© Kamla-Raj 2019

PRINT: I1SSN 0973-5070 ONLINE: ISSN 2456-6772

Ethno Med, 13(2): 94-102 (2019)
DOI: 10.31901/24566772.2019/13.02.589

Risky Behaviour among Intravenous Drug Users (IDUs)
with Respect to the Self-management of Needle-inflicted
Wounds, Damaged Veins, and Limb Ulcers: A Comparative
Descriptive Review between South Africa and China

MahlalelaVus Zakhelet and Shangmin Peng?

Department of Social Work, School of Sociology and Political Science,
Shanghai University, China
E-mail: '<zakhele.vusi@gmail.com>, 2<smpeng@163.com>

KEYWORDS Abscesses. Discrimination. Isolation. Limb Ulcers. Stigmatisation

ABSTRACT Intravenous drug users are exposed to great risk, not only through exposure to HIV infection, but also
as a consequence of attempting to treat the injuries which result from injecting drugs. This paper takes the form of
a review of relevant available literature, in order to assess the risks to which IDUs expose themselves and suggest
possible measures for containing the hazards which are inherent in self-medication. The findings of the review
revealed that stigmatisation, isolation, discrimination, and the criminalisation of possession of drugs all influence
the inclination of IDUs to avoid seeking medical treatment. The researchers believe that policies pertaining to the
use of illicit drugs should be restructured or reformulated to prioritise the rights and well-being of IDUs and
encourage them to seek primary healthcare treatment, as opposed to attempting to tackle the social problem of

intravenous drug abuse through punitive law enforcement.

INTRODUCTION

The use of intravenous drugs has become
widespread throughout the world and represents
aseriousthreat to the public health of countries
as geopolitically diverse as South Africa and
China. In 2016, the World Health Organisation
(WHO) estimated that fifteen percent of the pop-
ulation of South Africa abused drugs and that
the use of heroin was escalating, particularly in
CapeTown. In 2011, the Chinese National Insti-
tute on Drug Dependence and the National Drug
Abuse Surveillance Centre announced that an
estimated 1.794 million people were registered
drug usersin China, of whom more than 1 mil-
lion used heroin, with a significant proportion
of 75.5 percent being intravenous users. The
work of Parry et al. (2017) confirmed that there
was a positive correl ation between intravenous
drug abuse and the spread of HIV in South Afri-
ca. Chen et a. (2018) also characterised the re-
emergence of widespread abuse of illicit drugs
in China as constituting a significant public
health problem, particularly the use of intrave-
nous drugs, which has played aleading rolein
the spread of HIV infection. The phenomenon
of addicts sharing needles has been document-
ed for decades. In response to the implications

for the spread of HIV infection, both South Afri-
ca and China have begun to implement metha-
done maintenance and needle exchange pro-
grammes(Li et al. 2010). Although local authori-
ties have embarked upon needle and syringe pro-
grammes (NSPs) in China, particularly inthe prov-
ince of Yunnan, wheretheabuse of illicit drugsis
rampant and thefirst outbreak of HIVV among Chi-
nese|DUs wasreported (Luo et al. 2015; Chen et
al. 2018), in South AfricaNSPsare generally ne-
glected and tend to remain unimplemented. Al-
though most studies which have been conduct-
ed among intravenous drug users have inevita-
bly endeavoured to detect correlations between
intravenous drug abuse and the spread of HIV
infection, some studies have been primarily con-
cerned with the consequences and implications
of the intravenous administration of drugs. By
contrast, although others have documented the
common practice of self-managing woundswhich
result frominjecting drugs, many have tended to
overlook the question of why intravenous users
of narcotics choose to treat their own wounds,
instead of seeking professional medical treatment.
Conseguently, it became evident that research to
determine why many | DUs choose self-manage-
ment, adecision which placestheir lives at great
risk, wasan urgent priority.
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Many intravenous drug users choose to in-
ject drugsinto areas of their lower limbs, where
veins are likely to surface. A growing body of
literature suggests that intravenous drug users
are at a high risk of lower limb ulceration as a
consequence of incorrect administration of drugs
totheir veins, with long-term consegquences such
as severe damage to the superficial veins and
thrombophlebitis (Heit 2015). Asrepeated trau-
maislikely to causethe veinsto disappear, IDUs
arelikely to suffer from deep venous damage as
a consequence of deep vein thrombosis. Ac-
cording to Kelechi et d. (2015) deep venousdam-
age is the source of chronic venous hyperten-
sion, which resultsin the devel opment of venous
l[imb ulceration. It is also well known from re-
search which has been conducted that when
users are unable to locate veins, they resort to
injecting drugs subcutaneously, by means of a
technique which isknown colloquially as* skin-
popping’ . Asthe drugs are absorbed by the skin
tissues, abscesses frequently form, which, in
turn, can subsequently result in open wounds
(Kelechi et al. 2015). In addition, Coull (2016)
maintains that the use of unclean equipment,
the common practice of sharing used needles,
and the quality and cleanliness of the drugs
which are injected could also cause abscesses
and limb ulcers. She explainsthat long-term us-
ers are likely to suffer from sclerosis and the
formation of blood clotsin the most superficial
veins.

Resear ch Obj ectives

¢ To assess risk behaviour with respect to
specific populations of IDUsin South Afri-
caand China

¢ To suggest possible measures which could
betaken to mitigate risky behaviour among
populations of IDUs.

Conceptual Framework

There is sufficient evidence to suggest that
interventions which are developed in accor-
dance with sound theoretical frameworks are
generally more effective than those which lack
an adequate theoretical basis. Tashakkori and
Teddlie (2010) maintainthat it isessential to un-
derstand both why and how certain types of
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behaviour occur and the contextsin which they
occur. Consequently, interventions to encour-
age behaviour which promotes health, such as
taking adequate care of wounds which are sus-
tained as a consequence of injecting drugs,
need to be well designed, on the basis of an
adequate understanding of relevant theories
pertaining to behavioural change and an ability
to apply them skilfully (Davis et al. 2015). The
theoretical basisfor this study was provided by
social cognitive theory, which was advanced by
Albert Banduraasan extension of hissocid learn-
ing theory. Socia cognitive theory holds that
behavioural change is determined by environ-
mental, personal, and behavioural factors. Ac-
cordingly, it wasof great relevanceto acquirean
in-depth understanding of the three categories
of factorsin the specific context of IDUs, in or-
der to effect behavioural changes through the
development and implementation of effective
interventions with respect to the self-manage-
ment of wounds which result from injecting
drugs.

Satement of the Problem

Throughout the world, intravenous drug
users have contributed significantly to the
spread of communicableinfectionssuch asHIV
and hepatitis. In addition, they have continued
to engage in risky behaviour by attempting to
self-manage the wounds, abscesses, and leg ul-
cerswhich result frominjecting drugs (Roose et
al. 2009). Thefindings of several studieswhich
have been conducted among intravenous drug
users have revealed that high percentages of
the participants, of the order of ninety-three per-
cent in the case of one, reported that they self-
managed their wounds, often by taking antibi-
otics which have been obtained without a doc-
tor’sprescription (Rooseet d. 2009; Li et a. 2018).
Relevant available literature also suggests that
self-management of woundsis common among
South African intravenous users (Kapp 2016). It
has also been found that the practice of inject-
ing drugsis rampant, with an estimated eighty-
nine percent of users using sharing needles
(Pliddemann et a. 2008). Consequently, popu-
lations of intravenous usersin South Africaare
also highly likely to attempt to self-manage the
wounds and other injuries which they acquire
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as a consequence of injecting drugs, which, in
turn, can result in theinjuries becoming severe-
ly infected, with consequences which can range
from lengthy periods of hospitalisation, to l[imb
amputation and even death. It islogical to con-
clude that the practice of self-management of
wounds and vein maintenance among this pop-
ulation representsrisky behaviour which endan-
gers the lives of those who practise it. Conse-
guently, it is imperative to develop solutions
which enable the consequences of the risky be-
haviour of IDUs to be contained in an optimal
manner.

RESEARCH METHODOLOGY

A research methodol ogy is characterised by
Creswell and Creswell (2017) as a set of proce-
dures and techniques which researchers use to
carry out particular research studies. In the case
of this paper, the researchers made use of asys-
tematic literature review in order to determine
the nature of the types of risky behaviour in
which intravenous drug users engage. Accord-
ingto DeVoset al. (2011), asystematic literature
review entailsidentifying existing literature per-
taining to the phenomenon which is being in-
vestigated through the use of specific key terms
in searches. Relevant literature was collected
from journal databases, e-books, and specific
professional websites by means of key words
such as ‘abscess’, ‘limb ulcers, ‘intravenous
druguse', ‘discrimination’, and ‘isolation’. The
key words* South Africa’ and ‘ China’ were used
in each search, in order to ensure the relevance
of the information to the study. De Vos et a.
(2011) maintain that systematic reviews have
particular advantages and disadvantages as re-
search methods. The advantages with respect
to this study included cost effectiveness, the
saving of time owing to not needing to comply
with formalities such as obtaining ethical ap-
proval, asthe study did not entail direct interac-
tions with human participants, and also the sig-
nificantly shorter duration of the study than
would have been possibleif other research meth-
ods had been used. By contrast, the disadvan-
tages for the researchers as the source of infor-
mation reliesonly on published materialswhich
can potentially limit the extent to which in-depth
information can be obtained, but comparison
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with that whichisobtained from studiesin which
other research methods are used. This potential
drawback was overcome to the satisfaction of
the researchers by the quality of the studies
which were consulted in order to gauge the ex-
tent to which intravenous users of drugs en-
gaged intherisky behaviour in which they were
interested for the purposes of the paper.

OBSERVATIONS AND DISCUSSION
Reasonsfor which User sChooseto I nject Drugs

Illicit drugs such as cocaine, methamphet-
amine, heroin, and nyaope, which enjoys great
popularity in South Africaat present, are usual-
ly more expensive than recreational drugs such
asdagga, as cannabisisknownin South Africa.
Recently the possession and cultivation of dag-
ga for private use has been decriminalised in
South Africa. Although dagga isusually smoked
when it is used as a recreational drug, thereis
substantial evidence to demonstrate that users
of drugs such as heroin and nyaope generally
prefer to administer them intravenously because
they perceiveit to be cost effective to do so, as
arelatively small amount of a drug can be ad-
ministered to anumber of usersand providethe
same effect to each (Haysom et al. 2018). In ad-
dition, many intravenous drug users prefer to
inject owing to the swift action of drugs which
are introduced directly into the systems of us-
ers and the effects are perceived to last longer
than those which are obtained from methods of
administration such as smoking and sniffing
(Baloyi 2018). Although the phenomenon which
has become known as ‘ Bluetooth’ does not ap-
pear to be common in Chinahowever, itsprolif-
eration has reached alarming proportions in
South Africa. Adherents of the practice inject
the blood of other addictsinto their veinsin the
belief that they experience the same effects as
the person who injected the drug.

By contrast, medical evidence suggeststhat
the ‘Bluetooth’ injections have aplacebo effect
only and that it would beimpossiblefor usersto
experience the same effects as a user who had
injected the drug merely by injecting his or her
blood into themselves (Sara2017). According to
Baloyi (2018), medical researchers have main-
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tained that injecting the blood of someone who
had injected the drug would result in an insuffi-
cient level of it in the blood of a person who
injects the blood to enable him or her to experi-
ence the effects of the drug. Consequently, us-
ers who inject the blood of others place their
lives at grave risk, without even experiencing
the coveted effects of the drugs concerned.

Prevalence of Wounds, Abscesses,
andLimb Ulcers

It is evident from the findings of relevant
research that chronic wounds such asleg ulcers
and abscesses are not confined to intravenous
drug users and that people who suffer chronic
illness such as diabetes mellitus are also likely
to develop leg ulcers, although abscesses,
woundsand limb ul cers are common among ad-
dictswhoinject drugs (Roose et al. 2009; Smith
et al. 2015). It has been suggested that behav-
ioural and biological patterns are likely to be
causal factors in the high prevalence of these
types of wounds among injecting addicts. A re-
port of the World Health Organisation (2008)
reveal sthat an estimated eighty percent of wom-
enin Chinawhoinject drugs, particularly inthe
province of Guangxi, have histories of abscess-
es and other wounds which stem from the prac-
tice. Although there has been agradual increase
in the use of heroin in South Africa, data per-
tainingtoitsintravenoususeisrelatively scarce.
Fromtherelatively small body of availableliter-
ature, the findings of a study which was con-
ducted by Dadaet al. (2018) revealed that inthe
region twenty-eight percent of the addicts who
had been admitted to atreatment centrein Cape
Town had histories of injecting heroin and ab-
scesses and other wounds which stemmed pri-
marily from the intravenous administration of
thedrug. It isalso pertinent to acknowledge that
the group of twenty-eight percent of the addicts
who had been admitted to the centre represent-
ed only those who had sought treatment and
did not reflect the actual size of the epidemic
proportions which the use of heroin in South
Africanow assumes. According to Smith et al.
(2015), intravenoususersarelikely toinject into
the same anatomical sitesrepeatedly, whichin-
creases the risk of tissue and venous trauma. In
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addition, the traumais often further compound-
ed by their tendency to inject in contaminated
environmentsand to use unsterilised equipment,
which frequently results in bacterial infections
and the eventual development of abscesses.

The formation of abscesses is frequently
followed by that of large l[imb ulcers among in-
jecting drug users (Williams and Abbey 2006;
Larney et al. 2017). Although prevalence of limb
ulcers among injecting drug users are not well
documented for either China or South Africa,
there is a considerable amount of evidence to
confirm the prevalence of inflammation of the
veins, thromboses, and clotsin the venous sys-
tems among intravenous drug users. Conse-
quently, it may be assumed that the prevalence
of limb ulceration among intravenous users of
drugsisparticularly high, asthe conditionsfrom
which they stem, namely, wounds and abscess-
es, are highly prevalent. As the long-term con-
sequences of limb ulcers for injecting addicts
are high rates of morbidity and mortality, the
bilateral educational relationship between Chi-
na and South Africa could provide an ideal ba-
sis for conducting extensive research in both
countries to develop new strategies and to up-
grade existing ones to reduce the suffering of
these severely marginalised segments of the
populations of both countries.

Self-management of Wounds, Vein
M aintenance, and Treatment of Abscesses

Relevant literature from diverse sources con-
firmsthat injecting addicts arelikely to attempt
to treat their wounds, damaged veins, abscess-
es, and track marks, as opposed to seeking pro-
fessional treatment and assistance. Thefindings
of astudy which was conducted among a popu-
lation of intravenous drug users revealed that
sixty percent of the participants had suffered
from abscesses which they had treated them-
selves (Pollini et a. 2010). The most common
method of treatment was to apply either a heat-
ed or an unheated aloe veraleaf to the affected
area(Pollini et al. 2010). Other methods of treat-
ment include draining the wound with asyringe
or aknife (Rooseet a. 2009). Smith et al. (2015),
maintain that as intravenous drug users tend to
shy away from seeking primary healthcaretreat-
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ment, they often attempt to manage their own
wounds, a practice which entails a high risk of
infection.

Although some researchers maintain that
intravenous drug users have been known to seek
primary healthcare treatment when their wounds
areat an early stage of infection, agrowing body
of evidence suggests that many delay or de-
cline proper treatment (Roose et al. 2009). Al-
though the reasons for declining treatment are
not well documented, Takahashi et d. (2007) main-
tain that thereisacomplex rel ationship between
socia characteristics, types of behaviour with
respect to drug use, and behaviour inrelation to
seeking healthcare treatment. In addition, al-
though it has been reported that injecting drug
users often acquire antibiotics without medical
prescriptionsand lance their own abscesses,
relatively littleisknown about how they attempt
to treat wounds which are at a more advanced
stage of infection, such aslimb ulcers, other than
attempting to drain them with syringes, a prac-
ticewhichisunlikely toresultin proper healing.

Factor swhich Tend to Encour agethe
Self-management of Woundsand
Damaged Veins

I solation and Stigmatisation

Thereisagreat deal of evidence to suggest
that intravenous drug users are often isolated
and socially stigmatised in their societies.
Scheibe et al. (2011) maintain that people who
inject drugs are often subjected to discrimina-
tion when they seek help from public healthcare
centresin South Africa. According to Li and Li
(2013), many injecting drug usersin Chinare-
frain from seeking assistance from providers of
primary healthcare services to free them from
their habits as a consequence of rejection and
discrimination. The findings of a study which
was conducted outside of both Chinaand South
African study revealed that of alarge research
sample of 1008 participants who were drug us-
ers, some eighty-five percent believed that many
people considered drug addictsto be unreliable,
while 84.5 percent believed that people believe
that addictswere dangerous (Ahern et al. 2007).
Onerecent study which was conducted in South
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Africafound aninextricablelink between exces-
sive use of drugs and aggressive behaviour. The
study has found that both alcohol and illegal
drug use contribute significantly in criminal ac-
tivities such asmurder, intimate partner violence
and child abuse (Sommer et al. 2017.) Perhaps
why the general communities believesthat many
drug addicts are dangerous and unreliable.

Owing to social stigmatisation and isolation,
many intravenous drug users may choose not
to avail themselves of the healthcare services
which could enable them to have their wounds
treated professionally and hygienically and even
freethem from addiction. In astudy of discrimi-
nation against drug users which was conducted
in South Africa, some of the participantsreport-
ed that when they visited healthcare facilities
they experienced discrimination, prejudice, and
in some instances had been referred to as junk-
ies by healthcare practitioners (Scheibe et al.
2011). Fromtherelevant availableliterature, itis
evident that most of the discrimination to which
drug users are subjected stems from ostracisa-
tion at the hands of members of society at large,
who view their lifestyles as repugnant (Scheibe
et al. 2011). Consequently, drug userstend to be
thrown together and to seek solace from the
company of otherswhose experiences are simi-
lar to their own. There can be little doubt that
the dangerous practices to which they resort in
relation to lancing their abscesses, draining their
wounds by using syringes, and creating make-
shift dressings from items of clothing or tissue
paper isthe direct consequence of the leper sta-
tuswhichisassigned to them by the societiesin
which they live (Roose et al. 2009). From this
standpoint, it can be contended that discrimina-
tion against drug users constitutes a serious
violation of human rights.

I naccessibility of Healthcare and the
Criminalisation of Drugsfor Personal Use

From the relevant literature which has been
covered, itisevident that drug users, particular-
ly intravenous users, have considerably less
accessto primary healthcarefacilitiesthan their
law-abiding counterparts, owing to both stig-
matisation and their subjective perceptions of
stigmati sation. One of the most consistent find-
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ings of the research which has been conducted
isthat policies concerningillicit drugs are con-
cerned with law enforcement, at the expense of
concerns for public health and human rights,
which places both intravenous users and their
communities at great risk. There is also a con-
siderable amount of evidence to suggest that
factors such as poverty and living in margina-
lised communities effectively deter many intra-
venous drug usersin South Africafrom seeking
professional treatment and assistance (Scheibe
etd. 2011; Li and Li 2013). Although many intra-
venous usersin South Africaarelikely toreside
ininformal settlementsand squatter camps close
to cities and towns, a significant proportion are
likely still to belocated in marginalised commu-
nities in which primary healthcare is not easily
accessible (Grut et al. 2012). These circumstanc-
esarelikely to leave drug users with no options
other than self-management for treating wounds
which result from injecting drugs. Although the
healthcare system of China has advanced con-
siderably, the cost of primary healthcareislow,
and there are more than 700 active harm reduc-
tion centres throughout the country, rates of
attendance and participation by intravenous
drug usersremainrelatively low (Li and Li 2013).

In 2008, asaresult of thework of expertsin
the field of epidemiology throughout the world
concerning correlations between incidences of
injecting drugs and HIV infection, it was esti-
mated that some 15.9 million peoplein 148 coun-
tries, including South Africaand China, injected
drugs. As addicts who lived in low and middle
income countries constituted nearly three quar-
ters of this estimated number, it was concluded
that a significant proportion of people were at
risk owingto alack of accessto primary health-
care (Matsuzaki et d. 2018). UNAIDS (2010) es-
timates that only five percent of intravenous
users throughout the world have accessto HIV
prevention services such as needle exchange
programmes. The criminalisation of the use and
possession of illicit drugsfor personal usewould
inevitably undermine participation in pro-
grammes, because users are afraid of being ar-
rested. Stone (2016) projects that between fifty
six and ninety percent of drug userswill beim-
prisoned at | east once during their lives. From a
similar standpoint, Matsuzaki et a. (2018) main-
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tain that the predominantly punitive global re-
sponse to the use of drugs resultsin an estimat-
ed ratio of one of every five prisoners through-
out theworld being held on drug-related charg-
es. Research demonstrates that drug detention
centres are mandatory in China, some of which
detain users without providing treatment for
withdrawal symptoms (Amon et al. 2013). Ac-
cordingly, the criminal status of users effective-
ly discourages them from seeking assistance
from primary healthcarefacilitieswhich areable
to provide professional treatment for wounds,
damaged veins, abscesses, and limb ulcers. Con-
sequently, it can be concluded that the mistreat-
ment and gross violations of their basic human
rights to which users are often subjected in
healthcare facilities and the criminalisation of
their behaviour, which is a response to addic-
tion, arelikely to constitute the principal factors
which aggravate their resorting to self-manag-
ing thewounds and infectionswhich result from
injecting drugs.

Individual and Environmental Factors

Thereissubstantial and compelling evidence
which reveals how individual behaviour and
social environments influence the risk of intra-
venous users attempting to self-manage their
wounds and infections. According to Strathdee
et al. (2015), the severity of the addiction of indi-
vidual users increases the influence of behav-
ioural risk factorswhich are not limited to shar-
ing of syringes and needleswhich have not been
sterilised, an increased likelihood of transmis-
sion of HIV, and avoiding professional health-
careinterventions. McCool and Chappell (2015)
explain that the types of drugsto whichindivid-
ual users are addicted or upon which they are
dependent play asignificant rolein determining
the magnitudes of the risk to which they are
exposed. Relevant literature reveals that users
who inject cocaine often do so as many as ten
timesaday, by comparison with usersof heroin,
many of whom are reported to inject the drug
fromonetothreetimesaday (Tilson et al. 2007;
Des Jarlais et a. 2016). Asit has been pointed
out in this paper, there is evidence to suggest
that high frequenciesof injecting can causeveins
to become inaccessible, which can prompt us-
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ersto resort to the technique of ‘ skin-popping’,
which results in abscesses and ulcers. Asit has
also been explained, despitethe severity of their
wounds and infections and owing to the over-
arching demands of their addiction, many intra-
venous users are likely to forego medical treat-
ment and attempt to treat their wounds and in-
fections themselves. Although the frequencies
with which intravenous users of cocaine are
known to inject the drug might be expected to
exposethemto aparticularly highrisk of falling
prey to wounds and infections, research sug-
gests that the phenomenon of self-managing
wounds and infectionsis particularly prevalent
among intravenous users of heroin (Tilsonet al.
2007).
Thefindings of a study which was conduct-
ed among sex workersin Chinareveal that fac-
tors such as socio-economic status make intra-
venous drug users particularly vulnerable to a
range of hazards and risks. As Gu et al. (2014)
explain, the desperate need for money to finance
their drug habits makes commercial sex aninev-
itable option for many female users in China.
They point out that in many instances they are
unable to negotiate saf e sex with customersand
engage in unprotected sex, for fear of the effects
of withdrawal symptoms. Ascommercial sex is
illegal in South Africaand China, owing to the
stigmatisation which accompanies injecting
drugsand thetransactional sex, many sex work-
ers may avoid seeking proper medical help for
the wounds which result from injecting drugs.
Although the literature suggests that female in-
travenous users are more likely to seek medical
treatment for their injuriesthan their male coun-
terparts, some will inevitably resort to treating
their wounds with the assistance of their sexual
partners. Gu et al. (2009) suggest that aswomen
who engagein commercial sex are usually ostra-
cised for their socially deviant behaviour and
often blamed for spreading HIV and sexually
transmitted infectionsto men, they arelikely to
avoid primary healthcare treatment for wounds
which result from injecting drugs. Strathdee et
al. (2015) explain that sex workersin Chinawho
inject drugs survive at the lowest social stratum
of society and are often shunned as social out-
castsby their families, peoplewho arein social-
ly respectable employment, and healthcare
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personnel. The inevitable consequence is that
many will be reluctant to seek assistance from
healthcarefacilitiesand instead resort to attempt-
ing to treat their own drug-related wounds and
infections.

CONCLUSION

In the light of the literature which has been
reviewed, the researchers of thispaper conclude
that intravenous users of drugs in both South
Africa and China expose themselves to great
risk, particularly with respect to their attempts
to treat the wounds and infections which result
from lifestyleswhich are characterised by regu-
larly injecting drugs. It isevident fromthelitera-
ture that the access which intravenous drug
users have to adequate primary healthcare is
severely limited, owing to stigmatisation and
discrimination which stem from all quarters of
the societiesinwhich they live. The criminalisa-
tion of their activities precludes most usersfrom
taking advantage of the primary healthcare ser-
vices which are available to them, for fear of
being arrested. It isalso evident from thelitera-
ture that the limited access which intravenous
usersin marginalised communities have to pri-
mary healthcare effectively obliges them to re-
sort to self-medicating their wounds, abscesses
and other infections, often with severely debili-
tating consequences.

RECOMMENDATIONS

From the conclusion which has been drawn,
the researchers recommend that awareness
should be raised among members of population
which are particularly at risk of resorting to self-
medi cating drug-related wounds and infections,
in order to inform them of their rights with re-
spect to obtaining access to primary healthcare
without fear. Making users aware of their basic
human rights could serve to curb instances of
misconduct by healthcare practitioners and en-
able appropriate action to betakenin an overall
shift of emphasisfrom perceiving usersas crim-
inals to patients who are in need of assistance,
compassion, and treatment. Intravenous users
should be encouraged to seek medical help dur-
ing the early development of the wounds, ab-
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scesses, and limb ulcers which result from in-
jecting drugs, in order to preclude the necessity
of long periods of hospitalisation and prevent
deaths which result from infected wounds and
the use of medication which has not been pre-
scribed by professional healthcare practitioners.
It is also recommended that policies pertaining
to the abuse of illicit drugs should be restruc-
tured or reformulated to prioritise the rights of
intravenous drug users in a move away from
punitive law enforcement. It is the considered
opinion of the researchers that in a culture in
which therights of users are respected and they
know that they will not be prosecuted for the
illegal possession of drugs, they will avail them-
selves of appropriate primary healthcare inter-
ventions, thereby significantly reducing thelike-
lihood of resorting to measureswhich entail great
personal risk. It is only through awareness of
the social problem which the use of intravenous
drugsrepresentsfor societiesthat it can be com-
bated by treating its victims with compassion,
as opposed to driving it underground and al-
lowing it to fester unchecked.
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