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ABSTRACT

This is the second review of developments conceming AIDS
among drug users in Europe. The present document presents the
-results of a study undertaken by the WHO' Regional Office for
.- Europe (Andrea Kirsh, Consultant, Abuse of Psychoactive Drugs and
Cees Goos, Regional Adviser, Abuse of Psychoactive Drugs} to-
- gether with Michaei Gossop; Head of Research, Drug Dependence
Clinical Research and Treatment Unit, Bethlem Hospital, London,
United Kingdom. e L
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Introduction '-

All countries throughout the world have been affected by the
advent of HIV and AIDS, and since HIV and AIDS were first
identified it has been known that drug injectors are at high
risk of acquiring and transmitting HIV infection through the
sharing of needles and syringes and through some other
injecting practices. As a result, there is an important need
to obtain information about drug taking and HIV. This report
looks at drug abuse and AIDS in the countries of Europe.

Europe is a large and vastly complex area. Not surprisingly,
the national circumstances of the European countries differ in
many respects with regard to the abuse of drugs. Such
differences are always interesting., 1In many cases they are
also of considerable importance to the development of policies
and practices to prevent and control drug problems and their
health consequences.

As of 31 March 1992, a cumulative total of 71 570 AIDS cases
had been reported by 31 countries of the European Region of
the World Health Organization. Of these, 33.7 per cent are
injecting drug users. This compares with an HIV prevalence
rate of 41.3 per cent among homosexual and bisexual men.

Drug abuse has been linked to HIV infection and to AIDS since
it first appeared in Furope and it has been an increasingly
important factor in the spread of AIDS in the countries of the
European region. Of all AIDS cases reported in 1984, 6.6 per
cent were identified among drug injectors. In 1986, this
percentage had increased to 20.6; in 1988, it had gone up to
34.5, reaching its peak in 1991 of 28.2 per cent,

Several countries in Europe also reported that a substantial
proportion (and in some cases the majority) of all paediatric
cases of AIDS are known to be related to drug abuse,

Many countries in Furope have now established special public
health measures aimed at reducing the spread of AIDS among
drug users. These include:

- educational and outreach programmes;

- ensuring the availability of sterile needles and
syringes;

- establishing treatment approaches which cater for
immediate needs of drug users including substitution
programmes;

- special programmes for high risk subgroups of drug users
as prostitutes and prison inmates and

- training programmes for health and welfare professionals,

particularly those who work with drug users.




This paper reviews the most recent data on drug abuse and AIDS
in the European Region and summarizes the actions which have
been taken in the various countries.

Meihodology .

The first review of the gituation in Europe regarding AIDS among drug
users was produced in 1990 and issued 2s & EURO document in 1991.

This second update on AIDS among driug users was produced by
the Regional Office for Europe of the World Health
Organization and most of the information in the report is
based on information provided directly by collaborators in the
various Member States. Most of the collaborators had already
participated in the development of the first review, others
had been identified later often with assistance of the
ministries of health concerned. A letter was sent to each
collaborator requesting information on each of the subject
areas following this review. 1In this way direct information
was obtained from 23 countries. Some publications were also
consulted. We are most indebted to the individual
collaborators in the countries without whom this review would
not have been possible,

Drug abuse trends in Europe

The information collected in this survey showed differences as
well as similarities in national situations. Some of these
national differences are obvious and relate to numbers of druy
users and types of drugs used. For instance, the number of
opiate users is higher in Italy, Spain and the U.K. than in
the Scandinavian countries. Patterns of abuse also differ.
The abuse of stimulants appears to be a more common pattern of
illicit drug abuse in the Scandanavian countries.

However, national differences extend well beyond these factors
and include patterns of importation and distribution, history
of drug problems and history of preventive responses, and
development of treatment services. Many of these factors are
themselves powerfully influenced by other socio-economic
determinants including the available national economic and
manpower resources of the country. Such factors may have
powerful implications since the opportunities for responding
to the problems of drug abuse and AIDS among the richer .
countries are clearly different from the restricted options
available to the less well resourced countries. ‘

From the information in the first European Summary on Drug
Abuse (ESDA) report, and that received on the occasion of this
exercise, it is clear that there are major differences between
countries. However, there are also many similarities with
respect to the type of drugs and route of use, the prevalence
of drug abuse, and the current trends,




In the majority of the countries the prevalence of many types
of drug abuse is stable or increasing. Whilst in some of the
western 'and northern European countries a tendency towards
levelling off is reported, worrying increases have been
reported. in many of the southern, central and eastern European
countries. Drug problems are most often concentrated within
urban areas, usually in large cities. 1In some countries (but
not all) drug problems are also associated with urban
deprivation including poor housing and high unemployment.

With respect to the type of drugs used, heroin or similar
opiates continue to be regarded as the most serious problem in
most countries.  Throughout most of the western and northern
European countries, reports indicate that heroin is the
primary drug leading to problems. Certainly, most treatment
services are geared tothe needs for opiate users and heroin
users ‘are the group most frequantly seen in treatment
services. ‘ ‘

Injecting is still the major route of hercin use in many
countries (as in Italy and Spain). However, other routes of
administration are becoming increasingly prevalent. A recent
study conducted in the U.K. showed that a change in patterns
of heroin use with virtually all new users of heroin in the
London area first taking this drug by "chasing the dragon®
(inhaling heroin vapours after heating the drug on tinfeil).
This method of taking heroin is not simply a first stage of
use which leads on to injecting and many users continue to be
chasers for many years with some never making a transition to
injecting. Similar patterns of heroin smoking are also found
in other countries. 1In Israel the majority of heroin users
smoke the drug, and heroin smoking is also well established
and increasingly common in the Netherlands. Opiates are also
mainly used by smoking in parts of the CIS (e.g. Moldova). 1In
Austria, many opiate users take these drugs by methods other
than injection (less than a third of the opiates consumed are
injected).

Route of administration has obvious and direct relevance to
HIV risk, especially where injecting patterns are linked to
the sharing of injecting equipment. It was precisely the
pPrevalence of 1n3ect1ng and needle sharing that produced the
rapid increase in rates of HIV infection in parts of Scotland
during the mid-1280’s. In Israel, amohg those opiate users
who do inject, 50 per cent are reported to share their .
injecting equipment. High injecting rates have also been
reported from countries such as Ireland, although at the sane
time a marked decrease in the numbers of those who ever share
their injecting equipment has been reported for this country.

Several special forms of oplate abuse have been reported in
eastern European countries. In Poland there have been
problems with a local heroin preparation called "kompot" or
"pPolish heroin". This locally grown product is used by
injection in circumstances in which there are clear
opportunities for HIV infection. A similar preparation
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(‘Kopnar') is prepared and injected in parts of the CIS (e.g.
Kazakhstan). ‘

In the. Czech Republic, and primarily in Prague where drug
abuse- is concentrated,: opiate abuse typically involves home-
made codeine preparations extracted from pharmaceutical
preparations containing codeine. One of these extracts is
Xnown as ’brown’ and is reported to have effects similar to
heroin. About 30% of users take the drug by injection and
unsterile and unsafe HIV practices are believed to be common
among this group.

Home-made opium prepafhfi&hs have also been noted in Hungary.
Sometimes this .is consumed orally as an opium poppy tea;
sometimes an opium extract is prepared for injection.

Considerable concern has been expressed about the use of
cocaine and about its possible association with HIV infection.
Reports on increasing levels of cocaine use are coming from
.~ many countries in western and socuthern Europe, but alsc from
central European countries like Austria. However, there is a
general discrepancy between reported national increases in
cocaine use and in the numbers of cocaine users attending
treatment centres. Several surveys in Spain indicate that
_although cocaine and amphetamines are more widely used than
hercin, heroin causes a disproportionate number of adverse
consequences (including hospital emergencies, dependence,
communicable diseases, and death).

In France, the proportion of cocaine users in treatment
centres remained stable at 2 per cent over the last two years.
similarly, in a 1990 study in the U.K., it was found that
although about one third of the patients at drug dependence
treatment centres reported recent use of cocaine, virtually
none of thenm (about 1%) reported cocaine as their primary drug
or indicated that they had any cocaine problems reguiring
treatment. Similar results are reported from Italy where only
about 1% of treatment cases involve clinical problems with
cocaine. Cocaine may be used by various different routes of
administration (including smoking, sniffing, and by :
injection) and route of administration may have implications
for the development of dependence and exposure to HIV risk.

concern has been expressed both about the possible links
between cocaine use (including crack smoking) and high risk
sexual behaviour as well as the links between cocaine
injection and HIV risk. Cocaine injection has been reported
in many European countries. Cocaine 1s often injected by drug
injectors whose primary drug is heroin (as in Italy, the
Netherlands and the U.K.). Cocaine is also fregquently
injected in Malta. There are broad trends towards increased
used of crack in many countries, though this is still
relatively infrequent in the European region and there is
little evidence that it has led to the sort of problems
associated with crack smoking in the United States.




Other stimulants are also used in wany countries. The use of
amphetamines is reported to be popular among drug users in the
Scandinavian countries and also other countries, including
Tuxembourg and the United Kingdom. Amphetamine is also used

. by .injection-in some areas and carries the same HIV risks that
are associated with the injection of any other drug. For many
drug users, amphetamine may be the first drug that is used by
injection (this has been reported, for instance, among drug
users in Norway), and it may therefore have special
significance as an HIV risk.

In most European countries a wide range of illegal drugs are
being used. It is not the purpose of this report to attempt a
comprehensive description of these complex patterns. However,
among the other forms of drug abuse that were reported by
national informants, the responses indicate that cannabis is
relatively widely used. . In most-of the western European
countries cannabis is the most widely used of the illegal
.drugs. .Prior to.the recent upheavals increasing rates of
cannabis use were being observed in Croatia. Similar
_increases were also reported in Slovenia and Malta. Some use
of LSD has been reported in some countries (Iceland, Croatia,
Malta and the United Kingdom). In several countries (Belgium,
Finland and Germany, for example), the use of psychoactive
pharmaceutical drugs is regarded as a major drug abuse
problem. In Belgium and Finland, the use of illicit drugs
seems to be a marginal problem only at this time. Precise
data about the misuse of solvents are largely lacking from the
country reports. Yet, this is regarded to be perhaps the bulk
of the drug abuse problem today in many of the eastern
European countries. Anecdotal reports from Romania, for
example, indicate that this is widespread, particularly among
youngsters in the underprivileged classes, but also in a
country like Spain glue sniffing seems to be a major problem.
These forms of drug abuse may lead to several different
problems both for the individual user and for society;
however, in themselves, they are seldom directly related to
the risks of acquiring or transmitting HIV infection.

In the majority of the countries on which data was collected,
various estimates of the numbers of drug users in the country
exist and may be widely accepted. Such estimates often have
more or less official status. The figures which are reported
here are not directly comparable since the definitions for
cases differ from country to country; also, the sources for
data collection are entirely different. 1In addition, some of
these "accepted" figures are themselves based upon local -
"guestimates" or upon data collected by less than rigorous
methods . With these cautionary remarks in mind the following
prevalence figures are quoted:

Austria 18 389 registered drug users in 1989;
Belgium tesrasenaaa bereseenena]
CIs marked variation between states; most cases in

the Russian Federation where prevalence of drug
addiction has doubled between 1985-1991 -




150,000-300,000 addicts mainly using home-made
opiates;
Croatia 4000 opiate users; -
Czech Republic official statistics show 6500 dependent drug
) users (3500 in Prague); the true number is
estimated to be five to fifteen times higher;

Finland 3000 cannabis users; 2000 users of other
illicit drugs;

France estimated 100 000 druyg users in 1990;

Germany 60 000-80 000 drug addicts;

Iceland 250-300 injecting drug users;

Ireland 2000 drug users in the greater Dublin area
attending treatment services in 1990;

Italy 100,000-200,000 heroin users estimated in 1988;

a 1289 survey found that 60,000 drug abusers
had started at least one treatment with the
State health facilities and 33,000 were in
treatment on the day of the survey;

Lithuania 495 registered cases of drug dependence of

‘ which 90 per cent use home-made heroin;
Luxembourg 1200-1500 estimated drug addicts; .
Malta €42 registered drug users (mostly heroin);
Norway estimate of 4000-5000 injecting drug users;
Serbia and 2462 heroin users treated in 1991 in the
Montenegro national centre in Belgrade; :
Slovenia current estimate of 200-4000 injecting dru

heroin users; ‘

Spain no numbers given; prevalence surveys of drug

use within last 30 days indicate that cannabis,
amphetamines, cocaine tranguilisers and
hypnotics tend to be more widely used than
opiates; ‘

United Kingdom 75,000 ~ 150 000 heroin users.

Overall there is a greater prevalence of illicit drug use
among men. Figures from the United Kingdom indicate that
there are between two and four times as many male users of
heroin (depending upon sampling procedures}, while
approximately equal numbers of men and women use cocaine. In.
Ireland, just over three times as nany men as women have been
treated at the National Drug Treatment Centre. 1In Luxembourg,
there are reportedly twice as many male drug users. In Malta,
among registered addicts, there are five times as many men as
women. Only in Israel, drug use seems to be equally
distributed among men and women. Some countries expressed
concern about trends towards increased drug abuse problems by
women (e.g. Czech republic). '

IV-seropositivity among drug users.

There is marked variation in estimates of national HIV seroprevalence ratesg
throughout Eurcpe. HIV seroprevalence rates among drug users are estimated to
be low in some Furopean countries. These include Creece (0.6%), Croatia (1-22),
Finland (3.4%), Luxembourg (3.8%), Belgium (4.5-8.5%) and Norway (5-8%).

Many eastern European countries have reported only a few AIDS cases among




drug users. In the Russian Federation, for instance,
thousands of drug abusers were tested for HIV antibodies in
1991 and no positive cases were found; similarly, as of
October 1990 no cases of HIV or AIDS had been detected among
more than one thousand drug addicts tested in the Czech
Republlc.

Higher seroprevalence rates have been reported among drug
users in Slovenia (estimated at 10 per cent), Austria (10-20
per cent), Ireland (13 per cent), Germany (17 per cent) and
Poland (8=-20 per cent).

Within all countries there is geographical variation in the
prevalence of HIV infection. Pockets of HIV infection have
been reported from Belgrade (25%), Amsterdam (20-40%), and
western Austria (70-80%). In Germany, seroprevalence rates
among drug usiers are up to five times greater in Berlin than
in Hamburg. In France, the highest rates typically occur in
the southern part of the country (Provence, Alps, Cote d/Azur)
and Ile de France. In southern Italy, seroprevalence rates
are estimated at 6 per cent whilst in the northern part of the
country percentages as high as 50 per cent have been observed.
In the Netherlands, HIV rates are at least twice as high in
Amsterdam as in the city of Rotterdam.

Similarly, in the U.X., HIV rates are high in some major
cities (notably Edinburgh} but low in others (e.g. Londeon and
Liverpool).

Estimates on the proportion of drug users in HIV seropositive
populations are known from a number of countries. In Poland,
approximately 70 per cent of all HIV seropositive cases are
drug users. In 1989, one third of the 3000 confirmed HIV
seropositive cases in Austria were injecting drug users,
SLmllarly, 29 per cent of all HIV sercopositive cases diagnosed
in Norway are drug users; in Sweden, this proportion was
slightly lower =~ 20 per cent. 1In the Netherlands, 7.3% of
3,065 cases (as at 31.12.91) were associated with drug
1nject1ng In some areas, the rate of increase in cases among
drug users is higher than for other risk groups (as in
Berlin). The situation is especially serious in Spain and
Italy where the prnportion of cases among drug injectors is
amongst the highest in the warld (68% and 66% respectively).

Policies on testing for HIV differ throughout the region.
Massive population screenlng has been done in the former USSR.
Compulsory testing in most countries is limited to blood and
organ donors. Drug users are often being recommended to be
tested for HIV antibodies on the ground of their known high-
risk status.

Most European countries do not have national regulations for
compulsory testing of drug users., This group includes
Austria, France, Iceland, Ireland, Luxembourg, Netherlands,
Norway, Poland, the U.K., and Serbia and Montenegro. 1In
France, testing among drug users is strongly encouraged at all
the drug treatment facilities and the data are analyzed at a




national level. Similar practices exist in some other
countries. In Greece, HIV testing is a prerequisite for all
drug users .wanting to enter the therapeutic community
programme, and.in Malta all drug users attending the
detoxification centre are tested. In Italy, testing has been
available since 1985; in principle, it is voluntary, although
involuntary testing may take place in "life threatening
situatijons".

Certain countries have policies enabling mandatory HIV testing
for certain high risk groups, which would include drug users.
Czechoslovakia, for example, tests all identified injecting
drug users, pregnant women, blood donors, people travelling
abroad .frequently or . for long periods of time, and foreigners
who stay in the country:for longer than three months. In
Belgium, there is no official policy on testing drug users,
though compulzory testing of prison inmates is legal and tests
are conducted based on 1nd1v1dual prlson policies.

ThuE the prﬂpmrtlons of drug users tested for HIV in any
indiv1dual country may differ widely. In countries such as
France, Norway and Switzerland it is believed that as many as
90 per cent of all drug users have been tested at least once.
In Italy, some 40 000 of a total of approximately 66 500
persons attending a treatment centre in 19290 have been tested.

se se

AIDS CASES AMONG INJECTING DRUG USERS*

Percentage increase
in nurber of cases

Reported cases of AIDS
among injecting drug users

1987 1988 1989 1990 19451 19924
1987/88 B8/89 89/90 90/91 91/92%%%
N N N N N N ‘
% % % % % %
1941 3691 5007 5853 6355 3635
90.1 35.6 16.8 8.5 NA
27.2 34.6 35.8 . 35.9 38.4 38.3

* From the European Centre For the Epidemiological Monitoring Of AIDS:

WHO-EC Collaborating Centre On AIDS; Paris, France.

AIDS Surveillance In Europe, Quarterly Report No. 35

*% ] January to 30 September

Fedede

for the period January-September.

Data for 91/92 are not comparable gince data for 1992 Iincludes only those
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The figures from the table presented above show that the rate
of increase in new AIDS cases from drug users is slowing down.
However, the proportion of all new cases in 1991 has reached
jits highest level at a peak of 36.3 per cent. (By
comparison, 37.3 per cent of cases belonged to the

homosexual /bisexual group)}.

The five countries with the highest numbers of drug users in
the total number of diagnosed AIDS cases are France (3776
cases - 21.2 per cent of all AIDS cases in the country), Italy
(7637 cases -~ 65.8 per cent), Poland (31 cases - 36.5 per
cent), Spain (7446 cases - 64.4. per cent) and Switzerland
(814 cases - 36.5 per cent of all cases of AIDS in the
country) .

There are significant differences in the proportions of AIDS
cases among men and women. In general there are more men than
women among drug using populations, Among opiate users this
is usually between 2 : 1 and 4 : 1. Men are even more
strongly represented ameong AIDS cases with a ratio of 6 : 1.
This ratic has remained stable since 1989. Furthermore, of

all cases of AIDS among women, 55 per cent are from the group
of . drug.users. and 30 per cent are in the heterosexual
transmission. group as compared to all male cases where 30 per
cent. belong-to the drug users’ .group, 6 per cent to the
heterosexual ‘group, and. 51 'per cent are from the

homosexual /bisexual transmission group.

Unsafe injecting practices contribute to the spread of AIDS
among the group of drug users themselves, from them to the
general population, and alse to newborn children. As of 31
March 1992, 40 per cent of the cumulative number of paediatric
cages of AIDS.in Europe in the mother to child transmission
group was related to drug abuse.

A largely unresclved question is to what extent the high
infection rates among drug users are attributable to sexual
transmission _rather than to transmission through contaminated
injecting equipment. - Recent studies have expressed
considerable concern about the risks of sexual transmission of
HIV amwng drug users and their sexual partners. 1In the U.K. a
study of London heroin addicts noted that HIV seroprevalence
rates were similar (about 10%) among heroin users who had
shared injecting equipment and among ¢thers who had not shared
(i.e. had not been exposed to this route of HIV infection).

Public health measures taken in the various countries

Practically all countries which are confronted by the problem
of AIDS among drug users have established special programmes
to prevent the further spread of the virus amongst this group
and from this group to the rest of the population.
Unfortunately such preventive measures have been largely
neglected in countries which have not yet experienced
significant problems with HIV infection among drug users. Of
particular concern is the situation in the countries of
central and eastern Europe where hardly any action is
currently being taken to prevent this problem from




10

establishing itself. In the following sections a description
is given of the various measures taken (including outreach and
educational programmes, provision of injecting eguipment and
substitution programmes).

Outreach and educational programmes

considerable effort has been devoted to outreach work in
recent years and a great variety of educational programnes
aimed at the general public have been implemented in most of
the Buropean countries. In addition, information and
education programmes have been implemented aimed at special
groups known to be at high risk of HIV infection, such as drug
users.

Of particular relevance to this group is the establishment in
many communities of outreach programmes which provide
activities aimed at proactively approaching drug users with
information, education and other ways of motivating towards

positive behaviour changes within their own environment and
with adapted communication means and strategies. Outreach
activities typically would include providing guidance on

. immediate needs;, the promotion of healthy behaviour in
general, of safer sex, and of course of less harmful ways of
using drugs. The target population for such interventions
includes individuals or groups that otherwise are difficult to
reach, and as a result, innovative ways of achieving access
have often had to be developed.

The folloﬁing is a summary of what is being done in the
individual countries in the domain of education and outreach
programmes for drug users:

Albania Public education programmes are beginning to
use- printed media, radio, television and films.

Austria - During the past two years, centres in Vienna
have been established to provide information
about the health hazards associated with drug
use, as well as information on safe sex. At
the street level, outreach workers are using
educational methods with drug using
populations. :

Belgium There are two umbrella organizations in the
fields of alcohol and drug abuse, one in the
Flemish and one in the Walloon region. Each
publishes information on AIDS, develops
outreach services, and organizes education
programmes for drug users in which ex-drug
users educate their peers on the risks
associated with drug taking. Results are
positive and reports show that there is an
increase in the cleaning of injecting eguipment
using of bleach. Financial constraints are
slowing expansion and progress.

Buldgaria The Council on AIDS of the Medical Academy in
Sofia has organized three experimental AIDS
prevention programmes for teachers and school
children between the ages of 12-17.




Croatia

Czech Republic

Finland

France

German

Greace

Iceland
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Public education programmes have begun using
mass media. Drug users are strongly encouraged
to have an HIV test and 1nd1v1dua1 and famlly
counselling are provided.

Prevention and rehabilitation have yet to be
developed and the few treatment facilities tend
to be specialist and centralised.

Injecting drug use is rare in Finland.
Therefore, AIDS and Drug Abuse education is

pr0v1ded through a broad general public health
campaign.

'In 1989, the French agency for the prevention

of AIDS and the Ministry of Health developed a
successful - four. part . programme for drug users.
This began.in Marseille and has now spread to
other major cities in France. programme

components include:

(1) Pharmacies provide AIDS educational
material, sell sterile injecting equipment, and
distribute condoms.

(2) Peer education has been organized at street

-level to reach those drug users who do not have

access to adequate health care and AIDS
information.

(3) Community action is coordinated to
rehabilitate and integrate injecting drug users
back into the community. .

(4) A telephone line has been established for
phone in questions on AIDS and drug abuse to
experts in this field.

In 1987, a programme was set up in eighteen
'brug Counselling Centres’ specifically to
provide AIDS education to drug users early in
their drug- taking career, and to provide
outreach activities at the street level and in

~halfway houses. In addition to ed.acation on

AIDS and drug abuse, condoms and sterile
needles and syringes were distributed. 1In
1988, an action research programme utilizing a
behavioural modification approach was
established to provide counselling and
information on sexual behaviour, use of
condoms, and how to clean injecting equipment.
Preliminary reports are positive.

Outreach and educational programmes for drug
users are not yet available.

AIDS education takes place in schools and by
public information campaigns.
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Ireland

tal

Majta

Netherlands

NOEWE!E

Portugal

The ‘AIDS Resource Centre’ as part of the
Statutory Health Authority, provides cutreach
community workers who identify people at risk
and provide counselling and treatment; it also
runs the low dose methadone maintenance
programme. The Government of Jreland has plans
to establish ‘Community Drug Teams’ under the
auspices of the Health Board in targeted areas
to provide treatment for identified drug users
in the community and in prisons. Volunteer
agencies in the community and at the street
level provide counselling for individuals,
groups, families, and people in prison. The
treatment, education, and follow-up of drug
users is also the responsibility of the general

practitioners,

Currently no.butreach and educational
programmes regarding druyg abuse are in place.

In the last three years, the number of drug
users attending drug treatment centres has been
continuously increasing. Efforts to treat and
educate drug users are felt to be successful
and a continuously increasing population is
presenting itself for HIV testing. Programmes
at the street level will be expanded.

The ’‘Interdepartmental Commission Against Drug
Abuse and Illicit Trafficking’ (XCADAIT),
organizes programmes to increase public
awareness of AIDS and drug abuse. The
Department of Education runs a life skills
programme for adolescents which includes
information on drug abuse. At the forefront of
drug prevention work, a non-governmental,
church based organization, /CARITAS’, organizes
educational meetings for the community on drug
abuse and AIDS. The Detoxification Centres
also provide counselling and AIDS education.

There are many oatreach prdjects vhere ex-drug
users, amongst other things, are trained in
peer education and AIDS prevention activities.

All major towns and some smaller towns
(approximately 50 towns in total)} have street
based outreach programmes which provide
education to drug users and youth in high risk
areas. In six towns, peer education programmes
have been set up as pilot projects.

Project VIDA groups (peer facilitated support
groups) are being set up on a decentralised
basis at district, council and parish level
though these are insufficiently funded; printed
prevention materials are used for their ease of
access;
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Poland ‘Monar’, a neon—-govermmental organization, which
runs a great variety of activities in the
country, is particularly active in outreach and
education programmes for drug users,
Governmental and local community agencies are
also active. )

Serbia and The ’‘Institute on Addictions’ in BRelgrade has
Montenegro several "open door policy" programmes which

provide counselling and outreach services at
the places where young people congredate.

Slovenia Government and professional outreach programmes
are not established. Most of the educational
and outreach work is by three volunteer self-
help groups composed of ex-addicts and current
addicts supervised by health care and social
workers. This programme has been effective in
educating the hard-to-reach illicit drug using
population in Slovenia.

Sweden The overriding aim of the drug policies in
Sweden is to put a stop to all use of
narcotics. The government offers HIV
screening, detoxification, treatment and
counselling to all injecting drug users. This
includes street clinics run by social workers.

Switrzeriand In many communities, intensive programmes to
reach -the drug users and to motivate them
towards safer drug use practices have been
established. Needle and syringe exchange
schemes play an inportant role.

Turkey Public education on AIDS is carried out by the

distribution of publications, television
broadcasts and news programmes.

Availability of needles and syringes

For several vears now, many countries have been running
programmes which provide sterile needles and syringes from a
variety of outlets at low costs or free of charge. These
schemes aim to increase the availability of sterile injecting
equipment and they are often seen as an important component
within the national prevention programmes against communicable
diseases particularly hepatitis B and AIDS. More recently,
centres have been established in many communities in western
European countries which cater for an exchange of needles and
syringes and where other treatment and health care services
are also provided, such as counselling, education about AIDS,
distribution of condoms, and general medical care. Countries
in which such needle and syringes exchange programmes are
available include Austria, France, Germany, Ireland, Norway,
Netherlands, Poland, Slovenia, Spain, Switzerland and the
United Kingdom. The operation of these sorts of programmes
has often aroused opposition and at variocus places has met
with negative or even hostile attitudes from the general:
public.
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In a few countries, research has been carried out into the
effectiveness of such programmes. This has tended to indicate
that easy access to sterile injecting equipment can lead to a
decrease in sharing and does not seem to lead to an increase
in drug use nor to an increased frequency of injecting. A
common (and disturbing) finding in this connection is that
drug users are more likely to show changes in their risk

behaviour with regard to injecting practices than in their
sexual behaviour.

For a comprehensive review of the availability of needles and
syringes in European countries the reader is referred to a
recent report issued by the Eurocpean Regional Office of the
World Health Organization (ref. EUR/1CP/GPA/ 136).

The feollowing policies and programmes were reported by the
collaborators in the various countries:

lbania Some programme planning has taken place but the
implementation of these programmes is hindered
by lack of stocks.

Austria Needles and syringes are available all over
Austria. They can be bought in pharmacies or
medical supply stores without a prescription.
In some treatment centres they are given out
without charge. There has been a programme in
Vienna since August 1991 for the exchange of
needles and syringes.

Belgium Syringes and needles can be bought without a
prescription but pharmacists often refuse to
sell them to drug users. The distribution of
needles and syringes to addicts is illegal in
‘Belgium. Occasionally, limited distribution by
low-threshold drug treatment centres has been
permitted as part of an "outreach" programme.
Syringes are considered medication only te be
sold by a pharmacist and vending machines
cannot therefore be used. ‘

Croatia Sterile needles and syringes can be purchased
in pharmacies or where medical egquipment is
s0ld. Consideration is being given to
introduce a needle/syringe exchange programme
where free sterile egquipment is provided in
return for the used.

Finland Needles and syringes are sold in pharmacies.
There is no national programme for the
distribution of sterile equipment as there are
very few injecting drug users.

France In May 1987, needles and syringes were
legalized for public sale. Some pharmacies
continue to be reluctant or refuse to sell
equipment to drug users. Studies show that the
majority of drug users in general and the drug
using prostitutes do not share needles, but buy
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them at the low prices from pharmacies. In
December 1988, programmes for the exchange of
needles and syringes were established. In the
end of 1989, the /Ministere chargée de la

Sante, established three experimental needle
and syringe exchange programmes in Paris, Seine
Saint Denis, and Marseille. As most drug users
do not know that bleach is an effective
cleaning technique, efforts have been made to
promote cleaning equipment as well. This
includes the distribution of bleach, promoting
the use of ’‘personal’ syringes, and providing
containers for the safe disposal of used
equipment.

Needle and. syringes are becoming increasingly
available in practically all the iLander through
exchange programmes, vending machines, and the
distribution by pharmacies.

There are no specific programmes for the
availability or exchange of needles and
syringes; however, they have always been for
sale in pharmacies at low prices without
prescription.
Needles and syringes are sold in pharmacies. &
leaflet is included with the equipment
providing information on how infectious
diseases are transmitted.

It is national policy to provide clean needles
and syringes to injecting drug users. However,
due to lack of resources and public attitude

- toward the needle and syringe exchange

programmes, this service has been constrained.
In Dublin, there are currently two exchange
programmes in operation under the auspices of
the local Health Board. In 1986, the
Pharmaceutical Society of Ireland adopted a
policy that the supply of needles and syringes
is at the discretion and professional judgement
of the individual pharmacist.

Cufrently, ne programmes for the availability
of sterile needles and syringes are in place.

Pharmacies sell re-usable and self-occluding
syringes to the public. A project has begun to
expand the production and sale of self-
occluding syringes. There are no formal needle
and syringe exchange programmes.

Needles and syringes are distributed free of
charge by the drug treatment centres and
measures are being taken to install automatic
dispensers.
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Netherlands

Portugal

Serbia and
Montenegro

SElovenia

Sweden

Switzerland

Turkey

Needles.and syringes are easily purchased in
pPharmacies, or obtainegd for free at health
centres.

There are 115 needle and syringe exchange
programmes located at centres for drug users,
the mobile methadone projects, municipal health
service centres, and some pharmacies. There
are also new experimental syringe exchange
machines for after-hours supplies.

Needles and syringes are easily purchased in
pharmacies and in some towns through vending
machines. 1In Oslo, a special bus project
provides free syringes and health services.
Equipment is also provided free of charge by
the municipal HIV Clinic, several treatment
centres, and outreach agencies,

No needle exchange schemes have yet been set
up. '

Since 1990, needle and syringe exchange
programmes have been available at the centres
treating drug users. They can also be bought
at pharmacies without a prescription.

There is no programme providing free sterile
needles and syringes, but they can be purchased
at low cost in pharmacies.

Needle and syringe exchange is provided by
volunteer self-help groups. Pharmacies sell
equipment in certain towns, however
discrimination and the prevailing negative
attitude towards injecting drug use makes
sterile equipment difficult to purchase in many
pharmacies.

Needle and syringe exchange programmes have
been available in southern Sweden since 1986. .
This is an experimental pProgramme. The Swedish
Parliament has opposed the launching of similar
projects elsewhere as the distribution of
needles and syringes is contrary to the
national goal of having a ‘drug—free society’.,
Instead, rehabilitation services for drug users
will be expanded so that all drug users can be
offered treatment and counselling. '

Policy about substitution treatment varies
between cantons. 1In Zurich, where the problems
relating to drug abuse are concentrated, mobile
and stationary syringe exchange centres have
been established.

The report from Turkey states that the medical
profession has now bequn efforts to use sterile
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disposable needles and syringes during medical
procedures. There is no comment on the
availability of these to the public.

d _Kingdom Pharmacies sell sterile needles and syringes
and GP’s-may issue injecting equipment when
treating drug users. There are needle and
syringe exchange programmes which provide
sterile injecting equipment, canisters for safe
disposal of used equipment, and counselling on
AIDS and the risks associated with drug use.

Substitution thefagx programmes

The effective treatment of drug abuse is likely to include
many different approaches. However, it is desirable that
treatment should be based upon a proper assessment of the
social, psychological-and pharmacological state of the
individual, and -specifically upon the nature and type of the
individual’s problems and needs, on the type of drugs used, on
the severity of dependence and the duration of drug abuse, and
upon the presence of psychiatric comorbidity.

One of the many commonly used treatment options involves
"therapeutic communities". These are often used with those
drug users who are able to participate in a strict drug-free
programme. Counselling, either on its own or in conjunction
with other treatment options is also widely used.

One particular treatment modality that has been "rediscovered"
in relation to HIV prevention involves methadone substitution
or maintenance. This is sometimes alsoc used as a therapeutic
option in cases where other treatments have been tried without
success or as a way of attracting drug users to the health
services. .

Methadone substitution or maintenance treatments are often
used as part of a broader HIV risk reduction strategy.
Research conducted in recent years has tended to show
significant overall improvements in drug abuse behaviours.
However, the value of such treatments is sometimes over-rated
by those who see them as a panacea for HIV risk behaviours.
There is still no consensus between countries about the
overall effectiveness of methadone treatments in the
prevention of HIV risk behaviours, and the national
implementation of such treatments varies widely (compare, for
instance Belgium and France, and Italy and the Netherlands).
Within some countries there is a firm belief that methadone
maintenance treatments can lead to a net positive outcome in
terms of public health and individual health.

Current policies and practices regarding substitution
programmes vary widely in the region. The following table
offers a summary of approaches in the different European
countries:
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Albania

ustria

Croatia

Finland

France

Germany

Substitution treatments are not used.

Since 1987, substitution and maintenance
therapy with methadone has been available for
injecting opiate users, As of December 1991, a
cumulative total of 1848 patients have been
treated with methadone maintenance. Sixty-five
per cent of patients treated with methadone are
living in Vienna.

Substitution therapy is restricted and
maintenance therapy is illegal. Substitution
therapy is discouraged by the National Board of
Medicine and as a result, programmes using
methadone are scarce (150 people in Brussels
and 50 people in Antwerp). In the ambulatory

. setting, methadone substitution is only legal

if performed by specialized teams; individual
physicians who prescribed methadone for
substitution therapy have been prosecuted.

Methadone maintenance and substitution therapy
programmes are coordinated by the Ministry of
Health of the Republic of Croatia. In 1991,
there were 500 opiate users on a methadone
maintenance programme and 300 on an outpatient
methadone substitution programme.

There have not been any new patients started on
methadone substitution therapy since the early
1980’=s. However the National Agency for

Welfare and Health is at present evaluating the

~heed to restart these programmes.

In 1973, methadone substitution was initiated;
it has been available on a very limited basis
for drug users in three centres in Paris. 1In
1989, the Ministry of Health expanded this in
Paris and to other large cities in France. :
Methadone substitution therapy is indicated for
certain drug users only: heavy users, those
dependant for a long period of time, and those
not socially integrated and therefore having
little access to care. In all cases, methadone
is prescribed for a limited period of time.
Maintenance therapy is not available.

Many methadone programmes have been established
recently in spite of widespread critical
opinion. Throughout Germany, research projects
to test methadone maintenance programmes are
being implemented for specific groups;
injecting drug users with AIDS, drug users
which have dropped out of treatment, or those
with a long history of drug use.




Greece

Iceland

1reland

Israel

tal

Iuxembourg

Malta

Netherlands

Norway

Foland

Methadone substitution programmes are not
available, but they are presently under
consideration by the government.

Methadone substitution programmes are not
available. Injecting drug users are mainly
using amphetamines and not heroin.

The National Drug Treatment Centre advises who
should be on methadone maintenance. This
treatnent is used with those who have
repeatedly failed to abstain from other drug
use, particularly opiates, while receiving
detoxification or other treatment for drug
problems. Currently, one hundred and fifty
patients are being treated by methadone
maintenance in the two specialized centres.

Drug free modalities are the basis of both
detoxification and rehabilitation programmes.
For those drug users on methadone, there is
currently a trend away from the dispensing of
methadone by prescription, to the daily
dispensing of methadone in specialized centres.

Methadone is prescribed for the treatment of
herein users in addition to comprehensive
health care, and psychosocial support for the
patient and family.

In 1992, the pilot methadone programme

~increased its patient load from 15 to 30

patients in view of encouraging results of the
first phase of the project.

At the Detoxification Centre, heroin users are
treated on an outpatient basis with methadone
substitution.

Low-threshold methadone programmes are
established in all major towns and are seen as
an important part of prevention activities. As
a result of these programmes, an estimated 60~
70%. of the ‘hard-drug users’ are reached
annually. In some cities, methadone is
prescribed for several days, in others, it is
given daily. '

Methadone is available to HIV positive
injecting drug users as part of medical
treatment. Formal methadone substitution
programmes do not exist.

Only recently, methadone has been imported into
Poland for the implementation of a pilot
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substitution programme,

Serbia and The ’Institute of Addiction’ in Belgrade has a

Montenegro methadone maintenance programme which has been
in effect for the last 15 years and which is
now expanding. Approximately 500 former
injecting heroin users have been treated.

enjia There is no government policy on methadone
maintenance and most of the individual
prescribing of methadone seems to be poorly
managed. Resale of take-~home methadone seems
to be a-problem. During 1991, approximately
200 heroin users have been treated by
maintenance therapy.

Sweden The goal of the Swedish Govermment is to reach
all injecting drug users and provide them with
HIV testing, detoxification, and treatment.
Methadone substitution therapy is considered
part of this treatment. 1In 1987, the National
Commission on AIDS doubled the size of the
programme to 300 patients,

Switzerland Oral methadone programmes are offered but are
not considered to meet the national needs. The
political and medical communities are
considering the establishment of additional
programmes such as substitution with morphine
or intravenous methadone.

urke Methadone substitution therapy programmes for
: ~drug users are not available.

Prostitutes as a special AIDS/drug risk aroup

Two subgroups which are particularly important in the
epidemiclogy of AIDS among drug users are prostitutes ang
prison inmates. These two groups freguently report more than
one risk factor.

In many western European countries, prostitutes have two
identified risk factors for AIDS, heterosexual and/or
homosexual contact, and injecting drug use. Several countries
in the region reported that there is a strong correlation
between drug use and prostitution. Research in Amsterdam
shows that 80 per cent of female and 20 per cent of male drug
users have worked as a prostitute at some time in their lives.
The corresponding figures reported from the Flemish part of
Belgium are 38 per cent for females and 10 per cent for male
drug users. In Switzerland and Malta, "the majority" of
injecting drug users revert to prostitution to finance their
drug addictien. 1In Austria, all HIV seropositive prostitutes
are drug users as well. Evidence from the ‘Institute on
Addiction’ in Belgrade and the ‘Diaconessed Institute’ in
Finland shows that injecting drug use is common among




prostitutes., France reports that drug using prostitutes are
an extremely isolated group which are hard to reach from a
public health etandpelnt.

The reports from Belglum, France and Switzerland included
information on condom use amonyg prostitutes. In Belgium,
prostitutes use condoms regularly in "commercijial sexual
contacts", but very rarely in "non-commercial contacts".
Similarly in France, many prostitutes claim to use condoms
with all clients, but not with their "non-paying partners".
However, other prostitutes in France report that condoms are
used inconsistently because they are not easily available in
the areas where prostitutes work, or as a result of customer
regquests not to.use one. A 1nwer rate of condom use is
reported in Switzerland, Here the lack of condom use by
prostitutes is creatlng a serious problem regarding HIV
transmission., .

Legal regqulations regarding prostitution vary between
countries. In France, there are no legal, and subseguently no
health controls, and no registration of prostitutes. In
Austria, male homosexual prostitution was legalized in 1991 as
a means to decreasing the spread of AIDS among homosexual men.
Both male and female prostitutes have to undergo medical
examinations under strictly defined conditions which check for
sexually transmitted diseases including AIDS. 1In Switzerland,
homosexual prostitution exists, but it is illegal. This is
felt to complicate HIV/AIDS prevention programmes.

Some countries have adopted HIV testing policies for this
group. In France, most prostitutes have been tested at some
point. Free and anonymous testing is available to all
prostitutes and their partners. Testlng is often 1nfrequent
as prostitutes report that testing is too tine coneumlng,
inaccessible from were they live or work, and there is a lack
of information on where testing is avallable (11). In Malta,
all women prostitutes who come to the detoxlflcatlon centre
are given an HIV test. :

To control the spread of AIDS, most countries have developed
specific Public Health programmes for the education and
prevention of AIDS within this group. :

In France, the national agency for the prevention of AIDS
(AFLS) organized a.very successful programme for women
prostitutes in 1990 called the "Bus for Women". This is a
peer support programme where prostitutes and ex-prostitutes,
under the supervision of a doctor and a social worker, provide
AIDS education to their peers. Medical care, social
assistance, and rehabilitation services are also provided.

In Norway, there is a peer education programme for drug using
prostitutes and an outreach programme for the education of
male prostitutes, run by the municipal AIDS Clinic in Oslo.

In 8witzerland, prostitutes use the needle and syringe
exchange centres for both supplies and health care. In Malta,
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female prostitutes who come to the detoxification centre are
provided with medical care, an HIV test, counselling on AIDS
and other risks.associated with their lifestyle, .and they are
offered depot injection for contraception. :
In Sweden, social workers visit the parks frequented by
homosexuals or prostitutes to provide AIDS information and
condoms on the spot. In Luxemboury, the social workers at the

street level keep close contact with prostitutes who are drug
users and want support.

In the Netherlands, a number of programmes to provide
information on ‘safe-sex’ to prostitutes have been set up.
There are also open-door centres where prostitutes get
information and counselling. Also in Germany, there are many
programmes for drug using prostitutes; in general, the goal is
to stop prostituting, to increase awareness of AIDS and to
motivate condom use.

Some countries have plans to expand programmes for this group.
In Greece, the Department of Psychiatry of Athens University
in collaboration with the Ministry of Health is conducting
studies on prostitutes and AIDS within this group.

son _inmates

Prison inmates are another subgroup at increased risk for HIV
infection. 1In many prisons in western Europe more than half
of the population has a recent or a remote history of drug
abuse, and drug abuse occurs within the prisons quite often,

in spite of the many efforts of the authorities to prevent
this. '

Although injecting drugs is reported to be common in prisons
in many parts of the region, there are no countries where
there are provisions for the distribution of sterile injecting
equipment. Consequently, the sharing of needles and syringes
may become a frequent activity in some prisons. In
Switzerland and in a few other countries, a few prisons have.
made arrangements for the availability of disinfectants,
including bleach, with specific information on the effective
cleaning of injecting equipment.

In addition to the sharing of possibly contaminated injecting
equipment, there is an increased risk of contracting AIDS-
through unprotected sexual contact, Condoms are usually not
available in prisons, although there are countries in which it
has become explicit policy to make these available also for
prisoners. This is the case for example in Austria, Belgium,
Germany and Switzerland.

In many countries such as Finland, Iceland, Ireland, Italy,

Luxembourg and Sweden, voluntary testing for HIV is routinely
offered to prisoners. In the Netherlands, systematic testing
for HIV in prisoners is not recommended.
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Mandatory testing exists also in some countries, for exanmnple
in Belgium and Croatia. In Belgium, compulsory HIV testing of
prisoners is legal; in practice, the use of testing depends
upon specific prison policies and financial restraints are
seen as the most important issue in the application of
testing. HIV seroprevalence among incarcerated drug users is
reported to be 6.4 per cent.

Most countries have reported that they have specific
programmes for the treatment of drug users and for AIDS
education in prisons. 1In Croatia, methadone treatment is
available in the prison hospital. In Ireland, methadone is
offered by the Medical Service to those who has this treatment
initiated prior to entering prison. In Malta, prison inmates
who need detoxification are assessed wedically and treated
with methadone when indicated. In Switzerland, provisions for
nethadone treatment exist in some prisons.

In France, the Regional Medical-Psychological Services
organize the treatment of drug users and the prevention of
drug abuse among the prisoners. Some injecting drug users
also participate in peer AIDS education programmes in prisons.
In Greece, the Department of Psychiatry of the University of
Athens is planning to implement an AIDS educational programme
for prisoners in collaboration with the Ministry of Health.

In some cities in the Netherlands (the Hague, Alkmaar, and
Utrecht), AIDS prevention courses are offered to the prison
inmates and officers.

In Italy, specific programmes have been developed to prevent
the spread of AIDS in prisons; these include efforts to treat
and prevent drug abuse in the prisons and training courses for
health professionals who work in prisons., 1In Serbia, general
prevention and treatment programmes for prison inmates on drug
abuse and AIDS have been developed. In Luxembourg, a special
pilot project has been set up to contact prisoh inmates who
are drug users and want this support. 1In Sweden, all remand
centres have social workers who supply information and
psychological support to the inmates.

Trajning for health care professionals treatin drug users an
AIDS patient?d .

As more and more drug users with AIDS enter the health care
system, it is necessary that services are developed and staff
are educated so that comprehensive and effective treatment can
be offered. In many countries, programmes for health care
professionals have been established at either the national or
local level. These programmes aim to train professionals so
that they are qualified to provide health care to patients who
are injecting drug users, and in particular to drug users who
are HIV seropositive or have AIDS.
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Such naticnal training programmes have been developed, for
example, in Austria, Belgium, France, Germany and Switzerland.
In.Austria,. the Ministry of Health has organized and financed
prostgraduate training courses on drug abuse and AIDS for drug
treatment personal.

The Ministry of Health in France has had a national programme
since 1987 for all health care workers treating drug users and
patients with AIDS. In nine regions in France, this programme
encourages the exchange of information and collaboration
between centres.

During the last five years, Germany has had several national
projects to train staff treating HIV infected persons and
those with AIDS. -General AIDS educatien programmes are part
of all continuing. education courses for the staff of
outpatient and residential facilities for drug addicts.

Recently, a national programme has been established in
Switzerland to provide training for social workers, nurses,
doctors, and others involved in the care of injecting drug
users. .

Since 1988, a network or trainers have organized AIDS courses
for workers in drug treatment centres in fifteen regions in
the Netherlands. Currently, approximately eighty per cent of
those workers have had at least basic AIDS training.

In Ttaly, high priority is given to the training of health
care workers treating drug users with AIDS, specifically for
professionals in the infectious diseases units, drug treatment
centres, and in prisons.

In Norway, training of health care personnel on HIV/AIDS has
been available for several years. Initially, only factual
information was provided but during the past four years, the
emphasis has been on ways to encourage behaviour change among
high risk patients.

In Finland, health care professionals responsiible for the
treatment of drug users who are HIV positive, participate in
the inter-Scandinavian cooperation and training programme in
this field. .

In Belgrade, the ‘Institute on Addiction’ has conducted a-
number of short term courses for doctors, psychelogists,
social workers, and nurses working with drug users who are HIV
positive or have AIDS. Last year, they also conducted a one
week multi-disciplinary training course for participants from
Serbia, Macedonia, Bosnia and Hercegovina on drug abuse and
AIDS in collaboration with the World Health Organization

(WHO) . :

In Croatia, the general practiticners, psychiatrists,
psychelogists, nurses and teachers are trained in the
hospitals and by the ‘Republic Centre for Dependence’. 1In
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Malta, in-service training on the care of injecting drug users
is provided. Other services for drug users are developing
fast, but reports state that trained staff are needed to help
direct these services. '

In Luxembdurg, there has only been limited training on AIDS
for health care professionals, but there are plans to expand
training on both addiction and AIDS.

Conclusions.

The information presented in this review is not comprehensive;
neither does it contain any information on the situation or
the responses in large parts in the Region, such as the CIS;
nor does it contain a complete picture of the situation and
the action taken in. the countries which appear in this review.
A further WHO review  is being undertaken which aims to present
a more complete picture. However, in spite of these
shortcomings, the material presented shows that AIDS arony
drug users is a very serious public health problem. It also
shows that many societies have come to appreciate the inherent
dangers of this and have consequently mounted an impressive
number of prevention and treatment efforts to influence the
course of events. Effective prevention programmes aimed at
drug users can have a great impact on the course of the HIV
epidemic. The events within recent years have demonstrated
that behaviour change among drug users is not an unrealistic
goal. There is now substantial evidence demonstrating that
drug users can make significant reductions in drug-related HIV
risk behaviours. Intensification of health promotion
programmes for this group is likely to have further positive
effects. Great opportunities for AIDS prevention exist
particularly in countries in central and eastern Europe where
currently both drug abuse and HIV infection are in general at
a fairly low prevalence level.
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