Private Lives
- Public Issues

by Marie Lawless

(This report was written and compiled during 2002)



Acknowledgements

Merchants Quay Ireland is indebted to al clients who agreed to participate in the research study
and gave so generoudly of their time and enthusiasm.

Dr. Maureen Brennan for undertaking the medical assessments and investigative tests required for
the research project.

Margaret O'Sullivan who assisted Dr. Brennan in undertaking the assessments, and also gave so
much in terms of preparing and maintaining the operational festures of the Project.

Staff of the Health Promotion Unit, especially Ray McGrath (Service Manager) and Linda Cox
(Project Worker) for their role in the development and progress of the research project.

Denise O'Mahoney of Cedar House Primary Health Care Service who offered advice and support
within the initial stages of the Project.

Staff in the Pathology Department of St James Street Hospital especially Professor Rory O' Moore
and Dr. White (Senior Laboratory Technician) who facilitated us so agreeably with our research

study.

Liam English of the Microbiology Department in St. James Street Hospital for providing advice
and assistance regarding the clinical aspects of the study.

To the numerous general practitioners in the area who facilitated us in providing follow-up care of
the female clients who participated in the research study.

Frank Mills, Director of Socia Inclusion for the SWAHB for his support and co-operation.
Dr. Gemma Cox who was involved in the designing of the research proposal.

The research was made possible with the financial support received from the Health Research
Board.




Table of Contents

List of Tables and Figures
Foreword
Executive Summary

Chapter One - Introduction

11  Background to the Stud)
12 Objectives of the Study
13  Pan of Investigation

131 Setting

132 Exploratory Activities
14  Method of Investigation
15  Project Delivery

151 Planning Phase

152 Implementation Phase
16  Structure of the Report

Chapter Two - Review of Literature

21 Drug Usin Irdand

22  Drug Use and Gender

23  Injecting Risk Behaviour and Gender
24  Sexud Risk Behaviour and Gender
25  Hedth Issues of Femae Drug Users
26  Use of Hedlth Services

27  Drug Policy and Gender

28 Summary and Conclusion

Chapter Three - Research Methodology

31  Researching Women
32  Measuring Hedlth
33  Combining Methodologies
34  Data Coallection
34.1 Focus Group
342 H edlth In fo m a
34.3 Semi-structured Interviews
344 Medica Assessment Form

m

15
15

566 &

16
17
17
17
18

19

19
19
21
21
22
24
25
26

27

27
27
28
29

RELE



Pieces of the Jigsaw

35
3.6

Data Analysis
Summary and Conclusion

Chapter Four - Client Profile

41
4.2

4.3

44

4.5
46

Chapter Five - Self-Reported Health Complaints
& Contact with Medical Services

51

52

53

54

5.5

Introduction
Socio-Demographic Information
421 Age

4.2.2 Home Circumstances
4.2.3 Child-Care Responsibilities
Drug Use

431 Drug Using History
4.3.2 Current Drug Use

4.3.3 Prescribed Medication
Drug Using Risk Behaviour
44.1 |Injecting Risk Behaviour
Sexud Risk Behaviour
Summary and Conclusion

Subjective Hedth Assessment

511 General Hedth

512 Psychologica Hedth

513 Perceived Hedth Status

Drug Related Problems- Technique Specific
Blood Borne Infections

531 Hepatitis B/C

532 HIV

Medica Contact

541 Accessto Medica Services
5.4.2 Contact with Medica Services
54.3 Experience of Medica Services
544 Medicd Sources of References
Summary and Conclusion

Chapter Sx - The Medical Intervention

6.1
6.2

6.3

Levd of Participation
Medical Assessment

6.21 History/Present Iliness
6.22 Surgicd History

6.23 Review of Systems
6.24 Gynecological |ssues
Investigative Screening Tests

31
31

32

32
32

BEEIRRLRYE

41

I
()

SN

BE5&5565RRS

55
56

57

59



6.4  Evaluating the Intervention
6.4.1 Service Environmcni
6.4.2 Service Delivery
6.4.2.1 Examples or Interventions
6.4.3 Women's Health Project- Raising Awareness
6.5  Summary and Conclusion

Chapter Seven - Concluson and Recommendations
Bibliography and Further Reading

Private Lives - Public Issues

61
61
62
63
64
66

67
70

\



List of Tables and Figures

Tables

41  Accommodation Type of Clients

42  Secondary Drugs Used

4.3  Prescribed Methadone

44  Frequency of Use of Prescribed Medication
45  Injecting Sites

46  Problems Finding Injecting Sites

51  Sdf-Reported Hedth Complaints

52  Sdf-Reported Psychologica Complaints
53  Perceived Physicd Hedth Status

54  Perceived Changes in Hedth Status

55  Sdf-Reported Injecting-Relatcd Complaints
56  Length of Time Since Last Hepatitis Testing
57  Hepatitis (B and C) and Jaundice

58  Length of Time Since Last HIV Test

59  Registered with a G.P Anywhere

510 Medicd Cad

511 Contact With Medical Services within 3 Months
512 Source of Consultation on Health Issues
513 Source of Information on Health Issues

6.1 Frequency of Attendance by Clients

6.2  “Type of Follow-Up Intervention

6.3  Personal/Family Experience of Diagnostic Health Complaints
64  Review of Systems

65 Body Mass Index

6.6  Gynecologica Complaints

6.7  Laboratory Tests Undertaken

6.8  Postive Test Results

Figures

41  Age of Clients

42  Housing Status of Clients

43 Matend Status of Clients

44  Age of First Injecting

45  Primary Drug of Use

46  Prescribed Medication

33
36
36



4.7
48
49
4.10
51
5.2
53
6.1

Injecting Status of Clients
Sexua  Behaviour of Clients
Use of Contraception
Experience of STJs

Fve Tested for Hepatitis
Vaccination for Hepatitis B

Ever Tested for HIV

Anaemia Among Female Clienls

w W
© O

&&&588



F__o_re\_/vord

Profiles of individuas who engage in 'problem' drug use have been widely documented as
exhibiting low educational attainment, high levels of previous imprisonment, poor socia mobility
and limited employment opportunities. Similarly, research studies have illustrated the influence of
socia 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 genera 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 femae
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 locdity. On a nationd level, it
affirmed the need for adequate, appropriate and direct access of hedlth services for those who are
in greatest need of such interventions.



Ex_ecutive 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 sexua 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 femae drug users, new femade 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
Hedlth Research Board, which was subsequently accepted. This proposal st out to examine the
hedth 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 am of this pilot project was to examine in detail the health status of femde
drug users. More specificaly, the study proposed to;

(8 Provide a detailed medical assessment of the health status of femae 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
hedth status of femade 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
femae clients prior to their medical assessment. This form collected data on socio-
demographic information, injecting and sexua risk behaviour and in addition provided sdf-
reported information on femde clients' health status and levels of contact with medical
services.



Pieces of the Jigsaw

e Semi-Structured Interviews were undertaken by a member of the research team with dl
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 aso conducted with all the staff involved in the dellvery of the Project upon its
completion.

* A Medical Assessment Form was completed by the medical practitioner both during and upor
completion of the consultation. Information recorded included details on the medical history
of the client and that of their family, past surgical history, past gynecologica 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

of the clients were under 30 years of age (n=14; 82%]; mean age 26.7

parted being currently ‘out of home';

d a mean of 2 children (range 1-4 children), with the majority reporting having
ponsibilities;

sk Behaviour
mmenced their injecting careers prior to 25 years of age, with over a third

drug use before 20 years of age;

primary drug of choice, with injecting the preferred route of administration for
ients over the previous four weeks;

] were polydrug users;

Jwere currently in receipt of prescribed methadone;

ere taking other prescribed medication excluding methadone, of whom 76% were
‘medication in excess of three months [n=6);

vho ln]ected 36% (n=3) reported injecting in particularly dangerous places such as

a regular sexual partner who was an injecting drug user;
nily sexually active [n=10), only 30% [n=3] reported the use of contraceptian.
ported ever having had an STl infection.
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