




















PARTICIPANTS LIVING WITH HIV

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

69%

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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PARTICIPANTS LIVING WITH HIV

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

61.5%

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. Community-
based 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 patient-
centered care.

SOURCES

1) https://opioid.amfar.org/AL

2) Van Handel MM, Rose CE, Hallisey EJ, et al. County-Level
Vulnerability Assessment for Rapid Dissemination of HIV or
HCV Infections Among Persons Who Inject Drugs, United
States. ] Acquir Immune Defic Syndr. 2016;73(3):323-331.
doi:10.1097/QAI.0000000000001098

3) “Stigma at Every Turn: Health Services Experiences among
People Who Inject Drugs” https://www.ncbi.nlm.nih.gov/pmc/
articles/PMC5994194/

4) “Strategies used by people who inject drugs to avoid stigma
in healthcare settings” https://www.sciencedirect.com/science/
article/abs/pii/S0376871619300699

5) Alabama Department of Public Health, Division of HIV/AIDS
Prevention and Control, Alabama HIV and AIDS Quarterly
Statistics, January to December 2017,
http://www.alabamapublichealth.gov/hiv/assets/hiv_
aidsreport_4th_quarter_2017.pdf.

6) http://www.alabamapublichealth.gov/hiv/assets/hiv_
aidsreport_4th_quarter_2017.pdf.

7) https://www.drugabuse.gov/drugs-abuse/opioids/opioid-
summaries-by-state/alabama-opioid-summary

8) https://www.cdc.gov/hepatitis/hcv/
9) https://www.cdc.gov/hiv/risk/idu.html

10) Gravett RM, Westfall AO, Kudroff K, Overton TO, Muzny CA,
Eaton EF. Adherence to Pre-Exposure Prophylaxis Associated

with Sexually Transmitted Infections among MSM in the Deep

South. Paper presented at: IDweek2018; San Francisco, CA.

EXECUTIVE SUMMARY IT'S HARDER TO FIND THE SYRINGE THAN THE DRUG @




