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Summary
Public health has a role in ensuring that population health information, particularly for those at
greater risk of poor health outcomes, is available to relevant partners for planning and delivery
of responsive health services. This report assessed the prevalence of wounds among people
who inject drugs in Oxford County and identified the need for barrier-free wound care services.
We administered a survey to Oxford County residents (16+) who injected drugs in the past year.
Ninety-two participants were recruited by public health nurses working in the Needle Exchange
Program and through snowball sampling and advertisements at Oxford County Public Health
(Public Health) and other community agencies. Descriptive statistics were used to determine the
prevalence of wounds in Oxford County and where participants received care for their wounds.
Responses to open ended questions were analyzed using content analysis.
The lifetime wound prevalence among participants was 70.8%. The past-month (20.2%), past-6month (38.2%) and past year (55.1%) prevalence was also assessed. Of those who obtained a
wound in their lifetime, 69.8% treated their wound on their own.
Participants cited stigmatization from area health professionals (including those working in
hospitals), feelings of embarrassment and self-judgment as barriers to wound care. Conversely,
participants identified non-stigmatized environments and flexible treatment options (e.g.,
treatment bus, extended operating hours at treatment facilities) as facilitators to wound care.
Given the health risks associated with self-management, strategies could be developed to
support individuals so that they receive health care from professionals in Oxford County. We
recommend that:
1. Public Health seek opportunities to increase comfort and belonging for people in Oxford
County who inject drugs, particularly when accessing healthcare services.
2. Public Health advocates for the inclusion of improved wound care services in the
County’s broader harm reduction strategy for people in Oxford County who inject drugs.
3. Public Health seek opportunities to highlight these findings and disseminate this
population health information to other partners, including the South West LHIN, who can
take action on this issue.
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Wound Care for People in Oxford County
Who Inject Drugs
Background and Rationale
Wounds can be described as “break[s] in the continuity of the skin.”1 Developing skin and soft
tissue infections from untreated wounds can be problematic for people who inject drugs
because it can lead to various complications such as sepsis, gangrene or endocarditis.2 Public
health has a role in ensuring that population health information, particularly for those at greater
risk of poor health outcomes such as people who inject drugs, is available to relevant
community partners for the planning and delivery of responsive health services. The extent of
injection-related wounds (wounds) has been studied in the past;3,4 however, studies from a rural
Canadian lens are lacking. Oxford County is considered a mainly rural region;5 therefore, this
information is particularly significant given the health care implications that exist (e.g., access to
treatment) for those living in rural regions.
Though a standard cutaneous-injection related infections surveillance system does not currently
exist in Ontario or elsewhere in Canada, a recent systematic review of studies from Canada
and other parts of the world has shown that prevalence of current and/or past month skin and
soft tissue infections at injection sites ranged between 6.1% and 32%; 6-12 month prevalence
ranged between 6.9% and 37.3%; and lifetime prevalence for people who inject drugs ranged
between 6.2% and 68.6%.6
Getting treatment for health complications can be difficult for those injecting drugs because of
the various barriers that this population encounters, such as not having a fixed address and not
having a telephone number to confirm appointments.7 Evidence also suggests that in addition to
facing these obstacles, people who inject drugs also encounter social barriers, as they can
experience significant stigmatization and discrimination from service providers and associated
staff when seeking support or treatments.7,8 As a result, people who inject drugs often opt to
self-manage their injuries using various techniques such as self-lancing or self-directed
antibiotic treatment.9–11 When people who inject drugs choose to treat their wounds on their own
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or if they have untrained people tend to their wounds in non-sterile environments, they run the
risk of contaminating their wound and/or transmitting the infection directly to others in the
community or indirectly through contaminating surfaces in the community.12
Some people who inject drugs receive care for their injection-related infections and diseases at
local hospitals. Evidence has shown that this poses a heavy economic burden on emergency
services and public health-care dollars. Figures from the United Kingdom and the United States
show millions of dollars are spent in urban city hospitals every year to treat infections. 13–15
Canadian costs associated with hospital use for infections are not well known, but research has
indicated that people who inject drugs and reside in Canada frequently access hospitals for
infections.16 This is of concern given that people who inject drugs and seek care for infections at
hospitals have been shown to have a higher risk for subsequent emergency department
utilization and hospitalization.17,18
People who inject drugs report that services offered at specialized harm reduction sites improve
their access to care and other services compared to conventional healthcare settings because
they harbour non-judgmental environments where clients can access timely services with a high
degree of trust and comfort.19,20 Oxford County Public Health (Public Health) has provided harm
reduction services to the community since 2000 and has established a therapeutic, nonjudgmental relationship with people who inject drugs in the County over the past seventeen
years. Public Health’s Needle Exchange Program was first implemented in 2000 to help clients
avoid sharing needles by accepting old needles and providing new needles and equipment to
those who inject drugs. In 2013, Public Health expanded its harm reduction services by offering
an Overdose Prevention Program. This program not only teaches individuals how to prevent,
recognize and treat an overdose, but also includes the distribution of naloxone and training in its
use.
Since introducing the harm reduction program, public health nurses have frequently observed
wounds on their clients’ limbs and have been told of instances in which people who inject drugs
have required hospitalizations and extensive treatments as a result of infected wounds.
Therefore, as a first step in considering the potential to expand Public Health’s role with respect
to addressing injection-related wounds in Oxford County, Public Health conducted a situational
assessment in 2016 to further understand how wounds affect this population.21 The findings
from the provider stakeholder survey portion of the situational assessment indicated that few
providers, outside of area hospitals, offered wound care services for people who inject drugs in
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Oxford County and that stakeholders expressed that expanding existing services in the County
to include wound care services could be beneficial to those requiring treatment for their
wounds.21 Providers also highlighted the importance of non-stigmatized environments as a
means to improving service delivery to those who inject drugs. However, limitations from the
situational assessment included a lack of information retrieved about the number of people who
inject drugs and develop wounds in Oxford County and the absence of direct accounts from
people who inject drugs in Oxford County.21
Public Health is mandated to plan and implement programs and services informed by evidence
to meet local population health needs and to partner with others to create environments that
foster access to harm reduction programs and services to certain populations.22 By obtaining
information about wound prevalence and related therapy from those who inject drugs in Oxford
County, Public Health will have a better understanding about the burden of disease affecting
this population. In turn, it is hoped that this study will provide Public Health with the evidence
required to make an informed decision about how best to assist this population obtain relevant
services to reduce long-term health complications, emergency department visits and
hospitalizations resulting from injection-related wounds.

Purpose
The goal of this study is to identify the need for wound care services for people who inject drugs
in Oxford County so that Public Health can respond effectively to current and evolving
conditions, including linking individuals to needed health services. The objectives of this study
are to:
1. Determine the prevalence of wounds among people who inject drugs in Oxford County.
2. Identify where people who inject drugs receive care for their wounds in Oxford County.
3. Identify characteristics of preferred wound care services for people who inject drugs in
Oxford County.
4. Understand barriers and facilitators to accessing wound care services in Oxford County
with regards to people who inject drugs in Oxford County.
The research questions the project team wishes to answer by conducting this study include:


What is the extent of the injection-related wound care problem in Oxford County?
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How can Oxford County Public Health [Public Health] assist those who inject drugs
receive care for their wounds?

Study Design
This project was an observational study and consisted of administering a formative crosssectional survey to determine the prevalence of injection-related wounds and to identify where
people who inject drugs receive care for their wounds in Oxford County. The survey also
included questions about the facilitators and barriers to accessing wound care services
experienced by people who inject drugs.
The number of people who inject drugs in Oxford County is unknown. A sampling frame does
not exist to estimate the size of the population and given the stigmatized and illicit nature of
some injection practices, this population is more or less considered a “hidden population.”23
According to an estimate from the Public Health Agency of Canada, roughly 1 in every 250
(0.39%) Canadians (15+) injected drugs in 2011.24 Therefore, based on this estimation and the
population estimates (16+) for Oxford County in 2015,25 it is estimated that roughly 356 people
in Oxford County (16+) injected drugs in 2015.
The sample size needed to achieve 80% power with a 95% confidence interval was calculated
based on the estimated total population of 356 people aged 16 years or older who inject drugs
in Oxford County, as well as the estimated proportion of people who inject drugs who have had
wounds based on previous research (34.9%).3
Ethical approval for this study was obtained from Public Health Ontario’s Ethics Review Board.
This research was awarded a grant from the Nurse Practitioners Association of Ontario. The
author declare no conflicts of interest.
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Methods
Data collection
The data collection activities were carried out for eight weeks from May through July 2017.
Initially, the data collection was only conducted at Public Health in Woodstock, Ontario (five
days a week during working hours). However, after five weeks, an additional survey site was
included at a community hub in Tillsonburg, Ontario (one morning a week). These settings were
chosen strategically as they were familiar to people who inject drugs because Public Health’s
Needle Exchange Program operates at both locations. Nevertheless, the survey was conducted
in separate rooms to maintain client confidentiality at both locations, separate from the existing
Needle Exchange Program offices.
The in-person interview survey method was used to collect data for this study.26 The survey was
standardized and conducted by trained interviewers, summer practicum students with a
background in public health and epidemiology, who used laptops to enter data into an electronic
data collection tool. At the time of the study, a validated instrument specific to our research
questions did not exist, so original questions were used for this study (Appendix A).
Individuals who met all of the following criteria were eligible for this study:


Oxford County residents, and



at least 16 years of age, and



people who injected drugs in the past year, and



capable of informed consent

In terms of exclusion criteria, this research was limited to English-speaking participants. Given
that Oxford County is 97% English-speaking,27 it was not anticipated that conducting this survey
exclusively in English would have been a barrier for those wishing to participate. Individuals
could only complete the survey once; therefore, individuals that interviewers recognized as
having completed the survey previously were excluded.
The strategies used to recruit participants for this study included direct recruitment by public
health nurses and the use of advertisements at Public Health and at specific community
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agencies known to people who inject drugs. Snowball sampling was also used to recruit
participants.

Data Analysis
During survey implementation answers were entered and stored in SurveyMonkey, an electronic
data collection tool. After the study period was complete, the raw data was extracted from the
electronic data collection tool and stored on a secure server in a password protected Microsoft
Excel file. After the data was extracted from the electronic data tool, the survey and its contents
were deleted from the electronic data tool.
Descriptive statistics, including proportions and confidence intervals, were used to determine:
the prevalence of wounds among people in Oxford County who inject drugs, where people who
inject drugs receive care for their wounds and characteristics of preferred wound care services.
Analyses also include outcomes by gender and age groups. A total of 92 individuals completed
the survey. Respondents primarily completed the survey in Woodstock. Note, the number of
responses to various questions may not total 92 due to skip patterns, differing amounts of nonresponse and/or because multiple responses could be selected for certain questions.
Additionally, responses to open ended questions were analyzed using content analysis to
understand the facilitators and barriers to accessing wound care services.

Results
Demographics
More participants identified as being male (58.0%) in comparison to female (42.0%). The most
common age groups that participants reported belonging to were 30-49 years old (60.0%) and
16-29 years old (32.2%) and no one over the age of 59 participated in the study (Figure 1).
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Figure 1. Study participants by age group (n=90)
0%

16-29 years old

20%

60+ years old

60%

80%

100%

29 (32.2%)

54 (60.0%)

30-49 years old

50-59 years old

40%

7 (7.8%)

0 (0.0%)

Wound Prevalence
Participants were asked whether they obtained a wound because of injecting drugs. For the
purpose of this study, the term “wound” was defined as any redness, swelling or opening on the
part of the body where one inserts needles for drug use. The lifetime wound prevalence among
participants was 70.8%. The lifetime wound prevalence by gender and age groups are shown in
Table 1 and Table 2, respectively.
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Table 1. Lifetime wound prevalence by gender (n=85)
Gender

# with wounds

Total sample in
gender group

Per cent (95%
CI)

Female

22

36

61.1%
(45.2%-77.0%)

Male

39

49

79.6%
(68.3%-90.9%)

0

0

0.0%

Do not identify with either option

Table 2. Lifetime wound prevalence by age group (n=87)
Age group

# with wounds

Total sample in age
group

Per cent (95% CI)

16-29 years old

16

27

59.3%
(40.8%-77.8%)

30-49 years old

41

53

77.4%
(66.1%-88.7%)

50-59 years old

5

7

71.4%
(30.2%-94.9%)

60+ years old

0

0

0.0%

The past-month wound prevalence was 20.2% (C.I. 11.9%-28.5%), the past-6-month wound
prevalence was 38.2% (C.I. 28.1%-48.3%) and the past-year wound prevalence was 55.1%
(C.I. 44.8%-65.4%). The wound prevalence among participants who reported obtaining a wound
more than a year ago was 13.5% (C.I. 6.4% - 20.6%).
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Wound Care Treatment
Participants who reported that they had obtained a wound were asked what they did to care for
their most recent wound (Table 3). Of these participants, 69.8% reported that they treated their
wound on their own and 27.0% stated that they went to a hospital to treat their wound.

Table 3. Wound care treatment among participants who had a wound* (n=63)

Answer

Number

Per cent (95% CI)

I cared for it by myself

44

69.8%
(58.5%-81.1%)

I went to a hospital

17

27.0%
(16.0%-38.0%)

I went to my family doctor

8

12.7%
(4.5%-20.9%)

I did nothing

3

4.8%
(1.3%-14.2%)

I went to a walk-in clinic

1

1.6%
(0.1%-9.7%)

*Respondents could check all that apply so totals may not equal 100%.

Participants who did not report having had a wound were asked what they would have done for
treatment had they obtained a wound (Table 4). Of these participants, 69.0% reported that if
they were to obtain a wound, they would obtain treatment at the hospital and 58.6% of
participants stated that they would treat their wound on their own.
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Table 4. Expected wound care treatment among participants who did not have a wound*
(n=29)
Answer

Number

Per cent (95% CI)

I would go to a hospital

20

69.0%
(52.2%-85.8%)

I would care for it myself

17

58.6%
(40.7%-76.5%)

I would go to my family
doctor

7

24.1%
(8.5%-39.7%)

I would go to a walk-in clinic

1

1.6%
(0.0%-17.0%)

Other†

3

10.3%
(2.7%-28.4%)

*Respondents could check all that apply so totals may not equal 100%.
† Other

responses include health unit and quitting injection practices.

Wound Care Treatment Preferences
All participants were asked about their wound care preferences for receiving treatment
regardless of whether or not they had obtained a wound in the past. The most preferred wound
care treatment options among participants included: hospital (52.3%), their family doctor
(36.4%) and the walk-in clinic (30.7%) (Figure 3). Note, “Public health unit” was not listed as a
pre-established option, rather participants noted it as “Other.” Eleven participants identified the
“Public health unit” as a preference for receiving wound care treatment, despite it not being
listed as a pre-established option. It is unknown how many participants would have selected it
as a preference if it had been provided as a pre-established option.
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Figure 3. Preferences regarding wound care provider* (n=88)
0%

20%

Hospital

Family doctor

Walk-in clinic

60%

80%

100%

46 (52.3%)

32 (36.4%)

27 (30.7%)

Public health unit

Other†

40%

11 (12.5%)

5 (5.7%)

*Respondents could check all that apply so totals may not equal 100%.
†Other

responses include tailored clinics/safe injection sites, family/friends and oneself. Public health unit was originally included in

the “Other” responses; however, it was later separated into its own preference option because it was identified by a large number of
respondents.

Participants’ preferences regarding the time of day in which they preferred to access wound
care services was relatively similar among the different options, as 30.8% preferred the
morning, 26.4% preferred the afternoon and 20.9% preferred the evening. In addition, 22.0% of
participants did not know which time of day they preferred.
As shown in Figure 4, the majority of participants preferred to receive wound care treatment in
the City of Woodstock (89.7%); few participants preferred to receive wound care in Ingersoll
(11.5%) and Tillsonburg (6.9%).
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Figure 4. Preferences regarding locations for wound care treatment* (n=87)
0%

20%

40%

Tillsonburg

80%

100%

78 (89.7%)

Woodstock

Ingersoll

60%

10 (11.5%)

6 (6.9%)

†

Other

16 (18.4%)

*Respondents could check all that apply so totals may not equal 100%.
†Other

responses include Norwich, Blandford-Blenheim, East-Zorra Tavistock, South-West Oxford, Zorra and London.

Barriers and Facilitators to Treating Wounds
Participants who reported having had a wound were asked to describe things that made it
harder, or might make it harder, for them to treat their wounds. Perceived stigma from health
care professionals was the most prevalent barrier to treatment among participant responses.
Many described that they felt as though they experienced much different care than those who
do not inject drugs and that they were often judged by health care professionals because of
their use of injection drugs. Participants also reported that the stigma they experienced from
health professionals at local hospitals, in particular, made it harder for them to visit these
facilities when seeking care. They described that health professionals at hospitals “treated
addicts differently” and that they were “very judgmental” and “not sympathetic.”
Participants described that feelings of embarrassment (about their injection drug use) and selfjudgment often made it harder for them to seek treatment for their wounds from health care
professionals. Some felt embarrassed about being thought of as an “addict,” while others felt
embarrassed by the thought of having to tell professionals about how they obtained their
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wounds. Consequently, many felt they needed to keep their injection drug use “hidden.”
Additional barriers that were persistent in participants’ responses included: lacking
transportation, fearing law enforcement involvement and lacking finances to treat wounds on
their own. Participants also indicated that not having official identification impeded their ability to
access certain services and suggested that long wait times made it harder for them to stay for
treatment; one participant noted that they feared being recognized by others because of the
length in time they waited in the waiting room of a health care facility prior to being treated.
Participants who reported having had a wound were also asked to describe things that either
made it easier, or might make it easier, for them to treat their wounds. The most prevalent
facilitator to treatment among responses included participants’ desire to be treated in inclusive
and safe environments where health professionals do not “judge” clients during their visits. As
one participant described, “If you knew you wouldn’t be looked down upon [it would be easier to
obtain treatment]. I know people who didn’t [get treatment for their wound] because of that and
they got really sick.”
Participants further stated that Public Health – and the Needle Exchange Program in particular –
would make it easier for them to obtain treatment for their wounds because of their familiarity
with the staff and the program, as well as the “openness” in which they can discuss their issues
during visits:
The Needle Exchange Program makes it easier to ask for help because we have created
a trust or a bond or an understanding that makes me comfortable to ask for help. It’s not
easy to go ask for help [elsewhere] because of [my] fear of acceptance.
Additional facilitators to wound care that participants reported included simply having access to
treatment at hospitals, walk-in clinics and/or their family doctors. However, many also stated
that it would be helpful if services in the community were more accessible via mobile treatments
options (e.g., treatment bus) and/or extending operating hours at health care facilities.
Participants also stated that it would be easier for them to care for their wounds if supplies were
more readily available free of charge. They described that supplies such as alcohol wipes, band
aids, ointments, needle kits and swabs would be helpful when treating their wounds on their
own.
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Discussion
This study was conducted with those in Oxford County who inject drugs to obtain accounts of
wound prevalence and related treatment experiences. It builds on an earlier study Public Health
conducted with provider stakeholders to obtain information about the current state of wounds
and associated wound care in Oxford County.21
Some of the findings from this survey were comparable to other research conducted elsewhere
and were consistent with findings from the provider survey.21 For example, the findings from this
survey indicated that wounds were prevalent among participants in our study: over two-thirds
(70.8%) experienced a wound in their lifetime and over half (55.1%) experienced a wound in the
past year. Though the indicators for monitoring wound prevalence differ slightly from study-tostudy, previous research has shown that lifetime9 and past-year28 injection-related wound
prevalence are similar to the findings from our survey. Additionally, over two-thirds (69.8%) of
participants from our survey who reported ever having a wound stated that they cared for their
wounds on their own, while only 41.3% of participants stated that they went to a hospital, their
family doctor and/or a walk-in clinic for treatment. Similarly, previous studies have also shown
that people who inject drugs often self-manage their wounds.9,10
These findings highlight the importance for interventions aimed at reducing wounds and other
related health issues. Evidence indicates education of safe injection practices and early
treatment may help to reduce those who are presenting with wounds from obtaining more
serious health complications.29–31 In particular, given the dangers of self-managing wounds and
the risks it may pose to oneself, others and nearby environments,9,12 providing education on
ways to properly self-manage wounds may lessen the burden of secondary injuries occurring
because of this practice.
In terms of treatment preferences, the majority of participants (89.7%) preferred to receive
treatment in Woodstock; however, given that respondents primarily completed the survey in
Woodstock, this finding may not be generalizable to all people who inject drugs in Oxford
County. Additionally, even though over half (52.3%) of all participants stated that they preferred
to obtain treatment from hospitals, less than a third (27.0%) of those who had wounds actually
went to a hospital for treatment.
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This discrepancy may be a result of the perceived stigmatized and “judgmental” environment
that participants who had wounds described experiencing when accessing local hospitals to
care for their wounds. Indeed, previous studies have also found that stigma and discrimination
can act as barriers to treatment for people who inject drugs.7,8,32 In light of this, participants from
this survey and respondents from our provider stakeholder survey21 both emphasized the
importance of non-stigmatized environments as a means to improving service delivery to those
who inject drugs. These findings suggest that opportunities exist to reduce stigma and improve
overall treatment environments in Oxford County, particularly settings such as hospitals where
those who inject drugs experienced difficulties in the past.
Barriers to treatment services identified in our survey have also been discussed in other studies.
For example, lack of transportation and long wait times incurred at treatment facilities were two
themes identified in our survey that have also been discussed in the literature.7,8,32 Additional
barriers identified in our survey, such as feelings of embarrassment and lacking official
identification to access services, were factors that were also recognized by providers in our
previous stakeholder survey.21
Facilitators to treatment services were also examined; participants stated that extending hours
of operations at treatment facilities was an enabler for wound care treatment. This finding has
also been echoed in other studies, whereby people who inject have even expressed that limiting
hours of operation at treatment facilities can lead to dangerous injection practices. 8,33
Participants from our survey also indicated that treatment provided by Public Health’s Needle
Exchange Program could also be a facilitator to care, given their familiarity with the program and
the open and accepting environment in which services are provided. The Ontario Needle
Exchange Best Practice Recommendations proposes that programs provide primary care
services such as first aid, immunization and testing to facilitate better access to care for people
who inject drugs.29

Limitations
This study identified the prevalence of wounds in people in Oxford County who inject drugs. A
number of limitations that could have affected the results include: the study’s small sample size,
the use of convenience sampling and the limited geographic access points available for
participants to complete the survey. However, given that this type of information does not
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broadly exist, and the study population is hard for us to engage in research projects, we felt that
this method of study was the most feasible way to advance our scientific knowledge in this area.
The outcomes of interest were associated with wide confidence intervals which may be due to
the relatively small sample size (92). In contrast, a study with a larger sample size and higher
power would likely afford more precise estimates.
By using a non-random convenience sampling strategy we recognize that there were limitations
to this study. There was the potential for selection bias, as participants were primarily recruited
from the Needle Exchange Program and other service providers. This may have affected the
results given that those who seek care from providers may differ in their risk profile than those
who do not. Given that the survey was conducted by Public Health, there may have also been
social desirability among participants to name Public Health as a treatment provider.
Additionally, the survey was only conducted at two locations in Oxford County; therefore, the
results may not be generalizable. We are also aware of the limitations of the sampling frame
and the accuracy of estimating wound prevalence by self-report.

Conclusions
Over half of participants experienced a wound because of injecting drugs in the past year, less
than half sought care from a health care provider and many self-managed their wounds. Given
the health risks associated with self-management, strategies could be developed to support
individuals so that they receive health care from professionals in Oxford County. We
recommend that:
1. Public Health seek opportunities to increase comfort and belonging for people in Oxford
County who inject drugs, particularly when accessing healthcare services.
2. Public Health advocates for the inclusion of improved wound care services in the
County’s broader harm reduction strategy for people in Oxford County who inject drugs.
3. Public Health seek opportunities to highlight these findings and disseminate this
population health information to other partners, including the South West LHIN, who can
take action on this issue.
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Appendix A: Eligibility & Survey Questions
Eligibility Questions
Please answer all of the questions in this section to find out if you’re able to take part in this
study. This is the only section where you are required to answer every question.
1. Do you speak and understand English?


Yes



No

If “No” is selected for Question 1, thank respondent for their participation and terminate survey.
If “Yes” is selected for Question 1, proceed to the next set of eligibility questions.

2. Have you completed this survey before?


Yes



No

If “No” is selected for Question 2, proceed to the next set of eligibility questions.
If “Yes” is selected for Question 2, thank respondent for their participation and terminate survey.
3. Are you 16 years or older?


Yes



No

If “No” is selected for Question 3, thank respondent for their participation and terminate survey.
If “Yes” is selected for Question 3, proceed to the next set of eligibility questions.
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4. Do you live in Oxford County?


Yes



No

If “No” is selected for Question 4, thank respondent for their participation and terminate survey.
If “Yes” is selected for Question 4, proceed to the next set of eligibility questions.

5. In the past year, did you inject any drugs?


Yes



No

If “No” is selected for Question 4, thank respondent for their participation and terminate survey.
If “Yes” is selected for Question 4, proceed to the survey questions.

Survey Questions
Note: The word “wound” is used in this survey. It can mean redness, swelling or opening on the
part of your body where you insert needles for drug use. If you would like, I can show you some
pictures of wounds (Appendix F) so you understand what I am talking about. Warning: Some
people may find these pictures disturbing. You do not have to look at them if you do not want to.
1. Have you ever had a wound because of injecting drugs?


Yes (Go to Question 3)



No (Go to Question 2)



Don’t know (Go to Question 2)



Prefer not to answer (Go to Question 2)
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2. If you were to get a wound because of injecting drugs, how would you care for your
wound? (Check all that apply)


I would do nothing (exclusive choice)



I would care for it by myself



I would go to my family doctor



I would go to a hospital



I would go to a walk-in clinic



Other, please specify… ____________________



Don’t know



Prefer not to answer

(Go to Question 7)
3. When was the last time you had a wound because of injecting drugs?


In the past month



In the past 6 months



In the past year



More than one year ago



Don’t know



Prefer not to answer

(Go to Question 4)
4. Thinking back to the last time you had a wound because of injecting drugs, what did you
do to care for your wound?


I did nothing



I cared for it by myself



I went to my family doctor



I went to a hospital



I went to a walk-in clinic



Other, please specify… ____________________



Don’t know



Prefer not to answer
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(Go to Question 5)
5. Tell me about some things that make it easier for you to get help for treating wounds.
(These can be things that you have experienced in the past or things you think might
make it easier. If you don’t know or would prefer not to answer, skip this question.)


Open text: ____________________

(Go to Question 6)
6. Tell me about some things that make it harder for you to get help for treating wounds.
(These can be things that you have experienced in the past or things you think might
make it harder. If you don’t know or would prefer not to answer, skip this question.)


Open text: ____________________

(Go to Question 7)
7. Which health care facilities would you prefer to receive care from if you were to get a
wound because of injecting drugs? (Check all that apply)


My family doctor



The hospital



The walk-in clinic



Other, please specify… ____________________



Don’t know



Prefer not to answer
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8. In which town/municipality in Oxford County would you prefer to receive care from if you
were to get a wound because of injecting drugs?


Blandford-Blenheim (e.g., Drumbo, Plattsville, Princeton)



East-Zorra Tavistock (e.g., Innerkip, Tavistock)



Ingersoll



Norwich



South-West Oxford (e.g., Beachville, Culloden, Salford)



Tillsonburg



Woodstock



Zorra (e.g., Embro, Thamesford)



Other, please specify… ____________________



Don’t know



Prefer not to answer

9. What time of day would you prefer to receive care from a health care facility if you were
to get a wound because of injecting drugs?


In the morning



In the afternoon



In the evening



Don’t know



Prefer not to answer

10. What is your gender?


Female



Male



I do not identify with either of these options



Prefer not to answer
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11. What is your age?


16-19 years old



20-29 years old



30-39 years old



40-49 years old



50-59 years old



60+



Prefer not to answer

12. Do you have any comments about receiving wound care you wish to share with us?
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OXFORD COUNTY PUBLIC HEALTH
410 Buller Street
Woodstock, Ontario
N4S 4N2
519-539-9800 | 1-800-755-0394
www.oxfordcounty.ca/health

