
In October 2007, the International Harm Reduction Association (IHRA) invited over 30 stakeholders to Nairobi, 
Kenya to participate in the inaugural meeting of a sub-Saharan African Harm Reduction Network.  Participants 
included civil society organisations working in the drugs (including alcohol) field, researchers, harm reduction 
advocates, representatives from UNODC and UNAIDS and key donor organisations.

BACKgROUND 

The objectives of the meeting were twofold.  First was 
to bring together key stakeholders to discuss drug use 
and HIV/AIDS in the region, while the second was to 
initiate the development of a harm reduction network 
for the region. 

Injecting drug use (IDU) has been increasing steadily 
in Africa during the past 15 years. Non-injecting drugs 
also have a significant impact on HIV transmission 
through high-risk behaviours such as unprotected 
sex. given the prevalence of non-injecting drug use in 
the region, including alcohol use, it was decided that 
this issue would be high on the agenda for discussion 
at the meeting. 

Ten countries were represented from across sub-
Saharan Africa, including Uganda, Nigeria, South 
Africa, Kenya, Mauritius, Zambia, Seychelles, Liberia, 
Tanzania and Burkina Faso.

Regional HaRm Reduction netwoRks

IHRA currently works with several regional 
networks including in Central and Eastern 
Europe (EHRN), Middle East and North 
Africa (MENAHRA), the Caribbean (CHRC) 
and Asia (AHRN). These networks promote 
harm reduction through activities including 
capacity building, information and data 
sharing, research projects and regional and 
international advocacy. 

IHRA’S HR2 PROgRAMME

Established in 2007, HR2 is IHRA’s Harm 
Reduction & Human Rights Monitoring and 
Policy Analysis Programme. HR2 leads the 
IHRA’s programme of research and advocacy 
on the development of harm reduction 
programmes and human rights protections 
for people who use drugs in all regions of the 
world.



THE CURRENT SITUATION 

Over the course of the first day, participants presented national data on drug use and its related harms, including 
HIV/AIDS.  While information from some nations was extensive, other countries had less data available due to 
the immensely difficult task of gathering this information. Although for this reason the information provided 
to the group was very varied, it none the less provoked much discussion.

1. What are the main issues relating to drug 
use, drug injecting, HIV transmission and 
harm reduction in sub-Saharan Africa?

Many common gaps and barriers to implementing 
harm reduction policies and programmes were 
identified by participants, including a lack of good 
data and information, research and evidence-
based interventions, knowledge and general 
awareness of drug use and harm reduction issues 
and/or an absence of political will and appropriate 
policies to address the risk of HIV transmission 
via drug use. It was often noted that the policies 
that currently exist are outdated, non-adaptive 
and generally unsupportive to promoting harm 
reduction interventions.

Religious, social and cultural factors, as well as the 
varying degrees of acceptability or unacceptability 
of some drugs, were raised as issues in the region. 
Gender vulnerabilities and resource constraints 
were also identified up as key issues relating to 
drug use in sub-Saharan Africa.

2. What are the main issues facing people 
who use drugs in sub-Saharan Africa?

Participants described the many problems faced 
by people using drugs in Africa.  These included 
multiple health issues, unemployment, family 
pressures, stigma, discrimination, isolation, 
rejection and incrimination, as well as vulnerability 
to harassment, violence or exploitation  

People who use drugs in this part of the world are 
not organised to advocate for themselves, and 
therefore do not have a voice in policy-making or 
programme implementation. Sub-Saharan Africa’s 
geographical location as a drug transit route 
was raised as an important context for framing a 
response, as the resulted in the easy accessibility 
and constant supply of illegal drugs.

3. What are the main challenges or barriers 
to addressing drug use and HIV in the 
region?

Lack of appropriate policies, and/or the political 
will to create and implement them, were cited as 
one of the biggest barriers to promoting harm 
reduction in the region. Barriers to discussing drug 
use in some cultures, lack of policy coherence and 
evidence-based practice, harsh criminal penalties 
for drug offences, corruption as well as competition 
for funding were also identified as barriers in 
some countries. It was noted that even in cases 
where good policy exists, it is infrequently turned 
into concrete action. It was suggested that harm 
reduction should be integrated into broader health 
policy, rather than being an isolated approach. 
Finally, a lack of connection, communication 
and co-ordination nationally within many of the 
countries of sub-Saharan Africa was identified as 
a challenge to building effective movement for 
policy change.

4. What needs to be done to get drug use 
and harm reduction higher on the agenda?

Proposals to increase the profile of drug use and 

harm reduction among decision-makers included 

networking, outreach to religious groups and 

leaders, coordinated and effective media work as 

well as lobbying, advocacy and sustained national 

campaigns. Targeting, influencing and gaining 

the support of policy makers and leaders with 

influence at regional, national and community 

levels was identified as essential. Highlighting 

effective strategies and programmes that already 

exist, as well as ensuring that innovative and 

successful strategies are promoted effectively 

with the public and decision-makers, was cited as 

necessary to influence such opinion leaders. Finally, 

documenting and disseminating international and 

regional information on good practices was cited 

as something that would be useful to increase 

awareness.



A HARM REDUCTION NETWORK IN SUB-SAHARAN AFRICA 

The issues raised in day one led into discussions on the second day on the feasibility, role and remit of a harm 
reduction network in sub-Saharan Africa.

1. Feasibility of a harm reduction network:

Participants raised four broad issues to consider:

Funding
There is a need to have sufficient financial support 
for the work that is carried out.

geography
There must be good geographical coverage. 

Sustainability
There should be a steering committee and a 
secretariat. 

Language 
There should be capacity in both French and 
English. 

2. How can a harm reduction network help 
overcome the barriers raised?

The network can advocate for multi-sectoral 
coordination on national, regional and 
international levels, and lobbying governments. 
It can help address issues of culture, tradition and 
religion, as well as work to promote policy and 
legislative reform. In addition, a network can help 
raise awareness of drug use and harm reduction 
issues through education, conferences, community 
mobilisation projects, peer-led initiatives, and de-
mystifying the harm reduction approach. It could 
share information and best practice from within 
Africa, as opposed to relying solely upon projects 
from other areas of the world. Capacity building, 
and identifying experts on particular issues who 
could provide training, would be a useful outcome 
of the network.

3. What would be the focus of the network?

The participants decided that the network should 
be comprehensive in relation to addressing 
drug-related harms, and adopt a comprehensive 
approach that includes injecting and non-injecting 
drugs alcohol, inhalants and solvents as well as 
prescription medications. It was decided that the 
network should focus on vulnerable populations, 
and the broader community of people who use 
drugs, as well as law enforcement groups and 
the criminal justice system. A primary focus for 
the network should be on supporting national 
and regional efforts to address drug use and 
promote harm reduction, as well as focusing on 
the evaluation and monitoring of projects. In this 
way, the network can become a ‘clearinghouse’ 
for information/data collection in the region. 
Other key areas of work for the network would 
include education, advocacy, awareness raising 
de-stigamatising and ‘de-mystification’ of harm 
reduction.

4. How could a network be organised so as 
to ensure cultural, linguistic and regional 
diversity?

Utilising the geographical distribution, translating 
or adapting regional initiatives into national 
networks as well as taking into account cultural 
and linguistic differences would be key aims 
in maintaining diversity. It was suggested that 
upholding the 3 C’s - being compassionate, 
committed and comprehensive – would also 
help to ensure that the network is diverse. 
Participants agreed that the network must be 
legally established and independent, as well as 
having a steering committee, and a well resourced 
secretariat. Finally, it was felt that within the work 
the network does certain groups such as law 
enforcers and health workers should be included 
to help diversify the organisation.reduction.

6. Who might want 
to participate in 
a sub-Saharan 
African Harm 
Reduction 
Network?

Researchers 
& academic 
institutions

People who use 
drugs, as well as 

former drug users

Government 
departments

People living with 
HIV/AIDS & networks 

that already exist 
relating to HIV/AIDS

NGOs Health & social 
service workers UN family

Community based 
organisations & faith 
based organisations



MEETINg OUTCOMES AND NExT STEPS 

A number of key messages came from the meeting:
Despite significant gaps in data, it is clear that drug use injecting and non-injecting) and its related 
harms are a serious and growing problem in Sub-Saharan Africa
Harm reduction work in Sub-Saharan Africa must be contextualized as a development, economic and 
human rights issue
A harm reduction network is needed 

It was unanimously agreed that a network for this region of Africa was indeed necessary, if not essential. The 
name agreed upon for the new network is SAHRN, the sub-Saharan Africa Harm Reduction Network. 

•

•

•

Next steps for SAHRN

It was decided that a steering group was necessary 
in order to begin driving the work of the sub-
Saharan African Harm Reduction network (SAHRN). 
The size of the steering group was determined at 
nine people, representing nine different countries 
in the region. The following people were voted 
on to the steering committee: Fayzal Sulliman, 
Rahmaan Lawal, Robert Kutu-Akoi, Rogers 
Kasiyre, Arouna Ouedraogo and Charles Parry. The 
remaining places will be voted on in the coming 
months. 

The second meeting for the steering committee of 
SAHRN will be in May in Barcelona, Spain during 
Harm Reduction 2008: IHRA’s 19th International 
Conference. (For more information please visit the 
official conference website at http://www.ihra.net/
Barcelona/Home).

MURAD SAAD

We would like to take the time to remember our 
colleague Murad Saad who attended the meeting in 
October, and who sadly passed away not very long 
after this. His contribution to the meeting was very 
important & much appreciated. We hope that the 
extensive work he carried out in Mombassa will be 
continued, despite this sad loss.

CONTACT DETAILS:

For more information about the sub-Saharan African 
Harm Reduction Network (SAHRN) please contact Dr. 
Fayzal Sulliman on e-mail: goomany@bow.intnet.mu or 
fsulliman@intnet.mu 

For further information about the work that the 
International Harm Reduction Association does 
please e-mail: info@ihra.net or check out the IHRA 
website at www.ihra.net 

Thank you everybody again for attending, and good 
luck to those in the steering committee!


