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Background

People who use drugs (PWUD) face significant barriers to accessing health care services, including stigma, discrimination, and lack of trust in
healthcare providers. As individuals with lived experience of drug use, peer educators play a crucial role in bridging this gap by providing support and
facilitating access to HIV and viral hepatitis screening and care. The Community Oriented Substance Use Programme (COSUP) provides opioid agonist
therapy (OAT), needle syringe services and psychosocial support interventions, while the Sediba Hope Medical Centre provides the infectious disease
management for (Hepatitis B/C (HBV/HCV) and HIV) in the inner city of Tshwane, a region with a high prevalence of injecting drug use, HCV and HIV.

Intervention

Peer Educators conducted group sessions to share about HIV and hepatitis prevention, transmission, and treatment, fostering a supportive
environment for PWUD. Additionally, peers conducted individual assessments to identify specific needs and potential barriers to accessing care. They
navigated PWUD to appropriate services, including on-site screening for HIV and hepatitis infections, and OAT. Peers were observed during sessions,
education materials were reviewed, and peer educators were interviewed to understand their role in linking PWUD to care.

Demand Creation Peer-Led Group Individual Navigation to Encouragement End: Ongoing
& Access Sessions Assessment Services & Support Support
PWUDs are « PWUDs attend group » Peer Educators » Peers guide PWUD to » Peers encourage » Peer Educators help
connected with peer sessions led by peer conducted individual appropriate services. PWUD to have rapid optimize individual
educators in the educators. assessments to identify » These services include diagnostic testing outcomes by navigating
community. » Topics covered the needs of each person on-site screening both healthcare
include HIV & and potential barriers for HIV & hepatitis & psychosocial
hepatitis prevention, that prevent them from infections. interventions.
transmission, and accessing care. » They also navigate
treatment. participants to OAT.

Figure 1. Peer navigation flow

Effectiveness

The presence of peer educators significantly increased the number of PWUDs accessing HIV and viral hepatitis screening and treatment services. Staff
perceived PWUD to be more comfortable and supported when interacting with peer educators, leading to increased trust and willingness to engage in
care. Peer Educators encourage beneficiaries to take self-administered or assisted rapid diagnostic tests. Their experience also addressed fears, and
motivated PWUDs to be retained in harm reduction service. Peer Educators played a vital role in navigating healthcare and psychosocial intervention

to optimize individual outcomes.

Increased Access The presence of peer educators significantly increased the number of People Who Use Drugs accessing screening and treatment.

Improved Trust Staff observed that People Who Use Drugs were more comfortable & engaged with peer educators.

Motivation & Retention Peer educators addressed fears & motivated beneficiaries to stay in harm reduction services.

Optimized Outcomes Peer educators played a vital role in navigating healthcare & psychosocial interventions.

Figure 2. Key Findings

"We've been through it ourselves. That experience “The knowledge | gained which | never knew about “The peer educators are a crucial part of our team. Their

is what helps us connect and build the trust needed improved my health dramatically...they [peers] understand presence makes the difference in connecting with beneficiaries
for the community to come to test.” and don’t discriminate, they accept us as humans.” making them more comfortable and willing to engage.”

- Peer educator - Program beneficiary - Program clinician

Figure 3. Peer, program beneficiary and provider perspectives

Conclusion & Next Steps

Peer educators are valuable assets in promoting HIV and viral hepatitis screening and treatment among People Who Use Drugs. Their lived experience
coupled with ongoing training and support, enables them to effectively reach and engage this marginalized population. Integrating peer educators
into healthcare settings can significantly improve access to care and contribute to better health outcomes for People Who Use Drugs. In return,

enabling healthcare professionals to offer differentiated care.
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