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Background
• High prevalence of people living with HIV (PLHIV) in South 

Africa and KwaZulu-Natal. 

• Largest ART programme in the world.

• Recent increase in injection drug use has resulted in a need 
for addiction services (e.g. needle exchange or medication 
assisted therapy).

• 21% of PWID in SA are living with HIV, compared to 14% in the 
general population. 

• 74% of general population PLHIV, compared with 40.5% PWID 
who are PLHIV, access ART services.

• Important to ensure that PWID have access to HIV prevention 
and treatment services, to continue to support the gains in 
public health HIV treatment and care.

• UNAIDS. Global Report: UNAIDS Report on the Global AIDS Epidemic 2013. Joint United Nations Programme on HIV/AIDS; 2013.
• Scheibe A, Young K, Moses L, Basson RL, Versfeld A, Spearman CW, et al. Understanding hepatitis B, hepatitis C and HIV among people who inject drugs in South 

Africa: findings from a three-city cross-sectional survey. Harm Reduct J. 2019;16(1):28.
• Zuma K, Simbayi L, Zungu N, Moyo S, Marinda E, Jooste S, et al. The HIV Epidemic in South Africa: Key Findings from 2017 National Population-Based Survey. Int J 

Environ Res Public Health. 2022;19(13).
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Purpose and aims
• Mixed methods research to understand how to access and 

understand HIV prevention and treatment needs of PWID and 
engage them into care.

• Aim 1: Pilot the use of respondent driven sampling (RDS) to 
access PWID in KwaZulu-Natal to:
– Assess the feasibility and acceptability of RDS

– Gain a preliminary understanding of this population and its risk for HIV 
acquisition, morbidity, and transmission 

• Aim 2: Assess access to and acceptability of HIV prevention 
and treatment services among PWID in KwaZulu-Natal.

• Aim 3: Evaluate impact of the criminalization of substance use 
on PWID and how interactions with the legal system affect 
health seeking. 

• Aim 4: Impact of COVID-19 on the above. 
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Methodology

• In-depth interviews with key informants (including 
healthcare providers, NGO representatives, national 
and district level)(n=10)

• Respondent driven sampling to recruit PWID into 
pilot study

– 3 seed participants, 45 PWID recruited

– 45 surveys 

– 11 in-depth interviews
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• Via a group/organisation who has a relationship of 
trust with community 

• Use community mobiliser/s

• Non-discriminatory approach

• Provide a stipend/reimburse for time

• Timing of interview – difficulty concentrating
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Findings from key informants:
Access to PWID population



Findings from key informants:
Access to SRH services

Enablers:
+ National Strategic and Drug Master 

Plan: mandates that services are 
offered to PWID under key population 
spectrum.

+ Some targeted NGO services in 
eThekwini to access comprehensive 
SRH and harm reduction services 
(needle exchange & methadone) and 
HIV/TB treatment support.

+ mobile clinics, drop-in centres, 
outreach

+ “Taking the service to the community” 
and “developing a relationship” of 
trust are key to providing quality SRH 
services to PWID.
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Barriers:

- Barriers to accessing public sector 
services, including discrimination 
and long waiting times. 

- Inadequate access to SRH services 
and needle exchange programs 
increase risk of STIs, HIV, 
pregnancy, cervical cancer, and 
Hepatitis C. 

- Food insecurity, lack of storage for 
treatment, and police confiscation 
of goods were mentioned as 
contributing to poor HIV/TB 
treatment adherence. 



PWID participants: 
Recruitment representation
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IDI participants – purposive selection based 
on wave, gender, risk described, etc.



Characteristics of PWIDs
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Characteristic Participants n (%)
N=45

Demographics
Median Age (years)(IQR) 28.5 (26.6 – 32.3) 

Male 26 (58%)
Heterosexual 41 (91%)
Single 17 (39%)
Long term partner but not married and not living together 26 (59%)

Several casual partners 2 (5%)
Education
Primary education 4 (9%)
Secondary education 39 (87%)
Tertiary level 2 (4%)
Employment
Full time employed 1 (2%)
Employed part time 11 (24%)
Unemployed 17 (38%)
Housing
Currently homeless 32 (76%)
Alcohol Use 
No alcohol in the past year 29 (64%)
Injection drug use
Median age at first use (years) (IQR) 22 (19 – 26)

Injecting more than once a day 41 (91%)
Had an opioid overdose (in last year) 10 (22%)



Characteristics of injection use
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Characteristics N (%)

Most common place acquired needles
Needle exchange or NGO 29 (64%)
Friend / acquaintance 4 (11%)
Pharmacy 1 (4%)

Needle disposal
Needle exchange or NGO 25 (56%)
On the street 8 (8%)
Trash 7 (16%)

High risk injecting drug behaviour
New / unused Needle use in last 12 months

Always 14 (31%)
Sometimes 22 (49%)
Rarely 9 (20%)

Median number of people shared needles with in last 12 months (IQR) 0 (0 -3)

Median number of people shared other drug-use material with in last 12 months (IQR) 3 (0 – 5)

Median number of people shared drugs with in the last 12 months (IQR) 3 (1 – 4)

Used a shared needle in the past 12 months 19 (42%)
Bluetoothing in the last 12 months 8 (18%)
Re-used needle from someone else at last injection 10 (22%)

Bluetoothing at last injection 2 (4%)
Did not dispose of needle at last injection 29 (64%)
Injected with known HIV+ individual 6 (13%)



Health seeking behaviour and access

Healthcare Services N (%)

Participated in a drug treatment program 27 (60%)

HIV testing and treatment

Ever tested for HIV 43 (96%)

Median number of HIV tests in last 2 years 3 (1 – 8.5)

Known to be living with HIV 15 (35%)

Accessed ART in the last 12 months 6 (40%)

Hepatitis testing

Never tested for Hepatitis C 45 (100%)

PrEP use

Interested in PrEP 24 (53%)

Currently taking PrEP 1 (2%)
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Summary of Findings

• High rates of unsafe injection drug practices in 
eThekwini.

• Low uptake of treatment and prevention services.

• COVID resulted in positive shift to provision and public 
support of harm reduction and targeted health services 
in eThekwini.

• Success of targeted services is linked to relationship 
building and trust, and ensuring that services provided 
are accessible. 

• Sustainability of these services and increasing 
accessibility are critical for engaging PWID in care. 

11



Example: COVID as Catalyst in Durban

• Covid-19 as a window for new 
imaginings and understandings 

• Meaningful contact between 
police and the drug use 
community (new intimacies 
and recognitions of humanity)

• Recognition of the need for 
evidence-based interventions 

• Fronting the link between 
public health and public safety 
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Bellhaven Harm 

Reduction Centre

• Roots in the Covid-19 lockdown 
levels 5 and 4 – short term OST 
provided as part of a withdrawal 
management programme

• 1 June 2020 –low threshold harm 
reduction centre was opened at 
Bellhaven Memorial in a municipal 
owned building 

• Partnership between local 
government, university and civil 
society organisations

• Formally launched by the 
Department of Social Development 
in October 2020



Services offered
• Daily observed methadone provision 

• Needle Syringe Programme provided

• Basic medical services provided by 2 
voluntary GPs

• Testing, referral and provision of 
medication for TB and HIV (roughly 
20% clients in total)

• Street based care delivery provided 
by peers

• Voluntary individual and group 
psycho-social services 

• Women focused services such as pap 
smears, testing and treatment for 
STIs, and monitoring of pregnancies 

VERY LOW THRESHOLD WITH ALMOST NO 
BARRIERS TO ACCESS AND AN OVERALL 

MISSION TO IMPROVE WELLNESS 



A space of innovation, 

partnership, and evidence 

generation

• South Africa’s first comprehensive 
peer-led harm reduction centre

• Partnership with eThekwini 
Municipality- building owned and 
maintained by the City

• Homeopathic clinic- alternative 
medicine option for low income 
and homeless individuals

• Job training and skills 
development

• Multiple service providers 

• Recognised by as a national model 
for the delivery of community-
based harm reduction services

• Research and evidence base 
learning hub



Next steps

• Publication imminent in PLOS ONE: Zanoni et al, High risk 
injection drug use and uptake of HIV prevention and 
treatment services among people who inject drugs in 
KwaZulu-Natal, South Africa

• Continue with analysis of qualitative data.

• Mixed methods analysis:

– Look at data on feasibility of RDS as a method of recruiting 
PWID.

– Explore impact of the criminalization of substance use on 
PWID and how interactions with the legal system affect 
health seeking behaviours.
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