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Thisreport for 202021 best reflects the challenges faced by services and service users in providing
and utilising harm reduction services in Wales during the first full year of the €@\fiandemic.

As such, the data should not be interpreted as part ofadng trend analysisand should not be

used todeduce or infer any real changes within the population who inject drugs or access substance
misuse services for blood borne virus screenilgith lack of contact with services, risk factor data

may not have ben routinely updated or recorded.

Since March 2020estrictionshaveresulted insubstantialchallerges for harm reduction and

treatment services, microbiological testing services s@vices useaccess Over this periodhe

Harm Reduction Databasasrecorded dramatic decreases in the availability and useeeflle and
syringe programmes and of screening and testing for blood borne virus infection. However, as the
year progressed, innovative and progressive service developments including attmaseach and
postal mechanisms were introduced to positive effect. In addition, following increased laboratory
capacity for COVID, blood borne virus testing at a national level was reinstated in December 2020,
and screening, diagnosis and treatmentiaity is increasig month on month.

Optimal needle and syringe provision remains a critical element in reducing the health burden of
blood borne virus and bacterial infections and uees a fresh focus and resourcing

Public Health Wales would like tioank allservice users anfiiontline staff whohavecontributed to
the provision oharm reduction, testing and treatmenesvices and taecording via theHdarm
Reduction Database so that timely evidencehaf impact of COVIivas available and routinely
reported at policy, planning and service level throughout the year.
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Key findings and trends

Needle and Syringe Programmes

As with previous years,average of NSP remains swiptimal and as such requires
substantial upscaling in order to prevent blood borne virus transmission and bacterial
infections. It is estimated that amongst PWID injecting opioids and/or stimulants, coverage
(clean injecting edipment for every injecting eventih Wales is around2per cent.
Individuals who accessed specialist sites were, on average, being issued with almost
double the number of syringes over the year compared to those accessing pharmacy NSP
Approximatelytwo thirds of NSP interactiong66 per cent)occurred in community
pharmacy based8lSP servicesith the remaininghird (34 per cent) occurring ispecialist
NSP services.
Data qualitywithin NSPs varied by geographic area and service type, with injecting risk
factorcompletion ranging from 18 to 98er cent, indicating substantial variability in the
quality of injectingrelateddisease prevention service provision.
There has beesubstantial decreassin NSP activityn 202021 due to COVID restrictions
includingthe number of regular clientattending,interactions in NSP services and syringes
provided compared to the previous yearopping by26 per cent, 32 percent and 26
percentrespectively.
Opioidswere the largest substancgrouprecorded The proportion of individualsccessing
NSP andeporting IPEDusehas reducedn each ofthe last 3 yearsUse and injecting of
stimulant substancem the NSP dataset is considered to be substantially underreported
given the level of selfeport use of stimulants, particularly cocaine and crack cocaine, in
other surveys, and datasets and assessment data.
Amongstpeople who inject drugsPWID opioids and where data recorded
- Selfreportedindirect sharingof injecting equipment (e.g. sharing of spoons, filters,
water)was reported by 3per centanddirect sharing(needles and syringes) B%
per cent
- The proportion ohew initiates reporting opioidinjecting (individuals injecting for
less than 36 months) has deduhover the last 5 years frompr centto 3 per cent
- Selfreportedhigher risk injecting siteqe.g. groin) hasemainedconsistentover the
last five yearsit 20 per centin 202021
Amongst PWID injectinggimulantsand where data recorded
- Selfreportedindirect sharingof injecting equipment (e.g. sharing of spoonkefs,
water) was reportedy 35per cent andlirect sharing(needles and syringes) B9
per cent in 20221, an ircrease of $ercentage points over the laStyears
- The proportion ohew initiates reporting stimulant injectingindividuals injecting
for less than 36 months) has declined over the last 5 years I@per cent to 2er
cent
- Selfreportedhigher risk injecting siteqe.g. groin) has increased steadily, risirayrf
17 per centin 201617to 21 per centin 202621



1 Amongst PWID injectinghage and Performance Enhancing Drugs (IPEDs)

- Those reporting IPED injecting consistently represent the yairigjd/ID cohort,
however, recent years have seesibstantial decline in younger IPED users
accessing NSP services

- The proportion ofhew initiatesreporting IPED usandattending services
(individuals injecting for less than 36 months) has declined theelast 5 years
from 29 per centto 11 per cent

- The proportion of individualenly attending pharmacysites has increased over the
last 5 yearswith 65per centattending pharmacy only in 201% to 70per centin
202021

2.1.2 Blood Borne VirugBBV)screening

1 Betweenl April 2017and 31 March 2021, atotal of 9,116BBYV testavere completed by
substancemisuse and community servicas/olving 7,405individuals

9 During 20221, a total of 797 individuals completed BBV screening, a reduction of 79 per
cent from the previous year

1 Amongst those testeth 202021:

- HIV antibodies andHepatitis B Surface Antigewere detected in less than fier
centof individuals
- Across WaleBlepatitis C antibodieganti-HCV)were detected inl1 per centof
individualstested, with rates varying between health boards

A The ncidence rateof ant-HCV amongst recent initiates (those injecting 36 months or less)
was 9 per 100 person years, although based on only 11 valid results. H2Q0th@
incidence ratevas21 per 100 person years

A Of those who tested reactive for aftiCV 68 per centof individuals were recorded as
having received aonfirmatory PCR tedb establish current infectionThere remainl?
anti-HCV reactive individualssted in 202€21 that havenot had a confirmatory PCR
recorded on the Harm Reduction Database.

1 Rates ofanti-HC\Wvere highestamongst individualseporting having injectedtimulantsin
the last 12 monthg14 per cen), injected drugs whilst in prisoid1 per cen), andinjecting
drugs daily(13per cen). Rates were lowest amongster 50years oldnone detectedland
thosewho had injected IPEDs in last 12 monthsne detected)



2.2 Recommened actions for 202122

1. To address current sutptimal coverage (sterilajecting equipment for every injecting
event) across Wales, Welsh Government, Public Health Wales, APB/Health Boards, NSP
pharmacy leads and Community Pharmacy Wales work to agree and implement a national
specification for pharmacy provision of needle aylinge programmes

2. Public Health Wales, in collaboration with service users and provigetssignthe Harm
Reduction Database Wales\eedle and Syringe Programme Module to streamline and
improve data quality, validation of substance and psilypstance use reporting and refresh
demographic indicators

3. Public Health Wales, in collaboration with servisers and providers, develop and
implement nationally the Harm Reduction Database Wagl&E€T Project Module for the
provision of selcare wound pack to reduce injecting related bacterial infections. Accredited
training on prevention, identification anmeatment of bacterial infections to be
implemented across Wales along with establishment of treatment and care pathways within
each health board area

4. All substance misuse and related services be supported to reinstate, strengthen and expand
routine optout testing for blood borne viruses and rapid access to treatment for all affected
individuals

5. Central collatiorand evaluationled by Welsh Governmerdf new and innovative methods
of delivery of harm reduction services, initiated as a consequenc®W@19 pandemic
across UK and Eurofer consideration ofmplementationacross Wales for effective and
cog-effective service improvement



202021 BBV Testing Breakdown

HIV 797 Hepatitis B <1%

789 Individuals Individuals screened 793 Individuals HBsAg
screened for BBVs (2020-21) screened detected

<1%

Anti-HIV

detected Hepatitis C 790

795 Individuals Individuals
screened screened for
anti-HCV*

53

Individuals
reactive for anti-
HCV

20 36

Individuals Individuals reactive

received direct for anti- HCV received
PCR test* confirmatory PCR test

23 2 0
Individuals

/RNA Individ ua.l:s Completing
Commencing treatmentt
HCV treatmentt

L

positive

" Includes only valid tests recorded an the Harm Reduction Database Wales: Blood Barne Virus Module
"Where recorded on Harm Reduction Database Wales: Blood Borne Virus Module



201920BBV Testing Breakdown

Hiv

3,617
Individuals
screened

<1%

Anti-HIV
detected

3,773

Individuals screened
for BBVs (2019-20)

Hepatitis C

3,761
Individuals
screened

31

Individuals
received direct
PCR test*

222

Individuals
PCR/RNA
positive

Hepatitis B <1%

HBsAg
detected

3,671
Individuals
screened

3,315

Individuals
screened for
anti-HCV*

563

Individuals
reactive for anti-
HCV

403

Individuals reactive
for anti-HCV received
confirmatory PCR test

65 17

Individuals Completing
Commencing
HCV treatmentt

treatmentt

*Includes only valid tests recorded on the Harm Reduction Database Wales: Blood Borne Virus Module
*Where recorded on Harm Reduction Database Wales: Blood Borne Virus Module
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Needle and Syringe Programme (NSP) services provide sterile injecting equipment and related
paraphernalia, including foil as an alternative to injecting, as well as harm reduction information,
advice and referral to specialiseatmentservices. As suclhey represent a vital service in the
prevention of infections related to injecting, specifically blood borne viruses: hepatitis B, hepatitis C
and HIV; as well as bacterial infectionsludingStaphylococcus aureasd InvasiveGroup A
streptococci, ofterrelated to unsterile injection practice®dSPs are the first line service to prevent
infections by ensuring the use of sterile injecting equipment at every injecting event in line with best
practice guidanceé?

3.1 Location and type oNSR acrossWales

Currently in Wales Needle and Syringe Programmes operate \@®specialist statutory/ voluntary
organisation sites and16 community pharmacie3ln 202021, 42 specialist sites and 178
pharmaciesecorded at least one interaction.

In total, 96,746interactionsoccured across all NSP sites in 2€20 a reduction of 3per cent
compared to the previous year. Thiscreasecan largely be accounted fby reduction in
interactions fromMarch 2020o0nwards This idikelyas a result of disruption toesvicesdue tothe
COVIEL9 pandemic.

Approximatelyonethird of interactions (33er cent) occurred in specialist NSP sesAghilst the
remaining two thirds (6'per cent) occurredavithin community pharmacgettings(seeTablel).

Geographical variation in site coverage and concentration of specialist NSP services between health
boards reflecs differences in rurality between health board regions. For egiamin Cardiff and the
ValeUniversity Health BoardJHB, 79 per cent of all interactions occurred within specialist services.

In comparson, 93per cent ofNSHnteractions in Btsi CadwaladUHBoccurred within community
pharmacy NSP services.

Further analysis of Health Board and Local Authority level activity is avail&@#etion3.3-
Geographic comparisond individuals accessing NSP services across Wales

1 Welsh Government. 2011. Substance Misuse Treatment Framework (SMTF) Service Framework for Needle and Syringe Programmes in
Wales. Availablat: https://gov.wales/substancenisuseneedleand-syringeprogrammes

2 National Institute for Health and Clinical Excellence. 2014. Needle and Syringe Programmes. &ltiblguitiance PH52. Available at:
https://www.nice.org.uk/quidance/PH52

3 Welsh Government Statistl First Release SFR108/20d8mmunity pharmey services in Wales, 2018. Available at:
https://statswales.gov.wales/Catalogue/Healtnd-SocialCare/NHSPrimaryand-CommunityActivity/Community
Pharmacies/enhancedservicbg-localhealthboardyear
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Tablel - NSP mteractions by Health Boar@02021

Number of

Number of

% Interactions

Specialist NS Pharmacy NSF Interactions  taking place ir
Pharmacy NS
Aneurin Bevan 8 19 14,842 52.1%
BCU 7 62 25,075 93.3%
Cardiff & Vale 8 13 21,264 21.2%
CT™M 6 26 14,374 84.3%
Hywel Dda 4 33 10,479 94.4%
Swansea Bay 5 14 9,224 54.1%
Powys Teaching 4 9 1,488 82.0%
Wales 42 176 96,746 66.0%
3.2 NSP ativity overview

The 20221 financial year represents treventhyear of the collection of NSP activitgtaacross
all servicegcommunity pharmacy and specialist substance misuse servicé&)les

Table2 - Summary of NSP activity, byear 201516to 2020214

Year Interactions All Clients Regular Clients  Syringes
2015-16 138,516 25,778 12,666 3,296,225
2016-17 131,555 25,443 14,377 3,115,164
2017-18 131,462 25,213 14,023 2,648,760
2018-19 147,668 25,571 14,173 2,658,520
2019-20 142,141 24,196 13,091 2,564,798
2020-21 96,690 18,595 9,658 1,904,195
Regular users Syringes
0 5,000 10,000 15,0000 1,000,000 2,000,000 3,000,000
> Total Clients Transactions

o

10,000

20,000

o

50,000

100,000 150,000

Source : HRD NSP Module - May 2021

4 Regular clients refers to individual PWID who have accessed NSP services on two or ns@aiccthe year. See sectior25

12



Figurel - Summary of NSPdivity, by year 201516 to 202621
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Figure2 - Summary of NSP activityy Wales by month 201819 to 202621
Table3 ¢ NSP actity summary by Health board, 20291
All Clients Interactions  Syringes Regular Clients Opioids Stimulants IPEDs
Aneurin Bevan 2,926 14,842 424,976 1,715  51.2% 18.4% 54.2%
BCU 5,177 24,779 462,860 2,540  64.1% 11.9% 48.9%
CT™M 3,205 14,374 324,587 1,813  44.0% 29.2% 54.9%
Cardiff & Vale 3,293 21,264 330,013 1,688  67.4% 18.5% 31.3%
Hywel Dda 1,718 10,479 117,027 1,003  52.9% 14.8% 48.1%
Swansea Bay 2,822 9,464 213,017 1521  58.4% 12.7% 51.6%
Powys Teaching 239 1,488 31,715 163 58.3% 18.4% 42.3%
Wales 19,380 96,690 1,904,195 10,443  56.6% 17.7% 47.3%

* Clients are included in each Health Board attended in a given year. Wales total will not match sum of Health Board f

N.B. As individual PWID may report use of more than one substance type, proportions by substance type will not add pgrtceb®0

3.2.1 Syringes dispensed

There werel,904,195syringes disperexd in Welsh NSP services in 220 This represents a
decreasenf 26 percent compared to the previous year and the lowest number of syringes provided
since the introduction of pharmacy services in 24854 The most likelyxplanationis the disruption

to services as a resuwf the COVIEL9 pandemic from late February

13



Coverage rates

It is a principle of NSP services in Walsspported by Ukvide guidancg to providePWIDwith
sufficient sterile injectig equipment for everinjectingeven® ¢ KS G SNY W02 @SNJ 3S
proportion of injecting events where sterile injecting equipmenised

Whilst the HRD records both frequency of injecting reported by each individuals attending NSP
alongside the equipment provedl at everyinteraction, the undertaking of robust coverage analysis
remains challenging due to the complex nature of injecting practices across PWID subgroups.

Acrude estimatenhasbeen calculated by reviewing timediannumber of syringes provided ®WD
injecting opioids and/or stimulants andporting injecting dailyAssuming that each individual PWID
only injects once per dayt would be expeted that they would collec865 syringes per yeailhe
median number of syringes provided to this group BAger person in 202Q1. This approximates

a coverage rate of 2@er cent. Coverage of NSP remains saptimal and as such requires
substantial upscaling in ordeto prevent blood borne virus transmissioand bacterial infections

3.2.2 Foildispensed

In linewith best practiceall individuals who are injecting at risk of initiation to injecting are
encouraged taonsider alternative methods of consumptidior examplethe use of foil for heroin
smokinginstead of injecting. As sucfail for smokings available in specialist NSP servides shown
inTable4, uptake of foil has increased amongst regular opioid NSP clients over titey&ests.

The poportion of individuals using opioids and collecting foil varies by health board from 48 per
cent inHywel Dda to 3per cent inGvm Taf Morgannwg (CTM) Universitgalth Board.

Table4 - Number and proportion of individuals repontig opioid use collecting foil for smoking, by
year

. o b
Regular Clients collecting Clients collecting Cllenf[s % chepts
Year = A ) ) . collecting collecting
Of A S foil and syringes foil only ) )
syringesonly foil
201516 3,447 1,332 106 2,009 41.7%
201617 3,573 1,469 128 1,976 44.7%
201718 3,578 1,539 120 1,919 46.4%
201819 3,810 1,649 129 2,032 46.7%
201920 3,736 1,611 144 1,981 47.0%
202021 2,727 1,032 116 1,579 42.1%

W/ tASytia y28 NBLR2NIAY3I 2LA2AR dasd 2N y2

5Welsh Government. Substance Misuse Treatment Framev&WK ) Service Framework for Needle and Syringe Programmes in Wales.

2011
6 NICE. Needle and syringe programmes. NICE public health guidance 52. London: NIG#p:2044.nice.org.uk/Guidance/PH52
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Table5 - Number and proportion of individuals reporting opioid useltecting foil for smoking, by
Health Bard

Regular Clients collecting Clients collecting Clients collectinc % clients
Health Board 9 9 9 = 0

clients1 foil and syringes foil only syringesonly  collecting foll
Aneurin Bevan 585 183 20 382 34.7%
BCU 355 109 42 204 42.5%
CT™M 329 98 5 226 31.3%
Cardiff & Vale 973 325 50 598 38.5%
Hywel Dda 160 67 9 84 47.5%
Swansea Bay 577 220 11 346 40.0%
Powys Teaching 42 16 0 26 38.1%
3.3 Geographic comparisonsf individuals accessing NSP services across Wales

In 202621 the European Age Standardised Rate (EA&R)dividuals attending NSP services across
Wales wa$25.4individualsper 100,000 population (s€Eable6). Geographical comparisons
between health boards and local authorities highlights amain individuals attending NSP
services

9 At Health Board leveCTMHealth Board had the highest mbf regular clients attending
NSPserviceq8687 individualger 100,000 populationand Powys Teaching Hita Board
the lowest 50.3per 100,00Qopulation).

9 At Local Authority levelNrexham had the highest raté459.0individualsper 100,000
population), which wasnearly three times higher than thé/elsh rate of regular clients
attending servicesThe lowest ratswere recorded in Monmouthshire237.4per 100,000
population) and PowysZ50.3per 100,000 population).

1 Opioids:Rates of PWIbeporting use of opioids were highest in tB&€Uhealth boardarea
(1629per 100,000 populationand local authority of Wrexhani{3per 100,000
population), and lowest in Powys Teaching Health Boadd (2per 100,000 populationand
Caerphillylocal authority areg106.1per 100,000 populatioh

1 Stimulants:Rates of PWIBeporting use of stimulants were highdstCTMUniversityHealth
Board(227.5per 100,000 populationandthe localauthority of Merthyr Tydfil279.1per
100,000 populatiohwhich wasoverthree times higher than theverallWelsh rate 3.0per
100,000 population Rates were lowest iRowys Teaching Health Boaddt(9per 100,000
population) andFlintshireLocal Authority are&29.2per 100,000 population

i1 IPEDslIndividualsreporting use 6 IPEDs were highest in C'Héalth Board509.2per
100,000 populatiohand Wrexhaniocal Authority(715.5per 100,000 population and
lowest in Powys Teaching Health Boak@q.7per 100,000 populationand Monmouthshire
Local Authority(70.7per 100,000 population

7 Office for national Statistics (ONS): Implementing the 2013 European Standard Population: the impact of selected upgits age li
mortality statistics https://webarchive.nationalarchives.gov.uk/20160106020035/http://www.ons.gov.uk/ons/guitethod/user
guidance/healthand-life-events/revisedeuropeanstandardpopulation2013-2013-esp/index.html

8Welsh 8rvice users living close to the border with England atggnd English NSP services and therefore may not fully be represented
in the Welsh data.
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Table6 - Number of individuals regularly accessing NSP per EASR 100,000 populatiéd §iars) by local authority202021

All regular clients

Opioid

Stimulants

IPEDs

Number of Unique  EASR of indivuials

Number of Unique

EASR of indivuials

Number of Unique EASR of indivuials

Number of Unique EASR of indivuials

Individuals per 100,000* Individuals per 100,000* Individuals per 100,000* Individuals per 100,000*
Aneurin Bevan 1,715 479.5 878 249.3 316 89.4 929 256.7
Blaenau Gwent 259 612.9 118 286.2 42 100.1 156 365.6
Caerphilly 371 327.6 119 106.1 34 30.1 266 234.5
Monmouthshire 116 237.4 92 187.2 19 37.2 33 70.7
Newport 869 897.7 572 599.8 228 238.5 355 357.2
Torfaen 258 451.7 96 171.2 28 49.0 170 295.6
BCU 2,540 716.3 1,629 459.5 303 85.4 1,242 3515
Conwy 217 356.2 143 226.2 32 51.1 80 138.9
Denbighshire 389 751.6 262 4597.2 27 54.7 170 339.1
Flintshire 304 3353 162 178.5 27 29.2 186 206.3
Gwynedd 435 648.4 310 469.3 76 115.5 172 249.8
Isle of Anglesey 185 506.3 139 381.6 20 52.6 104 283.0
Wrexham 1,205 1459.0 773 940.3 159 192.3 594 715.5
™ 2,408 868.7 912 338.1 618 227.5 1,438 509.2
Bridgend 559 621.4 328 369.3 111 122.1 266 294.7
Merthyr Tydfil 354 967.7 189 529.7 100 279.1 157 416.1
Rhondda Cynon Taf 999 681.1 342 239.7 372 259.0 608 407.1
Cardiff & Vale 1,688 544.2 1,137 3755 313 103.5 529 162.4
Cardiff 1,496 656.1 1,050 472.3 277 124.6 427 176.9
Vale of Glamorgan 231 293.3 119 150.2 51 64.4 108 138.8
Hywel Dda 1,003 497.8 531 264.5 148 74.2 482 239.4
Carmarthenshire 719 704.6 388 379.1 97 953 363 357.5
Ceredigion 135 405.0 102 306.3 26 815 28 90.3
Pembrokeshire 201 310.2 87 1354 41 62.2 100 153.5
Swansea Bay 953 653.4 556 391.5 110 76.7 476 319.3
Neath Port Talbot 725 855.2 470 557.2 124 146.7 355 417.3
Swansea 953 653.4 556 391.5 110 76.7 476 319.3
Powys Teaching 163 250.3 95 141.2 30 44.9 69 109.7
Wales 13,091 706.8 6,998 386.1 2,031 111.9 6,671 352.9

* European Age Standardised Rates (15-64 years) calcualted using mid-year population estimates 2017, Stats Wales.
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3.4 NSP clients Profile of unique individuals accessing services

In 202021, a total of18,595unique individuals ae@ssed NSP servicesseTable7). This number has
beengraduallydecreasingver the last yearswith a further significant decrease this year, most
likely due to thedisruption in services from th€ovid19 pandemic Oftheseindividuals 51.9per
cent(n =9,658 were defined as regular NSP service uffersdefinition seesection6.2.2- Regular
NSP service usgrdhis representa 26per centreduction in the number ofagular clients
compared to the previous year.

IPEDs Opioids Stimulants
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[ pEDs [0 Opiocids [ Stimulants

Figure3 - Number of individualsegularlyaccessingneedle and syringe programmes by substance
group and yea201516to 2020-21.

Table7 - Proportion of regular individuals accessing NSP in Wales by substance group and year
(201415 to 201-20)

Year All Clients Regular Clients Opioids Stimulants  IPEDs

2015-16 25,778 12,666 48.7% 16.8% 45.0%
2016-17 25,443 14,377 45.8% 14.4% 55.0%
2017-18 25,213 14,023 48.0% 15.2% 54.6%
2018-19 25,571 14,173 51.5% 15.3% 53.1%
2019-20 24,196 13,001 53.5% 15.5% 51.0%
2020-21 18,585 9,658 56.6% 17.4% 48.6%

For thesecond consecutivgear,Opioidswerethe largestsubstancegroupof reported use,
representing F per cent(n=5,466 of allindividualsregulaty attending NSP. The proportion of
individuals reportiig opioid use has increased by@& centcompared to 201516.

In 202021, Image andPerformanceEnhancingDrugs(IPEDsyvas reported amongst 48er cent
(n=46949) of allindividuals regularly attending RSThe proportion of clients accessing NSP services
for IPEDs has reduced for the third consecutive year.
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The smallest substance group reportedre stimulants, reported byl680individuals. There has
been little changen the proportion of individuals who reporteaase / injecting ostimulants over
the 6 years, whicthas increasedlightly to 17per centthis year. However, this does represent the
largest increase in the last 5 year#is isalsolikely to beattributable to a data quality issue with
secondary substances injected poorly reported in a number of NSP sergiseg sectior3.4.2

As indicate by the proportions of PWID within each of the substance categories above, an
individual may use one or more type @fbstance The profile of pohdrug type use reported by
those regulany attending NSP serviceand were recordedn 202021 is shown in

Figured.

Stimulants

Did not record any of three
substance groups

1%

Opioids IPEDs

Figure4 - Venn diagram detailing the profile of seteported substancegroup use by imdividuals
regularlyaccessing NSPs in 202@Q
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3.4.1 Profile of PWID reporting use afpioids

In 202021, 57 per cent(n =5,466 of allindividualsregularlyaccessing NSP reportedingan opioid,
an increase of percentage points fronthe previous yearTable8 compares demographiend
injecting characteristicef individualPWIDreporting opioiduseby year from 20&-17 to 202021.

Table8 - Demographics and injecting charactstics of individuals reporting pioid use by year
201617 to 2020621

2016-17 2017-18 2018-19 2019-20 2020-21

Number of clients 6,586 6,729 7,305 6,998 5,469
% Female 17.8% 18.4% 18.2% 18.6% 18.8%
Median age (years) 38 38 39 40 40
Minimum age (years) 17 18 18 18 17
% Under 25 years 3.5% 2.7% 2.7% 2.4% 2.0%
% Over 50 years 8.8% 10.9% 11.0% 12.6% 14.9%
Median number of NSP interactions per year 5 5 5 5 5
Median number of syringes collected per year 96 73 63 60 59
% New registrations 16.8% 16.5% 15.6% 14.5% 12.1%
% Only attending pharmacy NSP 45.6%  46.7%  47.7%  46.5%  49.9%
Median length of injecting career (years)* 10.67 11.17 11.29 12.08 13.17
% New initiates (<36 months)* 8.4% 5.8% 5.2% 5.8% 3.3%
% Using high risk injecting site*$ 20.2%  20.7% @ 21.0% @ 20.4%  20.0%
% Ever directly shared paraphernalia*® 24.8%  24.9%  23.5% @ 25.6%  26.1%
% Ever indirectly shared paraphernalia* 30.4%  31.0%  299%  31.8%  31.9%
% Ever reused paraphernalia* 49.1%  48.7%  47.5%  49.1%  50.0%

* Proportion of individuals where data has been recorded on HRD. See Appendix for summary of data completeness

tIncludes neck and/or groin (femoral) injection sites

Demographics

1 Median ageand range proportion of individuals aged 3@ears, and length of injecting
career haeincreased since 20167 (seeTable8). Thistrend is accompaniethy adecline in
the proportion of individualsaged under 25 years, and new injecting initiafiegecting less
than 36 months) This data is consistent with an ofd@hort of PWID using opioids as
shown inFigureb.

1 Sexdistribution has remainedelativelyconsistent over the last years, withfemales
representingbetween 18 tol9 per cent of unique individuals accessing NSP setvices

1 Unemploymentwasreported amongs#8 per cent(n=4,265 of individuals.

9 Less tharb per cent reported being engagedsex workin 202021, consistent with
previous years but likely to be underreported

1 The proportion of clients reporting no fixedbode(NFA)hasincreagd year onyear, from 23
per centin 201617 to 27per centin 202021. Nond SOdzNBE K2 dzAAy 3 6SdId K22
home) wageported by a furthe27 per cent of individuals€Being homeless or unstably
housedoften resulsin higher risk and nosterile injecting practices duack of access to
washing facilities, clean surfacks preparation and injecting in public places
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Figure5 - Number of regular NSP individuals who reported using an opioid, by qgiatile and
year 2017-18 to 2020621

Injecting risk behaviour and trends
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1 The proportion ohew initiatesreporting opioid injecting (individuals injecting for less than
36 months)and accessing NSRas declied over the last 5 years fromr centto 3 per
cent

1 Medianlength of njecting careetas increasd over the last 5 years, from j@ars tol3
years

1 Selfreported higher risk injecting sites (e.g. groif)asremained fairly constant at 201%
dropping slightlyfrom 20.2per centin 201617 to 20per centin 202021. Injectingusing
higher risk sites can lead to serious health complications, inclusiwgrebacterialand
blood streaminfections andpseudoaneurysmehich could result in limb amputation or
death

9 The proportion of individualeeportinginjecting in the arm or lednas remainecconsistent
since 201617 at 88 per centof individuals

1 Selfreports ofre-use of injecting paraphernalitias remained relatively consistent over
recent yearswith half of all individual$49 per cent)reportedre-use ofparaphernalia in
202021.

1 Selfreportedindirect shaing of injecting equipmente.g.sharing of spoons, filters, water)
was reported by 3per cent anddirect sharing(needles and syringeby 26 per cent

 The annual median number BISP interactionsvith individuals in 20221 was 5
interactions (rangel ¢ 588interactions) providig a median of 58yringes per year (range:



0 ¢ 14,238syringe$). Whilst the median number of interactions has remained consistent,
the median number o$yringes issuethas decreased bi9 per cent since 20118 when
single injection kits were introduced.

3.4.2 Profile of PWID reporting use dtimulants

In 202021, 17per cent(1,642) of all individuals regularly accessing N&fported using atimulant,
the smallest of the three substanceogips.The stimulant group includes substances such as
amphetamine, cocaine anttackcocane.l® Table9 compares demographi@and injecting
characteristice®f PWIDreporting stimulant uséy year from 20147 to 202621.

Table9 - Demographics and injecting characterissiof individuals reporting stimulant use by year
201617 to 202021

2016-17 2017-18 2018-19 2019-20 2020-21

Number of clients 2,073 2,125 2,168 2,031 1,682
% Female 18.7% 17.5% 17.4% 18.6% 17.3%
Median age (years) 37 38 39 40 40
Minimum age (years) 19 16 19 18 19
% Under 25 years 4.3% 2.7% 2.5% 2.2% 1.2%
% Over 50 years 9.2% 10.0% 11.7% 12.2% 14.3%
Median number of NSP interactions per year 6 6 6 6 5
Median number of syringes collected per year 120 94 83 87 78
% New registrations 11.1% 9.3% 7.6% 7.3% 5.5%
% Only attending pharmacy NSP 46.4%  48.3%  49.3%  46.9%  54.0%
Median length of injecting career (years)* 11.17 12.17 12.50 13.17 14.00
% New initiates (<36 months)* 9.7% 5.5% 3.8% 3.8% 2.2%
% Using high risk injecting site*$ 17.4% 19.0%  20.0%  20.2%  20.9%
% Ever directly shared paraphernalia* 27.6%  25.9%  26.6%  30.1%  30.1%
% Ever indirectly shared paraphernalia* 32.0%  30.6%  31.9%  356%  35.2%
% Ever reused paraphernalia* 48.7%  46.3%  47.7%  47.7%  50.5%

T 2014-15 represents first year of data collection across all NSP services, as such new registrations are not reported
* Proportion of individuals where data has been recorded on HRD. See Appendix for summary of data completeness

t Includes neck and/or groin (femoral) injection sites

Demographics:

1 Theage distributionof PWID reportingstimulantinjecting andattending NSP services is
indicative ofanolder cohort withthe median age increasing from 37 toidGhe last5 years
with acorresponding decrease froh3 per cent tol.2 per cent in the propoibn of PWID
aged under 25 years

1 Sexdistribution has remainedelatively stableover the last 4 years, wittemales
representingbetween 17.5 tdl9 per centof PWIDusingstimulantsfrom 201621.

1 Unemploymenthas declined from 84% to 77% between 2016/17 and 2020/21.

9 Indicative of secondary distributioncolecting NSP equipment for self and another person(s)
10A full list of substances in all groups can be fourél23 Appendix B Definitions and notes on data interpretation
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91 Less tha 6per cent reported being engagedsex workin 202021, consistent with
previous years but likely to be underrepodte

f Non-securehousingd S®3Id K2a (St s T NAiSeddd@ANAARPWES O 2 NJ KI A
reported by 25er centof individuals

Figure6 - Number of regular NSP individuals who reported using a stiami, by agegroup and
year 201718 to 202021

Injecting risk behaviour and trends:

1 Medianlength of injecting careepf those reporting stimulant uskas increased over the
last 5 years, andias typically loger than those using opioids

1 The proportion ohew initiates (individuals injecting for ks than 36 months) has declined
substantiallyover the last 5 years frof0 to 2 per cent

1 Use ofhigher risk injecting sites (e.g. groirgmongst those using stimulantss increased
consistently rising fom 17 per centin 201617to 21 per centin 202621

1 Selfreports ofre-use of injecting paraphernalihasremained relatively stable but highver
the last5 yearsat between 490 51 per cent

1 Selfreportedindirect sharingof injecting equipmented.g. sharing of spoons, filteesd/or
water) was reported by5.2per cent andlirect sharing(needles and syringes) 89.1 per
cent in 202621, an increase a3 percentage points over the laStyears

1 In 2020621the annual mediamumberof interactionsfor those using stimulants was 5
(rangel ¢ 300interactiong with a medianof 78 syringes(range 0 14,238syringes?) being
issued.Syringe distributionwas greatest amongst those using stimulacdsnpared toany
other injecting subgrouprhis is consistent with higher frequency of stimulaméction.

1 Indicative of secondary distributiancollecting NSP equipment for self and another person(s)

22































































