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Background:

Harm reduction is key to the health of persons who inject drugs (PWID). These services under
national health programs vary across the world and within countries, especially in low- and middle-
income countries (LMICs). While many programs are based on individualized care, questions
surround patients’ perspective of person-centered care. Annemarie Mol’s concept of logic of care
guestions the choices patients make while accessing care, arguing that it shifts the responsibility of
care from the provider. The purpose of this study is to understand how logic of care plays out for
PWIDs seeking harm reduction services. To address this, the objectives were (a) to describe what
logic of care means according to Annemarie Mol, (b) to find differences, if any, in logic of care in
LMIC settings, (c) to explore health providers’ and (d) PWID perspectives on individualized care in
harm reduction.

Methods:

A qualitative research methodology was undertaken: 17 interviews were conducted with key clinical
and monitoring experts in the field of infectious diseases and PWIDs. One focus group discussion
with 10 PWID was held and field notes made. Findings that emerged will be presented as: (a) the
meaning of logic of care in LMICs (b) logic of care from the health providers’ perspective; and (c) the
logic of care vs logic of choice from PWID’s perspective. Required ethical considerations were made
in this study.

Results:

While providers found processes of the individualized HIV and harm reduction care cascade in line
with the logic of care, PWID considered these processes impinge on their rights, while also limiting
otherwise better health choices they would make in achieving harm reduction.

Conclusion:
Strengths and gaps in the cascade are identified, drawing conclusions to relevance of logic of care in
LMICs, contributing to literature and harm reduction policy enhancing quality of life for persons who
inject drugs.
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