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2015-16 

Primary 
substance Pharmacy only 

Any stat/vol 
service use  2015-16 Total % of total 

% change 
from 

previous 
year 

NPSs 152 183 335 1.3% -0.45% 

Opioids 5194 4482 9676 38.8% 1.99% 

SIEDs 8464 4134 12598 50.5% -3.40% 

Stimulants 1517 802 2319 9.3% 0.65% 

Grand Total 15327 9601 24928 100.0%   

Changing trends ? 
(or only part of the picture) 



Average 
length  
of injecting: 
Opioids 

Harm Reduction Database Wales, 2016 



Average length  
of injecting: 
Stimulants 

Harm Reduction Database Wales, 2016 



Average length 
of injecting: 
NPS (primary) 

Harm Reduction Database Wales, 2016 



NPS (any use) 
2014-15 

Harm Reduction Database Wales, 2016 



Specialist drug treatment 

Referrals by primary drug, WNDSM, 2014 





NSP activity: self-reported injecting careers  

Harm Reduction Database Wales, 2016 
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All substances: 0-2 years 

All substances: 3+ years  

Primary stimulant/NPS use: 0-2 years 

Primary stimulant/NPS use: 3+ years  

Service users accessing 
statutory/voluntary sites only 

Index graph, 2011-12=100 



Blood borne virus: HCV 
• Prevalence of Hepatitis C infection 

rates in South Wales 
–Cardiff & Vale 2006: 38%1 

        2011: 28%2  
                       2014: 36.6%2 
 

–Swansea        2006: 42%1 
                       2014: 71.7%2 

plus linked clusters 

1. Craine et al 2009.  Incidence of hepatitis C in drug injectors: the role of homelessness, opiate substitution treatment, 
equipment sharing, and community size. Epidemiology and Infection; 137 (9), 1255-1265 

2. Hope et al. Unlinked Anonymous Monitoring, Health Protection Agency/Public Health England 



Blood borne virus: 
HIV/HCV co-infection 
• HIV –new infections in people who inject drugs – 

risk: MCAT /ATS injecting 
 
• Injecting vs sexual transmission?... “first cluster of 

IDU cases in 14 years …” 
 
• Contract tracing ongoing...including prisons (male 

and female) 
 
• Chemsex 

 
 







“… whilst 5 per cent stated 
intravenous administration, this is up 
from 3 per cent in 2013-14” 



Impacts: 
• Physical: 
 - Granular (‘gritty’) lumps remain 
 - Abscesses  
  DVTs                    Groin   Amputations  

  
 -  Severe weight loss 
 

• Psychological: Memory loss/Psychosis / suicidal 
ideation 

• Sexual health and vulnerability 
• Criminal Justice 



 
Injecting site infections, 
DVT and amputation 
 • Abscesses  
• Major reconstructive surgery to 

femoral veins ‘looked like they had 
dissolved’ 

• ITU 
• Amputations 

 
 



Initial investigation of 
MSSA infection in PWID 

Provisional results regarding episodes of MSSA bacteraemia in Cwm Taf UHB. Total cases over 5 year period -397. For 
each episode of MSSA bacteraemia the microbiologist (Dr Wei Wan) collected information on risk factors -not clear how 
systematically this was carried out. Small numbers but increasing trend. 
(NB: this data may include multiple episodes of bacteraemia from the same patients 
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		Below are the provisional results regarding episodes of MSSA bacteraemia in Cwm Taf UHB. For each episode of MSSA bacteraemia the microbiologist (Dr Wei Wan) collected information on risk factors by discussion with clinicians treating the patient – this was not collected for surveillance purposes, so we are not clear how systematically this was carried out. As you can see the numbers below are very small, but there does seem to be an increasing trend in numbers of episodes of MSSA bacteraemia where the patient was an IV drug user (note that this data may include multiple episodes of bacteraemia from the same patients).

				IVDU -N		IVDU - Y		Total MSSA bacteraemias		% IVDU		% non-IVDU

		2011		47		3		50		6		94

		2012		47		5		52		9.62		90.38

		2013		77		6		83		7.23		92.77

		2014		90		7		97		7.22		92.78

		2015		103		12		115		10.43		89.57

		Total		364		33		397		8.31
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Responses 
• Information and awareness raising 

 
 

 



Responses 
• Information and awareness raising 
• Training: SMaSH (Substance Misuse and Sexual Health) L1 & 

L2 
• Increased detection: DBS / clinics  
• Redevelopment of enhanced surveillance                  

(BBV and bacterial infections) 

• Injecting equipment provision/5 year plan  
• Chemsex packs 
• Prevalence estimate of problematic & injecting drug 

use 
• Service redesign 

 
 
 



What’s that coming over 
the hill?…. 
• Chemsex and Swinging = 

heterosexual transmission / 
injecting / STIs 

 
• Crack? 
 
• Impact of legislative change 

 
 
 



Contact details 

 
 
Josie.smith@wales.nhs.uk  
 
 
 
 

www.wedinos.org 
www.siedsinfo.co.uk 
www.wales.nhs.uk/sitesplus/888/page/72997 
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