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Introduction and Aims: Injecting risk behaviours, such as receptive sharing of injecting
equipment or re-use of one’s own equipment, is associated with bloodborne virus
transmission and other injecting related injuries. Research suggests that women are more
likely to experience more complex and severe injecting relating injuries and diseases,
however there is limited evidence documenting differences in injecting behaviours. We
examine the extent to which men and women differ in these behaviours.

Design and Methods: From 2009-2019, 5602 Australians who regularly inject drugs
provided information about their socio-demographics, drug use history, and past month
experience of four major injecting risk behaviours: receptive needle sharing; needle reuse;
ancillary equipment sharing/reuse; and injecting in a site other than the arm. Multivariable
logistic regression was performed to determine the predictive effect of gender on these
outcomes.

Results: A higher proportion of women reported receptive needle sharing (10.8% vs. 8.3%),
sharing/reusing ancillary equipment (60.7% vs 57.8%), and injecting in a site other than the
arm (32.5% vs 17.3%). After adjusting for a range of covariates, gender only remained
significant for injecting in a site other than the arm, which may suggest that women face
greater difficulty locating veins or are more affected by venous insufficiency.

Discussions and Conclusions: Our findings indicate that women may need more
education about protection of vein health and safe injecting practices. Consultation with
women who inject drugs is necessary to ensure harm reduction messaging effectively
targets them, and that harm reduction services are safe and accessible to all consumers.
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