Tool 13 – Fact Sheet:

Peer Education 

Primary Care Health

Needle and Syringe Programs

Outreach Work

Injecting drug users (IDUs) need information about what HIV is and does, how it is transmitted, how HIV transmission can be prevented, and how IDUs can change their risky behavior. The information should be realistic, practical and culturally relevant to the IDUs and delivered in a manner and a setting appropriate to them. Research has indicated that many IDUs are distrusting of official sources of information and therefore often the most effective form of education is that performed by ‘peers’ – that is, current or former users in a supportive environment. 
Peer education programs may be either set up and run by the target group, e.g. a drug user group, or based within a professional organization, e.g. a health service or drug aid organization. In reality, most peer projects lie somewhere between the two: a peer support group supported by an organization or an organization relying on the expertise of drug users. Drug users involved in peer education programs learn some basic information about HIV including transmission and prevention in formal workshops, and in some cases, receive training in how to pass this information on to other people.

Peer education allows contact with many IDUs who do not come into contact with mainstream healthcare services. Many peer educators reach out (Outreach Work) to IDUs in a setting that the IDU feels most comfortable, or safest in. This is often a place where the IDU frequents, such as laneways, under bridges, empty buildings as well as their homes, cafes, other places they frequent or mutually agreed upon meeting places. 

The source of information provided through this approach is also more credible to IDUs than most agencies, especially those identified with governments. Peer education in this context, refers to the development and delivery of a strategy developed by IDUs for peers in a similar IDU community with the aim to provide support, disseminate appropriate information and encourage safer behaviors through either changing their behavior or through practicing safer injecting behavior. 
Such a strategy includes various activities within a supportive environment and include the following: an encouragement to stop injecting if possible; the use of a new set of injection equipment for every injection; cleaning needles and syringes before reusing them; the provision of injecting equipment, sterile water and supplies of bleach; the collection of used injecting equipment; disseminating information about the cleaning/sterilizing of injecting equipment; issues related to primary health care counseling; as well as safe sex practices. 
The ultimate aim of these education strategies is reducing drug related harm and to prevent the transmission of HIV, which can occur through sharing needles, syringes and other injecting equipment, or through sexual transmission.
Providing good primary care health that takes into account the medical and social needs of injecting drug users (IDUs) is an effective starting point for responding to the multiple health problems of IDUs, their need for HIV prevention strategies and eventually their access to drug treatment. Many IDUs are treated as social outcasts because of their drug use and are disadvantaged in terms of access to primary health care. As the number of IDUs with HIV infection and AIDS grows, providing appropriate primary health care services to IDUs is a major challenge.

There are many adverse health problems that IDUs suffer from including other infections associated with drug injection, malnutrition and other ailments common to their lifestyle. These include:

· overdoses as a result of unknown strengths of the drugs purchased on the street or use of multiple drugs, often in an attempt to self-medicate;

· HIV and other blood borne viral infections such as hepatitis C and B as a result of sharing contaminated injecting equipment;

· bacterial infections such as endocarditis and septicemia as a result of unsterile injecting;

· sexually transmitted infections, especially where IDUs have been involved in sex work to pay for their drugs; 

· malnutrition, tuberculosis, skin infections and respiratory complaints, associated with their lifestyle; and

· liver complaints that may be associated with hepatitis C and B.

However, the access of IDUs to primary health care, social service resources and benefits as well as to treatment on demand for their drug problems is often limited or non-existent mainly because of their status of being involved in illegal activities. Additionally many IDUs often come from poor and disenfranchised backgrounds adding to their disadvantaged status. 
Good primary health care requires attention to the nature of the IDU culture, it must be flexible and responsive to their specific needs and can provide a non-judgmental, caring and accessible environment. These services can be provided through a wide range of settings, however in many areas where there are significant injecting drug problems, these services are best delivered through Drop in Centres.  

Drop in Centres that deliver primary health care services for IDUs do not only respond to their multiple health problems, but can also address HIV prevention strategies such as distributing needles and syringes and condoms. These public health efforts are best when directed towards the drug users themselves, when they can assist with rehabilitation and importantly to prevent them from becoming infected with HIV and other diseases. 
Injecting drug users (IDUs) become HIV infected and transmit the virus to others through sharing contaminated syringes and other drug injection equipment and through unprotected sexual behavior. When IDUs become HIV infected, their needle-sharing partners, sexual partners and children may also become HIV infected. 

Increasingly, IDUs are aware of the risk of the transmission of HIV and other blood-borne diseases when contaminated equipment is shared. However, needles and syringes may not be available to IDUs in adequate numbers or affordable to them. Not all IDUs are ready or able to quit their drug consumption. Even those who are highly motivated to give up drugs may find the physical pain of withdrawing too much or in many instances the rehabilitation services are limited or too expensive to afford. For many drug users following detoxification, relapse occurs and they are once again using drugs. 

Therefore, to inhibit the transmission of HIV and other blood borne infections, harm reduction programs need to ensure that IDUs who cannot or will not stop injecting drugs have easy access to sterile and needles through needle and syringe programs. These programs not only distribute clean needles to IDUs but also provide arrangements for safe disposal of used ones. 
There are two aspects to needle and syringe programs:
· increasing the availability of sterile injecting equipment; and

· decreasing the presence in the community of used and potentially contaminated equipment.

The rationale behind needle and syringe programs is that many people who are currently injecting are unable or unwilling to stop, and intervention strategies must help reduce their risk of HIV infection and transmission to others. Provision of sterile needles and syringes is a simple, inexpensive way to reduce the risk of spreading HIV infection. It is also a way of providing contact with drug users through outreach services. Needles and syringes are mostly distributed through fixed sites, sometimes known as drop in centres, and through outreach.
Reviews and research evidence from around the world have established that needle and syringe programs:

· are effective and cost-effective in the prevention of HIV;

· reduce HIV transmission without serious unwanted side effects;

· do not increase drug use or increase the frequency of injection; 

· do not recruit new IDUs or lower the age of first injection; and
· do not increase the number of needles discarded in a community or change the locations where needles are disposed. 

