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Background

* Nigeria faces a dual burden of hepatitis C
virus (HCV) and HIV among people who
inject drugs (PWID).

» Use of low dead space syringes/needles
(LDSS/N) is a proven harm reduction
measure, as these devices minimise the
volume of blood retained in the syringe
after injection, reducing the risk of
transmitting blood-borne viruses.

* However, national programmes in Nigeria
largely supply high dead space
syringes/needles (HDSS/N), and the
preferences of PWID are rarely
considered in procurement or distribution
decisions. Evidence on community values
and preferences is essential to ensure
alignment between product design,
acceptability, and effective harm
reduction.

* This study explored the factors shaping
community preferences for LDSS/N
among PWID in Oyo State, with the aim of
informing programmatic distribution and
supporting national harm reduction policy.

Methods

* A community-led approach was used. Two
trained community facilitators (one male,
one female), supported by researchers,
conducted single-gender focus group
discussions (FGDs) with PWID recruited
through the Oyo State Needle and
Syringe Programme (NSP) and local drug-
use sites (“bunks”).

* Nineteen participants (10 men, 9 women)
were purposively selected to reflect
gender and age diversity, with eligibility
restricted to individuals aged 18 years and
above who reported injecting drug use
within the past six months.

» Participants were introduced to nine
LDSS/N products (including detachable
and fixed syringes, and varying needle
sizes) and asked about their preferences,
experiences with injecting equipment, and
barriers to safe access. Discussions also
covered stigma, law enforcement, and
supply challenges.

* FGDs lasted approximately 90 minutes,
were audio recorded, transcribed, and
thematically analysed in NVivo. Findings
were validated through a reflection and
learning workshop with community
members, NSP staff, and stakeholders.

Figure 1. Examples of product choices
(HDSS/N top left, remainder are by LDSS/N
options)

Results

» Atotal of 19 participants took part in the
FGDs, comprising 10 men and 9 women.

* Male participants were generally older,
with an average age of 39 years (range
29-56) and a longer history of injecting
drug use, averaging 11.3 years (range 5—
18).

* Nearly half of the men had injected for
more than 15 years. In contrast, female
participants were younger, with an
average age of 28.9 years (range 25-33)
and a shorter injecting history, averaging
3.4 years (range 1-15). Most women
(80%) reported injecting for fewer than
four years.

Table 1. Participant demographics

Participants Female (n=9) Male (n=10)
Age Range 25 — 33 yrs 29 — 56 yrs
Drug Use Range 1-35yrs 5 — 18 yrs

» Participants were highly aware of the risks
of blood-borne virus transmission and

expressed strong preferences for LDSS/N
over HDSS/N.

 The 13mm 30G needle and the 2mL
detachable syringe were the most
preferred products, with participants citing
reduced pain, lower risk of injury, ease of
use, and practicality.

* One male participant (42 years, 18 years
of injecting) noted:

“I prefer the 13mm needle, because
it’s a tiny needle and it won’t cause
Injury in my body.”

» Across both genders, concerns about law » U N itaid

enforcement and harassment strongly

 Women in particular valued smaller syringes

and blue-coloured products, highlighting
discretion and reduced stigma when carrying
equipment. As one female participant
explained:

“The coloured one, people will not
really see what | hold...when I put it
Iin my bag, they won’t notice.”

While most men preferred detachable
syringes, a minority reported favouring SmL
syringes for mixing larger volumes of drugs,
whereas some women favoured 1mL fixed
syringes due to their smaller, more
concealable size.

Barriers to access included limited
availability of LDSS/N, stigma from
pharmacies, and fear of police profiling or
arrest. These barriers led some participants
to reuse syringes despite being aware of the
risks.

One female participant (31 years, 4 years of
injecting) noted:

“Due to the society stigma, the way
they look at you in the pharmacy, it
Is best for me to reuse it.”

Conclusions

 Ease of use, reduced pain, discretion,

and security concerns shaped
community preferences for LDSS/N.

Preferences varied by gender, age, and
injecting history, underscoring the
importance of tailoring product selection to
user needs.

Stigma and law enforcement harassment
remain major barriers to safe syringe
access, reinforcing the need for harm
reduction programmes that are community-
driven and rights-based. LDSS/N holds
strong potential to reduce HCV and HIV
transmission among PWID, but its impact
will depend on aligning product procurement
and distribution with community preferences.

These findings directly inform the next phase
of LDSS/N implementation in Oyo State and
contribute to evidence that can guide
national harm reduction policy and WHO
recommendations.
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