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Execut ive Sum m ary  

 

Background 

W omen who use drugs (W W UDs), are a growing population in Uganda. These face double stigma 

and its worse if they are also living with H IV/AIDS. Most of them engage in sex work and this makes 

it more complicated in terms of access to health services and adherence if they are living with HIV 

and enrolled on ART. In Uganda, dominant political and social discourses dehumanise people who 

use drugs and in particular, women who use drugs and sex workers leading to stigma, violence and 

reduced access to SRH/HIV services and elevated risk of acquiring HIV. People living with H IV 

(PLHIV) across PW UD/W W UDs and sex workers who use drugs experience additional layer of 

stigma and discrimination and struggle to access Sexual Reproductive Health Rights (SRHR) and HIV 

prevention, treatment and care services. The criminalisation of behaviours, identities and occupations 

is proven to be counter effective and hinders access to SRH and HIV services. H igh levels of Sexual 

and Gender-Based Violence (SGBV) among /W W UDs further heightens vulnerability to HIV and 

sexually transmitted infections (STIs).  

Although there is progress with harm reduction programming in Uganda, there are no targeted 

programmes for women who use drugs (W W UDs), with criminalization of drug use, and limited 

legal and policy provisions to support harm reduction programmes, W omen with a Mission aims at 

contributing to a world where W omen W ho Use drugs targeted programs that empower them to 

make well-informed decisions without being criminalised, stigmatized or discriminated against.  

This study assessed the magnitude of drug use among women, lived realities, challenges faced and 

mapping CSO s that work with women who use drugs in Uganda 

 

Methodology 

The study applied a participatory mixed research methods (qualitative and quantitative) utilizing 

the principle of triangulation to verify and contextualize findings. Through the methodologies the 

study employed mostly the desk review of global, regional and national literature and program 

stakeholders and Focus Group D iscussion (FGD s) composed of W omen W ho Use D rugs and 

Sex W orkers in order to gain deeper insights into the lived realities, challenges, mapping CSO s 

who work for W W UD s and the intersection with H IV/AIDS related vulnerability.  

The study was conducted in the 4 districts of Kampala/W akiso, Mbarara, Mbale, and Gulu. Because 

these districts have now upgraded to a city status with high flow in of people and businesses. W e 

also focused on Mbale and Gulu since Mbale is a boarder district to Kenya and Gulu is a transit 

route to Southern Sudan and Congo. W e assume that end in the Ugandan market through the 

porous borders and transit routes. A structured questionnaire with specific questions to the 

respondents was administered concurrently with the Key Informant Interviews (KIIs) (using the 

interview guides) and the Focus Group D iscussions (FD Gs) (using the focus group discussion 

guides).  
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Key Findings  

1) The study established that despite having CSO s advocating for the rights of People W ho Use 

drugs, women-led civil society organisations advocating for the rights of W omen W ho Use 

D rugs are scarce, while the existing CSO s have no targeted programs to meet the needs of 

women who use drugs but community-based programmes for women who use drugs rarely 

exist in Uganda. 

 

2) Most of the research studies done over the past decade on the structural factors that shape 

H IV among people who use and inject drugs in Uganda, it is difficult to find sex-disaggregated 

data on drug use. Estimation studies of people who use drugs rarely include women, making it 

difficult to estimate prevalence of drug use among them.  

 

3) D rug use is a growing practice and habit among women in Kampala/W akiso, Mbarara, Gulu 

and Mbale; and is well rooted amongst the PW UD s sub-groups that practice it. This study 

identified the intersectionality of the W W UD s. The FGD  members in all the 4 districts 

the increase in the number of dealers trading in drugs. 

 

4) W W UD s have not been seen active or engaged at the community level because of the 

patriarchal mindset of the men who use drugs and lack of capacity. The involvement of women 

who use drugs in harm reduction programs will have to be deliberate for buy-in and 

sustainability purposes. The issues of capacity and community empowerment must be looked 

into to ensure that more women are on the table and or in the room and spaces where 

discussions about harm reduction programming.  

 

5) The legal and policy environment is not all that conducive for PW UD s in Uganda. The policies 

and laws are restrictive and prohibitive towards drug use practice and PW UD s organizing. 

PW UD s but rather looks at drug use practice as a criminal justice issue.  

 

6) The Government of Uganda through MoH in partnership with Civil Society organizations 

advocated for the funding of MAT services through PEPFAR /CD C. Almost 95% staff 

working at MAT clinic are paid by Infectious D isease Institute (ID I) 

 

7) There is a need for deliberate efforts to ensure that MAT is rolled out beyond Kampala district; 

Butabika hospital for easy access by the community of PW UD s outside Kampala. The MAT 

clinic is rather too far for community members to access daily especially because drug users 

ices daily that are located in the 

outskirts of Kampala. 

 

8) W W UD s are usually arrested and detained together with police in total disregard of their 

human rights, something that has further pushed them into hiding with limited demand and 

access to health including H IV and harm reduction services.  

9) The study established that there are loose groupings of W omen W ho Use D rugs that try to 

focus on specific needs of women like SRHR services, since harm reduction interventions 

mostly focus on men and disregards women needs.  
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Recommendations  

From the study, the results indicate that over time, Uganda is progressing in terms of embracing 

Harm reduction Programing, though much of the interventions are urban based and targeting 

PW UDs without deliberate interventions that focus on women. Therefore, study recommends the 

following: -  

1) To respond to stigma and discrimination against W W UDs and high violence against W W UDs, 

there is need for capacity building for communities, leaders, networks and organizations that are 

providing services to W omen W ho Use Drugs. Capacity building can be in the areas of drugs 

use, SRHR, H IV prevention, treatment and care harm reduction,  human rights,  and the law. 

Capacity building program will build a core team of advocates and champions to advance the 

rights of W W UDs but also advocate for services for W W UDs. 

2) Given the fact that, there are unreported cases of human rights violations of W W UDs in the 

community coupled with death and without justifiable evidence in the criminal justice system, 

there is a need to map out, document and report violence so as to find solutions to cases of 

violence or address issues of violence among W W UDS. A comprehensive report with forms 

of violence against W W UDs will support in evidence-based advocacy for W W UDs needs and 

priorities. 

3) CSO s to organize and register the loose groupings/formations of W W UDs as legal entities to 

formally organize and advocate for the health and human rights for the women.   

4) CSO s advocating for the health and Rights for PW UDs should conduct PW UDs national needs 

assessment and population size estimation studies to generate evidence and data to inform 

programming and advocacy for harm reduction interventions. Such data should include 

W W UDs for targeted programming.  

5) To respond to the limited advocacy for W W UDs needs and priorities, there is also a need to 

create a strong network of W W UDs key stakeholders to embrace access to a comprehensive 

service for W W UDs but also to create a strong core team of advocacy for comprehensive 

harm reduction services in Uganda. 

6) Establish W W UDs and drop-in centers to respond to the overarching cases of W W UDs 

homelessness and emergency situations such as W W UDs faced with violence by their partners 

and drug peddlers and need safe spaces and unique W W UDs services. 

7) N utritional support to especially W W UDs on ART or any other treatment to respond to 

positive W W UDs adherence and retention to treatment  

8) There is also a need for counseling and psychosocial support programs to reduce challenges 

W W UDs face such as (W W UDs who have experienced trauma, W W UDs with comorbidity, 

W W UDs who are Pregnant and parenting, W W UDs in prison) 

9) Extend targeted services for W W UDs at safe spaces such as in hotspots, D iCs and nearest 

health facilities and at a fair cost. These services can range from safe abortion, post abortion 

care, STI treatment, family planning, Antenatal among others. 
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1.0 Int roduct ion & Rat ionale of the 

Baseline Study 

 

1 .1 Introduction 

W omen with a Mission (W W M) 

a two-year 

project that is funded by O pen Society Initiative for Eastern Africa (O SIEA) with a goal of amplifying 

voices for W omen W ho Use Drugs (W W UDs) to hold duty bearers accountable on realisation of 

their Health and Human Rights. 

 

1.2  Rationale of the Baseline  

To inform effective project design and implementation that would achieve the anticipated project 

goals, objectives and outcomes, a baseline study was planned for the project in four 

(Kampala/W akiso, Mbale, Mbarara and Gulu) districts in Uganda. This baseline study is to establish 

the magnitude of drug use among women in Uganda, document the lived realities of women who 

use drugs in Uganda, analyse and document the challenges of women who use drugs, identify and 

map CSO s working for and with W W UDs in Uganda 

 

1.3 Global Context 

According to United N ations O ffice on D rugs and Crime (UN O D C), an estimated 11.3 million 

people inject drugs globally, while H IV prevalence is estimated to be 12.6% and hepatitis C 

prevalence 48.5% among this population. However, while 179 of 206 countries report some 

injecting drug use, 110 countries and territories worldwide have no data on its prevalence1. This 

data gap highlights the need for more and higher quality data to inform our efforts to implement 

appropriate harm reduction services that can address public health issues, including H IV and 

hepatitis C, soft tissue infections, and overdose2. 

Predominant structural problems also negatively affect access to services, discrimination and 

criminalisation against People W ho Use and Inject D rugs results into unemployment, hiding away 

from the community among others thus resulting into poor health outcomes but also actively 

avoiding health services. 

W omen who use drugs are still frequently overlooked despite the complex harms, stigmatisation 

and structural violence they face. A substantial increase in gender-sensitive services is necessary to 

appropriately address their needs.  

 

1 The Global State of Harm Reduction report, (2020) 

2 Ibid 
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W orldwide, W omen W ho Use Drugs (W W UD s) are vastly underserved within health and social 

services and programmes3. This is evidenced by the higher H IV and hepatitis C prevalence amongst 

women who inject drugs and driven by the ongoing criminalisation, stigma, and discrimination faced 

by people who use drugs, further compounded by gender inequality and gender-based 

discrimination4. N ational and international research, services, guidelines, and training programmes 

are either gender-neutral or male-focused. As harm reduction services are primarily tailored to 

men, W W UD s often find their specific needs being unacknowledged and unaddressed, leading to 

non-gender-responsive harm reduction services. For instance, harm reduction services and 

may not provide or make referrals to customarily competent sexual and reproductive health 

services, services for pregnant women, or childcare. Staff in these programmes may not be trained 

to provide adequate support for women who use drugs including for sex workers and 

transwomen who use drugs many of whom have experienced gender-based violence5. 

Gender inequality is greatly magnified among women who inject drugs. W omen who inject drugs 

are uniquely vulnerable to medical, legal, economic and social consequences, gender-based violence 

and loss of custody of their children, and experience high levels of stigma, both within the general 

society and among the community of people who use drugs6. W omen who inject drugs are often 

described in terms of their risk for HIV, viral hepatitis and other sexually transmitted infections with 

scant emphasis on their human rights and dignity. 

In many cases, women are more susceptible to H IV infection because of gender-based violence 

(GBV). W omen may be pressured to share needles and engage in high-risk sexual activities. 

partner. W omen (especially mothers), are also more likely to conceal their drug-taking behaviour 

because of societal discrimination, and the threat of losing custody of their children. This 

discourages them from accessing medical care and H IV services7. O ther studies have shown that 

women who inject drugs are more likely to experience sexual violence from police and law 

enforcement agencies8.   

A persistent gap in harm reduction programming is the lack of programmes designed to address 

the specific needs of women, taking into account the unique challenges they face. W ith the 

number of women who use drugs increasing across the region, they also face more serious 

consequences from co-infection with diseases such as H IV, hepatitis C and B and other sexually 

transmitted infections. W omen-led civil society organisations advocating for the rights of women 

who inject drugs are uncommon, the notable exceptions being the South African and Tanzanian 

 
3 Harm Reduction International. (2018). W omen and harm reduction. Retrieved from https://www.hri.global/files/2019/03/06/women-

harm-reduction-2018.pdf 

4 W omen and Harm Reduction International N etwork. (2015). W HRIN  submission to O HCHR submission to the 30th session of the 

Human Rights Council (Resolution A/HRC/28/L.22) in regard to the special session of the UN  General Assembly on the world drug 

problem (UN GASS) 2016. Retrieved from https://whrin.site/ohchr-submission-to-the-30th-session-of-the-human-rights-council-

resolution-a-hrc-28-l22-in-regards-to-the-special-session-of-the-un-general-assembly-on-the-world-drug-problem-ungass-2016/ 

5 Stoicescu, C., Cluver, L., Spreckelsen, T., Casale, M., Sudewo, A., & Irwanto. (2018). Intimate Partner Violence and HIV Sexual Risk 

Behaviour Among W omen W ho Inject Drugs in Indonesia: A Respondent-Driven Sampling Study. AIDS And Behavior, 22(10), 3307-

3323. doi: 10.1007/s10461-018-2186-2 

6 UN O DC, UN W O MEN , W HO , IN PUD. W omen who inject drugs and HIV: Addressing specific needs. Vienna, 2014 [cited 20 February 

2019]. Available from: http://www.unodc.org/ documents/hiv-aids/publications/W O MEN _PO LICY_BRIEF2014.pdf 

7 Global Coalition on W omen and AIDS (2011, N ovember) 'W omen who use drugs, harm reduction and HIV'[pdf] 

8 UN AIDS (2018) [pdf] 

http://idhdp.com/media/1114/brief-women-drugs-hiv-harm-final.pdf
http://www.unaids.org/sites/default/files/media_asset/miles-to-go_en.pdf
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networks of people who use drugs. Some services have emerged to meet the needs of women 

who use drugs9 

D espite these developments and growing research over the past decade on the structural factors 

that shape H IV among people who inject drugs, it is difficult to find sex disaggregated data on drug 

use. Population-based studies of people who use drugs rarely include women, making it difficult 

to estimate prevalence of drug use among them. Special efforts are needed to systematically 

include women in studies on substance use, and gather comprehensive age and sex-disaggregated 

data. This is particularly true among women who use drugs in rural communities.10 In its plans to 

Medically Assisted Treatment (MAT) site in a public mental health 

facility with support from PEPFAR, the Ugandan government supported the Uganda Harm 

Reduction N etwork to conduct an assessment of the perspectives of women who inject drugs. 

Focus group discussions and key informant interviews with women who use and inject drugs 

revealed that many women between 16 and 32 years old had first used drugs with the assistance 

of an intimate partner.11 Many women also reported that they engaged in sex work. W omen 

expressed a desire to engage with drug and health services, but noted that they were discouraged 

from doing so because of the stigma they experience as women who inject drugs. 

For all people who use drugs, stigma and discrimination are public health issues creating barriers 

precisely where more support is needed. Harm reduction services are equipped to address these 

gaps, as non-judgmental, community-based service delivery is among the core principles of harm 

reduction. 

 

1.4 People W ho Use Drugs Status in Uganda 

HIV prevalence in Uganda is among the highest in the world, with national prevalence estimated at 

6.2%12 and prevalence among high-risk populations such as fisher folk and female sex workers at 

30% and 33%13  respectively. About 17% of new adult infections are PW UDs respectively. People 

W ho Use and Inject Drugs (PW IDs) are highly stigmatized and open to severe discrimination. In 

many cases this marginalization can be felt on a governmental level, leaving this group with very little 

in the way of adequate HIV and health services. However, with the new HIV infections being driven 

by the Key Populations including the People W ho inject Drugs, the government pledged to prioritise 

innovative approaches to help PW UIDs14. In 2017, the Ugandan Ministry of Health authorized the 

needle and syringe program to be piloted15 and 2019 with funding from PEPFAR through Centers 

for D iseases Control and Prevention (CDC) supported the setup of a Medically Assisted Therapy 

 
9 Global State of Harm Reduction 2020 

10 MacDonnell J. Global State of Harm Reduction 2020 reviewer response. 2020. 

11 Baguma C. Global State of Harm Reduction 2020 survey response. 2020. 

12 Makere University School of Public Health. Crane Survey Report: Bio-behavioural sruveys among groups at increased risk for HIV in 

Kampala, Uganda. Kampala, Uganda: Makerere School of Public Health 2017 

13 Smolak A. A meta-analysis and systematic review of HIV risk behaviour among fisherman. AIDS Care. 2013;26(3):282 91. 

pmid:23941609 

14  

15 IDPC (7 September, 2  
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(MAT) centre at Butabika N ational Mental Referral Hospital for People W ho Inject with Drugs 

(PW IDs)16. 

W omen who use drugs (W W UDs), are a growing population in Uganda. These face double stigma 

and its worse if they are also living with HIV/AIDS. Most of them sell sex and this makes them more 

complicated in terms of access to health services and adherence if they are living with H IV and 

enrolled on ART. In Uganda, dominant political and social discourses dehumanise people who use 

drugs and in particular, women who use drugs and sex workers leading to stigma, violence and 

reduced access to SRH/HIV services and elevated risk of acquiring HIV. People living with H IV 

(PLHIV) across sex workers who use drugs experience additional layer of stigma and discrimination 

and struggle to access sexual reproductive health rights (SRHR) SRHR, H IV prevention, treatment 

and care and HIV prevention, treatment and care services. The criminalisation of behaviours, 

identities and occupations is proven to be counter effective and hinders access to SRH and HIV 

services. H igh levels of sexual and gender-based violence (SGBV) among W W UDs further heightens 

vulnerability to H IV and sexually transmitted infections (STIs).  

Although there is progress with harm reduction programming in Uganda, there are implementation 

gaps and barriers, including limited programmes for women who use drugs (W W UDs), 

criminalization of drug use, and limited legal and policy provisions to support harm reduction 

programmes.  

Therefore, the purpose of this baseline report is to document the Magnitude of D rug Use among 

W omen, Lived Realities, Challenges, where they are and CSO s who work with W omen W ho 

Use D rug. The specific objectives of the report include:  

1. To establish the magnitude of drug use among women in Uganda 

2. To document the lived realities of W omen W ho Use D rugs in Uganda 

3. To analyse and document the challenges of W omen W ho Use Drugs in Uganda  

4. To identify and map CSO s working for and with W omen W ho Use D rugs in Uganda 

  

 
16 https://idi.mak.ac.ug/idi-supports-set-up-of-a-medically-assisted-therapy-centre-in-butabika-national-mental-referral-hospital/ 
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2.0 Baseline Study M ethods 

2.1 An Overview of the M ethods Used 

In this baseline study, participatory mixed research methods (qualitative and quantitative) were 

applied utilizing the principle of triangulation to verify and contextualize findings. Through the 

methodologies the study employed mostly the desk review of global, regional and national 

literature and program documents; as well as data collection from  Interviews (KIIs) 

with various stakeholders and Focus Group D iscussion (FGD s) composed of W omen W ho Use 

D rugs and Sex W orkers in order to gain deeper insights into the lived realities, challenges, mapping 

CSO s who work for W W UD s and the intersection with H IV/AID S related vulnerability. The 

baseline study was conducted in the 4 districts of Kampala/W akiso, Mbarara, Mbale, and Gulu. A 

structured questionnaire with specific questions to the respondents was administered 

concurrently with the Key Informant Interviews (KIIs) (using the interview guides) and the Focus 

Group D iscussions (FDGs) (using the focus group discussion guides).  

Focus group discussions were conducted specifically for W W UD s above the age of 18 in their 

diversity. This reached a total of 140 females reached through 10 focus group discussions.  The 

FGD s also explored the existence of any communities of W W UD s in Uganda that are hardly 

reached, Each FGD  had 10 members conducted in a peaceful and conducive atmosphere and at 

a suitable time of the day that allowed full participation. Information from the FGD s was used to 

triangulate findings gathered from the KIIs and desk review. The FGD s were conducted by two 

research assistants; moderator and notes/minute taker. Both the moderator and note taker had 

expertise and experience in conducting qualitative studies and working with PW UDs and SW s 

communities.  

A total of twenty-two key informants were interviewed, 8 at the national and 14 at the district 

level and these included Health service providers, Law enforcement officers, Peer leaders, 

Program Managers at the respective CSO s  

Q ualitative data was downloaded from voice recorders on a daily basis by the research assistants. 

This was compared with the field notes to ensure completeness and clarity as well as correct and 

accurate labelling. Audio-recordings were transcribed and typed in English language. The 

transcription of recorded interviews and field notes started immediately after data collection. A code 

list was developed and harmonized to form sub-themes and themes. Each emergent theme was 

supported by participant quotations.  

Ethical considerations were employed to mitigate any likely risk of harm to participants. Prior to data 

collection, we explained the potential benefits and possible harms to the study participants, including 

the rationale for participant selection and withdrawal process. Each respondent was allowed to 

withdraw if he/she wished to do so at any time of the study and informed them that the information 

collected is used only for this study.  The research assistants were trained about responsible conduct 

of research. Inconvenience from participating in the study was mitigated by giving respondents a 

thorough explanation about the study and thought their permission, and allowing withdrawal at any 

time if they wished so. W e ensured that information collected remained confidential and used only 

for this study. 
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2.2 Geographical Coverage  

Geographically, the study was conducted in the 4 districts of Kampala/W akiso, Mbarara, Mbale, 

and Gulu. 

were selected based on the regional representation with reference from previous studies 

conducted on People W ho Use drugs.  

 

2.3 Innovations in response to Covid-19 

The study was conducted in a period of Covid-19 thus the need of observing all Covid-19 

prevention Standard O perating Procedures (SO Ps) as per the Ministry of Health guidelines. These 

included: procured and distributed facemasks to all FGD  respondents before engaging them. W e 

selected a CO VID  monitor in every group who ensured all the members put on masks throughout 

the meetings. The study also procured and used sanitizers that were used prior to the meetings, 

during and after the meetings. The Covid-19 monitor also ensured compliance to 4-metre social 

distance between participants as recommended by ministry of health.  

  



7 

3.0 Findings and D iscussions 

This section of the report presents the results based on data from the focus group discussions and 

key informant interviews. 

 

3.1 Socio-demographic characteristics of W omen W ho Use Drugs 

The study sought to understand who are the W omen W ho Use Drugs are and what their 

characteristics. O verall, W W UDs cut across all socio-demographic characteristics and include youths 

and adults, the rich and the poor, the educated and the uneducated, and so on. W W UDs also include 

sex workers, LGBT Persons and women with disability. These characteristics are further described 

below both from the data collected.  

 

3.2  

The W omen W ho Use Drugs who participated in the survey were mainly with a mean age of 18-

30 years across all the four districts. Majority of the participants were in the age bracket 18-30 years 

across all districts followed by those in age brackets 31-45 years and least participants were in the 

age brackets 41 and above as illustrated below. 
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During the focus group discussions, it was revealed that, there are W W UDs whose ages were below 

the average ages. For instance, during the focus group discussions for W W UDs in Kampala and 

Mbale, reported that there are also those under the age of 18 who use drugs, especially in Kisenyi 

(Kampala), but also in other places and argued that anybody at any age can use drugs as long as they 

access them. From the qualitative data, some informants described W omen W ho Use Drugs as 

mainly aged above 18. Most informants however put the age range of W omen W ho Use Drugs at 

18- 35 years of age. They argued that one had to be earning to afford the drugs; young people would 

not afford the cost of drugs. 

 

3.3 Education  

Majority of W W UDs reported that they had attained at least primary education in all the four 

districts Kampala, Mbarara, Mbale and Gulu, followed by those who had attended primary but not 

completed. Some W W UDs also reported that they had attended secondary level and post-

secondary, however there are some W W UDs who reported they had never attained any education 

level as illustrated below;  

 

level of education 

 

Among the participants in the study, only 66.7% were in school while the rest were not in school. 

Regarding highest education levels attained, up to 40% had some secondary education, while another 

40% had attained primary education. O nly 16.7% had gone beyond secondary school. 
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3.4 Types of drugs commonly used 

Survey findings were analysed by drugs and substances used by W W UDs per each of the four 

districts. Findings indicated that; across all the districts Mariuna is most used followed by heroin, 

cocaine, Cristal meth and other drugs such as pethidine, morphine, codeine, paint, mushroom and 

Valium. The results are illustrated below; 

 

Figure 3 : Types of drugs used 

 

 

3 .5 Place where drugs are obtained 

Across all the four study districts, a high proportion of the W W UDs obtain their drugs from drug 

pedlars / dealers (31.7%), followed by those who obtain drugs from their ghettos (hotspots) (20.8%), 

some revealed that they obtain drugs from streets (16.7%), also (15.8%) of W W UDs obtain drugs 

from bars while (8.3%) obtain drugs from friends and boyfriends and only 6.7% obtain their drugs 

from hospitals as illustrated in the table below; 
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Table 1 : Showing places where drugs are Obtained 

Count of place obtain 

drugs? 
Gulu Kampala Mbale Mbarara Total % 

Bars 2 7 8 2 15.8 

Streets 1 6 5 8 16.7 

D rug peddlers/ dealers 5 21 9 3 31.7 

Friends/Boy friends 1 7 1 1 8.3 

Hospitals   6 1 1 6.7 

Guetto 4 15 2 4 20.8 

 

3.6 Kind of work that keeps them busy during an average day 

Data on the kind of work for W W UDs was obtained from both face-to-face interviews and focus 

group discussions. Q uantitative data from the W W UDs show that 49% of W W UDs work as 

waitresses in bars, 18% work in restaurants as waitresses, 15% obtain their finances from sex work, 

12% work as cleaners and 6 % of W W UDs obtain their finances through other types of work such 

as teaching, mobile money among others. 

 

Figure 4 : Type of work done during the day 
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From the FGDs, W W UDs were reported to mainly to occupy work such as bars, hotel, restaurants, 

saloon, betting and others work in stone quarrying and making bricks. However, there those who 

were reported to work in formal settings such as banks and hospitals.  

The qualitative data also corroborates the quantitative data. From the FGDs, W omen who Use 

Drugs were reported to be those who work in bars and hotels and also double as sex workers.  

Some were reported to be working in restaurants and quarrying sites. Those employed in 

informal/casual work also face instability and unreliability of work and so are unemployed for some 

of the time. An interesting line of reasoning emerging was that most W W UDs do work that allows 

flexibility, such as bar maids  

In a similar manner one of the female sex worker who use drugs narrates the kind of worker she 

does in a normal day; 

I am a 31year female sex worker who use drugs, I do my business in M bale and Busia. I have 

been a drug user and sex worker for close to 5 years. During the day I do my business from the 

lodge to avoid the community from pointing fingers on me. It is only at night when I can freely do 

my business. I always move from bar to bar following where there are men who can give me good 

money. But nowadays there those who just call me or sometimes sent in by my fellow female sex 

workers for a service. I take my dose in the morning before I start my business, during lunch hours 

and in the evening to make me push my business up to night. That has always been my kind of 

work during the day. But during COVID men used to just call me to their convenient places once 

(FGD in M bale District) 

 

3.7 M arital status  

During the study it was revealed that, majority of W W UDs were not married and lived a single life. 

However, others revealed they were at one time married and terminated their marriage. Some of 

the reasons that were highlighted especially during the focus group discussions were that, husbands 

did not want to associate with partners who use drugs while others reported that husbands used to 

beat them whenever they would return home. From the quantitative study majority of the W W UDs 

participants 72% were never married, 18% had separated from their partners, only 8% were 

currently married and 3% of W W UDs were currently widowed.  

 

Table 2 : Showing M arital Status of W W UDs 

 

Count of Marital status 

D istricts  

Currently 

married 

N ever 

married Separated W idowed Grand Total 

Gulu 2 10 2   14 

Kampala 6 44 10 2 62 
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D istricts 

Currently 

married 

N ever 

married Separated W idowed Grand Total 

Mbale 1 17 7 1 26 

Mbarara   15 3   18 

Grand Total 9 86 22 3 120 

% 8% 72% 18% 3%   

 

These data were also corroborated by the qualitative data from the FGDs and key informant 

interviews. It was reported that when a woman uses drugs, it is difficult to sustain relationships with 

, as the study data show only a few were reported to be 

married or cohabiting. The W W UDs themselves justified why they were not married. 

M ost of us are not married, we only get part-time partners since we cannot commit ourselves to 

have responsibilities yet we also just gamble around life in order to survive (FGD, W W UDs, 

Bwaise, Kampala). 

W ithin us there are married people as well, others live with their boyfriends. Like me am married 

I have children and am a sex worker, I use drugs as welll (FGD, W W UDs M bale) 

 

3.8 W W UDs and having a child in life 

Majority of W W UDs revealed that they had given birth to a child for instance W W UDs in Gulu 

indicated that 92.9% of W W UDs had given birth to a child and only 7.1% of W W UDs 

a child in life, in Kampala majority 79% of W W UDs had a child and only 21% never had a child, in 

Mbale 80.8% had a child while 19.2% did not have a child. In Mbarara 61.1% of W W UDs had a child 

and only 38,9% of W W UDs di bear a child.  
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Figure 5 : Those with children 

 

W hen probed further majority of W W UDs testified that their children were taken away from them 

either by relatives or friends.  During the focus group discussion with one W W UDs group, it was 

revealed that some relatives and authorities have forcefully removed children from W W UDs 

claiming that they are not responsible parents to take care of their children. 

M y name if Rusta Pussy (N ot Real N ame), a sex worker and a woman who is currently on 

M edically Assisted Therapy Treatment at Butabika Clinic. I was introduced to heroin and cocaine 

by the Eritrean man I was selling sex to who later impregnated me, and I gave birth to a child. 

W hen my child was clocking two years, him and his family picked the child away from me claiming 

that I am a spoilt person who cannot take care of a child. I have now taken 8 years without seeing 

my child yet even the man abandoned me and got another wife. Since I am on M edically Assisted 

Therapy Treatment, I am hoping to look for my child when I am sober (FGD in Kampala) 

 

3.9 Sexual Orientation  

Majority of the W W UDs who participated in the survey (96.8%) identified themselves as being 

heterosexual, with similar proportions in Kampala, Mbale, Gulu and Mbarara while only 2.4% 

identified as trans women. O ne respondent (0.8%) declined to reveal his/her sexual orientation.  

 

3.10 W W UDs overlap with other key population categories  

In this study, we came across a number of W W UDs who were also FSW . Some were also identified 

as lesbians although these could not be quantified from the survey due to sensitivities around their 

self-identification. In places such as Bwaise and Makindye where there was a number of FSW  who 

use drugs, it was reported that the presence of many foreign nationals in this community had a 

bearing on the emergence of diverse sexual orientations and activities such as bisexual and 

Transgenders. In Mbale, Gulu and Mbarara, it was reported that most women who use drugs also 
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do sex work. Similarly, some of the FSW  in Kampala reported that they do sex work in order to 

raise money for drugs. 
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4.0 A vailability of H arm  Reduct ion 

Related Services 

The availability of harm reduction services was assessed using the 2009 W orld Health O rganisation, 

United N ations O ffice on Drugs and Crime (UN O DC), and the Joint United N ations Programme 

on HIV/AIDS (UN AIDS) guidelines on a comprehensive package for the prevention, treatment and 

care of H IV among PW IDs17. Multiple viewpoints emerged from the study respondents, key 

informant interviews, and focus group discussion participants.  

Key informants from health service providers such MARPI, UHRN  and Butabika N ational Referral 

Hospital revealed that there is no comprehensive drug-related harm-reduction services in Uganda. 

However, few commonly available services to PW UDs include psychosocial counselling, HIV 

counselling and testing, condom distribution, enrolment on Antiretroviral Therapy (ART) and 

referral for further management in case of overdose (MAT services) to Butabika Refferal Hospital. 

These services exist largely because of the presence of strong HIV interventions in Uganda.  

According to the world health organisation, a comprehensive package of interventions for the 

prevention, treatment and care of HIV should be embraced to respond to addressing HIV associated 

with people who use drugs. Harm reduction is a set of policies, programmes, services, and actions 

that aim to reduce the harm to individuals, communities and society related to drugs, including HIV 

infection. According to the study, it was revealed that, there are limited and tailored services for 

W W UDs. The available services are general to people who use drugs including psychosocial 

counselling, H IV counselling and testing, condom distribution, lubricants, ART, PrEP, PEP, STI. The 

key services for W W UDs such as post abortion care, Sexual Reproductive Health services are un 

available or expensive which all W W UDs cannot manage.   

W e have few female clients who use drugs. W e counsel and give them specific H IV services and 

general care. (Service Provider, M ARPI M ulago, Kampala). 

W hen asked about the service points for W W UDs, majority of W W UDs responded that, the 

service access points for W W UDs are limited in their districts. For instance, participants in Gulu, 

Mbarara and Mbale mentioned that they do not have specific service points for W W UDs. In 

Kampala the participants reported that there are no specific service points for W W UDs however 

within the DiCs such as that of Uganda Harm Reduction DiCs the services for W W UDs are 

integrated in the HIV service package at the D iC. The service points that were mentioned were 

disaggregated in terms of D iCs and health facilities. The D iCs mentioned as access points in Kampala 

included UHRN  DiC, AW AC DiC, and LMMB DiC. The common health facilities that were 

mentioned include Kawaala HCIII, Kisugu HCIII, ISS Mulago, Kisenyi HCIII, Kiruddu Hospital, Butabika 

Hospital, Kawempe Mulago. 

In Mbale there were no DiCs for W W UDs, all W W UDs reported receiving services from the main 

health facilities such as Bugema HC, Koloni HC, Mbale Main Referral Hosp, Maluku H/C and 

 
17 The comprehensive package includes the following nine interventions:(a) N eedle and syringe programmes (N SPs); (b) O pioid 

substitution therapy (O ST) and other drug dependence treatment, (c) H IV testing and counselling (T&C); (d) Antiretroviral therapy 

(ART); (e) Prevention and treatment of sexually transmitted infections (STIs); (f) Condom programmes for IDUs and their sexual 

partners; (g) Targeted information, education, and communication (IEC) for IDUs and their sexual partners; (h) Vaccination, diagnosis, 

and treatment of viral hepatitis; and (i) Prevention, diagnosis, and treatment of tuberculosis (TB).   
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N akaloke H/C. Some W W UDs reported that, they do not access services from mainstream health 

facilities but rather from private clinics. 

This was attributed to issues of stigma and discrimination as well as accessibility, affordability, and 

quality of services at the health facilities. W ith the issue of legal aid support, W W UDs mentioned 

W W M as the main support CSO s. O thers mentioned HRAPF through their paralegals. 

In Mbarara participants revealed that they access services from centres such as Harm Reduction and 

Reproductive Health Initiative, community health outreaches, Reproductive Health Uganda, TASO , 

Mbarara regional Referral Hospitals as well as HRAPF and UGAN ET for legal aid services. 

W e also provide counselling and testing H IV tests and outreaches on H IV. W e provide condoms 

to our members and we sensitize them on safer sex (Service Provider, M barara Kampala). 

In Gulu W W UDs revealed that they receive services from community health outreaches, Lacor 

Hospital and Gulu national regional referral hospital. 

O ther non-health services cited by study participants included legal and rescue services, and 

sensitization about human and legal rights by CSO s like W omen with a Mission and HO PE Mbale, 

Human Rights and Awareness Forum (HRAPF) across the country where they have set up paralegal 

desks in various districts of Uganda.  

 services and rescue drug users from the police, working with H uman Rights 

Awareness and Promotion Forum (H RAPF). W e hold awareness sessions regarding health rights 

and legal rights. Interviews with police officers revealed that when drug users are arrested, and it 

is determined that they are addicted, instead of keeping them in custody or prosecuting them as 

is usually the case, they are referred to Butabika hospitals for M AT services. (KI 4  Officer H RAPF)  
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5.0 CSO s Im plem ent ing H arm  

Reduct ion Intervent ions 

The availability of harm reduction interventions was assessed using the 2009 W orld Health 

O rganisation, United N ations O ffice on D rugs and Crime (UN O DC), and the Joint United 

N ations Programme on H IV/AID S (UN AIDS) guidelines on a comprehensive package for the 

prevention, treatment and care of H IV among PW ID s18. Multiple viewpoints emerged from key 

informant interviews and focus group discussion participants.  

Key informants and the FD G participants highlighted a number of organisations from health 

service providers such MARPI, Butabika Referral Hospital for MAT services, Mbarara, Mbale and 

Gulu  Regional Referral hospitals and CSO s like Uganda Harm Reduction N etwork (UHRN ), Gulu 

Youth in Harm Reduction,  Harm Reduction and Reproductive Health Initiative in Mbarara and 

W omen with a Mission in Mbale as among the CSO s having interventions for drug users, though 

they could not clearly unpack the harm reduction interventions as defined by W HO .  

 

Table 3 : Showing Organisations with H arm Reduction Services 

N o N ame of organisation  Location  

1.  Uganda Harm Reduction N etwork (UHRN ) Kampala  

2.  Teens Link Uganda  W akiso  

3.  Harm Reduction and Reproductive Health Initiative  Mbarara 

4.  Alliance of W omen Advocating for Change  Kampala 

5.  Grand Challenge Initiative  Kampala 

6.  W omen W ith Mission  Mbale  

7.  Butabika N ational Mental Health Referral Hospital  Kampala  

8.  Kampala Drugs recovery project  Kampala  

9.  Pantaleo Drug recovery W omen Group  Kampala 

 
18 The comprehensive package includes the following nine interventions:(a) N eedle and syringe programmes (N SPs); (b) O pioid 

substitution therapy (O ST) and other drug dependence treatment, (c) H IV testing and counselling (T&C); (d) Antiretroviral therapy 

(ART); (e) Prevention and treatment of sexually transmitted infections (STIs); (f) Condom programmes for IDUs and their sexual 

partners; (g) Targeted information, education, and communication (IEC) for IDUs and their sexual partners; (h) Vaccination, diagnosis, 

and treatment of viral hepatitis; and (i) Prevention, diagnosis, and treatment of tuberculosis (TB).   
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N o N ame of organisation  Location  

10.  Youth Association for Transformational Generation  Kampala 

11.  Gulu Youth in Harm Reduction  Gulu 

12.  Generation free of AIDS and HIV and Awareness Initiative Kampala  

13.  Uganda N etwork of Sexworkers Led O rganisation Country W ide 

14.  Most at Risk Population Initiative Kampala  

15.  Mbale Regional Referral Hospital Mbale 

16.  Gulu Regional Referral Hospital   Gulu 

17.  Mbarara Regional referral Hospital Mbarara 
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6.0 Legal Issues Relat ing to D rug U se 

in U ganda  

Global efforts to control psychotropic substances use are based on the premise that the misuse of 

these substances can lead to serious harm to the individual and society. The vast majority of the 246 

million people who use drugs have been criminalized by national legislation and marginalized by 

society.19 Many have been traumatized by violence, imprisoned for possession of small quantities of 

drugs for personal use or coerced to undergo drug dependence treatment. W omen who use drugs 

have been forced to undergo sterilization or abortions, separated from their children and denied 

public housing and other benefits. As a result, people who use drugs, especially those who inject 

drugs, have been isolated and often denied the means to protect themselves from HIV, hepatitis C 

virus, tuberculosis and other infectious diseases. Among the estimated 12 million people who inject 

drugs globally, 1 in 10 is living with H IV.20 

According to W orld Health O rganization (W HO , 2010), by 2010, Uganda had two substance abuse 

policies, one for alcohol abuse and another for drugs. However, it has no legislative provisions for 

special treatment and rehabilitation for people with substance use disorder (SUD) or compulsory 

cs 

and Psychotropic Substances Control Act, 2015. The president assented to the Act in 2016. The 

Act supplements the N ational Drug Policy and Authority Act of 1993. The Act bans the processing, 

trading, cultivation, and use of illegal substances and plants such as Khat and Marijuana. It also 

proposes stringent punishments for drug consumers and traffickers. For instance, any medical 

practitioners found treating physical, dental and mental disorders using narcotics can be imprisoned 

for up to two years in prison or his/her medical practicing licence revoked 

The Anti-N arcotics Act of 2015 distinguishes punishments for individual who possess and those who 

traffic in drugs. Drug traffickers can be imprisoned for up to 20 years while those found in possession 

of drugs can be handed a sentence of up to 10 years or payment of a fine of not less than 10 million 

Uganda shillings (about USD 2,700). However, the Act does not provide for the identification and 

treatment of individuals drug users

refer for treatment.  

The Act treats PW UDs as criminals who need to be subjected to the course of the law rather 

than human beings in need of assistance . (KI 5  -Law enforcement officer)  

  

 
19

 W orld drug report 2015. Vienna: United N ations O ffice on Drugs and Crime; 2015 (https://www. 

unodc.org/documents/wdr2015/W orld_Drug_Report_2015.pdf, accessed 6 April 2016). 

20 Ten targets: 2011 United N ations Political Declaration on HIV and AIDS. Global progress and lessons learned, 2011 2015. Geneva: 

UN AIDS; 2015 (http://www.unaids.org/en/resources/documents/2015/ ten targets, accessed 6 April 2016).   
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7.0 Lived realit ies of W W U D s 

The study established that W W UD s like any other human being face un seen challenges in their 

day to day lives as highlighted below: -  

W W UDs face challenges related to Sexual Reproductive Health (SRH). Due to the use of drugs, 

their hormones are affected leading changes in their menstrual cycle 

those who are breast feeding.    

W W UDs feel excluded MAT program more especially those who are pregnant and breast feeding 

as the health care givers made it categorically clear that pregnant and lactating mothers cannot take 

methadone and buprenorphine due to medical reasons. These are two the drugs used at the MAT 

clinic at Butabika Referral Hospital.  

The study established that W W UDs face internal stigma within their family members and this affects 

their life style as sometimes chased away from the homes hence ending up on the streets and later 

join their fellow drug users in the Ghettos.   Like men who use drugs, women are also criminalised 

for the act, this has been found to cause social stigma and related socioeconomic consequences for 

those who have been imprisoned and convicted or arrested and detained. There were increased 

illegal arrests of PW UDs; most ghettos and PW UDs hotspots were raided by police in bid to 

implement and enforce the CO VID -19 Standard O perating procedures.   

There was interruption in accessing health services most especially for those living with H IV, these 

were affected due to CO VID 19 movement. This led to increased client drop-out which resulted in 

relapse among PW UDs because government prioritized CO VID-19 interventions in total disregard 

of other critical health interventions. CSO s and CBO s through their Drop-in Centers and out 

reaches offered services like HIV self-testing, condom distribution among others.   

Although some CSO s offer legal services, there times when accessing legal services is based on 

having money to pay or having family members and friends who are willing and able to pay for legal 

services or bribe the judges or the police.  

 if you get arrested just pay the officer, and they will let you go. But if you do not have 

money and they take you to court, you simply deny the case and the judge will give you a 

punishment of going to dig for two or three months and then you will be back home (FGD 

respondent, M barara). 

For us in our ghetto here as if police is our home and we are police`s business. W henever police 

need money, they come to our ghetto and arrest and take us to police. And who ever has money 

will always come out police`s hands very fast but those who do not have money ask from friends 

to give to police. Female sex work who uses drugs in Kampala reported. 

One day I was arrested with more other 10 colleagues and taken to W andegeya police station 

fell and started vomiting and sweating. And because police did not have any first aid for them, 

OC ordered for our release from police claiming that we might end up dying from the police 

cells. Our friends needed a drug refill to become sober again, lesbian woman who use drugs 

reported. (FGD respondent, Kampala)  
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8.0 Challenges faced by W om en W ho 

U se D rugs 

 

Table 4 : Showing challenges faced by W W UDs at different levels 

Individual Level 1) Self-stigma by W W UDs, majority of W W UDs have a feeling that 

being W W UDs make them look bad persons. This is because of the 

community gossips, as well as stigma and discrimination from the 

community.  

2) W W UDs reported high levels of violence caused by their partners, 

drug peddlers as well as other community leaders and law 

enforcement officers. It was revealed that W W UDs is associated 

with violence both physical and emotion violence yet there are 

limited services to intervene in the psychological services for victims 

of violence 

3) During the survey W W UDs were assessed in the dimensions of, 

harassment, physical violence (hit, choked and threats), sexual 

violence (rape, abuse, assault) and emotional violence (humiliation, 

mocking, name calling, public embarrassment, insults, bulling). 

Community Level 1) During the survey, it was revealed that community has negative views 

and stereotypes towards W W UD. Stigma towards W W UDs. 

W W UD are stigmatized as immoral, bad mothers, irresponsible, and 

a shame to the family for crossing gender norms.  

2) The community behaviors and practices create barriers to service 

access, such as judgmental attitudes of service-providers 

3) W hen asked whether they could not be trusted by family members 

because they are W W UDs, majority of W W UDs responded that it 

is very often that family members could not trust them. And thus, 

are not supported in any social economic support thus end up 

economically struggling   

4) Many W W UDs revealed that, they avoid making decisions to 

participate in social activities. Such as not to attend social gatherings, 

not to seek health care, not to apply for jobs, not to seek social 

support, and isolated from family and/or friends  

5) Community makes discriminatory remarks or gossips about 

W W UDs especially during any public occasion  
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N ational Level 1) Increased raiding of ghettos, arrests and detention of W W UDs by 

law enforcement was reported to push W W UDs into the shadows 

and away from access to services. W W UDs reported that they are 

increasingly arrested and detained at police stations without trials in 

court, and in addition some law enforcement officers continue to 

extract money and others force them into sexual acts.  

2) Lack of representation of W W UDs at different national spaces such 

as national key population technical working group at the ministry of 

health. W W UDs are only represented at the mainstream people 

who use drugs and thus less advocacy for the needs and priorities of 

W W UDs. 

3) Limited reporting mechanisms especially for violence against 

W W UDs. They also revealed that the available reporting 

mechanisms are corrupt whereby for any W W UDs to report a case 

of violence, they are asked for money which they do not have. 
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9.0 Conclusion and Recom m endat ions  

 

9.1 Conclusions 

A persistent gap in harm reduction programming in Uganda is the lack of programmes designed 

to address the specific needs of women, taking into account the unique challenges they face. W ith 

the number of women who use drugs increasing within the country, they also face more serious 

consequences from co-infection with diseases such as H IV, hepatitis C and B and other sexually 

transmitted infections. In some cases, women who use drugs are members of other key 

populations according to the baseline study conducted by UHAI (2021) 

 

The study established that despite having CSO s advocating for the rights of People W ho Use 

drugs, women-led civil society organisations advocating for the rights of W omen W ho Use D rugs 

are scarce, while the existing CSO s have no targeted programs to meet the needs of women who 

use drugs but community-based programmes for women who use drugs rarely exist in Uganda. 

Uganda Harm Reduction N etwork (UHRN ), W omen W ith a Mission and Reproductive Health 

and Harm Reduction Initiative are some of the civil society organisations that provide H IV 

prevention, care, support services, human rights-based and gender-sensitive services for people 

who use drugs.  

D espite these developments and growing research over the past decade on the structural factors 

that shape H IV among people who inject drugs in Uganda, it is difficult to find sex-disaggregated 

data on drug use. Estimation studies of people who use drugs rarely include women, making it 

difficult to estimate prevalence of drug use among them. Special efforts are needed to 

systematically include women in studies on substance use, and gather comprehensive age and sex-

disaggregated data. This is particularly true among women who use drugs in rural communities.21 

 public mental health facility with support 

from PEPFAR, the Ugandan government supported the Uganda Harm Reduction N etwork to 

conduct an assessment of the perspectives of women who inject drugs. Focus group discussions 

and key informant interviews with women who use and inject drugs revealed that many women 

between 16 and 32 years old had first used drugs with the assistance of an intimate partner.22  

Drug use is a growing practice and habit among women in Kampala/W akiso, Mbarara, Gulu and 

Mbale; and is well rooted amongst the PW UDs sub-groups that practice it. This study identified the 

intersectionality of the W W UDs. The FGD members in all the 4 districts confirmed that the 

those who inject are gradually growing telling from the increase in the number 

of dealers trading in drugs. 

Involving W W UDs has not been sufficient at the community level because of the patriarchal mindset 

of the men who use drugs and lack of capacity. The involvement of women who used drugs in harm 

reduction programs will have to be deliberate for buy-in and sustainability purposes. The issues of 

 
21 MacD onnell J. Global State of Harm Reduction 2020 reviewer response. 2020 

22 Baguma C. Global State of Harm Reduction 2020 survey response. 2020. 
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capacity and community empowerment must be looked into to ensure that more women are on 

the table and or in the room and spaces where discussions about harm reduction programming.   

There are loose groupings/formations of W omen W ho Use Drugs that try to focus on specific 

needs of women like SRHR services, since harm reduction interventions mostly focus on men and 

disregards women needs. 

The legal and policy environment is not all that conducive for PW UDs in Uganda. The policies and 

yet embraced the public health approach in regard to harm reduction of PW UDs but rather looks 

at drug use practice as a criminal justice issue.  

There should be deliberate effort to ensure that MAT is rolled out beyond Kampala district; Butabika 

hospital for easy access by the community of PW UDs outside Kampala. The MAT clinic is rather too 

enough 

resources/income to access the services daily that are located in the outskirts of Kampala.    

 

9.2 Recommendations 

The baseline study results suggest to the following specific recommendations;  

 

Table 5 : Showing Study Specific Recommendations 

N o. Responsible 

Entity 

Recommendation 

1 CSO s/N GO s, 

CBO s 

1) To respond to stigma and discrimination against W W UDs and high 

violence against W W UDs, there is need for capacity building for 

communities, leaders, networks and organizations that are providing 

services to W omen W ho Use Drugs. Capacity building can be in the 

areas of drugs use, harm reduction, SRHR, HIV Prevention treatment 

and Care, human rights, and the law. Capacity building program will 

build a core team of advocates and champions to advance the rights of 

W W UDs but also advocate for services for W W UDs 

2) Given the fact that, there are unreported cases of human rights 

violations of W W UDs in the community coupled with death and 

without justifiable evidence in the criminal justice system, there is a 

need to map out, document and report violence so as to find solutions 

to cases of violence or address issues of violence among W W UDS. A 

comprehensive report with forms of violence against W W UDs will 

support in evidence-based advocacy for their needs and priorities. 
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3) CSO s advocating for the health and Rights for PW UDs should conduct 

PW UDs national needs assessment and population size estimation 

studies to generate evidence and data to inform programming and 

advocacy for harm reduction interventions. Such data should include 

W W UDs for targeted programming.  

4) To respond to the limited advocacy for W W UDs needs and priorities, 

there is also a need to create a strong network of W W UDs key 

stakeholders to embrace access to a comprehensive service for 

W W UDs but also to create a strong core team of advocacy for 

comprehensive harm reduction services in Uganda. 

5) CSO s to organize and register the loose groupings/formations of 

W W UDs as legal entities to formally organize and advocate for the 

health and human rights for the women.   

6) Establish W W UDs and drop-in centers to respond to the overarching 

cases of W W UDs homelessness and emergency situations such as 

W W UDs faced with violence by their patterners and drug peddlers 

and need safe spaces and unique W W UDs services. 

7) N utritional support to especially W W UDs on ART or any other 

treatment to respond to positive W W UDs adherence and retention 

to treatment  

 Health 

Service 

Providers 

1) There is also a need for counseling and psychosocial support programs 

to reduce challenges W W UDs face such as (W W UDs who have 

experienced trauma, those with comorbidity, pregnant and those 

breast feeding in prison) 

2) Extend targeted services for W W UDs at safe spaces such as in 

hotspots, D iCs and nearest health facilities and at a fair cost. These 

services can range from safe abortion, post abortion care, STI 

treatment, family planning among others. 

 Law 

Enforcement 

O fficers 

1) W W UDs confined for no reason and petty crime should be released 

to minimize the risks of infection in prisons among W W UDs 

2) Stop criminalization of PW UDs. Police should stop harassing us, taking 

our money, and rapping us. PW UDs, SW  and LGBTIQs are not criminals  

 Government 

of Uganda 

1) Uganda government should embrace harm reduction23 

interventions to respond to drug use risks and harms. 

 
23 See definitions for meaning of harm reduction. The harm reduction package includes the following set of services: needle and syringe 

programmes; opioid substitution therapy; HIV testing services; antiretroviral therapy; prevention and treatment of STIs; condom 

programmes; targeted IEC; prevention, vaccination, diagnosis and treatment of Hepatitis B and C; prevention, diagnosis and treatment 

of TB; and community distribution of naloxone (W HO , UN O DC, & UN AIDS, 2013). 
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11.0 A nnexes  

1. Key Interview Informant Guide 

  

 

TO O L: Key Informant Interviews (KII) 

 

Information needs   This tool will help us map the knowledge of Key Informant Interviewees 

on the context of drug use among women, their lived realities, challenges 

faced and mapping CSO s that work with women who use drugs in 

Uganda. 

Source 
CSO S, Health workers, Policy Makers (N ational and D istrict), 

Technocrats (Ministry of Health), Law enforcement O fficers, Local 

Leaders, O pinion Leaders among others 

 

KII Characteristics 

Facilitators N ame  D ate of Interview  

  Time started the Interview  

  Time ended the Interview  

Venue of Interview  

 

T hemes Q uestions 

Introduction My name is_____, I will be facilitating the discussion today. W ould you like to 

share your names?  

 

agnitude of drug use among women, lived realities, challenges faced by 

W W UD s and mapping CSO s that work with women who use drugs in 

Uganda.   
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The assessment aims  

1) Establish the magnitude of drug use among women in Uganda 

2) D ocument the lived realities of women who use drugs in Uganda 

3) Analyse and document the challenges of women who use drugs in  

4) Identify and map CSO s working for and with W W UD s in Uganda 

You have been selected purposively to participate in this mapping because of 

your role in planning, enactment of laws and bills that may influence health 

services delivery to the people in Uganda.  

Your participation in this mapping is voluntary and all the answers you give will 

be treated with utmost confidence. Your name will not appear on any report 

that will come out of this mapping exercise. 

You may choose to participate in this mapping or not and you may quit at any 

time. W ould you like us to continue? 

 (1) Yes (consent obtained)     (2) N o (consent N O T obtained) 

[STO P IN TERVIEW ] 

1 
Is there a national strategic plan that includes Harm Reduction? If yes, is there a 

defined interventions for Harm reduction Programing?  

1a. D oes the national strategic plan refer to particular groups of people who use 

drugs, such as women, LGBTI who use drugs, people in prison? 

 

1b. If yes could you list the category? 

2.a Are Civil Society O rganisations involved in advocating for Harm Reduction 

services in Uganda? If Yes, W hat shows, If N o, W hy 

 

2. b Any of them that you know? 

2. c Are you aware of any specific services provided to W W UD s in Uganda? If yes, 

mention some 

3 As a policy maker or technocrat, have you ever engaged in the development of 

laws and policies that facilitate harm reduction services? Please describe your 

role 
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4. 
Are there any national laws in that promote delivery of harm reduction services 

targeting women who Use D rugs? 

(1) Yes      (2) N o                              (3) D o not know 

4a.  W hich laws and policies exist at national and district level that may facilitate or 

become a barrier to access of harm reduction, sexual and reproductive health 

and H IV services among W W UD s in their diversity? 

 

4. b Are there challenges in enforcing these laws and policies? 

4. c W hat are the challenges faced by W W UD s- in accessing harm reduction, 

SRHR/H IV services in Uganda? 

5 W hat could be done differently to remove the structural barriers that impede 

access to SRHR/H IV and harm reduction services? 

5. a W hat recommendations do you propose in response to the above legal and 

policy challenges? 

6 Are you aware of the 12 core harm reduction interventions? If yes mention 

some 

6. a How accessible are these core harm reduction services/interventions in 

Uganda?  

7 Any other comment if any about W W UD s in Uganda? 

 

 

W e have come to end of this discussion; we thank you for taking time to participate in this 

interview. W e promise to keep your data confidential at all times 

End 
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2 . Focus Group Discussion Guide 

FIELD  Q UESTIO N N AIRES 

Q uestionaire guide (FGD ) 

 

Introduction and Consent 

Good morning/ afternoon my name is 

W omen with a M ission to Conducting Baseline Study; M agnitude of drug use among women, lived 

realities, challenges faced by W W Ds and mapping CSOs that work with women who use drugs in 

Uganda.  

The purpose of the Consultancy is to Conduct a N ational Baseline Study for findings on the M agnitude 

of Drug Use among W omen, Lived Realities, Challenges, where they are and CSOs who work with 

W omen W ho Use Drugs (W W UDs).  You have been selected to participate in this study which will take 

about 15  to 20  minutes to complete. The information you provide will be put together with others like 

you to get an overall picture on the W W UDs, their magnitude, characteristics, service provision, 

challenges faced among others.  All information will be kept confidential, and participation is voluntary. 

 

Do you accept to participate?   Yes   N o 

 

Should we continue?    Yes   N o 

 

Continue only if respondent answers yes 

Thank you for taking the time to participate.   

Before we begin, do you have any questions for me? 

 

TO O L: Focus Group D iscussion for W W UD s  

 

Information needs   This tool will help us assess magnitude of drug use among women, lived 

realities, challenges faced by W W D s and mapping CSO s that work with 

women who use drugs in Uganda.  

Source 
W W UD s 
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FGD  Characteristics 

Facilitators N ame  D ate of FGD   

  Time started the FGD   

  Time ended the FGD   

Venue of FGD   

 

The assessment aims; 

1. Establish the magnitude of drug use among women in Uganda 

2. D ocument the lived realities of women who use drugs in Uganda 

3. Analyse and document the challenges of women who use drugs in  

4. Identify and map CSO s working for and with W W UD s in Uganda 

 

Your participation is entirely voluntary, and your decision to withdraw from the study without 

giving a reason, will not affect you in any way. The information we collect will only be seen by our 

research team and your names and identities will be removed from any data shared for our 

research findings when they are finally presented. 

Before we begin, I would like us to agree as a group, that nothing that a participant brings up during 

our focused group discussion will be discussed with someone who is not in this group. W e request 

all of us to keep the information disclosed during this discussion confidential. 

I request to record our conversation (for transcribing purposes) unless anyone has reservations 

on our discussion being recorded (pause and see if there are any objections to recording among 

group members) (1) N o hands raised; consent obtained   (2) Hands raised; (consent 

N O T obtained)  

[DELAY RECO RD IN G, AN SW ER AN Y Q UESTIO N S O R ALLO W  PARTICIPAN T TO  

W ITHD RAW ] 

   

Theme 1. Respondents Bio-data and location 

1.  Respondents Age  

2.    
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3.  W hat kind of work do you do? W hat keeps you busy during an average day? 
 

4.  D o you have a place you call a home? 
  

5.  Married  

6.  Any Children?  

Theme 2. Establish the magnitude of drug use among women in Uganda 

1.  How widespread is the use of drugs among women in this locality? 

 

 

 

2.  Tell me about the use of drugs among women  anything you know  

 

3.  W hat kind of drugs are used? Please describe the main features, color, content, 

preparation, of each drug mentioned 

 

 

4.  How do you get the drugs? W here do they come from? (If I wanted some, 

where would I get them?) 

 

 

5.  W hen and how often do you use the drugs (days of the week, times of the day, 

particular events) 

 

 

6.  W here do you usually take the drugs from? Any particular venues/places?  

Theme 2: Lived realities of W W UD s in Uganda 

1.  Briefly describe the life of W W UD    

2.  W hat are the unique challenges including human rights abuses, stigma and 

discrimination faced by W W UD s? 

 

 

3.  W hat do you suggest should be done to address the challenges above?   

4.  Anything else you would like to share regarding their specific lived experiences?   

 

5.  Are there W W UD S who are sex workers and or LGBTIQ ?   

6.  W hat are the specific and or unique vulnerabilities of the various categories of 

W W UD s mentioned above in regard to drug use practice? 

 

 

 
7.  re W W UD s who have multiple identities treated while accessing services 

like MAT and other harm reduction services?  
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Theme 3: Identify and map CSO s working for and with W W UD s in Uganda 

1.  Are you aware of any specific services provided to W W UD s in Uganda? If yes, 

mention the provided services and by who? 

 

2.  Are there laws and policies that exist at national and district level that may 

facilitate or become a barrier to access of harm reduction, sexual and 

reproductive health and H IV services among W W UD s in their diversity?  

 

 

3.  How have these laws and policies affected W W UD s in their diversity?  

 

4.  W hat are the challenges faced by W W UD - in accessing harm reduction, 

SRHR/H IV services in Uganda? 

 

 

5.  W hat recommendations do you propose in response to the above legal and 

policy challenges? 

 

 

6.  Are you aware of the 12 core harm reduction interventions? If yes mention 

some 

 

 

7.  How accessible are these core harm reduction services/interventions in 

Uganda?  

 

 

Theme 4: Analyse and document the challenges of women who use drugs in Uganda 

1.  How are W W UD s perceived in society, does this affect their access to 

SRHR/H IV and harm reduction services? (GBV, Stigma and D iscrimination) 

 

 

2.  D escribe the attitude of care providers towards W W UD S?    

 
3.  W hat is the perception of the general public, policy/law makers and law 

enforcement on W W UD s and harm reduction interventions generally? 

 

 

4.  Are there unique challenges facing W W UD s? 

If yes explain? 

 

 

5.  Any solution for the challenges above? (suggest)  

 

W e have come to end of this discussion; we thank you for taking time to participate in this 

focused group discussion. 

End 
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