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A stab in the dark

Alcohol swabs as education tools

Why are Sterets given to injecting drug users and

how are they supposed to be used?

Julie Macrow was
a needle exchange
nurse at The Bridge
drug information and
treatment service
Cambridge
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terets are frequently provided

as an item of injecting

equipment in needle
exchanges. They are the alcohol
soaked ‘paper’ swabs used to sterilise
injection sites. Sterets are effective in
preventing infection, but is their pro-
vision to injecting drug users worth-
while? What do drug users actually do
with the Sterets we provide?

When [ first started working in a
needle exchange I assumed that clients
knew what they were doing; they
would be proficient at injecting. I have
learnt that for the majority of clients [
was clearly very wrong.

When [ started safer injecting

sessions | was shocked by the lack of
knowledge about many aspects of
intravenous drug use. There was dire
ignorance of the potential dangers of
injecting drugs, and of practical
matters such as how to palpate veins
and the proper use of alcohol swabs
prior to injecting,.

Giving out Sterets in the needle
exchange can be an ideal opportunity
to talk to clients about safer injection:
appropriate and inappropriate use of
Sterets, prevention of infection,
recognition of infection and appropri-
ate action when present, and the
potential complications of ignored
infected injecting sites.
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Problems of injection
The medical insertion of tubes into the
body (cannulation) breaches the skin,
leaving it open to infection. More than
48 per cent of infections in hospitals
have been blamed on this.

Cannulation is a well-recognised
source of bacterial inflammation of
the heart lining (endocarditis),
inflammation of the bone and bone
marrow (osteomyeleits), septic
inflammation of the joints (septic
arthritis), and septic blockage of the
blood vessels in the lungs (pulmonary
emboli).

[njection can cause problems in the
relatively clean environment of a



hospital, so clearly there is increased
infection potential for intravenous
drug users. There are problems of
sterility and hygiene of the environ-
ment, poor injecting technique, and
street drugs are not sterile.

That the immune responses of
intravenous drug users may be reduced
also has to be born in mind. Lifestyle
has an impact on the immune system.
Lack of sleep, stress, poor diet,
homelessness and poor personal
hygiene all suppress immune
responses. Social environments like
the all too common ‘shooting
galleries’ don't help. And there are
the risks of hepatitis and HIV.

Drug users

Provision of Sterets is an important
part of harm minimisation, but
without actually finding out what
clients do with the Sterets, it may be
a worthless venture.

Many needle exchange clients take
away Sterets, but burn them to prepare
their heroin rather than use them to
clean the skin. Some use a dried Steret
as a filter. A number of clients clean
their skin with a Steret after injecting,
rather than before. Some prefer to
clean their skin by licking it, or getting
their dog to lick the injecting site after
injecting.

Basic hygiene is one message that
can be given out with the Sterets.
Bacteria can be removed with soap
and water. Hand washing is the most
basic of infection control methods;
one which most injecting drug users
I have met fail to do, through lack of
awareness or motivation. I found that
education can improve and motivate
change.

When giving Sterets to a client you
can emphasise the importance of
washing the injection site, of having
clean hands and a clean place in a
room to prepare their drugs. Although
injecting of street drugs cannot be a
sterile procedure, due to contamina-
tion of the drug, risk can be reduced.
Sterets eliminate surface bacteria from
the skin, but cannot make the street
drug clean.

Some injecting drug users | met in
the needle exchange believed the myth
that sterile water cleaned their heroin,
making it sterile. This and other myths
[ discovered, made me ask clients
about how they inject.
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Injection can cause

problems in the relatively
clean environment of a
hospital, so clearly there is
increased infection potential

for intravenous drug users

Recognising infection

In my experience, many clients don’t
know how to recognise infection,
infected areas are ignored, or clients
sometimes engage in self-surgery
rather than seek medical advice.
This gives real potential for the
spread of infection.

I feel that a very important part of
my work is to educate clients that red,
hot and sore areas of skin need
medical assessment. Explanations
of infection spread using simple
diagrams can motivate clients to seek
medical attention, thus preventing
painful complications and tissue
damage.

Research has found that infections
caused 28 per cent of drug addiction
related hospital treatments, abscesses
at the injection site being the most

common form of infection. This

certainly still seems to be a major
problem for injecting users in the
needle exchange.

Drug users suffering infection often
take a ‘let’s wait and see’ response to
their infected area. Pain relief from
the drug used (as with opiates) may
further reinforce this view.

Clients often find it difficult to make
GP appointments for treatment of
infection, due to lack of self esteem
and confidence in busy GP waiting
rooms. The needle exchange worker
can help a client to book a GP
appointment, and fax through a letter
detailing the nature of the problem.

Education

The needle exchange nurse is in an

excellent position to pass an simple
preventative messages. They can find
out the injecting process of the
individual, from start to finish,
identify risks, and give health
education information. They can

tell injectors about:

@ All the infection risks involved in
injecting, using simple diagrams if
necessary

@ Preparing the injection in as clean
a way as possible

® How to reduce infection risks

by using a Steret properly

® [How to reduce infection risks

by washing hands and arms

@ Once only use of a needle and
syringe

® The risks of sharing injecting
equipment, such as spoons, water,
filters, tourniquets, lighters and
surfaces that the injection is prepared
on

@ The dangers of re-use of filters

(a common practice, which provides
a perfect environment for many
bacteria to proliferate)

e Identifying infection - red, hot and
sore means danger, get it checked

@ Advocating administration methods
other than injecting.

[ ask clients how they use a Steret,
if they know why it is useful, if they
know how to use a Steret effectively,
if they ensure they have clean hands
and arms prior to injecting? Do they
prepare their drugs in a clean
environment? Could they recognise
infection and what would they do
about it? Do they know the potential
consequences to health if they ignore
an infection?

Open questions can provide
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Alcohol disinfectant

Alcohol has a long history as a
disinfectant, first recommended for
wound disinfecting by Galen in 201 AD.

Alcohols inhibit the multiplying of
bacteria (bacteriostatic), thus are effective
skin disinfectants when applied for 30
seconds and air dried.

In 1982 the Food and Drug Administra-
tion of the USA recommended 60-95 per
cent ethyl-alcohol far: ‘first aid to
decrease germs in minar cuts and
scrapes, decreasing germs on the skin
prior to removing a spiinter or other
foreign object, and preparation of the skin
prior fo an injection.’

Altimer regards aicohol as one of the
best skin disinfectants available:

‘In appropriate concentrations, alcohols
provide the most rapid and greatest
reduction in microbia! counts on skin.’

Sterets use 70 per cent isopropyl-
alcohol and purified water. They are
designed for pre-injection site cleansing,
not for use on broken skin. Diabetics
should not use Sterets.

Authorities recommend the use of
ethanol or 70 per cent iscpropyl alcohol
prior to injecting. Alcohal has been found
to be an effective skin preparation
preoperatively.

A study on the use of Sterets prior to
injecting recommended the following:

e |tis desirable to disinfect skin prior

to any procedure perfarmed through it
(percutaneous).

o They found the mean bacteria count
on 54 patients before disinfection with
Sterets was 156.3 per cent, compared to
the post disinfection mean which was
49.5 per cent.

o They state that most authorities
suggest alcohol prior ta venepuncture
and not disinfection for diabetics.

o They stated that Sterets effectively
reduce surface bacteria flora on the skin
by at least 97 per cent, at least 99 per cent
of transient bacteria are eliminated.

Minor locafised skin reactions have
on occasion been attributed to the use
of Sterets. Seton, the makers of Sterets,
say these reactions are minor and
infrequent.

A study of 971 episodes of skin
cleaning prior to insertion of needles
attaching patients to artificial kidney
machines (cannulation for hemadialysis),
found no incidence of inflammation or
infection at cannulation sites by the use
of either alcohol wipes or chlorhexadine
gluconate solution.
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Some prefer
to clean
their skin by
licking it, or
getting their
dog to lick
the injecting
site after

injecting

s, :

information and encourage injectors
to attend formal safer-injecting
sessions. These sessions give injecting
advice, and build a relationship
between client and worker, so the drug
user has more confidence about
attending health sessions.

Safer injecting sessions should fully
explore all the risks of injecting,
including infection, and go on to
explain in detail the consequences of
ignoring the body’s red, hot and sore
warning.

Infection should be explained in
clear and simple terms. Medical jargon
should be avoided or explained very
clearly. For instance, ‘collapsed vein' is
a common term for thrombophlebitis.
Neither explains what is happening in
the body. Technically it is inflamma-
tion of a vein associated with a clump
of blood cells; simply, infection has
inflamed the vein wall so much that
it is blocked.

Serious complications from skin
infection can and do occur, and clients

should be fully aware of the risks.

This I feel is an essential role of the

needle exchange worker.

Spit in the wound
In one study of 149 hospital treat-

ments of 89 injecting drug users, many
J 8 )

were found to be infected with several
different microbes. The conclusion
was that the source of these infections
was probably the needle and syringe.

Bacteria from the mouth were
identified and linked to the common
practice of: ‘putting the needle into
one’s mouth to blow the blood
coagulum out in order to re-use the
needle, and cleaning the skin with
saliva before injecting’

Some clients have told me they lick
the needle to remove ascorbic acid/
Vitamin C prior to injecting. They
think it causes irritation and pain on
injecting, so licking it off the end of
the needle minimises discomfort.

The study also found the most
common location for abscess and
ulcers was the groin. This again raises
questions about injectors’ techniques
and knowledge of basic hygiene:
® How many groin injectors wash
their groin before injecting?
® [How effective is a Steret in this
hirsute area?
® How much more likely is infection
to occur in this area of the body?
Warm, moist environments are ideal
for bacteria, so is the groin a better
infection-entry possibility, with a
higher risk of sepsis?
® Are clients who are aware of the
risks reluctant to reveal their use of the
groin as a common injecting site, so
obstructing appropriate health

information?

Poor technique damage

Many clients do not know how to raise
avein properly prior to injection
(palpate). They only use the visible
veins in their arms, then their legs, and
then go on to the more risky practice
of groin or neck injecting. Simply
teaching injectors how to raise veins
properly can clearly reduce harm.

I provided formal, safer injecting
sessions to needle exchange clients for
almost two years. Most sessions lasted
one to three hours over several weeks.
Many clients who attend sessions
change their behaviour. Many also
attend ongoing health sessions
following injecting sessions.

Sterets, if appropriately used, are
useful in harm reduction. They can
also be a way of engaging with clients
more effectively, leading to the
discussion about the dangers of
injecting. When clients are fully aware
of the risks, they can then make an
informed choice about continuing to
inject. [t must be remembered that
there is no such thing as ‘safe inject-
ing’, rather ‘safer injecting’ Ml
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