Inadequate needle and syringe provision among people
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INTRODUCTION METHODS
» People who inject drugs (PWID) are particularly vulnerable « Data were collected 2017-2019 from the annual Unlinked uv | CONFIDENTIAL e
to poor health outcomes, such as high rates of blood- Anonymous Monitoring (UAM) Survey of PWID. Participants oy “ ey e ol
borne viruses (BBVSs), soft tissue infections, overdose, and recruited through specialist drug services provide a dried N i
Other health hazards aSSOCIated Wlth InJeCtIng bIOOd SpOt Sample for BBV teStIng and answer a The inf{):fr::triunna::mu_trhiasn:t:;:i:]u;::t'{:Z::::i?t:i:’:trt:rsewicesfﬂr
DSyChoaCtlve drugS]-. queStlonnalre On demographlcs and rISk faCtorS' Please & the box or write inSzjrprn:::rfnljzj:;f;manswera_llthequestiﬂns.
. . . . . . . . . . . 1a. Have you ever injected any drug? Yes[ L Mo [l
 Provision of needles and syringes (NS) Is, in combination « PWID reporting collection of <100% of their required NS (% 1. How o wer o when o st rected?
with opioid substitution treatment, a proven intervention for NS collected / injection frequency; Fig 1) were categorised as o sy rees o
redUCing harmS aSSOCiated With injeCtIng drug Use, haVing ‘inadequate, NS prOViSion. 4. Have you done this survey before?  No[,  Yes[F—* Ia:tetszikepart?:
. . . = . 5. Have you ever used a needle exchange (including a pharmacy exchange)? Yes[ k No [l
effectively limiting the spread of BBV and bacterial _ _ _ _ T e st et
- . 2 ® We CharaCterlsed Common demographlc, SOCIaI and rISk Have you used a needle exchange in the last year (12 months)? Y'EE|;|2 Mo [y
InfeCtlonS . . . - 2 . "fff yes:  How many times do you visit a needle exchange in a typical month? 3
factors among PWID with inadequate NS using - testing. i e
. . - . . . . . . . . -+ Of these needles, how many were already attached to syringes (hamels)?
» Estimated coverage of NS provision in the UK remains Logistic regression was used to identify factors associated > Oftee s, how manyverecolect forsomeoneolss?__
insufficients. with inadequate NS provision. Figure 1. Section of UAM

» We describe self-reported coverage of NS in England and + For sensitivity analysis, number of injection attempts quEsiemmElE Atk

Wales and identify factors associated with inadequate NS. preceding successful injection contributed to NS calculation.
RESULTS
. Of 2,442 PWID injecting in the past month, 34% (n=834) reported Age
iInadequate NS to meet their needs (this increases to 51% Und295r ii .
- = @

[n=1,252] when including unsuccessful injection attempts). The

West Midlands and North East of England had the highest 35 and overy ¢
proportion of PWID reporting inadequate NS (Fig. 2).
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Figure 3. Adjusted Odds Ratios (OR) of having inadequate NS by factor

East Midlands (30.1% _ . _ _ . . : :
( ) « Sharing of injecting equipment (including needles, syringes, containers, spoons and

. T filters) in the past month and reporting having injected powder cocaine in the past
Wales Midlands East of England month were more commonly reported among PWID reporting inadequate NS provision
(36.2%) (39.9%) T (33.5%) than those reporting adequate NS provision (41% [334/820] vs. 32% [514/1,590];

' 0<0.001 and 16% [129/819] vs. 12% [197/1593]; p=0.021, respectively).

— London (32.4%) - PWID reporting inadequate NS provision were less likely to have accessed healthcare
" services including ever having had a blood test for hepatitis C virus (87% [708/818] vs.
90% [1424/1580]; p=0.008) or for HIV (79% [633/805] vs. 85% [1,318/1,555]; p<0.001)
or reporting a current prescription for treatment for drug use (68% [567/831] vs. 79%
1,261/1,604] p<0.001) than PWID reporting adequate NS.

South West
(29.4%)

South East (33.7%)

» Following adjustment in multivariable modelling, younger age, initiating injecting in the
past three years, sharing injecting equipment and injecting more frequently (aOR: 12.58
95%ClI: 8.53-18.57]) were associated with reporting inadequate NS (Fig. 3).

In addition, 15% reported injecting more frequently —
DISCUSSION than in 2019, and those reporting injecting any form of ACKNOWLEDGEMENTS

Figure 2. Inadequate NS coverage by region of England and Wales

This is the first study using data from a nationally cocaine in the past month rose from 17% in 2019 to We thank all staff of collaborating drug services
reflective sample of PWID in contact with drug 25%". and participants in the UAM Survey of PWID.
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