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Introduction 

Researchers at the University of Bristol are co-developing with Bristol Drugs Project staff and clients a 
tool-kit designed to help reduce harm from bacterial skin and soft tissue infections among people who 
inject drugs. The REACT study (REducing bACTerial infections) is piloting the tool-kit. 
 
At least half of people who inject drugs have developed a bacterial skin infection in the last year. This 

is the equivalent to at least 140 people every day in the UK need to seek help for treatment for 

bacterial skin infections. Around half of these do not seek any medical treatment.  

The most common bacterial infections include ulcers, abscesses and cellulitis. There is evidence that 

complications from bacterial infections, such as gangrene, amputation, and endocarditis (infection of 

the heart), are increasing among people who inject drugs.  

Everyone has bacteria on their skin. By breaking the skin with a needle, this allows bacteria to enter the 
body. Infections can be more likely to occur among some people because of complex relationships 
between their injecting practices and their environment. To protect against the development of bacterial 
skin infections, services should simultaneously address constraints to undertaking safer injecting 
practices and modify the environment factors that cause harm. 
 
Damage from missing a vein can cause pain and lead to the development of bacterial infections. Vein 
access and injecting without pain are also priorities for people who inject drugs. For these reasons, the 
toolkit focuses on supporting vein care to prevent bacterial infections. 
 
Who is the tool-kit for? 
The tool-kit is aimed at helping service providers to support people who inject drugs care for their veins 
and make changes to help prevent bacterial infections and associated health complications. The tool-
kit is designed to facilitate positive, non-judgemental conversations between service providers and their 
clients. 
 
Some people who inject drugs may be open to an opportunity to make changes to improve the way 
they care for their veins and reducing harm from injecting. The tool-kit intends to equip them with 
knowledge about safer injecting practices and provide resources to support them.  
 
When is the tool-kit useful?  
You may find it useful to use the tool-kit at various times. Here are some examples:  

- During a routine appointment with a client as part of the normal package of support you provide  
- As part of the provision of injecting equipment 
- In response to a client raising an issue or concern about their injecting practice or health (e.g. 

pain when injecting) 
- If a client describes a harmful injecting practice (e.g. inappropriate use of wipes) 

 
Addressing complex, entrenched behaviours 
Although we hope that an intervention like this will help improve the health of people who inject drugs, 
we also recognise that there are complex social processes relating to injecting drug use and the 
development of bacterial infections.  
 
Individual barriers to change 
People who inject drugs are an ageing population, often with complex mental, physical and social health 
needs. Some of their behaviours may be deeply entrenched and very difficult to change. Our previous 
research has shown that people who inject drugs can be reluctant to change their injecting practices. 
This may be influenced by: 

- the length of time they have been injecting 
- absence of issues related to injecting 
- prioritisation of getting a hit quickly over prevention of future problems 
- their mental state/withdrawing,  
- wariness about being able to successfully inject with changes to injecting practices including 

different equipment 
However, we also know from research that people who inject drugs are likely to be interested in 
information and resources which can support vein care and avoid pain when injecting. 
Structural barriers to change 



 

 
 

When delivering this tool-kit, it is crucial to recognise that while some behaviours could be considered 
to be under an individual’s direct control, the physical surroundings and social environment of the 
person can increase the risk of harm. For example, the place a person injects may mean access and 
ability to wash their hands is compromised. They may not have time to follow safer injecting practice if 
they think they may be seen or get arrested by the police for injecting drugs in a public area. It is 
important to understand these environment or structural barriers to the client being able to change and 
to address them when harm reduction advice is provided.  
 
Similarly, it could be counter-productive to simply suggest to a client who is street homeless to always 
wash their hands before injecting. To support behaviour change, it is important to raise awareness of 
alternative, more suitable injecting practices where best practice cannot be followed while 
simultaneously providing resources to facilitate this. For the example provided, a discussion could 
centre around cleaning hands and the injecting site with an antiseptic wipe before injecting. The client 
should then be offered hand sanitiser and antiseptic wipes to facilitate this.  
 
Overcoming stigma and shame 
An intervention like this will not help everybody. Some clients may feel unable to openly discuss their 
drug use because of stigma and shame creating barriers to sharing experiences and knowledge. We 
hope this tool-kit will help facilitate discussion and provide practical resources to reduce harm for people 
who inject drugs without increasing feelings of stigma and shame. Make clear to your client that you do 
not want to pass judgement on their injecting behaviours, but you do want to: 

• Focus on their priorities by supporting them to care for their veins 

• Find out about their injecting practices 

• Discuss ways to reduce more serious health problems by preventing bacterial skin 
infections 

• Talk about how their past history and experiences of managing bacterial infections to see 
if there are any lessons to be learnt and harm reduced in the future 
 

Harm reduction approach to change 
There are best case scenarios which we hope all injecting drugs users will follow at all times. We also 
recognise that it may not always be possible for people who inject drugs to do this in the safest way. In 
these cases, harm reduction advice and equipment to reduce harm should be provided wherever 
possible. 
 
As with any harm reduction intervention, it is important to bear in mind that this tool-kit: 

- will not prevent all bacterial infections, but may prevent and reduce harm from some  
- should be used to complement other harm reduction work (e.g. needle exchange) 
- should be delivered with sensitivity and tact focusing on the topics that are most important to 
clients 
- is not to be used as a basis to criticise for what has or has not been done  

 
Instructions for cards 

The cards are divided into different ‘themes’. These consist of Handwashing/swabbing; Use of acids 

to prepare drugs; Use of water for injection preparation; Reuse of equipment and rotating sites.  

Each of the ‘themes’ provide information relating to behaviours associated with vein damage and 
bacterial infections and practical resources to enable safer injecting practices. Decide which parts of 
the tool-kit should be used or prioritised by carefully discussing the clients injecting practice. Not 
everyone will necessarily benefit from all parts of the tool-kit.  
 
You can use the cards in different ways depending on your clients’ needs, the time available and the 
purpose of the conversation: 

1. Ask your client to choose a card in a ‘theme’ that is most relevant to them 
2. Ask your client to talk through their injecting practices following the suggested statements, 

open-ended questioning and resource guide below 
3. Ask the client to talk about the cards they didn’t choose. What are the reasons behind this? 

Use this as an opportunity to discuss cards not chosen as appropriate.  
 
 



 

 
 

Questioning and resources guide to accompany the toolkit  

Theme Suggested question Practical resources to offer 

Introduction  Start of session:  

Do you feel any pain 

when you inject? Does 

it hurt to have an 

injection? 

This project is about 

helping keep your veins 

healthier for longer. 

 

“Injecting tips Preventing and caring for 

bacterial infections” leaflet 

https://www.exchangesupplies.org/pdf/P600.

pdf  

Environment 

 

Okay. Talk me through 

your injecting process 

from the start.  

Where are you? 

Where do you inject? 

Where are you most 

likely to be when you 

are injecting? 

 

Injecting outside, that 

must make it difficult to 

access water to wash 

your hands. Are you 

able to carry hand 

sanitiser or hand wipes 

on you? 

 

 

 

 

Handwashing/swabbing 

 

Talk me through how 

you use chlorhexidine 

swabs. Do you ever use 

them for anything else 

other than cleaning the 

site before injecting? 

 

 

 

 

Hand sanitisers and wipes  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.exchangesupplies.org/pdf/P600.pdf
https://www.exchangesupplies.org/pdf/P600.pdf


 

 
 

 

 

Reuse of equipment Do you have enough 

equipment to use a new 

set each time? 

 

 

Offer street injecting kit 

Use of acids Can you tell me about 

how you use 

citric/vitamin C? How 

much do you use? 

Does it ever burn when 

you inject?  

Do you have pain when 

you inject?  

 

 

Offer citric packets. 

Water Where do you get your 

water from to prepare 

your injection? 

 

Offer sterile water ampoules.  

 

Please note, it is important to manage 

participants expectations that although sterile 

water ampoules are being provided as part of 

this study, they are not provided in all needle 

exchanges, including Bristol Drugs Project.  



 

 
 

  
Rotating sites Where on your body do 

you inject? How many 

sites do you use? Are 

you able to try a 

different site to give 

your best on a rest?  

 

 

 

 


