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Needles and Syringes Program 

Dr. Nanis William:

People who are offering the intervention have to change themselves.

Their new motto: “Your abstinence is important but you are more important.”

Dr. Sany Kozman:

The main barrier when they first started was the fact that the people inside Karitas were not ready enough/yet.

Needles and syringes programs should fall within the realm of human rights.

Discussion:

Financial support should be provided by the government. As long as the funding is from external resources, the interventions will remain as a pilot test. The government plays a great role of providing accessible resources and services to drugs addict. NGOs should encourage the government to invest in harm reduction strategies. 

In Pakistan, IDU is the primary mode of transmission of HIV. However, services should not limit its coverage to the users; they should also target their wives and children. This results in a huge burden on the services which requires the government’s support and interference.

Involvement of people who used drugs is crucial.

If there were no governmental funding in Pakistan, the HIV part would have stopped. The amount of resources needed is great. It has to be an integral part of the government health care system. We look at people who use drugs as a workforce. If you look at people as a problem, they will stay as a problem.  

There should be good communication between the different ministries to increase the effectiveness of harm reduction program. 

There are plenty of misconceptions revolving around IDUs. They should be corrected in order to implement effective harm reduction strategies. 

Laying foundations for HR:
Pr. JallalToufiq:
MedNet aims at improving and fostering cooperation, exchange and transfer of information.

“We do not impose policies but work in line with the policies found in the field.”

It is important to encourage networking between different NGOs.

Mr. Mohamad Bilel Mahjoubi:

In order to gather data about IDU, a participatory community assessment was initiated. Involving the target group in this initiative mobilizes the community despite the fact that this issue is ignored for economic reasons (high dependency on tourism).

Dr. Senop Tshcakarjan:

It is important to understand the extent of psychiatric commodities that are associated with IDUs.

Dr. Naeem Saleem:

Canada-Pakistan HIV/AIDS surveillance Project has established second generation surveillance along with AIDS Control Programs. The presentation provided statistics about drug use in Pakistan after conducting an extensive geographic mapping of IDUs during 2007.

Dr. Adnan A. Khan:

The presentation looked into the results of the HIV interventions that were implemented by different NGOs in 7 cities in Pakistan. Coverage was shown to be effective in the areas in which intervention took place. However, we need to consider the untargeted areas in the near future.

Discussion:

Using the issue of torture from one country to another leads to misinterpretation to the causes of IDUs and gives a wrong idea about that particular country. 

Co-morbid conditions: dealing with one condition doesn’t mean dealing with the other. Diagnostic approaches need to be utilized when dealing with IDUs.

Film Festival:

Brothers of Kabul:

This is the story of 2 Afghan brothers who were involved in IDUs and who finally tried to seek help.

Wadda Helmak:

This film shows how drug addiction can shatter your dreams, and only a huge shake to this reality can push you out of this addictive lifestyle.

Mohammed and the Matchmaker:

Despite the fact that Mohammed was a former drug addict and an HIV positive individual, he fought the norms in Iran and was trying to seek a normal life and get married.
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