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BACKGROUND & PURPOSE
FROM 2011 TO 2017 ALABAMA EXPERIENCED A
54% INCREASE IN OPIOID-RELATED DEATHS
PER 100,000 INDIVIDUALS
As with many other states, Alabama has
become increasingly impacted by the nation’s
growing opioid epidemic. From 2011 to 2017
Alabama experienced a 54% increase in
opioid-related deaths per 100,000 individuals
(1). In addition, the Centers for Disease
Control and Prevention (CDC) ranked several
Alabama counties (Walker, Franklin, Winston,
and Marion) within the top 220 counties
nationally at risk of experiencing an injection
drug use-related HIV outbreak (2). Rising rates
of opioid and heroin usage in the state have
also contributed to increased transmission of
viral hepatitis. In 2016 the rate of new acute
hepatitis C cases in Alabama was seven times
greater than in 2010 (1).
Recent studies consistently find that people
who inject drugs encounter pervasive stigma
and discrimination from healthcare providers
and often delay care to avoid mistreatment
(3,4). Key services for people who inject
drugs, such as substance use treatment and
harm reduction services, may also be limited.
For example, only two facilities in Alabama
provide the full range of medications for
Opioid Use Disorder (MOUD) options (1).
In addition, syringe service programs (SSPs,
sometimes also called needle or syringe
exchanges) are not legal in Alabama.
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SSPs are evidence-based programs where
individuals who inject drugs can return used
syringes for safe disposal and acquire unused
syringes to reduce rates of syringe sharing.
Considering injection drug use accounts for
14% of cumulative HIV diagnoses in Alabama,
these alarming trends and policies directly
impact thousands of individuals seeking
appropriate treatment efforts. To successfully
address these widespread barriers, the needs
of people who inject drugs should be a key part
of efforts to end the HIV epidemic in Alabama.
Understanding the experiences and concerns
of Alabamians who inject drugs is crucial to
developing effective strategies that remove
barriers to care and improve community health
outcomes in our state. AIDS Alabama with
support from AIDS United’s Syringe Access
Fund and the Center for AIDS Research (CFAR)
at the University of Alabama at Birmingham
(UAB) sought to meet this need by conducting
a statewide assessment among people who
inject drugs (active or past history), as well as
providers who serve this community. Through a
combination of questionnaire and focus group
responses, we aimed to gain critical insights
into the needs of Alabamians who inject drugs
and help inform priorities for harm reduction
advocacy in Alabama.
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INJECTION DRUG USE ACCOUNTS FOR
14% OF CUMULATIVE HIV DIAGNOSES
IN ALABAMA

METHODOLOGY
In order to assess the needs of people who
inject drugs (PWID) in Alabama and their
direct care providers (DCP), AIDS Alabama
partnered with the Center for AIDS Research
(CFAR) at the University of Alabama at
Birmingham (UAB) to conduct a survey of key
stakeholders and convene six focus groups
among people who inject drugs. Participants
were recruited through a variety of focused
outreach methods. Flyers were utilized to
recruit individuals of active intravenous use,
individuals with past injection use, and direct
care providers.

PWID

individual with a history of
past injection drug use
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Community networks, such as AIDS Alabama’s
Action Network, the Alabama HIV/AIDS Policy
Partnership, CFAR, the Living Well Outpatient
Center (LWOC), Health Services Center, Keaton
Correctional Facility, and other programs
assisted in referring eligible clients. Individuals
were also invited to participate at related
community events or information sessions,
and the assessment was promoted online on
AIDS Alabama’s site and through social media
posts.

DCP

direct care providers of
individual with a history of
past injection drug use
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PARTICIPANTS

Participants were required to be one of the
following: active PWID, individual with a history
of past injection drug use, or a DCP who serves
PWID. All participants were also required to
currently reside in Alabama. Specific surveys
were created for participants with lived
experience and for direct care providers with
each participant having a varied number of
questions based upon their responses. For
example, if a participant who took the survey
for people who inject drugs answered that
they had children, this response would prompt
questions to document details. As individuals
with lived experience, participants who inject
drugs had the possibility for more questions
(maximum of 140) than providers (total of
21). All responses were anonymous unless
participants chose to provide their names. This
information, however, was retained in the case
that a participant asked for their response to
be withdrawn. Throughout the study and upon
its completion, no participants chose to have
their responses removed.

In addition to the questionnaire, AIDS Alabama
partnered with key community-based
organizations to recruit and facilitate focus
groups with individuals who inject drugs to
gather more in-depth, qualitative responses.
Community partners assisted with focus group
recruitment. Focus group participants were
given $25 gift cards for compensation. Other
participants were recruited through individual
interest in flyers, social media reach, and peer
networks.
All study materials were kept on secure servers
accessible only to study staff who underwent a
training to ensure they understood the
importance of confidentiality and best
practices. This quality improvement initiative
was approved by the leadership of AIDS
Alabama and all participating partners.

SIX FOCUS GROUPS WHERE CONDUCTED AMONG PEOPLE WHO
INJECT DRUGS.
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OVERVIEW

A total of 124 individuals participated in the
assessment: 63 persons with lived experience
with injection drug use and 61 providers. Of
those that have injected drugs, 54% were men,
39% were women (including 4% who identified
as transgender), and 2% were gender fluid or
non-binary. Seventy-four percent of individuals
identified themselves as white, 19% identified as
black, 4% identified as Hispanic/Latinx, and 4%
identified as Native American. Approximately a
fifth (22%) of participants were individuals living
with HIV and 24% of participants had at some
point been diagnosed with Hepatitis C. Among
direct care providers who responded, 53%
reported spending 75% or more of their time
directly interacting with clients and 83%
worked directly with people who currently use or
have used injection drugs.

61

DIRECT CARE
PROVIDERS
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63

PERSONS WITH LIVED
EXPERIENCE WITH
INJECTION DRUG USE

54%
MEN

39%

WOMEN (4% IDENTIFY AS
TRANSGENDER)

2%

NON-BINARY OR
GENDER FLUID

83

%

WORKED
DIRECTLY WITH
PEOPLE WHO USE
INJECTION DRUGS

74% 19%
WHITE

BLACK

HISPANIC/
LATINX

NATIVE
AMERICAN

4%

4%
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Of the 63 with lived experience with injection, the
age varied from 18 to 68 with a median of 35. The
largest age group of individuals first started injecting
between the ages 20-29 years old. Fifty-one percent
of participants said that they had injected drugs
100 times or more in their lifetime. Ninety-four
percent of individuals were introduced to injection
drugs by someone they knew. Participants were
asked to choose the drugs they had injected in the
last 30 days from a list. Results were only heroin
(18%), heroin and morphine (9%), heroin mixed
with another non-opioid illicit substance (9%),
prescription drugs (27%), amphetamines (28%), and
“other (9%).” A majority of current people who inject
drugs reported injecting at home or a friend’s place.

51

%

OF PARTICIPANTS
SAID THAT THEY HAD
INJECTED DRUGS 100
TIMES OR MORE IN
THEIR LIFETIME

94

%

OF INDIVIDUALS WERE
INTRODUCED TO
INJECTION DRUGS BY
SOMEONE THEY KNEW

STRUCTURAL BARRIERS TO CARE
Participants reported encountering multiple
structural barriers to accessing care and
services. For example, over half (55%) of all
participants who have injected drugs said
they had not been regularly employed for
the past year. When asked how much of an
individual’s income goes towards their living
expenses (housing, utilities, healthcare, etc.),
roughly a third said they spend all of their
income on living expenses and an additional
60% reported spending at least half of their
income on these expenses. Many participants
identified these issues as a source of stress,
with 38% stating they experienced “constant”
stress over their personal finances in the past
three months.
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Two-thirds reported that they did not have
their own place to live at some point within
the past six months and nearly half (41%)
reported that they did not have their own
place to live for at least five of the past six
months. Within the past three years, about a
quarter (27%) of participants who’ve injected
drugs had spent at least a week “sleeping
outside” and 34.9% had spent a week or more
sleeping in their car. A third of respondents
stated they needed greater assistance with
housing. Half of all participants who’ve injected
drugs also reported engaging in survival sex
to meet basic needs at some point within the
past six months, and 63% of participants had
only been in their current living situation for
less than six months.
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STRUCTURAL BARRIERS TO CARE (CONTINUED)
Additionally, even those that had stable
housing faced difficulty due to both a lack of
access to transportation and pervasive stigma
toward both people who inject drugs and
individuals experiencing homelessness. One
participant with lived experience said when it
comes to homelessness, particularly due to
poverty, it is “treated as a moral failing, and I
think street-based people start to see it that
way.” Living day to day with unstable housing
not only impacts the self-efficacy of streetbased individuals but also, as one participant
put it, “if you’re homeless contending with a
drug problem, [it’s] going to be a lot harder to
do what you need to do to address addiction.”
In addition to housing, many participants
experienced difficulty meeting other basic
needs. Fifty-one percent of participants said
that they at least sometimes run out of food
and couldn’t afford more.

Over half (52.4%) of respondents were without
health insurance, and many encountered
interruptions in care. For example, nearly a
third (30.8%) of participants living with HIV
had at some point gone without treatment
or care because it wasn’t covered by their
insurance and only half reported being virally
suppressed. A third (34.9%) of respondents
required transportation assistance within
the past six months; an equal number
stated they felt their transportation method
limited their ability to attend activities as they
wished. Despite these supportive service
needs, however, 54% of participants were not
receiving assistance from a case manager or
social worker at the time.

TWO-THIRDS REPORTED
THAT THEY DID NOT HAVE
THEIR OWN PLACE TO LIVE
AT SOME POINT WITHIN
THE PAST SIX MONTHS

Have you been regularly employed for at least one year?
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“If you’re homeless contending with a drug problem,
[it’s] going to be a lot harder to do what you need to
do to address addiction.”

What percentage of your income goes towards direct living
expenses such as rent/mortgage, utilities (gas/electricity/
water), and healthcare?
100%, I spend all of
my income on direct
living expenses
60-99%, I spend a
majority of my income
on direct living expenses
50-59%, I spend about
half of my income on
direct living expenses
<49%, I spend less than
half of my income on
direct living expenses
I do not have income
and have assistance
with my living expenses
I do not have income and
I do not have assistance
with my living expenses
PERCENTAGE

8

IT’S HARDER TO FIND THE SYRINGE THAN THE DRUG

EXECUTIVE SUMMARY

CRIMINALIZATION
Sixty-eight percent of respondents
reported being previously incarcerated
at some point in their lives, the majority
of whom were incarcerated for a year
or more. The vast majority (85.7%)
of respondents had been previously
arrested before, half of whom had been
arrested more than five times. Nearly
two-thirds (62.5%) of participants
reported needing legal assistance
within the past six months with criminal
cases being the most commonly cited
issue. Over a third (36%) said they
were unlikely to or would not contact
law enforcement in the event of an

emergency. Similarly, more than a
quarter (28%) stated they had negative
relationships with law enforcement.
Several respondents discussed the
stigma that people who inject drugs
encounter from law enforcement
officials. One focus group participant
with lived experience said that when
it comes to law enforcement,“ [y]ou’ve
got to instill in the police officer that
they’re human beings ,” going on to say,
“ [i]t all goes back to how the officer is
handling the situation and how is the
user receiving this information from the
officer.”

Have you ever been in jail, county lockup, or prison?
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HARM REDUCTION

“It’s harder to find the syringe than the drug.”
Many individuals reported difficulty
obtaining unused syringes with cost being
one of the most commonly cited barriers.
Thirty-nine percent of participants who
have injected drugs said that someone
had reused a needle from them without
cleaning it at least once during the past
six months. More than half of these
participants said they had also shared
works, cookers, or mix within the last 30
days. As one focus group participant stated,
“ it’s harder to find the syringe than the drug
.” Another participant said that syringes
are no longer readily available over the
counter, and subsequently he witnessed
more people sharing needles. Education
was also discussed: one participant with
lived experience in drug use said, “ [ s ]care
tactics have never worked with any kids.
It’d be a lot better to actually start talking to
kids about the truth about stuff instead of
hiding the truth from them.”
Participants were also asked about syringe
service programs (SSPs). The vast majority
(76%) of participants who’ve injected drugs
said that they would participate in an SSP
if one was available. One focus group
participant said, “I lived in a city where a
needle exchange was as common as walking
into the pharmacy and just grabbing a pack
of needles for free, no questions asked. Then
I moved back home to Alabama, where that
was not the case. There was only one place
in a city 45 minutes away where I could buy
clean ones.
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This caused me to reuse my needles often.
Sometimes over ten uses per syringe. My
arms looked horrible....Needle exchanges
need to be accessible to all in order to
stop the spread of disease, help end the
stigma, and save lives.” Support for SSPs
was also high among direct care providers,
90% of whom agreed that sterile syringes
should be available for those who inject
drugs and more than half (60%) of whom
were willing to personally participate in an
SSP. It is important to note that DCPs that
engaged in this survey may or may not
have education and views that generally
are more supportive of harm reduction
strategies, approaches, and practices.

If it were available, would
you be interested in assisting
in a syringe service program
that provides clean needles to
people who inject drugs?
10%
14%

76%

Yes

No

Other

EXECUTIVE SUMMARY

Half of all participants who had injected drugs
before (n= 31) reported experiencing an
overdose at least once, about a fifth (21.9%)
of whom had overdosed within the last six
months. Heroin or a “speedball” (heroin mixed
with another non-opioid illicit substance)
was the most commonly reported drug in
overdoses, followed by cocaine, meth, and
opioids. Many (65%) of respondents also
reported witnessing overdoses. Despite such
high rates, however, 18% of participants had
not heard of naloxone, a life-saving medication
that is highly effective at reversing opioidrelated overdoses.

50%
REPORTED EXPERIENCING
AN OVERDOSE AT LEAST
ONCE
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Even more participants (38%) had not heard
of nasal administered naloxone (brand name
Narcan), which doesn’t require assembly,
though more than half (59%) stated that they
would utilize it if it was available to them.
Furthermore, out of all of the participants, 76%
said they would use an SSP that enabled them
to obtain clean needles safely.

18%
HAD NOT HEARD OF
NALOXONE

76%
WOULD USE AN SSP THAT
ENABLED THEM TO OBTAIN
CLEAN NEEDLES SAFELY
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STIGMA, SOCIAL SUPPORT, AND MENTAL HEALTH
Many participants reported feelings of isolation
and stigmatization related to their substance
use or health status. Forty-five percent
of respondents said that they didn’t have
someone they could personally confide in most
times; 14% stated they had no support from
someone who understands their problems;
and 15.9% said they seldom or never have
support from someone who loves them.

45

RESPONDENTS SAID THAT THEY DIDN’T HAVE SOMEONE THEY COULD
PERSONALLY CONFIDE IN MOST TIMES

52

OF PARTICIPANTS WHO’VE INJECTED DRUGS SAID THAT THEY’VE
EXPERIENCED EMOTIONAL OR PSYCHOLOGICAL DIFFICULTIES IN THE
PAST SIX MONTHS

%

%

27

%

OF THOSE INDIVIDUALS HAD NOT RECEIVED COUNSELING AND ONLY
HALF RECEIVED MEDICATION

Participants living with HIV or viral Hepatitis
shared how they often encountered
additional stigma related to their health
status. One participant told a personal story
about how once he disclosed his status to
his family, he was thereafter made to eat
off of paper plates and plastic cutlery so
as not to “spread the disease to the rest
of them.” Other focus group participants
mentioned the general lack of awareness or
education around HIV and Hepatitis with one
participant stating that awareness was “
[t]he main thing, ” and that “ a lot of people
are very uneducated about it. ”
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When asked about SSPs, 44% of participants
that expressed reservations about
participating in such a program cited concerns
regarding confidentiality, including fear of
legal action or provider distrust. Overall about
half (52.4%) of participants who’ve injected
drugs said that they’ve experienced emotional
or psychological difficulties in the past six
months, yet more than a quarter (27.3%) of
those individuals had not received counseling
and only half received medication.

IT’S HARDER TO FIND THE SYRINGE THAN THE DRUG

Of respondents living with HIV, 69% said they
had disclosed their status with none or only a
few of their friends and family. What’s more,
61.5% of participants living with HIV reported
that discrimination related to their status
was “frequently” or “constantly” a source of
recent stress for them. Relatedly, one in eight
participants said they were unlikely to discuss
Hepatitis C with their doctor.
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69%

PARTICIPANTS LIVING WITH HIV

PARTICIPANTS LIVING WITH HIV

had disclosed their
status with none or
only a few of their
friends and family

reported that
discrimination related
to their status was
“frequently” or
“constantly” a source of
recent stress for them

61.5%

DISCUSSION
In this study of community-member and
provider-identified needs for people who
inject drugs in Alabama, we recruited a
diverse sample of participants from the
state, including across racial/ethnic identity,
gender identity, sexual orientation, age, and
geography. Importantly, more than half of
all participants in the two surveys had lived
experience with injecting drugs. Calhoun
county and Jefferson county had the highest
number of completed surveys with 11
participants each. Other cities and counties
of residence included Etowah, St. Clair, Clay,
Cullman, Talladega, Autauga, Arab, and
Lincoln. Because we were in contact with
several rehabilitation facilities, the plurality of
respondents (19) were residents of substance
use treatment housing programs.
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General trends showed that participants
who’ve injected drugs in Alabama encounter a
complex web of social and structural barriers.
These participants experienced high rates of
homelessness, poverty, and food insecurity.
Lack of transportation and health insurance
coverage also prevented many individuals
from accessing necessary care. The majority
of participants reported experiencing
criminalization and stigma, yet many lacked
strong networks of social support or access
to mental health services. Together these
findings depict the importance of providing
comprehensive supportive services to
individuals who inject drugs to improve their
health outcomes and overall quality of life.
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Our study also found significant gaps in what
harm reduction services were available for
Alabamains who inject drugs. Participants
discussed in depth the difficulty in obtaining
unused syringes, and many who currently
inject drugs reported sharing syringes,
cookers, or other materials at times. However,
the vast majority of participants who’ve
injected drugs stated they would use syringe
service programs if they were available to
them with equally high levels of support
among direct care providers.

Our assessment also showed a need for
greater educational efforts around naloxone.
Though reported overdose rates among
participants and their peers were substantially
high, many were unaware of naloxone and its
overdose-reversing effects. Additionally, the
wide range of responses regarding patterns
of usage and drugs of choice demonstrates
the importance of offering a variety of harm
reduction services so that programs can better
meet each individual’s unique needs.

CONCLUSION
In the wake of the growing opioid epidemic,
understanding and addressing the needs of
Alabamians who inject drugs is more critical
than ever. A total of forty individuals who
have injected drugs participated in these
focus groups, which were conducted in
three different counties across Alabama. Our
assessment found that Alabamians who have
injected drugs encounter significant barriers
to accessing key health care and harm
reduction services. In many cases services are
prohibited by state laws and policies.
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For example, Alabama’s far-reaching drug
paraphernalia law prevents the legal operation
of syringe service programs (SSPs) in the state
and mass distribution of naloxone directly
to impacted communities remains difficult
under the current statewide standing order.
Additionally Alabama is one of only 14 states
that have yet to expand Medicaid, which would
help more than 200,000 Alabamians gain health
care coverage and provide a vital lifeline to
struggling rural hospitals. Removing these and
other policy barriers will be vital to expanding
access to needed care for Alabamians who
inject drugs.
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“Alabama is one of only 14 states that have yet to
expand Medicaid, which would help more than 200,000
Alabamians gain health care coverage and provide a
vital lifeline to struggling rural hospitals.”
Our findings also demonstrate the importance
of providing comprehensive supportive
services at community-based organizations
and clinics. By connecting individuals who use
drugs to housing, transportation assistance,
case management, mental health treatment,
and other wrap around services, providers
can better address structural barriers to
care and improve individuals’ overall quality
of life. Alabama communities must develop
coordinated systems to more effectively
connect people who use drugs to supportive
services, and these efforts should be informed
and led by Alabamians who use drugs.
The results of this assessment around stigma
and isolation also show the need for greater
community education efforts and peer
support programs. Stigma and discrimination
toward people who use drugs remains
pervasive in Alabama and is further
compounded for those who are living with HIV
or experiencing homelessness. Communitybased organizations serving people who use
drugs should provide in-depth staff training
on how to deliver care in non-stigmatizing and
culturally competent ways and should revise
organizational policies to be more welcoming.

Advocates should also work with communities
across the state to educate the general
public on harm reduction and to dismantle
the stigma around substance use. Finally, we
identified a need for more peer networks and
spaces for individuals who use drugs to help
them empower and support each other.
In closing, improving care for persons who
inject drugs in Alabama will require policy,
provider, and client-level interventions with
an emphasis on harm reduction and patientcentered care.
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