MSF medical and harm reduction programme for People Who Use Drugs in Maputo

Background

The international humanitarian medical organisation Médecins Sans Frontières (MSF) has been supporting the Ministry of Health to provide care for HIV patients in Mozambique since early 2000. 
In Alto Maé health centre in Maputo, where MSF provided specialised care for HIV patients for twenty years, medical teams discovered that people who inject drugs constituted the majority of patients suffering from Hepatitis C who came to the centre for treatment. 
In order to provide medical and preventive care for this population, which is largely excluded from healthcare, MSF decided to partner with UNIDOS, a Mozambican community-based organisation working with people who use drugs. Together, the two organisations opened a drop-in centre for people who use drugs in Mafalala, in Maputo. The centre provides testing, counselling, psychosocial support, linkage to HIV, Hepatitis B and C, syphilis and TB care, nursing care for wounds, hygiene and sanitation as well as resting facilities and social services. Since the centre opened in May 2018, over 2000 people registered to benefit from the care offered and almost 120 people come to the centre on a daily basis.
In 2020, due to the COVID-19 pandemic, the drop-in center in Mafalala reduced the social services provided to ensure the safety of its patients and staff implementing measures that respected social distancing. While the number of daily visits decreased throughout the pandemic, the centre remained open, continuing to provide a safe space for people who use drugs and treatment for all those who needed it.  
With the activities at the drop-in centre, MSF and UNIDOS supported the Ministry of Health, the National Aids Council and the Central Cabinet to Prevent and Fight Drugs in implementing harm reduction measures as recommended by the World Health Organization (WHO), the Joint United Nations Programme on HIV/AIDS (UNAIDS) and the United Nations Office on Drugs and Crime (UNODC). 

High prevalence of blood-borne disease
People who inject drugs are among the vulnerable populations most at risk to acquire or transmit HIV and Hepatitis C. Yet they are also among those with the least access to prevention, care and treatment services because they are often stigmatised and criminalised because of their drug use.

An Integrated Biological and Behavioural Surveillance research conducted in Maputo in 2014 by the University of California, and the Ministry of Health estimates a prevalence of 50% of HIV and 45% Hepatitis C respectively amongst people who inject drugs. 

The risk of getting infected by HIV and viral hepatitis is much higher among people who share needles and syringes to inject drugs. Stopping transmission among members of this population and preventing the spread of infection more widely is essential to fight HIV, Hepatitis C and other blood-borne diseases in Mozambique. Harm reduction measures such as needle and syringe distribution programmes and opioid substitution therapy, along with HIV diagnosis and treatment, are the main four of ten key interventions to prevent the transmission of HIV, Hepatitis C and other blood-borne diseases. 
Harm reduction 

The concept of ‘harm reduction’ refers to a set of policies, programs, and practices that aim primarily to reduce the health, social, and economic consequences of the use of legal and illicit drugs without necessarily reducing drug consumption. This strategy includes testing, treatment of HIV and viral hepatitis, tuberculosis, and sexually transmitted infections; needle and syringe programmes; opioid substitution therapy (general using methadone), information, education and communication materials delivered at community level. 
The objective is to provide information and tools that minimise the risk of transmission of infections such as HIV and Hepatitis C. Harm reduction benefits people who use drugs, their families and the community at large. 
The overwhelming body of evidence on the effectiveness of harm reduction is the basis for a comprehensive package of interventions recommended by the WHO, UNAIDS and UNODC for preventing the spread of HIV and reducing other harms associated with drug use. 
Needle and syringe programme  

People who inject drugs substantially reduce their risk of getting and transmitting HIV, Hepatitis C and other blood borne infections by using a sterile needle and syringe for every injection. Providing needles and syringes is vital to protect people who inject drugs against infection and also to decrease transmission of blood borne diseases to others in the community. 
Needle and syringe programmes are present in 87 countries
 globally. Among African nations, Mauritius, Tanzania, and Kenya implement strategies, but in Mozambique it is not available apart from in the Mafalala pilot project in Maputo. Today, few countries have achieved sufficient coverage of harm reduction services
.
Methadone therapy 

Opioid substitution therapy with Methadone is an evidence-based treatment for opioid dependency and is part of medical protocols to treat people who use opioids. It reduces the risk of contracting and transmitting blood borne diseases as it is taken orally and is not injected, and it is the most effective adherence strategy for patients on HIV treatment as well as effective on overdose prevention. Opioid substitution therapy is recommended in international guidelines on HIV and viral hepatitis prevention. It can help treat Opioid Use Disorder or mitigate the ills of illicit opioid use when provided as part of a medical programme and harm reduction approach. Methadone is on the WHO’s list of essential medicines for use in the treatment of Opioid Use Disorder
 because it has been shown to be effective at reducing mortality by as much as 50%
,
,
, fatal overdose, HIV/viral hepatitis risk behaviors and transmission, criminal activity, and other drug use.
,

Naloxone 

According to the WHO, 115,000
 people died in 2017 from opioid overdose, and it is a leading cause of death among people who inject drugs worldwide. Naloxone (also known as Narcan®) is a life-saving medication used to counter the effects of opioid overdose.   Naloxone is on the WHO list of Essential Medicines and the WHO recommends that people who are likely to witness an opioid overdose, including people who use opioids, should be given access to naloxone and training in its use so that they can respond to opioid overdose in an emergency if a medical response is not available. At the drop in center in Mafalala, peer workers, who are sometimes drug users in recovery, and often the ones who are in close contact with the drug user community as they are also frequently doing outreach activities, have been trained to apply naloxone and are authorized to carry a naloxone kit with them.
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