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I Introduction: Improving accessto sterile syringes as a public health measure
iswidely supported.

Increasing the availability of sterile syringes through syringe exchange programs (SEPS),
pharmacies, and other outlets reduces unsafe injection practices such as needle sharing,
curtails transmission of HIV/AIDS and hepatitis, increases safe disposal of used syringes,
and helps injecting drug users (IDUs) obtain drug information, treatment, detoxification,
social services, and primary health care.* Although many states and municipalitiesin the
United States have acted to improve access to sterile syringes, the possession,
distribution, and sale of syringes remains a criminal offense in much of the country, and
the federal government has not lifted its ban on the use of funds for SEPs. By contrast,
national and local governments in Western Europe, Australia, Canada, and even some
developing countries have made sterile syringes widely accessible.?

Every established medical, scientific, and legal body to study the issue concurs in the
efficacy of improved access to sterile syringes to reduce the spread of infectious diseases:
the National Academy of Sciences, American Medical Association, American Public
Health Association National Institutes of Health Consensus Panel, Centers for Disease
Control and Prevention, Office of Technology Assessment of the U.S. Congress,
American Bar Association President Bush's and President Clinton's AIDS Advisory
Commissions, and others. In July 1997, the U.S. Conference of Mayorsformally
endorsed federal and state policy changes to improve access to sterile syringes. In
October 1999, the American Medical Association, the American Pharmaceutical
Association, the Association of State and Territorial Health Officia's, the National
Alliance of State and Territorial AIDS Directors, and the National Association of Boards
of Pharmacy issued ajoint statement in support of removing legal barriers to pharmacy
sale of syringes without a prescription.®

Public opinion is moderately in favor of SEPs. A 1996 Kaiser Family Foundation poll
found 66% popular support, and Hart Research polls found 54-55% support from 1995
through 1997, although only about 1/3 of the public support syringe deregulation. *



Fifteen of the top twenty most widely circulated U.S. newspapers have editorialized in
favor of SEPs or syringe deregulation.®

The Human and Fiscal Costs of AIDS Continueto Rise

O Minoritiesaredisproportionately affected: 1n 1999, more African Americans
were reported with AIDS than any other racial/ethnic group. AIDS is the second
leading cause of death among African Americans aged 25 to 44 and half of those
deaths were caused by injections with contaminated needles.®

In 1999, Latinos represented 13% of the U.S. population, but accounted for 19%
of the total number of new AIDS cases that year. AIDS is the fourth leading
cause of death among Latinos aged 25 to 44 and half of those deaths were caused
by injections with contaminated needles.’

Among IDUs, African Americans are five times as likely and Latinos are at |east
one and a half times as likely as whites to get AIDS.®

[ Injection Drug Useis Driving the AIDS Epidemic: By June 2000, 36%
(270,721) of U.S. AIDS cases reported to the Centers for Disease Control and
Prevention had occurred among |DUSs, their sexual partners, and offspring®.

As of June 2000, 57% of all children born with AIDS (and over 2/3 of Latino
children born with AIDS) were the children of IDUs or their sexual partners.*©

Approximately 50% of new HIV infections occur among IDUS, their sexual
partners, and offspring. **

[0 IDUs are especially susceptibleto Hepatitis C: IDUs have one of the highest
rates of Hepatitis C infection of any group studied and account for 43% of
reportgd acute Hepatitis C infections in the United States between 1992 and
1995.

Hepatitis C is transmitted in the same manner as other blood-borne pathogens
among IDUs (direct needle sharing or contaminated injection equipment) but is
acquired more rapidly than other vira infections, with one study reporting that 50
to 80% of new injectors test positive for HCV antibodies within a year of
beginning injection.*® Surveys of adult IDUs consistently report seroprevalence
levels of 70 — 90%, or saturation levelsin this population. **

Approximately 4 million persons nationwide have contracted Hepatitis C and an
estimated 8000 to 10,000 deaths occur annually from Hepatitis-related chronic



liver disease, at an estimated cost of more than $600 million per year. Without
effective preventive and therapeutic measures, the number of deaths from chronic
Hepatitis infection is expected to triple in the next 10 to twenty years.™ Treatment
of last resort isaliver transplant at an average cost of $300,000. Short of a
transplant, standard care for a person with cirrhosis of the liver or liver cancer
costs $20,000 a year. 1

Increasing IDU Access to Sterile Injection Equipment is a Proven Disease
Prevention Strategy

O In clinical settings, viable proliferating HIV-1 virus has been recovered from
syringes stored at room temperature for periods of up to 30 days.*’

[0 The Centers for Disease Control and Prevention recommend that, to reduce the
risk of infectious disease, IDUs unable to stop using drugs should "use a new,
sterile syringe to prepare and inject drugs" and practice safe injection
techniques.*®

O It is estimated that injection drug use accounts for some 920 million to 1.68
billion injections annually in the United States.’® In 1999, SEPs exchanged 19
million syringes. While thisis a good start, more sources of sterile syringes are
clearly necessary.

[ “Indirect sharing” of injection equipment (water, cookers, and cotton) has
recently been appreciated as having a potential for the transmission of blood-
borne pathogens.*°

[0 By the late 1980s, virtualy al developed countries other than the United States
had made legal access to sterile injection equipment a primary component of
AIDS prevention.?! Several developing countries are beginning to do likewise.??

Syringe Exchange Programs

As aform of disease vector control, syringe exchange reduces the time that
needles and syringes spend in circulation. The less time that potentially
contaminated injecting equipment circulates among drug users, the less chance it
has of being contaminated and afterwards reused by an uninfected user.>

The first SEP in the United States began operating in 19862, Despite a
proliferation of SEPs—in mid-1997, 113 operated in 71 cities in 29 states,
Washington, D.C., and Puerto Rico?; Currently, an estimated 164 SEPs operate
in the United States — only about 10% of U.S. IDUs have access.?®

In 1999 U.S. SEPs exchanged some 19 million syringes.?’



[0 Syringe exchange decr eases risky injection behavior by as much as 73%.%8

A study of high-risk IDUs recruited in Oakland, California demonstrated that
IDUs who attended syringe exchange programs were 2 1/2 times more likely to
stop sharing needles than non attending IDUs after just six months.?® SEPs have
been shown to decrease the number of injections per syringe by 44 to 85% and to
greatly increase one time use of syringes.*°

[ Syringe exchange decreases HIV seropravelance among IDUs: A worldwide
survey found that HIV seroprevalence among IDUs decreased 5.8% per year in
cities with SEPs, and increased 5.9% per year in cities without SEPs.®!

IDUs in New York City who used SEPs were two-thirds less likely to become
infected with HIV than those who did not.3?

All but two of the seroincidence studies to-date on SEPs have shown reduced
incidence of HIV among participants.®® A 1997 study in Vancouver and a 1995
study in Montreal, Canada, often cited by critics of SEPs, determined that SEPs
play acrucia rolein HIV prevention, but are not in and of themselves sufficient.3

0 SEPs help reduce the spread of hepatitis.*® Participantsin a Tacoma SEP
were six to seven times less likely to contract hepatitis B or C.*® A New Haven
SEP was associated with a minimum 33% reduction in HIV incidence®” and a
similar reduction in hepatitis B.*® Studies of SEP participants in Australia found a
concurrent 50% decline in needle sharing behavior and a decline in HCV antibody
prevalence from 22% to 13% in a 3-year period.*®

[0 SEPs ar e cost-effective for society: SEPs have a median annual budget of
$169,000.*° The lifetime cost of treating one person with AIDS is over
$100,000,** and new treatments expected to extend the lives of people with HIV
will, at $10-20,000 per year, be far more expensive.*? The average SEP more
than pays for itself by preventing the transmission of HIV to two people each
year.

Using a very conservative model, a Lancet article estimates that 4,400 to 10,000
HIV infections among U.S. IDUs could have been avoided between 1987 and
1995 if the federal government had implemented syringe exchange nationally,
saving over $500 million in health care costs. Action taken in early 1997 could
have prevented an additional 11,000 infections by the year 2000, saving over
$600 million.*®



An economic analysis of governmental expenditures to cover the sterile syringe
needs for a hypothetical cohort of 1 million IUDs estimated that complete
coverage could be achieved for atotal societal cost of $423 million dollars, of
which one third would be out-of-pocket expenses paid by IDUs. Although this
expenditure seems costly at first glance, it would avert 1.3 billion in medical
expenses for a net savings of $916 million dollars.**

For every year without increased IDU access, as many as 12, 350 will become
infected with HIV, leading to an estimated 1.3 billion in future medical costs.*®

These estimates, which focus exclusively on the costs of HIV treatment,
necessarily underestimate the economic benefit conferred by SEPs because they
do not account for prevented cases of Hepatitis.*®

By controlling infectious disease and referring IDUs into treatment, SEPs may
reduce local expenditures on corrections and law enforcement.*’

“Satellite” or secondary exchange, a phenomenon in which participants distribute
sterile syringes they acquire through SEPs to an extended IDU network increases
the coverage and effectiveness of SEPs.*®

[0 Accessto sterile syringes does not encour age peopleto increase drug use or
to start injecting drugs.

Seven major government- funded reports concur that access to sterile syringes
does not increase drug use.*® No reports contradict this finding.

Three years after a San Francisco SEP opened, the mean age of IDUs increased
while the minimum age remained stable.®® A New Haven SEP found similar
results.®

Amsterdam, which has hosted a government-sponsored SEP for over thirteen
years, has seen no increase in a steadily aging population of 1DUs.>?

The number of new users choosing to inject drugs has decreased in New Y ork
City since the establishment of SEPs.>

[0 Accessto sterile syringes does not hinder other drug treatment efforts:

In fact, many people visit SEPs not only to exchange syringes, but also to get

referrals to detoxification and treatment,>* as well as to obtain primary health

care.>® 97% of U.S. SEPs surveyed in 1996 offered referrals to drug treatment
programs and 80% provided education to reduce the risk sexually transmitted
diseases.>®



In 1991-92, a Tacoma SEP was the largest single source of recruitment to
methadone maintenance programs in the country;>’ in 1992-93, nearly 20% of
participants in a New Haven SEP initiated drug treatment, and hundreds
approached the SEP solely for treatment referral. 8

After a SEP opened next to a methadone clinic in Sydney, Australia, there was no
increase in dropouts or positive urine tests among patients at the methadone
clinic, nor was there a decrease in the number of people seeking admission. >°

During athree-year period, 51% of the participants offered referralsto a drug
rehabilitation program in a Baltimore, Maryland, SEP entered treatment.

A recent study comparing patients referred this program to standard referral
patients showed both groups had comparable retention and success rates despite
the fact that the SEP patients had a greater severity of baseline drug use.®°

The legal status of SEPs affects their ability to act as conduits to other services. A
survey of 101 U.S. SEPs found that those with legal status were significantly
more likely to provide testing for HIV and TB, acupuncture, and referral to social
service, STD treatment, birth control, childcare, employment, and menta health
agencies.®

“IW)] el designed and implemented syringe exchange programs have
demonstrated efficacy in engaging populations at severe risk for HIV and
reducing the further spread of HIVV among injection drug users, their sexual
partners and children... After reviewing the research to date, the senior scientists
of the department and | have unanimously agreed that there is conclusive
scientific evidence that syringe exchange programs, as part of a comprehensive
strategy, are an effective public health intervention that reduces the transmission
of HIV and does not encourage the use of illegal drugs.”

-David Satcher,
Surgeon General of the United States®?

Pharmacy Sale of Syringes

OPharmacy sale has been shown to reduce risky injection behavior by 40% .52

[0 Pharmacy sale of syringes can reach IDUs around the clock and in rural or
suburban areas that may not be able to sustain SEPs. Access to sterile syringes
through pharmacies may reduce NIMBY ("Not In My Backyard") issues, while
reaching those who may not feel comfortable attending SEPs.
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(] Diabetic IDUs who can legally buy syringes at pharmacies had significantly
lower rates of HIV than non-diabetic IDUs—9.8% versus 24.3%—even though
the duration and intensity of drug use were similar. ®

[0 Since Connecticut changed its paraphernalia and prescription lawsin 1992 to
allow for possession and sale of up to ten syringes, needle sharing among IDUs
dropped 40% and needle stick injuries to police decreased by 66%.°° As of 1995,
over 80% of pharmacies voluntarily sold syringes over the counter, and most
IDUs obtained syringes at pharmacies, rather than on the street, where equipment
is often unsterile and possibly infected. ©°

[ Pharmacy sale is standard throughout Western Europe, much of Central and
Eastern Europe, Oceania, and increasingly in U.S. states.®” Many pharmacies also
sall IDU—specific packs that include syringes, alcohol swabs, and other sterile
items, such as cotton and water, which are often shared when not adequately
available. Many packs also contain condoms and HIV prevention information. %8

[ Pharmacists are health care professionals who can provide needed advice
regarding disease prevention and safe disposal of syringesto all purchasers.
Although pharmacy sales have been deregulated in several states, studies show
this does not immediately trandate into access for IDUs. Further efforts are
needed to educate pharmacists about the vital public health role they play and to
dispel myths and fears about 1DUs.®°

Alternate Access M ethods

[ Physician prescription of sterile injection equipment is a new intervention that
has tremendous potential to complement existing public health efforts to prevent
the transmission of HIV, is clearly legal in 48 states and territories, and has strong
support from the American Medical Association. "

[J Automated syringe exchange: Another approach to syringe accessin
European countries in addition to SEPs and legal pharmacy sales without a
prescription is the vending machine. Similar to soda vending machines, syringe
vending machines accept used syringes and mechanically deliver sterile onesin
exchange. Syringe vending machines have been introduced in over a dozen
European and Australian cities.”* In one program introduced in Marseille, France
in 1996, machines regularly attracted a segment of the IDU population that was
not reached via SEPs or pharmacy sales after only one year in operation. '

[J Single-use or Difficult-to-Reuse Syringes are technological innovations meant
to self-destruct after one use. Although these syringes have an intuitive appeal
givenpublic health service recommendations that syringes be used only once,
early evaluation suggests they are incompatible with injection drug use practices
and may actually negatively affect HIV risksin IDU populations.” Single-use
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syringes are more costly than regular syringes’* and would not be necessary if
sufficient supplies of regular syringes were available.

Syringe Disposal

(] Fear of discarded needlesis aprimary factor in community opposition to
programs that are intended to increase IDU access to sterile syringes such as
pharmacy sales and SEPs. Despite low absolute risk of contracting HIV from a
needle stick, the sheer volume of syringes used every year and high level of
public concern mean that communities must address the issue of safe disposal. "
A variety of unique approaches to community disposal (including puncture
resistant containers for household trash disposal, drop boxes, and biohazard
disposal sites at hospitals and pharmacies) already employed with great success
around the world can serve as models for the implementation of more. ”®

[0 IDU accessto sterile syringes does not increase the number of improperly
discarded syringes. In fact, some neighborhoods report a decrease in improperly
discarded syringes.”” Studiesin Portland, Oregon’® and Baltimore, Maryland °
found similar or decreased numbers of improperly discarded syringes.
Significantly, one study identified an increase in improperly discarded syringes
after public fears about SEP impact on the community forced the closure of a
program in Windham, Connecticut.%°

SEPs and pharmacies provide convenient locations for IDUs to properly dispose
of syringes. A pilot program in Baltimore allowing IDUs to dispose of syringesin
red mailboxes shows preliminary success.®! It is estimated that in the first ten
months of operation, the red box program collected nearly 3000 syringes, 11% of
which were infectious.®?

- Community disposal programs can prevent costly needle-stick injuries.
Outside the hedlth care field, waste handlerg/sanitation workers, housekeeping
staff, police and firefighter are the workers who experience the largest number of
occupational needle stick injuries. One privately owned municipal waste-disposal
company estimated a total cost of $4400 for the direct and indirect costs of
medical care and follow up for each employee with a needle-stick injury. %

Barriersto Syringe Access

O Progress has been made, but there are still major barriersto obtaining
sterile syringesin the United States. Under the Terms of Public Law 105-78%*,
federal funds to support needle exchange programs were conditioned on a
determination by the Secretary of Health and Human Services that such programs
reduce the transmission of human immunodeficiency virus (HIV) and do not
encourage the use of illegal drugs. In April 1998 the Secretary of Health and



Human Services, Donna E. Shalala, made that determination. The Act’s
restriction on federal funding, however, has not been lifted.®®

“ A meticulous scientific review has now proven that needle exchange programs
can reduce the transmission of HIV and save lives without losing ground in the
battle against illegal drugs. It offers communities that decide to pursue needle
exchange programs yet another weapon in their fight against AIDS.”

-Donna E. Shalaa,

Secretary of Health and Human Services %

(0 Drug paraphernalia and prescription laws are stalling state-level syringe
deregulation efforts. While only 5 states still require a prescription for the
purchase of syringes,®” 47 states and Washington, D.C., have drug paraphernalia
laws limiting the possession and/or distribution of syringes. %8

Paraphernaia laws impose a “ chilling” effect that causes IDUs not to carry sterile
injection equipment for fear of arrest and significantly increases high-risk sharing
behaviors.®°

"Legal sanctions on injection equipment do not reduce illicit drug use, but they do
increase the sharing of injection equipment and hence the spread of AIDS"
—U.S. National Commission on AIDS *°

In 1994, the cost of incarcerating 100 IDUs for a paraphernalia possession
conviction in Massachusetts aone, excluding court costs, could have put more
than sixteen times that number IDUs (1,629) through detoxification programs.®*

[Deregulation efforts are underway: Many states and municipalities have
adapted or reinterpreted drug paraphernalialaws to allow for the operation of
SEPs. A 1996 U.S. survey found that in states with drug paraphernaialaws, 27
SEPs were state-authorized and 13 were legal based on local interpretations of
state laws or public health emergency powers. %2

Based on Connecticut's success, Maine, Minnesota, and New Y ork®® changed
their paraphernalia and prescription laws to allow over-the-counter purchase of up
to ten syringes, Rhode Island has legalized pharmacy sale of syringes and set no
limit on how many may be purchased.**

0 Perhapsthe biggest barrier isfear.

“ For most of the countries that have not implemented appropriate HIV prevention
programs, however, the problemis not one of resources, but one of political
attitudes...Rather than taking a public health approach to the problems of HIV
infection among 1DUs, many countries have applied moralistic approaches



coupled with law enforcement, or have attempted to prevent public health
problems primarily by eliciting fear about using drugs.” *
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