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Background

Blood borne infections among injecting drug users (IDU)
tend to concentrate among socially marginalized users,
which are difficult to reach by conventional public health

Results

Total sample size: 776 IDU
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Prevalence was estimated using methods for stratified
cluster sampling. Logistic regression was used for

multivariate comparisons. Analysis was performed using
SAS 9.1.

Out of multiple socio-economical factors homelessness,
unemployment and past imprisonment/arrest were the
most associated with increased HIV and HCV
prevalence (Fig. 1, Fig. 2).

Conclusions

d HIV is more prevalent among Polish IDU than in most of European countries, but the
prevalence of HCV is comparable.

Figure 1. Study sites

Adjusted odds ratios for HIV and HCV prevalence from
multivariate analysis are shown in Table 2 and Table 3
respectively.

1 Strength of effect of socio-economical disadvantage is greater in relation to HIV then to HCV.

d High prevalence of HIV and HCV among socio-economically disadvantaged groups could be
caused by marginalization of the infected users.

d Outreach harm reduction programs may be necessary to limit further spread of blood-borne
infections in this population.
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