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The main objectives of this research are to 1) explore content or key messages and
communication channels in reducing harm of drug injection 2) develop medium and
communication strategies for behavior change for injecting related harm reduction with
participation from the injecting drug users (IDUs) and 3) use the developed medium in
training the IDUs and assess the comprehension and attitude of IDUs after the training in
order to measure the effectiveness of training session and communication to reduce harm
among IDUs.

The criteria for participation in this study was a current injecting drug user or IDU
who had stopped injecting drug for no longer than six years. All 36 participants in the study
had injected drugs at least five years and lived or worked in Bangkok metropolitan or its
perimeter. The research was conducted through three main research activities including 1)
the study of contents and communication channels in reducing harm of drug injection
through interviewing of the IDUs; 2) development of medium and communication strategies
to reduce harm and risks in injection through a workshop; and 3) arrangement of activities to
reduce harm and risks in injection for IDUs through training session. The qualitative data
was analyzed using Atlas.ti while quantitative data was analyzed using SPSS.

The study found that

1) Contents in reducing harm of drug injection

Contents in reducing harm of drug injection derived from the study of risk
behaviours in injecting drug. This information would guide relevant and suitable messages
for harm reduction communication. The study found that the health-related risks from drug
injection were caused by sharing needles and injecting equipment, the use of unclean

needles, the use of old needles, injecting at risk spots that might cause disability or death,



and the use of methamphetamine, domicum, methadone, or other narcotics which might
damage blood vessels and, also, drug overdose.

2) Medium and communication strategies in order to reduce the risk of drug

injection

All IDUs in the interviews agreed that it was not possible to communicate to IDUs to
stop using drugs but, instead, they should be informed with the safer practices of injection.
IDUs suggested that potential and reliable people to communicate on drug injection
information were peer educator; IDUs themselves. The group who could communicate could
be close friends or seniors. The doctors and nurses could deliver the messages but the
communication methods and information would be different. Shared experiences and
understanding towards the IDUs played an important role in effective communication with
IDUs.

Appropriate language and tone should be used with the IDUs were the
communication to help creating self-recognition, self-admiration, realization of what might
happen to oneself, and, also, to remind them of their families. Communication should be
supportive in order to provide opportunities to communicate effectively ways to reduce the
risk of injecting but not necessary to immediately quit drug. Giving the actual, possible and
close-by examples would also be effective to communicate to IDUs. Messages that were
aggressive or judgmental in tone were all found to be ineffective when communicating with
IDUs.

This participatory action research has developed the activities manual for risk and
harm reduction from drug injection. The manual will be used by IDUs to communicate and
conduct activities among their peers. The activities were designed using participatory
learning approach which involved through group discussions, demonstrations, experiment,
and explanation. The facilitators who lead the activities raised the topics, explained, and
concluded the issues at the end of each activity.

3. Assessment on the comprehension and attitude of IDUs in reducing harm of
drug injection

After 2-day training, it was found that IDUs understood about risk reduction from

injecting drug at high level. Questions that all participants in the training could answer



