Utilising biobehavioural survey data to evidence hepatitis
elimination targets for needle and syringe provision
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INTRODUCTION METHODS

The survey: _ m Have you ever used a needle exchange (including a pharmacy exchange)?
. In 2023 the World Health England data were extracted from the 2022 Unlinked Anonymous
Organisation (WHO) published Monitoring (UAM) Survey, an annual cross-sectional biobehavioural e NO
the latest guidance for country survey in people who have ever injected a psychoactive drug.
validation of viral hepatitis Participants complete a questionnaire on risk behaviors and How old were you when you first used a needle exchange?
elimination?, including a demographics including details ot their NSP use (Figure 1). Have you used a needle exchange in the last year (712 months)?
programmatic target of =300 | Ves NGO
needles and syringes provided Analysis: | o |
per person who injects drugs per  Participants were restricted to those who had injected in the last How many times do you visit a needle exchange in a typical month?
year year and v_vho had answered guestions (Flgure 1) needed for the How many needles do you typically collect during each visit?
extrapolation (36% (578/1599) excluded, final population of 1021) '
» England currently has no national o - | | Of these needles, how many were collected for someone else?
syringe provision (NSP), secondary distribution (collection for others), using the total | | |
therefore no way to calculate the number of equipment collected including collection for others Figure 1. Questions about NSP in the 2022 UAM Survey
amount of sterile equipment divided by the total number of people who inject drugs in England Metric Numerator Denominator
being distributed at a country - s with th 1. Collection excluding (needles per visit - collection | Participants who used NSP
level * AS B cannot directly measure this W't _t = UAM_ data a number secondary distribution, for | for others) x visits per month |for themselves
of estimates were produced for sensitivity analysis (Table 1). Due those who collected X 12
. We aimed to use to the left skew of the data medians were used
biobehavioural survey data to o _ _ 2. Collection excluding (needles per visit - collection | Entire analysis population
estimate the number of needles * Then, participants who did use NSlee’re broken down into those secondary distribution for all | for others) x visits per month | (including non-use of NSP
being CO”eCted as a proxy Whomet the target .and those. Wh0d|dn t (eXCIUC“ng Secondary participants X 12 as 0 needles Co||ected)
measure of progress towards distribution). Logistic regression (signiticance threshold of <0.05) 3. Collection including Total needles per visit x Entire analysis population
this target was used to generate adjusted odds ratios (AOR, adjusted for secondary distribution for all | visits per month x 12 (including non-use of NSP
SeX, reg|0n and age) and P ValueS to Compare the pOpUIat|OnS participants as 0 needles Co||ected)

Table 1. Estimations of the WHO Target

RESULTS

Evaluating the WHOQO Target Comparison of Collection by Characteristics

27.6% (282/1021) of participants did not use NSP in the last year. Logistic regression showed that there was some variation within groups as to whether those

who did collect (N=712) were more likely to collect >=300 needles per person per year

2.6% (27/1021) collected for others only, 50.7% (518/1021) collected for themselves only and excluding secondary distribution (Figure 3).

19% (194/1021) collected for themselves and others. Of those who collected for themselves the
median number of visits a month was 3 and 68% (484/712) collected = 300 needles per person Females were less likely to meet the target than males (AOR 0.69, p=0.053)

. _ _ >
per year. Figure 2 shows a summary of the metric evaluation. > Under 25s were less likely to collect the target (AOR 0.31, p=0.03)
» Participants who used cocaine were more likely to meet the target than non-cocaine

» For those who collected, excluding secondary distribution, the median was above the target users (AOR 1.47, p=0.04). However significantly more cocaine users than non-cocaine

at 600 (interquartile range 240 — 1392, N=712) users were excluded due to missing data

» However for all participants, collection excluding secondary distribution was below the target > Participants who used speed were less likely to meet the target compared to non-speed
at 240 (interquartile range 0 - 960, N=1021) users (AOR 0.65, p=0.06)

» When incorporating secondary distribution for all participants, the median rose to over the > Recent initiates were less likely to meet the target (AOR 0.54, p=0.09)

target at 360 (interquartile range 0-1200, N=1021)
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excluding secondary distribution. *=p<0.05, = in the last year, baseline group those who did
not inject that drug In the last year, ™ In the last year or currently, compared to those who have
never or not in the last year been homeless M*=within the last 3 years.

CONCLUSIONS LIMITATIONS

There are limitations of using biobehavioural survey data to evidence the metric:

* The survey Is not representative of all people who inject drugs

* The survey samples those in contact with drug services so may not reflect coverage among
those accessing NSP in specialist NSP services/pharmacies

* The questions rely on recall and extrapolation, therefore the estimate is not an exact number

 The measure does not account for adequacy of provision, which is not 100% amongst survey
participants?

* Due to the skew of the data our estimate Iis a median rather than a mean as calculated in the
WHO target

* As the survey doesn’t include all people who inject drugs we are unable to accurately
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Figure 2. Median number of needles per person per year collected compared to the WHO target

« Participants in this biobehavioural survey collected = 300 needles per person when looking
at those who collected, but not when looking at the entire survey population

* When including secondary distribution, the median increased to above the target

* Therefore, not all people who inject drugs are accessing NSP however may be receiving
equipment through secondary distribution

* Meeting the target varied between some groups, with women, young people, participants
who use speed and recent initiates less likely to meet the target

« Therefore, it is important that NSP provision is targeted towards groups with lower
collection, to ensure the target is met equitably

1. WHO (2023). Guidance for country validation of viral * An Increased sample size may be beneficial to improve detection of relationships
We thank all staff of collaborating drug hepatitis elimination and path to elimination: technical report. ~ Therefore, efiorts should be made to numerate NSP activity at a population level, ideally with
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