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Abstract

IDUs are highly stigmatized population which often prevents them from getting proper treatment and care. Our IDU clients are mostly jobless and poor, many of them resort to self-medication when they need medical attention. Case management at KIOS Atmajaya aims at integrating services in the community as well as those provided by Atmajaya for our clients. Since the HIV infection rate among 1500 IDUs we serve in 27 villages in Jakarta is approximately 74% and the spread of infection has been going on for no less then five years. This means that there are going to be many IDUs who will need medical assistance in coming this and following years. Currently we have 126 case management clients at KIOS.
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Background
Indonesia officially recognized the presence of HIV/AIDS infection in 1987. Since then through 1999, there was a general impression that the virus was spreading primarily through sexual contact. Now it is widely admitted that the spread of HIV in the country occurs through two main venues, i.e., unprotected sexual contact and shared needles and syringes. Figure 1 depicts the trend of the infection in the past 17 years (DoH, 2002).
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HIV/AIDS infection among IDUs was noticed in the late 1990s by practicing medical doctors. The Department of Health published an official report on the incidence in 2002 where infection among IDUs had reached 27% from less than 2%five years earlier. From among the estimated 124.000-196.000 IDUs in Indonesia (DoH, 2002), the latest surveillance in a number of NGOs indicates that the infection rate is at least 48% (Figure.2), although in some sentinel sites, infection is higher than 70%.
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Goverment and NGO Responses

Since 2002,  a number of NGOs in Bali, Jakarta and Manado have started to work specifically on HIV infection among IDUs. At the same time, the Department of Health (DoH) has been seriously considering the implementation of Harm Reduction programs nationally. Despite some disagreement with the Police Department, Department of Health supported NGOs implementing Harm Reduction activities. To this date 21 NGOs in 11 provinces have been engaging and serving IDUs. Currently DOH and the Police Department have reached a consensus on the implementation of Ham Reduction. In fact 25 Government hospitals have been recruited to accept referrals for HIV/AIDS care and support.

KIOS Atmajaya Activities

KIOS Atmajaya is a comprehensive HIV intervention program managed by Atmajaya Catholic University (Figure 3). Starting in 2002, the field station functions as a hub to outreach to over 1,500 IDUs in 7 sub-district involving 27 villages. We educate IDUs on safer injection practices as well as other measures to prevent them from catching the virus. Clean water, bleach, condoms, alcohol swab and a lot of EIC materials are distributed to the target population.
Figure 3. System of Comprehensive/Integrated Intervention Services in KIOS
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The project also offers IDUs free VCT, medical checks, follow-up counseling, and support groups. Our VCT data (n=359) reveal that 74% of our clients have been infected. Over half of those younger than 19 years old are found HIV positive. Many of them have been injecting heroin for 3-5 years, currently 56 are seriously ill, 26 have passed away, 9 are on ARV treatment, and the rest are closely monitored by our case managers. 


From our intake data, we know that most of the IDUs are young ( 73% under 25 years old) and unemployed (84%). More than 91% are male and unmarried (90%). Most of them are engaged in high risk behavior such as sharing dirty needles, sharing cleaning water and injecting solution. In the past years we observed that many of them have been seriously ill and need assistance. In august 2003 we started our Case Management activities.
Case Management

Case management is a series of activities which bring available services to our clients. We started with outreach and identified those who needed additional assistance. Our existing program offers services including counseling and VCT, Medical care, support groups and vocational training. We also help them access services in the community as well as in government institutions. Most of our clients at KIOS are poor and unemployed. Through case management, we provide them with free medical services at the field station, refer seriously ill clients to Government hospitals, offer them to free ARV treatment, refer them to detoxification and Methadone maintenance program and assist them in obtaining government free medical scheme. Currently, 126 clients have been assisted through this activity.


Challenges in Case Management
IDUs are a highly stigmatized population. Consequently many of them are reluctant to see the doctor when sick. Some of our clients died during referral because they were so seriously ill. Secondly, most of our clients are poor and have been disengaged from their families so they can’t afford expensive medical services. Thirdly, many medical service providers are reluctant to admit IDUs as clients for concern of HIV infection. Even with our assistance, some of our clients were rejected by local clinics or hospitals. To over come these challenges, we promote home care in the community as well as within the local health system. Currently four major hospitals in Jakarta, 3 community health centers, and at least 4 detoxification centers are willing to cooperate with us. We are also promoting care and services in government facilities. The third challenge facing IDUs is their unpredictable behaviour. Many services providers expect their clients to comply to their rules and regulations, especially when under going treatment (such as ARV, TB) or participating in a program (such as Methadone Maintenance) and the often fail to do so which may affect the performance of their programs. Therefore, some institutions are reluctant to  provide any assistance to IDUs. In most cases, however, we are able to convince them that our case management team is going to help monitor the clients. Although things have not  been easy for us to carry out this project, we are very  hopeful that in the near future IDUs will get better services from the Government and the society. The last but not least challenges in case management is case load. At present, we employee five case managers who work one to one with clients and families. Each case manager has to manage at least 15 cases per month and the number of cases continues to increase. As the number of clients may increase significantly in the next few months and years we may have to increase our capacity.

Lessons Learned 

Based on helpful, trusting relations, outreach staff and case managers have been very successful in referring clients to the Kios field station for support services.  For those who are HIV+, case managers are responsible for assessing needs and developing a client oriented action plan.  Monthly case conferences with medical and other service staff review client status and progress. Linking outreach staff to in-house service providers offers excellent opportunities to monitor client status once they have returned to the community and seek out those who have missed appointments.  HIV+ clients seem to benefit greatly from the individual attention and care offered by case management in the friendly context of a setting where a constellation of other support services are available.

Recommendations 

This approach may offer an effective alternative for intervention service delivery in areas experiencing major outbreaks of HIV among IDU. We propose the following recommendation;

1. Comprehensive/integrated intervention services approach, may offer an effective alternative for intervention services delivery in areas experiencing major outbreaks of HIV among IDU 

2. Rather than having informal contacts with service provider institutions, develop of a MoUs with institutions to facilitate the process.

3. Although in many cases we attempt to provide full support for our clients,  they need to understand that our resources are limited. Therefore it should be clear from the start that the client and his or her family may have to assume responsibilities for certain costs.

4. Some of the services, such as Methadone Maintenance are available at only one site in Metropolitan Jakarta and too far away from IDUs residence. Such services should be made available in a number of state hospitals to prevent early drop outs. 

5. Homecare in the community in addition to early intervention for infected IDUs needs to be promoted to prevent unnecessary late arrival at hospital and death. 
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Figure2. EPIDEMIC HIV AMONG IDUs


(Pisani, 2002)





Clients assisted in Case Management (n=126) 


93  clients actively assisted 


33 Not active 
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Figure 4. HIV Antibody Test Results
 ( n= 359)

Hiv (-)
26%

HIV (+)
74%

27.0194986072

72.9805013928
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		HASIL TEST HIV

						Percent		Frequency

		Valid		Hiv (-)		27		97

				HIV (+)		73		262

				Total		100		359

		HASIL TEST HIV

						Percent		Frequency

		Valid		Negatif		27		101

				Reaktif		70		262

				Masih di Lab		1		2

				darah rusak		1		2

				Sudah diambil IDU&tidak diketahui		1		4
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				Total		100		374
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				2002		35		13
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		Total				262		100
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		HIV + dan -				Frequency		Percent

		Valid		1		30		8

				2		177		49

				3		97		27

				4		55		15

				Total		359		100						% HIV +		Freq
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		HIV +				Frequency		Percent
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		K_LMIDU
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