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Fig. 2.10  LIFETIME PREVALENCE: SCHOOL POPULATION - 13-14 years
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Fig. 2.11  LIFETIME PREVALENCE: SCHOOL POPULATION - 15-16 years
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LAST 12 MONTHS PREVALENCE: SCHOOL POPULATION

The HBSC surveys (2000, 2006) provide last 12 months national prevalence figures in 12 to 20 years aged
schoolchildren. Results mirror respective proportions of lifetime prevalence rates with particular emphasis on
high cannabis (22.5%), psilocybin (3.3%) and amphetamines (2.2%) prevalence. Gender differences reflect
the results of the lifetime prevalence surveys except for amphetamines use that is proportionally higher in
females during the last 12 months. Medicaments use in females is more prevalent than in males.

Fig. 2.12 LAST 12 MONTHS PREVALENCE: SCHOOL POPULATION - 12-20 years (HBSC 2000)
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New data available from the serial HBSC studies (2002 and 2005/2006) show a recent decrease of last
12 months prevalence (tab.2.2) of cannabis use in youngsters aged 13 to 17 years. This observation is
particularly obvious in youngsters aged 14, 16 and 17. Last 12 months heroin and cocaine use have been
showing a certain overall stagnation between 2002 and 2006 whereas XTC, amphetamines, LSD and magic
mushrooms consumption in youngsters has sensibly decreased over the same period. After a more detailed
analysis, one notices that the age category of 15 years is the only to show increasing use specifically for XTC
and cocaine. This age group should be monitored with greater attention in coming years.

13 14 15 16 17
HBSC / Year 2002 | 2006 2002 | 2006 2002 | 2006 2002 | 2006 2002 | 2006
Cannabis 33 31 154 79 218 | 183 334 | 188 358 | 239
XTC 1 0,6 2,3 0,8 1,1 9 2,6 1,1 3 14
Amphetamines 2,2 0,8 2,2 13 2,7 18 35 1,5 3,9 1
Heroin 0,3 0,3 1,1 0,9 0,7 1.3 1,2 0,8 1 0,5
Medicaments 0,6 0,8 2,2 1,3 2,1 2,4 3,6 1,6 2,9 1,9
Cocaine 0,8 0,8 2,2 14 1,5 3,2 1,6 14 2 1,6
Glue/solvents 2.8 0,9 3,8 1,5 3,8 2 3,6 1,5 4?2 13
LSD 0,3 0,1 1,7 0,4 13 0,8 1,7 0,6 2,7 0,7
M. Mushrooms 0,3 0,5 2.3 0,8 3,2 2,1 49 18 7.1 2,1

LAst 30 DAYS PREVALENCE: SCHOOL POPULATION

Fischer (1999) provides last 30 days prevalence figures for 13 to 20 year old school children. Cannabis and
ecstasy prevalence figure 13.8% and 1.1%, respectively. Heroin, cocaine and LSD prevalence rates are close
to last 12 months prevalence rates. Gender breakdowns are currently not available.
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DRUG USE AMONG TARGET GROUPS

In 2007, the National EMCDDA focal point published the results of action research on HIV and hepatitis
infections in drug users (Origer and Removille, 2007).

REFERENCE c.1 Origer A., Removille N., (2007) Prévalence et propagation des hépati-
tes virales AB,C et du HIV au sein de la population problématique
de drogues d'acquisition illicite, Point Focal OEDT / CRP-Santé.
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Luxembourg.
EN: Prevalence study on HIV, HCV, HBV and HAV in PDUs in
Luxembourg

Year 2007

Single/repeated study Single

Context HIV, HCV and injecting drug use prevalence national

PDU population

Area covered

In- and outpatient drug agencies and national prisons

Type sample

Random sampling during 8 months in 2005

Age range

> 17

Data coll. Procedure

ANONYMOUS SELF-ADMINISTRATED
QUESTIONNAIRES AND SEROLOGICAL TESTING

Sample size

366

Sampling frame

Random sampling

Response rate (M, F, T)

33.96%

MAIN RESULTS:

- 67.21% of PDUs reported at least 1 prison stay during the last 10 years

- of which 56.1% report drug use in prison
- of which 54.3% report IVDU in prison



3. PREVENTION

Introduction

Capacity building, awareness raising and mobilization of individual resources and promoting protective
factors are the main benchmarks as far as national prevention strategies are concerned. Measures may
target the general public or selective, specific or risk populations or communities.

The present chapter provides a summary of recent universal and selective prevention measures undertaken
at the national level. More detailed information and examples of good practice can be found in the EDDRA
database of the EMCDDA under: http://eddra.emcdda.eu.int/

The national drugs action plan 2005-2009 addresses primary prevention as a main intervention area.
The priorities of the drug prevention action plan as approved in 2005 are as follows:

- Interventions in school and youth environments, peer education and multipliers;
- Drugs at the workplace;

- Cannabis, Alcopops and XTC use in youngsters;

- Primary prevention intervention methods and impact assessment;

- Mass media campaigns;

- Multidisciplinary training programmes;

- Documentation strategies.

The National Prevention Centre on Drug Addiction (CePT), which has started its activities in 1996, covers
illicit drug use prevention as well as other types of addictive behaviour. Legally speaking the CePT is a
foundation co-financed by the Ministry of Health.

A second important actor in the field of primary drug prevention is the Division of Preventive Medicine of
the Directorate of Health. Although the latter coordinates activities in the larger field of public health
promotion and prevention, it plays a major role, jointly with the CePT in the definition of the overall
framework of addiction prevention.

The overall coordination of counselling, treatment and low threshold interventions is within the competence
of the AST (Department of Directorate of Health, future division of Drug Addiction and Social Medicine)
and the national drug coordinator's office. The AST has coordination and financial control missions
(supervision of financial contract implementation of subsidised NGOs) in the field of drug addiction and
psychiatry. Furthermore, the national drug coordinator is responsible for the conceptualisation and the
implementation of activities included in the drugs action plan 2005 - 2009 (see 1.1).

Direct drug prevention expenditures reached 672,000.- euros in 2000 and 900,000.- EUR in 2007. These
figures include staff and operating costs of agencies and ministerial department specialised®® in drug
prevention.

Training interventions in drug demand reduction are increasingly developed at the national level. The CePT
publishes an annual training directory including training activities ranging from evaluation methodologies
to demand reduction action-research strategies targeted at drug prevention and public health actors,
educators, youth animators and teachers. The ‘Recherche et Innovation Pédagogiques et Technologiques
(SCRIPT)" department is actively involved in the referred training activities. The Department for Scientific
and Applied Research may finance training activities following request. In the framework of its 10"

% The exact estimation of prevention related costs is speculative since multiple factors influence the development of a youngster.
Education, leisure activities, sport, etc may have a positive impact on resources building; they however cannot be quantified in terms
of exclusive input.



anniversary, the CepT published a manual on the training of multipliers in primary drug prevention available
at www.cept.lu.

As regards ad-hoc continuous training of national field actors, most of the involved structures are
conventioned by the government and as such rely on the Ministry of Health's regulation on continuous
training.

Drug prevention programmes in schools are not mandatory. National drug prevention activities integrated
within national school programmes have mainly resulted from corporate actions of different governmental
and non-governmental actors: Ministry of Family and Integration — National Youth Service (SNJ), Ministry
of Health - Division of Social and Preventive Medicine, Ministry of National Education — Psychological Care
and Educational Orientation Department (CPOS) and since 1996, the National Addiction Prevention Centre
(CePT).

The CPOS is permanently represented in all secondary schools by at least one trained psychologist and
several ad hoc teachers. In major schools there are supplementary trained social workers. Among other
tasks, they are supposed to detect, at the very early stage, problems or behaviours in relation to substance
abuse. Drug and addiction topics are included in more general courses as for instance, hygiene or ethics,
which might not be mandatory. However, on the school director's demand, trained staff from the CePT does
intervene. Furthermore, the Grand-Ducal Police organises school courses for the 6" classes of primary school
and 7™ classes of secondary schools provided by specialized police teams out of regional police units and
from the drug department of the Judicial Police.

In 2000, the CePT in collaboration with the SCRIPT started a pilot project called ‘d'Schoul op der Sich’
(School on quest) (see EDDRA and standard table 19) running for two years and having been evaluated in
2003. The aim of this participative project consisted in creating so-called prevention groups among all
participating secondary schools in order to initiate a process of reflection on drug related themes. In 2004,
the CePT managed to set up a primary prevention tool adjustable to the needs of the different secondary
schools. Prevention groups are now operating routinely in several secondary schools in order to find
solutions that fit each particular context.

As far as training activities are concerned, around 1,400 persons have participated in training sessions and
conferences organized by the National Prevention Centre on Drug Addiction (CePT) during 2008 in
collaboration with the Service of Coordination of Research and of Pedagogical and Technological
Innovations (SCRIPT). The CePT proposed for instance pedagogical training for teachers of secondary
schools, for educators of the primary schools in the city of Luxembourg, for the police academy of the Grand-
Duchy of Luxembourg or for the employees of the penal institutions.

Various schools have also been involved directly in the elaboration of prevention programmes. Thus, a group
of students from private schools have conceived, jointly with the prevention service of the local police, a
project called ‘Clean is cool’ to draw attention on the dangers of cannabis abuse. The main objective was
to incite youngsters to actively and autonomously seek for information and knowledge in order to promote
self-motivated preventive attitudes.



A mobile interactive exhibition on prevention called the ‘Extra-Tour Sucht” and aiming to reach students
aged 15 to 18 years in school settings was further developed and adapted for instance to new trends such
as shisha smoking. It was specifically designed for the Luxembourgish schools settings by the German
company KomPass.
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Several projects against smoking were also initiated in 2008. A contest called ‘Mission not smoking
involved 133 school classes, thus reaching 2,800 students from 12 to 16 years. The participating students
committed not to smoke during six months. A second project on the subject ‘School without tobacco’ took
place. In this context secondary school students met in the pedestrian area in the city of Luxembourg and
Ettelbriick and kindly asked people to extinguish their cigarettes, thus creating a non-smoking area.

The project ‘Nach émmer allcool’ was developed in 2008, jointly by the CePT, the National Theatre of
Luxembourg (TNL) and SCRIPT. The outcome was a theatre play, addressing prevention of alcoholism
presented in secondary schools from January to Mars 2009.

The youth centre of Pétange is the first Luxembourgish organization to participate in an European action
on drugs. In this context, a forum on the prevention of drug addiction took place in May 2009, in which
students from the technical schools of Pétange, Esch-sur-Alzette and Arlon participated. This forum on drug
addiction and the prevention in general, was organised together with the grand-ducal police, responsible
young drivers, ‘Main tendue a.s.b.l." and local action for youth.

Finally, trained police staff periodically visits various schools of the country, to inform students on drugs and
their risks.

Even though interventions aiming at the promotion of positive life experiences within the family and the
kindergarten are not expressively addressed in the national drug prevention action plan, there are local or
regional initiatives focusing on information and advice providing to teachers and the organisation of
parents’ evenings during which educational and health topics are discussed.

Active collaboration between the CePT and parent's association at each education level does exist. In 2001
CePT has released the so called ‘prevention boxes' (see standard table 19) including didactic material
destined to potential multipliers as for instance teachers, parents and youth animators. The first prevention
box, targeting 3 to 6 years old children has been released in September 2001. Due to its success, the 3-6
years prevention box will be reedited and a second one for children aged 11 to 15 years has been released
in 2002. In 2004, seminars on the "prevention boxes" took place in different communities participating in
the project of addiction prevention in local communities.

To date, there exists no outreach prevention programme specifically aiming at parents, pregnant women,
childbirth or young parents. Discussions are currently held whether to include capacity building counselling
sessions to drug addicted pregnant women and drug addicted recent parents in the new national drug
action plan.

As most of drug-related interventions and strategies prevention in community settings are organised
centrally and nation wide, projects are rarely initiated by the local community level without close
collaboration of national authorities.



Generally speaking, local and regional communities do rarely dispose of a comprehensive drug prevention
strategy. Commonly, a given national agency initiates projects, defines the general intervention framework
and seeks active collaboration with community authorities in order to meet local needs. The observed
situation is mainly due to geographical parameters of the Grand Duchy. At present only one agency focuses
on interventions in recreational settings, namely the CePT (community project®).

The CePT is continuously developing the project "adventure circuit”, an instrument for interactive and
tangible drug prevention targeting general population. This itinerant exhibition has been prepared in 2004
by more than 40 volunteers who since then have fine-tuned and further developed the concept for national
prevention tours.

In 2006, MDs without frontiers - Youth Solidarity (currently Jongenheem asbl) in collaboration with the
Public Prosecutor's Department of Youth Protection and the Judicial Police- Drugs Unit launched a new
project called CHOICE, which is based upon a pilot project of “early intervention of first drug offenders”
(FreD) initiated by the Federal Ministry of Health and social security of Germany. The target group consists
of youngsters aged 12 to 17 who entered in conflict with drug law. The overall aim of CHOICE is to offer
youngsters an early and short-term intervention in order to prevent further development of drug abuse and
drug addiction. An "in-take" interview allows assessing whether a participation in the CHOICE project or an
individual psychological follow up is indicated. A CHOICE group consists of four interactive sessions (6 to 8
participants) which provide information on drugs, legislation and treatment services, promote auto-
reflexion, reinforcement of personnel skills and motivation to change attitudes towards drugs. In a first
phase, the project is regionally limited to the judicial district of Luxembourg City. Police officers hand out
CHOICE flyers to youngsters in breach with drug law including all information on the intervention and
inform the Public Prosecutor's department of Youth Protection. The youngsters and eventually their parents
contact the CHOICE team within two weeks and the latter inform the Public Prosecutor on the participation
level. A certificate testifies the participation of the youngster. In 2008, 32 CHOICE sessions have been
organized (48 in 2007). An external evaluation is foreseen for 2009.

The 2004-2009 governmental programme also underlines the necessity to further develop prevention
programmes for youngsters with regard to polydrug use and in particular the increasing use of alcoholic
mix-drinks. Furthermore, special attention is currently given to a series of vulnerable groups.

# In the beginning of 1995, a pilot project on community-based drug prevention has been launched by CePT (see EDDRA). The main
idea was to focus prevention activities on the very environment and daily life experiences of young people. Various demand
reduction activities have been undertaken, either developed by CePT, SNJ and several youth centres, or initiated by the respective
District Councils. 13 district councils and 150 volunteers are currently involved in the project. The funding of this community project
is jointly ensured by the involved district councils, the EU (Drug Prevention Programme DG-V) and CePT.

The primary aim of the project is to improve communication skills on drugs, to increase participants abilities in handling conflicts,
stress and frustration (age range: 12 to 65 years) and to set up autonomous groups to continue implementing local prevention
measures. In each participating municipality, prevention groups were composed of local volunteers who were asked to organise local
drug-prevention activities related to their specific needs. Cornerstone concepts of the project are as follows: - Multidisciplinary drug
prevention, - Tailor-made community solutions, - Health promotion with regard to risk and protective factors, - Holistic and systemic
approach, - Target groups oriented, - Routine evaluation.

The community-based prevention network is an ongoing project, which is expected to develop its proper dynamic over the time. The
idea was to switch from a centrally coordinated pilot project to routine and autonomous local programmes.



Thus, in 2009 Aidsberodung Croix-Rouge in collaboration with the Ministry of Health and the CHL launched
a project called ‘DIMPS’ (Intervention mobile for sexual health) in the framework of the national action plan
on Aids 2006-2010. DIMPS is meant to inform on risk behaviour and provide free infectious disease testing
in difficult-to-access populations, such as immigrants. Combined rapid tests for HIV and HCV are proposed
and the new drugs action plan foresees to broaden the mobile offer to vaccination of hepatitis A and B in
case of medical indication. Currently the DIMPS van visits low threshold drug agencies, gay meeting places
and immigration centres. As the project only started in 2009 no user statistics are yet available. However,
the offer appears to show high acceptance and interest in the target groups.

In this context and due to an increased prevalence of HIV infection cases, AIDS and drug related problems
in the Portuguese speaking community of the Grand-Duchy of Luxembourg, the Committee of AIDS
Surveillance in collaboration with the Ministry of Health have commissioned an exploratory study on current
knowledge and needs of the target group in relation to HIV prevention (Dellucci, 2006). By means of
anonymous questionnaires and semi-structured interviews, 270 persons, thereof 24 persons interviewed,
have answered questions addressing their way of living, perceived importance to HIV prevention, HIV
screening, drug dependence, sexual behaviour, needs of information.

Special attention has been paid to the section "AIDS and Drugs" of the questionnaires. Intravenous drug
use (29.1%), sexual intercourses (28.9%) and homosexual intercourses (12.4%) have been referred most
frequently as HIV transmission risk factors. Also 93.2% of the respondents identified a high risk of infection
associated to the sharing of injection material with an HIV infected person. Accordingly, 82.9% would
recommend a HIV test in case injection equipment had previously been used by other persons. Among
respondents, 6 persons qualified themselves as injecting drug users. Five of them (83.3%) indicated to
undergo an HIV screening in case of using shared injection material, a proportion identical to the one
observed in the total sample (82.9%). Concerning the exchange of injection material, 5 persons declared
practicing exchange, one of them frequently, the others rarely.

Finally the CePT introduced an EU project in the framework of the Grundtvig-Programme called ‘Promotion
of social and personal competences in socially unprivileged persons’ — PROSKILLS. Its objective is to
elaborate didactic material for multipliers working in the field of the promotion of social and personal
competences. Germany, Finland, Greece, Italy, Slovenia and Hungary collaborate in the project. The material
output has been presented in 2008.

Since 2003 the Youth-and Drughelp foundation (JDH) is running a parental project with the aim to provide
psycho-social aid to drug-dependant parents and their children. The primary objective of the project is to
ensure security and well-being to children and to strengthen parents' educative capacities. This long term
project is based upon contractual commitments, co-intervention, home visits and functions in close
collaboration with involved services. In 2008, 57 different family situations have been reported, 38% of
them were monoparental situations involving all in all 94 children. An essential part of the project
constitutes the outreach work. Meetings and interviews are held within the natural environment of the
family (at home).

Moreover the CePT, in collaboration with JDH offers training courses for at risk mothers in order to build up
their capacities as parent and improve mother-child relationship. (Project: O Mamm O Kanner)



Numerous programmes in recreational settings take place at the community level, church and youth
organisations or sport-oriented clubs. The latter are not necessarily drug specific and as such difficult to list
exhaustively.

Since its creation in 1995, the CePT, has initiated projects in the field of active leisure organisation: anti-
drug discos, art performances, theatre, media supports (films, cartoons, etc.), seminars, ambulatory
exhibitions, travel experiences, etc. The CePT increasingly ensures the national coordination of such
activities. A broad offer of activities for youngsters integrating the drug prevention topic as one of the
various components of Health education is developing. The latter approach is believed to have more impact
on youngsters (users and non users) than a drug-centred approach. Indeed, human interactions in daily life
situations as for instance adventure or sports activities are most adequate as a conceptual framework for
the progressive integration of drug-related prevention initiatives.

In this respect, the demand reduction activities organised by the 'Mondorf Group' (joint initiatives of border
regions of France, Germany, Belgium and Luxembourg) jointly with the CePT and SNJ combine a non drug-
centred approach with intercultural components in organising corporate leisure activities for youngsters
from border countries based on the concept of “adventure pedagogy”. The annual “adventure weeks**" do
fitin a broader programme named "Adventure pedagogy and primary addiction prevention”. Those activities
primarily aim to provide the opportunity to youngsters to experience group dynamics, conflict management,
limit and risk assessment as well as the feeling of solidarity within a group of socially and culturally different
people. The programme further aims at the reduction of risk factors and the enhancement of protection
factors, by focussing on youngsters and their environment, rather than on drugs and addiction. Regional
teams specialised in drug prevention meet in autonomous working and training groups and report activities
to the Mondorf Group.

The CePT continued its close collaboration with the National School for Physical Education and Sports
(ENEPS) in the framework of a project called 'Give strength to children’. Information and training sessions
in presence of a top professional sportsman have been organised.

Currently there exists no legal framework regulating prevention and harm reduction interventions in
recreational settings such as on site information providing or pill testing. Discussions and a related
parliamentary motion during the amendment process of the national drug legislation (amended in 2001)
did not bring up a final decision on the matter. Prevention material and info flyers on synthetic drugs and
multiple drug use are provided to bars and nightlife establishments by the initiative of CePT or on demand.
There remains however an obvious lack of interventions in the referred settings.

Since May 2008, the National Prevention Centre on Drug Addiction (CePT) is an active member of the
working group on health promotion in festive environment and this especially for the project “Democracy,
Cities and Drugs”, a project derived from a collaboration with the European Forum for the Urban Security.
CePT has also participated as associated partner in the elaboration of the project called "Club Health-
Healthy and Safer Nightlife of Youth".

The governmental programme of 2009 puts emphasis on the phenomenon of binge drinking and its
increasing prevalence in youngsters. The government also intends to promote the selling of non alcoholic
drinks at a lower price than alcoholic drinks in recreational setting and overall. A special working group
chaired by the Ministry of Health has received a mandate to continue its work. Measures implemented
according to recommendations from the referred group included a significant raise of taxes imposed on
alcopops, 16 years minimum age for the purchase of alcoholic beverages and zero tolerance for young
drivers. It may well be that the group will be invited to elaborate a sub-action plan on alcohol to be
integrated in the general framework of the national strategy to fight addictive behaviour.

% See EDDRA



Occupational settings

In cooperation with the human resources department of the City of Luxembourg, the CePT runs a pilot
project to prevent addiction behaviour and its consequences in City employees based on a preliminary
situation and needs assessment.

INDICATED PREVENTION

Children at risk with individually attributable risk factors

Three basic mechanisms are in place in order to prevent the onset of problem drug use related to
behavioural problems including for instance ADHD. Outpatient psychiatric care by trained psychiatrist or by
specialist consultation centres is a first option. In more severe cases the national juvenile psychiatric service
may provide in-patient care. More specifically targeting drug use the parentality service of JDH is aiming to
assist drug dependant parents to take care of their children and to build up capacities helping them to deal
with potential related problems.

A special CD-Rom has been developed by the Ministry of Education providing information on ADHD in
school settings and to parents. Teachers are also trained to recognise ADHD symptoms and to react
adequately.

NATIONAL AND LOCAL MEDIA CAMPAIGNS

In the framework of the international day against drug abuse and illicit traffic the new cooperate identity
of the National Prevention Centre on Drug Addiction (CePT) was presented to the press. Since September
2007, CePT has enlarged its offer of existing information (library, leaflets, brochures and homepage) by
adding a telephone line, which is accessible every day from 9 am to 1 pm, as well as an electronic help-line
(FRO NO). The redesign of the CePT homepage simplifies the search and the access to information related
to drugs and addictions.

Furthermore, leaflets on alcohol and cannabis, informing the general public on effects of referred
substances, their legal status, related risks, were diffused to a very broad national public.

A flyer on solvent abuse was exclusively addressed to adults taking care of children and adolescents. A rapid
assessment study within different professional groups planned in 2009 is supposed to provide a better
insight in this phenomenon in Luxembourg.

In June 2009, CePT launched a new awareness raising campaign on what dependency is actually about.
Without further explanation, yoyos with the inscription '/ make dependent’, the phone number and the e-
mail address of the national prevention centre were distributed next to the central railway station and in
the pedestrian area of Luxembourg City. Additionally, newspaper articles with provocative questions on
different consumption behaviours were published: Chocolate makes dependent? Cannabis makes
dependent? Mobile phones make dependent? Alcohol makes dependent? Yoyos make dependent?

The main objective of this campaign was to tackle interest of the general public, to motivate them to ask
questions and to realise the versatility of the concept of addiction.
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4. PROBLEM DRUG USE

Introduction

At the national level 'problem drug use' (PDU) or ‘harmful use" is defined according to the WHO Lexicon of
Alcohol and Drug terms (Geneva, 1994): ‘A pattern of psychoactive substance use that is causing damage to
health, physical or mental. Harmful use commonly, but not invariably, has adverse social consequences [...[. In
contrast to the EMCDDA definition, the mode of administration (injection) is not a selective criterion in the
national definition although types of substances involved are identical. Regular / long duration use of heroin
via inhalation is thus included. According to the national definition, problem drug use is associated to a high
probability of intervention or the need of involvement of a third party from the law enforcement or the care
sector. This approach is consistent with the fact that PDU surveillance systems in Luxembourg are based on the
institutional contact indicator and not exclusively on the treatment demand indicator.

Data on PDUs in this chapter originate from the national drug monitoring system RELIS developed and
maintained by the national EMCDDA focal point. The RELIS network includes specialised drug agencies (100%
coverage), law enforcement agencies, national prisons and since 2009, psychiatric departments of general
hospitals nationwide.

According to the latest serial and multi-methods prevalence study (Origer 2009) performed in 2009, national
prevalence of PDUs situates at 2,470 persons (C.I. (95%): 2,089 to 3,199). A decreasing trend in PDU
prevalence has been observed from 2003 onwards. A similar evolution occurred also for problem heroin use
(2007: 1,900 PDUs: 5,90/'*). Although absolute prevalence of intravenous drug use (IDU) has slightly
increased compared to the situation observed at the end of the 20" century, IDUs prevalence rate in the
national population aged 15 to 64 years shows an obvious decreasing trend over the referred period. Almost
all indirect PDU prevalence indicators reflect trends documented by in-depth PDU studies.

Intravenous heroin use associated to poly-drug use has been reported as the most common consume pattern
in PDUs. Low quality cocaine use in combination with heroin continues to be observed. Ecstasy-like substances
and ATS are still popular even though seizure figures do suggest an inverse and currently stable trend.
Methamphetamine use in Luxembourg is very limited. The use of most ‘new synthetic substances™ recently
detected in other EU Member States has not been reported thus far. All indicators on cannabis use
(problematic and recreational) have been on the increase for several years but tend to stabilise more recently.
Cannabis showing high THC concentrations (max: around 30%) is increasingly found on the national market.
Marijuana shows the highest purity but also the most important variations in terms of quality.

31 Substances such as MBDB, 4-MTA, Ketamin, PMMA 2C-l, 2C-T-2, 2C-T-7, 2C-D, 2C-E, TMA-2, BZP, TEMPP, 5-MeO-DIPT, 5-MeO-DMT,
AMT, ALEPH 7, DXM, DPT.



PREVALENCE AND INCIDENCE ESTIMATES OF PDU

NATIONAL PREVALENCE DATA

Data presented in the present chapter have been provided by serial drug prevalence study on PDUs aged
between 15 and 64 years performed on 1997, 1999, 2000 and most recently on 2003 and 2007 data
(Origer 2001, in press)*. The latest, yet unpublished study, was performed in 2009 in the framework of the
evaluation of the 2005-2009 national drug action plan. With this latest study based on robust 2007 data,
it became possible to assess the evolution of PDU prevalence over the last decade knowing that applied
methodologies and data sources referred to, during the same period, are highly comparable.

The research strategy relied on the methodological framework of the Luxembourgish Information System on
Drugs and Drug Addiction (RELIS), set up in 1995 by the national focal point of the EMCDDA. RELIS stands
for a nationwide multisectorial information network, including specialised drug treatment institutions,
general hospitals, counselling centres and competent law enforcement agencies. As such, it provides for the
most comprehensive and reliable data on problem drug users indexed by national institutions. In
compliance with RELIS case definitions, the present study specifically aims at the prevalence estimation of
problem use of illicitly acquired high risk drugs (HRC) in the national population aged 15 to 65 years.

The following methods have been applied: Case finding (CF), capture-recapture on 2, 3 and 4 sources (CR
2,3,4), truncated Poisson model associated to Zelterman's and Chao's estimators (tPm), and four different
multiplier methods using data from law enforcement sources, drug mortality registers (D1,2,3) and
treatment agencies (T).

Fig 4.1. Absolute prevalence estimation of problem HRC drug use (2007)* and confidence intervals
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2 Downloadable at http://www.relis.lu

#  CR2 / CR3 : Method « capture-recapture » 2 and 3 sources
CR4 DIC : Capture-recapture 4 sources (weighted mean of Bayes)
D1 : Benchmark multiplier based upon police and overdose registers.
D2 : Benchmark multiplier based upon number of drug law offenders and law enforcement contact rates of PDUs
D3 : Benchmark multiplier based upon mortality rates (DRD standard)
T Treatment multiplier
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Fig 4.2. Absolute prevalence estimation of problem HRC drug use (1997 - 2007)
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Tab. 4.1. Prevalence and prevalence rates according to selected sub-groups (1997 — 2007)

1997 1999 2000 2003 2007
...................................................................... GENERAL POPULATION it
National population on 1% January 418,300 429,200 435,700 448,300 476,200
National population aged between
15 and 64 years on 1* January 281,100 287,100 291,000 300,800 322,000

HRC USERS IN CONTACT WITH THE NATIONAL INSTITUTIONAL NETWORK
. \low threshold agencies not included)
Total number of indexed users
(multiple counts excluded) / 887 986 1,065 1,200
Number of drug treatment demanders in
specialized institutions exclusively

(Liberal GPs intervention excluded) / 317 372 582 756

Number of drug law offenders exclusively

(ad minima consume of HRC drug(s)) 378 365 375 373

Numbers of drug treatment demanders

AND drug law offenders / 192 249 108 71

.................................................................. PROBLEM USE:HRCDRUGS

Average prevalence 2,100 2,350 2,450 2,530 2,470

Average C.I. pd. 1994-2,758 1933-3,126 2,144-3,290 2,089 - 3,199

Total prevalence rate 5 /1o 5.48 /'° 5.62 /'R 5.64 /1% 5.19 /1%
= | Total prevalence rate - age :1564  7.47 /' 8.19 /1 8.42 /1 8.41 /1 767 /1™
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PROBLEM USE: MAIN DRUG - HEROIN

Prevalence heroin 1,680 1,975 2010 1,570 1,900
Total prevalence rate - heroin ~ 4.01/'°® 460 /1 4.61 /1% 3.50 /1 3.99 /1

Total prevalence rate - heroin -

age :15-64 5.98 /1% 6.88 /'™ 6.91 /1™ D.22 /% B0 /"
............................................................. INTRAVENOUS DRUG USE(VDU)
Prevalence IDU 1,000 1,380 1,447 1,270 1,482
Total prevalence rate - IDU 240 /' 322 /" 332/ 2.83/' Sl /"

Total prevalence rate - IDU
- age :15-64 3.65 /'™ 484 /1% 497/ 422/ 4.6/'°

Source : Origer 2009

Fig 4.3. Prevalence rates of PDU, heroin use and iv use (1997 = 2007) per 1,000 inhabitants
10
9
8,41

8 819 842 \
e

» 7,67
91

5,98 548 562 5,64 P LD
5 / 4,97 V 5,19

S ) ~ . 4,22 — — —— = 4,6
4 -
3,56
1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007
Prevalence rate: total population === Prevalence rate: pop. 15 - 64
——m— Prevalence rate : heroin use 15-64 = == Prevalence rate: IDU 15 - 64

Source : Origer 2009

The average of estimations performed on 2007 data provides an absolute prevalence of problem HRC drug
users (PDU-HRC) of 2,470 persons (C.I. (95%): 2,089 to 3,199). In terms of prevalence rates estimates for
the same age categories, 7.67 out of 1,000 habitants aged between 15 and 64 years show problem drug
use.

According to serial data available for the period 1997 to 2007, absolute prevalence and prevalence rates
of PDU-HRC have been showing an increasing trend until 2000. After a short stabilisation phase, a
decreasing trend has been observed from 2003 onwards. A similar evolution occurred also for problem

65




>
66

NATIONAL REPORT TO THE EMCDDA
“GRAND DUCHY OF LUXEMBOURG”

heroin use (2007: 1,900 PDUs: 5,90/'°®). Although absolute prevalence of intravenous drug use (IDU)*
has slightly increased compared to the situation observed at the end of the 20™ century, IDUs prevalence
rate in the national population aged 15 to 64 years shows an obvious decreasing trend over the referred
period.

The stabilization and subsequent decrease of national PDU prevalence occurred within the implementation
phase of the first and second national drug action plans, having started in 1999. The observed trends are
also confirmed by most of pertinent indirect indicators related to demand and supply reduction.

INDIRECT INDICATORS OF PDU PREVALENCE TRENDS

In order to validate PDU estimates and follow up prevalence trends between two successive prevalence
studies a set of indirect indicators have been compiled and analysed.

Fig. 4.4. Prevalence estimates (problem use of high risk drugs) and evolution of selected indirect indicators
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Indirect PDU prevalence indicators reflect trends documented by in-depth PDU studies except for admission
statistics in low threshold drug agencies from 2000 onwards and the number of fatal overdoses between
2005 and 2007.

As for the first contradictory indirect indicator (low threshold contacts), its inversed evolution might be
explained by the fact that since 2000 major efforts have been invested to increase capacities of low
threshold offers and to facilitate access to harm reduction measures at the national level. This positive
evolution, in terms of public health, had as a result that those users never in touch with drug agencies got
into contact with the national care system. This said, the increasing use of low threshold offers resulted
primarily in an increase of the visibility of previously hidden users and does not allow to conclude that the
absolute prevalence of PDU user has increased since the beginning of the 21* century.

#  IDU prevalence rates have been processed on basis of proportion of IDU in PDUs indexed by the highly representative RELIS data
sets for respective years



The number of fatal drug-related overdoses has known a decreasing trend between 2000 and 2005, a brief
increase towards 2007 and a subsequent decrease to date. Likewise other EU Member States, the evolution
of the referred indicator is known to show fairly important variations due to factors such as quality of
available drugs, consume patterns, availability of harm reduction services, etc. A national expert group
studied these variations and came to the conclusion that high variability in substances' purities, increased
polyuse and especially the combination of street drugs, substitution drugs and prescription drugs in general
in out- and in-patient settings and gaps in the follow-up of patients after institutional release
(detoxification, therapy, prison, etc.) are major risk factors at stake if it comes to drug-related mortality and
morbidity but do not support the assumption of a significant increase of the PDU prevalence in general.

Moreover, although annual variations are observed, the trend line of recent years clearly shows a decrease
in acute overdose death rates which is in concordance with national prevalence figures.

LOCAL OR REGIONAL PREVALENCE STUDIES

Due to the specificity of the national drug scene and the geographical dimension of the country, local
prevalence studies are not considered being a priority.

CHARACTERISTICS OF INDEXED PDUs

Relying on a multi-sectorial data network including specialised in- and outpatient treatment centres and low
threshold facilities, general hospitals as well as law enforcement agencies and national prisons, RELIS
enables the assessment of new trends in the problem drug users population in general as well as in drug
treatment demanders in particular. NFP has opted for a holistic monitoring of the drug population. The
following data are provided by RELIS thus referring to all HRC drug users indexed by the national specialised
treatment and law enforcement network and, as such, defined as problem drug users.

The number of problem PDUs indexed by national institutions in 2008 figures 4,542 (2002: 4,701) (in this
figure double counting is included meaning that a given person could have been indexed twice and more
by different institutions. It is thus not representing the actual prevalence, which has to be assessed by other
methods explained).

For comparison, 2,383 users have been indexed by national specialised drug demand reduction agencies
and 2,318 drug law offenders by supply reduction agencies in 2002. In 2008 the same agencies have
indexed 2,733 and 1,487 persons respectively.

Tab. 4.2. Main characteristics of PDUs indexed by the national drug monitoring system, RELIS (valid percentage)

2000 2004 2008 TREND

Gender
Male 77% 78% 77%

Female 23% 22% 23%

Nationality SR S SR
Natives 54% 549% 48% A
Non-natives 46% 46% 52% 7
- of which
Portuguese 51% 58% 38% A
French 17% 11% 28% 7

 Others 32% 31% 34% )




Mean age
Male 29Y4M 31Y2M 31Y8M 7
Female 26Y10M 28Y4M 28Y5M 7
Total 28Y9M 30Y6M 30Y11M 7
) R E ) R
Opiates 84% 76% 72% A}
Cocaine 7% 16% 17% .|
Others 9% 8% 11% 7
Bolydnig iiga i e e e
T e R o [ s E
Iv 56% 55% 45% A
Non-iv 44% 145% 55% 7
T et B, 2o/ J e et =, ¥ B
HIV 4.3% 4% 4%
HCV 40% 58% 65% |
HBV 25% 22% 21.1% A"

The male/female ratio of the PDU population is stable at 3:1. During the last nine years the proportion of
indexed non-native PDUs has shown strong variations but a clearly increasing tendency since 2003,
confirmed by 2008 data. The population of non-native drug users largely consists of Portuguese nationals,
a proportion constantly increasing until 2004 but decreasing consistently since although it is still
consistently higher than the one observed in general population. Notably, one observes a remarkable and
continuous increase of PDUs of French origin (28%). This trend is confirmed by last 8-years data on drug
law offenders.

The mean age of indexed PDUs evolved from 28 years and 4 months in 1995 to 31 years and 8 months in
2008. Mean age of male PDUs has been increasing faster than for females. In general, the proportion of
PDUs aged more than 39 years and of users less than 19 years is increasing continuously as also the gap
between these two groups. In reference to years 2004 to 2008 a discontinuous decrease of minors in the
overall PDU population has been observed in treatment and police data.

The mean age of native and non-native problem drug users tends to balance. One observes an average
aging of the population of long-term drug injectors and a sensitive decrease in age referred to “new" PDUs.
The average ages at the moment of first consume of the current main drug and illicit drugs in general have
shown a slow but constant downward trend for the last 9 years. In contrast to 1995 data, the switch to
intravenous drug use occurs earlier in 2008.

Worth mentioning is also the significant increase of the average age of overdose victims during the last
years. Respectively 90% and 46% of current PDUs have tried cannabis and heroin (i.v.) while being minor
of age. In 1995 the same proportions figured 71% and 23%. Most interestingly evolution of drug use
patterns tend to accelerate in terms of shorter time spans separating first non-iv use from first iv-use. This
acceleration is also observed as far as first treatment demands are concerned. PDUs tend to contact drug
treatment facilities at an earlier stage, which may be due to a more diversified offer currently available.

Intravenous heroin use associated to poly-drug use has been reported as the most common consume pattern
in PDUs. The proportion of poly drug use 89% has reached stabilisation after a record level in 2004 (93%).
As already indicated, the switch to intravenous drug use occurs earlier. The ratio of intravenous opiates
consume to the inhalation mode went from 2:1 over the last years to 3:2 in 2008. Provision of ‘blowing
paraphernalia’ (e.g. aluminium foils) by specialised drug agencies may have influenced consume patterns.
The prevalence of the use of cocaine as primary drug shows an increasing trend since 2000. Ecstasy-like



substances and ATS use appears to be stable which however does not inform on prevalence in general
population as RELIS data refer to PDUs and not to the overall population of recreational drug users.

All indicators on cannabis use (problematic and recreational) have been on the increase for several years.
The number of persons in contact with the national specialised network for (preferential) cannabis use had
known a sensitive increase at the beginning of the years 2000 but decreased again in 2004 and stabilised
towards 2008.

PDUs show fairly stable infection rates of HIV (4%) and HBV (21-22%) between 2000 and 2008, whereas
HCV prevalence rates (65%) are high and increasing.

The residential status of indexed PDUs has improved over the last years. The geographical distribution
suggests that the southern region (45,9 %) and the centre region (33,2%) are the most representative. The
northern region, after a decrease in 2005 (11,5 %), has shown stability over the last three years
(2008:13,9%).

All indicators included, employment status of PDUs suggest a stabilised situation since 2007, as the rate of
PDUs set around 47%. After a high level plateau (46-50%) over several years a new increase is reported
between 2006 and 2008 (63%). The decrease of financial autonomy of PDUs is associated to an increasing
social dependency. A stabilisation at the level of revenues of illegal origin has been observed during last
years as well as a slowly but continuous stabilisation of the proportion of PDUs presenting major depths.

Data on PDUs from non-treatment sources are mainly provided by the national specialized drug unit of
Judicial Police. The profile of these users is similar to PDUs from treatment settings knowing that the
national drug monitoring system indexes both sources.

The ratio of male and female PDUs is almost identical to PDUs from treatment sources (81% male, 19%
female offenders). Their mean age is 30 years 6 months, women being slightly younger than men (31y for
male 28y4m for female offenders).

38% of the offenders are natives and 53% are foreigners. As for the last year, most foreigners were
Portuguese citizens (32%) followed by French natives (28%d).

75% are recidivists (had more than one police record during their lifetime). 25% were arrested for dealing
drugs, 30% are charged with illegal drug possession and 41% for other crimes related to drugs. Drug-law
offenders (who are also problematic drug users) are mostly arrested for heroin and cocaine. 91% are
reported polydrug users, which represents a higher proportion than PDUs in treatment. 95% of these PDUs
had more than one treatment episode during their lifetime.



5. DRUG-RELATED TREATMENT: TREATMENT
DEMAND AND TREATMENT AVAILABILITY

Introduction

Drug treatment is the ‘use of specific medical and/or psychosocial techniques with the goal of reducing or
abstaining from illegal drug use thereby improving the general health of the client'.*

Specialised drug treatment infrastructures are relying on state financing and on ministerial control and
quality insurance mechanisms. Treatment offers are decentralised and most commonly provided by state
accredited NGOs.

For the purpose of the present chapter, drug treatment is divided in the following categories:

- Outpatient treatment: the patient receives drug treatment without staying overnight, pharmaceutically
assisted or not’®;
Inpatient treatment: the patient is staying overnight, pharmaceutically assisted or not; (including
detoxification);

- Substitution treatment: a type of medical treatment provided to opiate addicts primarily based on the
delivery of a similar or identical substance to the drug normally used. Substitution treatment may be
accompanied by psycho-social care;

Drug treatment is monitored and quality assurance occurs via a series of mechanisms that are described
under the treatment system section.

In recent years outpatient drug treatment demand has been slightly increasing. Inpatient treatment
demands are fairly stable as is the number of substitution treatment demands. A more recent trend is the
increase of treatment demands for cannabis use related problems and combined alcohol abuse in
youngsters at the national level and reported by the Medical Control Department in charge of referrals to
specialised treatment centres abroad. Treatment demand related to cocaine use is difficult to assess as in
most PDUs concomitant use of heroine is observed.

In the mid seventies the cooperation between state and NGOs working in the social field has progressively
gained structure. The first (financing) convention between the Ministry of Family and a series of NGOs,
signed in 1975, was the starting point of what is known today as the "Conventionned sector”. Over the years
the collaboration schemes between State and NGOs evolved and were extended to the Public Health sector.
In 1998 the so-called ASFT law®” entered in force, regulating the relationship between State and private
organisations working in the social, family and therapeutic fields.

% SOURCE: Classification of drug treatment in EU member states and Norway, Expert meeting, 8-9 February 2002

% 'Drug free treatment focus on psycho-social and therapeutic techniques and is not primarily based on the routine prescription of a
substance or medicament with the goal of reducing or abstaining from illegal drug use thereby improving the general health of the
client'.

¥ Loi du 8 septembre 1998 réglant les relations entre I'Etat et les organismes ?uvrant dans les domaines social, familial et
thérapeutique (entry in force: 24,/09/1998)



Treatment needs’ assessment as well as quality control largely rely on the ASFT legal framework and the
existing network of conventionned service providers who have to meet a series of quality standards and be
granted a special accreditation from the Ministry of Health. The elaboration of the demand reduction
section of the national drugs strategies and action plans builds upon the expertise and involvement of the
referred network. A detailed description of collaboration and control mechanisms in place is provided below.

The first specialised drug agency (JDH) was created in 1986 and addressed both drug addiction and Youth.
Originally services developed bottom-up and were seeking financial support of the State. Preliminary work
done in the framework of first drug action plan 1999-2004 allowed to better assess national needs and to
initiate and develop interagency coordination mechanisms. To date treatment agencies are specialised
whether in polydrug use including illegal drugs, in alcohol abuse, or gambling, etc. As far as illegal drugs
are concerned drug care providers address the whole range of substances meaning that no specialised offers
exist according to given type of substance or problems related to it. Currently there are signs that the
national drug treatment strategies are evolving towards a more holistic concept of addiction treatment
(including illegal substances related addictions and others).

All specialised drug treatment services are relying on governmental support and control. Specialised
agencies need an accreditation to sign a convention with the ministry of Health that guarantees their
annual funding. Outpatient drug treatment is provided free of charge by specialised agencies. Inpatient
treatment and detoxification is covered by health insurance schemes. As far as substitution treatment is
concerned, health insurance takes in charge medical interventions and counselling and State covers
pharmaceutical costs and pharmacy fees.

NGOs involved in drug treatment fall under the obligation of the above referred to 'ASFT' law (8/09/98)
and the subsequent grand ducal decree of 10 December 1998%, both regulating the relation (duties and
rights) between State and NGOs or organisation providing psycho-medico-social and therapeutic care. The
overall management of the referred agencies is ensured by a 'coordination platform' that includes a
maximum of 3 members of the concerned institution and at least one representative from the competent
ministry. All major decisions have to be approved by the coordination platform. All referred institutions work
in close collaboration and have to be viewed as an interdependent therapeutic chain. A series of formal
collaboration agreements have been signed in 2008 and 2009 between various agencies in order to insure
rational use of resources and through-care. The 2010-2014 national drugs action plans foresees to further
develop this synergy by creating a national network of unique reference persons for each drug treatment
demander entering the specialised care system.

The governmental quality standard certification, as foreseen by the law 'ASFT' of 8 October 1998, represents
the main instrument of a standardised quality control of drug treatment offers. General guidelines on
setting requirements and human resources/clients keys are set by a grand-ducal decree of 10 December
1998 regarding the accreditation of services from the medical, social and therapeutic field. Funding is,
however, not a direct function of mandatory evaluation or outputs requirements. The quality standard
certification commits respective NGOs to undertake necessary evaluation measures of their activities by
means, however, they deem adequate. Drug treatment agencies have developed proper evaluation
strategies mostly in collaboration with external evaluators. Recent examples are the evaluation of current
offers in the field of socio-professional integration, which future development has been promoted by the
national drugs action plan, the implementation of a computer based evaluation procedure by the national

®  Reéglement grand-ducal du 10 décembre 1998 concernant I'agrément & accorder aux gestionnaires de services dans les domaines
médico-social et thérapeutique (entry in force 18/12/1998)



substitution programme and prevention interventions in schools by CePT. The external evaluation of the
drugs action plan also significantly contributes to assess the functioning and the gaps of the national
treatment network.

Also, the RELIS database on problem drug users provides relevant data for evaluation purposes since it
includes detailed data on drug consume patterns, socio-economic situation, risk behaviour and treatment
or law enforcement contacts, etc. In the long run, drug ‘careers' can be analysed by means of the RELIS
indexing system, which allows following up treatment demands and law enforcement contacts of indexed
drug users. These data can be used to assess the impact and the performance of specific treatment
approaches. A practical example of the application of evaluation results is to be seen in the
conceptualisation and external evaluation of the national drug action plan 2005-2009, which did greatly
rely on RELIS data and ad hoc evaluation initiatives from field institutions.

Table 5.1 records admission and contact statistics of national drug treatment agencies according to applied
typology from 1994 to 2008. Intra-institutional multiple counts are excluded meaning that all treatment
demanders indexed by a given agency is only indexed once by the referred agency during a reporting year.
Inter-institutional multiple counts are not excluded since a given treatment demander may have contacted
several national agencies during a given year. More detailed admission data, including low threshold
agencies are provided in respective sub-chapters.

As can be seen on map 5.1 drug treatment facilities are regionalised showing, however, a high
concentration and diversity within the area of Luxembourg City. All listed services are specialised with the
exception of regional general hospitals providing detoxification treatment via their respective psychiatric
departments. In July 2005, the first ‘consumption room' has been opened in Luxembourg City. It has been
integrated in the TOX-IN centre’ providing day care, night shelter and low threshold services to drug addicts.

Legend :

e JDH : Counselling, substitution, low threshold and after care
TOX-IN (CNDS) : Low threshold

e TOX-IN (CNDS): Night shelter, Injection room

O SOLIDARITE JEUNES : Youth counselling

7 CENTRE EMMANUEL : Counselling and referral
CHNP : Treatment and referral

© CTM : Residential therapy, reintegration measures
CTM : Aftercare, supervised housing

@ General hospitals providing detoxification



Map 5.1 Geographical coverage of specialised drug agencies in the Grand Duchy of Luxembourg (status 2008)
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The following treatment typology is applied:

Outpatient: services and offers for adults

The most relevant national outpatient treatment facility is the 'JDH Foundation'. Regional antennas of JDH
are respectively implemented in Luxembourg City, in the South and in the North of the Grand Duchy and
are entirely financed by the Ministry of Health. The Emmanuel Centre’ implemented in Luxembourg-City is
primarily a counselling and referral agency.

A third specialized outpatient service is also implemented in Luxembourg-City (Alternative Counselling
Centre). The main objectives of the referred centre are the following:

e Establish a first contact with the drug-addicted clients

¢ Help the drug-addicted clients in the development of a therapeutic project with orientation either
towards the intermediate-term structures, or towards residential therapy centres.

e Organization of detoxifications in local psychiatric services or further psychotherapeutic interventions

¢ Informative and therapeutic discussions with the drug-addicted clients and their families before and
after the detoxification.

Further agencies provide social care or therapeutic settings that are attended by drug addicts. These
agencies, however, rarely provide drug specific treatment and separate data breakdowns are not available.

Outpatient: services and offers for minors

Specialised drug care agencies for minors exist in the centre and since 2007 in the north of the country.
Although drug counselling agencies accept underage treatment demanders, part of the latter are referred
to a specialised service established in the centre of the country (Solidarité Jeunes — Jongenheem asbl).

Outpatient: substitution treatment

Substitution treatment is currently defined as a medical assisted treatment with opiods' agonists and with
antagonists (and antagonistic agonists). The objectives of substitution and maintenance treatment are
manifold. They range from no-digressive dose, out-patient low threshold maintenance to abstinence
oriented (digressive doses) rehabilitation offers. The primary goal is the psychosocial and medical
stabilisation of the patient by replacing ‘street’ drugs by quality controlled substitution drugs. The further
development and outcome of the treatment is assessed individually. Both components, condition of the
patient and reduction of public nuisance are considered.

Substitution treatment is provided at the national level since 1989 (JDH). Until the beginning of 2001,
however, there has been no legal framework regulating drug substitution treatment. The law of 27 April
2001 modifying the basic drug law of 19 February 1973 introduced a legal framework for substitution and
maintenance treatment. The grand ducal decree of 30 January 2002* regulates the practical modalities of
substitution. The referred law regulates drug substitution treatment in general rather than it legalises a
single national substitution programme. The law does this by means of substitution treatment licenses
granted to MDs and specialised agencies, the application of training requirements for prescribing MDs and
adequate control mechanisms of multiple prescriptions (i.e. centralised register of substituted patients). It
should be stressed that following the application of the new legal framework, there still exists a structured

#®  The decree of 30 January 2002 regulating the modalities of substitution treatment can be downloaded at:
http:www.eldd.emcdda.org



substitution treatment programme (JDH - mainly liquid oral methadone provided by specialised agencies)
and a lower threshold substitution treatment offer provided by freelance state licensed MDs (MEPHENON®,
METHADICT® and SUBUTEX®).

The grand-ducal decree of 30 January 2002 lists medicaments as well as preparations containing
methadone (liquid oral form in programme and pill form in lower threshold prescription) and buprenorphine
if the notice mentions substitution treatment as a possible therapeutic indication. Furthermore, morphine-
based (salts) medications can be prescribed if the listed substances are deemed inadequate by medical
authority. Finally, the decree allows for heroin prescription in the framework of a pilot project managed by
the Directorate of Health. The list of substitution substances may be rapidly modified by amending the
referred decree. In addition to drug prescription and medical care, the grand ducal decree on drug
substitution treatment (30/01,/2002) defines a series of psychosocial counselling services to be provided
by licensed specialised centres. Licensed MDs may refer substitution patients to licensed treatment centres
for more in-depth psychosocial counselling.

A central substitution register is about to be implemented jointly by the ‘Surveillance Commission on
Substitution Treatment”, the national drug coordinator and involved specialised treatment centres. The
permission for its creation has been granted by the national data protection commission in June 2006 and
it has entered its test phase in November 2007. At the moment of writing, discussions have been ongoing
with the national MD association in order to find the best way to make the implementation of the
substitution register and other surveillance mechanisms compatible with daily medical practice.

Currently two agencies offer harm reduction services in the Centre, the South and the North of the country
including offers such as day and night shelter and supervised injection facilities (currently only in the
centre). A new integrated low threshold centre for drug addicts is planned to be implemented in the main
city of the South of the country.

Physical drug detoxification is provided by 5 different hospitals via their respective psychiatric units. The
most important detoxification unit implemented within a specialised department of the CHNP (15
detoxification beds) has been restructured and does not provide detoxification treatment anymore. The
'Hopital du Kirchberg' has joined the list of national institutions providing detoxification treatment in 2005.
Medical interventions and psychosocial support are provided to control and reduce withdrawal symptoms in
the framework of a 1-2 week detoxification programme. Ideally, detoxificated patients are referred to more
psychotherapeutic oriented institutions.

Detoxification treatment is provided by psychiatric units within five general hospitals:
Clinique St. Louis — Ettelbriick (North)

Centre Hospitalier Emile Mayrisch — HVEA (South)

Centre Hospitalier de Luxembourg — CHL (Centre)

Hopital Ste. Thérése (Centre)

Hépital du Kirchberg (Centre)

The decree of 30 January 2002 replaces the former ‘Methadone Commission’ by the ‘Surveillance commission on substitution
treatment’ mandated to control all aspects of substitution treatment at the national level. Established in 2002, it is composed of
delegates from the programme, the Directorate of Health, two pharmacists and two GPs affiliated to the programme, and is in
charge of admissions, releases and exclusions of substitution treatment demanders or patients. The composition of the new
commission is similar to the one of the former Methadone commission.



The national residential drug care centre called ‘Syrdallschlass' (CTM-CHNP) is situated in the East of the G.
D. of Luxembourg. The therapeutic programme of the CTM is divided into three progressive phases. The
duration of a therapeutic stay varies from 3 months to 1 year.

In addition to individual and group therapies, the centre offers the opportunity to follow training activities
in several professional domains and post therapeutic accommodation facilities. The final objective is the
psychological, professional and social reintegration of treated clients. The latter is highly facilitated by the
quality of provided professional training to patients. The collaboration with several employers willing to
employ ex-drug addicts and the active involvement of social services offer a fair social and professional
framing to released patients.

The national drug action plan had foreseen the extension of CTM offers by creating a network of modular
therapeutic annexes for specific target groups as for instance pregnant women, drug addicted couples,
treatment demanders on methadone, etc. These annexes are operational since September 2002 and are
situated in the vicinity of the main centre (see map 5.1) in order to take advantage of training and social
reintegration facilities offered by the CTM. Based on past experience, the 2005-2009 drugs action plan has
foreseen the further development of these annexes. In 2008 a new annexe providing therapeutic offers to
specific target groups such as mothers with child/children or patients in the last therapy phase has become
operational on the very site of the main centre.

The CHNP runs a residential facility with a capacity of 15 beds called “mid-term unit" in the North of the
country. Its mission is defined as follows:
* Contribute to the physical and mental stabilization of the patient after clinical detoxification.

* Supervise the patient during the period going from the clinical detoxification to the admission in therapy
or offer him a protected area to develop his project of social reintegration/rehabilitation.

* Free capacity of regional psychiatric services by admitting detoxificated patients for further care.
As the national inpatient therapeutic facilities are limited and not covering the whole spectrum of drug

related symptoms (e.g. double diagnosis) a series of patients are referred to specialised institutions abroad.
If approved, related costs are covered by the national social security schemes.

AGE GROUP 1998 2000 2002 2004 2005 2006 2007 2008 Males Females
N N N N N N N N N % N %

<20years | 30 S 3] 3H.. .. S.na neh B 12 N—

20a25years ... 33 33(.3700.28 . A .32 nat ] LT N U0

> 25 years 66 63 72 89 74 86 n.a n.a n.a

TOTAL 711 102( 101 | 112 | 121 | 116 | 123 | na n.a n.a

Mean Age 27Y9M | 28Y | 28Y5M|30Y7M| 30Y |30YIM| n.a. n.a. n.a.

Source : Administration du Contrle Médical : Cures de désintoxication (drogues dures et polytoxicomanie) a |'étranger - Exercices 1996-2007



Inpatient: services and offers for minors

A specialised residential centre for problematic youngsters has been opened in the beginning of 2007 in
the North of the country under the management of CHNP. A new project defined as a residential referral
and rehabilitation centre for minors in a rural setting is supposed to become operational in 2009. The
referred case management programme will contribute to fill current gaps in the care system for minors.

For further information on treatment availability please consult standard table 24.

CHARACTERISTICS OF TREATED CLIENTS AND TRENDS OF CLIENTS
IN TREATMENT

Table 5.2 summarises drug related institutional contacts of PDUs. Inter-institutional multiple counts are not
excluded meaning that a given PDU could be indexed twice and more. Hence, these data do not provide
the national prevalence of PDUs but they allow following up the increase or the decrease of the latter.
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Drug related institutional contacts (Inter-institutional multiple counting included)

Tab. 5.2
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The present section is divided in a general description of the drug treatment population and a more in-depth
analysis of clients' characteristics and observed trends. Both parts are based on RELIS data and on in-house
statistics of specialised drug treatment agencies at the national level.

Overall the number of drug related contact episodes with national DR or SR agencies has reached 4,542 in
2008. Over the last decade a sensible increase in drug treatment demands has been observed (having
stabilised in 2008), whereas contacts with law enforcement agencies have been decreasing. The number of
substitution treatment demands begun to plateau around 2002. Outpatient counselling demand started to
level off (1,050) in 2007 in contrast to the number of contacts in low threshold services, having increased
and reached almost 68,000 in 2008. 4.6% (14%) of respondents are first treatment demanders, all
treatment centres included. For the first treatment demanders, the proportion of female clients is 40%
against 60% of male first clients.

Of clients in drug treatment, 72% are male against 28% females. The mean age treatment demanders has
significantly increased during the last ten years (1997: 28 years/ 2008: 31 years and 8 months) and this
mainly because of an observed increase in average male age (1997: 28Y2M/ 2008: 32Y8M). The mean age
of the female clients is consistently lower (2008: 29Y1M). Respectively 66% of clients in treatment are
natives against 34% of non-natives. The population of non-natives consists for the vast majority of
Portuguese nationals, followed by French, Italian and German citizens.

Regarding educational level of the clients in treatment, 39% have completed primary school, 59% have
completed secondary school and 1% obtained a higher degree. 50% of respondents reported stable
employment (weak decrease - 1997: 65%) against 10% who are benefiting from unemployment allocations.
Furthermore, 22% are students or engaged in a training contract. Half of indexed treatment demanders
(53%) had experiencing one or more overdose. As far as the exchange of syringes is concerned, 72%
reported that they never shared syringes. IDU combined to polydrug use (89%) is the most observed
consume pattern in drug treatment demanders.

Below is presented a more detailed analysis of treatment demands and trends according to type of
treatment:

RELEVANT TREND: Stabilisation of total number of clients (1,162) and decrease of first treatment rates.
Stabilisation of female treatment demanders. Increasing proportion of clients aged 30 and more and under
20 years. Currently one observes a fair increase of patients presenting for cannabis related problems in non-
specialised drug agencies. A current trend is also to be seen in the increasing number of young mothers and
child/children seeking out and inpatient treatment.

After several years of decrease, national outpatient drug counselling centres have been showing stable
admission rates over recent years and decreasing first treatment rates intra and inter-agency wide. Gender
distribution shows an overall stability over the last 10 years (2008: 29%). Age distributions are varying
according to the geographical situation of treatment centres. All in all, however, the proportion of treatment
demanders aged 30 years and more (2008: 58%) (2006: 57%) has sensibly increased during recent years
and so did the proportion of treatment demanders aged less than 20 years (9.6%) (2006 (5.6%)).
Underage clients tend to decrease until 2007 and stabilised since then, mainly because specialised agencies
for minors have been implemented meanwhile. Treatment demands for problem i.v. opiate use associated
to multiple-use is the main demand pattern and has been on the increase from 2005 to 2007 to decrease
in 2008 (2008: 53% / 2007: 57% / 2006: 51% / 1997: 72%). Cannabis-related demands have shown
a clear upward trend in 2008.The prevalence of problem cocaine use is showing a weak increase compared
to 2007 data.



RELEVANT TREND: Increasing number of clients due to the development of new treatment capacities for
underage users and/or offenders.

The rate of new treatment demanders has discontinuously increased since the implementation of the
referred specialised agency. The proportion of clients aged below 14 years has increased and those aged
between 14 and 15 years have decreased since 2002. Cannabis use is the main reason of treatment
demands (69.4%) witnessing a currently stable trend. However, the use/abuse of licit drugs and polydrug
use is increasingly reported as reason of treatment. An increasing proportion of youngsters presenting
psychiatric symptoms and/or socially deviant behaviour in addition to drug abuse are reported by
specialised field agencies.

RELEVANT TRENDS: Since 2002, stabilisation of number of patients in structured programme and in
substitution treatment prescribed by licensed MDs - stabilisation of gender ratio (2 males/ 1 female) -
Increase of substitution treatment demanders being aged 35 years+.

The number of patients admitted to the national substitution programme has been decreasing from 2000
to 2008 (89 patients in 2008), which is supposedly due to the increasing access to lower threshold
substitution treatment provided by independent yet specially licensed MD's. 6 % (2%) of clients are first
substitution treatment demanders. The proportion of female substitution treatment demanders (31%
stable) is higher than the proportion of female PDUs in the overall drug treatment population. 28% (29%)
of the clients in substitution treatment are aged under 30, 36% (32%) are between 30 and 39, while 36%
(40%) are over 40 years old. The mean age of clients has significantly increased over the last 10 years (36
years), which is due particularly to the steep increase of the number of treatment demanders over 35 (60%
in 2008, 33% in 2000). The proportion of native substitution treatment demanders has stabilised in recent
years (70-75%). The socio-economical situation of substituted patients is consistently more beneficial than
the one observed in other treatment demanders. 51% of substitution treatment demanders reported stable
employment against 24% who are benefiting from unemployment allocations. 38% (36%) of this group
had at least once in their lifetime committed a suicide attempt (45%) and 43% (32%) have been
experiencing one or more overdose. Polydrug use is the most observed consume pattern (92%) in
substitution treatment demanders.

The number of patients who did receive substitution treatment by prescription from independent general
practitioners also tends to stabilise [(961 patients in 2008 multiple counts excluded (2005: 970)].

The National Health Found (CNS) annually provides the number of patients receiving referred substitution
drugs on prescription as well as the number of prescribing MDs. One observes a 4-years stabilisation of low
substitution demands addressed to accredited liberal MDs and an ongoing decrease of the number of
patients choosing the official substitution programme, more demanding in terms of therapeutic constraints.



Table 5.3 Outpatient, low threshold prescription of substitution drugs by the national network of liberal MDs
EAR 2000 2001 2002 2003 2004 2005 2006 2007 2008

Number of indexed patients
(double counting controlled) 844 | 849 | 820 913 /| 970 939 | 979 | 961

Number of indexed patients
(double counting included) / / | 1,487 | 1,554 | 1,553 / Z / 7

Number of prescribing GPs
(double counting controlled) 145 147 157 154 158 163 121 122 126

Source : Union des Caisses de Maladie 2008

A first scientific evaluation of the structured JDH substitution programme occurred in 1995. In 1998, new
evaluation software has been developed in collaboration with the NFP, which, in the medium term, aims at
the integration of substituted patients' data directly in the RELIS database. In 2003 a third evaluation by
an external expert occurred on basis of data provided by the referred evaluation software.

The main conclusions of the evaluation exercise (Dellucci 2003) show the following trends:

- Significant improvements of residential status, social independence of patients, occupational situation,
financial situation and indebtedness status, frequency of penal and judicial contacts, health indicators
and frequency of risk behaviours.

Outpatient: low threshold services and offers

RELEVANT TRENDS: The number of contacts indexed by low threshold agencies has increased dramatically
over the last ten years (2008: 67,494 / 2005: 47,739 / 1996: 6,456), and so has the number of syringes
distributed by the same agencies, although the number of syringes distributed has stabilised in 2005 and
subsequently even decreased (see fig. 4.2.). The proportion of new clients within low threshold settings is
on the increase. The number of female clients has been showing a weak but constant decrease but has been
showing stability for 2 years (currently 17%). Approximately 42% of clients are aged between 25 and 34
years and an increasing proportion (36%) of clients aged 35 and more is observed. 56% (56%) of clients
are natives.

Inpatient: detoxification services and offers

RELEVANT TRENDS: Drug detoxification units throughout the country have been showing a continuous
increase regarding number of patients until 2006 (484) and a decrease to 397 in 2008. However, number
of treatment episodes have remained fairly stable between 2004 (617) and 2008 (600). Gender distribution
has remained fairly unchanged and the mean age of clients has been on the decrease for the last six years.
Multiple drug addiction, including heroin, is the main reason for detoxification demands.




RELEVANT TRENDS: The number of inpatient treatment demanders (detox. excluded) appears to be stable
(126).The proportion of first treatment demands has sets around 40%.

42% (59%) of patients in residential drug treatment are simultaneously on substitution treatment. The
proportion of male treatment demanders has set around 70-75% and an increasing mean age of clients
has been observed. The referred age distribution reflects the overall trend observed in most adult drug
treatment demanders, that is, a decrease of patients under 25 and an increase of patients older than 30
years. A stabilisation is observed as to the proportion of natives within the inpatient treatment demanders.
All treatment demands are related to opiate abuse, mainly i.v..

22 clients have been admitted in the specialised residential centre for problem youngsters (CHNP-Orangerie
3). 7 clients presented substance abuse related problems. As the centre only opened in 2007 no trend data
is available thus far. The new residential referral and rehabilitation centre for minors (CHNP- Foyer
Putscheid) is not yet operational. First data may be available in 2010.

Treatment demand according to type of involved substance(s)

Heroin as preferential substance is reported by 66% (52% i.v./ 14% non-i.v.) of drug treatment demanders
monitored by the national drug surveillance system RELIS whereas cocaine is only reported by 13% as first
substance of use (6% i.v./ 7% non-i.v.). The average age at the first use of the preferred drug figures around
14Y8M, whereas the mean age of the first i.v. consumption is 19Y6M. More than half of the clients in
treatment were injectors at the moment where they start a treatment (52.5%). 64% of the clients consume
drugs more than once a day.

In 2008, a weak decrease in preference for intravenous heroin (1997: 60%, 2008: 52%) use was noted
compared to 2007 (54%). The heroin inhalation mode in 2007 (22%) was highest since 1998, but
decreased again in 2008 (14%). Polydrug use is the most observed consume pattern (89%). The i.v. heroin
sub-population shows the highest mean age (31Y10M) of all treatment groups. 5% of the latter are first
treatment demanders compared to 19% of non-iv heroin users.

Cocaine use as main reason of treatment demand showed a significant increase from 2004 to 2006 and
decreased again in 2007 and showed a weak increase in 2008 (13%). Mean age of preferential cocaine
using treatment demanders in 2007 was 29 years and 6 month. With 15% (7%) of first treatment
demanders, primary cocaine users show the highest lifetime first treatment rate. Cocaine prevalence as
secondary drug has decreased from 43% in 2004 to 32% in 2008. Crack neither is reported as main
problem drug nor as secondary or occasional drug.

The percentage of treatment demands related to cannabis use has passed from 4% in 1997 to 11% in
2002, has decreased to 1% in between 2006 and 2008. Treatment demands related to ecstasy use are rare
(1-3%) and have shown a fair stability over the last years. The same comments apply to ATS use.



6. HEALTH CORRELATES AND CONSEQUENCES

Introduction

At the national level two drug-related deaths indexing routines do currently exist:

1. The Special Drug Unit of the Judicial Police (SPJ) maintains a register on acute drug deaths (RSPJ). The
RSPJ indexes all direct overdose cases due to illicit drug use documented by forensic evidence. As police
forces are routinely informed by medical emergency services in case of a suspected overdose case, they
are able to collect evidence at the site of the incident and confirm or not, in combination with post
mortem toxicological evidence, the suspected overdose. RSPJ applies the following definition of
acute/direct drug-related death:

‘Lethal intoxication, voluntary, accidental or of undetermined intent, confirmed by forensic and contextual
evidence, and caused directly by the use of illicit drugs or by any other drug(s) if the victim has been
known to be a regular consumer of illicit drugs’. Death has occurred due to an adverse somatic reaction
to substance intake'.

2. The statistical department of the Directorate of Health maintains the General Mortality Register (GMR)
indexing all deaths that occurred on the national territory by means of death certificates provided by
MDs. Since 1998 the GMR applies the 10th revision of the International Classification of Diseases (ICD-
10). Special software jointly developed by the statistical department and the national focal point allows
extracting drug-related death cases from the GMR by the application of a predefined standard (e.g.
DRD)..

Both sources are independent, meaning that for the SPJ register data collection occurs via police records
and forensic evidence, while the GMR is updated according to information contained in death certificates.
Discrepancies between the referred registers mainly originate from different encoding routines (e.g. death
certificates often only mention primary cause of death) explaining the fact that the DRD v 0.3
systematically underestimates the SPJ based number of drug-related deaths as can be seen in figure 6.5.

Even though DRD based data is provided to the EMCDDA, national figures on drug induced deaths
published in the national annual drugs report is, for reasons explained above, based on the RSPJ whose
case definition is compatible with the EMCCDA definition: [...] deaths that are caused directly by the
consumption of drugs of abuse. These deaths occur generally shortly after the consumption of the
substance(s). (EMCDDA)

Infectious diseases, including HIV and viral hepatitis have to be reported (notification procedure) when
diagnosed to the Directorate of Health (Ministry of Health) that compiles data and is in charge of nation
wide epidemiological follow up. These data do however not allow to breakdown infection prevalence
according to PDU status. The national drug monitoring system RELIS therefore allows to gather self-
reported data on infectious diseases in PDUs. Furthermore specific diagnosed based studies provide
complementary information. The report includes data from the latest study on infectious diseases in PDUs
(Origer & Removille, 2007) based on serological test results to assess current prevalence rates and apply
vaccination schemes when medically indicated.
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DRUG RELATED INFECTIOUS DISEASES

HIV/Aids, viral hepatitis, STD, tuberculosis, other infectious morbidi

Data on drug-related infectious diseases are centralised at national level. No regional data sets exist.
Official data from the national Retrovirology Laboratory of the CRP-Santé provide the number and
proportion of IDUs in HIV infected patients. Between 1984 and 2008, 882 HIV infected persons have been
registered at the national level; 115 of the former were reported IDUs, which leads to an average proportion
of IDUs in the national HIV population of 13.04 per cent since the registration of the first HIV case in
Luxembourg in 1984.

Currently intravenous drug use appears to be the third most reported transmission mode of new HIV
infection since 1989 (homo/bisexual and heterosexual transmission are currently in first and second
position respectively). The proportion of intravenous drug use transmission has noticeably decreased
between 1998 (23%) and 2004 (5%). IDU transmission mode figured 7.35% in 2008

Figure 6.1 Proportion (%) of IVDUs in newly infected HIV patients (1985 - 2008)

60

45

* ‘\
15 N T

\,/'/\‘"”/\\.—.

1985 (7) 1987 (7) 1989 (2) 1991 (4) 1993 (5) 1995 (3) 1997 (3) 1999 (6) 2001 (7) 2005(7) 2006 (4) 2008 (5)

—+—Total 304 21,2 8,3 12,5 15,6 10,1 1,5 20,6 17,5 1.1 7,7 7,35

Source : Laboratoire de Retrovirologie — CRP-Santé. 2009 (data formatting by NFP)

A recent study by Origer and Removille (2007)* assessed the national HIV, HCV, HAV and HBV in the
population of problematic users of illicitly acquired drugs prevalence via serological test results. Furthermore
the authors performed a cross sectional analysis of the relation between the studied infections and selected
observable factors, to increase the national vaccination coverage and to refer infected persons towards
appropriated medical treatment centres.

Eight month data collection in 2005 allowed establishing 1,167 contacts, of which 395 were conclusive and
numerous new cases of infection have been identified. It is the first study of this type ever conducted at
national level. Main results are the following:

“  Downloadable at: http://www.relis.lu



Total number  Anti-HBc and/or HBsAg Anti-HCV Anti-HIV 1 and 2
of respondentst N+, n  (%;95%Cl) N n %:; 95% ClI N n (%;95% CI

Total sample 362 .l 310 67 (21617110262) |343 245 (71.4:6661076.2) | 272 8 (29,091049)
Everinjectorse . 30 239 59 (247:19610298) | 268 218  (813;7141091.2) | 202 5 (25021t048)
Outpatient drug

freatmentcentres | ...] 1990 047,24 (163:10310 22.3) | 158 92 (582:30510659) | 158 3 (19;001040)
Impatient drug 61 53 8 (15.0;55t0247) | 61 46 (754,6461t0862) @ 49 0 (00;00t000)
BB URS O TN IO IO e
PISONS o] Bh... 110 35 (318,23.110405) [ 124 107  (863;80.210923) | 65 5 (77:12t0142)

*  Two respondents with valid blood test serology were HBsAg positive only

1t Number of respondents for whom valid blood test serology for at least one infection (HBV, HCV or HIV) was available
¥ Number of respondents for whom valid blood test serology for HBV was available

o Respondents that have injected at least once in their lifetime a drug for non therapeutic reasons

source: Origer, A. & Removille, N. (2007)

Concerning HAV prevalence, no case has been identified in the referred study. It should be stressed,
however, that 43% of the participating PDUs were not protected against hepatitis A.

Among persons infected by HCV, HBV and HIV, respectively 96%, 95.2% and 71.4% are ever injectors. The
highest prevalence rates were observed among the prison population. This has to be confronted to the fact
that 56.1% of the respondents with current or past prison experience (N: 246) declare having consumed
illicit drugs in prison whereof 54.3% report intravenous use during detention. Among these lifetime
injectors in prison 20% reported exclusive use of new and sterile syringes, 53.3% declared never having
exchanged syringes with other inmates and 26.7% report syringes' exchange in prison.

The study also refers to a series of determinants such as, inefficient disinfection methods such as cleaning
injection paraphernalia with water or urine, inadequate syringe elimination, a high proportion of PDUs not
using condoms during sexual intercourse, especially with new partners or irregular partners, the lack of or
false knowledge of serological status and finally, protection strategies based on subjective criteria rather
than on established knowledge.

Although strategies for risk reduction in the population of problematic drug users in the G.- D. of
Luxembourg exist, this study underlines the high prevalence of certain infectious diseases in the target
group and in particular hepatitis C (HCV).

Since 1996, the national drug monitoring system RELIS allows for breakdowns of HIV and AIDS data by IDU
and treatment status. In 2008, (N=678) 84% of RELIS indexed PDUs reported a HIV test during the last 5
months. The testing rates of female PDUs were equal to those of male PDUs.
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Table 6.2 Synopsis of national data on HIV infection rate in drug using populations (valid %)

EAR 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
HIV rate in problem drug users

(RELIS self-report) ... 29.1.23.].43.].407.1.449 | 388 | 398 1 331 1291339 |382
HIV rate in problem drug users

(serology-based)

(Origer & Removille, 2007) 1 o L 290 .2 L)
HIV rate in drug treatment demanders

(RELIS seffreport) ... 26 | AR AR KST8 | 432 | 388 | 433 | @ 1349 1 413 1 296
HIV rate in current IDUs

(RELIS self-rep.) 35 33 36 | 341 | 408 | 417 | 510 | 396 | 2.76 | 348 | 1.75

HIV rate in current IVDUs treatment
demanders (RELIS self-report) 34 39 39 | 424 | 432 | 424 | 641 | 459 | 333 | 427 | 0.76

HIV rate in life-time IVDUs

(serology-based)

(Origer & Removille, 2007) 1 Lo L] 250 | L)L)
HIV rate in current IVDUs

prisoners (Schlink 1998) 4.4 4 / 4 / A / / / 4 /

Source: RELIS 2008

Table 6.3 Synopsis of national data on AIDS rate in drug using populations (valid %)
1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008

AIDS rate in problem drug
users (RELIS)

AIDS rate in drug treatment
demanders / 1166 | 176 | 243 | 160 | 204 | 269 | 237 | 165 | 264 | 092

Source: RELIS 2008

HIV rates in current PDUs have been varying over the last ten years although in quite narrow margins
figuring 3 to 4%.The prevalence of HBV infection in problem drug users has been showing a decreasing
tendency during recent years based on self-reported data. The results provided by Origer and Removille
(2007) study based on blood sample provide slightly higher yet consistent rates in PDUs. The significant
increase of the HCV infection rate during the same period is particularly marked in IDUs, figuring 64.94%
to 81% according to risk groups (current, ever -injectors) and applied methodologies (self-reports vs. blood
tests). There are, however current signs of stabilisation. As far as co-infections are concerned and according
to data from the Origer and Removille study, 2.8% of respondents showed HBVxHIV and HBVXHCV acute
infections respectively, and 4.7% were simultaneously infected by HIV and HCV.



Table 6.4 Synopsis of national data on self-reported HBV infection rates in drug using populations (valid %)

EAR 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
HBV rate in drug users
(RELIS self-report) ... 30030 . 28 L 28 ] R S
HBV rate in PDUs
(Origer & Removille) 216

HBV rate in drug
treatment demanders

(RELIS self-report) . 271..320..271 .24) . 20119.791 2260 1858 | 1646 | 1795 ] 14.68
HBV rate in IVDUs

(RELIS self-reports) . 33(...350..30) 30| 25]2276)23.93 | 2008|1832 20.16|
HBYV rate in ever-injectors

(Origer & Removille) 24.7

Source: RELIS 2008

Table 6.5  Synopsis of national data on HCV infection rate in drug using populations (valid %))
1998 1999 2000 2001 2002 2003 2004 2005 2006

Self-reported HCV rate

in drug users (RELIS) .. 251320461 . 50) .49135992]164.55]16494]16495]16406] 6339
HCV rate in PDUs
(Origer & Removille) 71.40

Self-reported HCV rate
in drug treatment

demanders o 29(..4) 530 341 54]1604916616]6622]63.23|6308] 61.11
HCV rate in IVDUs

prisoners (saliva tests) . 371 ... 7], e A A 4 AINSUAIC . . 4
Self reported HVC rate

inIVDUs (RELIS) ... 45)...30)..53)..56] 5316797 74.14 | 7438 | 69.58 [ 72.02 | 65.48
HBYV rate in ever-injectors

(Origer & Removille) 81

Source: RELIS 2008 (Origer & Removille 2007)

Summarily, HBV infection prevalence in PDUs and in drug treatment demanders is fairly stable and HCV
prevalence in PDUs appears to have reached a plateau at a high level. HIV infection rates show a decrease d
especially referred to IDUs in treatment settings. This decrease is fairly remarkable in 2008 and has to be }
monitored over coming years to determine whether this is a trend or just an annual variation.

The existing prevention efforts have to be completed putting particular emphasis on young and new drug
users. Although the study confirms a low compliance of the target population, screening and vaccination
facilities have to be further developed. In this context the authors put forward a series of approaches that
may contribute to reduce incidence of infectious diseases and related risks in PDUs (see Origer, Removille,
2007).

The DIMPS project (Mobile intervention facility for sexual health) described under chapter 7 aims to access
difficult to reach sub-populations and provide prevention counselling and infectious disease testing on site
to various populations. Based on experience gathered trough the new DIMPS project, discussions a