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Abstract
Background: Prescription drug diversion, misuse and abuse is a growing health threat negatively
impacting the health care system and individuals globally. Most research has been conducted in high-
income-countries. Little is known about prescription drug diversion, misuse and abuse to support
anecdotal reports in resource-limited settings. Purpose: The main objective of this study is to determine
prescription drug diversion, misuse and abuse practices in eThekwini district from the perspective of the
health care providers, law enforcement, pharmacists, drug users and people living with HIV. 

Methods: Semi-structured in-depth-interviews were conducted between June-December 2018 among key
stakeholders who were purposively sampled in eThekwini district. Thematic analysis was used to identify
emergent themes around practices of prescription drug diversion, misuse and abuse. 

Results: Five main themes emerged during the interviews: manifestation of drug diversion; consumer’s
attitude and behaviour; availability of medicines; gaps in the health care system; and lastly challenges
and barriers to drug abuse treatment. Accidental addiction, health system gaps and consumer’s attitude
and behaviours were perceived as signi�cant contributing factors to the problem therefore negatively
impacting health care providers and consumers. 

Conclusion: The study highlights the emerging practices of prescription drug diversion, misuse and abuse
as a serious growing problem occurring through legal and illegal channels to anyone since the addictive
medicines are readily available and easily accessible. We recommend a collaborative approach to
address prescription drug diversion since the prescriber, dispenser, consumer and law enforcement are
involved in the cycle to drug usage.

Introduction
The United Nations O�ce of Drugs and Crimes noted analgesics, tranquilizers, stimulants and antibiotics
as the commonly misused medicines worldwide (1). Despite that pharmaceuticals play a signi�cant role
in healthcare, many recreational drugs were once used or prescribed by medical professionals and later
prohibited due to their adverse consequences that could no longer be ignored (2–4). The diversion,
misuse and abuse of pharmaceutical products is a growing health threat negatively impacting the health
system, individuals, morbidity and mortality rates (1, 5–7). Globally, the consumption of recreational
drugs such as heroin and cocaine appeared stable whilst the consumption of synthetic and prescription
drugs is increasing in�uenced by their widespread availability, affordability and perceived safety (1, 8, 9).
The estimates for misuse of medicines either obtained over-the-counter and/or by prescription is driven
by the prescribing patterns and the retail nature of pharmacies (8). Globally, about 190 000 drug-related
deaths were attributed to misuse of prescription drugs in 2015 (10). Opioid use disorder and its
consequences are serious public health problems (11). Individuals with behavioural practices of opioids
misuse may develop dependency, opioid use disorder and sometimes transition to heroin use.
Subsequently leading to the increase incidence rates of blood-borne infections such as human
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immunode�ciency virus (HIV), hepatitis B and C which are prevalent among key populations including
injecting drug users (12, 13). Worldwide, HIV and opioid use disorder manifest as intersecting epidemics
(14). Therefore, hindering the global priority to control the HIV epidemic especially among key
populations (15). In South Africa there is limited data on drug diversion, misuse and abuse. The misuse
of opioids in the form of codeine containing products has recently being documented as most commonly
accessed in local pharmacies (5, 16–22). Tolerance, dependence and addiction of codeine can develop
very rapidly (11). Whilst, about 80% of medical professionals lack appropriate knowledge or guidance on
prescribing potentially addictive medicines (16). In addition to the stigma and discrimination experienced
by people living with HIV (PLWH), some data suggest that they are also affected with chronic pain (23–
26), thus, predisposing them to frequent use prescription drugs such as opioids (27, 28). Although, South
Africa’s National Strategic Plan for HIV, TB and STIs 2017–2022 is adopted in response to the HIV
epidemic, the country is still far to the end of HIV (29).To date, South Africa accounts for about 19% of
global HIV infections (30). Of the 7.9 million people living with HIV in South Africa, the KwaZulu-Natal
province owns the highest HIV prevalence in the country of more than 2.1 million people are living with
HIV (31). PLWH with opioid use disorder carries a double burden thus bringing complexity for treating and
managing both epidemics.

South Africa has a National Drug Master Plan for 2013–2017 that is guided by the Prevention and
Treatment of Drug Dependency Act (20 of 1992), and the Prevention of and Treatment for Substance
Abuse Act (70 of 2008)(32). However, the drug law, policy, and law enforcement practices serve as
barriers to implementing harm reduction strategies in order to fully address substance abuse as well as
reduction of drug diversion, misuse and abuse (33). Despite the scrutiny and controversy from local
o�cials, TB HIV Care Organisation has managed to implement the provision of free health services such
as harm reduction, opioids substitution therapy and needle syringe provision programme among people
who inject drugs at three sites in South Africa i.e. Cape Town, Durban and Nelson Mandela Bay (34). In
addition to the HIV burden South Africa is faced with, it is imperative to understand the context of drug
diversion, misuse and abuse. To date, research investigating the diversion, misuse and abuse of
medicines either obtained over-the-counter or by prescription has been neglected to a large extent (5, 16,
18–20). As a result, there is little available literature on the prevalence of drug diversion, misuse and
abuse to support anecdotal reports in South Africa (22).

In the South African context, HIV control is the 1st priority therefore the main objective of this study is to
determine prescription drug diversion, misuse and abuse practices from the perspective of the multi-
sectoral stakeholders in eThekwini district. Key stakeholder to be engaged would be the health care
providers, law enforcement o�cers, pharmacists, current/past drug users and people living with HIV
through in-depth interviews. Thus, understanding how each sector contributes, prevent and control the
problem of prescription drug diversion, misuse and abuse. The study �ndings would bring awareness of
the existing practices of prescription drug diversion, misuse and abuse to policy makers, health care
personnel and lastly to the public.
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De�nitions
In this study, we de�ne drug diversion according to Inciardi et al (2016) as the illegal manner of obtaining
or distributing medicines for any use (35). Misuse of medicines is de�ned according to Casati et al.
(2012) includes inappropriate use with or without a health care provider’s instructions but clearly not
adhering to the dosage instructions, time period or ways of drug administration therefore the risks are
more signi�cant than the bene�ts (36). Lastly, drug abuse is de�ned according to Akerele et al. (2017)
refers to the non-medical use of medicines in quantities that might be fatal (37).

Methods

Study design
This is qualitative study that employed semi-structured interview guide to conducted face-to-face in-depth
interviews for data collection. We conducted this study was conducted in the period of June and
December 2018. We recruited key stakeholders of prescription drug diversion, misuse and abuse in
eThekwini district. We de�ned key stakeholders of prescription drug diversion, misuse and abuse as
parties involved in medicine distribution and usage. Through the interviews, data was collected on and
practice of prescription drug diversion, misuse and abuse. We used face-to-face, in-depth interviews as
they can reveal new information, uncover hidden practices and provide insight into the topic, (38) which is
imperative in understanding the perceived practices.

Study setting
Interviews were conducted with key stakeholders from eThekwini district, KwaZulu-Natal province in
South Africa at the time of the interview. The population size of eThekwini district was estimated at 3.7
million in 2016 of which about 1.9 million people are living with HIV (31). One of the key challenges
related to eThekwini district health care service provision is the high prevalence of HIV/AIDS and also
abuse of drugs and alcohol (39). However, until to date the extent of prescription drug diversion, misuse
and abuse in eThekwini district is unknown.

Study participants
Participants were eligible for the study if they were aged 18 years or older, reside in eThekwini district and
were able to give consent to participate in the study. We aimed at enrolling key stakeholders highly likely
to have encountered drug diversion, misuse and abuse. Therefore, our sample comprised of the following
key stakeholders: primary health care providers responsible for HIV care, health care providers responsible
for drug abuse treatment, pharmacists, law enforcement o�cers (analysts from the forensic department),
past/recovering prescription drug misusers/diverters/abusers and people living with HIV. People living
with HIV were chosen since they have numerous experiences with the health care system. We excluded
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those who were unwilling to give consent. Data was collected in English however other languages were
permitted in order to allow full expression of participants’ views.

Recruitment approach
Most participants were found through snow balling, referrals and purposive sampling excluding
participants from the law enforcement department who were allocated by the commissioner. The above
approaches were appropriate for the study due to the sensitive nature of the study topic and questions.
Participants were invited to voluntary participate in the study. Invitations and appointments were made
with potential participants via emails, text messages, face-to-face meetings or telephonically depending
on feasibility. In cases where one agreed to participate in the study, an appointment date was scheduled
for face-to-face the interview at their convenient space and time. There were numerous declines from
pharmacists due to their busy schedules. Meanwhile all street vendors or dealers of medications declined
due to the fear of safety and the thought of being reported to the authorities. The study aimed to
interview at least three participants per category until saturation was achieved. The study purpose was
explained to the participant and informed consent was obtained before the interview commenced. In this
study thematic saturation point was reached after interviewing 18 participants.

Data collection and instruments
Face-to-face interviews were conducted with each stakeholder. An open-ended interview guide asking
questions related to existing practices and factors contributing to prescription drug diversion, misuse and
abuse was used. However, the interview guide ensured that certain important aspects related to the topic
were addressed during each interview. The interview guide used in our study has been included as an
electronic attachment to this paper (see Additional �le 1: Appendix 1). The interview guide was developed
and modi�ed to suite our study setting however most questions were adapted from several studies
conducted in high-income-countries (40). The interview guide was designed to explore the key
stakeholder’s views on existing practices of prescription drug diversion, misuse and abuse. Therefore, our
approach was an exploratory study.

Procedure
All interviews were conducted face-to-face with each participant in a private space at different places and
time at their convenience. The researcher who conducted face-to-face qualitative data was trained
thorough workshops and consultations with experienced researchers in qualitative study designs. Written
consent was obtained from all participants prior to the start of the interview. All interviews were
conducted in English however other languages were permitted to allow the participants to fully express
themselves. Interviews were audio taped with permission and each lasted up to 60 minutes or less
depending on the availability of the participant. Participants who were requested to travelled to the
interview venue were reimbursed with R50 for their travels. All interviews were transcribed verbatim and
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translated into English in cases were a non-English language was used. The transcripts were analysed
thematically using NVivo 12 software (41).

Ethical Considerations
The data collection process only commenced after obtaining the full ethical clearance from the University
of KwaZulu-Natal’s Biomedical Research Ethics Committee (Reference No. BE666/17), the KwaZulu-Natal
Provincial Department of Health (Reference No. HRKM055/18, KZ_201802_026) and site clearance from
all recruitment sites.

Data management, analysis, validity and reliability of analysis
The audio-taped interviews were transcribed into a Microsoft word document concurrently with data
collection process so to allow for better judgement for data saturation. Data saturation point was reached
when all participants were no longer giving new information and the study objective was addressed. In
cases were a non-English language was used, the transcript was translated into English by the researcher
(BC) and two research assistants (TS and SK). All transcripts were validated for accuracy by the
researcher (BC), an independent researcher (TPM-T) and an independent research assistant (DD). Data
analysis occurred after data collection process. The framework analysis method approach was followed
during data analysis (42, 43). The main advantage of using this method was that the matrix output will
consist of rows (cases), columns (codes) and ‘cells’ of the summarized data (42, 43). Therefore, providing
a �exible systematic structure that can easily be manipulated. The disadvantage is categorizing data
since this method cannot handle heterogeneous data therefore it is important to collect data that covers
similar topics (42, 43). Overall this method aimed to generate themes and the procedure for data analysis
and the precise steps employed in the qualitative analysis of interviews are summarized in Table 1.

Table 1: Steps undertaken to analyse in-depth interviews using Framework Methodology
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Stage Activity  Procedure for analysis
1 Transcription 

All interviews were transcribed verbatim to a Microsoft
word document by the researcher (BC) and two research
assistants (TS and SK). 

All transcripts were validated by the researcher (BC),
independent researcher (TPM-T) and independent research
assistant (DD) not participated in transcription of audios.

2 Familiarization
with the
interview

Two researchers (BC and TPM-T) listened and familiarised
themselves with the collected data by using the audio
recordings and transcripts. 

Notes of the key ideas and repeated themes were highlighted
and taken.

3 Coding 
The researchers were concerned with addressing specific
research questions and analysed the data with that in mind.

Thus, this was a theoretical thematic analysis.

 Given this, we coded data that was relevant to or captured
something interesting about our research question. 

We did not code every piece of text.

We used open coding since we developed and modified the
codes as we worked through the coding process.

The main aim of coding was to categorize all collected data. 

Coding, searching and retrieving data was facilitated by
using NVivo 12 software.

Two researchers carefully read the transcripts line by line
while taking note of paraphrases or label ‘code’ that were
relevant and important.

4 Developing a
working
analytical
framework

Codes were grouped into categories. 

These categories formed a working analytical framework.

5 Applying the
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analytical
framework

Analytical framework was used to perform indexing of all
transcripts using categories and codes.  

6 Charting data
into the
framework
matrix

NVivo 12 software was used to generate framework
matrices 

7 Interpreting
the data Characteristics of and differences between the data was

identified.

Mapping and interpretation of the connections between
categories to explore relationships and/or causality was
done.

Results

Participants characteristics
Eighteen residents of eThekwini district, KwaZulu-Natal, South Africa consented to participate in the in-
depth interviews.Table 2 depicts the characteristics of the study population. Participants provided their
perceptions of practices of prescription drug diversion, misuse and abuse. Fifty six percent (n = 10) of the
sample were male, and 44% (n = 8) were female. Participant’s age ranged from 19 to 74 years. The
sample consisted of three people whom were living with HIV, three analysts from law enforcement, three
health care providers from public health clinics, three doctors from drug treatment centres, two
pharmacists (one from retail and the other from public health care facility) and lastly four recovering drug
users.

Table 2:  Participants characteristics for the in-depth interviews conducted in eThekwini
district, KwaZulu-Natal
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Participant Category  Gender Race Age Residence
1 Has been living with HIV since

1999
Female Coloured 54 Durban

2 Has been living with HIV since
2003

Male Coloured 59 Wentworth

3 Has been living with HIV since
2003

Female Asian 42 Merebank

4 Has been an analyst with law
enforcement for 4 years

Female Black 32 Pennington

5 Has been an analyst with law
enforcement for 8 years

Female Asian 32 Umhlanga

6 Has been an analyst with law
enforcement for 5 years

Female Black 29 Amanzimtoti

7 Has been a health care
provider since 1988. 

Female Asian 53 Asheville

8 Has been a health care
provider since 2014. 

Male Black 36 Isipingo beach

9 Has been a health care
provider since 1991. 

Female Black 51 Marianhilll

10 Qualified as a doctor in 1979
and working in the substance
abuse treatment facility for 12
years. 

Male Asian 62 La Lucia

11 Qualified as a doctor in 1972
and working in the substance
abuse treatment facility for
more than 25 years

Male Asian 74 Westville

12 Qualified as a doctor in 1983
and working in the substance
abuse treatment facility since
1992

Male Asian 57 Mount
Edgecombe

13 Has been a pharmacist since
2006. 

Male Asian 33 Newlands

14 Has been a pharmacist for 19
years. 

Male Asian 43 Hillcrest

15 He is a recovering drug user,
He used drugs including
prescription drugs for 6 years 

Male Coloured 20 Permanent
residence in

Pietermaritzburg,
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currently visiting
Merebank

16 He is a recovering drug user.
He used drugs including
prescription drugs for 5 years 

Male Black 19 Montclaire

17 He is a recovering drug user.
He used drugs including
prescription drugs for 8 years. 

Male Black 34 Mayville

18 She is a recovering drug user.
She used drugs including
prescription drugs for
13 years.

Female Indian 34 Pinetown

 
Participant’s understanding of drug diversion, misuse and abuse

Majority of participants in the health care profession viewed drug misuse as not taking medication as
prescribed, using medication for purposes other than medical diagnosis, wrong dose, wrong duration and
taking medication not for the appropriate indication. Most participants associated drug abuse with taking
drugs in an addictive potential in order to have some sort of high, using drugs at higher doses, using
drugs that are highly addictive with addictive potential or physical dependency. Very few participants
were familiar with the term “diversion” however some associated drug diversion with using another
patient’s medication, using multiple facilities to collect medication, distributing drugs illegally, drugs taken
for another use or by another user not according to policies and essential drug list (EDL). Interestingly,
one participant viewed drug diversion as prescribing drugs while not using policies and protocols.

“Abuse would be that if a patient umm! probably is not taking their medication as prescribed or using
other or another patient’s medication umm! or just maybe using multiple facilities to take medication,
to collect medication from and that term of abusing in that way abusing the health systems as such
and misuse probably is not when they are not taking their medication as prescribed, giving
medication to people that umm! were they haven’t  been seen at the health facility. They are actually
prescribing medications to those patients issuing medications without a proper prescription.
Diversion I’m not too sure really. It’s a term that’s new to me.” (Participant 7, Health care provider)

“Diversion it could be a person addicted or the person dealing with it. It’s a person distributing it
illegally now my concern is mostly with those who would become addicted to it that means they use
it not in the way that it was intended to be used.” (Participant 10, Doctor for substance abuse
treatment)

 “Misuse would be, the wrong dose, for the wrong duration, for not the appropriate indication and
things like that. Abuse for me would be when they are taking it in an addictive potential so, where
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they are taking it in order to feel high. Using it at higher doses and also you see the type of drug
would come in there.  So, things that are highly addictive. Your amphetamines, your opioids things
like that they have a central nervous system addictive potential or a physical ability. A physical
dependency. Prescription drug diversion, to be honest. I have not come across that term.” (Participant
13, Pharmacist)

“You prescribe a drug not using policies and protocols and for the wrong reasons the drug is taken
for another use not according to policies and EDL.” (Participant 9, Health care provider)

Participants not in the health care profession viewed drug misuse as not taking medication as prescribed,
not fully following instructions, using drugs for wrong purposes, inconsistent use, overuse, wrongful
intake, overdosing and taking drugs to relax. Meanwhile drug abuse was associated with addiction,
dependency, use for recreational purposes and use for wrong reasons and illegal. Interestingly, some
participants associated drug abuse with using drugs to sleep, feeling good, getting high and taking things
like sugars. Few participants were familiar with the term “diversion” however drug diversion was viewed
as drugs manufactured in clandestine laboratories, drugs bought on the street, passing drugs to another
person not suited to and asking for medications from others.

“drug diversion… drugs that are manufactured in clandestine laboratories… something that have been
bought on the street… Drug misuse, let’s take if you were prescribed medication and then they say you
have to take it this way and  you didn’t take it that way so you are misusing the drug. You are not fully
following instructions.” (Participant 4, Law enforcement)

“Basically, I would say is the wrongful intake of medication. That its prescribed to you and other
people think like they either want to abuse it or they run out of their own medication, but they are
asking for your medications to supplement their own.” (Participant 1, Person living with HIV)

Recovering drug users were able to relate to their experiences and viewed inappropriate drug use as
taking drugs to feel nice, unable to cope with normal life without the drug and using drugs to get high. For
example, taking ritalin drug while not being diagnosed with attention de�cit hyperactivity disorder (ADHD)
to get high. Others viewed inappropriate drug use as mixing cough mixtures with cold drinks to get high.  

“I think how it makes you feel, cos I know umm! if you are diagnosed with ADHD you put on ritalin
and has certain effect on that is helpful but if you not ADHD then you take ritalin then you gonna get
high.” (Participant 18, Recovering drug user)

“I think it’s something like, this thing that is happening nowadays where people mix cough mixtures
like bronclear, benylin, different milligrams with cold drinks.”  (Participant 15, Recovering drug user)

Thematic Framework

Five themes emerged during the interviews:
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1. Manifestation of drug diversion

a. Extent of prescription drug diversion, misuse and abuse

b. Accidental addiction

2. Consumer’s attitude and behaviour

3. Availability of medicines

4. Gaps in the health care system

5. Challenges and barriers to drug abuse treatment

1. Manifestation of drug diversion

Participants presented different manifestation of drug diversion, these include the following: surplus
prescribed medications; incorrectly prescribed medications; and mixing codeine containing cough
mixtures with anti-depressants to boost the effect or taking sleeping tablets to replace heroin effect. A
pharmacist described the legal channels of obtaining prescription medication and another participant
described how he got involved in diversion.

 “It can occur in formal channels as well, where patients are getting doctors to write up prescriptions
they don’t actually, they are not the end user of that medication.” (Participant 13, Pharmacist)

“These people could not access, they used to ask me. Why are you asking me to get the beta pain
tablets? The pharmacy does not want to give us. The mother and daughter used a pack per day”.
(Participant 2, Person living with HIV)

“So your doctor refuse to write you another script so you go looking on the street and, on the streets,
they not going to sell you morphine tablets they are gonna give you  heroin and that’s often how
clients and other people start using heroin is to compensate for morphine.” (Participant 18,
Recovering drug user)

a. Extent of prescription drug diversion, misuse and abuse

Most participants viewed drug diversion, misuse and abuse as a serious growing problem occurring
everywhere to anyone. Drug diversion, misuse and abuse was mostly observed in private facilities.
Despite, measures put in place in facilities, people have strategies to prescription drug diversion, misuse
and abuse.  Two participants speci�cally mentioned pain medication as the commonly misused drug
class.

“In South Africa and in most developed countries it is prescription drugs. It’s a growing epidemic.
Sometimes, I feel that maybe a bigger epidemic than the illicit drugs… in eThekwini there is a lot of
pain tablets abuse especially the poly drugs.” (Participant 12, Doctor for substance abuse treatment)
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“That’s a big problem in my private practice. Beside those drugs what we see mainly is codeine.
Mainly codeine, codeine dependent you know the cough mixtures and the pain tablets.” (Participant
11, Doctor for substance abuse treatment)

 

b. Accidental addiction

Most participants described accidental addiction as one of the leading problems that puts vulnerability to
consumers. Pre-existing conditions such as pain, predisposes consumers to continuously use painkillers
and subsequently develop into an addiction problem.

“Well, they start, they probably take it you know like codeine and the pethidines and all. They
probably take it for a genuine headache when they start getting headaches and because they can get
over the counter. They think it’s just a minor medication. Whenever they get headache now and again.
Instead of taking paracetamol or panado they take umm! codeine with it and eventually get addicted
or sometimes they can’t sleep they take a sleeping tablet the doctor gives them. I give them  four
tablets but ones they �nd that they get a nice sleep with these drugs they want it all the time.  That’s
how the addiction starts.” (Participant 11, Doctor for substance abuse treatment)

“I was put on morphine tablets for my hip pain just before I had my hip replacement so the doctor
write a script and he says am only going to give you this for 3 months, but then after 3 months you
have been taking this morphine three times a day for 3 months do they honestly don’t think that you
gonna be addicted to this someway.” (Participant 18, Recovering drug user)

“Circumstances will be a pre-existing condition like pain they have been prescribed is strong painkiller
by the doctor for example. They might have been in an accident. Maybe traumatic accident at that
point, maybe they might have needed pethidine shot at the hospital to keep under control. There after
it becomes an addictive substance.” (Participant 14, Pharmacist)

2. Consumer’s attitude and behaviour

Participants raised concerns about the consumers’ attitude and behaviour towards health care providers
when they require more prescription drugs to treat or cure their conditions. It was reported that consumers
become aggressive, demanding, asking for speci�c drugs. It was also noted that most consumers who
are addicted to prescription or over the counter drugs are in denial of their addiction problem.

“Doctors cannot afford the time per patient to see… because patients are very demanding as well,
they become very aggressive. And so doctors feel like to avoid the con�ict they would prescribe and if
they prescribe it…a lot of the time where these treatments get used, they are prescribed not on an
assessment of the doctor but because the patient is asking for it.” (Participant 13, Pharmacist)
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Health care providers and pharmacists felt that their profession is been put in di�cult situation and
disrespected most of the time by consumers who are addicted to prescription drugs.

“You get one to two patients who you can see they come regularly, and they bully you to give them
the tablet if you don’t give it to them, they go to the next doctor until they �nd somebody.” (Participant
11, Doctor for substance abuse treatment)

“You have issues were the patients says, “but the doctor prescribed it and I need it.” so it puts you at a
di�cult position.” (Participant 13, Pharmacist)

“I got to the point where panado or gen-payne, all those types of things were not helping me, so I
decided not to disclose to the doctor that I had a history of addiction”. (Participant 18, Recovering
drug user)

 

3. Availability of medicines

All participants believed that medicines are readily available and accessed everywhere either via legal or
illegal channels through facilities or dealers and emphasised that there is no need of a physical location.
Most drug misusers prefer using the cheapest and easily accessible drugs, which can be obtained over-
the-counter. It was also reported that illegal drug venders are also sell drugs during social grant collection
targeting elderly people and introducing inappropriately packaged and unlabelled medicines. 

“You get from dealers that get from pharmacies or whoever, that we can get from very easily and over
the counter in pharmacies.” (Participant 15, Recovering drug user)

“When it is pension time…when you just passing by you see pills, they look like stilpane some are
capsules in transparent plastics.” (Participant 4, Law enforcement analyst)

Participants perceive that medicinal drugs were cheaper compared with illegal drugs.

“For some people that I know they go for the cheapest drugs and its easier accessible you can just
get it over the counter.” (Participant 15, Recovering drug user)

“That drug is much expensive drug, this is cheaper, so price comes in.” (Participant 12, Doctor for
substance abuse treatment)

4. Gaps in the health care system facilitating drug diversion, misuse and abuse

Majority of participants had perceptions of gaps in the health care system at various dimensions. In the
public sector, there were issues of consultation time, negligence and no proper guidelines contributing to
diversion. Meanwhile the private sector was money driven therefore in�uencing diversion.
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“If its public it is usually time and negligence. If I think of all my interaction with pharmacist or
pharmacist assistant they are talking with the person next to them or behind or looking at their
phones and they are really not looking at the �le and the prescription, not really not engaging much
with the patient and so the patient become a problem rather than the reason for their job.”
(Participant 1, Person living with HIV)

“The medical profession is over regulated to a point where doctors and pharmacists will be looking at
other avenues of obtaining money.” (Participant 14, Pharmacist)

“It’s the doctor’s role going into the backgrounds. Lots of patients complain about the doctor’s
interaction.” (Participant 12, Doctor for substance abuse treatment)

Within the health system, health care providers viewed their prescribing patterns as inappropriate.

“Very bad. We shouldn’t even be prescribing but I stopped in fact I refuse to prescribe in my rooms. I
refused to.” (Participant 11, Doctor for substance abuse treatment)

“I think within the facility environment, us as prescribers so you �nd that we prescribe antibiotics
where else the patient doesn’t need that antibiotic it does happen.” (Participant 8, Health care
provider)

Majority of participants believed that medicines were easily accessed in pharmacies since pharmacies do
not question consumers during purchase.

“Whenever I feel like going to the pharmacy to get medication, no question asked I will be given the
medication.” (Participant 8, Health care provider)

“You get from dealers that get from pharmacies or whoever, that we can get from very easily and over
the counter pharmacies, some pharmacies don’t ask you for it they just give it to you over the
counter.” (Participant 15, Recovering drug user)

5. Challenges and barriers to drug abuse treatment

Drug abuse is di�cult to treat when patients don’t take ownership of the underlined problem. Barriers
such as inadequate knowledge of how treatment works, health systems barriers with pharmacies were by
even after confrontation some pharmacies continued issuing the addictive products was the main
concerned mentioned by drug users.

“Is very di�cult to treat because they are in denial. They won’t accept the fact that they are addicted
to any because it’s an over the counter. Lots of these things you buy from the chemist, so they don’t
believe it’s addictive you know.” (Participant 11, Doctor for substance abuse treatment)

“If you taking methadone, and taking heroin it is like doing nothing. You are �ushing methadone into
the toilet, because how is it going to work while you are smoking. That’s what happened last time,
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that’s why I didn’t manage to use methadone by myself.” (Participant 17, Recovering drug user)

“My mom had to actually go to most of the pharmacies and showed them a picture of me and said
they should to stop selling me drugs and stuff. But they still sold it to me.” (Participant 15, Recovering
drug user)

Participants recommended methadone or opioid substitution therapy as treatment including harm
reduction interventions. Some drug users receiving treatment favoured the out-patient treatment which
allowed them to face the reality of the outside environment, barriers to treatment and the ability to
address them daily.

“I feel very strong toward it, it helped me. I went to six or seven rehabs, they were all excellent based.
That didn’t do anything for me, when I came back  few weeks later, I was back on drugs. Methadone
is the only thing that really helped me, obviously with my deep wish to stop. You need to be able to
want to stop then the medication work for you., if you want to but if you don’t want to stop you will
�nd a million reasons.” (Participant 18, Recovering drug user)

“Here, we come daily and go home later. For the �rst three to four months on treatment yes, I did
cheat. I was smoking. Until I understood the concept of harm reduction. Smoking is not the problem.
The problem is when you can no longer control your life.” (Participant 16, Recovering drug user)

Discussion
To our best knowledge, this is the �rst study to provide an in-depth qualitative understanding of the
existing practices of prescription drug diversion, misuse and abuse involving stakeholders from both
medical and non-medical backgrounds in eThekwini district. The results suggest that drug diversion,
misuse and abuse include both prescription and over-the-counter drugs and is a growing public health
problem occurring to anyone through legal and illegal channels but mostly observed in private facilities.
Despite being unfamiliar with the scienti�c terms, most participants knew what drug diversion, misuse
and abuse entailed. However, accidental addiction is viewed as one of the leading problems that set
vulnerability among medicinal drug consumers especially consumers with pre-existing conditions such
as pain or addiction history. This study also revealed the prevalent manifestation of drug diversion
practices such as patients receiving incorrectly or inappropriately prescribed medications; mixing codeine
containing cough formulations with other substances to boost the drug effect, consumption of sleeping
tablets to replace heroin effect as well as illegal drug vending of inappropriately packaged and unlabelled
medicines. Adding to the problem, health care providers were challenges by the consumers’ attitude and
behaviours like being aggressive, bullying, demanding, in denial, dishonest and requesting for speci�c
medicines. Prevailing gaps in the health care system also drives drug diversion and misuse. Public health
care facilities are perceived to be mostly challenged with insu�cient consultation time, negligence and
lack of proper guidelines meanwhile private health care facilities are money driven.



Page 17/22

Although evidence reports that the availability (5, 16) and accessibility (44–47) of medicines contributes
to drug diversion, misuse and abuse, different manifestation of drug diversion are still prevalent. A study
by Wells et al. (2018), agrees to our �ndings that drug misuse is not impacted by being aware and
knowledgeable of the potential drug risks (17). Despite that the misuse of codeine-containing products
was prevalent, our study has revealed other medicinal drugs with sedation properties which were diverted
for illegal use in cases where illegal drugs were unavailable. Therefore, putting drug users at increased
risk of drug overdose since the legal drugs would need to be used in higher doses than normal. Although
literature has shown that revenue generation predispose most drug stores to sell medicines to clients
even without a doctor’s prescription (44–46). The reported accidental addiction might stem out from the
fact that health care providers are challenged with disparities such as lack of specialized trainings (5, 20)
and lack of institutional guidelines (48). This study has also shown that consumer’s attitude and
behaviour as an additional challenge faced by health care providers. This translate into poor protocol
implementation for most health care providers who shun away from con�icts with patients or costumers
at pharmacy and weak enforcement of regulations and policies has being reported (16). On other hand,
consumers’ denial and dishonesty adds to the burdened health system gaps such as lack of screening
tools (16), lack of monitoring systems (18), poor supervision (16) therefore perpetuating drug diversion
problem.

Strengths and limitations
This study is the �rst in eThekwini district to highlight practices of prescription drug diversion, misuse
and abuse from the perspectives of key stakeholders. It has presented novel drivers of prescription drug
diversion, misuse and abuse such as consumer’s attitude and behaviours probable in worsening the
problem and a barrier to prevention of drug diversion, misuse and abuse. The participants recruited in this
study varied in age, gender, race and occupation. It also included experienced health care professionals
who are faced with the drug diversion problem daily. Moreover, this study was able to �nd participants to
response to a study that raised a sensitive topic although conducting research about practices of drug
diversion, misuse and abuse was a great risk since the law views it as illegal (32). We acknowledge
limitations of the study, given the small sample size for each category due to challenges with recruitment
and getting consent to participate in the study. Despite, the assurance of con�dentiality, privacy and
anonymity of data, most people feared of their safety since law views drug diversion as illegal. Most
pharmacists in retail practice and all street vendors declined invitations. The study had to use referrals,
snowballing sampling techniques as well as building trust. A single researcher (BC) conducted all
interviews therefore this might bring bias however an interview guide was used so to guide the
conversation. Lastly, the study was conducted in eThekwini district, therefore the �ndings are not
generalizable across KwaZulu-Natal province.

Recommendations
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While the country is still in the midst of HIV/AIDS epidemic, it’s of importance to pay attention to
emerging public health threats such as prescription drug diversion, misuse and abuse so to develop
proper and tailormade strategies to curb problem. Furthermore, addressing drug diversion, misuse and
abuse would also address blood borne diseases especially Hepatitis B, Hepatitis C and the human
immunode�ciency virus. We recommend future studies to further investigate each identi�ed practice in
order to gain more insight into the problem. We also recommend that policy makers should consider a
collaborative approach involving all stakeholders affected by drug diversion, misuse and abuse since
awareness and knowledge of potential drug risks alone is ineffective.

Conclusion
This study qualitatively describes practices of prescription drug diversion, misuse and abuse in eThekwini
district. Prescription drug diversion and misuse is an emerging public threat with accidental addiction,
health care system gaps and consumer’s attitude and behaviours leading the problem therefore
negatively impacting health care providers and consumers. We recommend a collaborative approach to
address prescription drug diversion since the prescriber, dispenser, consumer and law enforcement are
involved in the cycle to drug usage.
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