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HIV among PWID in the UK

The prevalence of HIV is currently stable and uptake 

of voluntary confidential testing (VCT) for HIV has 

increased in England, Wales, and Northern Ireland 
(Data source: UAM Survey of PWID).

The proportion of those with HIV aware of their HIV 
infection was 95% (95% CI, 83%-99%) in 2012 

(Data source: UAM Survey of PWID).

New diagnoses of 

HIV infection in the 

UK associated with 

injecting drug use 

down to 111 (~120 

adjusting for 

reporting delay) in 

2012, from 196 in 

2006. (Data source: 

HARS)

Reported needle & 

syringe sharing in 

England, Wales and 

Northern Ireland has 

declined falling from 

34% in 2002 to 14% 

in 2012. (Data source: 

UAM Survey of PWID).
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Estimated HIV & HCV incidence among PWID, 

England & Wales.

Data source:
UAM Survey of 
PWID.
Incidence 
modelled in a 
Bayesian 
framework using 
prevalence by 
time since first 
injection jointly 
for HIV and 
hepatitis C. Hope 
et al, 
EuroSurveilance 
in press.



‘New’ Psychoactive / ‘Club’ Drugs
These are mostly not injected in the UK.  

There is increasing concern about the 
injection of these drugs in the UK, 
particularly Mephedrone.

In 2011 first reports of Mephedrone 
injection in UK; only in a few areas. 

These areas are mostly outside of the 
large cities and have very low HIV 
prevalences.

Unpublished data from UAM Survey 
suggest an increase in number of 
people reporting amphetamine-type 
drugs as their main drug of injection.

Traditional opiate (and crack) injecting 
population ageing and probably 
declining (in England at least).
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Proportion of 'club' drug users 

reporting injecting has increased 

from 6% to 8% during this period.

‘Drug’  treatment demand: Presentations 

citing any ‘club’ drug, new treatment 

journeys (NTDMS / NTA).



Injecting drug use among MSM

There have recently been concerns about the changing patterns of 

drug use among some sub-groups of MSM.

Particularly the use of ‘new psychoactive drugs’ and increased use 

of methamphetamine.

Historically injecting relatively rare among gay and bisexual 

identified men in the UK.  

There is emerging evidence of a relatively small number of MSM –

mostly HIV positive gay identified men – ‘slamming’ (injecting 

methamphetamine).

The scale of this remains unclear, specialist LGBT drug services 

are seeing an increasing number of MSM injecting these drugs.

These drugs are typically being used during “sex parties”, with 

injecting equipment often shared and condoms not used.

Concerns about transmission of STIs and hepatitis C.



Economic aspects.

Funding for NSP, OST and other drug services has been broadly 

stable in the most recent years, following an increase.

Past data on overall expenditure available; breakdowns by types of 

provision (NSP, OST, etc.) most probably not possible.

Services are commissioned locally “based on need”.

In England from 2013-14:-
• Central funding of services for PWUD will be incorporated in to a wider 

ring-fenced public health grant to local authorities. 

• Local areas have much more freedom to determine how this funding is 

spent.

• New, less rigorous reporting requirements will make it more difficult to track 

changes to funding of services for PWID. 

Funding unlikely to grow, and may not increase in line with inflation. 

It may also be affected by a shift in local priorities. 

Anecdotal reports of a decreased emphasis on the provision of 

“harm reduction” services in some recent tenders.


