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Meeting Report 

 

EU expert meeting on the EMCDDA key epidemiological indicator 
Drug Related Infectious Diseases (DRID),  

EMCDDA, 11-12 October 2011 
 
 
1. Background 

 
Since 1996 the EMCDDA is annually monitoring ‘Drug related infectious 
diseases’ (DRID, mainly HIV and viral hepatitis prevalence) among injecting 
drug users (IDUs) in the EU, as one of its five ‘key epidemiological indicators’ of 
drug use and consequences. This is done using a standard form for the 
collection of existing data (Standard Table 9 or ST9) through an online data 
collection system (Fonte). Data can come from seroprevalence surveys among 
IDUs or from diagnostic testing of IDUs in services. 
 
In 2006, a draft protocol was developed in collaboration with the Greek national 
focal point, giving more detailed guidance to improve the comparability of 
primary DRID data collection (sero-behavioural studies) among IDUs in Europe. 
From this protocol, which included an extended ‘example questionnaire’, a 
shortlist of behavioural indicators was proposed for inclusion in ST9, with the 
purpose of monitoring key behavioural factors and risks for infectious diseases 
in IDUs (see ST9 part 3). Given the state of low comparability of behavioural 
indicators between countries, it was decided to keep the 2006 draft protocol 
draft for a few years in order to pilot and further develop the EMCDDA 
behavioural indicators, before the protocol would be finalised. 
 
At the 2009 annual DRID expert meeting the finalisation process of these draft 
tools was started, with a first focus on the behavioural indicators in ST9 part 3, 
resulting in a list of suggestions for change of these indicators (see 2009 
meeting report). These suggestions were fed back during 2010 in an EU-wide 
consultation of national experts on which they could ‘vote’ (for results see the 
expert consultation report, meeting document 3 at the 2011 expert meeting). In 
2009 it was also decided not to finalise the original draft protocol, but to convert 
it into a modular ‘toolkit’ consisting of multiple more specialised documents 
(‘modules’) that could be developed more flexibly and according to need. 
 
In the 2011 meeting the final version of the behavioural indicators ST9 part 3 
were reviewed and presented in a first DRID toolkit module ‘Behavioural 
Indicators’. A second module ‘Example Questionnaire’ was also presented 
suggesting example formats for actual data collection at national level. The 
meeting started with a general review session of the ongoing data collection 
followed by a step by step review of the behavioural indicators. 
 
For more detail see the 2012 DRID meeting documents (available from 
EMCDDA): 
 

o 3.    DRID module ‘seroprevalence and behavioural studies in IDUs’ 
o 4.    DRID module ‘behavioural indicators’ 
o 5.    DRID module ‘example questionnaire’ 
o 6.    Annotated 2006 draft DRID Protocol 
o 7.    Current pilot version (excel) of ST9 part 3 as used 2006-2011 
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The 2006 draft protocol and current version of ST9 part 3 are also available at 
http://www.emcdda.europa.eu/themes/key-indicators/drid). 
 
At the 2011 DRID meeting these discussions were followed on the second day 
by sessions regarding DRID prevention, the launch of the joint ECDC / 
EMCDDA prevention guidelines and country examples of DRID and DRID 
prevention. Presentations of day 2 are available from the EMCDDA, while this 
report is limited to the discussions on day 1 regarding the DRID modules and 
behavioural indicators. 
 
 
2. Meeting objectives 
 
1) To review progress in the ongoing DRID implementation 
2) To discuss the general outline and first modules of the DRID toolkit 
3) To launch the joint ECDC / EMCDDA DRID prevention guidelines 
4) To discuss DRID prevention models and country implementation 
 
 
3. Meeting agenda 
 
See Annex 3.  
 
 
4. Summary of main outcomes of the meeting 
 
Day 1 
 
1) DRID data collection is generally going well. Work will concentrate on 

clarifying geographic coverage of studies as reported to EMCDDA. Ongoing 
work on XML automated data entry. Some problems with the user-
friendliness of ST9 in Fonte still remain.  

 
2) DRID data collection in low threshold centres was seen as highly 

problematic in some countries. Difficulties include lack of medical staff and 
regulations that do not permit collecting biological data to non-medical 
institutions. Ideas on addressing this problem included making a small 
project on this issue with the countries concerned or writing a selected issue 
on this topic as well as the possibility of raising the issue at MB meetings.  

 
3) During the current Treatment Demand Indicator (TDI) revision there is the 

possibility to add a limited number of DRID items to TDI. Three DRID 
variables that will be included are ‘needle/syringe sharing’, ‘HIV test uptake’, 
‘HCV test uptake’.  

 
4) The new DRID toolkit module ‘Behavioural Indicators’ was presented and 

accepted. Some outstanding details are still to be resolved in the advisory 
group. Formal adoption of the revised ST9-part3 was foreseen at the 
November 2011 Reitox meeting and Fonte implementation for 2012. (Note 
this has subsequently been delayed). 

 
5) The second new DRID toolkit module ‘Example Questionnaire’ for primary 

data collection of ST9-part3 items was well received. 
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6) A general discussion on the behavioural indicators followed by a step by 
step review of each of them was done to discuss the final outstanding 
issues. Decisions taken included: 
 
General: 
 
o Terminology for three priority levels of indicators was accepted: 1) Core 

2) Additional and 3) Optional. Here ‘Core’ means that it is expected 
these can be implemented in most data providing sources, including 
routine settings, ‘Additional’ means these are still important indicators 
but likely can only be collected in data collection sources that are 
specialised on drug users, including studies, and ‘Optional’ that these 
can be considered as well if there is a specific interest in the country 
 

o Include the UN IDU specific indicators (UNGASS / GARP) as far as 
possible, if not in the Additional group then at least as Optional. This 
relates to indicators not commonly collected in Europe (e.g. HIV test 
uptake knowing test result) or seen as weaker than the current standard 
(e.g. using clean equipment at last injection was seen as to 
underestimate risk of infection) 
 

o It was decided to make ST9 parts 2 and 3 more consistent by including 
indicators that are already used as breakdowns of HIV and hepatitis in 
part 2 into part 3 (ever in prison, gender, years of injection, primary drug 
opioids) 
 

o So called ‘flexible formats’ of questions seem useful where a country has 
a different recall period than the EMCDDA proposal. This entails asking 
both recall periods to the respondent in a ‘yes/no’ format (see module 
‘Example Questionnaire’ for details). 
 

o It was seen as a good idea if EMCDDA would use its data on aHBc and 
aHBs more specifically to monitor HBV vaccination coverage (this would 
need a revision of the data collection, they need to be combined). 

 
o For data from RDS studies it is agreed that countries can choose 

whether to report adjusted or unadjusted prevalences, for consistency 
with their national figures, but they need to indicate clearly in ST9 part 1 
which of the two they are reporting 

 
o It is strongly recommended that countries use translation and 

backtranslation to check that the agreed wordings of indicators are 
correctly translated into their language 

 
o It is stressed that for each indicator the rationale should be made very 

clear, as it results in additional data requests to national partners 
 

o Although the UN system recommends splitting all indicators by age and 
gender there is insufficient support in the meeting to do this for these 
indicators, as this would result in a multiplication of data 

 
o After discussing the pros and cons of using means (allows calculating 

totals, but not useful in skewed distributions) and medians (less easy to 
interpret) it is decided to use both as optional indicators 

 



 6 

 
With regard to TDI: 
 
o TDI uses last 30 days for frequent behaviours, it was agreed that in 

practice this is comparable with ‘last 4 weeks’ as adopted by DRID given 
that recall of past events is not precise anyway 

 
o TDI will include HIV and HCV testing uptake items but will not be able to 

exclude known positives 
 

o It was noted that TDI uses ‘unstable accommodation and/or homeless’ 
(as a category of living status in the last 30 days before entering 
treatment) for the definition of homelessness, which is not fully 
comparable to the DRID definition which asks about the last 12 months, 
TDI will not take the indicator out of their protocol as was initially 
considered. 

 
 
By indicator (numbering as in DRID module ‘Behavioural Indicators’: 

 
HIV and HCV test uptake indicators 
 
o It is decided to exclude known positives from the HIV (3.1 and 3.2) and 

HCV (4.1) recent testing uptake indicators if possible. Especially where 
prevalence is high (HCV) it makes no sense to measure testing uptake 
in the whole population. Countries should also have the option to provide 
data where they where not excluded but this should then be indicated 
 

o HIV and HCV test uptake variables should include a category ‘waiting for 
test result’. 

 
o HBV test uptake or test result should not be asked. It is better to 

vaccinate without questions and see the serological markers. Similarly it 
was decided not to include an indicator for hepatitis vaccination as 
comparability would probably be problematic, as well as very difficult to 
ask due to complexity of vaccination schemes 

 
Injecting risk indicators 

 
o Using a sterile needle at last injection (5.1) will be kept as Additional, for 

comparability with the UN indicators, despite that it was noted there are 
serious weaknesses in this indicator as it underestimates risk 

 
o In the list of primary drugs in the example questionnaire add fentanyl, 

methamphetamine. TDI asks both primary and secondary drug but that 
seems too much for DRID 

 
o In the indicator on injecting history (17.1) it was suggested to first ask 

whether the IDU has had the first injection in the last two years, and only 
if not then ask age of first injection 

 
o It is decided not to limit indicator on distributive needle sharing (1.3) to 

HIV positive individuals only but to keep the indicator unchanged  
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o For the higher category in the number of sex partners (12.1) it is agreed 
to adopt the UN definition which is ‘more than one partner’ 

 
o For the homelessness indicator (21.1) it is agreed to take out the clause 

that homelessness should have a duration of more than one week, as 
even incidental one-night homelessness can result in serious social 
disruption and infection risks. 

 
 
 
Day 2 
 
As mentioned above, presentations on responses to DRID, launch of the joint 
ECDC-EMCDDA guidance and country presentations are available from 
EMCDDA and on the DRID restricted website. 
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Annex 1 Meeting Agenda 
 

 
Final Agenda  

EU expert meeting on the EMCDDA key epidemiological  indicator Drug 
Related Infectious Diseases (DRID), EMCDDA, 11-12 O ctober 2011 

Venue: EMCDDA, Cais do Sodré, Lisbon 
 
Objectives:  
Day 1 

• To review progress in the ongoing DRID implementation 
• To discuss the general outline and first modules of the DRID toolkit 

Day 2 
• To launch the joint ECDC / EMCDDA DRID prevention guidelines 
• To discuss DRID prevention models and country implementation 

 
 
Tuesday 11 October - DRID meeting  
 
 
Chair: Lucas Wiessing 
 
9.00-11.00 Review progress in ongoing DRID implementation 
 

• Lucas Wiessing  – Introduction 
• Andre Noor  and Ricardo Franco  – Progress on Fonte and Standard Table 9 

implementation 
• Sandrine Sleiman and Luigi Nisini – Update on the DRID implementation 

assessment 
• Linda Montanari – Update on TDI revision and inclusion of DRID variables 
• Cecile Martel  – EMCDDA DRID support in neighbouring countries 
• Discussion on EMCDDA DRID data-collection and neighbouring countries 

 
11.00-11.30 Coffee-break 
 
11.30-13.00 Draft DRID Toolkit outline and first two modules 

 
• Lucas Wiessing and Luigi Nisini  – Draft Toolkit outline and module “Behavioural 

indicators” 
• María José Bravo  – Module “Example questionnaire” 
• Discussion on draft Toolkit outline and first two modules 

 
13.00-14.00 Lunch 

 
14.00-16.00 Step-by-step review of behavioural indicators 
 
16.00-16.30 Coffee-break 
 
16.30-17.00 Review of indicators continued (if necessary) 
 
17.00-18.00 First ideas for two further modules 
 

• Magdalena Rosi ńska – Draft outline for future module “Serobehavioural studies in 
IDUs” 

• Catharina Matheï  – Ideas for the future module “General introduction to the DRID 
toolkit”  

 
 
18.00-19.30 Reception at EMCDDA premises 
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Wednesday 12  October – DRID meeting  
 
 
Chair: Lucas Wiessing 
 
9.00-10.30  Responses to DRID 

 
• Sharon Hutchinson  – Impact of NSP and OST on the incidence of HCV 
• Patrizia Carrieri – Opioid substitution treatment for HIV and HCV prevention 
• Maria Prins – HCV treatment: uptake, effect on burden of disease and potential for 

reducing HCV transmission 
 
10.30-11.00 Coffee-break 
 
 
Chairs: Dagmar Hedrich and Mika Salminen 
 
11.00-12.30  Launch of joint ECDC / EMCDDA guidance for DRID prevention 

 
• Matthew Hickman – Population impact of interventions to prevent HCV 
• Johan Giesecke and Paul Griffiths – Presentation of the ECDC-EMCDDA guidance: 

‘Prevention and control of infectious diseases among people who inject drugs’ 
• Discussion 

 
12.30-14.00 Lunch 
 
 
Chair: Lucas Wiessing 
 
14.00-15.15 Short country presentations on DRID and DRID prevention 

 
• Anastasios Fotiou  – An outbreak of HIV among IDUs in Greece, 2011 
• Violeta Bogdanova  – HIV increases among injecting drug users in Bulgaria 
• Svetlana Sidyak  – The monitoring of infectious diseases among IDUs in Ukraine 
• Anna Tarján  – Monitoring HIV and viral hepatitis and related risk behaviours among 

IDUs in Hungary 
• Vlastimil Ne čas – Testing for HIV and viral hepatitis in community (low-threshold) 

settings in the Czech Republic 
 

15.15-15.45 Coffee-break 
 
15.45-16.15  Short country presentations continued 

 
• Esther Croes  – The effectiveness of the Dutch national hepatitis C information 

campaign for drug users 
• Martin Busch – HCV and HIV among injecting drug users in Austria – Is there any 

possibility to say something about trends? 
 
16.15   End of meeting 



 10

Annex 2 Participants List 
 

 

 
 

 

 

EU expert meeting on the EMCDDA key epidemiological  indicator Drug Related Infectious Diseases (DRID) 
EMCDDA (Lisbon) - 11 & 12 October 2011 

   

List of Participants 

   

Austria Martin Busch 
Gesundheit Österreich GmbH / Geschäftsbereich 
ÖBIG 

  Stubenring 6 
  AT - 1010 Wien 
  T. +43 1 51 561 124 
  busch@goeg.at 
   
Belgium Kaatje Bollaerts OD Public Health and Surveillance 
  Surveys, Lifestyle and Chronic Diseases 
  Rue Juliette Wytsmanstraat 14 
  BE - 1050 Brussels 
  T + 32 2 642 57 16 
  Kaatje.Bollaerts@wiv-isp.be 
   
Bulgaria Violeta Bogdanova National Centre for Addiction 

  Laboratory and Harm Reduction Department 
  117 Pirotska Str. 
  BG - 1303 Sofia 
  T. +359 2 931 81 14 / +359 2 832 61 36 
  vbogdanova@dir.bg 
   
 Asena Mateeva "Dose of love" Association 
  HIV/AIDS prevention and Harm reduction  
  among risky behaviour people 
  81 "Tzar Asen" str. 
  BG - 8000 Burgas 
  T. +359 56 82 75 47 
  asena_mateeva@abv.bg 
   
Croatia Marko Markus Government of the Republic of Croatia 
  Office for Combating Narcotic Drugs Abuse 
  Preobrazenska 4/11 
  HR - 10 000 Zagreb 
  T. +385 1 48 78 128 
  marko.markus@uredzadroge.hr 
   

Cyprus  Natasa Savvopoulou 
National Monitoring Center for Drugs and Drug 
Addiction 

  Magnolia Center - Offices 11-12 
   32, Strovolos Avenue 
  CY - Nicosia 2018 
  T. +357 22 442971 
  natasa@ektepn.org.cy 
   
Czech Republic Vlastimil Necas Czech National Focal Point for Drugs and Drug 



 11

Addiction 

  
Office of the Government of the Czech Republic - 
NDC 

  Nabrezi Edvarda Benese 4 

  CZ - 118 01 Praha 1 - Mala Strana 

  T. +420296153 391 
  necas.vlastimil@vlada.cz 
   
Denmark Kari Grasaasen National Board of Health 
  Islands Brygge, 67 - Postbox 1881 
  DK - 2300 Copenhagen S 
  T. + 45 72 22 77 57 
  KAG@SST.DK 
   
Estonia Katri Abel-Ollo National Institute for Health Development 
  Estonian Drug Monitoring Centre 
  Hiiu 42 
  EE - 11619 Tallinn 
  T. +372 6593997 
  Katri.Abel-Ollo@tai.ee 
   
 Jevgenia Epštein Health Board 
  Paldiski mnt 81 
  EE - 10617 Tallinn 
  T. +372 6 943 523 
  jevgenia.epstein@terviseamet.ee 
   
Finland Henrikki Brummer-Korvenkontio National Institute for Health and Welfare (THL) 
  PO Box 30  
  FI - 00271 Helsinki 
  T. +358 20 610 8455 
  henrikki.brummer@thl.fi 
   

France Tiphaine Canarelli 
Observatoire Français des Drogues et Toxicomanies 
(OFDT) 

 Maud Pousset Avenue du Stade de France, 3 
  FR - 93200 Saint Denis 
  T. +33 1 41 62 77 16 
  tican@ofdt.fr 
  maud.pousset@ofdt.fr 
   
Germany Ruth Zimmermann Dept. for Infectious Disease Epidemiology  
  HIV/AIDS, STI and Blood-borne Infections Unit  
  Robert Koch Institute 
  DGZ-Ring 1 
  DE - 13086 Berlin 
  T. +49 30 18 754 3801 
  zimmermannr@rki.de 

  
Greece Anastasios Fotiou University Mental Health Research Institute (UMHRI) 
  Soranou tou Efesiou, 2 (P.O. Box 665 17) 
  GR - 15601 Papagou - Athens 
  T. +30 210 6536 902 
  afotiou@ektepn.gr 
   
Hungary Anna Tarján National Centre for Epidemiology 
 Mária Dudás Department of Epidemiology 
  Gyáli út 2-6 
  HU - 1097 Budapest  



 12

  T. +36 1 476 1100 / 2636 / 2266 
  tarjan.anna@oek.antsz.hu 
  dudas.maria@oek.antsz.hu 
   
Ireland Jean Long Health Research Board 
  Third Floor, Knockmaun House 
  42-47 Lower Mount Street 
  IE - Dublin 2 
  T. +353 1 2345240 
  jlong@hrb.ie 
   
Italy Mario Cruciani ULSS 20 Verona 
  Dipartimento delle Dipendenze 
  Via Germania, 20  
  IT - 37136 Verona 
  T. +39 45 8076248 
  mcruciani@dronet.org 
   
   
 Silvia Zanone Presidency of the Council of Ministers 
  Antidrug Policies Department 
  Via Po 16/A 
  IT - 00198 Rome 
  T. +39 06 67796559 
  s.zanone@governo.it 
   
Latvia Anda Karnite Department of Public Health and Epidemiology 
  Riga Stradins University 
  Kronvalda boulevard 9 
  LV - 1010 Riga 
  T. +371 67338307 
  Anda.Karnite@rsu.lv 
   

Lithuania Irma Caplinskiene 
HIV/AIDS, STI and Hepatitis Epidemiological 
Surveillance 

  
Division of the Centre for Communicable Diseases 
and AIDS 

  irma@ulac.lt 
   
 Eva Ščerba Drug, tobacco and alcohol control department 
  Strategy, monitoring and analysis unit 
  T. +370 5 2668069/60 
  eva.scerba@ntakd.lt 
   
Malta Moses Camilleri  Substance Misuse Outpatient Unit  
  St. Luke’s Hospital 
  MT - PTA 1011 G’ Mangia 
  T. +356 23885301 
  moses.camilleri@gov.mt 
   
Netherlands Esther Croes Trimbos Institute 
  Da Costakade, 45 (PO Box 725) 
  NL - 3500 AS Utrecht 
  T. +31 30 297 11 00 
  ecroes@trimbos.nl 
   
Norway Hans Blystad Norwegian Institute of Public Health 
  Department of infectious Diseases Epidemiology 
  P.O. Box 4404 Nydalen 



 13

  NO - 0403 Oslo 
  T. +47 21 07 64 04 
  hans.blystad@fhi.no 
   
Poland Marta Struzik National Bureau for Drug Prevention 
  Dereniowa St. 52/54 
  PL - 02-776 Warsaw 
  T. +48 22 641 15 01 ext. 103 
  marta.struzik@kbpn.gov.pl  
   
 Magdalena Rosinska Department of Epidemiology 

  
National Institute of Public Health - National Institute 
of Hygiene 

  Chocimska St. 24 
  PL - 00-791 Warsaw 
  T. +48 22 5421 206 
  mrosinska@pzh.gov.pl 
   
   
Portugal Graça Vilar Instituto da Droga e Toxicodependência (IDT) 
 Elsa Maia Praca de Alvalade, nº 7, 6º 
  PT - 1700-036 Lisboa 
  T. +351 21 111 90 00 
  graca.vilar@idt.min-saude.pt 
  elsa.maia@idt.min-saude.pt 
   
   
Romania Andrei Botescu National Anti-drug Agency 
 Bogdan Gheorghe 37th Unirii Boulevard, BL. A4 
  Sector 3 
  RO - Bucharest 
  T. +40 21 316 47 97 
  andrei.botescu@ana.gov.ro 
  bogdan.gheorghe@ana.gov.ro 
   
Slovakia Silvia Slezakova Centre for Treatment of Drug Dependencies 
  Hranicna 2 
  SK - 812 50 Bratislava 
  T. +421 2 53 41 91 48 
  slezakova@cpldz.sk 
   
Slovenia Tanja Kustec National Institute of Public Health 
  Communicable Diseases Centre 
  Trubarjeva 2 
  SI - 1000 Ljubljana 
  T. +386 1 2441474 
  tanja.kustec@ivz-rs.si  
   
Sweden Frida Hansdotter Smittskyddsinstituet 
  Swedish Institute for Communicable Disease Control 
  Epidemiology and evaluation 
  Nobels väg 18 
  SE - 171 82 Solna 
  T. +46 8 457 23 73 
  frida.hansdotter@smi.se 
   
Turkey Arzu Dalmış Manisa Mental Health Hospital 
 Mehmet Akgun Şehitler Mahallesi, 814 sokak, No:28 
  TR - 45020 Manisa 



 14

  T. +90 505 8295923 
  arzukitis@yahoo.com 
  drmehmetakgun@yahoo.com 
   
United Kingdom Vivian Hope HIV/STI Department 
  Centre for Infections 
  Health Protection Agency 
  61 Colindale Avenue 
  UK - London NW9 5EQ 
  T. +44 20 8327 7930 
  vivian.hope@hpa.org.uk 
  or 
  Centre for Research on Drugs & Health Behaviour 
  London School of Hygiene & Tropical Medicine,  
  Keppel Street 
  UK - London WC1E 7HT 
  T. +44 20 7927 2193 
  vivian.hope@lshtm.ac.uk 
   
   
   
Invited Experts   
   
ACHG Catharina Matheï ACHG, KULeuven 
  Kapucijnenvoer 33, blok J - 3000 Leuven 
  or 
  Free Clinic 
  Schijnpoortweg 14 - 2060 Antwerpen 
  T. +32 475 571675 
  catharina.mathei@telenet.be 
   
   

ECDC Anastasia Pharris European Centre for Disease Prevention and 
Control (ECDC) 

 Mika Salminen Tomtebodavägen 11A 
 Johan Giesecke SE - 171 83 Stockholm 
  T. +46 8 5860 1000 
  Anastasia.Pharris@ecdc.europa.eu 
  Mika.Salminen@ecdc.europa.eu 
  Johan.Giesecke@ecdc.europa.eu 
   
HPS Sharon Hutchinson Health Protection Scotland  
  Clifton House - Clifton Place 
  Glasgow G3 7LN 
  T. +44 141 300 1138 
  sharon.hutchinson2@nhs.net 
   
ISCIII Maria Jose Bravo Centro Nacional de Epidemiología 
  Instituto de Salud Carlos III 
  Calle Sinesio Delgado nº 6 
  ES - 28029 Madrid 
  T. +34 91 82 22126 
  mbravop@isciii.es 
   
INSERM Patrizia Carrieri INSERM U912 

  Marseilles, France 
  maria-patrizia.carrieri@inserm.fr 
   
Latvia Marcis Trapencieris The Centre of Health Economics 



 15

  12/22 Duntes 
  LV - 1005 Riga 
  T. +371 67501590 
  marcis.trapencieris@vec.gov.lv 
   
MHSA Maria Prins Department HIV & STI Research 
  Cluster Infectious Diseases 
  Municipal Health Service Amsterdam 
  Nieuwe Achtergracht 100 
  NL - 1018 WT Amsterdam 
  T. +31 20 5555 243 
  Mprins@ggd.amsterdam.nl 
   

Univ. Porto Ana Martins 
Department of Clinical Epidemiology, Predictive 
Medicine 

  and Public Health 
  University of Porto Medical School 
  Alameda Prof. Hernâni Monteiro 
  PT - 4200-319 Porto 
  T. +351 22 5513652 
  ana.fernandesmartins@gmail.com 
   
Univ. Bristol Matthew Hickman Public Health and Epidemiology 
  School of Social & Community Medicine 
  University of Bristol 
  Canynge Hall 
  39 Whatley Road 
  UK - BS8 2PS Bristol 
  T. +44 117 928 7252 / +44 7932 060257 
  matthew.hickman@bristol.ac.uk  
   
Ukraine Svetlana Sidyak UNADO 
  1/12 Chervontkatska street 
  UA - 02100 Kiev 
  T. +380 44 593 66 01 
  ssv@DAmonitoring.net.ua 
   
   
   
UNAIDS Miriam Sabin Response, Monitoring and Analysis Team 

  
Evidence, Strategy and Results Department - 
UNAIDS 

  20 Avenue Appia 
  CH - 1211 Geneva 27 
  T. +41 22 791 4054 
  sabinm@unaids.org 
   
YSPH Robert Heimer Yale School of Public Health 
  PO Box 208034 
  60 College Street 
  USA - New Haven, CT  06520-8034 
  T. +1 203 785 6732 
  robert.heimer@yale.edu 
   
   
EMCDDA Lucas Wiessing T. +351 211 210 216 
  lucas.wiessing@emcdda.europa.eu 
   
 André Noor T. +351 211 210 338 



 16

  andre.noor@emcdda.europa.eu 
   
 Sandrine Sleiman T. +351 211 210 285 
  sandrine.sleiman@emcdda.europa.eu 
   
 Luigi Nisini T. +351 211 210 336 
  luigi.nisini@emcdda.europa.eu 
   
 Cecile Martel T. +351 211 210 295 
  cecile.martel@emcdda.europa.eu 
   
 Linda Montanari T. +351 211 210 281 
  linda.montanari@emcdda.europa.eu 
   
 Paul Griffiths T. +351 211 210 206 
  paul.griffiths@emcdda.europa.eu 
   
 Alessandra Bo T. +351 211 210 317 
  alessandra.bo@emcdda.europa.eu 
   
 Julian Vicente T. +351 211 210 223 
  julian.vicente@emcdda.europa.eu 
   
 Alessandro Pirona T. +351 211 210 263 
  alessandro.pirona@emcdda.europa.eu 
   
 Teodora Groshkova T. +351 211 210 245 
  teodora.groshkova@emcdda.europa.eu 
   
 Katerina Skarupova T. +351 211 210 274 
  katerina.skarupova@emcdda.europa.eu 
   
 Jane Mounteney T. +351 211 210 325 
  jane.mounteney@emcdda.europa.eu 
   
 Marica Ferri  T. +351 211 210 343 
  marica.ferri@emcdda.europa.eu 

 


