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Introduction

Injection misuse, including overuse and unsafe practices, can transmit blood-borne pathogens.  The problem of injection misuse is complex and universal, and consumers, prescribers, and dispensers all play key roles.

Several effective interventions to improve injection use and safety have recently been identified (T-AC). Small group interactions to improve communication between providers and patients have demonstrated an impact in several settings (T-AC).  Restricting access to undesirable or dangerous injectable drugs, and expanding availability of single-use devices also have led to considerable improvements in injection safety (I-I).

Despite important efforts by WHO to improve injection use (through the SIGN network), there are still very few studies that document an impact on injection processes (i.e., injection use and injection safety) or outcomes (i.e., incidence of injection-associated infections) (Abstract AD048).

Policy and programme recommendations 

Injection misuse is costly and leads to unnecessary transmission of serious infections.  The following approaches are recommended to improve injection use and safety:

· Countries and health care systems should measure the prevalence and appropriateness of injection use and injection safety practices using standardised indicators (I-I).

· Countries and health care systems should design and deploy multifaceted interventions to improve injection use (I-I).  These interventions should combine education (provider, patient, and mass media), and managerial approaches (e.g. greater availability of single-use devices) (I-I). Methods that increase communication between providers and consumers about injections also are recommended (I-I).

· Health care systems and health professionals should empower patients to express a preference for oral medications and to demand single-use injection equipment (I-I).

· Health care systems should ensure injection device security (i.e., sufficient quantities of single-use injection devices available in all health facilities) (I-I). 

Key research recommendations

· Will reducing injection use in the public sector result in shifts of patients to the private sector (I-I)?

· What are the characteristics of "positive deviants" (i.e. prescribers or health institutions employing fewer injections) (I-I)?

· Are there perverse financial incentives that encourage greater use of injections can be identified, and how could they be reversed to reduce injection use (I-I)? 






