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Abstract

People who inject drugs are at a high risk of contracting and transmitting disease. In Thailand,
the Raks Thai Foundation provides health education and needle exchange programs for users to
live a healthier life. Our project determined factors influencing drug users’ access to and
participation in these programs. We proposed a set of recommendations and educational posters
to promote behavior change leading to increased awareness and participation with the overall
goal to reduce the spread of diseases.
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Executive Summary

Introduction

People who inject drugs (PWIDs) in Thailand are at high risk of contracting and
transmitting diseases such as the human immunodeficiency virus and hepatitis C. The prevalence
of HIV in Thailand is the highest among injection drug users as compared to all other groups of
people including men who have sex with men and sexual workers (AVERT, 2015). Among the
intravenous drug using population in Thailand, hepatitis C infection is also considered to be
endemic, with an incidence rate of 86%. Furthermore, the use of drugs causes impaired
judgment, frequently leading to high-risk behaviors such as the sharing of needles or unsafe
sexual practices (Ross and Peterson, 1992). Laws and policies that criminalize drug use prevent
this population from getting the health care they need, which calls for alternative measures to
reach out to this population.

To reduce the spread of these diseases, international and Thai organizations offer
outreach programs for people who inject drugs. These programs are designed to provide
resources for people who are unable to quit the habit themselves or need to learn more about how
their addiction negatively affects them. These include needle exchange programs, opioid therapy,
HIV testing and counselling, condom promotion, and other health education programs. Despite
the promise of the Thai government to expand the services offered to PWIDs, Thailand has failed
to implement effective outreach and health reduction programs. In 2004, only 1% of PWIDs
were using harm reduction services. Moreover, according to Thailand’s UNGASS Country
Progress Report in 2008, “prevention work among PWIDs is extremely inadequate with limited
coverage” (Canadian HIV/AIDS Legal Network, 2009).

The Raks Thai Foundation (RTF) currently provides most of the health reduction
programs for people who inject drugs in Thailand. One of the branches of RTF is located in the
Samut Prakan Province, where the number of PWIDs increased significantly from 1,145 in 2010
to 2,372 in 2012. However, a significant number of drug users are not using the programs the
Raks Thai Foundation offers; out of the 2,013 drug users living in the Samut Prakan Province,
only 460 participated in the programs.

The goal of our project was to determine the factors influencing service use in order to
increase accessibility and participation of services offered for PWIDs in Thailand.

Methods
To achieve the goal we completed 3 objectives:
(1) identify the perspectives of staff members about what are the incentives and barriers
influencing participation and accessibility of services for PWIDs,
(2) 1dentify the perspectives of PWIDs about the incentives and barriers influencing
participation and accessibility of services, and
(3) determine the discrepancies and similarities between RTF staff and PWIDs opinions
about factors influencing program use.

To determine these factors, we interviewed staff members of the RTF and drug users living in

Samut Prakan and Khlong Toei slums, as well as experts from other foundations. We gathered
data on the following topics through open-ended interview questions:



1. Programs offered to people who inject drugs
2. Factors or barriers preventing accessibility and participation in the programs
3. Factors or incentives encouraging accessibility and participation in the programs
4. Motivations for using safe needle practices and accessing the services for the first time
among PWIDs
Findings

(1) Drug users and staff members agree that peer support, transportation to the foundation,
and the distribution of information regarding services and health risks are factors that
influence service use

(2) There are discrepancies between drug users and staff member perspectives on factors
influencing service use

We identified incentives and barriers influencing accessibility and participation in the RTF
programs from interviews with PWIDs and staff. There was some overlap, but a lot of
differences in emphasis too.

We determined three primary incentives mentioned by both staff members and PWIDs that
promote the participation and accessibility of the services provided for drug users. These
include providing peer support, which refers to family, friends, as well as past and current drug
users who have accessed and participated in the programs, transportation to the foundation, and
the distribution of information regarding services and health risks.

There were three factors that PWIDs mentioned that staff did not as barriers preventing
program accessibility and participation: first, the lack of interest in programs was found to be
the most significant barrier according to the PWIDs. Many of the drug users we interviewed
were people who have used RTF services and felt they were not very interesting or different
from the past. Second, the lack of many kinds of supplies such as needles or places to gather for
workshops and programs were identified as a common barrier among PWIDs. Last, the lack of
advertisement was highlighted as a factor when we interviewed people who attended the
workshops and did not know about the RTF; they were at the workshop only because of peer
recommendation.
Staff members expressed several factors that were not raised by PWIDs in the interviews. These
included:

e Lack of services for women

e Lack of peer support for women in the PWIDs community

e Lack of RTF awareness

From these comparisons, we found that the needs and demands of PWIDs are not being
addressed, because the staff members do not perceive the same factors as being barriers
preventing program use. This gap in perception about the needs of the PWIDs contributes to an
important factor PWIDs identified as a barrier: not being interested about the programs. Doubts
about the benefits of participating in the services might arise among the PWIDs community if the
RTF is not providing what PWIDs are asking for.



Recommendations and Deliverables
We developed four kinds of recommendations and a set of two deliverables that RTF can use to
enhance their programs to increase the accessibility and participation of PWIDs.

Implement a long-Term Program for People Who Inject Drugs

Based on our finding that the Raks Thai Foundation does not currently offer programs
focusing on the internal motivations of drug users for accessing the services for the first time, we
designed a long-term action plan that does include behavior change interventions. This action
plan is meant to encourage drug users who have never used services as well as current members
to access services by overcoming their disinterest in the programs. The action plan addresses the
incentives mentioned to encourage access to the services. It consists of five parts, which overlap
with the five stages a user goes on the path of adopting safe needle practices behavior (Boston
University School of Public Health, 2016).

1. Promote awareness of one’s behavior. PWIDs may not be aware of unsafe sexual
and needle practices that can increase their risk of contracting or transmitting
diseases. We recommend the RTF use health educational materials and programs
about diseases to educate PWIDs on the negative consequences of unsafe sexual
and needle practices. We also suggest that the RTF conduct one-on- one meetings
between a staff member and a drug user to discuss the drug users’ behavior and
risks associated with drug injection. Using peer support, RTF can reach people
who inject drugs to build awareness of their behavior and harmful practices. This
can help PWIDs start to think about their health and motivate them to start
accessing services.

2. Promote awareness of services. We propose using peer support to encourage the
PWIDs to learn about the services and understand how they can be beneficial.
Peer support is designed to verify that former or current drug users have used the
services and that the programs work. Through discussion on program benefits,
PWIDs can have a better understanding of what programs they can take part in
and why they should take part in them. This knowledge can result in PWIDs start
using the programs as well as in a longer and more involved participation in
programs.

3. Promote participation in the programs. To tackle PWIDs concern that the
programs the RTF offers are not interesting, we recommend that the RTF
implements more recreational activities into its programs. Recreational activities
can serve to promote interest and strengthen peer support to PWIDs. This was a
recurring topic brought up by PWIDs during interviews. RTF has provided
recreational programs in the past, which had a higher attendance than the actual
programs. We suggest the recreational activities include movie nights, sports
activities, dinners, hiking trips, field trips with outdoor activities, and women’s
only activities like baking workshops.

4. Promote continued use of services in order to adopt healthy behaviors. We
recommend using an incentive program where PWIDs will collect points for
accessing services. To encourage them to keep using services, we suggest that the
PWIDs are rewarded with a prize for people who attend a certain number of
programs. They can also collect points through Q/A games regarding general
information on HIV, diseases, and health. Through this, RTF can overcome the



barrier of disinterest in programs as well as use monetary incentives and peer
support to aid in encouraging PWIDs to access services.

5. Maintain the healthy behavior. We recommend the RTF provide PWIDs the
opportunity to become a volunteer or mentor for other PWIDs. In this way, they
can keep being involved in the services as well as providing peer support to other
PWIDs to start and continue participating in programs. By doing this, RTF can
overcome the lack of staff and disinterest in programs. Following this long term
program can attract new PWIDs as well as old members to continue to access the
services.

Promote RTF through advertisements
We found there is a lack of awareness about RTF and a lack of insufficient advertisement

to promote RTF. Because of this, we recommend the RTF to create advertisements through
variety of media. This would address the issue of PWIDs being unaware of the RTF and its
services. We recommend that RTF using public media, posters, announcements and booklets.
Public media includes radio, audio, television and visual advertisements. These were chosen due
to the high prevalence of illiteracy within the community of drug users.
We designed three posters:

1. General information about HIV

2. Safe needle practices

3. RTF information to increase awareness

We recommend that be distributed throughout the Samut Prakan hospital as well as in the drop in
center to help promote RTF as well as provide knowledge about safe needle practices and
diseases. These will be useful for developing other public media advertising, such as videos,
since the information needed to be provided in them is already present in the posters.

Assess the effectiveness of the programs with a clear and relevant set of criteria

The criteria used to assess the effectiveness of current programs at the RTF are implicit
and only address desired final outcomes, such as PWIDs having jobs and an stable income.
However, there are many other factors influencing those outcomes, which can be factors
independent on the RTF programs or factors that can be controlled by the programs. The RTF
needs criteria to assess specific programs goals.

In order to address this problem, we recommend that the RTF develop a framework for
assessing the effectiveness of their programs. Because of the similarities with other programs
offered to people at risk, we suggest that the RTF criteria for assessing performance on the
program at each state of behavior includes the following (Kaskutas, 2009):

1. Number of injection drug users participating in the program
2. Duration of participation in each of the stages
3. Specific actions that can be counted such as the number of workshops attended,
supplies used, etc.
4. Transition of people from one stage to the next
Achieving specific objectives, such as the number of PWIDs becoming RTF
volunteers

e
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Enhance Relationships between RTF Staff Members

The chain of command within the RTF flows from the top to the bottom wherein the staff
in the lower hierarchy say that they are unable to suggest ideas that they think will be effective.
Promoting open communication between staff members and managers can improve the content
and effectiveness of services, as well as increase the accessibility of services for PWIDs.
Therefore we recommend that RTF staff should:

1. Decentralize the organization: Lower rank managers should be able to take certain
actions within the regulation of the RTF as agreed upon by the higher ranking
managers and within the skill set of the specific employee.

2. Staff & Managers meetings: Having a meeting every month will not only bring
staff and managers together, it will make them understand each other better both
intellectually and personally.

3. Team assessment: Staff members evaluate one another as well as themselves with
respect to ways in which they could improve when working with the PWIDs and
each other.

Recommendations for future research

We recommend to be conducted to further complement this project includes focusing on
HCV awareness within the injection drug user community, determining how social stigma
against drug user affects the use of services, as well as finding sources of funding for the RTF in
order to increase their staff, supplies and activities offered.

Conclusions

There are many factors influencing PWIDs use of services in the Samut Prakan Province.
Most of these are organizational and personal factors, such as fear of police, disinterest in
programming, and lack of recreational activities. Perception of the factors affecting accessibility
and participation in programs were different between staff members and injection drug users.
Peer support was identified as one of the most effective methods to encourage PWIDs to access
services and continue using them. We have proposed a new program, which emphasizes the need
to address PWIDs’ lack of interest and motivation to use RTF services. We also recommend a
new way of assessing effectiveness and advertising the RTF and its programs. These
recommendations are designed to enhance the quality of the programs, draw in more PWIDs, and
encourage continued participation.

Through these measures, we hope RTF improves accessibility and participation of its
services for PWIDs. Because of that, the PWIDs community will start using safe needle practices
as well as reduce other high-risk behaviors, such as having unprotected sex. These will lead to a
disease reduction within the PWIDs community and within the overall population.
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1. Introduction

In 2014, an estimated 20% of the 16 million people who inject drugs (PWIDs) worldwide
were infected with human immunodeficiency virus (HIV) (World Health Organization, 2015).
While only accounting for 0.26% of the world population, PWIDs constitute about 10% of all the
people who are living with HIV. If untreated, HIV can lead to the development of acquired
immunodeficiency syndrome (AIDS), the cause of 1.2 million deaths in 2014 (WHO, 2015).
The PWIDs community is at a high risk of contracting and transmitting health diseases, such as
HIV and Hepatitis C. Globally, around 63% of all the PWIDs are infected with the hepatitis C
virus (HCV). Laws and policies prevent PWIDs from getting the health care they need.
Moreover, the use of drugs causes impaired judgment that frequently leads to high-risk behaviors
such as the sharing of needles or unsafe sexual practices (Ross and Peterson, 1992).

In 2011, approximately 40,300 people in Thailand injected drugs and 25-30% of this
population was infected with HIV (WHO, 2010). The prevalence of HIV in Thailand is the
highest among PWIDs as compared to all other groups of people including men who have sex
with men and sex workers (AVERT, 2015). Among the intravenous drug using population in
Thailand, hepatitis C infection is also considered to be endemic. In 2010, the HCV infection
incidence rate in the Thai PWIDs community was 86% (WHO, 2010).

To reduce the transmission of diseases, many countries have implemented a variety of
harm reduction programs offered for PWIDs (National Institute on Drug Abuse, 2014). Harm
reduction programs include outreach programs to prevent the contraction of blood-borne
diseases, such as HIV and hepatitis C, as well as opioid substitution treatment. Others include
needle exchange programs (NEPs), recognized as an effective method because of their
prevention on the spread of HIV among PWIDs. In Switzerland, where NEPs have been
implemented since 1990, HIV and HCV prevalence among PWIDs has decreased 80% (Abdul-
Quader, Abu S., et al., 2013). Additionally, in Connecticut (USA), providing free needles
significantly decreased the sharing of non-sterile needles between PWIDs (Abdul-Quader, Abu
S., et al., 2013). In some countries, such as China and Russia, organizations and foundations
offering harm reduction programs face severe restrictions, preventing PWIDs from getting the
adequate health care (WHO, 2004).

In Thailand, many services are offered to PWID, such as community-based needle
exchange programs, opioid substitution treatment, and outreach and informational programs
(Canadian HIV/AIDS Legal Network, 2009). Outreach programs provide health education about
contraction of diseases, safe needle practices as well as condom promotion. The Raks Thai
Foundation (RTF), an organization aiming to improve the health of PWIDs, offers both NEPs
and outreach programs. Despite the promise of the government to extend the services offered to
PWID, Thailand has failed to increase outreach and health reduction programs. In 2004, only 1%
of PWIDs were using harm reduction services. Moreover, according to Thailand’s UNGASS
Country Progress Report in 2008, “prevention work among PWIDs is extremely inadequate with
limited coverage” (Canadian HIV/AIDS Legal Network, 2009).

To enhance the accessibility and participation of programs offered to PWID, we
determined the factors influencing injecting drug users to use RTF’s services, as well as
identified the motivations that made them access the services for the first time. We provided
recommendations and deliverables to help the RTF overcome the barriers and enhance the
incentives. This project is an important step towards an impactful outreach program that, in turn,
can lead to the reduction of the spread of HIV and other blood-borne diseases.



2. Background

This chapter provides an overview of the diseases injection drug users are more
vulnerable to transmit and contract as well as the outreach programs offered in order to prevent
their spread. We present possible factors incentivizing and preventing people who inject drugs to
use harm reduction services, and the services the Raks Thai Foundation offers to this community.
This helped us in find out what barriers to service use exist in order for us to provide
recommendations to the RTF for removing them and improving their programs.

2.1 People Who Inject Drugs (PWID) and blood-borne diseases

In Thailand, the HIV/AIDs epidemic has claimed over 400,000 lives and has infected
close to 1 million people (National Aids Committee, 2014). HIV prevalence is the greatest
among the 40,000 people who inject drugs in Thailand as compared with other groups at risk for
HIV, including sex workers and men who have sex with men, as well as compared with the
overall population. Globally, the HIV prevalence within the PWIDs community is also
significantly higher than in the overall population (Table 1).

Table 1 - Estimated prevalence of HIV in overall and PWIDs populations worldwide and in Thailand

Overall Population Prevalence

PWIDs Population Prevalence

Worldwide

0.50%

18.75%

Thailand

0.90%

30%

Globally, since 1959, when the first case of HIV infection was detected, 78 million
people have contracted the virus and nearly 39 million of them have died of AIDS related
diseases (Appendix A) (WHO, 2015). HIV infection in the PWIDs community increases the risk
of contracting other diseases, such as HCV. HCV prevalence among PWIDs in Thailand is

extremely high, with some studies suggesting more than 90%. Globally around 10 million people

in the PWIDs community are infected with HCV (Table 2).

Table 2 - Estimated prevalence of HCV in overall and PWIDs populations worldwide and in Thailand

Overall Population Prevalence

PWIDs Population Prevalence

Worldwide

2.2%

67%

Thailand

3.2-5.6%

90%

There are many ways HIV and HCV can be transmitted, including sexual contact
involving bodily fluids such as blood and semen, direct blood contact, or due to blood
transfusions. Another of the most important ways is through the sharing of needles with an
individual infected with HIV and/or HCV, because it leads to a direct injection of the virus into
the bloodstream of the uninfected individual. People who inject drugs are at high risk for
transmitting and contracting blood-borne diseases not just because of the sharing of needles, but
also because of their drug use. Drugs affect self-control and judgment, which can lead to an
increase in disinhibition and unsafe sexual practices (Appendix B) (Graves and Leigh, 1995). In
2009, around 18 to 26% of injecting drug users shared needles within the province of Samut



Prakan (UNAIDS, 2015). Among the PWIDs population in Thailand, only 49% are estimated to
use a condom and less than half have been tested for HIV (AVERT, 2015). This lack of
awareness of the health issues associated with drug injection among PWIDs can also increase
their risk of contracting diseases.

2.2 Programs Offered to People Who Inject Drugs

In order to reduce the spread of diseases within the people who inject drugs community,
many countries offer outreach programs. These programs are designed to provide resources and
materials for people who are unable to quit the habit themselves or need to learn more about how
their addiction negatively affects them. These include needle exchange programs, opioid therapy,
HIV testing and counseling, antiretroviral therapy, condom promotion and health educational
programs. In Thailand, many organizations offer services to improve healthcare to PWIDs. From
all of the available programs for PWIDs only methadone treatment (as opioid substitution
treatment - See Appendix C), needle exchange programs, and outreach and informational
programs, which also include condom promotion are available in Thailand. The Raks Thai
Foundation, an organization aiming to improve the health of PWIDs, provides most of the
services available in Thailand (Table 3).

Table 3 - Types of programs offered by the Raks Thai Foundation and their purposes

Type of Program Purposes

Needle Syringe Program Provide clean needles and syringes for PWID, as
well as a place to dispose of dirty needles.
Discourage needle sharing.

Condom Promotion Increase awareness on the spread of diseases.
Diseases can be contracted by other risky practices
such as not safe sex.

Health Educational Programs Increase the awareness about HIV, antiretroviral
treatment and harm reduction techniques.

Becoming a Member of RTF Users enjoy benefits, including unlimited supplies,
such as free clean needles and syringes, condoms,
and educational sessions. Membership allows them
to widen their social circle. They are allowed to
apply to be a volunteer, which could lead to being
promoted to a staff member.

Methadone treatment in the Samut Prakan The RTF directs PWIDs to the Samut Prakan
Hospital Hospital for further treatment, if needed. The main
service offered at the hospital is methadone
treatment, which is provided daily for all PWIDs in
Samut Prakan province free of charge.

Since 1997, the Raks Thai Foundation has implemented 34 subprojects related to health
issues, specifically the contraction and transmission of HIV. The purpose of these sub-projects is
to increase the awareness of disease risks, especially HIV/AIDs, to respect the people who have
contracted the virus and provide them with available treatments. One of the branches of RTF is



located in the Samut Prakan Province, where the number of PWIDs increased significantly from
2010 to 2013 (Figure 1).

# of PWIDs in Samut Prakan
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Figure 1 - Number of PWIDs in Samut Prakan over the past four years

According to the Raks Thai Foundation, out of the 2,013 PWIDs living in the Samut
Prakan Province, approximately 460 participated in the services provided for PWIDs. The RTF
is neither reaching the full population of PWIDs to use their programs nor retaining the injecting
drug users who previously used the services.

2.3 Incentives and Barriers Related to Outreach Programs

There are four main types of factors that have been identified as affecting access and
participation of PWIDs outreach programs: organizational, personal, societal, and legal. These
factors can be either barriers or incentives to PWIDs behavior.

The risky health behaviors of PWIDs are a personal factor influencing their access and
participation in outreach programs. One of the goals of these outreach programs is to cause
behavior change in the people using them (Egger, Spark & Donovan, 2005). Therefore,
understanding the internal motivations driving these changes is essential in order to enhance the
accessibility of the services. For example, to start using safe needles practices, there is an internal
process a user has to go through. This internal process can be explained by a health behavior
change theory known as the transtheoretical change model (Figure 2).



Pre-contemplation

The user is not aware of
health problems with using
drugs

Contemplation

The user recognizes the
behavior might be detrimental
for their health

the change:
could occur and the process
would start again

Preparation

The user believes that a
change in the behavior is
needed to improve their health

" The user has changed the
health behavior and wants to
keep improving their health

Figure 2 - Stages of behavior of a drug injection user

At the starting point of this internal process, the users are not aware of the negative
consequences of their actions and, therefore, do not consider to start using the services provided
for them. By learning about diseases and how the sharing of needles can be a way of
transmission, the users will recognize their behavior as detrimental to their health but will still be
doubtful about accessing the services. Informing PWIDs about the programs RTF and other
organizations provide and their benefits will help the users decide to access and participate in the
services. Therefore, effective communication between the staff members and the PWIDs is
needed in order to overcome the lack of awareness about diseases and RTF programs among
PWIDs. Health communication theory is a framework for designing a strategy to improve
communication and to convey the most impactful message to PWIDs. There are four components
affecting this communication process the most: source, message, channel, and receiver (Annu.
Rev. Public Health, 2004).

1. Source: The person delivering the message has to be credible, with expertise in the area
and trustworthy, as well as sharing commonalities with the target audience

2. Message: The message should include visuals, clear evidence of impact, as well as use
the native language

3. Channel: Health communication interventions have to meet the audiences with the
correct level of technology use.

4. Receiver: It has to evaluate the content of the persuasive message and its arguments.

Effective communication between the staff and the users will also help the users transition from
the different stages of behavior. Once the users are aware of their behavior and the programs
offered for them, the users would move into the preparation stage. This stage is when the users
want to change their behavior, use the services provided and participate in different programs.
During this stage there are other external barriers and incentives that come into play. These will
influence the participation of the users in the programs, which refers to users taking part in them,



despite the users’ willingness to be a participant in them. Some of these incentives and barriers
are:

1. Barriers:
e Lack of awareness: PWIDs not being aware of the RTF or the services it provides
for them.

e Lack of informational materials provided by the organization about the services
2. Incentives:

e Programs available for PWIDs. This can involve getting the materials together
and the people hired and trained.

e Continued incentives provided when attending the programs the organization
offers.

e The organization and its programs have a good reputation. This is important for
the respect and participation that is needed for the programs to be successful.

e An enabling environment that allows the participants to be open and willing to
participate in activities and discussion workshops.

These external incentives and barriers are specific of different participation stages (Figure 3),
since some of these will come into play once the injection drug user starts participating in them.
Providing incentives to the users will help overbalance the barriers throughout this third stage of
the behavior and will increase the participation of users in the programs.

Barriers

Societal Barrier: fear of stigma
* Legal Barrier: harsh laws
[ONSE(GERY *© Organizational: lack of awareness about the organization
participate

* Societal Barrier: fear of stigma
* Legal Barriers: harsh laws, lack of harm reduction
User comes programs due to funding

once

Societal Barrier: fear of stigma

Legal Barriers: harsh laws, lack of harm reduction programs due to funding
Organizational Incentives: programs available for PWIDs, continued incentives
Organizational Barriers: lack of informational material

* Societal Barrier: fear of stigma
* Legal Barriers: harsh laws
\OEORUUGTEE - Organizational Incentives: good reputation, enabling environment

regularly

Incentives Figure 3 - Factors influencing participation and accessibility to services

Societal factors will be influencing the whole preparation stage. These include barriers
such as social stigma, which manifests itself as discrimination to this population (UNAIDS,



2014). Legal factors will also be affecting all the stage. These include harsh laws, which can
prevent users from being tested for diseases and from accessing available treatment, as well as
not providing funding to the organizations offering programs to injection drug users. This is a
problem since it is hard for these programs to increase their quality over the years and have an
actual impact in society.

Foundations and organizations such as the RTF will only be able to address institutional
factors to ensure organizational incentives overbalance the rest of the barriers and keep injection
drug users from using the services.

2.4 Summary

People who inject drugs are at a high risk of contracting and transmitting diseases such as
HIV, HCV and HBV through the sharing of needles but also by other high-risk practices
influenced by the use of drugs, such as unprotected sex. The prevalence of these diseases among
the PWIDs community is higher than in the overall population, and this is no different in
Thailand. Outreach programs are resources for the PWIDs community, which increase awareness
of the negative effects of drug use as well as emphasize the importance of using safe needle and
sex practices. However, most of the PWIDs community is not using the outreach programs
provided by the Raks Thai Foundation in the Samut Prakan Province and our project is designed
to investigate this issue. There are many factors influencing their participation and accessibility.
In the next chapter we describe our methods to investigate which ones are relevant in this case, in
order to assist the RTF in improving access to its services for the vulnerable population of
PWIDs in the Samut Prakan province.

3. Methodology

The goal of our project was to increase the accessibility and participation in the RTF
programs offered for people who inject drugs by determining incentives and barriers influencing
service use. Once determined, we provided recommendations to the RTF to overcome the
barriers. This project focused on the programs and communities located in the Samut Prakan
province.

3.1 Identifying perspectives of the Raks Thai Foundation staff members about factors
influencing accessibility and participation in programs for PWIDs

This objective focused on identifying what the RTF staff members believe to be
preventing and encouraging PWIDs from accessing programs and continuing to participate in
them. By interviewing the head of the Samut Prakan branch of RTF and seven RTF staff
members working in the Samut Prakan office, we gathered information about the programs
offered for people who inject drugs as well as which programs are believed to be successful. This
information was helpful in our understanding of what services the PWIDs have access to.
Moreover, we asked about the factors staff members believe to be preventing and encouraging
accessibility and participation of PWIDs in the services. This information helped us understand
the views and opinions of the staff members about what they believe the PWIDs need. Based on
them, we determined whether the staff’s opinions line up with the PWIDs opinion or if there is a
discrepancy between the two.

During the interviews, we used a dynamic process of changing and adding questions
based on information mentioned from previous interviews. The interviews were conducted in



Thai, usually in two separate groups of one or two WPI students with two BSAC students. Some
ethical concerns regarding the interview process were:
1. Obtain the interviewee consent to participate in the interview by informing them about
the objectives for the interview and how the information gathered will be used. Any
harm or risks related with the interview process should also be mentioned (Appendix D).
2. Maintaining privacy by promising confidentiality. Interviews will not ask any personal
information such as name, nationality, etc.
3. The inclusion and exclusion conditions should be fair and not discriminate individuals
by ethnicity, gender, age, sexual orientation, religious beliefs, etc.

3.2 Identifying perspectives of people who inject drugs about factors influencing
accessibility and participation in programs
This objective focused on determining what prevents and encourages PWIDs from
accessing programs and continuing to participate in them. Our interview process consisted of
three different types of interviews approaches that changed as we identified the most effective
method of conducting interviews. The three stages are as follows:
1. Outlining specific question to ask PWIDs based on the information that we wanted to
know
2. Conducting a conversation-style interview without following a specific outline or series
of questions
3. Creating a list of topics that should be brought up during an interview, but keeping the
conversation-style approach without any specific questions that need to be asked

We interviewed sixteen PWIDs at the Samut Prakan Hospital for the methadone treatment. At
the hospital, we used the first approach of interviews. The next interviews we conducted with
PWIDs were during a RTF workshop at a slum community in Khlong Toei. We talked with four
PWIDs during this time and used the second approach of interviews. Finally, we interviewed ten
more PWIDs in the Samut Prakan area using the third approach of interviews. The third
interview approach was the most effective since we were able to gather the most specific
information.

We collected information about knowledge of RTF and its services, history of drug use,
and background information about their use of drugs as well as initial motivations to access the
services for the first time. We identified what the PWIDs want in the programs and what are the
barriers preventing their use of the programs as well as the incentives encouraging their
participation. We used this information in order to determine discrepancies and similarities
between the staff member and PWIDs about factors influencing service use.

The interviews were conducted in Thai and in two separate groups of students. The
ethical concerns regarding these interviews were the same as the ones stated in the previous
objective (Appendices E and F).

3.3 Determining discrepancies and similarities between RTF staff and PWIDs opinions
about factors influencing service use

We analyzed the information gathered from objectives one and two to determine any
differences or similarities between the opinions of RTF staff and PWIDs about factors
influencing service use. The information was collected using the interview outlines for staff
members (Appendices G and H), and for PWIDs (Appendices I and J). The differences helped
identify what is not effective in the programs and how they could improve. We grouped the



incentives and barriers determined by both staff members and PWIDs into different factors:
organizational, institutional, personal, and societal.

We used these categories to find who is responsible for each factor in order to address the barrier
or encourage the incentive with our recommendations and deliverables. We compared responses
for barriers between the staff and PWIDs in order to find similarities and differences. This
comparing process was also done for the incentives mentioned. After determining the differences
and similarities, we developed recommendations that would increase the participation and
accessibility to PWIDs, benefiting then the RTF and the PWIDs involved in the programs.

3.4 Summary: Evaluation of recommendations and deliverables with the Raks Thai
Foundation

Based on the findings we determined after the analysis of the data collected, we presented
four recommendations and deliverables to the RTF in order to determine their viability. We
showed some of our data analysis and findings and how they relate to the deliverables and
recommendations. The RTF staff expressed their gratitude for the data and explained that they
were partially aware of what our findings presented, but did not have any data to back it up or
verify it. They were also impressed at our ability to take on this type of project and handle the
sensitive topic while producing relevant and helpful recommendations and deliverables.
According to the director of the RTF, our deliverables and recommendations will be utilized and
implemented throughout their programs and within the foundation. Per the suggestion of the RTF
staff, we have also translated the executive summary as well as some main sections of our full
report into Thai in order for staff members not present at the meeting to read and refer back to at
a later time.

4. Results

The main goal of our project was to identify the factors influencing accessibility and
participation in programs offered to people who inject drugs as well as determining the
incentives encouraging program use for the first time. Through interviews with PWIDs and staff
members, we determined the incentives and barriers to program use. Our findings are presented
based on the behavior change model.

4.1 There are different incentives and barriers influencing service use at each stage of
behavior change

The five stages of behavior change, as described in section two of this report, explain the
stages users will go through as they change their behavior to start accessing services. This part of
the project focused on analyzing the data in order to find factors that prevent and encourage
PWIDs from transitioning from one stage to another and, therefore, influence use of the
programs. The PWIDs we interviewed were contacted through the RTF. Therefore, since they
were already aware of the RTF, the PWIDs were most likely aware of their risky behavior and
were already at stage two or higher. This, in turn, restricted us to only finding barriers and
incentives associated with the transition from stages 2 to 3 and 3 to 4. We have restated each
stage below as well as the findings associated with these transitions.



4.1.1 Transitioning from stage 2 to 3: PWIDs understand how the services can be helpful to their
health and are ready to access the services, but have not accessed them yet

This transition is focused on getting the PWIDs to access the services for the first time.
We determined factors that influenced them to begin accessing services. We interviewed thirty
PWIDs about the reasons which made them go to the RTF programs for the first time (Figure 4)

PWID Behavior Change Motivation

Peer support

Influence of Family Members
Self Motivation (Want to have normal life)

Self Motivation (Not Determined)

Motivations mentioned

Bored of using drugs

Self Motivation (Want to stop using drugs) —

No money to buy drugs

0 2 + 6 8 10 12 14 16
# of PWID

Figure 4 - PWIDs’ reasons to access programs for the first time

Finding 1: Peer support and self-motivation are reasons for PWIDs to access RTF services for
the first time

Peer support was the most mentioned factor that influenced PWIDs to use the programs
for the first time. Peer support includes friend and family encouragement to access services, as
well as RTF staff counseling and listening to PWIDs’ needs and concerns. Peer support is
essential in providing PWIDs with practical, emotional, informational, and social help to the
PWIDs community. The majority of PWIDs mentioned factors related to self-motivation that
influenced them in accessing services for the first time. One user stated: “/ came here because |
wanted to stop using drugs”. Another user said: “I wanted to start having a normal life”.
Through these responses, we found that many PWIDs had a personal internal motivation to
change their behavior to start using safer needle practices. We found that, in order for this
transition to happen, the PWIDs need to understand the risks of their behavior and benefits of
using the services. After this is understood, the PWIDs will need to choose to go to the services
which would transition them to stage 3: accessing the services.

We determined that PWIDs need to be aware of their actions and their consequences as well as
wanting to take action to change their behavior to a healthier one in order to start accessing and
participating into the programs.
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4.1.2 Transitioning from stage 3 to 4: PWIDs have accessed services, but need to continue
accessing them and start to change behavior

Stage three is the initial accessing of the services, but now PWIDs need to continue
accessing them. This transition to stage 4 is about continuing to participate in the services. We
interviewed PWIDs that continue to go to the services to find what encourages them to access
them as well as what prevented users from going. We also interviewed PWIDs that do not go
continuously (still in stage 3) to find what barriers prevent them from going back again as well as
what would encourage them to go.

When we analyzed the data based on the types of factors, we found that the transition
from stage 3 to 4 is mainly caused by organizational factors. This means that the RTF is
primarily responsible for this transition. Because of this, we also interviewed staff members of
the RTF to understand what they believe are the factors that influence the drug users to continue
coming to the services.

We were able to determine which incentives encourage PWIDs to access and participate
in the services offered to them. We also found there is a difference in perception between PWIDs
and staff members working in the foundation in terms of what is most effective in encouraging
PWIDs’ use of the services.

Finding 2: PWIDs perceive closer program locations and peer support as the main incentives
to service use

We found that the main incentives to use the RTF programs included physical proximity
to the RTF’s services and peer support. For PWIDs not living around the area where services are
provided, the transportation cost is sometimes too high, preventing them from attending the
programs. As one of the users stated: “We don’t have enough money. The money I make goes to
feeding my family and for home expenses. Coming into the Foundation is too expensive for me”.
Other incentives mentioned by PWIDs were knowledge of diseases provided by the RTF, free
lunchbox, services fulfilling the needs of PWIDs and welcoming and supportive staff. Most of
these incentives are organizational which means they are based on what the RTF offers.

Table 4 - PWIDs perceptions about incentives to keep accessing and participating in the programs

Organizational Societal
- Physical proximity 16 - Peer support 15
- Provide information about 8
diseases
- Money offered by RTF 5
- Good services 3
- RTF staff is helpful 2

We found that recreational activities as well as field trips encouraged PWIDs to go to
programs and enhanced the transition to stage 4. One user mentioned: “In the past, there used to
be field trips for us, sports activities, and also planting seeds as a way for us to bond. But these
have been canceled, no longer happen, we would like them back.”
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We determined that PWIDs want programs that fulfill their needs and will keep their interest in
order for them to transition to stage 4. In order for the programs to fulfill PWIDs’ needs, the staff
members and PWIDs’ perception should be similar.

Finding 3: Staff members perceive free supplies, informational material and peer support as
the main incentives to service use

We found that most of the staff members’ perceptions about incentives encouraging
program use were also organizational. The majority of the staff members believe free supplies,
such as free needles and syringes, are a major incentive for PWIDs to come to the programs.
Besides giving out supplies, the RTF offers free lunch boxes, which are also believed to be one
of the driving forces for PWIDs to come. In the past, the RTF used to cover transportation fees,
but now the PWIDs have to cover their own transportation fees.

Staff members also perceived peer support as a key factor to make PWIDs continue using
the programs. Other incentives mentioned were provision of long-term medication and
confidentiality of PWIDs’ personal information. These responses, however, were not consistent
throughout the interview process with staff members.

Table 5- Staff perceptions of what encourages PWIDs to access and use services

Organizational Societal

- Free supplies 7 - Peer support 7
- Available for foreigners
- Distribution of HIV
information

- Free lunch box

- Budget offered by RTF
- Confidentiality

- Long term medication

~

e - |

In order to determine if there are discrepancies or similarities between the staff and PWIDs about
incentives encouraging program use that could also be affecting its use, the responses mentioned
were compared.

Finding 4: Staff Members and PWIDs perceive peer support, transportation to RTF and
distribution of information as main incentives

We identified three primary factors that PWIDs and staff agree on when comparing the
incentives reported both by the staff and PWIDs. These include the following incentives:

»  Peer support: it is one of the most influential factors for encouraging PWIDs to access
services. Family and friends as well as past and current drug users who have accessed the
services are very important sources of encouragement for PWIDs to access services.

» Transportation to the RTF: covering travel expenses is a factor that is very influential in
encouraging participation in programs. Although transportation allowance is not currently
being provided, PWIDs agree that if the RTF reissued the allowance for them, then they
would attend the workshops more frequently.

» Distribution of information regarding services and health risks. We found that
distributing information about diseases that could be contracted by the injection of drugs
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is a factor recognized by both PWIDs and staff as important to encourage service use.
Currently, the RTF has no means of advertising its services to the PWIDs community
besides by word of mouth. Distributing important information about what services are
provided for PWIDs can greatly increase access to their services.

Despite the similarities, there are some discrepancies between what PWIDs and staff members
believe are factors influencing service use. With respect to the services that the RTF provide,
most of the staff mentioned services that give out supplies such as clean needles as a good
incentive. However, only three PWIDs referred to such services as an encouragement for them.
This was consistent with PWIDs not being interested in the services and the lack of sufficient
supplies for their basic needs.

Not fully understanding how the programs fulfill PWIDs’ needs and which are the
incentives that encourage them to access and participate in the programs can be acting as barriers
preventing program use. Besides incentives encouraging accessibility of and participation in the
programs, there are many barriers preventing service use.

Finding 5: PWIDs perceive lack of supplies and programs as the main barriers to service use

PWIDs identified eight barriers preventing the use of RTF’s services (Table 6). Out of all
of the barriers mentioned, we focused our analysis on the barriers that were consistently
mentioned among PWIDs during interviews.

Table 6 - PWIDs perceptions about barriers preventing PWIDs to access services

Organizational Personal

- Not interested but aware

- Insufficient supplies

- Lack of programs and proper
place for them 7
- Lack of information about
RTF programs

- No transportation to RTF
- Lack of awareness of RTF
- Lack of health check

- Fear of being caught by the 6
police

= -]

L =

PWIDs responses were gathered from both members and nonmembers of the RTF. The
lack of interest in programs was found to be the most significant barrier. One user stated, “/ have
come here for a long time and the services are not interesting to me. They are the same, I am
provided with the same information in the same fashion. I don’t learn anything new or
interesting when I am there.” Like this user, many of the PWIDs we interviewed were people
who have used RTF services and felt they were not very interesting or different from they have
heard in the past. Services like HIV education were found to be boring and monotonous. When
educational information is presented repetitively and is lacking in variety, PWIDs lose interest in
coming to access services at the RTF.

Additionally, lack of many kinds of supplies such as needles or places to gather for
workshops and programs were identified as a common barrier among PWIDs. This was reflected
by a user who mentioned: “We want a place to inject drugs and a proper place for a workshop”.
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For the users, workshops are currently held in two locations: a RTF drop-in center located in the
Samut Prakan Hospital and a playground in the Khlong Toei slum. Most users live closer to the
playground in Khlong Toei, but they feel it is not an appropriate place for these workshops to be
held.

The location of the workshops could be the trigger of two more barriers PWIDs
mentioned during the interviews. First, many users attending the workshops stated they are afraid
of being arrested by the police: “We felt afraid of being caught from police. It has been
happening for many years then we felt tired for doing the same things day after day.” - a user
stated. Another user mentioned that: “the undercover police casually come by the park and
watch us during the workshop. This makes the environment very tense.” This presence makes the
PWIDs anxious and uneasy. Second, the same user also mentioned how tired PWIDs are of
being criminalized for their drug use because of the punitive laws, since carrying any needle
could make them guilty of drug consumption.

The fear of legal persecution that PWIDs experience is an issue that RTF cannot easily
address because many of these fears arise from the illegality of drug use. However, this fear can
also be a behavioral issue for PWIDs, since their fear can prevent them from accessing
services. The fear is personal but drug law enforcement is a legal issue.

In order to overcome some of this barriers and increase the participation of PWIDs in the
programs, the perception of the staff members need to be analyzed as well.

Finding 6: Staff Members perceive lack of staff, transportation and awareness about RTF as
major barriers to service use

The staff members working in the Raks Thai Foundation also identified what they felt is
preventing PWIDs to take part in the services offered (Table 7).

Table 7 - Staff perceptions on barriers preventing PWIDs use of the service

Organizational Societal Personal
- Lack of awareness about RTF = 7 - Social stigma towards PWID 6 - Fear of being caught by the
- Not many services for 6 police
women 6
- Insufficient staff 6
- No transportation to RTF 6
2

- Insufficient supplies

Most of the staff members mentioned five different barriers to be affecting PWIDs’
continued access to and participation in their programs. The lack of services specifically for
women was mentioned during staff members’ interviews. A staff member stated: “The previous
formal leader of the women focus groups passed away, and the group members drifted apart
since no one replaced the group leader who organized the group meetings”. Having no specific
focus group for women or no women-only activities creates a barrier to service use and prevents
women from coming to RTF. Included in this barrier is the lack of peer support for women in the
PWIDs community. Not having someone of the same gender as a peer was found to be a limiting
factor in program participation. PWIDs’ fear of being caught by the police as well as no
transportation provided for PWIDs were consistent throughout most of the interviews.
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In order to determine if there are discrepancies or similarities between the staff and PWIDs about
barriers preventing program use that could also be affecting its use, the responses mentioned
were compared.

Finding 7: PWIDs and staff members have different perceptions of what is preventing PWIDs
to use services

It is important for the staff members to understand what the PWIDs believe, since they

are the ones using the programs. We found that both staff members and PWIDs identify
organizational factors as the most influential factors to transition to stage 4. However, there are
discrepancies; only four of the factors mentioned were similar between PWIDs and staff
members. These four factors were:

1.

2.

Insufficient supplies: while the PWIDs identified insufficient supplies as a barrier (Table
6), the staff members felt it was the number of staff members that was insufficient (Table
7). These two possible issues — material and human resources — are both resources of
RTF. PWIDs mentioned that distribution of supplies is not consistent, for example:
“They might be giving out supplies once per week but then the staff didn’t come for 2
weeks.” On the other hand, the staff members mentioned that the insufficient number of
staff makes supply distribution less effective due to the ratio of 60 people who inject
drugs per one staff member. Because of that, the staff is unable to cover the whole area
with 60 PWIDs under his/her responsibility.

Lack of programs: PWIDs mentioned that there was not enough interest in going to the
services offered by the RTF. Some of the users we interviewed mentioned that they want
to have more activities that involve less informational-based theory and more recreational
activities. During the workshop, the idea of having more recreational activities was
brought up several times by the PWIDs. The idea of having more recreational activities
was related with the barrier “lacking of interests to attend the workshop”. In the past the
RTF occasionally organized monthly field trips for the PWIDs to have educational
activities outside of the drop-in center to compose an entertaining environment for the
workshop, but this recreational activity is now no longer offered. Without recreational
activities the opportunity for the injection drug users to see and learn from a wider
perspective is lost. As, this kind of activity allows PWIDs to learn a certain skill such as
teamwork as well as strengthen their bonds as a community of PWIDs.

Lack of transportation to workshops: Due to lack of funding, the RTF stopped providing
a transportation budget to PWIDs to come to RTF. To alleviate this loss, the foundation
has decided to change the locations of workshops and group meetings. Currently, the
workshops and focus group meetings are held in multiple locations including a
playground, temple, and park. The staff members believe this is an effective method for
reaching out to PWIDs that cannot travel to the RTF and is a proper solution. However,
PWIDs felt that not having an appropriate place for organized workshops and focus
groups is a major barrier to their access of the services.

Fear of being caught by the police: The multiple public locations where the workshops
are organized are preventing the users from accessing services due to fear of the police.
This makes PWIDs tense and unwilling to attend workshops. Offering services at a closer
and more private location could encourage more PWIDs to keep coming to the

programs.
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We found that the needs and demands of PWIDs are not being addressed, as the staff members
do not consider them as factors preventing service use. This gap in perception about PWIDs
needs might be the cause of the main reason PWIDs identified as a barrier: not being interested
about the programs. If the RTF is not providing what PWIDs are asking for, doubts about the
benefits of participating in the services might arise among the PWIDs community.

4.2 Raks Thai Foundation lacks a clear set of criteria for assessing success of the programs

RTF offers a variety of programs for PWIDs, such as providing free clean needles,
outreach programs including educational health about HIV and treatment for people infected
with the virus, as well as focus groups and workshops for injecting drug users. The director of
the RTF Samut Prakan branch identified all of the programs offered as neither effective nor
successful. The criteria used to assess the effectiveness of current programs at the RTF are
implicit and only address desired final outcomes, such as PWIDs having jobs and a stable
income. However, there are many other factors influencing those outcomes, which can be factors
independent on the RTF programs or factors that can be controlled by the programs.

The lack of criteria to assess specific program goals can be influencing the way the RTF
determines successfulness and effectiveness of the programs offered to PWIDs.

4.3 There are discrepancies in opinions between the Raks Thai Foundation staff

Having a clear understanding of what information the PWIDs already know, should
know, and needs to be taught in the programs is important for the staff members to all agree on.
Through an activity done at a staff meeting, we found that the staff members all have different
views and opinions. During the staff meeting we attended, the staff created a chart showing
information they believed is important for the PWIDs to know (Figure 5)

‘ 3 h - —
Figure 5. Chart created at the staff meeting comparing and
identifying informational topics for PWID
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After the most important information for staff members was identified, the staff members
marked the information with different color sticky notes. The results from this activity are shown
in Figure 6, as well as a description of what each color of sticky note means.

General information about AlDS
ARV

Tuberculosis

DCrugs record

Drug user's rights

Human rights

Drugs side effects

Living in a community

Safe location to inject drugs
Preparation of injecting drugs
PWIDS change of injection behaviour-
Health care

First aid drug overdose
Immune system
Hepatitis C

Unknaown #1

Unknown #2

Figure 6. Important information as identified by staff members and the sticky notes that correlate with each
topic. (One box=one sticky note) Information is organized in order of ranking that was determined by the staff
members (most important down to least important)

Table 8 - Explanation of the sticky note colors from Figure 6

Orange | Information that the staff members already know

Green | Information staff believe PWIDs already know

Pink Information that the staff members want to review or learn again

Blue Information that should be included in activities run by the RTF

When analyzing this chart, we focused on the relationship between the rankings and
sticky notes rather than the actual topic. This was done because, based on our interviews,
program content was not a factor PWIDs mentioned. This information identifies an area of the
RTF work that needs some improvement in order to be more successful. By realizing what needs
to be relearned and included in programs that are also relevant and important to PWID, the RTF
can utilize the time and efforts of the staff better.

The information that was gathered from this chart reflects a discrepancy between what
the staff members believe is important for PWIDs to know, what they think PWIDs already
know, and what they want to add to programs. There are three topics that staff members believe
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should be included in the programs, but these programs are ranked as the least important
information for PWIDs to know. Of these three topics, two of them were the topics that staff
members want to relearn the most, with three pink sticky notes each. It can also be seen that the
topic ranked 4th most important has no sticky notes that indicate the PWIDs know about this
topic, but the staff members did not indicate that this topic should be included in programs.

In general, the topics that have more orange and not many green sticky notes represent
topics that the staff members know a lot about, but about which the staff believe PWIDs do not
know anything about. This is the information that should have blue sticky notes which means
that this information should be included in programs for PWIDs.

4.4 Summary

We determined many factors influencing the accessibility of and participation in the
programs offered for PWIDs. While PWIDs and staff members mostly perceived the same
incentives encouraging program use, there were discrepancies about the barriers that prevent the
use of the programs. In the next chapter, we provide a set of recommendations to the RTF in
order to overcome the barriers and enhance the incentives PWIDs and staff members mentioned.

5. Recommendations

The RTF is interested in reducing harmful practices of PWIDs and reducing the
transmission and contraction of blood-borne diseases. Using our analysis of the data and
literature review, we developed a set of recommendations for the RTF to improve the
accessibility of, and participation in, services that are designed to promote safe practices among
PWIDs in Samut Prakan.

As part of the project, we developed advertising and informational materials about the
services offered by RTF. We also provided recommendations for content that could be included
in workshops to spur interest and participation as well as the need for staff members to state their
viewpoint on the program's effectiveness to their superiors to improve service use. Moreover, we
proposed an approach for determining the effectiveness of the goals of specific services.

5.1 Advertising Strategies: Using public media, posters, site visits, and booklets to raise
awareness of RTF

Currently, the RTF is not raising enough awareness of their programs, which, in turn,
reduces the amount of people that are participating in the programs. Our recommendations are
aimed at improving the advertising of the RTF in order for more people, drug users or non-drug
users, to know more about the programs and purpose of the RTF. Even if some of the audience
reached by the advertisements doesn’t need to use the services, they can tell someone else about
the RTF that might need it. These recommendations are:

1. Public media to enable the RTF to target a specific audience in multiple ways. Public
media is media that includes radio and video ads. Through our research and interviews,
we found that most of the PWIDs are uneducated and illiterate, which would make public
advertisement the ideal medium to use because it does not require a high level of
education be understood. The advertisements can range from general information about
harm reduction when using drugs, to more specifically about the RTF and the programs
offered for PWIDs.

2. Advertising through posters. This can be successful with the more literate audience.
While visiting the RTF drop-in center at the Samut Prakan Hospital, we noticed that there
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were no posters or advertisements hung on the walls. This gives the RTF an opportunity
to advertise their foundation, programs, and facts about harm reduction policies. The cost
of printing posters is very low and posters can be hung in places other than the drop-in
center.

3. Word of mouth and personal interaction. These can oftentimes be more impactful than
public media or posters because they add a personal connection to the message. We
recommend that the RTF staff goes out into the field to gather more PWIDs and talk to
them about the RTF and the services offered. The staff can tell the PWIDs their personal
stories and encourage them to get help and use the services.

4. Booklet for the field staff and volunteers. The booklet will include the purpose of the
booklet, general information on HIV and other opportunistic diseases, details on the
activities that will be organized during the workshop for each week, as well as a section
that will be a space for writing down notes for the staff in the back of the booklet. The
purpose of the booklet is to make the information that is being distributed consistent and
accurate. Using this, the PWIDs will obtain the same information from the staff in
different branches of RTF. Moreover, this booklet will help each branch of RTF to be on
the same page and to having the same understanding of the workshop.

By adopting these advertisement recommendations, the awareness of RTF, of its programs, and
of the diseases that can be transmitted through the sharing of needles and unprotected sex would
increase. This could, in turn, increase the number of participants in the programs offered for
injecting drug users.

5.2 Enhancing the Raks Thai Foundation Structure

The RTF relies on current injection drug user and leaders in the community to act as
mentors to PWIDs. To provide the right care and support to PWIDs, the organization's most
valuable asset is its staff, therefore they should be knowledgeable, experienced and actively
engaged in programming.

In addition, understanding what the staff members should learn and spend their time on
and what the PWIDs already know would help the RTF make better use of their time. As shown
in Figure 6, the information that some of the staff members want to be re-taught overlaps with
what the PWIDs have already been taught and know through the programs that RTF offers.
Therefore, it is essential for the staff to manage their time carefully, in order to pass on the
knowledge and facts that are crucial for the PWIDs to know about and be aware of. If the staff
members keep presenting the same content during the workshop, it will be repetitive and
demotivating for the PWIDs.

Some of our suggestions for the RTF staff include:

1. Decentralize the organization: Lower rank managers should be able to take certain
actions within the regulation of the RTF as agreed upon by the higher ranking managers
and within the skill set of the specific employee.

2. Offer a staff & managers seminar: Having a seminar every month will not only bring
staff and managers together, it will make them understand each other better both
intellectually and personally.

3. Provide team assessment: Staff evaluate one another as well as themselves with respect
manners about the areas that they could be improving when working with the RTF.

19



By promoting open communication between staff members and managers, the content and
effectiveness of services can be improved as well as increase the accessibility of programs for
PWIDs. However, the goals of these programs need a criteria in order to determine their
successfulness and effectiveness.

5.3 Assess the effectiveness of the programs using a clear and relevant set of assessment
criteria

The criteria used to assess the effectiveness of current programs at the RTF are implicit
and only address desired final outcomes, such as PWIDs having jobs and a stable income.
However, there are many other factors influencing those outcomes, which can be factors
independent on the RTF programs or factors that can be controlled by the programs. The RTF
needs criteria to assess specific programs goals.

In order to address this problem, we recommend that the RTF develops a framework for
assessing the effectiveness of their programs. Because of the similarities with other programs
offered to people at risk, we suggest that the RTF criteria for assessing performance on the
program at each state of behavior includes the following (Kaskutas, 2009):

1. Number of injection drug users participating in the program

2. Duration of participation in each of the stages

3. Specific actions that can be counted such as the number of workshops attended, supplies
used, etc.

4. Transition of people from one stage to the next

5. Achieving specific objectives, such as the number of PWIDs becoming RTF volunteers

By using these criteria, the RTF would be able to set specific goals for each of the programs
offered for PWIDs. These, in turn, would lead the RTF to determine how successful and
effective their programs are.

5.4 Future research

Our project was focused on improving the accessibility and participation of the services
specifically offered at the Raks Thai Foundation, but our research and analysis can be utilized by
many other different organizations. During our project and analysis we have determined areas
that would benefit from further research. These areas include focusing on HCV awareness within
the injection drug user community, determining how social stigma against drug users affects the
use of services, as well as finding sources of funding for the RTF in order to increase their staff,
supplies and activities offered.

In addition to these recommendations, we designed a set of deliverables that complement them.
In the next chapter, we introduce two deliverables in order to increase the accessibility of and
participation in the programs. These deliverables take into account barriers and incentives
mentioned by PWIDs and staff members.

6. Deliverables

Based on our findings and the literature review, we developed a set of deliverables that
RTF can use to enhance its programs in order to increase the accessibility and participation of
PWIDs in outreach programs in the Samut Prakan province of Thailand. These include
motivational posters about the RTF and its services as well as a long-term program that can be
accessed by a wide range of PWIDs. To increase awareness of the RTF, we created motivational
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posters on HIV/AIDS facts, safe needle injection practices, and informational material on RTF
services. In addition, we developed a long-term program for PWIDs to access based on the
transtheoretical model of behavior change discussed in the literature review.

6.1 Implement a Long-Term Program for People Who Inject Drugs

Based on our finding that the Raks Thai Foundation does not currently offer programs
focusing on the internal motivations of drug users for accessing the services for the first time, we
designed a long-term action plan that does include behavior change interventions. This action
plan is meant to encourage drug users who have never used services before as well as current
members to access services by overcoming their disinterest in the programs. The action plan
addresses the incentives mentioned to encourage access to the services. It consists of five parts,
which overlap with the five stages a user goes through on the path of adopting safe needle
practices (Egger, Spark & Donovan, 2005).

1. Promoting awareness of one’s behavior. PWIDs may not be aware of unsafe sexual and
needle practices that can increase their risk of contracting or transmitting diseases. We
recommend that the RTF uses health educational materials and programs about diseases
to educate PWIDs on the negative consequences of unsafe sexual and needle practices.
We also suggest that the RTF conduct one-on- one meetings between a staff member and
a drug user to discuss the drug users’ behavior and risks associated with drug injection.

At this stage, the RTF can also overcome its barrier of the lack of programming for
women, which has limited its reach of the female population of PWIDs. Addressing the
barrier of lack of programming for women, we suggest that the RTF has one-on-one
sessions between a woman staff member and female IDU to help them talk about life and
behavior in a private and safe setting. This will be the start of thinking about safer and
healthier life choices. Using peer support, RTF can reach people who inject drugs in
order to help PWIDs start to think about their health and motivate them to start accessing
services.

Speaking with someone who has gone or is going through the process of changing their
behavior towards a healthier lifestyle is an influential factor in changing behaviors.

2. Promoting awareness of services. We propose using peer support to encourage the
PWIDs to learn about the services and understand how they can be beneficial. Peer
support is designed to verify that former or current drug users have used the services and
that the programs work. Through discussion of program benefits, PWIDs can have a
better understanding of what programs are offered and why they should take part in them.
Promoting awareness of services and their benefits can result in longer and more
involved participation in programs.

To overcome the barrier of lack of awareness of RTF that was frequently mentioned by
staff, we propose distributing pamphlets and advertising materials to increase awareness
of RTF. At this point when the PWIDs have started to consider making a change, the
RTF needs to provide the resources to support PWIDs decision. This advertising of RTF
services is a step toward increasing accessibility of its services to attract PWIDs.

3. Promoting participation in the programs. In order to promote PWIDs participation in
programs, we propose the RTF to implement recreational activities into its programs to
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address PWIDs concern that the programs are uninteresting. Recreational activities can
serve to promote interest and strengthen peer support to the PWIDs. We suggest the
recreational activities include movie nights, sports activities, dinners, hiking trips, field
trips with outdoor activities, and women’s only activities like baking workshops. Movies
will be both documentaries, films, and movies on topics related to drug use and health
risks. Furthermore, field trips and monthly camping activities will change the
environment for the PWIDs in order to make the workshops more exciting and
stimulating.

In addition, workshops each week will provide PWIDs with valuable information
including knowledge on money management and career skills building. These training
sessions can help PWIDs to determine the goals that they would like to accomplish and
motivate them to take responsibility for their lives and behavior. These types of
workshops will contribute to behavior change as these PWIDs will begin to comprehend
their life goals and what they genuinely need to do to achieve them. The content of these
workshops can motivate PWIDs to participate in programs.

The workshop that we suggest would have the following content:

% Occupational skills development:

» Financial management: a session about financial issues such as how to manage
one’s earnings to save money and not spend it on drugs and other unnecessary
possessions. This can direct them to use their savings beneficially, such as
investing into some bond funds or other businesses that could generate profits for
them over time.

» Career suggestion and advice on job applications: Carcer suggestion will give
advice about jobs that will help the PWIDs decide which kind of work they would
be suited for; therefore, the PWIDs will acknowledge the possibility of them
getting a job. Furthermore, the PWIDs will receive advice from staff about what
to include in a job application and how to apply for a job.

¢ Bringing a friend-to-RTF day: This would be beneficial in order to encourage new
members to access services. As peer support is the most effective approach that

PWIDs and staff mentioned to influence PWIDs to change their behavior, bringing a

friend to RTF can increase the participation of PWIDs in outreach programs.

. Promoting continued use of services and promoting positive PWIDs behaviors. We
recommend using an incentive program where PWIDs will collect points for accessing
services. To encourage them to keep using services, we propose for them to be rewarded
with a prize for people who attended a certain number of programs. They can also collect
points through Q/A games regarding general information on HIV, diseases, and health.
Through this incentive program, the RTF can overcome the barrier of disinterest in
programs as well as use monetary incentives and peer support to encourage PWIDs to
access services.

. Maintaining the healthy behavior. We recommend the RTF to provide PWIDs who have

continued to access services, the opportunity to become a volunteer or mentor for other
PWIDs. In this way, they can keep being involved in the services as well as support
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others to participate in the programs. The RTF can also overcome the shortages of staff
by increasing its number of volunteers.

By the implementation of this program, the RTF would increase the number of PWIDs its
programs are reaching. This action plan would be accessible for all of the PWIDs, since anyone
could access and start participating in it at any specific stage. This long-term program can attract
new PWIDs as well as old members to continue to access the services. Because this action plan
would be new, advertisement would be needed in order to increase its awareness within the
PWIDs community.

6.2 Promote RTF through Posters

We found there is a lack of awareness about the RTF and a lack of insufficient
advertisement to promote the RTF. Because of this, we recommend the RTF to utilize posters to
improve its awareness among the PWIDs community. This would address the issue of PWIDs
being unaware of the RTF and its services.
We designed three posters for the RTF to use:

1. General information about HIV: this includes what HIV is, the ways of transmission, as
well as the differences between HIV and AIDs (Appendix K).

2. RTF information to increase awareness. in order to increase the awareness of the RTF
and their mission, this second poster focuses on one of the behaviors the RTF is trying to
discourage: the sharing of needles (Appendix L).

3. Safe needle practices (Figure 7): this includes what safe needle practices are in order to
prevent the contraction and transmission of diseases, the different places of injection as
well as information about the methadone treatment available for injection drug users
(Appendix M).

All of the posters can be found in our website created for this project. The link to it is:

https://sites.google.com/site/bkk16stride/deliverables
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Figure 7 - Safe Needle Practices Poster

We recommend that these posters be distributed throughout the Samut Prakan hospital as well as
hung in the drop-in center to help promote RTF and provide knowledge about safe needle
practices and health risks associated with needle injection. These will be useful for developing
other public media advertising, such as videos, since the information needed to be provided in
them is already present in the posters.

6.3 Summary

The set of deliverables that we designed and recommend for the RTF to use, can
overcome some of the barriers influencing the use of programs, such as the lack of awareness or
the lack of services. These deliverable can also enhance the incentives encouraging the
accessibility of, and participation in, the programs.

The goal of designing these deliverables is to increase the awareness of the RTF and its
services. We also want them to motivate PWIDs to participate in new programs of the RTF, and
see it as a place for them to have a family and community and to live a healthier life.
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7. Conclusions

There are many factors influencing PWIDs use of services in the Samut Prakan Province.
Most of these are organizational and personal factors, such as fear of police, disinterest in
programming, and lack of recreational activities. Perception of the factors affecting accessibility
and participation in programs were different between staff members and injection drug users.
Peer support was identified as one of the most effective methods to encourage PWIDs to access
services and continue using them. We have proposed a new program, which emphasizes the need
to address PWIDs’ lack of interest and motivation to use RTF services. We also recommend a
new way of assessing effectiveness and advertising the RTF and its programs. These
recommendations are designed to enhance the quality of the programs, draw in more PWIDs, and
encourage continued participation.

Through these measures, we hope RTF improves accessibility and participation of its
services for PWIDs. Because of that, the PWIDs community will start using safe needle practices
as well as reduce other high-risk behaviors, such as having unprotected sex. These will lead to a
disease reduction within the PWIDs community and within the overall population.

7.1 Personal Reflections

Coming to Thailand for IQP has been such an incredible and rewarding experience for
our growth in college. Completing this IQP on a multicultural team has allowed us to create
much deeper relationships with both Thai and WPI students. We have been able to really
integrate ourselves into the Thai society by learning Thai from our Thai partners and using this
knowledge to bargain at markets and give directions to taxi drivers. We feel very proud with how
far we’ve come with the project and how far each of us has come to grow in our personal life as
a result of our time here in Thailand. It’s our first time in Thailand, but also for Daniele, her first
time apart from family for such an extended amount of time. We have learned a lot of things
about ourselves that we did not know before or did not recognize. Living and learning here has
allowed us to become more independent. In some ways, we have been pushed to get out of our
comfort zones and try new things like jumping in a river, horseback riding, or even eating new
foods. Having the opportunity to speak with drug injectors has opened up our eyes to how
important it is to live life fully and not take things for granted like one’s health. Growing
individually and also as a part of the team has been such a meaningful part of this college
experience and is something we would never have experienced in the classroom.

25



References

Abdul- Quader et al. (2013, November). Effectiveness of structural-level needle/syringe
programs to reduce HCV and HIV infection among people who inject drugs: a systematic
review. AIDS and Behavior, 17:9, 2878- 2892. Retrieved January 12, 2015

Adfam. (2015). Why Do They Use Drugs/alcohol? Retrieved December 13, 2015

Annual Review Public Health. (2004). The Role of Culture in Health Communication. 25:439-5.
Retrieved January 10, 2015

AVERT. (2015, May 1). Sex Workers and HIV/AIDS. Retrieved November 2, 2015

Boston University School of Public Health. (2016). The Transtheoretical Model (Stages of
Change). Retrieved March.

Brown, B. S., Beschner, G. M. (Eds.) (1993). Handbook on risk of AIDS: Injection drug users
and sexual partners, Greenwood Press, Westport, CT

Canadian HIV/AIDS Legal Network. (2009). Harm Reduction at the Crossroads. Retrieved
February 2, 2015

Centers for Disease Control and Prevention. (2015, January 16). About HIV/AIDS. Retrieved
November 12, 2015

Centers for Disease Control and Prevention. (2012, January 31). BLOODBORNE INFECTIOUS
DISEASES: HIV/AIDS, HEPATITIS B, HEPATITIS C. The National Institute for Occupational
Safety and Health (NIOSH). Retrieved November 22, 2015

Churcher, S. (2013). Stigma related to HIV and AIDS as a barrier to accessing health care in
Hepatitis C Infection in High Risk People Who Inject Drugs in China and Thailand, Hepatitis
Research and Treatment, vol. 2014, Article ID 296958, 5 pages, 2014. doi:10.1155/2014/296958
Committee, T. N. (2014). Thailand AIDS response progress report. Bangkok.

Drug Addiction Treatment. (2013, April 25). The Top 10 Most Addictive Drugs: An
Introduction. Retrieved from Drug Addiction Treatment.

Egger, G., Spark, R. and Donovan, J. (2005). Motivating Changes in Health Behaviors. World
Health Summit.

Fernquest, J. (2012, December 21). Thailand faces new HIV/AIDS crisis. Bangkok, Thailand.

Graves, Karen L., and Barbara C. Leigh. (1995). The relationship of substance use to sexual
activity among young adults in the United States. Family planning perspectives, 18-33.

Human Rights Watch. (2007). Deadly Denial: Barriers to HIV/AIDS Treatment for People Who
Inject Drugs in Thailand. Human Rights Watch.

26



Jackson, B. et al. (2014). Hepatitis C Infection in High Risk People Who Inject Drugs in China
and Thailand, Hepatitis Research and Treatment. doi:10.1155/2014/296958

Kaiser Family Foundation. (2015, July 31). The Global HIV/AIDS Epidemic. Retrieved
November 11, 2015

Kaskutas, Lee Ann. (2009). Alcoholics Anonymous Effectiveness: Faith Meets Science. Journal
of Addictive Diseases, 28: 2, pp 145- 157

Knight, Peter T. (2001). Small-scale research: pragmatic inquiry in social science and the caring
professions. Sage. Retrieved December 1, 2015

Maund, Lawrence. (2006). A Buddhist Approach to HIV Prevention and AIDS Care a Training
Manual for Monks, Nuns and Other Buddhist Leaders. UNICEF. East Asia and Pacific Regional
Office (EAPRO,).

National Institute on Drug Abuse. (2012, November). DrugFacts: Understanding Drug Abuse
and Addiction. National Institute on Drug Abuse. Retrieved December 1, 2015

NIH Office of Extramural Research. (2008, March 1). Safety of Human Research Participants.
Retrieved November 29, 2015

Raks Thai Foundation. (2011). About Raks Thai: Background. Retrieved November 22, 2015

Raks Thai Foundation. (2011). About Raks Thai: Vision and Mission. Retrieved November 22,
2015

Raks Thai Foundation. (2011). Our Work: Health and HIV. Retrieved November 22, 2015

Seligson, R. M., Peterson, K. E. (1992). AIDS prevention and treatment: Hope, humor, and
healing. Taylor & Francis.

TEDxChange. (2010, September). How Mr. Condom Made Thailand a Better Place for Life and
Love. Retrieved November 10, 2015

Thanprasertsuk, S., Lertpiriyasuwat, C., & Chasombat, S. (2004). Developing a National
Antiretroviral programme for people with HIV/AIDS: The experience of Thailand. In J. P.
Narain, AIDS in Asia: The Challenge Continues (pp. 312-316). New Delhi: SAGE.

U.S. Department of Health & Human Services. (2015, August 27). How do you get HIV or
AIDS? AIDS.gov. Retrieved November 22, 2015

U.S. Department of Health & Human Services. (2015, August 27). Stages of HIV Infection.
AIDS.gov. Retrieved November 22, 2015

U.S. Department of Health & Human Services. (2015, August 27). What Is HIV/AIDS?
AIDS.gov. Retrieved November 22, 2015

27



UNAIDS. (2013). Global Report: UNAIDS Report on the Global AIDS Epidemic 2013.
UNAIDS. ISBN 978-92-9253-032-7.

UNAIDS. (2014, September). People Who Inject Drugs: The Gap Report 2014. Joint United
Nations Programme on HIV/AIDS. Retrieved November 24, 2015

UNAIDS. (2015). Thailand AIDS response Progress Report. National Aids Committee.

United Nations Office on Drugs and Crime. (2014). World Drug Report 2014, United Nations
publication

United Nations Office on Drugs and Crime (2015). World Drug Report 2015, United Nations
publication

Wales Drug and Alcohol Helpline. (2015, December 13). DAN 24/7: Facts about Injecting
Drugs. Retrieved November 11, 2015

WHO. (2008). HIV/AIDS Care and Treatment for People Who Inject Drugs in Asia and the
Pacific: An Essential Practice Guide.

Windle, J. (2015). Drugs and Drug Policy in Thailand. Drugs and Drug Policy in Thailand.
Foreign Policy at Brookings. Retrieved November 10, 2015

World Health Organization. (2010). Country Profile: THAILAND. ATLAS of Substance Use
Disorders. World Health Organization, 2010. Retrieved November 11, 2015

World Health Organization. (2015). Hepatitis B. World Health Organization. Retrieved
November 22, 2015

World Health Organization. (2015). Hepatitis C. World Health Organization. Retrieved
November 22, 2015

World Health Organization. (2008). HIV/AIDS care and treatment for people who inject drugs in

Asia and the Pacific: an essential practice guide. WHO South- East Asia Journal of Public
Health, 12-22.

World Health Organization. (2015). HIV/AIDS. Global Health Observatory (GHO) Data. World

Health Organization. Retrieved November 22, 2015

World Health Organization. (2014, May). The top ten causes of death. Retrieved November 1,
2015

World Health Organization. (2012). Guidance on prevention of viral hepatitis B and C among
people who inject drugs. World Health Organization. Retrieved November 1, 2015

28



Authorship:

Section Title and Number Primary Author Primary Editor
1. Introduction Bernat Megan
2. Background
2.1 PWIDs and blood borne diseases | Bernat, Prach Daniele
2.2 Programs Offered for People Who | Megan, Eve, Lisa Bernat
Inject Drugs
2.3 Incentives and Barriers Related to | Daniele, Prach Megan
Outreach Programs
2.4 Summary Daniele, Big Daniele
3. Methodology Megan, Eve Daniele
4. Results and Discussion Megan and Bernat Daniele
5. Recommendations Megan, Bernat, Lisa Daniele
6. Deliverables Daniele, Big, Lisa Bernat
7. Conclusion Bernat, Prach Megan
References Daniele Bernat
Appendix A Megan Daniele
Appendix B Bernat and Daniele Megan
Appendix C Megan Bernat
Appendix D Bernat Daniele
Appendix E Daniele Bernat
Appendix F Bernat Megan
Appendix G Bernat Daniele
Appendix H Bernat Daniele
Appendix | Thai Team
Appendix J Thai Team
Appendix K Thai Team
Appendix L Thai Team
Appendix M Thai Team

29




Appendix A: HIV and AIDS

Since 1959, when the first case of HIV infection was detected, 78 million people have
contracted the virus and nearly 39 million of them have died of AIDS related diseases (WHO,
2015). In 2014, about 37 million people globally were living with the HIV virus and 1.2 million
people died from AIDs related diseases that year (WHO, 2015).

Although the HIV virus is not stable outside the human body, it lives in some human
body fluids such as blood, semen, rectal and vaginal fluids, and breast milk. An important way of
transmitting HIV is through the sharing of needles with an individual that has been infected with
HIV. Blood can stay in the needle and lead to a direct injection of the virus into the bloodstream
of the uninfected individual. This is aggravated by the fact that people who inject drugs are less
likely to be tested for HIV, increasing the chances of transmitting the virus. Unprotected sex is
the major way through which people get infected with HIV, since during intercourse, absorbent
mucous skin of different parts of the body gets in contact and causes the exchange of body fluids
(U.S. Department of Health & Human Services, 2015). The human immunodeficiency virus
attacks a specific type of white blood cells, called CD4+, by using them to replicate itself and to
create large virus amounts in the individual’s body (US Department of Health and Human
Services, 2015). This is known as the acute infection stage, in which the individual infected is at
a high risk of transmitting the virus because of the high levels of HIV in the bloodstream. After
this initial stage, the disease moves into a period of clinical latency, in which the virus
reproduces without producing symptoms, although it is still active and can be transmitted (US
Department of Health and Human Services, 2015). If HIV is not treated, after an average of 10
years of clinical latency stage, the individual is likely to develop acquired immunodeficiency
syndrome (AIDS), which is considered the last stage of the virus infection (US Department of
Health and Human Services, 2015). The low levels of CD4+ cells in the bloodstream (below 200
cells per cubic millimeter of blood) is responsible for the occurrence of opportunistic infections
or cancers, which can be deadly and infrequently happen in healthy individuals (CDC, 2015).

Since 1996, while the number of people who contract the HIV virus annually has
decreased worldwide (Figure I), the infection rates of two regions of the world have been
dramatically increasing, one of which is our primary concern here.
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In South-West Asia, around 29% of the PWIDs are infected with HIV, which represents
12% of the global total of PWIDs living with HIV. The second region is Eastern Europe, where
the HIV prevalence is around 23% of the PWIDs population (United Nations Office on Drugs
and Crime, 2015). It was not until 2005 that the number of AIDS related deaths also appeared to
decrease (Figure I). Despite the fact that there is no cure for HIV yet, the infection can be treated
using a combination of medicines called antiretroviral therapy (ART). This combination of
medicines can control the virus by preventing it from making copies of itself and, therefore,
reducing the amount of virus in the body and improving the quality of the infected people. This
treatment also reduces the risks of transmitting the virus to other individuals.

There are other practices that severely reduce the risk HIV contraction and transmission.
The first step in this reduction is testing for one’s own health status, followed by reducing sexual
encounters, and practicing safe sex.

31



Appendix B: Drug Addiction

There are many reasons that drive people to start using drugs. Some individuals want to
experience an alteration of their perceptions, as well as an increase in feelings such as confidence
and excitement that drugs produce (Adfam, 2015). Peer pressure is an additional factor that can
influence the decision of taking drugs that usually occurs in younger adults as a consequence of
the desire to fit into a group. Lastly, drugs could represent a way to escape and forget about
personal problems. In many cases, however, there is a fine line between regular use, drug abuse
and addiction. Very few addicts are able to realize when they have crossed the line. While
frequency or the dosage of drugs do not determine whether the consumers are categorized into
drug abuse category or addiction category, this kind of initiation can be indicating a drug-related
problem. Although most of people who use drugs will not become addicted, about 5 to 10% will
become dependent (Adfam, 2015). Some of the most addictive drugs are heroin, crack cocaine
and nicotine (Drug Addiction Treatment, 2015). This is because every time they are used, the
neurotransmitter dopamine is released, triggering a pleasure response in the brain (National
Institute on Drug Abuse, 2012).

The main root of continued drug addiction is the desire to feel the effects of the drug and
the desire to avoid the adverse withdrawal effects (Addiction, 2000). The cessation of using
drugs is not something that is easy for someone to do or something that drug addicts want to go
through. In the case of heroin withdrawal, the early symptoms can include anxiety, agitation,
insomnia, and muscle aches. Late symptoms include diarrhea, nausea, and vomiting (Medline
Plus, 2013). There are many outreach programs designed for people who are addicted to using
drugs. These outreach programs can be used to help the addict through the withdrawal process
and encourage them to stop using drugs or they can be designed to help the user understand the
risks associated with using drugs. The latter option does not have the intent of stopping the user
from taking drugs, but is focused on safe drug practices and potentially with some education on
risks of the drugs, the user would come to the conclusion that they want to stop using drugs. Our
project is focused on these types of programs: the ones that help educate users about risks
associated with injecting drugs, specifically the risk of contracting or spreading HIV/AIDS.
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Appendix C: Methadone Treatment

Methadone Maintenance Treatment (MMT) is a program designed for opioid users and it
blocks the effects of other opioids and makes the withdrawal process easier for addicts. It is
longer acting than most opioids, acting from 24 to 36 hours, while heroin is normally 3 to 6
hours. Shorter acting drugs require multiple injections a day to continue the effects while MMT
is administered once a day (camh, 2015).
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The two figures above demonstrate the effects of injecting an opioid versus taking
methadone. Figure 7 depicts how a user will inject multiple times to feel the effects (elevate their
mood) and avoid the withdrawal effects (lower their mood). When the user goes to sleep, the
withdrawal effects take into effect because the user is not injecting themselves. When the user
wakes up, they will need to inject more opioid than normal, or overdose, in order to get back to
the “high” feeling. In figure 8, the user will take one methadone pill in the morning and the
effects last longer, keeping the mood in the middle of the graph and not providing an withdrawal
effects during the day. If the user continues to take just the methadone pill every morning, the
graph will look the same from day to day, but if the user injects an opioid, the effects and
withdrawal of the opioid will not be as great as it would be without the methadone. If the user
decides to not use the methadone or inject any drugs, the withdrawal will be less steep than the
user that doesn’t use any methadone.

As you can see from the graphs above, there are many benefits from using the MMT. In
regards to long-term use of methadone, there are no dangerous long-term health effects. As long
as the patient continues a daily dose of 80 to 120mg of methadone and does not take more than
this, there will be no danger to any organ system.
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Appendix D: Informed Consent Agreement for Participation in a Research Study
(Staff Members)

Investigator:

Contact Information: 2016igp3@gmail.com
Title of Research Study: Protection Through Safe Injection
Sponsor: Raks Thai Foundation

Introduction

You are being asked to participate in a research study. Before you agree, however, you must be
fully informed about the purpose of the study, the procedures to be followed, and any benefits,
risks or discomfort that you may experience as a result of your participation. This form presents
information about the study so that you may make a fully informed decision regarding your
participation.

Purpose of the study:

The goal of our project is to determine the factors that influence accessibility and participation in
outreach programs offered for people who inject drugs and provide recommendation to the Raks
Thai Foundation to enhance their programs. This project will focus on the programs and
communities located in the Samut Prakan province, which includes the Raks Thai Foundation.

Procedures to be followed.:

Interviews will consist of questions about the specific programs offered by the foundation, the
demographic of participants each program reaches, and why those programs were chosen to be
provided. We will be asking about factors that might influence the participation of the users, both
incentives and barriers (which could be improved).

Risks to study participants:

There are no harm risks related with the participation in this research study. The topics, however,
could be sensitive to some individuals and, therefore we will understand if you don’t want to
answer some questions.

Benefits to research participants and others:
At the end of our project, our findings will be collected in a pamphlet that would be distributed
and in which it will be explained how helpful your participation in this study was.

Record keeping and confidentiality:

Records of participation will be kept in a private folder to which only the investigators will have
access. No personal information besides your name will be collected. Records of your
participation in this study will be held confidential so far as permitted by law. However, the
study investigators, the sponsor or it’s designee and, under certain circumstances, the Worcester
Polytechnic Institute Institutional Review Board (WPI IRB) will be able to inspect and have
access to confidential data that identify you by name. Any publication or presentation of the data
will not identify you.
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Compensation or treatment in the event of injury:
» The research does not involve more than minimal risk of injury or harm.
* You do not give up any of your legal rights by signing this statement.

For more information about this research or about the rights of research participants, or in case of
research-related injury, contact:

Investigator Name: Daniele Anina Email: danina@wpi.edu
Investigator Name: Megan Mueller Email: mlmueller@wpi.edu
Investigator Name: Bernat Navarro Serer Email: bnavarroserer@wpi.edu
Investigator Name: Nutthinun Yuvasakoonkrai Email: nutthinuny@gmail.com
Investigator Name: Punika Seedapongsapunta Email: js.lisaa-u@windowslive.com
Investigator Name: Chaiyose Srisongkram Email: pengprach@gmail.com

Investigator Name: Nattapong Tummachudpong  Email: big_cooldude@hotmail.com

IRB Chair (Professor Kent Rissmiller, Tel. 508-831-5019, Email: kjr@wpi.edu)
University Compliance Officer (Jon Bartelson, Tel. 508-831-5725, Email: jonb@wpi.edu).

Your participation in this research is voluntary. Your refusal to participate will not result in any
penalty to you or any loss of benefits to which you may otherwise be entitled. You may decide to
stop participating in the research at any time without penalty or loss of other benefits. The
project investigators retain the right to cancel or postpone the experimental procedures at any
time they see fit.

By signing below, you acknowledge that you have been informed about and consent to be a
participant in the study described above. Make sure that your questions are answered to your
satisfaction before signing. You are entitled to retain a copy of this consent agreement.

Date:

Study Participant Signature

Study Participant Name (Please print)

Date:

Signature of Person who explained this study
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Appendix E: Informed Consent Agreement for Participation in a Research Study
(Injecting Drug Users)

This appendix refers to the informed consent agreements for people who inject drugs interviews.
The agreement was obtained by talking with the users and consisted of the following:

“We are a group of students from Chulalongkorn University and WPI (an American
University) who are conducting a series of interviews for a project research. The purpose of the
research, which will be published, is to identify factors that are influencing people who inject
drugs to access and participate in the services provided by the Raks Thai Foundation.
Participation in this interview is voluntary and, if you choose to participate, your feedback would
help us further our research. If you agree to participate, we will ask you to determine the causes
that prevent you from using the services offered by the Raks Thai Foundation, as well as the
causes that motivated you to come. Since some topics could be a sensitive topic for you, we will
understand if you do not want to answer some questions and prefer to skip them. This interview
will not take more than 30 minutes and no identifying personal information will be asked.
Therefore, your responses will be anonymous and will be analyzed with our other responses.

If you have any questions before starting the interview process, please do not hesitate to
letting us know.”
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Appendix F: Informed Consent Agreement for Participation in a Research Study
(Focus Group)

This appendix refers to the informed consent agreements for people who inject drugs focus
groups. The agreement was obtained by talking with the users and consisted of the following:

“We are a group of students from Chulalongkorn University and WPI (an American
University) who are conducting a series of interviews for a project research. The purpose of the
research, which will be published, is to identify factors that are influencing people who inject
drugs to access and participate in the services provided by the Raks Thai Foundation. We would
like to be part of this focus group and listen in and ask questions because your feedback would
help us further our research. If you agree on our presence in this focus group, we will listen your
opinions about the causes that prevented you from using the services offered by the Raks Thai
Foundation, as well as the causes that motivated you to come. We would also like to ask you
some questions related to the same topic. Participation in this interview is voluntary. If you
agree, you also agree that the information shared by other people in the group will not be shared
and stays anonymous, as well as that you are comfortable answering some questions in front of
other people. Since some topics could be a sensitive topic for you, we will understand if you do
not want to answer some questions and prefer to skip them. This focus group process will not
take more than 90 minutes and no identifying personal information will be asked. Therefore,
your responses will be anonymous and will be analyzed with our other responses.

If you have any questions before starting the focus group, please do not hesitate to letting
us know.”
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Appendix G: Interview Checklist Outline for the Directors/Coordinators of the
Raks Thai Foundation

Services provided by the foundation
1) What his/her position in RTF is, what they are in charge of/What their responsibilities are.
2) What are the services that the organization/foundation offers
3) Why or why don’t they have certain programs
a) Are certain programs targeted towards a specific type of patient? Why?
4) How successful the programs are from their point of view
a) How do they assess success or effectiveness of the program service and which criteria do
they use
1) How many people come to use the services
1) Which services are being used the most
1i1) What do they consider the be the most important HIV prevention strategy and why
iv) How often do people who inject drugs come to use services and why?
5) What the average age of people using the services is
a) If known, what the average gender ratio, sexual orientation and social status of the users
is
b) Do they target certain audiences more so than others? Why?

Factors influencing participation and accessibility to the services:
6) What the most successful programs are and why
7) Have they noticed any services that are not being used as expected and what do they think
could be improved?
a) How do they know this?
b) Why do they think this is happening?
c) Are they doing anything to try to increase participation of this program?
d) How do they keep track of the people that use the services?
8) What are some of the ethical concerns that the users of the services have
a) Do they keep confidentiality with the patients? How?
9) Have the policies and laws regarding drug usage and possession influenced the program's
usage?
10) What other factors have prevented the access of service use? Which services?
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Appendix H: Thai Version f1audun1#alacnvas1
siagarulen1syanssny lne

AufndvRzgnduntalia i udayafnenlusiaeu
Aauduaudainsandayadusanlunislidunisollnadayaazadiuisoriinn e lusneeiu
wazilawagdnsisousla
WhvanawaslassnisitldiiassuiladafidenasnanisidinfeuaviihaHIViaaTaanisldidus
ayafizsni¥ naiadvaBulilasonisfils=ananiwun 4u

Tasensiiaznin lWiTasensluaumstsinisilundn deazsmbaissnd lnadae

AoAndvzgnduntwaiiialFiudayadnelusioeu
Aauduamsainsandayadusanlunisidunisollaadayadzduisoriinnldlusieeuua
villamegdnsisousle
WhvanawaslnssnisitldiiassuiladafidenasnanisidinfeuaviihaHIViaaTaanisldidus
ayafizsni naiadvaBulilasonisfils=ananiwun 4u
Tassnsiiaziin lWiTasensluaumstsinisilundn deazsmbaissnd lnadae

subitasnitnilunisviviuasavau@Aans’ls ? uazaaliminnsuRagauludiulea ?

3. NYaiisiTasIN15Tidalianzamsa’li 2 atavls ?
a. MIYasHuaNIsTanIzRziInaNslguaninnindansa L
naulaunza’li ? atnv’ls ?
4. ayaiizdninTasenisi ledadeduiiniudssauainudSaunntiaaud i ?
a. Anlduinsnslalunisinaiudsalulasinisisnsdu
i AidinsuusnisinuIuian ? datu ?
i 9 uU3N15A18ldTasInIspavind Inadwluui ldsuaiuilouandidnsuus
m‘smmﬁs{ﬂ ?
iii. aeudndnAgn1slafiautlunistlaviunistiaiga HIV Afidsandnwanniige
? uazvin'lu ?
iv. 3mImAuinsdnsursnisuasldananinuiindaumiaug ?
dulugiduiiadingufanssuiuniTasinisusaly ?
5. Tauaduudl anguaddidnsuusnisdiuminlug ?
a. daduTeunduuaand (B18,uedv) , wdnadan
wazdounNANdsANTaviidnsuuanis dhuwinlug
b. finguTNFUUENISIANILRIEAY NnNnTuAranguduvsa’ll ? atvls?
6. muu’%mfs”lwu‘uawaﬁ%ﬁﬂ5zaummﬁm%amnﬁm ? atdv’ls ?
7. fvuusnislafiniayaiisdnindelilssauarudisanuiiananials ?
wasfiarlsiadsusudse ?
a. ansusdeilogmnitldadngls 2
b. udilamihinadulsadnes ?
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c. aalalinsudtlgyuunaniliiansiiudrulaunignsuusnig vsall ?

3
]

d. aadnsiiuiiuindrurugnidisuuinisadials ?

8. fimnuivaldavasusssuarlstafoidaviuguusnis
(nstAudiayaaviidsuuanisitiuauay /nguung )

9. aguuneldfiiunumiAaltiadiunaInIsEnen was
AsuAsavauav lFaviinsuuanis ialu ?
10.  wnyaiiAndnarlsfailadoudniidina Wilduandiesfindauings
Tuginsunssnelulasvnisuasyaiisndall ?
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Appendix I: Interview QOutline for Injecting Drug Users

General information
1. Age, Travel time and method of transport
Service use
2. What their experience with the RTF is.
a. Have they used the services?
i.  When did they start using them?
b. What encouraged them to come
1. Reasons? Influences?
What made they not to come earlier and why
How did they hear about the Foundation's programs
How often do you go?
What were some of your fears into coming to the Foundation?
i.  What do you think the community thinks about people who inject drugs?
g. Have you used services at any other foundation?
1. What did you like/dislike about them?
ii.  What was the difference between RTF and that foundation?
3. Why do they think some people don’t come to the programs or use the services
Improvements/recommendations
4. If you were the director of the RTF, what would you change about the programs?
a. Supplies?
b. Workshops?
c. Time?
d. Location?
e. Staff involvement
5. Is there anyone you can think of that would have recommendations or feedback on the
services provided by the RTF?
a. Ifyes, what’s the best way to reach those people because they would be very
helpful for our research to help improve service accessibility

o e o
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Appendix J: Thai Version undunisalacivasirisiagioidia HIV sruidudae

Aufndvazgnduntala i udayafnelusiaeu
Aauduasasnsandayadusanlunislidunisollaadayadzduisoriinnldlusneeuua
villamegdnsisousle
WhvanawaslassnisitldiiassuiladafidenasnanisidinfenaviihaHIViaaTaanisldidus
ayafizsni naadvaBulilasonisfils=ananiwun 4u

Tasvnsiiaziin lWiTasensluaumstsinisilundn deazsmbaissnd lnadae

diayaialy
-218), srazlnanlunisieuny, 35n15Tunisiduniy
IUUINS
“UszaunisalfiAsadaviudnd ne
o avlsfidunalidungnidnlgusnig ?
“UseaunisalfiAaadaviudn ne
o LaglafudnisAunesntt Inavdali ?
-Budsauiasenisidialug?
o avlsfidunalidungnidinlgusnig ?
-LUANA ? A5nan1andele ?
-arlsAadndwafivinld PWIDs Lidhsuusnisiudnd naTaeisa ?
wazvin'ly ?

Hlfonaninuiiada ld5uanidsiiaddufanssuuamiasinisadnels ?

o Auilunisidinsuusnislufanssuuavaungn ?
-ANfvaLarEvinuI e Aivin Wi gn LiasnidnsanAanssuuatyails ?
SinludungnfivdaindianaaninriindnauiugivliaonidrFuusnisiunieind ng ?
(dam25U5u99 / dauusin)
graadunsafuddiuionisuaeinig ng FolafinnasinudaunsanaulWiadedu ?

-ansal

-Avnssu

-1781

-d0u

Admifiniinenu

dauusinsadamssulsafaafueuuinisisnd nadadu 2
- AEnsledodsnnsinfiganiausadnguldananfingiadaudsuusinisiuyais
$ni Inaanndu dayasenanauiiulssToumisgwunnsaniside uas

1
vaa

a5 ulsauan1sTvidaediu
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Appendix K: HIV Awareness Poster
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Appendix L: RTF Awareness Poster
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Appendix M: Safe Practices Poster
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