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Background 

Dublin AIDS Alliance (DAA) is a registered charity operating at local. national and European level. 

The principal aims of the organisation are to improve, through a range of support services, 

conditions (or people living with HIVIAIDS andlor Hepatitis their families and caregivers. while 

further promoting sexual health in the general population. Since 1987, DAA has been 

pioneering services in sexual health education and promotion, and has consistently engaged in 

lobbying and campaigning in the promotion of human rights. 

DAA is acutely aware of the cultural and economic barriers that can affect life choices. rendering 

both men and women more vulnerable to HIV. Our support, prevention, education and training 

programmes are therefore rooted in capacity building and experiential learning techniques, 

which enable the negotiation of safer sex andl or injecting practises. While supporting service 

users around the choices available, DANs approach broadly reflects a harm minimisation model, 

which emphasises practical rather than idealisep goals. 

DANs individual and group interventions are at all times age appropriate, and sensitive to the 

psychosocial needs, learning abilities and life experiences of our clients. We operate under an 

ethos of equality and are committed to making a positive contribution towards a humane and 

just society. DAA strives to ensure an environment that promotes equal opportunity and pro

hibits discrimination, while further enabling our staff, volunteers and service users to experience 

dignity and respect at all times. 

DAA represents voluntary sector organisations operating in the Dublin region On the National 

AIDS Strategy Committee (NASC), and is affiliated to the Irish National Organisation of the 

Unemployed (lNOU);the European Council of AIDS Service Organisations (ECASO); the Irish AIDS 

and Mobility Network IIAMN); the HIV Services Network IHSN); Gay Health Network IGHN). and 

the Outreach Workers Forum (OWF), 

Dublin AIDS Alliance objectives include: 

The provision of accessible information about HtVlHepatitis/STI's (Sexually Transmitted 

Infections) and associated issues 

Promotion and provision of sexual health education and issue based training to increase 

public awareness of HIV, homophobia, and anti-drug user bias 

Campaigning and lobbying to combat the prejudice and discrimination faced by people 

living with HIV or AIDS and to promote a human rights agenda 

The provision of support to people directly affected by HIV and their primary caregivers 

through the provision of one to one support. drop-in advice, mediation, wellness 

promotion, advocacy and referral services 

The facilitation and promotion of peer-led support and re-training initiatives 

HIV Ireland - Summary 2003 

3,408 cases of HIV infection have been reported In Ireland up to the end of December 2003 

In 2003, 399 new cases of HN were diagnosed In Ireland compared with 364 new cases the previous year 

Since 1998, there has been a 243% Increase in the number of HIV infections diagnosed annually 

Oflhe 399 newty diagnosed cases in 2003, 202 (50.6%) were male and 196 (49.1%) were 

female. Information on gender is not avallable for one newly diagnosed case 

During 2003, 79% of cases were aged between 20 and 40 years of age at HIV diagnosis. The mean age at 

HIV diagnosis was 30.8 years 

Of the 399 cases of HIV diagnosed In 2003,221 were heterosexually acquired. Of these 

cases. 181 (81.9%) were born In sub-Saharan Africa and 30 (13.6%) were born In Ireland· 

There were 75 (18.8%) new diagnoses among Men-who.-have-sex-with-Men (MSM) in 2003' 

There were 47 111 .8%) new cases of HIV diagnosed among Injecting Drug Users (IOU) in 200r 

Of the 399 newly diagnosed cases In 2003, 231 (58<J&) were resldent in the ERHA and 125 

(319b) were resident in oon-ERHA areas. Area of residence is unavailable for 43 of the 399 cases 

Thh rlDra should ~ Inr~erfd vrirh caution,. as Information ffot}Qrdfrl9 eJCpOSUtt: cort9O'Y IJ uncvoiloblt: In 19 of 
,he cases ~ diag~ In 2003 rende.ring in rerprernr/on of 'rend) more difficult. 



Dublin AID5 Alliance (DAA) Ltd. 
Annua l Report 2003 

Forward 

The Board of DAA is pleased to present its Annual Report for 2003. During the year. DAA has 

continued its longstanding commitment to delivering relevant quality services to our clients. 

Mirroring the overa ll increase in the number of people testing HIV+ in Ireland in 2003, the 

Community Support programme at DAA witnessed a 7.8% increase in the number of HIV+ 

people accessing services when compared with the previous year. Total client take up of this 

service increased by 34%, while the number of interventions recorded increased from 2,618 

in 2002 to 2,866 in 2003. Prevention Education & Training. through innovative participatory 

initiatives ensured maximum awareness of HIV among both target populations and the general 

public. recording a 33% increase in the number of interventions when compared with 2002. 

This work would not be possible without the continued support of our funders in the 

Northern Area Health Board and FAs. Funding from the North Inner City Drugs Task Force 

has enabled us to develop pilot initiatives, which will continue to enhance our services to 

clients into the future. 

On behalf of the Board, I would like to express our sincere thanks to all the staff of DAA for their 

excellent work and ongoing commitment. particularly at times of staff shortages. This report is 

about their achievements during 2003. 1 would also like to thank my fellow Board members for 

their contributions during the year and their ongoing dedication and enthusiasm for the work of OM 

ANNA QUIGLEY 
Chairperson 

Since 1998. there has been a 243% increase in the number of HIV infections diagnosed 

annually in Ireland, while throughout Europe, new HIV infections are increasing at a rate not 

experienced since the 1980's. In 2003, between thirty and forty thousand new infections 

were recorded in the region. UNAIOS attributes these increases to the decreased focus on 

prevention efforts following the successful introduction of antiretroviral treatment, and the 

complacency that characterises young peoples attitude to HIVIAIDS having grown up post 

the huge media visibility of the eighties and early nineties. As HIV prevention educators for 

the last 17 years, Dublin AIDS Alliance is daily witnessing that complacency among young 

people in Ireland where frequently HIV is perceived as something that happens to somebody 

else, somewhere else, but not to me. 

In Ireland as_elsewhere-in Europe, the cosl.of tfeatment-nldy..lk1ve-ab:.olbed the fUllds avail · 

able for potential investment in prevention initiatives. But lack of resources does not constitute 

the only barrier to prevention - there are many, above all the four allies that render HIV so 

prevalent not only in developing countries as reported by UNICEF, but also In Ireland and 

they are silence, shame, stigma, and prejudice. They thrive in a climate of Ignorance. Our 

experience at DAA has demonstrated that education is the means through which we can 

successfully challenge the climate of fear and misconception that characterises HIV, while 

opening the door to sexual health discourse and frank discussion in the vernacular. But we 

need the support of Government and sufficient investment in knowledge-based prevention 

strategies to build on our successes and render prevention education more widely accessible. 

OM acknowledges the continued commitment of the Northern Area Health Board to the 

work of this agency, but emphasises the need for greater support in light of increasing 

prevalence of HrV in Ireland and consequent demand on our services. We need the sustained 

commitment of Government to ensure that people living with HIV in Ireland continue to 

access a high standard of treatment and care, while ensuring that sufficient resources are 

made available to agencies delivering prevention and harm minimisation initiatives. Given 

the current crisis in capacity at clinic level, and ever-increasing pressures on NGO services, 

there is an obligation on Government to find the policy framework through which these 

issues may be effectively addressed. 

ANN NOLAN 
Executive Director 

Community Support Programme 

The Community Support Programme at DAA provides for the information and support needs 

of HIV+ people. their families and caregivers. Additionally, this programme facilitates access 

via Street Outreach to testing and treatment for those who may be at risk of HIV or Hepatitis 

transmission. Experienced and highly qualified staff, with whom both health care and other 

profeSSionals seek consultation and advice relating to HIV,deliver this long established programme. 

Statistical analysis of services provided by this programme between January and December 

2003 is outlined below: -

Numbers Accessing Community Support Services 

A total of 1,128 clients accessed the services of Community Support in 2003, of which 412 

were HIV positive (see Table 1.0). These figures represent a 7.8% increase in the number of HIV 

positive people accessing services in 2003 from 382 in 2002 and an overall client increase of 

34%. Interventions averaged at five per HIV positive client, white overall interventions totalled 

2.866 increasing from 2,618 in 2003 (see Tables 1.1 and 1.2). 

Table 1.0 - Number of Service Users 2002 & 2003 

Male Female Total Male Female Transgen Total 

2002 2002 2002 2003 2003 2003 2003 

220 162 382 275 136 412 

13 21 34 17 30 412 

31 55 86 87 84 171 

107 123 230 207 128 335 

nla nla 86 n{a nla nla 158 

818 1.128 

'Gender breakdown nor ovailable for this category of service user 

Table 1.1 - Number and Category of Interventions fo r HIV+ Clients 2003 

H/H' Wolf Pris Fl. ' ... 1-2-1 ""'" HNfth Train Drop In TOTAL 

148 79 0 55 20 126 12 133 42 50 908 

156 87 46 47 21 126 150 122 40 58 1168 

1 

304 166 46 102 41 342 162 256 82 108 2078 

' Average Numberof Inrervenrions per HIV+ Cllenr : 5.04 
'Adv/Med =' Advocacy & Medlarion,- H/HV '" Hospl'oVHome Visits; Welf = Welfore Information; Pris '" Prison Visits; 
An = Financial Assistance; Leg : Legal Ass/nance; ' -2-1 = One-to-One Support; Coons = Counselling Services; 
Heolrh=Healrh Informarion; Tlain: Training or Employmenr Informarlon. 

Table 1.2 - Number of Interventions per Other Category of Clients 2003 

Male TOTAL 

27 58 

218 340 

132 213 

nla 177 

aa 

Type of Service 

Specifically in relation to support services, the Advocacy/Mediation strand was the most 

frequently utilised. Of the 2,078 interventions made on behalf of HIV+ clients, 23% (n=469) 

were in this category (see Table 1.1). Both housing and difficulties experienced with HIV 

and/or drug treatment were issues of most concern. 

One-ta-One support constituted the second most utilised service in 2003, accounting for 

16.4% (n=342) of all client interventions. Hospital and home visits facilitate the needs of 

clients who may be unable to access the services of Community Support. In 2003, 304 visits 

were undertaken, which frequently resulted in client requests for practical,advocacy/mediation, or 

legal assistance. 

In 2003 Community Support staff were pro-active in ensuring that HIV+ clients had access to 

appropriate health information including safer injecting practises, sexual health and a 

working knowledge of HI V and/or HBV/HCV as appropriate. A total of 256 HIV+ clients availed 

if this service. 

HIV+ Client Profile 

Of the 412 HIV+ persons accessing the services of Community Support in 2003,66.7% were 

male, 33% were female and one client was transgender. Almost 19% identified as lesbian, Gay 

or Bisexual and 30_8% identified as Heterosexual (see Table 1.3). Two hundred and eight HIV+ 

clients did not disclose their sexual orientation. While in 2002,62% of Community Supports 

client base identified as Drug Users (DUs), in 2003 only 40.2% identified as OUs (see Table 1.4) 

Table 1.3 - HIV+ Clients by Gender and Sexual Orientat ion 2003 

LHblan Gay BI-HlC Hetero Orientation TOTAL 
Not 
Dlsclo~ 

, , 53 77 13. 

71 7' 130 275 

2(.5%) 71 (17.2%) 4(1%) 127 (30.8%) 208 (50.5%) 412 (100%) 
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Table 1.4 - HIV+ Clients by Drug Use& 2003 

Heroin Mrih Moth .... h .... ' M 
H«oIn Cocaine 

3 22 12 17 

4 39 16 33 
=-

7 61 28 50 

• klf-;dentified 

coo. 

4 

4 

8 

Moth ~n Meth 01h« Nol TOTAL 
.. d 'M HefoIn o\mphIt Known 
("do ( .. do COCIine/ 

Crack 

2 2 36 136 

4 123 275 

3 1 2 6 160 412 

The majority of clients attending services were aged between 26 and 40 years (41 %), 

however a significant proponion, 44% (n=181) did not disclose their age (see Table 15). 

Table 1.5 - HIV+ Clients by Gender and Age Band 2003 

17-20 21-25 26-30 31-15 , .... 41 ... 47+ UnknownTOTAl 

Z- 6 11 29 24 3 3 57 136 

2 5 20 30 55 34 5 123 275 

1 

4 11 31 59 79 37 8 181 412 

The number of Injecting Drug Users living with Hepatitis C (HCV) is thought to be in the 

region of 85 to 90% (Smyth. R et aI1995,1998,1999,Alwright et aI2000). In 2003, 157 or 38.1 % 

of HIV+ clients were co-infected with HCV (see Table 1.6). 

Table 1.6 - Number of HIV+ Clients Known to be Co-infected with Hepatitis C 2003 

Female 

HIV+ & HCV+ 54 

Male 

103 

TOTAL 

157 (38.1%) 

increase in 2003 to 104 (25%) compared with 64 in 2002. Increased awareness of DAA's 

services is apparent among ethnic minorities who have encountered support staff on street 

outreach or through inter-agency referral. 

Client Profile - Other 

While the number of carers/significant others accessing support and information services 

increased slightly in 2003 from 34 in 2002 to 47, a significant increase was recorded in the 

numbers engaged through street outreach rising from 230 in 2002 to 335 in 2003. 

interventions with the general public, which range from queries regarding HIV risk factors and 

harm reduction to requests for pre-test counselling increased dramatically from 86 in 2002 to 

171 in 2003. Similarly the number of professionals accessing Community Support services 

rose from 86 in 2002 to 158 In 2003. These consultations do not include mutual client 

consultations but rather sector professionals seeking personal support or non-sector 

professionals e.g. teachers, social workers, community leaders etc. requiring information or 

advice about particular Hlv/Drugs related situations (see Table 1.2). 

HIV Global - Summary 2003 

In 2003, an estimated 4.8 million people became infected with HIV worldwide 

It is estimated that 37.8 million people live with HIV globally 

Hlv/AIDS killed 2.9 million people in 2003 or 8,000 people died of an AIDS-related illness 

EVERY DAY 

sub-Saharan Africa has just over 10% of the world's population, but is home to almost two

thirds of all people living with HIV, i.e. 25 million 

In Eastern Europe and Central Asia about 1.3 million people were living with HIV at the end 

of 2003 and 360,000 new cases were diagnosed 

In China, 10 million people may be infected with HIV by 2010 unless effective action is taken 

An estimated 7.4 million people are living with HIV in Asia and approximately half a 

million died in 2003 

While Australia has a relatively low HIV prevalence rate, this trend has started to reverse 

over the last five years 

While African-Americans constitute 12% of the population of the United States, their HIV 

prevalence is eleven times higher than among white Americans 

In Europe 40,000 new cases of HIV were diagnosed, which is the highest incidence of new 

infection recorded in the region in over a decade 

From, Report on Global AIDS Epidemic, UNA/OS 2004 

Prevention Education & Training (PET) Programme 

The Prevention, Education and Training (PET) Programme provides targeted HIV prevention 

and sexual health promotion initiatives, while combating the prejudice, stigma and 

discrimination associated with HIVIAIDS through experiential workshops. 

Raising public awareness about issues of social exclusion, marginalisation, HIV, HBVlHCV, 

sexual health and drug user prejudice is an important part of our work. Tra ining and 

education initiatives, while focusing particularly on HIVlHepatitis prevention and sexual 

health promotion further encompass a broad range of issues that endeavour to facilitate 

attitudinal and behavioural change among participants, Our prevention, education and 

traIning programmes are therefore rooted in capacity building and experiential learning 

techniques, which enable the negotiation of safer sex andl or injecting practises. PET's 

individual and group interventions are at aB times age appropriate, and sensitive to the 

psychosocial needs, learning abilities and life experiences of our clients. 

Client Profile 2003 

Notwithstanding reduced capacity in 2003, resulting from staff changeover and the length of 

time involved in both the recruitment and induction processes, the PET Programme delivered 

a total of 48 workshops to 655 individuals (see Tables 2.0 & 2.1). Furthermore, PET trainers 

were involved in the identification and consequent training of fifty youth participants from 

throughout Ireland who would appear in the Positive Youth peer education initiative (see below). 

Table 2.0 - Prevention, Education & Train ing Sessions 2003 

Community 
Group, 

6 

0 
-

0 -a 

-a 
2 

~ 

a -a 
9 

NGO', 

2 

3 

3 

2 

4 

a 
0 

16 

Table 2.1 - Number of Individual Participants 2003 

Youth Groupsl Community 

Schools 

50 

35 

a 
a 
a 
25 

75 

40 

20 

245 

:. 

: 

Grou~ 

37 

0 

a 
= a 

16 

a 
20 = a 
a 
73 

NGO', 

8 

19 

23 

4 

10 

32 

32 

35 

a 
163 

~ 

~ 

Privlte TOTAL 
Statutory Sector 

3 12 

a 4 -5 8 

4 5 

o· 2 - 4 

0 9 

3 
-0 -14 48 

Others TOTAL 

60 155 

0 

a 54 

69 92 

25 29 

0 26 

18 75 

a 127 

2 77 

a 20 

174 655 

NGO's including the Irish Wheelchair Association, Focus Ireland, Open Heart House and 

Merchants Quay constituted the highest category, 33% (n=16), availing of HIV, HCV and Sexual 

Health workshops. Training requirements in these agencies focused primarily on staff infor

mation needs as part of continuous learning and professional development. 

Twenty-nine per cent of training sessions were delivered to Statutory and Private Sector 

organisations including the VHI, Microsoft, Dublin Inner City Partnership and Finglas Centre 

for the Unemployed. Training requirements in these organisations ranged from HIV aware

ness in the workplace to workshops enabling behavioural and attitudinal change. The vast 

majority were course based in that training was delivered over a period of weeks, although 

some were also one·off sessions depending on the needs of the organisation in question. 
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Nine Youth Groups and a further nine Community Groups engaged DANs PET department in 

the provision of HIV awareness and safer sexual negotiation workshops. The primary aim of 

these workshops was to enable behavioural and attitudinal change, while also raising aware· 

ness of the stigma associated with HIV. ln 2004 there will be a greater emphasis on training 

Youth Groups following sponsorship from the North Inner City Drugs Task Force. This will 

involve updating youth leaders with the skills and knowledge necessary to run their own HIV 

and safer sexual negotiation courses. 

The gender breakdown of participants engaging in sessions with DAA is demonstrated in 

Table 2.2; 57.9% (n = 365) were female and 42.1 % (n = 290) were male, which is similar to data 

recorded in both 2002 and 2001 . 

Table 2.2 - Indiv idual Par ti cipants by Gender 2003 

Youth Groups} Community NGO's Private I TOTAL 
Schools Groups Statutory Sector 

126151.4%) 44(603%) 75146%) 120(69%) 365157.9%) 

119148.6%) 29 (39.7%) 88154%) 54(31 %) 290142.1%) 

245 73 163 174 6551100%) 

A total of 12 information stands were positioned at a variety of locations throughout the year, 

including third level colleges, conference venues. nite dubs. and shopping centres. A total of 

27,113 interventions were recorded via leaflet, condom distribution, and one-to-one informa

tion/advice sought by the general public from on-site professional staff (for further details see 

HIV Awareness Events 2003). 

The Specialist Resource Library at DAA houses a vast range of information and 

epidemiological data on HIVIAIDS, Sexually Transmitted Infections (STl's), HBVlHCV, drug use, 

and related issues. A total of 176 individuals accessed this facility in 2003 representing a 73% 

increase when compared with the previous year. 

Positive Youth 

Early in 2003, OAA teamed up with the HIV education and development section in Concern in 

order to develop a peer education video and resource pack for youth groups and schools 

nationwide. The Positive Youth programme targets young people between the ages of 15 and 

19 years with the aim of engaging them in the HIv/AID5 debate both nationally and glObally. 

DAA's PET team were responsible for identifying young people nationwide both interested 

___ -=_-aa-lmFwnltfl§-\o-panal«!-tn::=t.he-pfOgramme;-'W''iiIe--ri'~lil'li(i'.9 discussion -about-HIV 

transmission, treatment, safer sexual practises, and the stigma and discrimination associated 

with HIV/AID5 to camera. PET worked with a broad range of groups including the Antrim 

Youth Group; ASC Peer Education Team, Cork; Sheriff St, After Schools Programme: Finglas 

After Schools Programme - Opt-in; Street Gangs, Ballymun; loreto College. Bray; St. Gerards. 

Bray; Uberties College; Sligo Youth Group; Firhouse Community School. Tallaght; St. James's 

CBS, and Rosmini Secondary School providing HIVlA1DS awareness workshops prior to 

filming, while also ensuring that participants were sufficiently informed to engage 

confidently in the broader group discussions about HIVIAIDS in Ireland and Globally. 

Positive Youth similarly engages young people in Zambia. while 80no raises awareness of the 

devastation caused by HIV/AIDS throughout Africa. Positive Youth is a joint DAA and Concern 

participatory initiative that is sponsored by Development Co-operation Ireland and will be 

launched on Irish AIDS Day, 2004. 

HIV & Sexual Health Awareness Events 2003 

On the weekends surrounding Irish AIDS Day, 15th June 2003, DAA teamed up with Durex 

to supply condoms to shoppers in both the O'Connell and Grafton St. areas of Dublin. 

The public particularly engaged with Durex 'Sperm Men' who aided DAA's professional 

team to get the HIV awareness and safer sexual message across in a fun and appealing 

way. Two information stands distributed leaflets covering HIV, sexual health and a wide 

range of associated issues. Professional staff were on site at these locations to deal with 

the many queries, concerns and requests for further information. 

Irelands first Sexual Health Awareness Week (SHAW) was launched to coincide with World 

AIDS Day in 2003, and OM teamed up with the Irish Family Planning Association to launch 

the event sponsored by Durex. Condoms and information packs were distributed widely 

throughout Ireland. 

The 1 st December 2003 was World AIDS Day, and DAA teamed up with Dochas, the 

umbrella body for oversees development agencies. With financial support from both the 

Health Promotion Unit and Development Co-operatio'"! Ireland. Dochas and DAA sought 

to maximise public awareness of the global devastation of H1VlAIDS, while encouraging 

the Irish Government to put HIV high on the political agenda both at home and in Europe. 

With samba drummers. Bul Bolg, and in excess of 50 volunteers. Fighting AIDS Together 

was a successful street campaign that engaged Irish people in solidarity with 40 million 

people worldwide living with HIVIAIDS. 

While Positive Youth will not be launched until 2004, much of the groundwork for this HIV 

awareness initiative was completed in 2003. The programme is a partnership initiative 

between DAA and Concern and engages young people in both Ireland and Zambia in the 

national and global HIVIAIDS debate. The primary aim of the video is a to maximise aware 

ness of the issue among young people between the ages of 15 and 19 years. 

FAs AIDS Special Needs Education & Training Scheme 

(FASNET) 
FASNET is a pre-vocational training initiative that is sponsored by FAs under the Community 

Employment Programme, and endorsed by the North Inner City Drugs Task Force (NICDTF). 

FASNET aims to support marginalised and educationally disadvantaged people who are living 

with or affected by HIVIAIDS and/ or drug use. Operating from principles of empowerment 

and equality, the programme seeks to address social exclusion by affording participants the oppor

tunity to avail of capacity building training and development opportunities. Our approach enables 

the expansion of life choices and facilitates access to positive social and community experiences. 

Each participant attends for 19.5 hours per week over a two-year period. and learns from a 

broad-based syllabus with an emphaSis on life skills. The programme has been successful in 

enabling progression through drug treatment, recovery, and/or the impact of living with a 

HIV+ diagnosis. 

Part icipant Profi le 

While the vast majority of participants are resident in the north inner city. a smaller number 

are referred from drug treatment services citywide including Dublin 7,8, and 11 . Of the 22 

participants involved in the programme in 2003, 16 (73%) were female and 6 (27%) were male, 

The age range was between 26 and 45 years. 

The majority of participant's experience difficulties with concentration, and have poor social, 

communication, and literacy skills. low levels of self-esteem, poor self- image, low levels of 

educational attainment, lack of family support and compromised physical and mental health 

frequently impact to affect participants in terms of both their attendance and progression. In 

order to operate effectively, FASNET must be flexible enough to accommodate regu lar hospi

tal visits and clinic appointments while coping with participant relapses into drug use. 

Progression 

Of the participants engaged in the programme in 2003, four progressed onto further training 

initiatives that included intensive literacy training, Junior Certificate Maths and English, and 

Photography with the Dublin Adult learning Centre (DAle). All four participants remained on 

the FASNET programme for additional supportlmentoring provided by the FASNET Supervisor 

and support team. One participant is completing the leaving Certificate with the aim of 

applying for the Trinity Access Programme (TAP) in 2004. Two participants have been placed 

in part:.time.jQby six slJcces..sful!y completedlhe. two-year programme...and two dropped out 

during the course of the programme for personal reasons. Seven new participants were 

recruited to the programme in September 2003. 
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