
What is expanded access to syringes 
for injection drug users? And why do we 
need expanded access when many states 
already have approved syringe exchange 
programs? Syringe deregulation, which 
allows for over-the-counter pharmacy sales 
of syringes, is now a common practice in 
most states. This structural intervention 
is particularly effective in cities or states 
without syringe exchange programs, or in 
areas where syringe exchange activities are 
illegal, but operate “underground.”1 Cali-
fornia, despite having 39 approved syringe 
exchange programs, is a good example of 
the need for expanded access.

Prohibition and Innovation 
In the 1980s, landmark legislation per-

mitted the establishment of syringe 
exchange programs in the eastern United 
States, and such programs are now thought 
to be largely responsible for the stabili-
zation of HIV rates among injection drug 
users in these areas. California and other 
western states advocated for similar leg-
islation, and as a result, these states have 
experienced similar declines or stabilized 
HIV rates among injection drug users.

Federal and state funding regulations 
prohibit the use of government funds for 
the purchase of sterile syringes for use 
in syringe exchange programs. However, 
some local county health departments in 
large urban areas where injection drug 
use is prevalent have identified general 
city or county funds to support syringe 
exchange activities. Most county health 
departments find it difficult to approve 
local legislation to support syringe 
exchange programs. In response, state 
and local agencies have developed inno-
vative policy reforms, such as syringe 
deregulation.

The Need in California
Syringe exchange programs tend to be 

more available in the large urban areas of 
California and are less likely to be located 
in rural communities or those character-
ized by suburban sprawl. Many active injec-
tion drug users utilize syringe exchange 
programs to obtain free syringes; however 
some injection drug users, including infre-
quent users, younger injection drug users, 
and men who have sex with men and inject 
drugs do not typically access traditional 
syringe exchange programs—in part due to 
the lack of anonymity and inaccessibility.2

As of December 31, 2006, more than 
24,000 cases of HIV in California were 
attributed to injection drug use, represent-
ing 18 percent of the cumulative total of 
cases. Eight percent of this total occurred 
among men who have sex with men and 
also inject drugs.3 Hepatitis C is also par-
ticularly prevalent among California injec-
tion drug users, with an estimated 600,000 
people infected and another estimated 
3,000 new infections annually since 2001.4 

Syringe Laws and Reform 
States have responded to the federal ban 

on syringe exchange in a variety of ways. 
In California, legislators have loosened the 
restrictions on counties seeking to establish 
syringe exchange programs. New legislation 
introduced in 2007 may allow counties to 
advocate for the state Office of AIDS to grant 
HIV prevention funds for the purchase of 
syringes, and in 2004, Governor Arnold 
Schwarzenegger signed SB 1159, which was 
designed to encourage counties to expand 
access to syringes through pharmacies.

Expanded access programs address the 
limitations of traditional syringe exchange 
programs, such as restricted days and 
hours of operation, under-funding, and 
political opposition to syringe exchange. 
These programs also offer a more pri-
vate alternative for those injection drug 
users who do not normally use traditional 
syringe exchange programs. 
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Pharmacy Access in California
SB 1159, which went into effect in Jan-

uary of 2005, permits enrolled pharma-
cies throughout California to sell or fur-
nish up to 10 sterile syringes to anyone 
18 or older without a prescription. It fur-
ther allows individuals to legally possess 
syringes, as long as they were obtained 
from an authorized source—interpreted 
to mean either a pharmacy or syringe 
exchange program. Syringe exchange pro-
grams and other harm reduction providers 
have been instrumental in alerting injec-
tion drug users of the pharmacy alterna-
tive for purchasing sterile syringes and of 
the confidentiality measures embedded 
within the legislation. For example, prior 
to the passage of SB 1159, purchasers of 
syringes were required to show identifi-
cation, and pharmacies were required to 
keep a name-based log of syringe sales. 
The new law removed these requirements.

Each county health department can 
choose whether or not to opt in to the 
expanded access program. “Opting in” 
involves approving a local resolution or 
ordinance and then inviting local pharma-
cies to participate in a Disease Prevention 

Demonstration Project (the formal name 
for this collaboration between local public 
health officials and participating pharma-
cies). It is incumbent upon the local health 
department to promote and encourage 
pharmacy participation, and pharmacies 
generally participate in the program on a 
voluntary basis. 

The large chain pharmacies, such as 
Walgreens, Rite Aid, and Longs have 
established corporate policies that 
strongly encourage participation. How-
ever, within each chain, individual phar-
macies can still choose to opt out of the 
health department program. Most health 
departments market the program to phar-
macies as a chance to perform a public 
health service, and pharmacies often view 
the program as a chance to foster part-
nerships with their local health depart-
ments. In order to encourage participa-
tion, some health departments may sug-
gest to pharmacies that modest financial 
gains are possible, but most frame the 
program as a public health intervention. 

Participating pharmacies are required 
to provide information regarding the safe 
disposal of used syringes and to offer 

Since early in the epidemic, 
clean injection needles, like con-
doms, have offered a proven, cli-
ent-controlled means of HIV pre-
vention. However, while condom 
availability has been only intermit-
tently controversial, the provision 
of clean needles has been tightly 
regulated. The stigma of injection 
drug use and fears of appearing 
to encourage it often trump both 
logic and public health.

For example, it was not until 
late 2005, 24 years into the epi-
demic, that the California legisla-
ture eliminated a section of state 
law requiring cities and counties 
to declare a health emergency 
every two weeks simply to jus-
tify continuing needle-exchange 
programs. That same year, Cal-
ifornia followed several other 
states, including New York, New 
Hampshire, Rhode Island, and 
New Mexico in instituting a new 
state program allowing pharma-

cies to provide syringes without 
prescription.

The increasing numbers of 
expanded syringe access pro-
grams demonstrate how far into 
the mainstream harm reduction 
philosophies have come. They 
represent the recognition that 
clean needles are so important 
and so effective that their dis-
tribution should take place in a 
clean, well-lighted place, in rela-
tive privacy—not just for a few 
hours, or on street corners, or at 
night. In her article, Valerie Rose 
discusses the need for expanded 
access to syringes and reports 
on the impact of California’s 
fledgling program.

Also in this issue, Emalie Huri-
aux shows how a new program 
to prevent overdose is empower-
ing opiate users to save their own 
lives and those of their friends. 
Like many people living with and 
at risk for HIV, injection drug 

users have often been treated as 
though their lives were dispos-
able. Programs such as expanded 
access to syringes and overdose 
prevention services make the 
statement that the lives of sub-
stance users are worth saving—
from HIV, from hepatitis C, from 
overdose. Huriaux also chal-
lenges HIV service providers to 
integrate these valuable services 
into their practice. After all, we 
do all we can to prevent HIV from 
disabling or killing our clients; 
this effort means little if they die 
prematurely of something else.

Twenty-six years into the epi-
demic, injection drug use is still 
implicated in one-fourth of all new 
AIDS cases: HIV work is substance 
use work. As some communities 
take steps to make harm reduc-
tion interventions more available, 
they are buying time—time with-
out HIV infection or transmis-
sion. In many cases, they are also 
buying time for the therapeutic 
relationship to work, so that this 
relationship can support clients 
in making choices that promote 
their own health and well-being.

Editorial: Not Just a Quick Fix
Michelle Cataldo, LCSW  Clinical Editor
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referrals to local drug treatment programs 
as well as to HIV and hepatitis C screening 
programs. Pharmacies are also required 
to store syringes out of reach of custom-
ers. The cost for a 10-pack of syringes var-
ies depending on the brand and the phar-
macy, but most pharmacies sell the sizes 
and gauges that injection drug users are 
accustomed to using for under $3.50

The legislation further mandates that 
the California Department of Health Ser-
vices evaluate the five-year program and 
its impact on: needle sharing practices; 
rates of blood-borne infection related to 
syringe sharing; needle stick injuries to 
law enforcement officers and waste man-
agement employees; 
drug or related crime 
in the vicinity of phar-
macies; and the num-
ber of discarded used 
needles and syringes.

Earlier this year, the 
California Department 
of Health Services 
Office of AIDS docu-
mented the experi-
ences of counties with 
and without expanded 
access programs.5 This 
article highlighted the 
perceived barriers to 
expanded access in 
counties with and with-
out such programs. 
Health departments 
that had not approved 
local policies com-
monly cited an unre-
ceptive political envi-
ronment, community 
and law enforcement opposition, and lack 
of advocacy for the program among their 
voting constituents as barriers to pro-
gram implementation. Further challenges 
included budgetary concerns regarding 
how to handle syringe disposal, compet-
ing health department programmatic pri-
orities, and a lack of interest among local 
pharmacies. The article also described 
positive experiences among those coun-
ties that have initiated programs. Suc-
cesses in these counties were primarily 
related to early policy adoption, health 
department leadership, and the will-
ingness of pharmacies to participate.

To date, 16 of the 58 California coun-
ties and one city council have approved 
local policies to permit pharmacy sale of 
syringes. Three counties have prohibited 
local health department implementation, 
and 18 have no plans to adopt local poli-

cies to allow for expanded syringe access 
through pharmacy sales. The remaining 
counties indicate that they plan to adopt 
expanded access programs sometime in 
the future. Of the 16 counties that have 
approved local policies, three have not 
established expanded syringe access  
programs for various reasons.

San Francisco’s Experience
The experience of the San Francisco 

Department of Public Health offers a use-
ful example of the challenges and rewards 
of implementing expanded access. The pro-
gram began in April 2005 with the enroll-
ment of the Walgreens pharmacies, most 

Rite Aid pharmacies, 
and one Safeway phar-
macy. In 2006, two 
additional pharmacies 
were enrolled, bring-
ing the total enroll-
ment to 76 participating 
pharmacies or approx-
imately 59 percent of 
all pharmacies operat-
ing in San Francisco. 

Pharmacies enrolled 
in the San Francisco 
Department of Public 
Health program receive 
a certificate that docu-
ments their agreement 
to abide by the state 
mandates. These  
pharmacies provide 
purchasers with educa-
tional brochures listing 
local referrals for drug 
treatment, HIV and 
hepatitis C screening 

referrals, as well as options for safe dis-
posal of used syringes.

Four established syringe exchange 
programs (providing syringe exchange 
at 16 sites) and numerous community-
based organizations distribute outreach 
materials regarding expanded syringe 
access that are adapted from neighbor-
ing counties and from the Chicago AIDS 
Foundation. Word of mouth, particu-
larly at syringe exchange sites, is thus 
far the most effective method of pro-
moting pharmacies as an alternative 
means of accessing clean syringes.

Evaluating the Impact
Data regarding the popularity of the 

new expanded access program are mixed. 
During 2006, the San Francisco Depart-
ment of Public Health conducted behav-
ioral surveillance surveys among injec-
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tion drug users. Ninety-six of 539 injec-
tion drug users (18 percent) interviewed 
stated that they had purchased syringes 
from a pharmacy in the last 30 days.6 

HIV counseling and testing data offer 
another glimpse into the use of phar-
macies by injection drug users to pur-
chase syringes. Greater than 19,000 HIV 
tests were conducted in San Francisco 
for the one-year period from April 2005 
(when the local program went into effect) 
to the end of March 2006. Of 2,769 peo-
ple with a history of injection drug use, 
218 (8 percent) reported using pharma-
cies as a source for syringes.7 A survey 
among syringe exchangers at the largest 
syringe exchange program in San Fran-
cisco documented that 41 of 100 injec-
tion drug users surveyed used a phar-
macy to purchase syringes. Those who 
used pharmacies made mostly favorable 
comments about their experiences.8 

During 2006, the San Francisco Depart-
ment of Public Health conducted a 25-
question evaluation survey of participat-
ing pharmacies, and 80 percent of phar-
macies returned the survey. Almost all 
pharmacies (96 percent) reported sell-
ing syringes on a weekly basis, with a 
range of less than 10 to more than 50 
syringes sold each week. Relatively few 
pharmacies advertised the availability 
of syringes through signage; rather, the 
majority “told customers who asked.” 

More than 80 percent of pharmacies 
provided a free sharps container for used 
syringes and 84 percent reported collecting 
used syringes. It is unclear, however, how 
many of the used syringes collected were 
from injection drug users, since diabetics 
and other prescription syringe users also 
use pharmacies as disposal sites. Follow-

up interviews with selected pharmacists 
revealed a tension between delivering this 
public health service and concerns about 
potentially supporting continued injection 
drug use. The pharmacists who expressed 
this sentiment were apparently troubled 
by their own reactions and indicated that 
they had resolved the tension by choos-
ing to offer the public health service rather 
than be constrained by their concerns. 

Looking to the Future
Until 2005, California was one of five 

states (including Delaware, Nevada, New 
Jersey, and Virginia) in which a syringe-
prescription rule created an impedi-
ment to syringe access or syringe pos-
session. After numerous attempts over 
the prior eight years to pass legislation to 
remedy this problem, SB 1159 was finally 
approved in 2004. The law will termi-
nate in 2010 unless evaluation of the pro-
gram shows significant positive results. 

Legislation to approve the use of Cali-
fornia state funds to purchase and dis-
tribute syringes was re-introduced in 
2007. A prior version of this legislation 
passed the state legislature in 2005, but 
was vetoed by the governor. A subsequent 
amended version passed both houses in 
2006, but, due to fears of another veto, 
the legislation was removed from consid-
eration that same year. Drug policy advo-
cates and HIV prevention program manag-
ers are working with the governor and the 
California legislature to get the legislation 
approved during the 2007 session. If the 
legislation passes, the number of syringe 
exchange programs throughout Califor-
nia will likely increase, further enhancing 
services to decrease HIV and hepatitis C 
transmission among injection drug users. 
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Syringe exchange programs provide 
more than clean needles. Despite sig-
nificant challenges in the United States, 
including the federal appropriations ban 
on syringe exchange and tenuous grant-
based funding, these programs are offer-
ing more services to their clients than ever 
before and recognizing that users of injec-
tion drugs have health concerns beyond 
HIV. In addition, traditional AIDS service 
organizations, community clinics, drug 
treatment programs, and departments of 
health are recognizing the importance of 
access to sterile syringes as an essential 
HIV prevention strategy, while simultane-
ously looking beyond HIV when designing 
services for their clients who inject drugs.

Many agencies provide a spectrum of 
harm reduction services to injection drug 
users, including medical care, mental health 
services, case management, substance use 
treatment, support and educational groups, 
and HIV and hepatitis C counseling and 
testing.1 An increasing number of programs 
also provide overdose prevention, recog-
nition, and response education services. 
Overdose is among the most immediate 
threats to the lives of injection drug users.

The Problem of Overdose 
In recent years, organizations work-

ing with injection drug users have focused 
attention on the problem of drug over-
dose. Nationally, the heroin overdose rate 
has increased dramatically over the past 

10 years, since the purity of street her-
oin doubled while the price was halved.2 
In California, overdose deaths have risen 
73 percent since 1990, surpassing deaths 
from guns, homicide, and AIDS.3

It is notable that syringe borrowing and 
lending and same-sex sexual behavior among 
men are associated both with HIV transmis-
sion and with overdose.4 Yet while much-
needed attention has been given to prevent-
ing the transmission of HIV among injec-
tion drug users,5 overdose has been largely 
overlooked as a public health concern.6

Overdose deaths are often the result 
of using alone, behind a closed door, 
with no witness present to respond; or 
being “functionally alone”—where a wit-
ness is present but leaves without call-
ing 911.4 A review of medical examiner 
records for heroin-related overdose deaths 
that occurred in San Francisco between 
1997 and 2000 found that almost half (47 
percent) occurred in single room occu-
pancy hotels where residents are isolated, 
just a step away from homelessness.7

While administration of oxygen and nalox-
one (also known as Narcan®, an opiate antag-
onist) are the only effective treatments for 
opiate overdose, street myths about ways 
to respond to overdose abound, includ-
ing putting the person in a bathtub full of 
ice or injecting the person with cocaine, 
saltwater, or milk. Even experienced drug 
users seldom realize that overdose death 
is caused by respiratory depression that 
can be easily remedied by performing res-
cue breathing and administering naloxone.

Overdose Education and Prevention 
The Harm Reduction Coalition’s Drug 

Overdose Prevention and Education (DOPE) 
Project approaches the problem of fatal 
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overdose from multiple angles. The project 
educates service providers, urging them to 
adopt preventative policies in their own insti-
tutions, such as assigning staff to monitor 
bathrooms and providing staff with training 
in rescue breathing; these providers can then 
pass prevention messages along to their cli-
entele. Project staff also work with criminal 
justice personnel on prevention efforts, such 
as establishing 911 “amnesty” policies stating 
that police will not make arrests when 
responding to routine overdose calls. Per-
haps most importantly, the DOPE Project 
empowers drug users with lifesaving tech-
niques to prevent, recognize and respond to 
emergencies in their own communities. 

The DOPE Project reaches clients in set-
tings such as drug treatment agencies, drop-
in centers, shelters, jails and prisons, and 
residential hotels. Together with the San 
Francisco AIDS Foundation’s HIV Prevention 
Project and the San Francisco Department 
of Public Health, the DOPE Project began the 
Naloxone Distribution Program in Novem-
ber 2003. This collaboration provides over-
dose education and naloxone to clients at 
seven needle exchange sites per month. 

Health education sessions offer tips such 
as fixing with a friend who can respond to 
an emergency, using less of a drug after a 
period of abstinence because of decreased 
physical tolerance, testing the potency 
of a new batch of drugs prior to use, and 
reducing the quantity of drugs used when 
using multiple drugs at once. Participants 
learn to recognize overdose signs: the vic-
tim is unresponsive to noise or pain, is 
breathing less than once every five sec-
onds, or is turning blue or grey. Finally, 
they are trained in overdose response: res-
cue breathing, emergency response acti-
vation (including addressing participants’ 
fears about calling 911 and police involve-
ment), and administration of naloxone.

Since the Naloxone Distribution Pro-
gram began, over 800 prescriptions have 
been distributed in San Francisco, and, of 
these, naloxone has been used in over 210 
heroin-related overdose situations. Nalox-
one prescription programs exist in a num-
ber of other areas, including Humboldt and 
Los Angeles Counties in California; Balti-
more, Maryland; New York, New York; and 
Pittsburgh, Pennsylvania. Additionally, an 
unknown number of “underground” pro-
grams operate in the United States.

To reach injection drug users in San Fran-
cisco, the DOPE Project works through com-
munity clinics and mental health and drug 
treatment providers. The DOPE Project trains 
these providers to identify the signs of over-
dose in their clients, to explain the Naloxone 

Distribution Program to them, and to edu-
cate their clients about the risk of overdose.

Incorporating Overdose Education 
Staff at venues such as HIV antibody test 

counseling sites and drug treatment pro-
grams can incorporate overdose preven-
tion education into their work with clients 
who use substances.8 During the exit plan-
ning phase of drug and alcohol counsel-
ing services, providers can discuss not only 
abstinence planning, but also overdose pre-
vention planning. For example, providers 
may suggest that if clients use, they can 
choose to use a smaller quantity of drugs 
than in the past, or can use with someone 
around who can respond in an emergency. 

Staff in supportive housing settings can 
help tenants to create community events 
and decrease social isolation, since one risk 
for fatal overdose is using alone. Tenants 
who have trusting relationships with staff 
and peers may have someone to look out for 
them when they use. Case managers in sup-
portive housing sites can provide drug-using 
clients with education and counseling about 
overdose risk factors and can strategize with 
them about how to decrease overdose risk.

Conclusion and Next Steps
Largely due to the efforts of syringe 

exchange services and other HIV prevention 
programs, HIV incidence is declining or sta-
ble among injection drug users in communi-
ties with such programs.9 However, the inci-
dence of drug overdose, another preventable 
cause of injury and death for this popula-
tion, has not similarly declined or stabilized. 
Syringe exchange programs, HIV services 
organizations, and other agencies can ben-
efit from incorporating overdose education 
into their existing programs, and from cre-
ating new services that address the holis-
tic health concerns of injection drug users. 
These innovations are vital to making these 
agencies more responsive to the needs of 
the communities with whom they work.
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Pharmacists and Expanded Access
Deibert R, Goldbaum G, Parker T, et al. Increased 
access to unrestricted pharmacy sales of syringes in 
Seattle-King County, Washington: Structural and indi-
vidual-level changes, 1996 versus 2003. American 
Journal of Public Health. 2006; 96(8): 1347–1353. 
(Department of Public Health—Seattle–King County; 
University of Washington; and the Center for Drug 
Use and HIV Research, National Development 
and Research Institutes, New York, New York.)

In her article, Valerie Rose discusses the 
tension some pharmacists feel in imple-
menting expanded syringe access pro-
grams for injection drug users. This study 
describes a shift in Washington state 
pharmacists’ attitudes over a seven-year 

period and a concur-
rent increase in suc-
cessful test purchases 
of syringes in the same 
area. The summary 
below was excerpted 
from the cited arti-
cle and its abstract.

Access to clean 
syringes significantly 
increased after imple-
mentation of a phar-
macy syringe distribu-
tion program, accord-
ing to a 2003 replication 
of a 1996 Seattle study.

The 2003 study area 
was expanded to encom-
pass all of King County, 
Washington. Phone inter-
views assessed pharma-
cists’ attitudes and prac-
tices regarding syringe 
sales to injection drug 
users. Researchers then 
conducted “test-buys,” 
using a scripted proto-
col to determine ease 
of syringe access. 

Of the 280 eligible pharmacies in King 
County, 227 participated in the phone inter-
views (85 percent). In the 1996 Seattle study, 
only 43 percent of 104 pharmacists sur-
veyed favored expanding syringe access. 
By 2003, 67 percent of the 107 Seattle phar-
macists and 71 percent of the 120 suburban 
pharmacists favored the expansion. Phar-
macists also expressed a willingness to pro-
vide information to customers about sub-
stance abuse and HIV counseling and test-
ing, and to maintain sharps containers for 
the disposal of used syringes. Pharmacists 

cited a decreased fear of legal retribution 
and a personal willingness to counsel injec-
tion drug users as the chief reasons for their 
openness to the expanded access program. 

Test-buys were considered successful if 
the customer was able to purchase 10 ster-
ile syringes without a prescription, iden-
tification, or any other undue restriction. 
Test-buy success in Seattle increased from 
48 percent in 1996 to 65 percent in 2003, 
with 60 percent of test-buys successful in 
suburban areas.

Naloxone in New York City
Worthington N, Piper TM, Galea S, et al. Opiate 
users’ knowledge about overdose prevention and nal-
oxone in New York City: A focus group study. Harm 
Reduction Journal. 2006; 3: 19. E-publication: http://
www.pubmedcentral.nih.gov/articlerender.fcgi 
?tool=pubmed&pubmedid=16822302. (Lower East 
Side Harm Reduction Center, New York; Center for 
Urban Epidemiologic Studies, New York Academy of 
Medicine, New York; and University of Michigan.)

Emalie Huriaux’s article describes the 
life-saving potential of naloxone admin-
istration and other rescue techniques in 
cases of opiate overdose. This New York 
study explores the barriers substance 
users perceive to naloxone administra-
tion. The summary below was excerpted 
from the cited article and its abstract.

Participants in two small focus groups dis-
closed that the difficulty of naloxone admin-
istration, fear of “dopesickness,” and fear of 
police arrest all deter them from administer-
ing naloxone in the event of an overdose. 

Researchers conducted two focus 
groups in December 2004 that explored 
participants’ knowledge about overdose 
and overdose prevention. The first was 
an ethnically diverse focus group of eight 
opiate users, three women and five men. 
Participants had little or no previous 
experience with naloxone as a lifesaving 
treatment. The second focus group con-
tained five men, four White and one Black. 
Participants in the second group pos-
sessed naloxone prescriptions at the time 
of the study and had completed the over-
dose prevention and reversal program. 

Investigators asked participants open-
ended questions about their experience 
responding to overdose situations and 
using naloxone, their understanding and 
perceptions of naloxone, and their com-
fort level with naloxone administration. 
Researchers also solicited feedback about 
increasing the visibility and desirability 
of the naloxone distribution program. 

Both focus groups acknowledged nalox-
one as a life-saving measure. However, those 
in the first focus group, who had no prior 
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experience with naloxone, acknowledged 
it as a necessary step only when all other 
attempts proved unsuccessful. The sec-
ond—experienced—group was much more 
enthusiastic about the program’s success. 

Both groups expressed concerns about 
the potential challenges of administering 
naloxone: fear-induced paralysis, preoccu-
pation with their own safety, stress-related 
decision making, their own physical capabili-
ties and intoxication, and the fear of arrest. 
The fear of inducing dopesickness (opiate 
withdrawal), was also a key barrier to will-
ingness to administer naloxone: participants 
with prior naloxone treatment experience 
stated that the withdrawal symptoms they 
felt were so bad that they needed to seek 
immediate relief by using additional opiates. 

Rhode Island’s Expanded Access Success
Beckwith B, Moreira C, Aboshady H, et al. A suc-
cess story: HIV prevention for injection drug users 
in Rhode Island. Substance Abuse Treatment, Pre-
vention, and Policy. 2006; 1: 34. (Brown Medical 
School; and Rhode Island Department of Health.)

In her article, Rose notes the need for 
evaluation of the efficacy of expanded 
access programs in preventing HIV trans-
mission within injection drug-using popula-
tions. In this study, Rhode Island research-
ers charted a steep drop in new HIV infec-
tions in injection drug users. They suggest 
an association between this decline 
and harm reduction policies, includ-
ing expanded access to syringes, in the 
state. The summary below was excerpted 
from the cited article and its abstract.

A retrospective analysis in Rhode 
Island revealed a sharp reduction in new 
injection drug use-related HIV diagno-
ses over a 13-year period, the result of 
prevention efforts including expanded 
syringe access and improved educa-
tion and harm reduction efforts.

Investigators retrospectively examined 
trends in new injection-related HIV diag-
noses between 1990 and 2003 by review-
ing the statewide HIV database as well as 
the Miriam Hospital clinic database. Dur-
ing this 13-year time frame, numerous pre-
vention efforts—including those targeting 
injection drug users—were begun. These 
included education and harm reduction 
programs, routine testing in correctional 
facilities, and expanded syringe access via 
pharmacy-distributed syringes and needle 
exchange. In addition, during this period 
the penalty for syringe possession was 
reduced from a felony to a misdemeanor. 

Statewide, the number of new HIV diag-
noses between 1990 and 2003 declined 
from 685 to 134 cases. The number of 

injection drug use-related new HIV diag-
noses declined from 365 in 1990 to 13 
in 2003.The percentage of injection drug 
use-related new diagnoses in 1990 was 
53 percent and this declined to 9.7 per-
cent in 2003, an absolute reduction of 
81 percent. This decline was twice that 
observed by the Centers for Disease Con-
trol and Prevention over a similar period 
for states with name-based reporting. 

Based on the clinic’s results, the annual 
number of newly diagnosed persons enter-
ing care remained relatively stable at approx-
imately 60 persons. However, the num-
ber of new injection drug use-related cases 
of individuals entering care declined from 
38 percent to 5 percent. While the percent-
age of new injection drug use-related cases 
declined significantly, the number of cases 
attributable to sexual transmission for both 
men who have sex with men and hetero-
sexuals rose, from 16 percent to 34 percent 
and 4 percent to 19 percent, respectively.

While the authors hypothesize that harm 
reduction efforts were a key ingredient in 
the decline, they also note the influence of 
other factors: the introduction of HIV anti-
viral therapies, the relatively stable number 
of injection drug users in the population, 
and Rhode Island’s switch from anonymous 
to name-based HIV-reporting methods.

Next Issue
Prisons are often described in the 

media as “breeding grounds” for HIV 
transmission. The true relationship 
among incarceration, sexual activity, 
and HIV, however, is more complex.

In the April issue of FOCUS, Krishna 
Jafa, MBBS, MPH and Patrick Sullivan, 
DVM, PhD of the Centers for Disease 
Control and Prevention discuss the find-
ings of a 2006 study of the Georgia state 
prison system that explores this multi-
faceted relationship. In particular, the 
article questions assumptions about the 
factors associated with seroconversion 
among inmates and the extent to which 
HIV transmission occurs in prisons.

Also in the April issue, Kim Blanken-
ship, PhD, Associate Director of the 
Center for Interdisciplinary Research 
on AIDS at Yale University, and her col-
league Amy Smoyer, MSW, MPA reveal 
how the process of post-incarcera-
tion community re-entry can under-
mine HIV prevention efforts, dispro-
portionately affecting people of color.
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