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Needle exchange: 
Panacea or problem?

Catherine Hankins, MD, MSc

Résumé

DE NOMBREUSES DONNÉES PROBANTES INDIQUENT que les programmes d’échange
d’aiguilles sont rentables et peuvent aider à contrôler la transmission de l’infection
par le VIH chez les consommateurs de drogues injectées. Ils peuvent toutefois être
moins efficaces dans le cas des personnes qui s’injectent de la cocaïne, dont le
nombre est à la hausse, et l’on craint que, en attirant les consommateurs de
drogues injectées les plus à risque, les programmes lancés dans de grandes régions
métropolitaines ne servent à favoriser l’apparition de nouveaux réseaux sociaux. En
bout de ligne, nous ne pouvons nous en remettre uniquement à ces programmes
pour enrayer l’épidémie de VIH : il faut les intégrer à un vaste éventail de services
supplémentaires qui mettent l’accent sur le traitement et la réadaptation plutôt que
sur les sanctions.

Over the past 2 years there has been considerable debate in Canada and
elsewhere concerning the role of needle exchange programs in slowing
the rate of HIV transmission among injection drug users. In this issue

Michelle Gold and colleagues contribute to the debate by arguing that such
programs are cost-effective (page 255). Using data on direct health care costs,
they make the point that if the local program they evaluated succeeded in avert-
ing just 1 case of HIV infection each year it would be justified from an eco-
nomic point of view. The thorny issue remains as to the extent to which such
programs reduce the incidence of HIV infection among injection drug users.

Conventional wisdom, based on experience in several cities in Europe and
Asia, holds that once the prevalence rate of HIV infection in a community of
injection drug users has reached 10%, it is difficult to control further transmis-
sion.1 This level had been reached in Montreal by July 1989, when, under the
National AIDS Strategy cost-sharing initiative, special projects aimed at pre-
venting HIV transmission among injection drug users were announced. Pro-
jects were funded in 8 cities in 5 provinces, using a multiagency approach that
included education on risk reduction, counselling, provision of condoms and
bleach, linkage to other health and social services, and needle exchange. Today,
hundreds of needle exchange programs are in place across the country in com-
munity clinics, hospital emergency departments, pharmacies, native friendship
centres and other designated sites. Outreach programs incorporate needle ex-
change as part of general prevention activities; these programs employ peer-ed-
ucation strategies and take needles and disposal containers to users on the street
and to other sites where drug injection is occurring.

Is needle exchange effective?

There is considerable evidence that needle exchange programs are having their
intended effect of reducing incidence rates of HIV infection among injection drug
users without increasing rates of drug use.2,3 In Canada, federally funded evalua-
tions of the early programs looked at the number of people reached, the rates of
needle and syringe exchange, demographic characteristics and behavioural factors,
including drug injection practices and sexual activity. Reductions in needle sharing
and increased use of bleach to clean needles were clearly demonstrated.4 One can
only hypothesize about possible outcomes had prevention strategies not been im-
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plemented. Measuring the true impact of needle exchange
programs is difficult: ethical and logistic constraints pre-
clude the random assignment of communities or cities to
intervention and nonintervention trial arms. However,
contrasts between countries permit some calculations. For
example, Australia instituted a national needle exchange
strategy in 1987; it is estimated that, had the US done so at
the same time, between 4394 and 9666 HIV infections in
that country would have been prevented, resulting in sav-
ings in direct health care costs alone of between US$244
million and US$538 million.5

However, there are disquieting increases in the propor-
tion of new AIDS cases reported among Canadian drug
users. For women, the numbers are striking, rising from
6% of new cases before 1989 to 15% during the period
1989–92, and reaching 24% of new cases during the pe-
riod 1993–96. Corresponding figures for men are 1%,
2.6% and 5%.6 Dramatic increases in the number of HIV
infections attributed to injection drug use have been re-
ported in some areas: in BC, the proportion of new posi-
tive test results among injection drug users jumped from
9% before 1995 to 38% in 1995.7 In Montreal and Van-
couver respectively, 20% and 25% of injection drug users
are now estimated to be infected.8 More telling are the
rates of new HIV infections among injection drug users in
1996: 8.2 per 100 person-years in Montreal9 and 18.6 per
100 person-years in Vancouver.10 The latter is the highest
rate observed in North America today.

Why is this epidemic among injection drug users
evolving? One reason may be the changing profile of
drug consumption patterns. Increased injection of co-
caine is being reported by communities across the coun-
try. Whereas heroin users may inject 2 or 3 times a day,
often alone or with 1 other person, cocaine injectors
may do so 20 or more times a day when they are binge-
ing, and often in larger groups.8 Such conditions make
keeping track of one’s own needles problematic, thus in-
creasing the risk of HIV exposure.

In Montreal, needle exchange participants are more
likely to have paying sexual partners, to be men who have
sex with men11 and to have a higher HIV incidence than
nonparticipants.12 Needle exchange programs clearly are
attracting a higher risk clientele. These findings give rise
to concern that large needle exchange programs in metro-
politan centres may be bringing together people who oth-
erwise might not meet, thereby creating new social net-
works and fostering the mixing that has been shown to
increase HIV transmission.13 As well, quotas on the maxi-
mum number of needles that could be exchanged daily
may have exacerbated the situation, and likely disadvan-
taged cocaine injectors more than heroin users.

Finally, across the country, access to detoxification ser-
vices and to appropriate treatment and rehabilitation pro-

grams is generally poor. Many of these programs have
long waiting lists. Four times more is spent on law en-
forcement for illicit drug use in Canada than on health
care and treatment for users;14 this is consistent with the
punitive paradigm that is the hallmark of the US-led “war
on drugs.” Moreover, incarceration itself has been shown
to constitute a risk for HIV acquisition.15,16 When treat-
ment options are available, those in need may not take ad-
vantage of them for fear of encountering discriminatory
or uneducated attitudes on the part of treatment pro-
viders. Inadequate and ill-adapted treatment programs
contribute to maintaining the number of active drug
users, with devious implications for HIV transmission.

What is to be done?

In its report of May 1997 the National Task Force on
HIV and Injection Drug Use advocates changes in policy
and legislation, a strengthening of prevention program-
ming and modifications in treatment modalities.8 Among
its recommendations are proposals for improved needle
exchange programs. These include providing wider access
by increasing the number of needle exchange sites
throughout the country in hospital emergency rooms,
public health clinics, community-based clinics and phar-
macies. The task force also advocates the integration of
needle exchange programs with a wide range of additional
health services, including detoxification, treatment and re-
habilitation programs, health promotion and nutritional
counselling, self-esteem training and advice on safe injec-
tion practices. These changes would require a coopera-
tive, multisectoral approach. For example, police forces
and judges should play an active role in referring drug
users to needle exchange and treatment services.

Needle exchange programs have proven their capacity
to attract participants and facilitate behavioural change
without incurring community disapproval. However, they
are not sufficient to stem the HIV tide among injection
drug users.17 Drug consumption patterns are changing,
and access to treatment services is less than optimal. It is
time to face the facts squarely and move rapidly to reduce
HIV transmission among drug users. In addition to hu-
manitarian considerations, there are significant direct
health care costs to consider. There is also the reality that
the HIV epidemic among drug users may ultimately
touch other lives, infecting and affecting many Canadians
who have never used drugs.

References

1. Friedman SR, Des Jarlais DC. HIV among drug injectors: the epidemic and
the response. AIDS Care 1991;3:239-50.

2. Normand J, Vlahov D, Moses LE, editors. Preventing HIV transmission: the
role of sterile needles and bleach. National Research Council/Institute of Medi-

Hankins

276 CAN MED ASSOC J • 1er AOÛT 1997; 157 (3)



cine. Washington: National Academy Press; 1995.
3. Lurie P, Riengold AL, editors. The public health impact of needle exchange pro-

grams in the United States and abroad. Vol 1. San Francisco: University of Cali-
fornia; 1993.

4. Millson M, Hankins C. Evaluation of human immunodeficiency virus prevention
programs for injection drug users in Canada. Proceedings of the Workshop on
Needle Exchange and Bleach Distribution Programs. National Council and
Institute of Medicine. Washington: National Academy Press; 1994.

5. Lurie P, Drucker E. An opportunity lost: HIV infections associated with lack
of a national needle-exchange programme in the USA. Lancet 1997;349:604-8.

6. Epi Update. Ottawa: Bureau of HIV/AIDS and STD, Laboratory Centre for
Disease Control, Health Canada; Dec 1996.

7. Cook DA, Patrick BM, Rekart ML, Middleton PJ, Strathdee SA, Spencer D,
et al. Enhanced surveillance for HIV infection in British Columbia, Canada. Pre-
sented at the XI International Conference on AIDS, Vancouver; 1997.

8. National Task Force on HIV and Injection Drug Use. HIV, AIDS and injec-
tion drug use. A national action plan. Ottawa: Canadian Centre on Substance
Abuse and the Canadian Public Health Association; 1997.

9. Hankins C, Tran T, Desmarais D, the CACTUS-Montreal Evaluation Team.
Moving from surveillance to the measurement of programme impact: CAC-
TUS-Montreal Needle Exchange Programme (NEP). Presented at the 6th
Annual Meeting of the Canadian Association for HIV Research, Ottawa; 1997.

10. Strathdee SA, Patrick DM, Currie SL, Cornelisse PGA, Rekart ML, Mon-
taner JSG, et al. Needle exchange is not enough: lessons from the Vancouver
injection drug use study. AIDS 1997;11:F59-F65.

11. Hankins C, Gendron S, Tran T. Montreal needle exchange attenders versus
non-attenders: What’s the difference? [abstract PC 0464]. Presented at the X
International Conference on AIDS, Yokohama, Japan; 1994.

12. Bruneau J, Franco E, Lamothe F, Lachance N, Désy M, Soto J, et al. In-
creased HIV seroprevalence and seroincidence associated with participation
in needle exchange program: unexpected findings from the Saint-Luc cohort
study in Montreal [abstract Tu.C.323]. Presented at the XI International
Conference on AIDS, Vancouver; 1996.

13. May RM, Anderson RM. The transmission of dynamics of human immunod-
eficiency virus (HIV). Phil Trans R Soc Lond 1988;B321:565-607.

14. Single E, Robson L, Xie X, Rehm J. The costs of substance abuse in Canada. Ot-
tawa: Canadian Centre on Substance Abuse; 1996.

15. Müller R, Stark K, Guggenmoos-Holzmann I, Wirth D, Bienzle U Imprison-
ment: a risk factor for HIV infection counteracting education and prevention
programmes for intravenous drug users. AIDS 1995;9:183-90.

16. Dolan K, Wodak A, Penny R. AIDS behind bars: preventing HIV spread
among incarcerated drug injectors. AIDS 1995;9:825-32.

17. Hankins CA. Syringe exchange in Canada: good but not enough to stem the
HIV tide. Int J Addict In press.

Reprint requests to: Dr. Catherine Hankins, Montreal Regional
Public Health Department, 1616 boul. Réné-Levesque Ouest,
Montréal QC H3H 1P8; fax 514 932-1502;
md77@musica.mcgill.ca

Needle exchange

CAN MED ASSOC J • AUG. 1, 1997; 157 (3) 277

Canadian Medical Association

130th Annual 
Meeting
Aug. 17–20, 1997
Victoria Conference Centre

Host: British Columbia 
Medical Association

Registration and travel information:
CMA Meetings and Travel
800 663-7336 or 613 731-8610 ext. 2383
Fax: 613 731-8047

Association médicale canadienne

130e Assemblée
générale
du 17 au 20 août 1997
Centre des congrès de Victoria

Votre hôte : l’Association médicale 
de la Colombie-Britannique

Pour inscription et information de voyage :
Conférences et voyages de l’AMC
800 663-7336 ou 613 731-8610 poste 2383
Fax : 613 731-8047


