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HIV risk behaviour among injecting drug users in Perth:
the Australian National AIDS and Injecting Drug Use Study

- Wendy M Loxley. Alison M Marsh, David V Hawks and Allan ] Quigley

I Objective: This study was carried out in
1989 to examine behaviour involving risk of
human immunodeliciency virus (HIV) infec-
tion and to measure the prevalence of HIV
antibodies in a sample of injecting drug users
{IDUs} in Perth.

Design: The study was a cross-sectional
Survey with a sample of convenience of 136
IDUs drawn from drug treatment {54%) and
non-treatment (456%,) populations.

Results: Sixty-five per cent of the sample
were men and 35% women. Subjects were
predominantly heterosexual, were in their late
wenties, had not completed secondary
?chool, and were on sickness, unemployment
o pension benefits. The majority were poly-
drug users, but heroin and amphetamines
were the only drugs that had been injected
by more than 20% of the sample more than
?nce a month. Respondents reported
injecting an average of 43.6 (SD 83.6) times
8 month and using 33.7 (SD 55.4) new
Needles a month. The majority (70%) had
Injected within weeks of the interview. Sixty-
even per cent had shared needles within
Months. Respondents claimed to pass on
Used needles more frequently than to accept
them, and were most likely to share with
tloge friends or lovers when clean needles
Were unavailable and/or when they were with-

drawing. While most respondents cleaned
used needles, few used bleach all or most of
the time. Most (78%) respondents had been
tested for HIV seropositivity at least once.
Most had multiple sexual partners and 92.3%
had engaged in at least one unsafe sexual
practice during the previous six months.
Sixty-tour per cent had changed some aspect
of drug using, and 38% some aspect of sexual
behaviour since hearing about the acquired
immunodeficlency syndrome (AIDS). HIV
seroprevalence for the 179 respondents who
waere tested was 2.2%, but this figure should
not be taken as an estimate of seroprevalence
for the Perth IDU populatlon.

Conclusfon: Respondents’ behaviour
ple 1 them at a high level of risk for HIV

it an. Based on reported behaviour, it is
r nended that education for IDUs in
Pe ould emphasise, among other things:

not passing on used needles; cleaning used
needles and syringes with bleach; planning
ahead so that sterile equipment is available;
and further risk reduction, particularly the
adoption of safer sexual practices.

(Med J Aust 1992; 156: 687-692)

he sharing of injection equipment can
result in the rapid transmission of
human immunodeficiency virus (HIV)
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among injecting drug users (IDUs),' and
unprotecied sexual contact between infected
IDUs and non-injecting partners is a source of
spread of the virus into the non-injecting pgpu-
lation.? Tha rate of infection among Australian
IDUs is relatively low compared with that in the
United States and Western Europe.’ By 30
September 1991, injecting drug use was the only
risk factor in 1.8% of acquired immunodeficiency
syndrome (AIDS) cases in Australia. Homo-
soxual or hisexual IDUs accounted for another
2.5% of cases.*

Various researchers have shown that IDUs
have changed thair AIDS risk behaviours in
response to information and the provision of
needles and syringes. In Edinburgh, for
example, significant reductions in AIDS risk
behaviour, both drug use and sexual, have besn
found, with the greatest behaviour changes in
those who were HIV positive.® In San Francisco
a ‘'substantial minority’ of respondents
decreased their levels of sharing as a result of
concern about AIDS.? In Western Australia,
markers for hepatitis B were found to have
reduced from 51% to 33% between 1987 and
1989 among those participating in a methadone
program. This was taken as evidence that needle
sharing had reduced in response fo the
increased availability of sterile equipment.’

Changes to sater sexual practices among
IDUs, however, are lagging behind changes
towards safer using practices.”® This is
disturbing considering that the rate of heter-
osexual transmission from IDUs to their partners
via sex is increasing around the world. In 1988,
for example, 55% of the North American heter-
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aosaxually transmitted AIDS cases were in
partners of IDUs, and in Italy a recent rapid
increase in heterosexually transmitted cases has
been attributed to partners of IDUs.*

One way to characterise the risky behaviour
of iDUs is in terms of adherence to a hierarchy
of behavioural goals, which have been accepted
by many drug treatment agencies as appropriate
for both seropositive and seronegative clients '
This hierarchy is often found in IDU pamphlets
in informal language such as the following:

Preferably, don't use drugs
If you must use, don't inject.
It you must inject, don't share.

If you can't help sharing, clean your needies
with bieach.

The behaviours in this hierarchy — injecting,
sharing, failure 1o clean with bleach — as well
as unsafe sexual behaviour and changes n
behaviour since hearing about HIV/AIDS are the
behaviours of most concemn to those whose
task it is to design interventions to reduce the
transmission of the virus in this population.

The Australian National AIDS and Injecting
Drug Use Study (ANAIDUS) was designed to
examine the risk behaviour of IDUs in relation
16 HIV infection, and to assess the seropreva-
lence m this group. In 1989 the study included
five autonomous centres (Sydney, Canberra,
Brisbane, Melbourne and Perth), studying a total
of 2000 IDUs, with equal numbers of IDUs being
drawn from treatment and non-treatment popu-
lations. In Perth the study is being undertaken
at the National Centre for Research inte the
Prevention of Drug Abuse In cotlaboration with
the Weslern Australian Alcohal and Drug
Authority.

As of 30 September 1990, Western Australia
had the fourth highest cumulative per capita inci-
dence of cases of AIDS in Australia with 7.5
cases per mlillion (New South Wales had 26.9,
Victoria 11.6 and Australian Capital Territory
11.5 cases of AIDS per million}.* Anecdotal infor-
mation from local IDUs indicates that many
balieve there is a fower risk of becoming infected
in Perth than there would be in Sydney or
Melbourne. Detailing the risk behaviour of IDUs,
then, becomes an important aspect of designing
strategies 1o minimise or eliminate these risky
behaviours.

Methods

Cne hundred and ninaty-six IDUs ware interviewed in
Perth in 1989, 54% of whom were recruited from within
treatrment centres, and 46% of whom ware not currently
in treatment. The treatment sampla was representalive
ot the drug treatment population in Perth as of May
1989 in terms of sex (65% male, 35% temale) and type
of treatment. Attempls waere mads to obtain tha non-
treatment sample from as wide a range of respondents
as possible. Four main types of recruiment procedures
ware used; advertising, referrats of individuals by staff
al various agencies, direct approach to indiduals by
interviewer, and snowballing. The comparability of
samples recruited by different means 15 not known.

Respondants ware all interviewed individually by the
sama trained interviewer The quéstionnaire covered
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demagraphics, drug use, needls sharing, needle
cleaning, disposal of needles, the social context of
Iinjecting drug use, sexual behaviour, knowledge of and
attitudes lowards AIDS, and behaviour change. Ques-
lions were derived from preliminary interviews between
IDUs and treatment workers, and were used in a pilot
study of 100 IDUs in Sydney. No standard measures
were used. Interviews took place at locations
negotiated between respondents and interviewer, oftan
local coffee shops. Some treatment respondents
preferred to be interviewed at their clinic, and in these
cases the independence of tha study from the treatment
procass and the conflidentiality provisions warg
emphasised.

At the conclusion of the interview respondents were
invited to pravide blood lor HIV antibody testing. If thay
agreed, their little finger (usually) was pricked by
Glucolet and lancet, the blood was absorbed on blot-
ting paper, numbered, dried and sealed in a plastic bag
for analysis. Al interviews concluded with the provision
of health information and referral when required.

The aims and processes of the study were explained
to all subjects bafora the intarview commenced. The
need for anonymity made it inappropriate to ask
subjects to sign consent forms, but completion of an
intarview was taken as tantamount to consent. During
the interview, subjects were free to give whatever first
name they chose and all intarviews ware fully confiden-
tal with no identifying information being callected.
Raspondents ware paid $20 for their participation. The
study had received clearance from Curtin University's
Human Rasearch Ethics Committea

The dala were coded and punched for analysis at the
Albion Street Clinic in Sydney which is the coordinating
centre for the ANAIDUS. All analysis was carned out
with SP55x" using the Curtin University mainframe.
Further details of the mathodolgy and characteristics
of tha study sample are available in a separate repon.”
To date, data from 196 respondents are availabla but
smaller numbers for some variablas accur bacausa of
missing data.

Laboratory analysis

The dried blocd specimens were sent 1o the Nalional
HIV Reference Laboratory and eluted. Eluates initially
reaclive by the Genetic Systems enzyme immungassay
(LAY ElA) were assayed again in duplicate Repealedly
reactive eluates were then tested by western blot, The
waslern blet method routinely usaed by the National HIV
Reference Laboratory was adapted to the Immunastics
miniblolter system (MN45). Resulls of blood sample
testing were not returned to individual respondents
because approprate counseling bsiore and after
testing could not be prowidad.

Resuits
Sample recruitment and demographics

There were 196 respondents, 65% of whom
were male and 35% female. They were recruited
as follows: adverlising 19 (9.7%); referral, 103
(52.5%), direct approach, 38 (19.4%); and
“snowballing”, recruitment of friends and
acquainiances by respondents, 36 {18.4%). The
mean age of the sample was 27.9 years (SD,
6.3); 17% were aged between 16 and 20; 16%
between 21 and 25; 28% belween 26 and
30; 31% between 31 and 35; and 9% were
older than 35 years. Sixty-one per cent had
not completed secondary school; 18% had
completed secondary school; 17% had attemp-
ted some tertiary study and 4% had completed
tertiary study. Sixty-five per cent were receiving

pensions or sickness or unemployment benefits;
17% were in ful-time employment; 13% were |
in part-time or casual ermnployment and 5% werg -
students. None of the respondents gave fulktimg
domestic duties as their primary occupation,
Sixty-three per cent of the sample had no ¢hil.
dren. Forty-two per cent had been in prison, 649
of these within the previous four years.

Demographic differences between those
currently in treatment and not in treatment were
assessed. Only age was found to be significantly
different, with those under the age ol 23 being
disproportionately represenied among thosse not
in treatment.

HIV seroprevalence

Seventeen (8.7%)} respondents refused testing
for HIV antibody. Of the remaining 179, four were
found to be HIV antibody positive, a seropreva-
lence rate of 2.2% for this population. Each of
the four respondents who proved to be antibody
positive had been previously tested and three
knew that they had been infected. A further two
stated that they were positive but were found to
be negative.

Treatment

At the ime of the interview, 72% of the sample
were, or had previously been, receiving treal-
ment for drug-related problems. Fifty-four per
cent were currentfy receiving treatment, with
75% of these in methadone maimtenance (53%)
or withdrawal (22%) programs. The remainder
were in detoxification programs (5%), outpatient
treatment (4%), or receiving counselling.
rehabilitation or were part of a therapsutic
community (14.%). Two per cent were obtaining
help from Narcotics Anonyrmous. Of those who
had previously been in treatment, 57% had most
recently been in methadone programs, 16% had
been in detoxification programs, 9% in rehabili
tation, and the remainder in other treatmenl
programs.

Drug use

Respondents had injected drugs for an average
of 8.4 years {median, 8.0; SD, 5.9). Males had
““used” for an average of 9.1 years (SD, 5.9) and
temales for 7.2 years {SD, 5.6) and the duralion
of drug use ranged from an average of 1.8 years
(8D, 1.8) for those under 23 years of age to an
average of 13.9 years (SD, 5.5) for those over 34.

There were two measures of alcohol and other
drug use —- “ever’’ and within the “‘most recent
typical using maqnth,” as interpreted by the
respondent. Herain, methadone, morphine,
opium, pethidine, codeine, Palfium (dextro-
moramide), amphetamines, LSD, cocaine
barbiturates, benzodiazepines, alcohol, cannabis
and nicotine had all been tried by more than
60% of the sample, Ecstasy (methylenediox-
ymethamphetamine) had been tried by 46.9%,
crank (heroin and cocaine mixed) by 35.7% and
crack {cocaine) by 6.1% of respondents. The
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TABLE 1: Use of drugs at legst once in the ‘““‘most recent typical using month"'* they used the needle first when they shared:
these dala are shown in Figure 3. This Figure
shows that a substantial majority claimed to use

the needle first half or mora than hall of the time

Drug injected Drug inhaledfingested

Maan frequency of Mean frequency of

::_::m % H:s;p:;;dents use ;\g!:onth % Hesﬂp:::enls use |n2n;onth when they were sharing. Fie»_spondenl_s had
Methadone 4 1% 510 o5 5o 966 acca'pted u_sed needles and syringes during the
Marphing 3 1% 15 0 5% a0 previous six months from an average of 1.5
Opium 2 5% 16 0 0 peopls (8D, 2.8).
gf)'g:?:;e ggz;‘; igg g 30 231 Respondents who shared were asked from
Palfium g 294 290 0 5% 280 whom they would accept a used needls and
Amphetamines 47 40 17.7 46% 47 syringe: 28% said from lavers; 24% from close
Lse 3 1% 25 46% 1.1 friends; 3% from regular sexual partners; and
E’i‘:ﬁ; g éﬁ;‘: fg SO% go 4% from anyone. Thirty-five per cent of the
Crankt 0 5% 1.0 0 0 responses were unciassified, but the largest
Barbilurates 1 0% 10 1 5% 3350 single group of these related to such responses
Benzodazepines 2 6% 16 4 30 6% 1081 as “‘peopls | knew didn't have AIDS'.
Alcohol 0 o} 77 0% 24 2 i )
Cannabis 0 0 B2.76% 598 Table 2 shows the reasons given tor sharing
Nicotine 0 0 91 3% 137 needles. Respondents were most likely 1o share
~196 respondenis "Heron and cocane mixed if they were “‘hanging out"" (withdrawing from a
drug), or were with close friends or lovers and/or
number of occasions of use in the "most recent 4 e foUNd new equipment difficult to acquire.

typical using month™, are shown in Table 1,
which lists the drugs that were injected and
inhaled or ingested ('‘'smoked, snorted or swal-
lowed"’) by respondents at least once in that
month.

Table t shows that apart from alcohol,
‘cannabis and nicotine, the only drugs-that were
used by significant numbers of respondents
more than once in the typical month were heroin
and amphetamines (by injection) and methadone
"and benzodiazepines (by mouth).

‘Infecting and sharing needles

“In their *'most recent typical using month”, the
‘mean eslimated frequency of injection for 195
“respondents was 43.6 (SD, 83.6) while the mean
“estimated number of new needles used was 33.7
| 48D, 52.4). This may indicate that some sharing
¥of needies occurred, or that respondents used
‘rheedles more than once themselves. When
“wirectly questioned ahbout lhis, respondents
{stated that onh average each needle was used
8.9 (8D, 3.9) times before being discarded.
“However, these needles were usually used, on
*average, by only 1.3 (SD, 1.8) people {including
sthamselves) before being discarded.
T

1;Ti‘-le«:olm:y of sharing injecting equipment
«#nd injecting

aQuesucms about sharing were asked in a way
,kthat ensured respondents understood that
yEhanng with a lover was to be included. Figure
ii shows the lime that had elapsed since the last
:casion of injecting or sharing for all respon-
gnents it will be seen that while 70% had injected
#ativaly recently (within weeks or days of the
gniermew), 60% had not shared needies for years
=" months and a further 8% reported that they
%11d never shared.
% Hespondents were asked to estimate the
jproportion of time during which they accepted
sed needles when they were last injecting:
iese data are shown in Figure 2. It is clear from

T}
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FIGURE 1 Time 2:13ps, o since respontdents fast iyected
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FIGURE 2: Distribution of proportion of ime when used
needies were accepled when respondents were last
njecting (n=194)
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FIGURE 3 Distubution of the proportion of time that
respondents reported using the needle first when sharing
{n=156;

this Figure that the majority of respondents
shared needles only up to 10% of the time.
Respondents were also asked how frequently

TABLE 2: Reasons for sharing needles

‘o

Reason Respondents

I ind 1 dithicult to gel hold of new ~1 40
ones

When I'm hanging out. the dangers 48 1%
don'l seem so impartant

When I'm really hanging out for a 34 0%
tasie | don't care | share or not

Sharing needles is something ihal you 28 8%
do with your friends and/or lovers

| know that it's not safe to share but 25 6%
when I'm stoned or drunk or high |
don't care so much

I realige thal Il's dangerous but 25 0%
somebtmes | just ¢an't care

l's easier to just use someone else's 23 7%

| don'i keep clean needles and 21 2%
synnges around because the cops
harass you i they find them

| only use occasicnally so when | get 16.7%
tha opporlunty | don't have new
needles and syrnges on me

| accepted a used needle and syrnge 15 4%
the hrst time | used

I'm 1rying to give up bud somebmes | 9.0%
bust

Because | can't use a needle and 4 5%
synnge by myself | get someone else
o do it for me and this means |
usually end up sharing the
equipment

I don 1 ihak ot 5 all that dangerous 2 6%

"19% ia, wnlents, includes multiple responses
.

TABLE 3: Reliance on different methods of

cleaning

Method No. of respondents
Cold and hot water 39 (20%0)
No cleaning a5 (18%2)
Bleach only 35 (18%0)
Hol water only 116
Bleach and hol water 21 {1193}
Cold water, hot water and 21 (11%)

tleach
Cold water only 6 {3%)
Bleach and cold water 5 {29%)
Bohing only 2 (1%)
Tonal 195 (100%)
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Cleaning of In]ecting equipment

Eighty-nine percent of the sampie ciaimed to
clean used needles before use — 88% of these
said they did so 99%-100% of the time. Table
3 shows the respondents’ answers when gues-
tioned abaut cleaning methods used recantly.
Eighteen per cent reporied not using any of
those suggested, possibly because they had not
shared recently. Almost all possible cleaning
methods (hot water, cold water, bleach, boiling)
has baen used in the most recent typical using
month, but only two respondents had boiled
needles.

50 1
ad o
k1)

20 1

»
o
10 9 m

110%

“* Aaspondents

00 100%

LI 1150%

% T

Sh 90w

FIGURE 4 Distnbubior of the proporbon of tme that
respondents reporied using bieach when cleaning vsed
needies (n=196).

The extent to which respondents used bleach
as a cleaning agent is shown in Figure 4. Aimost
half of the group had not used bleach at all, and
fewer than 10% used bleach at all consistantly.
Most of those who cleaned with bleach used a
reasonable approximation to the recommended
2x 2 » 2 method.*

TABLE 4: Sex of currently prelerred sexual

partners
) % Men % Women

Preferred panners (n=128) (n=65)
Only women 93.0% 6.2%
Mostly women 1.6% 0

Mostly men 0 13 8%
Only men 4.7% 73.8%
No current partner 0 08% 6.2%

Sexual behaviour

The sexes of the respondents’ current sexual
pariners &re shown in Table 4. Male respondents
had had an average of 4.6 sexual partners
{median 2.0; 8D, 6.0) during the previous 12
months. Female respondents had had an
average of 13.5 sexual pariners (median, 2.0;
SD, 29.0), with six women stating they had had
in excess of 98 partners. Nine men (7.1%) and
five women (B.1%) said they had been paid for
sex. This was a regular income for all of these
womnen but none of these men. Four of the six
woman with more than 98 partners were regular
sex workers.

Respondents were asked to state whether
they had ever engaged in a number of specified

*The 2 x 2 x 2 method réfers 1o flushing the needle twice with
cold water, twice with bleach and a turther raca with cold water

THE MEDICAL JOURNAL OF AUSTRALIA Vol 156 May 18, 1995 -

sexual practices during the previous six months.
Thay were deemed to have bean involved in
unsafe sexual practices i they had ever engaged
in any of the following: vaginal intercourse
without condoms; vaginal intercourse with with-
drawal without condoms; inserlive anal sex
without condoms; receptive anal sex without
condoms; insertive anal sex with withdrawal
without condoms; receplive anal sex with with-
drawal without condoms; oral sex to the anus.
Using this measure, 92.3% of the full sample
(93.8% of men and 89.6% of women} had
engaged in some unsafe sexual behaviour, most
commonly vaginal intercourse without condoms,
during the previous six months.

HIV testing

Seventy-aight per cent of respondents had had
at least one HIV antibody test. Of these, 75%
had had between 1 and 5 tests, with the majority
of these people having been testad twice.

TABLE 5: Lesting changes in drug using
behaviour since hearing about AIDS

%
Behaviour changs Raspondsants®
Reduced amourt of sharng Py
Reduced number of shasing partners 4 3
Stopped sharing 278
More discerming in sharing partnar 175,
selection

Started cleaning with bleach 15 1%
Slarted always cleaning with bleach 10 5%
Reduced intake of drugs 5 6%
Increased cleaning with bleach 2 4%
Stopped 1akng drugs Q8%

Sty red injecting drugs uB
Charged roule of administralion [

1.3 respandents, ndudes muliimle responses

Behaviour change

Respondents were asked if they had changed
their drug using or sexual behaviour since
hearing about AIDS, and then to give details of
these changes. One hundred and twenty-three
respondents (64%) said they had changed their
drug using behaviour since hearing about AIDS.
Those changes that were said to have lasted are
detailed in Table 5. This Table demonstrates that
the most common changes in risk behaviour
were those that reduced, but did not eliminate,
risk.

Seventy-four respondents (38%%) said they had
changed their sexual behaviour since hearing
about AIDS as shown in Table 6. This Table indi-
cates that, as with changes in drug taking
behaviour, changes in sexual behaviour were
generally related to risk reduction rather than risk
elimination.

Discusslon

Before discussing the result of this study, some
quallfications should be placed on the data. It
should be recalled that subjects were self-
selected, and indead the payment of $20 for

participation may have encouraged those whe
were mosl in need ot money — and perhapg
mosl in trouble with drugs — 10 respong
Moreover hall of the sample were drawn from
treatment clinics with B0% of these from 4
methadone chnic and 1t 18 not known whethgr
the nan-lreatment sample was representalive of
the full IDU population since the charactensycg
of this population in Perth (or any other city) are
not known The sample. then, cannot claim 1o
be representalive of the Perth IDU population.
The use of a number of different recruitment
strategies, however, has resulled in a sample
wilh considerable demographic variation.
Compared with similar studies both Australian
and overseas, where the proportion of men 1o
women 15 generally 3 1, ' our study has g
grealer proportion of women in its sample The
mean age and range Is similar to that found in
Sydney'* although somewhat older than that
found in the UK "* ** The sample 15 also relatively
small, although it should be recalled thai it is part
of a natcnal sample ol over 2000 [DUsg, '
Nevertheless, useful studies similar to this one
have been performed with samples as small ag
50'* and 100.*

The reliability and validity of self-reporting by
ilhcit drug users has been a matter of consider
able inferest In overseas research There is a
growing consensus across sludies demon
straling that researchers can obtain valgd
self-reporied daia from |DUs, providing ihe
respondents are able to understand the interview
or questionnaire, that the interviewers are no
perceived as people who ¢an have an effect on
drug treatment or legal proceedings, and that
researchers are able to convince respondents
that ther ptivacy will be protected and the
confidentiality af the information they provide will
be maintained.'” These conditions were met
through the use of structured interviews rather
than self-completion, the independencs of the
research team from treatment or law enforce-

By

ment agencies, and the anonymity of the i

respondents.

Further invesligation of cases found in this |

centre and in other study centres of respondents
falsely reporting themselves as antsbody pasi-

tive Is proceeding. In terms of the method used -
10 assess the seroprevalence of the population, 3
it should be noted that at least two studies have 3

TABLE 6: Lasting changes in sexual
behaviour since hearing about AIDS

%
Sexual practice Respondents” §
Increased use of condoms 303
Increased discernmenl in partner 289
selection
Reduced number ol sexual partners 250
Starled using condorns 132
Starled always using condoms 105
Changed fo other safer sexual 92
practices
Slopped having sex 39
Reduced amount of sex 28
Other 66

‘74 respondenls, ncludes muiole responses




shown antibody testing for HIV by paper-
 absorbed fingerstick blood specimens to be
pquivalent 1o the serum antibody assay of
venepunciure specimens, as well as being more

e gonvenient for surveys.'™'" The fact that half of

our sample ware undergoing treatment, mainly
yn the methadone program, which 1s mora readily
available to antibody positive clients than to other

¢ chents, suggests that our assessment of 2.2%
4 1V seroprevalence may be higher than it would

be for IDUs in Perth generally, although because
of the refusal rate (8.7%) our figure may be an
underestimate. Future years of the study should
indicate the development of infection within this
population if similar sampling strategies are
usad.

The results ¢an be summarised in terms of the

>

= stages of the risk hierarchy presenied above.

R* These stages are:

Praferably, don’t use drugs. If you must use,
don't inject. Since respondents were selected for

L inclusion into the study because they were, or

" had recently been, IDUs, they were unlikely to
.

" have stopped using drugs as a risk reduction

strategy. When respondents were asked what

changes to their drug using behaviour they had

made since hearing about AIDS, less than one
per cent said they had stopped using drugs, and
& simitar number said they had stopped injecting

f drugs and/or changed ther route of administra-

¥ . ton The majority of the sample (70%) were

* recenl injectors, despite the fact that 5424 were
Iy currently in treatment.

& Tnere are two main illicit drugs which are
ginjected in Perth — heroin and amphetamines.

" : AEarier work demonstrated that drug of choice

B ATE ®

2was age-related: very largely. younger IDUs
gpreferred amphetamines, and older IDUs

M Wreferred heroin.'

% you must infect, don't share. It is encouraging
k"> hind that only a third of the sample had shared
s rocontly (less than a month before the interview)

fetut less encouraging that 77% had shared

' 1'dunng the year before the interview; well within

RN ime during which the HIV threat had been
anown. The apparent discrepancy between
#Figure 1, which shows that B% of respondents
X 3lated that they had never shared needles, and
SHgure 2 which shows that 24.2% staled they
¥had accepted used needles 0% of the time when
jecting, is explained by the different time
JIrames of the question — whether they had
1dever ' shared needles and whether they had
”hared “‘within the most recent typical using
faonth", respectively, demonstrating a reduction
'!n sharing behaviour during the most recent
gRenod. Few of the sample, moreover, were In
#he hahit of sharing with large numbers of other

[¥0Us — Individual needles were used, on

"'iwerage. by only 1 to 1.6 people in the previous

onith, and respondents had accepted used
¢Poedlas from an average of 1.1 to 1.9 other users
H@unng the previous six months. The average

o " fumbar of needles oblained and the average

rW.lmber of injections suggest that the majority
«?1 respondents used their own needles more
»han once before discarding them, and that littie
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regular and ¢onsistent sharing occurred.

Just under half of the sample claimed to use
the needle first more than haif of the time when
sharing, suggesting that they may have used this
as a personal risk reduction strategy. This
behaviour clearly reduces the specific nsk for
the individual |DU, but can hardly be recom-
mended for the population, particularly when, as
seems likely, seroprevalence begins lo rise,* or
if IDUs do not know their serestatus. The fact
that a majority of the sample had been HIV
tested is no cause for complacency — seronega-
tivity 15 not a static state, although respondents
may have believed it 1o be.

The reasons given for sharing suggest that
lovers and close friends are seen as ‘safe' by
many IDUs, and that not having a clean needie
at momentis of desperation or urgency, particu-
larly if with intimates, is the commonest reason
for sharing.

If you can't help sharing, clean your needles
with bleach. While a majority of the sample
claimed 1o clean needles betore re-use after
another person aimost every time (rinsing, at the
very least, is vital to remove blood so that the
needle can be re-used), clearly there was less
attenlion paid o the specifics of cleaning.
Cleaning with hot water, cold water and bleach
were the most common methods used, and more
than hall of those who had cleaned recantly used
bleach at least soms of the time. However, only
a fifth of those who cleaned used bleach
80%-100% of the time, which means that the
other 80% of those cleaning needles were doing
so much of the time in ways which would not kill
HIV. Since the cleaning questions were only
asked of those who shared needles this is clearly
an 1ssue of some concern.

Behavlour change

The majority of respondents (64%]} reported that
they had changed some aspect of their drug
using behaviour since hearing about AIDS, the
most common changes being to reduce the
frequency of sharing needles and/or the number
of sharing partners. However, far fewer respon-
dents had stopped sharing altogether, and the
extent of reduction in sharing and number of
partners was no! specified. Being more
discerning about pariner selection was a rela-
tivety popular strategy, but more qualitative
research is needed to ascertain precisely what
this means to individual IDUs. Some respon-
dents had started cleaning with bleach, but fewer
had started always cleaning with bleach. Gener-
ally, then, the changes that were made may have
been in the right direction, but they may have
been insufficient.

In terms of sexual behaviour, the women's
higher number of sexual partners appears to
have been influenced largely by a small number
of women who were sex workers and had had
a large number of partners. It has been common
to find that there have been more changes in
the drug using behaviour of IDUs than in sexual
behaviour,** and the present study does not
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contradict this finding. In general terms, our
respondents, who were largely heterosexual,
had multiple sexual partners and engaged in
some unsafe sexual practices. Moreover, far
tewer respondents reported changing their
sexual behaviour since hearing about AIDS than
reported changes in drug use, and, again, the
changes wera only in the right direction rather
than being sufficient. Similarly, respondents
raported relying on discernment in partner selec-
tion, but we have no detatls about how these
judgemsnts were made.

Our findings are similar to those of other
studies. In early data from the United States it
was reported that 60% of drug users in freatment
had changed their drug using behaviour in
response 1o the threat of AIDS - this was gener-
ally by reducing the frequency of sharing, the
number of sharing partners, or by increasing the
cleaning of equipment.”* In the United Kingdam,
only 8% of a sample in Glasgow who were
buying sterila injecting equipment at a pharmacy
expressed any willingness to switch from
injecting drugs to a safer route of administration
because of the fear of AIDS. Although many
were concerned about the risk of HIV/AIDS, most
were not concerned about the possibility of
sexual transmission of the virus.®

Wodak points out that although there are
consistent local and inleérnational reports of
reductions in unsate injecting, and to a lesser
extent sexual, practices, the baseline levels of
these behaviours are very high, and relapse to
HiV-related risk behaviour is increasingly recog-
nised as a problem. In Australia there are
increasing levels of HIV infection among IDUs,
particularly among male homosexual IDUs, and
Wodak counsels against complacency.”

implications for further education,
and heaith promotion with I1DUs

These data indicate that there are some spacific
elaments of health education with IDUs that will
need reinforcement if transmission of the virus
is to be prevented. While the behaviour of IDUs
in Perth, like those in Edinburgh,® and San Fran-
cisco,® demonstrates that they know that sharing
unclean needles and engaging in unsafe sex are
potentially dangerous, some aspects of their
behaviour give cause for alarm. In the first place,
IDUs need to be educated not only not to accept
used needles from other IDUs, but also not to
pass them on, even if they believe that they are
personally uninfected. Maintaining the current
low level of seropositivity in this population may,
among other things, only be possible if every (DU
is meticulous about his or her needles.

In the second place, IDUs clearly share
needles when they are in situations where there
are drugs, but a clean needle is nat available,
They appear to be particularly prone to do so
if the sharing partner is a friend, spouse or lover.
The only way to pravent these situations from
arising is to encourage IDUs to plan ahead, to
buy needlias in bulk and store them or perhaps,
as has besn suggested, to encourage dealers
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,]:;" Infection with Nocardia species in Queensland

‘ A review of 102 clinical isolates*
|

Paul R Georghiou and Zeta M Blacklock

Objective: To review the specles distribu- completed by atiending physicians. Nocardia mainly by N. asteroides. Significant infections

[ "f= tion, pathologic significance and disease isolates were classified as *‘significant’” if of skin and soft lissues, primarily due to N.
WL associations of clinical isolates of Nocardia  specific ireatment for nocardiosis was glven, brasiliensis, were found in 39 patients. Pre-
bk and related bacteria in Queensland, and to  or on the basis of autopsy findings. existing lung disease and treatment with
ol examine the characteristics, treatment and Patients: One hundred and two patlents had sterolds and immunosuppression were sk
I outcome ol patients infected with these a Nocardia species or a related organism factors for pulimonary and disseminated
s b organisms. isolated from clinical specimens during the nocardiosis. A history of inoculation in an

p Design and seiting: A retrospective review  study period. outdoor setting was frequent in patients with
! of Queensland State Heaith Laboratory Resulis: The 102 isolates included Nocardia  cutaneous disease. Antibiotic regimens that
Al records provided microblological data for asteroides (45), N, brasiliensis (35), N. caviae included trimethoprim—sulfamethoxazote o!

Nocardla isolates referred from other labor- (5} and N. transvaiensis (5). Clinical resuits another sulfonamide agent were used to treal
s atories during the perlod January 1983 to  were available for 93 patients, of whom 74  the majority of patients with significant infe¢
1 December 1988. Clinical information was (80%) had a significant lsolate recovered. tion. Deaths were confined to those witt
extracted from hospital case notes, or Primary pulmonary or disseminated disease putmonary and disseminated disease, withi

‘ obtained from detailed questionnalres occurred In 35 patients, and was caused case fatality rate of 40% in that group.
Conclusion: Infection with Nocardia speci®:

appears to be more common than is genef

*Presented in parl at the 23rd Annual Scientific Mesting of lhe Australasian Saciety for Inleclious Dhseases, Auckland, 22-23 March, a||y appreciaied The local species distrl

1989 : )
bution and disease specirum are similar U

Queenesland Deparimeni of Health, Brisbane, QLD 4000 those described elsewhere. A high index 9
Paul R Geosgauc + MEBS FRAGP Infurn s Disadeos Registrac Diast ool Spe.1a ved Health Services Currently Posldoctoral i f e i
Eallow 1n Inter ons D e 3sws Ba lor College of Medioine” 1 Baylor Plaza Houskn Texas, USA suspicicn tor nocardiosis should be malf
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Zola M Bla_block BS  MASM Somnnst Tuberulosis Section Slal- Hesglth Labgtalory tained in susceptible hosis with pulmonar
Reprnls The Direclor Livicrn ol Speciabsed Heallh Servicet Quaensiand Depaniment of Health, PO Box 232. North Quay, . E . i I
QLD 4001 " ’ panmet ¥ infiltrates, particularly when there is evident




