Heroin Use &
Medication
Assisted




Heroin Use In Indone

» After independence day in 1945, first wave g
heroin use was documented in early 70
“disappeared” for a decade

e Of heroin use was in e

sed it by smoking
apidly changed 1G

DeCcame most popule
nsed significantly in 2010

people who inject drug




Heroin Use In Indone
(ConiEEH

® Household survey (}
Narcotics Board,

m Prevalence of
256000 decreased fro
(2005) to 5% (

B Substances to il
currently:

® Heroin

105000
® Buprenorphine +
Naloxone
Benzodiazepine
Methamphetamine
2005 2009 2014

MDMA



HIV SitudiliCERIEREIEIO

m Before 2000, HIV infection due 1o
injecting drugs shared < 1% of tg

ion among PWID

the third major C
al and unknown) W

Onfributed heavily to
d perinatal




Cumulative Perceniage on All

L2011 =2014

37.9

17.24

0.2 0.2

Heterosex IDU Homo-bisex Perinatal Blood trans

Unknown




Response to HIV am@&
PWID

. MAT (methadone & buprenorphine) a
were initiated in 2000s:

2d in [ 72

\ by Primary-Health Ce

ainfenance therapy
2002 through private

tenance therapy
TII’] 2003 through
or




MMT Performance

=
N
w
~
N
o
=
(o]

2009 2010

2011 2012

ence of Heroin Users accessed

MMT: 20%




Current MMT situatio

» Most of the clinics only focus on methadong
dispensing, lack of psychosocial interventi

ribed doses: 60 — 100 mg

e patients are HIV-pos
n access ARV

lvities (full-fime job, pa

t to take the dose home

ethadone clinic between 1-2
-place




Current MMT situatio
(ConiEEH

m By June 2016, MMT still = Primary health g
available only in IRHE | genera
* perform bettg
compared td
hospitals

patients and fa
have benefited
enormously from OST

Domestic methadone
production from 2008




Current MMT Situatic
(ConiEEH

m There was strong political commitment to har
reduction in Indonesia in 2000 to 2013, but the
weagkemeda.in the last 3-4 years due 1o chang

and political policies

ervice providers relafi

ysed significantly:

over; burn-out)

anagement support; diminished
nternational donor agencies)

ence)




Buprenorphine
Maintenance (BM])
Performance

> Avgilable in combination preparation
e and naloxone)

d doses are suboptimal

esfic buprenorphine (si
d to MAT external revie
O) but not cost efficient &

rough injection for about

Of patients due to recent
on distribution




General Challenges

m Coverage generally too low to impact HIV
® MoH is inadequately resourced 1o support MA
m Lacks@imeiiconal operational guideline for b

gnd buprenorphine is 0

unaffordable for some%
rsion

various between clinics
0s about MAT among patients

9T10¢/EC}




Challenges at Prison
Detention Center

9T10¢/EC}

» Coverage of MMT is very low

Rhisens.and detention centers that have
silable in 2 cities

atenced for minor drug
e TO methamphetami

MMT & NSP at prison

available in many prisons







