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South African Context 

• UN says “second world/tier 
country”  

• #1 tourist destination in 
Africa 

• World’s most progressive 
constitution 

• Legalized same sex marriage 
in 2005 

• Largest free ART programme 
in the world 

• Best health system in Africa 
• Nelson Mandela  

 



South African Context 

• Growing corruption 

• Electrical load shedding 

• Heading towards (-) 
economic growth rate 

• Highest number of People 
living with HIV in the world 

• One of highest rates of TB 
in the world (MDR/XDR) 

• > 50% unemployment 

• Rape capital of the world 

• People are dying because 
can’t access health services 

 

 



South African Context: Drug use 

• Cape Town is believed to 
have one of the highest 
per capita users of Meth 
in the world.  

• Heroin use and Injecting  
on the rise.  

• Estimated 67,000 PWID 
in South Africa 

 

 

 

 



Yet, NO organisation or government facility 
provides the full package of evidence-based 
services to PWID 
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Groups: The South African Story 



Community Involvement in 
Research/Service Delivery 

 Early 1980’s in the 
U.S. – MSM, HIV/AIDS 

 
 Concerned about 
public health.  Nothing 
being done.  

 
 Large protests against 
the U.S. government and 
Pharmaceutical 
companies 

 
 



Community Involvement in 
Research/Service Delivery 

 

 

 



South Africa’s Treatment Action Campaign 
(TAC) : AIDS Advocacy Movement 



Community Advisory Boards (CAB) 
1990’s - Present:  

 

 

 



Good Participatory Practice (GPP)  
Guidelines 

• http://www.avac.org/g
ood-participatory-
practice 

 

• “Nothing about us 
without us” 
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• First PWID harm reduction health and human rights 
programme in South Africa 

• Received funding January 2014 PEPFAR/CDC; January 
2015 Mainline 

• 3 Cities: Cape Town, Pretoria and Durban 

 

 



 

 



Initial PWID Community Consultation 
Workshop (CCW) 

What was covered 

• The project was introduce 

• Challenges and needs 
faced by the community 

• Challenges with State 

• Way forward 

• CAG established 

 

Who involved 

• ± 25 PWID per city 

• PWID programme staff 

• Community Allies 
– Dept of Health (Durban) 

– Law Enforcement (Cape Town) 

 



CCWs: Example Site Key Issues 
Identified 

MEDICAL LAW ENFORCEMENT PSYCHOSOCIAL 

Abscesses  Bribery Depression 

Depression Harassment Homelessness 

Kidney/bladder infections Unlawful incarceration Detachment from family 

TB/HIV Lack of respect of human 
rights 

Stigmatisation  

Constipation Guilty by association 
“being tagged” 

Discrimination 

Lack of facilities to manage 
overdose and 
rehabilitation  

Withdrawal symptoms 
whilst incarcerated  

Confiscation/loss of IDs 

Mental health issues 



Monthly Community Advisory Groups 
(CAGs) 

 
• Safe Spaces 
• Education and awareness 
• Health and Wellness 

Service delivery and 
support 

• Human rights abuse 
discussions 

• Psychosocial and human 
rights discussions 
 



Typical CAG Agenda: develop with 
members 



CAG Minutes  

• Document discussions, 
ideas, suggestions  

• Follow up and 
incorporate into 
programming 



± 100 PWID CAG Members 

• 30 – 40 members per site 

• Monthly CAG meetings 

• 16 months of meetings 
(June 2014 – present) 

• 1,600 person meetings 



CAG Outcomes 



CAG Outcomes 
Improved Comprehensive Health and Human Rights Service 

Delivery Tools 



CAG Outcomes 
• PWID Safe space 

• Group Advocacy (LEA) 

• Programme and research 
protocol input and review 

• PWID led community 
engagement 

• PWID HIV± and other health 
related support groups 

• Human rights reporting, 
interventions and support 

• PWID Ambassador programme 

• Peer outreach staff creation 

• Media (PWID CAG member) 

 

 



CAG Outcomes: 

• UNODC funded National 
Community Consultation 
Workshop 

• Beginning of National 
PWID/UD Advocacy 
movement 

• The birthplace of SANPUD  

• First 2 months of NSP and 
service delivery (began June 
2015) reach ±800 PWID 

 



• Expand further to PWUD 

• Increase participation of female PWUD 

• More Autonomy 

 

Next Steps 





 


