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About INHSU

O We are the International Network on Health and
Hepatitis in Substance Users. Our vision is a
world where people who use drugs have
equitable access to evidence-based services,
treatment, and support to improve health and
live well

O Each year we host an annual conference
welcoming hundreds of researchers, healthcare
providers, harm reduction experts, policymakers,
advocates and most importantly people with
living and lived experience of drug use

O This year's conference will take place in Cape
Town, South Africa from 14-17 October




Get involved

Submit your abstract and scholarship application by 2" March
2825 (to)be eligible for a scholarship you must have an accepted
abstract

Join INHSU as a member and access discounted rates for
INHSU 2025 and other benefits:

: Free for people with lived experience, students, and post-
0CS

30 Euros for nurses, allied health, low-middle-income
countries and community workers

90 Euros for researcher and clinicians
Join the Early-Mid-Career researchers’ group — a group of

researchers from across the globe interested in the health and
wellbeing of people who use drugs
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Our speakers

Scientia Professor Carla

Dr. Andrew Scheibe
Treloar

Professor Jason Grebely

President of INHSU

Head of the Hepatitis C and
Drug Use Group at the Kirby
Institute, UNSW Sydney

Will discuss general abstract
process for INHSU 2025 +
Epidemiology theme

Scientia Professor Carla Treloar,
the Centre for Social Research
in Health and the Social Policy
Research Centre at UNSW
Sydney, Australia

Will discuss social science
abstract submissions

Dr. Andrew Scheibe, Technical
Advisor at TB HIV Care and
Researcher at the University of
Pretoria

INHSU board member

Will discuss models of care
abstract submissions




What will we cover?

What is an abstract?

Epidemiology, Public Health and Clinical
Research submissions

Things to think about when submitting

Social science submissions

What reviewers are looking for

Model of care submissions

Scoring of abstracts

Q&A



Housekeeping

Please keep cameras off and microphones muted
Use the text box for questions — we will have a Q&A after all speakers have presented

If you see a question in that chat box that you would like answered, use the ‘like’ or ‘thumbs up’ button and
we will try and prioritise this

Any questions we do not get to, we will aim to answer via an FAQ which we will circulate with a recording of
the webinar



Using Al for abstracts

o Al can be a helpful tool: We know Al will be used, and it can be
particularly valuable, especially for non-native English speakers to
polish and refine their work. However, reviewers can often tell when
an abstract is entirely Al-generated.

o Use your own words and ideas: Use Al to enhance and refine your
words, not to generate content from scratch. Instead of asking Al to
write the answer to a question, ask it to translate from your native
language, tidy grammar, improve clarity, or edit down your draft

o Always check accuracy: Al can hallucinate. Always double-check
technical terms and data, and make sure Al doesn’'t use non-inclusive
language

o Always declare if you have used Al: you will be asked to do this during
the submission process

ChatGPT
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What is an abstract? The basics

Provides readers a summary to encourage them to read on

Provides reviewers, a crude indicator of 'value” and ‘quality’ of work

An abstract may only include findings that are a smaller part of a
larger project

INHSU



Preparing and writing an
abstract for a conference

o Preparing your abstract for submission

o General guidance on abstract writing

o Key components of a successful abstract
o Understanding abstract scoring criteria

o What is a reviewer looking for?

o Common pitfalls and how to avoid them

17 February, 2025




Things to think about before submitting

s this conference a good fit for the proposed content?
When is the deadline and do | have enough time to prepare the analyses?
s my analysis ready for presentation?

DO | have enough time to circulate to the co-authors?

Have co-authors reviewed this work or is this the first time they are seeing
it?

Have | discussed with my supervisor if | have permission/funding to attend?
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Starting to write isn’t easy
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Where did | learn to
write abstracts?

My mentors

STROBE and CONSORT

g u | d e | | n eS o ! B eSt p ra Ct | Ce" Annals of In.ternal Medicine. ,.-.%(-,\])];_m._\ _\.M) .C‘”l\rl(‘
Strengthening the Reporting of Observational Studies in Epidemiology

(STROBE): Explanation and Elaboration

These are like instruction
manuals for writing papers
and includes guidance for
abstracts
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For example

1(b) Provide in the abstract an informative and balanced O
summary of what was done and what was found.

Explanation

The abstract provides key information that enables
readers to understand a study and decide whether to read
the article. Typical components include a statement of the
research question, a short description of methods and re-
sults, and a conclusion (22). Abstracts should summarize
key details of studies and should only present information

that is provided in the article. We advise presenting key

A}
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Things to do when submitting
a conference abstract: Step 1

o Go to the conference website and read the abstract
submission guidelines

14-17 October 2025
Century City Conference Centre

o They are different for each conference

o Make sure you read them carefully

Submission Guidelines

SCHOLARSHIPS

Abstract Preparation Guidelines for all Submission Types

and scholarships now open

October 2025, we'll head to Cape Town for the 13th INHSU
rence.

In
conference. Abstracts and scholarships for the conferen

There are five abstract templates available to be downloaded, please ensure you use the correct one ar 1o pen, it he Gadin for apicatns 1155

(SAST) Sunday 2 March 2025.

depending on the type of presentation you are submitting:

7. Epidemiology, Public Health and Clinical Research Template
2. Social Science and Policy Research Template
3. Models of Care and Programs Abstract Template

17 February, 2025




Step 2: Choose your theme

INHSU welcomes submissions of abstracts and workshop proposal for original contribution to the field

in the following scientific themes.
We encourage submissions that:

Highlight specific characteristics or sub-populations (e.g. gender, age)
Are from low and middle-income country settings

Theme

Explanation

Epidemiology and Public Health Research

Abstracts will present research on the social, cultural,
environmental, occupational, and economic factors
that determine health for people who use drugs.

Clinical Research

Abstracts will present research that seeks to improve
the prevention, diagnosis, and treatment of disease and
injury in people who use drugs.

Social Science and Policy Research

Abstracts may include empirical or non-empirical
(conceptual/theoretical) studies which focus on social,
structural, cultural, material and policy contexts. They
may include evaluations of policies, analysis of policy
making processes, analysis of stakeholders to policy,
and analysis of policy statements.

Models of Care and Programs

Abstracts will focus on real-world examples of
innovative models of care, programs, or interventions
to enhance health care delivery for people who use
drugs.




Step 3: Read Selection Criteria (Epidemiology,
Public Health and Clinical Research)

Criteria to meet (total

Independent reviews 20 points)

Data and analysis

Abstracts will be favoured at review

/ , All abstracts will be reviewed by Background and clarity of objectives
if they incorporate:

three independent peer of the study (1-5)

Original data of high qualit FEVIEWETS Appropriateness of the study design
J d4nd 4 and methodology (1-5)

An analysis that extends

existing knowledge

Showcase an innovative model
of care / program / intervention

épg)ropriateness of the study results

Conclusions and significance of
contribution (1-5)




Step 4: Download the
correct abstract
submission template

Submission Guidelines

Abstract Preparation Guidelines for all Submission Types
There are five abstract templates available to be downloaded, please ensure you use the correct one
depending on the type of presentation you are submitting:

Epidemiology, Public Health and Clinical Research Template
Social Science and Policy Research Template
Models of Care and Programs Abstract Template
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Preparation guidelines
(Epidemiology, Public Health
and Clinical Research)

Background

Methods

Results

Conclusions

S 17 February, 2025 19
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Some examples

A NATIONAL PROGRAM TO SCALE-UP DECENTRALIZED HEPATITIS C VIRUS POINT-OF-CARE TESTING
AND TREATMENT IN AUSTRALIA

Authors:

Grebely J!, Markus C?, Causer LM?, Silk D!, Comben S?, Hosseini-Hooshyar S*, Davey S?, Lloyd AR?,
Martinez M*, Shaw I*, Cunningham P*?, Fowlie C*, Cunningham EB*, Marshall AD**, Byrne M?, Treloar
C°, Shih STF!, Gray RT?, Wiseman V*®, Applegate TL!, Guy R?, Martinello M, Hajarizadeh B?, Lafferty
LY, Dimech W’, Cabuang L7, Schroder P8, Read P'?, Pedrana A%, Sheehan Y!, Thompson AJ!, O’Loan

J12, O’Flynn M*?, Dore GJ!, and Matthews S? on behalf of the National Australian Hepatitis C Point-of-
Care Testing Program

GLOBAL, REGIONAL, AND COUNTRY-LEVEL ESTIMATES OF NEW HCV INFECTIONS ATTRIBUTED TO
INJECTION DRUG USE

Authors:

Artenie Al, Looker KJ?, Stone J!, Lim AG?, Trickey A, McNaughton A, Fraser H', Hickman M,
Colledge S?, Degenhardt L?, Dore G, Grebely J3, Cunningham EB?, Hazarizadeh B3, Low-Beer D,
Luhmann N* Webb P?, Wheeler A®, Kairouz A?, Vickerman P!




Background -
Why is this
important
and what

were the
aims?

A description of problem or study rationale, study
objectives, or hypothesis tested

Try to limit to two to three sentences

Sentences 1-2 - Why is this important?
Place the research in context
What is the gap in the literature?

Sentences 2-3 - What is the aim/objective of this
research?



For example

. -
Why is this important” P

Background: Fingerstick point-of-care HCV RNA testing enables diagnosis and treatment in a single-
visit, increases testing acceptability, and reduces loss to follow-up. This analysis evaluated HCV

testing, RNA prevalence, and treatment uptake in a national program to scale-up point-of-care HCV
testing.

What were the study aims?

What is the gap in knowledge?

Background:
Data are limited on the number of new annual HCV infections attributed to injection drug use. We

estimated, at country/regional/global levels, HCV incidence in people who inject drugs
(PWID) and the number of new annual HCV infections attributed to injection drug use using
multiple methods and data.

7 What were the study aims?
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Abstract scoring: Background and clarity of objectives of
the study (0-5)

Excellent (score 5) - The background/rationale is exceptionally clear, the research is novel and fills a
significant gap in the literature, and there is a very clearly stated objective

Very good (score 4) — The background/rationale is very clear, the research is novel and fills a significant gap
in the literature, and there is a very clearly stated objective

Good (score 3) — The background/rationale is clear, the research is interesting, and fills a gap in the
literature, and there is a clearly stated objective

Average (score 2) — The background/rationale is stated, the research confirms previous findings, and the
objective is stated

Below average (score 1) — The background/rationale is not well stated, the research is not very novel, and
the objective is not well stated

Very poor (score 0) — The abstract has no background/rationale, the research is not relevant, and the
abstract is missing a clearly defined objective



Methods -
what did

you do?

The method employed or approach taken

Consider the same key things you would include in a
paper

Describe the study design and recruitment setting
Describe the inclusion criteria

Describe procedures and data collection methods
Clearly define any outcomes

Describe the methods for any analyses undertaken



For example

Study design, recruitment setting, and inclusion criteria

Methods: Through an observational study, the National Australian HCV Point-of-Care Testing
Program is evaluating the scale-up of point-of-care HCV testing (antibody: Bioline HCV test; RNA:
Xpert HCV Viral Load Fingerstick test) at 90 sites in Australia, including drug treatment clinics, needle
and syringe programs, prisons, mental health services, homelessness services, Aboriginal Community
Controlled Health Organisations, and mobile outreach clinics. The program facilitates point-of-care
testing for anyone at risk of HCV or attending a service providing care for people at risk of HCV. The

program also includes standardised operator training for non-laboratory staff and a quality assurance
framework. Immediate HCV RNA testing is performed in settings with high HCV antibody prevalence
(>15%, drug treatment, needle syringe programs and prisons). HCV antibody testing with reflex RNA
testing is performed in settings with low HCV antibody prevalence (<15%, mental health,
homelessness).

J
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Procedures, data collection and outcomes




For example

Methods:

First, we estimated HCV incidence using force-of-infection modelling based on HCV Ab
prevalence stratified by injecting duration from 79 studies. Second, we used previously published
estimates of HCV incidence in PWID from our global (i) systematic review (Artenie et al
Lancet Gastroenterol Hepatol 2023) and (ii) dynamic mathematical model of HCV epidemics
(Trickey et al Lancet Gastroenterol Hepatol 2019). Third, we predicted HCV incidence from
HCV Ab prevalence for 14 additional studies using a Poisson regression model comparing HCV Ab
prevalence to HCV incidence in the same population. Country-specific HCV incidence was estimated
using random-effects meta-analysis if multiple estimates were available. Number of new annual HCV
infections attributed to injection drug use was estimated by multiplying country-specific HCV
incidence with number of RNA- PWID, accounting for uncertainty in each estimate.

=)



Abstract scoring: Appropriateness of the study
design/methodology (0-5)

Excellent (score 5) - The methods are exceptionally clear, the study design and methodology are entirely
appropriate to evaluate the stated objectives, and the statistical analyses are entirely appropriate

Very good (score 4) — The methods are very clear, the study design and methodology are very appropriate
to evaluate the stated objectives, and the statistical analyses are very appropriate

Good (score 3) — The methods are clear, the study design and methodology are appropriate to evaluate the
stated objectives, and the statistical analyses are appropriate

Average (score 2) — The methods lack some clarity, there are limitations to the study design and
methodology for evaluating the stated objectives, and the statistical analyses have some limitations

Below average (score 1) — The methods lack clarity, there are major limitations to the study design and
methodology for evaluating the stated objectives, and the statistical analyses have major limitations or are
incorrectly applied for the intended aims

Very poor (score 0) — The methods are not clear, there are major limitations to the study design and
methodology for evaluating the stated objectives which make the study uninterpretable , and the statistical
INﬁ\\Sﬂﬁalyses are very poor and/or are incorrectly applied for the intended aims



In summarised form, must include data but do not
include a table. The results can also include one
graph or figure

Describe the study population

Results -

what did Describe the key outcomes of interest

you find?

Clearly explain the main findings (statements should
be backed up by data)




For example

Results: Between January 2022 and March 2023, 59 sites (community, n=47; prison, n=17) have
been established in five states/territories (151 operators trained) with 8,027 HCV point-of-care tests
performed (antibody, n=1,104; RNA, n=6,923), with 2,484 people tested in the community and 4,754
in prison. Among those receiving HCV RNA testing, 992 people (14%) have current HCV infection
(community, 11%; prison, 15%). Among the evaluable population (reached 12 weeks post-testing),
HCV treatment uptake is 86% (669 of 782) overall, including 51% (74/144) in the community and
93% (595 of 638) in prison.

=)



For example

Results:

We produced 195 HCV incidence estimates from 105 countries, representing 88% of the
global PWID population (years: 1995-2020; median: 2015). The US (n=19), UK (n=14) and
China (n=13) had the highest number of estimates. HCV incidence ranged as 0.2—65.9/100
person-years and the pooled estimate was 12.2/100 person-years. We estimated 1,168,098
(95%Cl: 653,035—-1,924,130) new HCV infections are due to injection drug use annually, with
variation regionally and by country (Figure). The largest number of new infections were in
the US (343,591; 95%Cl: 180,777-600,265; 29%), China (257,853; 95%Cl: 139,053-426,337;
22%) and Russia (121,166; 95%Cl: 74,375-191,617; 10%).

=)



Abstract scoring: Appropriateness of the study results
(0-5)

Excellent (score 5) - The results are very well presented, do an excellent job at supporting the
aims/objectives of the study, and provide very novel findings

Very good (score 4) — The results are very clearly presented, do a very good job at supporting the
aims/objectives of the study, and provide very novel findings

Good (score 3) — The results are clearly and adequately presented, do a good job at supporting the
aims/objectives of the study, and provide interesting findings

Average (score 2) — The results lack some clarity in presentation, or some required results were not
reported, do a reasonable job at supporting the aims/objectives of the study, and provide some interesting
findings with some limitations in how they are presented

Below average (score 1) — The results lack clarity in presentation, or most required results were not
reported, do not support the aims/objectives of the study, and provide a lack of interesting findings with
major limitations in how they are presented

Very poor (score 0) — The results are not clear, or all required results were not reported, do not support the
aims/objectives of the study, and provide a lack of interesting findings with major limitations in how they are

presented
7
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Conclusions
— summary of
key findings

and

implications

A brief description of the main outcomes of the study

Include knowledge or insight that conference
attendees will gain from the presentation, explanation
of how conference attendees can apply the skills
and/or knowledge within their communities and how
the study contributes to evidence-based knowledge

Conclusions should be backed up by data (do not
over-reach findings)



For example

Conclusion: Onsite point-of-care HCV testing has led to high treatment uptake across Australia,
particularly in prison settings. Standardised operator training and quality assurance delivery and
management have been critical for test performance.

Conclusion:
Injection drug use contributes substantially to incident HCV infections globally. Findings emphasize
the importance of scaling-up prevention and treatment strategies for PWID.

=)



Abstract scoring: Conclusions (0-5)

Excellent (score 5) - The conclusions are exceptionally well presented and are well-supported by the
findings. The work is an excellent contribution to evidence-based knowledge in the field

Very good (score 4) — The conclusions are very clearly presented and are well-supported by the findings.
The work is a very good contribution to evidence-based knowledge in the field

Good (score 3) — The conclusions are clearly presented and are supported by the findings. The work is a
good contribution to evidence-based knowledge in the field

Average (score 2) — The conclusions are adequately presented and are partially supported by the findings.
The work contributes somewhat to evidence-based knowledge in the field

Below average (score 1) — The conclusions lack clarity in their presentation and do not support the findings.
The work does not contribute to evidence-based knowledge in the field

Very poor (score 0) — The conclusions are not at all clear in their presentation and do not support the
findings. The work does not contribute to evidence-based knowledge in the field.

A
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What am | thinking as
a reviewer?

I))

|s this work novel? What does it add to what we already
know?

Have the authors clearly defined what the aims/objectives
are?

Have the authors used the most appropriate methodology
to answer the study question?

Are the results clearly presented and do they support the
study question?

What limitations are there (these tend to get points
deducted)?

ls the abstract well-presented (formatting, attention to
detail)?

|s this a poster, short oral, or full oral?




Combined abstract rating
and recommendation

Abstract Rating

2 ¢ & O© B T 88 8 W N B W B R W W ©® w2

Rapid-Fire Oral Plenary Oral

Reject Poster : . .
€ Presentation  Presentation Presentation
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Common pitfalls to
avoid

Have a very long background section (2-3 sentences)

Forget to include your specific aim/objective in the
background (deduct points)

Forget to include information on the study design and
key outcomes

Make sweeping statements without supporting data

Have bullet points in your abstract (each section should
read continuously)

Have poor attention to detail with formatting, rounding of
numbers, etc — this stuff matters

Authors should give the same attention/effort to each
section of the abstract (abstract doesn't score as well as
it could have)




Other things to think
about

Is now the right time to submit (abstracts without
data or preliminary data get penalized heavily)?

Should | wait for the late-breaker deadline?
Clinical vs. model of care?

You only have 300 words — need to carefully consider
the most important things to include!

Don't sacrifice your background/conclusion!

Can someone clearly understand the results
(someone not familiar with this area)?

Text or figure?



Scientia Professor Carla
Treloar: Social Science

o The points above hold

o Look for some conceptual framing — especially
for qualitative papers




For example

“IT’S JUST NOT LIKE IT USED TO BE"”: PERSPECTIVES OF PEOPLE WHO USE DRUGS ON A RAPIDLY '
CHANGING DRUG SUPPLY AND OVERDOSE RISK

Authors:
Macon EC,* Morales L, Perry A,% Collins AB?

1Brown University School of Public Health, USA ?Project Weber/RENEW, USA

Background:

Local drug supplies in the United States (US) are rapidly changing and continually containing new
substances that increase overdose crisis and impact adverse health outcomes. Understanding how people
who use drugs perceive and respond to current drug supplies can yield critical insights that can be used
to mitigate drug-related harm:s.

=)



For example

Methods:
In-depth interviews were conducted with 50 people who use drugs in Rhode Island from May-December
2022. Interviews aimed to assess participants’ perceptions of local drug supplies and impacts of the drug
supply on their drug use and harm reduction practices. Data were analyzed thematically with attention
paid to structural vulnerability and community responses. In particular, we look at the intersection of
nostalgia, structural vulnerability, and collective grief arising from overdose-related mass death and how
these converged in ways that shape individuals drug use practices and a large movement for drug user
agency.

Results:

Our findings underscore how participants—across age and substances of choice—consistently compared
the current fentanyl-era to prior eras in which drugs were characterized as “good” or “pure.” In doing so,
participants described how they are able to create new networks of solidarity through reflections of
pleasure and a yearning for survival in the midst of the current supply uncertainty. Importantly, our
findings demonstrate how such socially-based practices of harm reduction allowed people who use drugs
to resist social-structural factors that rendered them more vulnerable to harm.

J
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For example

Conclusion:
Supporting people who use drugs in a rapidly changing supply is vital in affirming their agency and bodily

autonomy. Providing additional social and economic opportunities to people who use drugs to increase
networks of support and overall agency is fundamental to improving conditions and mitigating harm.

I




Contents lists available at ScienceDirect

International Journal of Drug Policy

journal homepage: www.elsevier.com/locate/drugpo

Essay
Beyond a ‘post-cure’ world: Sketches for a new futurology of hepatitis C

Kate Seear®*, Suzanne Fraser?, Adrian Farrugia ab kylie valentine®

“ Australian Research Centre in Sex, Health & Society, La Trobe University, Australia
¥ Narional Drug Research Institute, Curtin University, Australia
“Social Policy Research Centre, UNSW Sydney, Australia

()
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Thinking about
language
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esearch and writing constitutes realities and
intervenes in the worlds it often purports to
merely docurnent”




Since the early 1960s, international treaties (to which Australia and most
countries are signatories) have prohibited the use, possession and
supply of drugs and referred to them as “a serious evil” (1)

Exceptional terminology that is not used in any other international
conventions, including those on phenomena such as genocide (2)

The language used sets the stage for the important role that the law
plays in shaping how we have come to understand drugs.

Why worry

about
o Framing of drugs as ‘evil’and longstanding criminalisation has resulted
Stlgma? in illegal drug use being the most highly stigmatised practice in the
- world (3)

1. Conference for the Adoption of a Single Convention on Narcotic Drugs. Single convention on narcotic drugs. New York: UN 1962.
2. Seear. Drug policy’s past, present and future: Where should Australia head now? Alternative Law Journal. 2020;.

3. Room. Cross cultural views on stigma valuation parity and societal attitudes towards disability. Seattle, WA: Hofgrebe & Huber; 2001. 247-91




Steps taken within past year to avoid being
treated negatively by health services

Not told health workers about your drug use

2023

13 25

2021

12 27

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

H Never Rarely Sometimes M Often M Always

Delayed accessing health care

s | S T
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

| N H S U W Never Rarely Sometimes mOften M Always




Mot attended a follow-up appointment
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Downplayed your need for pain relief medication
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Looked for different services

o s o« s
oo D 00 = (o

0% 10% 20% 0% 40% 50% B0 0% 80% 0% 100%

N Mever MRarely ©Sometimes BOften W Always




THE SCHOLARLY
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Guest Post — Offensive or Inclusive
Language in Scientific Communication?

By RICHARD DE GRIJS | MAR 1, 2022 | 11 COMMENTS

references to the allegedly promiscuous nature of binary
star systems and ‘black widow’ pulsars.

black widow' — “characterized by or involving
inaiscriminate mingling or association, especially having
sexual relations with a number of partners on a casual
basis’ — is disparaging to women; there is no
equivalently disparaging term for men.

NASA to Reexamine
Nicknames for Cosmic
Objects

“Eskimo Nebula.”

Siamese Twins Galaxy


https://iopscience.iop.org/article/10.1086/339495/pdf
https://www.nature.com/articles/news020429-1
https://www.nature.com/articles/news020429-1
https://academic.oup.com/mnras/article/345/2/678/1747335
https://www.dictionary.com/e/mistress-and-other-words-that-have-no-male-counterpart/

Language is a powerful tool. As a peak body, NADA understands that its work presents both an opportunity
and a responsibility to shape how we, as a sector, and community, discuss alcohol and other drugs and the
people who use them. NADA is committed to using language and imagery that aligns with the needs and
preferences of the people and communities we work with and for, and that demonstrates respect for the
agency, dignity and worth of all people. To this end, we prioritise using the terms ‘person’ and ‘people’ where

possible in this guide, as opposed to clients, consumers or service users. See the Language matters guide and
Section & of this resource for further practice tips and guidance about use of language.

Trauma-informed

practices for responding
to difficult situations

A trauma-informed practice guide
non-government community dRd health
workers fo provide services that are safe places
for consumers, their support networks and staff
A

November 2022



Guidelines for word choice

Language norms are dynamic
and evolving and what might
be considered appropriate
today may not be acceptable
tomorrow. ... thereis no
simple recipe for making the
‘right” language choice.

The words we use can be
fundamental in shaping the
realities and opportunities of
people who use drugs and
importantly, in influencing
health behaviours, health
equity and health outcomes

Contents lists available at ScienceDirect

International Journal of Drug Policy

ELSEVIER journal homepage: www.elsevier.com/locate/drugpo

Editorial R

hhhhhhh

Guiding principles for breaking down drug-related stigma in academic writing iy

..employ care and
mindfulness in their
language choices; become
more sensitized to the
potential effects of these
choices; engage with
people who use drugs to
understand and respect
their preferences; and put
strategies in place to
attend to the various and
competing needs and
preferences of
stakeholders involved in
their writing and work.

Ramez Bathish™" , Annie Madden™", Cameron Duff°, Alison Ritter'



Always...

Use people-first language

Use empowering and strengths-based language
Avoid jargon and slang

Be specific, avoid generalisations

Use inclusive language

Engage with people and respect their
preferences

Be mindful of context and take care with
language choice

A}
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More detail

Use people-first language
People should be framed as whole people first and foremost, both narratively and in terminology.

Use terms like “participants” or “people” (or similar) where appropriate in the first instance.
People should only be framed in relation to behaviours and characteristics when relevant.
If a substance-related framing is required, consider “people who use drugs” or similar.

Use empowering and strengths-based language
Focus on what people can do and qualities they possess, rather than what people can’t do or lack.

Consider using active voice to foreground people’s agency.

Avoid jargon and slang
Avoid slang terms like “junkie” or “user”.
Minimise use of jargon and acronyms like “PWID", “PWUD".

Be specific, avoid generalisations

Take care when using categories to describe people; where possible favour more specific and precise ways of
writing. Favour medically accurate descriptions, but take care with pathologizing narratives.

Avoid assumptions and framings of blameworthiness.

A
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More detail

Use inclusive language

Be familiar with relevant language guides (see Table 1).

Use gender-neutral terminology where possible.

Avoid descriptions that refer to personal attributes (e.g. age, gender, race, ethnicity, culture, sexual orientation,
disability, or health condition) unless relevant and valid.

Engage with people and respect their preferences

Consult with participants and stakeholders about their language and pseudonym preferences at the
beginning of a research project.

Respect people’s language preferences. Some may choose to use stigmatising terminology as a means of
claiming back language and self-identification; acknowledge and respect this.

Be mindful of context, take care with language choice

Make a language plan at the beginning of a research project.

Take care with how people are framed in each language choice.

Review the way people are narratively framed across the manuscript.

Take special care when relaying stigmatising language from others. If stigmatising language is required,
clearly communicate the rationale to the reader (e.g. use footnotes, scare quotes, etc.).

A
INHSU



Contents lists available at ScienceDirect

International Journal of Drug Policy

¥

FI.SEVIER journal homepage: www.elsevier.com/locate/drugpo

Commentary
It is time for us all to embrace person-centred language for people in prison )
and people who were formerly in prison =

Brendan L. Harney >, Mo Korchinski“, Pam Young ¢, Marnie Scow', Kathryn Jack?,
Paul Linsley ", Claire Bodkin', Thomas D. Brothers'-*, Michael Curtis*"', Peter Higgs ™,
Tania Sawicki Mead ", Aaron Hart® Debbie Kilroy?, Matthew Bonn9, Sofia R. Bartlett'

“When we are not called mad dogs, animals, predators, offenders and
other derogatory terms, we are referred to as inmates, convicts, prisoners
and felons—all terms devoid of humanness which identify us as “things™
rather than as people. These terms are accepted as the “official” language
of the media, law enforcement, prison industrial complex and public pol-
icy agencies. However, they are no longer acceptable for us and we are
asking people to stop using them.”

INHSU

Eddie Ellis, person who was
formally in prison and founder
of centre for NuLeadership on
Human Justice and Healing



Dr. Andrew Scheibe:

Models of Care




A practical approach to writing an
abstract/ report/ paper

Translate this into a plan: Clear objective / question / Clear analysis plan

Conduct the analysis
Interpret the data
Make conclusions and recommendations

Write down the methods used in the analysis

Develop a background based on what is included




Models of Care

‘Abstracts will focus on real-world examples of innovative models of
care programs, or interventions to enhance health care delivery ror
people who use arugs”

Describing and analysing issues and solutions to problems in clinical
practice, community engagement, education and health promotion.

Presentations should be well structured, rigorous and demonstrate a
novel contribution to knowledge and practice

INHSU



Models of Care preparation guidelines

Background: A description of the problem or rationale for the development of the model of
care/program, objectives of model of care/program / intervention

Description of model of care/intervention: How it works and why it is innovative (e.g. setting,
population, messaging, implementation)

Effectiveness: Data to support why this model has been effective (for example, increased number
of people tested for HCV, linked to care, treated, etc.

Conclusion and next steps: Description of main outcomes. Include knowledge or insight that
conference attendees will gain from the presentation, explanation of how conference attendees
can apply the skills and/or knowledge within their communities and how the presentation
contributes to evidence-based knowledge.



Models of Care scoring ‘

All abstracts will be provided a score out of 20 points based on the
following criteria:

Background and clarity of objectives of the model of
care/program/intervention (1-5)

Description of the model of care/program/intervention (1-5)

Evidence of effectiveness of the model of care/program /intervention
(1-5)

Conclusions and significance of contribution (1-5)

A
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Example Tie

THE HEPATITIS C FREE BALEARS PROJECT: AN HEPATITIS C MODEL OF CARE ADAPTED TO PWUD .
FROM THE BALEARIC ISLANDS, 5PAIN

Authors:
Herranz A?, Bonet L?, Trelles M?, R Rubi A*, Martin L*, Sanso A%, Gelabert J®, Garcia Gasalla M, Buti
M Vilella A, Lazarus IV

Authors

1 Barcelona Institute for Global Health {15Global), Hospital Clinic, University of Barcelona, Barcelona,
Spain,’ Department of Gastroenterology, hospital Universitari Son Espases, Mallorca, Spain, *
Department of Gastroenterology, Hospital Comarcal d'Inca, Mallorca, Spain, * Department of

Gastroenterclogy, Hospital Can Misses, Eivissa, Spain, s Department of Gastroenterclogy, Hospital de

Manacor, Mallorca, Spain, ® Department of Gastroenterology, Hospital General Mateu Orfila,
Menorca, Spain, ' Department of Internal Medicine, Hospital Universitari 5on Espases, Mallorca,

Spain, * Department of Gastroenterology, Hospital Universitari Vall d'Hebron, Barcelona, Spain, *

CIBERhd, Instituto de Salud Carlos 111, Madrid, Spain, * Department of Gastroenterology, Son Llatzer
University Hospital, Mallorca, Spain, ©* Faculty of Medicine and Health Sciences, University of
Barcelona, Barcelona, Spain

(NASU Affiliations



Example Sub-headings Clear description

of issue '

Background: People who use drugs (PWUD) are a high-risk population for hepatitis C virus (HCV). In
the Balearic Islands, Spain, PWUD often have difficulties accessing healthcare, impeding timely HCV

diagnosis and treatment. Therefore, adapted models of care are needed. The Hepatitis C Free
Balears project offers an altemative HCV model of care with simplified pathways tailored to PWUD.

Description of model of care/intervention: Since April 2021, this model of care has been
implemented in 21 addiction services centres, including four phases: 1) recruitment and on-site HCV
screening using anti-HCV antibody tests (Oraquick®) and dried blood spot tests to confirm viremia
|HCWV-RNA); 2) linkage to specialist care; 3) treatment prescription via telemedicine; and 4) on-site
menitoring of sustained virologic response (SVR) at 12 weeks after treatment and for reinfection
monitoring after a year.

Clear description of
INHSU relevant aspects



Example Only key results. No tables

Effectiveness: To date, of the 1,311 recruited patients, 423 (32%) were anti-HCV+ and 154 (12%) of
the total were HCV-RNA+. Of those HCV-RMA+ [mean age 46.8 [SD: 8.97]), 112 (73%) were men, 133
(86% ] were Spanish-born, 130 (84%) reported a previous HCV diagnosis, 30 [19%) reported previous
HCV treatment, 26 (17%) were co-infected with HIV and 3 {2%) with HBV. Of those HCV-RNA+, 132
(86% ) started treatment and 112 (85%) completed it. SVR12 monitoring tests were performed in 33
(79% ) patients who completed treatment and 95% (n=84) showed undetectable HCV-RNA.

Reinfection monitoring test after 1 year was performed in 6% of the total participants and resulted
in 3 reinfections. Fourteen (1%) patients abandoned the project.

Conclusion and next steps: The Hepatitis C Free Balears project has demonstrated that facilitating

access to diagnostic tests, linkage to specialist care and HCV treatment, leads to high cure rates
among PWUD. Routine HCV screening must be offered and performed in all the addiction services

centres in order to achieve HCV elimination in this vulnerable population.

¥ Conclusions linked to results & aim




Example
Disclosure statement

Disclosure of Interest Statement: MB reports advisory fees from Gilead Sciences, AbbVie,

GlaxoSmithKline and Assembly Bioscences, and speaker fees from Gilead Sciences and AbbVie,
outside of the submitted work. JVL acknowledges a grant from Gilead Sciences to I5Global to fund

this study, grants and speaker fees from Gilead Sciences and MSD and speaker fees from AbbVie,

Genfit, Intercept and ViV, cutside the submitted work. AH, LB, MT, ARR, LM, AS, )G, and AV have
nothing to disclose.

Funding Statement: This project is funded by Gilead Sciences.

Funding statement




Q&A time

Use the text box for questions

If you see a question in that chat box that you would like answered, use the ‘like’ or ‘thumbs up’ button and
we will try and prioritise this

Any questions we do not get to, we will aim to answer via an FAQ which we will circulate with a recording of
the webinar
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