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In memory of Coco, who died in 2016 as a result of untreated TB.  
The lack of opioid agonist therapies in the public sector for people 
who are heroin dependent results in people like Coco not 
receiving the life-saving treatment they require. 
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Photographers 

The publishers extend their thanks to Chris Stamatiou for allowing 
us to use his photographs. The copyright belongs to the 
photographer.  

Chris Stamatiou: Based in Pretoria, Chris explores the concepts of 
marginalisation, time, change and urban habitation. Chris is a 
professional photographer and exhibits locally and internationally. 
His series ‘H’ documents the “dysfunction in our society that hides 
in plain sight.” Chris spent over a year capturing these images and 
getting to know his subjects. He believes the series “highlights their 
inherent vulnerability, their characters and strength of will”. 

      

      
 

Where indicated by an asterisk *, photographs were taken on 
behalf of TB/HIV Care Association by a different photographer, 
and the copyright belongs to TB/HIV Care Association. 
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Acronyms 

 

 

  

 

 

Acronym Full term 
AIDS Acquired immune deficiency syndrome 
ART Antiretroviral therapy 
ARV Antiretroviral 
CCW Community consultation workshop 
CANPUD Cape network of people who use drugs 
CSO Civil society organisation 
CDA Central Drug Authority 
CDC Centers for Disease Control and Prevention (United States) 
DUG Drug Users of Gauteng 
HIV Human immunodeficiency virus 
KI Key informant 
KP Key population 
LDAC Local drug action committee 
LEA Law enforcement agency 
NDMP National Drug Master Plan 
NDOH National Department of Health 
NGO Non-governmental organisation 
OST Opioid substitution therapy 
PEPFAR United States President’s Emergency Plan for AIDS Relief 
PWID People who inject drugs 
PWUD People who use drugs 
SANAC South African National AIDS Council 
SANPUD South African network of people who use drugs 
SAPS South African Police Services 
SHR Sexual and Reproductive Health 
Step Up Step Up harm reduction project. See Box 1 
STI Sexually transmitted infections 
TB Tuberculosis 
TMPD Tshwane metro police department 
UNAIDS Joint United Nations Programme on HIV/AIDS 
UNGASS United Nations General Assembly Special Session 
UNODC United Nations Office on Drugs and Crime 
WHO World Health Organisation 
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Executive Summary 
The new National Drug Master Plan (NDMP) will be developed 
in 2017 by the Central Drug Authority (CDA). Consultation with 
people who use drugs (PWUD) was not considered for previous 
versions of the NDMP. Based on the experiences of a 2014 
meeting with people who inject drugs (PWID), the current 
chair of the CDA and members of the executive committee 
approached the United Nations Office on Drugs and Crime to 
facilitate a series of workshops between the CDA and PWUD 
and are most affected by current drug policy. This report 
details the process and findings of the workshops that took 
place in late 2016. 

The objective of the workshops was to inform the 
development of the NDMP 2018-2023 by identifying the policy 
issues that impact negatively on the rights, health and 
inclusion of PWUD; discussing the quality and availability of 
services for PWUD; and identifying the changes and additions 
to the NDMP that would positively influence the lives of 
PWUD. Ultimately, the aim was to inform the development of 
an effective NDMP that aligns with the constitution of South 
Africa and provides clear and effective direction to all branches 
of government and civil society on addressing drug use in 
South Africa. 

Representative members of the PWUD community were 
invited to attend workshops in three cities – Cape Town, 
Pretoria and Durban. Three members of the CDA attended 
each meeting. Meetings followed the same structure and key 
priorities were identified, discussed and suggestions made by 
community members. 

PWUD described lived realities and how the setting they have 
found themselves in has affected the levels and patterns of 
drug use. Key themes emerged all of which were under the 
over-arching issues of stigma and exclusion. These were: 

1. Health and health services 
2. The criminal justice system 
3. Female-specific challenges 
4. Rehabilitation and treatment 

 

The narratives provided rich and useful insight into the lives of 
many PWUD who used drugs in a habitual, dependent manner. 
Trauma, loss, exclusion, a desire for inclusion, or curiosity 
often motivated drug initiation. The need to forget past 
trauma, cope with difficult circumstances, feel part of a 
community and the lack of viable alternatives all motivated the 
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move towards dependent drug use. Some people just enjoyed 
the high. 

The continued use despite what may appear to be negative 
impacts happened for a variety of reasons, but was often 
linked to a learned pattern of drug use that met a number of 
needs that were essential to the individual’s ability to cope 
with their current circumstances. The avoidance of withdrawal, 
self-medication, self-preservation and functionality were all 
described. 

Participants found that relationships, medication, a stable 
environment, targeted services and employment all helped 
moderate the levels of dependent drug use and reduced the 
negative impacts. 

Conversely, the criminalisation of drug use, stigma, living on 
the streets, criminal activity and social exclusion increased the 
motivation for and harms caused by habitual drug use. 

Participants believed that a stable environment, work 
opportunities, opioid agonist medication, connection and 
possibly rehabilitation services would help them. For some 
these beliefs were supported by previous experiences. 

These themes are discussed in more detail in this report. 
However, the authors acknowledge that there some limitations 
in the report. Those attending the workshop were not a truly 
representative sample of all PWUD, but specifically a group 
who had been impacted heavily by the policies currently in 
place. We therefore compare the emergent themes to 
available literature to indicate their appropriateness and 
relevance to the development of the NDMP. This report offers 
examples from peer-reviewed literature and recommends 
resources for further exploration. 

The narratives and literature are brought together to create a 
better understanding of drug use in the South African context. 
This presents a view that is far more nuanced and complex 
than the current common perception of drug use as criminal or 
pathological. Rather, we see that PWUD may be both victims 
and survivors, hopeless yet determined, villains and heroes, 
but mostly they are just people struggling to find a way to 
survive in a hostile world that offers little hope of a meaningful 
future for them.  

We suggest that the negative impacts of drug use are best 
minimised by a system-wide response that addresses the 
environmental, economic and social drivers as much as the 
individual vulnerabilities. To provide services is not sufficient. 
Services must be low-threshold, welcoming, community-based, 
easily accessible and attractive.  
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The role of the NDMP in achieving an enabling environment for 
the resolution of problematic drug use is vital. It is therefore 
critical that the new NDMP is robust, evidence-based, 
appropriate, and takes into consideration the issues identified 
in this report. Harm reduction, agonist and partial agonist 
therapies for opioid use and alternatives to the costly and 
ineffective criminal justice response need to be detailed and 
defined within the plan. 

This report concludes with a series of recommendations that 
detail approaches and changes that the NDMP should 
consider, describe or apply; future research directions; and 
some general suggestions as to the future of drug policy 
directions, development and implementation in South Africa. 
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Background 
The South African Constitution states, “the public must be 
encouraged to participate in policy making”. It has been widely 
recognised that the policy approach to HIV/AIDS was 
profoundly influenced by the active participation of people 
living with HIV/AIDS. Similarly, the participation of persons 
with disabilities has shaped international and national policy 
frameworks in order to encourage a more equitable society. In 
both cases, the involvement of affected populations has 
positively impacted on the health, wellbeing and social 
integration of individuals and communities. Drawing from 
these lessons, the Deputy Minister of Social Development, The 
Honourable Hendrietta Bogopane-Zulu addressed the 59th 
Session of the Commission on Narcotic Drugs and said:1  

“I would strongly support an approach where drug users form 
their own network to discuss their problems, that they have focal 
points in police stations and at hospitals with whom they can 
interact on their concerns and very importantly, that religious and 
traditional leaders be trained alongside criminal justice system 
professionals on among others, harm reduction approaches.”  

The 2013 - 2017 National Drug Master Plan (NDMP) recognises 
the need for broad consultation with stakeholders and 
communities in order to develop an effective response to drug 
use. It describes the roles of stakeholders such as Provincial 
Substance Abuse Forums, local drug action committees 
(LDACs) and participation by civil society. Furthermore, the 
2013 – 2017 NDMP calls for a “bottom up” approach.  

Despite these commitments and requirements, the group most 
affected by drug policy, people who use drugs (PWUD), have 
almost never been consulted or included in the policy making 
process. There are two exceptions, one being particularly 
notable:  

1. In April 2015, the Department of Social Development 
held a Cannabis Roundtable to discuss the use and 
possible legal regulation of medical use of cannabis in 
South Africa. Cannabis lobby groups were included, and 
while only one self-acknowledged cannabis user made a 
presentation alongside medical professionals and 
academics, it was accepted that a number of people who 
use cannabis participated in the discussions. While the 
cannabis debate is relevant, with cannabis being the 
most used illicit drug in South Africa, the voices heard at 
the Cannabis Round Table did not represent those who 
suffer most from the impact of drug use, criminal 
sanction, policy, stigma and exclusion. 

1 Statement by Hon. Hendrietta 
Bogopane-Zulu, Deputy Minister of 
Social Development, South Africa, 
and Chairperson of the first Africa 
Union Specialized Technical 
Committee on Health, Population 
and Drug control to the Commission 
on Narcotic Drugs (CND). 
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2. In December of 2014 the UNODC convened a two day 
national consultation workshop with people who inject 
drugs (PWID). The consultation included 26 members of 
the PWID community, representatives from 
organisations working with PWID, representatives from 
the UNODC and the Deputy Chair of the Central Drug 
Authority. This was particularly significant as it was the 
first time the people who suffer most under current drug 
policy sat in the same room as those who develop policy. 

Highlights from the UNODC PWID 
Consultation 

A report from this consultation, titled  “Hello Mr President, It’s 
time to take notice of the harm reduction movement”, 
highlighted the main findings2. PWID participants identified key 
issues and then discussed. The participants suggested a  list of 
priority actions and next steps was These included: 

• The development of a formal PWUD network. 
• A system for the surveillance and reporting of human 

rights abuses. 
• Sensitisation training for police and health services. 
• Reintegration programmes for PWID. 

All of these suggestions and others have been 
included into South Africa’s first multi-city harm 
reduction demonstration project. Regular 
community consultation groups continue to be 
held to inform service delivery. Not only has this 
led to improved services, it has created a sense of 
empowerment and participation in PWID 
community members. This process of consultation 
was found to hold therapeutic value, fostering a 
renewed sense of meaning, personhood and 
psychosocial integration3. 

 
Context & Organisation 

Based on the experiences of the 2014 UNODC consultation, 
and considering the current review and development of the 
NDMP 2018-2023, the CDA realised the need to consult with 
the PWUD population, and therefore decided to run a series of 
dialogues with PWUD. Driven by the current CDA chair, Mr 
David Bayever, the UNODC was approached to initiate the 
process with the PWUD population. UNODC identified an 
appropriate facilitator. The facilitator of the workshops is a 

2 Scheibe, A., Broughton, I. (2014). 
Hello Mr President, It’s time to take 
notice of the harm reduction 
movement. Pretoria: UNODC. 

 

3 Wildschut, J., Versfeld, A. (2016) 
Step Up project: Providing services 
for people at high risk for HIV infection 
in three cities in South Africa. A mid-
term evaluation. Cape Town: 
Mainline. 

 

* 
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member of the International Network of People Who Use 
Drugs (INPUD) is well known to marginalised PWUD and works 
closely with a number of organisations delivering services to 
PWUD. Organisations that have contributed to the process and 
have supported the PWUD community include INPUD, 
SANPUD, DUG and CANPUD with support from TB/HIV Care 
Association, OUT Wellbeing and the Urban Futures Centre at 
the Durban University of Technology. UNODC have acted as 
mediators and observers to the process. 

Objectives, Outputs and Outcomes 
Objectives 

The objectives of the workshops were to: 

• Provide representatives of the PWUD community a safe 
and non-judgemental space to share their experiences 
and context of drug use with members of the CDA. 

• Enable PWUD to identify and discuss the key policy 
issues that impact most upon their rights, health and 
inclusion. 

• Collectively discuss the issues that 
prevent PWUD from accessing services. 
• Explore the PWUD experience of the 
nature, relevance, utility, perceptions and 
effectiveness of services accessed.  
• Provide representatives of the CDA and 
UNODC with the opportunity to ask PWUD 
about their lived experience as people who use 
drugs. 
• Assist the CDA in gathering relevant 

information from PWUD to inform the development of 
the NDMP 2018-2023. 

• Identify the changes in policy that could most benefit 
PWUD and the broader community. 

Outputs 
• A report on the process developed by PWUD members 

working under the guidance of an academic writer. 
• A list of policy recommendations and suggested 

resources. 
• A report reflecting on the event drawn from post-event 

interviews with the UNODC observer and CDA 
participants. 
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Outcomes 
• A better understanding of the lived experience of PWUD 

in South Africa. 
• A better understanding of the impacts of drug policy, 

stigma, arrest, exclusion and marginalisation on drug 
use. 

• An understanding of the precedents of drug use and the 
drivers towards problematic use and of the continuum 
of drug use.   

• An understanding of what services are useful and 
needed and those that are not. 

• An understanding of the process of consultation for the 
development of policy and research processes among 
PWUD. 

• A belief among the PWUD community and networks that 
they can contribute meaningfully to the policies that 
affect them.  

Impact 
A better informed NDMP that takes into account the needs 
and challenges faced by the people that are most affected by 
drug policy: those who use drugs. 
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Methods 
Participant Selection 

The mandate was to include those PWUD who represent the 
people that are most 
affected by the 
current policies, 
stigma, 
marginalisation and 
other issues that are 
related to the use of 
drugs deemed illicit. 
Often the policy 
debate focuses on a 
single drug, and even 
among PWUD, some 
drug users are more 
stigmatised than 
others.  

In many dialogues 
around drugs, the 

experiences of those who no longer actively use drugs are 
sought. This select group is considered representative of 
PWUD. People for who consider abstinence essential dominate 
these dialogues and the cessation of drug use equalled 
recovery. This provides a very limited vision of the impacts of 
drug policy on the individual using drugs and often distorts the 
realities and creates the impression that simply stopping drugs 
is the solution. It was important that current active drug users 
are consulted in these processes. 

Local peer organisations selected the participants in order to 
ensure an appropriate sample of participants. Guidelines were 
provided to ensure that the selected people would provide 
meaningful and broad input.  

Inclusion criteria: 
• Over 18 year of age  
• Currently using an illicit drug on a regular basis for over 

12 months 
• Able to partake in the discussion in a meaningful way 
• Will be present for the entire dialogue 
• Presents as functional 
• No signs of psychosis 
• Have used two or more illicit drugs in their life 
• Must be able to speak and understand English 
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Sub-group representation: 
Guidelines were developed and each group tried to include at 
least: 

• 4 – 6 women 
• 5 opioid users 
• 5 stimulant users 
• 4 injectors 
• 5 people who have used or tried to access OST 
• 5 people who have accessed inpatient treatment 
• 2 sex workers 
• 10 people with experience of interaction with law 

enforcement 

The groups represented 
different geographical 
areas within the relevant 
city and were racially 
diverse, informed by the 
regional demographics as 
far as possible. 

Although more difficult to 
identify,in the future 
efforts should be made to 
include transgender 
people and those living 
with HIV. 

 

Locations 
We chose three cities for the initial consultations. These were 
Cape Town, Durban and Pretoria. The dialogues were held in 
city-centre hotels suggested by the PWUD community-based 
on convenience and acceptance of PWUD by the hotel staff.  

  

 

* 
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Process & Proceedings 
Table 1: Consultation agenda for CDA & PWUD dialogue 

Time min Item What? How? Who? 

10h00 30min  Register and coffee   

10h30-
10h45 

15min 

1 
Introductions, 
agenda and 
expectations 

All go round room, 
give name, give 
one fact. 
Look at objectives 
& Outputs 

PWUD 
member 

10h45- 
11h15 

30min 1 Empowerment 
Exercise 

Look at negative 
and positive 

Shaun 

11h15- 
11h30 

15min 

1 
Very brief overview 
of CDA and why we 
are here today 

Who are CDA, 
what is NDMP, 
why are you 
talking to us? 

CDA 

11h30- 
11h45 

15min 
 TEA 

  

11h45- 
12h15 

30min 
2 

Identifying what we 
would like to talk 
about 

Identify key 
priority areas: See 
notes  

Shaun/PWUD 

12h15- 
13h15 

60min 
3 This is my story 

Small group 
discussions 2-3 
groups.  

CDA divide, 
Shaun roves 

13h15-
14h15 

60min  LUNCH   

14h15-
15h15 

60min 

4 Group theme 
discussions 

Small group 
discussions 2-3 
groups. Make 
notes on flip 
charts 

CDA divide, 
Shaun roves 

15h15-
15h30 

15min  TEA   

15h30-
16h30 

60min 

5 Feedback to the 
whole group 

Each group feeds 
back and we 
discuss. 20 min 
each. 

Shaun 
facilitates 

16h30-
16h45 

15min 

6 Thanks and final 
comments 

Wrap up, thanks 
for participation, 
next steps for 
NDMP. 

CDA 

16h45   PWUD Leave   

16h45-
17h00 

 

7 Debrief 

Discuss days 
events, salient 
points, adaptions, 
changes, 
knowledge gaps 
etc. 
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Session 1: Setting the scene 
The purpose and expectations of the day were explained and 
the agenda was provided. 

All participants had the opportunity to introduce themselves. 
In each city there was a level of self-deprecation.  

 

Due to stigma and marginalisation, many PWUD do not see 
themselves as capable of contributing meaningfully to society 
on any level 4. The first exercise demonstrated that dependent 
drug use requires a certain skill set. The facilitator started with 
the term many used to describe themselves: “addict”. The 
group gave the words that came to mind when they thought of 
an “addict”. Then the facilitator asked, “What does it take for 
you to maintain your dependent drug use?” (See Table 1)  
Everyone compared the lists and it was clear that the common 
perception of what an “addict” is did not match the reality of 
being a dependent drug user, which required a certain skill set.  

Table 2: Drug dependency skill-set 

What it takes to maintain a drug dependency 
Perseverance We have to keep going, or else! 
Determination We will keep on going to the end 
Confidence In order to approach strangers for help 
Discipline Have to stick to a schedule 
Supportive of each other Form new friendships to survive 
Goal oriented We know what we want 
Resourceful Always making a plan 
Good planners We always have a plan and schedule 
Ingenious/creative New ideas and ways to get money 
Aware of rights Need to know our rights with law enforcement 

 

After this exercise a member of the CDA briefly clarified the 
role of the CDA and the expectations they had of the meeting. 

To reinforce the message it was stressed that the participants 
could play a vital role in informing drug policy. They had:  

• Lived experience 
• Legitimacy as representatives of their communities 
• Expertise in drug use  
• Street knowledge 

Session Two: Identifying issues 
The second session focused on identifying key issues affecting 
the participants. This was done with the whole group. In order 
to facilitate discussions, questions were asked as appropriate.  

Once these issues were identified the group was divided into 
further categories: one group was specifically for people who 
identified as women. A member of the CDA joined each group.  

“You are not just 
substance users – you 
are people of 
substance who 
happen to use drugs.” 

“It’s a full-day job using 
drugs like I do” 

4 Norcross JC, Wampold BE. 
Evidence-Based Therapy 
Relationships: Research 
Conclusions and Clinical 
Practices. Psychotherapy 
2011;48(1):98–102. 
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Session Three: This is my Story 
Each person filled in a questionnaire describing their journey as 
a person who uses drugs and how they are impacted by the 
current approach to drugs and what they believed would help 
them.  

These histories were then shared by each person with the CDA 
representative. 

In Pretoria, this was not done with a questionnaire, but with 
the questions written on a flip chart. 

The questions were: 

• I started using drugs when/after/because: 
• I kept on using because: 
• I keep on using because: 
• The things that have helped me are: 
• The things that have made my drug use more risky, 

more frequent or worse are: 
• The thing that would help me most is: 

 

The answers to these questions were written down. They were 
later analysed by the lead author for emerging themes. The 
themes are described in the section: Narratives of dependent 
drug use. 

Session Four: Group discussions 
The key issues were discussed by the groups and with the CDA 
members.  

Session Five: Feedback and conclusion 
Each group provided feedback and made suggestions as to 
how the problems could be addressed. 

Session Six: Meeting closure 
The meeting was closed with a final word of thanks from the 
PWUD representatives and the CDA.  

Session Seven: Debrief 
The facilitator spoke with the CDA members and the main 
PWUD facilitators informally to get brief feedback. 

Report writing  
At each session members of the PWUD community took notes 
and digital recordings were made. These notes were later 
collated by the facilitator and the first draft was produced. The 
report was distributed among the PWUD community note-
takers and participants and checked for accuracy. The 
document was provided to the CDA for information purposes. 
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Final edits were made, the document was proofed by an editor 
and then saved to PDF. This version was sent to the CDA 
members for final comment. The original report remained 
unchanged except for minor technical editing. Any substantive 
comments from the CDA are included as clearly defined notes 
alongside the text.  
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Meeting reports 
Pretoria 

 

Key topics identified 
• Health, with focus on accessing health services 
• Hygiene 
• Rehabilitation and treatment 
• Police Services, with specific mention of police 

harassment 
• Accommodation 
• Employment 
• Sexual harassment (female-specific) 
• Maternity (female-specific) 
• Race and gender 
• Recreation 

 
These topics were prioritised and the discussions focused on: 

1. Health 
2. Hygiene 
3. Rehabilitation 
4. Criminal justice system 
5. Female-specific challenges 

  
Discussions 

Health  
Accessing health care services was seen to be one of the 
biggest issues amongst all participating PWUDs. One individual 
felt very strongly that he would rather access the health 
services offered by Step Up Project (see Box 1 on page 21) than go 
to a government clinic or hospital.  
 
PWUD have experienced discrimination from health care 
workers, either because of what they look like or because of 
their drug use. A statement made by one service beneficiary 

   

Pretoria 
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was that “nurses talk to you like you are nothing,” and a fellow 
PWUD added that if he were to wear clean clothes, have 
showered and present himself as a member of the general 
population, he would be treated with greater respect. Another 
participant added that she had experienced discrimination, 
even when well presented, specifically for disclosing that she 
was a drug user.  
 
When reporting emergencies, PWUD stated that ambulance 
services are quick to discriminate against them. It was noted 
that when individuals have reported an emergency related to 

an overdose, emergency services do not arrive. In cases 
where the caller does not disclose that a person is 
overdosing, but they are reporting an emergency on a 
street corner or cannot give the emergency services a 
home address, the time it takes for the services to arrive 
can be anything from an hour to five hours.  
 
Ambulance services are not the only time-based 
challenges that were identified by those present. The 
general opinion was that waiting for an assessment from a 
doctor or assistance from a nurse takes a great deal of 
time as well. There were reports of individuals having to 
wait two days to access health care and medication.  
 
Ineffective withdrawal management was discussed as an 
additional challenge. Several PWUD stated that once 
admitted to a hospital, they are not given methadone or 
any form of opiate substitution therapy to effectively 
manage their withdrawals. Thus, most of the individuals 

will leave the facility before they receive the assistance they 
need. 
It was apparent that the health care services are not easily 
accessible to PWUD. These individuals experience 
stigmatisation, judgement, discrimination and a lack of 
understanding and knowledge around drug use.  
 
Sensitisation training and effective, compulsory education 
around drug use and management could assist dramatically. In 
the words of a PWUD present, “I think we need people that 
understand us.” Effective education could assist in eliminating 
thought processes like “society links drugs with criminality”. 
 
An additional suggestion was to have a social worker or peer 
available to assist with the admission process. This would need 
to be an individual who is sensitive to different types of 
people, with an understanding of drug use and homelessness 
and who can be empathise with drug users who need medical 
attention. The thought process was to have the social worker 

Peers could navigate 
PWUD through the 
system and assist with 
ensuring that health 
services are accessible 
and non-stigmatising. 
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act as the ‘middleperson’ between the administration centre 
and the PWUD. 
 
Hygiene  
There was a great deal of frustration around accessing ablution 
areas and hygiene items. The frustration came in when PWUD 
need to access showers or ablution facilities but they are either 
forcefully removed from the facility or denied access due to 
their appearance. In some cases, individuals reported being 
expected to pay R2,00 or more to use the facility. Some 
facilities that were described as accessible were not seen as 
safe, lacked hygiene commodities or were dirty. A participant 
stated that not only was safety an issue, but he felt 
uncomfortable entering public wash areas, as he had 
experienced judgement and discrimination due to his 
appearance. 
 
It was also noted that there are few places where hygiene 
commodities could be attained. Most individuals reported 
having to purchase hygiene items, or access them from NGOs 
that offered the service. Often women use toilet paper instead 
of sanitary items as they cannot afford the products. A large 
amount of PWUD complained about their teeth, and that they 
struggle to access basic hygiene items like toothpaste and 
toothbrushes.  
 
The group broke for lunch and reconvened afterwards. The 
women were requested to sit at a separate table with a female 
note-taker and the men were assigned to the remaining two 
groups. The facilitator then asked the first group to discuss the 

second topic of rehabilitation, the  third group to discuss 
criminal justice system and the final group, made up only of 
women, to discuss female-specific challenges that these 
individuals may experience being a female PWUD. 
 
 

Hygiene is difficult to 
manage. Further 
resources are needed. 
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Rehabilitation 
The key issue 
identified was that 
there is a lack of 
education around 
treatment options on 
both a professional 
and a peer level.  
 
Participants felt that 
rehabilitation 
institutions focused 
predominantly on 
abstinence-based 
initiatives and little or 
no focus was given to 
alternative forms of 
treatment. It was 

stated that there is “no one size fits all” when it 
comes to rehabilitation. PWUD feel that they 
should be given different treatment options as 
well as sufficient ground-level education from 
peer and outreach workers on these options. 
See Box 2 for data on rehabilitation. 
Criminal Justice System 
Corruption within the criminal justice system 
was seen to be one of the biggest challenges 
amongst the PWUD community. A PWUD 
stated that “if you don’t have money, you 
going to get arrested”, referring to bribery 
being one of the few things preventing a 
PWUD from being arrested.  
 
The issue of racism amongst police officers 
working on the streets of Tshwane was also 
noted; with participants stating that some 
black officers will target white PWUD and that 
there were a few black officers who targeted 
black PWUD only. These officers are known 
among the PWUD community, and it is 
believed that it is a specific group of officers 
who are committing these human rights 
violations. 
 
Participants indicated that they were unwilling 
to report these issues of bribery, corruption 
and, sometimes, assault, because they are 

ridiculed or ignored when attempting to report a grievance. 
These individuals’ rights are being disregarded, because drug 

The Step Up Project was South Africa’s first harm reduction project. 
Since 2015 TB/HIV Care Association and OUT Wellbeing have delivered 
services to PWID in three cities. 

The Step Up Project aims to develop recommendations for the South 
African context and elsewhere in the Southern African region for the 
scale-up of PWID HIV prevention and other health and wellness 
services. 

Services are currently being provided through peer-linked mobile 
outreach teams, using a similar model to TB/HIV Care’s sex work 
project.  

 
Along with the enhanced package of HIV/AIDS Screening and testing 
and other wellness services, the PWID project includes the provision of 
harm reduction packs, hygiene commodities and behaviour change 
interventions tailored to injecting, overdose prevention and the sexual 
risks of PWID.  

The project’s mobile outreach teams are attached to fixed wellness 
centres in both Durban and Cape Town and to a novel integrated key 
populations clinic at OUT in Tshwane. 

 

Box 1 Step Up Project overview 
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users believe that they are unaware of their rights and have no 
legal assistance. A participant stated that there is a need for 
“someone to fight in our corner”, or a legal team to assist 
where they can and support these individuals when they fall 
victim to harassment and corruption.  
 
Participants agreed that for these challenges to be reformed 
several changes are needed. These include the provision of a 
legal team to drug users who experience corruption and 
harassment from SAPS and Tshwane Metro Police department 
(TMPD) officers; a change in the quota system; and an 
adaption of other policies and bylaws that restrict the access of 
justice for individual and impede on the human rights of 
PWUD. 
 
Female-Specific Discussion 
An independent women-only group was held during the day. 
This group gave female PWUD the opportunity to express their 
concerns and discuss the challenges they face. Although these 
topics were not presented at the end of the consultation to the 
rest of the participants, verbal consent was given by the 
female participants that their key issues could be mentioned in 
this report. 
 
Issues with SAPS and TMPD were some of the first challenges 
mentioned by female participants. Women reported that male 
police officers were searching their belongings and persons, 
even though a female-officer was not present. If there was any 
protest, or any attempt at reporting these human rights 
violations, women were shunned or stigmatised, told “either 
you’re on drugs or you are a sex worker”, and made out to 
seem like their rights did not matter. While there is a 
correlation with sex work and the use of drugs, this in no way 
implies that all female drug users will engage in sex work. 
These reactions towards female PWUD add to the element of 
hopelessness that the participants expressed. A participant 
stated, “If a police guy doesn’t even want to help you, what’s 
the priest or the teacher going to do?” 
 
Rape and assault were reported to always be a fear in the 
minds of female PWUD, especially when ablution facilities are 



20 
 

EVERY SINGLE PERSON LOOKS AT US BAD –  2017  

not available and 
women have to 
resort to using 
bushes and 
secluded areas, 
which 
compromises their 
safety, privacy and 
personal health. 
Participants stated 
that they cannot 
afford to pay R2,00 
each time they 
need to use the 
toilet and they use 
public spaces 
instead. In such 
cases, they said 

that there are rarely any hygiene necessities available like 
running water and toilet paper, which could lead to infections.  
 
When attempting to access health care for sexually 
transmitted infections, clinics were reported to either turn 
female PWUD away or suggest they “drink water”. The 
assumption which seems to be commmonly made by health 
care workers is that the client seeking medical help is a sex 
worker and has “done it to herself”. 
 
The contraction of STIs and HIV was a real fear among the 
female respondents. These women felt they are always at risk, 
especially when engaging in unsafe sex practices. Those 
engaging in sex work felt they did not have the option to ask 
clients to use a condom. When faced with traumatic events or 
experiences, access to professional help from a counsellor or 
social worker was not available, and female PWUD felt that 
this was important for women who engage in sex work, live on 
the street or use drugs.  
 
Suggestions from the group included education around 
healthier living as a female PWUD, sufficient psycho-social 
support and building an effective criminal-justice system.  
 

Conclusion  
Several challenges were identified by the PWUD community 
and a number of recommendations were made. With 
appropriate education, different types of treatment systems 
can being made available to PWUD, and sensitisation training 
could be provided for health care professionals. Other 
challenges, such as human rights violations by SAPS officers 
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and sexual harassment, will need continuous work and a great 
deal of dedication of time and resources.  
 
By allowing the voice of PWUD to be heard, and giving them 
the opportunity and space to speak, one can see that change is 
already happening.  
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Durban 
 Key topics identified 

• Health 
• Legal processes 
• Human rights 
• Stigma 
• Treatment 
• Confiscation of documents by police 
• Employment 

 
Discussions 

PWID spoke of how the police could arrest them even if they 
had a new needle or the police planted drugs on people if they 
didn’t find anything.  

Some police officers were prone to extortion according to one 
PWID who said he was caught smoking a rock. “The cop did not 
arrest me but told me that he was coming back for my R2 
000.00,” he explained. 

Another common practice by Point police described was that 
they would catch people with hard drugs, such as rocks or 
heroin and then charge them for possession of dagga.  

The confiscated drugs were either used to plant on someone 
else who they wanted to bust or even sold back to dealers. 
There were also cases of the police not finding any drugs on a 
person but then, when charging them, asking them to choose 
which drug they wanted written on the charge sheet.  

It was not only the SAPS who were described as a problem. 
Participants spoke of how homeless drug users were also 
targeted by Metro Police who regularly rounded up people late 
at night or early morning, loading them into vans and dropping 
them off far away from the City. Blankets were also 
confiscated. 

Durban 
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Private security guards were also reported to often pose a 
problem. One PWID said that on the way to the hotel that 
morning he had seen Isidingo and eThekwini security guards 
beating someone up. 

One of the CDA members asked whether it was specific 
policemen who did these things. While all Point cops were 
deemed to be corrupt, PWIDs noted that there were certain 
cops who regularly targeted them. 

“I’m too scared to carry my needles down the road to give back 
to the TB/HIV Care,” said one PWID. Another added that 
“certain cops will even break the new needles in a pack”. 

A PWID also told of his “nightmare experience” of being falsely 
arrested and charged and spending 10 days in prison where 
no-one had sympathy for him as he went through severe 
withdrawal symptoms. 

He said Point cops searched him, found nothing but arrested 
him for swallowing heroin.  At the police station the user asked 
exactly what he was being charged with as there was no 
evidence. 

The cops responded by saying, “You want to get clever? I will 
send these needles for analysis and you will sit in jail until the 
results came back.” 

The user was then charged for possession of dagga to which he 
pleaded guilty in court. He explained that the alternative would 
be to plead not guilty and spend weeks or months awaiting 
trial. He would likely be denied bail as he had no address and 
even if he did get bail he could not afford to pay it. 

He told of how sick he got because of heroin withdrawal 
symptoms but got no sympathy from officials or medical staff. 
He also had severe breathing problems with his asthma being 
exacerbated by the withdrawal. It took a few days to get 
medication from an indifferent medical staff and doctor. 

Users explained to CDA members that conditions in the holding 
cells and awaiting trial sections were terrible.  

A CDA representative was interested in the availability of drugs 
in prison and was told “if one had money almost any drug 
could be bought”. Drugs were often smuggled in by corrupt 
prison officials. And inmates could even get cash via Shoprite 
with the co-operation of prison warders. 

Another participant noted that “users have no choice and go 
without drugs while in prison but because it’s forced on me 
and there is no proper rehab treatment, I relapse on the first 
day I get out”. 

“I had a miscarriage, I 
was 8 months, I went to 
the hospital and I didn’t 
have R20 and I told 
them I don’t have 
money and I can’t pay. I 
was bleeding so much 
and I was weak. They 
said that if I can’t pay 
then I must go away” 
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Stigma 
A participant felt that people could be very judgemental 
towards drug users, even though they did not take even two 

seconds to get to know 
them. 

Another said, “I feel very 
excluded by the beachfront 
security because they harass 
us and manhandle us even if 
we are not hustling.” 

 
Health 
Complaints about the health 
system ranged from clinics 
refusing to help known drug 
users to being refused entry 
to a hospital by security. 

Participants said that only if 
someone from TB/HIV Care was with them did they get the 
necessary attention. A CDA member asked if anyone had ever 
received methadone from a hospital or any other treatment 
and was told that hospitals did not provide drug treatment. 

Box 2 Community member reporting on the consultation:    

 
 

 
“Each of the three CDA representatives joined a group at a table 
consisting of about 5 or 6 PWUDs and listened intently while the users 
shared their experiences of being drug users. The CDA men heard, for the 
first time ever, the facts of everyday life for drug users and the abuse and 
hardships they have to endure in the current climate of intolerance in 
South Africa.  

 

Their non-judgmental attitude and genuine interest in PWUD issues set 
the tone for a fruitful day. The participants welcomed the opportunity to 
speak out and told of their encounters with the criminal justice system 
and abuse by police, more abuse by Metro police and even private 
guards, health issues, the stigma associated with drug use, the need for 
accommodation, jobs and skills training.  

 

They also heard from frustrated PWUD just how difficult it was for 
someone to get help, for example it was almost impossible to get into a 
rehabilitation centre unless you had a lot of money or unless you were 
prepared to wait for months – even a year – for a bed in a state 
rehabilitation centre.  Another important issue was that there was a 
complete lack of support from hospitals.”  

 

* 
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Conclusions 
Across all the groups there were a number of points of 
consensus. The need for OST and the need to destigmatise 
drugs and PWUD were highlighted. The need for stable 
accommodation was highlighted as this impacted heavily on a 
number of other critical factors, including being able to store 
and accumulate food and clothing. 

The lack of services that were available immediately for PWUD 
was raised. Most people did not even know where to get help, 
and neither did the people they looked to for help.  

“I want you to think of 
yourselves as valuable 
people,” Shaun told 
users. “You can make a 
change if you change.” 
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Cape Town 
Key topics identified 

• Police harassment 
• Limited access to OST 
• Stigmatisation of PWUD by Health Services 
• Lack of legal representation for PWUD 
• Societal views could be improved through education 

and sensitisation 
• Lack of housing facilities 
• Treatment diversion 

These were narrowed down to: 

1. Stigma 
2. Law enforcement 
3. Health services 
4. Gender rights 

Discussions 
Stigma 
The groups discussing stigma proposed that stigma is largely 
based on fear of the unknown, and education and open 
communication with the public concerning PWUD and 
substances would help destigmatise drug use and PWUD. 

Health Care 
The group recommended that sensitisation training should be 
implemented at all public health facilities. Nurses should 
receive education on the various substances and their effect 
on the body . OST should be available in state hospitals. They 
recommended that interventions are implemented in clinics 
and state hospitals. There was a call for more sharp-bin 
facilities in public areas. 

Cape Town 

“Whether we good or 
bad, we are bad people” 
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They were clear that more attention needs to be paid to the 
rights of women who are even more marginalised and judged 
for their drug use. 

Conclusions 
Law enforcement 
The Cape Town group had some very clear conclusions and 
recommendations. These were that diversion programmes 
need to be implemented so that people did not have to serve 
time for drug offences; ALL drugs should be decriminalised; 
and law enforcement officers across the sectors should attend 
regular substance use sensitisation training. The provision oof 
safe places to use drugs where PWUD are not a ‘hindrance’ to 
the general public were suggested. 

 
PWUD are human beings and legitimate members of society 
who can contribute if given the opportunity. 
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Consultation themes 
Across the three cities there was a significant degree of 
consensus on the issues that impact most on the lives of 
PWUD.  

Health emerged as a clear a priority. This may seem 
paradoxical considering the perceived health related harms 
associated with drug use.  

The role of law enforcement and the criminal justice system 
was a dominant theme, with an emphasis on the abuses 
experienced by PWUD. These were often considered the norm 
and there is little recourse available to the PWUD population. 

Treatment or rehabilitation and specifically the role of opioid 
substitution therapies dominated the treatment conversation.  

Gender-based issues such as the particular risks and 
challenges faced by women were described in the three 
consultations. In Cape Town the unique challenges and 
increased levels of stigma were discussed by representatives 
from the transgender community. 

The over-riding theme was stigma and how PWUD were 
marginalised and excluded from services both explicitly and 
implicitly. 

 

Box 3: The “paradox” of health-seeking behaviour 

 
It may seem contradictory that PWUD are concerned about the lack of 
health services accessible to them while consuming illicit drugs that are 
considered to impact heavily on their health. Some would suggest that 
there is a level of denial unique to PWUD, but in reality these types of 
contradictions are common among all people. Examples that would not be 
considered contradictory to many people include driving too fast, 
participating in sports and over-eating in people who have diabetes and/or 
hypertension. For various reasons people often participate in behaviours 
and activities that present varying degrees of risk. Despite this being part of 
the human condition, PWUD are judged more harshly than others and 
accessing of health services is difficult. 

 

 

 

 

Narratives of dependent drug use 
This section examines the themes that emerged from the 
questions posed to the groups. It was surprising, even to the 
reviewers who are familiar with the literature and the issues 
relating to drug use, how clear these themes are.  
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In reporting on this we have highlighted the themes per 
subject. We have given the question asked and then drawn 
from the responses as many as was needed to represent all the 
themes that were identified. For sake of clarity we have given 
examples that best represent the themes. 

While these narratives are supported 
by the data and literature, it is, 
however, always impossible to 
homogenise people, and PWUD are no 
exception. The synthesised narratives 
that are an aggregation of multiple 
stories are provided to inform policy 
designed so as to benefit the majority, 
but they should not be used to develop 
rigid intervention processes or 
inflexible clinical guides. Each person 
remains an individual in need of an 
individual response. 
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Q1: I started using drugs when/after/because 

TRAUMA  • I was raped. My family said I was lying and they chased me out 
of the house. 

• I grew up in a very abusive family, being sexually abused by my 
grandfather and then having alcoholic parents did not help. 

LOSS  • After my divorce. 
• After my dad’s death. 

EXCLUSION  • I fell pregnant and my family asked me to leave. 
• When my family rejected me because of my gender of being a 

transwoman. 

INCLUSION  • My circle of friends were all users. 
• I started hanging out with people who used. 

CURIOSITY  • I was curious and bored. 
• I just wanted to explore. 

 

The themes that emerged fall into five categories. Three of 
these, trauma, loss and exclusion result in a sense of isolation. 
A fourth, being influenced by friends indicates a desire for 
inclusion. The final theme of experimentation can lie on 
continuum between normal adolescent curiosity and 
oppositional defiance.  

More than half the responses revolved around trauma and loss 
leading to exclusion. 
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Q2: I kept on using 

TO FORGET  • Because it was making me forget and not feel depressed. 

TO COPE  • It helps me cope with my current circumstances. 
• It keeps me warm on the street and to keep me awake for my 

service that I deliver as a transgender sex worker. 

ENJOY THE HIGH  • It felt good and my circle of friends were all users. 
• I just enjoy it too damn much. 

INCLUSION  • It suppressed my pain and I felt liberated. I met so many 
interesting people and experienced a different life I never knew 
existed. 

• It made it easy to form new relationships. 

 

Understanding the migration from occasional or experimental 
use to dependent use, and which factors influence this, is vital 
in the formulation of a a response to dependent drug use in 
the community. The categories of “to forget” and “to cope” 
are similar in that they demonstrate a level of desperation to 
mitigate the impacts of trauma and daily life. The drugs are 
therefore serving a clear purpose for the individual, helping 
them integrate in a passive way. The person seeks just to be 
able to survive. 

The categories of “enjoy the high” and “inclusion” also 
demonstrate a state of purposeful drug use, but in a more 
active manner. The individual seeks to actively integrate. 
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Q3: I keep on using 

FUNCTION  • I have got to the point where I no longer consider what I am 
using to be drugs – it is now a medicine. I do not feel well or 
function properly unless I have had heroin and sometimes I need 
to fuel my creativity. 

• Makes me confident. 
• It keeps me “balanced”.  
• I feel normal when I use. 

SELF PRESERVATION 
& MEDICAL 

 • Because I lost my husband and the will to live so instead of killing 
myself outright I slowly was killing myself with the taking of 
drugs and once again to numb the pain and to forget what I had 
lost in my life. 

• I suffer from depression and I can’t find work and don’t have to 
face everyday problems. 

AVOID WITHDRAWAL  • To avoid withdrawal symptoms. 
• The medication was too expensive. 

EXCLUSION  • Because I am feeling lonely. 
• Being rejected from society, friends and family. 

INCLUSION  • I don’t want to be excluded from my new family. 
• I could not separate myself. 

ADDICTED  • I am heavily addicted. 
• I find myself addicted to my drug of choice. 

 

Many of the participants expressed that they needed to use to 
simply feel “normal”. Without the drugs they could not 
function, and this was closely linked by the fear of withdrawal 
which motivated continued use. For some of the people 
describing their experience it became clear that their drug use 
was protective: It made life almost bearable and stopped them 
from committing suicide. Again, the sense of exclusion 
featured strongly. A minority attributed their continued use to 
being “addicted”.  

The one positive theme was that the community of PWUD was 
supportive and was considered a “new family”. While this 
sense of inclusion was appreciated, it was seen as both a 



33 
 

EVERY SINGLE PERSON LOOKS AT US BAD –  2017  

benefit and sometimes an obstacle to changing drug use 
patterns. 

 

Q4: The things that have helped me are: 

RELATIONSHIP  • I have a handful of people who still care for me and have been 
helping me get through this very difficult time of my life. 

• Being around people who accept me the way I am and don’t judge 
me or criticise. 

MEDICATION  • I had methadone, then I relapsed. 

STABLE 
ENVIRONMENT 

 • Coming off the streets makes me use less and want to stop using 
as I can see as I use less things are better. 

PWID SERVICES  • TB/HIV Care because they give me advice and clean commodities. 
• They [TB/HIV Care] treat us very nice and they test us for HIV and 

Hepatitis C/B and they keep it to themselves, if you do not have the 
support system at the hospital they do not treat us good. 

INCOME  • Having a frequent income from my core skills. 

 

There were two main themes around what people had found 
helpful: medication (either methadone or buprenorphine) and 
support in the form of relationships with friends and family, 
income, services such as health and harm reduction delivered 
in an accessible and non-judgmental way, and a stable 
environment to live in. 

Q5: The things that have made my use more risky, frequent or worse are: 

CRIMINAL 
JUSTICE 

 • If they see you once then when seeing you elsewhere they take you, 
they don’t want us to hustle and they treat us wrong. The cops 
arrest you for having a new needle, and also they hurt you. 

• Having a suspended sentence. 

STIGMA  • When I am unfairly treated and stigmatised. 
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• The community calls us names and we are disgrace to the society, 
people are very judgemental of us and always get chased away, 
the securities chase you just for you walking on the place. 

LIVING ON 
STREETS 

 • Living in the park surrounded by users. We have nowhere to live. 
• They take us in the back of the van and drive around for the whole 

day and night and we get dropped off faraway. 

CRIMINAL 
ACTIVITY 

 • Getting involved in crime. 
• I started hanging out with people who used. 

EXCLUSION  • The attitude of the authorities and certain elements of society. 
• No one wants to be friends with us. 
• The attitude of family friends and community. I didn’t care because 

of feelings of unlove [not being loved]. Sometimes suicidal. 
• Lack of quality work. 

 

Almost all of the factors described as increasing illegal drug use 
or compounding the harmful effects are related to exclusion 
and criminalisation of PWUD. The lack of stable living 
circumstances also heavily influences their drug use. Some of 
the participants described their involvement in non-drug 
related crime as increasing their drug use. When examined 
further, many of these people had already been arrested for 
drug related crimes and had no realistic chance of finding 
work with a criminal record. 

Being excluded from the family was particularly problematic 
and brought out strong emotions in the participants. 

Q6: The thing that would help me most: 

STABILITY  • Stability and a positive crowd of friends that can stand with you and 
support you through life’s struggles. 

• If I could have a stable, safe house to work from and where I can rest 
and sleep at night. 

WORK 

OPPORTUNITY 

 • Rehab or death or finding employment. 
• If I was working and could provide for my kids. 
• To find something to live for again. 

MEDICATION  • Get on methadone. 
• State-funded methadone. 
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CONNECTION  • Getting my family back, seeing my children more regularly. 
• To have a safe space and not be seen as a criminal. 
• Somebody to talk to. 

DECRIMINALISE  • If there was an effective justice system that worked with and not 
against the poor. 

• If I wasn’t treated like a criminal. 

REHAB?  • Free rehab with easy access and a good supply of medication along 
with family support. 

 

Although building on the themes of what has helped and what 
hasn’t, the themes here were diverse, indicating that each 
person may need an individualised response (see box 1). Even 
if the common themes could be broadly seen as inclusion, 
support and the ability to support oneself and family, the 
means of achieving that differed for individuals. 

Relatively few people saw inpatient rehabilitation as the 
answer to their problems, although a significant minority did 
feel they would benefit, particularly because it would give 
them some stability. They all expressed a concern about what 
would happen when they got out. A number of participants 
stated that rehab did not work and was a waste of time unless 
there was a job or family to come home to. 

Medication, specifically OST, was also described as a game-
changer for heroin users. Most who had used it correctly had 
done well, but many had stopped due to economic factors. 

Box 4: The Procrustean bed of drug interventions 

  

 
In describing therapeutic relationships Norcross & Wampold say, 
“As the field of psychotherapy has matured, using an identical 
therapy relationship (and treatment method) for all clients is now 
recognised as inappropriate and, in select cases, even unethical. 
The efficacy and applicability of psychotherapy will be enhanced by 
tailoring it to the unique needs of the client, not by imposing a 
Procrustean bed onto unwitting consumers of psychological 
services. We should all avoid the crimes of Procrustes, the 
legendary Greek giant who would cut the long limbs of clients or 
stretch short limbs to fit his one-size bed. We can optimise therapy 
relationships by simultaneously using what works and studiously 
avoiding what does not work.”4   

4 Norcross JC, Wampold BE. 
Evidence-Based Therapy 
Relationships: Research 
Conclusions and Clinical 
Practices. Psychotherapy 
2011;48(1):98–102. 
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Narrative themes 
The common themes that move drug use from recreational to 
habitual and dependent drug use are: 

• Trauma and loss 
• Exclusion  

These happen in a context of communities that are living with 
the realities of inequality, economic hardships, collective 
trauma and exclusion and uncertain futures. Drug use then 
becomes a form of:  

• Self-preservation  
• Avoidance 

This is further impacted by systemic factors directly related to 
their drug use: 

• Stigma 
• Criminalisation 

Societal issues that are common to many, but may be more 
pronounced in PWUD, perpetuate the sense of exclusion and 
increase the salience of drug use: 

• Lack of employment opportunities 
• Lack of educational activities 
• Continued trauma 

Resolution of drug use is challenging in an environment where: 

• Instability is the norm 
• Services are difficult to access 
• Services are often inappropriate 

Habitual drug use is decreased by: 

• Inclusion and support 
• Stable environment and accommodation 
• Medication (in the case of opioids) 

 

Drivers of drug dependency 
Trauma and loss 

In many of the narratives we heard how dependent drug users 
initiated or escalated their drug use immediately after 
experiencing acute trauma (such as rape or witnessing a 
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traumatic death, the death of a loved one, or separation from 
a partner) or on-going trauma.  

Most participants also described the continual trauma of their 
lives as dependent drug users. This was related to their living 
conditions and vulnerabilities, the lack of protection they are 
offered by law enforcement, assault by law enforcement, 
exclusion by services and families, and medical trauma. 

People use drugs in order to numb the pain of trauma and loss 
and the drug often becomes a means of making the pain 
bearable or blocking memories of the pain. Or it becomes a 
surrogate relationship for the relationship(s) that were lost. 

Exclusion  
We heard from the participants that many of them suffered 
some sort of exclusion from their family or community. From 
others we heard that even if they were part of a functional 
family they still felt like outsiders and actively sought inclusion 
in a community that matched their own sense of isolation. 

People use drugs to make them feel connected. The types of 
dugs they use often give them access to a sub-culture of fellow 
drug users that is supportive. The continued use of drugs 
provides them with a “valid” reason for their exclusion, when 
in reality the exclusion pre-existed the drug use. 

 

Self-preservation & avoidance 
Participants described their drug use as a way of avoiding 
withdrawal and pain associated with previous and current 
trauma. It also helped many avoid the realities of their daily 
existence. 

 

Many also described the way in which their drug use provided 
a structure in their lives and also helped them belong to a 
community. 

People use drugs to avoid dealing with the realities of life, 
especially when the life holds few prospects. It helps them 
belong to a community. 

Stigma 
The over-riding theme of the dialogues was stigma. All the 
participants described how they were judged because of their 
drug use. Based on the reports from the participants, stigma 
was pervasive and had a significant influence on access to and 
quality of health services; the way PWUD are treated by law 
enforcement and access to the justice system; the responses 
offered by social services; and the way in which the general 
public, communities and even their family treated them. This 

“The community calls us 
names and we are [a] 
disgrace to the society, 
people are very 
judgmental of us and 
always get chased away, 
the securities chase you 
just for you walking on 
the place. The 
government hospitals are 
not very stable when it 
comes to us sick people. 
The prisons should 
actually help us with the 
withdrawal” 
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was independent of their actual behaviour and all their 
positive attributes were often overlooked because of drug use. 

People often keep using drugs because the stigma of drug use 
ensures their continued exclusion from society. It also means 
they are unable to talk about their drug use and work through 
the issues that have motivated their dependent drug use. 

Criminalisation 
All of the participants had been arrested for drug-related 
offences at some time or another. Many had criminal records. 
Those with criminal records described how they struggled to 
find any sort of work with a record. Many spoke of how their 
drug use escalated after being incarcerated.  

Some described how their petty crime had been fuelled by a 
period in jail. None of the participants had reduced their level 
of drug use because of time on jail. 

People who are arrested for non-violent drug-related crime are 
not deterred from future drug use. Based on the narratives 
shared, incarceration increases drug use and exposes people to 
hardened criminals and prison gangs. 

Environment 
Most of the people who participated in the dialogue came 
from communities that were already marginalised. Poorer and 
marginalised communities are excluded from participating 
meaningfully in the broader economy. The legacy of apartheid 
continues to disrupt lives. 

This suggests that environment is an important factor in who 
does and does not develop drug dependence. While it is 
perhaps logical that environment will have some influence on 
the levels and progression of drug use, the extent of this 
influence is not easily defined. The findings from the 
consultations suggest that environment is perhaps at least as 
influential in driving drug dependence as the drug itself and 
the person who consumes the drug.  
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People continue to use drugs because the environment they 
live in often provides little opportunity or space to experience 
other activities or broaden their horizons. Choices are 
extremely limited, and drug use is a quick-fix response to the 
environmental stressors they face. 

 

 

Factors that reduce drug use and dependency 
Stability with opportunity 

The instability of living on the street was described as a 
motivator for increased use. Conversely, stability with 
opportunity was described as a factor that helped motivation 
and reduce levels of drug use, as well as the consequences. 
Many participants described times of either abstinence or non-
dependent drug use while they had accommodation and 
employment. The loss of employment or accommodation 
would precipitate a return to habitual dependent drug use and 
increased the harms and consequences related to drug use.  

Many people believe that “addicts” should stop using drugs 
before they are given any support. The common belief is that 
by supporting PWUD during periods of dependent drug use 
they are “enabling” them to keep using. 

From the narratives heard during the consultations, indicate 
that offering PWUD support and stability (such as housing) 
allow levels of drug use to reduce and increase chances of 
resolving drug related issues and harms. 

* 
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Medication 
All of the groups believed that in the case of dependent heroin 
use, medications such as methadone and buprenorphine 
would make a significant impact on their levels of drug use. 

Those that had previously been on these medications had 
significantly improved their lives while on them. The primary 
reason for stopping use of OST was because they could no 
longer afford it. With the improvements in quality of life there 
was a reduced focus on finding ways to make money for the 
purchase of drugs (including OST) and an increase in general 
living expenses that now took priority. 

Research findings that OST improves lives across multiple 
domains were supported by the participants’ own experiences. 
OST improved lives, but the current barriers to access and the 
costs are prohibitive. 

 

Relationships 
The participants described how relationships with people who 
accept and support them have reduced levels of drug use and 
even helped resolve dependent drug use. Relationships 
seemed to be a significant factor in mediating levels of drug 
use in both directions. Good relationships motivated 
resolution, while bad relationships motivated increased levels 
of dependent drug use. 

In addition to personal relationships playing a vital role in 
determining drug use, institutional relationships with service 
providers and relationships between the PWUD community 
and the broader community impacted on the levels of drug use 
and related harms depending on whether they were 
supportive or punitive. 

PWUD that are most affected by the punitive approach of 
current drug policy respond best to a supportive and non-
judgemental response from service providers, their 
communities and families. 

Rehabilitation services 
A significant minority of participants believed that 
rehabilitation services would help them resolve their drug-
related issues. Some were opposed to rehabilitation, saying 
that sometimes it made things worse. Most agreed that if 
someone went to rehabilitation, they needed better follow-up 
services. 

Many participants described how their families had spent large 
amounts of money on rehabilitation with little or no effect. 
There were reports of interventions that were not evidence-
based and that few rehabs supported OST. 
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Of those participants that said they wanted rehabilitation 
services, most felt that “they needed to get away” from their 
environment. They needed a break from the pressure of daily 
existence in order to change their behaviour patterns. 

Residential rehabilitation is only beneficial for a minority of 
PWUD. Low threshold community-based resources would be 
able to better meet the needs of the population represented in 
the consultations.  
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Validation 
Are the issues raised in these consultations and the 
recommendations valid? What does the literature say and do 
the experts draw similar conclusions to the people who 
participated? In this section we very briefly examine some of 
the supporting evidence and provide references for further 
investigation. 

Psychosocial dislocation 
Bruce Alexander is most famous for his Rat Park experiment. In 
this he showed that rats kept in isolation would self-administer 
drugs to the point of death. However, when placed in an 
environment that rats found stimulating these same rats 
reduced their drug use, with many stopping altogether, even 
when the water laced with drugs was sweetened with sugar. 
The stimulating environment was a “Rat Park”, which was 
spacious and filled with activity options and which included 
other rats of both sexes to socialise and mate with. 

The Rat Park experiment is often cited and used to explain that 
people who live in certain environments will be at a higher risk 
of developing a drug dependency. The implication is that like 
the rats, people who feel isolated and unable to integrate with 
their community, are more likely to use drugs to the point of 
habituated dependence than those that have options and a 
strong sense of belonging and purpose. 

 

Johan Hari’s populist book “Chasing the Scream: The first and 
last days of the war on drugs” draws on the Rat Park 
experiment. His work resulted in a TED talk and a video that 
both went viral and are regularly referenced.  

They are available here: 
https://www.ted.com/talks/johann_hari_everything_you_think_you_know
_about_addiction_is_wrong 

and here: 
https://www.youtube.com/watch?v=ao8L-0nSYzg 

However, Alexander is quick to point out that psychosocial 
dislocation is a complex matter that results from the 
confluence of a variety of factors. 

 

 

Box 5: What is psychosocial dislocation? 

 
Following Karl Polanyi (1944), I use the word 
“dislocation” to describe the individual, psychological 
devastation that is rooted in unrelenting societal 

 

 
Rat Park Cartoon 

Comic creator Stuart 
McMillen has created a 
comic that explains 
Alexander’s Rat Park 
experiment. It can be 
accessed here: 
http://www.stuartmcmillen.
com/comics_en/rat-park/  

“ 

https://www.ted.com/talks/johann_hari_everything_you_think_you_know_about_addiction_is_wrong
https://www.ted.com/talks/johann_hari_everything_you_think_you_know_about_addiction_is_wrong
https://www.youtube.com/watch?v=ao8L-0nSYzg
http://www.stuartmcmillen.com/comics_en/rat-park/
http://www.stuartmcmillen.com/comics_en/rat-park/
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Drug use as logical choice 
George Ainslie’s economic work shows that proximal (close) 
rewards carry greater value than distal (distant) rewards. The 
opportunity for instant gratification is extremely attractive. For 
a longer-term reward to be chosen, a significantly bigger value 
is required if it is to seem even nearly as attractive as the 
instant reward. Ainsley’s principle of hyperbolic discounting 
can be applied to drug use. People who found drugs to be 
protective, curative, comforting, or to increase their ability to 
cope, will need significant changes in circumstance to find 
long-term rewards worth the effort. 

In his book “Addiction: A disorder of choice” Gene Heyman 
expands on Ainslie’s work and shows how instability impacts 
on choice. In an unstable environment, all people tend to look 
after the here and now because tomorrow may never come. 
For many of the people who participated, having a future was 
not necessarily seen as desireable.  

Drug use may therefore be a logical, if not conscious, choice 
for many of the people who find themselves in difficult 
circumstances.  

  

fragmentation. “Alienation” and “disconnection” are equally good 
terms for “dislocation.” 
      Dislocation refers to the experience of a void that can be 
described on many levels. On a social level it is the absence of 
enduring and sustaining connections between individuals and their 
families and/or local societies, nations, traditions, and natural 
environments. In existential terms, it is the absence of vital feelings 
of belonging, identity, meaning, and purpose. In spiritual terms it 
can be called poverty of the spirit, lack of spiritual strength, 
homelessness of the soul, or feeling forgotten by God.5 

5 Bruce Alexander Healing 
addiction through community: 
A much longer road than it 
seems? Available  at: 
http://www.brucekalexander.
com/articles-
speeches/healing-addiction-
through-community-a-much-
longer-road-than-it-seems2 
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Purpose and meaning 
Many of the participants in our processes described how their 

drug use was in some 
ways beneficial to them. 
This resonates with many 
experts who show that 
drug use can provide a 
form of vocation, a 
routine to daily life. This 
view is supported by the 
work of Julian Buchanan, 
a former social worker 
turned criminologist who 
specialised in drug use 
and drug policy.  

Buchanan further 
explores the relationship 
between exclusion and 
drug use, and the 

meaning of drug use and how it helps develop a sense of 
identity for the individual. This meaning is increased in 
communities who are economically marginalised. 

Stanton Peele, who has been in the drug use field since the 
1970s and has written over 20 books on the subject, lists 
purpose as the main factor in preventing or resolving 
problematic drug use. People change when they have a reason 
to change.  

 
Chronic problematic drug use is largely caused by 
personal, social, cultural and political pain and suffering 
(and at times  may also include psychological, 

physiological and legal issues). This is something I observed 
working on Merseyside in the mid 1980s as a probation officer  
and drug worker, and for subsequent decades researching the 
topic as an academic. 

Experience as a drug worker and academic research tells me 
chronic problematic drug use is largely driven by enduring 
personal and structural alienation, factors that were serious 
issues long before drugs became a problem.6   

 6 Julian Buchanan Addiction 
as a Response to Enduring 
Personal and Structural 
Alienation from: 
https://julianbuchanan.wordp
ress.com/2015/03/23/support
ing-rat-park-and-the-
dislocation-theory-of-
addiction/ 

“ 
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We therefore suggest 
that it is important to 
recognise that drug use 
serves a purpose and 
adds meaning to 
people’s lives. When it is 
the only purpose and 
carries undue meaning, it 
is often because there 
are no other viable 
alternatives. To simply 
expect PWUD to stop is 
unrealistic, and in some 
ways cruel. The 
community 
reinforcement approach 

has been shown to help people develop alternatives to drug 
use and is supported by robust evidence. 

To help people change we need to provide an environment 
where they can find meaning and purpose outside the drug 
sub-culture.  

 
Responses to drug use 

The systemic issues of stigma and criminalisation further 
exacerbated factors affecting drug use and virtually ensured 
that their resolution would be exceptionally difficult at best. 

William Miller, one of the developers of motivational 
interviewing, has shown repeatedly that therapeutic 
relationship is the most important non-medication aspect of 
helping people resolve drug-related issues.7  

This is true on an institutional and individual level. People do 
best when the intervention is collaborative, inclusive, non-
judgemental, empathetic and empowering. 

Miller has shown that therapist attitudes to the client can 
predict outcomes, that therapist belief that a client will do well 
predicts a positive outcome independent of the severity of the 
condition. In many cases, the therapist was more important 
than the type of intervention.8 

Miller has also shown that in over forty years of research, 
confrontation has never had a positive impact on levels of drug 
use, and often increases the use and potential harms 
associated with drug use.9 

Steve Shoptaw has further shown that small regular monetary 
rewards can be just as effective in reducing drug use as 

      
   

     
  
 

 

8 Miller WR, Moyers TB. The 
forest and the trees: 
relational and specific factors 
in addiction treatment. 
2014;401–13. 

 

9 White WL, Miller WR. 
White, W. & Miller, W. 
(2007). The use of 
confrontation in addiction 
treatment: History, science 
and time for change. 
2007;8:12–30. 
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intensive outpatient programmes. Inter-personal rewards such 
as positive feedback and affirmations are as rewarding as 
financial rewards. If we extrapolate these findings we can see 
that a positive regard for PWUD, environments that are 
rewarding and affirming, and the belief that they will resolve 
their issues all contribute to positive outcomes. 10 

We need to address stigma, punitive approaches and the 
exclusion of PWUD from their communities and families. All 
services should prioritise the development of a positive 
therapeutic relationship and emphasise collaborative 
approaches based on the principles of motivational 
interviewing.  

 

Further reading 
One of the most useful resources is Mike Ashton’s Drug 
Treatment Matrix, which is found on his respected Drug and 
Alcohol Findings website: www.findings.org.uk. 

The matrix brings together the seminal studies, reviews, key 
studies and guidelines that inform effective drug responses at 
an intervention, practitioner, management, organisational and 
systems level across the continuum of harm reduction, cross-
cutting issues, medical treatment, psychosocial therapies and 
safeguarding the community. 

This is an essential resource for all policy makers, programme 
managers and clinicians. 

 

http://www.findings.org.uk/
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Bringing it all together 
In the South African context, even more than in many other 
countries, entire communities have been marginalised and 
discriminated against. Forced removals, denied opportunity, 
oppression and economic exclusion have rendered 
communities vulnerable to psychosocial dislocation.  

These factors contribute to high levels of unemployment and 
crime. Families are fractured, dispersed and dysfunctional. The 
levels of adverse childhood events and the high levels of 
trauma impact heavily on the mental health of people.  

Figure 1: The Drug and alcohol findings' drug treatment matrix. Click on link. 

http://findings.org.uk/docs/dmatrix.php?s=eb&r=&sf=sfnos
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We have shown here, through presenting our own 
consultations backed by the literature that trauma is a 
significant predictor of future dependent and injecting drug 
use. Trauma is, however, only one of the factors that plays into  
the current levels of problematic drug use in our communities. 

A sense of dislocation is exacerbated by the continued 
economic exclusion of many communities, high levels of crime 
and the lack of meaningful opportunities to escape the lives of 
struggle that most South Africans face.  

The exclusion of people from their community, family and 
peers has been shown to 
predict the move from 
experimental to dependent 
use at an individual level, 
but does not fully explain 
the pervasive use of drugs 
in communities. 

The lack of purpose and 
meaning in the lives of 
many communities creates 
a vacuum that people need 
to fill. In a context where 
there are few alternatives, 

the universal drive to alter the state of one’s mind is increased. 
These altered states become protective and meaningful. Long-
term reward is unlikely to be realised. Each decision is 
therefore made on the value of immediate benefit. Drug use 
immediately and reliably relieves the pain of past, boredom of 
today, and the fear of future. The planning and acquiring of 
drugs becomes a vocation and brings structure and possibly 
provides a small income.  Other drug users take the role of 
family. The individual’s identity becomes deeply attached to 
the use of drugs.  

Drug use becomes a logical, if not always conscious, choice. 
However, to view this as free choice is misguided. Despite 
individual will and the best intentions, the structural and 

* 
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environmental barriers to the resolution of dependant drug 
use make abstinence not only unobtainable, but undesirable. 

As Zindberg, Siegel and Buchanan have shown, most people 
use drugs without developing a dependency or other 
problems. This usually changes if they are identified as the 
users of certain illicit drugs. At this point they are stigmatised, 

excluded and their life 
often spirals out of 
control. Heyman, White 
and others have shown 
that many people resolve 
their dependent drug use 
issues when their 
circumstances change. 
However, stigma, 
confrontation, 
criminalisation, poor 
health, poor economic 
prospects, exclusion and 
self-stigma all increase 

the duration and negative impacts of habitual drug use. 

Drug use is best resolved and the negative impacts are 
reduced when: 

• There is an enabling environment that ensures that health risks 
are minimised. 

• Services are offered on a continuum of appropriate care in an 
accepting and non-judgemental setting. 

• Services are low threshold and community-based. 
• People who are indigent are offered accommodation and other 

services whether or not they are using drugs. 
• People do not have criminal records or live in fear of arrest. 
• There are viable alternatives available that allow them to 

participate within the community. 
• The correct medical services and medications are available. 
• They are not pathologised or criminalised, but are offered the 

services they need and choose. 
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The most important factors are: 
• Therapeutic relationship with individual and institutional 

service providers. 
• Supportive relationships from families, friends and 

communities. 
• A stable environment with opportunities. 
• In the case of heroin dependence, low-threshold access to the 

correct medications. 
• Early engagement, without a prerequisite for abstinence. 
• Retention in care, which serves as a proxy for multiple outcome 

indicators. 
• A belief that there are viable alternatives to drug use that will 

help the person find 
meaning and purpose in 
life. 
 
 
 
 
 

  

* 
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The Role of Policy 
The NDMP is the national policy document that guides the 
development of all other government departments’ response 
to drugs and drug use.  While it does not stipulate the exact 
response, each department must take, it provides the policy 
framework, context and parameters within which answers can 
be formulated. 

The NDMP directly or indirectly influences 
the responses of media, NGOs, communities 
and ultimately individuals towards PWUD. It 
sets the tone of the nation. It is therefore 
important not to dismiss the role of the 
Central Drug Authority and the NDMP in its 
ability to impact on the lives of PWID.  

Without a national policy that embraces the 
constitutional rights of PWUD and a NDMP 
that relies on robust scientific evidence, 
rather than public opinion or political 
pressure, other government departments do 
not have the policy space to implement 
effective responses to drug use in South 
Africa. 

The implications of this are vast. If we 
maintain the current status quo, with 
punitive responses and lack of appropriate 
services such as harm reduction and OST, we 
will see increased levels of habitual 
dependent drug use and significant increases 
in the related harms. Many of these harms, 
we have shown, are driven by the policy 
landscape, rather than the drugs themselves. 

It is essential that the NDMP contributes to creating an 
enabling environment, significantly reduces the salience of 
drug use for many people, encourages early and continued 
service engagement, and reduces the harms associated with 
drug use in a prohibitionist setting.  
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Recommendations 
National Drug Master Plan 

The NDMP should:  

• Avoid stigmatising language such as “drug abuse”, “addict”.  
• Avoid framing all drug use as harmful and drug users as either 

“mad” or “bad”. The NDMP should present an accurate and 
evidence-based picture of PWUD using neutral language.  

• Give guidance on acceptable language for government and 
press used when talking about PWUD. 

• Mandate the inclusion of PWUD in the policy-making process at 
national, provincial and community level. 

• Recommend OST at community and primary care level in the 
public sector as a national policy, providing motivation and the 
justification for the Department of Health to implement. 

• Recommend that services providing OST include low-threshold 
services within communities. 

• Clearly define harm reduction using a definition that is in line 
with best practices and that moves beyond the narrow focus of 
HIV interventions. 

• Provide clear policy guidance for the provision of HIV 
prevention commodities for PWUD, especially items like 
needles and syringes for PWID. 

• Create the policy space and motivate for the decriminalisation 
of drug use. 

• Clearly describe the factors that drive habitual and dependent 
drug use such as inequality, marginalisation and lack of 
opportunity.  

• Motivate for increased spending on the development of 
communities and appropriate services for PWUD. 

• Motivate for scientific and evidence-based interventions where 
needed. 

• Mandate the training and sensitisation of staff in health, law 
enforcement and corrections on PWUD issues, including 
support for the appointment of peer navigators at hospitals and 
police stations. 

• Support the formation of networks of PWUD to advocate for 
their rights. 

• Mandate the inclusion of PWUD in the LDACs. 

Research 
Further research should: 
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• Be relevant to the South African environment and look at what 
the lived experience of PWUD is. 

• Examine the real causes of harms related to drug use. This 
should include looking at the impact of criminalisation and 
interventions like tough love and confrontational approaches. 

• Explore the impact of police and law enforcement on public 
health, particularly as this relates to PWUD. 

General 
• More and broader dialogues with PWUD and other 

stakeholders, including LEA, criminal justice and health, are 
required. 

• More fact-based education about drugs and PWUD that are 
considered illegal is necessary. 

• The war on drugs, which is a war on the most marginalised 
people in our country, should be ended.  

• The government should ensure that the CDA is fully resourced 
and capacitated to fulfil their mandate. 
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