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• Regional Technical Support Hub for Eastern Europe 
and Central Asia (TS Hub) provides quality technical 
support to scale up national and regional HIV and 
AIDS responses from 2008.   

• During 6 years TS Hub provides technical support in 
around 30 countries in collaboration with more than 
130 national and international consultants.   

• In 2013 in partnership with MENAHRA adapted SyrEx 
database (M&E tool used in harm reduction 
programmes) for MENA region. 

Introduction  



Peer driven intervention (PDI). A brief overview  

• This model was developed and piloted by Robert S. 

Broadhead and his colleagues in the USA, China, 
Vietnam, Russia and Ukraine.  

• The PDI is an outreach model developed for 

reaching and educating PWID  

from hidden populations and  

communities to prevent HIV and 

related diseases and is based  

on existing peer networks. 



Peer driven intervention (PDI). A brief overview . 

• The first PDI projects in Ukraine were introduced by 
International HIV/AIDS Alliance in 2007 and after 
piloting and evaluation PDI was scaled up in the 
country as a part of wider harm reduction efforts 

• Starting from 2007 till 2011 around 30 000 new PWID 
were reached through this intervention.  

• For most of the clients this was the first acquaintance 
with harm reduction services.  

 





Key parts of PDI   

1. The organisation recruits a small number of PWID 
(‘seeds’)  

2. After induction interview and education each ‘seed’ 
receive three coupons for recruiting their peers. 

3. Clients are proposed all range of services providing 
on the site (HIV, STI testing, etc.) or referred to other 
points of service provision based on the needs. 

4. The ‘seeds’ go to their communities and provide 
information on the topics they have learnt to their 
peers motivating them to visit the organization.  

 

 



1.After induction interview  

Key parts of PDI   

5. When recruited PWID come to the organisation, they 
go through the same process as the ‘seeds’ and in 
addition to that are asked to answer questions on the 
topics they have learnt. In case they answer questions 
correctly, the ‘seeds’ receive additional incentives 
for educating their peers well.  

6.The process continues until it becomes difficult to 
reach new clients and in average it lasts for 6 months.  

 

 



 

                        Education in PDI model 

 

 

PWID is taught to 
share with peers 
HIV prevention 

information (8 short 
topics) 

PWID goes into community 
and teaches peers about HIV 
prevention and invites them 

into PDI project  

 

Recruit  

comes to the PDI 
project and goes 
through interview, 

knowledge test 

and further 
education. If s/he 

wants 

to become a 
recruiter… 

 

 



 

Why choose PDI over traditional outreach model?  

• Some sub-groups of PWID differ in culture, norms, 
drug using and sexual behaviour. People using 
different types of drugs or representing different age 
often do not allow insiders to get into their networks 
(can be resolved by PDI). 

• It helps to target hidden networks of PWID rather 
than individuals and provide them services 
responding to their needs and risky practices.  

• PWID are directly involved in programme 
implementation educating their peers on HIV 
prevention and safer injecting and sexual behaviour.  

 



 

Why choose PDI over traditional outreach model?  

• This approach helps in assessing changes in the drug 
scene.  

• PDI has a big research potential, we can assess needs, 
norms and practices within their networks, population 
characteristics, HIV prevalence, etc.  

• Rapidly expands the coverage (with two staff 
members it can recruit 1,000 PWID in 6 months).  

• You can “set up” requirements for recruitment of 
particular hard-to reach groups (younger PWID, 
females, stimulants’ users, etc.).  

 





 

Evidence for effectiveness (2)   

• A pilot intervention targeting PWID in 5 cities of 
Ukraine showed that on average 455 new 
respondents were recruited in each city during 6 
months of operation (in comparison to around 72 new 
clients who were recruited on these sited before PDI 
started) 

• 6.3 times more effective than traditional outreach as a 
recruitment mechanism.  

• There were significant increases in the recruitment of 
women who inject drugs, young drug users and those 
who use different variety of drugs.  



 

PDI adaptation for new settings 

• TS Hub experts participated in PDI adaptation for Latvia, 
Georgia, China and Malaysia.  

• The adaptation process includes: 

- an introductory workshop/consultation for staff of an 
organisation interested in this approach;  

-  adaptation of methodology and tools based on country 
context and needs of partner organisations; 

- development of  the research instrument based on country 
partners’ needs;  

- training for service providers;  

- development of M&E database addressing PDI requirement;  

- follow – up support based on country partners’ needs.  

 

 



PDI team and ACC staff at Xindu site © Pavlo Smyrnov 



 

Example of PDI adaptation for AIDS Care China (CAHR project)  

• AIDS Care China staff participated in PDI training in  

  Malaysia in December 2012.    

• March 2013 - a training for health educators in Kunming, 
China.  

• March – April 2013 – the model was adopted based on country 
context and partners’ needs. 

• Educational module was adapted and additional session on 
Overdose prevention and Naloxone use was introduced.   

• The questionnaire was developed to address knowledge gaps.  

• SyrEx PDI was translated into Chinese and adjusted to  

  the PDI design. 



 

SyrEx database, China © Pavlo Smyrnov 



 

• PDI was successfully implemented in 4 sites in mid-
2013.  

• PDI helped to increase the coverage in all sites and get 
valuable information from 
PWID who never been clients of HR or MMT 
(methadone) program before. 

• Naloxone was distributed as a part of the PDI. 
PDI helped to link new clients to MMT. 



 

Conclusions  

• PDI can be adapted for different settings based on 
country context and country partners’ needs. 

• PDI model can be adjusted to reach different hard-to-
reach populations (PWID, sex workers, men who have 
sex with men, street children) as well as sub-groups.  

• PDI significantly increase the coverage of HIV 
prevention and harm reduction services.  

• Gathering reach data on clients’ behavior, norms and 
needs PDI opens many research opportunities.   
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