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This paper presents the
findings of an exploratory analysis of the health system
and an integrated medical and psycho-social support
primarily for HIV infected persons who inject drugs and
persons who use drugs (PWID/PWUD HIV-patients).

It purports to provide a framework for an enabling
environment to the stakeholders of HIV services: Health
Care Workers (HCW), Drug Rehabilitation Administrators
(DRA), and the PWID/PWUD HIV-patients. The study
intends to inform policyholders of the problems and
issues related to access of healthcare of a hidden,
stigmatized, and discriminated key population of HIV
patients who inject/use drugs. The findings of the study
will provide evidence for policy consideration of the
Philippine National AIDS Council (PNAC) in formulating
health mechanisms and guidelines for PWID/PWUD with
HIV. This is qualitative research that used the interview
method. The instrument used was based on the 7th AIDS
Medium Term Plan Enabling Environment Ecosystem.
All 21 study participants consented to the interviews-

60% were PWID/PWUD-HIV patients while 40% were
HCW (health care workers) and DRA (drug rehabilitation
administrators). All interviews were conducted online by
psychologists in the research team. The Consolidated
Framework for Implementation Research (CFIR) was
used as analytical framework. A thematic analysis of

the interview results revealed nine factors of enabling
environment for HIV prevention and treatment and drug
rehabilitation. These factors are safe relationship and
safe space, clear protocol and roles, community building,
leadership, awareness, coordination and referral, legal
procedures, external aid, and PWID/PWUD HIV patients’
identities, issues, and inner resources. The qualitative
domains that appeared from the interviews will help
find the breadth of content of each domain to develop

a potential assessment instrument measuring an
enabling environment. This study defines the concept

of an enabling environment in the context of HIV and
substance use which can inform national policies and
guide future research in this area.
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The intersection between HIV and drug use has caught the at-
tention of health providers, policy advocates, researchers, and
stakeholders highlighting the negative consequences of drug
use over the years. In Southeast Asia, high rates of drug-related
HIV transmission have been reported (UNODC, 2021). Drug use
involves risky injecting practices, sexual behaviors, and unpro-
tected sexual engagements. As a result, substance users, run
the potential enormous risk of getting HIV (Pitpitan, Wiginton,
Romero et al, 2023; Durvasula, R. & Miller, T.R., 2014) and re-
lated comorbid infectious diseases.

There are other human factors that complicate the relationship
between drug use and HIV. Drug users who are diagnosed with
HIV experience a double layered threat: the public stigma of
being HIV positive and the stigma of using drugs or the incar-
ceration of possessing it which affect treatment compliance and
prevention of HIV. Clients who are treated for HIV infection tend
not to reveal their real status as drug users, while other drug
users are not likely to volunteer for HIV testing. Thus, health
outcomes of this sector are poorly reported.

The United Nations Office on Drugs and Crimes (UNODC, 2023)
world data reveals a 0.09% prevalence of injecting drug us-
ers. Of these, a prevalence of 29% were positive on HIV. In the
Philippines, 2019-June 2024 HIV registry revealed 505 males,
and 37 females were diagnosed with HIV where the route of
transmission was through sharing of infected needles.

The Philippine decentralized health system mandates Local
Government Units (LGUs) to provide basic HIV prevention and
treatment services through the Social Hygiene Clinics (SHCs)
and Community-Based Drug Rehabilitation Program (CBDR) for
drug users. However, since the drug using groups are difficult to
reach given the current punitive law environment and stigma,
the health providers are challenged in meeting the goals of an
intensive HIV program for these target users.

Enabling Environment Defined

An enabling environment in the context of HIV, is one free
of societal, political, legal, and economic impediments to
availability, access, and uptake of HIV services (Stangi, et al.,
2022). Stangi and co-authors further elaborated that imped-
iments would include stigma and discrimination, punitive
or harmful laws and policies, and limited access for justice
for key populations such as the PWID and drug users in gen-
eral. Henceforth, the four societal enablers of the HIV re-
sponse are (1) societes with supportive legal environments
and access to justice, (2) gender equality, (3) societies free of
stigma and discrimination and (4) co-action across develop-
ment sectors to reduce exclusion and poverty.

The 2011 HIV investment framework, the precursor of the cur-
rent Enabling framework focused on the critical enablers of HIV
services, HIV systems and social environment in which the HIV
response is being implemented. However, in the new HIV in-
vestment framework, three enablers are proposed and catego-
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rized into services, systems, and society. Sevice enablers include
interventions to increase the accessibility and acceptability of
HIV-related services. Such enablers ensure that the interventions
are non-discriminatory and gender sensitive. System enablers
consider the broader strategies and the approaches to improve
efficiencies in procurement and supply chains and monitoring.
Lastly, the societal enablers include policies or interventions that
improve the response to HIV (Stangj, et al., 2022).

Concretely, Coldwell (2020) named three enabling environ-
ment factors that affect health outcomes: 1) safe relating
space; 2) predictable system or program implementation;
and 3) the modeling team where communities experience
the therapeutic environment. The World Health Organization
(WHO, 2019) likewise outlined several key elements of an en-
abling environment for health services. These include access
to justice, economic support, protection from violence, psycho-
logical support, and policies that promote self -care. To achieve
these, WHO emphasizes the importance of person-centered
care, skilled healthcare staff, accessible information, sustaina-
ble funding, and safe medical services.

This study is primarily guided by the two factors, the service
and societal factors elucidated by Stangi et al. (2022), that sup-
port an enabling internal and external environment enhanc-
ing the therapeutic aspects of treatment and care of PWID/
PWUD positive on HIV.

Analytical Framework

The framework adopted by this study is the Consolidated
Framework for Implementation Research (CFIR) (https://cfir-
guide.org/constructs/). The CFIR is a tool that helps find fac-
tors that influence the implementation of evidence-based in-
terventions in HIV settings (Piper, et al., 2021). The model
helps name the key components of an enabling environment
for the prevention, treatment, care, and promotion of well-being
of persons living with HIV who inject/use drugs. This frame-
work is chosen as it allows a better understanding on individual
characteristics and individual behavior change in a context of
organizational constructs of implementation. The five main
domains are described below (Schwartz et al., 2019):

Outer setting includes the economic, political, and social con-
texts that inform patient needs, policies, and resources. It in-
cludes external policies and laws that protect or punish those
who engage in drugs, sex work and same-sex behaviors which
limit uptake of HIV prevention and treatment services and study
participation. Other elements are local attitudes, partnerships,
and collaborations as well as societal pressure.

Inner setting covers network and communications and their
structural characteristics to effectively engage clients. The three
constructs affecting intervention penetration and sustainability
are: (1) structural characteristics of the organization, (2) net-
works, communications, and overlap between administrators,
staff and population served, and (3) the implementation climate
and receptivity of the organization.
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Consolidated Framework for Implementation Research (CFIR)
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Characteristics of inviduals: The knowledge and beliefs among
implementation staff and leaders affect the delivery of servic-
es. Likewise, the risk belief and lack of awareness about availa-
ble intervention among HIV patients can affect recruitment and
retention to current services. Self-efficacy to adhere to inter-
ventions and move through the stages of change are observed.

The characteristics of interventions means for whom, by whom,
when, for how long, with what intensity, and where. Use and
adaptability of evidence-based interventions or innovative pro-
grams is a critical factor in sustained implementation.

Implementation process involves planning, execution, and en-
gagement of target patients. Planning involves needs assessment
and tailoring strategies while execution and patient engagement
involves running and evaluating interventions and programs.

Objectives

It is with this background that the study aims to elucidate the
importance of an HIV-related enabling environment as it exists
in the Philippines through the actual experiences and views
of the HIV-patients who use/inject drugs (PWUD/PWID-HIV),
health care workers (HCW), and drug rehabilitation adminis-
trators (DRA). Equally important are their perspectives on fac-
tors that promote or impede successful access and use of HIV-
related services. This study also aims to show health provider

level facilitators and barriers in creating an enabling environ-
ment for treatment and care of HIV patients who are injecting
and using drugs.

The study employs a qualitative method using interviews to col-
lect data. Written invitations were sent to LGU in selected sites
in the National Capital Region (NCR) for the recruitment of HCWs
and DRAs. The research design was presented face-to-face and/or
online to LGU officials. PWUD/PWID-HIV-patients were recruited
through referrals of community partners of the AIDS Society of
the Philippines. They were contacted via online, chat, and text.

Participants

A total of seven HCWs, three DRAs, and 11 PWID/PWUD-HIV-
patients consented to the interview. All the 21 participants live
in Metro Manila. Two of the key informants were heads of or-
ganizations. The ages of PWID/PWUD-HIV-patient respondents
ranged from 29 to 55 years, 10 of whom were males.

Over 50% of the study participants were HIV patients who were
selected purportedly as they also use or inject drugs, and ac-
cess local health services. While both groups of HIV patients
use drugs, the health risks and social and behavioral factors
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differ, and seriously considered in formulating an enabling en-
vironment for HIV patients who inject drugs. Persons who inject
drugs compared to persons who use drugs, face more substan-
tial health risks such as getting added infections like hepatitis,
vein damage, and complications from unsafe injection practices.
They too experience greater social stigma and may develop an
addiction both to the drug and the injection ritual.

The sample size for this study was respondent-driven and de-
termined based on the estimated projects of interviews needed
to achieve data saturation. While the study aimed to interview
more than ten participants, we stopped at 10 HCW/DRA and
11 PWID/PWUD-HIV-patient participants for two reasons: we
were reaching a saturation of data based on the interview results
and secondly, we were receiving hesitation from invited PWID/
PWUD-HIV-patient respondents to come out.

Instruments

We chose an individual interview approach combined with
structured questions in a questionnaire format. The main ques-
tions in the interview were guided by the CFIR framework and
the enabling environment domains from the 7" Philippine
AIDS Medium Term Plan (AMTP) (https://drive.google.com/
open?id=1GwFldwkQsah2SZikrTiYIevODzUsXLh7). The do-
mains composed of leadership, responsive policies, health
systems, national and subnational collaboration, and resourc-
es. Our interview focused on asking the participants on their
understanding of the enabling environment, good and unpleas-
ant experiences of HIV services and interventions; and factors
affecting their treatment adherence.

The guides and the questionnaire were reviewed by other mem-
bers of the research team and piloted with one HIV patient who
inject drugs before the actual study.

Prior to the interview, the informants were asked to answer
a 41-item structured questionnaire that touched on their demo-
graphic profile, medical and mental health care, and HIV literacy
background. All interviews were conducted by two members
of the study team, both of whom are psychologists. All the in-
terviews were conducted online and digitally recorded with
participant’s permission.

The interview data and the personal data questionnaire associat-
ed with each interviewee were collected according to the ethical
rules of the Ateneo de Manila University. The research protocol
was approved by the Ateneo de Manila School of Medicine and
Public Health University Research Ethics Committee (UREC) on
July 29, 2024, with a Protocol ID: ADMUREC-ASMPH_23_007.In
this regard, all participants to the interview signed an informed
consent form and were oriented of their rights.

Qualitative Analysis
Following the CFIR analytic framework, the transcripts of the

interviews were read, reviewed, and reflected upon to draw
themes from the texts. After a few iterations, the investigators
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made the final table of superordinate and subordinate respons-
es of the interviewees.

The interviews, with the stakeholders- HCW, DRA, and PWID/
PWUD-HIV-patients, probed on their perspectives on what con-
stitute an enabling environment to access health services. There
are nine essential factors; the eight factors were derived from
the observations of the three groups of stakeholders- HCW, DRA,
PWID/PWUD-HIV patients, viz.: (1) Safe relationship, safe space,
(2) Clear protocol, roles, (3) Leadership, (4) Community building,
(5) Awareness, (6) Coordination, referral system, (7) Policy, (8)
External support. The ninth factor, which is unique to the focal
group of the study, the PWID/PWUD-HIV-patients pertain to
their subjective experiences, i.e. (9) Identities, issues, and inner
resource. (see Table 1).

The first theme revolves around safe relationship and safe
space. These are seen as characteristics of clinical staff and
physical venue that significantly influence the interviewees’
feeling of safety and reduced threat of stigma. Sense of safety
refers to one’s feeling that one is not judged nor discriminated
against and is assured of confidentiality and support in what-
ever is shared with the health providers. Eight subordinate
themes were extracted referring to a trustworthy staff and
good rapport with the latter, holistic approach, sensitivity to
the needs of patients, availability for consultation, use of tech-
nology and privacy of the clinic.

Twent to a new treatment hub because in the old one I was embarrassed,
I experienced discrimination, and I was mistreated, they thought that
because [ am using substances, if you ask, they felt you were annoying
and disobedient. (PWID/PWUD)

PWID/PWUD do not feel they are out in society; I have spoken to some
who want to be engaged, but they would not, for fear for their safety.
They would rather be sure they will not be put to risk; that is the assur-
ance they want. It is hard for them to trust. (PWID/PWUD)

In this clinic, they are very friendly; they keep you updated. Everyone here
is professional, so there is no stigma here. By just being kind and get rid
of the belief that all drug users are bad, capable of killing. (PWID/PWUD)

From the perspective of HCWs, they believed on the helping role
of peer counselors who share the same health predicament. The
latter’s role in mitigating the negative impact of this co-morbid-
ity is much to be recognized.

It is a huge factor that peers who are also positive should be there to
assist the client. If client is PWID, he should be helped by a PWID, if
PWUD, by a PWUD staff. It provides hope to clients.

However, an HIV physician is of the opinion that patient con-
cerns should be addressed by a doctor not by a counselor.

The second theme refers to clear protocol and roles. The mini-
mum intervention should be clear for every patient. A protocol
should not just be limited to ARV and clinical treatment. Ideally,
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Figure 2 | Referral mechanism for HIV clients who inject/use drugs
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The rights and well-being of all Filipinos Living with HIV, their affected children and families, are enabled to meaningfully

participate and contribute to their protection and care through ensured access to holistic HIV response by a just, humane,
age, sensitive, and gender fair society.
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there should be proper diagnostics and efficient referral to other
services such as mental health and drug rehabilitation. The
current practice of addiction care or mental health care
are separate and independent from HIV care with a few ex-
ceptions. We see different attitudes expressed by PWID/PWUD-
HIV-patients on this issue.

Dito kasi (here in private cinic), andito lahat (everything is available)
even Creatine test.

Yung mga wala sa public treatment hub, meron dito, even mga lab-
oratory. (You find everything here that you don’t find in public hub.)
(PWID/PWUD)

Honestly I do not see myself wanting to be in that (rehabilitation) facili-
ty, because once you come from a facility, you will be marked as someone
who would not become any better, you're stigmatized, like you've a scar,
they will avoid you because you've been there. (PWID/PWUD)

The third important theme is about leadership. According to a
treatment hub director, “a shared leadership with the patients
is also the key to a good interpersonal rapport and trustworthy
relationship.” A treatment HIV hub, for example, empowers
their patients by engaging them in small group discussions
about their needs. They also ask the support of patients and
families to co-organize the big events in the center. A harm re-
duction NGO, likewise, adopts a similar participative approach
in decision making.

Our patients think up of solutions for the problems they raise. (HCW)

The fourth theme is community building which aims to engage
the family and friends of the client with open arms and accept-
ance. From the perspective of treatment hubs, they try hard
to organize psycho-social and spiritual activities because this
is one way of building the bond of families and their clients.

The fifth theme is awareness of updated procedures and in-
formation about the relationship between substance use and
HIV. The HIV clinicians are not knowledgeable about addiction
treatment but they know the risk of this co-morbidity. Training
has been mentioned as an essential step on screening, care
and support strategies and monitoring of lifestyle of substance
using HIV patients.

We need to explain to our patients the interaction between HIV and
drug use. The complication of HIV will be a problem if a patient is a
drug user. (HCW)

This practical concern under the present circumstances points
to the sixth theme, coordination and referral system, where
the link with the service delivery network is crucial. There are
two models which are being studied and observed. The coordina-
tion model vs. the integration framework. Coordination means a
smooth linkage among HIV clinics with treatment centers, and
other specialty clinics. The multi-layered complexity of the re-
ferral system has been successfully implemented by a few facil-
ities such as the DOH Drug Rehabilitation Center in Bukidnon
Province (K. P. Gontifas, personal communication, September
26, 2024) and at the Research Institute for Tropical Medicine HIV
Treatment Hub (R. A. Ditangco, personal communication,
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May 9, 2025). The integration of HIV and addiction care services
under the roof of a treatment hub in Talisay City provide a success
story on the feasibility of a one stop shop (https:/www.pchrd.dost.
gov.ph/news_and_updates/community-based-outpatient-treat-
ment-works-talisay-city-health-office/). However, a few staff
shared problems in coordinating external services:

Even if I encourage the patient, the problem is I do not know where,
who, and how much. (HCW)

Social workers should follow through with the receiving referral. There
is no assurance that the patient will go to the referred services. (HCW)

When our client is sick, we go with them to health center to avoid stig-
ma. (HCW)

It should not be a general referral. It should be a personal referral.
(HCW)

The 7th theme is on legal procedures that surround the refer-
ral of drug users and injecting users. The legal issue of being
PWID/PWUD is a barrier to accessing drug rehabilitation fa-
cilities because of fear of incarceration. As a matter of nation-
al policy, the client should have a court order for him or her
to be admitted as an in-patient to a government rehabilitation
facility. Similarly, they can not be released after treatment with-
out a court order.

We (HIV clinic) are not mandated to report drug cases. HIV clients who
are drug users are fearful of the legal consequences of accessing drug
rehab centers. Do we need to get a court order for the patient to be
admitted to a gov't rehab center? (HCW)

External financial and non-financial support means being as-
sured of a continuous supply of ARV medicine and other ba-
sic medical commodities. Providing support to reintegrate the
recovering client to the mainstream society is also mentioned
as an important assistance.

We have a continuous supply of ARV. If you run out of commodities, the
client will leave you. (HCW)

When I lost my job, I also lost my self-confidence. I am trying to apply
again, but I am having self-doubt, that is what I am working on right
now. I am also worried that when they do a background check, they will
find out I had a drug case before. (PWID/PWUD)

The last theme revolves around the self identities, issues, and
inner resources. The client is a source of personal strength and
resilience where one is an enabling agent to own person. As such
he is an active partner of the HIV clinic aiming to meet his treat-
ment goals and quality of life.

I'am very thankful that they accepted that [ am HIV positive, but for
the second thing, I am ashamed to tell them because there is a stigma
somehow, so I cannot bring myselfto say it because [ am not that open
with my family. They would say that not only am I a homosexual but
also an addict. Though, I will tell them too about it when I am able to
overcome it. (PWID/PWUD)
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Perspectives from the stakeholders: HIV patients/ drug dependent
clients, the human resource for drug rehabilitation and healthcare
on accessing HIV services- role clarification, ongoing concerns, and
transitions to find the link to care.

Strengthening safe relationship and safety in social hygiene
clinic and rehabilitation facilities.

The positive internal relationship environment refers to safe
interpersonal relationships among clinic/facility staff and HIV
patients/drug rehabilitation clients as well as providing physi-
cal safety. The safety attributes of a health service facility have
so far reached a level of accomplishment and progress. Aside
from the characteristics of the two independent facilities- social
hygiene clinic and rehabilitation facility, the staff believed that
their services to patients/clients were aiming to be client-cen-
tered, friendly, and non-judgmental.

The organizational structure refers to the clear division of work,
defined responsibilities of staff and good leadership from upper
management as well as ground leadership among HIV patients/
drug rehabilitation clients. The interdisciplinary nature of the
range of services in a local health facility requires interdisci-
plinary staff. Government HIV treatment facilities should have
the minimum number of staff needed to cope with the volume
of patients numbering to <30 patients per day. HCWs admitted
that no one in the staff were trained on the link between HIV
and substance use.

Among the factors that was centrally important to the social
well-being of HIV patients was the building of community, bond-
ing among staff, patients/clients, and family. At the Philippine
Regional Institute for Tropical Medicine (RITM), its social hy-
giene center has started a comprehensive intervention which
was sustained because of the leadership in the clinic. One of the
HIV physicians at the RITM opined that these initiatives were
supportive of medical therapy even if not part of their regular
budget. The treatment and rehabilitation centers, in general, were
more holistic in their approach integrating psycho-social, edu-
cational, physical, nutritional, and medical interventions as part
of treatment goals. These interventions were internally funded.

Sustaining health and medical staff and the system of referral on drug
rehabilitation

Stakeholders noted that the coordination system between health
centers and the referral system was weak. Referral of minor
drug dependents was strong than the referral to adult reha-
bilitation centers. Community-based rehabilitation programs
and majority of rehabilitation centers did not conduct HIV
testing among its clients. Likewise, HIV clinics did not conduct
comprehensive tests to measure the degree of drug addiction
among its clients.

Staff of both facilities claimed inadequate knowledge and skills
in dealing with these comorbidities. Both facilities expressed
that coordination and referral arrangement was the best work-
able framework at present than adopting an integrated one stop
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Health Care Workers (HCW), Drug Rehabilitation Officers (DRO): Themes of Enabling Environment

Superordinate HCW/DRO

Themes Subordinate Themes Illuminating Quotes

1 Safe Trustworthy and friendly staff It is a huge factor that peers who are also positive should be there to assist
Relationship the client. If client is PWID, he should be assisted by a PWID, if PWUD, by a

and Safe Space

Non-judgmental HCW
Availability of doctors at all times

Bridging role of Peer counselors
providers

Technological platforms
Clean

Not stressful

PWUD staff. It provides hope to clients. (HIV Nurse)

Those who disclose that they are PWUD or PWID are those who have
a rapport with me. (HIV Physician)

In terms of government services for drug users, are they HIV friendly? for
HIV Providers, are they competent in talking to drug users?
(HIV Social worker)

Technological platforms such as teleconsultation, Google meet and Zoom or
Viber should be considered. (HIV Physician)

2 Clear
Protocol/ Role
clarification

Minimum intervention is clear

Lab testing protocol after positive
result in our clinic

Interdisciplinary staff

Patient concerns should be addressed by a doctor and not by a counselor.
(HI1V Physician)

3 Community
Building

Psycho-social and spiritual
activities

We organize Learning groups, Outings, Parties, FGDs. (SHC Physician)

4 Leadership

Initiative of the Center to organize
social and community building
activities in spite of limited
resources

Patients are encouraged to
participate in small group
discussions to identify needs

I make sure that our patients are empowered. Every month we engage them
in a small group discussion regarding their needs. (SHC Physician)

A leader must know how to get along with people in the clinic (HIV Nurse)

Our patients think up solutions for the problems they raise (Executive
Director, Harm Reduction NGO)

5 Awareness

Intersection of drugs with HIV
Case finding in communities

identification of drug users among
PLHIV

No screening for HIV among drug
using clients

It is very rare that we are able to identify a PWID or PWUD. (HIV Nurse)
We need to start to focus on HIV and drugs. (Recovery Coach, Community)

We need to explain to our patients the interaction between HIV and drug
use. (SHC Physician)

We do house-to-house promotion to encourage PWID to come to our drop-
in Center. (Executive Director, Harm Reduction NGO)

6 Coordination
and Referral

Link with Service Delivery Network

Coordination with community-

We do HIV testing and refer to treatment hubs near here.
(Drug Rehab Administrator)

System based orgs on LGBT to promote Even if I encourage the patient, the problem is I don’t know where, who and
services on HIV. how much (HIV Social Worker)
Referral system has to be There should be good coordination between HIV, mental health and drug
improved use at the local government level. (HIV Physician)
Referral to or from drug It should not be a general referral. It should be a personal referral. (HIV Nurse)
rehabilitation centers When our client is sick, we accompany them to health center to avoid
Bahay pag-asa and Bahay tuluyan  stigma. (HIV Social Worker)
for minors Social workers should follow through with the receiving referral. There is no
assurance that the patient will actually go to the referred services.
(HIV Social Worker)
7 Legal The client should have a court Do we need to get a court order in order for the patient to be admitted to
Procedures order to be admitted to a a gov’t rehab center?
government rehab. They cannot be We are not mandated to report drug cases. HIV clients who are drug users
released without a court order. .
are fearful of the legal consequences of accessing drug rehab centers.
The Policy is the challenge. No (HIV Social Worker)
protocol to assess drug addiction. All those referred to us should complete 24 modules called KKDK for
Legal issue of being PWID/PWUD persons deprived of liberty. We cannot cater to clients without a record.
is a barrier to accessing drug rehab  (Recovery coach, govt outpatient center).
because of fear of incarceration.
8 External One stop supports from DOH, We have a continuous supply of ARV. If you run out of commodities, the

Financial and
Non-Financial
Support

Malasakit and DSWD
LGU support

Free laboratory testing

client will leave you. (HIV Nurse).

We do solicit funds for our support activities (SHC Physician)
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HIV Clients Injecting/Using Drugs: Themes of Enabling Environment

Superordinate PWID/PWUD
Themes Subordinate Themes Illuminating Quotes
1 Safe Trustworthy and friendly staff I went to a new treatment hub because in the old one I was embarrassed,
Relationship Pref ; t ith I experienced discrimination, and I was mistreated; they thought that because
and Safe . r((je ereniel arct\:/\??j ersl\t/w h non- I am using substances, if you ask, they felt you were annoying and disobedient.
Space Jlgcftr;?)er}wn a espite the (self stigma)
) ) People still judge you just by looking at you, group shaming still exists. Also, the
PWID compliance is dependent cold treatment and the comments like ‘you’re high (with drugs) again!’
on clinic stAaff w!th gooc! rapport (perceived stigma; group shaming)
to them (high client satisfaction) ) ] . ] )
) ] o Perhaps, by just being kind, and we rid of our perception that all drug users are
Staff is HIV-medical prescription  bad, capable of killing; this perception increases the likelihood that they would
focused, non holistic z_approach to  become so because this serves as a trigger. I wish they would see their worth even
other HIV risky behaviors if they use drugs; and they are not treated differently. I am perceived as a bad
. . person in my treatment hub, that I stopped going there and stopped taking my
No available doctors at all time medications too. The stigma of being an addict is more salient than being sick of
HCW is sensitive to PWID needs HIV.
and experiences (PWID client, (stigmatization and discrimination of HIV-PWID)
Trained PWID peer counselor) PWUD/PWID don't feel theyre out in society; I've spoken to some who want to be
Technological platforms: use of engaged, but they would not for fear for their safety. They would rather be sure
controlled support chat groups they won'’t be put to risk, that’s the assurance they want. It’s hard for them to
or apps; use of technology for trust. (stigma affecting availment of treatment and services)
follow-ups and follow through; It’s hard to trust the doctor because he might be biased; given our situation
learning sessions; telemedicine; we're already ‘judged’. (perceived stigma is preventing the health seeking
appointments information. Knowing that the physician is duty-bound to report drug use)
Physical set-up allows for There is already a stigma, all you can do is to have a healthy body, to be strong
privacy and anonymity; set-up (self-stigma on HIV status which needs to be addressed by the HCW for
is not mixed with clients with mental health)
genera_l hgalth needs (RITM)} In this clinic, they are very friendly; they keep you updated. Everyone here is
accessibility of location that is onal there’ " h (good cust ice)
near the center or transportation professional, so there’s no stigma here. (good customer service,
Yes, that is a big help. The word HIV isn’t new, the knowledge on it though
isn’t widespread. And based on my experience, there’s still stigma. (Peer
engagement)
In this clinic, they are very friendly; they keep you updated. Everyone here is
professional, so there’s no stigma here. (good customer service)
Yes, that is a big help. The word HIV isn’t new, the knowledge on it though
isn't widespread. And based on my experience, there’s still stigma. (Peer
engagement)
2 Clear Protocol should not just be In this clinic, they are very friendly; they keep you updated. Everyone here is
Protocol/ limited to ARV and clinical professional, so there’s no stigma here. (8ood customer service)
Rolg L treatment but S,hOUld also I think there should be a separate consultation for PWIDs because, from what
clarification address screening and

monitoring of risky behaviors and
mental health needs

Proper referral to other services
such as mental health; social
protection and drug rehabilitation

I'see there is a real stigma. I notice that doctors get taken aback when you say
your problem is drug addiction or related to drugs. (Tailor-fit consultation for
PWID-HIV + PDL)

Honestly mam I don’t see myself wanting to be in that facility, I do believe as
a person who is in that situation like me who is the one using what I know and
what I really know it might help you but its always coming within you if you
want to change. Because once you come from a facility, you’ll be marked as
someone who would not become any better, you're stigmatized, like you've a
scar, they will avoid you because you’ve been there (denial)

3 Community
Building

Involvement of family for
support; community for
awareness and lessening stigma.

Yes, that is a big help. The word HIV isn’t new, the knowledge on it though
isn't widespread. And based on my experience, there’s still stigma. (Peer
engagement)

4 Leadership

Facility-based leadership;
second line in case the physician
is not available.

Training, patient/client
conferences or endorsement to
ensure holistic and continuity
of care if the physician is not
available at the time of the visit
of the client.

In this clinic, they are very friendly; they keep you updated. Everyone here is
professional, so there’s no stigma here. (good customer service)

I think there should be a separate consultation for PWIDs because, from what
I'see there is a real stigma. I notice that doctors get taken aback when you say
your problem is drug addiction or related to drugs.

(Tailor-fit consultation for PWID-HIV + PDL)
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Superordinate
Themes

PWID/PWUD

Subordinate Themes

Illuminating Quotes

5 Awareness

Index of suspicion among

HCW must be expanded for the
intersection of drug use and HIV
and active case finding and case
surveillance

Recruitment and training of peer
counsellors who are PLHIV-PWID

Referral of PLHIV-PWID for drug
rehabilitation and social protection

Monitoring of HIV status and
lifestyle modification (BCD)
among patients who undergo
drug rehabilitation

I think there should be a separate consultation for PWIDs because, from what
I'see there’s a real stigma. I notice that doctors get taken aback when you say
your problem is drug addiction or related to drugs. (Tailor-fit consultation for
PWID-HIV + PDL)

There is social stigma, that when people find out you’re using drugs, they have
the impression that you are a bad person. It is also difficult to correct other’s
perception of you, especially in this matter; when you’re caught in the act,
you're immediately considered a criminal. Other people have a negative view of
PWUDs, and society is quick to judge. (double attitude)

I am very thankful that they accepted that I am HIV positive; but for the second
thing, I am ashamed to tell them because there’s a stigma somehow, so I can’t
bring myself to say it because I'm not that open with my family. They would say
that not only am I a homosexual but also an addict. Though, I'll tell them too
about it when I'm able to overcome it. (incrimination; self stigma)

6 Coordination
and Referral

Use of technology for linkage to
other agencies

Those who had been traumatized because they were harassed by authorities
are badly affected. It has a huge effect on them, they lose trust in others.

System Acti forral Possibly due to stigma, they would not seek help if they have an underlying
Active referral system must condition thus it could worsen if not addressed early. It’s unavoidable that
mclqde health and non-health PWUDs/PWIDs will experience mental health conditions because of such
services trauma. They have no one to tell their problems to or what theyre going
Referral to or from drug through. (mental health need)
rehabilitation centers We had brotherly discussions and bonding; you align with people you want
Service Delivery Network provide to be yvith— you feel asense of responsibility thards people who had‘similar
several services: Drop-in centers ~ €XPerience. On my side though I ended up going solo because it felt like I was
for PLHIV-PWID per age group watching over everyone. The younger ones, when they see someone to look
such as minors. senior citizens up to, they would follow. They have such an intuition, they need someone to

’ follow. (self-stigma; perceived threat to safety leading to isolation)
Perhaps, by just being kind, and we rid of our perception that all drug users are
bad, capable of killing; this perception increases the likelihood that they would
become so because this serves as a trigger. I wish they would see their worth
even if they use drugs, and they are not treated differently. I am perceived as a
bad person in my treatment hub, that I stopped going there and stopped taking
my medications too. The stigma of being an addict is more salient than being
sick of HIV. (stigmatization and discrimination of HIV-PWID)

7 Legal Legal issue of being PWID or Perhaps, by just being kind, and we rid of our perception that all drug users are
Procedures PWUD is a barrier to accessing bad, capable of killing; this perception increases the likelihood that they would

drug rehab and other HIV-related = become so because this serves as a trigger. I wish they would see their worth

services because of fear of even if they use drugs; and they are not treated differently. I am perceived as a

incarceration bad person in my treatment hub, that I stopped going there and stopped taking
my medications too. The stigma of being an addict is more salient than being
sick of HIV. (stigmatization and discrimination of HIV-PWID)

8 External Provision of financial support When I lost my job I also lost my self-confidence. I'm trying to apply again, but
Financial and reintegration to society I'm having self-doubt, that’s what I'm working on right now. I am also worried
and Non- to have financial capability that when they do a background check, they’ll find out I had a drug case before.
Financial and independence (work (stigma-related to reintegration to society; perceived discrimination that
Support opportunities); creating a pay- causes low self-esteem)

it-forward environment to be a
contributing member of society

9 Identities, The client is an enabling I am very thankful that they accepted that I am HIV positive; but for the second
Issues, resource to his own person thing, I am ashamed to tell them because there’s a stigma somehow, so I can’t
and Inner in the environment as he is bring myself to say it because I'm not that open with my family. They would say
Resource the focal/focus to which his that not only am I a homosexual but also an addict. Though, Il tell them too

history, emotions, perspectives
and environment needs to be
understood in order to create the
minimum standards.

Client is not just the recipient
but part of the core group (active
partner) in forming an enabling
environment that is tailored-fit
for PLHIV-PWID in their holistic
treatment and recovery.

about it when I'm able to overcome it. (incrimination, self stigma)

When I lost my job I also lost my self-confidence. I am trying to apply again, but
I'm having self-doubt, that’s what I'm working on right now. I am also worried
that when they do a background check, they’ll find out I had a drug case before.
(stigma-related to reintegration to society; perceived discrimination that
causes low self-esteem)

Perhaps, by just being kind, and we rid of our perception that all drug users are
bad, capable of killing; this perception increases the likelihood that they would
become so because this serves as a trigger. I wish they would see their worth
even If they use drugs; and they are not treated differently. I'm perceived as a
bad person in my treatment hub, that I stopped going there and stopped taking
my medications too. The stigma of being an addict is more salient than being
sick of HIV. (stigmatization and discrimination of HIV-PWID/PWUD)
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facility. This was cognizant of the laws in the country about
admitting PWID/PWUD in treatment facilities, where the former
should hold a court order to avail of a government service in
drug rehabilitation.

It is the opinion of many HCWs that due to the legal hindrance
in enrolling drug users, PWID/PWUD-HIV patients preferred
not to be treated elsewhere while they are coping with drug
addiction problems. While there were active outreach programs
within their respective sectors, HCWs commented that educa-
tion should not just be about drugs, nor should it be about HIV
awareness. It is time that the two tied together in public lec-
tures, conferences, or awareness campaigns. They noted that a
causal factor in HIV transmission was the use of drugs, which
must be publicly highlighted. In consideration of a moderate
attempt to integrate substance use and mental health, a valid
assessment instrument could be used in the screening stage.
This way preliminary intervention can be made with mild users
while a referral could be made to patients with substance use
disorder. A referral system which is in place can be adapted for
HIV patients who inject/use drugs.

A model for creating an enabling environment for the treatment
and care of drug dependent HIV patients is found in the Province
of Cebu in the City of Talisay where the prevalence of persons
who use/inject drugs was remarkably high. The government
health and social welfare offices jointly started in 2012 an in-
novative way to provide medical treatment, health care, and re-
habilitation to drug dependents who are also HIV patients. The
LGU-Talisay City Health Office (TCHO) and City Social Welfare
Offices (CSWO) with support from the national government lead
agencies for human services, successfully implemented a pro-
gram that integrates existing LGU, DOH (Department of Health)
and DSWD (Department of Social Welfare and Development)
programs. The model, the Talisay City Outpatient Rehabilitation
and Aftercare Program, addresses intensive phase treatment,
maintenance, and aftercare, as well as reintegration phase of
drug dependents. This initiative is a sustainable program that
can be replicated following its features:

Use of recovering drug dependents as peer educators to
attract, engage, and keep target patients.

Integrating the program into the health care system of the
LGU gives it access to existing resources, funding, and pro-
gram commodities.

Referral network is linked to existing health care referral
systems and protocols.

The availability of external financial support was seen as a nec-
essary variable in the enabling approach and access, as well as
in sustaining HIV patients in the service of their home clinics.
External support in many clinics include free ARV and other
commodities and laboratory screening.

Perspectives from HIV-patients who inject/use drugs on accessing health
services- breaking the barriers and bridging the gap

ORIGINAL PAPER

The experiences of HIV-patients who use/inject drugs in seek-
ing health, shed light on the issues and challenges they face to
access HIV services in seeking holistic health. These narratives
about their life of having HIV infection and injecting/using drugs
during the “war on drugs” in the Philippines give hint on the
value of understanding relationship dynamics, identity politics,
medical social history, psychological state, beliefs, and perspec-
tives of HIV patients who are at the same time drug dependents.
Their insights can be input to starting a sustainable program for
drug dependent HIV patients who need rehabilitation.

Relationship dynamics and gender identity

PWID/PWUD-HIV patients who identify as MSM (men having
sex with men) often face challenges due to local norms and
expectations around gender orientations. The way local culture
looks at MSM, to express themselves can make it harder for
them to talk about their feelings and ask for help. Likewise, their
well-being is shaped by their unique life circumstances includ-
ing exposure to trauma and negative family relationships. It
is to be expected that they are more needy of understanding,
support and attachment with other people who can provide
care. If denied of these needs, they express anger, disgust, frus-
tration, and moral outrage. These are the very feelings that drive
them away from seeking health services.

A grave consideration is the legal context for an enabling en-
vironment to treat and prevent HIV among drug dependents.
While it seems not intentional to not seek testing and treat-
ment for their HIV, persons who inject/use drugs evade health
services because of fear of incarceration for drug use. Such
suggests that the space in seeking healthcare for HIV positive
drug dependents, is still unsafe. While a harmonious relation-
ship is fostered in facilities by healthcare professionals the
drug dependent HIV patients are still apprehensive to reveal
their substance use. Conversely, they would withhold relevant
health information such as having HIV, TB, hepatitis, or other
infections, if to avail of rehabilitation services for fear of dis-
crimination. These are hindrance effects that obstruct their
goal to achieving health and well-being.

PWID/PWUD-HIV patients would rather keep themselves hidden
in the population despite being in dire need of health interven-
tion. They would disclose neither their drug use nor their HIV
status because of trust issues and existing threat to their own
life and liberty. They too discriminate against themselves, pro-
hibiting them in accessing human services. Thus, they choose
to live in silence and being counted among those who are lost-
to-follow up on HIV treatment and care program. These are the
challenges they must break free, and break from their perceived
and actual barriers to healthcare. They must be linked to the
health service delivery network.

The PWID/PWUD-HIV patients are expecting a holistic treat-
ment of their condition. They expect health workers to move
beyond stereotypes. However, the sequelae require deeper
knowledge and reflective skills about the person struggling with
substance use and HIV. Among the health workers, training
and upgrading mental health management skills outside of HIV
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management can potentially change attitudes but takes a longer
time to achieve.

From the interviewees’ experiences in HIV treatment facilities
and drug rehabilitation centers, we found the factors enabling
people and places in health system. These were derived from
the settings, interventions, individual characteristics, and im-
plementation processes. Safe relationship is wanted in treat-
ment facilities. Preferred are clinics where the staff are trust-
worthy, friendly, and non-judgmental. Adherence to treatment is
dependent on good rapport with staff and high satisfaction with
services. Safe spaces are looked for, and where the physical set-
up allows for privacy, confidentiality, and anonymity. Services
are accessible through telemedicine and use of technology apps.
There is steady supply of ARV; it is sufficient; and sustained.

The other measures that affect an enabling environment pertain
to patient/client characteristics- their health literacy, mental
health, and health- and help-seeking behavior relevant to in-
tervention and the health service delivery system. These are
enablers to effective treatment, care, and prevention of HIV
particularly among patients with comorbidity as drug use, de-
pendency, and addiction. Also affecting this key population’s
health concerns is the legal context given the present Philippine
government policies on prohibited drugs.

One common challenge of treating substance abuse and HIV is
helping these patients/clients become less identified with their
condition and less sensitive to social rejection and perceived
stigma. We want to honor their strengths that helped them get
through their painful experience of addiction and being HIV
positive. However, we do not want them to be defined by it, nor
we want our health workers to over function for their sake. A
factor that yields a strong influence on an enabling health envi-
ronment for HIV patients who inject/use drugs revolve around
empathy, respect, compassionate treatment, and care in the
clinic.

The evidence presented by the study are crucial information
to the performance of the Philippine National AIDS Council’s
(PNAC) major functions pertinent to one of the identified Key
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Population (KP)- the PWID/PWUD. Reconstituted and stream-
lined to ensure the implementation of the country’s response
to the HIV and AIDS under Republic Act 11166, a.k.a. Philippine
HIV and AIDS Policy Act of 2018. The PNAC is mandated to en-
sure the following: develop, operationalize, provide oversight,
and monitor the implementation of the AMTP; advocate for poli-
cy reforms to Congress; initiate and sustain dialogues between
and among relevant state agencies and mechanisms (DOH,
DILG, DOJ, DDB, JJWC, PNAC), to harmonize pertinent laws
each is obligated e.g. Comprehensive Dangerous Drug Act
2002, Act Strengthening the Juvenile Justice System of 2012,
and Philippine HIV and Policy Act of 2018 towards multi sec-
toral collaboration in the development, funding, and institu-
tionalization of policies, procedures, interventions, and services
required of a Comprehensive Package of HIV Services tailored fit
for PWUD/PWID across life cycle, gender, and levels of addiction.

Moreso, results of the study have provided impetus to revisit and
put in place in the context of PWID/PWUD the 2010 Referral
System for Care and Support Services for PLHIV (persons liv-
ing with HIV) and their families alongside the 2011 Program
Manual on Care and Support Services for PLHIV and AIDS and
their families, both developed by the DSWD. According to UNDP
Philippines 2013, the former provides a framework through
which stakeholders fulfill their obligations to protect and pro-
mote the rights of PLHIV, their children and affected families.
It presents an effective mechanism to ensure access of PLHIV
to a quality and prompt delivery of services, including those
that will cater the needs of their families. It is intended to ease
the convergence of various service providers from multisectoral
agencies to respond to the emerging needs of PLHIV towards full
enjoyment of their human rights, and fulfillment of a meaningful
and productive life. The latter serves as the operations manual to
guide implementers in the delivery of care and support services
to PLHIV, their children, and their families. It is a tool that sup-
ports the prevention and management of problems associated
with HIV and AIDS at all levels: individual, family, and commu-
nity, particularly those that needs psychosocial interventions.
Finally, though formative, the study presented concrete and
lived challenges that relevant state agencies must address for
their commitments relevant to HIV and dangerous drug use can
be realized and contribute to the country’s goal of Zero AIDS
death by 2030: reversing the tide of the HIV and AIDS situation.
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