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Introduction and Aims: Substance use (SU) contributes to poor engagement in HIV and 
tuberculosis (TB) care in South Africa (SA). Yet community health workers (CHWs)—
frontline lay health workers who play a central role in engaging people with HIV in HIV/TB 
care—receive little to no training on how to support TB/HIV patients with SU. These CHWs 
display high rates of SU stigma, likely contributing to care disengagement among people 
with HIBV who use substances. This study aimed to test the feasibility and preliminary 
effectiveness of a training programme (“Siyakhana”) for reducing SU stigma among CHWs.  
 
Methods A pilot hybrid type 1 effectiveness implementation trial using a stepped wedge 
randomized design was conducted. CHWs received 3 days of training comprising SU 
information, nonjudgmental communication and problem solving skills, and social contact 
with individuals in SU recovery. The primary outcome, CHW stigma towards SU, was 
measured using the Social Distance Scale (SDS), completed at baseline, pre-training, and 3- 
and 6-months post-training timepoints. 
 
Results. Eighty-two CHWs were enrolled; 95% attended all three days of training. 
Participants had a mean age of 46.8 (SD=8.9), 99% were women, 100% Black African. 
Using a linear mixed effect model, we identified a significant time averaged effect of 
Siyakhana training on reducing SU stigma (β=1.05, SE=0.31, p< 0.001). The treatment 
effect was weakened after adjusting for the effect of time (β=0.19, SE=0.63, p>0.05). 
 
Discussion. Results provide preliminary evidence of the feasibility and effectiveness of 
Siyakhana training for reducing CHW stigma towards SU in the context of HIV. 
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