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The Role of Pharmacies
In Preventing HIV Among
Injection Drug Users

LT

There is broad consensus in the public health and
AIDS advocacy arenas that preventing the transmission
of HIV by increasing injection drug users’ (IDUs) access
to sterile syringes® is a scientifically sound, legitimate
public health response to the significant number of HIV
cases in the U.S. that are directly or indirectly tied to
injection drug use. An emerging strategy is to increase
IDUs access to sterile syringes through retail pharmacies.
This AIDS Information Exchange summarizes key
research findings and recommendations related to this
evolving issue.

*For the purposes of this publication, “syringes” refers to
both syringes and needles.

Limited Access to Sterile Syringes and
the Risk for HIV Transmission

In the United States, more than one-third of AIDS
cases are directly or indirectly linked to injection drug
use and the sharing and reuse of unsterile syringes and
other drug paraphernalia (1). In fact, injection drug use
is the second most frequently reported risk behavior for
AIDS (1). IDUs often share and reuse injection equip-
ment, including syringes, because of barriers they
encounter in obtaining sterile equipment. Increasing
access to sterile injection equipment is therefore a key

factor in stemming the spread of HIV (and other blood-

borne pathogens such as the hepatitis B and C viruses)
among IDUs, their sexual partners, and their children.
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Several strategies currently help IDUs to obtain ster-
ile syringes. A key strategy is to provide sterile syringes
to IDUs through syringe exchange programs (SEPs).
However, SEPs have a number of limitations. Many
urban areas with high numbers of IDUs do not have
SEPs or have too few to serve all the IDUs who want or
need their services. Further, even where available, SEPs
have limited locations and hours of operation. In some
jurisdictions, SEPs are illegal and are subject to being
shut down by law enforcement authorities at any time.

Another strategy is to provide IDUs with bleach kits
and instruction on disinfecting drug injection equip-
ment. However, neither disinfecting used syringes with
bleach nor sterilizing them in boiling water-while con-
sidered effective if done correctly-is “as safe as using a
new, sterile needle and syringe,” according to a U.S.
Public Health Service (PHS) recommendation (2). In
practice, complying with the recommended bleaching
regimen is challenging, given the multiple steps an IDU
must take to follow it correctly. Several studies of IDUS’
syringe cleaning practices indicate that most study par-
ticipants used inadequate cleaning techniques (16,17).

As a result of these obstacles, many IDUs rely on ille-
gal or “black market” sources of syringes such as drug
dealers, needle dealers, and injection partners. These
sources may provide used syringes that carry the risk of
being contaminated with HIV or other blood-borne
pathogens, thereby greatly increasing IDUs’ risk of
contracting HIV and other blood-borne diseases.
Therefore, the PHS recommends that IDUs who con-
tinue to inject drugs should “use a new, sterile syringe to
prepare and inject drugs” which is “obtained from a reli-
able source, e.g., pharmacies”(2).
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4 Why Pharmacies? )

* They are a reliable source of new, sterile syringes.
This is the most obvious benefit of obtaining
syringes in a retail pharmacy.

* They are conveniently located. Pharmacies can
be found in most neighborhoods.

* They have extended hours of operation. Many
pharmacies open early in the morning and remain
open until late evening. Some operate on a 24-
hour basis.

* They are staffed by trained medical professionals.
Pharmacists can provide sound medical advice
about disease prevention and make referrals to
appropriate community services.

* They already have staff and supplies. Pharmacies
have the existing infrastructure to offer syringe sales
as part of their ongoing services without requiring
additional resources for staff and supplies.

* They are safe. Pharmacies provide a safer envi-
ronment for IDUs to buy syringes than “black
market” sources of syringes.

* They provide privacy. Pharmacies offer an alter-
native to individuals who do not want to be seen
standing in line in front of a SEP van, thereby

risking public exposure as a drug addict.
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In practice, however, there are a number of legal, reg-
ulatory, and attitudinal barriers that prevent IDUs from
obtaining sterile syringes in pharmacies. Drug parapher-
nalia laws, which are designed to decrease drug abuse by
criminalizing drug possession, have the practical effect
of discouraging IDUs from carrying their own supply of
syringes, thereby increasing the chances that they will
share contaminated ones. Further, prescription laws
require customers to have a doctor’s prescription to pur-
chase syringes and may also require syringe purchasers
to meet intimidating requirements such as signing a
pharmacy register. In addition, pharmacy board regula-
tions, corporate or store policies, and the attitudes and
practices of individual pharmacists may further hinder
IDUs from obtaining sterile syringes in pharmacies.

Since PHS recommendations state that IDUs should
use a sterile syringe each time they inject, it is vital that
IDUs are given multiple means to obtain sterile syringes,
thereby maximizing their opportunities to inject safely.
Access to syringes through retail pharmacies should be one
of several complementary strategies available to IDUs.

Factors that Constrain IDUS’ Access to
Sterile Syringes

The Legal Environment
Across the United States, a mosaic of state and local

laws and regulations governing the possession, sale, and

distribution of drug injection equipment-including
syringes-limits the availability of sterile syringes for

IDUs. These laws, which were adopted as part of a drug

prevention strategy, have resulted in what has been

called an “artificial scarcity” of sterile injection equip-
ment with disastrous public health consequences for the

nation’s IDUs, their sexual partners, and children (3).

Such laws fall into three main categories:

* Drug paraphernalia laws. These laws prohibit the
manufacture, sale, distribution, possession, or adver-
tising of a range of devices-including syringes and
needles-known to be used to introduce illegal drugs
into the body. Paraphernalia laws may discourage
IDUs from carrying drug equipment including ster-
ile syringes purchased from a pharmacy for fear of
being arrested, thereby increasing the chances that an
IDU will share injection equipment or obtain unsterile

December 1999 AIDS INFORMATION EXCHANGE il

equipment from black market sources. It is less clear
to what extent such laws apply to pharmacies.
Technically, a pharmacist could be found legally
liable for selling a syringe to a customer if the phar-
macist knew that it would be used to inject illegal
drugs. Paraphernalia laws exist in most states (47
states, the District of Columbia, and the Virgin Islands
have such laws, according to a 1996 survey) (3).

* Syringe prescription statutes. These statutes prohibit the
dispensing or possession of hypodermic syringes with-
out a valid medical prescription. Unlike drug para-
phernalia laws which require prosecutors of the law to
prove criminal intent, prescription laws are not con-
cerned with intent: the simple act of dispensing or pos-
sessing a nonprescription syringe is itself a violation.
Such laws understandably restrict over-the-counter
sales of syringes to IDUs. Eight states and one territo-
ry (California, Delaware, Illinois, Massachusetts, New
Hampshire, New Jersey, New York, Rhode Island, and
the Virgin Islands) have prescription laws (3).

* Pharmacy regulations and practice guidelines. Pharmacy
regulations established by pharmacy boards or state
health agencies under state law add further restrictions
on syringe access. These regulations typically restrict
pharmacists from selling syringes unless there is a law-
ful or legitimate medical purpose and may impose cer-
tain requirements on customers such as presenting
valid identification. In addition, some jurisdictions
have practice guidelines, established by state pharma-
cy boards, which impose similar restrictions. While
not legally binding, guidelines carry the threat of pro-
fessional sanction and, therefore, may discourage
pharmacists from selling syringes to suspected IDUs.
Twenty-three jurisdictions have pharmacy regulations
or practice guidelines that restrict IDUs’ access to
syringes from pharmacies (3).

Corporate or Individual Store Policies

In addition to the laws, regulations, and practice
guidelines discussed above, pharmacists’ syringe sale
practices are also affected by the existence of corporate or
store policies concerning over-the-counter sale of
syringes, which may require employees to impose certain
restrictions on who can purchase syringes (15).
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Pharmacists’ Attitudes and Practices
While prevailing laws, regulations, practice guide-

lines, and store policies play an important role in phar-
macists’ decisions to sell syringes to suspected IDUs,
they are not always the deciding factor. In practice,
pharmacists often exercise a great deal of discretion in
determining to whom and under what conditions they
will sell syringes. In part, this is sometimes due to vague-
ness or contradictions in the language of the laws and
regulations governing pharmacy syringe sales. But fre-
quently pharmacists’ personal attitudes toward selling
syringes to suspected IDUs determine whether or not
they sell to IDUs.

For example, studies have found that even where the
sale of syringes without a prescription is legal, syringe
sales to suspected IDUs is not routine practice.
Individual pharmacists often selectively refuse to sell
syringes to customers they suspect will use them to
inject illegal drugs. Some may impose additional
requirements such as insisting on seeing a prescription
even if one is not required by law, requesting picture
identification, requiring the customer to record his/her
name and address in a store register, and asking for ver-
ification of diabetic status. These requirements tend to
discourage IDUs from trying to purchase syringes from
a pharmacy.

The following findings from studies of pharmacists’
attitudes and practices regarding syringe sales to IDUs
offer compelling evidence that the legal availability of
syringes through pharmacies does not necessarily result
in increased access for IDUs.

* In Louisiana, where the sale of syringes without a pre-
scription is legal, only one-fourth of respondents in a
multi-city study reported ever having sold syringes to
customers whom they suspected were IDUs (5).

* In a Baltimore study, more than half of pharmacists
surveyed reported engaging in practices (such as
requiring picture identification) that inhibited non-
prescription sales even though syringes can be legally
purchased without a prescription in Baltimore (6).

* In Maine, where nonprescription sales of syringes are
also legal, a majority (93.7%) of surveyed pharmacists
said they were willing to sell syringes without a pre-
scription but when questioned further, only a minor-
ity (less than 15%) was willing to sell to suspected
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IDUs with no additional requirements for purchase (7).

According to available research, pharmacists’ willing-
ness to sell syringes to IDUs is influenced by a number
of factors, including the degree of familiarity with a cus-
tomer, the customer’s appearance, and the customer’s
sobriety. The circumstances surrounding the sale can
also affect a pharmacist’s decision. For example, the
presence of other customers might discourage some
pharmacists from selling to suspected IDUs, while the
availability of security staff might make some feel more
comfortable with such sales (4,6).

Underlying pharmacists’ reluctance or refusal to sell
syringes to suspected IDUs are some common concerns,
safety being the paramount one. Pharmacists with safety
concerns fear that IDUs may pose a direct threat by act-
ing violently or an indirect threat by discarding contami-
nated syringes outside the store. (Unlike needle exchange
programs, pharmacies do not routinely collect and dis-
pose of used syringes.) Others worry that IDUs may
shoplift, scare away other customers, or encourage drug
injecting and criminal activity near the store. However, it
is important to note that very few serious incidents were
reported in pharmacist surveys that specifically asked
about negative experiences associated with syringe sales
(4,7,8). In addition, some pharmacists have strong per-
sonal beliefs about drug use and are opposed to making it
easier for IDUs to obtain syringes, believing that illegal
and harmful drug use would increase as a result (4).
Finally, legal and professional liability is an understand-
able concern for some pharmacists.

The findings above strongly suggest that changes in
the laws governing access to syringes do not guarantee
increased access for IDUs and that pharmacists often
play the decisive role in whether or not IDUs obtain
syringes in a pharmacy. Therefore, pharmacists’ atti-
tudes must be assessed and their concerns addressed if
efforts to increase IDUs  access to sterile syringes
through pharmacies are to succeed.

IDU Attitudes and Practices

If syringes were to become more widely available to
IDUs through pharmacies, would IDUs obtain them
there? Would they be willing to pay for them and, if so,
how much? A number of studies on the attitudes and
practices of IDUs shed light on these questions.
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Evidence suggests that if all legal barriers were
removed a significant number of IDUs would exercise
the option of purchasing some or all of their syringes in
pharmacies. The most extensive evidence comes from
Connecticut where, after the loosening of restrictions on
nonprescription sales and possession of syringes, the pro-
portion of IDUs who reported that they obtained
syringes in pharmacies increased significantly. For example,
one study found that the proportion of IDUs who
reported purchasing syringes from a pharmacy after
enactment of the new laws was 78% (versus 19% before
the new laws) (9). Another study of Connecticut IDUs
found that 72% reported buying some of their syringes
from a pharmacy and, of these, 41% reported buying a//
of their syringes from pharmacies (10).

A 1997 study of participants of a Baltimore SEP
supports these findings. While nonprescription syringe
sales are legal in Maryland, it is a misdemeanor to pos-
sess injection equipment unless there is a legitimate
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medical purpose. Further, the state pharmacy board
requires syringe purchasers to show identification and
a “good faith indication” of legitimate need. When pre-
sented with a hypothetical scenario in which these
legal barriers and identification requirements were
lifted, 92% of interviewees said they would “not have
a problem” with obtaining syringes at a pharmacy. In
addition, almost half of the interviewees who had
named the SEP as their preferred syringe source under
current conditions said they would switch to pharmacy
purchases as their first choice given the hypothetical
scenario (11).

The Baltimore study also yielded important information
about the willingness of IDUs to pay for sterile syringes.
When asked how much they would be willing to pay for
a syringe, participants said they would be willing to pay
an average of 10 times the wholesale cost, suggesting that
pharmacies could charge enough per syringe to recoup
operational costs.

(

At least three states have revised their prescription and, in
at least one case, drug paraphernalia laws in a effort to stem
the spread of HIV and other blood-borne diseases among
IDUs by increasing their access to syringes from pharmacies.
* Connecticut. In May 1992, the Connecticut legislature

passed new laws rescinding a 14-year ban on pharmacy

sales of nonprescription syringes and partially repealing
restrictions on the possession of drug paraphernalia. The
new laws allow for the pharmacy sale of up to 10 syringes
without a prescription and possession of up to 10 “clean”

(free of drug residue) syringes.

* Maine. In October 1993, a new law regulating pharmacy
sales of syringes went into effect. The new law allows (but
does not require) pharmacists to sell syringes without a
prescription to anyone 18 years of age or older. However,
an existing drug paraphernalia law and statute criminaliz-
ing possession and distribution of syringes used to inject
illegal drugs were 7ot repealed at the time. Therefore,
while IDUs could legally purchase syringes in a pharma-
cy without a prescription, once they purchased them they
were in violation of the law (7). To address this paradox-
ical situation, a bill was signed into law in 1997 that

o

States That Have Revised Laws Pertaining to Pharmacy Syringe Sales

\

removed the criminal penalties for the possession of 10 or
fewer syringes (19).

* Minnesota. Modeled on the Connecticut initiative, the
Minnesota Syringe Access Initiative became effective on
July 1, 1998. Under a new law, individuals may now
purchase up to 10 syringes in pharmacies without having
to present a prescription. In addition, an individual may
legally possess up to 10 unused syringes at a time.
Participation by pharmacies is voluntary. Participating
pharmacies are prohibited from openly displaying
syringes or advertising their availability. Further,
pharmacies are encouraged to supply information on
HIV testing and prevention to customers. Importantly,
pharmacies must also certify that they participate in
activities that support proper syringe disposal, ranging
from distributing a brochure about syringe disposal to
customers to collecting used syringes from customers.
This final provision is particularly noteworthy because it
addresses one of the greatest concerns pharmacists have
about selling syringes without a prescription safe disposal
of used syringes.

J

The United States Conference of Mayors ® 1620 Eye Street, NW e Washington, DC 20006 e (202) 293-7330

W W Ww.

usmayors.

org/uscm




@  ADSINFORMATION EXCHANGE  December 1999

The Connecticut Experience

Changes in Paraphernalia and Prescription Laws

Injection drug use has played a major role in the transmission of HIV in Connecticut. Half of all
AIDS cases reported in Connecticut in 1992 were among IDUs (4). In response, the Connecticut leg-
islature passed new laws in May 1992 intended to increase IDUs" access to sterile syringes in phar-
macies with the goal of decreasing IDU-related transmission of HIV. The new laws allowed for the
pharmacy sale of up to ten syringes without a prescription and possession of up to ten “clean” (free
of drug residue) syringes. The change in laws in Connecticut has provided researchers and public health
officials the opportunity to collect important data on the impact of changes in prescription and para-
phernalia laws on the practices of IDUs and pharmacists.

The Impact of the New Laws
Studies evaluating the effects of the new laws on pharmacist sale of syringes and IDUs’ syringe
purchases from pharmacies found that after the new laws went into effect:

* the proportion of IDUs who purchased syringes in pharmacies increased substantially. According to one
four-city study that compared IDUs’ syringe purchase practices before and after enactment of the new
laws, the proportion of IDUs reporting ever having obtained a syringe in a pharmacy increased from
19% to 78% (9). These figures are supported from other Connecticut data showing that 72% of
IDUs in one study and 68% in another reported buying some of their syringes from a pharmacy (10).

* the proportion of LD Us who obtained syringes from less reliable sources decreased. According to the four-
city study cited above, the percent of IDUs who reported obtaining syringes on the street dropped
from 88% to 74% and from 35% to 23% for syringes obtained from a shooting gallery (9). This
demonstrates that when legal barriers are removed, many IDUs will choose to obtain some or all
of their syringes in a pharmacy rather than from less reliable sources.

* the proportion of syringe-sharing reported by IDUs decreased. The same study demonstrated that the
proportion of IDUs who reported ever sharing a syringe decreased from 68% to 52% after enactment
of the new laws and, of those reporting “ever” sharing a syringe, there was a 39% decrease in reported
incidents of sharing (9). This bolsters the view that removing legal barriers to obtaining syringes
results in less sharing of syringes and lowered risk for HIV transmission.

* pharmacists’ reports of serious negative incidents related to nonprescription drug sales were minimal and
were frequently related to improper syringe disposal.
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The State Boards of Pharmacy Response

State pharmacy boards play a key role in providing professional direction and guidance to pharmacists.
A 1992 nationwide survey of leaders of state pharmacy boards and state pharmacy association executives
found moderate support for the repeal of prescription and paraphernalia laws and limited support for
pharmacist participation in the sale, exchange, or distribution of syringes to IDUs (18). In general,
state boards of pharmacy have taken a conservative stance when crafting regulations and practice
guidelines related to nonprescription sale of syringes due to longstanding concerns about the association
of such sales with illegal drug use. However, this may be slowly changing in response to mounting
evidence indicating the positive public health benefits of increasing IDUs’ access to sterile syringes.

At least one state board of pharmacy has adopted language supportive of the legal distribution of
syringes for the purpose of reducing transmission of blood-borne diseases, including HIV. In May
1999, the Washington State Board of Pharmacy formally adopted a resolution which stated that it
considered the distribution of sterile syringes for the purpose of reducing the transmission of blood-borne
diseases a legal intended use. This new language clarifies a state syringe law that requires syringe retailers-
including pharmacists-to make a determination that the syringe and other injection equipment will
be used “for the legal use intended.”

The Board’s new language also reinforces a 1998 state drug paraphernalia law that, while
prohibiting the use of such paraphernalia for illegal purposes, does allow for the “legal distribution
of injection syringe equipment through public health and community-based HIV prevention programs.”
In order to meet this requirement, the Board recommends that pharmacists contact their local public
health district so that their distribution of syringes to IDUs may be considered as part of the districts
HIV prevention program.

To more fully implement this program, the Board plans to codify its interpretation into a rule so
that all pharmacists may be assured that they are indeed in compliance with the law when they sell
syringes to IDUs. Further, the Board plans to inform pharmacists about the changes through newsletter
articles and pharmacy continuing education programs planned for this winter.
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States That Have Revised Laws Pertaining to

The following recommendations are drawn from the articles reviewed for this publication.
They should not be construed as representing the official views of the U.S. Conference of
Mayors or the CDC.

Remove legal barriers to obtaining sterile syringes. States and local jurisdictions should examine

existing laws and regulations pertaining to possession and distribution of syringes and consider

modifying or repealing those that restrict access to sterile syringes.

Establish an ongoing dialogue with pharmacists through the professional organizations and

educational institutions that serve them in order to enlist them as full partners in HIV

prevention efforts targeted toward IDUs. A starting point of this dialogue should be the
principle that increasing pharmacy access to sterile syringes by IDUs is a legitimate public
health strategy.

Provide professional training to pharmacists on the laws governing syringe sales; the medical,

psychological, and social aspects of injection drug use, drug addiction, and substance abuse

treatment; blood-borne infectious diseases; and HIV prevention strategies, particularly
those targeted to IDUs.

Assess pharmacists’ attitudes towards the sale of syringes to IDUs and identify strategies to address

these. Given the important role that the personal discretion of pharmacists plays in syringe

sales to IDUs, pharmacists’ attitudes toward such sales should be more widely assessed and
specific strategies should be devised to respond to their concerns.

Design programs for safe disposal of used syringes. One of the key concerns of pharmacists is

the improper disposal of syringes used by IDUs. Therefore, providing IDUs with convenient

ways to discard used syringes or educating them about safe syringe disposal can greatly
reduce dangers associated with syringe disposal.

Ensure thar HIV prevention efforts promoting increased access to syringes through pharmacies

involve collaborationbetween a wide range of partners including public health officials, state

and local government officials, pharmacist organizations, state and national pharmacy
boards, criminal justice and law enforcement authorities, substance abuse personnel,
community members, and others.

Address access to sterile syringes as part of a comprehensive approach to preventing the spread of

HIV and other blood-borne infections among IDUs. Elements of a comprehensive approach

might include programs for substance abuse prevention and treatment, community outreach

programs that provide risk reduction education and counseling to IDUs, HIV counseling
and testing programs tailored for and accessible to IDUs, primary health care, and

vaccination against hepatitis B.
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Pharmacy Syringe Sales

4 )

Policies Regarding Nonprescription Sale of Syringes

American Medical Association (AMA)
That the AMA strongly encourage state medical associations to initiate state legislation
modifying drug paraphernalia laws so that injection drug users can purchase and possess

needles and syringes without a prescription. (1997)

American Pharmaceutical Association (APhA)
APhA encourages state legislatures and boards of pharmacy to revise laws and regulations to
permit the unrestricted sale or distribution of sterile syringes and needles by or with the knowl-

edge of a pharmacist in an effort to decrease the transmission of blood-borne diseases. (1999)

Association of State and Territorial Health Officials (ASTHO)

ASTHO policy states that as a possible public health strategy to reduce the transmission
of injection-related blood-borne infections, states should explore the removal of legal barriers
such as drug paraphernalia and prescription laws, which criminalize the distribution and/or

possession of needles and syringes. (1995)

National Association of State and Territorial AIDS Director (NASTAD)

NASTAD calls on state and local legislative bodies to increase access to sterile needles
and syringes through needle exchange programs; to deregulate possession of needles, syringes
and associated injection equipment as drug paraphernalia; to increase access to sterile syringes
via sale by pharmacies; and to increase access to drug treatment for those individuals ready
for such treatment.

NASTAD encourages each state health department to work with pharmacy boards and
local law enforcement agencies to change local laws which would increase access to sterile

injection equipment. (1997)

\ J

The United States Conference of Mayors ® 1620 Eye Street, NW e Washington, DC 20006 ¢ (202) 293-7330

www.usmayors.org/uscm



@)  ADSINFORMATION EXCHANGE  December 1999

References

1. Centers for Disease Control and Prevention. HIV/AIDS Surveillance Report. 1998: 10(1).

2. United States Public Health Service. HIV Prevention Bulletin: Medical Advice for Persons
Who Inject Illicit Drugs. Atlanta, GA and Rockville, Maryland, May 9, 1997.

3. Gostin L. The Legal Environment Impeding Access to Sterile Syringes and Needles: The
Conflict Between Law Enforcement and Public Health. journal of Acquired Immune
Deficiency Syndromes and Human Retrovirology. 1998; 18 (Suppl 1):S60-S70.

4. Wright-De Aguero L, Weinstein B, Jones TS et al. Impact of the Change in Connecticut
Syringe Prescription Laws on Pharmacy Sales and Pharmacy Managers’ Practices. Journal
of Acquired Immune Deficiency Syndromes and Human Retrovirology. 1998; 18 (Suppl 1):
§$102-S110.

5. Farley TA, Niccolai LM, Billeter M et al. Attitudes and Practices of Pharmacy Managers
Regarding Needle Sales to Injection Drug Users. Journal of the American Pharmaceutical
Association. 1999; 39(1): 23-26.

6. Gleghorn AA, Gee G, Vlahov D. Pharmacists’ Attitudes about Pharmacy Sale of
Needles/Syringes and Needle Exchange Programs in a City Without Needles/Syringe

Prescription Laws. Journal of Acquired Immune Deficiency Syndromes and Human
Retrovirology. 1998; 18 (Suppl 1): $89-893.

7. Case B, Beckett GA, Jones TS. Access to Sterile Syringes in Maine: Pharmacy Practice
After the 1993 Repeal of the Syringe Prescription Law. journal of Acquired Immune
Deficiency Syndromes and Human Retrovirology. 1998; 18 (Suppl 1): S$94-S101.

8. Valleroy LA, Weinstein B, Jones TS et al. Impact of Increased Legal Access to Needles and
Syringes on Community Pharmacies’ Needle and Syringes Sales-Connecticut, 1992-
1993. Journal of Acquired Immune Deficiency Syndromes and Human Retrovirology. 1995;
10:73-81.

9. Groseclose SL. Weinstein B, Jones TS et al. Impact of Increased Access to Needles and
Syringes on Practices of Injecting-Drug Users and Police Officers-Connecticut, 1992-1993.
Journal of Acquired Immune Deficiency Syndromes and Human Retrovirology. 1995; 10:82-89.

The United States Conference of Mayors ® 1620 Eye Street, NW o Washington, DC 20006 ¢ (202) 293-7330

www.usmayors.org/uscm



December1999  AIDS INFORMATION EXCHANGE ]l

References

10. Singer M, Baer HA, Scot G, Horowitz S. Pharmacy Access to Syringes among Injecting
Drug Users: Follow-Up Findings from Hartford, CT. Public Health Reports. 1998; 113
(Suppl 1): 81-89.

11. Junge B, Vlahov D, Riley E et al. Pharmacy Access to Sterile Syringes for Injection Drug
Users: Attitudes of Participants in a Syringe Exchange Program. Journal of the American
Pharmaceutical Association. 1999; 39(1): 17-22.

12. Compton III WM, Cottler LB, Decker SH, et al. Legal Needle Buying in St. Louis.
American Journal of Public Health. 1992; 82(4): 595-596.

13. Gostin LO, Lazzarini Z, Jones TS, Flaherty K. Prevention of HIV/AIDS and Other Blood-
borne Disease Among Injection Drug Users: A National Survey of the Regulation of
Syringes and Needles. Journal of the American Medical Association. 1997; 227(1): 53-62.

14. Singer M, Weeks MR, Himmelgreen D. Sale and Exchange of Syringes. Journal of
Acquired Immune Deficiency Syndromes and Human Retrovirology. 1995; 10:104-105.

15. Jones TS, Taussig J. Should Pharmacists Sell Sterile Syringes to Injection Drug Users?
Journal of the American Pharmaceutical Association. 1999; 39(1): 8-10.

16. Gleghorn AA, Dohert MC et al. Inadequate Bleach Contact Times During Syringe
Cleaning Among Injection Drug Users. Jjournal of Acquired Immune Deficiency Syndromes
and Human Retrovirology. 1994; 7:767-772.

17. McCoy CB, Rivers JE et al. Compliance to Bleach Disinfection Protocols Among
Injecting Drug Users in Miami. Journal of Acquired Immune Deficiency Syndromes and
Human Retrovirology. 1994; 7:773-776.

18. Zellmer WA. Pharmacist Involvement in Needle Exchange Programs. American Pharmacy

1994; NS34:48-51.

19. Beckett, GA, Galena R et al. Maine Removed Criminal Penalties for Syringe Possession
in 1997 After Allowing Sale of Syringes Without a Prescription in 1993. Letter to the
Editor. Journal of Acquired Immune Deficiency Syndromes and Human Retrovirology. 1998:
18 (Suppl 1): S145-S146.

The United States Conference of Mayors ® 1620 Eye Street, NW e Washington, DC 20006 e (202) 293-7330

www.usmayors.org/uscm



08.¥ "ON Hwliad
divd
obeisod 's'N
‘610 ujoid UoN

\X/Z Juu.uum Q%m 0291 m.

SIOARJA] JO 90USIRJUOY) $2IBIG PaITU) oY T

>
90007 Od ‘uoidurysey MW@&
|

- (/\«\mvw%



