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Background:

In 1988, the US Department of Health and Human Services (HHS) prohibited the use of federal money to be used for syringe exchange programs (SEPs) until the safety and effectiveness of these programs could be demonstrated (e.g.; decrease HIV transmission). Under the terms of Public Law 105-78, the Secretary of HHS was authorized to determine that syringe exchange reduced the spread of HIV and did not encourage the use of illegal drugs. In the Health Omnibus Program Extension Act of 1988, Public Law 100-607, the ban was to be revisited if the Surgeon General of the United States could determine that a “needle exchange program would be effective in reducing drug abuse and the risk …[of AIDS].”

Ten years later, HHS Secretary Donna Shalala issued a statement that the use of SEPs decreased HIV transmission and did not promote substance abuse.1 At this point, seven major reports funded by the government agreed that access to sterile syringes did not increase drug use. Additionally, research included the merit of syringe exchange as both a means to prevent blood-borne infections and to be utilized until substance abuse treatment is more available, and the active drug user, willing to enter treatment.2

On March 17, 2000 Surgeon General David Satcher concluded that SEPs 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.”3 Presently, the restriction on federal funding for syringe exchange has not been lifted. Research since 1996 has further demonstrated the safety and effectiveness of syringe exchange programs.

Safety and effectiveness of SEPs:

A more recent literature review addressing the federal government’s concerns if SEPs were safe and effective was deemed pertinent for future policy decisions surrounding federal spending and SEPs.

A. SEPs reduce HIV transmission.
Longitudinal study tested injection drug users (IDUs) for HIV and compared those who used SEPs and those who did not. Some SEPs in the United States have been in operation since the late-80’s and early-90’s. This allows research to evaluate data over a period of time, thus lending more information to gauge behavior change surrounding drug use and HIV transmission. Furthermore, the basis of evaluation is greater in accuracy by administering an HIV test, rather than using what an individual said their HIV status was (e.g.; “self-reporting”). Alongside domestic findings, the World Health Organization reported in 2004 an “overwhelming” conclusion drawn from several global studies that SEPs reduce the spread of HIV. 

B. SEPs reduce risky behaviors and injection drug use.
SEP participants are less prone to share, lend, borrow, or reuse a used syringe when they have access (or, reliable source) to obtain a new and sterile syringe. Federal agencies for national health, such as the CDC, SAMHSA, HRSA and NIDA, conclude the use of clean and sterile syringes to prevent the spread of HIV and other blood-borne infectious diseases.

C. SEPs do not promote substance abuse.
IDUs who participate in syringe exchange do not have more positive urine test results, or inject more frequently, than IDUs who do not use SEPs. 

D. SEPs increase enrollment in drug treatment.
IDUs referred to treatment from SEPs are more likely to enter, stay, and remain in treatment. One study associated SEP participation with enrollment for methadone treatment among HIV-negative IDUs, another associated SEP use with entering a drug detoxification center, thus demonstrating an intervention for disease prevention also becoming a “bridge to drug treatment.” A third study found women were more prone to request methadone treatment, although men were more likely to enroll.

1 HHS Press Office (April 20, 1998). “Research shows needle exchange programs reduce HIV infections without increasing drug use.” Accessed July 7, 2007. Available at http://www.hhs.gov/news/press/1998pres/980420a.html.

2 National Commission on Acquired Immune Deficiency Syndrome. The Twin Epidemics of Substance Use and HIV, Washington, DC: National Commission on Acquired Immune Deficiency Syndrome; 1991. U.S. General Accounting Office. Needle Exchange Programs: Research Suggests Promise as an AIDS Prevention Strategy, Washington, DC: U.S. General Accounting Office; 1993. Lurie P, Reingold A. The Public Health Impact of Needle Exchange Programs in the United States and Abroad (prepared for the Centers for Disease Control and prevention). Berkeley, CA: University of California, School of Public Health, and San Francisco, CA: University of California, Institute for Health Policy Studies; 1993. Drug Policy Foundation, comp. The Clinton Administration’s Internal Reviews of Re4search on Needle Exchange Programs: Previously Unreleased Documents Plus Background Material. Washington DC: Drug Policy Foundation; 1993. Office of Technology Assessment. The Effectiveness of AIDS Prevention Efforts. Washington, DC: Office of Technology Assessment; 1995. National Research Council and Institute of Medicine.  Proceedings, Workshop on Needle Exchange and Bleach Distribution Programs.  Washington, DC: National Academy Press; 1994. 

3 Surgeon General of the United States David Satcher (March 17, 2000). “Evidence-based findings for the efficacy of syringe exchange programs.” Report, US Department of Health and Human Services.
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	Hou et al., Needle exchange and injection-related risk behaviors in Chicago: a longitudinal study. JAIDS. 2007;45(1):108-114
	Chicago, IL; prospective cohort 

901 IDUs: SEP users and non-users HIV tested annually for 3 years. 
	YES
	
	

	Hou et al., Cessation of injection drug use and change in injection frequency. Addiction. 2006;101:1606-1613
	Chicago, IL; prospective cohort 

901 IDUs: 1/6 IDUs stopped injection for >1 year.
	
	NO
	

	Strathdee et al., Facilitating entry into drug treatment among injection drug users referred from a needle exchange program. Drug Alc Depend 2006;83:225-232
	Baltimore, MD; randomized trial 

245 SEP users provided referral or case management for treatment; 34% entered within 7 days. 
	
	
	YES

	Latkin et al., Needle exchange program utilization and entry into drug user treatment. Subst Use Misuse. 2006;41:1991-2001


	Baltimore, MD; prospective cohort 

440 IDUs interviewed; entering drug treatment was associated w. SEP use.
	
	
	YES

	World Health Organization, Effectiveness of sterile needle and syringe programming in reducing HIV/AIDS among injecting drug users. Technical Paper. 2004 
	Evaluated reports from MEDLINE, U.S. Dept. of HHS, on-line bibliographies; used Bradford Hill criteria.
	YES
	NO
	YES


*According to the HIV Prevention Bulletin issued by the US Dept of Health & Human Services, CDC, HRSA, NIDA and SAMHSA; persons who inject drugs should use sterile syringes to prevent the transmission of HIV.
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	Fisher et al., Needle exchange and injection drug use frequency: A randomized clinical trial. JAIDS. 2003;33:199-205


	Anchorage, AK; clinical trial

600 IDUs: SEP users  + non-users had no % difference of positive urine results.
	
	NO
	

	Ksobiech et al., A meta-analysis of needle sharing, lending and borrowing behaviors of needle exchange program attenders. AIDS Educ Prev. 2003;15(3):257-268
	47 SEP studies examined

SEP users consistently reduced risky syringe behaviors: needle sharing, lending, borrowing.
	YES
	
	

	Kuo et al., Feasibility of referring drug users from a needle exchange program into an addiction treatment program. J Subst Abuse Treat. 2003;24:67-74
	Baltimore, MD; comparative study

70% of referrals at SEP entered treatment, 84% retained >90 days; decrease in positive urine results.
	
	NO
	YES

	Gibson et al., Two- to Sixfold decreased odds of HIV risk behavior associated with use of syringe exchange. JAIDS. 2002;31:237-242
	San Jose, CA; prospective cohort

SEP use had substantial protective effect from HIV risky behaviors.
	YES


	
	

	Riley et al., Drug user treatment referrals and entry among participants of a needle exchange program. Subt Use Misuse. 2002;37(14):1869-1886
	Baltimore, MD; comparative study

139 SEP users req. methadone tx; men 2x as likely to enter; having insurance, & not living with children associated w. enrollment.
	
	
	YES
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	Longshore et al., Needle exchange program attendance and injection risk in Providence, RI. AIDS Educ Prev.2001;13(1):78-90
	Providence, RI; prospective cohort

248 IDUs compared: non-frequent SEP users more likely to share needles than SEP users.


	YES
	
	

	Monterroso et al., Prevention of HIV infection in street-recruited injection drug users. JAIDS. 2000;25:63-70


	Baltimore, MD; New York (2 sites); Chicago, IL; San Jose, CA; LA, CA; state correction women’s facility, CT; prospective cohort

2309 IDUs; Not sharing needles was significantly associated w. SEP use and protective among HIV-negative IDUs.


	YES


	
	

	Hagan et al., Reduced injection frequency and increased entry and retention in drug treatment associated with needle-exchange participation in Seattle drug injectors. J. Subst Abuse Treat. 2000;19:247-252
	Seattle, WA; prospective cohort

2208 IDUs: SEP users were more likely to: stop injecting, reduce injections, remain in treatment, and 5x more likely to enter treatment than non-users.


	YES
	NO
	YES
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	Shah et al., Correlates of enrollment in methadone maintenance treatment programs differ by HIV-serostatus. AIDS. 2000;14:2035-2043


	Baltimore, MD; prospective cohort

1480 IDUs interviewed and HIV tested: SEP users associated w. enrollment in methadone treatment among HIV-negative IDUs.
	YES
	
	YES

	Bluthenthal et al., The effect of syringe exchange use on high-risk injection drug users. AIDS. 2000;14:605-611
	Oakland, CA; controlled cohort

60% SEP users quit sharing needles compared to non-users.
	YES
	
	

	Strathdee et al., Needle-exchange attendance and health care utilization promote entry into detoxification. 

J Urban Health. 1999;74(4):448-460


	Baltimore, MD; prospective cohort

490 IDUs: SEP users associated w. entering detoxification and a bridge to drug treatment.
	
	
	YES

	Bluthenthal et al., Use of an illegal syringe exchange and injection related risk behaviors among street-recruited injection drug users in Oakland, CA 1992-1995. JAIDS Hum Retro. 1998;18(5):505-511
	Oakland, CA; observational study

684 IDUs interviewed >1x, 

2830 interviews total: Substantial protective effect (>40%) associated w. SEP use.


	YES
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	Gleghorn et al., Feasibility of one-time use of sterile syringes: a study of active injection drug users in seven United States metropolitan areas. JAIDS Hum Retro. 1998;18 (Suppl 1):S30-36
	Atlanta, GA; Baltimore, MD; Long Beach + LA, CA; Miami, FL; New Haven + Bridgeport, CT; Philadelphia, PA; observational 

IDUs w. SEP more likely to use reliable source for recent syringe. 
	YES
	
	

	Heimer et al., Syringe use and reuse: Effects of syringe exchange programs in four cities. JAIDS Hum Retro. 1998;18 (Suppl 1):S37-44


	Baltimore, MD; Chicago, IL;  New Haven, CT; San Francisco, CA;  retrospective analysis of data

Large sample of SEP users (and syringe tracking): reusing syringes decreased by 50%.
	YES
	
	

	Hurley et al., Effectiveness of needle-exchange programmes for prevention of HIV infection. Lancet. 1997;349:1797-1800
	81 cities worldwide: 53% in North America; ecological study

HIV seropositivity increased 5.9% in cities w.out SEPs --decreased in cities w. SEPs 5.8 % annually. 
	YES
	
	

	Singer et al., Changing the environment of AIDS risk: Findings on syringe exchange and pharmacy sales of syringes in Hartford, CT. Med Anthropol. 1997;18:107-130


	Hartford, CT; cross-sectional study

710 IDUs: pre & post comparison; Significant reduction of reusing syringes after introducing SEP & legal pharmacy sales.  
	YES
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	Vlahov et al., Reductions in high-risk drug use behaviors among participants in the Baltimore needle exchange program. JAIDS Hum Retro. 1997;16 (5):400-406
	Baltimore, MD; prospective cohort

221 IDUs interviewed: SEP users had lower levels of drug injections and HIV risky behaviors.
	YES
	NO
	

	Des Jarlais et al., HIV incidence among injecting drug users in New York City syringe-exchange programmes. Lancet. 1996;348:987-991
	New York City, NY; meta-analysis

601 IDUs: Data pooled from three studies; non-SEP users at greater increased risk of seroconversion than SEP users.
	YES
	
	

	Schoenbaum et al., Needle exchange use among a cohort of injecting drug users. AIDS. 1996;10:1729-1734


	Bronx, NYC; prospective cohort

329 IDUs: SEP users significantly less likely to sharing syringes following introduction of SEP.
	YES
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