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Public health background and rationale includes 

•High prevalence of HIV and HCV among PWID as we see in EDR slides  - most 
estimates between 40-89% positive for HIV (ref EDR 2016)

•New infections of HIV (ref 2016 meeting LU IE Edimburg, and 2015 Wales) and 
increased HCV prevalence in some local sites

•Large undiagnosed fraction (ref wiessing)

•Late diagnosis (PWID disproportionally affected) (ref HIV report ECDC); 

•Low testing uptake (ref tbc and wiessing)

•Lost opportunities for testing (joint guidelines ecdc emcdda)

•Improvement in HCV treatment options (EASL 2016; Geberly; Insights 2016)

•Early treatment recommend in HIV and HCV (EASL 2016)

•�Need to scale up HIV and HCV testing and their monitoring (Insight IJDP special 
issue 2015) 

•� Need to monitor injecting behavioural data also (namely sharing)
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• Map availability of data from both sources in each country 

• Assess consistency (?) 

• Assess complementarity

i.e. cross-checking? filling gaps? Modelling?

• Increase data quality and utility 

Use of the same information sources for multiple uses

• Explore ways forward – identify needs for clarification and support?
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6 countries reporting to both TDI and DRID

Notes DRID: Only few countries
- Some comparability issues
- HIV test: 
- CZ ever tested

- LT tested in last 18 months

- GR the known seropos not excluded

- HCV test: 
- most countries

- Sharing: 
- EE and LT slightly divergent

Summary 

• A third or less of the countries have reported data through Fonte

• Worth noting that more is available in the workbooks but not systematically reported 
there fore for us hardy useable 

• Bear in mind some differences compared to the EMCDDA definition for some of the 
countries. However, trend data are interesting
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SHARING 

• in RED: case definition is not 100% the same as EMCDDA's one, but still recall period 
is the same and data can be safely considered comparable 

• Older data do exist also for: CY, FI, FR, HR, LU, NL,NO,PL,RO,SK,TR 

• National data only for CZ, GR, HU 

TESTING

HIV in red:  

• case definition is not the same as EMCDDA's – comparability issue. CZ is ever tested, 
LV is tested in last 18 months and in GR cases with known seropositivity are not 
excluded

• National data only for CZ, GR, HU

• Older data exist for: CY,EE, FI, FR, LU, NL,NO,PL,RO, TR 

• SK: indicator HIV test is ‘knowing the results’ - not exactly the same as HIV testing 

HCV in red:  

• case definition is not the same as EMCDDA's so data might not be comparable –Eleni
can you specify this point please?

• National data only for CZ, GR, HU 

• Older data do exist also for:BG, CY,EE, FI, FR, LT, LU, NL,NO,RO, TR 
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• Make sure that you point out the differences in case definition. it is very important!

• Very few countries with recent data 

• Only 4 with 2014 data… therefore limited EWS capacity based on this indicator

• Regional differences

• Note : note sure if the target should be 100%? In our settings I suppose many are 
current injectors but probably not all. Therefore I am not sure all should be eligible for 
one test/year?
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I can tidy this slide up

• Few countries

• Regional variations
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- Few countries have recent estimates 

- BU and HU very high

- Apart from these most estimate fall between 10 and 20% of the current injectors who 
have been sharing used needles/syringes (receiving or passing on) over the last four 
weeks

- Differences across several regional estimates like in DE, GR and EE 
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