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LETTER-TO-THE-EDITOR

Impact of a Harm-reduction Programme on 
Soft Tissue Infections among Injecting Drug

Users of Kolkata, India

Sir,

Injecting drug users (IDUs) play an important role in
spreading HIV as amply documented in several deve-
loping countries (1). India has also experienced a similar
type of HIV spread among IDUs, which was detected
for the first time in Manipur, a northeastern state of India
bordering Myanmar, in 1990 (2). Soft tissue infections,
including abscesses and cellulites, are the major compli-
cations, which may result from sharing of injecting equip-
ment in unhygienic conditions among IDUs. 

The present study was undertaken in Tiljala slum
area, Kolkata, West Bengal, India, to determine the im-
pact of a harm-reduction programme on soft tissue infec-
tions among IDUs of Kolkata. Observations were made
in a cohort of street IDUs. A needle-syringe exchange 

intervention programme was initiated in Kolkata in
October 2000. The IDU cohort was observed daily
through peer outreach workers supervised by field su-
pervisors from January 2000 to March 2002, and the
findings were recorded in a pre-designed proforma.

The rate of soft tissue infections ranging from 6.3%
to 22.6% was observed during the pre-intervention period
among IDUs. Since October 2000, the scenario changed
significantly following the start of the intervention pro-
viding fresh syringes and needles daily in exchange of
used ones. The syringe-needle exchange programme
continued until March 2002. It was observed that the
threat of development of abscess reduced significantly
to a very low level (at times 0%) which persisted as
long as the intervention programme continued (Fig.). 

Fig. Month-wise attendance of IDUs with abscess
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The appearance of skin or soft tissue abscess, among
IDUs, represents the culmination of several discrete pa-
thologic processes (3). The mass effect and chemical
properties of the injection create local injury and nec-
rosis which ultimately produces tissue abscess/cellulities
(4). In the present study, abscess rates were as high as
22.6% in September 2000, whereas they declined to
very low levels (at times 0%), after the intervention
started. Skin-popping has been described as clinical
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characteristics of patients with abscess relating to drug-
use through injection (5). Moreover, the practice of boot-
ing is also a risk factor for abscess, particularly among
IDUs who do not practise skin-popping. This may be
caused by extravasations of the drug and blood mixture
from the vein, which provides both a local mass effect
and nutrient media for bacterial growth. In another study,
it was observed that failure to clean the skin before the
injection of drugs was associated with abscess (6). So,
primary prevention strategies for the reduction of soft
tissue infections among IDUs should ideally include
increasing access to sterile injection-equipment, alcohol
swabs, promoting hygiene, including hand-washing,
cleaning the injection-site before injection, using a ste-
rile syringe for every injection and avoiding needle con-
tamination, and re-use and sharing needles. Therefore,
secondary prevention strategies should include promo-
tion of early medical treatment and reduction of beha-
vioural and biologic risk factors through proper coun-
selling and health education. Hence, needle-syringe ex-
change, health education, and early medical treatment
should be the key strategies for abscess reduction among
IDUs. 
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