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AIDS and intravenous drug use

SIR,-Two distinct patterns of spread of human
immunodeficiency virus (HIV) infection among
drug injectors sharing needles have been shown:
the epidemic type observed in Edinburgh, New
York, and Milan"-3 and the more gradual but
continuous dissemination seen in San Francisco (A
Moss, personal communication), London, and
other European centres.4As DrARMoss discussed
in his leading article (14 February, p 390), the
provision of clean needles and syringes has been
suggested as a means of preventing the former
disasters from occurring elsewhere and controlling
the insidious type of spread.
The table shows an epidemic of heroin use in

Edinburgh in 1982-4, which appears to have passed its
peak. It also shows that those who started taking
heroin in 1982 and 1983 seemed to have a greater risk
ofhaving the HIV antibody than those startingim later
years (p<0 005) and indicates that the spread ofHIV
also reached a peak at that time. If needle sharing was
present in those starting to take heroin in the other
years and continuing to take it during the years after
introduction ofthe AIDS virus (1983) then some other
factor or factors must have been operating for those
starting to take heroin in 1982 and 1983.
No evidence has been found to support the hypo-

thesis that those starting in these years formed an
exclusive group, and others found to be negative for
HIV antibody have at times shared equipment with
these individuals. We think that a minor epidemic
of heroin use resulted in extreme and damaging
behaviour, giving rise to ideal conditions for trans-

mission of virus. These conditions have now passed,
and those starting to take heroin in years other than
1982 cannot have been using drugs in a damaging
enough way to allow transmission. The many anec-
dotal accounts of needle sharing between those with
antibodies and those without in the absence of ap-
parent transmission requires further investigation and
may indicate non-infectious seropositive individuals
or resistant partners.
Changes in behaviour and the ebb and flow of these

particular epidemics seem to be unrelated to any
obvious medical or educational provision. Thus the
reduction in the numbers starting to use heroin
in 1984 predated the government's educational cam-
paign. Our findings may be the earliest indication of
the self limiting nature of this particular heroin
epidemic. Such minor epidemics have occurred in
Europe in the 1980s and tend to decrease in velocity
over time,5 being followed by an endemic pattern of
heroin use. National statistics are notoriously slow in
showing change and serve better to indicate trends.67
One would expect therefore that Home Office
statistics might show an increase again when the 1985
figures become available butmay well decrease in 1986
or 1987.

The plan for the next decade in managing both
drug abuse and HIV infection in this group must
take these findings into account, especially when
analysing the effectiveness of-such interventions as
the provision of sterile equipment. Local baseline
data are required on the status of drug taking and
the level ofinfection ofdrug users with HIV before

and after the introduction of new preventive
measures. If these are not available then there may
well be no scientific data to support or refute the
value of this sort of intervention.

J R ROBERTSON
CAROL SKIDMORE

Edinburgh Drug Addiction Study,
Edinburgh EH4 4PL
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SIR,-Dr A R Moss (14 February, p 389) seems to
have missed some important points. Firstly, he
seems to have assumed that the mode, of spread
to the spouses or partners of addicts infected
with human immunodeficiency virus (HIV) is
sexual, whereas clinical experience suggests that
the spouses of intravenous drug addicts often take
drugs themselves. Epidemiologists may fall into
the trap of assuming that shared needles and
syringes are not of particular relevance to the risk
of infection in this group.

Secondly, the comparison of the city of Amster-
dam,which has 7000-8000 recognised drug addicts,

Number ofnew heroin addicts eachyear and number starting in eachyear who developedHIV antibody

1975 '76 '77 '78 '79 '80 '81 '82 '83 '84 '85 '86

No of new heroin users: 1 2 4 2 1 13 21 26 27 11 12 3
No with HIV: 0 1 1 1 1 6 13 20 20 4 2 0
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