“I was never told you could catch a thing from yourselt”

A practice theory-informed analysis of injecting practices and systemic bacterial infections
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Injecting-related mnvasive infections Participants and method

* [nvasive injecting-related invasive infections (e.g.,
endocarditis) cause terrible illness and death
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* They happen when skin flora infect an injection site 11 9 %001 129.64 Aboriginal or 50%
( ) Torres Strait
male female endocarditis

and/or spread via the blood stream to seed distant Islander

sites (e.g., the heart)

 They are associated with a range of risk factors (e.g., Drugs injected:

Injecting career ﬁ
needle re-use) and socio-structural contexts (e.g., duration: 4-43 years U 12 E
. . . . . . . . . eroin & meth = D
criminalisation, insufficient housing) Average: 16 . Heroin & unisom 8 On OAT
. - : . 35 Iv iniecti *  Heroin=3 (Methadone,
* Prevention research is yet to achieve population-level years currently injecting +  Methamphetamine = 1 Suboxone, Buvidal)

benefits and sustained effectiveness

e Participants (n=20) were people who inject drugs purposively

To analyse the ‘practice’ of injecting drug use among . _
recruited from a Melbourne-based prospective cohort

AIM: people hospitalised with an invasive infection in Melbourne and
identify modifiable elements that introduce 'risk’ to their * |n-depth interview transcripts were analysed using directed
practice. qualitative content analysis

Analysing mjecting as a ‘social practice’...

...illustrates how materials, meanings, competencies and temporalities come together to shape individual injecting events that enable invasive infections to develop.
Prevention needs to address these dynamics, not just individual action.

Health care for harm reduction: material boundaries S . | |
Needle re-use: materials interacting with competencies
Upskilling in hospital — too
little too late?

When | was in hospital, they would go
through the whole process with you and
sort of say, okay, so what do you do

Materials and temporalities

determining capacity Limited self-injecting competency

| never knew how to do it and | kept putting the needle in
and out and in and out (...) trying to find a vein. (Cathy*)
It wasn’t until [using the Supervised

Injecting Room] that | really, like, sort of

when you use.? (...) [and] even though learnt how to do it (inject) properly. But MATERIALS: The labour of findine a vein
they I trying to say, look, e can’lt then there’s also times when you’re, you equipment, o . & .
keep using or you're gonna die, they did know, if, when I’m not using that service, e e 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

give me a run down on what was safer
the needle. (Veronica)

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)

and I’m injecting, in 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 o _ . L .
sanitary places. (Maeve) Co-injecting heroin and viscous antihistamines:

accelerated venous collapse

If you use unis [Unisom], you'll have no veins in no time. Like, | have

TEMPORALEY: IHJ e C tlng COMPETENCES: to inject in the groin now. (Marcus)
pﬂss;il?i?]:]]ie:g[:?;ative P ; ITIEELUIES SIS S People do that [co-inject Unisom] to make the heroin last longer
raC th e S knowledge and it goes through their bodies slower. (Mike)

‘Self-care’ meanings disabling safer to other practices

Injecting events

Caring for current vs future self

“Don’t share!” BBV focus yields talse sense of satety

It was just because | was homeless. |
was living on the street. Obviously, |
couldn't carry around 100 needles, so |
would continually have to walk from one
part of [suburb] to the exchange
because they're open 24 hours. So it was
never a problem of get

ing 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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Planning for abstinence means

ceasing to plan for safe injections MEAN'_NGS-
symbolism &
It’s like, you've got access to fucken’ shared

thousands of clean syringes. But
sometimes, like: “Nah, I'm not using
drugs anymore.” So you don't have the
syringes around. Then, when you want
to, it's like, you know, you got to use
somebody else's fit. (Raymond)

understanding
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Burnet

reach for the many

Meanings: being as safe as possible

Meanings: protecting others

I’d use the same needle like 3 or 4 days out of
the 7 a week. Which is very dangerous and that
can make you very, very sick. Because | was
never told you could catch a thing from yourself.
But you could catch this 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 |'ve got
fresh needles every time now. (Alice)

If you’re sort of out in the community
and you think, like, “ok, it’s my fit!” you
know what | mean, like, “only I’ve used
it, | know what I’ve got.” You know, so
it’s not hurtin’ anyone, that’s how |
always thought. But then that doctor
said that that could have caused it.”
(Chris)

Recommendations

* Harm reduction campaigns work: Injecting practices enact BBV
prevention messages. Develop campaigns to empower people to
prevent invasive infections.

* Improve access to auxiliary materials at low/no cost — through vending
machines and delivery services — so that improved competency can be
implemented with no material limitations.

* Unisom co-injecting as a consequence of poor-quality heroin has
severe consequences for veinous access. Vein finders can help reduce
‘re-use’ in damaged veins. Safer supply measures would likely yield
greater benefits to the population.

* Further research needed to develop better supports for people for
whom injecting holds particular tensions: new injectors, those wanting

to stop, those especially marginalised.
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