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Recent developments concerning the DRID Key Indicat or in Austria 
 

 
 
1. Brief overall situation on DRID 

 
In the early 1990s the HIV prevalence rate was still as high as around 20% in the group of injecting drug users, 
but has gone down to low levels since then (2013: 0% to 11%), with the largest numbers found among drug-
related deaths. Here, slightly elevated figures have repeatedly been registered in recent years (e.g. 2009: 5% to 
12%). The percentage of persons with HIV infections due to IDU who have been included in Austria's HIV cohort 
study has gone down in recent years. However, in 2011 (36 cases)  we see a rise for the first time since 2007, 
especially in the group aged under 25. As of 2012 (35 cases), the figures have not continued to rise and 2013 
there was a strong decrease (21 cases). 
In the available sources of data, the hepatitis B prevalence rates range from 5% to 25% in 2013. In the majority 
of cases one can rule out the possibility that any positive test results may be due to previous vaccination. 
The hepatitis C antibody (HCV-Ab-) prevalence rate remained stable at a level of approximately 50% for several 
years in the past. It lay between 20% and 69% in 2012, and between 13% and 70% in 2013. Recent figures 
provided by the two most important sources of data (DOKLI and the Vienna Ambulatorium (the former ganslwirt 
data) indicate a stabilisation at a very high level. However, on grounds of data quality and data collection 
settings, it cannot be verified whether or not this is a general trend. In order to obtain reliable figures on the 
prevalence of infectious diseases in persons with drug problems, an improvement of the national monitoring 
routines would be of great importance (e.g. conducting a representative seroprevalence study). 
 
• Since the Austrian HIV cohort study reached a very high coverage it is a valid data source for HIV-postitive 

IDUs 
• In order to obtain reliable figures on the prevalence of infectious diseases in persons with drug problems, an 

improvement of the national monitoring routines would be of great importance (e.g. conducting a 
representative seroprevalence study). 

 
 

2. 2014 data and analysis (what is the current situ ation and what is new since the 2013 national repor t?) 
 

All data available is analysed and presented in the report on the drug situation 
 
 

3. Emerging concerns 
 

The HCV treatment rate among HCV positive IDUs seems to be very low. There are new medications with few 
side effects, easy administration scheme and high efficacy but they are very expensive.  

 
 

4. Other suggested topics you would like to present /discuss.  
 

In Winter 2014 there will be a focus group involving experts from the field as well as representatives of drug 
policy and health insurance with the aim to find possibilities to increase HCV treatment rates among IDUs. A 
model calculation based on the price and efficacy of the new medications would be very helpful for this purpose. 

 
 
 

 
 

 
 



 

Recent developments concerning the DRID Key Indicat or in Belgium 
 
 

 
1. Brief overall situation on DRID 

 
• Belgium has no national data on the prevalence of infectious diseases among last 12-month IDUs as we 

have not performed a specific survey related to this specific subject the last 3 years and we have no access 
to a national laboratory register either.  
 

• Therefore, the reported data are limited to the prevalence of HIV among ever-IDUs based on the National 
HIV/aids register and diagnostic testing (HIV, HCV, HBV) among ever-IDUs. Because these registrations 
have been performed over several years we can follow-up their trends.  

 
• The last study performed (DRID2011_2012) reported that the prevalence of HCV among marginalized 

injecting drug users was high (43%, 95% CI 35.3-52.4), but also that the prevalence is lower among drug 
users who started injecting drug use after the introduction of harm reductions measures compared to them 
who started before. The major weakness of the study was the limited number of participants, suggesting that 
a study design based on respondent driven sampling (RDS) might not be a successful method for this target 
group. As there was a staff shift afterwards, the DRID study was not further developed of repeated.  

 
 

2. 2014 data and analysis (what is the current situ ation and what is new since the 2013 national repor t?) 
 
• In 2012, 4 persons newly diagnosed with HIV, reported intravenous drug use as the probable mode of HIV 

transmission, yielding a percentage of 0.5% of the persons newly diagnosed with HIV being probably 
attributable to injecting drug use (IDU). It is clear that the percentage of injecting drug users (IDUs) among 
persons newly diagnosed with HIV are much lower compared to the beginning of the HIV epidemic in the 
mid-eighties. 
 

• Results of the diagnostic testing of HIV, HBV and HCV among ever-IDUs are not yet available. 
 
 

3. Emerging concerns 
 
• Results from the Syringes Exchange program (Flemisch region) for 2013 confirm previous results on risk 

behaviour in injecting drug users: Sharing other injecting equipment during the last four weeks is more 
frequently reported: spoons (receptive: 42%), water (receptive: 40%) and filters (receptive: 36%) and these 
results are in line with the results from 2010-2012. Drug users are still less aware of the risk associated with 
sharing paraphernalia, probably explaining the very high Hepatitis C prevalence rates among IDUs. 
  

• Data on risk behaviour among IDUs in the French community by using “Snowball operations” (Modus 
Vivendi) in 2013 also clearly indicate that extreme injecting risk behaviour is not ruled out (sharing of injecting 
equipment and needles/syringes). 

 
 

Your 2014 presentations or sessions 
 
Because the new expert recently started, we prefer not to contribute with any presentations or sessions.  



 

Recent developments concerning the DRID Key Indicat or in Bulgaria 
 
 
 

1. Brief overall situation on DRID 
 
The level of  HIV  infection in Bulgaria is still low in the general population The data show that the total number of 
newly diagnosed HIV carriers as well as the share of infected persons in the group of drug injecting users 
decreased in 2011 and 2012 and 2013,  while that of persons from the homo- and bisexual community rose 
significantly.  The 2012 data from the Programme for HIV/AIDS Prevention and Control (11.6)% and the NCA 
data for 2013 - 6% confirm the trend of  highest number of cases of positive HIV status identified  among 
persons under 25 in the group of injecting drug users.  

 
 

2. 2014 data and analysis (what is the current situ ation and what is new since the 2013 national repor t?) 
 

• There is no significant change regarding the HIV / AIDS statistics for 2012-2013.The HIV / AIDS data can be 
interpreted as follows: 

• There is no significant change in the HIV- positive general population-201 newly cases for 2011; 157 for 2012 
and 200 for 2013.  

• There is a decline among injecting drug users. Their number for 2011 is 65 which makes up for 30% of all 
HIV-positives, 41 for 2012 (26%) and 33 newly cases for 2013 (16,5%).  

• The relative ratio of individuals under 25 has grow for 2011-2012 and 2013 due to rising cases in a Roma 
community in Sofia. 

• Hepatitis C infection rate is 68 %. for all persons tested  intravenously in Sofia. A trend can be noted of  
infection retention on the level of 2012.   

 
 

3. Emerging concerns 
 

• 9075 individual clients were outreached in 2013. According to the evaluation methodology of universal 
access to services for HIV prevention among injecting drug users (IDU) 1, included in the Technical Guide of 
WHO, UNODC, UNAIDS, this number constitutes  43% (average)2 regularly outreached by  programmes for 
harm reduction among IDU population.3 

•  431 487 needles and syringes kits have been distributed by the team, which, according to the target group 
outreach  evaluation method of the Technical Guide, amount to 20 kits provided per person per year, which is 
within the limits of low outreach (below 100 per person per year). 

• 3 285 clients were tested and consulted for HIV; 1 195 were tested and consulted for Hepatitis В; 1 400 were 
tested and consulted for Hepatitis C and 1 283 for Syphilis. 

• 2 385 of all 9075 individual clients have been referred to receive social and/or health services, in particular,: 1 
469 referred for testing.  282 referred for addiction treatment, 363 referred for treatment of Hepatitis В and С, 
89 – for treatment of sexually transmitted infections, 81 – for treatment of HIV.  

 

                                                 
1 WHO, UNODC, UNAIDS Technical Guide for countries to set targets for universal access to HIV prevention, treatment and care for 
injecting drugs users. 
2 According to the Guide cited, a percentage lower that  20% is an evidence of low outreach of the target group; that between  20 – 
60%  - of average level and over  60% - high level. 
3 The indicator is estimated by dividing the total number of clients reached at least once a year by harm reduction programmes by 
the total number of injecting drug users in the country. The total number of IDU is calculated as  2/3 of the total number of 
problematic opioids users in the country (i.e. approx.  19 000). 



 

Recent developments concerning the DRID Key Indicat or in Croatia 
 

1. Brief overall situation on DRID 

During the 2013 planning implementing a national study of seroprevalence of HIV and hepatitis C among the 
population of drug addicts. In 2014 signed a contract with the Faculty of Medicine, School of Public Health, 
Collaborative Center for monitoring the HIV epidemic, which is made feasibility study and the protocol for the 
study, for the period from November to January it is planned to collect data in the field, Croatian National 
Institute of Public Health 's associate institutions (partner) in the survey. 

 
Epidemiology of viral hepatitis B and C in Croatia Overview     
 
The overall prevalence of hepatitis B in Croatia is low - The overall prevalence of hepatitis B is less than 1% of 
HBsAg carriers in the general population, and estimates in people who inject drugs (IDU) is 3% 

 
Hepatitis B incidence and prevalence have begun to decline significantly following the introduction of universal 
hepatitis B vaccination in 1999. 

 
Information on hepatitis B seroprevalence is derived form routine testing of certain subpopulations (pregnant 
women, blood donors) and seroprevalence studies mostly targeted at high risk populations.  
 
Universal childhood vaccination against hepatitis B remains the main preventive measure. We recommend 
testing for immunity one to two months after the third dose of hepatitis B vaccine for health-care workers.  
 
Incidence and prevalence of Hepatitis C is also declining in the general population.  
 
Incidence and prevalence of hepatitis C is also declining in general population - the estimated prevalence of 
HCV infection marker (anti-HCV) in the Croatian general population is more than 1%, and estimates IDU is 40% 
(ranges from 30% to 50%) 
The main  preventive measures are ensuring  safety of blood products, prevention of drug abuse  and harm 
reduction programmes for intravenous drug users. 
 
Intravenous drug users  
 
According to Croatian Registry of Treated Psychoactive Drug Abusers Report for 2011 
There was 1151 new treated drug addicts (first reported). 343 opiate type.  
Number of new opiate type addicts decreasing and their share in the total number of new treated addicts 
decreasing.  
anti-HBc 7,3% Decreasing  
anti-HCV 40,5% Decreasing  
Prevalence of hepatitis B and C is decreasing 
 
HIV/AIDS 
 
Between 1985 and 2013, there were 1106 documented cases of HIV infection, 419 of which progressed to AIDS.  
During the same period of time, of the 1106 diagnosed HIV, 208 patients died, (Figure 4). Four fifths of HIV/AIDS 
cases are male (Figure 1), who are mostly infected between the age of 25 – 49. 
Croatia has a low incidence of HIV/AIDS with cases registered within MARPS (MSM the most significant among 
them) with an average in the last decade of 60 new cases annually (50-77). 
With respect to probable transmission routes, while the majority of cases are attributed to sex between men, of 
which there is 56.8% among all HIV cases, 20.6% HIV infections occurred through heterosexual route outside a 
stable relationship and 10% through a heterosexual route of transmission from a steady partner and 6.3% of all 
HIV infections occurred through injecting drug use. 
Intravenous drug users (IDUs) comprise 6.7% of total AIDS cases in Croatia and 6.3% of the total HIV infected 
population. Among IDUs, the HIV prevalence is less than 1%. The percentage of HIV infected IDUs has not 
increased over the last 15 years. According to the data of the Register of persons treated for phychoactive drug 
use at the Croatian National Institute of Public Health, in 2012. 4.684 persons were treated for intravenous drug 
use. Regarding risk behavior of persons treated for physchoactive drug use according to the data of the Register 
of persons treated for phychoactive drug use there has been a decrease of injecting equipment sharing in the 
period 2005-2012. (Table 1). 



 

 
Sharing needles and syringes ever in life:  
YES 2005 2006 2007 2008 2009 2010 2011 2012 

71,3% 70,7% 70,2% 68,0% 68,1% 61,3% 61,0% 59,7% 
Sharing needles and syringes in the last month: 
YES 2005 2006 2007 2008 2009 2010 2011 2012 

23,0% 21,6% 19,9% 17,8% 20,7% 10,5% 3,6% 2,7% 
Table 1: Persons treated for drug use 2005-2012 according to sharing of needles and syringes ever in life and in the last month. 

Source: Annual report on persons treated for psychoactive drug use for 2012., Croatian National Institute of Public Health 
 

Since we are dealing with a low-prevalence epidemic in Croatia, we are concentrating on one major impact 
indicator, that is, the reduction in HIV prevalence among most-at-risk populations. These groups, in Croatia 
include MSM (men who have sex with men), commercial sex workers, sex workers’ clients and IDU (iv drug 
users) and mobile populations. 
The highest prevalence among most-at-risk groups is found within the MSM (men who have sex with men) 
population, amounting to 3.3%, the next most-at-risk group are commercial sex workers, where data shows a 
prevalence of 1.5%. HIV prevalence within the group of clients of sex workers is somewhat lower compared to 
the two previously mentioned groups, amounting to 0.6%, whereas the same prevalence (0.6%) is to be found 
among IDU (iv drug users) and mobile populations were found to have the lowest prevalence (0.2%). The 
prevalence in those having more than 2 partners in the last 12 months was found to be 1.2% and those with a 
history of STI 0.8%. 
 

Group Prevalence; Confidence interval for prevalence (%) 

Intravenous drug users (IDU) 0.6; 0 – 1.5 

Clients of commercial sex workers  0.6; 0 – 1.5 

Men who have sex with men (MSM) 3.3; 0.9 – 5.7 

Migrant workers 0.2; 0 – 0.6 

Commercial sex workers (CSW) 1.5; 0 – 4.4 

>2 partners in the last 12 months  1.2; 0.3 – 2.1 

History of STI 0.8; 0 – 1.9 

 
A new study of seroprevalence of HIV and STI among MARPs in Croatia started in 2011 and is currently still 
being conducted (recruitment of respondents will last until the end of 2014). 

 
 



 

Recent developments concerning the DRID Key Indicat or in Cyprus 
 
 
 
1. Brief overall situation on DRID 

 
The DRID KI implementation continues to present difficulties due to the small number of valid tests compared to 
the number of IDUs in treatment. According to the DRID KI data the total sample size and the total number of 
valid tests during 2013 was 257 (compared to 295 in the previous year) and 82 respectively. 

 
 

2. 2014 data and analysis (what is the current situ ation and what is new since the 2013 national repor t?) 
 

• During 2013, around 1 out of 3 IDUs were tested for infectious diseases, presenting no remarkable change 
since the previous year. 

• Decrease of the percentage of IDU's was observed, which is mainly connected with the decrease of heroin 
use.  

• Based on the DRID KI, no HIV/AIDS positive case was reported during 2013. As also mentioned in previous 
reports, this finding should not be taken for granted since the number of valid tests is generally low. However, 
according to the TDI KI, among IDUs, six cases self-reported positive for HIV/AIDS in 2013 

 
 
3. Emerging concerns 
 

Outbreaks of new HIV infections among injecting drug users have been reported recently in Greece something 
that raises concerns about the potential for increasing the spreading of infectious diseases, especially having in 
mind that the majority of the positive cases for most of the infectious diseases during recent years in Cyprus, 
were Greek nationals.  

 
 

 



 

Recent developments concerning the DRID Key Indicat or in the Denmark 
 
 

1. Brief overall situation on DRID 
 
• 2014 data are not available, but expected to be stable and similar to recent years. 
• The proportion of newly diagnosed HIV cases with the source of infection being considered resulting from 

intravenous drug use has remained stable around 5-10% the last many years.   
• Despite minor fluctuations there seems to have been a decline in the number of registered acute hepatitis 

cases in the Danish population as a whole over recent years. During the period the share of acute hepatitis 
cases, where the infected person has been an intravenous drug abuser, has been around 1% for hepatitis A, 
varied between 0 and 32% for acute hepatitis B and between 0 to 85% for acute hepatitis C. (The number of 
reported cases of acute hepatitis B and C is low in Denmark). However, the proportion of persons reported 
with chronic hepatitis C resulting from intravenous drug abuse is relatively stable at 67-75 %. 
 

 
2. 2014 data and analysis (what is the current situ ation and what is new since the 2013 national repor t?) 

 
• 2014 data are not available, but expected to be stable and similar to recent years. 
• The proportion of newly diagnosed HIV cases with the source of infection being considered resulting from 

intravenous drug use has remained stable around 5-10% the last many years.   
• Despite minor fluctuations there seems to have been a decline in the number of registered acute hepatitis 

cases in the Danish population as a whole over recent years. During the period the share of acute hepatitis 
cases, where the infected person has been an intravenous drug abuser, has been around 1% for hepatitis A, 
varied between 0 and 32% for acute hepatitis B and between 0 to 85% for acute hepatitis C. (The number of 
reported cases of acute hepatitis B and C is low in Denmark). However, the proportion of persons reported 
with chronic hepatitis C resulting from intravenous drug abuse is relatively stable at 67-75 %. 

 
 

3. Emerging concerns 
 
• No concerns emerging around increase in DRID.  
• *Due to technical difficulties robust data will not be available before 2015. 

 
 

4. Other suggested topics you would like to present /discuss.  
 
I will look forward to hear and discuss how other countries handle HCV in the light of the new treatments and the 
implications for public health. Hear national presentations on prevalence studies, HCV-treatment coverage 
among PWID, update on hepatitis data from ECDC, methods to enhance testing and learn about new threats, 
new injectors and their public health implications and finally how to monitor service provision and their their 
effects. 
 
 

Your 2014 presentations or sessions 
 
No presentation 



 

Recent developments concerning the DRID Key Indicat or in Estonia 
 

 
 
1. Brief overall situation on DRID 

 
• Overall the prevalence of drug related infectious diseases is stable or decreasing 
• The monitoring of DRID and cooperation work between authorities is working well. 

 
 

2. 2014 data and analysis (what is the current situ ation and what is new since the 2013 national repor t?) 
 
• Though over the10 years the number of new HIV cases have decreased the number of new diagnosed HIV 

cases in 2013 is still high 24,3 cases per 100000 population n=325 
• Positive trend is decreasing number of new HIV case among adolescences. 
• HIV prevalence among injecting drug users have been stable over 8 years (prevalence between 50 to 60%). 
• The number of Hepatitis B cases have decreased from n=16 in 2011 to n=11 in 2013 but Hepatitis C cases 

have been increased from n=17 in 2011 to n=28 in 2013. 
 
 

3. Emerging concerns 
 
• No emerging concerns detected in past year.  

 
 
 
 



 

Recent developments concerning the DRID Key Indicat or in Finland 
 
 

1. Brief overall situation on DRID 
 

In 2013 total of 155 new cases of HIV were reported to the National Infectious Disease Registery from which 
only three were attribuded to injecting drug use. The means of transmission was not reported in 26 % of the 
cases, concidering mostly foreigner patients. The number of new HIV cases among PWID have stayed in a low 
level because of effective preventive measures have. No significant changes have occurred in the annual 
numbers of new HIV cases means of transmission or gender distribution over the past years. The national 
prevalence rate of HIV infection among PWID for 2014 was estimated at 1.2 %, bases on finger prick blood 
sample of 589 current injecting drug users in seven needle and syringe programs (corresponding number were 
in 2007; 1.2 % and 2009; 0.7 %).  
 
In 2013 some 1176 new cases of hepatitis C virus (HCV) were diagnosed. In 54 % of the cases the means of 
transmission was injecting drug use in 35 % of the cases the transmission group was not reported.  In 2014 
HCV-antibody prevalence among studied syringe program sites were 73.9 %. Because of the high HCV-Ab 
prevalence it is difficult to reduce the HCV-incidence despite needle and syringe programs.  
 
Twenty acute hepatitis B virus cases were diagnosed in 2013. 
 
• Low HIV-pevalence 
• High hepatitis C-antibody prevalence 
• Only few acute hepatitis B cases  

 
 

2. 2014 data and analysis (what is the current situ ation and what is new since the 2013 national repor t?) 
 
• HIV; 121 cases notified by 24.8.2014. From these two were attributed to injecting drug use 
• HCV; 745 cases notified by 25.8.2014 
• Acute hepatitis B; 11 cases notified by 25.8.2014 

 

 
 



 

Recent developments concerning the DRID Key Indicat or in France 
 
 
 
1. Brief overall situation on DRID 
 

HCV prevalence among drug users remains a concern in France at a high level. HIV prevalence among drug 
users is lower and there are very few new HIV cases are being detected among them. 

 
 

2. 2014 data and analysis (what is the current situ ation and what is new since the 2013 national repor t?) 
 
The second edition of the Coquelicot survey was conducted in 2011 among drug users (DU) (having injected or 
snorted at least once in their life) enrolled in specialized centers from five different cities and two departments in 
France. HIV and HCV seroprevalences were respectively 10% and 44%, and depending on age and locations. 
HCV seroprevalence has decreased since the first edition of the survey in 2004 (HCV seroprevalence was 60%), 
especially among young DUs (under 30). HIV seroprevalence remained stable. 
 
 

3. Emerging concerns 
 
According to the 2011 Coquelicot survey, injection behaviours are still very strong among the youngest DUs 
(56% of them under 30 years old had injected at least once in their life, and among them 53% had injected 
during the month prior to interview.  
 
 

4. Other suggested topics you would like to present /discuss.  
 
Recommendations in 2014 for the management of people infected with HCV are to treat drug users, regardless 
the stage of fibrosis. 
 
The second generation treatments with oral direct acting antivirals without pegylated interferon or ribavirin are 
authorized in France for temporary use in patients with severe cases if they have not responded to prior 
treatment. These strategies are well tolerated, of short duration (often 12 weeks) and result in a rate of viral 
eradication higher than 90 %.  
 



 

Recent developments concerning the DRID Key Indicat or in Germany 
 
 

1. Brief overall situation on DRID 
 
We finished data collection of a multicentre sero-behavioural survey among 2,000 current injectors in 8 cities in 
Germany, using respondent driven sampling. Analysis of HIV, HCV and HBV-testing and behavioural factors is 
ongoing, and results will be presented during the DRID meeting in October (see abstract) 

 
 

2. 2014 data and analysis (what is the current situ ation and what is new since the 2013 national repor t?) 
 
Analysis is ongoing 
 
 

3. Emerging concerns 
 
• We can report data from an anonymous nation-wide online survey of men who have sex with men (MSM) 

“Schwule Männer und HIV/AIDS 2013 (Gay men and HIV/AIDS 2013)” performed November 2013 to January 
2014 
Study authors: Drewes J, Kruspe M  
Authors' affiliation: Freie Universität - Public Health, Berlin, Germany  
Funding agency: Bundeszentrale für gesundheitliche Aufklärung (Federal Centre for Health Education), 
Germany 

 
• Results: 

Having ever engaged in slamming was reported by 89 (0.7%) of the 12’548 study participants who answered 
questions on substance use. Of these 62 (69.7%) stated to have done so in the last 12 months. 9 (10.1%) of 
those who had ever “slammed” reported frequent sharing of injecting equipment with their sex partners, 6 
(6.7%) reported occasional sharing while 74 (83.2%) reported never to have shared. 
Among those who had ever engaged in slamming 63 (71.6%) stated to be HIV-positive and 25 (28.4%) stated 
to be HIV-negative or never having been tested. A Hepatitis C-diagnosis was reported by 29 (33.3%) of the 
participants. 26 (30.2%) of the participants were co-infected with HIV and Hepatitis C. However, of those 
diagnosed with either of the infections 58 (87.9%) state never to have shared injecting equipment when 
“slamming”. 

 
 

Your 2014 presentations or sessions 
 
Injecting drug use and HIV, HBV and HCV - Preliminary results from the ‘DRUCK-study’ using respondent-driven 
sampling in cities with large drug scene in Germany 
 
Background 
 
Due to sexual and injection-related risks prevalence of HIV, Hepatitis B (HBV) and Hepatitis C (HCV) in people who 
inject drugs (PWID) is higher than in the general population. To generate seroprevalence data on infections among 
PWID and related data on knowledge and behaviours we initiated a multicentre sero-behavioural survey in Berlin (B), 
Essen (E) (2011); Leipzig (2012); Frankfurt, Cologne, Hanover and Munich (2013).  

 
Methods 
 
Eligible participants (PWID having injected within last 12 months aged 16 years+ and living in the study city) were 
recruited by ‘respondent driven sampling’, using low-threshold-drop-in facilities in each city as study-sites. Data 
collection is ongoing. Capillary blood samples collected as dried blood spots were anonymously tested for anti-HIV, 
anti-HCV, HCV-RNA, anti-HBs, anti-HBc and HBsAg. Participants responded to a detailed face-to-face-interview about 
their HIV- and Hepatitis-related knowledge, former testing, imprisonment, sexual and injecting risk behaviour. 
Anonymous HIV rapid testing and counselling was offered to participants. Due to validation of HBV serology after 
laboratory change, HBV seromarkers are currently only available for B and E. Descriptive analysis was performed 
using Stata 12.0 

 



 

Results  
 
Preliminary unweighted results of 1,750 PWID varied between cities. Range of age median was 30-41years. 18-35% of 
PWID were female, and 10-31% were born abroad. 75-86% of participants reported to have injected during the last 30 
days (d), and 37-65% were currently in opioid substitution therapy. During last 30 d, heroin was consumed by 57-85%, 
cocaine by 20-66%, crack by 0-71%, and benzodiazepines by 39-59%. 73-86% of participants reported incarceration at 
least once during their life, and 20-36% had injected while imprisoned. HIV seroprevalence ranged from 0-9%, anti-
HCV seroprevalence was 31-75% and HCV-RNA 23-54%. Anti-HBs prevalence was 15% (B) and 23% (E), anti-HBc 
16% (B) and 30% (E) and HBsAg 0.3% (B) and 2.5% (E). HIV rapid testing and counselling were accepted by 20-32% 
of all participants. 

 
Conclusions 
 
Seroprevalence for HIV and HCV varied between cities. Proportion of HBV-vaccinated participants in B and E was low. 
HIV rapid testing and counselling as part of the survey has proved to be feasible in low-threshold-drop-in facilities and 
was well accepted by PWID. Testing and counselling should routinely be offered, as well as HBV vaccination, sterile 
injecting equipment in both, low-threshold-drop-in facilities and prisons. Multivariate analysis of unsafe use behaviours, 
sexual risks and other characteristics in association with seropositivity will help to enhance prevention strategies 
against blood-borne infections in PWID. 



 

Recent developments concerning the DRID Key Indicat or in Greece 
 
 

1. Brief overall situation on DRID 

DRID has been implemented in the country since 1999 and it has been based mainly on routine diagnostic 
testing of people who inject drugs and access the official drug treatment system in the country, including low-
threshold settings. Among its strengths is the high coverage at client and unit levels, while among its weakness 
is the mixed nature of data which come in either individual (subtitution treatment and some drug-free services) or 
aggregate (drug-free services) forms. The latter prevents the focal point for full range double counting checks 
and analyses.    
The focal point's 2013 data collection system incorporated the core behavioural variables recommended by 
DRID-EMCDDA.  
The first recent serobehavioural study in an RDS sample of active drug-users in Athens was implemented in the 
period 2012-2013 providing additional data on key epidemiological and behavioural indicators. 

 

2. 2014 data and analysis (what is the current situ ation and what is new since the 2013 national repor t?) 

The focal point's DRID data show an increase in the prevalence of HIV infection among users accessing the 
drug-related treatment system in Greece from 8,0% and 5,0% in 2012 to 10,7% and 6,0% in 2013 for 
substitution and drug-free programs, respectively. Prevalence has been even higher in Athens (19,1% and 
10,2% for substitution and drug-free programs, respectively). The observed increases in HIV prevalence are due 
to the sharp increases in HIV diagnoses in 2012 and 2013 in Athens and the resulting priority entry status 
granted to the HIV-positives for entering opioid substitution treatment.  
Data of the national HIV/AIDS surveillance coordinated by KEELPNO showed a decrease in the number of new 
HIV diagnoses associated with injecting drug use in 2013 (n = 262) compared to 2012 (n = 547). The decreasing 
trend continues in the first nine months in 2014.   

 
 

3. Emerging concerns 
 
Emerging concerns include: 
 
• the high risk for infection among homeless injecting drug users in Athens,  
• the fragile process of linking and adhering to care for HIV-positive drug users (especially the undocumented, 

non-native speaking drug users), and  
• the increasing burden posed onto medical personnel and services in the Special Infections Units of the public 

hospitals especially in light of budgetary restrictions imposed in these services. 
 



 

Recent developments concerning the DRID Key Indicat or in Hungary  

 
 
1. Brief overall situation on DRID 

 
• Voluntary seroprevalence screennig data from NSPs including risk behaviour data had been collected in 

2013, included in NR 2014. Not national coverage. 
• National seroprevalence study has been conducted in 2014 covering NSPs and outpatinet specialised 

treatment centers, showing increase in HCV prevalence and risky behaviours 
• Full compliance with EMCDDA definitions and risk behaviour items. Good sample of IDUs. National expert 

network is in operation.  
• Limited data on HCV anitiviral treatment uptake among IDUs.  

 
 

2. 2014 data and analysis (what is the current situ ation and what is new since the 2013 national repor t?) 
 

• Majority (3/4 of them) of IDUs now shifted to NPS injecting progressively in the last 3 years, since 2010 
heroin injecting disappeared, in 2013 amphetamine injecting dropped significantly.   

• HCV prevalence is rising due to risk behaviours in connection with NPS use.  
 
 

3. Emerging concerns 
 
• Risk behaviours connected to NPS use alarming, more frequent injecting and equipment sharing. 
• HCV prevalence is rising among IDUs because og NPS injecting. 
• Critically located NSP has been closed down, sample taking will be more difficult.  
• Project-based fundng for screening, not predictable.  

 
 

4. Other suggested topics you would like to present /discuss. 
  
• HCV antiviral treatment uptake and psychiatric aspects of the antiviral treatment.  

 
 
Your 2014 presentations or sessions 
 
Updates of NPS situation in Hungary: Injection, inf ection and intoxication.    
New psychoactive substance use has been significantly increasing among the injecting drug users in Hungary since 
2010. Heroin injecting disappeared and amphetamine injection had progressively been decreasing since that year. 
According to national NSP clients data three-quarter of the IDUs injected some NPSs in 2013. Risk behavior pattern 
also changed, NPS injecting is associated with more frequent injecting and equipment sharing, as well as with more 
risky preparation pattern. As a result of those, HCV prevalence has been increasing  among IDUs and restructuring of 
infection rates can be observed by drugs and socio-demographic variables. Use of unknown new substances and 
mixtures of those substances may lead to other somatic and mental complications and to accidental overdoses. 
Various new substances led to fatal intoxications in Hungary in the last years.   



 

Recent developments concerning the DRID Key Indicat or in Latvia  
 
New information 

 
1. Brief overall situation on DRID 

- 
 

2. 2014 data and analysis (what is the current situ ation and what is new since the 2013 national repor t?) 
 
Strengths: 

• HIV case reporting – national case register in place, notification of new cases mandatory, data of relatively 
high quality,  

• HCV/HBV notifications – national case register in place,  
• HIV/HBV/HCV seroprevalence data regularly (annually) can be collected from needle exchange points; 

internet based reporting system exists since 2012 (previously reporting was carried out via Access or paper-
based), so the data quality since the EMCDDA reporting year 2013 has improved (information requested also 
in Fonte was included in the reporting form); in 2013 and 1014 couple of new needle exchange points are 
opened in Latvia,  

• Annually / biannually data on self-reported prevalence and behaviours is collected within the Cohort study 
(held since 2006); in 2012 cohort for the first time not only self-reported prevalence data have been collected 
but also rapid tests used (from capillary blood), it is planned to continue this system within the cohort study in 
the future (including the next study phase at the end of 2014), thus some kind of incidence modelling for 
DRID would be possible, 

• Two high quality RDS studies among PWID have been carried in Latvia (2007 and 2012), within the 2012 
study for the first time essentials regarding TB specifically among PWID is analysed (research carried out in 
frame of EC project TUBIDU), international and national report of the 2012 study have been published in May 
2014 and will be reported via Fonte system and the national report to EMCDDA in autumn 2014, 

• Data on IGRA-positivity from the 2007 RDS study published in a peer-reviewed journal in 20144, 
• Since 2013 the medical documentation (form) of treated narcological patients is improved and information on 

HIV and HCV testing anamnesis as well as on risk behaviour (injecting experience, needle sharing) included; 
the data for the first time will be reported via the national report to EMCDDA in autumn 2014. 

 
Weaknesses: 

• HIV case register contains relatively high percentage of cases with unknown mode of transmission (starting 
from the year 2012 after the reorganization of the institution responsible for the case registry), 

• HCV/HBV national case register - unsatisfactory data quality (unclear modes of transmission sometimes for 
the largest part of registered acute or chronic cases), 

• Basically HIV/HBV/HCV seroprevalence series, behavioural data – not in place; researches carried out 
sporadically, with different sampling methodologies, different test systems, different questionnaires (so called 
on-off studies), basically only in frame of EC or UN funded projects,  

• Due to the recent reorganizations of many central governmental public health institutions and due to related 
changes in the list of employees / experts responsible for the field the National DRID expert group should be 
re-established and regular meetings held; during the meetings. 
 

3. Emerging concerns 
 
• In 2013 HIV incidence (annually registered cases) continues the increasing tendency observed since 2009 in 

the general population, 
• In 2014 the results of the second RDS study among PWID was published showing the increasing prevalence 

of HIV and HCV (from 23% to 32%), 
• The coverage of needle exchange and condom distribution among PWID has not increased significantly in 

2013, 
• In 2013/2014 a rapid assessment research on drug using women (within EC project WEDworks) was carried 

out, international and national report will be published in autumn 2014; the first results has identified barriers 
to health and social care services, including the fact that e.g. gynaecologists reject the prenatal care of 
pregnant drug using females. 

                                                 
4 Rüütel K., Karnite A., Talu A., Abel-Ollo K., Kirvelaite G., Kliiman K., Loit H. M., Uusküla A. Prevalence of IGRA-positivity and risk 
factors for tuberculosis among injecting drug users in Estonia and Latvia. International Journal of Drug Policy, 2014; 25:175-178. 
 



 

Your 2014 presentations or sessions 

 

Title:  Improvements in the linkage between DRID and TDI in Latvia 
Abstract:   
Since January 2013 the form “Registration card of narcological patient” has been updated and information on HIV and 
HCV testing anamnesis as well as on risk behaviour (injecting experience, needle sharing) has been included. The 
data are for the first time collected at the moment and will be reported via the national report to EMCDDA in autumn 
2014 as well as could be presented during the DRID expert meeting in Lisbon. 

 

Title:  Status quo of drug using women in Latvia 
Abstract:  
In 2013/2014 a rapid assessment research regarding drug using women was carried out within the EC project 
WEDworks. The aim of the study was to identify and describe the needs of drug-using women in relation to addiction 
treatment, harm-reduction, and sexual and reproductive health care, as well as to identify obstacles to receiving and 
use of the above services. In frame of the research 10 in depth interviews, 1 focus group discussion with drug using 
females (mothers of pregnant women) were carried out as well as 8 interviews with experts of the field. Five 
observation activities and one mapping activity were done. Preliminary results of the research show that several 
barriers exist according to access to health care services. E.g. gynaecologists relatively often reject the prenatal care 
of pregnant drug using females; there is a lack of gender specific long term rehabilitation services identified in the 
country, i.e. there is no possibility for a drug using mother to undergo the rehabilitation taking the children with her, as 
the females do not want to leave their children for a long time they have low motivation to go for the existing service.  



 

Recent developments concerning the DRID Key Indicat or in Lithuania 
 
 
 
1. Brief overall situation on DRID 

 
• There are no data on HIV, HBV/HCV among injector drug users. 
• We do not have national survey about HIV prevalence among injecting drug users, but Lithuania planning to 

organize this survey this year and present in 2015. 
• The latest survey data was presented during TUBIDU (eng. „Empowering public health system and civil 

society to fight tuberculosis epidemic among vulnerable groups“ ) project in Lithuania:  
• Study identified that HIV prevalence among IDUs in Vilnius was 9.7 %. Identification of HIV risks describe 

such factors as drug from common poll (32.1 %), use of used syringe (18.2 %), buying drug in syringe (6.7 %) 
or syringes from drug dealer (32.4 %), drug injections in prison (68.8 %). However, protective factors has 
been also founded, such as sterile syringes from safe providers – pharmacy (73.6 %) or SEP (75.1 %), last 
time drug injection with sterile syringe (87.0 %) and one piece syringe using (57.9 %). 29 IDUs self-reporte 
HIV diagnosis (Information source: L. Stonienė, L. Narkauskaitė, E. Davidavičienė "HIV and tuberculosis 
prevalence among injecting drug users,risk factors and access to services", Public health, 2013/3 (62). p. 41-
48)  

 
 

2. 2014 data and analysis (what is the current situ ation and what is new since the 2013 national repor t?) 
 

In 2013, 177 new HIV cases were diagnosed (respectively in 2012 – 160, 2011 – 166, in 2010 – 153, in 2009 – 
180, in 2008 – 95, in 2007 – 106, in 2006 – 100, in 2005 – 120).  
Among the new HIV cases, 35 per cent (62 cases) of individuals were infected with HIV by using injecting drugs, 
28,2 per cent (50 cases) - during the heterosexual intercourse, 16,4 per cent (29 cases) – during the 
homosexual intercourse, 19,8 per cent (35 cases) whose way of infection is unknown.  
Among injecting drug users, the majority among newly infected HIV cases, registered in 2013, were male (85.5 
per cent, or 53 men (persons) and 14.5 per cent, or 9 women), and those aged 30 to 34 years of age (27.4 per 
cent. or 17 individuals) from 25 to 29 years of age (20.9 per cent., or 13 people), and from 35 to 39 years of age 
(19.3 per cent., or 12 individuals). 

 
 

3. Emerging concerns 
 
• No new emerging concerns 

 
 

4. Other suggested topics you would like to present /discuss.  
 

• No topics 
 
 
Your 2014 presentations or sessions 
 
No presentation 

 
 



 

Recent developments concerning the DRID Key Indicat or in Malta 
 

 
1. Brief overall situation on DRID 

 
• HIV 4 NEW CASES 
• HEP C 48 TESTED POSITIVE 
• HEP B 1 OLD CASE2 

 
 

2. 2014 data and analysis (what is the current situ ation and what is new since the 2013 national repor t?) 
 
•  EMERGENCE OF HIV CASES IN IVDU POPULATION IN MALTA 

 
 
3. Emerging concerns 

 
• HEROIN USE SEEMS TO HAVE STABILISED. MOST NEW CASES ARE NON 
• INJECTORS 
• COCAINE USE ON THE INCREASE BUT DIFFICULTY WITH ENGAGEMENT TO 
• TREATMENT SERVICES 
• NEW CASES OF USE SYNTHETIC CANNABIS 

 
 

4. Other suggested topics you would like to present /discuss.  
 
•  CHALLENGES AS REGARDS NEW TREATMENT FOR HEP 

 
 
 



 

Recent developments concerning the DRID Key Indicat or in Norway  
 

 
 
1. Brief overall situation on DRID 

 
• Surveillance data shows low incidence of HIV infection and hepatitis B, while continued high number of 

reported cases of hepatitis C among PWID.  
• Infection with spore-forming bacteria continues to be a problem among PWID.  
• Few good prevalence studies among PWID. Prevalence study among PWID in Oslo was cancelled for 2013. 

 
 

2. 2014 data and analysis (what is the current situ ation and what is new since the 2013 national repor t?) 
 
• Outbreak of botulism among PWID with 7 cases (none fatal) in 2013.  
• No local prevalence or behavioural data for Oslo available for 2013, due to cancellation of the yearly study. 

Hopefully prevalence and behavioural study will be done in 2014.  
 
 

3. Emerging concerns 
 
• Recurrent outbreaks of infections caused by spore-forming bacteria.  
• High degree of injections among PWID,  

 
 



 

Recent developments concerning the DRID Key Indicat or in Poland 
 
 

1. Brief overall situation on DRID 
 

• routine infectious diseases notification system (National Institute of Public Health - National Institute of 
Hygiene), 

• existing time series of prevalence in Diagnostic Testing for HIV (annual data collection from laboratories; data 
reported in ST09), 

• regular cooperation between the members of National Focal Point, the external expert form the National 
Institute of Public Health, the representative of the National AIDS Centre, the representatives of harm reduction 
programmes, 

• the regular cooperation between the agencies in Poland that provide activities in the field of monitoring drug 
related infectious diseases,  

• data on DRID obtained from the network of consultation and testing sites coordinated and co-financed by the 
National AIDS Centre  that provide HIV testing in Poland and collect data on routes of HIV transmission, 

• commisioning by National Focal Point in 2013 a study among injecting drug users in Warsaw 
 
 

2. 2014 data and analysis (what is the current situ ation and what is new since the 2013 national repor t?) 
 
Data on HIV infections and AIDS cases related to injecting drug use at the national level are obtained through 
routine infectious disease notification system. In this system clinicians and laboratories notify cases of infection 
to the provincial Sanitary and Epidemiological Stations (SANEPID). The reports are then forwarded to the 
National Institute of Public Health – National Institute of Hygiene. The analysis of IDU-related HIV infections for 
2000-2013 indicates a downward trend, which levelled off in more recent years.  
 
 

3. Emerging concerns 
 

No information on emerging concerns. 
 

 
 
Your 2014 presentations or sessions 
 
The aim of the presentation is to show the latest d ata on drug related infectious diseases among injec ting 
drug users in Poland with a comment on the institut ional response e.g. harm reduction programs, opioid  
substitution treatment . The results of the latest survey among injecting drug users carried out in Warsaw will be 
presented. The aim of the survey was to estimate the HIV and HCV prevalence among injecting drug users from 
Warsaw and surroundings, to identify risk behaviors and factors that may be linked with transmission of HIV and HCV.    
 
 
The aim of the presentation is presenting the lates t data on Injecting mephedrone in Poland.   
Since 2008 FP has been conducted every two years survey among needles and syringes exchanging programs in form 
of the national census. During two weeks IDU participated in fase to face questionnaire based interview. The survey is 
based on OFDT methodology.  In the last two surveys questions about using mephedrone were included.  



 

Recent developments concerning the DRID Key Indicat or in Romania 
 
 
 

1. Brief overall situation on DRID 
 

The data collected under DRID indicator in Romania comes from: the routine monitoring system and national 
database of the TDI (prevalent data and part of the behavioural data), behavioural seroprevalence surveys (for 
behavioural data) and from the national database with confirmed diagnostic of HIV infection cases from the 
National Committee for Fighting against AIDS (part of the Health Ministry and national focal point for ECDC). In 
2013 only TDI prevalent data and HIV confirmed cases data were available. Starting with 2012, the National 
Antidrug Agency set up a pilot monitoring system of the Needle& Syringes Programmes available in Romania. 
Even if limited by the small number of the screening tests applied within the framework of the NSPs this 
monitoring system has provided also some useful data.  

 
• the main source of data collected in 2013 under DRID indicator remains  the national TDI database (so the 

analysis are mostly based on self-reported data from the IDUs  in treatment).  
• there were no BSS or similar studies on IDUs conducted in 2013. 
• the pilot monitoring system of the NSP available provided some useful data but it needs to be extended and 

improved. 
• the National Authority for Penitentiaries started, at the beginning of 2014, a pilot screening project for 

Hepatitis and HIV infection in prison (some of the inmates tested were IDUs). The National Antidrug Agency 
will receive the final database of the project for specific analysis.     

 
 

2. 2014 data and analysis (what is the current situ ation and what is new since the 2013 national repor t?) 
 

• Based on the self declared seroprevalence status of the current injectors in treatment in 2013, the following 
trends emerged: significant increasing trend in HIV infection (the prevalence almost doubled compared to 
previous year, from 24,9% to 49,2%, but most of the cases registered in 2013 have declared  themselves 
tested in 2012); slightly increasing trend for HVB (from 24,5% in 2012 to  27,7% in 2013) and a little decrease 
of the HVC (from 82,4% in 2012 to 74,2 % in 2013).  

• Considering HIV infected confirmed cases, a relative stabilisation in number of them among IDUs can be 
detected (260 in 2012/ 233 in 2013/81 in the first half of 2014). Most of them are over 25-34 years old males, 
opioid or polydrug users from Bucharest. 

• The pilot monitoring system of NSP' s data suggest an extremely vulnerable population of IDUs in Bucharest  
(lack of resources, low education levels, ethnic aprtenence - mostly roma people, high level of antisocial 
behaviours, low rates of medical and social services accessibility due to the lack of IDs).  

• The main public actors both government and NGOs involved in prevention of harm reduction and drug related 
infectious diseases risk remained almost the same (Health Ministry, National Antidrug Agency, National 
Authority for Penitentiaries, few specialised NGOs). The General Council of Bucharest (local authority) joined 
in 2013 as a sponsor for the most extensive NSP implemented by the Romanian Association Against AIDS 
(ARAS) among IDUs population from the capital city.  

 
 

3. Emerging concerns 
 

• HIV prevalence among IDUs from Bucharest has been stabilised on high rates confirming the existence of 
the HIV infection outbreak declared in 2011 (after the first joint EMCDDA and ECDC risk assessment report).  

• Heroin is the first drug injected by the IDUs in 2013 but there are high levels of injecting NSP use as well (as 
first drug or combined with heroin or methadone). 

• High level of syringes sharing (from 24% in 2012 to 41% in 2013) was recorded.  
• Most of the IDUs infected with HIV comes from the long term users population group (from 5 to 10 years and 

more) but  there is also an obvious increasing trend among  short term users group (<2 years). 
• The changes detected could be explained both by the slight decrease of interventions aiming to reduce the 

drug infectious diseases risk, caused by insufficient funding and by the increasing efforts of the authorities 
and NGOs  for screening  and monitoring IDUs populations compared to previous 2 years. That made more 
"visible" the whole scene and enhanced the characteristics of the phenomenon in Romania.  

 



 

Your 2014 presentations or sessions 
 
THE HIV OUTBREAK AMONG IDUs IN ROMANIA - EVOLUTIONS AND UPDATES. HIV OUTBREAK 
 
Premises: A risk assessment conducted in November 2011 by the EMCDDA & ECDC documented a significant 
increase in newly detected HIV CASES among PWID in Romania and Greece. Following an updated risk assessment 
in 2013, ECDC & EMCDDA organised an expert meeting and a roundtable in Bucharest in November 2013 aimed to 
enhance understanding of the HIV outbreak. The main conclusions of the roundtable included the need to: a scale up 
HIV prevention interventions for PWID in Romania (HIV testing, NSP & OST); b. Identify additional funding to maintain 
and scale up HIV prevention interventions; c. strengthen collaboration between government institutions and NGOs; 
improve data, including developing more accurate estimates of the number of PWID and of HIV prevalence in this 
population, and monitoring of co-infection and pattern of drug use. HIV OUTBREAK 2013-current situation: a. 809 
PWID self-reported as  tested- 398 cases HIV+(49,2 % prevalence - almost double compared to 2012); b. PWID HIV+ - 
52,2% use heroin/27,1% NPS; c. Higher prevalence of HIV+ for those not for the first time in treatment (51,1%); d. 
Highest prevalence of HIV+ among IDUs from >34 years old group (58,2%) and higher prevalence in women 
(54,3%);e. higher rates of HIV+ in the long term injecting users group - 5 to 10 years and more and significant increase 
of HIV+ prevalence among  the <2 years injecting drug use ( from 0% in 2012 to 46,2% in 2013); f. 233 newly 
detected/confirmed HIV+ cases of PWID in 2013 (29,23% of all newly detected cases). Explanations: a. Insufficient  
availability of harm-reductions programmes for IDUs caused by the lack of founding; b. The increase of screening and 
monitoring activities of the IDUs population after the HIV infection outbreak have been declared in 2011; c. not enough 
syringes for the NSP and the double rates of syringes sharing in 2013 compared to 2012; limited access of the public 
medical &social services for the IDUs , caused by their social  vulnerability (economic, education, ethnic discrimination, 
deviant and antisocial behaviours) and lack of the IDs.  HIV OUTBREAK 2013- responses:  All 7 key interventions for 
prevention stipulated by the joint ECDC & EMCDDA Guideline were available for IDUs in Romania in 2013. Most of 
them were focused on Bucharest. The number of syringes distributed through the NSP almost doubled compared to 
the previous year (similar to 2008-2009). The number of individual IDUs assisted by the NSP increased by 13% in 
2013. An average of about 400 syringes/client /year was registered (an historical maximum).  



 

Recent developments concerning the DRID Key Indicat or in Portugal 
 
 
 

1. Brief overall situation on DRID 
 
• Taking into account what was reported in 2013, no major changes took place in this period: DRID expert 

group is in place and operative, activities to improve coverage and data collection, analysis and reporting 
under the framework of the Multidisciplinary Information System (SIM) were fostered, as planned; 

 
• A procedure to extend SIM to public funded treatment units (namely private TC’s and Detox Clinics) is under 

planning, to be implemented in 2015. 
 

 
2. 2014 data and analysis (what is the current situ ation and what is new since the 2013 national repor t?) 

 
• Data collection and analysis for this period is being finished, in order to fill out the ST – 09. Therefore, at this 

time, data is still under processing; 
 
• Nevertheless, by the time of the meeting (October 2014) this data will be available.  

 
 

3. Emerging concerns 
 
• Due to the emerging phenomena of NSP, among other measures a closer monitoring procedure was 

implemented. Results from this monitoring procedures and its indicators point towards a decrease in the use 
of NSP; 

 
• Analysis on the importance of re-emerging phenomena is still in course. Nevertheless, no particular warning 

signal from field services was issued, regarding these matters.  
 
• Access to Hep C treatment: a major initiative by a private University – Universidade Católica de Lisboa, took 

place, gathering politicians, health authorities and experts from different fields, in order to put forth a Strategic 
Consensus Document for the Integrated Management of Hepatitis C in Portugal. DRID experts participated in 
this initiative, as members of the “think tank” .  

 



 

Recent developments concerning the DRID Key Indicat or in Slovakia 
 
 
 

1. Brief overall situation on DRID 
 

2014 data on prevalence of HCV, HBV and HIV are being collected.   
 
• HIV incidence among injecting drug users still low 
• HCV incidence trends remain stable 

 
 

2. 2014 data and analysis (what is the current situ ation and what is new since the 2013 national repor t?) 
 
• Data are being collected, the overall trend has similar development as last year, with problem opiate users 

decreasing, and methamphetamine users and polydrug users decreasing. 
• Due to the current situation on drug scene injecting patterns are changing - metaphetamine users have lower 

injecting prevalence 
 
 

3. Emerging concerns 
 
• Polydrug users increasing 

 
 

 
Your 2014 presentations or sessions 
 
Risk of HCV infection among heroin and methamphetamine users . Alexandercikova, Z., Okruhlica, L.  

 
Aims: The objective of the study was to find out, if there is a difference in the prevalence of   HCV infection between 
opiate and methaphetamine users. Patients and methods: There were   222 patients in the study with the average age 
23 years (SD+4.3), males 75 %, females 25 %.   Retrospective, comparative study was conducted among the patients 
who requested treatment   due to drug dependence on opiates (101patients) and methaphetamines (121). Results: 65 
%   of heroin users and 12 % of methaphetamine users were infected with HCV, the prevalence   among those who 
injected drugs was 70 % and 28 %, respectively. 93 % of opiate users   and 35 % of methaphetamine users were 
injecting drug some time in their life. The risk of   HCV infection was significantly higher among the opiate users (OR 
13.4). Conclusions:   The prevalence of injecting behavior and the risk of the HCV infection is lower among the   
methamphetamine in comparison with the opiate users. Still, this is much higher than in the   general population. 
Because no substitution treatment is available for methaphetamine users,   the detoxification followed by drug-free 
treatment is the important part of the risk reduction   of the transmission of drug-related infectious diseases in general, 
and HCV in particular. 



 

Recent developments concerning the DRID Key Indicat or in Slovenia 
 
 
 

1. Brief overall situation on DRID 
 
The prevalence of HIV, HCV and HBV infections is monitored by collecting data about voluntary diagnostic HIV, 
HCV and HBV testing among PWIDs who enter or re-enter treatment within the national network of Centres for 
the Prevention and Treatment of Illicit Drug Addiction (CPTIDA) and through unlinked anonymous HIV testing of 
PWIDs at first treatment demand in the largest CPTID and in some NGO harm reduction programmes. The 
strengths are the nationwide coverage and sustainability. 
In addition, the National Institute of Public Health (NIPH) collects information on newly diagnosed cases of HIV, 
HBV and HCV infections. The strengths are the nationwide coverage and sustainability. The notification of HIV 
cases is believed to be complete. Almost 100% of HIV infection cases reported to the NIPH contains information 
on probable transmission route. Thus, any underestimation of HIV infection incidence among PWIDs is only due 
to late diagnosis. In contrast, due to underascertainment and underreporting of diagnosed cases, HBV and HCV 
reported incidence rates are much less reliable and underestimate the true burden of diagnosed infections in this 
population. Also, information on transmission routes (e.g. PWIDs) is only available for a minority of reported HBV 
and HCV cases. 
 
 

2. 2014 data and analysis (what is the current situ ation and what is new since the 2013 national repor t?) 
 
HIV infection: During 2009-2013, HIV prevalence among confidentially tested PWIDs entering or re-entering 
treatment within the network of CPTID ranged between 0.0-1.9% and was 1.4% in 2013. Only three HIV cases 
with a history of injecting drug use were reported, one in 2012 and two in 2013. 
HBV infection: During 2009-2013, anti-HBc prevalence among confidentially tested PWIDs entering or re-
entering treatment within the network of CPTID ranged between 2.0-8.1% and was 5.6% in 2013. The reported 
acute and chronic HBV infection incidence rate ranged between 2.0 and 3.4 /100,000 inhabitants and was 
2.5/100,000 inhabitants in 2013.  
HCV infection: During 2009-2013, the prevalence of anti-HCV among confidentially tested PWIDs entering or re-
entering treatment within the network of CPTID ranged between 21.5-31.3% and was 31.3% in 2013. The 
reported acute and chronic HCV infection incidence rate ranged between 4.2-5.4/100,000 inhabitants and was 
4.4/100,000 inhabitants in 2013.  
 
 

3. Emerging concerns 
 

• HIV infection: According to all available surveillance information, extensive spread of HIV infection has not 
started yet among PWIDs in Slovenia. 

• HBV and HCV infections: Due to underascertainment and underreporting, HBV and HCV reported incidence 
rates greatly underestimate the burden of this infection. 

 



 

Recent developments concerning the DRID Key Indicat or in Sweden 
 
 
 

1. Brief overall situation on DRID 
 

• Drid situation remains stable with a low and decreasing number of HIV cases reported.  
• Number of reported HCV cases remains on a high but stable level among PWID. 
• A national guideline for health preventive work regarding PWID and infectious diseases is planned to be 

launched during the fall (2014) 
• The Public Health Agency of Sweden was established on January 1, 2014 and is a merger of the Swedish 

National Institute of Public Health (Folkhälsoinstitutet) and the Swedish Institute for Communicable Disease 
Control (Smittskyddsinstitutet). Most of the work concerning environmental health and the responsibility for 
environment and public health reports at the National Board of Health and Welfare (Socialstyrelsen) was also 
transferred to the new agency. 

 
 

2. 2014 data and analysis (what is the current situ ation and what is new since the 2013 national repor t?) 
 
• The situation remains stable with nothing new to report 

 
 
3. Emerging concerns 

 
• None that is of significant importance for the health preventive work for PWID apart for new HCV treatment 

being made available (which is not a concern). 
 
 
4. Other suggested topics you would like to present /discuss.  

- 

 



 

Recent developments concerning the DRID Key Indicat or in Spain 
 
 
1. Brief overall situation on DRID 

 
Main sources of information in infectious diseases 
− Population information systems: SINIVIH and the AIDS registry.  
− Sentinel networks: The EPI-VIH study and the working group on STDs. 
− Hospital Survey for Patients with HIV/AIDS. 
− Treatment Demand Indicator for drug abuse or dependency.  
− Data from GPS on HIV, HBV, HCV and tuberculosis prevalence. (Estimations using figures from GPS are 

being planned).    
 

Strength points, main achievements  
− To continue monitoring HIV prevalence among drug users/injectors (TDI based 
− Expanded DRID (HBV and HCV) collection by means of the TDI 2013 protocol (EMCDDA tdiv3.0) which 

includes some question on HBV and HBC.    
− Coordination of the Spanish Observatory on Drugs with the Spanish AIDS National Plan and the Spanish 

National Center for Epidemiology.  
 
Weaknesses, problems identified  
− Difficulties in monitoring (at national level) HCV and HBV among drug users (injectors/non injectors):  Data 

collection on DRID is not easy (blood test results may fall behind TDI notification process so many cases are 
thus missed). The Autonomous Communities show varying range of DRID data notification, ranging from 
none to very accurate antibody/antigen/technique profiles. 

− Seroprevalence studies (HIV, HBV and HVC) both among drug users/ injectors and among general 
population are complex and expensive.   

 
More info available    
− http://www.pnsd.msssi.gob.es/Categoria2/observa/home.htm  
− http://www.emcdda.europa.eu/html.cfm/index214091EN.html. 

 
2. 2014 data and analysis (what is the current situ ation and what is new since the 2013 national repor t?) 
 

Planned activities to improve quality of data   
− Keeping on increasing data providers’ awareness of the importance of collecting data on prevalence of 

infectious diseases among drug users (injectors and non injectors), by means of a better dissemination of 
research and interventions on this area coming from the Spanish NFP (results of the 2011 Drug Survey in 
Prisons, etc.), other NFP´s, EU and UN involved institutions, etc. 

− Start collection data with TDI 2013-protocol, which includes some questions related to diagnosis and results 
of HIV, hepatitis B and C among drug users in treatment in Spain.  

− Try to have some estimates using data from GPS on HIV, HBV, HCV and tuberculosis prevalence. 
 

3. Emerging concerns 
 
Spanish situation and emerging concerns   
− Over the last 20 year AIDS and HIV infection have been one of the main health problems associated with 

drug use in Spain. However, since the end of the 1990s, a significant downturn has been observed in HIV 
infection associated with injecting drug users. This descent may be related to various factors, among which is 
the high availability of maintenance treatments using methadone and/or buprenorphine and the reduction in 
the use of injected routes for heroin use.  

− At present it is also necessary to consider infections by the Hepatitis virus, especially HCV and HBV, which, 
due to their clinical and developmental characteristics, have gone largely undetected when compared to HIV 
infection, and which constitute a fundamental issue for drug users, especially those who inject or who have 
injected.      

− No evidence, with the available data, of re-emerging infectious disease or new groups of injectors, but it is 
necessary to be aware and improve the information related to hepatitis.     

 
 



 

Recent developments concerning the DRID Key Indicat or in The Netherlands  
 
 

1. Brief overall situation on DRID 
 
• We have a low number of drug injectors (<1500) and a good provision of harm reduction measures, 

contributing to a very low incidence of DRID. 
• Our system of HIV detection and treatment is good. There is a nationwide  registration system. Treatment 

delay among drug users is still an issue. 
• HCV testing and treatment, however, is still insufficient. Estimates of HCV infected drug users range from 30-

85%, also depending on the city/ area and target group definition. There is no national hepatitis plan and no 
national registration.  

 
2. 2014 data and analysis (what is the current situ ation and what is new since the 2013 national repor t?) 

 
• There are no major changes.  
• HIV prevalence among drug users is low. Treatment access is good. Treatment outcome in drug users is less 

favourable than in other risk groups. By far the largest group of HIV patients are MSM and second are 
heterosexuals. Drug users are only a small group. For years, less than 10 new cases of HIV are found among 
drug users. 

• Also for HCV new infections are mainly found in MSM. Reported (acute) cases of HCV among drug users are 
less than 5/ year since many years. Prevalence among drugs users however is high. In absolute numbers, 
the largest group of HCV patients are migrants from HCV-endemic countries. 

 

3. Emerging concerns 

• The major concern is the lack of HCV treatment given to drug users, while the advances in treatment 
possibilities are large. There are organisational limitations underlying this. Also, HCV is not a key priority in 
addiction care. 

• There are some informal reports about injecting among MSM. In this group, there is also a substantial 
increase in new HCV infections, although most of these seem to be related to sexual practices, not to 
injecting drugs.  
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Hepatitis C in the Netherlands – beyond monitoring 

 
For years, the HCV situation among drug users in the Netherlands is stable: there is a very low incidence of only a 
couple of new infections per year, while the prevalence is high and ranges from 30-85%. In absolute numbers, 
however, the largest group of HCV-infected patients are migrants. Large efforts are put in reaching migrants with 
hepatitis B and C, but the yield is low. Still, the most easy-to-catch HCV-infected patients (drug users in methadone 
treatment) are not entering treatment. In a previous study, we found that organisational limitations are the main reason 
hampering implementation of a HCV trajectory. We are therefore conducting a “Break Through” project in 10 locations 
of addiction care AND the local hospitals where we are implementing a screening and treatment trajectory. In 2015, we 
aim to further distribute the best practices developed to other locations of addiction care in the Netherlands. 

 
 
 
 



 

Recent developments concerning the DRID Key Indicat or in United Kingdom 
 
 

New information 
 
1. Brief overall situation on DRID 

 
• There were no significant changes in the implementation the DRID key indicator related data collection during 

2013, or up to August 2014. 
• Data on HCV prevalence among people who inject psychoactive drugs is available for all of the UK, from 

several systems.  Data on HIV and hepatitis B prevalence among people who inject psychoactive drugs is 
available for most of the country. Behavioural data is also available. 

• Monitoring of HCV incidence among PWID is now on-going, as is prevalence monitoring among those 
injecting image and performance enhancing drugs. 

 
 

2. 2014 data and analysis (what is the current situ ation and what is new since the 2013 national repor t?) 
 
• Analyses are on-going at the time of writing.   
• The prevalences of HCV and HIV among people who inject psychoactive drugs are currently stable.  The 

prevalence of ever infection with hepatitis B among this group is declining. 
• The level of needle and syringe sharing has declined among people who inject psychoactive drugs in recent 

years.  The levels of intervention uptake (HIV and HCV testing, and HBV vaccination), though high after rising 
for many years, are no longer increasing in this group. 

• Infection levels among those injecting image and performance enhancing drugs, though lower than among 
people who inject psychoactive drugs, remain a concern. 
 
 

3. Emerging concerns 
 
Continuing concerns about emerging patterns of injecting drug use – particularly chem-sex (including injecting) 
among some sub-groups of MSM and increases in the injection of amphetamine and amphetamine types drugs, 
such as, mephedrone.   
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To follow abstract will focus on infections & risk among people who have recently injected mephedrone. 

 


