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About Public Health Wales   
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SCRA Synthetic Cannabinoid Receptor Agonist 

SMS Substance misuse service 

UAM Unlinked Anonymous Monitoring Survey 

WHO World Health Organisation 

WNDSM Welsh National Database for Substance Misuse 

 

 

 

  



5 
 

1 CƻǊǿŀǊŘ  

This report for 2020-21 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 COVID-19 pandemic.  

As such, the data should not be interpreted as part of ongoing trend analysis, and should not be 

used to deduce or infer any real changes within the population who inject drugs or access substance 

misuse services for blood borne virus screening.  With lack of contact with services, risk factor data 

may not have been routinely updated or recorded.     

Since March 2020, restrictions have resulted in substantial challenges for harm reduction and 

treatment services, microbiological testing services and services user access.  Over this period the 

Harm Reduction Database has recorded dramatic decreases in the availability and use of needle and 

syringe programmes and of screening and testing for blood borne virus infection.  However, as the 

year progressed, innovative and progressive service developments including increased outreach 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 treatment activity is increasing 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 requires a fresh focus and resourcing.   

Public Health Wales would like to thank all service users and frontline staff who have contributed to 

the provision of harm reduction, testing and treatment services and to recording via the Harm 

Reduction Database so that timely evidence of the impact of COVID was available and routinely 

reported at policy, planning and service level throughout the year.  
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2 9ȄŜŎǳǘƛǾŜ {ǳƳƳŀǊȅ 

2.1 Key findings and trends 

2.1.1 Needle and Syringe Programmes 

¶ As with previous years, coverage of NSP remains sub-optimal 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 equipment for every injecting event) in Wales is around 22 per 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  

¶ Approximately two thirds of NSP interactions (66 per cent) occurred in community 

pharmacy based NSP services with the remaining third (34 per cent) occurring in specialist 

NSP services. 

¶ Data quality within NSPs varied by geographic area and service type, with injecting risk 

factor completion ranging from 18 to 90 per cent,  indicating substantial variability in the 

quality of injecting-related disease prevention service provision.  

¶ There has been substantial decreases in NSP activity in 2020-21 due to COVID restrictions 

including the number of regular clients attending, interactions in NSP services and syringes 

provided compared to the previous year, dropping by 26 per cent, 32 percent and 26 

percent respectively.     

¶ Opioids were the largest substance group recorded. The proportion of individuals accessing 

NSP and reporting IPED use has reduced in each of the last 3 years. Use and injecting of 

stimulant substances in the NSP dataset is considered to be substantially underreported 

given the level of self-report use of stimulants, particularly cocaine and crack cocaine, in 

other surveys, and datasets and assessment data.   

¶ Amongst people who inject drugs (PWID) opioids and where data recorded: 

-  Self-reported indirect sharing of injecting equipment (e.g. sharing of spoons, filters, 

water) was reported by 32 per cent and direct sharing (needles and syringes) by 26 

per cent 

-  The proportion of new initiates reporting opioid injecting (individuals injecting for 

less than 36 months) has declined over the last 5 years from 8 per cent to 3 per cent 

-  Self-reported higher risk injecting sites (e.g. groin) has remained consistent over the 

last five years at 20 per cent in 2020-21  

¶ Amongst PWID injecting stimulants and where data recorded: 

-  Self-reported indirect sharing of injecting equipment (e.g. sharing of spoons, filters, 

water) was reported by 35 per cent and direct sharing (needles and syringes) by 30 

per cent in 2020-21, an increase of 3 percentage points over the last 5 years 

-  The proportion of new initiates reporting stimulant injecting (individuals injecting 

for less than 36 months) has declined over the last 5 years from 10 per cent to 2 per 

cent.  

-  Self-reported higher risk injecting sites (e.g. groin) has increased steadily, rising from 

17 per cent in 2016-17 to 21 per cent in 2020-21 
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¶ Amongst PWID injecting Image and Performance Enhancing Drugs (IPEDs): 

-  Those reporting IPED injecting consistently represent the youngest PWID cohort, 

however, recent years have seen a substantial decline in younger IPED users 

accessing NSP services  

-  The proportion of new initiates reporting IPED use and attending services 

(individuals injecting for less than 36 months) has declined over the last 5 years, 

from 29 per cent to 11 per cent 

-  The proportion of individuals only attending pharmacy sites has increased over the 

last 5 years, with 65 per cent attending pharmacy only in 2016-17 to 70 per cent in 

2020-21 

 

2.1.2 Blood Borne Virus (BBV) screening  

¶ Between 1 April 2017 and 31 March 2021, a total of 9,116 BBV tests were completed by 

substance misuse and community services involving 7,405 individuals 

¶ During 2020-21, a total of 797 individuals completed BBV screening, a reduction of 79 per 

cent from the previous year  

¶ Amongst those tested in 2020-21: 

-  HIV antibodies, and Hepatitis B Surface Antigen were detected in less than 1 per 

cent of individuals 

-  Across Wales Hepatitis C antibodies (anti-HCV) were detected in 11 per cent of 

individuals tested, with rates varying between health boards.   

Á The incidence rate of anti-HCV amongst recent initiates (those injecting 36 months or less) 

was 9 per 100 person years, although based on only 11 valid results.  In 2019-20, the 

incidence rate was 21 per 100 person years.  

Á Of those who tested reactive for anti-HCV, 68 per cent of individuals were recorded as 

having received a confirmatory PCR test to establish current infection.  There remain 17 

anti-HCV reactive individuals tested in 2020-21 that have not had a confirmatory PCR 

recorded on the Harm Reduction Database. 

¶ Rates of anti-HCV were highest amongst individuals reporting having injected stimulants in 

the last 12 months (14 per cent), injected drugs whilst in prison (11 per cent), and injecting 

drugs daily (13 per cent). Rates were lowest amongst over 50 years old (none detected) and 

those who had injected IPEDs in last 12 months (none detected). 
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2.2 Recommended actions for 2021-22 

1. To address current sub-optimal coverage (sterile injecting 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 and syringe programmes 

 

2. Public Health Wales, in collaboration with service users and providers, redesign the Harm 

Reduction Database Wales ς Needle and Syringe Programme Module to streamline and 

improve data quality, validation of substance and poly-substance use reporting and refresh 

demographic indicators 

 

3. Public Health Wales, in collaboration with service users and providers, develop and 

implement nationally the Harm Reduction Database Wales ς ACT Project Module for the 

provision of self-care wound pack to reduce injecting related bacterial infections.  Accredited 

training on prevention, identification and treatment 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 opt-out testing for blood borne viruses and rapid access to treatment for all affected 

individuals 

 

5. Central collation and evaluation, led by Welsh Government, of new and innovative methods 

of delivery of harm reduction services, initiated as a consequence of COVID-19 pandemic 

across UK and Europe, for consideration of implementation across Wales for effective and 

cost-effective service improvement 
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2020-21 BBV Testing Breakdown 
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2019-20 BBV Testing Breakdown  
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3 tǊŜǾŜƴǘƛƴƎ ƛƴŦŜŎǘƛƻƴǎ ŀƳƻƴƎǎǘ ǇŜƻǇƭŜ ǿƘƻ ƛƴƧŜŎǘ ŘǊǳƎǎ 
ǘƘǊƻǳƎƘ ŜŦŦŜŎǘƛǾŜ ƴŜŜŘƭŜ ŀƴŘ ǎȅǊƛƴƎŜ ǇǊƻƎǊŀƳƳŜǎ  

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 specialist treatment services. As such they 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 infections including Staphylococcus aureus and Invasive Group A 

streptococci, often related to unsterile injection practices. NSPs 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 guidance.1, 2  

   

3.1 Location and type of NSPs across Wales 

Currently in Wales Needle and Syringe Programmes operate within 38 specialist statutory/ voluntary 

organisation sites and 216 community pharmacies.3 In 2020-21, 42 specialist sites and 178 

pharmacies recorded at least one interaction.  

In total, 96,746 interactions occurred across all NSP sites in 2020-21, a reduction of 31 per cent 

compared to the previous year. This decrease can largely be accounted for by reduction in 

interactions from March 2020 onwards. This is likely as a result of disruption to services due to the 

COVID-19 pandemic.  

Approximately one third of interactions (33 per cent) occurred in specialist NSP services whilst the 

remaining two thirds (67 per cent) occurred within community pharmacy settings (see Table 1).  

Geographical variation in site coverage and concentration of specialist NSP services between health 

boards reflects differences in rurality between health board regions. For example, in Cardiff and the 

Vale University Health Board (UHB), 79 per cent of all interactions occurred within specialist services. 

In comparison, 93 per cent of NSP interactions in Betsi Cadwaladr UHB occurred within community 

pharmacy NSP services. 

Further analysis of Health Board and Local Authority level activity is available in Section 3.3 - 

Geographic comparisons of individuals accessing NSP services across Wales. 

                                                           

1 Welsh Government. 2011. Substance Misuse Treatment Framework (SMTF) Service Framework for Needle and Syringe Programmes in 
Wales.  Available at: https://gov.wales/substance-misuse-needle-and-syringe-programmes 
2 National Institute for Health and Clinical Excellence. 2014. Needle and Syringe Programmes.  Public Health Guidance PH52. Available at: 
https://www.nice.org.uk/guidance/PH52 
3 Welsh Government Statistical First Release SFR108/2018. Community pharmacy services in Wales, 2017-18. Available at: 
https://statswales.gov.wales/Catalogue/Health-and-Social-Care/NHS-Primary-and-Community-Activity/Community-
Pharmacies/enhancedservices-by-localhealthboard-year  

https://gov.wales/substance-misuse-needle-and-syringe-programmes
https://www.nice.org.uk/guidance/PH52
https://statswales.gov.wales/Catalogue/Health-and-Social-Care/NHS-Primary-and-Community-Activity/Community-Pharmacies/enhancedservices-by-localhealthboard-year
https://statswales.gov.wales/Catalogue/Health-and-Social-Care/NHS-Primary-and-Community-Activity/Community-Pharmacies/enhancedservices-by-localhealthboard-year
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Table 1 - NSP Interactions by Health Board 2020-21 

 

 

3.2 NSP activity overview 

The 2020-21 financial year represents the seventh year of the collection of NSP activity data across 

all services (community pharmacy and specialist substance misuse services) in Wales.  

Table 2 - Summary of NSP activity, by year 2015-16 to 2020-214 

 

 

                                                           

4 Regular clients refers to individual PWID who have accessed NSP services on two or more occasions in the year. See section 5.2 

Number of 

Specialist NSPs

Number of 

Pharmacy NSPs
Interactions

% Interactions 

taking place in 

Pharmacy NSP
Aneurin Bevan 8 19 14,842                   52.1%

BCU 7 62 25,075                   93.3%

Cardiff & Vale 8 13 21,264                   21.2%

CTM 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%

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   



13 
 

Figure 1 - Summary of NSP activity, by year 2015-16 to 2020-21 

 
Figure 2 - Summary of NSP activity in Wales, by month 2018-19 to 2020-21 

 
Table 3 ς NSP activity summary by Health board, 2020-21 

 

N.B. As individual PWID may report use of more than one substance type, proportions by substance type will not add up to 100 per cent 
 

3.2.1 Syringes dispensed 

There were 1,904,195 syringes dispensed in Welsh NSP services in 2020-21. This represents a 

decrease of 26 percent compared to the previous year and the lowest number of syringes provided 

since the introduction of pharmacy services in 2014-15.  The most likely explanation is the disruption 

to services as a result of the COVID-19 pandemic from late February.  

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%

CTM 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          1,521                     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 figures
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Coverage rates  

It is a principle of NSP services in Wales5, supported by UK-wide guidance6, to provide PWID with 

sufficient sterile injecting equipment for every injecting eventΦ ¢ƘŜ ǘŜǊƳ ΨŎƻǾŜǊŀƎŜ ǊŀǘŜΩ ǊŜŦŜǊǎ ǘƻ ǘƘŜ 

proportion of injecting events where sterile injecting equipment is used.  

Whilst the HRD records both frequency of injecting reported by each individuals attending NSP, 

alongside the equipment provided at every interaction, the undertaking of robust coverage analysis 

remains challenging due to the complex nature of injecting practices across PWID subgroups. 

A crude estimate has been calculated by reviewing the median number of syringes provided to PWID 

injecting opioids and/or stimulants and reporting injecting daily. Assuming that each individual PWID 

only injects once per day, it would be expected that they would collect 365 syringes per year. The 

median number of syringes provided to this group was 80 per person in 2020-21. This approximates 

a coverage rate of 22 per cent. Coverage of NSP remains sub-optimal and as such requires 

substantial upscaling in order to prevent blood borne virus transmission and bacterial infections.  

 

3.2.2 Foil dispensed 

In line with best practice, all individuals who are injecting or at risk of initiation to injecting are 

encouraged to consider alternative methods of consumption, for example, the use of foil for heroin 

smoking instead of injecting. As such, foil for smoking is available in specialist NSP services. As shown 

inTable 4, uptake of foil has increased amongst regular opioid NSP clients over the last 6 years. 

The proportion of individuals using opioids and collecting foil varies by health board from 48 per 

cent in Hywel Dda to 31 per cent in Cwm Taf Morgannwg (CTM) University Health Board. 

Table 4 - Number and proportion of individuals reporting opioid use collecting foil for smoking, by 

year 

Year 
Regular 
ŎƭƛŜƴǘǎϞ 

Clients collecting 
foil and syringes  

Clients collecting 
foil only 

Clients 
collecting 

syringes only  

% clients 
collecting 

foil  

2015-16 3,447 1,332 106 2,009 41.7% 

2016-17 3,573 1,469 128 1,976 44.7% 

2017-18 3,578 1,539 120 1,919 46.4% 

2018-19 3,810 1,649 129 2,032 46.7% 

2019-20 3,736 1,611 144 1,981 47.0% 

2020-21 2,727 1,032 116 1,579 42.1% 

Ϟ/ƭƛŜƴǘǎ ƴƻǘ ǊŜǇƻǊǘƛƴƎ ƻǇƛƻƛŘ ǳǎŜ ƻǊ ƴƻǘ ŀǘǘŜƴŘƛƴƎ ǎǇŜŎƛŀƭƛǎǘ ǎŜǊǾƛŎŜǎ ƘŀǾŜ ōŜŜƴ ǊŜƳƻǾŜŘ  
 

 

 

                                                           

5Welsh Government. Substance Misuse Treatment Framework (SMTF) Service Framework for Needle and Syringe Programmes in Wales. 
2011  
6 NICE. Needle and syringe programmes. NICE public health guidance 52. London: NICE; 2014, http://www.nice.org.uk/Guidance/PH52  

http://www.nice.org.uk/Guidance/PH52
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Table 5 - Number and proportion of individuals reporting opioid use collecting foil for smoking, by 

Health Board 

 

 

3.3 Geographic comparisons of individuals accessing NSP services across Wales 

In 2020-21 the European Age Standardised Rate (EASR)7 of individuals attending NSP services across 

Wales was 525.4 individuals per 100,000 population (see Table 6). Geographical comparisons 

between health boards and local authorities highlights variation in individuals attending NSP 

services.8  

¶ At Health Board level, CTM Health Board had the highest rate of regular clients attending 

NSP services (868.7 individuals per 100,000 population), and Powys Teaching Health Board 

the lowest (250.3 per 100,000 population).  

¶ At Local Authority level, Wrexham had the highest rate (1459.0 individuals per 100,000 

population), which was nearly three times higher than the Welsh rate of regular clients 

attending services. The lowest rates were recorded in Monmouthshire (237.4 per 100,000 

population) and Powys (250.3 per 100,000 population).  

¶ Opioids: Rates of PWID reporting use of opioids were highest in the BCU health board area 

(1629 per 100,000 population) and local authority of Wrexham (773 per 100,000 

population), and lowest in Powys Teaching Health Board (141.2 per 100,000 population) and 

Caerphilly local authority area (106.1 per 100,000 population). 

¶ Stimulants: Rates of PWID reporting use of stimulants were highest in CTM University Health 

Board (227.5 per 100,000 population) and the local authority of Merthyr Tydfil (279.1 per 

100,000 population) which was over three times higher than the overall Welsh rate (93.0 per 

100,000 population). Rates were lowest in Powys Teaching Health Board (44.9 per 100,000 

population) and Flintshire Local Authority area (29.2 per 100,000 population). 

¶ IPEDs: Individuals reporting use of IPEDs were highest in CTM Health Board (509.2 per 

100,000 population) and Wrexham Local Authority (715.5 per 100,000 population), and 

lowest in Powys Teaching Health Board (109.7 per 100,000 population) and Monmouthshire 

Local Authority (70.7 per 100,000 population). 

                                                           

7 Office for national Statistics (ONS): Implementing the 2013 European Standard Population: the impact of selected upper age limits on 
mortality statistics. https://webarchive.nationalarchives.gov.uk/20160106020035/http://www.ons.gov.uk/ons/guide-method/user-
guidance/health-and-life-events/revised-european-standard-population-2013--2013-esp-/index.html 
8 Welsh Service users living close to the border with England may attend English NSP services and therefore may not fully be represented 
in the Welsh data. 

Health Board
Regular 

clientsϞ

Clients collecting 

foil and syringes 

Clients collecting 

foil only

Clients collecting 

syringes only 

% clients 

collecting foil 

Aneurin Bevan 585 183 20 382 34.7%

BCU 355 109 42 204 42.5%

CTM 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%

https://webarchive.nationalarchives.gov.uk/20160106020035/http:/www.ons.gov.uk/ons/guide-method/user-guidance/health-and-life-events/revised-european-standard-population-2013--2013-esp-/index.html
https://webarchive.nationalarchives.gov.uk/20160106020035/http:/www.ons.gov.uk/ons/guide-method/user-guidance/health-and-life-events/revised-european-standard-population-2013--2013-esp-/index.html
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Table 6 - Number of individuals regularly accessing NSP per EASR 100,000 population (15-64 years) by local authority, 2020-21 
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3.4 NSP clients - Profile of unique individuals accessing services 

In 2020-21, a total of 18,595 unique individuals accessed NSP services (see Table 7). This number has 

been gradually decreasing over the last 5 years with a further significant decrease this year, most 

likely due to the disruption in services from the Covid-19 pandemic. Of these individuals, 51.9 per 

cent (n = 9,658) were defined as regular NSP service users (for definition see section 6.2.2 - Regular 

NSP service users). This represents a 26 per cent reduction in the number of regular clients 

compared to the previous year.  

 

 

Figure 3 - Number of individuals regularly accessing needle and syringe programmes by substance 

group and year 2015-16 to 2020-21. 

 

Table 7 - Proportion of regular individuals accessing NSP in Wales by substance group and year 

(2014-15 to 2019-20)  

 

For the second consecutive year, Opioids were the largest substance group of reported use, 

representing 57 per cent (n=5,466) of all individuals regularly attending NSP. The proportion of 

individuals reporting opioid use has increased by 8 per cent compared to 2015-16.   

In 2020-21, Image and Performance Enhancing Drugs (IPEDs) was reported amongst 49 per cent 

(n=4694) of all individuals regularly attending NSP. The proportion of clients accessing NSP services 

for IPEDs has reduced for the third consecutive year.  
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The smallest substance group reported were stimulants, reported by 1680 individuals. There has 

been little change in the proportion of individuals who reported use / injecting of stimulants over 

the 6 years, which has increased slightly to 17 per cent this year. However, this does represent the 

largest increase in the last 5 years. This is also likely to be attributable to a data quality issue with 

secondary substances injected poorly reported in a number of NSP services ς see section 3.4.2. 

As indicated by the proportions of PWID within each of the substance categories above, an 

individual may use one or more type of substance. The profile of poly-drug type use reported by 

those regularly attending NSP services, and were recorded, in 2020-21 is shown in  

Figure 4. 

 

 
 

Figure 4 - Venn diagram detailing the profile of self-reported substance group use by individuals 

regularly accessing NSPs in 2020-21 
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3.4.1 Profile of PWID reporting use of opioids 

In 2020-21, 57 per cent (n = 5,466) of all individuals regularly accessing NSP reported using an opioid, 

an increase of 3 percentage points from the previous year. Table 8 compares demographics and 

injecting characteristics of individual PWID reporting opioid use by year from 2016-17 to 2020-21.  

Table 8 - Demographics and injecting characteristics of individuals reporting opioid use by year, 

2016-17 to 2020-21 

 

Demographics: 

¶ Median age and range, proportion of individuals aged 50+ years, and length of injecting 

career have increased since 2016-17 (see Table 8). This trend is accompanied by a decline in 

the proportion of individuals aged under 25 years, and new injecting initiates (injecting less 

than 36 months). This data is consistent with an older cohort of PWID using opioids as 

shown in Figure 5.   

¶ Sex distribution has remained relatively consistent over the last 4 years, with females 

representing between 18 to 19 per cent of unique individuals accessing NSP services.  

¶ Unemployment was reported amongst 78 per cent (n=4,265) of individuals.  

¶ Less than 5 per cent reported being engaged in sex work in 2020-21, consistent with 

previous years but likely to be underreported   

¶ The proportion of clients reporting no fixed abode (NFA) has increased year on year, from 23 

per cent in 2016-17 to 27 per cent in 2020-21. Non-ǎŜŎǳǊŜ ƘƻǳǎƛƴƎ όŜΦƎΦ ƘƻǎǘŜƭΣ ŦǊƛŜƴŘΩǎ 

home) was reported by a further 27 per cent of individuals. Being homeless or unstably 

housed often results in higher risk and non-sterile injecting practices due lack of access to 

washing facilities, clean surfaces for preparation and injecting in public places. 
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Figure 5 - Number of regular NSP individuals who reported using an opioid, by age quintile and 

year 2017-18 to 2020-21 

 

Injecting risk behaviour and trends:   

¶ The proportion of new initiates reporting opioid injecting (individuals injecting for less than 

36 months) and accessing NSPs has declined over the last 5 years from 8 per cent to 3 per 

cent 

¶ Median length of injecting career has increased over the last 5 years, from 10 years to 13 

years 

¶ Self-reported higher risk injecting sites (e.g. groin) has remained fairly constant at 20-21%, 

dropping slightly from 20.2 per cent in 2016-17 to 20 per cent in 2020-21. Injecting using 

higher risk sites can lead to serious health complications, including severe bacterial and 

blood stream infections and pseudoaneurysms which could result in limb amputation or 

death 

¶ The proportion of individuals reporting injecting in the arm or leg has remained consistent 

since 2016-17 at 88 per cent of individuals  

¶ Self-reports of re-use of injecting paraphernalia has remained relatively consistent over 

recent years with half of all individuals (49 per cent) reported re-use of paraphernalia in 

2020-21. 

¶ Self-reported indirect sharing of injecting equipment (e.g. sharing of spoons, filters, water) 

was reported by 32 per cent and direct sharing (needles and syringes) by 26 per cent  

¶ The annual median number of NSP interactions with individuals in 2020-21 was 5 

interactions (range: 1 ς 588 interactions) providing a median of 59 syringes per year (range: 
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0 ς 14,238 syringes9). Whilst the median number of interactions has remained consistent, 

the median number of syringes issued has decreased by 19 per cent since 2017-18 when 

single injection kits were introduced. 

 

3.4.2 Profile of PWID reporting use of stimulants  

In 2020-21, 17 per cent (1,642) of all individuals regularly accessing NSPs reported using a stimulant, 

the smallest of the three substance groups. The stimulant group includes substances such as 

amphetamine, cocaine and crack cocaine.10 Table 9 compares demographics and injecting 

characteristics of PWID reporting stimulant use by year from 2016-17 to 2020-21. 

Table 9 - Demographics and injecting characteristics of individuals reporting stimulant use by year, 

2016-17 to 2020-21 

 

Demographics: 

¶ The age distribution of PWID reporting stimulant injecting and attending NSP services is 

indicative of an older cohort with the median age increasing from 37 to 40 in the last 5 years 

with a corresponding decrease from 4.3 per cent to 1.2 per cent in the proportion of PWID 

aged under 25 years 

¶ Sex distribution has remained relatively stable over the last 4 years, with females 

representing between 17.5 to 19 per cent of PWID using stimulants from 2016-21.  

¶ Unemployment has declined from 84% to 77% between 2016/17 and 2020/21.   

                                                           

9 Indicative of secondary distribution ς collecting NSP equipment for self and another person(s) 
10 A full list of substances in all groups can be found in 6.2 - Appendix B - Definitions and notes on data interpretation  
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¶ Less than 6 per cent reported being engaged in sex work in 2020-21, consistent with 

previous years but likely to be underreported. 

¶ Non-secure housing όŜΦƎΦ ƘƻǎǘŜƭΣ ŦǊƛŜƴŘΩǎ ƘƻƳŜύ ƻǊ ƘŀǾƛƴƎ no fixed abode (NFA) was 

reported by 25 per cent of individuals  

 

Figure 6 - Number of regular NSP individuals who reported using a stimulant, by age group and 

year 2017-18 to 2020-21 

Injecting risk behaviour and trends:   

¶ Median length of injecting career of those reporting stimulant use has increased over the 

last 5 years, and was typically longer than those using opioids  

¶ The proportion of new initiates (individuals injecting for less than 36 months) has declined 

substantially over the last 5 years from 10 to 2 per cent 

¶ Use of higher risk injecting sites (e.g. groin) amongst those using stimulants has increased 

consistently, rising from 17 per cent in 2016-17 to 21 per cent in 2020-21 

¶ Self-reports of re-use of injecting paraphernalia has remained relatively stable but high over 

the last 5 years at between 49 to 51 per cent   

¶ Self-reported indirect sharing of injecting equipment (e.g. sharing of spoons, filters and/or 

water) was reported by 35.2 per cent and direct sharing (needles and syringes) by 30.1 per 

cent in 2020-21, an increase of 3 percentage points over the last 5 years. 

¶ In 2020-21 the annual median number of interactions for those using stimulants was 5 

(range 1 ς 300 interactions) with a median of 78 syringes (range 0 ς 14,238 syringes11) being 

issued. Syringe distribution was greatest amongst those using stimulants compared to any 

other injecting subgroup. This is consistent with higher frequency of stimulant injection. 

                                                           

11 Indicative of secondary distribution ς collecting NSP equipment for self and another person(s) 










































