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Introduction

Provision of sterile injecting equipment, as part of a broader harm
reduction approach that includes other interventions such as
substitute prescribing, are a vital element in preventing blood borne
virus transmission amongst injecting drug users.

Over 200 studies, conducted around the world, were reviewed by the
World Health Organisation, in 2004.? The conclusion of the review
was that there is “compelling evidence that increasing availability of
injecting equipment reduces transmission of human immunodeficiency
virus (HIV).” 23

This review, and other studies, have also found that increasing injecting equipment supply
through syringe ‘exchange’ and other means:

reduces hepatitis B virus, hepatitis C virus and other blood borne pathogens among
injecting drug users; #

reduce the number of used needles discarded in the community; 5

do not encourage injecting drug use; ¢

do not increase the duration or frequency of injecting; 6

do not decrease motivation to reduce drug use; ¢

are cost effective, and deliver substantial savings in HIV treatment; 7 and
are often the only contact injecting drug users have with health

and social service providers.

Early introduction of needle exchange in the UK averted an HIV epidemic.8 However, hepatitis C
was already endemic amongst injecting drug users when needle exchange was introduced,
and incidence (the number of people who catch the virus) and prevalence (the number of
people with) of hepatitis C has remained high. ¢

There is evidence that HIV incidence and prevalence is rising.1° In order to reduce transmission
of these viruses, we must work to increase supply, and reduce sharing of syringes and other
items associated with the risk of blood borne virus transmission.
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Essential service elements

In order to prevent continuing blood borne viral spread, and in particular the risk of a
widespread HIV epidemic amongst injectors, injectors must have access to a full range of
injecting equipment and items of paraphernalia that have been shown to:

reduce risk of blood borne virus transmission;
reduce risk of bacterial or other viral infection; and/or
increase frequency of attendance.

A range of injecting equipment, paraphernalia and facilities for the safe disposal of used
equipment should be available from a range of centre based specialist services, pharmacy
needle exchanges, outreach (including peer delivered and secondary needle exchange)
and other services that are:

local and easy to access;
user friendly;
confidential; and/or
anonymous.

Specialist needle exchange programmes, with suitably trained staff, should be available
in every area to provide:

oral and written safer injecting information and advice;
general healthcare assessment;

access to confidential hepatitis B and C and HIV testing;
hepatitis B vaccination;

referral to prescribing and other health services including hepatitis C
and HIV treatment; and

wound care advice and treatment.

And

All needle exchange programmes must:

allow injectors to take all the injecting equipment they need for themselves
and the people they inject with;

not place limits on the amounts of injecting equipment people can take away; and

not routinely limit distribution of equipment to those who do not bring back
used equipment.
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