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Foreword

Profiles of individuals who engage in 'problem' drug use have been widely documented as
exhibiting low educational attainment, high levels of previous imprisonment, poor social mobility
and limited employment opportunities. Similarly, research studies have illustrated the influence of
social class on equity of access to and utilisation of health services. By virtue of their drug using
behaviour, drug users are at increased risk of acquiring a diverse range of medical complaints than
those of the general population. This is further compounded by the fact that their chaotic drug using
lifestyles can often pose difficulties when seeking help from within the structures of the medical
setting. Although there is a widely held belief that drug users are frequent attendees of the health
services, such visits are often reactive to certain circumstances (such as A&E attendance) rather
than on a routinely medical care basis.

Consequently, the direct care of these individuals is increasingly placed within the drug treatment
setting. It is often the case that drug users' only source of regular contact are with drug services,
and as such provide, in some instances, the only feasible option for the drug user. In this regard'
drug services are increasingly being placed in a position to respond to various health care needs of
their clients. While such activities are essential, few drug service providers are equipped with the
expertise and resources with which to undertake this task.

Strategies to encourage greater utilisation of health care services among drug users can only be
successful if consideration is given to their individual health needs and circumstances. This action,
research project has therefore provided an opportunity to investigate the health status of female
drug users, which in the past, have been restricted to studies on drug use and pregnancy. This study
entailed the establishment of a Women's Clinic over an eight-week period in which detailed
medical assessments were undertaken by a female gynecologist with a cohort of female drug users
who were regular attendees of the Contact Centre. This information was complemented by clients'
self-reported data on their current health status and previous medical health complaints.

The establishment of a Women's Clinic within the Contact Centre of Merchants Quay Ireland,
proved highly successful in initiating medical interventions on numerous levels. For the female
drug user, it provided a supportive environment in which to share health concerns, be informed, and
in some cases, the means to overcome previous negative experiences within a convenient and
highly familiar setting. For Merchants Quay Ireland, a drug service provider, it developed
important partnerships with a range of medical services in the locality. On a national level, it
affirmed the need for adequate, appropriate and direct access of health services for those who are
in greatest need of such interventions.



Executive Summary

In 1992, a Health Promotion Unit was set up within Merchants Quay Ireland to provide a model
for working with people who engage in both injecting and sexual risk behaviour. In 1997, it was
decided to undertake an evaluation of the Health Promotion Unit during an eighteen-month period
from May 1997 to October 1998. One of the main findings of this evaluative research, highlighted
that despite the shorter injecting careers of female drug users, new female presenters were
significantly more likely to report suffering from a range of physical and mental health complaints
than their male drug using counterparts (Cox and Lawless, 2000).

Based on these findings, a submission was made under the Research Project Grants Scheme to the
Health Research Board, which was subsequently accepted. This proposal set out to examine the
health status of female drug users by undertaking detailed medical assessments in addition to
collecting self-reported information. In order to carry out the research, a Womens Health Project
was established in November 2001 for an eight-week period in the Contact Centre of the Merchants
Quay Ireland. The Project opened one morning a week and operated on a drop-in basis. All
participating women were offered a thorough medical examination, smear tests, Hepatitis B/C,
HIV, and STI testing, in addition to advice and information and appropriate referrals.

Research Objectives
As stated above, the aim of this pilot project was to examine in detail the health status of female
drug users. More specifically, the study proposed to;

(a) Provide a detailed medical assessment of the health status of female drug users;

(b) Examine the use of primary health care services by female drug users and to;

(c) Assess the health care needs of female drug users.

Research Methodology
Both qualitative and quantitative methodologies were used at different stages to investigate the
health status of female drug users. The main advantage of combining both quantitative and
qualitative methodologies is that it allows a collection of different types of information (Pawson
and Tilley, 1997). In order to achieve the above objectives, data was collected by employing the
following;

t A Focus Group was undertaken with a cohort of regular female injectors at the Contact
Centre. This was undertaken to ascertain their levels of interest in the research project and
based on their opinions to inform the design of the project prior to commencement.

• A Health Information Form was administered by a member of the research department to all
female clients prior to their medical assessment. This form collected data on socio-
demographic information, injecting and sexual risk behaviour and in addition provided self-
reported information on female clients' health status and levels of contact with medical
services.
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• Semi-Structured Interviews were undertaken by a member of the research team with all
consenting clients following completion of the health information form. These interviews
provided an opportunity to gain an in-depth understanding of the women's perceptions of
their health status and to examine their experience of primary health care services. Interviews
were also conducted with all the staff involved in the delivery of the Project upon its
completion.

• A Medical Assessment Form was completed by the medical practitioner both during and upon
completion of the consultation. Information recorded included details on the medical history
of the client and that of their family, past surgical history, past gynecological history, current
medication, known allergies to medication, a general medical assessment including a review
of systems and any laboratory tests undertaken in addition to follow-up and referral
arrangements.

Research Findings
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