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Introduction

Annual prevalence of the use of cannabis, cocaine, opioids, opiates, amphetamine-type stimulants and "ecstasy” in the population aged 15-64, by region
and globally, 2021
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Introduction

In South Africa, alcohol and cannabis
prevail, alongside a concerning rise in opioid
use disorders.(2)

Women who use drugs (WWUD) face
* higher HIV rates,
* Intimate partner violence,

* and limited access to gender-sensitive
interventions.

* Recruiting WWUD to participate In
studies on OST retention and
prevalence of HIV and Hepatitis C Is
challenging.(3,4)




Introduction

COMMUNITY-ORIENTED SUBSTANCE
USE PROGRAMME (COSUP)

RESEARCH

i

20 COSUP SITES UP/CITY OF TSHWANE 2016 - 2019
SERVICE

Partnership City of Tshwane, University of Pretona

Purpose

To minimise the health, social and economic impacts
of substance use through prevention, identification and
resolution of substance use disorders.

Place
20 sites across the city.

Domains of practice

« Ensure harm reduction alignment through engagement
with stakeholders

» Assure provision of bio-medical services,
opioid substitution therapy (OST), needle and syringe
services (NSP), and referral for HIV and TB testing (HST)

« Support and enable provision of psychosocial care and
social reintegration

* Develop and enhance healthcare professional, student,
worker and peer educator capacity to use a harm
reduction approach

* Enhance service delivery, improve the quality of health
care and support, and manage performance through ICT

* Research implementation and gaps



Alm and objectives

Aim:

To describe the characteristics of female substance users on OST for opioid use disorder at
the COSUP, between 2016 and 2022.

Objectives:
1. To describe the socio-demographic characteristics of females on OST.
2. To describe the substance use practice and substance related harms in females on OST.

3. To determine the factors associated with retention of females initiated on OST.



Methods

e Study Design
Descriptive observational study using existing data collected by COSUP from 2016 to 2022.
e Setting
Community-based COSUP clinics in the City of Tshwane, South Africa, offering OST services.

* Participants

199 adult cis/transgender women (> 16 years old) with opioid use disorder on OST.

* Data collection

Data from electronic OST database and paper-based files were used, covering demographics, substance use practice, employment, risk factors, OST details and retention.

e Data analysis

Data were analysed with the Statistical Package of Social Sciences (SPSS) and associations of variables with retention on OST for > 6 months* were analysed.
Poly-drug use was assessed by combining the individual ASSIST scores to create a mean total ASSIST score.

Kruskal-Wallis test - assess factors associated with retention (that were not a normally distributed numerical variable) and nominal categorical variables

Mann Whitney U test - assess the association with retention across binary categorical variables

Spearman’s Correlations - assess the relationship between retention and ASSIST scores

*COSUP defines retention as uninterrupted OST for 6 months.



Results

Table 1: Characteristics of women upon initiation of opioid substitution therapy

Variable n (%)
Age on initiation (N=183)

1619 years 2(1.1)
20-29 years 81 (44.3)
30-39 years 77 (42.1)
40-49 years 15 (8.2)
50-59 years 8 (4.4)
Race (N=199)

Black 133 (66.8)
Coloured 17 (8.5)
White 44 (22.1)
Indian 5 (2.5)
Gender (N=199)

Cisgender women 198 (99.5)
Transgender women 1 (0.5)
Pregnant (N=125) 24 (19.2)
Employment status (N=184)

Unemployed 174 (94.6)
Employed 6 (3.3)
Self-employed 4 (2.2)
Type of health facility providing OST services (N=199)

Community venues run by non-governmental organisation 56 (37.0)
Community venues run by University of Pretoria 8 (4.0)
PHC facilities run by non-governmental organisations/University of Pretoria 77 {33.?}f
PHC facilities run by local municipality 18 (9.0)
PHC facilities run by provincial government 25 (12.5)
District hospitals 8 (4.0)

Regional hospital

7 (3.5)

Reasons for termination of OST (N=140)
0,7%

Lost to follow-up, reason unknown

Returned to substance use

Self-discharged

Lost to follow up, following poor adherence to OST programme
Deceased

Relocated

In-patient rehabilitation

Incarcerated

Hospitalised

Figure 1

Retention on OST was significantly associated with

age at initiation (p=0.047),

knowledge of HIV status (p=0.029),

an increase in the ASSIST score (r=0.171, p=0.023),
daily methadone dose more than 40mg (r=0.339,
p<0.001).




DISCuUSSION

Summary of key findings

* The majority of women on OST were young, unemployed and accessed OST
from non-governmental facilities.

* Lost to follow-up was the primary reason for discontinuation.

* Factors promoting retention included higher age at OST Initiation, knowing HIV
status, higher total ASSIST score, and adeguate methadone dosing.



DISCuUSSION

Limitations

* Characteristics do not typify women using opiates - did not include those who
were not accessing OST (e.g. women accessing NSP from COSUP).

* Inferential statistics may have lacked power to compare variables.

* Study design limits the ability to establish causal relationships or draw
conclusions about the effectiveness of OST for women with an opioid disorder.

* Did not allow examination of how recruitment and management practices at the
various facilities may have influenced the population's characteristics



Conclusion

Implications for Evidence-Based Practice

' ) NACOSA

We need to get @HealthZA to provide resources for services in
communities, not in facilities where people don't care about people who

use drugs. You can do all the sensitization you want, it doesn't work -
@shaunshelly from @SANPUD NPO
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Build resilient systems
for HIV, TB and STls
that are integrated

into systems for health,
social protection, and
pandemic response
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