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Remember THIS (Talks on HIV, Injecting Drug Use, and Sex) is a series of round table discussions (RTD) designed to consolidate, disseminate, and promote utilisation of findings from recent HIV researches and studies in the Philippines. Each RTD will focus on a particular most-at-risk population (MARP) and key programmes and services.
Programme implementers, researchers, and experts will be invited to participate in the RTDs. The first two will form the inner circle and they will be asked to provide abstracts of their studies or researches.  The experts, on the other hand, will comprise the outer circle. They will then assess the information provided by the inner circle to identify gaps and items needing further clarifications or validations. 

Complimenting the RTD series is a research database containing the RTD outputs and abstracts of researches and studies. The website hosting the database will eventually be linked to regional and global databases.

Through the project, researchers, policymakers, and other key stakeholders can access available information which can help improve policy and programmatic responses.

The project is spearheaded by the Joint United Nations Programme on HIV and AIDS (UNAIDS), in partnership with the Philippine National AIDS Council (PNAC), the Department of Health – National Epidemiology Center (NEC), and with support from the UN Joint Team on AIDS (UNJTA).

The first RTD focused on injecting drug use and sex. Ms Bai Bagasao of the UNAIDS informed the participants that the target outputs for the RTD were the following:

· Inputs to IDU Population estimates and Projections

· Prevalence and Incidence Estimates and Projections of HIV and STI among IDUs

· Updates from KAP surveys on HIV and IDU

· Policy map and Programme Map on Injecting Drug Use and Harm Reduction

· Recommendations for Programming, Policy Directions and Further Research

SITUATIONER: HIV and INJECTING DRUG USE in the PHILIPPINES
Dr Genesis Samonte of the NEC provided an overview of the HIV and AIDS situation in the country. She said that from January 1984 to July 2009, 4,021 cases have been reported in the National AIDS Registry. 
Of the total number of cases, only eight are IDUs. Of these, two are females and the rest are males. Their ages range from 20 to 41, with a median of 38. 
In the recent Integrated HIV Behavioural and Serologic Surveillance conducted among IDUs in three provinces (Cebu, General Santos, and Zamboanga), preliminary results showed that many IDUs are young and they are predominantly males.  The following risk factors for HIV were identified:

· Rampant needle sharing

· Some IDUs receive payment for sex and most of them did not use condoms

· IDUs have their own small network with whom they share needles or have sex, further increasing the risk of contracting HIV

· High incidence of males having sex with males (MSM)   

Cebu has two reported cases of  IDUs positive with HIV, while General Santos and Zamboanga have none. Cebu also registered the highest cases of Hepatitis C at 93 percent. 
RTD DISCUSSION PROPER (Inner Circle): EVIDENCES IN THE FIELD

1.  What is the 2009 and 2010 population of IDU in the Philippines?

A. Occupation/source of income
	Cebu and Zamboanga City Case Study Primex 2008:

· Female IDUs have the following occupations: student (dentistry and nursing), call center agent, laundrywoman, drug runner, sex worker, life plan agent, beautician, community worker, housewife, parking aide, buy and sell of ladies wear, food business
	Zamboanga City IHBSS 2009:

· Seven percent of males have worked abroad

· Four percent of females have worked abroad



	General Santos City - Shed F:


· Fisherfolks


	General Santos City

· 53 percent of male IDUs are employed, while 47 percent are unemployed

· 25 percent are laborers

	Metro Manila

· 57 percent (4 IDUs) have their own business

· 43 percent (3) are employed
	


B. Definition of IDUs
	Cebu City (PWID for IHBSS):

· Anybody who injected drugs for non-medical purposes for the past six months
	Cebu and Zamboanga Case Study Primex 2008 (PWID for IHBSS):

· Men and women of varying ages who inject drugs for non-medical/non-prescribed purposes

	General Santos City

· Use of injecting prohibited drug for non-medical purpose
	Zamboanga City:

· Men and women who inject prohibited drugs for recreation

· People injecting prohibited drugs

	DoH/ADB/Primex Pilot Study of Harm Reduction

· Men and women who had injected illicit drugs (not medically prescribed) in the past 12 months.
	National (DRCs)
· Any act of injection of recreational drugs by himself/other person for non-medical use (not for legitimate health reason)


C. Socio-demographics (age, education, age, marital status)  
	General Santos City - Shed:

· Mostly males

· Small Muslim population


	Zamboanga City:

· 51 percent of males are in the 20 - 29 years old bracket

· Three percent of females are in the 30 - 39 y.o. bracket

· 57 percent of males and 39 percent of females are single

· 45 percent of males and 40 percent of females have reached high school

· By sex distribution (315 respondents): 92 percent (285) are males, and eight percent (30) are females

	General Santos City:

· Educational attainment

· Elementary - 6.1 percent

· High school - 56.4 percent

· College - 37.4 percent

· Age range is 16 - 42, with a median age of 21

· 3.7 percent are females, while 96 percent are males
	Metro Manila:

· Age range at first use of drugs: 12 - 16

· Age range when first injected drugs: 15 - 28

· For IDUs in the 31 - 51 y.o. age range

· Average age is 45 years old

· All are married, have children, and are college graduates

· By sex distribution (7 respondents): 4 are males, and 3 are females

	IDUs at Drug Rehabilitation Centers

· Age range  is 18 - 57 years old, with a median age of 32

· 67 percent college

· 62 percent are single

· 67 percent was imprisoned for drug use

· 79 percent had previous admissions


	Cebu and Zamboanga Case Study, Primex 2008:

· Age 

· Case study: 17 - 46, with a median age of 31

· FGD: 19 - 47, with a median age of 36

· Education

· Case Study: 1st year college

· FGD: 3rd year high school

· Source of income (case study and FGD): employed, self-employed, no employment (student, housewife) 

· Median income

· Case Study: 2,500

· FGD Pri. 2,400

· FGD Sec. 1,600 


	DoH, ADB, Primex Pilot HR Project (Zamboanga)

· Age: 50 percent are below 30 years old, with a median age of 29 

· 91 percent are males

· 76 percent Islam

· 63 percent are married

· Income/week: P2,100/wk

· 42 percent are unemployed and 48 percent are self-employed
	Cebu City (IHBSS 2009)

· Age: 15 - 55, with a median age of 23

· Distribution by sex: 93 percent males, and 7 percent females

· 78 percent reached high school

· 90 percent of males and 89 percent of females are single




D. Size and population

	National estimate (DRCs):

· 10 percent ever injected
	General Santos City IHBSS 2009 Sampling
· 302

	Cebu
· Coverage:

· City: 2,500

· Province: 1,500

· Sampling size of 2,000 IDU

· City: 1,150

· Province:850
	Zamboanga City 2007 Population Estimate
· 1,190 IDUs

· 30 barangays were mapped out

· 20 intervention sites



	DoH, ADB, Primex Pilot HR Project (Zamboanga)

· Sample size: 260 IDUs

· Coverage: 2 barangays in Zamboanga City 
	


E. Perceptions
	Cebu:

· In terms of behaviour, IDUs are also pimps for paid sex

· In terms of negative perception of others, they are perceived as liars, LD, ADHD, have identity crisis, coercive, manipulative, drunkards, stealers. Positive perceptions include bonded, barkadahan, creative, glib-tongue, and trusting. 
	General Santos City - SHED

· Occasional

· Driven by fluctuation of shabu price

· Mostly males

· Working in and out of fishing industries


2. What is the STI and HIV prevalence and incidence of IDUs in the Philippines?

	Percentage with STI - NDHS 2003

· 15 - 54 years old: 0.5 percent

· Percent with genital sore/ulcer: 0.8 percent

· Percent with STI/discharge: 1.7 percent
	Metro Manila

· Three of the seven (43 percent) are Hepatitis C-positive

· Only one of the seven took the HIV test and is aware of her status

	General Santos City:

· Syphilis 

· 2005: 4 percent

· 2007 - 2009: 0.4 percent

· Hepatitis B (IHBSS): 10 percent

· Hepatitis C: 

· IHBSS: 0.4 percent 

· 2007 - 2009: 0

· HIV: 0


	Zamboanga City

· HIV

· 2006: 0<1

· 2007: 0<1

· 2009: 0<1

· Syphilis

· 2006: 4 (2%)

· 2007: 11 (4%)

· 2009:10 (3%)

· Hepatitis B

· 2006: 26 (11%)

· 2007: 24 (10%)

· Hepatitis C

· 2006: 15 (6%)

· 2007: 12 (5%)

· 2009: 13 (4%)

	Cebu City

· Hepatitis C

· 2005: 8.3 percent

· 2007: 87 percent

· 2009: 93 percent

· 1994: Malaria outbreak

· 2009 IHBSS:

· HIV: 0.5 percent

· Hepatitis C: 93 percent

· Syphilis: 3 percent

· Chlamydia: 15 percent
	DRC*

· HIV: 0

*N=246, 33% are private and 67% are public


3. What are the levels of HIV vulnerabilities and risks of IDUs?

A. Injecting drug use
	Cebu

· In terms of behaviour, demands for personal syringes and needles

· Gets the thrill/high with needle prick

· Creative and experimental behaviour i.e; “Milkshake” (combination of shabu and Nubain)

· “Shuffle” blood remnants in needles to increase dosages and get the high

· Based on the 2009 IHBSS:

· 91 percent ever injected used needle/syringe

· 42 percent injected used needle/syringe during last injection
	DoH, ADB, Primex Pilot HR Project

· 75 percent reported cleaning syringe before use

· 76 percent reported using only water to clean syringe, while 15% used bleach and water

· 63 percent obtained new syringe from drug dealers

· 89 percent ever injected in “congregation site” or hang-out

· 20 percent injected in congregation site within the last week

· 85 percent used syringe used by someone else

	Zamboanga City IHBSS 2009

· 85 percent injected used needle/s

· 77 percent injected other IDUs

· 97 percent claimed cleaning needle before use


	General Santos City
· Injecting practice age start: 11 - 39 years old, with a median age of 18

· 77 percent injected other IDUs

· 97 percent claimed cleaning needle before use

· Who inject drugs by other IDU: 78.6 percent

· Arm (part of the body where injection is administered): 97.8 percent

· Based on the 2009 IHBSS, IDU sharing is at 71.5 percent

	Metro Manila

· 5 (71%) share needles when injecting
	General Santos City - SHED

· IDU practice link with Indonesian fishing industry


	DRC

· 17 percent shared needles

· Reported injection sites: Metro Manila (QC, Navotas, Manila), Angeles, Mindoro, Cebu, Bohol, Negros, Tacloban, Iligan, Davao, Cotabato

	Cebu and Zamboanga Case Study, Primex 2008

· 8 of 10 of those who share needles inject for a minimum of 3x and a maximum of 8x daily

· Long time: 8 to 24 years, inject 1 to 4x a day

· New injectors: <1 to 5 years, inject 2 to 10x a day

· Group sessions, mixed groups

· Median number in group: 4

· Nubain: .2 to .3 ml/episode

· Median age of first sex: 15 (12 - 18)

· Median age use drugs: 16 (12 - 21)

· Median age use IDU: 19 (14 - 44)

· Median years injecting: 3 (<1 - 24)

· Frequency: 4x a day

· Needle sharing is high, but condom use is low (sometimes used to prevent pregnancy)

· Cleaning methods

· Cebu:  mostly water only

· Zamboanga: bleach and water, flushed two times


B. Sexual Practice
	DRC

· 17 percent used condoms with regular partners

· Median sexual debut is 16 years old

· 33 percent had sex with other men

· 54 percent had sex with sex workers in the last 12 months; of these, only 77 used condoms
	General Santos City

· Fisherfolks are mobile; they have sex in Indonesia and GenSan. This happens every three months as part of the fishing cycle

· 47.6 percent had sex with MSM

· 25.8 percent participated in group sex or orgy

	Metro Manila

· 5 (71%) had one or more sexual partners

· 2 (29%) uses condoms but cited reasons were for RH/prevention of pregnancy
	Cebu and Zamboanga Case Study, Primex 2008

· Some, not necessarily sex workers, engaged in sex in exchange for drugs and money

· Some with multiple sex partners

· No group sex during sessions, but have sex with partners before and after injecting


	Cebu City (2009 IHBSS)

· 69 percent are MSMs

· 14 percent ever participated in an orgy

· 67 percent ever used condom

· 61 percent used condom with last paid partner

· 46 percent used condom with last paying partner
	General Santos City - SHED

· Low level of condom use



	Zamboanga City

· 40 percent  had sex with another man and 9 percent used condom

· 20 percent received money or drugs for sex

· 9 percent engaged in orgy
	Other reported practices

· IDU practice linked with penile implants

· Multiple when high with shabu

· 2 percent of men reported having STI or SX in the past 12 months (2003 NDHS)


C. Knowledge

	General Santos City (2009 IHBSS)

· 17.2 percent had knowledge on STI, while 82 percent had no knowledge

· Misconceptions:

· 51.4 percent said that HIV can be transmitted through sharing of food utensils

· 39 percent said that HIV can be transmitted through mosquito bites
	Cebu City (2009 IHBSS)

· 85 percent have one faithful partner

· 86 percent use condom

· 95 percent use needle/syringe

· Misconceptions:

· 23 percent said that HIV can be transmitted through mosquito bite

· 36 percent said that HIV can be transmitted through sharing of food with an HIV positive person

	Zamboanga City (2009 IHBSS)

· 91 percent claims to know HIV

· 92 percent said that healthy-looking person can have HIV

· 94 percent said that HIV can be prevented

· 89 percent said that condoms can reduce HIV transmission

· 91 percent said needle sharing with an infected person heightens the risk of HIV
	DRC 

· 86 percent knew three ways of preventing HIV




	Cebu and Zamboanga Case Study, Primex 2008 (FIDUs)

· Knowledge is inadequate

· Heard from CHO, NGO, faith-based group, school, friends/congregation sites, media, rehabilitation centres

· Identified preventive measures: one-use needle, avoid sharing needles, stop injecting drugs, use condom, enough rest, vitamins, nutritious food, exercises
	DoH, ADB, Primex Pilot HR Project (knowledge level at baseline)

· UNGASS knowledge index with all five correct answers: 51 percent

· Sharing of needles increase HIV risk: 89 percent




4. What is the policy environment on IDU prevention on harm reduction?
	Cebu City

· Conflicting policies

· LGU reluctant to initiate HIV prevention program targetting IDUs

· Management of Hepatitis C
	Zamboanga City

· LGU supports harm reduction program except the needle exchange component

· There is a plan to amend the existing CO 234 to integrate IDUs

	General Santos City - SHED

· Harm reduction has no legal basis

· PDEA tolerates harm reduction on case to case basis but outreach workers are always at risk of arrest

· LGU supports the programme, provided HIV prevention is the main frame
	DRC

No close setting programme; there are IDU population accessing DRCs/prisons




5. What interventions have been tested in the Philippine setting which are effective?
	Zamboanga City

· Community outreach

· Peer to peer education

· Operation and maintenance of outreach posts

· Regular conduct of support group session (IDUs and family)

· VCT

· STI counselling and referral

· Condom and IEC distribution

· Consultative meeting with LAC, stakeholders, law enforces

· Demonstration on condom use and proper cleaning of syringe

· Definition of congregation site: a place where IDUs congregate, buy, and inject drugs

· Integration of harm reduction in Zamboanga City’s 5-year Strategic Plan

· Behaviour change communication activities:

· One-on-one interpersonal communication

· Learning group session
	Cebu

· Policy protocol: non-coercive, confidential, commitment

· Start HRP after obtaining LGU permit/ordinance

· Involve BHW, tanods, Sangguniang Kabataan, and AIDS Council

· Low profile; no media

· Counselling

· Education: training, forums, conventions

· Referrals

· Selective syringe exchange

· Galleries

· Service is street-based; access with IDU is through personal contact

· Implementers should be discreet. First rule is don’t get caught, but if caught, alert city officials

· 2009 IHBSS Access to prevention program in the last 12 months:

· 60 percent prevent transmission when injecting drugs

· 47 percent are given free needle/syringe

· 56 percent prevention of sexual transmission

· 47 percent are given free condoms

	General Santos City

· Health service delivery

· Case finding

· Diagnostics

· Treatment

· Counselling

· IEC

· Convergence area: congregation sites, hang-outs; events-driven
	General Santos City - SHED

· Harm reduction programme

· Condom distribution

· Peer education

· STD referrals

· Very limited distribution of needles




	Cebu and Zamboanga Case Study, Primex 2008

· In Cebu:

· CHO/NGO: HIV information, syringe and condom distribution, HIV test, counselling, treatment

· Faith-based: distribution of vitamins, medicines, and antibiotics for lung problems (TB) and other illnesses; condom and syringe distribution; other support services
	Other interventions

· Advocacy with barangay leaders to get their support for harm reduction

· Formation of advisory group composed of PDEA, City Hall, and officials to monitor the programme




SUMMARY OF GAPS IDENTIFIED and RECOMMENDATIONS

RTD DISCUSSION PROPER: OUTER CIRCLE BRAINSTORMING

In the afternoon, the outer circle assessed the inputs provided by the inner circle. They identified the trends and gaps and drew up a list of .
1. Population and profile of IDUs

2. STI and HIV prevalence among IDUs

3. Risk factors and vulnerabilities


4. Policy environment


5. Effective interventions


NEXT STEPS

Dr Samonte wrapped up the RTD by outlining the next steps to be taken. She noted the recurring observations of participants that additional data from additional sites and networks are needed. Although the IDU is still an emerging population, there is a need to know this population so better services can provided.
She also enjoined the participants to conduct risk mapping and see if the factors identified are utilised in existing IEC materials. 
CLOSING REMARKS

Asec Matibag of the Dangerous Drugs Board noted that although there is a difference in the mandate of the agency and other organisations with regards to harm reduction programmes, she said that the common goal is to help  IDUs. 
She asked the participants to continue collaborating, particularly in pushing for legislations that would address the threats of AIDS.
ROUND TABLE DISCUSSION 1
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THIS (Talks on HIV, Injecting Drug Use, and Sex) September: Sex and Drugs








About the Remember THIS Project





RTD 1: Injecting drug use and sex





GAPS IDENTIFIED


Identify kinds of substances used


Other related health concerns (i.e.,TB, Hepatitis C, malaria)


Sexual and social networks of IDUs


Services for young IDUs


Other risk factors (i.e., tattoo)


Data on IDU-related deaths


Additional data on other cities


RECOMMENDATIONS


Develop a standard and more comprehensive definition of IDUs


Agree on a standard time frame (six months or 12 months)


Hepatitis C should not be included in the sexually transmitted infection category; it is transmitted through blood.





SUMMARY OF TRENDS, GAPS & RECOMMENDATIONS 


Trends


IDUs in Metro Manila tend to start younger compared to IDUs in the south. They are also more educated.


Gaps


Data on sex workers and their IDU behaviour


Data from other cities and sites


Qualitative data (including religion, culture)


Correlation of IDU with other drugs and substances (when the price of shabu goes up, there is a shift in IDU)


Studies on other settings (prisons, rehab centres)


Recommendations


Include the denominator


Include qualitative nature in research


Look at shift in demands of drugs and supplies


Conduct studies in other settings


Establish a baseline with standard parameters


Tap into other sources of data





SUMMARY OF TRENDS, GAPS & RECOMMENDATIONS 


Trends


HIV remains to be less than one percent


Syphilis ranges from one to four percent, while Hepatitis B ranges from eight to 11 percent


Hepatitis C has the highest incidence among IDUs


Gaps


No other data on related diseases such as TB, malaria, and other health concerns


Recommendations


Tap other sources of data: TB and HIV data (TB Round 5) and HIV/TB treatment hubs


Consider the issue of mobility (IDUs going to other sites to inject)


Interaction of IDUs with other non-IDU addicts (possibility that infection may be transmitted through inhalants)








SUMMARY OF TRENDS, GAPS & RECOMMENDATIONS 


Trends


High awareness on HIV, but low awareness on other STIs


IDUs are more experimental (e.g., combining Novain with shabu)


High mobility


Condom use is rising


Low access to health services


Restrictive policy environment


Multiple sex partners/MSM


Gaps


Additional data on risk and protective factors (e.g., penile implants, why they inject drugs)


Role of tattoo


Demographic data to cover high-end IDUs


Identify links with MSM





SUMMARY OF TRENDS, GAPS & RECOMMENDATIONS 


Trend


Policy environment does not support a comprehensive HIV intervention package for IDUs


Gaps


Enabling policy


Services in prison and closed settings (rehab)


VCT/PICT


CST


Data on IDU in prisons and closed settings


Recommendation


Package evidence for advocating policy changes (national and site-specific)








SUMMARY OF TRENDS, GAPS & RECOMMENDATIONS 


Trend


Advocacy and interventions at the local level have more impact


Gaps


Capacity building of service providers


Review the structure of BCC programmes, as well as the IEC


Program assessments (are these the right programs and are these being implemented efficiently)


IDU among professionals


Recommendation


Revisit the denominators


Advocacy works with LGUs to make them understand the context of the intervention. This would also  give  programme implementers a certain degree of protection when they work.


Follow up on agencies/organisations that were unable to send a representative or were not invited (prison managers through Bureau of Jail Management and Penology, Public Attorney’s Office, Congress, Senate, Narcotics Anonymous, policy-makers)
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