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Background: Substance use and injecting drug use in particular are
related to health damages, reduced quality of life and life expectancy.
Injecting drug use is a risk factor for acquiring infectious diseases
among people who inject drugs (PWID). The aim of the study was
to assess the risk behavior related to the use of intravenous psycho-
active substances among PWID in Lithuania.
Methods: In 2023 a cross sectional study using respondent driven
sampling (RDS) of active intravenous drug users (n¼ 370) was con-
ducted in 5 different sites across Lithuania. RDS is a sampling meth-
odology based on peer-referral in underserved populations that
cannot be sampled randomly. Descriptive statistical and regression
analyses were conducted using SPSS 23.0.

Results: 78% of the sample were males, 22% - females. Age mean is
40.6 years, SD-7.7. The first injecting drug was used at the age of 18
(mode). 69% of PWID received drug dependance treatment at least
once in life. 70% of the PWID in harm reduction services are also in
the substitution therapy programmes. Fentanyl is the main sub-
stance for every second respondent which is injected 3 times a
day and commonly used with alcohol (64%). 79% of PWID during
the last injection used sterile needles and syringes. 45% of respond-
ents reported overdosing during the last 12 months and half of all
PWID had naloxone for death prevention. Nearly 70% were tested
for TB and syphilis during the last 12 months.
Conclusions: PWID are mainly males who began injecting drugs at
18 years. Unsafe injecting behaviour (frequency and mode), using
alcohol were related to lower participation in health care services
for PWID.
Main messages:
• Lower participation in health care services is related to behavioural
risk factors.

• Ongoing research is needed to assess the factors determining en-
gagement into healthcare of PWID.
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Removing barriers in the health system that make it difficult for
cultural, religious or ethnic minorities to access vaccinations is
an urgent concern in order to prevent infectious diseases in the
future. Childhood vaccine uptake for MMR and HPV in most
underserved communities is lower than in the general population.
The project RIVER-EU (Reducing Inequalities in Vaccine uptake
in the European region - Engaging Underserved communities)
engages the migrant community in Greece, females with a Turkish
or Moroccan migration background in the Netherlands, the
Ukrainian minority in Poland and marginalized Roma communities
in Slovakia to remove health system barriers to vaccination. Barriers
include, e.g., lack of culturally and linguistically appropriate infor-
mation, financial barriers, insufficient capacities, coordination and
delivery of health care. Based on a Participatory Action Research
(PAR) approach we selected and adapted potentially transferable
evidence-based interventions in partnership with the communities.
First, we pre-selected 6 useful interventions from a realist review
on 36 effective vaccine uptake interventions. Second, we assessed
them in depth for their transferability. Building a bridge between
evidence on interventions and community needs is not an easy
task: We involved various stakeholders in a longitudinal process
under consideration of contextual conditions in the primary inter-
vention context and the context of the respective underserved
community. We co-created knowledge through 25 workshops and
39 interviews or focus groups for decision-making and determining
need for adaptation of selected interventions. The aim of this

workshop is to present the results of this co-creative process in
each country. Special attention is payed to facilitators and
barriers for transferability of evidence-based interventions from
the perspective of underserved communities, and contextual
commonalities and differences that lead to a specific intervention
tailoring. This workshop will contribute to an improved understand-
ing of how to consider contextual needs underserved communities
have to remove health system barriers to vaccination on the one
hand and suitable evidence on interventions to improve their situ-
ation on the other hand. The workshop will include five presenta-
tions of eight minutes and a questions and answers session to
involve the audience. First, an introductory presentation on trans-
ferability of interventions for HPV and MMR vaccine uptake to
underserved communities in specific contexts will be given. Then
each country will present the intervention(s) to address health sys-
tem barriers adapted to their context. Thereby, we will underline
common key elements that have potential for transferability in all
countries. After all presentations, we will discuss the need for con-
text-based decision-making on evidence-based interventions and
intervention tailoring to improve vaccine uptake for cultural, reli-
gious or ethnic minorities.
Key messages:
• Improving vaccine uptake in underserved communities requires
local solutions with tailored interventions. Trusted partnerships
with various stakeholders are key to reducing health sys-
tem barriers.

• Participatory approaches to evidence-informed decision-making
build bridges between evidence on interventions and needs of
underserved communities to understand the transferability of
interventions.

17th European Public Health Conference 2024 iii205
D

ow
nloaded from

 https://academ
ic.oup.com

/eurpub/article/34/Supplem
ent_3/ckae144.526/7843192 by Siauliai U

niversity user on 07 N
ovem

ber 2024


	Active Content List
	Active Content List



