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Background



Nyaope- what is it?



• To describe the treatment outcomes of heroin 
users who attend inpatient detoxification and 
psychosocial rehabilitation. 

• The variables that were assessed were 

• changes in substance use

• injecting and sexual behaviour

• social functioning 

• criminality

• mental illnesses

• general health
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Results summary

• 68.7% endorsed SIB at baseline

• An initial decrease in SIB at 3 months was followed by an 
increase at 9 months

• 44.4% endorsed SIB at 9 months

• Any mental illness, social functioning, and general health 
increased the RR of SIB



How does SA compare to other 
countries?

• Studies from high-income regions report a SIB prevalence of 
22.5%- 33% among heroin users at baseline. 

• In comparison, our study findings show that 68.7% endorsed 
SIB at baseline.
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How does SA compare to other 
countries?

• In our cohort, 68.7% reported past month SIB at baseline and 44.4 % at 9-month follow-up. 

• ATOS : 387 heroin users 22.5% reported current suicidal ideation at baseline and 6.7% at 12-
month follow-up 

• There were no substantial differences between the South African cohort and the Australian cohort 
in terms of average age of participants (27 vs. 29.4 y), years of education (10–11 vs. 10.2y), age 
of onset of heroin use (19 vs. 18y) and length of heroin use (7 y in both cohorts).



Where are the gaps?

• The treatment system 
• Detoxification-based model

• Disintegrated and fragmented

• Lack of screening

• Untreated psychiatric and general medical comorbidities



What can be done to mitigate suicide 
risk?

• Heightened awareness of risks in the first year of “recovery”

• Suicide screening tools
• Created for a SUD population
• Inform actionable clinical risk
• Validated in LAMIC population groups
• ? Digital interventions

• OAMT

• Screen and treat psychiatric and non-psychiatric comorbidities

• Enhance social support: integration programs, skills development, family support


