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Injecting-related invasive infections

EPIDEMIOLOGY

Bacterial (or fungal) infections
that occur in or around the
injecting site or are introduced
through the bloodstream.

Hospitalisation data point to
increasing incidence

. . Expensive to treat
e Skin and soft tissue

infections

(

 Sepsis (blood poisoning)
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People who inject drugs experience

worse outcomes ;

* CNS abscess (spinal/deep
abscess)




How do they happen?

IMMEDIATE RISK FACTORS

Re-using needles
Unsterile equipment/injecting site

Not using swabs or filters

Frequent injecting .
Injecting in the groin or neck PI’GVGIlthIl I’GSG&I’Ch k/

Injecting insoluble solutions .
J In}ectin: in unsterile environment !:ypl.ca'lly focuses on
* Colonisation of staph/strep bacteria lndIVldual-level

behaviour change - but

SOCIO-STRUCTURAL CONTEXT . .
shows limited

P e . population-level benefits
Poverty | and sustained

* Unregulated drug quality .

* Criminalisation CffCCthCIlCSS.

Insufficient housing
Incarceration



Applying practice theory to the study of

Injecting

Social Practice Theory focuses on
practices (e.g., showering, drinking, injecting
drugs), as:
* performances of routinised behaviour, shared
across groups of people

* consisting of materials, competencies,
meanings and temporal elements

| N\

MATERIALS:
equipment,
resources
TEMPORALITY: IIIJ ectlng A
sequences &

procedures, skills &

positioning relative D U
to other practices rug SC knowledge

MEANING:
symbolism &
shared . After work knock-offs
understanding . Wedding toast
Bottomless brunch

. ) . Clubbing
J . Quiet drink at my local
. Binge-drinking
Bourdieu 1977; Shove et al., 2005; Meier et al., 2017; Schroeder et al., 2023



Moving beyond independent risk-
factor approaches

Artificial separation of ‘injecting’ into its various composite elements...

Helps to look beyond individual behaviours

Allows to identify which elements are of concern or
more likely to produce ‘risk’

|ldentifies which elements of concern can be modified

Driving - seat-belt legislation
Drinking = age-restrictions, reduced hours of operation
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To qualitatively examine injecting practices
among people hospitalised with an
injecting-related invasive infection in

Melbourne

...1dentify modifiable
selements that introduce 'misk' to their
practice.




Methods

OOO (@] (@]
= gT@
RECRUITMENT DATA COLLECTION DATA ANALYSIS

Purposive sampling from
SuperMIX cohort

Any previous
hospitalisation with an
injecting-related invasive
infection

S50 reimbursement

In-depth interviews (~60
mins)

Audio recorded,
transcribed, anonymized

Nvivo 12

Directed qualitative
content analysis

Deductive coding of main
elements (from Social
Practice Theory)

Inductive coding of sub-
elements (from the data)



Participants (n=20)

male

female

Injecting career
duration: 4-43 years

E

Average:

35 years

—000 43 years

0007 (29-64)

e

16

currently injecting

identified as (;

Aboriginal or
Torres Strait
Islander

Drugs injected:

* Heroin & meth=9
* Heroin & unis=8
* Heroin=3

* Meth=1

50%

endocarditis

12 g

On OAT
(Methadone,
Suboxone, Buvidal)




Injecting among people with invasive
Injections

“Getting myselt”

The labour of finding a vein
Materials interacting with competency

"We never shared!"

Blood-Borne Virus (BBV) prevention is gold
standard

Competency interacting with meaning

) "You can't be perfect"
—

Constrained agency

The limits to updating competencies




Materials: The labour of finding a vein

Injecting partner to enable access

* | never knew how to do it and | kept putting the needle in and out and in and out {(...)
trying to find a vein. (Cathy*)

Drug quality and formulation effect venous collapse

* People do that to make the heroin last longer and it goes through their bodies
slower. (Mike)

* [Ifyou use unis, you'll have no veins in no time. Like, | have to inject in the groin
now. (Marcus)

[ .

Fluctuating accessibility and forward planning

* Especially in the mornings, | can never get myself, it takes me a long time (...) any
more than 3 times going in and out, | will swap the needle. (Veronica)

N—

*names are pseudonyms



Meanings: BBV prevention as gold
standard

If you’re sort of out in the community and

you think, like, “ok, it’s my fit!” you know I’d use the same needle like 3 or 4 days out
what | mean, like, “only I’ve used it, | know of the 7 a week. Which is very dangerous
what |/’'ve got.” You know, so it’s not hurtin’ and that can make you very, very sick.
anyone, that’s how [ always thought. But Because | was never told you could catch a
then that doctor said that that could have thing from yourself. But you could catch this
caused it.” (Chris) from using the same needle over and over.
Yeah, so | had no idea. But when / learnt
about it, | was like ‘wow. Fuck that.”So now |
try to maintain that I’ve got fresh needles / |

every time now. (Alice)
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Competencies: Health care for harm
reduction

When | was in hospital they would go through the whole process with you and sort of say,
okay, so what do you do when you use? (...) [and] even though they were trying to say, look,
you can't keep using or you're gonna die, they did give me a run down on what was safer
practices and that sort of thing. And of course there was the obvious, you know. Don't reuse
needles, blablbabla, but they also then told me about the spoons, the filters, things like that.

.. cleaner water. (Nicole)




Material constraints persist

"It wasn’t until then [using the MSIR] that | really, like, sort of learnt how to do it
properly. That would be the best way to say it. But then there’s also like times when
you’'re, you know, if, when I’'m not using that service, and I’m injecting, in, you know,
areas that are maybe not like the cleanest, like especially like the high rises, like
the stairwells and things like that. They’re not the most sanitary places.”" (Maeve)
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Meanings disabling competencies for
safer practice

It was just because | was homeless. | was It’s like, you've got access to fucken’

living on the street. Obviously, | couldn't thousands of clean syringes. But sometimes,
carry around 100 needles, so | like: “Nah, I'm not using drugs anymore.” So
would continually have to walk from one you don't have the syringes around. Then,
part of [suburb] to the exchange because when you want to, it's like, you know, you
they're open 24 hours. So it was never a got to use somebody else's fit. (Raymond)

problem of getting it, but sometimes | would

be lazy and think “I don’t give a fuck. I'm
hanging out, I’'m just gonna have this hit.”
(Kate) / |
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Discussion

The labour of finding a vein
 Early intervention for new

injectors and those using Unisom

e Technologies: vein finders,
detachable needles/syringes

N

)

Upholding gold standard of BBV prevention

Health promotion campaigns work

Need for updating meanings of "safe
injecting”

Services (hospital, MSIR, NSPs) are critical
points of contact — as are peers

Constrained agency

Expanding supply (e.g., filters),

opening hours, access to

sterile environments

Caring for immediate versus distal needs

Internalised discourses of 'laziness' limit
self-efficacy



There 1s work to do...

\_/

work - time
to expand on BBV/STIs \_/

at
low/no cost

— a location-specific practice with
severe consequences

... To ensure that
for whom injecting holds

particular tensions (new people darc ln d
injectors, those wanting to stop)
position to implement

safer practices that
work for them.
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