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The transition

The transition from non-injecting to 
injecting drug use greatly increases the 
likelihood of both individual and societal 
adverse consequences of illicit drug use. 

Compared to non-injecting use, injecting is 
more likely to lead to

• blood-borne virus transmission (HIV, 
hepatitis B and C)

• abscesses and other bacterial infections

• fatal overdoses

• more rapid development of substance use 
disorders
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Estimated prevalence of injecting drug use and HIV prevalence among PWID
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Overdose deaths
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OAT Opioid agonist therapy

Global coverage of 
OAT among PWID



Global coverage of 
NSPs among PWID
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NSP Needle and syringe distribution programmes 



Combination coverage of NSPs and OAT for people who inject drugs
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Interventions to prevent the initiation of injection drug 
use: A systematic review

Studies evaluated four different types of interventions: 
• Social marketing 
• Peer-based behavior modification
• Treatment
• Drug law enforcement 

n=8

Peer-based behavior modification and addiction treatment interventions were
found to be most effective. 

Two of three studies assessing the impact of drug law enforcement on patterns of 
injecting initiation found no impact on injecting initiation, while one study reported 
inconclusive results

Werb et al 2013



The transition (persons who use but do not inject drugs, non-PWID)

Rahimi-Movaghar et al. 2015 (systematic review)



The transition

Injecting an illicit drug is a complicated and potentially dangerous procedure, and 
almost everyone who begins injecting requires the assistance of an experienced 
injector for a first injection.



Persons who do not inject 
drugs (non-PWID)

Persons who inject drugs
(PWID)



The transition (theory)

According to social cognitive theory, three fundamental processes could drive 
initiation of injection 

(1) Social modelling of injection, and concomitant interest in emulating one’s 
injecting friends 

(2) Development of outcome expectancies about injection—including both 
enhanced positive expectancies (e.g. that injecting will produce a more intense, more 
efficient, cheaper high)

decreased negative expectancies (e.g. that injecting will produce stronger need and greater 
harms to health and life)

(3) Development of self-efficacy about injecting on one’s own.



The transition (persons who use but do not inject drugs, non-PWID)

The social-cognitive and interpersonal processes through which non-
PWID are initiated into injecting

• Through their participation in the general illicit drug use subculture and their 
interactions with persons who inject drugs (PWID), non-PWID “normalize” 
injecting as a route of drug administration

• Through further discussions with PWID and possible observations of PWID 
actually injecting, they become more interested in injecting, become 
motivated to try injecting, and then ask for assistance with their first 
injection

Rhodes et al. 2011; Kolla et al. 2015; Wenger et al. 2016; Guise et al. 2017



The transition (PWID)

The social-cognitive and interpersonal processes through which 
persons who inject drugs initiate those who non-PWID into injecting

• Engaging in “injection promoting” behaviors
• speaking positively about injecting to non-PWID, 

• injecting in front of non-PWID

• offering to give a first injection.

• Being asked to assist with a first injection

• Assisting with a first injection

Des Jarlais et al. 2023



Interventions to prevent initiation into injecting

2023

Non-PWID PWID





The intervention (BtCAG)

Our enhanced BtCag intervention had seven main parts

(1) discussion of own first time injecting drugs 

(2) discussion of injection “promoting” and “assisting” behaviors, and experiences with and 
attitudes toward these behaviors 

(3) discussion of the health, legal, social, and emotional risks of injection (including a module on 
safe injection practices) 

(4) role-plays of behaviors and scripts for avoiding or refusing requests to help non-PWID inject 
for the first time 

(5) role-plays of talking with other PWID about not encouraging non-PWID to start injecting 

(6) discussion of coaching nonPWID in safer injection practices, should they feel helping is their 
best option 

(7) discussion of how naloxone can be used to reverse overdoses

Uusküla et al. 2023



Flowchart of the study 2018-2019



Characteristics of participants, Tallinn, Estonia 2018–2019.
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Characteristics of participants, Tallinn, Estonia 2018–2019
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Main results, Tallinn, Estonia 2018–2019
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