From Capacity Strengthening to Policy Change on Drugs

Q & A story:

Harm Reduction services are health interventions for treating people

who use and inject drugs - Works for a Sustained HIV Epidemic Control

This Q&A story highlights the impact of the capacity-strengthening support provided by the AIDS and
Rights Alliance for Southern Africa (ARASA) under the Love Alliance Programme on the Zimbabwe Civil
Liberties and Drug Network (ZCLDN's) advocacy efforts. The ZCLDN’s advocacy work has resulted in
policy changes and improved services for people who use and inject drugs (PWUID) in Zimbabwe. The
Love Alliance Programme is a five-year programme (2021-2025), funded by the Dutch Ministry of
Foreign Affairs through Aidsfonds, which unites diverse allies across eleven African countries,
including Zimbabwe, to address structural barriers to realising sexual and reproductive health and
rights (SRHR) for key populations (KPs). ARASA manages the Southern Africa Love Alliance Programme
in South Africa, Mozambique and Zimbabwe which is a diverse coalition of communities of people
who use and inject drugs, sex workers, and LGBTQI+ individuals, as well as people living with HIV that
are disproportionately facing criminalisation, and exclusion.

Michael Gwarisa (MG), Editor of Health Times, speaks with Wilson Box (WB), Director of ZCLDN, one
of the KPs organisations working with PWUID. Wilson provides in-depth information on how his
organisation worked with local policy makers towards drug reform:

Q1: MG: Thank you, Mr. Wilson Box, for taking time to share your valuable insights with us today.
To begin, could you please elaborate on the health challenges faced by people who use and inject
drugs in Zimbabwe, specifically highlighting those exacerbated by the lack of a supportive policy
environment?

WB: PWUID in Zimbabwe face numerous challenges due to stigma discrimination, and criminalisation
of drug possession and use. Societal stigma leads to violence, marginalisation, and homelessness and
the negative and judgmental attitudes of health care providers to people who use and inject drugs
makes it extremely difficult for them to access health care services, including HIV prevention and
treatment services. The derogatory term "Zvigunduru" (useless persons with no fixed aboard) used in
respect of PWUID further perpetuates stigma and discrimination.



A 2022 situational analysis conducted by ZCLDN, the Joint United Nations Programme on HIV/AIDS
(UNAIDS), the National AIDs Council (NAC), and the Ministry of Health and Child Care found a
significant link between drug use and HIV transmission through transactional sex. Of 300 participants,
65% reported having transactional sex with multiple partners without condoms. Zimbabwe’s lack of
harm reduction programmes and differentiated tailored prevention and treatment services for PWUID
worsens the situation. PWUID are 35 times more likely to acquire HIV due to sharing of needles and
syringes. Other health challenges faced by PWUID include TB, STls, and Hepatitis C.

Addressing these challenges requires a comprehensive approach including decriminalisation, the
provision of tailored prevention and treatment services and harm reduction programmes, and drug
policy reform in Zimbabwe.

Q2. MG: Can you tell us about your organisation and its journey with the Love Alliance Programme
under ARASA?

WB: ZCLDN first partnered with ARASA in 2014, marking the beginning of our journey together.
Initially, ZCLDN operated with two staff members, but through ARASA's support under the Love
Alliance Programme, we expanded to 12 staff members, including seven trained through capacity-
strengthening programmes.

Our trained staff have become experts in their fields, enabling us to reach out to critical partners and
communities of PWUID. With ARASA’s support, we have implemented a programme called “Bestie,”
a peer led Outreach education programme which provides basic health awareness services, drug use
education, and self-care for PWUID.

The Bestie Peer-led Outreach programme has been instrumental in encouraging people who use and
inject drugs to seek treatment services at health centres. Currently operational in eight provinces, this
programme aims to reach one million individuals with health services and accurate information on the
challenges posed by drug use by 2030.

In addition, the Bestie programme has enabled us to gather data on drug use trends, demographics,
and health consequences, which have informed policy briefs for submission to the interministerial
committee on drugs in Zimbabwe.

In 2020, ARASA supported us in leading in the development of a first ever Zimbabwe National Drug
Master Plan. This plan, adopted by the Government of Zimbabwe in 2021, guides the country's
response to drug use. The plan has since been strengthened to become the Zimbabwe Multisectoral
Drug and Substance Abuse Plane 2024-2030 launched by the President of Zimbabwe in June 2024.

ARASA's support has also enabled us to engage with parliamentarians, advocating for drug policy
reform and harm reduction. We have trained four cohorts of parliamentarian committees and
organised an inaugural Summer School on Drug Policy and Harm Reduction in Zimbabwe in 2024.

MG3: How has ARASA's capacity-strengthening support in the past year or two impacted ZCLDN's
advocacy work?

WB: ARASA's support has enhanced our staff's capacity through various training programmes,
including the Annual Regional Training and Leadership Programme (TaLP) and training on Sexual and
Reproductive Health and Rights (SRHR), Sexual Orientation, Gender Identity and Expression (SOGIE),
and HIV. This has enabled our staff, including Knowledge Mupembe and Tinashe Chiweshe, to
effectively advocate for KPs in Zimbabwe.
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Through ARASA’s support, we have also established a National Drug and Substance Use Observatory,
which collects and analyses data on drug use patterns, trends, and interventions. These initiatives are
contributing to a policy shift towards drug decriminalisation in Zimbabwe.

Q4 MG: What specific policy changes have you influenced?

WB: ZCLDN continues to drive reform of Zimbabwe's drug laws and policies. Our efforts have
influenced political will, leading to the adoption of the Zimbabwe National Drug Master Plan on 15
September 2021. We collaborated with 14 ministries to develop this plan, which comprises five pillars:
Supply Reduction, Demand Reduction, Harm Reduction, Treatment and Rehabilitation, and
Community Reintegration. These pillars address various challenges posed by drug use, recognising
that it is a complex issue requiring multiple interventions.

ZCLDN also advocated for the appointment of a national coordinator to address the issue of drug use
in the country. In 2018, ZCLDN wrote a policy brief to the then Minister of Labour and Social Welfare,
Professor Larry Mavhima, recommending the need for a national coordinator. As a result, the position
of National Drug Coordinator and Public Health Advisor to the President was created and Dr. Agnes
Mahomva was appointed to this position.

Subsequent to Dr. Mahomva's appointment, ZCLDN has worked closely with her to push for policy
change. One notable achievement was the development and adoption of the Zimbabwe Multisectoral
Drug and Substance Abuse Plan 2024-2030. This plan takes a comprehensive approach to addressing
drug use, involving multiple government ministries and civil society organisations.

ZCLDN also collaborated with Dr. Mahomva to create national treatment and rehabilitation guidelines
for drug and alcohol use that include harm reduction. These guidelines will form a key part of the
operalisation of the Zimbabwe Multisectoral Drug and Substance Abuse Plan.

Q5 MG: How many people/PWUD have benefited from your advocacy work?

WB: ZCLDN has made significant strides in reaching people who use drugs in Zimbabwe. Over the past
five years, we have directly engaged with over 100,000 individuals. Through our media advocacy
efforts, spanning local radio, television, and print media, we have reached an impressive three million
Zimbabweans, raising awareness about the need for drug policy reform and harm reduction services.

ZCLDN has also trained over 300 health workers, law enforcement officials, pastors, and partner
organisations on stigma-reducing language and practices, promoting a more inclusive and supportive
environment for people who use drugs.

Q6 MG: How has ARASA's grantmaking support facilitated ZCLDN's advocacy work?

WB: The grant provided by ARASA has significantly bolstered ZCLDN's advocacy efforts. Our campaigns
have achieved widespread reach, with our message resonating in most Zimbabwean households. We
have leveraged national media platforms, including Zimbabwe Television, Radio 2, and Star FM, to
advocate for harm reduction and drug policy reform.

We have also collaborated with popular local artists, such as Toki Vibes and Pauline Gundidza, to
create engaging radio jingles and public musical shows featuring artists like Ndunge. These initiatives
have helped amplify our message, reaching over 10 million Zimbabweans.

Our outreach programmes have also been extensive, with partnerships with stations like Skyze Metro
FM (Bulawayo), KumaKomo (Manicaland), Nyaminyami (Kariba), and Hevoi FM (Masvingo). Through
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these efforts, we have successfully raised awareness about the need for practical solutions to
addressing drug use challenges in Zimbabwe.

Q7 MG: We understand that you have conducted research on the links between drug use and HIV.
How has ARASA's support helped you in this regard?

WB: ARASA's support enabled us to conduct research in various localities, including Mbare,
Dangamvura, and Mount Darwin, on the link between drug use and HIV. Our research findings have
informed policy and advocated for better access to HIV prevention and treatment services for people
who use and inject drugs.

Our studies revealed that women who use drugs face economic disempowerment, intimate partner
violence, and lack of access to tailored services. We also found that people who use and inject drugs
often lack housing and social welfare services.

Notably, our community-led monitoring exercise in Mt Darwin found that lacked tailored services for
people who use and inject drugs, and treatment was limited to painkillers.

Our research recommendations have contributed to the government's recognition of the need for
harm reduction programmes and voluntary rehabilitation centers. As a result, potential centres for
rehabilitation have been identified in Harare, and a rehabilitation centre has been established in
Bindura.

Q8 MG: What best practices can other organisations which work with PWUID in East and Southern
Africa learn from ZCLDN and Zimbabwe on dealing with the issue of policy review or issues around
access to health services for PWUID?

WB: Other organisations can learn from our experience that placing people who use and inject drugs
at the centre of interventions yields positive change. PWUID should be supported to design and lead
their own programs, collaborating with authorities to develop effective interventions. The Zimbabwe
National Drug Master Plan adopted in 2021, is a testament to the success of this approach.

Networking is another crucial best practice. ZCLDN collaborated with numerous civil society
organisations in Zimbabwe, garnering support, and valuable insights. Regional learning visits to
organisations working on drug policy reform and the provision of services for PWUID in Kenya and
South Africa also provided valuable lessons.

In addition, engaging with policy gatekeepers is essential. By supporting and bringing PWUID to the
table, we witnessed a significant shift in our journey towards policy reform.

Q9 MG: What challenges remain and what is your call to action to policy makers?

WB: Zimbabwe still faces challenges in providing HIV prevention and treatment services for people
who use and inject drugs. To address this, the country needs Drop-in Centres in all provinces to offer
harm reduction services. Reforming the Dangerous Drugs Act and the Criminal Codification Act is also
crucial, as these laws criminalise people who use and inject drugs and discourage them from seeking
health services.

To effectively address drug use, Zimbabwe requires a comprehensive approach that includes:

o Naloxone interventions to combat overdose
e QOpioid agonist therapy
e ART services for those living with HIV
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e Needle syringe programmes
e Counselling services for mental health support
e Condom programming to prevent the spread of infectious diseases.

The government, particularly the Home Affairs Ministry, Ministry of Health and Child Care, and
Ministry of Justice, must reassess these challenges and adopt a public health approach to drug use.
This involves decriminalising drug use and providing harm reduction and rehabilitation services.
Furthermore, creating employment opportunities for young people can help curb drug use.

Q10 MG: How has ARASA's interventions helped address some of the challenges faced by people
who use and injectable drugs?

WB: ARASA played a pivotal role in advancing the rights of people who use and inject drugs in
Zimbabwe. Their support was instrumental in the development of the Zimbabwe National Drug
Master Plan, which paved the way for the creation of the Zimbabwe Multisectoral Drug and Substance
Abuse Plan 2024-2030. The adoption of the Zimbabwe National Drug Master Plan by the Zimbabwean
government in 2021 marked a significant milestone, demonstrating a strengthened political will to
addressing drug use in the country.

Q11 MG: Thank you, Mr. Wilson Box, for your thoughtful and informative responses. Do you have
any additional information you deem relevant for this interview?

WB: Thank you, Michael, for the platform to share the work we have been doing on protecting the
rights of PWUID. | do not have any further additions.
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