMINGS 

1. Number of provinces/cities implementing HRI is still small or 
im~lementation has been conducted bul only at the level of lEe 
actIvities while N&S exchange or condom distribution have not 
been done yet. 
20/63 provlnc .. h .. not conducted HRI. 

2. The coverage of HRI is still very low: 
- 19% of communes implementing N&SP. 32% of communes 
implementing condom program. 
- Distributed N&S quantity can cover only 10-15% of the real 
need. 

3. Intersectoral collaboration ha~ set up but not really strong. 
lack of consensus and coordination among Health, Police, 
Labour-Invalids-Social Affairs 



Global Harm Reduction Efforts to control 
HIV among people who inject drugs 
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Global importance (contd.) 

IOU in 144 countries worldwide, 128 detected 
HIV among IOU populations 

Over 41 countries with HIV prevalence among 
IOUs > 5% 

Increase: global drug production, consumption, 
number drug types 

Global illicit drug turnover $ US 322 billion/year: 
profit 26·58% turnover 

IOU now started in 10 African countries 

Most countries have IOU ignited HIV 
Epidemics in Asia 

/0 

ANNEX 8 

Global importance 

30% global HIV infections now outside 
Sub Saharan Africa 

IOUs now account for 10% of all new 
global HIV infections: growing 

Generalised epidemics in several 
countries started among IOUs 

Map: Estimates on tho aize of lhe IOU populations available In 130 Clluntries 
and territories (199S-2003). UNODC. Wortd Drug Report, 2004 

Most Effective Response: 
Harm Reduction 

Means 'reducing harm from drugs even more 
important than reducing drug consumption' 

More effective: set, achieve realistic, sub
optimal objectives - than set. but fail to reach, 
utopian goals 
'80% of something> 100% of nothing' 

Needed in community and 'closed settings' 
i.e. detention. prisons 



Key elements 

• National policy, strategy and legislation 

Financial investment 

Leadership of high level officials 

• Multisectoral work 

Comprehensive Package 

How widely adopted and adapted? 

Harm reduction now accepted in all 
UN agencies (including WHO, 
UNAIDS, UNODC, UNICEF, World 
Bank) 

Also Red Cross/Red Crescent 

Accepted many countries & regions 
(Europe, Asia, Oceania, Canada, Brazil) 
- Growing 

Global Substitution Treatment 2005 

• Melhadone & Buprenorphine 
• Methadone (48) 
• Buprenorphine (34) 

Harm Reduction for IOU: 
Comprehensive Package 

1. HIV Prevention (inel. Needle Syringe Program, 
Outreach, Condom, IEC, testing and counselling) 

2. Treatment for drug dependence - Opiate 
Substitution Therapy (OST) esp. Methadone 

3. Care, Support and Treatment for IDUs 
(inel ART, Treatment of 01 & STI. Basic health care 

Hepatitis B vaccination) 

How widely adopted and adapted? 

25/25 EU countries have needle syringe 
programmes, methadone 

E Europe, Central Asia have needle syringe 
programmes 

• Asia: China, Vietnam, Malaysia, Indonesia, 
Burma, Taiwan, India, Cambodia 

• Every year some new countries adopt 

• No country started harm reduction, 
regretted, then stopped 

10 

Global Needle Syringe Programmes 2003 

• At L ... , 1 Needle Svrlnga Programme (65) 

• No Progr~mm. (10) 
Q Unknown 



Scientific debate is over 

.,. Effective 

~Safe 

';.- Cost-effective 

• Evidence: abundant, consistent, compelling 

Methadone Maintenance Clinic in 
Kunming - China 

'5 

Investments from Government of 
China to confront HIV/AIDS epidemic 

Table 4 Dlract investment on HIVIAIDS prevention and control 
by the central govemment (1996-2002) 

Harm Reduction in China 

First NSP (needle social marketing) in Yunnan 
province and Guangxi Zhuang AR in 1999; 
Since 2001, the State Council has officially advocated 
needle social marketing; 
National policy guidelines on NSP in 2002; 
637 NSP sites covering 70,000 IOU by end of 2006 

1,500 clinics in 2008 (in planning) 
320 MMT clinics by end of 2006 covering 37,000 IDU 

'4 

Poster from the Chinese Ministry of Health 
Promoting CST (Methadone Maintenance Therapy) 

,. 

Needle Syringe Program in the streets: 
Jakarta, Indonesia 

,. 
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HIV Prevention, Care and Treatment for IOU 
in Puskesmas Kassi·Kassi Makasar 

(image) 
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Evolution of Indonesian Response - NSP 

Number of NSP in indonesia 
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Methadone in Puskesmas Tanjung Priok in 
Jakarta 
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HIV Prevention, Care and Treatment 
in PRISON, Bali 

[imagel 
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BRAZIL: Harm Reduction 
as a Basic Prevention Strategy 

Estimated number of IOUs in Brazil 193.000 (PCAP. 2004) 

Percentage of IOUs who reported no syringe/needle sharing: 
76% (PCAP - 2004) 

AIDS cases among IDUs 

1993 = 4926 cases (28.0% of total reported cases) 
2003' = 1871 cases (10.2% of total reported cases) 

Number of IOU specific projects supported from 1999 to 2004 
391. representing US$ 7.5 million total investment 

24 



Number of patients receiving ARV 
Brazil, 1997 - 2005 
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Estimate of HIV Infected Individuals 
(among 15 a 49 years old) by year 2000 

Thousand. 
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Summary 

Bruili." MOH Estima_ 

(ZfPOI MOM,lOO2 

1. HIV among injecting drug users is 
very important globally 

2. Harm reduction: effective. safe. 
cost-effective 

3. Scientific debate now over 
4. Acceptance now overwhelming, 

growing 
5. Coverage: extremely low including 

Closed Settings --- but improving 

2. 

AIDS incidence and ~ortality rates (by 100,000 inh) 
Brazo!, 1985-2003 
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Brazil: A developing country example where 
multisectoral response has been effective 
Graphic 1 - AIDS cases by year of diagnosis. Brazil, 1980-
2003. 
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2. 

Summary (contd.) 

6. Cornerstones of Success 
- Political Commitment 
- Multisectoral Collaboration 
- Translating Commitment into 

Implementation 
- Harm reduction as part of a 
comprehensive response to HIV 
among IOU 
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Thank you for your attention 
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HIV/AIDS 

South East Asia 

HRJ Projrd (Harm Rl.'dudioll; Hllillan Rili:bts; Hum .. Resources) 
In~eption M«ting 1()..11 NClYember 2007 

Phnom Penh, Cambodia 

Soai_ 8uziceberi, Associate Adyiscr (HIVIAIDS) 
UNQDC Regioaat Cl.'ntre for East Asia aDd the Patific 

1. UNODC three HIV/AIDS 
programmatic areas: Injecting 

drug use; prison settings; 
Trafficking in persons 

Opium in 

Golden Triangle (hectares) 

ANNEX 9 

1. UNODC three HIV/AIDS programmatic 
areas: Injecting drug use; prison settings; 
Trafficking in persons 

2. UNODC-WHO Partnership: HR3 (Harm 
Reduction, Human Rights, Human 
Resources) 

3. Harm Reduction in the region: slow v. 
fast track, why? 

'Injecting drug use 
. HIV/AIDS 

------I 
The concentrated epidemic in Asia: 

.. 6.6 million injecting drug users in Asia 

.. Up to 25% of HIV infections in Asia are due to 
unsafe IOU 

.. Sexual partners of injectors are .l!!ml 
vulnerable 

.. 'Explosive': in less than 6 months an IOU HIV 
and Hep C epidemic can increase from 1 to 
50% 

[ Injecting dru-g use 
. and HIV/AIDS 

HIV/AIOS epidemics among injecting drug users 
do not stay in drug injecting populations 

}- Via bridging populations (sexual partners of 
drug users (including wives), sex workers 
and their clients, and inmates) the virus 
moves to the not at risk population, general 



Injecting drug use 
and HIV/AIDS 

The comprehensive package of services 

, Outreach, peer education, prevention of drug 
use 

;.. Drug dependence treatment - substitution 
maintenance therapy 

;.. Prevention commodities (condoms, sterile 
needles and syringes) 

;.. Voluntary and confidential HIV counselling and 
testing 

;.. Treatment of sexually transmitted infections 

, Antiretroviral therapy 

ATS and 
HIV/AIDS 

There are worldwide more than 34 million users of 
amphetamine-type stimulants (including ecstasy) 
and more than 13 million users of cocaine 

,. The use of stimulants can lead to unsafe 
sexual behaviour 

., Young people and men having sex with men 
are at highest risk 

Prevent transition to injecting is crucial 

Tab .. 6. "Type 01 drU\l!ll I"jected. 21l0§ 
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Women 

Injecting drug use 
and HIV/AIDS 

Females who inject drugs are more stigmatized by 
society than male injectors because they 
diverge from traditional expectations of women 
as wives, mothers, daughters and nurturers of 
families 

Regular sex partners and married women are a very 
vulnerable group in ASia, including in Thailand, 
Cambodia, India, etc. 

Need for gender sensitive response 
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Prison settings 
and HIV/AIDS 

Prison/custodial settings (compulsory drug 
treatment centres) are breeding ground for 
HIV/AIDS epidemic due to: 

,. Unsafe sex, use of contaminated injection 
equipment, sharing of ~lIZor blades, use of 
contaminated tattooing equipment 

,. Overcrowding, violence, rape, gangs 

, Lack of protection for young, weak and female 
prisoners 

,. Corruption and poor prison manllgement 

I I 



Prison settings 
HIV/AIDS 

Good prison health is good public health 

Most Inmates serve short sentences and are being 
released to their communities where they 
could transmit the virus to their partners due 
to unsafe sexual and practices 

2. UNODC-WHO Partnership: 
HR3 

UNRTF: 

II~ H('J:::ionnl Ta!Ok Force on 
11ll" and HJ"JAIOS in ,\sia 

Pacific 

Baseline assessment: regional gaps 

Responding to regional needs: Procu~ement 
publication. UNRTF webpage accessible at 

Advocacy support: sponsored sessions at next 
IHRC Barcelona and Goa Consultation 

Prison settings 
and HIV/AIDS 

Alternatives to imprisonment reduce the size of 
populations in locked up facilities including prisons 

,. Many people, such as drug users or mentally 
ill people, do not need to be in prisons but 
referred to voluntary treatment 

" Expedite court proceedings - many people 
wait for years for their trials with serious 
consequences for public health 

,. Recognise health, social and economic 
consequences of imprisonment 

Strategic partnership 

-country level 

-regional level 

UNODC role in HR3· 

I. Community Development 

I:NODC-WHO 
Partnership: HR3 

2. UN Regional Task Force on Injecting Drug 
Use and HIV/AlDS in Asia and the Pacific 

3. Harm Reduction in the region: 
slow v. fast track, why? 



Slow Track 

5% ofIDUs are covered by HIV services in South 
East Asia ... 

1. Legislation in support of comprehensive 
package remains unclear 

2. Countries tend to not prioritise this type of 
epidemic to major source of funding (GFA TM) 

3. Programme are implemented too late and on 
too little a scale; and scaled up too slowly 

Priority 

Partnerships 
• Evidence based intervention/high coverage 

Enabling Environment 
• Ensure impact indicators/measure progress; 

evaluate and scale up ... 
• Plans! Have supported, fully costed and fully 

funded national AIDS plans 
Ensure ACCESS to commodities· knowledge 
alone will not save lives 

Fast Track 
Today one country in South East Asia is slowing down the IDU 

epidemic 

China: 

44% ofPLWHA acquired the virus through lDU (2006) 
49% used non sterile injecting equipment (2004) 
In 1999, first NSP; in 2006 services increased to 92 

Results 
AI NSP in Hunan. sharing amongst injectors decreased from 43% to 

23% between 2003 and 2005; awareness increased four times (from 
21%1080%). 

UNITED NATIONS 11. 
Office on Drugs and Crime 

Thank you 

For more information: 
UNODC Regional Centre, Bangkok 

Tel.: (+66) 288-2099 
www.unodc.un.or.th/drugsandhiv 


