AfricaNPUD ENDING WITH A STRONG STATEMENT ON HUMAN RIGHTS
b AND EQUITY FOR PEOPLE WHO USE DRUGS IN AFRICA:
COMMUNITY LED RESPONSE TO HARIM REDUGTION INTERUENTIONS.
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Q) OURSURROUNDING (&) GAPS AND GHALLENGES

= ESA HIV prevalence for general population is at 5.9%

- ESA HIV prevalence people who inject drugs stand at 21.8%

« All countries in the region retain laws that criminalise drug use

* Human rights violations including needles confiscation, assaults and
unlawful arrests by law enforcement

* High poverty rates at 45.1% in Southern Africa and 33.8% in Eastern

| Africa
Low domestic investment in health is prevalent with most
governments spending below USD 100 $ per person annually on

* health surrounding

Domestic harm reduction investment remains limited since most
‘ government ces are all d to absti based prog
RESTRICTED ACCESS STIGMATIZATION AND CRIMINALIZATION
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» e ok = FOR COMMUNITIES

RECOMMENDATIONS & 2
AFFIRMATIVE ACTIONS

Scaling up harm reduction services and domesticate support from our
governments

* People who use drugs to be considered as equal partners in harm reduction

" Making health services easily accessible fer community of PWUDs DECISION MAKING AND

" Supperting community empowerment and community -led programme LACK OF INYOLYEMENT
" Improving access to affordable diagnostics and medicines including HCV and

, other liver and kidney telated dlmses
Eliminating stigma, di v, and vi that stands as barriers to health
« care services
Increasing the number of sterile syringe/needies distributed for people who inject
* drugs from 20 to 300 per person per year
* Reforming drug policies and form harm reduction services charter

, Enhanced funding for harm redu:ﬂon approaches and ensure the PWUDs are at
i notes and implementing.

* the centric point of
Availing naloxone in different modes i e naszl spray and make it accessible at the
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LOW TURN OUT

Supply of naloxone with
short shelf life to expiry date

LACK
OF
INVOLMENT

community level by reclassifying the gF
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ESA HARM REDUCTION SNAPSHOT
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* | am human and not a medical specimen, | deserve to be full informed
before, during and after any treatment.
* | am a productive member of society who should have the agency to
make decisions and choices on my heaith, body and mind. "
» There s no harm reduction without me, | have the right to make
i 15 d its desi implementation, monitoring and
ion. C vities are critical to monitoring the quality of harm
. n

, reduction services.
People who use drugs should be front and center in implementation S e v e T |
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* People who use drugs should be partners and not patients for health
and harm reduction. YOLcY




