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Trailer 2011

http://youtu.be/kZwVvhBJ06E



The film stream at Beirut 

In 2011 we had over 
80 films submitted for 
screening

Much higher 
proportion of feature 
length films that in 
previous years
We showed 37 films 
Miss Lebanon (Rahaf
Abdallah) opened the 
‘film fest’



Posters

~350 posters over 3 sessions (Mon-Tue & Wed)
Advocacy and Policy (107 posters)
Practice session (121 posters)
Research (121 posters)

A majority of people get a poster for this conference
People stood by them at lunch breaks to talk about 
what they have found – boundless networking 
opportunities for harm reductionists

Posters tend to contain much more detailed information 
that the concurrent session presentations
Quality does vary considerably but provides an 
opportunity for wide participation and diversity



Some examples …

Around 120 drug inmates 
arrive monthly to Roumieh
prison 

20% are injectors, 
41% are aged 18 to 25 
years and 
90% have never heard or 
have false concepts 
about rehabilitation 
programs and harm 
reduction techniques.

http://youtu.be/OEBPVlIcLb4



The Role of NSEP as Tool for Strengthening 
MMT program: A SAHABAT Experience

Introduction:
One of the main controversy in harm reduction programe in Malaysia is needle and 
syringe exhange programme (NSEP). In Malaysia, NSEP was first introduced in 2006 
in order to prevent HIV transmission. 

Methods:
We conducted a prospective study for 2 years duration (2008-9). It was conducted in 
SAHABAT, Kota Bharu, Kelantan, Malaysia. The primary outcome measure was the 
number of patients who were able to be referred into MMT program. A counselling 
session was conducted among those who were registered in NSEP program and 
interested to participate in MMT program.

Result:
Out of 11,892 clients who were registered into NSEP program, 19.1% (n=623) were 
counselled for MMT program. Of these, 21.5% (n=134) were successfully registered 
in MMT program. Of those registered in MMT program, 54.5% (n=73) remained 
active after 6 months. 

Conclusion:
We found that NSEP may be used as tool in promoting MMT programme among 
IDUs. The counselling session should involve both pre and post MMT registration to 
ensure higher retention in MMT program.



Not just opiates and ATS 

Issue: 
Dopinglinkki.fi launched in 2010 and it provides 
advice and information on steroid use.

Setting: 
Discussion of performance enhancing 
substances is usually focused on competitive 
athletes. The real problem lies outside of 
professional sports where growing populations 
of non-athletes are using steroids.
Estimated that more than 10,000 non-
competitive athletes in Finland.

Project: 
Service provides anonymous counselling where 
health care professionals answer questions 
without moralizing or judgement, 
The service contains useful and reliable 
information about substances, nutritional 
supplements, physical exercise and nutrition.

Outcomes: 
About 2,000 users visit the Dopinglinkki.fi per 
month. 
Greatest challenge increasing awareness about 
the physical and psychological risk of steroids 
among people who use without side effects.



The impact of drug use on women is often 
more stigmatized than men 
The program of Medecins du Monde (MdM) 
in Dar es Salaam provides an opportunity for 
women drug users to stop being silent and 
to express their needs, expectations and 
propositions for adequate services. 
To better define these new approaches, it is 
important to understand the differences in 
terms of substance use behaviours, risk 
patterns etc
The portraits will explore situations female 
drug users have been facing at different 
stages of their drug use history. 
Documenting the stories of drug using 
women in Dar-es-Salaam allows them to 
participate in the creation and the 
development of appropriate services 
dedicated to female IDUs.



Creative housing options for active users

P.R.O.S.E.S, based in Montreuil 
(Paris), France, is an independent 
organization created in 1997. It has 3 
different programs of harm reduction 
for active drug users: two social 
support centres and one housing.
New kind of housing that brings 
housing and drugs together to meet 
the varying and complex needs of 
active drug users (homeless, illegal 
immigrants, no health care…). 

Since April 2009, active drug users 
can enter the housing program for 
one year, without substitution nor 
cessation nor abstinence.
It’s a “step by step” program that 
takes time and gives time for the 
desire of the 10 persons living and 
managing the house to emerge.
For over 18 months now this program 
has welcomed fifteen persons



Harm reduction in practice – Copenhagen 

History: 
Outpatient clinic was established in 1989, as 
part of the treatment services for drug users. 
Focus was on rendering services to HIV 
positive drug users.
It was the first institution to employ nurses and 
doctors fulltime for the safeguarding of the 
health of drug users.
When HAART was introduced in the 1990s, 
the treatment of HIV-positive drug users 
changed from focus on terminal care, to 
assisting the drug users to cope with antiviral 
treatment.

VALUES
Focus on the individual clients life experience.
The client is in the centre of the treatment and 
are always involved when making constructive 
care decisions 
Includes: intravenous methadone program; 
Café and creative arts workshop: 
In-patient unit: 8 beds, 2-3 weeks
A fitness centre
Close co-operation with specialist doctors, 
hospitals and the prison system.



Female drug use in Pakistan

Methodology:
Mapping was followed by behavioural 
interviews
Formed a key step in developing targeted 
interventions for this population. 
The approach focused on involvement of 
target community individuals, peer groups 
and key stakeholders. 

Results:
The estimated 4,632 female drug users, 
spread over 13 cities, highlights large 
population of female drug users in 
Pakistan. 
Nearly 75% of the drug users were 
between 21 to 41 years of age, which is the 
prime reproductive age. 
Drug use among females is not restricted 
to large urban centres, smaller towns and 
villages have similar magnitude of problem. 

Conclusion:
Effective targeted response required to 
promote the safer behaviour, improve 
access to effective health and social 
services and to address the underlying 
structural and occupational dimensions of 
vulnerability.



Harm Reduction International 2012

filmfest@burnet.edu.au

Submit your film for 
next year !!


