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Infectious diseases associated with injecting drug use (IDU), such as HIV and hepatitis B and C,
are an important cause of mortality and morbidity among young people in Europe and cause high
costs to society (1-4). Hepatitis B, C and HIV prevalence are highly concentrated among IDUs (5-
7), forming a constant threat of transmission to the wider population. 

Prevalence of HCV in injecting drug users (IDUs) is high overall in the European Union (30-90%),
but may be slowly declining, while HIV shows marked variation in prevalence (1-30%) and trends
between countries (5). However, high prevalence in new and young injectors demonstrates
recently recent transmission (Figures 1-3) and increases in HIV and HCV prevalence or incidence
are again reported in several areas, including some where prevalence was historically low (5,6,8).
Absolute numbers are also large, as IDUs may constitute up to a half percent of the adult
population in the EU (5).  

Drug injecting is the major determinant of bloodborne infections, such as HIV and hepatitis B and
C. In IDUs, injecting can also be a major risk factor for transmission of other infections such as
tetanus, HTLV, malaria, syphilis, hepatitis A, wound botulism and GBV-C (6, 19). In the EU, drug
injecting is mostly associated with problematic opiate use, although Sweden and Finland report
large numbers of amphetamine injectors, and cocaine use is increasing among (former) problem
opiate users (5). Data from drug treatment suggest that injecting drug use has declined during the
1990s in some countries, but not in others (Fig 4). Recent national estimates of injecting vary from
2 to 6 injectors per 1000 population aged 15 to 64 (5,9). In total there are an estimated 600 000
to 900 000 active IDUs in the 15 EU countries, of whom about two thirds are infected with HCV
(5,10). Drug injecting is on the rise in the new EU countries of Central Europe and large HIV
outbreaks in IDUs have been reported in the Baltic countries (11,20). 

Prevention of infections in IDUs is difficult, but some effective measures exist. Needle exchange
and methadone maintenance are cost-effective to prevent HIV (10,12,13) and possibly also HCV
(13). These and other measures such as HBV vaccination and HIV testing and counselling are
being implemented in all 15 EU countries, but coverage of IDUs by most measures is poor in some
countries(5,14), while the situation is worse in most new EU countries (11). Despite rapid
improvements in highly active antiviral treatments, access to treatment of IDUs may vary between
sub-optimal for HIV (15) to very low in the case of HCV (16). 

The EMCDDA is coordinating an EU-wide expert network on drug related infectious diseases. This
includes routine collection and analysis of existing data on prevalence and interventions (5),
collaboration between existing and new sero-behavioural studies in IDUs (17), as well as early
warning in cases of outbreaks of serious illness in IDUs related to injectable drugs (18). Work in
close collaboration with national focal points, other partner institutions, and related expert
networks has resulted in expanded EU datasets and yearly EU analyses on prevalence and trends
of HIV, HCV and HBV in IDUs and IDU-specific interventions (5).  

Figure 1. HCV antibody prevalence in IDUs who have been injecting for under 2 years 
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Figure 2. HIV antibody prevalence in IDUs who have been injecting for under 2 years 

 

Note for figs 1-2 
Comparisons should be done with caution, as data are from different study settings and study
methods. Brackets indicate the 95% confidence interval of prevalence. For full detail and sources
see http://annualreport.emcdda.eu.int/ 

 
Figure 3. HIV antibody prevalence in IDUs aged less then 25 years 

 

Note: Comparisons should be done with caution, as data are from different study settings and
study methods. Data for Belgium, Austria and Portugal, and low figure for Finland include some
small sample sizes (<50). For full detail and sources see http://annualreport.emcdda.eu.int/ 

Figure 4. Trends in injecting drug use in EU Member States 1990–2001 - % current injectors
among heroin users in drug treatment 

 

Note 
Data represent several thousands of cases per country per year and in most countries include
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Data represent several thousands of cases per country per year and in most countries include
almost all treated cases at national level (Treatment Demand Indicator). 
** Data for France 1998 are not available; figure is based on interpolation of 1997 and 1999. 
For full detail and sources see http://annualreport.emcdda.eu.int/. 
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