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Why a project focus on
people who inject drugs?

Participants defined diverse
meanings of 'health'

People who inject drugs (PWID) are among
the most marginalised and stigmatised
groups, experiencing multiple negative
health consequences including fatal
overdose and are disproportionately affected
by blood-borne infectious diseases (such as
HIV and hepatitis C).

People living with HIV who inject drugs were asked
to define what health means to them, regarding
their general health, HIV, and their injecting
practices. This elicited a diversity of responses.

Furthermore, PWID experience the negative
impacts of social stigma associated with
intravenous drugs use, compounded by
criminalisation of illicit drugs across Australia.
The Australian Institute of Health and Welfare
(AIHW) reports that 1.5% of the total population
aged over the age of 14 have injected a drug in
their lifetime and 0.3% report injecting drugs in
the past 12 months, and the two drugs most
injected are heroin (46%) and
methamphetamine (41%).

Establishment of a
Community Advisory group

A participatory research
process investigates

How were key informants
recruited?

HIV and injecting drug use are generally
conceptualised in two ways within the health
and research sectors. Firstly, injecting drugs or
more specifically the sharing of injecting
equipment, is a common mode of HIV
transmission (as well as Hepatitis C),
particularly in countries where there is an
absence of harm reduction policies, such as
access to free sterile injecting equipment.

Recruitment of all key informants was done
through established peer networks of the advisory
group members. All the key informants have a
history of injecting crystal methamphetamine while
one had experience of injecting opioids (as well as
injecting crystal).

Secondly, PLHIV are overrepresented among
cohorts of injecting drug users compare to the
general population. For example, the AIHW
report that 0.3% of the population have
injected drugs in the past 12 months however
data from HIV Futures 9 reports that 14.2% of
participants indicated they had.
The project forms part of NAPWHA’s Health
Literacy Framework initiative, which uses an
ecological framework to guide consultation,
implementation, and dissemination.
A desktop literature review was conducted,
and an advisory group of peers was
established, to guide engagement and
recruitment of peers for interviews. Interviews
were conducted by videoconference with a
diverse range of participants.

For further information about this initiative:

Email — brent@napwha.org.au
22 – The 24th International AIDS Conference
Webpage — https://napwha.org.au/
health-literacy-framework/

An advisory group of peers was established to
guide the engagement aspect of the project.
The advisory group were asked to identify key
health issues for this population, the type of
engagement appropriate for this population as
well as assist with the recruitment for the key
informants to participate in interviews.

A $75 gift voucher was provided to all key
informants who participated in an interview.
A consent form was provided with information
about the project, and written consent was
obtained.

How were interviews with
key informants conducted?
All interviews were conducted by a peer with a
semi-structured interview guide used for each
interview. All interviews were transcribed, and a
thematic analysis was performed using NVIVO
software and findings were discussed between the
project lead and a member of the advisory group.
These findings are outlined below and are
considered preliminary findings for the purpose of
this report. A more detailed report is in press and
will give further detail to the voices and
experiences of each key informant and highlight in
depth the contemporary experience of living with
HIV and injecting drugs.

Some key informants saw health as the absence of
disease or illness, or not needing to see a doctor to
manage ongoing health issues either physical or
mental. Other key informants however saw health
through a more holistic or social determinants of
health lens. They stated that health included was
the ability to go about their daily life, unimpacted by
external life factors such as injecting drugs.
One participant who had a history of homelessness
saw aspects of life including shelter, access to food
and having an income as key to facilitating good
health. Nearly all key informants stated that their
mental health was as equally as important to them
as physical health, and often took steps to manage
their mental health through counselling,
psychologists, or peer support.

What were considered
trusted information sources?
Overwhelmingly, GPs and particularly HIV
specialists were the most trusted among this group
of key informants when it came to general health
matters and HIV. Key informants made very
deliberate decisions in choosing a doctor who had
a high level of knowledge with HIV, with some key
informants making the point that their doctors were
highly regarded in their field, and this elicited a
greater trust with them. Peer-based community
organisations and online social groups such as the
Institute of Many were also cited by some as
trusted sources of health information regarding
HIV, particularly connecting to other positive peers.

What is our direction with
future health promotion?
The information presented above are preliminary
findings from interviews conducted with this
population, and a more detailed report will be
finalised after further analysis of interviews and
review from the advisory group.
However, we acknowledge that research
engaging people living with HIV who inject drugs
remains scarce, and these findings represent one
of the few available sources of insight into the
needs and experiences of this group. Findings will
inform the development of initiatives or
recommendations to better meet their needs.
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