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PART 1

Time for a Sensible Needle and Syringe

Policy in Thailand

By ASIAN, HARM REDUCTION NETWORK . :irinzrs

Despite an overwhelming increase in drug
trafficking and problems of drug addiction,
including HIV (42.5%)! and Hepatitis C
(89.8 %)? prevalence amongst PWID
(people who inject drugs), the government
of Thailand has yet to develop a coherent
policy, based on harm reduction, to reduce
such dangerously high prevalence of blood
borne pathogens. The government
estimates that 1.2 million Thais - nearly 2%
of the population - use drugs and are in
need of treatment. Some estimates put the

- number of PWUD (people who use drugs)

even higher, at between 2 and 3 million.3
Yet despite the magnitude of the problem,

the government has so far adopted
strategies that emphasized more on supply
and demand reduction, where law
enforcement rather than public health,
plays a key role. The strategies, which aims
to achieve a drug free society, tilts the
environment towards total abstinence.
Harm reduction and its key components are
not mentioned in the recently announced
national narcotics control policy under the
title ‘Kingdom’s Unity for Victory over
Drugs Strategy’*. This leaves little room
for those implementing harm reduction
programs within the country.
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An overwhelmingly populist approach to
drug issues, exacerbated by
sensationalization in the media, has made
government officials reluctant to adopt
approaches likely to meet popular
resistance, regardless of its effectiveness.
While the Thai government has made
enormous strides in halting and reversing
the HIV/AIDS epidemic, particularly
among sex workers, such advancements are
far from the reality among the drug user
community. The current rigid policy on
narcotics does not support proven
interventions, such as needle and syringe
distribution. According to the Narcotics
Control Act, clean needles, syringes, and
other lifesaving equipment are considered
paraphernalia for injecting drugs and hence
those providing these paraphernalia,
without valid permission or license as
prescribed under the Narcotics Act, are
liable to arrest>. This has serious
implications for harm reduction service
providers and recipients, who can be
charged with narcotics offenses under the
narcotics acts as mentioned above.

Fear of harassment and arrest at drop-in
centers prevents many PWID from having
access to harm reduction services that
would most benefit them. For this reason,
outreach programs are essential to ensure
the drug user communities are adequately
reached with provision of quality services.
Yet outreach workers and peer educators,
who are mostly current-injecting drug
users, often face harassments from law
enforcement officials on the pretext of
abetting or encouraging others to inject
drugs. “Police never surrender to NSP,”
says Dr. Apinun Aramrattana, one of the
foremost authorities on harm reduction in
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Thailand. “When they want to make an
arrest, they know where to go. They’ll set
up a checkpoint and find syringes. Working
for needle-syringe outreach programs
means outreach workers and peer educators
have to expose their status [as PWID]. It is
very difficult, because police always ‘have
their reasons’ for their arrests.”® While a
memorandum from the National Police
Office makes clear that the possession of
needles and other equipment for injection
cannot form the basis for arrest, its
instructions are rarely being honored, in
favor of the more restrictive Narcotics
Control Act.”

The harsh criminalization approach
adopted recently by the government, has
created fear amongst many harm reduction
implementers and activists that this would
repeat the infamous “war on drugs” taken
up during the then Prime Minister Thaksin
Shinawatra’s tenure in 2003 and 2004. The
Bangkok Post recently noted that in 2012
alone, 450,000 people who use drugs were
sent to compulsory drug treatment, a
substantial increase compared to the
300,000 sent to similar facilities under
Prime Minister Shinawatra®. The present
measures have already impacted harm
reduction services in the field,
substantially. Problems of law enforcement
have caused the ad-hoc NSP programs in
the northern province of Chiang Rai to shut
down. This has further made expansion of
NSP services, already so precarious due to
their legal status, more difficult and
questionable.’
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