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Background: There is increasing burden of hospitalisations for injecting-related bacterial and fungal 
infections, yet there has been no recent synthesis of their epidemiology. To address this gap, we 
performed a systematic review and meta-analysis evaluating the prevalence of injecting-related infections 
among people who inject drugs.       

Methods: We searched EMBASE, MEDLINE, Web of Science, and PsycINFO without language restrictions 
for relevant articles published from January 1, 2010, onwards. Eligible studies assessed the prevalence of 
at least one injecting-related bacterial or fungal infection among people who injected drugs and/or 
received opioid agonist treatment in the past 12 months. Study populations recruited from inpatient 
hospital settings were excluded. Random-effects meta-analysis was used to calculate pooled estimates of 
infection prevalence, according to infection type and prevalence period. 

Results: Of 6,244 unique articles identified, 68 were eligible for inclusion. Data were available for 24 
countries including 9 low- or middle-income countries. The pooled prevalence of skin and soft tissue 
infections (including skin abscess and cellulitis) was 23% in the past month (4 studies; 95%CI 11-35%), 30% 
in the past 3-12 months (19 studies; 95%CI 24-37%), and 52% across the lifetime (5 studies; 95%CI 35-
68%). The pooled prevalence of endocarditis was 2% in the past month (3 studies; 95%CI 1-4%), 2% in the 
past 3-12 months (3 studies; 95%CI 1-2%), and 7% across the lifetime (6 studies; 95%CI 4-11%). The pooled 
prevalence of sepsis and/or bloodstream infection was 1% in the past month (2 studies; 95%CI 0-2%), 10% 
in the past 3-12 months (2 studies; 95%CI 8-12%), and 12% across the lifetime (3 studies; 95%CI 3-21%). 
Prevalence estimates for skin abscess, cellulitis, septic arthritis, and osteomyelitis are included in the 
Figure. 

Conclusions: Injecting-related infections are a common clinical complication of injecting drug use. 
Targeted interventions to reduce the occurrence of infection and associated disease burden are needed.  

 

Disclosure of Interest Statement: MM, BH, JG, GVM, EBC, and GJD report salary support from Australian 
NHMRC Fellowships. JG is a consultant or adviser for, and has received research grants from AbbVie, 
bioLytical, Camurus, Cepheid, Gilead Sciences, Hologic and Indivor, and has received honoraria from 
AbbVie, Cepheid, and Gilead Sciences. GJD is a consultant or adviser for, and has received research grants 
from, AbbVie, Abbot Diagnostics, Gilead Sciences, Bristol Myers Squibb, Cepheid, GlaxoSmithKline, Merck, 
Janssen and Roche. LD has received investigator-initiated untied educational grants for studies of opioid 
medications in Australia from Indivior, Mundipharma and Seqirus. GVM reports research funding, advisory 



board payments, and speaker payments from Gilead, Janssen, AstraZeneca, AbbVie, and ViiV, and 
research funding and speaker payments from Janssen. AP has received investigator-initiated untied 
educational grants for studies of opioid medications in Australia from Mundipharma and Seqirus. All other 
authors declare no conflict of interest.  

 

 

Figure. Pooled estimates of the prevalence of injecting-related infection among people who inject drugs, 
by infection type and prevalence period. 

 

 


