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Executive Summary

In 2007, Lifeline Publications produced a set of 50 message-cards containing advice about safer injecting 
in pictorial and text form. The Simple Safer Shooting (SSS) Cards were designed to be provided along with 
injecting equipment to drug users attending Needle Exchange Schemes, with the objectives of reducing risky 
drug injecting and its harmful consequences.

In order to assess the viability and usability of the SSS cards, and thus to improve their content and 
presentation, a sub-set of 15 cards was presented to two focus groups at Salford Needle Exchange Scheme 
– a group of six clients in late 2007, and a group of four staff in early 2008.  Their comments were recorded 
and summarised, including specifi c and general points. It was concluded that the most effective messages 
were multi-media, visually attractive, repeated, short and sharp, positive, justifi ed, empathetic, hierarchical, 
tailored, and supported.
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assessment of viability and usability among staff and clients of Salford Drug Service
Dr. Russell Newcombe, Lifeline, February 2008[ ]

1.  Introduction

Both the national drug strategy and local Drug Action 
Team Plans include objectives to reduce the harmful 
consequences of injecting drug use - notably blood-
borne viruses (HIV, HCV, etc.) and bacteria (eg. 
tetanus). In addition to direct interventions such as 
needle exchange, a key component of such strategies 
is the provision of information/advice on safer 
injecting.

Furthermore, several statutory bodies and national 
organisations have recently reiterated the need 
for fresh and innovative approaches to providing 
injecting drug users (IDUs) with information about 
safer injecting practices, and to availability of services 
- including the Health Promotion Agency (Shooting 
Up, 2006) and the National Needle Exchange Forum 
(Consensus Statement on Best Practice, 2006).

In addition, a survey of IDUs attending Lifeline 
Needle Exchange Scheme in Manchester in February 
2006 revealed that, although ‘direct sharing’ of 
needles/syringes was relatively rare (about one in 
ten in the past month), drug injectors reported high 
levels of other injecting-related risks and harms 
(Newcombe 2007).  These included such risky 
behaviours as groin injecting, speedballing, indirect 
sharing (of injecting paraphernalia), re-using needles, 
and injecting in shooting galleries and public places; 
and such harmful consequences as vein/tissue 
damage, overdoses, and blood-borne infections 
(notably Hepatitis C)

These fi ndings and conclusions of these reports 
provided the background for the development of 
the Simple Safer |Shooting (SSS) cards.  The other 
key source of objective information for generating 
the messages on the SSS cards was a review of the 
research literature on injecting drug use up to 2006 
(see Newcombe 2007).  In short, over the fi rst half of 
2007, Lifeline Publications set up a project to design 
a set of  50 small cards based on a series of ‘short 
sharp’ messages, to complement the more detailed 
leafl ets and booklets already available.  These cards 
break down health promotion and harm reduction  
advice into single discreet communications combined 
with easy to understand graphics.  They have been 

designed to be given out by needle exchanges along 
with injection equipment over a sustained period of 
time – so that clients receive a different message on 
each visit to the service, or on a monthly basis.

The objectives of the project are to test the usability 
and subsequently refi ne the content of the Simple 
Safer Shooting Cards.  The revised SSS cards will 
then be printed, and distributed to   injecting drug 
users attending local Needle Exchange Schemes.

The main outcomes to which the SSS cards are 
hoped to contribute are improvements in IDUs 
safer injecting knowledge  and behaviour, namely: 
(1) reductions in risky injecting behaviour – notably 
direct sharing (of needles), indirect sharing (of 
paraphernalia), discarding used equipment in public, 
lack of hygiene, poor injecting technique, injecting 
in unsuitable sites of body, injecting in public 
places, etc.; and (2) reductions in negative health 
consequences – notably blood-borne infections (esp. 
HIV, HCV, tetanus), vein/tissue damage, overdoses, 
etc.

2.  Methods

The assessment was based on two focus groups at 
Salford Drug Service, one conducted with clients and 
one with staff.

Participants
The client focus group was comprised of six 
participants of the Salford Needle Exchange Scheme, 
selected by the NES Manager on the basis of three 
core criteria:
(1) they had been injecting heroin for at least one 
year (clients who injected steroids only or stimulants 
only were excluded);
(2) they represented the different types of clients 
attending the scheme (notably gender and age 
groups); and
(3) they had appropriate personal characteristics 
(notably being reliable enough to turn up for the 
session, and being talkative enough to make a useful 
contribution in a focus group).

The six participants included four men and two 
women, with an approximate age-range of 18 to 40 
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years.  All participants were White and resident in 
Salford.  All six were opioid addicts,  whose primary 
drug of injection was heroin (though some were also 
injecting crack).

Due to pressures on staff time, the staff focus group 
was based on the four drugs workers available on 
the morning of the assessment. They included two 
women and two men.

The information provided by these two focus 
groups was found to be comprehensive and clearly 
suffi cient to requirements, and so no further focus 
groups were considered necessary.

Materials
Consideration was given to using a tape-recorder 
for the focus group sessions, but this option was 
rejected for two main reasons: (1) an electronic 
recording of clients’ voices would mean that they 
were potentially identifi able, and this might affect 
their perception of anonymity and so possibly 
compromise their responses; and (2) the quality of 
tape-recorded group discussions is typically too poor 
for accurate transcription because (a) participants 
frequently ‘mesh’ (talk at the same time), and (b) 
participants’ audibility is affected by their distance 
from the microphone (as well as the volume/clarity 
of their voice). 
Thus, participants’ comments were recorded by 
direct transcription – that is,  verbalisations which 
were not irrelevant or inaudible were written down by 
the author - though some comments were inevitably 
‘missed’, due mainly to meshing or mumbling.

A subset of 15 cards was utilised because providing 
views and discussion of 50 cards over a single 
session was considered to be too demanding, and 
this was likely to lead to poor quality responses as 
the exercise progressed. The 15 SSS Cards selected 
for the focus groups depicted the more important 
messages. In addition, they represented the 
four main types of ‘content’ (pictorial and verbal 
information about injecting risk/harm reduction) 
covered by the entire set of 48 cards, namely: risks of 
preparing injections, risks of administering injections, 
harmful consequences of injecting on health, 
and other methods/types of drug use (i.e. heroin 
smoking and oral methadone).  
Some of the 15 cards covered more than one type 
of information, though they were each categorised 
under one of the four risk/harm-reduction headings 
on the basis of their ‘core content’ or ‘main 
message’. In short:
(1) preparation risks: card numbers 2, 3, 4, 5, and 6;

(2) administration risks: card numbers  7, 8, 9, 10, 
and 11;
(3) health-harms: card numbers 1, 12, and 13;
(4) other methods/drugs: card numbers 14 and 15.

In summary, the set of 15 SSS Cards selected 
for the focus groups included fi ve cards focused 
on preparation risks, fi ve cards focused on 
administration risks, and fi ve cards focused on health 
harms (3) or other (non-injecting) drug issues (2).

Procedure
Each session was administered by the Lifeline 
researcher, and the client focus group was also jointly 
supervised by the Salford NES Manager. Each session 
started with the administrator describing the task 
to the participants, including the issues and themes 
on which comments were being sought. In short, 
participants were asked to focus on such questions 
as: Are the cards a useful way of reminding/
informing IDUs of the messages about avoiding 
needle-sharing and BBVs etc.?  Is the single-message 
card format suited to the task?  Are the graphic 
designs understood and liked? Are the issues covered 
by the messages the relevant and important ones 
to cover?  Are the messages clear, accurate and 
comprehensible?  Have any important messages or 
issues been neglected, or have any particular issues 
received too much attention?  Is the best delivery 
method to routinely provide a different single card 
along with the equipment picked up on each client 
visit? Are the users and staff supportive of a HIV 
prevention campaign? Do they have any suggestions 
for different approaches to providing information on 
safer injecting?

The cards were distributed to focus group 
participants one at a time, and , after they had 
examined them,  their comments were written down. 
In the client focus group, the NES Manager’s role was 
to prompt the participants with questions whenever 
this was needed, though additional questions were 
also asked by the researcher. Some cards raised more 
comments and discussion than others.

In order to facilitate discussion, in each group the 
participants and administrator(s) were seated in a 
circular fashion, around an empty central space. 
In short, it was decided not to use a central table, 
in order to encourage participants to keep each 
card in their hands. This was intended to maximise 
their attention to each card, and thus to encourage 
comments and discussion. The client focus group 
took place in a basement room of the Salford Drug 
Service on the afternoon of 12th of October 2007. 
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The staff focus group took place in a fi rst-fl oor room 
at Salford Drug Service on the afternoon of Monday 
11th February 2008. The full duration of the client 
focus group session was about 1.5 hours, while the 
staff session lasted slightly less than one hour.. At the 
end of the client session, each participant was paid 
£20. The original plan was to pay each client £10 for 
their participation, but the focus group session was 
cancelled twice at short notice due to illness by fi rst 
the researcher and then the NES manager, and so 
participants were paid double to compensate them 
for turning up to the two earlier cancelled sessions.

The comments made on each card in each focus 
group are summarised in the next section. This is 
followed by a fi nal section providing an overview 
of the salient themes which emerged, along with 
conclusions.

3.  Findings

In this section, each SS cards is referred to by 
its number and the main message printed on the 
picture side of the card (which served as a summary 
statement of the text on the fl ipside of the card).  
For each card, fi ndings from the client focus group 
are presented fi rst, followed by the fi ndings from 
the staff focus group. Lastly, this section ends with a 
summary of general comments made by each group 
about the SSS cards.

Card 1.  The rate of HIV among drug 
injectors has doubled in the last fi ve 
years

Client focus group
There was general agreement that this card provided 
worthwhile information, and would be likely to 
further improve motivation among IDUs to avoid 
needle-sharing.  This observation was confi rmed by 
the comments of some participants that they had 
not been aware that HIV was rising among IDUs 
until reading this card. One participant commented 
that she thought the message “affected you without 
trying to scare you”, while another participant added 
that the skull-and-crossbones (death) image was 
justifi ed because HIV does kill people.  Participants 
generally agreed that the style and colours of 

this card – like almost all the other cards - were 
attractive.  When the group was prompted with a 
question about how readable the print was, one 
participant commented that he found the message 
on the picture side easier to read when it was in 
black print than it was in white print – especially on 
some background colours (of the 15 test cards, four 
had the main message in black print, and 11 cards 
had it in white print).  Some participants also agreed 
that the most important messages, like this one, 
should be delivered to clients in multiple ways – such 
as being printed on paper bags at Needle Exchanges, 
and being expanded on in more detailed leafl ets/
booklets.

Staff focus group
This card was regarded by all four participants as 
clear and straightforward, containing both well-
known facts which needed reiterating, and a less 
well-known fact [the doubling of the HIV rate was 
based on saliva tests of drug injectors attending 
treatment and needle exchange services in England 
& Wales in the annual HPA survey – which reported 
a rise from 0.8% in 2000 to 1.6% in 2005]. That is, 
though it was believed that almost all IDUs were 
now aware (a) that sharing needles could lead to HIV 
infection, and (b) that HIV caused AIDS (messages 
on the fl ipside), it was also believed that  few would 
be aware that HIV had started rising among IDUs 
in recent years (main message on picture side). 
The latter message was considered to be important 
- as one participant stated, expressing the relevant 
statistics simply and bluntly in this way would 
hopefully make it clear to needle exchange clients 
that HIV (and hepatitis) continued to present real 
risks to people who injected drugs.

Card 2.  Wash your hands and the 
injection site

Client focus group
The consensual group reaction to seeing this card 
was the claim that local IDUs typically used an 
alcohol swab to clean their injection site before 
injecting, but that washing your hands was fairly 
uncommon. Two participants maintained that they 
did usually wash their hands, and one participant 
commented that he usually cleaned his hands with 
anti-bacterial wipes.  Participants exchanged a few 



‘horror stories’ about what had happened to some 
people who injected with dirty hands, including 
MRSA, gangrene, and ‘fl esh eating bugs’. 
Having had it confi rmed that, to kill bacteria, it was 
best to wash hands with soap and hot water, one 
participant commented that this would be diffi cult 
because it meant ‘switching the hot water on’ in her 
fl at, which she could not afford. Other participants 
pointed out that clean towels or soap weren’t always 
available either when you were poor, and particularly 
if you were homeless. One participant commented 
that after washing his hands, he usually wiped 
them on his T-shirt, because the towel was too dirty. 
There was a brief discussion about the best types of 
soap for washing germs off hands. One participant 
expressed concerns that soap particles could get 
injected off the skin into a vein.  Participants were 
also in general agreement that this card’s fi nal 
statement that ‘using a swab is better than nothing 
at all’ was sensible advice, because, as noted, some 
people will not or can not wash their hands.

The group concluded that this card provided a 
useful reminder to IDUs that washing your hands is 
important – one participant commented that most 
injectors she knew eventually slipped into bad habits 
like not washing their hands, and needed things 
like this to give them a ‘kick up the ass’.  Other 
participants reiterated that hand washing is not 
always possible, and one suggested that Needle 
Exchanges should give out (more) anti-bacterial 
hand-wipes.  Most of the group agreed that it was 
unlikely that IDUs would change to cleaning their 
injection sites with soap and water, rather than 
an alcohol swab (or nothing), without a lot more 
‘persuasion’. An alcohol swab was quick and easy to 
use, while there was more hassle and time involved 
in accessing soap, hot water and a clean towel, and 
then carrying out the necessary washing, rinsing and 
drying activities. 

Staff focus group
All participants were in agreement that this was a 
crucial message, particularly given rising levels of 
bacterial infections among IDUs.  The messages on 
the fl ipside were regarded as well presented because 
they  informed IDUs that ‘plain old’ washing of 
hands and injection sites with soap and water was 
preferable to using hand-wipes and swabs – while 
also making it clear that the latter option was better 
than doing nothing. The validity of such ‘hierarchical 
messages’ was a common theme throughout the 
discussion with this group – that is, messages with 
the structure ‘do A, but if you can’t do A, do B instead; 
etc.’ It was believed that such messages helped to 

reduce harm with different sub-groups of IDUs (eg. 
housed and homeless), as well as covering different 
situations encountered by the same individual 
(eg. being at home, and being in public places). 
No participants believed that information like this 
confused people with ‘mixed messages’ – because, 
as one participant noted, bombardment by clever 
advertising has made people more sophisticated at 
interpreting layered or multi-level messages –and 
drug users are no exception.

Card 3.  Use as little citric acid powder 
or Vitamin C powder as you can

Client focus group
During discussion of this card, some participants 
stated that they usually used a whole sachet of 
citric acid powder, while other participants seemed 
surprised at this, and commented that around half of 
a sachet was enough to dissolve a £10 bag of most 
types of heroin powder. One participant commented 
that he and his friends used lots of citric powder 
because of the belief (myth) that the more the 
injection ‘burns’, the better the ‘hit’ they would get. 
Most participants agreed that Vitamin-C powder did 
not make their veins feel like they were burning as 
much as citric acid powder did. One participant said 
that the advice on this card could be summed up as 
‘you can always add more, but you can’t add less’.

Some participants expressed surprise that using 
lemon juice or vinegar as a dissolving agent was so 
risky. Even so, most agreed that the advice to avoid 
these liquid acids in the fi nal paragraph was good 
advice, even though most people used them only on 
occasions when they had run out of citric powder.  
One of the older participants commented that he 
found the black print in the main message on the 
picture side of this card easier to read than the white 
print used for most messages on the other cards 
– though most participants expressed no preference 
for either.

Staff focus group
Although participants agreed that this card contained 
two important related messages (i.e. only use certain 
powders to dissolve drugs, and use no more than is 
needed), they were also in general agreement that 
it should also state that IDUs should throw away any 
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unused part of a powder sachet - because once it is 
opened it is no longer sterile. In this respect, it was 
noted that the picture on the card depicted white 
powder in a square plastic seal-bag, and, although 
some needle exchanges still gave out dissolving 
agents in this form, the Salford needle exchange 
used the smaller sterile sachets (as popularised 
by Exchange Supplies, though the Salford service 
used products supplied by Daniels).  There was 
a consensus that, as far as their own service was 
concerned, it would be preferable if the picture 
showed the smaller sterile sachet packets which 
they provided to clients – otherwise, their clients 
may regard the card as ‘dated’, or else not get the 
pictorial reference.

Card 4.  Only use sterile water in your 
cooker

Client focus group
Most participants agreed that they used tap water 
to inject with much if not most of the time. Some 
were unaware that unboiled tap water could contain 
bacteria, and there was even greater surprise that 
bottled water and mineral water were not sterile. 
Some participants pointed out to the Needle 
Exchange Manager that the main reason why they 
injected with tap water was that the local Needle 
Exchange did not give out enough water ampoules 
to clients. It was pointed out that this was because 
of the expense of this item, but some participants 
felt that if this stage of preparing an injection was 
so important, then adequate amounts of  sterile 
water should be provided to clients.  One participant 
also pointed out that because clients were not 
supplied with enough water ampoules, a lot of them 
were using half an ampoule per injection, and then 
injecting the remaining half some time later when it 
is was no longer sterile – which defeated the object 
of the exercise. 

One participant commented that as well as advising 
people to let boiled water cool fi rst, the card should 
also advise that you pour it out of the kettle into 
a glass before drawing it up into the syringe (to 
prevent scalding by steam, etc.). Another participant 
stated that the desire to  get the injection done 
quickly meant that few users would wait for boiled 
water to cool. Instead, it was believed that most 

injectors would prepare the injection with hot water, 
and then either (a) check that it was cool enough (eg. 
by pressing barrel against their lips, like mothers do 
with their babies’ milk bottles), and/or (b) hold the 
barrel under running cold water for a short while. 
One participant also commented that he felt that the 
green background colour was appropriate for talking 
about ‘citric’, but was all the same a bit uneasy on 
the eyes.

Staff focus group
It was pointed out that the information on the 
fl ipside of this card suggested that sterile water 
ampoules and kettle (boiled then cooled) water 
are equally viable sources. But the Salford needle 
exchange service generally advises clients to use the 
kettle method - mainly because it would be too costly 
to provide all clients with sterile water ampoules 
(provision is generally restricted to homeless clients).  
It was agreed that, in this respect, the picture would 
be misleading to their clients, and that it would 
be preferable if the card depicted something like a 
boiled kettle instead of or as well as the sterile water 
ampoule. In addition, one participant suggested 
that, in the fi nal sentence on the fl ipside, it would 
be better if the word ‘water’ was substituted for 
‘amp’. There was also general agreement that the 
information on this card should include advice to use 
a water ampoule once only – that is, residual water is 
not sterile, and should be thrown away.

There was also a short discussion about water boiling 
issues, including how long it should be boiled to kill 
all bacteria (some believed that bringing water to 
the boil twice was good advice), and whether the 
scum that formed around kettle elements could be 
harmful when injected (it was generally believed to 
be relatively harmless).    

Card 5.  Flick don’t lick

Client focus group
Participants seemed generally aware that the 
mouth contains bacteria which can get onto the 
needle when people lick off the drip which appears 
when the bubbles are squirted out – but agreed 
that this message would ensure that everyone was 
aware of this point.  Some went on to state that 



many injectors ‘licked the drip’ from sheer ‘force 
of habit’, even though it tastes ‘real nasty’ and did 
not contain enough drugs to affect the ‘buzz’ at all. 
Most participants were in agreement that the main 
message on this card was one of the best stylistically, 
because it was both (a) short and sharp, and (b) a 
nice neat rhyme.  Similarly, they generally agreed 
that the content of this message was important, and 
that it was good advice about a bad habit that many 
users slip into at the end of preparing an injection 
– similar to the bad habit of not washing your hands 
before starting to prepare.  Some participants 
expressed puzzlement about why the ‘skull and 
crossbones’ motif was used on some (about half) of 
the cards but not others – and one asked whether it 
was supposed to indicate a ‘greater risk of death’ or 
just ‘a higher risk of serious harm’.  However, there 
was general agreement that this card, like most of 
the others, got the message across pictorially as well 
as in words – which was helpful to drug injectors who 
had reading problems.

Staff focus group

All participants agreed that messages such as this, 
based on internal rhyming, were superior because 
they were more likely to be remembered and 
repeated. In addition, this card drew attention to 
an unnecessary and risky ‘ritual’ which was still 
commonly practised. One participant commented 
that this card demonstrated the value of pictorial 
information, by showing the best way to hold and tap 
the syringe barrel to get rid of air bubbles effi ciently 
– advice which would not be so easy to put into 
words. Also, all participants found the background 
colour of this card eye-catching (including the illusion 
of movement), though three found it pleasant to the 
eyes and one found it unpleasant. 

However, one participant noted that there were two 
‘fl ick-related’ messages on the fl ipside of the card: 
(1) fl ick the barrel at the bottom end to get rid of 
air bubbles, and, after this, (2) fl ick the barrel to get 
rid of the drip which will have formed on the end 
of the needle (rather than licking the drip off). But 
there was agreement that this made sense, and that 
although the information was relatively detailed, it 
was not confusing. One participant commented that 
the message might be clearer if the picture showed 
the drip becoming detached from the end of the 
needle.

There was also a short discussion about the issues 
raised by the card. It was agreed that leaving the drip 
on the end of the needle was not advisable because it 

could lead to the needle slipping when attempting to 
penetrate the skin/vein. It was also agreed that staff 
could back up the card’s message with more specifi c 
advice, such as making it clear that small bubbles 
could be left in the barrel solution, and were not a 
risk – though participants concurred that it would 
be diffi cult to specify the exact bubble-size at which 
health risks began.

Card 6.  Don’t get your equipment 
mixed up

Client focus group
Most participants agreed that each of the key 
messages on this card – choosing a safe location to 
inject, and keeping your injection equipment separate 
from others’ equipment – served as important 
reminders to injectors who had slipped into bad 
habits. But most also agreed that once users had 
‘scored’, they typically felt an ‘urgency’ to inject as 
soon as possible (even when not jangling) - which 
led to some injecting in public places like toilets 
or derelict houses even when they were fairly near 
their own home.  There was general agreement that 
both syringe markers and the coloured ‘never-share’ 
syringes helped to reduce accidental use of someone 
else’s equipment – though one participant believed 
that when injectors had their own identifi able 
syringe, they were more likely to use it more than 
once.

Some users commented that agencies involved in 
designing information products for drug injectors 
need to keep in mind that ‘old hands’ (longer-term 
injectors) have greater diffi culty injecting because of 
collapsed veins, abscesses, etc.. For instance, after 
several minutes’ of attempting to fi nd a usable vein, 
the blood often congealed in the needle, making 
it unusable. In these cases, it was better to use a 
syringe with a detachable needle (rather than a one-
piece unit like the never-share syringe or diabetic 
syringe), because it was quicker and easier to change 
the needle than to try to empty a blocked one-piece 
syringe and start again with a new one.  Another 
participant criticised the design of one-piece syringes 
for typically having relatively short needles, which 
meant that they were not of much use to people 
injecting in  deeper veins rather than surface veins 
- notably groin injectors.
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Staff focus group
Participants agreed that it was generally best for 
information about safer drug use to advise people to 
“avoid” doing risky things, rather than using the word 
“don’t”, which sounded negative and condemnatory, 
and failed to acknowledge that people sometimes did 
things because of limited choices and not because 
they were ignorant or irresponsible. However, some 
participants felt that “don’t” was OK in the context 
of this card’s message, though others felt a more 
positive formulation would be preferable (eg. ‘Keep 
your equipment separate from other people’s 
equipment’).

One participant argued that this card would also 
be a good place to give advice about not re-using 
injecting equipment of any kind. However, the group 
coordinator pointed out that card 11 covered this 
advice, after which it was agreed that it was not 
so important to cover it on this card too. Another 
participant commented that this card should also 
give advice to clients about making sure that they 
have a ‘clean space’ for injecting, and this was met 
by general agreement from the other participants. 
Further discussion also led to the conclusion that it 
was best not to overload the cards with too much 
information, which would defeat their rationale. 

Card 7.  Don’t inject in high risk places

Client focus group
More objections and queries were raised about 
this card than any other.  First, some participants 
commented that the warning not to use certain 
injecting sites was unrealistic because many 
injectors did use these sites, and that the advice on 
this card would make such people feel ‘judged’ as 
‘bad injectors’.   Also, while no participants directly 
queried the advice to avoid injecting in breasts, 
armpits or genitals, some were surprised that the 
feet were regarded as ‘high risk’ too.  It was pointed 
out that injecting into feet veins could lead to major 
swelling (among other problems), which could make 
walking diffi cult; and that there was a high risk of 
hitting bones too, because the feet were not very 
fl eshy.  One participant commented that the advice 
not to inject in the feet suggested that it was not OK 
to inject in ankle veins either, but it was pointed out 
that the next card made it clear that the ankles were 

a low-risk site for injecting.

But perhaps the most serious criticism, supported 
by most participants, concerned the exclusion of 
the groin from the list of high-risk injecting sites. 
It was felt that not itemising the groin on this card 
may lead to some injectors inferring that it is a low-
risk injecting site. However, as with the earlier issue 
about the feet/ankles, it was pointed out that the 
groin was dealt with on a separate card. Even so, 
some participants still felt that the groin should be 
included on the card about high-risk injecting sites, 
in order to prevent any injectors from wrongfully 
concluding that it was a lower-risk site.

Regarding neck injecting, there appeared to be 
disagreement among some participants about how 
risky this practice was perceived to be. Indeed, two 
participants were in a relationship, and the male 
admitted to injecting his partner in the neck (from 
the outset) because she believed (a) that track-
marks on her arms or legs would be more likely to 
be noticed by family members from whom she was 
hiding her injecting habit; and (b) that her family 
were unlikely to look for track-marks on her neck, 
which she could easily hide anyway by wearing tops/
jackets with high collars.

Lastly, one participant commented that since many 
people do inject in high-risk sites like the neck and 
feet, would it not be better for the cards to give 
them advice on how to do these things more safely?  
For instance, it was suggested that the cards could 
advise neck injectors to either use a mirror or to 
get someone else to do it. However, it was pointed 
out that such advice was best given directly (by 
drug worker to client), mainly because it involved 
very risky and ‘tricky’ practices which (a) it was 
best not to draw attention to in general formats like 
information cards/leafl ets, and which (b) needed 
direct (face-to-face) demonstration to effectively 
reduce the high risks of serious physical harm. When 
they had heard this rationale, there was general 
support from participants for the exclusion of such 
advice from the cards.

Staff focus group
One participant stated that the main message of this 
card sounded negative, and that it might be better to 
rephrase it to say the same thing in a more positive 
way (eg. ‘Inject in low-risk places’, or ‘Choose safer 
places to inject in’).  Another participant commented 
that he thought that the picture side should also 
feature the groin alongside the other fi ve sites. Even 
though it was mentioned in the text on the fl ipside, 



and was covered on another card, he felt that it 
was important to have a picture of the groin (in 
the ‘no entry’ style red circle) on this card to make 
it perfectly clear the groin was high-risk. Another 
participant noted that this would be particularly 
relevant if the ‘monthly card’ mode of delivery was 
adopted. 

One participant stated his belief that the hands were 
as risky as the feet for injecting, because they both 
had small fragile veins next to lots of bones.  A short 
discussion was held about the relative safety of the 
neck/and groin as injecting sites, and the risks of 
injecting into the breasts (women) and penis (men).  
The discussion ended with general agreement that 
this card could be improved by providing information 
about the relative riskiness of each injecting site, 
i.e. a hierarchy of risky/safe sites – indicated, 
for instance, by rank ordering the featured sites.  
However, some participants agreed that this would be 
a diffi cult and contentious task.

Card 8.  Lower risk places to inject

Client focus group
There was general agreement that the sites itemised 
on this card – arms, ankles, back of legs, and back 
of hands – were the safest places to inject. However, 
there was also strongly voiced support for one 
participant’s comment that ‘shooting street gear’ 
soon leads to the veins in these sites becoming 
collapsed and unusable, and therefore that it was 
unreasonable for advice leafl ets/cards to imply 
that injecting in other (higher-risk) sites is some 
kind of stupid choice made by irresponsible people. 
One participant pointed out that women’s veins 
are smaller, and so they are more likely than men 
to switch to higher-risk sites early in their injecting 
career because of this biological difference, rather 
than because they were more likely than men to 
take risks.  In short, participants generally felt that 
almost all injectors of street drugs eventually fi nd, 
within a few months to a few years, that they have no 
other choice than to turn to injecting in higher-risk 
sites – and therefore that Card-8 should be clearly 
targeted at new injectors, so as not to make longer-
term injectors feel like they are ignoring advice about 
where it is safest to inject. 

Participants were also in agreement that the cards 
should also give more specifi c advice about using 
particular sites for injecting – including (1) that 
injecting in the back of the leg can be relatively 
painful, (2) that some people do not have big usable 
veins over their ankle, (3) that people vary naturally 
in how long particular veins can cope with regular 
injecting, and (4) that if you are using veins in the 
back of your hands, you should inject into them 
very slowly (and not expect them to last very long, 
because they are so small and soft).  Lastly, one 
participant also felt that the term ‘safer sites’ was 
preferable to ‘lower-risk places’, though no other 
participants expressed a view on this matter.

Staff focus group
It was noted that card 8 (low risk sites) 
complemented card 7 (high risk sites), and one 
participant commented that, just as card 7 had ‘no 
entry’ signs for the high-risk sites featured, perhaps 
card 8 should have ticks next to its pictured low-risk 
sites.  

A short discussion about the relative safety of each 
of the featured sites took place, and one participant 
stated his belief that the ankle should be regarded as 
high risk as the foot.  Another participant commented 
that some people have a thick vein over the ankle 
bone, while others do not.  It was generally agreed 
that vein lay-out across the body varies between 
individuals, and this presents a problem for making 
generalisations. Some participants believed that 
information about safe and risky injecting sites would 
be improved if it made fi ner distinctions between 
parts of the leg, feet, hands, torso, etc..

There was also agreement that this card would be a 
good choice for including the advice that “you should 
always inject towards the heart” – though some 
participants felt that a separate card would be better, 
showing a human body with arrows on each part.

Card 9.  Going in the groin is very 
dangerous

Client focus group
Participants generally agreed that this was an 
important card/message, since around a quarter to 
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a half of local injectors were believed to be regular 
groin injectors.  But some participants felt that it was 
not clear that the two images on the left-side of the 
picture were ‘blow ups’ of the main picture on the 
right side of the picture – particularly the fi rst image 
(vein), which looked different from the vein in the 
main picture. Some participants felt that the picture 
would be clearer if it had labels with arrows pointing 
to each of the three relevant ‘groin parts’ – vein, 
artery, nerve – and if the card also stated that the 
acronym VAN can help you to remember their order.  
One participant also said that the picture implied that 
this was the right –side groin, and that it was not 
clear whether the order on the left side was the same 
or reversed (eg. VAN or NAV).

By the time of reaching Card-9, some participants 
felt that constant repetition of the statement ‘ask for 
advice at your needle exchange’ was irritating. One 
participant further commented that this statement 
was not needed anyway because it was ‘bloody 
obvious’ that a needle exchange is where you would 
go for advice about injecting, particularly regarding 
the more risky practices with which this statement 
was associated: ‘its like telling people that if they 
want advice about keeping their teeth healthy they 
should ask their dentist’.

Staff focus group
There was majority agreement that the text on this 
card was optimally expressed, and was not under-
stated or over-stated – though one participant 
felt that even ‘extremely painful’ was too weak to 
indicate the actual level of pain caused by hitting the 
femoral nerve. By contrast, the picture was generally 
regarded as vague, and as requiring two changes 
to improve it: (1) a third close-up picture showing 
the femoral vein, and (2) single-letter labels on the 
main diagram making the VAN acronym (with an 
accompanying key-box). 

One participant commented that some groin injectors 
think ‘they know it all’, but it does no harm to remind 
them of the basics of groin injecting. There was also a 
consensus that repeating the message to ‘seek advice 
at your needle exchange’ on different cards was 
useful and worthwhile - which directly contrasted 
with the views of some clients.

Card 10.  Go in at a narrow angle or you 
could lose your hit

Client focus group
Most participants felt that the picture on this card 
made it crystal clear how easy it was to go straight 
through a vein if you did not inject from a narrow 
angle, and that the text message underneath also 
made it clear that this meant that you would not get 
a ‘hit’ if the drugs were not injected into the vein.  
Some participants believed that advice like this which 
focused on increasing the chance of a ‘good hit’ was 
much more likely to be heeded than advice which 
was more concerned with reducing health problems. 
Apart from these comments, participants had little 
else to say about this card, which produced the least 
discussion of all 15 cards. Most seemed unaware 
that the ‘eye’ of the needle was called the ‘chamfer’, 
though all seemed aware that it should face upwards 
when entering the vein.

Staff focus group
Focusing on the consequence of loss of pleasure 
(‘you could lose your hit’) – rather than production of  
bodily damage – was seen as a clever device which 
recognised the primary motives and concerns of 
the typical drug injector. Even so, some participants 
felt that the text should also mention that injecting 
straight through the vein can lead to pain and vein/
fl esh damage. There was also support for use of the 
term ‘chamfer’, because this educated drug injectors 
about the terminology for injecting equipment, and 
improved communication with them. 

A variety of other comments were also made. One 
participant stated that this card would be a better 
place to include the message/diagram indicating that 
injectors should ‘always inject toward your heart’. 
Some participants believed that a wider angle (30/
40-degree) was better for inserting the needle than 
the 10/20-degree angle pictured. There was also 
agreement that the text on the fl ipside should point 
out the exception to this general rule about angle of 
injection was the groin (on which clients should seek 
advice).



Card 11.  Use needles once and then 
put in sharps box

Client focus group
The advice to use each syringe barrel/needle only 
once was generally regarded as sensible, though 
some participants stated that they and/or friends 
frequently re-used their own syringes either (a) 
because they had run out and the needle exchange 
was shut or too far away; or (b) because ‘they could’ 
– i.e. most needles could be used at least 2 or 3 
times before the needle started getting too blunt, 
while barrels could be used indefi nitely (part of the 
broader ‘waste not, want not’ attitude to household 
commodities found among people who live in 
poverty).

One participant felt that the text on this card should 
state not just that you should not overfi ll your sharps 
bin, but also why – i.e. because the needles could 
puncture the side and cause a needle-stick injury. 
He felt that injectors would be more likely to heed 
advice to do something a particular way if they knew 
there was a good reason for it. Another participant  
commented that either this card or another card 
should make it clear which local agency can be 
(anonymously) contacted to collect used needles 
when they are found discarded in stairwells of fl at-
blocks or in other public places – and that ideally, this 
agency should have a freephone number, because 
drug users often have either no telephone or no 
mobile credit.

Some participants also felt that this card should 
mention that, if you don’t return your used 
equipment to a needle exchange in a sharps box, 
you should ensure that it is carried and returned in a 
can or bottle, to prevent needle-stick injuries. Lastly, 
one participant pointed out that homeless injectors 
may not want to carry their used needles around 
with them all day, and that their should be more safe 
disposal points (eg. in pharmacies, hospitals, hostels, 
etc.).

Staff focus group
This card was regarded as important, because, 
although needle-sharing was at a very low level, 
many local drug injectors were continuing to share 
other items of injecting equipment – particularly 

fi lters and spoons/cookers – and to re-use their 
own needles. Filters were re-used because it was 
possible to ‘squeeze’ another hit out of old fi lters 
when ‘times were bad’, and so this practice was 
particularly diffi cult to reduce. For this reason, some 
participants felt that the fl ipside of the card should 
also specifi cally mention using fi lters only once 
– because of the risk of both infections and overdose. 
One respondent also commented that the text on the 
fl ipside would be clearer if it referred to ‘each item’ 
– that is, “Use each item of your injection equipment 
once only”. 

Regarding the (grey/black) colour of the sharps-box 
in the picture, one participant mentioned that the 
Salford needle exchange was authorised to give out 
yellow sharps-boxes only (British standard kite mark) 
– even though clients prefer the less conspicuous 
black sharps boxes.  One participant also felt that 
the text should advise clients to make sure that 
they close sharps boxes fi rmly, because they were 
sometimes handed in with the lid partly open.

Card 12.  Get it checked out – it won’t 
get better on its own

Client focus group
Participants began the discussion on this card by 
exchanging ‘horror stories’ about injecting-related 
damage to their bodies, which was reminiscent of 
old soldiers boasting about their ‘war wounds’. For 
instance, one of the female participants had recently 
had gangrene, and described the operation she 
had undergone to have it ‘cut out’, leaving an open 
wound.  Other participants gave graphic descriptions 
of the appearance and smell of their worst abscesses. 
In this respect, some participants felt that the images 
on this card were pretty vague, simply showing 
fuzzy red blotches on arms or legs. One participant 
commented that a more detailed image of an abscess 
may give this card more of an immediate impact.

Although participants generally agreed that it was 
good advice to get injecting-related health damage 
assessed and treated by doctors or nurses, some 
added that they were deterred by the stigma of being 
labeled as a ‘druggie’.  There was broad agreement 
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that staff at A&Es were the most judgmental, 
although one participant disagreed, claiming 
that GPs were far worse. It was felt that medical 
staff disapproved of drug injectors both because 
they were involved in illegal activity, and because 
their problems were seen as self-infl icted. Some 
participants disagreed with the statement on the 
text-side of the card that ‘the longer you leave it 
the worse it will get’, claiming that relatively minor 
problems like small abscesses could be ‘dealt with by 
yourself’, and that older users knew when a problem 
had got bad enough for them to seek medical help. 
However, other participants expressed disagreement 
with this view.  One participant suggested that this 
card should give the more practical advice that 
‘you should try to keep the infected area clean until 
you get medical help’, while another participant 
suggested that a more effective impetus to getting 
injectors to seek help for vein damage/infections 
would be the warning ‘you can lose your limbs if you 
don’t get help’.

Staff focus group
This card produced the least discussion among 
participants in the staff focus group, mainly because 
it was generally agreed to offer clear straightforward 
advice. It was agreed that the picture depicted 
the most  common sites of injecting-related sores, 
abscesses, etc. – though some participants added 
that they thought that the picture should also include 
one of the groin in a suitably damaged state.

Card 13.  The recovery position

Client focus group
All participants concurred that this card provided 
important advice about to how to put unconscious 
people in the recovery position (RP), with some 
commenting that regular reminders were essential 
because it was easy to forget the four stages involved 
in RP when you had not done them or thought about 
them for a while.  Though the 4-stage diagram was 
regarded as clear and concise, some participants also 
believed that this advice would be more effective 
if provided as part of fi rst-aid training sessions 
– including practical demonstrations by needle 
exchange workers combined with practice runs on 
dummies (or each other) by clients.

Some participants also agreed that this card or 
another card should make it clear that when you 
report a drug overdose to the emergency services 
in Greater Manchester, an ambulance only will be 
sent, i.e. the police will not be called.  Lastly, one 
participant wondered why the statement on the 
picture side of this card (‘the recovery position’) was 
in block capitals, while all the other cards had their 
summary messages in small case.

Staff focus group
Information about the recovery position was 
regarded as essential to any educational publication 
about safer drug use. Some participants felt that an 
acronym or some other mnemonic would help clients 
remember the steps of this important procedure. 
Participants agreed that it would also be useful if the 
text on the fl ipside of the card mentioned that the 
police will not usually be called when an ambulance 
is requested for a drug overdose - or alternatively 
could suggest checking out the local ambulance/
police policy on this issue. 

Card 14.  Had a break from using 
heroin? Use less or smoke it

Client focus group
There was general agreement that this was an 
important message, particularly for people who come 
out of prison ‘clean’, but who then relapse back 
into ‘shooting up’. Such post-prison overdoses were 
regarded as a common occurrence, and participants 
exchanged stories about acquaintances who had 
ODed in such circumstances – sometimes after only a 
few weeks in prison, or even after spending just a few 
days in police cells.  Some participants commented 
that drug injectors would benefi t from being told 
a lot more about the nature and consequences of 
‘tolerance’ – particularly just before they leave prison.

Further discussion was held about the availability 
of tin-foil from some needle exchange services, 
including the points that it has been specially made 
for smoking heroin (eg. no vegetable oil on the foil) 
and that it was freely available.  Some participants 
felt that the Safer Shooting cards should also cover 
advice about non-injecting methods of using heroin 
and crack - including which needle exchanges were 



providing free foil, and tips on how to get the most 
from ‘chasing the dragon’.

Staff focus group
Participants agreed that the message of this card 
was very important, particularly for drug injectors 
who had just left prison or who were relapsing 
from an attempt at abstaining.  They also agreed 
that the fl ipside mentioned most relevant points, 
but would also benefi t by making explicit what 
was meant by ‘quickly’ – that is, that tolerance can 
drop signifi cantly after just one or two weeks of 
abstaining.  One participant also felt that another 
point worth mentioning was the advice to check 
tolerance levels by injecting half of the shot, then 
waiting 10-20 seconds to feel the intensity of the 
effect, and ‘pulling out’ and saving the remaining 
solution in the barrel if the ‘hit’ was strong enough 
(or injecting the remainder if the hit was not strong 
enough).

Some participants also felt that this card should 
advise clients to ask at their local needle exchange 
for advice about smoking heroin (instead of injecting 
it), and perhaps also mention that some local needle 
exchange schemes  provide foil sheets for heroin 
smokers.  However, one participant commented that 
ACPO had now come out against the provision of tin-
foil to heroin smokers by drug agencies, and some 
local authorities had also voiced objections (litter, 
etc.).  These points led to agreement that it might be 
best to leave off information about ‘foil provision’ for 
the time being.

Card 15.  Don’t cause a death with your 
meth

Client focus group
Participants all agreed that the message on this 
fi nal card was more memorable because it had been 
expressed in rhyme, and also that such rhyme-based 
messages were more likely to be repeated by drug 
users to each other.  Some participants felt that they 
needed far more information about the legal and 
health issues linked to methadone – for instance, 
was it illegal to ‘store up’ your methadone rather 
than consuming it daily, or was it illegal to possess 
your methadone after your prescription had ended? 
Also, which drugs  were most risky to take on top 

of methadone, and was it safe to drink a particular 
amount of alcohol on top of your methadone?  In 
short, what factors were most likely to ‘cause a death 
with your meth’?

There was general agreement that the introduction of 
child-proof caps on methadone bottles was a ‘great 
idea’. However, in this respect, some participants 
felt that making methadone so sweet was ‘asking for 
trouble’, as children who came across it accidentally 
would be less likely to drink it if it tasted ‘bad’ (like a 
lot of other medicines do).  Lastly , some participants 
felt that the advice on this card not to ‘trade’ 
methadone was unclear, and that this term should 
be replaced with a clearer word such as ‘swap’ or 
‘exchange’.

Staff focus group
There was full agreement that this was an essential 
message, because it was common for opiate users 
to get lax about methadone and its dangers.  Though 
participants agreed that methadone was generally 
cut with water only, this still created the risk of 
overdose to people buying methadone off different 
people (who dilute it to varying degrees). One 
participant felt that it would also be useful if this 
card stated that even if you are being prescribed 
methadone, you should not use illicit methadone 
‘on top’. Another participant thought it might also 
be useful to mention that diluted methadone can 
be identifi ed by shaking the bottle – if diluted, 
this will produce lots of froth on top of the liquid. 
However, it was agreed that this procedure needed 
checking out for accuracy before information about 
it was provided in educational publications.   Lastly, 
some participants also believed that the text on this 
card should also mention the issue of tolerance to 
methadone, which was just as important as the issue 
of tolerance to heroin.

General comments on SSS Cards

Client focus group
Members of the client focus group were in general 
agreement that the cards had two main purposes: 
(1) informing new injectors about injecting-related 
risks and harms, and about safer injecting practices; 
and (2) reminding longer-term injectors about these 
issues, some of whom may have forgotten some of 
the ‘basics’ and/or slipped into bad practices over 
time. One participant also commented that the 
cards could be useful in the process of preparing an 
injection – for instance, breaking up powder chunks, 
dividing powders between friends, transferring 
powders from bags to cookers, etc…..
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Compared with larger leafl ets and booklets, the cards 
were regarded as less likely to be ‘dumped’, and more 
likely to be kept on the person (in pockets etc.) - for 
two main reasons: their smaller size (a few inches 
square), and the durability of the cardboard material 
used (which does not get as crushed and crumpled as 
paper does when kept in a pocket).

In addition, one male participant made the 
interesting point that the SS Cards could become 
more popular than standard leafl ets because of the 
human desire to collect things like picture-cards 
- especially when they are numbered items in a set 
(for instance: cigarette cards and bubble-gum cards). 
In his words:  “if people were collecting the cards, 
they would defi nitely be looking at them more than 
once, and doing swops to get the full set would 
have clients showing them to each other and talking 
about them”.  Indeed, drug agencies could trigger 
and exploit this “collectors’ motive” by employing 
the same techniques as commercial companies, 
including publicity procedures (eg. ‘limited edition’,  
‘collect the whole set’) and distribution procedures 
(eg. rare cards, checklist-cards). As with  other card 
collecting hobbies, this may then lead to card-trading 
(swapping). The rationale for such a ‘card collecting’ 
approach is that, in addition to boosting the 
popularity and take-up of the cards, it would improve 
clients’ awareness and understanding of the various 
messages on the cards.

Staff focus group
Toward the fi nish of the staff focus group, a short 
discussion took place about methods of delivering 
the cards to clients. There was general agreement 
that the ‘message of the month’ approach was the 
best idea - that is, launching a new message at 
the start of each month, based on selecting one 
particular card to put into clients’ bags of injecting 
equipment. The size and thickness/quality of the 
cards was considered optimal – a suitable size for 
pockets, wallets and bags; and hardy enough to 
survive time inside a pocket/bag with other objects 
without getting badly crushed or torn.

The discussion moved on to the issue of how many 
bars and clubs were now putting ‘blue lights’ in 
toilets to prevent people from using them for 
injecting drugs (these lights make veins invisible). 
This led to one participant raising the more relevant 
question of how easy it would be to read the 
information on these cards under different kinds of 
lighting – particularly the (mainly) white-coloured 
text of the main message, which was set against 
bright background colours. It was agreed that it 

would be a good idea to check out how readable the 
cards were under different lighting conditions.

4.   Conclusions

The two focus groups were very successful, each 
eliciting a variety of constructive criticisms about 
the 15 SSS Cards selected for assessment. Many of 
these comments were specifi c to a particular card, 
and thus are of use in developing that card.  But 
some comments were of a broader nature, with 
relevance to improving the content or appearance of 
many or all of the cards. These general observations 
and conclusions, arising from the focus group 
discussions, can be summarised as ten salient 
themes:
(1) within each card, the same message can be 
expressed three times – twice in text from (front-
side core message and fl ipside details) and once in 
picture form – this provides general emphasis, as 
well communicating the message to people who are 
unable or unwilling to read the text;
(2) the cards utilise attractive bright colours and 
images, though the readability of the text should be 
checked out under different lighting conditions, and 
any necessary adjustments made to font size, print 
colour, etc.;
(3) the most important messages are repeated 
several times across different cards (eg. seek advice 
at needle exchange scheme) - people need to be 
reminded at regular intervals because it was easy to 
slip back into apathy or ‘bad habits’;  
(4) the core messages with the most impact were 
‘short and sharp’ (concise and clear), with the most 
memorable messages being in rhyme (eg. ‘fl ick don’t 
lick’);
(5) advice aimed at preventing particular unsafe 
injecting practices is best expressed as ‘avoid it’ 
rather than ‘don’t do it’ – because “don’t” sounds 
negative and authoritarian;
(6) the additional text on the fl ipside of the cards 
should, whenever possible, give the reasons 
underlying the advice to do or avoid doing something 
– because people are more likely to act on advice 
when they understand the reason or justifi cation for 
it;
(7) reasons given in support of advice should 
empathise with the drug injectors’ world-view 
– notably, focusing on possible gain/loss of pleasure 
(eg/ ‘losing hit’) as well as possible pain or damage 
(eg. ‘hitting nerve’);
(8) the content of advice about safer drug use 
practices should be hierarchical – that is, be given 
the structure “Do A, otherwise do B, otherwise do C, 
etc.” – because this catered for different sub-groups, 
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different situations ,etc..;
(9) the advice and information provided on the 
cards should be sensitive to the needs of key sub-
groups, with messages particularly tailored to the 
two primary groups of (a) new users (who lack 
knowledge), and (b) long-term users (who may have 
bad habits, as well as damaged veins, etc.);
 (10) advice about using particular injecting 
equipment should be ‘backed up’ by appropriate 
availability of that equipment from the needle 
exchange scheme giving out the card;

References

Health Protection Agency et al. (2006).  Shooting Up: 
infections among injecting drug users in the United 
Kingdom 2005.  London: HPA.
National Needle Exchange Forum (2006).  Consensus 
statement on best practice.
Newcombe |R. (2007).  Multi-drug injecting in 
Manchester: a survey of 100 injecting drug users 
attending Lifeline needle exchange scheme in 2006.  
Manchester: Lifeline.
Salford DAAT Team (2005). Salford Drug & Alcohol 
Action Team Strategy.

16



All the dirt on your skin can get 
injected into your veins and cause 
problems.  

Ideally, wash your hands and 
injection site with soap and hot 
water and dry yourself on a clean 
towel.

If you don’t have access to soap and 
water: ask at your needle exchange 
for sterile hand wipes.  

Using a swab is better than nothing 
at all.

Simple Safer Shooting : No2

HIV, the virus that leads to AIDS, 
is on the increase amongst drug 
injectors.

This is happening because injectors 
(just like you) are still sharing other 
people’s needles, syringes and 
other injection equipment.

If you are worried that you may 
have HIV or Hepatitis, ask for advice 
at your needle exchange.

Simple Safer Shooting : No1

Only ever use citric acid powder or 
vitamin c powder to dissolve heroin 
and crack.  

Use the smallest amount that will 
dissolve your drugs as possible 
(part of a sachet is usually enough).  
Using too much will damage your 
veins and make you feel like they 
are burning 

Do not use lemon juice, vinegar or 
vitamin c tablets as they can cause 
infections which could scar or even 
blind you.

Simple Safer Shooting : No3    

Card 1

Card 2

Card 3
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Bottled water and mineral water 
are not sterile or safe to inject.

Only ever use sterile water amps 
or water that has been boiled in a 
kettle and allowed to cool.

Insert the needle into the amp 
and draw up into the syringe, then 
slowly squirt the water into the 
cooker.

Simple Safer Shooting : No4

It can be dangerous to inject air 
bubbles, so flick and tap your 
syringe until the air bubbles go to 
the top.  Then push the plunger in 
until a tiny drip appears on the end.

Flick, don’t lick this off, as your 
mouth has bacteria that you don’t 
want to end up in your syringe.

Simple Safer Shooting : No5

Choose a safe place to inject 
(ideally your home or a friends 
home) - avoid public places like 
toilets, parks and derelict houses 
and especially shooting galleries.

If you do end up injecting with 
other people make sure you don’t 
get any of your equipment mixed 
up with theirs.

Some exchanges can provide you 
with syringe markers to help with 
this.

Simple Safer Shooting : No6

Card 4

Card 5

Card 6
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Some places are more dangerous 
to inject in than others.

Avoid the armpit, penis, neck, 
breast or feet as it is either 
dangerous, painful or you could 
lose your hit.

If you are going in the groin ask for 
advice at a needle exchange.

Simple Safer Shooting : No7

Some parts of your body are more 
dangerous to inject into than 
others.

The arms, the back of the hand, the 
back of the leg or ankle are less 
risky than other places.

Ask for advice at your needle 
exchange.

Simple Safer Shooting : No8

Injecting in the groin is extremely 
risky.  The vein in the groin is right 
next to a major artery and a big 
nerve.

Accidentally hit the artery and you 
could bleed to death or lose your 
leg.

Hitting the nerve is extremely 
painful and can cause lasting 
damage.

Ask for advice at your needle 
exchange.

Simple Safer Shooting : No9
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Always inject with the chamfer (the 
angled pointy bit) facing upwards.

Stab the vein lightly but firmly from 
a narrow angle.  If you go in too 
straight you could burst straight 
through the vein and lose your hit.

Ask for advice at your needle 
exchange.

Simple Safer Shooting : No10

Use your injection equipment once 
and then dispose of all of it in a 
sharps bin.

Don’t overfill your sharps bin and 
always return it to the needle 
exchange when it’s full and get 
yourself a new one.

Simple Safer Shooting : No11

Injecting can cause all sorts of  
different problems.

Most of these can be sorted out if 
you get help quickly.

See your doctor or ask for advice 
from your needle exchange.

It won’t get better on its own and 
the longer you leave it the worse it 
will get.

Simple Safer Shooting : No12
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Your tolerance to heroin quickly 
goes after a break from using.  

Go easy after a break or when you 
have a new batch.  What used to 
get you sorted, could now kill you.

If you know how, try smoking 
heroin rather than injecting it.

You are much less likely to 
overdose if you smoke heroin 
rather than inject it.

Simple Safer Shooting : No14

Methadone can lead to overdose 
and death. 

If you are prescribed methadone, 
don’t sell it, trade it or give it away.

Make sure your methadone bottle 
has a child proof top and is kept 
somewhere safe where children 
can’t get hold of it. 

Simple Safer Shooting : No15

If somebody is unconscious and 
you can’t wake them - call an 
ambulance and put them in the 
recovery position.

The recovery position is designed 
to stop people choking on their 
vomit and to keep there airway 
open.

Learn how to do it and make a pact 
with friends that you will look after 
each other in an emergency.

Simple Safer Shooting : No13
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