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Background and Aims

e The distribution of harms associated with injecting drug use are influenced
by an individual’s injecting environment. Public injecting creates a micro-
environment which increases the risk of harm by discouraging hygienic
injecting routines and facilitating high risk injecting behaviours (1).

e The largest outbreak of HIV among PWID in the last 30 years in the UK has
been identified in Glasgow, Scotland, which has been associated with an
increase in cocaine injecting and homelessness (2). Public injecting has
also been described as a prominent feature of the outbreak (3), but further

research is required to confirm this.

¢ The aims of this study were to:

1. Estimate the prevalence of public injecting in Scotland and associated

individual and environmental risk factors.

2. Estimate the association between public injecting and related harms
in Scotland (HIV, active Hepatitis C (HCV), overdose and skin and soft

tissue infections (SSTI).

Methods

Image taken by BBV treatment outreach nurse working in Glasgow.

Public injecting site in Glasgow; evidence

has suggested that public injecting is an

important feature of the HIV outbreak.

National bio-behavioural cross-sectional
survey known as the Needle Exchange
Surveillance Initiative (NESI) conducted

in 2017-18, including a questionnaire and
dried blood spot test (DBS) to test for BBVs.
PWID who had reported injecting in the last
6 months were included in the study.

The primary outcomes were: public injecting
(yes/no), HIV infection, active HCV infection,
overdose (yes/no) and SSTI (yes/no).

Logistic regression was used to determine

factors associated with public injecting and
to estimate the association between public
injecting and harms.
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Conclusions/implications for practice

We have established that public injecting is a risk factor
for a multitude of drug-related harms, including HIV,
active HCV, overdose and SSTI. Our results support the
hypothesis that public injecting played a role in the HIV
outbreak in Glasgow.

In response to the HIV outbreak in Glasgow and evidence
of other accumulating harms in this population, proposals
to establish the UK’s first drug consumption room in
Glasgow city centre were proposed in 2016 (3) but
subsequently rejected by the UK Government. Our results
provide evidence in support of this proposal, and reinforce
the need for new harm reduction policies in the UK.

Image: The Beckley Foundation

Drug consumption rooms (DCRs) can prevent harms associated
with public injecting by providing a safe and hygienic

environment for people to inject drugs.
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