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THE TEAM
FIELDWORK IS DONE BY PEOPLE
Mainline’s people are often outdoors. For a day, a week, sometimes 

longer. At Mainline, “outdoors” means close to the field. The National 

Team visits prisons, drop-in centres and consumption rooms, conducts 

fieldwork online or knocks on people’s doors. The International Team 

supports local fieldwork-oriented organisations with the primary 

objective of raising awareness of harm reduction. If required, the 

 support can take the form of a motorbike, as was the case in Kenya. 

Effective fieldwork is impossible without back-office support. Our 

budgeting, planning and record keeping is managed by a team of 

four. Meet the people behind the stories in this report.
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National

Contact with the new generation  of users

The forms of support currently provided do not correspond with the needs of the new generation 

of users, such as those using crystal meth and GHB. These were the finding of two studies 

published by Mainline in 2015. Clearly, a new approach is required. Mainline advocates harm 

reduction outside institutions and in the users’ own homes. 
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Contact with the new generation  of users
Loss of consciousness is not an exceptional occurrence 
with problematic use of GHB. People are increasingly 
ending up in the emergency room, which aside from 
the health damage entails high costs. Once you’re 
dependent on GHB, it’s diffi cult to stop. Seventy per 
cent relapse within a year. In a completely different 
scene, namely the gay scene, the use of crystal meth is 
leading increasingly to diffi culties, while appropriate 
support remains scarce. These were the fi ndings of two 
reports that Mainline published in 2015: Tina and Slam-
ming and Overdose prevention among people who use GHB.

Lokale trends
“These fi ndings confi rmed our hunches,” says National 
Team programme leader Renate van Bodegom. “The 
assumption had been that most of the problematic 
drug use in the Netherlands would vanish once the 
classic user disappeared from the scene. But due to 
various developments, the trends have become more 
local in nature and drug use is taking place more often 
behind closed doors, where it’s less visible.” 
We needed to get a clearer picture of the problems 
related to GHB use in the provinces and crystal meth 
use in the gay scene. In addition, we wanted to fi nd out 
whether there were gaps in the provision of care to 
these groups. It quickly became apparent that health-
care and support providers are insuffi ciently informed 
about substances and their risks, and the jargon used 
in these scenes. The support that did exist focused pri-
marily on abstinence. Mainline advocates a different 
approach, namely harm reduction among the new 
generation of users. This is an approach in which inste-
ad of setting withdrawal as the goal, the aim is to limit 
the risks of drug use and improve the health of users.
We developed interventions in collaboration with the 
target group. This sometimes met with resistance, 
because abstinence is still many professionals’ default 
position, on the assumption that quitting is imperative, 
whereas there are other ways to improve health. We see 
ourselves as a sort of watchdog, shaking the fi eld 
awake to the importance of harm reduction. We have 
been very active in disseminating the recommendati-
ons from the 2015 studies. We organised a meeting of 
experts, which attracted throngs, gave presentations at 
conferences, shared our fi ndings with the media and 
with trained professionals. Our lobbying appears to 
have borne fruit. The support for harm reduction 
among users of GHB and crystal meth has risen a bit 
among policymakers and professionals in the depen-
dency and healthcare services.”  ●

More on both studies later in this report.

Mainline short

Hugo van Aalderen takes his leave

Due to health reasons, Hugo van Aalderen left Main-
line on the 1st of January, 2016. Van Aalderen served at 
Mainline for a long time, occupying various roles with 
great passion since 1997, including that of director. In 
recent years, he devoted himself mainly to putting 
Mainline back in the limelight. We asked him to recall 
Mainline’s early years.

Hugo van Aalderen:
“I witnessed the beginnings of the drugs problem at 
close quarters. I lived in Amsterdam’s Nieuwmarkt 
neighbourhood in the eighties, where drug use was rife. 
The residents had a huge dilemma: Is it better to shoo 
the drug users away from our doorsteps or to offer them 
food? The dilemma is not dissimilar to that now faced by 
many with the ongoing refugee problem. And then came 
hiv. No one at that time had any idea how big the epide-
mic would be. The gay-rights movement kicked into 
gear, but nothing was done for people who used drugs. 
Rob Brandsma, Tijs van den Boomen and John-Peter 
Kools set up Mainline Foundation in 1990 with the aim of 
managing the hiv epidemic among users. The message 
was harm reduction. If you use, do it safely. The fi rst edi-
tion of Mainline magazine was published in 1991. It made 
a powerful impression because it was written in the lan-
guage of the user. We talked about pop stars like Lou 
Reed and David Bowie. At the time, drug use was 
embedded in the alternative culture in which resistance 
to mainstream society was a major factor. So we also 
spoke to users. Copies of Mainline were practically snat-
ched out of our hands, and this remains the case today.”

- Mainline thanks Hugo van Aalderen for his years of 
commitment and wishes him great success in his future 
endeavours.

Sanne van Gaalen

“As fi eldworkers, we visit people in their habitat. We sometimes chat with people 

in their homes, sitting with them on the sofa. Other times the discussion might 

take place at a clinic, or where they hang out, or even in prison. Respect for their 

world and values is therefore necessary. People need to be able to tell their story 

without being judged. Then as a fi eldworker, I try to get a picture of the specifi c 

needs of the individual, and from this how best to connect with them.”
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“Swap shooting up for ‘slamming’ and 
you’ve just stepped back in time,” says 
Leon Knoops, who during the conversati-
ons frequently found himself recalling 
Mainline’s target group in the previous 
century. Those were the eighties, the time 
of the “needle freaks”. The current world of 
slamming is sometimes even more destruc-
tive, according to Knoops. He mentions 
words like “dark” and “fatalistic”. People 
who slam tend to inject drugs before or 
during sex, and some men go under as a 
result.
The scene is no longer small, and hasn’t 
been for a long time. There were signs from 
Berlin and London a few years ago, but 
people thought everything would be okay 
in the Netherlands. This was not the case, 
as Mainline discovered. Slamming is on the 
rise in certain sections of the gay scene. 
Knoops estimates a thousand slammers in 
the Netherlands (“a conservative esti-
mate”). And the current practice of 
shooting up isn’t limited to Amsterdam. 
“For instance, I spoke to men in Almelo and 
South Limburg who also slam regularly.”

Understanding the slang, speaking 
the language
People take greater risks when they slam 
due to the intense degree of intoxication, 

and these risks are often sexual. At the 
same time, Knoops discovered a huge need 
in the scene for information and support. 
Men are searching online for more nuan-
ced Dutch information about responsible 
slamming, but to no avail.

The support services don’t appear to be 
well informed either. “You have to under-
stand the slang to understand the scene,” 
Says Knoops. Crystal meth is called “Tina”, 
and when a man’s dating profi le states that 
he’s “to the point”, it means he injects 
chems, slang for synthetic drugs.
Some support services ask their clients 
whether they’ve injected drugs intravenous-
ly, and the men’s response is that they have 
no experience of this. But they do, and only 
say they don’t because they know it by ano-
ther name, which is “slamming” – in refe-
rence to the force of a door slamming, 
because the rush is so great. One man who 
wanted to wean himself off the drug told 
Knoops that the dependency support servi-
ces were completely clueless about the 
scene. “Wait a minute,” said the counsellor 
in question after they’d been talking for half 
an hour, “So Tina is your ex-girlfriend?”

Fieldwork
It wasn’t easy for Mainline either to get to 
know the slamming world. There is a lot of 
shame in it, Knoops found. After all, you’re 
sticking needles in your arm. “I searched gay 
and dating sites for men who reported being 
chems friendly. I introduced myself as one of 
Mainline’s fi eldworkers and asked if they 
needed information. I wrote to more than 

500 men, but most either didn’t respond or 
blocked me immediately; they had no time 
for prying eyes. One in twenty did respond.”
Neither was interviewing online easy, says 
Knoops. “Some would drop out halfway 
through the interview. I had face-to-face 

conversations with some of the men, and 
what struck me was that most of them 
found their own stories quite distressing 
when they read what they’d told us about 
their experiences. It’s a dark world in which 
the most perverted sexual fantasies are 
sometimes indulged. Tina tosses aside all 
inhibition. Uncertainty evaporates. Unfor-
tunately, so does empathy. Some men fi nd 
it diffi cult to maintain self-control. Quitting 
is diffi cult. Staying off drugs also means 
having to rebuild a substance-free sex life 
from scratch. For many that’s a diffi cult 
choice to make. Tina is like a worm in your 
head, said one man. You keep wanting 
more and more. Slamming for days on end 
exhausts you physically and mentally. The 
likelihood of developing abscesses and 
causing broken veins rises. The same 
applies to the likelihood of triggering psy-
chosis, delusions and panic attacks. But 
when everyone in your sex network is doing 
it, you end up doing it too at some point.”

Knowledge transfer
Alarm bells went off at Mainline. All the 
interviews and research ended in a report, 
Tina and Slamming, which Mainline published 
last year in collaboration with Soa Aids 
Netherlands. Key recommendations from 
the report include better monitoring of the 
scene and more appropriate forms of pre-
vention and care. To share with professionals 
the knowledge we’d acquired in relation to 
chem-sex and build on this knowledge, 
Mainline and Soa Aids Netherlands conve-
ned a meeting of experts in October. “The 
turnout was much larger than expected,” 
says Knoops. For the target group itself, 
Mainline put together a booklet about safe 
slamming titled Speaking of fl ashbacks. As in 
the heyday of shooting up, the outcry among 
some professionals was quite loud. In the 
scene, too – a folder with dos and don’ts! 
Give me a moment to digest this news – 
surely, you can’t advertise slamming!  ●

The report “Tina and Slamming” – MSM, 
 crystal meth and intravenous drug use in a 
 sexual setting can be downloaded via 
www.mainline.nl

National

New scene, old habits

To the point
Last year, fi eldworker Leon Knoops talked to 27 men from the gay 

scene about their experiences with crystal meth. How do you map a 

scene that’s brimming with shame? After all, you’re sticking needles 

in your arm. 

M. (23): “I am addicted to the needle, not the chems. The ritual of 
slamming has me in its grip. Just thinking about it makes me horny.”



 Annual Report | 2015 | 7

S. (40): “Everyone at the big parties is wired on chems. Then you almost fi nd 
yourself having to explain why you’re not using. It’s the same when I try to 
arrange a sex date online. It doesn’t take long for the question to be asked: 
‘What chems do you use?’ As if everyone is under the infl uence.”

Leon Knoops
“Real contact means immersing yourself in the world of the other without a 

 specifi c goal, such that the other person feels understood. Working with intuition, 

empathy and a sense of humour. Connecting on a human level so you strengthen 

the other person’s position.”



 | Annual Report | 20158

GHB & passing out
Harm reduction among GHB users is desperately needed, according to 

the report Mainline published in 2015. GHB users outside the Randstad in 

particular are currently not being reached in suffi cient numbers by fi eldwork 

or provided with useful information. For Mainline, this is a cause for concern, 

because it is precisely in the countryside that mishaps often occur.

“Don’t use cola caps,” advises 
one girl in the Mainline video GHB 
& (F)Outgaan. She was one of the 
experienced users whose identity 
we disguised in the video. “Cola 
caps are far too big,” she said. 
The result would be an overdose 
leading to the loss of conscious-
ness, also known as “outgaan” 

(to pass out].
In comparison to users of 

other sorts of drugs, such 
as ecstasy, the number of 
GHB users is low – an 
estimated 50,000 claimed 
to have used GHB in the 
past year, 10,000 in the 
past month. However, the 
number of incidents asso-
ciated with the drug is 
relatively high, and these 
incidents are often severe. 
Between 2009 and 2014, 
GHB was involved in 

almost half the total num-
ber of drug incidents recor-
ded. The proportion is parti-
cularly high in the regions 
outside the Randstad. Pas-
sing out goes with the terri-
tory, say many users. Yet 
there are also concerns. 
“Your brain cells are being 
destroyed,” pleads the 
same girl in the video.

Research
In 2014 and 2015, Main-
line researched GHB and 
overdosing in the 
Netherlands and Belgi-
um. In total, 146 people 
fi lled out a questionnai-
re. Mainline also held 

in-depth interviews with fi fteen 
people. The project was funded 
by the European Commission and 
the Dutch Foundation for Mental 
Health (Fonds Psychische 
Gezondheid). In January 2015, fol-
lowing conclusions drawn from 
the fi rst results, we organised a 
National Focus Group Discussion. 
Together with users and professi-
onals and researchers in the fi eld, 
we took a closer look at the 
results and searched for potential 
solutions. We held an internatio-
nal meeting with our European 
partners at the end of March. On 
the basis of the results of the 
study, Mainline offered advice to 
the Ministry of Health regarding 
harm reduction possibilities for 
GHB users. We developed a speci-
al training package for professio-
nals. Mainline’s fi eldwork conti-
nues in 2016, and includes the 
use of the video GHB & (F)Out-
gaan. 

Harm reduction video
Mainline would like to use this 
video to stimulate discussion 
about overdosing, change the 
attitude towards passing out, and 
reduce risks. “For some people 
who’ve already kicked the habit 
eight times and relapsed again, 
abstinence does not appear to be 
the right solution at the 

moment,” says Van Gaalen. GHB 
& (F)Outgaan – which can be vie-
wed on YouTube – was created for 
and by highly experienced GHB 
users and has a clear message: 
passing out is not normal. The 
personal stories are supplemen-
ted with information on overdo-
sing and what to do if someone 
passes out. Various tips are offe-
red, such as “note the time of 
intake (e.g. on your phone) and 
wait at least a half hour before 
you take another dose.” But it is 
the user-experience stories that 
make the greatest impression. 
“I’ve landed in hospital so many 
times because of GHB. That’s not 
what I want. You’re taking up bed 
space in coronary care. So what 
should you do? Don’t sign any-
thing, remove the infusion tube 
and get out of there as quickly as 
possible.”

Psychosocial support
In addition to the video, Mainline 
had Games Studies students from 
the University of Amsterdam devi-
se an app. “Our research revealed 
that problematic users mainly use 
GHB to forget their problems and 
reduce social anxieties, and 
because they lack self-confi -
dence,” says Van Gaalen. “Conse-
quently, they mostly spend their 
time on the sofa at home. The app 
is designed to get this group 
active via small assignments, with 
support from their social network. 
In the future, it could possibly be 
used to complement existing 
forms of treatment. In addition to 
harm reduction, psychosocial 
support is very important for this 
vulnerable group.”   ●

we disguised in the video. “Cola 
caps are far too big,” she said. 
The result would be an overdose 
leading to the loss of conscious-
ness, also known as “outgaan” 

(to pass out].
In comparison to users of 

other sorts of drugs, such 
as ecstasy, the number of 
GHB users is low – an 
estimated 50,000 claimed 
to have used GHB in the 
past year, 10,000 in the 
past month. However, the 
number of incidents asso-
ciated with the drug is 
relatively high, and these 
incidents are often severe. 
Between 2009 and 2014, 
GHB was involved in 

almost half the total num-
ber of drug incidents recor-
ded. The proportion is parti-
cularly high in the regions 
outside the Randstad. Pas-
sing out goes with the terri-
tory, say many users. Yet 
there are also concerns. 
“Your brain cells are being 
destroyed,” pleads the 
same girl in the video.

Research
In 2014 and 2015, Main-

Does it cause brain damage or not?
GHB was once used as an anaesthetic. Although the number of people 
anaesthetised in hospital is kept as low as possible, some GHB users pass 
out daily. How damaging this is is currently being examined by the AMC. 
Mainline put them in touch with some of its respondents. 
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Challenging the status quo

Training

“Thanks to the open and relaxed atmosphere, I learned a lot during training. The 
atmosphere allowed everyone to feel free to express their opinions, but also to admit 
their ignorance.”  – Danaugh Mion, support offi  cer at the Anton de Kom facility.  

“Besides off ering clear explanations of the diff erent substances, Mainline works 
with you to consider the practical aspects of support. I can really work with these 
tips.” – Ruth Hamels, personal support offi  cer at the Ambulant (Outpatient) 
Team Psychosocial.

“In my experience with Mainline, there is always room for discussion. That makes it 
possible to align the training with the needs of the support providers from HVO-
Querido.” – Inge de Jongh, training consultant at HVO-Querido

Every year, Mainline trains 

professionals working with 

substance users. Here’s a 

brief look behind the scenes 

of the two-day training 

 programme Substance Use 

and Psychiatry. Location: 

HVO Querido Amsterdam.

If a resident is sick, you fetch him a beer.
It is the third revelation this mor-
ning over which the eight course 
participants, residential and perso-
nal counsellors from HVO Querido, 
debate. The lively discussion is led 
by Mainline coach Hilde Roberts.
“This goes against all my princi-
ples,” says one of the participants, 
which gets a lot of support. “The 
view at our facility is that substance 
use should not be tolerated. The 
boss doesn’t allow it.” 
The point being?
“To be honest,” says one of the per-
sonal counsellors, beginning to 
blush: “I’ve done that once myself. 
On occasion, I’ve also given a resi-
dent a joint; they freak out other-
wise.”

More statements about how things 
are done follow, of which the one 
that goes Any resident caught dealing 
drugs must be evicted generates the 
least amount of debate. Agreement 
is unanimous. Time for Hilde to 
throw some oil on the fi re: “Why 
evict a resident who deals? After all, 
the residents will still use drugs. 
Moreover, it can make for a more 
peaceful atmosphere at the facility.”

It is a typical discussion for the day, 
during which everyone is constantly 
required to think hard. They’re 
joined in the afternoon by four resi-
dents from De Kei, a residential and 
support facility for homeless people 
in Utrecht. The participants pump 

the residents for information. How 
can a provider of support services 
best engage with residents?

“You should just be yourself,” advi-
ses one of the residents. Another 
takes a deep breath. She’s experi-
enced life at all the facilities, and 
only at De Kei has she felt safe.

All the residents believe empathy is 
important. “You don’t have to beco-

me friends with the residents,” says 
one man who’s been homeless for 
seven years. “I wouldn’t even advice 
doing so, but just something as sim-
ple as putting an arm around some-
one’s shoulder. Nothing wrong with 
that. We remain people among peo-
ple.”

The message is clear: tailor your 
support to the individual. And a key 
is provided: real human contact.  ●



Annet Vogelaar

“As a fi eldworker, I regularly enter new environments unannounced. I fi nd that openness, 

humour and a certain degree of humility helps in creating a space for mutual contact without 

imposing conditionality. Above all, the contact must be sincere; silence can sometimes create 

an entrance to this other world.”
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Bijlmer survey

“More space in the Bijlmer”
Mainline’s bus has been a familiar sight in 
the Bijlmer for years. To get a better 
understanding of the local audience, 
Mainline asked 29 visitors to complete a 
questionnaire. The questions were about 
the quality of drugs, health problems, 
new substances and the quality of health-
care and housing. A brief summary:

Several people said a lot of the drugs now 
being sold were junk. The quality of free-
base cocaine was variable. Some of the 
respondents had been hearing about new 
substances, of which crystal meth was the 
most frequently mentioned. Most respon-
dents said they’d had no physical or psy-
chological problems. Most of the respon-

dents resided at HVO Querido, and their 
level of satisfaction with their place of 
residence varied. One said he had no 
fi xed address, and either slept on the 
streets, in a homeless shelter or with 
friends. He preferred this to the facility at 
Anton de Kom, where the windows didn’t 
open, which made you feel like you were 
in a coffi n. The respondents with a place 
of their own were generally satisfi ed. The 
majority were satisfi ed with the healthca-
re services, and no one had any suggesti-
ons for improvements. The quality of life 
was rated higher than it was a decade 
ago, with an average of 7.2 versus the pre-
vious rating of 5.7. The reasons given: a 
roof over one’s head, more peace in their 
lives, and they were no longer burdened 
with debt. ●
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Between cannabis and speed

In 2015, we published three issues of 
Mainline, the free magazine for the expe-
rienced user. The new design was imple-
mented the year before. We also intro-
duced some new sections this year, 
including MAINLINE ALERT. This section 
sheds light on the injustices in the 
scene. In the fi rst issue we published last 
year, Mainline investigated the obstacles 
to fi nding a place to live. With all the 
rules and regulations from the various 
bodies involved in managing the drugs 
scene, many of our clients simply could-
n’t see the forest for the trees. For this 
reason, Mainline published some guide-
lines on the rights of users and on the 
different bodies. In the Cannabis Special 
– the second issue of Mainline – users 
learnt about the various pesticides pre-
sent in cannabis, among other things. 
They also learnt about the active ingre-
dients in cannabis, which of these are 

harmful and which have medicinal bene-
fi ts. Is it true, for instance, that Cannabi-
diol (CBD) inhibits the growth of cancer 
cells, and to what extent does the canna-
bis sold in regular coffeeshops protect 
you from, or help you fi ght, cancer? 
Mainline spent time with an organic can-
nabis grower and enthusiastic cannabis 
activist Doede de Jong from Appelscha, 
who continues to push for the legalisati-
on of cannabis despite several police 
raids.

Amphetamine fans found much to their 
liking in the Speed issue. What’s the 
relationship between ADD and speed? 

Did Hitler really take amphetamines, 
and does speed help you lose weight? 
We offered speed users lots of practical 
tips in the PEP-talk section.

MY RITUAL is a recurring section. “This 
is a proper harm reduction section,” 
according to editor-in-chief Guido van 
Diepen. “Users display their drug parap-
hernalia and describe their ritual. One 
user’s paraphernalia included his ID 
card, which we noticed had a hole in it. 
Turns out methanol from wet speed had 
burnt a hole in the plastic. Most people 
on seeing that would think, holy shit! 
And you allow that into your system?!” ●

The thrice-yearly magazine is distributed across the country via drop-in centres, prisons, 
streetwalking zones, homeless shelters and user areas. Our clients get the magazine free, 
but professionals pay an annual subscription of 20 Euros. For more information visit 
www.mainline.nl

Also published
In addition to the three issues of Mainline published in 2015, we also published three 
issues of Take-It, one of C-zicht (C in the picture), our annual newsletter about hepatitis C, 
and an English language edition of Mainline. For Men who have Sex with Men (MSM) while 
using drugs, we also published a booklet about the dos and don’ts of slamming. We also 
started work on a mini magazine about Chem Sex. We expect to publish two issues of this 
magazine in 2016.

In 2015, we published three issues of 

harmful and which have medicinal bene-
fi ts. Is it true, for instance, that Cannabi-
diol (CBD) inhibits the growth of cancer 
cells, and to what extent does the canna-
bis sold in regular coffeeshops protect 



Ride with us
The yellow Mainline bus travels across the Netherlands every week. 

There’s no hidden agenda. It’s purely out of interest. Some users  

say nothing, and that’s okay. Others want to tell their story. This is 

fieldwork between the lines. 

A man walking his Labrador stops by the 
bus and takes a look inside. We’re in the 
Professorenwijk, a district in Leiden, parked 
opposite the methadone substitution facili-
ty. Fieldworker Annet Vogelaar, busy getting 
the bus ready, explains what Mainline is 
doing here. Meanwhile, her colleague Toon 
Broeks is outside arranging a table with 
copies of Mainline magazine.
“Will you come over later for a cup of cof-
fee?” he asks the men waiting outside the 
facility. The facility doesn’t open for another 
five minutes.
“We have delicious cookies,” he says 
jokingly, “... and filters for base pipes.”
“I’ve stopped basing,” says one of the men, 
“but I wouldn’t say no to a coffee.”
More men pop in for coffee.
Toon is back, too, with the table and parap-
hernalia. Hail is expected.
“Would you perhaps like to work with us on 

a questionnaire?” he asks a man stirring his 
coffee. “It’s only ten questions long.”
The man shrugs.
“You’ll get something in return,” says Toon.
“Money?” asks the man, laughing.
Toon delves under the counter and comes 
up with a plaster, a condom and a Mainline-
branded lighter.
The man is not impressed, but agrees to 
cooperate out of goodwill. He knows Main-
line well; he’s got about a dozen Mainline 
mags at home.
Question three is about new substances.
“We’re hearing more and more about crys-
tal meth,” says the man.
“Here in Leiden?” asks Toon.
“No, on TV and stuff.”
“Does it interest you?”
“No man. Scary. “
The man doesn’t have an immediate answer 
to question 8: In your opinion, are the sup-

port services in your area well organised? 
“They hate our guts in Leiden,” says ano-
ther, joining the conversation. They’ve 
already taken my pills. That’s not normal ... 
And coke is no longer what it was. You’d do 
just as well to take nothing, but you can’t 
let go of the thought.”
“I just try to stay away from the beer,” says 
yet another man. “It’s not easy, man. Beer 
is socially accepted. You could walk down 
the street with three crates of beer and no 
one would bat an eyelid. But go out with 
coke in your pocket and you’re a criminal.”
The man talking would also like to quit 
methadone, but hasn’t managed yet: 
“You’re told it’s like having the flu if you 
stop. But it’s really not. You start to convul-
se. Super scary.”
Toon asks if he’s heard of buprenorphine, 
an opiate substitute, and hands him one of 
Mainline’s booklets. Coincidentally, the 
man had recently googled this, but the 
search results were all in English. He gives 
the booklet his full attention.
“It’s less intoxicating,” says Toon, “but it’s 
easier to wean yourself off it than methado-
ne.” You could mention it to your doctor.” 
The man nods and asks if he can keep the 
booklet.
“Of course,” says Toon, “that’s what they’re 
for.” ●
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International

Having harm reduction as a mindset
Internationally, harm reduction is often biomedical in nature. But in Mainline’s view, harm reduction 

goes far beyond needle exchange programmes and the provision of condoms. It’s a mindset. This is 

something Mainline is strongly committed to advocating via Bridging the Gaps 2.

Bridging the Gaps is a joint project 
between Mainline, Aids Fund, AFEW, 
COC, GNP+, ITPC, NSWP and INPUD, and 
it is committed to supporting vulnerable 
groups with hiv. Within this project, Main-
line focuses mainly on people who use 
drugs in Indonesia, Kenya, Nepal, Paki-
stan and South Africa. The fi rst Bridging 
the Gaps programme expired in 2015. The 
good news is that the funding has been 
extended for fi ve years. This gives us the 
opportunity to evaluate the ongoing 
work. In September, Mainline and AFEW 
initiated a get together of all the partners. 
“We posed the question ‘What does harm 
reduction mean?’ to ourselves and to all 
partners involved in Bridging the Gaps,” 
says programme leader Machteld Busz 
from the International Team. “The great 
thing we found was that we all had a simi-
lar understanding of what it means. Harm 
reduction is about more than offering a 
needle exchange service. It’s a mindset. 
You need to see the user as a complete 
human being and show genuine interest 
without passing judgment.”
The meeting resulted in ten points (see 
box). “It was really necessary to formulate 
these points,” says Busz. “The focus is far 

too often on harm reduction via biomedi-
cal interventions to prevent hiv. But harm 
reduction is much broader. This is what 
we want politicians and people in the fi eld 
to understand. Real contact. You achieve 
and discover more with that.”  ●

Harm Reduction in 10 points
Nothing about us, without us
Involve peers wherever possible.
A people-centred approach
Show genuine interest without passing judgment.
It’s about more than making services available
Service provision goes beyond offering the service. Make sure people can 
actually make use of the service. Make it as accessible as possible and 
make sure people feel safe to use it.
Improving quality of life
A person who uses drugs is more than the drug they use. They are also 
someone’s son, daughter, brother, sister, mother or father. Look at the 
family relationships, and the possibilities for employment and training. 
Always see the user as a complete human being.
An integral part of prevention and rehabilitation
Harm Reduction can be used anywhere. Thus in rehab centres, too. Con-
sider overdose prevention and training in self-control.
Understand drug use in its social context

Take the social context into consideration in the picture you build around 
drug use. The model that sees drug dependency as a disease is too one-
dimensional. Poverty often makes problematic drug use more likely.
Recognise that drug use is not a crime!
Drug use is criminalised across the world, with users hounded or 
imprisoned. But people become marginalised precisely because drug use 
is criminalised.
A human rights approach
No harm reduction without human rights. Users should also have access 
to medical and legal assistance. They have the same rights as people who 
don’t use drugs.
Open to anyone who uses drugs
Harm reduction has typically focussed on intravenous drug use. But harm 
reduction should also be used for people who use drugs in different ways, 
be that smoking, snorting or swallowing.
An evidence-based and holistic approach
Harm reduction is demonstrably cost-effective when you make it integral 
to your service. This needs to be stressed more.

Hilde Roberts

“Real contact begins with listening and equality.”
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Georgia

A way to care is discovered
In October 2014, Mainline, in collaboration with local partner Tanad-

goma, set up the project Hepatitis C, the steps to providing care. 

Project leader Hatun Eksen is satisfi ed with what has been achieved 

so far. “Because of this project, many users have found the way to 

access the care they need.”

In Georgia, an estimated 70% of drug 
users have hepatitis C. “And that’s a cau-
tious estimate,” says Hatun Eksen. “It is 
extremely important that these people get 
the right sort of care.” It was for this rea-
son that Mainline collaborated with its 
local partner Tanadgoma in October 2014 
to start the project Hepatitis C, the steps to 
providing care. “First we carried out a com-
prehensive baseline assessment of the 
situation to determine the extent to which 
drug users with hepatitis C were aware of 

and had access to proper healthcare,” 
says Eksen. “We also wanted to know 
about their experience with the local 
health services.” Four of Tanadgoma’s 
fi eldworkers spent a year gathering infor-
mation on the streets of two cities in 
order to identify the problems. They 
asked users what they knew about hepati-
tis C and told them about the options for 
testing and treatment.
The research revealed many myths around 
hepatitis C. For instance, that drinking 
the blood of certain birds can cure hepati-
tis C. It also uncovered the fact that there 
were still many barriers to getting tested 
and treated. “This is partly out of fear of 
the side effects of the medication for trea-
ting hepatitis C,” says Eksen, “but also 
because it’s expensive. Midway through 
the year, an important step was made to 
address the latter concern when antiviral 
drugs were made freely available throug-
hout Georgia. For many users with hepati-
tis C, this lowered the threshold for get-
ting tested and treated. But some didn’t 
trust this new availability of free medicati-
on. An expensive and hard to obtain form 
of medication is suddenly free across 
Georgia? That understandably made peo-
ple wonder. Many also believed the Geor-

gian people were being used as guinea 
pigs.”

Mainline makes things possible
Despite the distrust, much has been 
achieved in the past year, says Eksen. 
“In 2015, Mainline put together a booklet 
in Georgian about hepatitis C. With this 
the fi eld workers went to work and ended 
up linking many users to healthcare pro-
viders. But we’re still a long way from 
being done. We’ve only been active in two 
cities. In evaluating the project it emer-
ged that the audience still had a great 
need for personal assistance and informa-
tion, to guide them towards accessing 
healthcare services but also while they 
were being treated.”
Mainline is always willing to innovate, says 
Eksen. We’ve already made concrete plans 
for an app. The app will remind people to 
take their medication on time, it will allow 
people to chat with their peers, and it will 
provide information to doctors and fi eld-
workers. A training programme for gene-
ral practitioners about drug use is also on 
Mainline’s wish list, along with a platform 
for professionals to exchange views on 
problem they encounter.
Finally, social mapping is important: an 
overview for users who want to be tested. 
Where can I get tested? What does it cost? 
When is the facility open? Do you need a 
note from your doctor? Where can you go 
for treatment? “If we map all this informa-
tion and distribute it on A-4 sized sheets, 
we will have taken one step further in the 
right direction,” says Eksen  ●

Georgia Prison Project completed
The Back to Society project, co-sponsored by Mainline, focused for two years on the 
 reintegration problems of ex-prisoners in Georgia, among whom are many who use 
drugs. What’s the best way to reintegrate them into society?
“The use of volunteers is crucial,” says Jaap Brandligt, speaking at the invitation of 
 Mainline, and on behalf of Bonjo – the Dutch interest group for former prisoners – during 
the closing speech of the project conference in Tbilisi. “Rehabilitation is associated with 
criminal law, which complicates the reception of ex-off enders. But volunteers can engage 
with former prisoners in an open and respectful manner, which creates less suspicion 
and makes ex-prisoners more receptive to coaching and advice. No one understands this 
better than Mainline.”
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Kenya

Fieldwork on wheels
In cities like Mombasa, it’s quite 

common for police to attack or 

swoop on groups of people who 

use drugs. Meanwhile, the fi eld-

work continues to be carried out 

at the very same sites. For the 

past year, this has been done by 

motorcycle, which makes things 

a bit quicker and safer.

Between 18,000 and 30,000 people in 
Kenya take drugs intravenously. About 
twenty per cent of them are hiv-positive. 
Fieldworkers provide free needles and 
information every day. The fi eldworkers 
are trained by Mainline coach Jos Lute-
ijn. Topics range from motivational 
interviewing to safe injecting. When 
time permits, he goes with them into 
the streets – this year, for the fi rst time, 
on the back of a motorbike. Mainline 
bought a motorbike for their Kenyan 
fi eldwork partners Reachout, MEWA and 
Omari in 2014. A godsend, says Luteijn. 
“Fieldworkers used to have to do every-
thing on foot. By we can now reach many 
more people every day. Moreover, they 
feel a lot safer on a motorbike.”

Victory
Distributing clean syringes has always 
been a risky undertaking in Kenya, but it 
became even more so after President 
Kenyatta declared a War on Drugs on 
August 27, 2015. The streets were to be 
cleared, of what exactly was not entirely 
clear. In one city, police turned their 
sight on dealers; in another, on users. 
Even fi eldworkers were at risk of being 
picked up. “The police arrested and beat 
up some fi eldworkers,” says Luteijn. “So 
MEWA, an organisation that collabo-
rates with Mainline, had a chat with the 
police to explain the fi eldwork and its 
objectives. Those talks are now bearing 
fruit. Some police offi cers even work 
with us to collect used needles and dis-

tribute clean ones. In a country like 
Kenya, this is an incredible result.”
Project leader Monica Carriere noticed 
the same thing. Despite the War on 
Drugs, there is more support for harm 
reduction in Kenya, from the general 
population as well as the police, she 
says. Credit to the fi eldworkers, who’ve 
been hard at work on this for years. The 
motorbike has made a signifi cant contri-

bution to our progress in the fi eld. 
Kheri, a fi eldworker in Mombasa, uses 
the motorcycle to get to her clients fas-
ter. The maskanis (where people hang 
out and sometimes take drugs) keep 
changing locations. “I can fi nd my 
clients quickly by motorbike. I also use 
it to take clients to the methadone 
clinic and pick up their hiv or TB  
 medication.”  ●

Women
Mainline would like to bring more attention to women with Bridging the Gaps 2 (2016-
2020). They make too little use of the health service, says project leader Monica Carriere. 
“We’re considering special hours for women, with only female staff  on duty at the shelters 
during those hours. We’re also giving meal provision some thought, and babysitting. Wha-
tever we choose to implement, our aim in the coming years will be to remove all barriers 
for women so that they make greater use of the needle exchange programme and other 
forms of intervention. At the moment, there is still a lot of stigma attached to being a 
female user. Besides being mothers, they are often also assumed to be sex workers who 
can’t take proper care of their children.. The shame is crippling – even male users look 
down on them. They rarely visit the shelters. I spoke to one woman who couldn’t look 
me in the eye once during our conversation, until I asked if she had children. She looked 
up then for the fi rst time. When I asked what her children were called, I saw something 
change in her eyes. That’s where our focus should be. If we want to reach women, 
we must do so through their attachment to their kids.”

Ingrid Bakker
“A productive connection with the users’ world is only possible with an open attitude 

that says we can learn from each other.”

Monica Carriere op veldwerk in Kenia
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Nepal

My name is Rajesh

South Africa

Mainline has fought for years  
to protect the human rights of 
people who use drugs in Nepal. 
Rajesh (38) is one of these  people. 
Rajesh is a father with a history of 
using in Nepal. He contracted hiv 
while he was still using. Hiv is a 
huge taboo in Nepal, so he never 
told his family he had it. But there 
was gossip. People in the village 
stopped buying tomatoes from 
him. To make sales, he was forced 
to travel farther from his village to 
where no one knew about his 
infection. Rajesh got help from 
Youth Vision, a partner organisati-
on within the Bridging the Gaps 

“Many of those who use drugs are  
not eligible for any treatment what-
soever. It’s almost unheard of for 
opiate users in prison to be offered 
substitution treatment. This can 
result in life-threatening dehydrati-
on or unnecessary suffering. The 
prevailing view of physicians and 
healthcare workers is that users 
have to quit before they can beco-
me eligible for treatment or any 
form of medical care whatsoever.  

project. He now works as a peer 
 counsellor at Youth Vision. Rajesh 
opened his farm in Bhaktapur to 
people who use drugs. In exchan-
ge for working on the farm, they 
get food, medicine and a safe 
place to sleep.
For the past twenty years, photo-
grapher Chris de Bode (1965) has 
shot photo essays about the pro-
blems in developing countries 
and conflict zones. His work has 
been published and exhibited 
worldwide, and he has won sever-
al awards, including the World 
Press Photo Award and the Silver 
Camera award. ●

I would encourage users to demand 
that their right to medical care be 
upheld. You are entitled to health-
care even if you use drugs. At the 

Within Bridging the Gaps, Mainline is working to improve 

the upholding of human rights in South Africa. In 2015, 

Mainline began training fieldworkers to recognise and 

document human rights violations. Most violations involve 

the abuse of people who use drugs and the denial of 

access to medical care and legal assistance, says Shaun 

Shelly of the TB/HIV Association in South Africa.

Guido van Diepen
“As a fieldworker, you need to give the environment space, observe and listen: be a fly on the wall. And probe when you hear something interesting. It’s important to be able to sense when a topic is too sensitive.”

same time, it is our job to convince 
the medical community that exclu-
ding people who use drugs is a vio-
lation of their human rights.”  ●
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Brand new website

“Talking to colleagues, I arrived at Main-
line’s fi ve core values,” says Van Helden: 
“Mainline is Concerned, it doesn’t Judge, 
it’s Professional, Authentic and Pragmatic.” 
She then set up a working group to devise 
an improved navigation structure based on 
eight personas (derived from our target 
group analysis). “For instance, national 
and international sponsors, people wor-
king in the healthcare sector, and various 
user groups.”
Van Helden conceived a corporate identity 
that offered clear guidelines on the design 
of the new site and future media. She also 

introduced a digital newsletter for both 
national and international supporters.
“Mainline was too inward looking. The 
newsletters, which include links to the 
websites, are a welcome tool for keeping 
our supporters informed. And they get 
read. On average, fi fty per cent of reci-
pients open it, and thirty per cent click 
through it and visit, among other landing 
pages, the new webshop where you can 
download our free brochures and buy our 
products, which you can pay for via the 
simple and straightforward iDeal pro-
cess.” ●

On the 1st of September 2015, Mainline went live with two new websites, 

one in Dutch and one in English. The old site, which was hard to navi-

gate, had been poorly maintained and was obsolete both technically 

and content-wise. The considerable task of freshening up our online 

presence fell to communications offi cer Dorinde van Helden. 
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Mainline in Euros

Turnover Netherlands per Activity in Euro x 1000

Outreach  211 51%

Training/Research 35  9%

Development of Materials  166  40%

Turnover per country in Euro x 1000

Netherlands 412 28%

South Africa 193 13%

Pakistan  262 13%

Indonesia  89 6%

Nepal 212 14%

Kenya  270 18%

Georgia 38 3%

Balance  
as at 31 December, 2015  2015  2014
Tangible fixed assets 19.301 15.789
Accounts receivables 24.114 10.071
Receivables from donors 63.012 488
Receivables from others 29.400 15.867
Subtotal 135.827 42.215
Cash, bank and equivalents 238.904 943.824
   
Total assets 374.731 986.039
   
Continuity reserves 54.434 82.495
Reserves for special purposes 55.000 80.000
   
Total reserves 109.434 162.495
   
Long-term subsidy liabilities 28.116 728.275
Other payables 237.181 95.269
   
Total debts 265.297 823.544
   
Total liabilities 374.731 986.039

Profit and loss account 
as at 31 December, 2015 2015 2014
Subsidy revenue 1.475.591 2.123.055
Other revenue 0 2.500
Total revenues 1.475.591 2.125.555
  
Direct project costs 558.639 1.281.533
Allocated project costs 904.173 825.525
Subtotal of expenditure attributed to objectives 1.462.812 2.107.058 
 
Management and administration costs 919.453 839.153
Allocated project costs -904.173 -825.525
Subtotal expenditure on management 15.280 13.828 
and administration 
Total expenditure 1.503.650 2.135.686 
 
Balance of income and expenses -28.059 -10.131
  
Allocation of income in 2015 and 2014  
Continuity reserves -28.059 -10.131
  
Total allocation of income in 2015 and 2014 -28.059 -10.131
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Thai sex workers

Two Theses

In 2015, Mainline conducted an 
exploratory study of drug use 
among women in the Thai commu-
nity who work in massage parlours 
and sex clubs. This was prompted 
by signals from fieldworkers in the 
south of the Netherlands. The study 
continues in 2016 – partly underco-
ver. The motive: to produce a book-
let in Thai on substance use and 
harm reduction. ●

In 2015, two students worked on issues 
of importance to Mainline’s international 
division.
Hayley Murray focused on the use of peers 
in NGO work. Of what value is peer invol-
vement, and what’s the best way to involve 
active users?
Bregje Albersen wrote about how NGO 
services aimed at people who use drugs 
can be better integrated into the national 
health service.
Both theses yielded concrete recommen-
dations for Mainline, and over the next few 
years, Mainline would like to work even 
more with people who regularly use drugs. 
This applies to both the national and the 
international team. The thesis about the 
integration of harm-reduction services 
into the national health service offers local 
partners specific scenarios around which 
to organise their lobbying activities. ●

Toon Broeks

“As a fieldworker, I prefer to minimise the distance between us. Whenever possible, I immerse 

myself in and adapt myself to the environment. I always try to avoid being introduced as someo-

ne who has come to give advice. I don’t like that – as if I know it all, when it’s the users themsel-

ves who inhabit this world every day. I just want to be kept well informed by the users. So I ask 

lots of questions and pay attention. If they have questions, I try to share what I know as carefully 

as possible. If I don’t have the answer to a question, I go looking for more information. That way 

people come to realise they can rely on me and trust me.”
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The door of the yellow Mainline bus is always 
open to people who use drugs. There is coffee, 
tea and cookies. But also pipe screens, clean 
needles, condoms and educational material. 
In this way Mainline stays in touch with the 
drug scene and stays up to date on drug 
trends. 

Snapshot


