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PART II – Parallel work-shops 

Session 2 – Injecting trends in drug treatment pati ents  
 
Chair: Jonathan Knight 
Discussants: Etienne Maffli and Jeroen Wisselink 
Rapporteur: Etienne Maffli 
 
In Switzerland since 1997 there has been a sharp decrease in treatments for primary opiate users, which was 
corresponding to an increase for cannabis; more stable levels were reported among primary cocaine users. 
Injecting among primary opiate users is relatively stable, and some decrease was found among primary 
cocaine users. Rates of sharing of injecting equipment were consistently greater among cocaine users and a 
dramatic reduction was reported in the percentages of new cases of HIV accounted for by IDU. The discussion 
centred around the issue of high level of cocaine users injecting the drug compared to other countries; and the 
relatively low rate of reduction of injecting in Switzerland overall. No absolute conclusions were drawn 
 
In Croatia from 2008 an overall downward trend in new presentations for opiates use was reported alongside 
stable or slight upward trend in injecting rates. Sharing of injecting equipment reduced dramatically up to 2011. 
HIV rate among IDUs was only 0.5%. The discussion focused on these low rates; those might be based on long 
standing harm reduction policies, strong emphasis on public health and close family ties with people not leaving 
home  
 
In Austria sniffing is primary route of administration of heroin use, although injecting might happen more likely 
at older ages. Based on the need to avoid users to start injecting or to move away from injecting a systematic 
review was conducted to ask what interventions exist and how successful they are. The conclusion of this 
systematic review was that despite the importance of the subject matter, the interventions were rare (about 6-8 
examples were provided). The discussion largely focused around the reasons and ways to inject and how this 
method of use can become less fashionable; cultural barriers can play a role on injecting. 
 
In Malta data on 3 year of trends in drug injection were presented. It seems that there are possible reductions in 
current injecting & increases in never injecting (more clear among new clients compared to previously treated 
clients). There was some evidence of increasing injecting among primary cocaine users, partly explained by 
some shift in use from heroin to cocaine.  
 
Overall there were reductions in injecting rates, but not across all drugs, leading also to decrease in HIV rates. 
It has to be considered that some presentations concentrated on heroin/opiate use whilst others focused on 
cocaine or other non-opiate use, as this is the main drug use patterns in some countries. 
 
 
 


