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was the leading non-AIDS cause of death (15.3% of all deaths among PWID, n=46; 9 female, 37 male); in comparison, liver disease
ranked 4™ among non-AIDS causes of death in MSM (10.4% of non-AIDS deaths; n=89)

® Most liver disease deaths among HIV-diagnosed male IDUs were from complications of viral hepatitis (68%, 25) +/- alcohol problem:s.
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