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Successful pioneering in Indonesia with
stimulant harm reduction
This case study describes how Mainline, the AIDS Research
Centre at Atma Jaya Catholic University (Atma Jaya), Karisma
Foundation and Persaudaraan Korban Napza Makassar (PKNM)
in Indonesia, pioneered harm reduction interventions for people
who use methamphetamine (PWUM). This work in Indonesia
shows the added value of flexible funding and is an inspiration for
evidence-based service delivery in a region that has seen the use of
methamphetamine soar in recent years.

Frequently used abbreviations
PWUM: people who use methamphetamine
PWID: people who inject drugs
NSP:
needle and syringe programmes
Shabu: Indonesian slang for methamphetamine

Background
By the end of the first BtG Programme (2011-2015), frontline data
confirmed that the number of people who inject drugs (PWID) in
Indonesia decreased and methamphetamine use was increasing.
However, harm reduction services still focused heavily on needle
and syringe programmes (NSP) and methadone treatment for
PWID, whereas specific interventions supporting PWUM remained
underdeveloped. As a response, Mainline decided – as one of very
few international donors – to invest in harm reduction for PWUM to
effectively address the changing drug reality.

Bridging the Gaps is an international HIV programme with a focus
on the health and rights for LGBT people, sex workers and people
who use drugs, currently operating in fifteen countries. For more
information on the programme, visit www.hivgaps.org.

Facts and figures
• Methamphetamine is currently the second most
widely used drug in Indonesia (UNODC, 2013).
• Prolonged use of methamphetamine in high
doses is associated with an increased risk
to contract HIV and with a range of mental
health issues. HIV prevalence among PWUM
in Indonesia is 10% and is 3.4% among people
who only smoke meth and never injected
(Praptoraharjo, 2017).
• HIV prevalence among the general population
is estimated at 0.4% (UNAIDS, 2018).

Interventions: From research to practice
Atma Jaya researchers set up an initial study in 2016 to gain a
better understanding of the risk behaviours of PWUM, their social
and sexual networks and the link with HIV incidence. The study
showed that many PWUM prefer to smoke (instead of inject) Shabu
– Indonesian slang for crystal methamphetamine – and identified an
increased risk of contracting HIV not only for people injecting, but
also for people smoking crystal meth. This was attributed to sexual
risk behaviours such as low frequency of condom use and multiple,

casual sex partners. This study also uncovered misconceptions
related to sexual risk behaviours among meth users that can be
attributed to the lack of health services for PWUM. A two-track
approach to further understanding and address harm reduction
needs was recommended:
1. A large-scale quantitative study of HIV and Hepatitis B
and C prevalence among PWUM.
2. The start of the first outreach-based harm reduction
programme in Jakarta for PWUM.

1. Pioneering stimulant drugs research
The outcome of the first study attracted the interest of multiple
stakeholders – such as the Indonesian Ministry of Health, the WHO
and the PITCH programme – which led to technical and financial
support for a follow-up study. The second study – finalised in 2017 –
included 1,500 respondents in 6 major cities, and specifically looked
at HIV, Hepatitis B and C and Syphilis prevalence among PWUM.
It provided further insights into risk behaviours, drug use patterns
and sexual networks of PWUM. HIV prevalence among PWUM was
found to be 10% and prevalence among people who only smoke
Shabu and never injected was found 3.4%. This percentage was
concerning, since access to HIV and harm reduction services
for PWUM was lacking. The study recommended that PWUM
needed be targeted and included in National HIV/AIDS prevention
programmes and systematic national biological and behavioural
surveys.
2. Pioneering stimulant harm reduction
Parallel to the research, Atma Jaya and Karisma Foundation started
a pilot reaching out to PWUM in Jakarta. Karisma received peer-led
trainings from Atma Jaya and Mainline to reinvent and strengthen
their outreach strategy; developed health promotion materials on
meth and mental health risks; and distributed safer smoking kits.
Atma Jaya and Karisma implemented a 6-month feasibility study
to determine if their intervention was acceptable, sustainable and
feasible to scale-up to other Indonesian cities. The answer was ‘yes’.
As a study result, a local step-by-step guidebook to do outreach work
which catered to Shabu users was developed. Karisma continued to
provide peer-based services and their programme reached around
1,500 PWUM in 2018. Early 2018, a second site in Makassar on
Sulawesi was established via partner PKNM. Recommendations to
integrate community-based mental health interventions for PWUM
within the local health system were adopted at the Makassar site
from the start. In 2018, the project reached over 450 PWUM with
harm reduction and health services.

Results
• To better link the community-based programme
with mental health care services for PWUM, Mainline and
Atma Jaya trained over 30 public health staff in Jakarta and
Makassar in 2018.
• Partners lobby for integration of mental health care
services in the national training curriculum for primary
health care staff.
• The spin-off to the Indonesian initiative is
remarkable. Bridging the Gaps now funds similar
programmes in Vietnam, which will be scaled up in 2019
by other donors.
• The work on stimulant harm reduction attracted
many stakeholders, including the WHO, UNODC, Open
Society Foundations, Harm Reduction International and
International Drug Policy Consortium who accommodate
the dissemination of our work.
• Researchers have described the work in Indonesia
in a report about stimulant harm reduction (‘Speed Limits’)
and several academic papers will be published in 2019.
• Partners lobby for integration of mental health care
services in the national training curriculum for primary
health care staff.

Key recommendations
• Pioneering a project with a population previously unassisted
requires extra effort in networking, nurturing trust and sensitising
partners.
• Continuous lobbying for integration of harm reduction services
and mental health services in the public health care system is
necessary, since it can greatly benefit the health of people who
use stimulants.
• Advocacy to accommodate harm reduction services that
respond to the changing patterns of drug use and the needs of
PWUM remains essential.

It is Mainline’s aspiration that major donors such

as the Global Fund to fight AIDS, Tuberculosis
and Malaria will also acknowledge the need for
stimulant harm reduction. Having comprehensive
harm reduction services for stimulant users will
reduce HIV/AIDS transmission and relief (mental)
health burden and will improve the overall
well-being for people who use drugs.

