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INTERNATIONAL HARM REDUCTION ASSOCIATION

(ong Kong Speeial Adm inistratve Regior)

| Myanmar
| opal
Pakistan

Philippines

Czech Republic
Estonia
Geargla

| Hungary
Kazakhstan
Kyrgyzstan
Latvia
Lithuania

| Macedania FYR
Moldova

Guide to reading the tahle

The table lists the countries and territories around the world
that support harm reduction in policy or practice. '

iva referance te harm ra

doouments

‘Countries and tarritories which have an explicit reference to harm
reduction in national health or drug-related policy, Of particular imerest
hereis the US, which includes harm reduction in its national HIV * and
hepatitie C* stiategy documents, but not in those relating to drug policy.

Neadis and syringe sxchange programmas opsrational (NSP):
Countries and territaries which have one or more operational NSP sites,

Oploid substitution therapy programmes operational:
Countries and territories which have one or more sites which provide
opioid ¢ lon therapy e (not for anlyl,

0
oo}
Countrles and territories which have one or mere operational DCRs {or
safer injecting facilities)

SUB-SAHARAN AFRICA

Neadie exchangs in prizons;
Countries and territories which have one or more prisons with operational
NSP

WESTERN EUROPE

Opioid subztitution therapy in prizons:
Countries and territories which have one or more prisons with opioid
b therapy a5 {not for detoxification only)

Flease note that only countries and territories that support
harm reduction are included in this table. However, indusion
does not indicate the scope, quality or coverage of services.

B oarrevitvesd and pedited i Fab iy 3500 by the

Eaduci jon, Vit s Eaet 3 Mocth b Hisen P duc o

sk wor, Exropuan. s Lirira] andbeSarcambivs Associstaen
Gl
2 Certersfor Disasee € < 0PI KV 4 Foan: Extened Throsgh 2010 dtianta: (D

Spain % Corbiastar Disase o0 Mt ol B geattic C P I ctogy Aanka (EC

Sweden

United Kingdom Harm Reductien Policy and Practice Worldwide - Intemational Harm Reduction Assodation, Maich 2009
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Leading Harm Reduction Service Delivery in Asia: Taiwan (ROC)
Satellite Meeting and Film Launch at Harm Reduction 2009
Terrace Room (9t Floor), Imperial Queens Park Hotel, Bangkok, Thailand

Monday April 20t» 2009

17:45-20:00
Topic Speaker Time
P P (min)
. . Prof. Prasada Rao
Introduction and Chair (Director, Regional Support Team UNAIDS) 5
Prof. Ton Smits
Regional Perspective (Executive Director, Asia Harm Reduction 12
Network)
. Prof. Hou, Sheng-Mou
History and current . . ’ .
situation of HR in Taiwan (Professor, National Taiwan University and Former 10
Minister, Department of Health, Taiwan)
Partnerships with other Ms. Chen, Wen-Chi
sectors and new strategies (Director, Department of Prosecutorial Affairs, 10
in correctional facilities Ministry of Justice, Taiwan)
. Dr. Yang, Chin-Hui
Cost effectiveness and (Director of Third Division, Centers for Disease 10
future strategy .
Control, Taiwan)
Launch of film - 15
Dr. Alex Wodak
Summary (Director, Alcohol and Drug Service, St. Vincent's 12
Hospital, Australia)
Prof. Prasada Rao
A . ) 1
Q& (Director, Regional Support Team UNAIDS) 0
sum 84
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Taiwan Satellite Meeting
Registration

1 |HRA
2 |%M
3

4 HIVIAIDS Asia Regonal Program (HAARP)

5 |||:an

6 | Ms. |Anae Borgenstrom UNRTF -

7 Mr. m HiSs Penang Alternatit Community Center, Malaysia L -;ﬂ\_ ﬂ_"l'r

8 Dr.  [Apinun Aramiottans ||FtH$__Man__w 7?1.4?.(- )W

g | or Sughondnabrom Addiction Knoatedge, Thalland 7 _fi"-}‘ :

10| M |Augusta Noguelra [Anm'fmu:.uum.lw b, s ssbiaie S W’@Q_

11 Ms  [Baraloo Moosukh Asinn Harm Reduction Network M

12 | Mr._ [Benjamin Vel

13 M. |Bob Newman

Deparment of Medcal Sorvicos. Ministry of Public Health.
14 Dy |Boonruang Tamangworwat Thadand
15 | Ms.__[Caitin Padget YouthRISE

21



Dept, of Prosacutoral Affaics, Ministry of Justica, Tawan "
17 | Ms_ |chen, Wen - chi ROC H___L,.ﬂ ﬂ{ﬂ ﬁégﬂﬂ
5 ml e s iy cm1ﬁ?éuamm Lgﬁ? - {‘“E”“‘I
19 v Krgll UNODC, Austng
20 Mra  [Chuanit Choomwaltara ONGH M'ﬁﬂﬂ ,.,.J}w '
| 21 D, |Donya Aziz Memper National Assembly, Pakistan s
22 Or, ‘FlEllSutIan lsmnu ey
| 23 | Ms  |Fiona Oakes |An-n Harm Reduction Network ,E——\L
| 24 | Ms_ |Goa Weaterhof |I.Ilinlh| Tho Nothedands ‘”‘M
25 Wi, |Gor Bleenborgen The Metherlands Embassy, Vistnam
| 26 |  Mr |Gorard de Kort Harm Reduction Network &'{fg-"
27 | Iaﬂw |L£nnc Tradand
| 28 | M« |Hans- Guenier Meyer-Thompson |Q«rnpﬁ Sacisty for Addictian Medicing
20 O H_w Aurnad Inslitute, Myanmarn
30 | Ms_ |Hoty Bradterd  Cambadia
3 M, |Hun Nerissa C.S Ruiz ol Pariament. Phiippines
| 12 | Prol |Hm_lmum National Taiwan Liniversity, Talsan ROC Jﬁr‘ Vi m‘ -
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33 INPUD (Representalive) \
34 | we |sason Farel mmﬁ o Y aadie /\’G{u\/\
35 | Ws_|Jennifer Ho Treatasa, Thailand y "
35 Mr.  |Jimmy Dorabjee [IHRA
% e ks faw Imﬁﬂf::ﬁmmn ard Harm Reductaon Programs &
38 Wr | Joost Visrrmise: AFEW, Tha Nethedands
39 Mr._ Loy Ganguly |GTZ. India
“0 Mr.  JJude Byrne Australian | irng and |llicit Users L VL)
a1 ] o l Member of Paiament, Idonesia
| 42 | Mr.  |Marcus Day CHRC
43 Mr.  |Martin Jesima TN, The Hethedards . ey
a4 Mr.  |Marin Weodbrdge Mew Zoaland Drug Foundation 7 r &
45 Ms.  [Maryam Wong Abdulah Panang Alternatif Community Center, Malaysia Mu}\f; {f:/
45 | Ms. [Megan Hanslord UNODC, Thaland ﬂ‘fg
47 Mr.  [Michel Sidibe UNAIDS, Switzeriand :
48 Mr.  [Michal Bartos UNAIDS, Swizerland L
49 | M [Mohamac Firdaus Bn Zakaria |Penang Altematif Community Center, Malaysia \Lb(
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g0 Ms.  |Mukta Sharma WHO SEAROD, Irdia
2l Mr.  |Micx Thamecon
iy Dr.  |Nizar Malaysizn ADS Counsl
53 oncs Mnlpley  bird ‘i-hl'-:\[xlﬁp Office of the Narcotics Contrel Beard Jl*'ﬂl'f*ﬁ e
5 CHCE Office of the Narsotics Control Board
£5 Dr.  |Ouk Damry Menbes ol Parlisrnent, Carmbodiz ﬁ ey,
) b y
56 Mr. |Pascal Tanguay Asian Harm Reduction Network 1 Y
4 |
5T Mr.  |Paul Hardacre Asian Harm Reduction Network \l tﬁ’ﬁfgﬁ " A
£
55 Mr.  |Patrick Brenny UNAIDS, Thailand (;fb{/%
T __n'
59 Mr.  |Pimwat Alsavapranee Ministry of Foreign Affzirs, Thailand / f
Depl. of Diszase Conlrod, Ministry of Fublic Faalth Ej_,} U
60 | Dr. |PelchsriSirinrund Thailand j::E‘ Yo
pASE S
81 | Mr |Philippe Atles AusAID i
62 Prof. | Pirit Kulavanjaya Member of Parliament, Thailand %/:l,ﬁr ,,ﬁe/f
i a/l -
il Wi,  [Pilligya Jinawol QrMce of the Narcotics Sontrml Board / |~
T
o4 Dr.  |PrasadaRao UMAIDS, Thailand | r;*}j
T
5 Mr Erirn | imba INPUD ASLA
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Mr

£a Mr._ |Natee Chitsewang Dapartmaert of Corrections, Ministry of Justica, Thaitand

€9 | M [Rob Gy |5t

10 | e |RobertBate kutw Ao

i Inqg..- Kasyre

2 | M. |Sikda Phusskcha Thai Drug User Network

13 | M |Sam Boaver AusAlD

4| Or|Sarayuh Bosncheipanichwatana Thanyarak Institule, Thailand M—

5 | M [Sujan Jeol YouthRISE

6 | Ms_|Sung, Yin Chen Tawan COC 5.,,1" Cu Chewn
77 | Ms_ [Supatra Nacapew Thai NGO Coallion on AID

78 | Mrs_ | Tanita Nakin Office of the Narcotics Conrol Baard \ !

19 | Mr_ [Tanne de Goel &RA——"

80 | Ms_ [Theresa Canana UNIFEM and Southeast Asia Regional Offica, Thailand )

81| O [thong Sokunthes [iaco,cansoss

£2 Mr, |Tim m

g3 | wr [vonSmits Asian Harm Reduction Network F e ::) A
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Ms.

Umapein Peichlim

Astan Hanm Reduction Network

g5

Mr.

Weeraphan Ngammes

120, Thailand

&5

kir.

Vincent Crisastomo

T sislers

BF

Wiadimir Poznyalk

Wiarid Haalth Organisations

Wanchai Rojanavong

Depatment of Probation, Mniziry of Justica, Thailand

83

Wiy de Maena

Azian Harm Reduction Mabwark

Yang, Chin Hui

Tahwas CDC

]|

Mr,

Tang, Shih Yan

Tawar CDGC

a2

93

95

a7

144

101
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HEALTH-ASIA:
Taiwan Blazes a Trail to Help Drug Users with HIV

Marwaan Macan-Markar

BANGKOK, Apr 25 (IPS) - Taiwan is emerging as a beacon of hope for countries across Asia grappling to stop the
spread of the AIDS epidemic among injecting drug users (IDUs), a major risk group.

The Asian island came in for praise at an international conference here for a successful public health initiative that saw an
over 50 percent plunge in the number of new HIV cases among IDUs over a three year period.

In 2005, Taiwan recorded its highest number of new reported cases of people infected with the killer virus - over 3,300 -
nearly twice the number recorded the previous year. But, by the end of 2008, the new HIV cases had dropped to 1,752
cases.

The secret to the country’s success was a humane approach to help IDUs through a nation-wide harm reduction campaign,
Sheng Mou Hu, the health minister at the time, told participants at the international Harm Reduction conference, held in the
Thai capital this week.

"Time proved we were right,” he said. "Our approach was that harm reduction should be based on human rights.”

Consequently, the Taiwanese IDUs were not viewed as criminals for their drug habit - they were presented to the public as
"patients” in need of help. The public health initiative launched in 2006 ranged from greater screening and monitoring of
drug users living with HIV, a needle exchange programme, and a drug replacement therapy with methadone.

Yet, the initiative sparked a strong public outcry, according the former health minister. "We had a lot of resistance from the
media and parliament,” he said.

"No other country in Asia can match Taiwan’s achievement in launching and sustaining this harm reduction programme,”
said Ton Smits, executive director of the Asian Harm Reduction Network (AHRN). "In most countries across the region,
drug control policies are in direct conflict with HIV-related palicy, undermining harm reduction programmes in the region."

"In southeast Asia, only three percent of people who inject drugs have access to harm reduction services," added the head
of AHRN, which is based in the northern Thai city of Chiang Mai. Furthermore, "harm reduction funding in Asia is facing a
financial crisis. There is a 90 percent resource gap to be met for 2009."

Encouraging signs have emerged in four Asian countries - China, Malaysia, Thailand and Vietnam - which are heading in
the same direction that Taiwan has since 2006. They have taken tentative steps to help IDUs through a public health
approach, marking a break from the long tradition of dealing with IDUs through strict law enforcement measures.

But, the region has a long way to go, given that IDUs are ranked as one of the major vulnerable communities through which
HIV is transmitted. "It is estimated that in China in 20086, slightly fewer than half the people living with HIV are to have been
infected through use of contaminated injecting equipment,” states a 2008 report by the Joint United Nations Programme on
HIV/AIDS (UNAIDS). "Similar scenarios are estimated to be occurring in parts of India, Pakistan and Vietnam."

Asia currently is home to over five million people living with HIV, out of the global total of 33 million HIV cases.

IDUs number close to 16 million people across 158 countries, according to information released by the International Harm
Reduction Association (IHRA), the hosts of the Bangkok conference. "The overwhelming majority [80 percent] live in low-
and middle-income countries.”

"The prevalence of HIV among injecting drug users varies considerably around the world,” added a conference background
note. "It is estimated that there may be three million injecting drug users who are HIV positive." Some estimates put the
number of IDUs at over 6.6 million.

Yet, resources to help this vulnerable community are limited, adding to the burden IDUs face. "Only 2-3 percent [200-300
million U.S. dollars] of all the available resources for AIDS is spent on harm reduction,” says Gerry Stimson, executive
director of IHRA. "If we are serious about reducing HIV infection amongst injecting drug users then we are going to need
between two billion U.S. dollars and three billion U.S. dollars this year and the next.”

"Many of us who are drug users and activists are demanding treatment," says Paisan Suwannawong, co-founder of Thai
AIDS Treatment Action Group. "Drug users are punished. Treatment should start by looking at us as human beings.”

29




Print news - IPS Inter Press Service Page 2 of 2

Failure to help IDUs living with HIV condemns them to an earlier death than those people living with HIV who are not drug
users.

"For someone who is in their 20s with HIV in the developed world, access to antiretroviral drugs ensures they can have 40
more years," says Michael Kazatchkine, executive director of the Global Fund to Fight AIDS, Tuberculosis and Malaria. "But
IDUs live 12 years less," said the head of the fund that finances health programmes through governments and non-
government organisations to combat the three killer diseases in the developing world.

(END/2009)
Contact Us | About Us | Subscription | News in RSS | Email News | Mobile | Text Only
Copyright © 2009 IPS-Inter Press Service. All rights reserved.
http://ipsnews.net/print.asp?idnews=46632 2009/5/14
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ITHRA 2009 Taiwan: A regional success story

Submitted by echamberlain about 3 weeks ago

You like?
A REPORT FROM THE 20TH INTERNATIONAL HARM REDUCTION CONFERENCE, BANGKOK, APRIL

2009

4

Or not?
HARM REDUCTION IN TAIWAN: A REGIONAL SUCCESS STORY

With most governments in Asia unwilling to embrace a comprehensive harm reduction (HR) approach, we
have seen an explosion of HIV amongst drug users. This is despite the overwhelming evidence that harm
reduction works. One country has gone against this trend by looking at the evidence and introducing a

comprehensive nationwide HR program, says Elden Chamberlain of the International HIV/AIDS Alliance.

Taiwan does not readily spring to main when considering best practice for drug programs and HR. Indeed,
Taiwan does not really feature at all on the regional HIV landscape. Nonetheless, Asia’s best example of a
comprehensive HR programme exists in this small country, and at a meeting held during the 20th

International Harm Reduction conference, delegates heard of the remarkable success of that Taiwan’s HR

programimes.

“When the house is on fire you need to do something about it,” said Dr Hou Sheng-mou, former Health
Minister of Taiwan, describing the dramatic rise of IDU-related HIV between 2004-6. "After researching the
data and looking around the world for ways to tackle this problem, a harm reduction approach seemed like the

best solution,” he and his colleagues concluded.

In 2004, Taiwan's Centre for Disease Control (CDC) noticed an alarming increase in HIV incidence from 861
cases to 1519, attributable to IDU. Until now, this route of transmission had not featured prominently in the
Taiwan HIV epidemic, which previously had been largely MSM driven. Soon after in 2005, Dr Hou Sheng-mou
was appointed Health Minister, and in that year HIV prevalence again doubled to 3386. "I was shocked by the
figures,” Dr Hou commented at the meeting this evening, "I realised that we must do something and do it

now”.

Dr Hou and his team devised a program with 3 main parts: HIV monitoring and screening; a needle syringe
program; and a drug replacement program utilising methadone. Education, tracking and treatment referral

programs supported this.

In the second half of 2005 the Government approved a trial HR programme in 4 counties in Taiwan, which was
a resounding success, leading to a significant reduction in new HIV cases. In Tainan county alone infection
rates fell from 13.6 persons per 100000 to 7 per 100000. In addition, the frequency of heroin use dropped
from around 37 times per week per IDU to 0.07.

The Taiwanese government immediately grasped the importance of these results — unlike in the case of many

‘pilot’ projects elsewhere in the region - and immediately implemented a HR nationwide program in July 2006.

The results of this swift action speak for themselves. IDU-related HIV infections dropped from 70% of all cases
in 2005 to 60% in 2006, 36% in 2007 and 28% in 2008. In addition drug related crime dropped 27%.

http://healthdev.net/site/post. php?s=5266 2009/5/14
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"The greatest challenge in promoting a harm reduction program is to change people’s mindset; from thinking
of IDU's as criminals to thinking of them as patients. One reason we had success in this area is because of the
good cooperation from the judicial and police authorities, who together have come to agree with the

philosaphy of harm reduction,” said Dr Hou this evening.

This consensus led to changes in policing, where the focus is now on arresting drug dealers and not drug
users. Benefits are also seen in the prison system, with a comprehensive range of support and treatment

programs for prisoners using drugs.

Through economic modelling the Taiwanese Centre for Disease Control estimate that by implementing the
nationwide HR, they have prevented over 50000 cases of HIV and saved over US$4Billion in health and other

costs.

In less than 2 years, by implementing a comprehensive harm reduction program that has the support of all

government departments, Taiwan was able to avert a significant HIV epidemic.

The evidence is there - a swift comprehensive response utilising harm reduction works. Taiwan’s neighbours

need to take notice.

Elden Chamberlain

International HIV/AIDS Alliance, in collaboration with
Health & Development Networks

April 2009

Keywords: Harm Reduction IHRA 2009 taiwan
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