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Executive
summary

Methodology/
Method

The criminalisation of the possession and use of
drugs for personal use throughout the region has
left people who use drugs vulnerable, marginalised
and stigmatised. The situation is even worse for
women who use drugs who continue to be ignored
in the larger drug using population.i While people
who use drugs experience significant barriers to
accessing services, women who use drugs face
additional barriers, including gender inequality
and gender-based violence.ii With men comprising
the majority of people who use drugs globally,
drug policies and harm reduction programmes
have been designed for men. As a result, the plight
of women who use drugs has gone unnoticed; they
have become almost invisible. This is particularly
concerning, considering the increasing number of
women drug users and women prison populations
around the world. With little to no data on women
who use drugs in the southern and East African
region, it has become increasingly challenging
to advocate gender-sensitive drug policy reforms
and harm reduction programming. This advocacy
brief will highlight the urgency to focus on
and ensuring that increased resources are
allocated towards both services and advocacy
for women who use drugs. It will also present
recommendations on how to gender mainstream
harm reduction programmes and how to advocate
for gender-sensitive harm reduction programming.

A desktop review of existing research and data
was conducted as a start, with the focus on
southern and East Africa; where relevant this
was supplemented by literature beyond the
region. Due to the paucity of data on women
who use drugs in the region, key informant
interviews were conducted to supplement the
desktop research with informants from two
countries: Kenya and South Africa. The choice
of these countries was due to the availability
of participants within the short timeframe that
was available to complete this work. Included
are also quotes from a community consultation
with women who use drugs that took place a
few days prior to the commencement of the
development of this advocacy brief. The key
informant interviews were conducted with three
participants from Kenya and two participants
from South Africa. The five participants included
two community members. Considering the
prohibitionist environment in the region, and
upon review of literature on women who use
drugs, it suffices to say that women who use
drugs experience similar challenges across the
region.
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Introduction
The inclusion of women who use drugs in all processes of research, policy and discussions about
their lives is very important when discussing strategies to adequately address their needs, as such,
in an effort to highlight the challenges that women who use drugs face, quotes from a community
consultation with women who use drugs in rural Western Capeiii are included below:
Women who use drugs are more heavily stigmatised, as well as frequently ignored, invisible and
side-lined in the formation of policy and approaches to harm reduction and service provision.
(Drug User Peace Initiative, a war on women who use drugs, INPUD))iv

Cindy: Sometimes we can’t go to the clinic because we need to
skarrelv because I have a child, the child is my responsibility not
his and if I come home without food or drugs, my partner will hit
me or throw me out of the house and the same with my mother
and my family.
Monique: Sometimes the family tells me not to go to the clinic or
they ask me to do something in the time that I need to go to the
clinic and they tell me I don’t need those pills.
Natasha: I can’t go look for help because I am afraid of abuse
and rape from my partner.
Jessica: There is always fear that our children might be taken
away from us when we do go look for help.
April: No one tells us to how use medication while we are
on drugs. We have to first stop using drugs then we can get
medication.
Candice: People at the clinic sometimes tell us, “You’re a
Tikkop,vi GO.” This just makes me continue with the drug use
because I can’t share or work with someone like that because
you get humiliated.
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Mary: I do not feel comfortable going to the clinics because I am
not treated with respect and often asked to leave and only come
back when I have stopped using.
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“

These experiencesvii are not unique to South Africa; in fact, these are common experiences of women
globally, and especially in Africa. Women who use drugs have been labelled as incompetent mothers
and their “value” as women, in general, is often questioned as their use of drugs is seen as contrary to
the socially normative roles that women are expected to fill. The prohibition of drugs has further labelled
women who use drugs as criminals. There is a clear lack of data regarding the role that women play
among communities of people who use drugs and because of this, their specific needs are ignored and
not understood. Additionally, the available data is mostly “gender-neutral” or “male-focused.”viii The
invisibility of women who use drugs in research and among communities of people who use drugs has
very harmful effects. Women who use drugs face very specific barriers to accessing services, as will
be discussed below; however, in many contexts, they remain very hard to reach and even where harm
reduction programmes are available, they do not access them.ix
“There is a big gap in sexual and reproductive health services and information, it’s up to the
woman herself to go and look for the doctor and ask about things that she already does not
know as she probably did not go to school, or past secondary school, so might not have this
information. And then the services themselves are there, but they’re limited so you might only
find maybe there’s only the pill, and there isn’t any other family planning option available.”
Rita Gatonye, Community Grassroots Manager VOCAL-Kenya
“The focus should not only be on women who inject drugs but also have more resources for
women who smoke weed, I don’t think there are enough resources for women who smoke
meth. A lot of times when I interact with the ladies at the drop-in centre, they will say that
the centres only cater for those that inject drugs, but in your organization, you speak to
a wide range of substance users and why is the focus only on people who inject drugs.”
Charne Roberts ,Project Coordinator SANPUD
“You go to the police station only to be revictimized. They way that they treat you at the police
station – you can’t just go into a police station and lay a charge. They will ask you things like are
you sure, did you really get raped? The police even carry drugs on them and approach the sex
workers, tell them to give them blowjob if you don’t do it, they will say that the drugs are yours
and arrest you, who will believe you because you’re a drug user and a sex worker; so, they just
do it because they don’t want to sleep in a cell.” Charne Roberts, Project Coordinator SANPUD
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“
There are cultural expectations around here, of women who use drugs that keep them from
even reporting incidences of violence and all that because, they’re not supposed to have been
there in the first place because they’re women. Rita Gatonye, Community Grassroots Manager
VOCAL-Kenya
I’ve seen here that a lot of the ladies, and people who use drugs in this area turn to Islam
at some point of their problematic drug use. I think, comes from feeling like they have
been set aside by the Christian communities, and the Islamic community is very welcoming
willing to help people you know they give food. However, for women, for the virtue of being
a Muslim, then the stigma is tripled, so you’re not allowed to be seen smoking a cigarette,
but as a Muslim woman that’s even worse so we’ve had cases of women getting raped and
not wanting to report because of their religion. Getting pregnant and not letting anybody
know until the last minute and it becomes a crisis. Where they even give birth right outside
the door of their house because you don’t want anybody to know. Women who are Muslim,
it is a big problem, for both Nairobi and Mombasa. And that’s how HIV is secretly spreading.
Even for me as a female who is non-Muslim. I am not very welcomed if I go ask questions
among the Muslim community. It is extremely difficult for me or them to get services, unless
it comes from the top of the leadership, which, I don’t know when that’s going to happen.
Rita Gatonye, Community Grassroots Manager VOCAL-Kenya

Even though we have seen progress towards more humane drug policies efforts throughout the
region, policies remain to be “documents that do not reflect realities of the people on the ground.”x
Though many constitutions, as well as laws and policies, tend to affirm that everyone is equal, the
reality is that society is NOT equal. This is especially evident in Africa, where patriarchal settings
have favoured men over women in all aspects of life.
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Context of women who use drugs in
southern and East Africa

“

Traditionally, governments within southern and East Africa have followed punitive drug policies and
criminalised drug use. As such, access to healthcare services for women who use drugs is limited. Many
policy makers within the region are yet to not only understand the shift toward public health approaches
– an approach that encourages access to healthcare to prevent and reduce the risk of HIV and hepatitis
infections and other harmsxi – but also the importance of achieving gender equality within their countries.
The challenges that women who use drugs face increases their risk of HIV transmission and other comorbidities. However, data that conceptually links substance use among women who use drugs with
increased risk of HIV are lacking, especially in the “global south”.xii Because men comprise the majority of
people who use drugs within the Southern and East African region, national drug policies predominantly
focus on men. In many cases, women who use drugs are socio-economically marginalised and have
“intersecting identities or belong to specific marginalised groups” such as sex workers, undocumented
migrants, and/or women living with HIV/AIDS. This intersectionality further exacerbates the exclusion and
inequality they face.xiii
Gender inequality has had a profound impact on the lives of women and girls in southern and East
Africa. Women and girls carry the majority of the care and domestic burden in every country in the region.
xiv
Women and girls are vulnerable to medical, legal, economic and social consequences, including the
loss of custody of their children. As such, gender inequality is largely magnified among women who use
or inject drugs. This is reflected in Director Maria Noel Vaeza‘s (United Nations Women Regional Director
for the Americas and the Caribbean) statement at the UN General Assembly Special Session on the World
Drug Problem in 2016:
Women’s involvement in drug use and the drug trade reflects the decreased economic
opportunities and the lower political status of women,” she said. “They [women] are often
responsible for mitigating the associated risks for themselves and for their families, because
most of what they do is unpaid care work for their families when they are involved in drug
abuse and drug rehabilitation. They are forced to carry the double or triple burden of care when
families break apart - and community life deteriorates.”xv
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Additionally, women are the fastest-growing prison population.xvi In various regions of the world,
this is driven by punitive drug laws targeting women involved in first-time, minor, and non-violent drugrelated offences. In many communities, poor and marginalised women often bear the brunt of such
harsh and repressive drug laws.xvii In the context of Africa, women who use drugs are more stigmatised
than their male counterparts as the prevailing cultural norms see such women as contravening their
‘expected’ gender roles. As a result, the discrimination, stigma, abuse and vulnerability faced by many
women who use drugs is greater.xviii When it comes to the provision of drug treatment or other services,
women’s specific needs should also be factored in. For example, women who are primary caregivers will
need support with childcare to tend to their own health needs. Unfortunately, gender-sensitive harm
reduction and treatment services for women who use drugs are an exception, rather than the norm.xix
Even though there have been some efforts made to address the needs of women, inadequate attention
has been given to rectifying gender inequalities in health, social and legal services.xx The reasons why
we should start focussing on women who use drugs and the challenges that women who use drugs face,
are numerous and cannot be ignored.

Key reasons and challenges
Growing population
As stated before, there is a considerable lack of data concerning women who use drugs globally and
in Africa. The criminalisation and stigma have marginalised women who use or inject drugs, which has
made it difficult to reach them. As such, the involvement of women who use drugs is underestimated
and generally overall data regarding people who use drugs is not disaggregated by gender.xxi This is
further reiterated in the World Drug Report 2021xxii which states that are no population size estimates
of women who use drugs in Africa and that these data gaps exist across all countries. However, it is
projected that the growth in drug use in the region could be the result of the closing gap between men
and women in terms of the prevalence of drug use.xxiii Furthermore, there is little “disaggregated data
on the prevalence of HCV and tuberculosis, and gender-based violence experienced by women who use
drugs.”xxiv
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Barriers to healthcare services
The general population of people who use drugs face a myriad of challenges; however, being a woman
and using drugs, compounds such challenges. As mentioned earlier, harm reduction programmes
and interventions as well as drug policies are predominantly targeted towards men. Harm reduction
coverage is already low in Africa and remains insufficient to reduce the prevalence of HIV, and hepatitis
among people who use drugs. Consequently, access is even worse for women. Research further shows
that women and girls are often first introduced to drugs by their intimate sexual partners who may
already be dependent on substances.xxv Relational power dynamics that are ‘skewed’ towards men,
results in diverse forms of violence faced by adolescent girls.”xxvi As a result adolescent girls experience
mental and social health problems which they remedy with illegal substances.

Poverty
“Poverty has a woman’s face.”
(4th World Conference on Women in Beijing 1995, United Nations)xxvii
Women comprise the poorest population in Africa. Women in the region suffer from disproportionate
levels of poverty compared with men.xxviii The impact of this becomes important when considering
the proportion of female-headed households in the region. Even though we are seeing more women
accessing education, women remain less educated than men and their lack of access to education
means they settle for casual labour or are unable to find employment which further causes poverty.
These issues are magnified for women who use drugs. On average, women do three times more unpaid
and domestic work than men. Such lack of income has long-term consequences for their “economic
security and overall wellbeing.”xxix This not only hinders them from feeding their families; it also hinders
them from accessing services, especially for women in rural areas. In instances where women find
employment, some women tend to get involved in sex work to make ends meet and at times to fund
their habits.
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“
The biggest problem would be transport and not having economic support or not being
financially stable, to be able to keep going for services, sometimes the place is far. Also, many
of them have children, so balancing between taking care of the children and going for services
is also a big burden financially and emotionally. The services here (Kenya); as much as, harm
reduction services exist are not tailored specifically for anybody not for women, they are just
general. There isn’t much that they are getting there apart from methadone and just basic
counselling which even then is usually full of stigma. Rita Gatonye, Community Grassroots
Manager VOCAL-Kenya
Many of the women who use drugs are sex workers or have increasingly gone into sex work with
the economy getting worse during the past two years. Many of them have gone into sex work
to try and sustain, and that comes with a lot of now extra stigma because you’re a graduate
and you’re a sex worker and stigma from the sex worker communities that say who is the better
sex worker, the sex worker who’s “sober” or the sex worker who is using drugs. Rita Gatonye,
Community Grassroots Manager VOCAL-Kenya

Higher prevalence of HIV, STIs and other diseases
Southern and East Africa has the highest HIV rates in the world, with a growing prevalence of HIV
prevalence among young women.xxx Additionally, the prevalence of HIV, STIs and other blood-borne
diseases is very high among women who use drugs.xxxi There is a very strong link between the
criminalisation of drug use across the region and the prevalence of HIV, especially among women who
use drugs.xxxii Furthermore, because fewer women access services for people who use drugs, which
often include HIV and STI services, there is no gender-disaggregated data on women’s access to harm
reduction programmes and antiretroviral therapy.xxxiii
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HIV and AIDS has long been linked to injecting drug use, and acknowledged as “a major driver of the
HIV pandemic in many countries.”xxxiv At the same time, gender inequalities in Southern and East Africa
lead to a higher HIV burden in women and girls.xxxv Furthermore, research shows that women are more
likely than men to begin injecting drugs in the context of social and/or sexual relationships.xxxvi In 2013,
approximately 85% of women who inject drugs also engaged in sex work in Tanzania, with an average
number of 20 to 30 sexual partners in a day.xxxvii This is alarming considering the fact that in 2018, more
than half of all sex workers in the region (East and Southern Africa) were estimated to be living with HIV.
xxxviii
This increases their vulnerability to sexual and physical assault. In an effort to avoid these incidents,
women who use drugs tend to isolate themselves in “insular, hidden communities”xxxix away from danger
which complicates the delivery of services and their willingness to access harm reduction services. In a
study conducted in Kenya on gender and HIV, it was found that gender norms and inequalities increase
the experience of violence and HIV risk among women who inject drugs. Specific gender beliefs are one
of the causes of stigma and discrimination which is one of the many reasons that women who use drugs
do not access HIV services.xl And this results in a higher prevalence of HIV, STIs, and hepatitis among
women who use drugs.

Criminalisation and stigma
The criminalisation of drug use has had direct and indirect effects on the health of women who use
drugs and further violates their basic human rights. Collectively, these represent barriers to their ability
to access essential health services. Punitive drug policies have resulted in human rights violations of
women who use drugs by law enforcement and healthcare personnel.xli
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Gender-related beliefs relevant to people who
use drugsxlii

“

•
•
•
•
•
•
•

It is more acceptable for men to use drugs or to be high than it is for women
Only men use drugs
Men should take more risks
Women should not seek healthcare services without the permission from their
partners
Women should take care of others (their partners and children) before they take
care of themselves
Women who use drugs are not good mothers
Women who use drugs should not have children.

Women who use drugs are viewed as an anomaly. The stigma that they experience not only in their
communities but among fellow drug users further prevents them from accessing services.
There is a lot of discrimination among substance users. A lady who is a meth user will think less of
someone who uses heroin. People who inject drugs are usually seen as the lowest of the lowest.
There is a lot of stigma attached against heroin users. There is a lot of names calling among
substance users. Charne Roberts, Project Coordinator SANPUD
Self-stigma is higher among the female than the male, this is culturally related, it is normal if a man
commits crime, it’s normal for a man to use drugs, it’s expected for men to do certain things. But
when society finds out that a female is using drugs then is like, what’s wrong with her? This causes
a lot of self-stigma amongst women, she’s already aware that I’m not allowed to do this or that, this
also causes women not to report, and to not to respond to services, and when there is no follow
up that is genuine, that then they just don’t go, because they feel judged before they arrive at the
clinic. Bernice Apondi, Policy and Research Consultant VOCAL-Kenya
Concurrently, legal frameworks such as drug paraphernalia laws obstruct the provision of services
because they warrant law enforcement officers the right to arrest healthcare workers or peers who
supply clean needles for people who inject drugs.xliii
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Gender-based violence
African cultural and traditional practices have had a profound impact on women. Harmful gender norms,
the social constructs of masculinity, and unequal power dynamics promote men’s control and dominance
over women. It places men in control of sexual and physical relationships and legitimises the use of
physical and sexual violence against women.xliv In southern and East Africa, around 20% of those aged
15-24 have experienced intimate partner violence.xlv Women who use drugs experience higher levels of
violence than their male counterparts. They do not only experience violence from their intimate partners
but from law enforcement officials as well.xlvi Some studies have found that survivors of gender-based
violence were more likely to inject drugs than women who had not been assaulted.xlvii Violence against
women is both a consequence and cause of HIV.xlviii The fear of violence prevents women who use drugs
from negotiating safer sex, accessing HIV and sexual reproductive health services and disclosing their
HIV status to health providers, family and partners.xlix Gender-based violence has also resulted in women
who use drugs suffering a range of other health consequences, including mental health issues. It should
be noted that although several studies have been conducted around gender-based violence in the
general population in Africa, there have been few studies conducted on the experience of gender-based
violence among women who use drugs, as such, the experiences of the general female population
cautiously apply to women who use drugs.
•

In some regions, women and girls who have suffered intimate partner violence are
1.5 times more likely to acquire HIV than women who have not suffered violence.l

•

More than one in three women and girls worldwide have experienced physical and/
or sexual violence, often at the hand of intimate partners.li

•

A global review found that women who experience violence are 16% more likely
to have a baby with low birth weight and almost twice as likely to experience
depression.lii
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“
“We need the counseling and awareness from the men, because the men are usually the perpetrators
and culturally, there are some cultures in Africa that allow men to beat women. It is a big contributor
to stop stigma, and general stigma, and there’s a lot of culture attached to it.” Bernice Apondi,
Policy and Research Consultant VOCAL-Kenya
Where women might not even know that it’s violence because it’s allowed, for example when we
teach about emotional violence and you get some that think it is normal, it’s just normal to be
insulted, and therefore why are you calling it violence- they are told to just pray or ignore. Rita
Gatonye, Community Grassroots Manager VOCAL-Kenya

Incarceration of women who use drugs
There is a growing number of women incarcerated for non-violent drug related offences.liii Although
there are no clear estimates of the percentage of women incarcerated for drug-related offences in East
and Southern Africa, there are more women coming into contact with the law in the region for drug use,
or possession of small amounts, with the number of incarcerated women and girls increasing by 24% in
Africa between 2010 and 2020.liv The criminalisation of drug use and the escalation of criminal penalties
have had a direct influence on the incarceration of women.lv In South Africa, for example, women and
girls have been used by gangs to ‘move’ or hide drugs because it is usually unlikely for them to be
searched by male police officers during raids. However, once caught, women and girls are subject to
harsher treatment and punishment because they are ‘going against their societal roles’ and deserve to
be severely punished for it. In cases where women who use drugs are incarcerated, there are no harm
reduction services provided in prisons.
According to UNODC and WHO, women in prison have a higher prevalence of health problems than their
male counterparts.lvi In addition to health problems, women who use drugs are at risk of losing custody
of their children and sexual violence by wardens or fellow inmates. Attached to having a criminal record,
they experience more stigma and discrimination upon returning to their communities.
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As such, current drug policies undermine the Bangkok Rules particularly, Rules 57, 58, and 60 which
state the following:lvii
Bangkok Rule 57
The provisions of the Tokyo Rules shall guide the development and implementation of
appropriate responses to women offenders. Gender-specific options for diversionary measures
and pretrial and sentencing alternatives shall be developed within Member States’ legal
systems, taking account of the history of victimization of many women offenders and their
caretaking responsibilities.
Bangkok Rule 58
Considering the provisions of Rule 2.3 of the Tokyo Rules, women offenders shall not be
separated from their families and communities without due consideration being given to their
backgrounds and family ties. Alternative ways of managing women who commit offences,
such as diversionary measures and pretrial and sentencing alternatives, shall be implemented
wherever appropriate and possible.
Bangkok Rule 60
Appropriate resources shall be made available to devise suitable alternatives for women
offenders in order to combine non-custodial measures with interventions to address the most
common problems leading to women’s contact with the criminal justice system. These may
include therapeutic courses and counselling for victims of domestic violence and sexual abuse;
suitable treatment for those with mental disability; and educational and training programmes
to improve employment prospects. Such programmes shall take account of the need to provide
care for children and women-only services.
As signatories to the Bangkok Rules, countries within the region made a commitment to promote
alternatives to incarceration for women. Instead of questioning the reasons for women coming into
contact with the law – often due to poverty, gender-based violence, or lack of education – punitive drug
policies have warranted the government the right to ‘justify’ the incarceration of women. Consequently,
families are broken down, children are left without their mothers, the economic gap between men and
women is increased, and the prevalence of diseases remains high among women and girls.
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What programmes exist for women in southern and
east Africa?
Even with the growing number of women who use drugs across the region and the gaps in the
delivery of services for women who use drugs, there are still very few organisations in the region
that with a specific gender focus and that provide services specifically for women.
In South Africa, STAND Action (https://standaction.co.za/)
works with all vulnerable and displaced individuals with a
specific focus on women, the homeless, and youth who have
been victims of gender-based violence, those who use drugs
and those who come from impoverished rural, peri-urban,
semi-urban and urban gang and drug-ridden communities. It is an organisation based in the Western
Cape that was established in 2018 upon the realisation that health and harm reduction services were not
accessible to women in rural settings. STAND Action then began offering treatment and support services
to women and partners gripped in the cycle of addiction, gender-based violence and trauma in the most
vulnerable high-risk communities in rural and urban areas in the Western Cape.

In Kenya, Women’s Nest (www.womennest.org/) is an organisation
that was established due to the limited numbers of women and girls
who use drugs in existing harm reduction programmes, and the little
attention that was given to their unique needs. The founders also
realised that there was limited data on women who use drugs as
national surveys lacked information on women who use drugs. As
such through research, community engagements and awareness
raising, they advocate for the health and human rights of women who
use drugs.
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“

In Tanzania, SALVAGE, is the sister organisation of Tanzania Network
of People Who Use Drugs (TANPUD) (https://www.facebook.com/
tanpud.tanzania). SALVAGE is a women and youth-led organisation
for women and children who use drugs. It was established from
the need to establish an organisation that will create a safe space
and address the needs of women and children who use drugs in
Tanzania. Women and children have been ‘ignored’ in the broader
discussions around drug use. SALVAGE with the support of TANPUD
advocate for the rights of women who use drugs in Tanzania and
offer a shelter for women and youth who use drugs. TANPUD,
together with SALVAGE, has advocated for the right to “have a seat at the table” with policy-makers
and achieved amendments to the government’s drugs bill in 2015, which lessened the penalties of drug
offences.lviii
In addition to these organisations, harm reduction organisations in the region have attempted to make
services available for women who use drugs but are not accessible to women because they are largely
male-led and are not sensitive to the needs of women who use drugs. As such, there is a definite need
for existing harm reduction services to become gender-sensitive and for funding to be redirected to
better gender-sensitive services within harm reduction programmes.

“The focus should not only be on women who inject drugs but also but have more resources for
women who smoke weed, I don’t think there are enough resources for women who smoke meth.
A lot of times when I when I interact with the ladies at the drop-in centre, they will say that the
centres only cater for those that inject drugs, but in your organization, you speak to a wide range
of substance users and why is the focus only on people who inject drugs. There are no methadone
programs for ladies in Cape Town that smoke heroin. Because of that many will first start smoking
heroin to injecting it so they can get on the methadone programme.” Charne Roberts, Project
Coordinator SANPUD
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“
“If a woman is a sex worker and gets pregnant or she has recently had a child, and she’s using
drugs and all those issues are compounded and it’s frustrating when people come from the one
size fits all, because these are cross cutting traumas that needs to be addressed with the end
of the human, because saying sex work needs to be addressed but nothing else around that is
addressed or supported or, how do we approach and move towards more harm reduction and
more of a supportive structure if we’re not acknowledging the intersectional issues and how it’s
more than just drugs.” Angela McBride, Executive Director SANPUD

“To ensure the position of women who use drugs in leadership spaces for people who use drugs
and make it compulsory that harm reduction points have women friendly services, it shouldn’t
just be an advocacy point that people go around talking about, it should be compulsory at every
center. Some things should be given more focus than they are being given now like the, the
stigma and social reintegration bit for women, that should be, given a lot more focus, especially
considering the differences in in cultural expectations and the differences in what women must
go back to after problematic use, compared to what men must go back to men have their homes,
they have the land, they can always go back. The social recognition for women really needs
to be able to say that. Most donors don’t work on economic initiatives, but those need to be
supported so that women can support themselves financially, those economic initiatives that
will allow them to have the resources to make decisions about their own lives.” Rita Gatonye,
Community Grassroots Manager VOCAL-Kenya
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Priority Areas
It is clear that harm reduction programmes are tailored for men and in order to meet the needs of
women, Africa needs to implement a comprehensive harm reduction package with provision for targeted
services for African women who use drugs.

Lack of data
Gender disaggregated data is missing in all estimates related to people who use drugs, as well as
intersectional issues. With current research and data solely focusing on men, women who use drugs
will continue to be left out of policy and decision making. Women who use drugs need to be consulted
when identifying research priorities. They need also be involved in the research process, especially
for data collection and validation of the research. This lack of gender aggregated data, has hindered
and will continue to hinder the use of accountability processes at all levels to ensure that genderequality, health and human rights goals and commitments are realised for women who use drugs. As
such, the participation of women who use drugs must meaningfully participate in the “development,
implementation, monitoring and evaluation of national and international frameworks.”lix

Gender-specific harm reduction interventions
Advocacy for the decriminalisation of drug use and sex work should be prioritised to ensure that African
states begin to prioritise and address the needs of women who use drugs. Harm reduction programmes
should begin taking into consideration the challenges that women face and address those needs
adequately. As such, services should be accessible to all women who use drugs including those in rural
settings. For example, establishing mobile harm reduction sites within rural communities. Organisations
should advocate for cheaper pricing of methadone to ensure that service providers do not run out and
are able to offer the correct doses according to an individual’s needs. Organisations should advocate for
alternatives to punishment for women who use drugs as well as the provision of harm reduction services
in female prisons for incarcerated women who use drugs.
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“

To adequately address the needs of women who use drugs, the first step is for countries within southern
and East Africa to implement comprehensive harm reduction packages.
If you look at the way, harm reduction is being implemented in Africa, it’s like you’re supposed
to put on a suit, but you only have the trouser we are just having the biomedical aspect. If
you look at that 11 point package it is just doing fine, but a lot of the psychosocial, the social
reintegration, and the community aspect does not exist. And that is why UNAIDS was reporting
that their HIV prevalence amongst people who use drugs has not changed in the last 10
years because they are doing one thing; we copied harm reduction from the west. We need
to prioritize biomedical, as well as social. If I’m going to remove a drug user from the den
and dump them at a clinic, and leave them there, or do we expect they will always be at the
clinic. We took a group of Kenyans with problematic drug use, and then we dumped them at
the hospital, and we left them there we tell them every morning go and get your methadone,
we don’t know where they get the money, we don’t know that they have mental health, or
that the children are going to school. There are civil society organizations that have gotten
into the bribery index, they report numbers that do not exist, we need an impact study,
that is done right. An impact assessment and community monitoring need to take place.
Bernice Apondi, Policy and Research Consultant VOCAL-Kenya
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It is recommended that countries within southern and East Africa, scale up and/or begin implementing
comprehensive harm reduction packages with women-specific services. The United Nations offers
the following recommendations to respond to the needs of women who use drugs in harm reduction
programmes:lx
Harm reduction
componentslxi
Needle and syringe
programmes (NSPs)
Opioid substitution therapy
(OST) and other evidencebased drug dependence
treatment
HIV testing and counselling
Antiretroviral therapy (ART)
Prevention and treatment of
sexually transmitted infections
(STIs)
Condom programmes for
people who inject drugs and
their sexual partners

Interventions responding
to the needs of women
who use drugslxii

Key implementation
considerationslxiii

Sexual and reproductive health,
including services for STIs and
prevention of mother-to-child
transmission (PMTCT)

Service delivery and integration

Maternal and child health
Gender-specific peer education
and support

Women-only spaces and/or times
at drop-in centres or separate
venues

Gender-based violence-related
services

Specific outreach for women who
inject drugs

Services tailored for women who
inject drugs who are also
engaged in sex work

Collaboration and cross-referral
with programmes addressing sex
work and HIV

Provision of female condoms
Parenting support

Addressing stigma and
discrimination

Targeted information,
Child care
education and communication
(IEC) for people who inject
Couples counselling (aimed at
drugs and their sexual partners ensuring that the responsibility
for reducing HIV and health risks
Prevention, vaccination,
is equally shared between both
diagnosis and treatment for
partners)
viral hepatitis
IEC that is specifically relevant to
Prevention, diagnosis and
women who inject drugs (including
treatment of tuberculosis
safer injecting and safer sex
techniques)
Legal aid (attuned to be accessible
and relevant to the needs of
women who inject drugs)
Provision of psychosocial and
ancillary services and
commodities
Income-generation interventions
for women who inject drugs
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Discreet and accessible service
locations

Advocacy for improved services
and the elimination of policy,
legal and social obstacles
Resourcing
Data
Participatory planning,
implementation and evaluation
Secondary needle and syringe
Distribution
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Gender-mainstreaming in harm reduction services

“

Gender mainstreaming in harm reduction requires that programmes integrate the needs of both women
and men in programmes and policies at all levels.lxiv Gender mainstreaming aims to achieve gender
equality, which is not only one of the Sustainable Development Goals, it is also promoted by regional,
national and international laws. However, despite the fact that countries within East and Southern Africa
have made commitments to achieve gender equality and clearly stipulate this in their constitutions,
barriers to the delivery of services to women are still common in the region. As mentioned earlier, in
order to mainstream gender equality African states need to implement comprehensive harm reduction
packages and civil society organisations can advocate for this using the advocacy recommendations
found in the International Drug Policy Consortium’s (IDPC) advocacy note titled ‘2020 Vision’: Advocating
for drug policy reform in Africa’.lxv The IDPC briefing paper is a guide on international, and regional
advocacy and how to use those to advance national advocacy for drug policy reform. It also provides
advocacy priorities and approaches. Existing harm reduction services should understand the contexts
of the women they are providing services to. Service providers should understand the gender roles and
inequalities that exist in different communities of people who use drugs and the broader community.
This becomes particularly important for harm reduction programming and planninglxvi considering the
link that was established earlier, between injecting drug use among women, and sexual practices and
how these contribute to the risk of HIV.
“In one of our centres, we found out that a lot of programs, employ male peer educators.
When they reach out to the woman there’s a disconnect, and we really blame UNODC for,
for not following up on the women, because they dropped out. All the peer educators are
men, because the men go long distances to do something and they’re always available, but
they do not go an extra mile to look for the women. When the peer educators are male it is
very difficult for the woman to connect with the male, who have gone to find out what her
problem is; because of that, the women have dropped out. And we will ask them why you
are not employing females, it’s because they’re busy in their homes, that the opportunity
is not open to them, the implementers do not go an extra mile to attract female peer
educators, because culturally she’s supposed to wake up and clean, they have a lot of
responsibilities. So, the position of peer educator is easily given to the male than the female.”
Bernice Apondi, Policy and Research Consultant VOCAL-Kenya
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In addition, the Guttmacher-Lancet Commission reportlxvii identified seven interventions related to
the needs of women who use drugs and how to integrate them into harm reduction programmes.
The table below shows responses from an expert interview.lxviii

Gender-based
violence services

Why is this relevant to women who use drugs?
SRHR and GBV are relevant to WWUD because when unmet they
increase the vulnerability of women to HIV/AIDs and other health
inequalities.
Is this being included in harm reduction programmes if so, how? If
not, what can harm reduction services do?
•

•
•
•

HIV and
other STIs

They are included in harm reduction programmes, but they are
not optimally addressed for all women who use drugs. First
harm reduction does not reach sufficient numbers of WWUD so
many women miss out on these interventions.
Evidence through research is needed to clearly show the gaps
in these interventions
Building capacity of health care workers in ..........
Programs in most countries are siloed, only reaching one key
population. This needs to be addressed since it misses out
intersecting populations such as sex workers who use drugs.

Why is this relevant to women who use drugs?
HIV/STI affect the quality of life of WWUD and increase
mortality. Since drug use affects decision making WWUDs
are unable to adhere to treatment resulting in death or
increased disease. These diseases increase poverty levels.
Is this being included in harm reduction programmes if so, how? If
not, what can harm reduction services do?
Yes, this is a focus in many countries
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Contraception

Why is this relevant to women who use drugs?
It is important because it helps WWUD have reproductive
control.
Is this being included in harm reduction programmes if so,
how? If not, what can harm reduction services do?
It is not optimally included. There needs to be research to
understand the contraceptive needs of WWUDs.

Maternal and
newborn care

Why is this relevant to women who use drugs?
Most relevant because it focuses on the health of the mother
and the infant. Drug affects the mother pregnancy and the
infant.
Is this being included in harm reduction programmes if so,
how? If not, what can harm reduction services do?
Very limited inclusion because of scanty knowledge on
maternal and new born care. There limited capacity of
health care workers in the health care settings to address
maternal and newborn care yet the drop in centre don’t
offer these services.
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Safe abortion and
post-abortion care

Why is this relevant to women who use drugs?
WWUD may experience unwanted pregnancies due to
compromised decision making due to drugs use and being
in situation where they can easily be molested. They are
therefore more likely to procure an abortion.
Is this being included in harm reduction programmes if
so, how? If not, what can harm reduction services do?
Harm reductions programs have limited capacity to offer
post abortion services. There is need to train health care
workers.

Services for
infertility

Why is this relevant to women who use drugs?
Increased drug use affect fertility of WWUDs. There services
for infertility are important for WWUD.
Is this being included in harm reduction programmes if
so, how? If not, what can harm reduction services do?
Harm reduction services have major gaps in this area.
We need research to understand how infertility manifests
among WWUDs evidenced based interventions can be
provided.

Cervical cancer
treatment

Why is this relevant to women who use drugs?
WWUDs have a likely hood of developing cervical cancer
due to engagement in sex with multiple partners at young
age.
Is this being included in harm reduction programmes if
so, how? If not, what can harm reduction services do?
Harm reduction programs don’t have sufficient capacity
in health care workers to provide services. So capacity
building of health care workers is important.
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The follow are more key implementation considerations on how these can be
included in harm reduction programmes in the African context:
Intervention

Gender-based
violence services

How to include it in harm reduction programmes:
•

For existing harm reduction programmes, having women
only times or spaces at harm reduction sites

•

Establishing female only spaces for harm reduction services

•

Women-led community engagement with women to develop
safety plan or identify needs of the victims

•

Sensitisation and training for couples around their rights

•

Offer support to women with reporting procedures

•

Establish links with organisations that could offer legal aid
and representation to women

•

Sensitisation training to law enforcement and healthcare
personnel on how to treat women who use drugs.

27

support don’t punish

Intervention

HIV and
other STIs

How to include it in harm reduction programmes:
•

Advocate for the implementation of the full
comprehensive harm reduction package as set out by
the World Health Organisation

•

Recruitment and capacitation of female peer educators

•

Provide information of the link between drug use and
sexual health

•

Supply risk reduction resources to females (female
condoms, lubricants and information to prevent
unwanted pregnancies, HCV, HIV and STIs and
TB, to field workers and equip them with relevant
information)

•

Provide counselling training to female peer educators
(unlike having one psychologist at a harm reduction
site, peer counsellors are not only relatable but will
be able to take their services to female community
members that are difficult to reach)

•

Provide links that will offer women who use drugs
information about prevention of mother-to-child
transmission programmeslxxi

•

Provide sensitisation training to referral links and their
staff on how to treat women who use drugs who are
referred to them

•

Establish links with KP friendly facilities

•

Provide female hygiene packs (sanitary towels, soaps,
toothbrushes, toothpaste, body lotions and hair
products)

•

Gender specific data on HIV, HCV and STI infections

•

Provide an environment where women who use drugs
can establish support groups.
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Intervention

Contraception

How to include it in harm reduction programmes:
•

Recruit and train female staff and peer educators to
provide discuss their plans regarding family

•

Provide information on different types of
contraception and/or provide contraception options
at harm reduction sites in cases where women require
emergency contraception especially for women who
have been sexually assaulted

•

Provide spaces for women to discuss sexual
reproductive health and rights with their partners and/
or provide training and sensitisation around sexual
reproductive health and rights for couples.

•

Equip women with comprehensive information on
sexual reproductive health and rights.
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Intervention

Maternal and
newborn care

How to include it in harm reduction programmes:
•

Provide free pregnancy tests and referral links for
women who use drugs

•

Provide information to female staff and women who
use drugs on the links between drug use and foetal
health

•

Provide information to women who use drugs on the
effects of drug use during pregnancy and encourage
staff to offer this information without judgement

•

Encourage the establishment of peer support groups
at harm reduction sites

•

Provide dosing flexibility for pregnant women,lxxii
where available.

•

Provide referral links to affordable hospitals to ensure
birth is safe and in cases where women has HIV,
hospitals can ensure that HIV transmission to the baby
is prevented.

Intervention

Safe abortion and postabortion care

How to include it in harm reduction programmes:
•

Provide information about safe and legal abortion
clinics and information about when it is safe to abort
pregnancies

•

Provide post-abortion counselling or refer women to
counsellors

•

Encourage the establishment of peer support groups or
refer women who use drugs to peer support groups.
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Intervention

Services for
infertility

How to include it in harm reduction programmes:
•

Discuss fertility desires with women who use drugs
and their partners

•

Offer comprehensive information on the effects or
consequences of untreated STIs on fertility.

Intervention

How to include it in harm reduction programmes:

•

Cervical cancer
treatment

Provide wellness days for women who use drugs
where they can receive pep smears and encourage
regular check-ups and screening for all women who
use drugs that are sexually active.
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Intervention

Mental
healthcarelxxi

How to include it in harm reduction programmes:
•

Recruitment of peer counsellors (counseling at the
peer level, at the community level, such that outreach
workers and peer educators who go out in the field
are equipped with those skills and can do the work
out there)

•

Conduct more research drug use and mental health
among women who use drugs in the African context

•

Raise awareness on mental health among women who
use drugs and the general drug using communities in
order to debunk the myths and stigma around mental
health

•

Medications for mental health illnesses should be
made available at harm reduction sites. If not, then a
credible sensitised referral link.
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Intervention

Promote sexual
health and wellbeing
of women who
use drugs

How to include it in harm reduction programmes:
•

Recruit and train more female peer educators in order
to reach women who use drugs who are difficult to
reach in communities.

•

Provide comprehensive and honest information
about sex and sexuality

•

Provide child and family friendly spaces for women
who use drugs who have children, counselling and
nutritional support

•

Have regular female support groups and one on
one session discussions with trained female peer
counsellors or fellow peers

•

Conduct impact assessments of harm reduction
services for women who use drugs

•

Offer sensitisation trainings to all referral links for
women who use drugs (sex worker, trans-women and
other LGBTIQ+ members)

•

Create safe spaces for honest discussions about drug
use, sex work, sexuality, and other related issues
without judgement.
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Mobilisation of resources
Funding for harm reduction services in southern and East Africa is lacking. The majority of harm reduction
services within the region are currently funded by donors and so this already creates a major barrier to
the sustainability and scale up of services for the general population of people who use drugs. Therefore,
the lack of investment in developing target services for women who use drugs is even more apparent.
Increased investments by donors and governments for women who use drugs programming are required.
However, increased investment will achieve optimal impact only if it is coupled with efforts to overcome
barriers to service access. Civil society organisations should work with governments to identify funding
gaps and ensure that funding is proportionate to need.
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Way forward/Recommendations
The United Nations recommends the following:lxxii

1. Collect gender disaggregated data
•
•

Collect sex-disaggregated data on drug use, HIV prevalence and coverage of harm
reduction services components (as listed in table 1), including in prisons.
Identify and fill research gaps to improve understanding of the needs of women who
inject drugs. This is necessary to inform evidence-based service provision.
Data collection methodologies should be rigorous and transparent. A lack of data does not
constitute a reason to delay implementation of gender-specific harm reduction interventions.

2. Mainstream harm reduction interventions for women who use drugs
•
•

•

•

Introduce/expand and integrate gender-specific elements (see table 1) within all
harm reduction services, including in prisons and pre-trial detention centres.
Develop specific guidelines, indicators and targets that address the needs of women
who inject drugs with regard to harm reduction services, sexual and reproductive
health, pre- and post-natal care and other key interventions (as listed in columns 1
and 2 of table 1).
Prison systems should provide access to the Comprehensive Package of harm
reduction interventions and health services equivalent to those available in the
community, including during pre-trial detention, and ensure that no interruptions
of ART and OST occur in any settings associated with detention (including presentencing).
Provide sexual and reproductive health care, psychosocial support and other forms
of gender-sensitive care in women’s prisons and pre-trial detention centres.
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3. Strengthen capacity and increase resources
•

•
•
•
•

Establish functional working partnerships and policy harmonization across all relevant
stakeholder ministries, including justice, corrections, health, women’s affairs and
social welfare. Such partnerships should include the non-governmental sector as
well, including community-based organizations that focus on gender equality, harm
reduction services and women’s health.
Train harm reduction service staff to deliver gender-specific services.
Ensure that law enforcement training curricula and health-care staff training curricula
include materials on the needs and rights of women who inject drugs, stigma
reduction and appropriate referrals to harm reduction services.
Allocate resources to introduce and expand gender-specific harm reduction service
provision for women who inject drugs.
Integrate gender analysis into policy and programme planning and monitoring and
evaluation frameworks, and build capacity to address gender inequalities faced by
women who inject drugs.

4. Create an enabling policy environment
•
•

•
•
•

Ensure that HIV policy and programme planning are in line with international
guidance and protocols, including human rights mechanisms.
Legislation, procedures, policies and practices should be reviewed to determine if
they have a negative impact on women. Those found lacking should be modified in
order to ensure that women are treated fairly by health, welfare, law enforcement
and criminal justice systems. For example, drug use status should not be used as a
criterion for loss of child custody or access to health and social services.
Involve and support organizations representing women who inject drugs in
programme design, implementation, monitoring and evaluation.
Effective and humane approaches should be considered, including diversionary
measures, sentencing substitutes and decriminalization of drug use.
Implement and enforce measures aimed at preventing violence and abuse, including
sexual violence, both in society overall and within prisons specifically.
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Additionally, the following should be done:
1. Offer sensitisation training to drug using community members to
eliminate stigma and discrimination
•

Sensitisation trainings should be offered at all levels of law enforcement especially
with officials that are the first point of contact for women who use drugs. Similarly,
community health care workers and nurses in clinics and hospitals should be
sensitised to the needs of women who use drugs to ensure stigma-free based
services. Trainings should also be offered with the judiciary to ensure that women
are being offered alternatives to incarceration. Trainings allow for policy reforms to
be translated down to law enforcement officials and healthcare workers.

2. Offer mental health counselling for women who use drugs
•

Ensure that psychologists, counsellors and psychiatrists are sensitised to the needs
of women who use drugs prior to hiring and recommending them in harm reduction
programmes.

•

Ensure that female peers are trained to counsel fellow women who use drugs. This is
necessary as people are more responsive to and receptive of help from people who
share similar experiences

3. Advocate to address harmful gender norms
•

Utilise media platforms to debunk myths about drug use and women who use drugs

•

Identify champions (men) to educate other men on how to treat women, especially
women who use drugs

•

Conduct couples counselling for couples that access services.

4. Capacitate female outreach workers to work with women
•
•

Ensure that harm reduction programmes have female outreach workers to work with
women who use drugs
Ensure that female outreach workers are trained to offer non-judgmental advise and
services.
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