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The present publication presents an analysis of the observations and experience accumulated by the outreach program for HIV prevention among the IDUs of Initiative for Health Foundation. It is entirely based on the work of the program in two Roma neighborhoods in Sofia. In this sense, the publication does not have the ambition to be exhaustive or final – the authors are fully aware that in other towns and comminutes part of the experience shared here might not be applied. Publication does not by any means link the drug use and the Roma community in general. 
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In Bulgaria with population of almost 8 mln people, the Roma minority is represented with between 350 and 400 000 people*. Around 197 000 of them live in towns, and according to the National Statistical Institute's data for 2001, the Roma in Sofia are between 70 and 80 thousand. According to the World Bank Report for the same year, between 1000 and 1500 of them use injection drugs. For many reasons which will be discussed further, for the majority of the institutions this group is non-existent. But for us, they have not "evaporated" but accomplish the picture of the people with addictions and as such are the main subjects of the present publication.
Most of the Roma minority problems in Bulgaria have already been clearly defined - low social status, almost non-existent health culture, lack of education, permanent unemployment, discrimination, etc. They put the Roma community in a very marginalized position by comparison with the other ethnic communities. Within this marginalized position though there is a double marginalized group - that of the people with addictions. They are subjects of discrimination first for their ethnic origin and second for their dependency on drugs, which in itself is a factor for the negative attitudes towards them on the part of the society and institutions. 
Every social marginalization carries risks both for the marginalized group itself and the whole society of which it is a part.  It is believed that the level of maturity of a society is measured with the care it is willing to provide for its most vulnerable members. The aim of this publication is to give an overview of the specific societal and health risks accompanying the injection drug use in the Roma population as well as of the possibility to implement relevant interventions that were explored by Initiative For Health Foundation during its years of practice in the town of Sofia. 
It is also necessary to emphasize that by no means the present publication suggests whatsoever general connection between the Roma community and drug use. The observations described and conclusions drawn here are grounded on the experience gained in two Roma neighborhoods in the town of Sofia. In Sofia as well as in many other Bulgarian towns, there are Roma communities unaffected by drugs and probably they will never be. Hopefully, their solidarity and community norms would protect them from this modern evil. Though, in the communities where the problem exists, it is important not to be denied or ignored, because it could have severe consequences. With the present publication, we would like to address the professionals interested to explore the problem and look for its solutions.

********

Initiative For Health Foundation and Its Mission 

Initiative for Health Foundation was established in 1997 by several experts in the field of addictions. Its goal is to develop programs in the field of drug use, and more specifically drug use harm reduction programs including ones diminishing the risk of HIV/AIDS transmission within one of the most vulnerable to this infection groups –Injecting Drug Users (IDUs).

In January 1999 the Foundation started an outreach program* for prevention of blood-transmitted infections among the IDUs in Sofia. The program operates at public sites where traditionally IDUs gather. It offers information and training on HIV/AIDS and other STIs, health education on the risks of injection and their prevention, needle/syringe exchange, distribution of clean injection materials and condoms, information, motivation and referrals to specialized health institutions for treatment and testing as well as it carries out researches. In 2000 the program broadened the scope of the group it has been working with by starting offering its services also to commercial sex workers both male and female. 

Since July 2003 blood collection in the spot for testing for hepatitis B, hepatitis C and HIV has been ongoing. The field work is performed by trained outreach workers. Their goal is to develop durable and confidential relations with the program clients, which in the course of their long-term contact would allow them to facilitate the behavioral change in the IDUs into the direction to take more care of their own health and avoid risk.

***********

Our Initial Working Experience With Roma

Since the beginning of 1999, soon after the start of the program, we have noticed that the sites covered by it were visited also by Roma besides by Bulgarians. In the course of our regular contacts with them, we understood that the number of the Roma needing our services was significant, but few of them ever leave the borders of their neighborhood. Thus we came up with the idea to introduce outreach work in the Roma neighborhoods. We walked a long path before reaching our clients there. Everyone who is familiar with the Roma subculture knows that there is a non-formal hierarchy within it. Roma neighborhood has a leader whose approval is determining for the everything that happens within the community, especially if it is an “outside” intervention as it was in our case. That is why one of our first steps was to find and meet the neighborhood leader in the place we had chosen to work. After we presented the content and methods of our work, we reached an agreement that there will be no obstacles put in front of us to do our job there. 

In May 1999 the outreach program started in Tatarli neighborhood in Sofia. Our introduction there became possible due to the fact we knew some key collaborators – boys from the community using drugs who had known us since before and introduced us to their friends. During the first contacts our new clients were very suspicious because before that no one had done anything like this in their neighborhood, and moreover - no one had have daily meetings with the Roma IDUs expressing friendly attitudes to them. Therefore, persistence turned out to be our main ally for a successful beginning. We had to persistently visit the selected sites at fixed hours though in many cases none or just 1-2 persons showed up. It was necessary to prove to our clients the serious presence of the program and to give them the time needed to overcome mistrust and start looking for our services. 

The program operates through an easily recognizable minibus with the Foundation logo on it. We choose the outreach sites so that the minibus could be easily noticed. The attitudes and lifestyles in Roma neighborhoods helped us a lot to promote our activities. The sociability and close neighborly relations that are rather similar to family ones helped us reach many new clients. The fact we work in a community where everyone knows each other on one hand facilitates our contacts, but on the other hand puts a serious challenge in front of our team - to protect personal secret. Our program  main principles for preservation of the clients’ trust are anonymity and confidentiality. In order to be able to keep a statistics of the IDUs outreached by us, as well as to follow their migration, we invented and started using an individual code for every client that does not contain any identifiable information for the client. For the purposes of recording migration, we also invented a code for every neighborhood in Sofia that is filled together with the individual client’s code. At each new contact, we inform the client in details about the purposes and kind of coding and guarantee its confidentiality. Nevertheless, there are clients (a very small number), who have been attending the program since its very start and every time they give false data about themselves or refuse to be recorded at all. According to our observations, these are people who either have served sentences (more than one), or have been arrested many times either on suspicion of possessing drugs or carrying injection drug equipment and they have been physically abused at the detention places. We take into consideration this fact and in order to diminish the risk of being arrested for carrying needles and syringes, we issue ID cards for them certifying their involvement with the needle/syringe exchange program. In the cards it is written the code of the person as well as contact information of the Foundation where a member of the team could always be found to confirm the participant's legitimacy if necessary. 
***********

The Role of The Outreach Workers for Reduction of the Injection Drug Use Daily Risks 

As it was mentioned above, the role of the outreach workers in the IDUs community including the Roma IDUs is to encourage healthy behaviors and diminish the risk of blood-transmitted infections mainly but also of other health and social problems. In order to make a detailed review of the risks accompanying the injection drug use and their specifics in the Roma community as well as the approaches for their prevention, we will try to provide a description of the repeating cycle of “getting stoned”: 

1. “providing” money (“buzzing” in the IDUs’ slang)

2. buying drugs

3. visiting a “shooting ground” (a site, usually a sheltered deserted building popular among the IDUs as an injection site)

4. preparation of the drug

5. preparation for injection (selection of vein, etc.)

6. injection

Stage 1: Often for the addicts the provision of money is connected with a criminal behavior. Due to the very low social status, lack of education and total discrimination regarding jobs, as well as due to their dependent behavior, they don’t have a concrete and relatively constant source of income. This puts them in a daily risk situation because they could get arrested or physically abused. The interventions of the outreach workers at that stage includes infroming clients about their human rights at the arrest and advicing them to find another, civilized and legal way of making money. 

Stage 2: Buying drugs is connected with leaving the borders of the neighborhood and reaching  the place where they have an arranged meeting. According to what our clients say, it is a problem to meet with the drug dealers because they were expelled from the Roma neighborhoods after the division of the drug market. When they leave the neighborhood to buy drugs, the Roma addicts usually inject themselves at public places, because they are abstinent and need to inject with the drug immediately after they get it instead of wasting time to go back home first. Besides, the long trip around the town while carrying a dose with themselves runs a serious risk of getting arrested. Thus they inject themselves with the drug at absolutely inappropriate places at the lack of any hygiene. For that reason, we advise our clients on how to do elementary disinfection even under severe conditions. In order to avoid the risk of overdosing, it is important not to shift frequently the type and level of purity of the drug. We advice them in case they replace their dealer/drug first to use so called probation dose,  i.e. not to inject with the whole amount of drug but just with a part of it in order to test its power and impact on them. 
Stage 3: As we mentioned above, at this stage the risk is too high because the so called “shooting ground” (most often parks, abandoned buildings, empty space under the bridges , etc.) are dangerous not only because they are dirty but also because they are frequently visited by the police and the irresponsible disposal of used injection equipment puts at stake individual and public health. Our intervention at this stage is to provide containers for disposal of the used equipment at the most frequently visited places and take regular care for their replacement with empty ones whereas the full ones are brought for incineration by us. Very often, we receive information from the IDUs where and when the containers were filled. We train them when there is no available container to dispose the used equipment safely for the others by putting the needles inside the syringe and pushing the plunger to break it. Thus there will be no risk for someone to prick oneself or use it again. We do regular cleaning in the areas with high concentration of disposed used injection equipment and for this activity we rely on the help of the IDUs themselves. 
Despite the fact that the majority of the IDUs inject themselves with drugs outside the neighborhood, there are also some who do this in the neighborhood including at their homes. In these cases as a rule the appropriate disposal of used injection equipment is very important because in the neighborhood there are many children playing often barefoot who could prick themselves with fatal consequences. It requires a lot of efforts from the teams to develop in the community an attitude to protect against this type of risk.
Stage 4: Drug preparation is done either in a cap (or a spoon) where it is mixed with some acid (most often salt of lemon) and water. The mixture is being heated till it starts boiling and a kind of filter should be put inside, most often a cigarette filter. Then the fluid is sucked in the syringe through the filter and injected. At this stage our intervention for risk prevention could be very big. Because for the preparation of the mixture usually a cap is used, we have ensured provision of clean, unused caps, safe for use. Very often, in the Roma neighborhoods several family members (or fiends) inject themselves with drugs using one and the same cap and filter for the preparation of the mixture. This carries quite bigger risk of transmission of infections for them because the filter is warm and humid and is favorable for the quick development of viruses and bacteria. That is why in every cap provided by us we put also a clean filter made of pressed cotton because the cigarette filters (used most often) and the ordinary cotton have a lot fibers which if injected could cause problems with the blood-vessels. We try to ensure that all program participants as well as those who take materials for someone else receive a personal cap and filters and are informed about the risks of using caps already used by someone else. We provide also small quantities of salt of lemon which has not been exposed to the air (the addicts usually use old salt of lemon which contains many bacteria). Additionally, we offer alcohol tissues for disinfection at the site chosen for injection. The main materials though are sterile needles and syringes and each our client receives as many as he needs till the next field visit of the program team. Additionally, with each syringe he also receives two needles of size and type preferred by him in order to have at least one spare needle. 

Stage 5: Normally in the begging the injection is done in the veins, from the inner side of the elbow and for that reason they are the first to collapse. Then addicts start looking for veins suitable for injection at different bodily parts some of which could be quite dangerous. As much as it concerns the choice of veins, we try to give information about the safe places for injection and also to draw clear picture in front of our clients how to recognize the arteries and avoid injection in them for the high risk this carries. The preparation for injection includes also a procedure for tightening and loosening of the injected limb with a tourniquet, which if done properly could reduce the risk of overdosing. 
Stage 6: Injection is a procedure carrying very high risks especially when it is done on a daily basis. Here we put emphasize on information about techniques for safe injection that would protect the IDUs' veins for longer, including after they have quitted injection drug use which is the best scenario as a result of our efforts. At first place, we show them the proper way to use the tourniquet. At each meeting we direct our clients' attention to the use only of sterile needles and syringes. Giving them enough number of kits, we rely that they will develop habits for safe injection and even in a moment when they don't have the possibility to meet us and receive sterile kits, they will go to the pharmacy and buy the necessary equipment. We advice them to shift arms they inject with drugs. We pay a lot of attention to the explanations on how to avoid injection in the femoral vein. We offer them gels and creams for treatment of the veins. The major problem occurs when the veins are already damaged. Because in the big part of the cases, the injecting drugs Roma do not have a GP, their treatment is connected with a complicated and hard procedure. For that reason, we work rather for prevention of the risky drug injection. 

**********

How Does a Meetings in the Roma Community Look Like? 
As a whole, unlike in the rest of the town, the scene of injection drug use in the Roma neighborhoods is open. While making contacts in the field, besides the IDUs themselves we meet also their relatives, children and friends. This is due to the open relationships among the Roma. In the Roma neighborhoods, the ordinary neighborhood is growing and developing into a friendship and solidarity. 
While working with Bulgarians there is no such togetherness. Usually the Bulgarian IDUs visit us alone or very rarely with another family member, brother or sister who also injects with drugs. 
This specificity of the Roma community allows for broadening the scope of our program's influence there. While offering information and training on safe drug injection or other health issues, the presence of a family member is important, because the messages could be understood and accepted not only by the IDU himself/herself but also by his/her surrounding. Very often, the relatives of the addicts are not aware that there is a risk of contracting infectious disease through injection and other health risks related to the improper injection of drugs. After a longer contact with the program has been established, everybody from the IDU’s closest surrounding starts taking care of his/her health. For example, when our client is not there when we do outreach, someone else (relative/friend) comes to get sterile equipment for him/her. 
Probably this behavior of the relatives is due to the fact that they have the chance to communicate with our team, but it is also due to the bigger sincerity and pragmatism shown by the Roma families unlike the Bulgarian ones. Naturally, it is burdening and painful for any family regardless its ethnicity to have an addict as a family member. Often the relatives don't know how to handle the problem and do not do anything else but express their own bitterness and helplessness through endless quarrels and threats in the family. Preoccupied with the thought how to make their child stop using drugs, it doesn't come to the mind of the parents that by the time this happens, they could help to the dependent girl or boy to cope with at least the most serious risks to which he/she is exposed daily. Moreover, such help in many cases is interpreted by the relatives rather as encouraging drug use. Although, practically it not only doesn't encourage drug use but also increases the probability for the young person to look for a way to cure his/her addiction if he/she  feels that his/her relatives are really supportive and empathetic to his/her problem till its solved, but not enemies whose feelings are far from his/her own feelings. In this respect the solidarity of the Roma families gives them greater chances. 
Our activities attract everybody's interest in the Roma neighborhood and every day we meet people who do not inject drugs or do not have anything to do with drug use but have built up relations with the outreach teams and just drop by to express their friendliness. It turned out that everyone in the Roma community needs health services. Recently, an addict's mother who is taking care for his one year old child with a massive rash, shared with us the following: “For two weeks we have been applying brandy to the kid's skin, but it didn't go away, it just got bigger”. Although the child has a GP, the woman doesn't know how to use GP's services. She justified her position with the fact she would need to pay a big sum of money which she didn’t have. After some directions and more detailed information on the health insurance system, she took the child to the GP and the problem was solved. Not rarely, there were cases when we had given syringes to people with diabetes or we have referred people with other health or social problems to places where they can get help. Such situations happen often and they are of great importance for a team wanting to have the possibility for work in such a specific and united community. Although we are there for the drug users, we  are obliged not to refuse attention and help also to the others when possible because this is of major importance for our allowance and acceptance within the community. In the Roma community one could not work covertly and anonymously as it happens in the center of Sofia, for example. There everyone would know you soon and would be familiar with the job you are doing. Therefore, especially when one wants to implement so specific interventions as the ones designed for the drug users, full correctness and respect to the whole neighborhood is a part of the work. 

**********

Specific Health Problems of the Roma IDUs 
The Roma minority as a whole has an alarming low level of health culture. Even when there are available and accessible health services,  Roma do not use them or do not know about them at all. 
Also specific is the group of the Roma drug addicts whose last priority is to pay for their health insurances. This even sounds absurd in the context of their everyday reality. A client of ours, G. (male aged 25) decided to look for medical help after a heavy beating and with a strong back pain. The specialist to whom he was referred by his GP sent him away with the words: “You are OK. Let the person who has referred you cure you.” This completely demotivated our client. Later on he was referred to another specialist, but he didn’t go there because he was afraid that he would be sent away again. The motivating role of the outreach team should be strong and it also requires time and consistency to succeed in suggesting positive attitudes towards the visit to the specialist anew. 
Regarding the health culture there is a significant difference between the Bulgarian and Roma participants in the program. A big part of our Bulgarian clients have a GP or in cases when they don't, their relatives cover the expenses for the visit to a private medical clinic. They look for specialized medical help immediately after certain symptoms had occurred. This could be explained also with the fact that Bulgarians are more mobile and have bigger access to information on where, how and when they could receive necessary help. Roma lack this kind of mobility and practical information due to the lack of interest or discrimination. 
Our observations regarding the visit to pharmacies for buying needles or syringes are that Bulgarians do not have any special problems with this because very often they share that when they haven't succeed to visit the outreach program, they supply themselves with sterile equipment from the pharmacies. Roma have difficulties with the access to pharmacies where they could receive a service. They often share that they have been kicked out from some pharmacy and never let in again there. Therefore, they rely mainly on our teams to supply the necessary materials to them. This is also the reason for them to ask for more kits when they come for needle/syringe exchange. 
К.( male, Roma, aged 28, IDU for 7 years) says: ”If a Bulgarian with an intelligent appearance enters the pharmacy, there is no problem. But if some Roma enters, they will kick him out immediately.”

From the daily conversations with clients, we understood that they have almost zero motivation to visit a doctor on whatever occasion. Regardless if it concerns general health issue or an issue related to the unfavorable consequences of drug injection. The low interest to their own health could be seen also by the frequent problems of massive absceses of which our Roma clients complain. Unlike them Bulgarians, much less often complain about the effects of improper injection. They go to a specialist quite earlier. 

In order to improve our success in motivating our clients to visit a doctor, we added to the daily conversations also the so called voucher system. It uses small forms (vouchers) containing basic information about the most important free of charge services in Sofia where the drug users could receive medical help, counseling and testing. The form contains the name, address, phone number and working hours of the services as well as a special coupon in which we fill where and why we refer our client. Regularly a member of our team collects the coupons that were archived in the respected services and this is used as a feedback and for evaluation of our work.

Risky Drug Injection Behavior
The major risky practice for the IDUs is the shared use of injection equipment which is the main reason for the high prevalence of hepatitis C among the IDUs population and a main risk factor for incidence of HIV epidemics. Usually at the first contacts with certain client it becomes clear if he/she has a highly risky behavior. After regular field visits at the sites for exchange and meetings with our teams, we observe how a big part of our clients have changed this behavior and have realized the importance of the usage of sterile injection materials. 
We observed more specific behavior of the addicted Roma. The practice there is one drug user to inject his friends. Besides an emotional aspect, this practice has also an economic aspect, because it is connected to the 'boiling" of the drug in a common vessel and then distributing doses of it to everybody. 
A.(male, Roma, aged 25) says about G.(male, Roma, aged 23) : “He stands head and shoulders above any professor. There is no addict he could not find a vein of.” This type of collective injection runs enormous risks which we emphasize at every meeting. We already observe reduction of this practice. It is extremely rare among the Bulgarian addicts. On one hand, Bulgarians have more individualistic culture, and on the other hand, they are aware of the risk first of overdosing and second of contracting infections. 


We have noticed that a big part of the Roma addicts had changed their risky drug injection behavior influenced by our advices. In the very beginning they are not aware of the fact that the very use of another's cap or filter is highly risky of infecting with blood-transmitted infections and that the improper disposal of the used needles could lead to infecting the people living in the same household. Our interventions related to the single time usage and proper disposal of used injection materials give its results. 
A mother of 10 children, 2 of which (son and a daughter) inject themselves with drugs, asked us alone for a container for preservation of needles and syringes. Her motifs were that besides her 2 children, also their friends gather in her house to inject or being injected. She was afraid that her other children, grandchildren and relatives who had been living in the same house, would be infected 

P.(male, Roma, aged 24) shared: “I always hide and shoot in the bathroom. I dispose the equipment in the rubbish bin and ask my wife to empty it. We always do this because we have four children who could find them and prick.”

************

Cultural and Social Characteristics Related to the Health Risks 

A very specific characteristic of the Roma addicts is that sometimes their children watch them while injecting with drugs. The children know about their parents’ addiction and take it as something normal. In one of the neighborhoods the 4 year old girl T. was named "addict" by the people because her mother gave birth to her while being an addict herself, which resulted in T.’s addiction in her first weeks. The mother S. (aged 24) told us that she has already been hiding from her children but recently her Т. by chance spotted her to inject with drugs and she realized that this was traumatizing for the girl. 
We have observed this practice and we are trying to change it by emphasizing the enormous risk and psychic traumas that such exposure could induce in children. In our opinion, this is one of the reasons for the lower age threshold of the intravenous drug use within the Roma community. 
Roma youngsters who think that injection is a “normal” thing, would accept as normal the ways to make money for practicing it in turn. 
These two major ways are: prostitution (most often performed by women) and larceny.
When we asked К.(female, IDU, prostituting, aged 22) what is her income from offreing sex services, she said: “Leave this alone! I am a pickpocket. I rob my clients while I am working on them!”.

Among the addicts within the Roma community there are cases in which parents and children prostitute or inject together, which proves once again the already mentioned openness. This openness on one hand is a prerequisite for us to reach more easily more people and it makes them taking more care for each other, but on the other hand it carries a serious risk because it reinforces a vicious circle of copying of the parents’ models of behavior by the children suggesting a total lack of alternatives for other mode of existence. This never happens to the Bulgarians. They hide their addiction and often leave  their children to the care of someone else when they have a serious drug problem. 
“Triple” Vulnerability - Drug Use and Commercial Sex 
Many addicted Roma women and men offer sexual services to make their living and buy drugs. In the beginning we mentioned that the Roma IDUs are twice more vulnerable to the health risk because they are simultaneously exposed to all risks related to the drug use and those related to their position of people belonging to an ethnic group that is discriminated and of predominantly low social status. If we add to this picture commercial sex as means for living, undoubtedly the health risk is increased, at that far more complicated than the simple scheme 1+1+1=3. 

It is well known that in the field of commercial sex, there is a certain hierarchy of levels – elite prostitution, sex workers in clubs, sex workers in the streets. Our program works only with the street commercials sex workers who are at the lowest social level and have the least possibilities to take care of their health. 
One of the first surprises for us when we started offering services to this group was the high number of prostituting men offering homosexual sex services. In 2002 within the program 1866 contacts with 394 different persons offering sexual services were made. 284 of them were women,  110 were men. 322,  i.е. 82% of all were Roma. For the men this percentage is up to 100 - up till now within the program there was not made a single contact with a prostituting Bulgarian man. 52 of 322 Roma men use injection drugs (mostly heroin). 

The contingency of clients using sexual services is quite diverse. The practices with health impact offered to these clients are also various. As a whole, there is an attitude to regular use of condoms at work (everybody has stated that he uses condoms regularly), but it could be interpreted in different ways. For example, it is unclear to what extent the people offering sexual services use condoms for every type of contact (for example, if they do it while having oral sex), or with every client (for example, whether they include their "regular" clients whom they consider closer ones). Though there is at least one proven fact – the prostituting girls, especially the Roma ones, definitely do not use condoms during their sexual contacts with the so called "their own men” – these are either husbands or friends which in most cases are their pimps, furthermore they "take care" for several girls at the same time – which means that they have regular sexual contacts with several prostituting girls each of whom does not use condoms in these cases. A proof of this is the extremely high pregnancy rate among the Roma women offering sexual services. To describe in details the health risks run by these girls practicing their job while being sick, pregnant, etc. we will need to write a special separate publication. In any case though, this behavior is inseparably connected to the discriminated status of women, low health culture, early and immature sexual experience and a marriage pattern typical for the Roma community. 

If to this behavior carrying high risk of transmission of STIs including HIV, we add injection drug use, the risk picture does not need any further comment. Therefore, the work with the prostituting Roma is extremely important part of our work. While working with them we do parallel counseling for safer sex and drug injection. We organize seminars at which we invite the prostituting persons and a guest lecturer who trains them in sexual health. After participation in such a training seminar the participants demonstrate bigger interest in their sexual health and their health in general. 
***********

How Do the Roma IDUs Define Their Problems? 

At our daily contacts with the Roma addicts we constantly underline the problems considered as most serious by the IDUs. According to our observations, they are related to the police and IDUs' access to places for treatment of addiction. 
Their problems with police are connected with frequent arrests for criminal behavior.  As it has been already mentioned, the main source of income for buying drugs is larceny and prostitution. Our clients complain that very often they are physically abused in the police stations, without any reason according to them. All Roma think that the policemen beat Bulgarians less. This is what К. (female, aged 22, IDU, offering sexual services) said to us: “I would like to ask why they beat more the Roma addicts than the Bulgarian addicts?! They don’t beat me so much anymore because I am an epileptic and I have lost consciousness many times after I had been beaten in the regional police offices.”

The same woman told us another story: ”They caught both me and my brother. They did not beat him because he is a faggot and very fragile, but it was his fault and the beaten one was me. The officer on duty first beated me, then he slept with me but while he was screwing me, I pocketed him and stole 2 banknotes of 50 levs. So he paid off for the beating and for everything.”

According to them , the difference in the attitude of the police officers to the Roma and Bulgarians is rooted in the fact that Bulgarians know their rights and they would issue a medical certificate after the beating. It is a fact that Roma mention about this procedure but they never take advantage of their rights. 
Roma enter the programs for treatment of addictions much less rarely than the Bulgarians. Most often they point out discrimination as a reason, but in fact they lack access to information and therefore a motivation to be treated. Very often they think that waiting to be accepted in the methadone program is too long and they do not even make an attempt to collect the necessary documentation for this. A big part of our clients even did not have identification cards because they often leave them as a warranty somewhere or identification cards have not been issued to them at first. 
When we talk about treatment, the main wish (if there is any at all) of each of the Roma addicts is to be accepted in the methadone program. For the majority of them the treatment on medication, in a hospital or at home, is unacceptable. This is what Е.(male, aged 23, IDU, homosexual, offering sexual services) says: “I tell to the doctor - I am on one gram, gram and a half. I have been a drug user for 7 years now. I have done 2-3 treatments. She gives me 3-4 pills, one of them half a pill . Good! Could one “get better” with one diazepam and with half a pill for the bones as they said? It could have been analgin too. It’s true you go to bed, sleep for half or one hour, and then when you wake up - you are again in crisis. I was on medication at home. After the treatment with pills that took a week I went out in the evening and took 2 halves (heroin), but just tiny crumbs, and collapsed.”

Our Bulgarian clients have more clearly demonstrated their motivation for treatment which is provoked by the more diverse environment in which they make their contacts and the bigger amount of information to which they have an access. They have a clearer vision for the meaning and content of the treatment. 
Looked from the outside, Roma have quite low social standard, but the addicts themselves are not aware of this. They do not have any special ambitions for their living standard. During the conversations with them we discovered that no one was looking for  a job in the sense of a place where to work within certain working hours and for certain fixed salary. This is what S. (male, aged 19, IDU) says: “Most of all I hate to work! I make 200 levs per night out of larceny. I don’t want any other job. This is how I try to make quick money.”

About Roma social problems we would hear rather from those who visit our outreach teams but do not use drugs. They discuss unemployment, low social aids, lack of a GP, etc. Program clients complain rather about “dirty” heroin that has been recently sold than about the fact that electricity company has cut off the electricity of the whole Roma neighborhood for unpaid bills. 
********

In Numbers

In 2002 we reached 1261 different clients who were IDUs: 260 women and 1001 men. 329 of all were Roma. We have made altogether 5701 contacts with them including needle/syringe exchange.  

If we need to compare the way in which the program is being implemented in the Roma and Bulgarian community, we could say that as a whole Roma come more regularly to our meetings than the Bulgarians, receive materials for their friends or people with whom they inject themselves with drugs. Sometimes they sell out the needles and syringes which they receive but keep some sterile for themselves. As a whole, we observe a change in their risky drug injection behavior which we think is due to our interventions, but we have to mention that it requires exceptional persistency and patience as well as specific skills. We would like to say to the professionals who are willing to dedicate themselves to HIV prevention and harm reduction among the Roma IDUs that the effect wouldn’t come quickly, at least 1-2 years of diligent work might be needed but there will be tangible results and these results will bring satisfaction because they are for preservation of human health and life.
*********

Summary of the Main Conclusions 
To summarize everything that was said so far, we will repeat in short some of the most significant accents that we think could be used as marks on the road for those who have decided to accept the difficult task to work in the community of the Roma IDUs. 
How were we accepted in the community? 
There are several conditions that should be satisfied in order for an intervention to be accepted and start working successfully in the community:  

· Respect to the informal hierarchy through showing respect and providing informing to the leaders;

· Use of key mediators – people from the community who know the program teams and are ready to introduce them to the drug users; 

· Persistency and correctness in implementing the interventions, leaving enough time for the community to accept the team; 

· Anonymity and confidentiality. 
The role of the outreach worker for diminishing risk in the IDUs' daily life 
· Outreach worker is a link (sometimes the only one) between the IDU and the health and social institutions. It could support the IDU's return to the “legal” life.

· One of the outreach work main functions is to diminish the health risks of injection drug use including risk of blood-transmitted infections, damage to the blood-vessels, overdosing, etc. through education, practical support and increasing the IDU's motivation for behavioral change.

· By working with IDUs the outreach workers provide care not only for the personal health, but also for the public health, especially in the context of the overcrowded Roma neighborhoods. 

What are the specifics of the outreach work in the Roma community? 
· Drug use “scene” is open. When the outreach program works there, not only the drug users themselves are present but also their relatives and the whole community. This gives bigger chances for our interventions and broader parameters for their influence – both in quantitative (reaching more people), and qualitative  aspect, because the opportunity to meet the relatives and the family provides a possibility for deeper work with the individual. The reach of the whole community could protect it from blood-transmitted infections. 

· The above-mentioned is supported with the solidarity of the Roma families. 

· To work in the Roma community one needs correctness and respect to the whole neighborhood. Personal attention should not be refused even to those who do not belong to our target group. 

Roma IDUs’ Specific Health Problems 
Some of the basic health problems of the IDUs that are more specific or stronger in the Roma community are: 

· Very low health culture;

· Lack of health insurance;
· Discrimination while receiving health services including in pharmacies while supplying with sterile needles and syringes;
· Very low motivation to look for a specialized medical help. 
Regarding the drug injection behavior:

· The practice of injecting each other.
Regarding some cultural and social peculiarities:

· Injection drug use is not hidden from the children which could lead to them repeating the same practice; 

· High prevalence of prostitution with all related risk of greater exposure to HIV-infection, STIs, unwanted pregnancy, etc. 

Roma IDU’s own description of some of their problems 
· Police is pointed out as the main source of trouble because of the frequent arrests and abuse. 

· Opportunities for treatment are  not satisfying and often provoke mistrust. 

· The Roma IDUs as a whole lack willingness and attitudes to work legally, a reason for which is the relatively low payment they would receive but also their unwillingness for self-discipline and lack of working habits. 

For the preparation of the present publication we would like to thank to our colleagues from the following organizations:

Association "Demetra"

Association "Dose of Love"
Association "Help"
Association "Mission New Generation - Romani"
Association "Together"

Bulgarian Family Planning Association

Day-care Center "16+"
Foundation "Panacea"

Foundation "Partners-Bulgaria"

Foundation "Roma Health"
* According to the National Statistical Institute, their exact number is 370 908 people.





* Program operating outside the institutional framework and actively searching contacts in the natural milieu of the group it offers services, i.e. “in the field”.
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