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Purpose: Injection drug use is strongly associated with stigmatization by loved ones, healthcare providers, and society in general. 
This stigmatization can have negative consequences on the health of people who inject drugs (PWID) and limit their access to care. 
Women who inject drugs face greater stigma than men because of gendered social norms and the intersectional effect between gender 
and drug use identities. For this analysis, we aimed to study discrimination - which is closely linked to stigmatization - experienced by 
PWID, considering the intersectionality between drug use discrimination and gender discrimination in the French context.
Methods: We used data from the COSINUS cohort study, conducted between June 2016 and May 2019 in four French cities. We 
selected 427 of the 665 PWID who regularly injected drugs enrolled in COSINUS, at three months of follow-up, and performed 
multivariable logistic regression to identify factors associated with self-reported drug use discrimination.
Results: Women comprised 20.6% of the study sample. Sixty-nine percent of the participants declared drug use discrimination and 
15% gender discrimination. In the multivariable regression analysis, PWID who had hurried injection out of fear of being seen were 
almost twice as likely to have experienced drug use discrimination (OR [95% CI]: 1.77 [1.15, 2.74], p = 0.010). Likewise, women 
experiencing gender discrimination were almost three times as likely to have experienced drug use discrimination (OR [95% CI]: 2.84 
[1.07,7.56], p=0.037).
Conclusion: Women who inject drugs experienced gender and drug use intersectional discrimination. This could be a reason for the 
low attendance rates of women in healthcare settings. In addition, discrimination negatively impacted injection drug use practices (eg, 
hurried injection), particularly for people with unstable housing who injected in public spaces. We recommend introducing adapted 
services in healthcare facilities for women who inject drugs, and creating a favorable social and physical environment for all PWID in 
order to improve their health and access to care.
Keywords: gender, injection drug use, intersectionality, discrimination

Introduction
Drug use, and particularly injection drug use, is strongly associated with stigmatization by loved ones, healthcare providers, and 
society in general.1 Stigma is defined as social disapproval of someone because of a specific attribute.2 Stigma may lead to 
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discrimination, the latter being defined as treating someone unfairly because of a specific attribute,2 such as drug use or gender in 
the context of this article. Stigma can take different forms such as internalized stigma, where people who inject drugs (PWID) 
accept others’ negative views of them and devaluate themselves, and enacted stigma, which is related to negative experiences in 
healthcare settings such as dismissive attitudes, mistreatment and discrimination by care providers.3 Some PWID adopt strategies 
to avoid these situations by staying away from healthcare settings, delaying care, and concealing their injection practices.4 

Experiencing discrimination is one of the several barriers PWID face in terms of accessing healthcare. Specifically, it leads to 
limited use of healthcare and harm reduction services.5 This can have negative consequences on PWID physical and mental 
health, such as adopting injection risky behaviors (eg, reusing injecting equipment), avoiding medical care despite having 
injection related-complications, a poor health-related quality of life, and difficulties engaging in treatment programs.5,6

Women who inject drugs face greater stigma than men because of gendered social norms and the intersectional effect 
of gender and drug use identities.7 This intersectional stigma has an impact on women’s health and on access to care, 
which can explain their under-representation with respect to men who inject drugs in healthcare and harm reduction 
settings.8 Some women who attend these services hide their injection practices from healthcare providers while others 
prefer not to attend, and delay care as much as possible.9 Moreover, women experience more physical and sexual 
violence than men, which also contributes to their reluctance to use harm reduction services.10

In Western Europe, women who inject drugs represent approximately 30% of all PWID.11 In France, of the 
approximately 130,000 known PWID in 2019,12 women accounted for 18%.11 Compared to men, women who inject 
drugs are more exposed to hepatitis C virus (HCV) and HIV infections and have poorer mental health.10

We aimed to study discrimination experienced by PWID in France, while taking into account the intersectionality 
between drug use and gender. More specifically, we investigated whether women who experienced gender discrimination 
were more likely to also experience discrimination because of their drug use.

Materials and Methods
COSINUS is a multi-site longitudinal cohort study conducted in France between June 2016 and May 2019 in four cities 
(Paris, Strasbourg, Marseille, Bordeaux).13 The main objective was to assess the effectiveness of drug consumption 
rooms (DCR) on PWID health (HIV and HCV risk practices, other health issues).14,15 Eligibility criteria were as follows: 
being 18 years of age or older, French speaking, regular use of illegal drugs or prescribed medication, injecting at least 
once in the previous month, and providing informed consent to participate. The study’s 665 participants were recruited in 
the two DCR currently in France, one in Strasbourg and one in Paris, as well as harm reduction services in these two 
cities and in Bordeaux and Marseille. They were followed for 12 months and completed face-to-face questionnaires 
administered by trained interviewers at enrolment (M0), 3 months (M3), 6 months (M6), and 12 months (M12). Ethical 
approval was provided by the Institutional Review Board (IRB00003888) of the French institute of medical research and 
health (opinion number: 14–166). This study was completed in accordance with the 1964 Helsinki declaration. More 
detailed information on the study protocol is available elsewhere.13

For the present analysis, we selected COSINUS participants at M3 (n=430) as the question regarding experience of 
discrimination was only contained in the M3 questionnaire. Of these, 427 had available data on this theme.

The main outcome, “drug use discrimination”, was created as a dichotomous variable (“yes” vs “no”) using the question 
“During your lifetime, have you ever been discriminated against, been prevented from doing something, been hassled, or felt 
inferior because of your drug use?”. Participants who answered “Do not know” (n=3) were classified in the “no” category.

Independent variables were as follows: sociodemographic and socioeconomic data (city of interview, age, gender, 
education level, country of birth, living with a partner, having a family member who used drugs, type of housing, employment, 
receiving social welfare allowance, food aid, and health insurance), drug use practices (time since first injection, daily opioid 
use, daily stimulant use, daily injection, injection-body site risk level (see below), hurrying injection out of fear of being seen, 
and places for injecting), health characteristics (being currently on opioid agonist therapy (OAT), harmful alcohol consump-
tion, attending a DCR, and HCV status), and finally, two discrimination data variables (experiencing gender discrimination 
(total population), and experiencing gender discrimination according to gender “gender discrimination-gender”). The “gender 
discrimination” variable was constructed using the same question as that for the main outcome: “During your lifetime, have 
you ever been discriminated against, been prevented from doing something, been hassled, or felt inferior because of your 
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gender?”. The “gender discrimination-gender” variable was constructed using four categories which combined gender and 
gender-based discrimination as follows: (1) Non-discriminated men, (2) Discriminated men, (3) Non-discriminated women 
and (4) Discriminated women.

The “injection-body site risk level” variable (see above) was classified into three categories: low, medium, and high. To 
construct this variable, we first created a score combining injection site recommendation type (“recommended”, ie, the arm; “not 
recommended”, ie, the hand, wrist, foot, leg and muscles; and “dangerous”, ie, the groin, neck, armpit, breast and sexual organ) 
and the frequency of injection in these areas based on two questions; the first asked which parts of the body the PWID had injected 
into at least once, while the second asked which part (note: singular) of the body they most frequently injected into. Scoring was as 
follows: 1 (PWID most frequently injected in a recommended area); 2 (PWID most frequently injected in a recommended area 
AND injected in a non-recommended area at least once); 3 (PWID most frequently injected in a recommended area AND injected 
in a dangerous area at least once); 4 (PWID most frequently injected in a non-recommended area AND injected in a recommended 
area at least once); 5 (PWID most frequently injected in a non-recommended area AND injected in a dangerous area at least once); 
6 (PWID most frequently injected in a dangerous area). From these scores, we then created the three categories, with the score 1 
reflecting low risk, 2,3, and 4 medium risk, and 5 and 6 high risk.

Furthermore, the variable “HCV status” (see above) was created as a dichotomous variable considering those who 
currently had HCV versus those who did not, those who were HCV cured, and those unaware of their HCV status.

We compared participants who declared drug use discrimination with those who did not using the Chi-square test for 
categorical data. To identify factors associated with drug use discrimination, we performed univariable logistic regres-
sions to identify eligible variables for the multivariable model with a threshold p-value <0.25. We then performed 
multivariable logistic regression using a backward stepwise procedure in order to only keep variables with a p-value 
<0.05 in the final model.

Results
Women comprised 20.6% of the study sample and median age was 39 years (interquartile range (IQR): 32–46) (Table 1). 
Approximately 69% and 15% declared drug use and gender discrimination, respectively. More specifically, 6.6% of men 
and 8.9% of women had experienced gender discrimination (“gender discrimination-gender” variable).

Table 1 Descriptive Analyses of Study Sample (n=427)

Drug Use Discrimination

No Yes Total p
n=132 

(30.9%)
n=295 

(69.1%)
n=427 

(100.0%)

Sociodemographic and socioeconomic characteristics

Age (years)

Median (IQR) 41 (33–47) 38 (31–46) 39 (32–46) 0.085

City of interview 0.744

Bordeaux 25 (18.9) 60 (20.3) 85 (19.9)

Marseille 40 (30.3) 80 (27.1) 120 (28.1)

Paris 53 (40.2) 114 (38.6) 167 (39.1)

Strasbourg 14 (10.6) 41 (13.9) 55 (12.9)

(Continued)
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Table 1 (Continued). 

Drug Use Discrimination

No Yes Total p
n=132 

(30.9%)
n=295 

(69.1%)
n=427 

(100.0%)

Gender 0.178

Man 110 (83.3) 229 (77.6) 339 (79.4)

Woman 22 (16.7) 66 (22.4) 88 (20.6)

Education level 0.787

<Upper secondary school certificate 93 (70.5) 204 (69.2) 297 (69.6)

≥Upper secondary school certificate 39 (29.5) 91 (30.8) 130 (30.4)

Born outside France 0.876

No 107 (81.1) 241 (81.7) 348 (81.5)

Yes 25 (18.9) 54 (18.3) 79 (18.5)

Living with a partner 0.442

No 104 (78.8) 221 (75.2) 325 (76.3)

Yes, but not a PWUD 7 (5.3) 26 (8.8) 33 (7.7)

Yes, a PWUD 21 (15.9) 47 (16.0) 68 (16.0)

Had a family member who used drugs 0.516

No 54 (40.9) 109 (37.6) 163 (38.6)

Yes 78 (59.1) 181 (62.4) 259 (61.4)

Housing type 0.255

Very stable 56 (42.4) 107 (36.3) 163 (38.2)

Precarious or unstable 32 (24.2) 65 (22.0) 97 (22.7)

Very precarious 44 (33.3) 123 (41.7) 167 (39.1)

Employment 0.779

No 111 (84.1) 244 (83.0) 355 (83.3)

Yes 21 (15.9) 50 (17.0) 71 (16.7)

Receiving social welfare allowance 0.217

No 48 (36.4) 126 (42.7) 174 (40.7)

Yes 84 (63.6) 169 (57.3) 253 (59.3)

Food aida 0.187

No 107 (81.1) 222 (75.3) 329 (77.0)

Yes 25 (18.9) 73 (24.7) 98 (23.0)

(Continued)
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Table 1 (Continued). 

Drug Use Discrimination

No Yes Total p
n=132 

(30.9%)
n=295 

(69.1%)
n=427 

(100.0%)

Health insurance 0.501

No 33 (25.0) 83 (28.1) 116 (27.2)

Yes 99 (75.0) 212 (71.9) 311 (72.8)

Past and current drug use

Time since first injection (years) 0.926

< 10 years 42 (32.3) 96 (32.8) 138 (32.6)

≥ 10 years 88 (67.7) 197 (67.2) 285 (67.4)

Daily opioid usea,b 0.916

No 86 (65.2) 190 (64.6) 276 (64.8)

Yes 46 (34.8) 104 (35.4) 150 (35.2)

Daily stimulant usea,c 0.691

No 86 (65.2) 198 (67.1) 284 (66.5)

Yes 46 (34.8) 97 (32.9) 143 (33.5)

Daily injectiona 0.682

No 56 (42.4) 131 (44.6) 187 (43.9)

Yes 76 (57.6) 163 (55.4) 239 (56.1)

Injection-body site risk level 0.759

Low-risk 70 (53.0) 148 (50.3) 218 (51.2)

Medium risk 34 (25.8) 86 (29.3) 120 (28.2)

High risk 28 (21.2) 60 (20.4) 88 (20.7)

Harmful alcohol consumptiond 0.859

No 67 (50.8) 147 (49.8) 214 (50.1)

Yes 65 (49.2) 148 (50.2) 213 (49.9)

Health characteristics and treatment

Currently on OAT 0.240

No 53 (40.2) 101 (34.2) 154 (36.1)

Yes 79 (59.8) 194 (65.8) 273 (63.9)

HCV status 0.074

HCV negative/did not know 102 (77.3) 203 (68.8) 305 (71.4)

HCV positive 30 (22.7) 92 (31.2) 122 (28.6)

(Continued)
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Participants who declared drug use discrimination were slightly younger than those who did not. Moreover, they were 
more likely to i) have hurried injection out of fear of being seen, ii) be HCV positive at the time of the survey, and iii) 
declare gender discrimination. The latter was especially true for women.

Table 2 presents the results of the univariable and multivariable regression analyses. In the latter, PWID who 
had hurried injection were almost twice as likely to have experienced drug use discrimination (OR [95% CI]: 
1.77 [1.15,2.74], p = 0.010). Gender-discriminated women were almost three times as likely to have also 
experienced drug use discrimination (OR [95% CI]: 2.84 [1.07,7.56], p=0.037) compared to men not gender 
discriminated.

Discussion
The main finding of our analyses is that gender discrimination in women was associated with more drug use discrimination 
than in men not gender discriminated. No impact of gender discrimination was found for men in our analyses.

Table 1 (Continued). 

Drug Use Discrimination

No Yes Total p
n=132 

(30.9%)
n=295 

(69.1%)
n=427 

(100.0%)

Hurried injection because of the fear of being seen 0.004

No 89 (67.4) 154 (52.4) 243 (57.0)

Yes 43 (32.6) 140 (47.6) 183 (43.0)

Place for injecting 0.531

Private space 73 (55.3) 152 (51.5) 225 (52.7)

DCR 27 (20.5) 52 (17.6) 79 (18.5)

Public or semi-public space 30 (22.7) 83 (28.1) 113 (26.5)

Do not know/ no answer 2 (1.5) 8 (2.7) 10 (2.3)

DCR frequency (> 25% of injections or at least once 

per week)

0.866

No 83 (62.9) 188 (63.7) 271 (63.5)

Yes 49 (37.1) 107 (36.3) 156 (36.5)

Experienced gender discrimination 0.014

No 120 (90.9) 240 (81.6) 360 (84.5)

Yes 12 (9.1) 54 (18.4) 66 (15.5)

Experienced gender discrimination according to gender 0.069

Non-discriminated man 103 (78.0) 208 (70.7) 311 (73.0)

Discriminated man 7 (5.3) 21 (7.1) 28 (6.6)

Non-discriminated woman 17 (12.9) 32 (10.9) 49 (11.5)

Discriminated woman 5 (3.8) 33 (11.2) 38 (8.9)

Notes: p-value: Chi-2 or Wilcoxon test. aDuring the previous month; bHeroin, buprenorphine, methadone, morphine, other; cCocaine, crack/ 
free base, amphetamines, methylphenidate; dAUDIT C score ≥ 3 for women and ≥ 4 for men. 
Abbreviations: DCR, drug consumption rooms; HCV, hepatitis C virus; IQR, interquartile range; OAT, opioid agonist therapy; PWUD, people 
who use drugs.
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Table 2 Univariable and Multivariable Logistic Regression Analyses (n=427)

Univariable Analyses Multivariable Analyses

OR [CI95%] p aOR [CI95%] p

Sociodemographic and socioeconomic characteristics

Age (years) 0.98 [0.96, 1.00] 0.048

City of interview

Bordeaux 1.20 [0.66, 2.19] 0.552

Marseille Ref

Paris 1.08 [0.65, 1.77] 0.776

Strasbourg 1.46 [0.72, 3.00] 0.296

Gender

Man Ref

Woman 1.44 [0.85, 2.46] 0.179

Education level

<Upper secondary school certificate Ref

≥Upper secondary school certificate 1.06 [0.68, 1.67] 0.787

Born outside France

No Ref

Yes 0.96 [0.57, 1.62] 0.876

Living with a partner

No Ref

Yes, but not a PWUD 1.75 [0.73, 4.16] 0.207

Yes, with a PWUD 1.05 [0.60, 1.85] 0.857

Had a family member who used drugs

No Ref

Yes 1.15 [0.75, 1.75] 0.516

Housing type

Very stable Ref

Precarious or unstable 1.06 [0.62, 1.81] 0.822

Very precarious 1.46 [0.91, 2.35] 0.114

Employment

No Ref

Yes 1.08 [0.62, 1.89] 0.779

Receiving social welfare allowance

No Ref

Yes 0.77 [0.50, 1.17] 0.218

(Continued)
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Table 2 (Continued). 

Univariable Analyses Multivariable Analyses

OR [CI95%] p aOR [CI95%] p

Food aida

No Ref

Yes 1.41 [0.85, 2.34] 0.189

Health insurance

No Ref

Yes 0.85 [0.53, 1.36] 0.501

Past and current drug use

Time since first injection (years)

<10 years Ref

≥10 years 0.98 [0.63, 1.52] 0.926

Daily opioid usea,b

No Ref

Yes 1.02 [0.67, 1.57] 0.916

Daily stimulant usea,c

No Ref

Yes 0.92 [0.59, 1.41] 0.691

Daily injectiona

No Ref

Yes 0.92 [0.61, 1.39] 0.682

Injection-body site risk level

Low-risk Ref

Medium risk 1.2 [0.73, 1.95] 0.472

High risk 1.01 [0.60, 1.72] 0.960

Harmful alcoholconsumptiond

No Ref

Yes 1.04 [0.69, 1.56] 0.859

Health characteristics and treatment

Currently on OAT

No Ref

Yes 1.29 [0.84, 1.97] 0.240

HCV status

HCV negative/did not know Ref

HCV positive 1.56 [0.96, 2.53] 0.075

(Continued)
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More specifically, women who inject drugs in our sample experienced gender and drug use intersectional stigma, also 
called “double stigma”. This intersectional stigma stems from the expectations of society in general concerning womanhood, 
and the stereotype that women who inject drugs engage in prostitution.7 It is present in healthcare and harm reduction settings, 
and prevents women from utilizing related services, including sexual health services.16 It is often related to patient-perceived 
discriminatory actions and attitudes by healthcare providers, such as mistreatment, poor quality of care, and patient shaming 
arising from providers’ prejudices against women.7,17,18 Furthermore, past experience of discrimination in healthcare settings 
represents a significant barrier to accessing health services for women who inject drugs.7,9 Specifically, these women 
implement strategies to avoid stigma and discrimination in healthcare settings, such as not disclosing their injection practices, 
not attending appointments, delaying healthcare,9 and injecting in hidden spaces out of fear that their drug use will become 
public.19 All these strategies can negatively impact their health. Moreover, some women who inject drugs may fear possible 
harassment by men in healthcare settings.18 Indeed, women who inject drugs are more likely to have experienced physical, 
sexual or psychological violence than their male counterparts. This gender-based violence, stemming from the stigmatization 
and distribution of gendered social roles, also creates difficulties for women to seek help and to utilize health services.16 In 
harm reduction settings, the consequence of this violence is that women are prevented from being able to feel at ease or safe in 

Table 2 (Continued). 

Univariable Analyses Multivariable Analyses

OR [CI95%] p aOR [CI95%] p

Hurried injection because of the fear of being seen

No Ref Ref

Yes 1.88 [1.22, 2.89] 0.004 1.77 [1.15, 2.74] 0.010

Place for injecting

Private space / Not concerned Ref

DCR 0.92 [0.54, 1.59] 0.778

Public or semi-public space 1.33 [0.80, 2.20] 0.267

Don’t know/ no answer 1.92 [0.40, 9.27] 0.416

DCR use (>25% of injections or at least once per week)

No Ref

Yes 0.96 [0.63, 1.48] 0.866

Gender discrimination

No Ref

Yes 2.25 [1.16, 4.37] 0.016

Gender discrimination according to gender

Non-discriminated man Ref Ref

Discriminated man 1.49 [0.61, 3.61] 0.382 1.51 [0.62, 3.70] 0.364

Non-discriminated woman 0.93 [0.49, 1.76] 0.828 0.93 [0.49, 1.77] 0.836

Discriminated woman 3.27 [1.24, 8.62] 0.017 2.84 [1.07, 7.56] 0.037

Notes: aDuring the previous month; bHeroin, buprenorphine, methadone, morphine, other; cCocaine, crack/free base, amphetamines, 
methylphenidate; dAUDIT C score ≥ 3 for women and ≥ 4 for men. 
Abbreviations: DCR, drug consumption rooms; HCV, hepatitis C virus; OAT, opioid agonist therapy; PWUD, people who use drugs; 
Ref, reference.
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the centers’ reception spaces.19,20 This could be one reason why women who inject drugs represent such a hard-to-reach 
population, not only for harm reduction services but for researchers and public health interventions. A trustful relationship 
with providers could attenuate this stigma, thereby fostering attendance in healthcare and harm reduction services.18 

Furthermore, it is important to provide suitable multidisciplinary support for women experiencing violence in harm reduction 
settings.19 This could include, among other things, training care providers in the management of gender-based violence, 
developing protocols for the management of violence in harm reduction facilities, and improving networking with other 
professionals consulting women20,21 with a view to better meeting this population’s complex needs.

Gender-equity in healthcare facilities must be promoted.22 To tackle the current inequity in care for women who inject 
drugs, it is important to create safe, stigma-free spaces to facilitate their access to harm reduction services. By protecting 
women’s privacy and safety, dedicated “women-only” spaces in harm reduction centers help to improve program 
attendance and access to social and health services.21,23 Specifically, these spaces limit the reproduction of gendered 
power relations, and enable the development of peer support as well as knowledge sharing concerning drug use between 
women. They also provide women with the opportunity to verbalize the violence they have experienced, thereby 
fostering empowerment.20,23 In France, structural developments should involve the roll-out of more women-only centers, 
providing women-only sessions during opening hours (this already exists in some harm reduction centers for support on 
gynecology and pregnancy),24 and increasing the offer of sexual and reproductive health services.18 Proposing child care 
services in such spaces could also be useful, given that mothers are usually the primary provider for children.19

Another interesting result from our study is that hurried injection out of fear of being seen was associated with drug use 
discrimination, independent of gender. As described in the “risk environment” approach,25 an unfavorable environment can 
increase vulnerability to drug-related harms for PWID. A previous study found that PWID who experienced frequent 
discrimination were not only more likely to report drug-related harms (overdoses, infections, and abscesses), but also poorer 
wellbeing.26 This finding suggests that our result on hurried injection may reflect previous experiences of discrimination 
related to the stigma surrounding drug injection, which may have had a negative impact on PWID drug use practices. Hurried 
injection prevents PWID from adopting safer injecting practices (eg, cleaning site before injection, injecting into the arm 
instead of a non-recommended or dangerous site, slow injection to avoid overdose). Specifically, it can lead to skin and soft 
tissue infections which in turn bring about further complications such as bone and joint infections, infective endocarditis and 
sepsis.27 Moreover, most PWID in our study sample experienced social precarity and had unstable housing. Homeless PWID 
experience discrimination more frequently in public spaces because of the lack of safe spaces to inject. This can reinforce their 
vulnerability to drug-related harms and increase risky injecting behaviors. All these elements highlight the need to open more 
DCR, which have already been associated with a reduction in abscess and overdose rates.14

Our study has limitations. First, there is possible social desirability bias due to the mode of questionnaire adminis-
tration. However, a previous study found good validity and reliability of self-reports in terms of drug use in PWID.28 

Second, although our sample size was sufficient to guarantee study power, few women (20%) were included, which 
reflects other studies on drug use. Nevertheless, the association between drug use and gender discrimination in women 
which we found was significant despite this small percentage. Finally, we did not use a validated scale to measure gender 
or drug use discrimination. Nonetheless, our method helped us to capture individual experiences of intersectional 
discrimination in PWID.29

Conclusion
Using components of the intersectional approach, our main result highlighted a positive association between drug use 
discrimination and gender discrimination in women. Healthcare and harm reduction facilities should provide tailored 
services for women who inject drugs. A second result is that persons who hurried injection were more likely to 
experience drug use discrimination. More generally, it is important to create a favorable social and physical environment 
(ie, by reducing injection-related stigma and creating safe spaces for injection) for all PWID in order to improve PWID 
health and access to care. The intersectionality approach used in our analyses could be complemented by qualitative 
studies in order to better understand the various dimensions of intersectional stigma and discrimination experienced by 
PWID, in particular women.
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