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■ Principles of community-based approach : « doing with people and 
not for people » (Guide ANRS, 2012)

 Mobilization of concerned groups 
 Bottom-up approach 
 Based on lay knowledge and “living with” expertise
 Social transformation

■ A gradient of involvement of field stakeholders/users

 Being present in committees
 Participating in the definition of research objectives
 Transfering some research tasks to users

What is community-based research ?



 Community-based organizations or groups help researchers to 
recruit subjects 

…but they do more than that…

 Direct role in the design and conduct of the research study

…and also…

 Involved in getting the word out about the research 
and promoting the use of the research findings

How doing community-based research ?



 Advantages

 Easy access to concerned populations

 Mobilization of users thanks to field stakeholders

 Knowledge of field and wording for adapted 
questionnaire

 Contribution to a collective acceptance of research by 
users

 Disadvantages

 Lack of distance needed for the study

 Participants’ answers influenced by the values of the 
center

 Closeness between interviewer and interviewed

Advantages & Disadvantages



 Public health authorities are now more demanding in terms of 
scientific evidence.

Social transformation

Community-
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■ A French survey CAIRNET conducted in 2012 among 581 researchers : 

 4 types of researchers in France:
- Reserved : 26%
- Reticents : 27%
- Pragmatics : 29%
- Committed : 18%

 Reluctance to involve associations

■ Experience of our research team SESSTIM :

 Among MSM : rapid community-based HIV testing (DRAG) Plos

One, pre-exposure prophylaxis (IPERGAY) NEJM

 Among people who inject drugs : AERLI Addiction 2015

Researchers and community-based organizations



Example of community-based research :
Intervention study ANRS-AERLI



Some contextual aspects regarding injecting drug use

 Success of harm reduction on HIV infection but :

 Hepatitis C prevalence and incidence still high (Coquelicot 2013) 

 Other local and infectious complications (OFDT, 2008)

 Individual courses and injecting drug use may change according 
to generations, substances and treatments

>>> Developing an educational individualized intervention on 
safer injecting practices



Setting up of the community-based
research AERLI

 The principles of the research

 Involvement of field stakeholders (MdM, AIDES)

Some academic researchers (INSERM)

Financial and institutional support from ANRS

Some users concerned by injecting drug use



Objectives of the research 

 To assess the effectiveness of Educational Supervision 
of drug injection on:

– IVDU injection practices

– Injection associated risks

• viral infection (HIV and HCV)

• other damages and infections associated with 
injection

 To evaluate the feasibility and acceptability of this
intervention 



Study design

• National multi-site community-based research 
comparing the evolution of injection associated risks 
over a year between:

– An intervention group including people recruited in 
Harm Reduction programs proposing educational 
sessions (8 services)

– A control group including people recruited in Harm 
Reduction programs operating according to their 
current guidelines - no educational sessions (9 
services)



In summary :

1 session en 5 mois



AERLI intervention

- Quiet, isolated and lightening place/room in the Harm
Reduction program

- Community staff (nurses, peers, …)

- Trained staff to AERLI session and overdose 
management…

- Partnership with Emergency Room

- All types of products accepted if usually taken

- Possibility to receive the intervention in a couple



Data analyses

• Eligibility criteria

– ≥18 ; at least 1 injection during the previous week; accepting 
phone interview; giving informed consent

• Data collection

– Phone interviews at M0, M6 and M12 collecting :
• socio-demographic information

• behavioral data related to drug use  HCV risk transmission…

• Use of a 2-step Heckman model to avoid the selection 
bias due to the clusterisation of intervention (n=113) and 
control group (n=127)



Control group n=127 Intervention group n=113 p-value†

Gender

male 99 (78) 88 (78) 0.99

Age§ 31 [26-37] 30 [25-37] 0.38

High School Certificate 23 (18) 36 (32) 0.01

Precarious housing 17 (13) 32 (28) 0.01

Age at first drug injection§ 19 [17-23] 19 [17-23] 0.73

Harmful alcohol consumption ⱡ 69 (54) 63 (56) 0.77

Heroin use* 32 (25) 46 (41) 0.01

Cocaine/crack use* 50 (39) 55 (49) 0.19

Sulfate morphine use* 36 (28) 60 (53) <0.001

Buprenorphine use** 67 (53) 30 (27) <0.001

Frequent daily injection 58 (46) 61 (54) 0.20

HCV screening 108 (85) 84 (74) 0.04

HCV risk practices1 34 (27) 49 (44) 0.01

Problems at the injection site2 71 (56) 75 (66) 0.10

HCV seropositivity 29 (23) 37 (33) 0.05

HIV seropositivity 5 (4) 2 (2) 0.35

Results (1) – description at baseline M0

† Chi-squared test or Wilcoxon test; § in years ; ⱡ AUDIT score ≥3 for women; ≥4 for men; *during the previous 4 weeks; 1more than 1 HCV at-risk 
practice during the previous month; 2more than 1 problem at the injection site; self-assessment score of venous status < 7 (from 0 to 10)

Table 1. Baseline characteristics n(%) or median[IQR]), AERLI study (n=240)



Results (2) – Evolution of criteria

 % of participants having reported 
at least 1 HCV risk practices

 % of participants having reported 
at least 1 complication at the 
injecting site

 
Follow-up 

* 

 

* 

Follow-up 

•p<0.05 : significant difference between M0 and M12 
in the intervention group

•p<0.05 : significant difference between M0 and M6 
in the intervention group



Discussion

 Limitations

 Difficulties to recruit a comparable group because of clustering

 Important diversity of populations

 High rate of lost to follow-up

 Self-reported data

 Positive impact of this educational and innovative
intervention on injecting pratices :

 Decrease of HCV risk practices

 Decrease of local complications at the injecting site

Discussion



Feed backs from the field (1)

 Privileged moment to share concretely about injecting
practices, false ideas and autonomization (for example
for couple…)

 Call into question denial on drug injection inside the 
HR program

 Discussion on drug effects, products and alternatives… 



Feed backs from the field (2)

Some difficulties

 A time consuming activity which requires staff or 
specific time for AERLI

 Difficulties in following up participants (incarceration, 
hospitalization, …)

 Difficult evaluation of drug use patterns



Dissemination of the results

 To the scientific community

 IAS conference, Melbourne, 2014

 Publication in Addiction

 To field stakeholders

• Informative document



Conclusions

• AERLI could play an important role in HCV prevention among
PWID and in reducing complications related to injection 
(brief and cheap intervention)

• AERLI : an opportunity to think about safer injecting setting 
with people and staff

• AERLI as an additional harm reduction tool included in Harm
Reduction programs, SIFs and … Addiction care centers?

• What about AERLI within an « outreach » approach to reach
the most marginalized or difficult-to-reach populations? 
(squat, mobile units, …)



 Research perspective

AERLI in outreach approach (mobile unit,
squats, at home …)

>>> OUTSIDER project (Inserm/AIDES)

 Social perspective

Appeal for changing the law made by
community-based groups : possible to
propose AERLI in HR programs

>>> Social transformation

Perspectives
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