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e 112 low-threshold facilities in the Czech Republic in 2008 (see Map 1). ¢ A testing for infections among IDUs is being ¢ A monitoring of testing has been ongoing from
e Target population: problem drug users, experimenters, their friends carrying out in low-threshold programmes. 2004.
and relatives. e Mostly rapid tests from capillary blood or serum; in e In 2008 monitoring via on-line questionnaire;
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¢ Certification of quality as a condition of financial
support from Government Council for drug Policy
Coordination (GCDPC) stated by Government Resolution no.
300/2005 in March 2005.

e Quality standards cover 9 types of services including low-
threshold programmes.

e The main objective of the certification is to assess the
relevant service and formally recognize whether it complies
with the criteria of quality, expertise and
comprehensiveness. [2]
Quality Standards include:

e Availability (low threshold)

¢ Client's rights (confidentiality)

e Evaluation (quality and efficiency)

= Quality Standards

e Estimates of prevalence of problem drug use via
multiplication method from low-threshold facilities data
are available from 2002.

Table 3. Central values of prevalence estimates of problem drug use carried out
using a multiplication method with the use of data from low-threshold
programmes in 2002-2007 [1].

Total number of . Methamphetamine o
Opiate users Injecting drug users
problem drug users users
Year | Aps. Per 1,000 Abs. Per 1,000 Abs. Per 1,000 Abs. Per 1,000
persons persons persons persons
aged 15-64 aged 15-64 aged 15-64 aged 15-64
2002 | 35,100 4.89 13,300 1.85 21,800 3.04 31,700 4.41
2003 29,000 4.02 10,200 1.41 18,800 2.61 27,800 3.86
2004 | 30,000 4.14 9,700 1.34 20,300 2.80 27,000 3.73
2005 | 31,800 4.37 11,300 1.55 20,500 2.82 29,800 4.10
2006 30,200 4.13 10,500 1.44 19,700 2.69 29,000 3.97
2007 | 30,900 4.20 10,000 1.36 20,900 2.84 29,500 4.01
e Method:

e Benchmark: data on number of PDUs in contact with
low-threshold services.

e Multiplier (in-treatment rate): an estimated rate of
PDUs in contact with such facilities is updated every
second year using nomination technique in a separate
analysis (survey among low-threshold programmes clients
with following questions: (1) "How many persons who you
know on a close basis habitually use opiates (heroin or
Subutex®) and/or pervitin (methamphetamine) and whose
use is long-term?”, (2) “"How many of these persons
contacted a low-threshold centre or an outreach
programme in the past 12 months?”).

e The national estimate of PDUs is constructed as a sum of
individual regions (see Map 2).

e In 2008, the
national average
multiplier without
Capital Prague was
68% (0.68; 95%
CI: 0.66-0.72), and
the value of the

Map 2. Number of problem drug users per 1,000 inhabitants aged
15-64 and the number of problem users of opiates and pervitin
(methamphetamine) in regions of the Czech Republic in 2007 [1].
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Map 1. Low-threshold facilities in the Czech Republic in 2007 [1].

o First-time used in Denmark in 1987 (utilized in 10 EU
.countries in 2006).

e Target population: hard to reach or high risk IDUs.

- Advantages: no threshold, no opening hours,
‘anonymity, low costs, “contact” with hidden IDUs.

- Disadvantages: absent contact with social worker. [4]
o In the Czech Republic:

e NON STOP 24 project
(Prague, from May to
December 2008).

e Teen Challenge
(Plzen, from February
2009).
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- HR Material Vending Machines - Capsules

. In the Czech Republic:

' e Hard gelatine capsules as a safer drug delivery
'alternative to i.v. application.

- Target population: long-term or daily IDUs without
§available veins, IDUs reducing i.v. application,
. experimenters.

' e Can be used per os or per annum.

' e Advantages: less risk of transmission of BBDs,
. saves veins, onset more intense or comparable to
i.v., less intense hangover, cheap HR material.

. Disadvantages: risk of stomach ulcer when used
. frequently, more problematic estimate of proper
‘dose. [5]

e 17 facilities
e size 0 or 00
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