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1. Introduction

Globally, it is estimated that 296 million people used illicit drugs in 2021, which was a
23% increase from the number reported in 2011. Of the drug users in 2021, about 13 million
were injection drug users (1). The burden of injection drug use is different in different
regions of the world. About 1.3% of the adult population in Eastern Europe inject drugs
while 1% in North America also inject drugs (1). People who inject drugs (PWID) are 35
times more likely to acquire HIV compared to those who do not inject drugs and about
12% of PWID globally live with HIV (1). The distribution of HIV among PWID globally
is heterogeneous. Regions with the highest prevalence of HIV among PWID are Southwest
Asia, with 29.3%, and Eastern Europe with 25.4% (1). The risk factors for HIV among PWID
include the sharing of drug injection equipment such as syringes and needles, inconsistent
use of condoms, the use of unsterilized injection equipment, having multiple sexual partners,
and exchanging sex for drugs and money (2, 3). Women who inject drugs (WWID) are 1.2
times more likely than males to have HIV, even though men are five times more likely to
inject drugs than women (1). This gender disparity has been attributed to sex work among
WWIDs, their vulnerability to abuse by law enforcement officers, and physical violence or
rape (1).

Various HIV preventive strategies can be applied to PWID. These strategies include
harm reduction services, behavioral intervention, opioid agonist therapy, and pre-exposure
prophylaxis (PrEP) (4). Common harm reduction services include needle exchange
programs and over-the-counter syringe sales (5). The transmission of HIV among PWID
must be decreased using a combination of these strategies. Harm reduction methods, opioid
agonist therapy, and behavioral interventions are difficult to implement due to structural
barriers such as the criminalization of drug use in many countries, as well as stigma and
discrimination. According to a study conducted in the United States of America, <20%
of patients with opioid use disorder are on opioid agonist therapy, and <30% of these are
retained in care at 6 months after initiation (4). The use of oral HIV PrEP is an additional
method that can help reduce HIV transmission among PWID. In the Bangkok Tenofovir
Study, oral PrEP was proven to be efficacious among PWID (6). According to the study,
those taking oral Tenofovir (TDF) had a 48.9% lower risk of contracting HIV than those
receiving a placebo (6). Additionally, subsequent analysis showed that participants with an
adherence of 97.5% or higher experienced an 83.5% decrease in new HIV infections (7).
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Several studies have revealed that PrEP is acceptable among
PWID (8-11). A study conducted in Tanzania revealed that
71.4% of the participants were willing to use oral PrEP if it was
made available to them (8). Factors that were associated with
the willingness to use oral PrEP in the study were the risk of
HIV infection, the frequency of condomless sex, the number of
sexual partners, and being in an HIV prevention program (8).
Another study conducted in India revealed a 52.4% willingness
to use oral PrEP among participants (9). A study conducted in
the United States of America (USA) revealed a 59% willingness to
use oral PrEP among participants (10) while another revealed 63%
(11). Although the willingness to use oral PrEP was high in several
studies, the actual uptake has been low. A study conducted in the
USA revealed that although there was a 59% willingness to use oral
PrEP among participants, only two per cent were taking oral PrEP
at the time (10). Another study also conducted in the USA revealed
that only 0.15% of PWID who had commercial insurance were
taking oral PrEP (12). In this article, we aimed to (i) summarize
evidence on accessibility, and uptake of oral PrEP among PWID,
(ii) discuss the barriers to oral PrEP use among PWID and (iii)
present a perspective on the strategies that can be used to overcome
these barriers.

2. Barriers to oral PrEP use among
PWID

PWID are unable to access oral PrEP globally due to
several barriers. These barriers can be classified as individual-
level barriers, community and health system-level barriers, and
structural barriers.

2.1. Individual-level barriers

Individual-level barriers to oral PrEP uptake among PWID
include low PrEP knowledge, low HIV risk perception, concerns
about oral PrEP side effects, and competing health priorities and
needs due to drug use and dependence (13). The low PrEP
knowledge among PWID can be attributed to the absence of PrEP
education programs for them. Reaching PWID may be a challenge
since they usually remain underground to avoid being arrested
(14). PWID are often intoxicated, making it difficult for them to
comprehend their risk of being infected with HIV. Even when
not intoxicated, some PWID may perceive that they have a low
risk of HIV due to a lack of information about HIV (15). Among
those who know about PrEP, some may be unwilling to use PrEP
due to concerns about the side effects of the drugs. This may
emanate from misinformation or myths about PrEP drugs (13).
PWID have immediate priorities such as cash to get their drugs
and where to sleep if they are homeless. Therefore, if access to
oral PrEP requires transportation, PWID may be unwilling to use
their money for transport instead of their injection drugs (16).
Furthermore, because PWID may be homeless, even if they get oral
PrEP, the drugs can be damaged by rain or snow, or they can be
stolen. Intoxication may also result in PWID forgetting to take their
medication and to go for their follow-up appointments (16).
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2.2. Community and health system-level
barriers

PWID usually face stigma and discrimination from their
families, communities, and healthcare workers when they go
to healthcare facilities to seek healthcare services. A study
conducted in Tanzania revealed that about 71% of participants had
experienced higher levels of stigma (17). The stigma experienced
by PWID can be enacted, anticipated, or internalized. Enacted
stigma is defined as experiences of discrimination or prejudice
related to drug use felt by PWID while anticipated stigma
is the expectation of future discrimination or prejudice felt
by PWID. Internalized stigma is the acceptance of negative
views and self-devaluation as a result of drug use (18). When
PWID complain of specific health issues, certain healthcare
workers (HCWs) may have dismissive attitudes toward them
and attribute the issues to drug usage. Additionally, HCWs
may be judgmental of PWID or use cruel language, which can
lead to PWID losing their sense of dignity and self-worth (19).
Stigmatizing experiences influence healthcare-seeking behavior by
PWID. The fear of being stigmatized or discriminated against
may lead to PWID avoiding HCWs and healthcare facilities.
As a result of the fear of stigma and/or discrimination, or
previous stigma and/or discrimination, PWID may not seek
HIV services such as HIV testing and PrEP (20). Furthermore,
PWID may fail to access PrEP when they go for other
healthcare services because the other services may not offer PrEP
services (16).

2.3. Structural barriers

Distance to healthcare facilities, involvement in the criminal
justice system, and a lack of identification documents are structural
barriers that may impede PWID from accessing oral PrEP (13).
PWID who stay far away from healthcare facilities may find it
difficult to go to healthcare facilities due to a lack of money
for transport (16). Due to homelessness, some PWID may
find it difficult to always have identification documents, which
may be required at healthcare facilities before they can access
healthcare, including HIV services such as the provision of PrEP.
Identification documents may be destroyed by rain or fire or
may be lost. When PWID do not have identification documents,
they may avoid going to healthcare facilities to seek PrEP (13).
Furthermore, some PWID may not seek PrEP services out of
fear that they may be handed over to law enforcement agents for
incarceration (21).

3. Strategies to address the barriers to
oral PrEP use among PWID

To address the barriers to oral PrEP use among PWID,
The
PrEP education programs for PWID, rehabilitation for drug

we recommend several strategies. strategies include

abuse, reducing stigma and discrimination against PWID,
integration of PrEP services into other healthcare services,
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and the use of differentiated service delivery models and new
long-acting products.

3.1. PrEP education programs for PWID

To improve PrEP knowledge among PWID, we recommend
educational programs that target them. These programs should
include the dissemination of PrEP education in various media
platforms such as social and mass media, as well as information
leaflets and billboards (22). HCWSs should provide PrEP knowledge
to PWID when they are being attended for other health problems,
including drug addiction rehabilitation services (23). PrEP
education programs should also involve peer educators, especially
those who have been successfully rehabilitated since they may
be trusted by PWID (22). We recommend that the provision of
PrEP knowledge should include information about the common
side effects of oral PrEP, as well as address the misconceptions
and myths about oral PrEP. In addition, we recommend
that the programs should emphasize that the side effects are
usually transient.

3.2. Rehabilitation for drug abuse

PWID may forget to take their oral PrEP because of
intoxication. Moreover, they may prioritize injection drugs
instead of oral PrEP when they get money. To address these
problems, we recommend emphasizing the rehabilitation of
PWID. Rehabilitation services for PWID should be accessible,
affordable, and they should be offered in a non-judgmental
way (5). Privacy and confidentiality of PWID who use
these services should be maintained at all times as this
will ensure trust between PWID and HCWs, including the
healthcare system.

3.3. Reducing stigma and discrimination

To reduce stigma and discrimination against PWID taking
oral PrEP in the community, we recommend that communities
be informed about the importance of oral PrEP and tolerance
toward PWID, as well as being engaged in oral PrEP programs
(24). We recommend the information be disseminated through
various media channels such as social and mass media, as well
as community events such as sports competitions. To reduce
stigma and discrimination against PWID at healthcare facilities,
we recommend providing HCWs with knowledge about the
needs of PWID and training them on client relations so that
they can improve their attitudes toward PWID. Training of
HCWs on the needs of PWID can be conducted through in-
person, face-to-face contact, educational lectures, video-based
contact, or in-person interactive games (25). We also recommend
that PWID be provided with communication channels to raise
their complaints to the management of healthcare facilities
anonymously. Such channels may include toll-free lines or
complaints boxes.
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3.4. Integration of oral PrEP services into
other healthcare services

PWID may seek healthcare services such as opioid agonists as
part of their rehabilitation or treatment of infections at injection
sites. We recommend that these encounters with PWID be utilized
to offer them oral PrEP. Integrating oral PrEP services into
other services may be cost-effective, considering that some of
the infrastructure will already be in place. Furthermore, fewer
HCWs may be required compared to when the services are offered
separately (8). In addition, providing oral PrEP in a range of routine
settings may help reduce the stigma associated with specialized
clinics and HIV services (26). However, the HCW's may need to be
trained on the provision of oral PrEP services since some may not
be familiar with the services.

3.5. Use of differentiated service delivery
models and new long-acting products

PWID may avoid going to healthcare facilities because of
previous experiences of being stigmatized and discriminated
against. To address this barrier, we recommend the community-
based provision of oral PrEP. Community-based services may
include clinics managed by non-governmental organizations,
mobile and home-based services, telehealth linked with laboratories
and pharmacies, and peer-led outreach services to cater to the
homeless (27). Differentiated service delivery models can also help
reduce the workload of HCW s at healthcare facilities, especially in
low-to-middle-income countries that have understaffed healthcare
facilities (28). We also recommend the use of long-acting products
for PrEP such as long-acting injectable Cabotegravir and Dapivirine
vaginal ring as they may help solve the problems of forgetfulness
and having to return to the healthcare facilities frequently (26).

4. Conclusion

Oral HIV PrEP is an effective way to reduce the risk of HIV
transmission among PWID. However, uptake of PrEP among
PWID has been low. This is due to several factors, including
individual-level barriers, such as lack of knowledge about PrEP;
community-level barriers, such as stigma and discrimination
against PWID; health system-level barriers, such as limited access
to PrEP services; and structural barriers, such as poverty and lack
of access to healthcare. To address these barriers, we recommend
a number of strategies, including PrEP education programs
for PWID, rehabilitation for drug abuse, reducing stigma and
discrimination against PWID, integrating PrEP services into other
healthcare services, and using differentiated service delivery models
and new long-acting products.
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