








centres) where ‘treatment’ is typically abstinence-based and may
include seven to twenty-one days of methadone, buprenorphine
or traditional Chinese medicine (TCM).*” In Pakistan, there were
reported to be more than 280 sites providing mostly detoxification
support in 2002.%% In Nepal, there are approximately ninety sites
providing rehabilitation treatment to 1,000 clients.®®

Targeted HIV prevention, treatment and care

Very few interventions targeting people who inject drugs are
being implemented in Asian countries. Voluntary HIV counselling
and testing (VCT) is not commonly available to people who inject
drugs in the region. HIV testing occurs in DRCs and prisons,
which in general will not include appropriate pre- and post-test
counselling, informed consent and access to required treatment
and care. These ‘'mandatory and other coercive forms of HIV testing
do not serve a legitimate public health goal and jeopardize access
to health services, reduce health-seeking behaviours and increase
stigma and discrimination’.?®

It is difficult to ascertain exact numbers of people who inject
drugs and are in receipt of antiretroviral treatment (ART) in Asia,
as information is rarely disaggregated in this way. In at least six
Asian countries (Bangladesh, Bhutan, Mongolia, Pakistan, the
Philippines and Sri Lanka) overall ART access is limited to less than
200 people.® In South-East Asia, it is estimated that 80% of people
who would benefit from ART are not currently receiving it.*

It is clear, however, that people who inject drugs are
disproportionately unlikely to access ART in the region. Amongst
a total of 81,000 people receiving ART across fourteen South
and South-East Asian countries, only 1,700 were people who
currently or formerly injected drugs.®® Formally, Indonesia is the
only country in Asia that does not restrict people who inject drugs
(including current users) from accessing ART, and it is also one of
the few countries (along with India) that produces generic first-line
antiretroviral medication.”

People who currently or formerly inject drugs are reported to be
receiving ART in China, Hong Kong, India, Indonesia, Malaysia,
Myanmar, Thailand and Vietnam, but the numbers are very small
and are not proportionate to the burden of HIV in this group.
The largest reported numbers are in Indonesia (775), India (400)
and Vietnam (250). A study of 315 people receiving ART in Kuala
Lumpur, Malaysia revealed that only 2% were people who have
injected drugs.”’ In Thailand, where a policy excluding people
who use drugs from accessing ART was changed in 2004, a lack of
training and awareness raising among health care workers has left
few benefiting from the reformed policy.”

In Afghanistan, Bangladesh, Republic of Korea, PDR Laos, Mongolia,
Nepal, Pakistan, the Philippines and Sri Lanka, there are no reports
of ART recipients who are currently or have formerly injected
drugs.

There are very few HIV treatment and care programmes which
target people who inject drugs in the region and, where they do
exist, they are initiatives involving international NGOs. In Vietnam,
for example, a pilot programme run by Family Health International
(FHI) Vietnam, will begin a joint methadone and ART clinic, which
may use directly observed treatment (DOTS) to administer both
treatments on a daily basis.”®

Targeted HCV prevention, treatment and care
Information on the availability of HCV-related services and their
accessibility for people who inject drugs is largely unknown in the
region. Blood screening for HCV infection has been initiated in
Bangladesh, Bhutan, India, Indonesia, Japan, Republic of Korea, the
Maldives, Myanmar, Nepal, Sri Lanka and Thailand. Many countries
are just beginning to develop their response to HCV and this area
has received very little attention from NGOs and governments alike
in comparison to the HIV response. It is safe to assume, therefore,
that there are few, if any, targeted HCV prevention, treatment and
care interventions for people who use drugs.

Harm reduction in prisons

The extent of available harm reduction services in prisons and
other detention facilities in some countries, such as PDR Laos,
Malaysia, Singapore, Taiwan and Vietnam, is largely unknown.

From the available sources, it is clear that needle and syringe
exchange is not available in any Asian prisons. Opioid substitution
therapy is provided to a few select prisoners in four out of 378
Indonesian prisons.* Treatment for drug dependence is available
in India, Myanmar, Sri Lanka (in one or more facilities) and
Thailand. There are no harm reduction or drug treatment services
in prisons in Bangladesh,* although indications of pilot projects
are emerging. Condoms are reported to be rarely available in
some Indonesian prisons and their availability, while highlighted
in prison policy in Nepal is, as in the rest of the region, unknown.
VCT is available in prisons in Myanmar, Thailand, Vietnam and, to
some extent, Indonesia. ART is available in Thailand, Myanmar and,
for a few select prisoners, in Bali, Indonesia. In many countries, it
is clear that hepatitis C testing and treatment are not available to
prisoners, and in others, this information is not ascertainable.”

In Cambodia, three NGOs provide HIV-related services in custodial
settings. For example, the Cambodian People Living with HIV/AIDS
Network provides counselling, advocacy and medication in twelve
provinces. Some detoxification centres and re-education through
labour (RTL) camps in Kunming, Yuxi, Luoping, Chuxiong, Qujing
and Yunnan receive NGO-provided VCT, psychological care, basic
medical care and support group activities for people living with
HIV.4

Policies for harm reduction

Harm reduction does, in principle, form part of the response to
drug use and HIV in Asia. Thirteen countries and territories have
domestic policies on drugs or HIV that explicitly include harm
reduction: Afghanistan, Bangladesh, Cambodia, China, Hong Kong,
India, Indonesia, PDR Laos, Myanmar, Nepal, Pakistan, Taiwan and
Vietnam. All Asian countries have national HIV action frameworks,
several of which include harm reduction (twelve countries),
injecting drug use (fourteen countries?) and human rights (ten
countries"). The Chinese government is now extremely supportive
of harm reduction and has recently introduced policy documents
to guide the scaling up of these services.”

For those countries without policies that include harm reduction,
there are some indications that this may change. For example,
in the Philippines, a harm reduction policy is currently being
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developed, and in Pakistan, the government is supportive of harm
reduction activities that are implemented by civil society. Thailand
is the only country that has been explicitly opposed to harm
reduction in international policy.” However, Thailand’s National
AIDS Plan 2007-2011 states the aim of improving access to HIV
prevention, treatment and care to both people who use drugs and
prisoners.”?

The existence of national policy on harm reduction does not equate
to the provision of the necessary components of a comprehensive
harm reduction response. In the majority of countries in the region,
drug control policy is in direct conflict with HIV-related policy,
which undermines harm reduction in the region. It is imperative
that governments harmonise policies to address drug use and its
related harms in Asia effectively.

In 2003, the former Thai Prime Minister Thaksin Shinawatra
launched the ‘War on Drugs’ during which over 2,800
extrajudicial killings occurred. This campaign was heavily
criticised by the UN Human Rights Committee, among
otherhuman rights monitors.In 2008, there are indications
from the Thai government that it plans to resume its ‘War

on Drugs’. Human Rights Watch, IHRA, the Canadian HIV/
AIDS Legal Network and the Beckley Foundation Drug
Policy Programme have called upon UN agencies and
member states to ‘recalibrate the regime’ and ensure
a human-rights-based approach to international drug
control policy.”®

Estimates of national spending on HIV prevention, treatment
and care for people who inject drugs are largely unavailable in
the region, as budgets are not disaggregated to provide this
information. In several countries, the total amount spent on HIV is
also difficult to ascertain. It is clear, however, that funding in Asia is
insufficiently channelled towards harm reduction.

In Nepal, for example, only 6% of the budget of the National
Centre for AIDS and STD Control was spent on harm reduction
programmes, despite injecting drug use being a major driver of
the HIV epidemic in the country.*®

Asian countries are in general wealthier than those in other regions
heavily affected by HIV, and therefore can expect to receive less
support from international donor bodies. This situation, combined
with the morally, ideologically and politically driven funding
strategies of many Asian governments, results in inadequate
and unsustainable resource allocation for harm reduction
programmes.”®

As of 26 March 2008, fifteen countries in this region had submitted
their UNGASS Country Progress Reports to UNAIDS. This figure
constitutes 60% (15 out of 25) of Asian countries; in contrast to
95% of countries in Eastern Europe and Central Asia, 95% in Latin
American and 94% in Sub-Saharan Africa. There were also only two
NGO Shadow Country Progress Reports submitted, from Indonesia
and Thailand. This suggests that Asia may lag behind other highly
affected regions in the response to HIV and AIDS.

There is a lack of transparency in government responses across
the region. Vulnerable populations are still under-represented
in monitoring systems, resulting in limited and often inaccurate

estimates of the size of high-risk groups, which in turn poses
challengesfor planningand monitoring targeted interventions.*In
several Asian countries, including China, Myanmar and Singapore,
government-imposed restrictions limit the civil society response.
NGO sectors are often heavily linked to government ministries
and activities are, in effect, largely controlled by government. In
some countries there are limited possibilities for civil society to
form a response to issues affecting their communities as necessary
gatherings are often prohibited by government. The recent
government cancellation of NGO (Guangzhou) and people living
with HIV network (Hennan) meetings in China is an example of the
‘repression of AIDS activists and organizations’ in the region.”

Despite these difficulties, there are several civil society
organisations focusing on harm reduction policy, advocacy and
practice in the region. An initial scoping exercise indicated that
NGOs focused on harm reduction exist in at least twelve Asian
countries. Several international NGOs also play a key role in
supporting local harm reduction advocacy activities as well as
the implementation of harm reduction services. These include
Médecins du Mondes (MdM), which provides the only NSP service
in Afghanistan and also provides harm reduction services in China,
Myanmar and Vietnam; and the International Federation of the
Red Cross and Red Crescent Societies, of which nine Asian national
groups signed up to the Rome Consensus for a Humanitarian Drug
Policy in 2007.”7

The Asian Harm Reduction Network (AHRN) is a leading
civil society organisation working to meet the needs of
people who use drugs in Asia. In addition to delivering
health and social services, capacity-building on harm
reduction and HIV interventions, and information and
research support to partners and constituents, AHRN
is best known for its regional and international policy
advocacy work.

AHRN generally works in partnership to build enabling
environments - spaces where drug control and HIV
laws and policies are harmonised and seek to achieve
parallel objectives, where people who use drugs have
a meaningful voice, and where health and social care
services can be safely accessed in a locally tailored setting

with sustainable human and financial resources.

To this end, AHRN has engaged in international UN
processes on HIV and drugs to ensure linkages between
those processes and move the harm reduction agenda
as well as Asian health issues forward. In addition, AHRN
is involved in the planning of major events such as the
International Conference on AIDS, the International
Congress on AIDS in Asia and the Pacific, the International
Harm Reduction Conference as well as the Asian
Consultations on HIV Prevention related to Drug Use. In
sum, AHRN has been involved in developing policies,
providing leadership, ensuring stakeholder accountability
and sustaining effective responses across Asia.



Therearealsodruguserorganisationsinatleastfive Asian countries,
aswellasthe Asia Pacific Network of People who Use Drugs working
at a regional level. In general within the region, engagement of
people who use drugs in the design, implementation, monitoring
and evaluation of policies and interventions that affect their
community is poor. It is reported that they are often excluded from
consultations in favour of including ‘easier’ vulnerable groups,
which has led to growing resentment and increasing scepticism of
interventions which are implemented without any input from the
community they are designed to target.

Full and meaningful involvement of affected communities is
necessary for an effective response. In order for this to occur,
increased funding and commitment is necessary from those
leading the international response.”

Multilateral support for harm reduction

In Asia there are numerous initiatives funded and led by UN
agencies, several of which contain an element of harm reduction.
For example, UNESCO is funding civil society working on harm
reduction in Afghanistan, Cambodia and India; UNODC has
supported a policy strengthening programme in the region; and
UNAIDS supported the first national meeting on harm reduction in
Thailand. The World Bank provides financial and technical support
to NGOs and CBOs in Bangladesh, India and Pakistan working on
HIV prevention in areas where injecting drug use is driving HIV
epidemics. WHO has provided technical capacity-building for
health care workers on ART and comprehensive care for people
who are living with HIV and injecting drugs, as well as supported
research into the effects of the antiretroviral drug Nevirapine
among people who do and do not inject drugs.

Global Fund grants are supporting harm reduction initiatives
in a number of Asian countries including China, the Philippines
and Thailand, as well as prison health services (largely related to
tuberculosis) in PDR Laos, Mongolia and Thailand.”®

Despite these initiatives, UN agencies, and in particular UNODC,
could be doing more to ensure increased coverage and quality
of harm reduction in the region. Two regional UNODC offices
covering the Asian continent are mandated to lead on the issue of
drug use and its related harms, including HIV and HCV. However, at
therecent ‘Beyond 2008’ consultation in Macau, China, civil society
in the region noted with frustration and disappointment their
difficulties in working with UNODC."” It is imperative that UNODC
and other UN agencies ensure clear and consistent engagement
with civil society to guarantee appropriate and effective responses
to drug use and HIV in Asia.

Multilateral agencies must also provide clear messages to member
states regarding their national responses to drug use, including
unambiguous condemnation of human rights abuses in the region
and support for governments in the scale up of servicesin line with
UN best practice guidance. In countries where regimes impede
civil society organising, where governments remain in denial of
injecting drug use as an issue and where human rights of people
who use drugs are routinely denied, the role of UN agencies in
stimulating and guiding the harm reduction response is crucial.




References

Aceijas, C. et al (2006) Estimates of Injecting Drug Users at the National and Local
Levelin Developing and Transitional Countries, and Gender and Age Distribution.
Sexually Transmitted Infections 82: 10-17.

Aceijas, C. et al (2004) Global Overview of Injecting Drug Use and HIV Infection

among Injecting Drug Users. AIDS 18:2295-2303.

Aceijas, C. and Rhodes, T. (2007) Global Estimates of Prevalence of HCV Infection

among Injecting Drug Users. International Journal of Drug Policy 18(5): 352-358.

4 United Nations Office on Drugs and Crime Regional Office for South Asia. Lawyers

Collective HIV/AIDS Unit (2007) Legal and Policy Concerns related to IDU Harm

Reduction in SAARC Countries.

Ministry of Narcotics Control, Antinarcotics Force and United Nations Office on

Drugs and Crime (2007) Problem Drug Use in Pakistan.

6 National AIDS Control Program, Ministry of Health, Government of Pakistan (2008)

Progress Report on the Declaration of Commitment on HIV/AIDS for United

Nations General Assembly Special Session on HIV/AIDS.

United Nations Department of Economic and Social Affairs Population Division

(2007) World Population Prospects. The 2006 Revision.

8 United Nations Population Fund (2007) State of the World Population.

9 United Nations Development Programme (2007) Human Development Report
2007/2008.

10 The United Nations Refugee Agency (2006) The State of the World's Refugees.
UNHCR.

11 United Nations Office on Drugs and Crime (2007) World Drug Report.

12 Rehman, S. et al (2007) Responding to HIV in Afghanistan. The Lancet 370: 2167-
2169.

13 United Nations Office on Drugs and Crime (2007) Afghanistan Opium Survey
2007. Executive Summary.

14 United Nations Office on Drugs and Crime (2007) World Drug Report.

15 Asian Harm Reduction Network (2007) Global State — data collection response.

16 World Health Organization (2004) Global Status Report on Alcohol 2004.

17 World Health Organization (2004) Global Status Report on Alcohol 2004: Country
Profile - India.

18 Go, V.F.etal (2007) HIV Rates and Risk Behaviors Are Low in the General Population
of Men in Southern India but High in Alcohol Venues: Results from 2 Probability
Surveys. Journal of Acquired Immune Deficiency Syndrome 46(4): 491-497.

19 Australian National Council on Drugs (2006) Situational Analysis of Illicit Drug
Issues and Responses in the Asia-Pacific Region.

20 Japan Center for International Exchange (2004) Japan'’s Response to the Spread
of HIV/AIDS.

21 United Nations Drug Control Programme (2001) Community Drug Profile # 4:
An Assessment of the Drug Use in Rural Afghanistan — The Great Azro Initiative
Target Districts. Islamabad: UNDCP Afghanistan Office, PanGraphics (Pvt) Ltd.

22 Qian, H.-Z.etal (2006) Injection Drug Use and HIV/AIDS in China: Review of Current
Situation, Prevention and Policy Implications. Harm Reduction Journal 3: 4.

23 Australasian Society for HIV Medicine Inc (2005) HIV and Hepatitis C: Policy,
Discrimination, Legal and Ethical Issues. Sydney: ASHM.

24 United Nations Office on Drugs and Crime and Government of Afghanistan
Ministry of Counter Narcotics (2005) Afghanistan Drug Use Survey 2005.

25 Todd, C. et al (2005) Drug Use and Harm Reduction in Afghanistan. Harm
Reduction Journal 2: 13.

26 Nai Zindagi (2005) The Lethal Overdose: Injecting Drug Use and HIV/AIDS.
Islamabad: Nai Zindagi.

27 United Nations Office on Drugs and Crime (2005) South Asia Profile.

28 Centre for Harm Reduction, Burnet Institute (2002) Revisiting ‘The Hidden
Epidemic’: A Situation Assessment of Drug Use in Asia in the context of HIV/AIDS.
Melbourne: The Macfarlane Burnet Institute for Medical Research and Public
Health.

29 Narcotics Control Board, Maldives (2003) Rapid Situation Assessment of Drug
Abuse in the Maldives.

30 UNAIDS (2007) AIDS Epidemic Update.

31 World Health Organization, United Nations Children’s Fund, and UNAIDS (2007)
Joint WHO/UNICEF/UNAIDS Technical Consultation on Scaling Up HIV Testing and
Counselling in Asia and the Pacific, Phnom Penh, Cambodia, 4 to 6 June.

32 National AIDS Control Program, Ministry of Health, Government of Pakistan
(2008) Progress Report on the Declaration of Commitment on HIV/AIDS for United
Nations General Assembly Special Session on HIV/AIDS.

33 Oakes, Fiona, AHRN Technical Expert — personal communication.

34 Todd, C. et al (2006) Prevalence of HIV, Viral Hepatitis, Syphilis and Risk Behaviors
among Injection Drug Users in Kabul, Afghanistan. Presented at XVI International
AIDS Conference, Toronto, Canada, 13 to 18 August.

35 World Health Organization (1999) Weekly Epidemiological Record 49, 10
December.

36 World Health Organization South-East Asia Regional Office (2007) HIV/AIDS in the
South-East Asia Region.

37 Kato, H. et al (2007) Identification and Phylogenetic Analysis of Hepatitis C Virus
in Forensic Blood Samples Obtained from Injecting Drug Users. Forensic Science
International 168: 27-33.

38 Monitoring the AIDS Pandemic (2005) Drug Injection and HIV/AIDS in Asia. MAP
Report 2005.

39 Singh, S. et al (2000) Hepatitis B, Cand Human Immunodeficiency Virus Infection
in Multiply-injected Kala-azar Patients in Delhi.Scandanavian Journal of Infectious
Diseases 32(1): 3-6.

40 Rajasekaran, M. et al (2003) Injection Practices in Southern Part of India. Public
Health 117(3): 208-213.

41 Borkakoty, B. et al (2007) Co-infection of HIV, HCV, HBV and the Associated Risk

Behaviors among Injection Drug Users in Two Northeastern States of India. 4th

International AIDS Society Conference on HIV Pathogenesis, Treatment and

N

w

v

~N

Prevention (IAS 2007), Sydney, Australia, 22 to 25 July. Abstract MOPEC044.

42 International Centre for Prison Studies, Prison Briefs: Asia. http://www.kcl.ac.uk/
depsta/law/research/icps/worldbrief/?search=contasia&x=Asia (date of last
access 8 January 2008).

43 Lines, R. (2007) The Death Penalty for Drug Offences: A Violation of International
Human Rights Law. London: International Harm Reduction Association.

44 United Nations Office on Drugs and Crime (2006) HIV/AIDS and Custodial Settings
in South-East Asia.

45 Dolan, K. et al (2007) HIV in Prison in Low-income and Middle-income Countries.
The Lancet Infectious Diseases 7: 32-41.

46 Winsaro, |. et al (2006) Indonesian National Strategy for HIV/AIDS Control in
Prisons: A Public Health Approach for Prisoners. International Journal of Prisoner
Health 2(3): 243-249.

47 World Health Organization and Ministry of Health Indonesia (2007) Review of the
Health Sector Response to HIV and AIDS in Indonesia.

48 Prasada Rao, J.V.R., Director, UNAIDS Regional Support Team, Asia Pacific (2008)
Speech given at the opening ceremony of the 1st Asian Consultation on the
Prevention of HIV Related to Drug Use, Goa, India, 28 January.

49 UNAIDS (2006) Coverage of Selected Services for HIV-AIDS Prevention, Care and
Treatment in Low- and Middle-income Countries in 2005.

50 Commissioned by the Development Oriented Drug Control Program GTZ
Eschborn (2006) HIV and Intravenous Drug Use in Asia - A Mapping of Existing
HIV and Harm Reduction Programs.

51 Asian Harm Reduction Network (2008) Global State - data collection response.
Personal communication with representative from Chinese National Centre for
AIDS/STD Prevention and Control (NCAIDS).

52 Liu, B. (2006) Needle Exchange Programmes in China: Effectiveness and Factors
Associated with Operation in Two Provinces, PhD thesis, National Center for AIDS/
STD Control and Prevention (in Chinese).

53 Liu, B., Sullivan, S.G. and Wu, Z. (2007) An Evaluation of Needle Exchange
Programmes in China. AIDS 21(Suppl 8): $123-128.

54 Republic Act 9165 Comprehensive Drug Act of 2002.

55 Reid, G., Devaney, M.L.and Baldwin, S. (2008) Harm Reduction Programmes in the
Asia-Pacific Region. Drug and Alcohol Review 27: 95-98.

56 Lee, S.S. (2004) Regular Urine Testing for HIV Antibody in Hong Kong Methadone
Clinics. AHRNews 35-36: 25-26.

57 Sullivan, S.G. and Wu, Z. (2007) Rapid Scale Up of Harm Reduction in China:
Review. International Journal of Drug Policy 18: 118-128.

58 Wodak, Alex, International Harm Reduction Association Executive Board Member
(2007) - personal communication.

59 Chen, Y. and Kuo, S. (2007) HIV-1 in Taiwan. The Lancet 369(9562): 623-625.

60 World Health Organization (2008) The Methadone Fix. Bulletin of the World
Health Organization 86(3).

61 Kongsakon, R. et al, Thai Ministry of Public Health (2004) Review of Policy and
Legal Aspects related to IDUS and HIV/AIDS.

62 International Harm Reduction Association newsletter. http://www.ihra.net/D
ecember2007#CambodiatoOpenFirstMethadoneClinic (date of last access 25
February 2008).

63 World Health Organization, UNAIDS and United Nations Office on Drugs and
Crime (2004) Evidence for Action on HIV/AIDS and Injecting Drug Use Policy Brief:
Reduction of HIV Transmission through Drug-dependence Treatment.

64 World Health Organization Regional Office for the Western Pacific (2005)
Biregional Strategy for Harm Reduction 2005-2009: HIV and Injecting Drug Use.

65 Hammett T.M. et al (2006) A Delicate Balance: Law Enforcement Agencies and
Harm Reduction Interventions for Injection Drug Users in China and Vietnam.
in Kaufman, J., Kleinman, A. and Saich, T. (eds) AIDS and Social Policy in China.
Cambridge, Massachusetts: Harvard University Asia Center: 214-231.

66 Panda, S. et al (2001) Interface between Drug Use and Sex Work in Manipur.
National Medical Journal of India, 14(4): 209-211.

67 Zhao, C. et al (2004) Drug Abuse in China. Annals of the New York Academy of
Sciences 1025: 439-445.

68 Recovering Nepal, via Asian Harm Reduction Network (2007) Global State - data
collection response.

69 World Health Organization, UNAIDS and UNICEF (2007) Towards Universal Access.
Scaling Up Priority HIV/AIDS Interventions in the Health Sector.

70 Mesquita, F. et al (2007) Public Health the Leading Force of the Indonesian
Response to the HIV/AIDS Crisis among People Who Inject Drugs. Harm Reduction
Journal 4: 9.

71 Kamarulzaman, A. (2003) Antiretroviral Therapy in HIV-infected Patients in Kuala
Lumpur, Malaysia. 5th Annual Conference of the Australasian Society for HIV
Medicine.

72 Human Rights Watch and Thai AIDS Treatment Action Group (2007) Deadly
Denial: Barriers to HIV/AIDS Treatment for People Who Use Drugs in Thailand.

73 National AIDS Manual (2007) Clarification: ART and Methadone in Vietnam. HIV &
AIDS Treatment in Practice 95, 21 November.

74 China’s Action Plan 2006-2010 for Reducing and Preventing the Spread of HIV/
AIDS.

75 International Harm Reduction Association, Human Rights Watch, Canadian
Legal HIV/AIDS Network and Beckley Foundation Drug Policy Programme (2008)
Recalibrating the Regime: The Need for a Human Rights-based Approach to
International Drug Policy.

76 Draft APSG Report (2008) Provisional title: Civil Society and UNGASS 2008.

77 Rome Consensus for a Humanitarian Drug Policy. http://www.senliscouncil.
org/modules/media_centre/press_conferences/rome_public_health/rome_
consensus (date of last access 12 March 2008).

78 Global Fund to Fight AIDS, Tuberculosis and Malaria (2007) East Asia and Pacific
Regional Overview: Success, Challenges and Achievements to date.





