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Focussing on the Mekong River sub-region, 
HAARP began operations in 2007 and will run 
until 2015 which coincides with the deadline 
to meet the United Nations Millennium 
Development Goals (MDGs), which include  
HIV/AIDS reduction and anti-retroviral  
treatment targets.

The particular goal of HAARP is to reduce the 
spread of HIV associated with drug use among 
men and women in the South East Asia region. 

Country level programs are being established 
and implemented in Burma, Cambodia, China 
(Yunnan and Guangxi Provinces), Laos and 
Vietnam. There is also a research program in  
the Philippines. Regional coordination and 
assistance is provided out of a Technical  
Support Unit in Bangkok.

Foreign Minister Hon. Kevin Rudd is a long-time 
supporter of the MDG targets, including those 
of HIV/AIDS prevention and treatment, with 
$172 million allocated for HIV-related programs 
through 2010-2011. 

Mr Rudd told the Bulletin that the HIV strategy 
“prioritises prevention for those most at risk, 
including injecting drug users. The HIV/AIDS 
Asia Regional Program is drawing on Australia’s 
domestic experience to help countries such as 
China, Laos, Burma, Vietnam and Cambodia deal 
with HIV.”

He openly supported the emphasis on working 
with drug injectors as part of HAARP, explaining 
that “through the program, effective harm 
reduction approaches have been introduced 
which are saving lives and money.” 

Mr Alexander Downer was Foreign Minister 
during the formation of HAARP. The Bulletin 
asked Mr Downer why he was a strong 
supporter of Australia’s efforts to promote HIV 
prevention in South East Asia based on harm 
reduction approaches.

using population. That advocacy helped open 
the doors for other larger-scale harm reduction 
interventions to follow,” Dr Chien said. 

Establishing the Cambodian methadone 
program was a breakthrough achieved in part by 
explaining to the public security authorities that 
opioid replacement therapy can help reduce 
drug-related crime, according to AusAID Mekong 
(region) Minister Counsellor Mr Phillippe Allen.

“We have funded a new building, provided 
staff and helped develop protocols to deliver 
methadone to 61 clients as of late September. 
We hope to triple it in the next six months, 
and the point that I make to Cambodia’s 
police is that they should support this because 
methadone treatment helps reduce crime,” Mr 
Allen told the Bulletin from Bangkok. 

HAARP coordinator Dr Anindya Chatterjee said 
gaining political acceptance for needle and 
syringe programs in many areas would not have 
been possible without working closely with 
police and other law enforcement agencies.

“HAARP currently operates in more than 70 
sites. We have invested in law enforcement 
training on harm reduction and involved the 
public security sector at all levels – from 
policy dialogue, governance of the program to 
implementation. Rolling out large scale training 
for police on harm reduction has assisted us to 
go to scale with NSP,” Dr Chatterjee said.

With the exception of the Philippines, all the 
nations have historical connections with the 
centuries old opium growing region referred to 
as the Golden Triangle.

Although opium production has declined 
throughout the region from an estimated 1800 
tonnes in 1995 to 341 tonnes in 2009, high 
quality heroin remains readily available and is 
fuelling HIV sub-epidemics among injectors. 

Rates of HIV among injectors is upwards 
of 50 per cent in some of the Vietnamese 
implementation sites, for example.

The sub-regional program is strongly endorsed 
by the current Australian Government, which 
has a particularly strong commitment to the 
United Nations Millennium Development Goals.

Mr Allen explained why the program emphasised 
the “transboundary” nature of drugs and HIV, and 
of the transboundary approach of HAARP itself.

“Because harm reduction remains sensitive in 
many countries in this part of the world, it is 
very important that governments are exposed 
to good practice from other Asian countries,”  
Mr Allen told the Bulletin. 

“For example, take China which is rolling out 
NSP and methadone. It helps us to get other 
country representatives to visit China to see 
first-hand what is happening there. So a regional 
approach gives us the scope to exchange 
knowledge between nations,” he said.

The harm reduction agenda took an important step forward in Cambodia when its 
first methadone clinic opened in the capital city Phnom Penh in September with 
guidance and support from AusAID’s HIV/AIDS Asia Regional Program (HAARP).

methadone
breakthrough

continued on back cover...

“Why do I care? Because dollar for dollar in 
terms of improving human welfare, it was the 
best investment you could make at the time. 
I judged HIV/AIDS as probably the best single 
area we could invest. That’s why I placed so 
much emphasis on it,” Mr Downer said.

HAARP is a program unequivocally centered on 
harm reduction principles. Mr Downer said that 
Australia felt it necessary to foster high-level 
government commitment to tackle HIV/AIDS 
almost a decade ago because it was a form of 
taboo topic.

“It was an enormously difficult problem in Asia 
and the Pacific because a lot of countries were 
in a state of denial about the issue. For cultural 
reasons they didn’t want to confront the issue 
of HIV. Nevertheless I took the view I had to, 
not only terms of the welfare of the people, but 
because of the possibility of it developing into a 
pandemic of monumental problems,” he said.

According to Mr Downer, “we set up a regional 
HIV process which included a ministerial-level 
conference in Bangkok. It’s about getting the 

region conscious, getting governments to 
address HIV and do something to coordinate 
approaches.” 

Dr Duong Duc Chien helped establish Vietnam’s 
earliest HIV/AIDS surveillance and responses in 
the early 1990s. 

He now coordinates needle and syringe training 
and distribution for a multi-million dollar World 
Bank HIV prevention and treatment project in 
Vietnam, and credits Australia for being a leader 
in harm reduction advocacy.

“Giam tac hai (harm reduction) is now official 
Health Ministry policy, but for many years it was 
highly sensitive. Even through small projects 
initially, Australia led the way in convincing 
policy makers of the importance of providing 
sterile injecting equipment to our large heroin 

Effective harm reduction approaches have been introduced  
which are saving lives and money.

Foreign Minister 
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in brief

Supervised injection 
Facilities Helps People  
Quit drugs
Recent research undertaken by the British Columbia Centre for 
Excellence in HIV/AIDS and the University of British Columbia 
(UBC) has identified an additional dimension of supervised 
injection facilities; that is, referral into drug treatment and 
associated episodes of abstinence. At Vancouver’s Insite 
(supervised injecting centre), clients linked in with treatment 
services are said to have an increased likelihood of ceasing 
injecting drug use for at least six months. 

Published in the peer-reviewed journal Drug and Alcohol 
Dependence, the study is considered to be the first to examine 
links between supervised injection facilities and the cessation of 
injecting drug use [2]. 

Kora DeBeck, a PhD candidate at UBC, wrote that the study 
found that after Insite staff help people who use drugs enter 
addiction treatment, they are more likely to stop injecting. 

The study also found that (Canadian) Aboriginal participants 
were less likely to access drug treatment services; a finding 
consistent with previous studies. As Aboriginal people who use 
drugs may be less inclined to enter mainstream forms of drug 
treatment, these results highlight the importance of effectively 
engaging with this population to determine why they do not 
benefit from treatment to the same extent as non-Aboriginal 
clients and to develop appropriate strategies to engage 
Aboriginal clients into treatment. 

adHd and Problematic drug 
use: the new co-morbidity?
The International Collaboration on Attention-Deficit 
Hyperactivity Disorder (ADHD) and Substance Abuse (ICASA) 
recently launched its website. It is suggesting that ADHD in 
childhood or adolescence increases the risk of problematic drug 
use later in life.  Studies suggest the overall prevalence of ADHD 
in problematic drug use could be more than 20 per cent.

ICASA is an international network of more than 40 researchers 
from Europe, the USA and Australia.  They are working in 
collaboration to decrease the proportion of people with ADHD 
developing a Substance Use Disorder (SUD) by improving the 
detection, diagnosis and treatment of patients experiencing 
both ADHD and SUD. The web address for the site is http://
www.adhdandsubstanceabuse.org/

Sharlene Kaye, from the National Drug and Alcohol Research 
Centre, is an ICASA board member and believes that Australia’s 
involvement “provides the opportunity to conduct important 
and innovative research with a team of international experts…
contributing to a better understanding of the relationship 
between substance use disorders and ADHD.”

Amongst adults experiencing a SUD, ADHD is said to be a 
common diagnosis with a prevalence of 15-30 per cent. 
ICASA refers to increasing evidence that ADHD is a significant 
risk factor for the development and continuance of drug 
dependency. ADHD is associated with an early onset of 
problematic drug use, a more rapid transition into heavier drug 
use and a more problematic course of SUD, including greater 
difficulty in achieving abstinence. 

illicit drug uSe, old age  
and health care
According to the September issue of the Journal of Advanced 
Nursing, health and social welfare services in the UK are facing 
a growing challenge of an ageing population of illicit drug users 
with chronic health problems and a reduced quality of life1. 

According to lead author Brenda Roe, Professor of Health 
Research at Edge Hill University, UK, “This exploratory study, 
together with our wider research, suggest that older people 
who continue to use problematic or illegal drugs are emerging 
as an important, but relatively under-researched, international 
population”.

Professor Roe indentifies this population as a vulnerable group 
whose continued drug use and associated lifestyle often result 
in impaired health, chronic health conditions and a poorer 
quality of life. “Despite this,” she says, “services for older drug 
addicts are not widely available or accessed in the UK.”

In the USA, studies suggest that the number of people aged over 
50 seeking help for drug or alcohol problems will rise from 1.7 
million in 2000 to 4.4 million by 2020. Similarly, the European 
Monitoring Centre for Drugs and Drug Addiction estimates a 
doubling in the number of people aged 65 and over requiring 
treatment in the same period.

The study notes that historically the drug and alcohol 
sector has focused on young people and how to treat their 
problematic drug use. It suggests that the time has come for 
the development of services designed specifically to meet the 
needs of older drug users in recognition of the different issues 
they face. The study highlights consistently high levels of ill 
health in this population.  Common concerns include circulatory 
problems, respiratory problems, diabetes, hepatitis, weight loss 
and malnutrition.  In addition to this, mental health problems 
were also common amongst subjects of this study. Depression, 
memory loss, paranoia and fluctuating mood states were also 
commonly experienced.

uS pharmaceutical company 
puSheS for fda approval 
of naltrexone for opioid 
dependence
Alkermes, the US pharmaceutical company that produces 
naltrexone for extended-release injectable suspension has 
recently announced that the United States Food and Drug 
Administration (FDA) Psychopharmacologic Drugs Advisory 
Committee voted 12-1 for the approval of its product 
VIVITROL® in the treatment of opioid dependence. 

The Advisory Committee’s recommendation is not binding 
however and will be considered by the FDA in its review of the 
supplemental New Drug Application (sNDA) that Alkermes has 
submitted for VIVITROL [3].  VIVITROL is currently approved for 
the treatment of alcohol dependence. It was approved by the 
FDA in April 2006.

In November 2009, Alkermes announced positive preliminary 
results from a phase 3 clinical trial of VIVITROL for the 
treatment of opioid dependence.  The six-month phase three 
study met its primary efficacy endpoint and data showed that 
patients treated once-monthly with VIVITROL demonstrated 
statistically significant higher rates of clean (opioid-free) urine 
screens, compared to patients treated with placebo.  In April this 
year Alkermes submitted a supplemental New Drug Application 
(sNDA) for VIVITROL to the FDA for approval as a treatment for 
opioid dependence.

References to these articles can be 
viewed at www.anex.org.au



Despite being able to give up heroin after returning to their 
parents’ homeland, social marginalisation contributed to young 
Vietnamese-Australians relapsing after arriving back in Australia, 
Dr Naomi Ngo told the Anex 2010 Australian Drugs Conference. 

Dr Ngo completed her PhD research in September 2010 which 
found that a number of parents of Vietnamese-Australian heroin 
users send their children to relatives in southern Vietnam as a 
“last resort” after unsuccessful drug treatment based on a “highly 
individualistic Western culture that inevitably discouraged or 
excluded certain individuals and families from meaningful and 
effective access and participation.”

Dr Ngo argued that the young people’s marginalisation in Australia 
and lack of employment options had made them vulnerable to 
heroin use and involvement in the street heroin market.

“Through the use of heroin, they tried to escape from the reality 
of their lives, while the street heroin market provided them with a 
niche in the black economy to generate an income for themselves 
and a means to finance their own drug use,” Dr Ngo said.

Mothers in particular strongly believed that removing their 
children from chaotic drug using networks and placing them 
within Vietnamese culture was a way of “(re)connecting them 
with their homeland and instilling in them a way of life that they 
value” while detoxifying, Dr Ngo said.

Sending heroin-dependent children into the hustle and bustle 
of overcrowded Ho Chi Minh City (HCMC) “entails some risks 
because of the availability and affordability of heroin in Vietnam 
and the lack of awareness among young people about the health 
risks involved in sharing injecting equipment,” Dr Ngo said. 

For example, Vietnam’s Integrated Biological and Behavioural 
Survey (IBBS) was conducted in 2009 and found that 46 per cent 
of illicit drug injectors in HCMC were HIV positive. 

While being a part of a marginalised minority population in 
Australia, in Vietnam the young people were part of the majority 
and held the elevated status of ‘Viet Kiêu’, which means “overseas 
Vietnamese”. 

a last resort for dealing with heroin issues

 

“More importantly, the treatment they received from their 
families and community in Vietnam provided them with a very 
positive and fulfilling experience that ultimately gave them a sense 
of confidence and optimism about their life and future,”she said.

Relapsing back in Australia
Most of the young people she studied successfully abstained 
while in the care of relatives or parents’ friends in southern 
Vietnam, which was generally for a year. 

When they came back to Australia they were far healthier and 
even though most remained unemployed, “their state of mind 
and general outlook on life were positive” and they had plans for 
their future: “to remain abstinent, to resolve their legal issues and 
to obtain employment or return to school”.

However, within three months almost all had relapsed. 
Unemployment and associated boredom was cited as a key 
factor by the young people, explained in part by the absence of 
multiple of family members that characterises life in Vietnam.  
As a 17-year-old male explained: “I can’t put up with boredom. 
That’s why I’m successful to stay clean in Vietnam. There’s always 
someone around chatting to me. I’m always laughing and having 
fun. But when I’m back in Australia, ‘cause I don’t go to school and 
that, I’m always at home by myself and I can’t stand the boredom 
you know. So I always go look for the heroin. Kills the boredom.”  

Dr Ngo points out that most of the young people were also 
unemployed when they were in Vietnam, but they did not relapse.  
It is their return to an environment with limited support and a 
state of isolation and marginalisation in Australia that ultimately 
drew them to seek comfort with their drug-using friends and in 
heroin, once again.

Still a worthwhile exercise
Despite relapsing the majority of the young people she worked 
with during the research believed that they had “done better” 
than other young people in their situation by going to Vietnam. 

“They found that Vietnam provided them with an environment, 
space and time where they could learn about themselves, their 
families and their homeland. More importantly, it provided them 
with the opportunity to get off heroin and start a new life. Hence, 
almost all recommended returning to Vietnam as an option to 
address young people’s heroin issues,” she said.

Dr Ngo’s work and research leads her to believe that cultural 
and socio-economic factors need to be incorporated into current 
understandings of addiction and a holistic, culturally appropriate 

approach should be adopted to ensure access and equity for all 
those affected by drug abuse. 

Dr Ngo advocates for the World Health Organisation’s 
comprehensive primary health care (PHC) approach. 

“In practice, this translates to inter-sectoral and cross-government 
actions to address the range of social determinants of health, 
which include income distribution, psycho-social deprivation, and 
discrimination and marginalisation based on factors such as race, 
gender, age, disability and so forth,” she said.

“Within this approach, practitioners would work to change the 
socio-economic and political structures to address the social 
determinants of illness in order to produce healthy people and 
societies,” she said.

returning to tHe Homeland

Treatment they received from their families and community in Vietnam provided 
them with a very positive and fulfilling experience that ultimately gave them a sense of 
confidence and optimism about their life and future.

A lack of culturally and linguistically appropriate support available for 
Vietnamese-Australian families and their children who have heroin 
issues, combined with the lack of success experienced in treatment in 
Australia, have led many of these families to resort to sending them  
to their homeland – Vietnam.  

3

A typical footpath café scene amid the hustle 
and bustle of Ho Chi Minh City, where 46 per 
cent of illicit drug injectors were found to be 
HIV-positive in 2009 surveillance.

Dr Naomi Ngo
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Mr Thompson is referring to steroid users. 
While steroid use may increase as the weather 
warms, users of steroids and other performance 
enhancing drugs constitute a stable minority of 
clients at NSPs. According to the Australian NSP 
Survey, between 2005 to 2009 approximately 
one to two per cent of respondents indicated 
that their last drug injected was an anabolic 
steroid/s.

Body image appears to be a primary motivation 
for using steroids, as Mr Thompson observed. “In 
Manly, steroid use has always been the way. It’s 
got a lot to do with the local beach culture. The 
emphasis is on body image,’ he told the Bulletin.

Further north in Queensland, Mr Scott Dodd 
from Queensland Injectors Health Network 

needle nouS
(QuIHN) Burleigh health promotion and NSP 
agreed. “From speaking to people about what 
motivates them to use steroids, it seems to be 
that wanting to look good is the highest sort of 
motive … it has something to do with it being 
summer when people spend time down the 
beach with their shirt off,” he said.

The seasonal nature of steroid use is not 
limited to weather temperatures. Bodybuilding 
competitions are another seasonal driver. 
“Sometimes it’s bodybuilding competitions. 
Around times of the competitions, especially in 
the lead-up to them, steroid use goes up,” Mr 
Dodd said.

“We have an increase in steroid users. I found 
out because of different competitions held at 
different times of the year,” Ms Sharon Dillon, a 
registered nurse based in Southport, Queensland 
told the Bulletin. “It might drop off, for example 
last month, when there were no competitions 
held around that time.”

NSP worker at the SHARPS project in Victoria, 
Ben Lamba, told NSPforum that they were 
“experiencing a significant increase in the 
request of needles for steroid use.” 

He said they had developed a response to this 
which includes the following:

“The contents of a standard steroid pack include 
19g for drawing up, 23g for injecting, 3ml 
lockable barrels for making sure the needle does 
not come off, swabs and a container.” 

The relatively small proportion of clients at 
most NSPs who use steroids means that it can 
be a perplexing area and staff may be unfamiliar 
with the kinds of issues that clients may be 
experiencing. 

Which injecting sites to use?
Ms Clair Hose from SAVIVE in Adelaide told  
the Bulletin that most steroid users who access 
the NSP heard about the service through word 
of mouth. And most “don’t have a clue what 
they need”.

“It is very time consuming when they are 
young,” Mr Thompson said. “We spend a 
lot of time talking to them, because often 
they haven’t a clue. They are at ground zero, 
without any knowledge of how to safeguard 
themselves.”

“They have poor knowledge of where to inject,” 
Ms Hose explained. “There is a myth that you 
have to inject into muscle if you want to build 
up. So we see poor blokes thinking they have to 
inject into pecs. They are putting in up to three 
mills [millilitres] repeatedly. It’s such a small 
muscle, so it must be painful. Injecting sites get 
red and bruised.

“We have to talk them through it, and explain 
how to do it IM [intramuscularly],” Ms Hose 
said. “We recommend the upper outside quarter 
of the butt muscle. We tell them to ‘imagine 
dividing your bum into four, and go into the 
upper outside quarter.’

butt nubieS lack
roidS tHe rage

“From the first hot weekend in October each year 
we get a batch of 120kg blokes coming in through 
the door. It’s the end of winter and they realise that 
soon they will be down at the beach and will need 
to get their shirts off,” says Mr Scott Thompson from 
the Responsible Users in Health (RUSH) service – a 
primary Needle and Syringe Program (NSP) at the 
North Sydney Central Coast Area Health Service.
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According to Michael Blackwell from the Harm Reduction Unit at 
Queensland Health, the use of steroids may be on the increase because 
“people are able to find information and products online.” 

“But whether it’s actual steroids is another matter,” Mr Blackwell warns. “There are real 
ones and then there are illegitimate steroids – such as those made in Mexico or Greece 
or Eastern European countries,” he explains. “Then there are fake ‘gray’ steroids. So it’s 
difficult for people to know what they are injecting.”

It is a complicated issue, as Mr Blackwell observes. “We need to effectively get 
information out there, that is the key thing and just another brochure isn’t going to do it. 
It’s frustrating. It’s symptomatic of the bigger picture of what extent does the NSP adapt 
in the face of rapidly changing drug use and consumer behaviours?”

One of the key issues for NSPs is to ascertain what the boundaries are for staff. 

“With heroin and alcohol it’s easy to say that it increases risk of overdose. But with 
steroids it’s more complicated. Staff want to be able to help them, but really in fact 
steroid users should be going to a doctor,” he said.

“We should stick to the bread and butter issues of how to inject safely, what the  
correct equipment is, how to dispose safely, how to be blood aware, how to do safe  
IM [intramuscular] injection, also other issues around non-viral contamination such  
as avoiding bacterial infections and what to do if you’ve got one,” Mr Blackwell  
told the Bulletin.

While steroid use has reportedly been stable for the past five years as the 
Australian NSP Survey indicates, new information suggests that there is an 
increasing trend in Queensland generally and in some sites in particular.

Queensland Health collects data concerning drug type from its primary NSPs. Analysis 
provided to the Bulletin shows that in 2009 steroid clients represented 3.6 per cent of 
“related service occasions”, up from 2.1 per cent in 2007.

While the total number of non-steroid client service occasions across the state has 
risen overall in that time by 8.5 per cent, the number of steroid-related client service 
occasions rose by 82 per cent from 2007-2009.

Scott Dodd from QiHN’s Burleigh service said that in July 2010 steroids had become the 
number one drug clients said they were collecting equipment for.

“Before it had been a number two (on occasions) and we were thinking it was taking off. 
But for it to go to number one is quite amazing,” said Mr Dodd.

Both Mr Dodd and Ms Dillon stressed that it does not necessarily mean that there is 
more steroid use per se, but may also reflect increased readiness by steroid users to 
access NSPs.

Steroid peer outreach worker in Victoria, Kay Stanton, says that steroid users are 
gradually feeling less reluctant to access NSP services. “The barriers are slowly breaking 
down. It used to be that they really didn’t like going in, and generally that is the case. But 
now more of them will grit their teeth and go in.”

Ms Hose provided a simple and humorous way 
to remember how to advise steroid users to 
inject safely into their buttocks to avoid the 
risk of hitting the sciatic nerve: “If it was the left 
cheek it would be at 10 or 11 o’clock [position], 
and on the other side it would be 1 or 2 o’clock. 
So your crack goes from 12 to 6, and your undie 
line should be 9 to 3. No lower than 9 to 3,”  
she laughed. 

Mr Dodd also advises clients to rotate their 
injecting sites, and educates them on blood 
borne virus transmission risks and prevention.

What injecting equipment to use?
But it gets more complicated as Ms Dillon 
explains. This is because of the different needles 
that are used.

“I have found that over time, the experienced 
regular asks for a 50 pack for steroids – it 
includes 50 x 3ml barrels [syringes], 50 x 23 
gauge tips [needles] and 50 x 19 gauge tips. 
The 19 gauge is for drawing because if you try 
injecting [with] a 19 gauge you’re gonna hurt 
yourself,” she said. “I always reiterate that there’s 
23 [gauge] in there for injecting.

“Others with experience will also ask for 5ml 
barrels when they are stacking,” she said. 
“Stacking means using two kinds of steroids at 
once, and use the two at the same time in the 
same syringe.”

“We also have a disposal unit – a big one of 1.8 
litres. The reason is that I educate them to throw 
the whole barrel out with the needle,” Ms Dillon 
said. “Don’t take it apart. ‘Once you’ve injected 
put it straight into the disposal unit’ is what I 
advise them.”

Ms Dillon explained that the disposal bin is 
included to ensure that clients meet their legal 

responsibility. “We had one case where a bloke 
came in upset because his house got raided and 
he was charged because he had no disposal bin 
beside the injecting equipment. It was there, but 
not beside the equipment so they charged him,” 
she recalled.

What are the risks involved with  
steroid use?
There is also generally poor knowledge about 
steroid use and the risks involved. “They are 
getting it [steroids] through gyms, where there 
is no access to safe disposal or clean equipment 
or information,” Ms Hose explained. 

A Victorian-based mobile outreach worker told 
the Bulletin that it was common for him to 
meet young steroid users who appeared to have 
almost no idea what equipment they needed.

He said many would approach him with a 
roughly written down list of equipment which 
was often inappropriate. 

Collingwood-based Innerspace primary NSP 
team leader Danny Jeffcote also said that often 
“clients rock up with a piece of paper that is 
their shopping list and that is their only guide 

to the equipment they need” and that the lack 
of correct information amongst many of the 
steroid users was “horrifying”. 

Craig Harvey who works for Barwon Health 
Drug and Alcohol Service in Geelong also told 
NSPforum that they were noticing increased 
numbers of steroid-related clients: “Younger 
people accessing equipment, extensive ‘shopping 
lists’ combined with limited knowledge. We have 
been able to provide some education to those 
accessing the equipment. Most recently a young 
man looking for equipment, armed with the 
advice from another user that he just needs a 
few ‘big needles’.”

Mr Dodd observed that: “Some will go ‘Yeah, 
yeah, I know what I’m doing.’ But [when you] 
mention a few things and you see they don’t 
have much of a clue.

“I just sort of ask if they have looked into or 
know about the side effects – especially if they 
are young. If they don’t know much we show 
them pictures of steroid use gone wrong,” he 
said. “When they see photos of infections, it 
really gets the conversation going.” 

Ms Dillon at Southport told the Bulletin she was 
once a “gym junkie” so she took a particular 
interest in building up relations with the 
increasing number of muscle-building clients. 
She recalls one particular client – a 20 year 
old man. “He said a friend got him into it, and 
he didn’t know all the answers. He was quite 
chuffed that he was free to talk to me about it. 
We spoke about effects on testosterone levels 
and mood changes.

“Once they know you are willing to talk to them 
about it, and with time they can discuss how 
it affects their sex drive, and body changes. I’m 
quite free and open to talk to them about it,” 
she said.

How best to engage with clients?
Engaging with clients can be challenging at the 
best of times, but with steroid users there are 
a range of other barriers. As Ms Hose observed: 
“They don’t see themselves as drug users, so we 
find them hard to engage. They get what they 
can and go. They tend to be much happier to 
take a book home rather than stand around here 
talking to me.”

Queensland Health has produced The Steroid 
Book which is also being used in South Australia. 
The booklet covers a range of issues from 
types of steroids, side effects, safer injecting 
information, safer use of steroids, and other 
health promotion information.

They don’t see themselves as drug users, so we find them hard 
to engage. They get what they can and go. They tend to be much 
happier to take a book home rather than stand around here 
talking to me.

When you have a 120kg guy coming in, you’d hear the steroid 
user say ‘I’m not a junkie’, and then the heroin users would be 
saying ‘Look at them, they look like gorillas. They are idiots.

muScle-loving clientS
QueenSland

sHooting uP
Steroid diverSity 
makeS advice 
diFFicult

Mr Thompson told the Bulletin that in 2006, 
RUSH consulted with steroid users to produce 
a resource called “the big book” which is what 
they used to provide information to steroid 
users. It is a complete guide on a range of drugs 
and how to reduce health risks including blood 
borne viruses.

That steroid users may not identify themselves 
as drug users has implications for access to 
sterile injecting equipment for this population 

group. “I was speaking with a steroid client 
just recently, and he said that many people 
don’t want to come into the NSP because it’s 
perceived as a drug users’ service,” said Mr 
Thompson. “So one mate will come in and get a 
whole bunch of equipment for other people. So 
peer distribution among steroid users is possibly 
the backbone of their distribution network.”

The different group identification has led RUSH 
to set up separate spaces for clients using 
steroids and the more traditional client group 
of NSPs. Mr Thompson said that the service has 
two counters, one for steroid equipment and 
one for traditional clients.

“When you have a 120kg guy coming in, you’d 
hear the steroid user say ‘I’m not a junkie’, and 
then the heroin users would be saying ‘Look at 
them, they look like gorillas. They are idiots.’ So 
there’s stigmatisation on both sides,” he said. 

“So we have a separate spot where the 
steroid clients can come in and pick 
up equipment and a range of 
information resources  
we have.”
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Senior Vietnamese officials who oversee compulsory 
drug treatment ‘camps’ have spent a week with Anex 
visiting drug treatment, correctional and needle and 
syringe programs as part of a United Nations Office on 
Drugs and Crime (UNODC) advocacy program.

The Department of Labor, Invalids and Social Affairs (DoLISA) is 
responsible for treatment centres throughout Vietnam, where 
publically-funded voluntary community-based treatment options 
are extremely rare.

The 14-person delegation met with Victorian Chief Magistrate 
Ian Gray who explained the principles behind diversion programs 
and the Court Integrated Services Program (CISP) which seeks to 
reduce recidivism rates through careful case management and 
access health and drug treatment services.

Vietnam has only recently begun offering methadone, but is yet 
to consider enabling people in treatment camps or prison access 
to it. Therefore, the group met with JusticeHealth to learn about 
the range of treatment options inside prisons, including opioid 
replacement therapy.

AustRAliAn tReAtment oPtion

The bulk of respondents were either a nurse (n=37), a specialist 
needle and syringe program worker (n=30) or a policy maker 
(n=25). Sixty-five per cent of the readers who completed the 
survey were female.

Three quarters of respondents said they either keep the Bulletin 
and/or pass it on to a colleague. A fifth of respondents said that at 
least 10 other people read the Bulletin they receive.

To help guide future Bulletin content we asked readers what kinds 
of articles they would like to see more or less of. Sixty-three per 
cent said they would like to read more articles about trends in 
drug use, while 62 per cent wanted more practical work advice.

Hence, this edition of the Bulletin is including an article on trends 
in steroid usage and practical advice to give to steroid users who 
come to NSPs. 

Seventy per cent said they would like the Bulletin to carry ‘the 
same amount’ of international stories. In terms of areas people 
would like to see less coverage of, 27 per cent said there should be 
less coverage of working conditions such as wages, while 17 per 
cent said there should be fewer stories about NSP clients or other 
people who take drugs. 

Almost half the readership wants more case studies and “how to” 
type articles, while 45 per cent recommended more articles about 
research reports. One reader suggested coverage of “honest case 
studies of health promotion or community development either 
successful or failures.” 

The Bulletin’s format has remained consistent over many years so 
Anex wondered if the readership preferred a change of format or 
layout style to improve readability. Only eight per cent said they 
were dissatisfied with the overall appearance, while 83 per cent 
said they were either satisfied or very satisfied with the layout 
clarity and readability.

Survey FindS bulletin

Readers were also asked what they get out of reading the Bulletin. 
Perhaps the most interesting theme to emerge was that for many 
in the NSP sector, there is a sense of ‘disconnect’ from others 
performing the role. For example, a reader said it gave him/her a 
“sense of belonging to a united group”, while another said “living 
in an isolated area I believe the Bulletin helps us stay up-to-date 
with information and is helpful in keeping staff aware of the 
importance of the work they do in providing an NSP service”.

When asked their reaction if the Bulletin was no longer published, 
a number of comments again raised the issue of “connectivity” 
or the value of feeling linked with the broader NSP sector. 
For example, one reader wrote “the Bulletin plays a role in 
establishing feelings of connectedness and context for the work 
that we do, so discontinuing it would weaken workers’ sense of 
being ‘linked in’ and part of something bigger.”

Another reader said it would “make me more isolated and very 
difficult to have latest happening (sic),” while a reader whose 
primary job is not NSP wrote he/she “would not be aware of the 
ebb and flow of issues, people ideas and goings on in this area. I 
do rely on this to keep me somewhat connected to this area”.

The role of the Bulletin in fostering a sense of collegiality across 
the broad NSP workforce was best captured by one reader who 
commented that not having it would contribute to “a lack of 
connection within the workforce. The workforce is broad and 
often isolated working within an environment which can be 
challenging. It is important to have a communication tool such as 
the Bulletin for building this communication.”

The importance of a publication such as the Bulletin as a morale-
building tool was touched upon by a reader who said it helped 
keep “far flung and often isolated NSP workers feeling like they 
are part of something much larger than their own service or area 
… assisting in fostering and building a sense of a national NSP 
sector as a distinct entity.”

HitS tHe nSP SPot 63%
would like more articles  
about trends in drug use

70%
would like the Bulletin to 
carry the same amount 
of international stories

62%
would like more practical 
work advice

“There is currently a lack of knowledge of effective drug 
treatment approaches and HIV prevention education, and also a 
lack of staff training and appropriate programs adapted to specific 
locations,” said UNODC project officer Mr Vuong Pham.

“Therefore, the current drug treatment in the mostly compulsory 
settings is not very effective and concentrates only on 
detoxification and rehabilitation through vocational activities.  
This leads to very high relapse rates after treatment and also 
high HIV transmission rates among this vulnerable drug-using 
population,” he said.

Many of the officials were from provinces in northern Vietnam 
where opium was once grown across thousands of hectares as 
part of an export-oriented commercial trade managed by the 
Ministry of Health.

While some small pockets of opium growing remains, largely 
in ethnic minority mountainous areas, these extremely poor 
provinces now struggle with remaining opium dependencies 
amongst the older generation, while the younger generation lives 
within sub-regional heroin smuggling routes and have limited 
access to sterile syringes.

Mr Pham said the Anex-UNODC delegation also visited 
treatment and NSP services in Bendigo and Castlemaine, as 
well as metropolitan community health services and large-scale 
residential treatment services in Melbourne.

“It was fascinating to see the way the various harm reductions 
services, including drug treatment, are diverse and often 
interlinked. We were surprised to learn that even in prisons people 
can receive methadone, which is not possible in Vietnam,” he said.

ComPulsoRy dRug CAmP mAnAgeRs study

There is currently a lack of knowledge of effective drug treatment approaches and 
HIV prevention education, and also a lack of staff training and appropriate programs 
adapted to specific locations.
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UNODC project officials from Vietnam, Mr Vuong Pham 
and Mr Long Nguyen, discussed drug treatment and 
referral with Castlemaine community health service 
CEO, Ms Eileen Brownless.

Earlier this year Anex conducted an evaluation of the Bulletin through 
an online survey completed by 171 readers. 
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Ms Loretta Baker, Coordinator of the Coachstop 
Caravan Park Outreach Project at the Maitland 
Dungog Community Health, told the Anex 
2010 Australian Drugs Conference that the 
caravan park came to their attention following 
a high number of referrals from a number of 
agencies including emergency departments, the 
Department of Community Services, and the 
Australian Childhood Immunisation Register.

Maitland is in the Hunter Valley near Newcastle 
in NSW. The Park is home to 150 – 200 people. 
Many of have been homeless, in prison or 
juvenile facilities, in mental health care or have 
been refugees. Some are transient moving from 
park to park in search of affordable housing.

“The park is home to around 150-200 people 
and when we first went in there a decade 
ago conditions were absolutely appalling 
and chaotic, largely due to drug and alcohol 
problems.  Ms Baker recalled.

“The caravans themselves were causing health 
problems, particularly amongst children. They 
were mostly the old style, looked like they were 
made out of cardboard. They don’t ‘breathe’ 

so if you have wet clothing or wet shoes, the 
moisture sets in and mould or fungus grows 
within a few days – leading to respiratory 
problems”.

“The vans can get up to 55 degrees in summer,” 
she said. “There was one woman with eight kids. 
She was squatting in one of the vans. The kids 
were dropping out of school because they were 
embarrassed.”

It was clear to staff at the Maitland Dungog 
Community Health Service that an onsite 
presence was required. The agency negotiated a 
pilot outreach Child and Family Health Clinic at 
the site. In the first 12 months of the project’s 
operations it was clear that there were a 
number of endemic issues faced by the residents 
of the Park. For example, most were largely 
reliant on Centrelink benefits, many had poor 
functional literacy skills, and had limited access 

CARAvAn HeAltH PRojeCt
Maitland’s unique multi-faceted caravan park 
outreach project has just reached 10 years of activity 
and continues to address consequences of drug 
misuse among particularly disadvantaged families. 

to mainstream health services. Many did not 
have Medicare cards.

“A lot of people who lose their housing end 
up losing their [Medicare] cards,” Ms Baker 
explained. “When the (Howard) government 
tightened the laws on terrorism, the processes 
for getting Medicare cards were also tightened. 
It became harder for people to have enough 
evidence to get the card.”

One of the flow-on effects of not having 
Medicare cards was that children were not 
getting immunised, Ms Baker said. “Therefore 
the Department of Children’s Services was 
breathing down their necks because the kids 
weren’t getting immunised,” she told the 
Bulletin.

The first thing that the outreach Clinic did 
was to provide immunisation services for the 
children living in the Caravan Park to minimise 
the possibility of the children being removed 
from their parents. 

“When we first went in there was a fair bit 
of heroin, a lot methadone, a little bit of 
amphetamines, and a lot of pot [cannabis]”.

“When we were first there, I knew someone 
at the Maitland Hospital ED [emergency 
department] who was able to provide 
anonymous information ... I had wondered why 
so many of the caravan park people were going 
to ED, and wanted to set up programs to address 
the presenting problems,” Ms Baker recalled. “I 
thought that there would be a lot of violence 
problems, and respiratory problems. But to my 
surprise, the top of the list was needle-stick 
injuries in the children. They were walking on 
them because people had been discarding them 
in the bushes.”

The shared toilet block at the Park was also 
one of the various sites where used injecting 
equipment were being discarded. 

Concerned about hepatitis C, given that there 
were people living in the caravan park who 
were recently in prison, the Maitland Dungog 

Community Health Service was able to secure 
the voluntary services of a senior epidemiologist 
at Hunter New England Health Service who 
provided hepatitis C screening services. That was 
when they realised that there was a high rate of 
hepatitis C among the residents. This provided 
the impetus to provide needle and syringe 
program services at the Park.

“When we let people know that we had fit 
packs, people would start asking for them. That 
was the vehicle to talk to them about their 
use. It worked really well for them,” Ms Baker 
said. “We started with a high demand, and we 
hardly give out any now. That’s because a lot of 
people are doing a lot better and not using as 
much, and a lot have moved onto crystal meth 
which is smoked. The Neighbourhood Centre 
just up the road is giving out [sterile needles and 
syringes] now. About 3000 a month.”

In 2002, funding was received from Primary 
Healthcare and Partnerships (Women’s Health 
Outcomes) NSW Health for a two-year project. 

The funding was for a project officer for 20 
hours a week and a driver for the outreach van. 
The outreach service was extended to six hours 
a fortnight and was initially staffed by an Early 
Childhood Nurse and the Project Officer who 
was a Registered Nurse, as well as Registered 
Psychiatric Nurse with a Graduate Diploma in 
Clinical Drug Dependence and Immunisation 
Accredited. 

One of the main points of difference for 
Coachstop Caravan Park Outreach Project is its 
focus on the social determinants of health. The 
outreach service was extended to include:

•	 Drug and Alcohol Services
•	 Advocacy for housing
•	 Links to education, TAFE, school enrolments 
•	 Links to dental and antenatal and women”s 

health services
•	 St Vincent De Paul food program
•	 Immunisation services

One of the most practical parts of the 
intervention was to introduce a telephone 
service to assist people to get into drug 
rehabilitation by helping them to keep their 
names on waiting lists.

“If you want to get into rehabilitation you have 
to ring the service every day because your name 
goes down or even off the waiting list. But if you 
are using, you have phone troubles, such as when 
you run out of money,” Ms Baker explained.

“I used to pass the work mobile around to make 
calls,” she told the Bulletin. “We finally managed 
to get two Telstra phone boxes set up on the 
street outside, and got St Vincent de Paul to get 
some phonecards to be given out with the food 
parcels. Every fortnight, Vinnies bring in new 
phonecards and we give them out. They [the 
clients] then use them in the Telstra phone boxes. 
People can ring their rehab each day until they 
finally can get in. It has worked in many cases.”

Access to transport was also a critical element 
that the Project identified. “When I first went 
in, to get women anywhere you had to find 
something to do with the children. We tried to 
get the kids into pre-school, day care etc, using 
public transport. The caravan park is right next to 
the highway and railway station. I actually went 
to the schools and kindergartens with them, but 
by the time you got there, the show was over. So 
clearly we needed (separate) transport.”

Help came in the guise of Sydney businessman, 
Mr John Wade, who happened to read a glowing 

report about the project in a prestigious 
magazine while he was on a plane to Malaysia. 
“He rang us up from Malaysia and asked what 
he could do,” Ms Baker recalled. “We told him to 
come here and advise us what to do. So he came 
here and was shocked. We said we needed 
transport, so he said that he would buy us a 
people mover, which he did. We had it in a month.”

“But we had no one to drive it,” Ms Baker told 
the Bulletin. “So we had a partnership with 
Centrelink which took 18 months to negotiate. 
In those days 55-year-olds who were unlikely 
to get a job were encouraged to do volunteer 
work. So we asked Centrelink to choose people 
who could drive for us, to drive the kids with 
the parents going with them. The people 
volunteered with St Vincent de Paul who 
handled all the [background] checks.”

The partnership with St Vincent de Paul and 
Centrelink continues to add benefits to the 
Project which now has a building onsite – a 
demountable that St Vincent de Paul bought. 
There is one room for the doctor and another 
which Ms Baker shares with a nurse and an 
outreach worker from Centrelink who works 
with transient and homeless populations. The 
doctor’s consulting room was outfitted with 
medical equipment purchased by John Wade.

The park is home to around 150-200 people and when we first 
went in there a decade ago conditions were absolutely appalling 
and chaotic, largely due to drug and alcohol problems.

The caravans themselves were causing health problems, 
particularly amongst children.

CHild needle-stiCk sCARes led to
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blood-borne viruses (bbvs)
•	 Blood-borne viruses are spread when infected 

blood from one person gets into the blood 
stream of someone else. Hepatitis C, B and 
HIV can be spread in this way.
•	 Even though steroids are injected into  

muscle, there is still blood present and this 
can put you at risk of getting a BBV if the 
syringe or the drug has been in contact  
with infected blood. 
•	 Sharing needles, syringes or injecting from a 

shared steroid container puts you at risk of 
getting BBVs.

avoid bbvs
•	 Never share needles and syringes, swabs or 

steroid vials, even with friends.
•	 Wash your hands in warm soapy water or 

swab them before and after you inject.
•	 If someone else is going to inject you, make 

sure they also wash their hands.

get advice
It is a good idea to discuss the use of steroids 
with a doctor who understands their effects. 

Ask your doctor to give you a baseline blood 
test before you use steroids and again about a 
month after the cycle to monitor changes in 
your liver function, testosterone and cholesterol 
levels. Your doctor can monitor and advise you 
on any side effects or health risks.

Side effects
•	 Side effects can be physical and psychological, 

and range from pimples to depression and 
paranoia.
•	 Some side effects reduce/disappear when you 

stop or reduce your use. However, some side 
effects result in permanent changes to your 
health and appearance.
•	 Steroids have been linked to high blood 

pressure, liver damage and fatal heart attacks. 
•	 Steroids can stunt your growth and prevent 

physical development. Young men in 
particular should wait until they’ve finished 
growing, and for most this happens at about 
age 18-20. 

Possible side effects for males:
•	 Dependence (psychological need)
•	 Reduced sperm count
•	 Shrunken testicles
•	 Gynecomastia (men can develop breasts)
•	 Steroids increase the level of testosterone 

above levels occurring in the body.

Possible side effects for females:
•	 Dependence (psychological need)
•	 Facial hair 
•	 Menstrual abnormalities
•	 Deepening voice
•	 Enlarged clitoris 
•	 Loss of breast tissue.
•	 Steroids have androgenic effects. Androgenic 

means that they are responsible for male 
characteristics in women.
•	 To reduce these side effects, it’s best for 

women to avoid steroids with high androgenic 
effects and never to use testosterone, the 
male hormone.
•	 If you use anabolic steroids when you are 

pregnant or planning to become pregnant, 
they can affect your unborn child. They can 
cause male characteristics in an unborn 
female child. 

injecting sites
•	 backside – Imagine your bum cheek is divided 

into four areas. Inject into the upper outside 
area, as this will minimise the risk of hitting 
the sciatic nerve that runs down the middle  
of the cheek. Hitting this can cause 
permanent injury.
•	 outer thigh – The best place to inject in  

your thigh is on the outer side, about mid  
to upper thigh.
•	 Shoulder/medial deltoid – Inject into the 

middle shoulder muscle. Lumps can form if 
you inject large volumes of steroids into  
this muscle.

Where not to inject
•	 It is NOT TRUE that injecting into specific 

muscles like calves or biceps targets growth 
in these muscles. It is dangerous to inject 
into these or other small muscles, as there is 
a greater risk of hitting and damaging blood 
vessels and nerves.

Preparation
•	 Wash your hands with soapy water.
•	 If injecting water-based steroids, swirl to mix 

in any sediment – do not shake as this may 
cause excessive air bubbles.
•	 Swab the rubber cap of the steroid vial. 
•	 Use a 19g or 21g needle to draw up. 
•	 On the syringe, replace the drawing up needle 

with a smaller gauge needle for injecting (21g 
or 23g, or sometimes a 25g). 
•	 You need to inject steroids into muscle, so the 

needle must go through skin and fat. To do 
this you need to use a needle that’s at least 
an inch long (2.5cm). 

injecting
•	 Injecting equipment is available at a pharmacy 

or a Needle and Syringe Program (NSP).
•	 Use a new swab to wipe the injection site – 

once in one direction.
•	 Remove any air bubbles by pointing the 

needle up and tapping the side of the syringe, 
allowing them to float to the top. Push the 
plunger slightly until liquid appears at the end 
of the needle.
•	 Hold the syringe with your thumb and 

forefinger and with a quick movement push 
the needle into the muscle as deep as it will 
go. The needle should go in straight at a 90 
degree angle to your body.
•	 Pull back slightly on the plunger. If blood 

appears you’ve hit a blood vessel (e.g. a vein). 
Take the needle back out and inject again.
•	 Slowly push the plunger to inject the steroid – 

don’t force it in.
•	 Remove the needle and apply pressure to stop 

any bleeding. 
•	 When the bleeding has stopped, gently rub 

the injection site to help spread the steroid 
into the muscle. This may help stop bruising.
•	 Dispose of all injecting equipment 

appropriately (i.e. syringe and needles into a 
disposal container).
•	 Wash your hands again. This is especially 

important if you’re going to inject someone 
else as BBVs can be passed on.
•	 Never inject steroids into a vein, as it can 

cause blood clots and other health problems.

getting steroids
•	 Steroids are illegal and are sold on the black 

market. The authenticity of the product you 
buy cannot be guaranteed. The product may 
be diluted or may not contain the product 
you thought you were buying.
•	 Some of the steroids available in Australia are 

meant for veterinary medicine and are not 
suitable to use on humans.
•	 It is extremely dangerous to use insulin if you 

are not a diabetic, as it can cause low blood 
sugar levels known as hypoglycaemia.

cycles
•	 Steroids are used in cycles. Eight weeks  

is long enough.
•	 It’s important to have breaks between  

cycles of at least as long as the period you 
used them for to give the hormone levels  
in your body a chance to go back to  
normal. You check this out with a  
blood test.

•	 A break means not using steroids. It doesn’t 
mean changing the type of steroid.
•	 It is dangerous to use more steroids than the 

recommended amount. More steroids do not 
equal more muscle.

Sporting careers 
•	 Oil-based steroids can work for up to a month 

after your last shot. You can test positive for 
some steroids for up to 12 months after a 
single use.
•	 If you have or are hoping for a sporting career, 

you should consider the possible outcomes of 
steroid use. 
•	 If you test positive for steroids, you could be 

banned from competing in your sport.

the law
•	 It is illegal to manufacture, import, possess, use 

or supply steroids without a prescription or 
licence. The penalties for breaking the law can 
be severe and you will get a criminal record.

Stopping steroids
•	 People can become psychologically 

dependent on steroids, which can make it 
difficult to stop using them.
•	 Some of the difficulties faced by people trying 

to stop using steroids come from seeing a 
reduction in their muscle size or definition. 
This can lead to depression and pressure to 
continue to use them.
•	 If you are thinking about stopping steroid use, 

you should speak to your doctor or ring the 
Steroid Education Project on 0417 529 678 
where you will be able to get information  
and support.

steRiods a guide to 
Safer uSing

directline: 1800 888 236 (free call).
24-hour counselling, expertise on drug information and 
support to find a service.

Steroid education Project: 0417 529 678

disposal Helpline: 1800 552 355 (free call). 
For the safe disposal of injecting equipment.

Where to get information 
and support:

✁ ✁

Mr Allen explained the importance of using the 
leadership of those countries that had been 
convinced of the benefits of harm reduction to 
help persuade other nations, such as Vietnam, 
that were slower to agree to interventions such 
as methadone.

Dr Chatterjee said that in addition to a peer 
outreach network staffed predominantly by 
former drug injectors, the programs needed to 
develop “innovative and novel approaches” to 
reach youths in particular.

He cited the approach in Mandalay (in Burma) 
as an example: “Injecting commonly takes place 
in shooting galleries. We all know that this 
is potentially an explosive situation because 
many people from different social networks are 
injecting in one place. So we deliver needles in 

RegionAl Hiv PRogRAm sets uP

bReAktHRougH
metHAdone
Regional HiV pRogRam sets up

methadone
breakthrough
continued from front cover...

the shooting galleries, and collect and dispose of 
the dirty needles from there.”

They have also established drop-in centres 
which include sterile syringes and needles 
available 24/7. “At the gate of drop in centres 
there are hidden boxes – designed like a letter 
box for dropping off and collecting syringes and 
needles (and condoms),” Dr Chatterjee said.

In China, most distribution of needles (and 
condoms etc) takes place via outreach, often 
based on telephone calls by the clients to the 
outreach workers. This is possible because of 
high mobile phone connectivity in China.

However, at a border site in Jiegao in Ruili (on 
the Burma-China border), needles and condoms 
are distributed from a language school to both 
Burmese and Chinese citizens.

“Many roads, informal border crossing points, 
trade and commercial activities in this region 
of China and Burma have resulted in high 
population mobility, trafficking and use of  
drugs and sex work. And so public health 
interventions also require out of the box 
thinking,” Dr Chatterjee said. 

“A Burmese woman who is an ex-nurse runs a 
private language school located close to a large 
trucker spot and a cross border trading hub. She 
was quick to pick up the concept of harm reduction, 
and agreed to distribute and collect needles 
from her storefront. In another border village 
near Ruili, needles and condoms are available 
from a grocery shop,” Dr Chatterjee said.

Mr Allen explained that even though landlocked 
Laos did not have a serious heroin issue – 
despite being a heroin transit nation – it was 
decided to include Laos as preparation for a 
possible transition to heroin injection and a 
potentially explosive HIV sub-epidemic as has 
occurred in neighboring Thailand, Burma, China 
and Vietnam.

Mr Allen said that in Cambodia there still 
remains “a challenge to get public security 
around the table with health to recognise the 
multi-sectoral nature of NSPs,” Mr Allen said.

When a particular community, such as a remote 
provincial area, agreed to accept the need to 
allow provision of needles and condoms to 
drug injectors, the real challenge was to bring 
‘local’ powerbrokers together to minimise risk of 

obstruction from non-health sectors,  
Dr Chatterjee said.

“Firstly, we take an educative approach. 
We have worked systematically to sensitise 
all stakeholders – authorities as well as 
communities. We will roll out harm reduction 
training for law enforcement. We have designed 
our program to be able to work with the 
relevant sectors in a seamless manner – drug 
control, public security, social welfare, drug 
treatment, civil society, beneficiaries, AIDS and 
health. We devote energy and resources to 
develop the AIDS competence of non-health 
actors,” he said. 

Mr Allen said that a big lesson being learned 
from working in such diverse settings and in 
often remote terrain was the need for NSP 
designers to be innovative and not rely on 
traditional models of engagement.

“A big lesson is that you can’t afford to be 
complacent. You can’t, I suppose, assume that 
the way you’re delivering services today will 
always be the most effective way. We constantly 
try to improve models, and look for new and 
better ways,” he said.


