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Legitimate and underground needle exchange programs, specifically

targeted for intravenous drug users (IVDUs) (i.e., currently the second
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largest risk group in the AIDS epidemic), have emerged in various

locales in a desperate attempt to change their drug use practices and

behaviors associated with the transmission of HIV-1/AIDS. This study

focuses on one such program, the Tacoma-Pierce County Needle Exchange

Program, in which the pioneering efforts of a private individual are

provided, the manifestations of public entrepreneurism are examined, and

in which various attributes of program acceptance are identified and

explored.

An introductory and exploratory case study approach is the research

strategy used in this dissertation, since it is adaptive and flexible to

accommodate the use of multiple data sources. Data have been collected

through semi-structured interviews involving four law enforcement

personnel and 21 program clients (i.e., IVDUs), which consisted of open

and close-ended questions regarding program acceptance. EXisting data

sources, such as court documents, published interviews with key

officials, journals, and various news articles provide an assessment of

the events and activities that relate to the evolution and success of

the Tacoma-Pierce County Needle Exchange Program.

The attributes identified and explored in this study include:

settings, type of staff, method of service delivery (including spillover

effects), nature of the geographic area, concern over the effects of

AIDS, external environmental conduits (the informal communication

network and the media), and characteristics of program clients. These

attributes were found to be important to program acceptance of the

Tacoma-Pierce County Needle Exchange Program; however, they should be

further examined in other communities to see if they remain important.
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To this extent, the findings indicated that needle exchange programs

have complex characteristics attached to them, and that they deserve to

be further studied to understand those complexities.

Other benefits of the Tacoma-Pierce County Needle Exchange Program

found to be important include: (1) fewer citizen complaints about the

carelessly discarded, used syringes often found in gutters, parks,

greenbelts, alleys, and streets; and (2) fewer reports of infections

caused by accidental needle stick injuries among law enforcement

personnel (which can occur when a law enforcement officer frisks a

suspect), maintenance employees, and grounds-keepers. Overall,

phenomenal savings can accrue from such unintentional and additional

benefits of needle exchange programs. In light of this debilitating

disease, and of the high cost associated with medical care, such

innovative interventions are perceived worthy in the course of this

deadly epidemic.
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CHAPTER I

INTRODUCTION

Infectious dileases, particularly those ~hich have reached epidemic

proportion and have occupied unique roles in the course of world

history, have posed serious challenges to entire· societies. For

example, a form of plague called the "Black Death" wiped out a quarter

of the entire population of Europe during the 1300s (Allen and Betts

1967). Another disease, cholera, spread qUickly and dramatically

throughout Europe during the nineteenth century, killing about half of

those it attacked (Rosenberg 1986). During the American Revolution, the

greatest killer was smallpox, even though prevention by inoculation was

known at the time (Allen and Betts 1967). Disease (e.g., yellow fever,

typhus, typhoid, malaria, and dysentery) killed approximately seven

times as many American men than did military combat in the Mexican

American War; in fact, approximately 11,000 of the 90,000 American

troops that served in Mexico died from disease, while less than 1600

were killed in combat (Allen and Betts 1967).

In the wake of responding to such challenges, however, various

groups have been stigmatized or branded as the culprit responsible for

an outbreak of a particular epidemic. For example, Jews were blamed for

poisoning the wells during the fourteenth-century plague (Tuchman 1978).
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During the cholera and yellow fever epidemics in the United States, the

poor were blamed for their lack of hygiene, and immigrants for their

immorality (Rosenberg 1962). Chinese immigrants in San Francisco were

considered responsible for the outbreak of smallpox during the latter

part of the nineteenth century (Trauner 1978), and Norwegian immigrants

were accused of being the carriers of polio as late as the 1940s

(Benison 1974).

The stigmatization, fear, and panic that accompany epidemics lead to

conflicts and controversies which unequivocally result in particular

political, social, and economic courses of action. Often such courses

of action generate much debate and pose difficulties in establishing a

local, state, or federal policy. The conflicts and controversies

encompassing stigmatization, fear, and panic are especially evident in

policies centering upon the world's latest life-threatening epidemic:

AIDS.

Confronting the infectious disease now known as "acquired immune

deficiency syndrome II (AIDS)l has produced many challenges for

lIn 1981, when AIDS first surfaced in the United States among male
homosexuals, the Centers for Disease Control (CDC) adopted a strict
epidemiological-surveillance definition for the disease. At that time,
individuals were reported as having AIDS if they contracted a rare
cancer known as Kaposi's sarcoma (KS) or pneumocytis carinii pneumonia
(PCP) (Redfield and Burke 1989). By 1987, the CDC (1985) expanded its
AIDS surveillance definition to include other, more severe, clinical
manifestations of HIV-1 infections. This expanded definition of AIDS
includes those individuals who have other manifestations of HIV-1
related infections and diseases. Such protozoal and fungal infections
(i.e., regarded as "opportunistic infections and diseases") are specific
enough to indicate whether or not an individual has AIDS. These include
pneumocystis carinii pneumonia (PCP), toxoplasmosis (parasitic infec
tions often manifested in the brain and can lead to seizures and coma),
chronic crypto-sporidiosis (typically manifested in the intestinal tract
causing chronic diarrhea), chronic infection with the herpes simplex
virus, cytomegalovirus infection (a viral infection that is a cause of
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lawmakers, public health officials, health care and medical profes

sionals, as well as citizens from many walks of life. In essence,

deciding on particular courses of action in response to AIDS' treatment

and prevention involves challenges to many societal sectors, including

the various risk groups2 involved in the transmission of human

immunodeficiency virus type one (HIV-1)3 and acquired immune deficiency

syndrome (AIDS).

STATEMENT OF THE PROBLEM

The dramatic rise in the number of AIDS cases and deaths, since the

identification of the AIDS virus in 1984, accentuates the need for

effective interventions aimed at changing the behaviors of those

population groups at risk for transmitting AIDS. Behaviors involving

sexual intimacy and/or addictions (i.e., the two main behaviors which

are responsible for the spread of HIV-1/AIDS) are very complex in and of

pneumonia, encephalitis, blindness and inflammation of the
gastrointestinal tract) of an organ other than liver or lymph node,
candida esophagitis (a fungus causing thrush), cryptococcal meningitis,
histoplasmosis (which can cause chronic fevers), Kaposi's sarcoma,
primary brain lymphoma, and central nervous system HIV-1 infection and
AIDS dementia complex. (Castro et al. 1988; Redfield and Burke 1989;
Price et al. 1988).

2Population groups often cited as being at risk for the
transmission and acquisition of AIDS are: (1) homosexual/ bisexual
males, (2) intravenous drug users, (3) hemophiliacs, and (4)
heterosexual partners of infected persons or those at recognized risk,
such as prostitutes. In the early days of the epidemic, Haitians were
also among those considered to be at risk.

3Human immunodeficiency virus type one (HIV-1) is the retrovirus
that causes AIDS. HIV-1 becomes AIDS when the immune system can no
longer combat various opportunistic infections and/or cancers (First for
Women 1992).
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themselves; changes in such behaviors are thus a difficult task.

Nevertheless, given the rapid spread of AIDS and the dire consequences

of the disease, it, is imperative to move beyond the standard behavioral

change strategies that may require several' years to manifest change.

Innovative approaches can be critical to influencing changes in

behavior and protecting high-risk groups from transmitting a particular

disease. For AIDS prevention, one. such innovative approach has been

targeted for one· high-rist population: the intravenous drug users

(IVDUs). IVDUs are apparently the most critical group in the "second

wave"4 transmission of AIDS. Since their risk is linked to the sharing

of drug injection equipment, the availability and accessibility of

sterile needles/syringes are considered, by some, critical and essential

factors in controlling HIV-1/AIDS. Although it is not absolutely known

that needle exchange programs reduce the spread of HIV-1/AIDS, making

sterile injection equipment more accessible and available to IVDUs is an

innovative approach to changing the risk behaviors and practices of

IVDUs that are related to AIDS. More specifically, this study will

examine in detail one such program, the Tacoma-Pierce County Needle

Exchange Program in Tacoma, Washington, to the program attributes that

have led to program acceptance among the groups most affected by the

program: (1) law enforcement personnel, (2) health department

officials, and (3) intravenous drug users (IVDUs).

4In the United States, the first signs of a strange immune
suppression infection began to surface among male homosexuals which is
indicative of the first wave of the AIDS epidemic. The second wave of
the AIDS epidemic was set in motion by another high-risk group -
intravenous drug users (IVDUs).
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The distribution of sterile injection equipment is not always

problematic. Several countries (e.g., Denmark, West Germany, Norway,

Austria, France, Italy) now allow pharmacies to sell needles/syringes

legally without a prescription or with little' restriction (e.g., Greece

'and Spain). Actual availability and accessibility of such products to

IVDUs, however, is still limited in most 'countries (Stimson 1989). For

instance, the operating hours of pharmacies limit access, and the cost

of needles/syringes makes it difficult for IVDUs to obtain sterile

equipment. Moreover, not all pharmacies desire to sell such items as

they do not wish to attract a clientele of illicit drug users (Stover

1989). Stimson (1989) points out that 50 percent of 208 pharmacists in

Glasgow, Scotland, had been approached by IVDUs to purchase syringes,

but only 19 percent actually sold to drug users. In response to those

difficulties, some countries have instituted needle exchange programs

that make sterile injection equipment more accessible and available to

IVDUs.

FOCUS OF THE RESEARCH

Needle exchange programs differ around the world, and some

have been more successful in attracting and maintaining clientele than

others. These innovative programs can offer easier access and

availability of clean injection equipment perhaps better than other

means and, at the same time, provide other services (e.g., AIDS

education, drug education, testing, and counseling) to their clientele.

The Tacoma-Pierce County Needle Exchange Program provides an opportunity

to examine the benefits of needle exchange programs and to
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systematically observe factors that affect the acceptance of this

particular needle exchange program ina community with legal

prohibitions against the possession of illicit drugs and related

paraphernalia. Given that such programs have generated considerable

controversy, the detailed examination of the implementation and

acceptance of the Tacoma-Pierce County Needle Exchange Program can

produce insights for other groups considering this strategy which aims

at changing risk.behaviors associated with the transmissioh of HIV-l/

AIDS among IVDUs. Beyond this, a close examination of such an

innovative program can add to the challenge of understanding the

concerns and issues associated with the transmission of HIV-l/AIDS among

this particular high-risk group of intravenous drug users (IVDUs).

. RESEARCH QUESTIONS

There are three major research questions that will guide this study:

(1) "What characteristics of the Tacoma-Pierce County Needle

Exchange Program are linked to program acceptance by law enforcement

personnel, health department officials, and program clients (i.e.,

IVDUs)?"

(2) llWhat characteristics of the external environment are linked to

program acceptance of the Tacoma-Pierce County Needle Exchange Program

by law enforcement personnel, health department officials, and program

clients (i.e., IVDUs)?ll

(3) "What characteristics of the program clients are linked to

program acceptance of the Tacoma-Pierce County Needle Exchange Program
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by law enforcement personnel, health department officials, and program

clients (i.e., IVDUs)?"

PURPOSE OF THE STUDY

Insofar as the above research questions can be answered, the public

health community will have an empirical base on which to further examine

policies and interventions that seek to change behaviors and practices

associated with the transmission of HIV-1/AIDS among IVDUs. Since the

Tacoma-Pierce County Needle Exchange Program has been hailed nationally

and internationally as a success (The Morning News Tribune 1992), and

since it has achieved considerable longevity, it is an ideal case to

study.

The following cbapter provides an overview of the current literature

on HIV-1/AIDS that has prompted communities such as Tacoma (in

Washington State) to implement innovative public policies and public

health interventions to combat the epidemic. Also reviewed are the

efforts, international and national, that have led to needle exchange

programs as a key force in changing injection habits associated with the

transmission of HIV-1/AIDS among IVDUs.



·CHAPTER II

REVIEW OF THE LITERATURE

. PART ONE: OVERVIEW OF HIV-1/AIDS EPIDEMIC

This chapter provides an overview of the emergence of HIV-1/AIDS,

how the HIV-1attacks theinmune system, the modes of transmission, and

why it is a serious threat to the wellness of the general public. This

overview is based on the current knowledge of the disease as reported

primarily in medical, science, and epidemiological journals and weekly

reports.

THE PANDEMIC OF AIDS

The emergence of HIV-1/AIDS has brought forth intense challenges

worldwide to the medical and public health community. In 1981, when

AIDS was initially recognized in the United States, the medical and

public health community was completely baffled, unaware of the full

potential or threat of this debilitating disease. 5 These early AIDS

cases, in the United States, however, established a distorted view of

the course of this deadly virus. To elaborate, the first reports of a

strange immune suppression illness in the United States involved

5The initial AIDS cases in the United States were reported before a
causative agent had been identified and isolated (Gottlieb et al.
1981).
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homosexual males; thus many·thought that this disease was part of the

hornosexua1 ·1 i festyl e (Heyward and C(mran 1989).6

As more AIDS cases appeared' around' the' United States, the medical

and public health community became cognizant that not only homosexual

males,· but also hemophiliacs, Haitians, and IVDUs were unfortunate

candidates for this perplexing and fatal disease (Heyward and Curran

1989). The enormity of this public health problem, internationally and

nationally, hence took on new dimensions, as the number of AIDS cases

and of those infected with HIV-1 continue to rise.

The Number of AIDS Cases

Throughout the world, twelve million people are suspected to be

infected with H!V-1. Of this estimated twelve million, more than half

are found in Africa (particularly in Kenya, Tanzania, Sudan, Uganda,

Zambia, and Zaire), where sexual intimacy among heterosexuals is the

primary mode of transmission '(First for Women 1992). Moreover, women

account for 50 percent of the cases infected with HIV-1 worldwide (First

for Women 1992). Nationally, however, AIDS has overwhelmingly stricken

the population rather unevenly since HIV-1 first entered the homosexual

male population.

Since 1981, the Centers for Disease Control (CDC) document that

there have been more than 220,000 cases of AIDS and 140,000 deaths from

6The Gay Liberation Movement (GLM) allowed for homosexual males to
"come out of the closet," by displaying to the heterosexual population a
whole lifestyle of frequenting bath houses and bars to engage in sexual
intimacies, promiscuous conduct, and use of inhalants during encounters.
Early reports attempted to link the use of inhalants to heighten their
sexual experiences with the outbreak of the strange immune suppression
infection in male homosexuals (Marx 1985).
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this debilitating illness in the United States (First for Women 1992).

To reiterate, the majority of adult AIDS cases in the United States have

occurred in homosexual or bisexual males having no history of intra

venous drug use (130,000 cases). Intravenous drug users (IVDUs) account

for the next highest number· of AIDS cases (62,000) in the United States

(First for Women 1992). To a lesser extent, other.population groups

contribute to the number of AIDS cases in the United States such as

heterosexual males (5,100 cases), transfusion recipients/hemophiliacs

(6,594 cases), and medical/healthcare professionals (32). The remainder

of cases is said to be undetermined since risk information is incomplete

(Heyward and Curran 1989; First for Women 1992).

Racial and Ethnic Statistics

Racial and ethnic characteristics of AIDS cases in the United States

are as follows: 62 percent of reported adult AIDS cases and 23 percent

of reported pediatric AIDS cases have occurred in whites; 25 percent of

reported adult AIDS cases and 56 percent of reported pediatric AIDS

cases have occurred in blacks; 13 percent of reported adult AIDS cases

and 20 percent of reported pediatric AIDS cases have occurred in

Hispanics (Curran et al. 1988).

Blacks and Hispanics are disproportionately represented in the total

number of AIDS cases according to their percentage of total population

in the United States (blacks account for nearly 12 percent of the total

population and Hispanics account for 6.5 percent) (Curran et ale 1988;

Heyward and Curran 1989). The disproportionate percentage among such

minorities largely reflects higher rates of AIDS due to intravenous drug

use, their sexual partners, and offspring. Based on data from the CDC,
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Craven (1988a) asserts that "the cumulative incidence of AIDS among

Blacks is nearly six times that of whites between the ages of 15 and 49

years, and black women have a rate 15 times that of white women" (CDC

1986a; 1983a).

Short-Term Prognosis

Morbidity and mortality rates for HIV-1/AIDS will continue to

increase in the near future; that is, the CDC estimate that two million

people in the United States may be infected with HIV-1 (First for Women

1992). Researchers predict the number of deaths due to AIDS, in the

United States, will reach one million by the end of the twentieth

century (First for Women 1992). The AIDS virus poses a "serious threat

to most sexually active adults and to infected mothers" (Anderson and

May 1992).

The global prognosis is more bleak than the dismal estimates of the

AIDS epidemic in the United States.7 Reports indicate that by the end

of the twentieth century the number of people infected with HIV-1 may

reach 110 million -- three times that of earlier projections (First for

Women 1992).8 According to Anderson and May (1992):

The balance of reported cases will shift rapi.dly from a majority
in the Western world, largely the US, to a majority in the
developing world. Given the long incubation period of AIDS,
averaging about 10 years in adults, the currently reported
incidencs of AIDS ••• probably reflects only about 10 percent
of the actual number of people infected.

7Note that this prognosis is in the absence of any efficacious
prevention or treatment developments.

8These estimates are provided in a study conducted by a research
team headed by Jonathan Mann, M.D., of the Harvard School of Medicine.
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PATHOGENESIS

The disease known as AIDS is the final stage of an infection caused

by HIV-1 (Fauci 1988; Gallo and Montagnier 1989; Heyward and Curran

1989; Redfield and Burke 1989).9. First identified in 1984, HIV-1 is a

ribonucleic acid (RNA). containing retrovirus lO which. serves as a

template (i.e., pattern) to'produce a complementary deoxyribonucleic

acid (DNA) sequence that is assimilated·into the host cell; the virus

may remain latent for several years (Fauci 1988; Haseltine and Wong

Staal 1989; Sodroski and Haseltine 1988; Redfield and Burke 1989). The

host cell that is infected is called the IIT_4 lymphocyte ll (i.e., a white

blood cell) and is key to controlling the entire immune system. Within

time, HIV-1 starts reproducing itself within the cell and the new virus

escapes by way of brute force; that is, by punching holes in the cell IS

membrane and consequently killing the T-4 lymphocyte (Fauci 1988;

Haseltine and Wong-Staal 1989; Sodroski and Haseltine 1988; Redfield and

Burke 1989). This destructive process of the T-4 cells debilitates the

immune system to such an extent that the person becomes vulnerable to

9Generally speaking, AIDS progresses in the following way: (1)
blood tests detect HIV-1 antibody after infection between one to three
months; (2) an onset of symptoms (fatigue, weight loss, fever, night
sweats, diarrhea, flu-like illnesses, and/or enlarged lymph glands) may
occur after the seventh year from infection resulting in full-blown AIDS
(when one or more opportunistic infections occur such as cancers,
pneumonia, dementia, and skin lesions); and (3) death·usually results
after two years diagnosed with full-blown AIDS (First for Women 1992).

lOThe Random House Dictionary (1987) defines retrovirus as any of a
family of single-stranded RNA viruses having a spiral envelope and
containing an enzyme that allows for a reversal of genetic transcrip
tion, from RNA to DNA, rather than from the normal DNA to RNA, the newly
transcribed viral DNA being introduced into the host cell's DNA strand
for the production of new RNA retroviruses: included in this family are
AIDS virus and oncogene-carrying viruses involved in cancers.
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infections. and cancers that normally would never occur (Redfield and

Burke 1989)'. Such infections are known as~'oppbrtunistic infections llll

as they develop under an impaired immune system.

This final stage of HIV-1~ when opportunistic infections or cancers

develop, is recognized as full-blown AIDS. In other words, the

combination of immune dysfunction caused by the HIV-1 along with one or

more opportunistic infections or cancer is what defines a person as

having AIDS (Haseltine and Wong-Staal 1988; Redfield and Burke 1989).

TRANSMISSION

Serological studies among population groups at risk in the United

States have helped to confirm the modes of transmitting HIV-1. Primari

ly, these modes of transmission consist of intimate sexual contact,

parenteral exposure to blood and blood products, and perinatally (i.e.,

from mother to child during the time of birth) (Heyward and Curran 1989;

Curran et ale 1988). Each of these is explained below.

Intimate Sexual Contact

The AIDS virus (i.e., HIV-1) has been transmitted in the United

States mainly through intimate sexual activities among male homosexuals

as of 1993. Many studies (e.g., Chmiel et ale 1987; Goedert et ale

1984; Ho et ale 1984; Kingsley et ale 1987; Polk et ale 1987) indicate

that the risk of infection among male homosexuals increases with the

number of sexual partners and the frequency with which they are the

110pportunistic infection is a disease or infection caused by a
micro-organism that does not normally cause disease but Which, under
certain conditions (e.g., a weakened immune system), becomes pathologic
(Slaff and Brubaker 1985).
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receptive~ partner in unprotectedU anal intercourse (Curran et ale

1988). Like other sexually transmitted diseases (STOs), female-to

female transmission of HIV-1·is very low; for instance, only two cases

have been reported in which the transmi.ssion seems to have occurred

through. this type of relationship (Curran et al. 1988). Heterosexual

transmi.ssion (i.e, female-to-male andmale-to-female) has been

documented in a number of studies (e.g., Piot et ale 1984; Van de Perre

et ale 1984; COC 1983b); however, researchers conclude that study

populations have not been large enough to assess the relative

efficiencies of transmission between the two directions (Curran et ale

1988).

Several studies (e.g., Goedert et ale 1987; Redfield et ale 1985) do

indicate that infection is markedly higher in the female partners of

infected male IVOUs than that of other population groups at risk. Such

findings imply that biological factors as well as behavioral factors may

assist in transmitting HIV-1; that is, some people may be more

proficient transmitters of HIV-1 than others and, in addition, an

individual IS infectiousness may change from time to time (Heyward and

Curran 1989). The presence of other sexually-transmitted diseases

(STOs) such as genital ulcers, syphilis, or herpes simplex virus is

also presumed to increase the rate of transmitting HIV-1 (Curran et ale

1988).

~Sexual partners are referred as being either "receptive" or
"insertive. "

13Unprotected refers to intercourse that occurs without the use of
a condom.
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Parenteral Exposure to Blood/Blood Products

Ariother mode of trans~ission is parenter~l exposure to blood or

blood products through sharing injection eqUipment (see Appendix A) in

the use of illicit drugs t transfusions t infected organ tissue t and in

rare instances t occupational needle stick injuries (Curran et al. 1988).

By and large t sharing injection equipment among IVDUs is perhaps the

major source of parenteral exposure to blood which transmits HIV-l

(Heyward and Curran 1989). Literature on this mode of transmission

(particularly in reference to the sharing of injection equipment among

IVDUs) is addressed further in subsequent sections of this chapter.

Transfusion recipients in the United States are less likely to

contract AIDS today than prior to the mid-1980s when blood screening for

HIV-1 antibodies did not exist (Heyward and Curran 1989). The blood

supply in the United States has become relatively safe for hemophiliacs

and other potential transfusion recipients.

Parenteral exposure to blood and blood products has occurred in a

few cases involving health care and medical professionals. According to

the CDC t 8,000 health-care workers have been reported as having AIDS t

but relatively few (32) were infected on the job (First for Women

1992). The CDC indicate only one doctor (Florida dentist David J. Acer)

as being responsible for transmitting HIV-1/AIDS to five patients

(including Kimberly Bergalis) (First for Women 1992).

Perinatal Transmission

Reports indicate that HIV-1 can be transmitted perinatally -- that

iS t from an infected mother to her newborn child (Curran et al. 1988;

Heyward and Curran 1989). Even though all newborn children (i.e. t who
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are born to HIV-1 infected mothers) will carry their mother's antibodies

and test positive for the virus.at birth, only about one-third of these

infants will become ·infected, remain HIV-1 positive after age one, and

eventually deyelop full-blown AIDS: The remaining two-thirds will lose

their mother's·antibodies and thus test HIV-1 negative (First for Women

1992). Moreover, an HIV-1 infected mother may give birth to one baby

who develops full-blown AIDS, and subsequently deliver another who does

not. This phenomenon is under examination by various scientists and

medical professionals (First for Women 1992).

Other reports suggest that HIV-1 can be transmitted from mother to

child through breast feeding (Curran et ale 1988; Piot et ale 1988).

The number of pediatric AIDS cases (i.e., children under 13 years), in

the United States, is increasing rapidly (Heyward and Curran 1989).

Since 1981, approximately 3,000 pediatric AIDS cases have been reported

to the CDC (First for Women 1992).

Theoretical Routes of Transmission

The aforementioned modes of transmission of HIV-1 have been

documented and account for most cases of infection; but there has been

some concern that, in rare instances, other modes of transmission might

occur. From time to time, questions surface in the literature about the

possibility of whether an insect could be a vector to transmit HIV-1

through its bite. Studies indicate that HIV-1 has been found to survive

evidence that indicates HIV-1 does reproduce in insects, for several

hours, even days, in insects who were artificially fed blood containing

high concentrations of the infectious virus or injected with

contaminated blood (Curran et ale 1988). There is, however, a lack of
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evidence:that indicates' HIV-1·does reproduce in insects14 and research

findings indicate no patterns of the virus consistent with the idea of

insects as vectors for transmitting HIV-1 (Curran et ala 1988; CDC

1986b). The Office of Technology Assessment (1987) addresses this issue

and tersely states:

There is no evidence that insect transmission causes
HIV-1 infections in temperate zones or even in tropical
climates. .• If insect transmission is occurring at
all, each case would be a rare and unusual event.

In the earlier years of the epidemic, there has been much concern

and debate regarding casual contact as a possible mode of transmission.

Studies in the United States have been conducted of the family members

of both children and adults with HIV-1 to explore the theoretical risk

of transmission through casual contact (Redfield et ale 1985; Fischl et

ale 1987; Curran et ale 1988). Findings indicate that even under

extensive and long term contact with infected individuals in household

settings, not one of over 400 family members had contracted HIV-1,

except for sexual partners of the infected persons and perinatal

transmission. Subsequently, the potential risk of transmitting HIV-1

through household contact and other social environments (e.g., offices,

schools, and churches) is considered to be extremely rare, if at all

possible (Curran et ale 1988).

The AIDS virus has been cultured from saliva (Ho et ale 1984; Curran

et ale 1988) and isolated from tears (Salahuddin et ale 1985), resulting

in concerns regarding kissing, sneezing, biting, spitting, and any other

14Reproducing or replication is a biological event which is
considered important in most viral diseases transmitted by insects
(Heyward and Curran 1988).
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activity that may involve the, transmission of such body fluids. There

has been only one case which. suggests oral-to-oral HIV-l transmission

from husband to wife. The wife, at. first, was reported to be

seronegative15 and culture-positive for HIV~l but subsequent tests were

seronegative and additional .efforts to culture virus have been

unsuccessful (Salahuddin et al~ 1985)

There has been one reported case in West Germany in which it was

suggested that a bite between two siblings resulted in the transmission

of HIV-1. The skin, however, was not broken (Curran et al. 1988).

Other studies have been unsuccessful in documenting transmission of HIV

1 through human biting (Darrow et ale 1988).

Heyward and Curran (1989) point out that in a study conducted by the

CDC on 48 health care workers who were parenterally or mucous-membrane

exposed to saliva, no infection occurred. Reports indicate that the

virus is markedly less concentrated in saliva than in blood (Curran et

ale 1988; Ho et al. 1984; Levy et al. 1985). Currently, the likelihood

that other unidentified routes of transmitting HIV-1 might exist can not

be entirely ruled out; however, the possibility seems to be extremely

rare and remote.

15Seronegative indicates that no significant level of serum
antibodies, or other immunologic marker in the serum, that would
indicate previous exposure to the infectious agent being tested (The
Random House Dictionary 1987).
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. T.HE ORIGIN OF.. THE AIDS'

AcqUired immune deficiency syndrome (AIDS) has generated much

speculation and controversy over its geographic origin and inception. 16

Blood stored as early as 1959 in Zaire (a country in central Africa) has

been noted to contain antibodies against the AIDS virus (Mann et ale

1989; Swenson 1988; First for Women 1992). Another early case involved

a Norwegian seaman who traveled to Africa, contracted an AIDS-like

illness in the mid-1960s, and hence died in 1976; his wife and child

died shortly thereafter (First for Women 1992). Ten years later (i.e.,

1986), the family's blood specimens tested HIV-1 positive (First for

Women 1992). Nonetheless, there is no concrete eVidence, at this time,

substantiating where and when this epidemic began.

Many medical researchers (Gallo and Montagnier 1989; Swenson 1988;

Essex and Kanki 1989; Mann et ale 1989), however, allude to central

Africa as a possible location of origin of HIV-1; both Gallo17 and

Montagnier18 presume that HIV-1 has existed for many years in small,

isolated groups in countries of central Africa or perhaps elsewhere. In

such remote groups, however, the spread of HIV-1 had been limited, as

16Various theories have surfaced, from time to time, on the origin
and inception of AIDS. The "African connection" theories suggest
different inceptions -- one stating that sexual practices using monkey
blood to heighten arousal; another indicating that an early type of
polio vaccine, first tested in Africa, might have utilized contaminated
monkey tissue in its formulation (First for Women 1992). As yet, there
has been no evidence to support any of these claims.

17Robert C. Gallo established the cause of AIDS. He is Chief of
the Laboratory of Tumor Cell Biology at the National Cancer Institute.

18Luc Montagnier established the cause of AIDS; he is a Professor
of virology at the Pasteur Institute in Paris and Director of Research
at the French National Center for Scientific Research (CNRS).
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very little contact with the outside world occurred (Gallo and

Montagnier 1989; Mann et al. 1989). As people started to migrate to

urban centers, the way of 1i fe in central Afri·ca began to change and

sexual mores began to differ from those of the small, remote village

(Fineberg 1989). In short, the disruption of the traditional ways of

life (in Africa) during the latter part of the twentieth century may

have augmented the spread of HIV-1 in central Africa, and thus to other

parts of the world via.modern technology (Fineberg 1989).

One particular technology of the twentieth century often considered

as playing an important role in the spread of HIV-1/AIDS to other

continents is the advent of the jumbo jet (Swenson 1988). As Swenson

(1988) writes:

as fourteenth-century travel had to become rapid and
efficient enough to bring plague from Asia, modern jet
travel had to expand to central Africa to bring HIV to
the rest of world •.• the earliest sites were probably
Europe and Haiti.

The AIDS epidemic in Haiti has been well documented (Pape et al.

1983). Like the AIDS cases in central Africa, AIDS cases in Haiti are

largely attributed to heterosexual transmission (Curran et al. 1988).

In the early 1980s, Haitian immigrants in the United States were placed

on a list containing high-risk categories (Ginzburg et al. 1986);

however, by April, 1985, the CDC indicated that Haitian immigrants were

no longer among the high-risk groups (Ginzburg et al. 1986).

Swenson speculates that the transmission path of AIDs to the United

States seems to be male homosexuals who traveled to the area of Port-au-

Prince, Haiti, for vacation. Similarly, Shilts (1987) points out that

the epidemic advanced in a particular way as a result of widespread
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travel to and from large urban centers such as San Francisco, New York,

and Los Angeles. Shilts (1987) writes:

The air bridges between Los Angeles, New York, and San
Francisco clearly had helped spread this virus around
the country at breakneck speed.

Shilts points out that several airline employees actively played a

vital link in the spread of HIV-1/AIDS in the United States. One

particular flight attendant, Gaetan Dugas, is referred to as "patient

zero" W in the AIDS epidemic within the United States. Dugas had

numerous sexual relations with other male homosexuals in various

locales, as being a flight attendant enabled him to travel extensively.

He continued to remain sexually active and promiscuous despite knowledge

of having contracted a deadly infection (Shilts 1987}.20 Subsequently,

HIV-l/AIDS was carried to those areas having the greatest concentration

of male homosexuals, such as San Francisco, Los Angeles, and New York.

THE EMERGENCE OF AN EPIDEMIC

The First Wave

By the 1970's, the first wave of the AIDS epidemic in the United

States was set in motion: HIV-1 infection began spreading extensively.

19French Canadian Gaetan Dugas is the first North American
diagnosed with AIDS. Of 248 American homosexuals diagnosed in 1982, 40
had been involved with Dugas. Dugas revealed that he had sex with 2,500
men during a ten-year period, spreading HIV-l to various urban centers
such as New York, Toronto, Los Angeles, and San Francisco (Shilts 1987;
First for Women 1992).

2°Unlike Gaeton Dugas, infected individuals who knowingly spread
HIV-1/AIDS may be charged with a crime in some states today. There are
also lawsuits pending in various courts asking for monetary settlements
for those individuals who have contracted HIV-1/AIDS from specific
people.
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By mid-1981, federal officials·took note·of a strange immune disorder

that was afflicting primarily male-homosexuals (Gottlieb et ale 1981);

thus, the first signs of an ·epidemic were beginning to surface21 • The

AIDS virus spread rapidly among male homosexuals because of several

factors: (1) anal intercourse (as previously discussed);22 (2) the

relatively small, sexually-closed community, concentrated in various

major urban centers having large populations of male homosexuals; and

(3) the Gay Liberation Movement (GLM) that promoted sexual freedom and

encouraged promiscuous behavior among male homosexuals (Turner et ale

1989). The AIDS infection among this particular high-risk group (i.e.,

male homosexuals) is likely to continue to some extent into the future.

There is, however, another high-risk group that is currently

experiencing a dramatic rise in the number of AIDS cases, namely

intravenous drug users (IVDUs).

The Second Wave

This second wave of the AIDS epidemic in the United States has thus

surfaced among intravenous drug users (i.e., individuals who engage in

the injection of illicit drugs),~ the focus of this research· (Des

21There is a long latent period between infection of HIV-1 and
full-blown AIDS. This latent period varies among cases (Peterman et ale
1985).

22Receptive anal intercourse is viewed as the most effective means
of sexual transmission (Chmiel et ale 1987; Kingsley et ale 1987; Polk
et a1. 1987).

23Ginzburg (1984) defines IIdrug user ll or IIdrug abuser II as lI any
person who uses psychoactive substances in a manner that does not
constitute an approved medical intervention prescribed by a health
professional. The term 'intravenous drug user' refers to a person who
voluntarily injects psychoactive substances directly into his or her
blood circulation. 1I
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Jarlais .1987a; Des Jarlais et ale 1987a; Newmeyer 1988). Currently,

intravenous drug users (IVDUs) comprise the largest number of

heterosexuals infected with HIV-1 in the United States (Friedland and

Klein 1987); moreover, they are often cited as being the main source for

the transmission of HIV-1 into the non-injecting, heterosexual

population.

A further concern within the field of medicine and public health is

the fact that female IVDUs and sexual partners of male IVDUs are a main

source for perinatal transmission of HIV-1 (CDC 1986a; Heyward and

Curran 1989). By April 4, 1988, approximately 74 percent of the 919

pediatric AIDS cases in the United States were infected by a parent who

was an IVDU or by a parent who had had sexual relations with an IVDU

(CDC 1986a).

Intravenous drug users (IVDUs) possess specific behaviors which are

considered important in understanding their role in the transmission

chain of HIV-1/AIDS. Two main types of behavior are of critical

concern: (1) sharing injection equipment, and (2) frequent injection of

various types of drugs (Turner et ale 1989). These are discussed in

more detail below.

Sharing Iniection Equipment. Sharing injection equipment24 is a

common practice among IVDUs (Black et ale 1986; Brown et ale 1987); that

is, nearly all IVDUs have experienced sharing injection equipment at

least once (Black et ale 1986). The use of contaminated injection

equipment has been linked to a number of infections in IVDUs, including

~Injection equipment is also known as "works," "rigs,"
"instruments," and "outfits" among IVDUs. Refer to Appendix A for a
more detailed description of injection equipment.
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hepatitis, malaria, and cellulitis (Louria et ale 1967).' Just as these

blood-borne infections are spread from the infected to the uninfected

user, so is human immunodeficiency virus type one (HIV-1) spread. The

chance of contracting HIV-1 increases with each added injector using the

same equipment (Chaisson et al. 1987). Several reasons (or combinations

of reasons) may account for the sharing of injection equipment: (1)

availability and accessibility, and (2) social bonding. 25 These two

main reasons for sharing injection equipment are addressed below.

1. Availability and accessibility. Availability and accessibility

of injection equipment are serious factors in the transmission of HIV

l/AIDS. Even those going through withdrawal may weaken and obtain the

first available needle/syringe to satisfy their addiction to drugs,

ignoring the known consequences for using unclean needles/syringes

(Fineberg 1988).

Another aspect of the availability of injection equipment is that

many IVDUs choose not to tote them, as in some states possession of

needles/syringes for illegal drug use is a criminal offense (Friedman

et ale 1986). This, in turn, leads IVDUs to "hide" their injection

equipment in various places (e.g., a friend's apartment) thus ignorant

of who may borrow their "works." Beyond this, in larger urban centers

IVDUs opt to go to "shooting galleries/parlors" (places such as apart

ments or abandoned buildings) where injectors congregate. Those who

operate shooting galleries will offer the use of the concealed place and

will supply used injection equipment for a given fee. These sites are

25The subculture and social bonding of IVDUs are discussed in more
detail in Friedman et ale (1986) and Fineberg (1988).
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notorious for supplying contaminated-injection equipment (Des Jarlais et

al. 1986a).

In Portland, Oregon, sharing injection equipment and the use of

unsterile needles occur despite the legal sale of needles/syringes in

pharmacies without prescriptions. According to Maynard (1988):

strict legal accessibility is not the same as true
accessibility •.• they [IVDUs] are often harassed and
refused outright [by pharmacists] • • • And the
psychological process of denial may keep them out of
stores ••• many drug users maintain the personal
fiction that they are not drug users. . • So, in
reality, many IV drug users get their'works· on the
streets for a dollar apiece and no guarantee of
sterility. Or, in Portland, it is common for a drug
seller to inject heroin or cocaine into the buyer at the
time of the sale, using the same needle and syringe over
and over.

2. Social bonding. In addition to the availability and accessi

bility of needles/syringes, social bonding is another reason often

stated as why IVDUs share injection equipment. Sharing injection

equipment is often noted as being part of the drug subculture involving

social psychological forces (Agar 1973; Des Jarlais et ale 1986b). To

elaborate, using the same injection equipment and injecting drugs

together are often compared to "sharing a bottle of wine;1I it is a form

of social bonding among IVDUs (Friedman et al. 1986; Booth 1988).

Moreover, Des Jarlais et ale (1986b) indicate that sharing injection

equipment and injecting each other seem to connote strong sexual

implications.

A complex set of relationships exists between sexual behavior and

illicit drug use. Illicit drug use has been associated with various

sexual conducts which increase the risk of HIV-l acquisition and
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transmissi,on (Turner·et al. 1989). For example, female IVDUs 26 who are

sexual' partners of male IVDUs often employ sex.to obtain drugs or sex

becomes an element of a relationship based on illicit drug use (Worth

1988).

Another dimension of sexual conduct often associated with illicit

drug use is prostitution. Prostitutes are noted to be at high-risk for

the AIDS virus for several reasons: (1) they have a multitude of sexual

partners; (2) they often have a greater chance of having other STDs;27

(3) they associate with other IVDUs; and (4) their own use of illicit

drugs puts them at risk (Turner et al. 1989). Reports from the CDC

indicate that 30 to 50 percent of female IVDUs also engage in prosti

tution (CDC 1986a; CDC 1987a).

Frequent Injection of Various Types of Drugs. The frequency of

injection and type of drug used are other behavioral factors associated

with HIV-1 which are important in understanding the injection behavior

of IVDUs. In the United States, these behaviors have varied over the

years and among the different geographic areas. 28 Several studies

(e.g., Blattner et al. 1985; Des Jarlais 1987b; Friedland et al. 1985)

indicate that the chance of contracting HIV-1/AIDS increases with the

frequency of injecting illicit drugs. IVDUs who inject cocaine

26Approximately 30 percent of IVDUs are female and most of these
women are in their prime child bearing years (Drucker 1986).

27STDs are often noted as being a possible cofactor in the spread
of HIV-1. A cofactor, in this context, increases the probability of the
development of disease in the presence of the basic etiologic agent of
that disease.

28Heroin was the major drug injected several years ago, while today
IVDUs are known to shoot a variety of drugs such as cocaine, a mix of
heroin and cocaine, even amphetamines (Black et al. 1986).
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experience a shorter IIhigh" than if they had used another type of drug

such as heroin; therefore, cocaine-injecting drug users are noted as

injecting more often than those who use heroin (Gold et ale 1986; Turner

et ale 1989). Friedland et ale (1985), point out that sharing injection

equipment is a common behavior in both frequent and less frequent

injectors, but contend that there is a higher likelihood of HIV-1 among

frequent users because of the increased incidence of sharing that

occurs.

Studies have linked cocaine to HIV-1 infection in New York City and

San Francisco (Chaisson et ale 1988; Friedman et ale 1988). In a survey

of 673 IVDUs in San Francisco, Chaisson et ale (1988) reported the use

of intravenous cocaine as the link which significantly increased the

risk of HIV-1 infection.

Acknowledging the frequency of injection and type of drug used

appears to be a critical factor in determining what treatment and

prevention strategy is most feasible. Some forms of drug treatment,

including methadone, are considered ineffective for cocaine dependency

(Chaisson et ale 1988). In short, such factors need to be considered in

the implementation of a particular intervention such as a needle

exchange program which aims at changing the drug use behaviors

associated with the transmission of the AIDS virus among IVDUs.

CONTROLLING THE SPREAD OF HIV-1/AIDS

Recently, various strategies of intervention have been suggested as

possible means to reduce the risk of transmitting HIV-1/AIDS, as there

is no cure known to date. Table I, presented on a following page,
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reveals the possible AIDS intervention strategies. A very brief and

.general discussion of such strategies follows to ,acknowledge their

existence; however, it is beyond the scope of this research to discuss

them in greater detail. Again, the focus is only on one such strategy

by increasing the availability and assessibility of sterile injection

equipment via needle exchange programs, which aim to promote new and

safer injection practices among IVDUs.

Drug Treatment

Treatment for drug abuse is obviously a vital way to control the

spread of HIV-1/AIDS. Drug treatment encompasses rapid or long-term

outpatient detoxification, inpatient detoxification, residential

programs, or methadone maintenance programs. In addition, treatment for

drug abuse varies among programs and involves numerous variables. The

many issues that surround drug abuse and the various treatment programs

are complex and often controversial (Craven 1988). Beyond this, there

is a limited number of drug users who can be admitted to a treatment

program at one particular time; some programs have decided to admit only

those who already test positive for HIV-1 (Turner et al. 1989). Some

drug treatment programs have not yet incorporated effective education

about spreading HIV-1/AIDS; moreover, many are not adequately equipped

to care for the social psychological needs of their clients (Craven

1988).
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TABLE I
POSSIBLE STRATEGIES FOR CONTROLLING THE SPREAD OF

HIV-1/AIDS AMONG INTRAVENOUS DRUG USERS (IVDUS)

Drug treatment·

Access to drug treatment
More customized treatment programs
Better rehabilitation after treatment
Access to HIV-1 testing and counseling
Preferential admission for HIV-1 seropositive IV drug users
Special programs for pregnant addicts and adolescents

Prevention

Access to sterile needles (needle exchange, sale of sterile
needles without prescription)

Needle-syringe disinfection with bleach
Anonymous or confidential HIV-1 antibody testing and counseling

for IVDUs and their needle and sexual contacts
Access to and use of condoms

Education

Programs on IV drug use prevention and risk reduction for IVDUs, as well
as the general public

Culturally appropriate prevention programs for schools and "drop outs"
Education of IV drug user prevention and risk reduction
Programs for IVDUs with their sexual partners
Community outreach and peer educational programs

Legal Intervention

Strict enforcement of drug trafficking laws
Higher penalties for possession of heroin and cocaine
Mandatory education for prisoners
Stop drug use in prisons
Mandatory education and listing of "Johns"
Change state laws regarding possession of needles
Close "shooting galleries"

Source: Craven, Donald E. "AIDS in Intravenous Drug Users. II In AIDS
1988: American Association for the Advancement of Science (AAAS)
Symposia Papers, ed. Ruth Kulstad Washington, D.C.: American
Advancement of Science, (1988): 114.
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." Education

Unlike other population groups at· risk for·contracting and

transmitting HIV-1/AIDS (particularly male homosexuals), IVDUs do not

have any active organization which mobilizes support or that renders

education about sharing needles and sexual behavior. The inability to

reach the majority of intravenous drug users (particularly hard-core

drug users) is often cited as an obstacle to drug treatment and other

social services. The inability to reach such a "hidden" population

(i.e., IVDUs) is thus an issue that becomes critically important in the

design and implementation of any AIDS intervention strategy.

Prevention

Although intravenous drug users (IVDUs) are a hidden population

group that is considered I'hard to reach" in delivering social services

or in attracting them to utilize social programs, research does indicate

that it is possible to educate IVDUs about the spread of HIV-1/AIDS (Des

Jarlais et ale 1987b; Selwyn et ale 1987). Recent data on IVDUs in

methadone maintenance programs indicate that behavioral changes do occur

among this population group when members are informed of the dangers of

sharing needles, unprotected intimate sexual contact, and promiscuity.

This implies that treatment centers are a logical vehicle to disseminate

information about the spread of HIV-1/AIDS and to educate IVDUs of safer

needle and sexual practices (Craven 1988). Other possible sites to

reach IVDUs who are not in treatment programs have been suggested, such

as in hospitals, clinics, jails, prisons, courts, and welfare and

unemployment offices (Craven 1988). An innovative intervention such as

a needle exchange program can serve as a means to disseminate informa-
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tion to such a population group as well as to make injection equipment

more readily available to them. The extent to which such programs

contribute' to the decline in the transmission of HIV-1/AIDS remains to

be determined.

In sum, there is no set strategy nor single solution to control the

spread of HIV-1/AIDS among IVDUs, although some combination of education

and active intervention appears to be critical. Aneedle exchange

program is one such strategy in which education can incorporate. Again,

the examination of the evolution, implementation, and acceptance of the

Tacoma-Pierce County Needle Exchange Program may provide valuable

insights for other communities seeking to adopt a similar AIDS

intervention for this particular high-risk group.

PART TWO: OVERVIEW OF NEEDLE EXCHANGE PROGRAMS

Any topic which involves needle exchange programs for intravenous

drug users (IVDUs) is considered contemporary, as such intervention

strategies were not introduced until 1984. To date, much of the

literature that focuses on needle exchange programs for IVDUs tends to

describe the particular services provided by given program and operating

philosophies employed. In addition to those articles of a descriptive

nature, there is a growing body of evaluative literature that has been

made available through the Narcotic and Drug Research of New York, New

York, and the now-defunct International Working Group on AIDS and

Intravenous Drug Use. That group has collected information regarding

AIDS from a number of conferences, workshops, and symposia, and has

encouraged the sharing of information and statistics about needle
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exchange programs~ Many of the descriptions provided by these two

agencies are parts of ongoing. studies of needle exchange programs

currently under examination. Such a network of information has been

extremely valuable to the compiling of data for this study.

The National Research Council and the American Association for the

Advancement of Science have also compiled a number of articles which

appear in various journals or have been presented at various

conferences. These efforts provide valuable information on such a

contemporary topic, particularly during a time when most needle exchange

programs are still in their infancy. The information from these

agencies which focuses on needle exchange programs is summarized below.

INTERNATIONAL NEEDLE EXCHANGE PROGRAMS

This section provides an overview of the various needle exchange

programs that have evolved (outside the United States) in order to help

slow the spread of blood-borne infectious diseases, particularly HIV-l/

AIDS. The few countries that have implemented such innovative AIDS

intervention strategies are considered to be the "real" pioneers in the

history of needle exchange programs. An overview of these international

needle exchange programs can provide insights to broaden the

perspectives on formulating and implementing such programs in the United

States. In addition, reviewing the experiences encountered by other

countries allows for a basis to compare and contrast such efforts

involved in formulating and implementing the Tacoma-Pierce County Needle

Exchange Program.
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The Netherlands

The world's first needle exchange program was started in The

Netherlands, in 1984, by a league of drug addicts known as "Junky Union ll

(Kools and Buurman 1986). This particular Dutch needle exchange program

grew out of the fear of an outbreak of another serious blood-borne dis

ease known as IIhepatitis B. II Although Dutch health authorities were not

excited about this intervention strategy initially, they did cooperate

by supplying large quantities of disposable needles to the Junky Union.

From the start, an estimated 1000 needles/syringes were exchanged each

day (Buning et ale 1988a).

As the number of AIDS cases among IVDUs increased, more Dutch

institutions decided to participate more actively in the needle exchange

program. The Amsterdam Municipal Health Service decided to expand the

program by adding other locations to distribute clean needles/syringes

as well as making them available on methadone buses (Buning et al.

1988a). The number of exchanged needles/syringes rose from 25,000 in

1984 to approximately 700,000 in 1987 (Buning et al. 1988b).

Several evaluations of the Dutch needle/syringe exchange have been

conducted in the past few years to determine the effectiveness of the

programs. Buning et al. (1988b) evaluated Amsterdam's needle exchange

program and the findings were reported at the Fourth International

Conference on AIDS which was held in Stockholm, Sweden, from June 12 to

16, 1988. Buning et al. (1988b) asked questions to 148 IVDUs about the

drug situation in Amsterdam. Their findings indicate that IVDUs who

exchanged needles regularly differed from the non-exchangers in terms of

average age (31.5 versus 28.10) and average length of drug use (9 versus
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7 years). The majority of those who used the exchange program are of

Dutch origin and have been in' contact. with. drug aid agencies. Over 70

percent stated that they decreased injection or at least did not

increase injection compared to 49 percent of those who did not use the

exchange program (i.e., the latter were more likely to increase their

drug use). Approximately 82 percent of those who exchange needles/

syringes reported using their injection equipment only once compared to

only 28 percent of non-exchangers.

In another study, conducted by Hartgers et a1. (l989), a group

consisting of 145 IVDUs in Amsterdam was interviewed about injection

practices and participation in the program. Afollow-up survey was

carried out approximately one year later. As with the study conducted

by Buning et ale (1988b), findings concluded that IVDUs who used the

program did not increase levels of injection nor lend needles to others.

The risk level of the injection process for those who exchanged needles

was much lower than that of the non-exchangers.

The Netherlands' positive experience with needle exchange programs

has led other countries around the world (e.g., England, Scotland,

Austria, Switzerland, Sweden, West Germany, France, Australia, Thailand,

Canada, and the United States) to implement similar programs for IVDUs.

Despite the same goal, to control the spread of HIV-1/AIDS, each needle

exchange program has evolved uniquely and has tended to reflect its

country's laws, policies, and programs that deal with AIDS, as well as

with the current laws regarding illicit drug use and possession of

related paraphernalia. Beyond this, social values and ethics are

intertwined with such legalities. For example, Sweden is one European
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country where needles/syringes cannot be'purchased in pharmacies (Des

Jarlais and Woods 1988); yet, there is a needle exchange program that

has been successfullY operating out of a hospital in the City of Lund.

Even where needle exchange programs have emerged (legally sanctioned or

underground), it is worth reiterating the fact that each has unique

methods of service delivery and tends to operate somewhat differently.

Switzerland

Switzerland is reported as having the highest per capita incidence

of AIDS in Europe. As of March 31, 1989, 29 percent of the 809 cases

reported to the central health authorities occurred among IVDUs

(Schultz 1989). In addition, 80 percent of the infants known to have

contracted AIDS have been traced to an addicted, or formerly-addicted,

mother (Schultz 1989).

One Swiss city, Zurich, cognizant of the societal implications of

such alarmingly high percentages of infection that are manifested by

this high-risk group, had, until recently, turned a "blind eye" toward

illicit drug use in hopes of isolating the threat of AIDS from the

remaining non-injecting, heterosexual population (Safer 1990). The

television program 60 Minutes had presented Zurich's "Needle in the Park

Campaign" to highlight the tragic life and bleak prognosis for IVDUs.

The report focused on the City of Zurich which is trying to prevent

IVDUs from sharing needles by isolating them in the city's downtown

park, "The Platzspitz" -- or what has come to be known as "Needle Park."
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According to Morley· Safer's report, approximately 7,00029 dirty needles

were returned each day.

For the most part, the illicit activities that have occurred in

Needle Park have been tolerated by the general public and Zurich police

for nearly three years. Moreover, the program was a success in reducing

the incidence of new AIDS cases from 50 percent to five percent. 30

Despite such success, Zurich officials decided to close Needle Park due

to an increase in crime and numbers of professional drug dealers (i.e.,

particularly Lebanese, Yugoslav, and Turkish gangs) that were drawn to

the area (Time 1992). Most of the drug users went underground in

SWitzerland, while others went in search of methadone. Beyond that,

controlling the spread of HIV-l/AIDS will probably become more difficult

in Zurich.

Sweden

Sweden1s pattern of drug use is somewhat different from other

countries in terms of the type of drugs injected;31 yet, as in other

countries, higher incidences of infection appear to occur in the larger

urban centers. Overall, infection rates are higher in the capital city,

Stockholm, where drug abuse is also considered to be greater, while

29The population of Zurich, SWitzerland, is approximately 250,000
(Safer 1990). .

300verall, 20 percent of Zurich's drug addicts have tested positive
for HIV-l (Time 1992).

31The majority of the estimated 10,000 IVDUs mainly inject
amphetamines, while less than 15 percent use heroin as their principal
drug (Lundborg 1988). As of 1987, approximately 63 percent of the
heroin-injecting drug users are HIV-l infected (Des Jarlais and Woods
1988).
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lower rates of infection exist in southern Sweden where IVDUs cross the

border to Denmark to purchase sterile needles/syringes in pharmacies

(Tunving et al. 1989). The purchasing of injection equipment across the

border, and fearing the AIDS epidemic, the Clinic for Infectious

Diseases along with the Drug Dependence Unit in Sweden organized a

needle exchange program in the City of Lund.

Lund's needle exchange program commenced in 1986 at the Clinic for

Treatment of Infectious Diseases at the General Hospital. The program

is operated by physicians and nurses and is open to all IVDUs.

Information on risk-reduction behavior, HIV-1 testing, free condoms, and

education on safer injection practices are other services provided at

the program site (Tunving et al. 1989).

From November 1986 until May 1989, 900 people have used the program

in Lund, during which time 20 percent of them have frequented the

program more than ten times (Tunving et al. 1989). Program clients have

been profiled as follows: (1) the average age is 30; (2) the majority

have a family and children; (3) most maintain a social life; and (4)

they are often only weekend drug users (Des Jarlais and Woods 1988).

The Lund program appears to be working as an AIDS intervention program

for IVDUs, as only 17 cases have been reported in the area (Andersson et

ale 1988; Des Jarlais and Woods 1988). Of these seventeen cases,

however, most migrated from Stockholm (where no needle exchange program

exists) and were more likely infected a priori (Andersson et ale 1988;

Des Jarlais and Woods 1988).

Intravenous drug users (IVDUs) in Stockholm purchase their injection

equipment on the "black market," as there is no needle exchange program
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or pharmacy which sells such paraphernalia~ The National Social Welfare

Board in Sweden opposes needle exchange programs, and much political

opposition exists among the conservatives and social democrats who will

not tolerate the possibility of IVDUs remaining anonymous (Tunving et

ale 1989). Moreover, many officials and politicians perceive that lI all

drug addicts shall get into treatment and stop using drugs .•• the

best way to avoid AIDS II (Tunving et ale 1989).

The situation is not favorable for maintaining such a naive view;

the spread of HIV-l is extensive in the capital city. In 1985, nearly

SO percent of all heroin addicts that attended a detoxification clinic

in Stockholm had been infected by HIV-l (Tunving et ale 1989). In the

past few years, the Swedish Medical Association (comprised of all

doctors in Sweden) has forcefully and officially spoken in favor of

implementing more needle exchange programs, but politicians remain

adamant against this type of intervention (Tunving et ale 1989).

West Germany

The AIDS virus among IVDUs has been on the rise since 1982 in West

Germany. As of March 31, 1989, approximately 11 percent of the 3086

AIDS cases stemmed from intravenous drug use, and nearly one percent of

the total cases were traced to both intravenous drug use and homosexual

activity (Stover 1989). Compared with 31 other European countries, West

Germany is below the average in its AIDS' statistics. To illustrate,

approximately 24 percent of the total European AIDS cases (16,247 as of

September 30, 1989) stem from intravenous drug use, and about 27 percent

indicate intravenous drug use as well as homosexual relations (Stover

1989). Although data indicate that West Germany is below the European
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level, the problem should not be minimiied. Stover (1989) confidently

points out that HIV-1 prevalence among IVDUs is approximated at 30 per

cent, and that there are vast regional differences that exist which can

distort the picture of national statistics.

The reluctance of public health officials to implement a needle

exchange program raised the concerns of a self-help group in West

Germany. In 1984, this group ("Kommunale Drogenpolitik/Verein fur

Akzeptierende Drogenarbeit")" dispensed free needles/syringes in

Bremen,33 West Germany, as a one time event in protest of officials'

inaction, and to demonstrate the need to take an active role in promot

ing safer injection practices among this population group (Stover 1989).

Still, health officials did not adopt any new measures for this

burgeoning condition.

In 1986, the self-help group started a street-based exchange program

in Bremen, which only dispensed needles on Sundays and holidays

(presuming IVDUs were unable to buy needles/syringes in pharmacies on

these days). In time, the self-help group recognized that these hours

of operation were insufficient to meet the demands of the targeted

population. In 1987, two converted cigarette vending machines were

installed near the site where IVDUs congregated in order to offer an

inexpensive, anonymous means to purchase needles/syringes on a 24-hour

basis (Stover 1989). Such a scheme has been in operation in Copenhagen,

Denmark, and appears successful even though their pharmacies are noted

"English translation: II Local Drug Policy/Association for
Accepting Drug Social Work."

33Bremen is a port city with a population of about 600,000 and
approximately 700 intravenous drug users (Stover 1989).
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for being open on a 24-hour basis (Stover 1989). Each month

approximately 5tOOO package-units (i.e' t two syringes and two needles)

are purchased through these automats (vending machines) for the price of

about fifty cents each (Stover 1989).

The United Kingdom

Unlike the reticence of officials of both Sweden and West Germany to

adopt and sponsor a needle exchange programt authorities of the United

Kingdom (England t Northern Ireland t Scotland and Wales) have launched a

number of AIDS intervention strategies for IVDUs. As recently as 1986 t

government officials opposed any intervention that allowed for the open

availability of needles/syringes (Short 1986). The change in govern

mentis response was fueled by reports which indicated alarmingly high

levels of HIV-1 among IVDUs (Stimson 1988). The highest rates of

seropositive HIV-1 have been reported in Edinburgh t Scotland t where

between 1983 and 1985 half of the 164 heroin injectors tested positive

(Robertson et al. 1986). As in West GermanYt there are regional

differences in the number of HIV-1 infection rates among IVDUs.

The Scottish Home and Health Department (SHHD) appointed a committee

to help determine what gave rise to the HIV-1 infection rate in

Edinburgh during 1984 and 1985. The committee attributed the rapid rise

in such rates to two significant factors. In September 1986 t the

committee addressed these factors in the McClelland Report: (1) police

activity which discouraged the sale of needles appears to have

contributed to extensive sharing of injection equipment; and (2) minimal

availability of treatment services which may have sustained illicit drug

use (SHHD 1986). These two main factors of concern increased the
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awareness of the spread of HIV-1 and, as a result, offici~ls in both the

Scottish Home and Health Department and the Department of Health and

Social Security (DHSS)34 acted to curb the spread of the AIDS virus.

The Secretary of State for Social Services announced the provision of

funds to enable drug agencies to expand their counseling services on

AIDS and illicit drug use and to establish a number of needle exchange

programs (DHSS 1986). The DHSS allowed eXisting drug agencies to

establish pilot needle exchange programs for one year and the SHHD

allowed health boards to set up needle exchange programs in Scotland

(Stimson 1988). Fifteen agencies in England and Scotland have been

drafted to operate these needle exchange programs. According to the

Monitoring Research Group,35 program clients (i.e., those individuals

using the officially sanctioned exchange program) are described as

follows: (1) ages range from 17 to 52, with an average of about 27;

(2) having a long-elapsed drug use, with the average time since the

first injection experience as eight years; (3) 78 percent are male; and

(4) most clients are opiate users, with 57 percent on heroin, 13 percent

on methadone, and 17 percent on .amphetamines. The Monitoring Research

Group has further found that client drop-out rate is high, that women

and younger users are less likely to frequent the exchange, and that

most clients lack primary medical and social care. This perhaps is

characteristic of the IVDUs as being a hidden population group.

34The Department of Health and Social Security (DHSS) is respon
sible for health care in England and Wales.

35The Monitoring Research Group is located at Goldsmith's College
in London, England.
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Separate from the officially sanctioned programs which commenced in

April 1987, two other unofficial programs have been underway in the

cities of Liverpool~ and Peterborough.D The Liverpool program was

launched by a local drug training and information service in October

1986, while the one in Peterborough was initiated by the District Health

Authority in February 1987 and operates out of the local general hospi

tal (Stimson 1988).

During a 16-week period (from December 5, 1986 to March 27, 1987),

318 clients, mostly heroin injectors, had used the Liverpool program,

totalling 1,111 visits (Stimson 1988). Approximately 10,000 needles had

been dispensed during this same time period, with the same number being

returned (Newcombe 1987). In the first ten months of operation, 774

clients made a total of 3,177 visits to the program: Approximately

52,451 needles were dispensed and 44,987 were returned (Carr and Dalton

1988).

Program clients of the Liverpool program have been profiled as

follows: (1) about 85 percent of the 774 clients that visited the

program during October 1986 and the end of 1987 were male; (2) age range

was from 15 to 50, with the average being 25; and (3) 42 percent were

not in a treatment program (Carr and Dalton 1988). There are 1,500

potential clients to reach in Liverpool (Stimson 1988). Carr and Dalton

(1988) state that clients of the Liverpool exchange program are

36Liverpool is a large city in England with a declining economic
base, high unemployment, and much drug-related crime. High levels of
heroin use are evident (Parker et al. 1987).

37peterborough is located in a rural part of central England with
an expanding economic base. The chief drugs injected are heroin and
amphetamines (Stimson 1988).



43

reluctant to utilize established health and social services for fear of

punishment.

Australia

Australia has the fourth highest per capita incidence of AIDS among

the countries of the Western world, reporting 1,079 cases as of November

1988 (Swensen 1988). Most of these reported cases have occurred in New

South Wales,38 and have largely stemmed from homosexual/bisexual

activities (Dolan 1989).39

The number of IVDUs in Australia is estimated between 50,000 and

110,000 (The Commonwealth Department of Community Services and

Health),40 and in New South Wales there are about 30,000 to 40,000

IVDUs (Eaton et ale 1988).41 Research conducted by Dolan (1989)

identifies six studies that find increasing levels of HIV-1 among

38New South Wales is one of the eight states and territories of
Australia, with a population of about six million (Eaton et ale 1988).

39In the study conducted by Dolan (1989), 88 percent of the
reported cases in New South Wales were male homosexuals/bisexuals.
Homosexual/bisexual IVDUs accounted for two and a half percent, and less
than one percent were attributed to heterosexuals who used illicit
drugs. Heterosexual transmission accounted for only a little more than
one percent of all reported cases.

4°There have been different estimates as to the number of IVDUs in
Australia, due to definition (e.g., habitual, recreational, or
occasional user).

41There are discrepancies in the estimated number of IVDUs in New
South Wales. For instance, The Drug and Alcohol Authority of New South
Wales estimates that there are between 10,000 and 14,000 IVDUs (Sandland
et. ale 1986). Eaton et ale (1988) suggest a much larger number of
IVDUs (30,000 to 40~000). Such differences could be attributed to
definition or perhaps to the collection of data. There is also a time
frame difference to the studies, which may suggest an increase.
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IVDUs. 42 While there has been a pilot needle exchange program located

in Darlinghurst43 since 1986,. a government approved program did not

emerge until September, 1987. In January, 1988, three exchange program

outlets44 were established, and by the end of the year, over 40 more

outlets were granted approval, due to the increase in support for the

program (Eaton et al. 1988). By 1989,56 outlets have been reported

open and operating in New South Wales (Dolan 1989); they are able to

dispense about 25,000 to 30,000 needles/syringes every month (Eaton et

al. 1988). Aside from the government needle exchange programs operating

in New South Wales, there are pharmacy-based programs which distribute

an estimated 850,000 sterile needles/syringes annually (Eaton et al.

1988). Despite the seemingly large number of needles dispensed to IVDUs

through these government and pharmacy programs, current distribution is

still considered inadequate in terms of the estimated number of

injectors (Eaton et al. 1988). There is a serious concern over the low

rate of return of used needles/syringes (Eaton et al. 1988).

42Dolan (1989) makes reference to six studies which indicate that
HIV-1 infection is increasing among IVDUs in Australia. Authors of
these studies are: Blacker et al. 1986; Wodak and Dolan 1987; Wolk et
al. 1988; Dolan accounts two personal communications with G. Vumbaca,
and J. Wolke

43Darlinghurst pilot needle exchange program began on November 13,
1986: It was initiated to provide information and data about the
operations and effectiveness of needle exchange programs (Vumbaca et al.
1987). During November 13, 1986 to September 30, 1987, there were
14,082 needles/syringes exchanged and 6,442 returned: The rate of
return was approximately 46 percent (Vumbaca et al. 1987).

44Australia has approved five types of approved outlets to dispense
needles/syringes: (l) already established agencies with existing staff;
(2) already established agencies with extra staff as well as existing
staff; (3) primary shopfront exchange centers; (4) mobile outreach
services; and (5) already established agency operating after hours for
use. For a more detailed explanation, see Eaton et al. (1988).
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Thailand

In Thailand, there have been 4,764 reported AIDS cases since 1984

(Newsletter 1989a).45 Moreover, data indicate that Thailand has been

experiencing a rise in the number of HIV-1 infected IVDUs. The

seroprevalence rate for IVDUs has increased from 15 percent in January,

1988, to 43 percent in the subsequent six months (Newsletter 1989a).

The number of IVDUs in Thailand is estimated to be over 100,000, with

about half living in Bangkok (Newsletter 1989b). Data indicate that

most IVDUs inject heroin and are predominantly males between the age of

20 and 39 (Newsletter 1989b). There is some information that a needle

exchange program has recently commenced; however, additional information

is not available at this time.

Canada

A few cities in Canada (e.g., Toronto, Vancouver, and Montreal) have

recognized the need to control HIV-1/AIDS among IVDUs. In Toronto,

Ontario,46 use of illicit drugs has been rampant. The Newsletter

(1989b) reports that illicit drug use is found among the business and

professional community as well as among those on the "fringe of

society. II Data obtained from police records show that the use of

hashish and hashish oil, heroin, and hallucinogens has not increased

greatly in the past several years; however, cocaine and crack usage has

risen dramatically (Newsletter 1989b). The first meeting between

45Experts estimate that between 500,000 and 700,000 Thais are
infected with AIDS virus, and indicate that Asia soon will lead the
world in HIV-1 infections (First for Women 1992).

460ntario is one of Canada's provinces and lies in the southeast on
the Great Lakes. Toronto is the capital of Ontario.
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infectious disease and intravenous drug use professionals was held in

January 1988, and as a result, HIV-1 testing of IVDUs was made a

priority (Newsletter 1988). In Canada, three cities have established

needle exchange programs: (1) Toronto, (2) Vancouver,47 and (3)

Montrea1 48 (Newsletter 1990).

Toronto has proposed a 12-month pilot program incorporating many

services which seek to facilitate changes in sexual behavior and

injection practices of IVDUs. Toronto's pilot program falls under the

guidance of the Department of Public Health, and will be based at two

sites. One site will be an office within a community health center and

the other will be a storefront setting (Youngman 1990).

Vancouver, British Columbia, adopted a trial needle exchange program

in early 1989. The program was initially expected to attract

approximately 200 clients, but by the end of April 1989, about 785 IVDUs

visited the facility to exchange needles each day (Youngman 1990).

Youngman (1990) provides other data which indicate: (1) most clients

are Caucasian (60 percent to 65 percent); and (2) clients' ages range

from 20 to 29 (49 percent), 30 to 39 (37 percent), to 40 and over

(nine percent).

In Montreal, a demonstrati on project call ed ICACTUS-MONTREAl" was

organized as a response to the recommendations submitted by various

agencies that deal with IVDUs in order to intervene in the struggle

against AIDS (Youngman 1990). Funds for the CACTUS-MONTREAL

47Vancouver is a city in British Columbia, a province of Canada and
is located in the western part of the country on the Pacific coast.

48Montreal is a seaport located in the province of Quebec which
lies in eastern Canada.
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intervention project are provided by both the Quebec Ministry of Health

and the Federal Department of Health and Welfare, in an equal cost

sharing arrangement (Youngman 1990). The project, which commenced on

July 9, 1989, set up a fixed site setting in downtown Montreal for

IVDUs. The program also involved dispensing needles and other services

among the local prison population (Youngman 1990).

NATIONAL NEEDLE EXCHANGE PROGRAMS

Like Western Europe, the United States' experience of the AIDS

epidemic has been, and continues to be, concerned with specific, high

risk behaviors and practices associated with sexual intimacy and/or

intravenous drug use. In the United States, about one quarter of all

AIDS cases diagnosed among adults and adolescents can be traced to

intravenous drug use (Schuster 1988):49 Many of these cases are

evident in the larger, urban centers throughout the country. Table II

(on the following page) reveals the number of AIDS cases that are traced

to intravenous drug use, as well as the geographic differences that

exist nationally.

Researchers are cognizant of the variability in rates of HIV-1

seroprevalence manifested in different geographic locations. Des

Jarlais and Friedman (1987) point out: "Perhaps the best single piece

49This approximation is perhaps underestimating the magnitude of
the relation between AIDS and IVDUs due to the very narrow definition of
the former which has been given for observational purposes (Turner et
al. 1989). Various studies support this supposition of underestimating
this approximation; for example, Hardy et al. (1987) report that an
additional 13 percent of deaths among IVDUs were HIV-1 related yet did
not meet the strict definition of AIDS set forth by the Centers for
Disease Control (CDC).



of information for predicting whether an individual IV· drug user is

likely to have been exposed to HIV is geographic location."

TABLE II

PERCENTAGE OF ALL REPORTED AIDS CASES
AMONG INTRAVENOUS DRUG USERS (IVDUS)

IN THE UNITED STATES

48

State/District Total AIDS Casesa Percentage of
AIDS Cases b

Among IVDUs

New York 12, 103 32.7

California 9, 981 2.5

Florida 3, 169 15.1

Texas 2, 919 3.0

New Jersey 2, 555 47.7

111 inoi s 1, 176 6.0

Pennsylvania 1, 084 9.9

Georgia 957 7.6

Massachusetts 915 13.7

Washington, D.C. 885 6.8

United States 44, 129 16.6

a The total includes cases reported through October 31, 1987.

b IVDUs include only heterosexual men and women with a history of
intravenous drug use.

Source: Allen, J.R. and J.W. Curran. "Prevention of AIDS and
HIV Infection: Needs and Priorities for Epidemiologic
Research. II American Journal of Public Health 78
(1988): 381-384.
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There are several propositions, suggested by Turner et ale (1989),

which contribute to the geographic variability of HIV-1 infection rates

in the United States:

(1) Most IVDUs do not appear to travel extensively. In addition to
limited economic resources, the need for a constant supply of drugs
probably reduces their mobility, although they appear to travel some,
especially to locations where friends can help them obtain drugs.

(2) Aself-sustaining epidemic occurs when one infected
individual produces new infection in more than one other person; the
potential for the rapid transmission of HIV-1/AIDS is evident within a
particular geographic locale.

(3) The frequency of ethnic differences in seroprevalence rates may
indicate particular behaviors among IVDUs; therefore, questions of
ethnicity rather than drug use and needle sharing may accuratell measure
the behaviors across minority groups who inject illicit drugs. 5

Des Jarlais and Friedman (1987) provide data on HIV-1 seroprevalence

among IVDUs in different geographic locations of the United States.

These statistics are provided in Table III (on the following page).

New York appears to have the highest seroprevalence rate, as well as

the largest number of reported AIDS cases, as shown in Table II and

Table III. Des Jarlais and Friedman (1987) suggest that such variations

in seroprevalence rates among geographic areas have evolved in response

to the time in which human immunodeficiency type one (HIV-1) was

initially introduced into the intravenous drug using population of that

particular community.

50Several studies (e.g., Schoenbaum et ale 1986) suggest that
racial and ethnic variations may be due to the recruitment of subjects
from different areas within a particular city, which may indicate
multiple epidemics within a single city (Turner et ale 1989)~
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TABLE III

HIV SEROPREVALENCE AMONG INTRAVENOUS DRUG USERS (IVDUS)
IN THE UNITED STATES

Dates of Sera Collection Reference
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High Seroprevalence--50% or higher
Manhattan, N.Y.C. . 1984

1985

Northern New Jersey 1984

Cohen, Marmor,
Des Jarlais et ale 1985

Des Jarlais, Friedman,
Marmor et ale 1986

Weiss, Ginzburg,
Goedert et al. 1985

1985 Weiss, Ginzburg,
Goedert et ale 1985

Moderate Seroprevalence -- 25% to 45%
Boston 1985 Groopman 1986

Low Seroprevalence -- 5% to 20%

Bronx, New York

Chicago

San Franci sco

Washington, D.C.

1985

1984

1984

1984

1985

Schoenbaum, Selwyn,
Klein et ale 1986

Spira, Des Jarlais,
Bokos, et ale 1985

Spira, Des Jarlais,
Bokos et ale 1985

Chaisson, Onishi,
Moss et ale 1986

Ginzburg 1986

Very Low Seroprevalence --
less than 5%, but greater than 0%

New Orleans

Los Angeles

Kansas City, MO

1985

1986

1986

Ginzburg 1986

Mascola 1986

Northrup 1986

Source: Des Jarlais and Friedman (1987).
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Studies of ea~lier collected· samples of sera from IVDUs show that

HIV-1 entered this high~risk group in New York City during the middle

to-late 1970's, with the first known seropositive (i.e., showing

significant levels of antibodies) serum sample collected in 1978 (Des

Jarlais and Friedman 1987; Novick et ale 1985). Within the next two

years (i.e., 1980), seroprevalence increased rapidly, to more than

40 percent in southern Manhattan (Novick et ale 1985). In essence, once

HIV-l has been introduced into the intravenous drug-using population,

the potential exists for seroprevalence rates to increase dramatically

and rapidly. Even low initial rates of seroprevalence are capable of

rapid proliferation; thus, innovative intervention strategies bear

consideration. In recognition of the capabilities of the disease, some

locales have adopted such programs, despite drug use and possession of

related paraphernalia laws that exist in the United States. Some

locales have officially sanctioned needle exchange programs and others

have not; some have the sponsorship of local authorities and health

departments and others do not; some are experimental/pilot schemes and

others are the "real" thing; and the operations of some have ended or

never commenced, while others are still surviving. The United States'

experience with needle exchange programs is thus not a consequence of a
. .

national policy nor a part of any federal program. The programs that

have evolved are largely local, community, or grass-roots efforts

responding to the manifestations of HIV-1 in the illicit drug-injecting

population. At the time of this study, several locales have needle
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exchange programs in operation: Boulder, Colorado;51 New Haven,

Connecticut; Honolulu; San Francisco; Portland, Oregon; Seattle,

Washington; and Tacoma, Washington. Before reviewing each of these

aforementioned, ongoing programs, two (in particular New York and

Boston) have met serious opposition and are discussed first.

New York City

Agood beg~nning of this overview..of needle exchange programs in the

United States is a review of the New York City experience since there is

a very large illicit drug-injecting population. New-York City has about

200,000 IVDUs,~ with. over 50 percent .already infected with the AIDS

virus (Mahoney et ale 1988). By September 30, 1989, there were 22,108

reported AIDS cases in New York City (New York City Department of Health

1989). Statistical projections suggest that 43,000 people will have

developed AIDS in New York City by 1992 (New York City Department of

Health 1989).

Cognizant of the urgency to deal with these alarmingly high numbers,

the New York City Department of Health had implemented a pilot needle

exchange program, called lithe bridge-to-treatment ll
, to assess the

feasibility of such an intervention. In November 1988, the New York

pilot needle exchange program was set up as a small, carefully monitored

and controlled research study; that is, 200 IVDUs were to receive

51Little information in reference to the Boulder program was
available at this time.

52As stated earlier, according to Joseph and Des Jarlais (1989),
IVDUs are increasingly injecting cocaine and crack -- replacing heroin.
IVDUs who inject cocaine and crack do so more frequently than those who
shoot heroin; therefore, a greater risk of spreading HIV-1 exists
(Joseph and Des Jarlais 1989).
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sterile needles/syringes along with other services such as drug·

counseling and education (Mahoney et ale 1988).

Several results and conclusions have been provided by the New York

City Department of Health (1989) in an executive summary of the first

ten months of the program's operation, describing the participation of

the 250 clients53 in the program. The findings follow: (1) two-thirds

of the 250 clients were reported as male, and one-third female; (2) the

mean age of clients was 33.4; (3) 27 percent were black, 53 percent were

Hispanic, 18 percent were white, and two percent were unknown; (4) 54

percent had a permanent place of residence, 14 percent had temporary

shelter, and 32 percent had no place of residence; (5) approximately 90

percent reported having used both heroin and cocaine; (6) 81 percent

reported having shared injection equipment; (7) 63 percent reported a

history of drug treatment; (8) 51 percent of the 250 clients tested

positive for HIV-1 infection; and (9) 17 percent (43 clients) tested

positive for syphilis.

In addition to the quantitative data provided in the executive

summary (prepared by the New York City Department of Public Health,

1989), clients were asked several questions in a conversation about

their perception of the pilot program. These questions and responses

are reproduced below.~

53The New York City Department of Public Health states that 294
persons were recruited into the pilot needle exchange program through
December 1, 1989; however, information has only been available for 250
clients. The data were not complete for the remaining 44 clients of the
program; thus, statistics were computed on 250 clients.

54Questions and responses are taken directly from the executive
summary of the New York City Department of Health.
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(1) "Why did clients enroll in the Needle Exchalige Pilot Program?"
Most clients responded that they wanted help with tasks they could not
accomplish by themselves: Identification, entitlements, information
about treatment access. Few mentioned the "free needle" as the primary
reason for coming.

(2) "Why did clients return?" Most clients mentioned that they were
helped by the staff on their first contact and were treated with
respect. Many mentioned specific' commitments they made to program
staff that they wanted to. keep.

(3) "Did clients come because they' wanted treatment program
admission?" Many clients expressed ambivalence (sic) about drug
treatment and.frustration with the' difficulties and delays they had
previously experienced.' They accepted treatment when they learned from
staff about realistic alternatives that turned out to be. actually
avail abl e.

(4) "What were the clients' attitudes toward HIV~l testing?" Most
clients accepted or actively requested' testing. Afew wanted to discuss
the issue in detail. No one decided not to enroll in the program
because of testing.

(5) "What did clients think of the concept of needle exchange?"
Most thought the concept was good but it needed to be as close as
possible to their neighborhoods. Clients stated they did not know what
to expect when they first came to the program.

Overall, clients found the staff to be understanding and

trustworthy, and the program to work quickly, without a lot of "red

tape" (New York City Department of Health 1989). In light of the

qualitative data, the pilot needle exchange program appeared to be

favorable in the eyes of the clients enrolled in the program.

Much controversy, however, surrounded the New York City needle

exchange program, despite its acceptance by the enrolled program

clients. Adverse political reaction surfaced within the community,

especially from the Police Commissioner, Benjamin Ward, and State Health

Commissioner, David Axelrod, who after four years reversed his position

due to political pressure (Sultan 1988; The New York Times 1990).

Opponents often claim that needle exchange programs encourage illicit
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,drug use; hence, evidence of an increase in the rate of injection among

current IVDUs or a greater number of injectors is thought to result

(Joseph and Des Jarlais 1989). To date, there is no evidence found in

studies to support such claims (Joseph and Des Jarlais 1989; Sultan

1988). In fact, evidence from The Netherlands revealed that the

prevalence of injecting did not increase, and that the average age of

IVDUs in Amsterdam has risen from 26.4 (in 1981) to 30.1 (in 1987),

while the proportion below age 22 has decreased from 14.4 percent to 4.8

percent during the same time-period (Stimson 1989).

Black and Hispanic leaders55 in New York City have also expressed

their views against needle exchange programs,' Minority leaders, includ

ing a New York City councilman, and Harlem Congressman, Charles Rangel,

have labeled needle exchange programs "genocidal," since a dispropor

tionate number of IVDUs are non-white (i.e., largely from the black and

Hispanic population); therefore, minority leaders contend that such an

intervention is considered to be racist since illicit drug use is

perpetuated among minority groups rather than treated (Sultan 1988).

Such widespread controversy led Mayor Dinkins to end the pilot program

in the early part of 1990 (The New York Times 1990); however, by the end

of 1991, the Dinkins administration started to re-examine New York's

health policy in light of the AIDS epidemic.

In late October 1991, a group of New York City commissioners offered

recommendations for having community-run needle exchange programs to

55There are other minority leaders such as Casey Horan of New
York's ADAPT (a minority-based outreach prevention program) who favor
needle exchange programs (NAN Multi-cultural NOTES on AIDS Education and
Service 1989).
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Mayor Dinkins. Like other public officials in other locales, Dinkins

has recently stated that such programs will be allowed to proceed,

despite the state law which makes needle possession a crime (The New

York Times 1991b) •.This course of action overlooks the legal

prohibitions of illicit drug use and possession of related paraphernalia

for the greater good of so~iety,-- that is, the concern' over the spread

of HIV-1/AIDS.

Boston. Massachusetts

Several attempts ·have been made during the late 1980s to establish a

needle exchange program for intravenous drug users (IVDUs) in Boston,

Massachusetts. In 1988, the Department of Health and Hospitals

announced a proposal to establish a needle exchange program; however,

the Health Care Committee voted against it in the Massachusetts State

Legislature, despite the fact it was favored by city council members

(Newsletter 1988).

Aprivate individual named John Parker,56 however, has been

unofficially dispensing needles/syringes to intravenous drug users

(IVDUs) in Boston. Parker buys needles/syringes in New Hampshire, where

such equipment is legally sold with adoctor1s prescription, and

dispenses them in several other states besides Massachusetts, including

Connecticut, New Jersey, Pennsylvania, Rhode Island, and New York (The

New York Times 1989; Boston Globe various articles). Since 1987,

approximately 50,000 needles have been distributed by Parker (The New

~John C. Parker~ age 34, is a Yale graduate student of public
health and founder of the organization "AIDS Brigade." Parker is from
south Boston and is known as the "Johnny Appleseed of needles " (Boston
Globe various articles).
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York Times 1989). Parker has been arrested for the'illegal' distribution

of needles/syringes, but has ~ecently been acquitted (Boston Globe

various articles).

To reiterate, to date, needle exchange programs have produced much

controversy and opposition. Ironically, those cities which are known to

contain the larger drug-injecting population have avoided implementing a

permanent needle exchange program mainly due to the controversial issues

addressed earlier, and other obstacles specifically manifested in a

particular community. Officials of both New York and Boston are

cognizant of the growing number of IVDUs, with many of them already

infected with HIV-1/AIDS; yet, in these large communities, obstacles

continue to exist in implementing an intervention that holds a potential

to alleviate the spread of HIV-1/AIDS among this high-risk population.

Other communities, such as those in Chicago, Los Angeles, San

Francisco, and Newark, have also experienced opposition to implementing

needle exchange programs. Schwartz (1987) points out that the former

mayor of San Francisco,57 Diane Feinstein, has opposed the needle

exchange program that has been proposed by the health commissioner

(Schwartz 1987). In fact, in 1988, a group of activists in San

Francisco began exchanging needles as an act of civil disobedience to

mobilize public support for implementi:ng a needle, exchange program. The

group has been unsuccessful in mobilizing public support, but continues

to distribute sterile injection equipment under a quasi-legal project

referred to as "Prevention Point."

57There is, however, a program which is operating clandestinely; it
is, of course, difficult to obtain data on this "underground" exchange.
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In New JerseYt Jack Rutledge (State Deputy Health Conmissioner)

proposed a plan for distributing needles t but other officials from the

health department expressed fear of attracting IVDUs from other states

(e.g. t Pennsylvania and New York) which would add to the existing drug

problem in the state (Schwartz 1987). Others contend that needle

exchange programs could produce' economic disincentives t 'such as the

~mergence', of a lib1ack market II in those states where the sale of

needles/syringes is illegal and where the state borders another state

where a needle exchange program operates. There is no concrete

evidence t to date t which supports these claims that needle exchange

programs produce such negative externalities or economic disincentives.

OstensiblYt the potential for these side effects of needle exchange

programs does exist. SocietYt however t must remain cognizant of the

main objective of this particular intervention: To alleviate the spread

of HIV-1/AIDS among IVDUS as well as their sexual partners and off

spring. ConverselYt other communities have established legitimate and

workable needle exchange programs even though the numbers of IVDUs are

not of such magnitude.

As mentioned earlier in this studYt the number of IVDUs is of little

essence t as once HIV-1 is introduced into this particular groupt

transmission proliferates. The needle exchange programs currently

operational in the United States are discussed below.

Boulder. Colorado

The Boulder County needle exchange program was approved by the Board

of Health to be coordinated by the Substance Abuse Program and the AIDS

Prevention Program in conjunction with the Mental Health Center of
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Boulder, and commenced in the latter part of 1990. There are only 300

or so intravenous drug users (IVDUs)in Boulder County, but officials

deemed it necessary to control the spread of AIDS ( Boulder County

Health Department 1989). There are two eligibility requirements to use

the Boulder needle exchange program: (1) program clients must be at

least 14 years old; and (2) program clients must have at least one used

needle for exchange (Boulder County Health Department 1989). On the

first visit, program clients may receive up to five sterile needles for

one or more dirty needles. If a program client brings more than five

dirty needles to the exchange, then a one-to-one swap is provided

(Boulder County Health Department 1989). After the first visit, the

swap becomes a one-to-one exchange between dirty and clean injection

equipment (Boulder County Health Department 1989). In addition to

swapping injection equipment, program clients are taught how to clean

dirty injection equipment with bleach and water, counseled on safe sex,

and offered HIV-1 testing (Boulder County Health Department 1989).

New Haven. Connecticut

New Haven is considered to be the heart of the AIDS epidemic in

Connecticut. Intravenous drug users account for more than 70 percent of

the diagnosed AIDS cases in New Haven (New Haven Register 1990b).

Correspondingly, the Connecticut General Assembly passed a bill in the

spring of 1990 to establish a pilot needle exchange program in New

Haven. The New Haven needle exchange program operates from a mobile van

unit that travels to areas of the city where IVDUs congregate. There

are no eligibility requirements, and the service is free and anonymous.

In addition, AIDS education, condoms, bleach, drug treatment and
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counseling are provided for program clients •. Reports indicate that HIV

1 infection rates in New Haven have declined by a third in just eight

months of the program's operatipn (Los Angeles Times 1991).

New Haven has been conducting several studies in conjunction with

the program's operation; these have provided conclusive evidence about

the spread of HIV-1/AIDS via unsterile injection equipment. For

example, scientists tracked number-coded syringes that were legally

distributed to addicts in a special demonstration program in New Haven.

These needles were returned to field'workers and then given to

researchers to conduct tests for HIV-1 contamination using sophisticated

DNA technology (Los Angeles Times 1991). The researchers concluded that

the needle exchange program reduced the time that unsterile injection

equipment stayed in circulation; that is,·preliminary findings indicated

that the average went from two and a'half weeks to six days in

circulation (Los Angeles Times 1991). The percentage of needles found

to be contaminated also dropped from 67.5 percent to 40 percent (Los

Angeles Times 1991). Beyond that, researchers used mathematical models

to project a 33 percent reduction in new AIDS cases, based on these

numbers (Los Angeles Times 1991). New.Haven's mayor, John C. Daniels,

states:

the major significance is the fact we have evidence
[that] we have really reduced tremendously the increase
in the spread of AIDS in the city of New Haven through
the use of dirty needles •.• it was necessary to
overcome contentions that distributing sterile needles
promotes the use of drugs. (Los Angeles Times 1991).
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Honolulu. Hawaii

Hawaii has the eleventh highest rate of reported AIDS cases in the

United States, with an estimated 3,000 to 15,000 intravenous drug users

(House of Representatives, State of Hawaii 1990). The majority of new

AIDS cases in Hawaii during the latter half of 1989 have occurred among

intravenous drug users, their sexual partners, and offspring (House of

Representatives 1990). Hawaii's HIV-1 rate of infection among IVDUs is

currently more than 10 percent; nearly all the HIV-1 pediatric AIDS

cases have at least one parent who is an intravenous drug user (House of

Representatives 1990).

In April 1990, the Hawaii State Legislature passed a bill to allow

for a two-year pilot needle exchange program to distribute sterile

injection equipment to intravenous drug users (Governor's Committee on

AIDS 1990). This particular needle exchange program is the first state

endorsed needle exchange program in the United States initiated by a

local non-profit AIDS foundation known as "The Life Foundation."~ The

needle exchange program, called "The Rubber Room,"~ operates solely on
..

private funding.

Hawaii IS needle exchange program opened on July 5,1990, at a

downtown site located on the second floor at 61 North Hotel Street. The

fixed site operates five days per week, Monday through Friday, from two

o'clock in the afternoon until six o'clock in the evening. Counseling

and testing are also provided for program clients.

58The Life Foundation is Hawaii's first and largest AIDS support
organization. .

59Aaron Peak is an AIDS educator and activist who established the
"Rubber Room."
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The exchange process involves the. program client counting out the

number of needles to be swapped, with a maximum of five needles per

individual. The program client must place 'dirty needles in a biohazard

sharp instrument container. The number of program needles returned for

a given day is recorded on a daily log sheet. From July to November

1990, 921 visits were made to the Rubber Room to exchange needles, and

2,018 needles were swapped for clean' ones.

Portland. Oregon

Oregon does not prohibit the sale of needles/syringes, and they are

available in pharmacies without a doctor's,prescription. 60 As in

European pharmacies, IVDUs are not welcome customers, facing harassment

and refusal by pharmacists (Maynard 1988). The needle exchange program

in Portland commenced on November 1, 1989, after a few delays (i.e.,

particularly to obtain an insurance carrier), and is based in an

already-established agency called IOutside-In." 61 The Outside-In needle

exchange program has a strong research component, which is supported by

a grant from The American Foundation for AIDS Research (A~Far).

Outside-In thus conducts ongoing research on program clients. Besides

research participation, program clients must be at least 18 years old

and have visible signs of recent drug use (i.e., track marks). On the

6°The Portland State University Magazine (1988) reports the price
at forty-five cents apiece, or in bulk quantities as little as fourteen
cents.

610utside-In is a 22-year-old clinical and social service agency
located in downtown Portland. It provides counseling and emergency
services for the urban area's low-income folk and street youth. The
staff provide education and information about the transmission of AIDS
and dispense condoms and bleach as well as needles (Portland State
University Magazine 1988).
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first visit, IVDUs are not expected to bring a dirty needle for' the

exchange; however, subsequent visits require a one-to-one swap

(Newsletter 1991)

State and county health statistics indicate that Portland has

between 7,000 and 10,000- IVDUs who inject heroin, cocaine, and/or crack,

with an HIV-1 i~fection rate of approximately five percent (Stowell

1988). According to Maynard (1988), past data reveal that the HIV-1

infection rate in Portland has doubled between 1986 and 1987; continuing

at this rate, 100 percent of IVDUs could be infected by the latter part

of 1993 (Stowell 1988). Oliver (1989b), the Director of Outside-In,

reports some statistics gathered 'from November 1989 to January 1990,

which refer to the Outside-In program. These statistics are provided in

Table IV:

TABLE IV

OUTSIDE-IN NEEDLE' EXCHANGE PROGRAM REPORT
NOVEMBER 1989 TO JANUARY 1990

Nov Dec Jan Total
N (%) N (%) N (%) N (%)

It of clients 46{l8) . 72(28)- 138(54) 256(100)

It participants
129 (57)in research 30(13) 66(29) 225 (lOO)

It return visits 17 ( 7) 60(25) 166(70) 236(100)

It syringes dispensed 195( 9) 512(23) 1499(68) 2206 (lOO)

It syringes returned 73 ( 5) 311 (22) 1042(73) 1426(100)

Source: Data taken from Oliver, K. (1989b) Newsletter p.19.

Note: Totals have been changed to reflect the number per month.
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Table IV indicates that over a three month time span, the number of

clients have increased from 46 to a total of 256; the total number of

participants in the research grew from 30 to 225; and the number of

return visi~s by clients increased from 17 to 236 (Oliver 1989b).

Although these secondary data are not entirely clear, the numbers

indicate an' increase in the participation and activities of the Outside

In needle exchange program, thus implying that the program is working

favorably for IVDUs in increasing the availability and accessibility of

injection equipment. In other words, because availability and

accessibility are two main factors as to whether IVDUs share.needles,

easing these factors may indicate the program to be a success in

alleviating the spread of HIV-1/AIDS.

Seattle. Washington

Seattle has established a "street corner II needle exchange program in

an area where concentrated drug activity occurs. The exchange program

was established in March 1989, by a local branch of "ACT-UP!"~ and in

June 1989, was adopted by the Seattle-King County Department of Public

Health's AIDS Prevention Project (Seattle-King County Department of

Health 1989). Currently, the street-based exchange program is open six

days a week for about two hours per day on a sidewalk in downtown

Seattle. Staffed by one health department employee and two volunteers,

62The acronym II ACT-UP! II stands for AIDS Coal it ion to Un1eash Power
and is a grass-roots AIDS activist organization.
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approximately 4,000 syringes per month are exchanged, with a 70 percent

rate of return of those syringes dispensed by program staff.~

Seattle-King County Department of Health (1989) reports some minimal

data collected about the exchanges: 64 (1) many clients are considered

"regulars or repeat;" (2) more than half the exchanges are made by

Caucasian clients, approximately one third of the exchanges are made by

black clients, and the rest of the exchanges are made by clients who are

either Latino, Native American, or Asian; and (3) approximately

80 percent of the exchanges are made by male clients.

Tacoma. Washington

Approximately 35 miles south of Seattle, another needle exchange

program has been operating since August 9, 1988, making it the oldest in

the United States. The Tacoma-Pierce County Needle Exchange Program,

which this study examines in detail, was initially established by a

private individual, David Purchase, known as a real "mover and shaker"

in needle exchange history:65 Purchase started exchanging dirty

needles for clean ones on August 9, 1988: Four months later, $3,500 of

63Syringes dispensed by Seattle-King County Health Department are
specifically marked (Seattle-King County Department of Health 1989).

64Data refer to exchanges and not individuals. Data are difficult
to collect about program clients of a needle exchange. In addition,
researchers who collect data from program clients are often reluctant to
share information about a particular needle exchange program for various
reasons.

65Much of the information provided in these next several paragraphs
regarding Tacoma's experience with establishing a needle exchange
program is derived from a paper by Purchase et al. 1989, "Historical
Account of the Tacoma Syringe Exchange" presented at the Fifth
International AIDS Conference (June 4-9, 1989) in Montreal, Quebec,
Canada. Various articles of The Morning News Tribune have been used as
supplemental references.
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his personal funds and $1,200 of donated funds had been spent on

dispensing over 10,304 needles to intravenous drug users (The Morning

News Tribune 1988b).

The needle exchange program in Tacoma is truly street-based, which

started on a downtown street with a "home-made sign and a borrowed

table" (The Morning News Tribune 1988a). Although some changes have

occurred, the program remains "street-based." Currently, there are two

mobile van units that operate on streets where IVDUs congregate, such as

downtown Tacoma66 and near The Hospitality Kitchen and The Food

Connection at St. Leo's Parish parking lot. The Tacoma-Pierce County

Health Department's pharmacy also exchanges injection equipment for

IVDUs (The Morning News Tribune 1989a). In addition to exchanging

needles, the mobile van units distribute condoms, bleach, AIDS

information, food, and clothing (when available) (The Morning News

Tribune 1989b). Referrals to drug treatment and testing for infectious

diseases are also offered to program clients.

The Tacoma-Pierce County Health Department began collecting data

during the early stages of Purchase's needle exchange program, and

reported these preliminary statistics on injecting behaviors of program

clients to determine whether the intervention had any effect on needle

hygiene and frequency of injection: 67 Figures 1, 2, and 3, on the

66Pacific Avenue, downtown Tacoma, is known for attracting those
individuals considered to be on the fringe of society, particularly drug
dealers/users and prostitutes. Aspecific street name is not given, as
IVDUs tend to move periodically.

67A random sample survey was conducted on eligible clients of the
needle exchange program (every third person who brought a needle to
exchange) and interviewed by health officials about their injection
practices before and after using the exchange. Participation rate of
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following pages, indicate the findings of this preliminary study

conducted "by the Tacoma-Pierce County Health Department (which have been

pUblished in the Newsletter by the International Working Group on AIDS

and Intravenous Drug Use).

Needle Exchange'in Tacoma, Wash.
Initial Results

1988

SO'~~P~en:cut~------------,

61% Have used for
overS years
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20%

< 1Year I-S Years

..
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Duration ofInjecnons

Figure 1. Duration of injection of needle exchange clients,
Tacoma, Washington, by number of years (initial results, 1988).

the survey was 88 percent; that is, 75 clients were approached and 66
agreed to respond to the interviewer's questions (Hagan et al. 1988).
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Needle Exchange in Tacoma, Wash.
Initial Results

1988
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Figure 2. Needle exchange clients, Tacoma, Washington, by race
and region (Tacoma metro population and the community.of
intravenous drug use population under study), with general
information on mean age and percent male/female (initial
resul ts, 1988).
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Figure 3. Hygiene behavior of needle exchange clients, Tacoma,
Washington, pre- and post-needle exchange behavior by percent -
sharing equipment, using bleach, and needle hygiene (initial
resul ts, 1988),
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Figure 1 reveals that 61 percent of the 66 clients had been

injecting over five years, and that 16 percent of the 66 clients

surveyed had begun injecting within the past year. Figure 2 reveals

that 57 percent of the 66 clients surveyed were male, the mean age of

program clients was 32.4, and 51 percent of the 66 clients surveyed were

non-white. Figure 3 shows positive changes in pre-needle exchange and

post-needle exchange behavior in terms of needle hygiene and sharing

injection equipment.~ More IVDUs reported having disinfected their

injection equipment when sharing is involved, a 24 percent increase

between pre-needle exchange and post-needle exchange among clients.

These findings were presented to the Board of Health in December,

1988, with citizens present to voice opinions both in favor of and

opposed to the needle exchange program set forth by Purchase. In

January 1989, the Board of Health voted four-to-one in favor of the

needle exchange program's operations and agreed to allocate funds (cost

sharing between the city and the county), with $43,165 to be spent in

the first year (The Morning News Tribune 1989a).

The program, however, has escaped neither criticism nor legal

obstacles. Controversy surrounded the legality of a health district's

dispensing needles to IVDUs in a state where both distribution and

possession of drug paraphernalia are prohibited. Subsequently, much

debate and litigation have occurred over the legality issue of operating

~It is unclear what is meant by "use of needle hygiene," since
"sharers using bleach" is already reported. No explanation of the
legend to Figure 3 has been provided by the source.
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a needle exchange program for IVDUs. 69 This controversy is reported in

more detail in Chapter V, liThe Fi ndi ngs. II

Nonetheless, the Tacoma-Pierce County Needle Exchange Program has

gained acceptance by the community as indicated by its considerable

longevity and visibility (i.e., it is often mentioned in local,

national, and international news), and continues to operate under the

leadership of Dave Purchase. Given the distinctiveness of an accepted

needle exchange program, Tacoma-Pierce County's experience provides an

excellent opportunity to examine the questions raised by this Review of

the Literature. This experience will be examined for an identification

and understanding of the attributes that are considered to be linked to

program acceptance. This research will concentrate on three main groups

that continue to playa significant role in the program's acceptance:

(1) law enforcement· personnel, (2) health department officials, and (3)

program clients. (i.e., IVDUs). An examination of their perceptions and

views will provide important data on the acceptance of the program in

the community and' the kinds of 'hurdles that have been, or will be faced

by the implementation and execution of needle exchange programs in other

1oca1es.

Chapter III will provide a conceptual framework for analysis of

events and processes by which the Tacoma-Pierce County Needle Exchange

Program was established and accepted in the community.

69The litigation on the Tacoma-Pierce County Needle Exchange
Program is discussed in Chapter Vof this research.



CHAPTER III

CONCEPTUAL FRAMEWORK

A conceptual framework is an important organizing tool that provides

the researcher with a mechanism for approaching a problem and under

standing how the various pieces that seem important can be linked in

order to examine and explain a particular phenomenon. This chapter

presents such a framework for. examining the preventive health care

models used to address the current AIDS epidemic among IVDUs. Given

that there are neither vaccines nor cure, at the present time, for this

life-threatening disease, prevention appears to be an alternative that

merits the study of social and health scientists. As Russell (1986)

points out, "waiting until a disease is obvious and then trying to treat

it is not the only option."

Intervention programs that focus on prevention through lifestyle

changes currently appear to be the best defense against the transmission

of HIV-l/AIDS. Needle exchange programs are such an intervention; they

seek to prevent the spread of HIV-l/AIDS among IVDUs who share injection

equipment. The role that needle exchange programs occupy in the

prevention of AIDS is vital not only for IVDUs, but also for the non

injecting, heterosexual population who are exposed to the virus through

their sexual contacts with the drug-injecting population.
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PREVENTION OF DISEASE: REDUCING RISK FACTORS

Implicit in prevention strategies that seek to specifically

guard against transmitting a particular disease are what epidemiologists

refer to as "risk factors" (Mausner and Kramer 1985). Simply stated,

risk factors are elements that allow for a more favorable development or

contraction of a particular disease, and whose presence are associated

with an increased chance that disease will occur in the future (Mausner

and Kramer 1985). According to Mausner and Kramer (1985), risk factors

may be "inmutable" (i.e., not amenable to change) or "susceptible"

(i.e., are amenable to change). Inmutable risk factors of a given

disease include factors such as "age," "sex," "race," and "family

history." Susceptible risk factors can be altered through various

strategies, including those which focus on behavioral change. IVDUs,

for example, can be encouraged not to share contaminated injection

equipment by making sterile injection equipment more readily available

and accessible to them.

Identification and knowledge of particular risk factors are

important to the prevention of life-threatening diseases, including

AIDS. Traditional medical care in the United States involves mass

screening or physician visits to identify an indivldual's risk factors

for transmitting a particular disease (Imperato and Mitchell 1985).

Specific medical guidelines, indicating ways in which risks could be

reduced, are made available to those individuals who have routine

medical examinations or regular health care services as well as those

who participate in mass-screening programs. Unfortunately, not all

members of society have equal access to such services as mass-screening
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or medical examinations. The· social environment and how particular

individuals are integrated into· society may affect the level of medical

and health care and the delivery of medical and health care services

(Mausner and Kramer 1985).

Traditional medical care does not-appear to benefit all those

individuals considered to be at risk for transmitting HIV-1/AIDS,

particularly intravenous drug users (IVDUs). IVDUs, for example, are

often considered to be a "hidden" subgroup of the general population who

engage in acts considered to be deviant, such as prostitution, illicit

drug activities, and/or theft. The subculture of IVDUs and their often

associated illicit activities prevent such individuals from seeking

routine medical and health care services. Intravenous drug users

(IVDUs) usually become visible only when they need treatment, hospital

care, or are arrested (Ginzburg 1984; Selwyn et ale 1987). Given this,

IVDUs often encounter a number of barriers to access and utilization of

services in a variety of ways, including client resistance and settings

(Shulman 1990).

In many communities, there is a pervasive belief that IVDUs are not

socially responsible, and are thus incapable of making changes to

promote healthier lifestyles for themselves and increased protection for

their associates. IVDUs are often stereotyped as being "self

destructive," and uninterested in the health of other members of society

(Turner et ale 1989). In turn, program staff who hold "a sense of

hopelessness" attitude toward clients reinforce these resistant

behaviors of IVDUs by projecting an unwelcome atmosphere that does not

provide "user-friendly," or, rather, "non-judgmental" services (Shulman
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1990). Non-judgmental treatment by health care workers and easily

accessible services from those workers appear to be critical to the

success of prevention strategies for this population group.

Despite these stereotypical beliefs, data indicate that IVDUs are

capable of making the necessary changes in drug and sexual behaviors

that reduce their risk of transmitting HIV-1/AIDS, as they overcome

social barriers and the physiology of addiction (Turner et al. 1989).

Innovative interventions, such as needle exchange programs, apparently

tend to develop a supportive environment, void of prejudice and stigma

often associated with those groups outside the mainstream of society in

the belief that such programs can be used to motivate the necessary

behavioral changes associated with the risk of the transmission of HIV

l/AIDS among IVDUs.

Subsequently, public health officials have recently turned to

theories and models of the behavioral and social sciences to develop and

help gUide and explore possible prevention strategies that may reduce

the risk of disease transmission. Such approaches have also been

applied to the transmission of HIV-1/AIDS.

Efforts to reduce the risk of transmitting HIV-1/AIDS focus on the

need to modify attitudes and behaviors of those individuals considered

to be at high-risk. Theories which focus on changes in attitudes and

behaviors are most often based on the health behavior model. Such

theories provide a better understanding of the ways in which changes in

attitudes and behaviors operate to reduce the risk of transmitting a

certain disease.
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THE HEAlTH BEHAVIOR MODEL

Changing attitudes and behaviors of those at risk is a major

component in the management ,of many health problems (e.g., alcoholism,

obesity, hypertension, and smoking), and such an undertaking may present

a difficult task for certain individuals. In regard to AIDS, changing

attitudes and behaviors is considered critical to alleviating its

further spread (Turner et al. 1989). Several studies suggest that

groups at risk for transmitting HIV-1/AIDS are capable of changing

attitudes and behaviors, despite their intimate and addictive habits

(Becker and Joseph 1988; Office of Technology Assessment 1988).

According to Becker and Joseph (1988):

in some populations of homosexual/bisexual men, this may
be the most rapid and profound response toa health
threat which has ever been documented.

Individuals at risk for AIDS, however, are most likely to make

incremental changes in behavior that will allow them to continue their

personal interests and goals. Male homosexuals, for example, may prefer

to engage in safe sex practices rather than abstain from those

activities altogether. IVDUs may be more likely to practice safer

injection practices than to seek detoxification or methadone treatment

(Turner et al. 1989).

Changing the attitudes and behaviors of the community is another

important component to alleviating the spread of HIV-1/AIDS among

population groups outside the mainstream of society. There are two

particular approaches to health behavior which help explain the

complexities involved when an individual and/or community decide to
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undertake particular changes in attitudes and behaviors: (1) the

II hea1th bel ief theory" (whi ch focuses on the indi vi dua1) pos its

cognitive components as the main determinant that influence particular

changes in health behaviors and health care practices; and (2)

"community approaches to health" which posit social and cognitive

components of change. These theories are discussed further in the

following sections of this chapter.

Health-Belief Theory

The "health-bel ief theory" presented by Janz and Becker' (1984)

posits cognitive components such as "perceived susceptibility" (i.e., an

individual's subjective perception of risk), "perceived severityl' (i.e.,

feelings regarding the seriousness of transmitting a disease),

"perceived benefits of the new behavior," and "perceived barriers to the

adoption of the new behavior" as determinants of changes in health

behaviors.
.'

Subjective assessments of perso~al risk, however, do not always

reflect the more objective assessments of risk (Turner et al. 1989).

There is an "optimistic bias" (i.e., the attitude of "it can't happen to

me") which appears to blur some individuals' perception of risk (Turner

et al. 1989). Weinstein (1987), for example, suggests that individuals

tend to report themselves to be at less risk than others in light of a

given health threat.

Underestimating the associated risk behavior is evident in a number

of health problems, and efforts which aim to change such behaviors are

thus undermined. For example, the number of unplanned, teenage
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pregnancies indicate that young adolescents appear to underestimate the

associated risks of engaging in unprotected sex (Turner et al. 1989).

Although the "cognitive health behavior ll theory may be correct in

suggesting that an individual's risk perception is key to influencing

particular changes in behaviors, the process of subjective assessment

cannot divorce itself from socio-environmental (e.g., community norms,

community organizations, social values and beliefs, and physical

surroundings) and demographic (e.g., age, gender, genetics,

personality) 'conditions (O'Reilly 1988). Such conditions have profound

implications for those who seek to develop prevention programs that

require attitude and behavior changes among those objectively

established to be at risk.

While much research concerning the prevention of chronic diseases

(e.g., cardiovascular disease) has focused on the relationships between

risk factors and various demographic variables, most of the major

accomplishments in public health have illuminated the environment as

playing a significant role in behavioral change (Puska et al. 1985).

Puska et al. (1985) state:

The natural, most effective way of changing a popula
tion's risk factor levels is to work through the
community: the community should be the major target
rather than its individuals.

This conceptualization of health behavior theory is the main impetus for

community approaches to behavioral change.
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Community Approaches to Health

"Individuals do not act in a vacuum: Rather, action occurs in a

social environment" (Turner et al. 1989). 1n the past few decades,

social and behaviora'i scientists have become cognizant of the important

role which the environment plays in the formation of individual

attitudes and behaviors (Abrams et al. 1986; McAlister et al. 1982;

Puska et al. 1985; Thompson and Kinne 1990). According to McAlister et

al. (1982):

The environment is often a determining influence on
behavior and may be a direct influence on health. Thus
an important goal of health promotion is the achievement
of appropriate environmental changes. Community
organization is an important element of such change.

In recent years, a number of major health-promotion projects have

,evolved in which a community approach had been employed to facilitate

behavioral changes that aimed at reducing certain health risks (Abrams

et al. 1986; Puska et al. 1985; Thompson and Kinne 1990). According to

Thompson and Kinne (1990), most of these projects emphasized multiple

risk factors related to cardiovascular disease, focusing on changes in

smoking and dietary behavior. As Thompson and Kinne (1990) point out:

All of them described themselves as 'community
projects' and used different community institutions,
organizations, groups, and individuals in the delivery
of interventions. Most emphasized public education
through mass media, schools, and other organizations.

In short, most of these projects were cognizant of the need to

change the social context of the community in which they operated,

contending that the environment plays an important role in promoting or
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inhibiting the, adoption of new behaviors (McAlister et ale 1982; Puska

.et al •. 1985). Advocates of'colTl11unity approaches. to promoting health

thus contend that permanent and comprehensive behavioral change' is best

attained by transforming the standards of ~cceptable behavior (i.e., the

local values, norms, and behavior patterns) in a given community

(Thompson and Kinne 1990).

The importance of the environment in fostering community norms to

change the behaviors of individuals that engage in life-threatening

health risks has been incorporated into the STOP AIDS program. The STOP

AIDS program, which originated in San Francisco as a non-profit

organization, worked with grass-roots gay organizations to promote

social and cultural change by raising the individual awareness of peer

support for safe sex practices (Turner et ale 1989). The STOP AIDS

program used targeted media to create the impression of widespread

cOlTl11unity change, and support seems to have grown cut of the importance

of creating a supportive social environment in which those at risk can

feel socially accepted in adopting a new behavior.

Thompson and Kinne (1990) note that community organization, in which

the subjects of a targeted behavior change participate in planning and

implementing a change program, is likely to result in changes in local

values, norms, and behavior patterns that facilitate healthier

lifestyles. The newly-established values, norms, and behavior patterns

would lead to reductions in individuals' health-risk behavior, which, in

turn, translates to lower morbidity and mortality rates associated with

a particular disease (Thompson and Kinne 1990).
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Li kewi se, in the II theory of reasoned act ion II pos i ted ~y Azj en and

Fishbein (1980), both social and cognitive determinants are addressed in

the context of changes in behaviors. This particular theory is based on

the perceived and actual existence of community norms that are

supportive of the new behavior (O'Reilly 1988). An individual is likely

to adopt a new behavior if it is perceived to be the norm and if it is

socially acceptable. Social apPl~oval thus provides a reward to the

individual undergoing change (Turner et ale 1989).

SUMMARY

In sum, behavioral research suggests that the health behavior of an

individual is determined by more than just knowledge of the consequences

of a specific behavior (Becker 1985; Morisky et ale 1985; Kolbe 1988).

In addition to cognitive. determinants, the anticipated responses of

others are extremely important when undertaking a new behavior.

Community programs, while promoting normative change, have typically

targeted their interventions and measures to individual change

(Leventhal et ale 1980; Puska et ale 1985). This is evident in the area

of smoking in which traditional approaches have focused primarily upon

individual behavioral changes, with little or no recognition of the

broad social context in which one seeks to stop smoking acts (Thompson

and Kinne 1990).

The theory of reasoned action has shown some value in designing and

implementing a particular program that can help to create a supportive

environment to influence individual change. It appears to be more

difficult to create a supportive environment for changing behaviors
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among IVDl:Js,becauseunli.ke male homosexuals, few (if any) organizations

exist for this particular risk group. Beyond this,much of the general

public perceives IVDUs as incapable of changing injection and sexual

practices; therefore, needle exchange programs may be an essential

element in reducing the risk of transmitting HIV-l/AIDS. Despite the

urgency of such an intervention to.prevent the spread of HIV-l/AIDS, the

implementation of needle exchange programs in the United States has

produced much controversy and debate.

While cognizant of the controversial issues that exist, the

community of Tacoma, Washington, initiated a needle exchange program in

order to promote changes in injection practices among IVDUs. Unlike

many other needle exchange programs, the Tacoma program has gained

community acceptance (indicated by media attention, local funding,

longevity, etc.). As such, the Tacoma-Pierce County Needle Exchange

Program provides a good opportunity to systematically examine and

analyze those factors which contribute to the acceptance of a needle

exchange program. The specific research questions which guide this

assessment of the Tacoma-Pierce County Needle Exchange Program are

stated below.

The Research Questions

(1) "What characteristics of Tacoma-Pierce County Needle
Exchange Program are linked to program acceptance by law
enforcement personnel, health department officials, and program
clients (i.e., IVDUs)?"

(2) "What characteristics of the external environment are linked
to program acceptance of the Tacoma-Pierce County Needle
Exchange Program by law enforcement personnel, health department
officials, and program clients (i.e., IVDUs)?"
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(3) "What characteristics of the program clients are linked to
program acceptance of the Tacoma-Pierce County Needle Exchange
Program by law enforcement personnel, health department
officials, and program clients (i.e., IVDUs)?"

The strategy regarding the exploration of these three aforementioned

research questions will be presented and discussed in the following

chapter, "Chapter IV: Research Strategy."



CHAPTER IV

RESEARCH STRATEGY

This chapter discusses the design and method of the research

employed, as well as data sources, and addresses each of the three

research questions that guide this study, as well as how data are to be

analyzed.

THE CASE STUDY APPROACH

The case study approach has a rich and varied history legitimizing

its use in looking at particular phenomena. Yin (1984) posits that the

case study has been a "conmon research strategy" that has been employed

in gathering primary data in various academic fields, including

psychology, sociology, political science, planning, and economics. 70

This method also continues to be extensively employed in thesis and

dissertation research in the aforementioned disciplines. This not only

confirms that the case study approach is adaptive and flexible, but also

validates its position and potential in conducting scholarly research in

diverse fields.

7°Yin (1984) states that the case study method has been used in
various classic studies throughout the years, including Whyte's (1943)
Street Corner Society; Liebow's (1967) Tally·s Corner; Jacobs' (1961)
The Death and Life of Great American Cities; Lipset, Trow, and Coleman's
(1956) Union Democracy; and Allison's (1971) Essence of Decision Making
Explaining the Cuban Missile Crisis.
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The case study approach is just one of the various methods used in

social science research for the coll~ction of "thick" (Geertz 1973),

"deep" (Sieber 1973), and "holistic" (Rist 1977) primary data, and its

use is considered to be advantageous under certain conditions

particularly when phenomena under investigation are introductory and

exploratory, and/or when the topic focuses on contemporary phenomena

within real-life context but when the investigator does not have much,

if any, control over behaviors and/or events (Yin 1984). Each of these

conditions is explained in more detail below.

A case study which is introductory and exploratory seeks to utilize

"thick," "rich,"' and "deep" data, thus the greatest contribution of such

a case study approach may be the descriptive data which it produces. Of

particular importarice is the idea of thick description. Unraveling the

meaning behind multiple data sources requires thick analysis. This

process is one in which documents and other information are analyzed and

reanalyzed in a series of continuing iterations. The researcher also

views each iteration critically and with "reflexive insight" (Gilchrest

1992), thereby bUilding a description that captures all nuances of the

phenomenon under study. According to Forcese and Richer (1973):

The case study offers in-depth data which often permit
a researcher to follow up with more intelligent
explanatory research ••• lacking any accumulated
findings that might guide explanatory survey research,
the case study is often a wise exploratory measure. A
survey, may of course, also be exploratory. But by its
nature, such an exploratory survey is apt to provide a
more superficial view of the phenomena in question
despite the greater number of units investigated. It
would therefore serve as a less useful guide to follow
up research of an explanatory intent than would a case
study.
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Indeed, other· research methods are capable of guiding studies that

are considered to be introductory and exploratory; however, the case

study approach provides for greater understanding of the phenomena under

investigation from the type of data that is produced. Majchrzak (1984)

points out:

Case studies allow for the identification of behaviors
and other variables that were not expected to be related
to the social problem. They provide for a more in depth
analysis of superficial statistical portrayals of
populations. They provide for a more complete
understanding of a situation1s complexity by examining
behavior in context.

In short, the case study approach thus allows for better

interpretation of data in studies that are introductory and exploratory

by producing in-depth insights into the pertinent issues, and by

flushing out unforeseen, yet relevant, variables of a specific study.

Another condition that largely determines the type of research

method employed in a particular study is the extent of control and

access that an investigator has over actual behaviors and events (Yin

1984). Histories, for example, are the preferred research method when

the investigator has virtually no control or access over behaviors and

events, but when the topic under the investigation deals with the IIdead ll

past (Yin 1984). The case study approach is another good research

method when the investigator has virtually no control or access over

behaviors or events, and is preferred when the phenomena under

investigation are contemporary. By dealing with contemporary phenomena,

the case study approach provides two additional sources of evidence that

are not available for the historian, namely direct observation and
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systematic interviewing (Yin 1984). Moreover, the nature of this

research is exploratory and introductory (i.e., seeking in-depth

information), examining phenomena that are not easily manipulated in

terms of behaviors or events.

The Tacoma-Pierce County Needle Exchange Program, the focus of this

particular case study, is a contemporary, innovative AIDS intervention

strategy that serves a "hidden" population group (i.e., IVDUs) that

normally shuns authority and formal organizations (as discussed in

Chapter III). It is necessary to maximize individual anonymity in order

to obtain access to program clients. Informed consent forms help to

protect individuals' anonymity and confidentiality, and therefore,

findings are to be reported with this in mind (see "Analysis" section in

Chapter III). Total anonymity or confidentiality for program clients of

the Tacoma-Pierce County Needle Exchange Program cannot be granted

entirely by any researcher due to the fact that IVDUs openly receive

services on a street-based site; however, interviewee responses are

presented as aggregated (rather than individual) findings.

DATA SOURCES

Yin (1984) states that the case study approach has a unique ability

to handle multiple data sources, including documents, artifacts,

interviews, and observations. A case study requires intensive and

complete investigation of the phenomena under study. It allows for the

use of multiple data sources essential for in-depth analysis. A

strength of such a research strategy offers more confidence in the
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findings of the" study through a process known as "triangulation" (i.e.,

drawing conclusions from several data sources).

There are several data sources available for this particular study.

These include existing records, court documents of public officials, and

semi-structured interviews utilizing key i-nformants of both law

enforcement personnel and program clients (i.e., IVDUs). Each of these

sources is addressed below.

Existing Records

Existing records are a good source of data for secondary analysis.

For this study, existing records (e.g., media coverage, litigation

records/court documents, Tacoma Police Department crime statistics)

provide a substantial amount of secondary data about the relationships

among various "members of the community in reference to the historical

evolution, events, and opinions on the needle exchange program in

Tacoma.

Media Coverage. Copious news articles have been published in many

national newspapers on the Tacoma-Pierce County Needle Exchange Program.

Numerous newspaper articles have appeared in The Morning News Tribune

(the local newspaper) about the establishment of the needle exchange

program, the efforts of Dave Purchase, and other related events (such as

the lawsuit involving the former Director of Health of the Tacoma-Pierce

County Health Department, Pierce County, and the City of Tacoma). These

articles corroborate other secondary data sources which help fill in

unclear or missing data from other reports and interviews.
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Litigation Records/Court Documents

Litigation records and court documents are available through many

organizations for this case study. For example, the gay organization,

ACTUPI, publishes a handbook for mobilizing support for needle exchange

programs and contains several litigation records and court documents

which detail the lawsuit that has occurred in Tacoma. These records and

documents offer the actual opinions of those involved in the lawsuit

(explained in detail later).

Court documents pro~ide'valid information in reference to the

controversy that surrounds needle exchange programs, and provide

substantially good i.nsights into the Tacoma-Pierce County Health

Department1s acceptance of the program. Such information also provides

a formal position of the former Director of Health of the Tacoma-Pierce

County Health Department and represents the point of view of that

particular public agency toward having a needle exchange program as an

intervention strategy for one high-risk group, specifically, intravenous

drug users (IVDUs).

Semi-Structured Interviews

Semi-structured interview schedules have been developed to use on

the three groups (health department officials, law enforcement

personnel, and program clients) involved in this research. The Tacoma

Pierce County Health Department, however, refused to grant any

interviews with pUblic health officials. The reasons are explained in

Chapter VI of this dissertation. The two remaining groups have been

extremely cooperative and eager to participate in the study. Law

enforcement personnel have expressed their interest in the study and



90

await the findings of this research. 'Program clients although being

paid for their participation, expressed positive comments about the

study's questions and intent. 71 This hinted to the researcher that

program clients were pleased that "outsiders" sought and valued their

opinions.

Different interview schedules (see Appendix B) have been devised to

elicit the information sought from each distinct group. For instance,

several questions have been posed in reference to the relationship

between the initiators of the needle exchange program and the Tacoma

Police Department. Other questions have been posed which elicit

information about departmental views of the needle exchange program.

Interviews with program clients, however, are not scheduled in

advance which necessitates a different type of interview schedule that

requires less time to complete. In other words, a lengthy interview

with a program client may prove difficult to complete since many

individuals available for this particular study are approached near the

needle exchange site (to ensure that they are indeed program clients),

and thus do not wish to remain long in the "public eye." For this, many

of the questions posed in the interview schedule for program clients

(i.e., IVDUs) provided close-ended responses in order for qUick

recording, since a tape-recorder would deter potential interviewees from

participating in this study.

71 Program clients who participated in this research were paid $5
before the interview and $10 upon the completion. The researcher was
aware of ethical issues involved in paying cash to individuals involved
in illicit drug use; however, the researcher was informed that giving
cash for information was an established practice in Tacoma among this
targeted population.
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The access and selection process differs for each of the two

population groups (i.e., law enforcement personnel and IVDUs). The use

of key informants is discussed below in terms of the access and

selection of potential interviewees. Key informants, often chosen

subjectively by the researcher, are trustworthy individuals within a

given community who are critical to the access and selection of

prospective interviewees. Such individuals are thought to provide

useful and reliable information to the researcher in a case study

research. ,A key informant is thus "one selective screen away from the

investiga'tor" (Webb et ale 1981). This case study employs various key

informants for both law enforcement personnel and program clients. The

means of gaining access and selecting such key informants are reported

below for each of the 'two groups involved in this specific study.

Law Enforcement Personnel. To start, a telephone call was made to

the Office of the Chief of the Tacoma Police Department to inquire about

conducting interviews with several law enforcement personnel in

reference to this particular study. The secretary mentioned that

appointments for interviewing law enforcement personnel are to be made

directly with those individuals which a particular researcher selects

for a given study. Four individuals that serve (or have served) as law

enforcement officers were selected as participants in this research, and

formally consented to a tape-recorded, face-to-face interview.

Selection of key informants among law enforcement personnel was

based on their strategic positions within the police department,

expertise of knowledge, and experience in patrolling areas where IVDUs

tend to congregate. Former and current public information officers, a
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patrol officer, and "a retired narcotics investigator were sel~cted as

participants in this research. Again, to maintain an optimal degree of

anonymity and confidentiality, individual responses are not reported in

the findings. Responses are drawn together in search for commonalities

and are to be reported as findings (see "Analysis").

Program Clients. Program clients are those individuals defined as

the target population who receive services from a specific program. In

this particular case, program clients of the Tacoma-Pierce County Needle

Exchange Program are those intravenous drug users (IVDUs) who swap dirty

injection equipment for sterile equipment at one of the three designated

exchange program sites.n

An exact total number of this particular target population was

unknown before data allocation, since there is some difficulty in taking

a "census" of such a "hidden" group.n Yet, locating program clients

did not seem to be a difficult task. A researcher only had to be

familiar with Tacoma, visit areas where missions and shelters are

located, and find individuals willing to talk about where a person could

find the van units that operate the needle exchange program in Tacoma.

In addition, media sources report from time to time the general location

of where the mobile van units distribute sterile injection equipment.

72Current street-based sites in Tacoma are downtown between 15th
and Commerce, and 14th and South GStreet. The Tacoma-Pierce County
Health Department distributes injection equipment inside its health
department pharmacy located on South 36th and DStreet.

73IVDUs are often referred to as a hidden population since many do
not want their identity known. In addition, some IVDUs are homeless
and/or illegal aliens.
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Knowledge of where to find program clients did not pose any difficulty

for this research.

Although locating program clients in Tacoma posed little problem,

gaining access to interview this target population could have been

difficult regardless of knowing congregation sites of IVDUs. Problems

could arise if program clients decided not to participate, cooperate, or

speak with an interviewer, for any of several reasons. The interviewer

may exhibit a judgmental attitude; clients may exhibit a paranoia toward

"outsiders;" or the timing or location of requested interviews may be

suspect. It seemed easier to find one individual who just swapped

injection equipment at the site of where the mobile van units parked and

ask him/her to participate in a study, than to indiscreetly ask on the

street if he/she is an IVDU, and if so, would he/she participate in a

study. In turn, obtaining the first respondent might help to "break the

ice" for the researcher by quelling the skepticism and paranoia, and

therefore, help in attracting other potential participants for the

study. Beyond this, the researcher was ready and willing to pay these

individuals for their participation. To repeat, it is common among this

target group to trade money for information, especially among "street"

people. The researcher exercised extreme caution in ascertaining

whether an individual -- willing to participate for monetary gain -- was

an actual program client and not only an opportunistic bystander. In

selecting participants for this particular study, the researcher

maintained a "telescopic eye" on those who approached the mobile van

units and received services. This observational skill was critical in

obtaining valid interviews.
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ADDRESSING THE RESEARCH QUESTIONS

To reiterate, there are three main research questions that serve as

a guide for this particular case study. Each of these questions

addresses: (1) various dimensions of program acceptance; and (2) possi

ble associations which may provide the foundations for future research

of AIDS intervention strategies. Specific indicators, pertinent to each

particular question, are introduced, defined, and discussed in reference

to the delivery of services provided by a needle exchange program. This

helps to set the stage for the case study of the Tacoma-Pierce County

Needle Exchange Program. The research questions are expanded below:

Research Question #1

"What characteristics of the Tacoma-Pierce County Needle
Exchange Program are linked to program acceptance?"

The characteristics of each particular needle exchange program

differ in terms of "settings," "type of staff," and "method of service

delivery. II These are three good indicators that are considered

pertinent to the characteristics of such programs, and are important to

this study to explore potential barriers to the availability and

accessibility of sterile injection equipment.

Settings. "Settings" refers to the type of environment in which a

program is delivered, and ascertains how physically accessible a given

program is to its clients; for example, a fixed-site, walk-in, sidewalk,

vending machine, or mobile van unit. Each of these types of settings

has advantages and disadvantages and are explained below.

A fixed-site is a setting that can be described as "institutional,"

and is usually established in pUblic agencies such as health department
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clinics or pharmacies. The advantages of a fixed-site are: (1) that it

is less expensive to start since the mechanisms are already in place to

dispense sterile injection equipment; (2) that it is less conspicuous -

"out of the public's eye" -- than a street-based setting; and (3) that

it has a predictable location that provides continuity of service

delivery. The disadvantages· of a fixed-site are: (1) that IVDUs

normally shun bureaucratic settings; (2) that clinics or pharmacies are

often too busy to provide counseling, education, or referrals to IVDUs;

and (3) that it is.not as flexible as a street-based setting in terms of

geographic mobility.

Awalk-in setting can be described as a "store-front," and is

usually in an area where other social services are located, such as

halfway houses, shelters, plasma centers, and organizations offering

free meals. The advantages of a walk-in setting are: (1) that it is

less conspicuous -- "out of the public's eye" -- than a street-based

setting; (2) that it has a predictable location that provides continuity

of service delivery; and (3) that it easily allows for counseling,

education, and referrals to IVDUs. The disadvantages of having a walk

in setting are: (1) that it requires expenses for renting or leasing a

building, liability insurance, and utilities; and (2) that it is not

flexible in terms of geographic mobility.

Operating a needle exchange program on a sidewalk is one type of

street-based setting that involves minimal equipment such as a small

table, a couple of chairs, and a container to place dirty injection

equipment that is exchanged for sterile injection equipment. The

advantages of this type of setting are: (1) that it is relatively
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inexpensive in regard to both start-up and operating costs, compared to

other street-based or a walk-in setting; (2) that it is flexible,

allowing for geographic mobility; and (3) it allows for counseling,

education, and drug treatment referrals to clients. The disadvantages

of this type of setting are: (1) that it is too conspicuous; (2) that

weather conditions may not be conducive for program operations; and

(3) that daily set-up and closure procedures are inconvenient.

Vending machines which dispense sterile injection equipment are

another type of setting, and have been utilized particularly in

countries outside the United States. The advantages of this type of

setting are: (1) that they can be placed in inconspicuous locations

(such as condom machines in restrooms); (2) that they have a predictable

geographic location offering continuity of service; and (3) they can

offer 24-hour service delivery to IVDUs. The disadvantages of having a

vending machine to'dispense injection equipment are: (1) they do not

offer an exchange of injection equipment, only distribution; (2) they do

not allow for counseling, education, or drug treatment referrals to

IVDUs; (3) they could create another supply of injection equipment for

"black market" sale; (4) that opponents of needle exchange, or vandals,

may seek to destroy or steal equipment; and (5) they may not maximize

accessibility for IVDUs. Perhaps vending machines are best used in

controlled areas such as prisons or jails.

The mobile van unit, another street-based setting, has been

successfully utilized in many countries. The advantages of utilizing a

mobile van unit are: (1) that it is flexible, allowing for geographic

mobility; (2) that it allows for counseling, education, and drug
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treatment referrals to IVDUs; (3) that it can operate at night or in

poor weather conditions; and (4) that it is less conspicuous than other

street-based settings. The disadvantages of a mobile van unit are:

(l) the initial cost of the van is high; and (2) the maintenance and

operating costs of a van are high.'

In some countries,.a combination of two or more types of settings

are utilized to reduce the physical barriers to services. Shulman

(1990), in fact, suggests tha~ low-barrier access to social services

must be considered in order to attract and increase program clients.

Strategic settings, therefore, must be considered for needle exchange

programs which try to reach the IIdifficult-to-access" intravenous drug

user who normally avoids the formal treatment of such social services.

Specific queries on the interview schedules of both the law

enforcement personnel and IVDUs address the appropriateness of the

settings utilized by the needle exchange program in Tacoma.

Type of Staff. The staff is the human element in the provision of

social services, and is comprised of those individuals responsible for

carrying out the goals and objectives of a given program. They are the

II street-level bureaucrats"14 who come into regular contact with the

clients of the program, and who create a certain ambience which appears

to be psychologically critical to a particular population group.

The type of staff can be a barrier or a benefit to a program such as

a needle exchange program whose clientele engage in deviant behaviors

such as illicit drug use. To elaborate, program staff may create a

14l1Street-level bureaucrats II is a term coined by Michael Lipsky
(l980) •
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significant barrier if they perceive IVDUs as living on the fringes of

society and incapable of changing their behaviors (i.e., "once an

addict, always an addict") (Shulman 1990). A needle exchange program is

in contrast considered to be user-friendly75 when ·the staff possesses a

non-judgmental perception of IVDUs, and whereby such program clients are

perceived as wanting to make, and capable of making, changes in HIV-1

risk behaviors.

The type of staff can promote a user-friendly program by creating a

relationship of trust and commitment between themselves and program

clients, thus minimizing the barriers to access of receiving services.

To explore whether the Tacoma-Pierce County Needle Exchange Program is

user-friendly, program clients were asked specific questions about their

perceptions of the accessibility and relationship with program staff.

Method of Service Delivery. IIMethod of service delivery" is defined

in terms of the function and arrangements that are specifically designed

and set forth by the sponsors of a particular program. By and large,

the delivery of services is bureaucratically organized under a set of

standardized rules and regulations, and functions according to

formalized, systematic processes in order· to maximize effectiveness and

efficiency.

The diverse needs of IVDUs -- again a population group who tend to

avoid the routine utilization of social welfare services -- appear to be

nonconducive to the workings of a strict, formally operated program.

Literature (e.g., Stimson 1989; Shulman 1990) indicates that IVDUs are

75"User-friendli' is a term often employed in research on needle
exchange programs, and appears in the literature by Don C. Des Jarlais.
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attracted to programs that have a low threshold for eligibility, 'require

little or no identification, maintain an informal,- non-coercive

relationship between the program staff and clients, and have easy

logistics.

Both law enforcement personnel and program clients were asked

specific queries from the respective interview schedules about the

method of service delivery set forth by the Tacoma-Pierce County Needle

Exchange Program.

Research Question #2

"What characteristics of the 'external environment are linked to
program acceptance?"

The "characteristics of the external environment," in this

particular research question, are explored through indicators such as

the Iinature of the geographic area," "concern over the effects of AIDS,"

and the "external environmental conduits" (the informal conmunication

network and the media).

Nature of the Geographic Area. The "nature of the geographic area"

is defined in terms of the social and economic characteristics of the

conmunity in which the Tacoma-Pierce County Needle Exchange Program

operates. By and large, the nature of the geographic area is an

important element to the accessibility of a social program, especially

for "hard to reach" clients like IVDUs.

Social welfare programs that cater to "hard to reach" clients must

consider the nature of the geographic area in order to minimize the

barriers to access and maximize program acceptance. Selecting a

specific locale for a needle exchange program can be difficult, since

many of these program eli ents are mobil e. Nonetheless, the II not in my
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backyard ll (NIMBY) philosophy of the general public appears to be a large

factor in selecting a particular locale for a program that serves

individuals who engage in illicit drug use.

Both law enforcement personnel and. IVDUs were asked specific queries

about the locales in which the needle exchange program operates. In

addition, the nature of the geographic area will be observed and

qualitatively analyzed in terms of accessibility.

Concern Over the Effects of AIDS. IIConcern over the effects of

AIDS II is another indicator that explores the characteristics of the

external environment. Acknowledging the needle exchange program as an

AIDS intervention strategy has led law enforcement personnel to non

enforcement of laws which refer to possession and use of illicit drugs

and related paraphernalia .. In other words, the legal organizations (law

enforcement agencies and courts) are responsible for enforcing laws that

individuals, groups, or other organizations violate. The extent to

which the concern over the effects of AIDS outweighs the existing IIl aws

on the books ll which refer to the use and possession of illicit drugs and

related paraphernalia is examined through court records and interviews

with law enforcement personnel.

Concern over the effects of AIDS is also explored from the point of

view of intravenous- drug users (IVDUs). Program clients (i.e., IVDUs)

were asked queries that refer to sterilizing their injection equipment

and their worries of contracting AIDS. Acknowledging the terminal

consequences of AIDS is an integral part of accepting a needle exchange

program.
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External Environmental Conduits. The lIinformal communication

network ll and the IImedia ll are conduits of the external environment which

can have an influence on the acceptance of a needle exchange program.

The informal communication network is defined as the unofficial means in

which news passes among a particular subgroup of the population; it is a

means by which lI outsiders receive and transmit information. 1I76 For

this, the informal communication network serves a critical role in

program acceptance in getting information out about the Tacoma-Pierce

County Needle Exchange Program, as well as providing acceptance of the

interviewer for this study.

Specific queries on the interview schedule refer to the role that

the informal communication network· filled· in helping the needle exchange

program gain acceptance by the drug trade. Secondary data sources will

supplement the data collected from interviews regarding the way in which

key individuals from various agencies met informally to ease implemen

tation of the needle exchange program in Tacoma.

The II media ll is another external environmental conduit that can help

or hinder the implementation of a needle exchange program, and can

influence the public's acceptance of such an AIDS intervention strategy.

Various news articles provided insight into the role which the media

occupied before and after the Tacoma-Pierce County Needle Exchange

Program.

76The term lI outsi ders II refers to the mai nstream popul ati on or
II straight ll world. Outsiders in the case study refer to those members of
the population who are not members of the drug community.
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Research "Question #3

"What characteristics of the program clients (i.e.,·IVDUs) are
linked to acceptance of the Tacoma-Pierce County Needle Exchange
Program?" .

The characteristics of the program clients refer to selected

features that an individual possesses. Characteristics of the program

clients include "demographic information" (e.g., age, gender, ethnicity,

and educational level) and "drug use habits" (e.g., type of drug

injected, drug dependence, and number of times receiving drug

treatment).

Demographic Information. "Demographic information" provides good

data about the "typical" program client who utilizes the needle exchange

program in Tacoma. Existing data published by Tacoma-Pierce County

Health Department provide demographic data on program clients of the

needle exchange program in Tacoma (see Chapter II). Law enforcement

records, published monthly, delineate demographic data about individuals

who have been arrested for drug and drug-related crimes. Interesting

information can be extracted about the characteristics of program users

by comparing these two sources of records.

Drug Use Habits. "Drug Use"habits" such as the type of drug

injected, the length of time that program clients have been injecting

drugs, and the number of times that IVDUs have received drug treatment

provide information which may assist in determining program acceptance.

For instance, the hard-core, long term IVDU might accept a needle

exchange program more readily than the recreational IVDU or a newcomer.
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ANALYSIS

Articles and publications that address research methods often

neglect scholarly discussion on the analysis of qualitative data and

tend to focus primarily on the collection of such data (Jones 1985).

Perhaps this is because analyzing qualitative data is an extremely

personal activity that has no definitive rules, such as the analysis of

quantitative data has, to be followed by rote (Jones 1985). In addi

tion, the analysis of qualitative data involves a less rigorous process

than quantitative data and is, by and large, non-numerical. Hedges

(1985), for instance, contends:

there are no magic tools for this. Again, one uses the
same techniques as are used for analyzing conversation
in ordinary life, but more intensively, more
systematically and more consciously.

Similarly, Jones (1985) posits:

the analysis of qualitative data is a process of making
sense, of finding and making a structure in the data and
giving this meaning and significance for ourselves, and
for any relevant audiences.

In this particular study, there is no formal hypothesis-testing,

since the case study approach seeks to explore and describe

relationships rather than test them. To this extent, the case study

attempts to lay a foundation for theory-building, and perhaps produce

serendipitous findings. The analysis of this particular case study is

gUided by three main research questions, previously discussed, each

having indicators that serve as the focus for the questions posed in the

interview schedules. The data will be searched for commonalities, in
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each of the groups interviewed, and findings will thus be reported, in

aggregate, accordingly.

The following chapter, Chapter V, reports the findings of this

particular dissertation research, and ties the data to the conceptual

framework presented earlier in this study.



CHAPTER V .

THE FINDINGS

Opponents of needle exchange programs are qUick to point out that

the most effective approach to preventing the spread of HIV-1/AIDS among

intravenous drug users (IVDUs) is for this high-risk group to abstain

from injecting illicit drugs. Clearly, this approach is not feasible at

the current time, and is not likely to occur in the very near future.

Moreover, various efforts to help stop the proliferation of illegal drug

use, such as the "War on Drugs," have not, had a major impact on the

American society. By the same token, drug treatment programs have

suffered from a lack of resources and capacity to become an effective

means to eradicate illicit drug use in the United States. As Des

Jarlais points out:

we do not have anywhere near enough drug abuse treatment
capacity for the estimated one to one-and-a-half million
intravenous drug users in the country. Even if finan
cial resources were available to pay for a large scale
expansion of treatment, it would be years before
sufficient sites could be located and staff recruited
and trained. Additionally, our present forms of drug
abuse treatment are not effective for all persons who
enter them. 71

Currently, innovative and controversial intervention strategies,

such as needle exchange programs, appear to offer the most hope in

77Turner, et al. (1989) reference several studies conducted by Des
Jarlais regarding drug treatment.
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helping to change those injection behaviors and practices associated

with the transmission of the AIDS virus among IVDUs and their sexual

partners. To this extent, the ideal and most effective approach to

preventing the spread of HIV-1/AIDS among IVDUs is for this high-risk

group to abstain from using non-sterile injection equipment.

As discussed in Chapter II, "Review of the Literature," several

countries in Western Europe, Australia, and Canada provide legal access

for intravenous drug users (IVDUs) to obtain sterile injection

equipment. The United States, with an estimated one-and-one-half

million IVDUs (Turner et.al. 1989), lacks a national policy regarding

the implementation of needle exchange programs. Legitimate needle

exchange programs, however, have emerged at the local, community, or

grass roots level as an AIDS intervention strategy designed for

intravenous drug users, the second largest risk group in the epidemic at

this time. The Tacoma-Pierce County Needle Exchange Program is one such

intervention strategy that has been officially operating since August 9,

1988, and has received national and inte,rnational' attention concerning

its success. In Tacoma, much of this' success is based upon the

acceptance of the needle exchange program by three diverse groups,

namely health department officials, law enforcement personnel, and

program clients. The purpose of this study has been to identify various

attributes that have promoted program acceptance of the needle exchange

program in Tacoma, and to provide some fundamental elements for

implementing similar interventions in other communities confronted by

HIV-1/AIDS.
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To fulfill this purpose, Chapter Vwill now explore: (I) the

critical relationship that helped facilitate program formation and

implementation; (2) the appropriate conditions that have led to program

formation and implementation; and (3) the findings as they pertain to

the research questions (discussed earlier in Chapter IV) that help

indicate program acceptance of the needle exchange program in Tacoma.

This chapter is divided into two main parts: Part One details the

historical evolution of-the Tacoma-Pierce County Needle Exchange Program

based on information from secondary data sources. The historical

evolution of the needle-exchange program in Tacoma is truly unique, and

thus becomes-a vital part of program acceptance in and of itself. Part

Two reports the findings from this case study's semi-structured

interviews with four law enforcement- personnel and 21 program clients.

PART ONE: THE HISTORY OF THE TACOMA-PIERCE COUNTY
NEEDLE EXCHANGE PROGRAM

The Tacoma-Pierce County Needle Exchange Program is the outcome of

numerous formal and informal meetings and presentations, of actions

between several key individuals and public-agencies and organizations:

It is a product of coalitions, of calculated and minimized risks, and of

pUblic entrepreneurism among various key individuals and public agencies

and organizations. The majority of actions and activities discussed in

this section have been traced through court documents, documented

interviews conducted by Hill (1989), and numerous articles from the

local newspaper, The Morning News Tribune. Atriangulation of such

sources has led to reliable information.
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The Rol e of Dave Purchase78

Dave Purchase has· made a career in the field of drug treatment since

1969, and has been involved in many facets of drug treatment such as

youth outreach, residential treatment, out-patient treatment, and in

patient detoxification (The Morning News Tribune 1989a; Purchase 1990).

Currently, Purchase, the founder of the Point Defiance AIDS Projects (a

non-profit organization), operates the needle exchange program under a

service contract from the Tacoma-Pierce County Health Department (The

Morning News Tribune 1990c).

Purchase1s long-time involvement in the field of drug treatment

indicates commitment in seeking ways to assist and educate individuals

who have a disease of drug addiction. According to Hill (1989), when

the Tacoma-Pierce County Health Department received a grant to develop

an educational video on the topic of preventing AIDS for IVDUs, a friend

who worked in that· public agency suggested Purchase to be the narrator

of the project. 79 That particular video project involved Purchase and

two other individuals, Terry Reid80 and Dennis Flannigan. 81

78The informati on for. thi s subsect'i on has been obtai ned through
various newspaper articles,'media reports, court documents, and
interviews with John Hill (1989). Purchase did grant two interviews
with the researcher of this dissertation, on March 5, 1992, and March 9,
1992, but refused to sign the "informed consent form" (see Chapter VI
for more details).

79Purchase has lectured extensively at seminars about the drug
culture associated with the "hippie movement" of the 1960 l s (Hill 1989).

8°Terry Reid is an employee of the Tacoma-Pierce County Health
Department (formerly the Director of the Methadone Maintenance Program
and currently the Manager of the Substance Abuse Section).

81Dennis Flannigan was elected to the Pierce County Council
soon after the completion of the film.
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During that· same time, Purchase began meeting with officials at the

Washington State Department of Social and Health Services seeking to

establish a statewide treatment strategy that included needle exchange

programs for IVDUs (Hill 1989). These endeavors, however, proved to be

unsuccessful for Purchase, but he still remained committed to seeking

AIDS intervention strategies, parti~ularly for IVDUs (Hill 1989).

Purchase revealed in an interview with Hill (1989):

I could see that nothing was being done [at the state
level], they weren't going to start any kind of state
wide program. [State officials] were ignorant of the
importance of the concept; or worse.

At this point, Purchase decided to privately initiate and

temporarily fund a needle exchange program in Tacoma; he subsequently

contacted Reid, one of his friends in the Tacoma-Pierce County Health

Department, to discuss the possibility of getting that agency to fund

the program after a few months of private operation (The Morning News

Tribune 1989a; Hill 1989).~ Reid, in an interview with Hill (1989),

reflects on that particular meeting with Purchase:

When he [Purchase] got the idea that he could do it, he
checked with me on the fact, that if he started it, was
there a chance the health department might pick it up,
provide the funding, and continue this service. I said
yes. I thought we were in a position to do that because
of our support of community outreach, the project we had
underway already. Needle exchange was the logical next
step in working in that arena.

82Since the latter part of 1986, several Tacoma-Pierce County
Health Department officials had been exploring the likelihood of
implementing a needle exchange program as a possible AIDS intervention
strategy for intravenous drug users (IVDUs) (Hill 1989).
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Skillfully and privately, Purchase and Reid sought to mobilize

support by meeting with various key individuals, especially those

employed in public agencies and organizations who had the potential to

ease implementation and minimize negative interferences of establishing

such an innovative and controversial program. For instance, Reid met

with members of the Board of Health, the Mayor of Tacoma83 , and the

Pierce County Executive84 (Hill 1989).· Purchase met with Flannigan

(who, at that time, was a member of the Pierce County Council), and

together they approached Tacoma Chief Police, Ray Fjetland, about the

plan to establish a needle exchange program in the city. Fjetland,

concerned about public health and safety issues, agreed not to

interfere with the needle exchange program (The Morning News Tribune

1988c). Fjetland added:

This isn't promoting it [drug use], it's managing it
••• ' The doper is going to do.it [drug use] anyway-
helll do it with a razor blade and an eyedropper (The
Morning News Tribune 1988c).

Fjetland assured Purchase and Reid that the Tacoma Police Department

would support the operation'of a needle exchange program -- provided

there were no city ordinances that prohibited the activities involved

(Hill 1989). (All, however, were cognizant of the state laws against

illicit drug use and possession of related paraphetnalia.)

Purchase, in an interview with Hill (1989), reflects on that

"support bUilding" period:

83At that time, Doug Sutherland was the Mayor of Tacoma.

84At that time, Joe Stortini was the Pierce County Executive.
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In hindsight, I call the process curious confrontation~

The basic presentation was, you gotta do what you gotta
do, and I gotta do what I gotta do. This is what I
gotta do. [Purchase said to them] I realize that once
it [needle exchange] is known, people are going to be
talking to you about it, so I want to let you know about
it ahead of time.

Purchase comments further on the supportive relationships that were

strengthened prior to open~ng th~ needle exchange program:

Without the support of'the police and other officials
the program may not have been possible. As things
turned out: we were able to demonstrate whether it was
effective or not, it was wonderful. That would not have
been possible without the support· provided by all the
officials. They showed the courage, not me. The thing
to remember'is that I wasn't working at the time, so
what were they going to do, fire me? On the other hand,
Mayor Sutherland, County Executive Joe Stortini, council
woman Barbara Skinner, Councilman Dennis Flannigan,
Chief Ray Fjet1and, Health Department Director A1 Allen,
Terry Reid, and others were people with real jobs to
lose. They are the people who made needle exchange
possible in Tacoma-Pierce County (Hill 1989).

On August 9,1988, Purchase opened a needle exchange program on the

sidewalk of Pacific Avenue (in Tacoma)85 (The Morning News Tribune

1988d). The connection between Purchase and the Tacoma-Pierce County

Health Department continued, and both the former and the latter were

cognizant of the strategic roles which they occupied. For example,

health outreach workers distributed condoms, bleach, and AIDS literature

alongside Purchase on the opening day of the needle exchange program

(The Morning News Tribune 1988d; Hill 1989). By the second week of the

program's opening, the Tacoma-Pierce County Health Department sent its

85Pacific Avenue, downtown Tacoma, is known for attracting
individuals considered to live on the fringe of society, particularly
drug dealers/users, prostitutes, and so on.
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epidemiologist to collect data on program clients (Hill 1989). These

preliminary statistics have been presented earlier, in Chapter II. By

January 1989, the Tacoma-Pierce County Board of Health decided to adopt

the needle exchange program as a public health measure to help retard

the spread of HIV-1/AIDS among IVDUs (The Morning News Tribune 1989c and

1989d) .86

Although Purchase is credited with privately establishing the needle

exchange program in Tacoma, the involvement of the Tacoma-Pierce County

Health Department -- from the outset -- cannot be ignored nor minimized.

Both Purchase and the Tacoma-Pierce County Health Department were

cognizant of the advantages of having a private individual initiate a

controversial program such as a needle exchange program. In fact, The

Morning News Tribune (1988b) reports Dr. Allen87 as indicating that the

"program might not have worked any other way. II For this, Purchase can

be viewed as a middleman for establishing a needle exchange program that

would have posed many·difficulties for any public agency or organization

to initiate.

The Tacoma-Pierce County Needle'Exchange Program, however, has not

escaped criticism or legal obstacles. Extensive debates, discussions,

and correspondence were generated at the state and local levels of

government, and are addressed in the following section.

86Since the adoption of the program, the Tacoma-Pierce County
Health Department has allocated $43,000 to fund the needle exchange
program to provide a van, needles, and a salary for Purchase (The
Morning News Tribune 1989c). The Morning News Tribune (1990c) reported
that Purchase was to seek an increase in the allocated funds to $79,000
for expansion plans.

87 Dr. Allen is the former Director of Board of Health of the
Tacoma-Pierce County Health Department.
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WASHINGTON STATE LEGISLATION
ON NEEDLE EXCHANGE PROGRAMS

Although Purchase set the stage at the local level by minimizing

potential opposition by meeting with key individuals from various public

agencies and organizations, legal issues surrounding the operation of a

needle exchange program (i.e., funded by a public agency) were under

scrutiny from the attorney for the Tacoma-Pierce County Health

Department, the Pierce County Prosecutor, and the attorney for the City

of Tacoma (Hill 1989). Although these attorneys did not challenge the

adoption of the needle exchange program (by the Tacoma-P;erce·County

Health Department), the Pierce County Prosecutor sent a cautionary

letter regarding the precarious position88 which the Tacoma-Pierce

County Health Department now occupied, and suggested that the ~ashington

State Legislature address such a dilemma (Hill 1989). Subsequently, by

the latter part of 1988, debates surfaced among Washington State

legislators over the legality of operating needle exchange programs

(Hill 1989); Washington State legislators focused on various sections of

the Revised Code of Washington (RCW) 69.50 (i.e., the Uniform Controlled

Substances Act) and RCW 70.24 (i.e., the Control and Treatment of

Sexually Transmitted Diseases). These debates focused on whether public

health officers have the power to distribute injection equipment to

88To reiterate, the possession and use of illegal drugs and related
paraphernalia is a criminal offense in the State of Washington. The
Tacoma Police Department tolerated -- from the o.utset -- the
implementation and operation of the needle exchange program in Tacoma
although violations of the law are evident. This key issue is part and
parcel to the acceptance of the Tacoma-Pierce County Needle Exchange
Program from its inception. Indeed this is a precarious position;
however, the Tacoma Police Department looked beyond the violations of
the law for the greater good of society.
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IVDUs in order to control an epidemic (e.g.~ AIDS) despite the current

laws against the distribution and/or possession of illicit drugs and

related paraphernalia.

Various letters of correspondence (see Appendix C) surfaced between

state and local public officials addressing the legal interpretations of

various sections of RCW 69.50 and RCW 70.24. For instance, Braddock89

sent a letter to Flannigan acknowledging the legality of the program

under RCW 70.24.400<12> (i.e., as a public health in controlling the

spread of HIV-1/AIDS). The correspondence continued among other

Washington state legislators discussing the specifics of terminology

(e.g., "materials" and "officer") used in both RCW 69.50 and RCW 70.24.

Opponents of needle exchange programs, for instance, argued that

"materials" did not· encompass the distribution of injection equipment

for illicit purposes, particularly for IVDUs (Wolfe 1990).

Consequently, Dr. Wolfe90 sought· an opinion from the Washington State

Attorney General's Office91 regarding the issue of legality of needle

exchange programs in a state where there are prohibitions against the

possession and use of illicit drugs and related paraphernalia (Hill

1989). Wolfe posed the question of whether a needle exchange program --

89Dennis Braddock is a Washington State Representative for the 42nd
Legislative District, and Health Care Committee Chair.

90Charles Wolfe, M.D., specializes in preventive medicine and holds
a Master's Degree in Public Health. Wolfe is also a Washington State
Representative for the 4th Legislative District in Spokane Valley, and
has participated in the legislative debate over the legality of needle
exchange programs in the 1989 Legislature as an opponent.

91At that time, Ken Eikenberry was Washington State Attorney
General. The Assistant Washington State Attorney General was Jerry A.
Ackerman.
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as an AIDS intervention strategy 'designed for JVDU~ -- violated RCW

69.50.412<2>7, the law which prohibits the distribution and/or

possession of illicit drugs and related paraphernalia (Hill 1989). On

March 28, 1989, Washington State Assistant Attorney General, Jerry A.

Ackerman, sent a reply to Wolfe's query:

As just noted, no exceptions to the applicability of RCW
69.50.412<2> are contained in the Uniform Controlled
Substances Act. Moreover, one of the fundamental
principles of statutory construction is that where the
language of a st~tute is plain,free,from ambiguity, and
devoid of uncertainty., there is no room 'for construction
and the statute1s meaning must be discovered from its
wording • •• However, since it has been suggested that
the enactment of chapter 206, Laws of 1988, has somehow
affected the continued applicability of RCW 69.50.412<2>
to needle exchange programs, I will examine that
construction requiring that multiple statutory enact
ments should, if possible, be construed to give meaning
and effect each • • • Chapter 206, Laws of 1988, (the
AIDS Act) subsequently expanded and amended Washington's
statutory provisions relating to sexually transmitted
diseases. The AIDS Act, as enacted and subsequently
codified at RCW 70.24 et seq., contains no provision
that, either expressly or by clear implication, purports
to amend or repeal RCW 69.50.412<2> or any other statu
tory provisions relating to IIdrug paraphernalia. 1I To
the contrary, the legislative history of the AIDS Act
shows that the legislature specifically considered and
rejected a proposed provision that would have provided
exactly the exemption now being suggested.

Subsequently, Wolfe and other legislative opponents of needle

exchange programs took immediate action to try to outlaw such

interventions; legislative opponents made an attempt to push through an

amendment to the 1989 Omnibus Drug bill,92 which was being considered

92The Omnibus Drug Act (Second Substitute House Bill No. 1793,
Chapter 271, Laws of 1989) passed the Senate by strong majorities; 89-8
in the House; 37-10 in the Senate. The provisions clearly prohibited
needle exchange programs statewide. Section 107 was vetoed by Governor
Booth Gardner (Hill 1989; see Appendix C).
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by the Washington State Senate (The Morning News Tribune 198ge; Hill

1989). The amendment would have· prohibited the operation of needle

exchange programs statewide, and bring an end to the ·debate over the

legality of such interventions (The Morning News Tribune 1989g; Hill

1989). On April 23, 1989, the House and Senate overwhelmingly passed

the 97 page Omnibus Drug Bill -- with the amendment still intact:

May 7, 1989, Governor Gardner signed the bill, however, only after

having vetoed Section 107 which would have outlawed needle exchange

programs in Washington State93 (The Morning News Tribune 1989h; Hill

1989; see Appendix C).

Gardner's veto strongly states that needle exchange programs do not

promote illicit drug use but rather offer a means to help control the

spread of a deadly disease, AIDS. For example, Gardner's veto message

of Section 107, Second Substitute House Bill No. 1793 points out:

Section 107 of the bill would prohibit and force closure
of needle exchange programs, currently operating in
Tacoma and Seattle which are·a means to reduce HIV/AIDS
transmission and encourage treatment .referral. These
model programs have received national attention for
their innovative and credible management of the needle
exchange. Both programs are operated and strictly
controlled by local public health authorities and are
structured to accommodate maximum research benefit. I
do not condone use of illegal drugs or their taking by
intravenous means. The reality is that these programs
have very little potential for encouraging more illegal
drug use but a very high potential for limiting the
spread of serious and deadly diseases which impact not
only the persons involved but others. For both humane
and economic reasons, we must do everything we can to
halt the spread of AIDS.

93Dr. Allen wrote a letter to Governor Booth Gardner to formally
request a veto of the Section 107 -- the amendment that would have
banned needle exchange programs statewide (Hill 1989; see Appendix C).
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Debates concerning. the aforementioned legal issues subsided among

legislators, but continued to be a concern of the Washington State

Attorney General (Ken Eikenberry), who issued an opinion stating that

any needle exchange program operating in Washington was in violation of

RCW 69.50 (The Morning News Tribune 1989f; Rohan 1990). In turn,

Dr. Allen filed a lawsuit in the Pierce County Superior Court to test

the legality of the Tacoma-Pierce County Needle Exchange Program on

October 20, 1989. On November 1, .1989, ci ty funds 94 for operating the

·needle exchange program in Tacoma were cut pending the court ruling.

The next section discusses the lawsuit by extracting data mainly from

court documents and litigation summaries from various key individuals.

The Lawsuit

The capacity of courts to establish and implement public policy in

the United States has been on display in a broad array of social issues,

for instance, education, housing, labor, and welfare rights. In many

ways, there is an American mindset to view social problems in legal

terms (Scheingold 1974), allowing the judicial branch of American

government to participate in establishing and implementing public policy

that can effect the general citizenry or perhaps specific groups in

society. Horowitz (1977) states that there is an "attractiveness" of

passing social issues to judges in that there are benefits to be gained.

In other words, judges are less burdened by commitments than other

lawmakers (e.g., legislators) to "pet programs ll and more distant from

94Funding for the Tacoma-Pierce County Needle Exchange Program is
shared -- 50 percent by the City of Tacoma and 50 percent by Pierce
County (The Morning News Tribune 1990b).
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stakeholders who are in a position to block action in other arenas

(Horowitz 1977).

The legality issue of establishing and operating a needle exchange

program in Tacoma has been resolved and clarified by a court decision.

Dr. Allen's motion for summary judgment sought a court ruling that would

legally sanction the needle exchange program as an AIDS intervention

strategy; the City of ·Tacoma's motion for summary judgment asked the

court to rule against sanctioning the program; and Pierce County filed a

brief that coincided with Dr. Allen's request (The Morning News Tribune

1990a). Other organizations supported the motion filed by Dr. Allen

and joined the lawsuit as amici curiae (i.e., friends of the court),

namely the Washington State.Medical Association, the Pierce County AIDS

Foundationi the Martin Luther King, Jr. Ecumenical Center, the Northwest

AIDS Foundation, and the Tacoma Chapter of the National Council of

Jewish Women (The Morning News Tribune 1990a). On Friday, February 16,

1990, legal arguments were presented to the Pierce County Superior Court

and are summarized below.

The Plaintiff: Dr. Allen's Motion For Summary Judgment. Dr. Allen

(plaintiff) brought motion for summary judgment to establish that a

needle exchange program does not violate criminal law, and contends that

an AIDS intervention program is a response to concerns of public

health -- and not in violation of RCW 69.50.102. Rohan95 (1990) states

that Dr. Allen's authority to operate the needle exchange program should

be confirmed based on three main points:

95Robert J. Rohan is an attorney who interpreted the laws in Dr.
Allen's brief in support of motion for summary judgment.
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1. Under RCW 70.05, for 98 years, local. health officers such as
Dr. Allen and local health boards have had the power to take steps
to prevent and control infectious diseases such as AIDS. This
statutory authority is undisputed. .

2. The 1988 AIDS Act authorized Dr. Allen as the regional
director of the Pierce-Kitsap Regional AIDS Network to establish
a needle exchange program. .

3. The 1971 Drug Paraphernalia Act contains an exemption
for actions of public officials, such as undercover police
officers and public health workers, and was never intended to
limit public health officials fighting an epidemic like AIDS.

Rohan (1990) addresses the first point in reference to Dr. Allen's

broad power to control and prevent contagious and infectious diseases as

indicated in RCW 70.05.060<4> and RCW 70.08.070. In being consistent in

the ways in which public health officials deal with contagious and

infectious diseases, a needle exchange program is considered as an AIDS

prevention strategy for one high-risk group (Rohan 1990).

The second point -- entirely separate from the statutory authority

given to public officials to control the spread of contagious and

infectious diseases -- is that the 1988 AIDS Act also considers AIDS

prevention strategies such as a needle exchange program for intravenous

drug users (IVDUs) by granting exception to RCW 69.50. In other words,

the AIDS Act of 1988 (i.e., RCW 70.24) set forth a strong statement of

purpose, and granted public health officials the capacity to use

alternative strategies to combat contagious and infectious diseases such

as AIDS -- consistent with prior public health legislation and court

rulings (Rohan 1990). Rohan (1990) cites a portion of RCW 70.24:

The legislature finds that the incidence of sexually
transmitted diseases is rising at an alarming rate, and
that these diseases result in significant social,
health, and economic costs including infant and maternal
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mortality, temporary and lifelong disability; and
premature death. •. The legislature also finds that
medical knowledge and information about sexually
transmitted diseases are rapidly changing. It is
therefore the intent of the legislature to provide a
program that is sufficiently flexible to meet the
emerging needs, [and] deals efficiently and effectively
with reducing the incidence of sexually transmitted
diseases [Emphasis supplied.] RCW 70.24.015.

Rohan (1990) contends that the language in the AIDS Act

is a,plain legislative mandate that as prevention
strategies are developed, they are available for use by
the regional directors of the regional AIDS service
networks such as Dr. Allen. This interpretation is
consistent with the Washington Supreme Court holding
that public'health officials must be able to use the
latest scientific knowledge to prevent infectious and
contagious diseases and endorsing the use of the Ibest
scientific thought of the age. l %

Rohan (1990) addresses the third point regarding the intended use of

the definition of "public officers." . For instance, RCW 69.50.506<c>

(i.e., the'exemption section) states:

No liability is imposed by this chapter upon any
authorized state, county or municipal officer, engaged
in the lawful performance of his duties.

The Washington State Attorney General IS Office acknowledges that RCW

69.50 indicates an exemption for the actions of "public officers," but

states that the operations of a needle exchange program do not apply

under such provisions. Moreover, the Washington State Attorney

General IS Office contends that Dr. Allen and the individuals who carry

out the daily operations of the needle exchange program are not

96State ex rel. McBride v Superior Court (see Rohan 1990).
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"officers" oand thus not exempt under RCW 69.50. They justified this

claim by defining the term "officers" from a civil case (regarding a

compensation issue)97 which conveyed an interpretation of the state

constitution (Rohan 1990).

Rohan (1990) argues that the Washington State Attorney General's

Office inappropriately defined o"officer" (since RCW 69.50 is a criminal

statute), and neglected to use the intended meaning of the term under

the criminal code (i.e., RCW 9A.04.110<13» as follows:

"0fficer" and "publiC officer" means a person holding
office under a city, county, or state government, or the
federal government who performs a public function and in
so doing is vested with the exercise of some sovereign
power of government, and includes all assistants,
deputies, clerks, and employees of any public officer
and. all persons lawfully exercising or assuming to
exercise any powers or functions of a public officer.

Rohan (1990) suggests that the term "public officer" includes Dr.

Allen, outreach workers, program staff, and assistants as they are

"exercising ••• the powers or functions of a public officer."

The Defendants: Pierce County and The City of Tacoma's Memorandum
in Support of Summary Judgment.

Pierce County. Pierce County (defendant) supports the request

brought forth by Dr. Allen, and agrees that the needle exchange program

in Tacoma should be legally sanctioned (Vanscoy 1989).9S To elaborate,

Pierce County agrees with the assertions made by Dr. Allen regarding the

deficiencies in the formal opinion of the Washington State Attorney

97State ex rel. Brown v Blew (See Rohan 1990).

9S00uglas W. Vanscoy was the Deputy Prosecuting Attorney for Pierce
County.
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General's Office (which led to the suspension of funds from the City of

Tacoma for the needle exchange program), and therefore, suggests:

The Court should not lightly construe a criminal
statute which predated the existence of that disease so
as to remove one of the few effective means for
controlling its spread. The Court should find the power
of health officials to be commensurate with the danger
presented to the public and hold that RCW 69.50.412<2>
does not reach needle exchange programs implemented by
local health officers (Vanscoy 1989).

The other defendant in this lawsuit, the City of Tacoma, has not

viewed the needle exchange program as favorably as Pierce·County. The

City of Tacoma's memorandum in support of motion for summary jUdgment is

presented below.

The City of Tacoma. The city's major points of contention center

around (1) violations· of RCW 69.50, which prohibits the sale/possession

of illicit drugs and related paraphernalia, and (2) that a needle

exchange is not legitimized by the 1988 AIDS Act. The City of Tacoma

supports granting public health officers discretion to combat the AIDS

epidemic, but argues that such authority should be limited -- not

unlimited (Smith 1990).99 Smith contends:

The authority of Dr. Allen is limited, at the very
least, by the criminal law of the State of Washington.
Dr. Allen is not vested with the discretion to ignore
the criminal statutes of this State. If, as Dr. Allen
suggests, because of his position and his responsi
bilities, he is not bound by the prohibition against
delivery -of drug paraphernalia· (RCW 69.50.412<2», then
what other statutes might the Health Officer disregard
to protect the pUblic health? Why could he not provide
the drugs to be injected, perhaps for a small price?
All sorts of mischief could be avoided if addicts --

99Smith is one of the attorneys for the City of Tacoma.
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some of whom are also AIDS victims -- did not have to
elude the law in order to acquire the drugs they inject.
Could not the Health Officer himself administer the
illegal injection in the interest of protecting the
public health? Might the injection thereupon become
legal -- no further formality necessary? It hardly
needs saying that public officials -- even health
officials -- are not above the law.

Smith (1990) further states that Dr. Allen insists that the

operation of the needle exchange program is a "proper and necessary

extension of his authority as a Public Health Officer." The City of

Tacoma contends, however, that there are other means to conduct needle

"sterilization"1OO without distributing injection equipment for the use

of illicit drugs. Smith (1990) points out that Dr. Allen has chosen a

means of needle sterilization which violates the law. lOl

Both the plaintiff and defendants presented arguments which centered

around RCW 69.50 and RCW 70.24 (the statutes that hold the capacity to

legally sanction or ban a needle exchange program in the State of

Washington) interpreting and defining terms to their own advantage.

Arguments of the plaintiff and defendants, however, differed in the

directions taken to convince the judge of the positions taken regarding

the operations of the needle exchange program in Tacoma. The Superior

Court for the State of Washington, County of Pierce, issued a ruling

lOOThe word "sterilization" is used because Dr. Allen and Pierce
County attorneys have interpreted needle exchange as "sterilization."

lOlThe 1988 AIDS Act provides that a regional AIDS service network
plan shall include components, such as: "Intervention strategies to
reduce the incidence of HIV infection among high-risk groups, possibly
including needle sterilization and methadone maintenance" (RCW
70.24.400<3>).
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which favored the legal arguments presented by the plaintiff, Dr.

Allen.

Judge Robert Peterson: The Ruling From The Bench. Judge Robert

Peterson embraced the arguments brought forth in Dr. Allen's motion for

summary judgment. In short, Judge Peterson's ruling emphasized that Dr.

Allen is acting in a lawful manner under the duties of a health officer,

and the individuals who carry out the daily operations of the needle

exchange program are under that jurisdiction. Immunity is provided to

Dr. Allen under the exemption stated in RCW 69.50. Judge Peterson

confirmed the broad powers of Dr. Allen as a health officer to reduce

the spread·of·AIDS. Moreover, the court ruled that the RCW 69.50 is a

general statute which refers to a wide array of drug paraphernalia,

whereas the 1988 "AIDS Act directly relates to the issue of sterile

needles as an AIDS intervention strategy. Judge Peterson states that

public health officers may execute intervention strategies which are

considered effective means to control the spread of contagious and

infectious diseases (The Morning News Tribune 1990a). The City of

Tacoma did not appeal the court's ruling (The Morning News Tribune

1990b). Clearly this was a victory for needle exchange as one means to

reduce the spread of HIV-1/AIDS, and the court's ruling sets a

precedence in support of such programs throughout the United States.

Despite former Governor Gardner's support for needle exchange

programs, and even though the court's ruling legally sanctioned needle

exchange programs, program acceptance is not unconditionally guaranteed.

In other words, the law enforcement personnel and IVDUs might have

rejected such a needle exchange program which aims to change behaviors
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and practices associated with injecting illicit drugs. The attributes

of program acceptance have been examined in this particular research

through various face-to-face interviews with key law enforcement

personnel and program clients (i.e., IVDUs) of the needle exchange

program and are presented below. 102 .

PART TWO: INTERVIEWEES' PERSPECTIVES ON PROGRAM ACCEPTANCE

As discussed in Chapter IV, "Research Strategy," original data have

been collected for this research through semi-structured interviews

seeking the viewpoints of law enforcement officers and program clients

regarding factors relating to what contributes to the needle exchange

program in Tacoma. Data collected from these interviews have prOVided

insights into each of the three diverse population groups directly

involved in various aspects of the needle exchange program in Tacoma.

Four law enforcement personnel and 21 program clients were asked'

specific questions during face-to-face interviews about the needle

exchange program and its operations. The findings are presented in the

remaining pages of this chapter.

Research Question #1

"What characteristics of the needle exchange program in Tacoma
are linked to program acceptance?"

l02This study did not obtain any specific information about the
Tacoma-Pierce County Health Department's fixed-site, pharmacy-based
needle exchange program, and did not interview at that site location to
gather data. Any information about the pharmacy as an exchange site has
been obtained through interviewed program clients at the South 14th and
GStreet "street-based" site as well as through the interviews with law
enforcement personnel.
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Settings. Both program cli'ents and law enforcement personnel were

asked several questions regarding the importance and effectiveness of

settings in delivering services 'to a paranoid population group such as

IVDUs.

The Point Defiance AIDS Projects, under contract from the Tacoma

Pierce County Health Department, operates two mobile van units which

distribute sterile injection equipment to IVDUs. 1ro Mobile van units

park on the streets of Tacoma where IVDUs congregate, and are able to

relocate the vehicles when the· drug trade104 decides to move to another

locale to congregate (i.e., to meet with others for various purposes

such as buying and selling drugs, and socializing). In other words,

mobile van units follow the movement of the drug trade. For example,

the drug trade's location of congregation changed at least once during

this particular study (i.e., .from the parking lot of St. Leo's Parish to

South 14th and GStreet just one street over and behind St. Leo's Parish

parking lot}, and mobile van units moved along with them to swap the

IVDUs ' injection equipment.

Perhaps the two most important elements in having mobile van units

deliver services to program clients who periodically change location,

and who have a dislike for government settings are: (l) flexibility,

and (2) accessibility. For law enforcement personnel, flexibility is a

very important element of an appropriate setting for both their agency

and program clients (i.e., IVDUs); thus mobile van units help the needle

1031n some cases, the mobile van units deliver sterile injection
equipment to 1VDUs.

10411Drug trade" refers to a group of individuals who use and/or sell
ill i cit drugs.
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exchange program achieve that element. Data obtained through interviews

with various law enforcement personnel indicate that mobile van units

essentially need to follow the drug trade to be effective. The mobile

van units go directly to the environment of the program clients -- and

that is an important part of program acceptance, especially for IVDUs.

TABLE V reveals the number of mil~s IVDUs traveled, one way, to receive

services, and indicates the importance of accessibility to program

clients that were interviewed in this study.

TABLE V

DISTANCE TRAVELED BY INTERVIEWED PROGRAM CLIENTS
TO RECEIVE SERVICES OF THE TACOMA-PIERCE

COUNTY NEEDLE EXCHANGE PROGRAM

DISTANCE TRAVELED N (%)

0.0 - 0.5 10 (48)
0.6 - 1.0 4 (19)
1.1 - 3.0 4 (19)
3.1 - 5.0 3 (14)

> 5.0 0 ( 0)

N = 21
Total = 100 percent

As Table Vshows, the majority (67 percent) of the interviewed

program clients traveled one mile or less to receive their injection

equipment. Not one of the 21 respondents indicated traveling a distance
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of five miles or more to swap injection equipment at the needle exchange

program. 105

Table VI further indicates the importance of accessibility to

interviewed program clients.

TABLE VI

RETURN VISITS AS AN INDICATOR OF
ACCESSIBILITY: FREQUENCY OF USE

NUMBER OF VISITS BY
INTERVIEWED PROGRAM CLIENTS

>10
6-10
2- 5
< 2

N = 21
Total = 100 percent

N

15
3
3
a

(%)

(71.4)
(14.3)
(14.3)
( 0.0)

Periodic return visits to the needle exchange program also suggest

satisfaction among the program clients with this type of setting. As

seen in Table VI, 15 out of the 21 (71.4 percent) respondents have

reported using the needle exchange program over 10 times, and none of

the respondents indicated that it was their first time for using the

needle exchange program. In essence, return visits are a good indicator

of satisfaction among the program clients (i.e., IVDUs) with this type

of setting, and, thus indicate that mobile van units prOVide a low

barrier to physical accessibility.

105The 21 respondents refer to the interviewed program clients who
participated in this research.
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The Tacoma-Pierce County Health Department also operates a fixed

site out of its pharmacy window. Although 16 of the 21 program clients

(76 percent) who have been interviewed state that they have'never

utilized the pharmacy to exchange injection equipment, it still serves a

valuable function by being located close to the methadone maintenance

program. By observation, the pharmacy 'is considered to have a

convenient location and seems to provide good access to those

individuals who are most likely to fall back into injecting illicit

drugs. Furthermore, having one fixed-site setting can provide an

element of certainty for IVDUs, and eliminates guesswork in finding the

mobile van units.

Comparatively, mobile van units allow for quicker and easier

relocation than fixed-site settings. Mobile van units can avoid the

rental or lease agreement required for fixed-sites; licensing fees; and

physical moving of furniture, supplies, and equipment. In other words,

the relocation of a fixed-site is much more problematic and complex than

a mobile van unit which can simply turn on the ignition and follow the

drug trade. The importance of having mobile van units to deliver

services to program clients cannot be overstated. The Tacoma-Pierce

County Needle Exchange Program characterizes an ideal setting, like The

Netherlands', by having a combination of the two types of settings.

These settings thus allow for greater acceptance in terms of

accessibility and flexibility by all those involved with the needle

exchange program, particularly law enforcement personnel and IVDUs.

Type of Staff. The type of staff that operates the mobile van units

is critical to IVDUs' accessibility, to services, and therefore, the
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relationships that are formed between the program clients and staff are

extremely important to program acceptance. Purchase privately started

the needle exchange program in Tacoma without bureaucratic formalities,

and this has attracted the type of staff that distributes sterile

injecti on equi pment to IVDUs .106 Program cl ients, however, have

basically expressed that a user-friendly relationship is maintained

between themselves and the program staff. Table VII summarizes

characteristics of program staff and interviewed clients' perception of

those characteristics.

TABLE VII

INTERVIEWED CLIENTS' PERCEPTIONS
OF PROGRAM STAFF

RESPONSES N(%)
CHARACTERI STI CS VERY VERY
OF PROGRAM STAFF HIGH HIGH MEDIUM LOW LOW

Closeness 7(33) 9(43) 4(l9) O( 0) l( 5)
Friendliness 11 (52) 8(38) 2(l0) O( 0) O( 0)
Informality 2( 9) 5(24) 4(l9) 5(24) 5(24)
Non-Judgmental 7(33) 13(62) l( 5) O( 0) O( 0)
Trustworthy 4(19) , 14(67) 3(l4) O( 0) O( 0)
Committed 7(33) 13(62) l( 5) O( 0) O( 0)

N =21
Total = 100 percent

Overwhelmingly, the interviewed program clients perceived the staff

to be very appropriate. The program staff were described by the

respondents as being close, friendly, non-judgmental, trustworthy, and

106The researcher was not given the opportunity to interview the
staff who operate the mobile van units for reasons stated in Chapter VI.
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committed. The respondents were less likely to think program staff were

formal.

All 21 respondents' indicate that they were able to communicate

comfortably with the program staff. Several interviewees commented that

many individuals would not use the needl~ exchange program if the staff

"preached" about the consequences of illicit drug use. To this extent,

the findings suggest that a "user-friendly" relationship between program

clients and program staff exists, and thus implies that the Tacoma

Pierce County Needle Exchange Program is accessible and flexible in

delivering services to the program clients.

From the perspective of the law enforcement personnel, the staff who

operate the mobile van units are able to serve a variety of individuals

known to be IVDUs. For law enforcement personnel, "user-friendly" means

speaking with carefully picked vocabulary,107 displaying non-coercive

mannerisms, having a "dressed-down" appearance, and having a non-

judgmental attitude toward program clients. In their opinion, IVDUs are

not as likely to utilize the needle exchange program, if in fact, the

staff appears in any way connected with a bureaucratic environment

(i.e., in appearance, use of language, mannerisms, or attitude).

Aside from the staff who operate the needle exchange program, Tacoma

Police Chief Ray Fjetland has been instrumental in gaining acceptance of

such a controversial program. Personal opinions about the needle

exchange program varied among individual law enforcement officers in

W7Staff who operate the mobile van units have come up with "one
liners" on condom use, bleach used to clean injection equipment, and so
on. Most program clients do not want a "sermon" on illicit drug use, or
any lengthy explanations concerning safe sex and so on.
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Tacoma. As a matter of fact, there was a split decision within the

Tacoma Pol ice· Department in reference to supporting a needle exchange

program in Tacoma. Much of the split tended to center around the lack

of enforcement of the illicit drug use and related paraphernalia laws,

and the message that might be conveyed to the young people resulting

therefrom. In essence, the main reasons that caused a split in the

departmental decision was that·a·needle exchange program "contradicted

the current 1aw on the books., II and that young people maybe led to

be1i eve that it is II 0 kay. to do drugs be.cause there is now an avail ab1e

forum for getting clean needles" to use illicit drugs. Nonetheless,

when Fjetland gave hi~ support for establishing a needle exchange

program in Tacoma, law enforcement personnel' accepted the controversial

program as a matter of policy. Beyond that, program acceptance became

easier for law enforcement officers once the needle exchange program

became legitimized by the court. Currently, law enforcement officers

maintain a professional, "hands-off" relationship with the staff and

program clients of the needle exchange program; however, they continue

to patrol the area (i.e., as part of their normal routine) where the

drug trade occurs. Perhaps without the support and cooperation of

Fjetland, from the very beginning, a workable relationship might not

have transpired among all the groups involved. Indeed, the survival of

the Tacoma-Pierce County Needle Exchange Program is highly attributed to

the cooperation of the Tacoma Police Department.

Method of Service Delivery. The needle exchange program in Tacoma

offers a service to its clients in a non-bureaucratic style. Nineteen

of 21 respondents are satisfied in the way in which the Tacoma-Pierce
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County Needle Exchange Program operates. There is no "red-tape ll for

clients to go through in order'to receive services; that is, there are

no eligibility requirements (e.g., confess use, waiting period, plead

poverty, identification) to receive services of the needle exchange

program~ Furthermore, the needle exchange program in'Tacoma does not

request any identification -- in any form -- from a prospective client,

in order to receive services. Interviewed program clients are skeptical

about offering identification to receive services. Seventeen of the 21

respondents (80 percent) stated that they would not utilize the needle

exchange program if they had to give their name, address, social

security number, and/or other types of identification. Correspondingly,

law enforcement personnel agree that program clients would reject the

services prOVided by the needle exchange program if eligibility

requirements to use the program were put into effect. Eligibility

requirements, especially the request for identification, would pose a

non-penetrable barrier to program clients -- ultimately defeating its

purpose.

Requesting a piece of identification from an individual who utilizes

the needle exchange program is not particularly valuable to law

enforcement personnel. Law enforcement personnel claim they are

familiar with most IVDUs in Tacoma, and recognize the areas in which the

drug trade occurs. Interview data reveal that:

We (law enforcement officers) are aware of who some of
the drug users are but that's because some are involved
in criminal activities and have an arrest record •••
there's no secret •.• we know them usually by first
name basis .•• their addiction has progressed to such
a level that the issue of anonymity is not an issue.
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What is of value is that interviewed program· clients believe that their

freedom and safety are protected under the current method of service

delivery.

Unlike the Portland needle exchange, which requires its clients to

be at least 18 years old and have visible signs of illicit drug use,

Tacoma's program does not require a program client to be a particular

age or show proof of recent drug use. W8 Unlike Hawaii's program,

which limits the number of exchanges to five per day, Tacoma's program

allows program clients to swap an unlimited number of needles, provided

they bring one dirty needle for each sterile one received. Absolutely

no injection equipment is given to IVDUs without their bringing in used

works -- in essence, on a one-to-one swap. First-time program clients

thus need to find a dirty needle/syringe (i.e., on the streets, in

parks, greenbelts, and trash) to bring to the needle exchange program.

Law enforcement personnel have supported the ways in which injection

equipment is distributed and collected at the needle exchange program.

For instance, prior to the implementation of the needle exchange

program, the Tacoma Police Department would receive frequent telephone

calls about IVDUs discarding used, uncapped injection equipment in

gutters, parks, mini-greenbelts, streets, and other areas throughout the

city. According to Tacoma Police Chief, Ray Fjetland (1989):

Black tar heroin use increased dramatically; and with it
new social and public safety issues ••. the community
became increasingly aware of discarded needles and their
potential for accidental infection. Children were
finding them in the restroom tissue dispensers of the

l080ne i ndi cator of "recent drug use" woul d be to show "track
marks. II
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finest restaurants and hotels; and public health
. officials. became increa'singly alarmed about the number

of IV drug users who tested HIV positive.

In fact, law enforcement personnel point out that having a method of

service delivery that involves a one-to-one exchange is more beneficial

than simply handing out injection equipment via vending machines, or

even other needle exchange programs which do not require a one-to-one

swap.

Court documents reveal that both Fjetland and Glen Tharplo9

recognize the additional benefit of having a one-to-one swap of

injection equipment, rather than simply handing out works. Tharp (1989)

confirms Fjetland's statement and points out that a reduction has

occurred in the number of haphazardly discarded, used needles/syringes

found around Tacoma. Tharp (1989) further points out:

there has been a significant reduction over the past six
to eight months in the number of used syringes found in
the areas of the city which I am responsible for
maintaining ••• Previously, my crew and I observed
syringes in shrubbery, buried or semi-buried in
flowerbeds and tree tub containers, thrown into trash
containers, and laying out in the open park areas
downtown. Often, the syringes had been plunged into the
dirt of flowerbeds or tree tub containers and were not
visible. My crews would discover the concealed syringes
unexpectedly when they picked, out trash or weeded. Two
of my crew members were stuck with needles ••• Now,
very few syringes are being found in the areas in which
my crews and I formerly saw syringes on a regular basis.
The locations in which my crew and I have observed the
greatest reduction in the number of syringes are: South
9th and Commerce Streets going east on 9th to Pacific

l09Glen Tharp is the Grounds Maintenance Supervisor, Street
Maintenance Division, Department of Public Works of the City of Tacoma,
Washington. Tharp and his crew of 10 people maintain lawns, greenbelts,
and parks in the City of Tacoma.
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Avenue ••• South 12th ·Street and Pacific Avenue
South 10th Street and Pacific Avenue.

Both law enforcement personnel and ground maintenance personnel thus

claim there are less complaints from citizens in regard to discarded

injection equipment. Indeed, this indicates satisfaction in the method

of service delivery ,for both law enforcement personnel and program

clients which ultimately promotes program acceptance of the Tacoma

Pierce County. Needle Exchange Program.

Positive Externalities/Spillover Effects. Positive externalities,

. or spillover effects, are the additional 'benefits (often unintentional

or unforeseen during ,the program formation or implementation stages)

resulting from the operations of a particular program. The Tacoma

Pierce County Needle Exchange Program offers some positive externalities

for each of the three groups.

For program clients, the needle exchange program offers other

valuable items in addition to sterile injection equipment, such as

bleach, condoms, AIDS literature, sterile water, personal hygiene

products, clothing, free testing (e.g., AIDS, various sexually

transmitted diseases, tuberculosis, and hepatitis B), and informal legal

advice. According to one program client who participated in this study,

the needle exchange staff told him "legal things ••• like anyone

caught dealing drugs within 1,000 yards of a day care would get an

automatic 15 years (in jail)."

Another positive externality -- that is, beyond all the extra items

and services already provided by the needle exchange program -- is that
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it provides an opportunity for IVDUs to come in contact with others who

understand ---but are not victimized ;.- by drug addiction.

Law enforcement personnel have also experienced additional benefits

since the establishment of the needle exchange program. Prior to the

needle exchange program, many law enforcemeht officers who patrolled

high-crime areas have experienced a needle stick injury from searching

or frisking a suspect. As one law enforcement officer points out:

pretty much any officer that has worked a high-crime
area or area of high drug addiction use -- abuse ~- has
come out of somebody's pocket with a needle stuck in
their palm with a depressed syringe ••• having capped,
clean needles is pretty important to us

Fjetland (1989) also acknowledges the potential for infection via

accidental needle stick injuries, and confirms in a court document that

"police officers found more and more syringes on suspects II prior to the

establishment of the needle exchange program in Tacoma. Reducing the

chances of accidental infection becomes a vital factor in the acceptance

of the needle exchange program in Tacoma, since the staff who operate

the mobile van units strive to educate IVDUs about capping injection

equipment.

Research Question #2

"What characteristics of the external environment are linked to
program acceptance?"

Nature of the Geographic Area. Two current geographic locations

where the mobile van units locate to exchange injection equipment are

somewhat different in physical and psychological landscape. The locale

of South 14th and G Street, for example, is considered to be urbanized,
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semi-residential, and a high-crime area (according to law enforcement

personnel). There are several other social services offered in this

particular neighborhood such as The Hospitality Kitchen and The Food

Connection located inside the former Catholic grade school now known as

St. Leo's Parish. Both injectors and non-injectors utilize The Hospi

tality Kitchen and The Food Connection, which provide free meals for a

variety of folk. The·Martin Luther King Ecumenical Center is also

located within a block of St. Leo's Parish. The hours of operation seem

to correspond to the activities which occur at the locale where

intravenous drug users (IVDUs) congregate; for instance, one mobile van

unit parks at this particular locale from 11:30 a.m. to 2:30 p.m.

The downtown locale, South 15th and Commerce Street, is urbanized

and non-residential. The intersection of these two streets reveals the

epitome of urban blight, where even the plasma center has relocated to a

more desirable area. Within this locale is the Rescue Mission, a

shelter which offers free meals and other activities to a variety of

individuals, and the Last Chance shelter. These streets border areas

that are considered relatively IIsafe ll in the daytime, as there are

several major banks and many retail establishments and restaurants which

attract numerous patrons during the typical "9 to 511 working hours. In

the evening (i.e., after 5:00 in the afternoon), however, this area is

transposed into the turf of IIstreet ll people and drug trade. The hours

of operation tend to coincide with the nature of the geographic area in

terms of safety; for instance, one mobile van unit parks at this locale

from 3:00 to 5:00 p.m.
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The nature of the geographic area can be problematic for program

acceptance; thus the needle exchange program needs to be strategically

, located near familiar'places which are tolerant of'the drug trade. As

presented earlier (in Part One of this chapter), opposition toward the

needle exchange program in Tacoma occurred among various politicians

regarding program acceptance. Other individuals, however, have

expressed their concerns about having a program which caters to IVDUs.

For example, the downtown business community opposed the needle exchange

program on grounds that it increased drug trafficking and activities.

Denzil RowleyllO (1990), expressing his opposition to the needle

exchange program (i.e., referrir~ particularly to the early stages when

the exchange was located on the sidewalk of Pacific Avenue), claimed in

a court document:

drug dealers were providing and receiving curb service
from automobiles. • • This drive-up drug trafficking
became so large a business and of such concern that the
City of Tacoma police finally put a line of concrete
road barriers down the curb side, between 14th and 15th
and Pacific, in order to make it more difficult for cars
to stop for drug trafficking purposes. • . Since late
1988, or early 1989, the needle exchange program has
moved up to about 14th and Commerce Street in Tacoma.
Since then, streets in front of our store have remark
ably improved, there being far fewer drug users or drug
related activities on the street. I attribute this
change generally to the movement of the [needle
exchange] program, which largely took its patrons with
it.

The use of mobile van units has helped to reduce opposition by

allowing for more circumspect collection and distribution of injection

1100enzil Rowley is the general manager and vice-president of a
downtown furniture company.
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equipment. The number of complaints have decreased after mobile van

units relocated up the street, out of sight of retail establishments, to

a more accessible environment -- an environment that is referred to as

"user-friendly."

Other characteristics of the external environment are considered

important to program acceptance. Law enforcement personnel state

"convenience" as an important characteristic of the external environment

in order for IVDUs to take advantage of the needle exchange program.

Table VIII shows the importance of the geographic area as perceived by

interviewed program clients.

TABLE VIII

INTERVIEWED IVDUS' PERCEPTION
OF THE EXTERNAL ENVIRONMENT

NATURE OF
GEOGRAPHIC
AREA

RESPONSES
N(%)

VERY VERY
IMPORTANT IMPORTANT NEUTRAL UNIMPORTANT UNIMPORTANT

Proximity
Privacy
Urban Setting
Familiarity

10(48)
9(43)
8(38)
8(38)

6(28)
6(28)
6(28)
7(33)

2(10)
4(19)
4(19)
4(19)

O( 0)
1( 5)
2(10)
1( 5)

3(14)
l( 5)
l( 5)
1( 5)

N =21
Total = 100 percent

For program clients (i.e., IVDUs) "proximity," "privacy,"

"familiarity of an area," and "urban" are considered important
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characteristics of the external env'ironment in reference to program

acceptance; for examp'l e, most respondents' (:1 aim, that havi ng the needl e

exchange program operate near other social services, shelters, and so on

is an important characteristic of the external environment; many also

state that IIprivacyll is an important characteristfc of the external

environment; 15 of the 21 respondents (71 percent) claim that

IIfamiliarity of an area ll is an important characteristic of the external

environment; and 14 of the 21 respondents (66 percent) claim that

lI urban ll is an important characteristic of the external environment.

Concern Over the Effects of AIDS. These two locales (mentioned in

the above section) are well known to law enforcement personnel as well

as the clients of the Tacoma-Pierce County Needle Exchange Program.

Although mobile van units which distribute needles to program clients at

these two locales are quite ordinary, having no particular markings,

both IVDUs and law enforcement personnel seem cognizant of illicit

activities that occur at the sites. Law enforcement personnel are

willing to IIclose an eye ll to illegal drug use for a greater good to

society.ln In other words, the IIconcern over the effects of AIDS II has

led to the non-enforcement of existing laws regarding illicit drug use

and possession of related paraphernalia for a more noble cause (i.e., to

control the spread of HIV-l/AIDS).

Inasmuch as a needle exchange program has evolved and survived in a

state where the possession of illicit drugs and related paraphernalia is

111To reiterate, there was a departmental split in the support of
the Tacoma-Pierce County Needle Exchange Program in the beginning until
the lawsuit clarified the legality of the Program. Subsequently,
IIclosing an eye ll to illegal drug use has been part and parcel to the
acceptance of the Tacoma-Pierce County Needle Exchange Program.
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against the law, in itself, displays widespread concern over the effects

of AIDS by many agencies and organizations. Many of these agencies and

organizations have adopted specific policies and gUidelines in reducing

the risk of accidental infection of HIV-1/AIDS. For example, law

enforcement agencies in many states have integrated AIDS awareness in

their mandatory training programs. This is a brief explanation of the

training of Tacoma law enforcement officers: 112

police officers have to go through basic training for
thirteen.weeks at the. Washington State Criminal Justice
Training Commissions Academy in Burien (Washington).
They go through a field training officer program in our
department (Tacoma Police Department) for anywhere from
about six to 12 weeks depending on how they excel
through the program -- where they work one on one with
another officer, a field training officer, and they're
evaluated daily. There's in-service training, there's
roll call training with publications that are put out to
them -- legal publications, health publica~ions, and
some of the in-service training covers some of the
concerns with regard to AIDS • • • That becomes a real
concern ••• especially for officers that come into
contact with people who are bleeding or people who spit
on us ••• people who like to spit in your face and
then say 'Ha Ha I got AIDS' ••• those types of
concerns. • • So they're aware of this and they've
been educated for the likelihood of somebody spitting on
their face ••• I don't think it1s not impossible •••
but just so minuscule. •• It's unimaginable but
they're aware that when you're dealing with people and
particularly high-risk groups that you deal with it.
It's all part of training. They read and know what's
going on • • • Officers are able to use masks and
gloves for CPR, etc., • • • Again it's not just for the
AIDS virus but for hepatitis that's been around.

Like law enforcement personnel, intravenous drug users (IVDUs) are

cognizant and concerned about the effects of AIDS. Table IX shows the

1121nformation about the training programs has been obtained through
face-to-face interviews with law enforcement personnel.
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concern over the effects of AIDS of interviewed program clients in terms

of pointing out the most important reasons as to why they use the needle

exchange- program.

TABLE IX

INTERVIEWED IVDUs' CONCERN
OVER THE EFFECTS OF AIDS

RESPONSES
N(%)

REASONS WHY IVDUs
USE THE NEEDLE VERY VERY
EXCHANGE IMPORTANT IMPORTANT NEUTRAL UNIMPORTANT UNIMPORTANT

To not get AIDS 15(71) 4(19) 2(10) O( 0) O( 0)

To not get Other
"4(19)Diseases 15(71) 2(10) O( 0) O( 0)

To not Spread AIDS
to Others 15(71) 4(19) l( 5) 1( 5) O( 0)

Because Friends use
the Program 9(43) 10(48) O( 0) 2(10) O( 0)

To get Free
Syringes 15(71) 5(24) 1( 5) O( 0) O( 0)

Because "Not Sharing
Works" is the Right

14(67) 6(28) 1( 5)Thing to do O( 0) O( 0)

N= 21
Total = 100 percent

Although 20 of the 21 respondents claim that it is important to use

the Tacoma-Pierce County Needle Exchange Program for the obvious reason

(i.e., to get free needles), other concerns have been expressed as to

why they want to use the program. Among these concerns are: (1) not
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wanting to contract or spread AIDS or other blood-borne diseases (e.g.,

hepatitis B) through the use of dirty needles; (2) the importance of

using the needle exchange program because their friends do; and (3) the

importance of using the 'needle exchange program because Ilit is the right

thing to do. 1I Other comments concerning the use of the program

included:, (1) lIit saves lives;1I (2) lIit allows us to get tested for

AIDS and just communicate with people who. understand our problems and

needs;1I (3) lI used needles get hard and dull;1I and 4) II getting to know

the people who are friends helping you. 1I

Although IVDUs engage in a risk-taking behavior (i.e., injecting

illegal drugs), they still express concern about contracting a disease

which involves pain, suffering, devastation, and ultimately, death.

This concern among program clients is clearly indicated in their

expressed fear and worry about contracting AIDS and is depicted by their

knowledge of this debilitating disease. Some of the comments, expressed

by interviewed program clients, are cited below which indicate their

concern over the effects of AIDS:

AIDS shortens your life, causes a lot of hardship, pain,
and misery ••• nobody wants to get AIDS because no one
can help you. • • AIDS means getting very sick, losing
weight, death ••• needle exchange helps you keep
healthy Icause if it wasn't there you have to go to
alternative routes that wouldn't be 100 percent no risk
••• needle exchange reduces your fear of getting AIDS
because you know your works are clean ••• needle
exchange reduces my worries about getting AIDS 105
percent.
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Sharing works was a common practice prior to the establishment of

the needle exchange program in Tacoma. 113 Interview data revealed that

15 of the 21 respondents (71 percent) claim that they would not resort

to sharing injection equipment again -- even if the needle exchange

program was terminated. Only four of the 21 respondents (19 percent)

indicate that they would move to another community, or city, that had a

needle exchange program in operation, just because of the availability

of sterile, free works. To this extent, the common argument presented

by opponents of needle exchange programs -- that needle exchange

programs attract IVDUs from other locales and hence increase the

population of this group -- does not apply for the case of Tacoma.

(Note: Although only eight of the 21 respondents are aware of the

needle exchange program in Seattle, they are basically unaware of

similar programs outside the State of Washington.)

Correspondingly, if the Tacoma-Pierce County Needle Exchange Program

was terminated tomorrow, interviewed program clients claim that they

would resort to the "black market" ll4 to buy works, sterilize their

injection equipment with bleach, find a pharmacy that would agree to

113See Chapter II, Figure 3, P. 69.

1141n fact, both law enforcement personnel and program clients claim
that a "black market" exists for buying injection equipment. This black
market has been created out of the demand for works and made available
through various sources such as individuals who are diabetics, willing
to sell their excess injection equipment for a premium (i.e., minimum $1
and as high as $2 per needle/syringe), or from hospitals, nursing homes,
clinics, and pharmacies where needles/syringes have been stolen and
hence sold on the black market. This black market still exists today to
a smaller extent, even though free needles are offered through the
needle exchange program.
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sell needles/syringes to IVDUs,lH, look for used injection equipment

discarded in parks, gutters, alleys, or streets (i.e., as many did'prior

to the advent of the needle exchange program in Tacoma) and/or resort to

stealing them from hospitals or nursing homes. 116

Nineteen, of the, 21 respondents (90 percent) claimed that they knew

how to clean their injection equipment, and eight of the 21 respondents

(38 percent) indicate that they had to help' teach other IVDUs how to

sterilize works. Not only does this convey the concern over the effects

of AIDS among this high-risk population group, but also suggests the

capacity for change to occur in the behavior and attitude of IVDUs. To

this extent, the argument that IVDUs are incapable of changing behavior

and attitude is not an accurate portrayal for program clients of the

Tacoma-Pierce County Needle Exchange Program.

External Environmental Conduits. External environmental conduits

(informal communication network and the media) have played an important

role in helping Purchase and Reid obtain support from other public

agencies and organizations •. These conduits, discussed in the following

sections, have also helped to establish program acceptance among

intravenous drug users (IVDUs).

115Three of the 21 interviewed program clients (14 percent) had
knowledge of certain pharmacies willing to sell needles/syringes to
IVDUs.

116Seven of the 21 interviewed program clients stated that they
would most likely buy needles/syringes on the black market; three of the
21 interviewed program clients claimed that they would buy needles/
syringes at various pharmacies; one of the 21 interviewed program
clients interviewed stated that he would use bleach; and two of the 21
interviewed program clients revealed that they would try to find used
needles/syringes on the streets, parks, greenbelts, and/or gutters. The
remainder had no comment.
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1. The Infonmal Communication Network. The infonmal communication

network is an important, dependable means by which information is

disseminated, and which helps to provide an environment conducive for

program acceptance. This phenomenon is manifested by the actions among

key individuals employed in various public agencies and organizations.

As such, the infonmal communication network among key individuals (e.g.,

Reid, Flannigan, Fjetland, and Allen) employed in various public

agencies and organizations has helped strengthen relationships and build

coalitions to establish a needle exchange program in Tacoma.

Intravenous drug users (IVDUs) also have an infonmal communication

network ll7 which has had a sizeable impact on program acceptance of the

needle exchange program. Perhaps one good indicator of the existence of

an infonmal communication network, among IVDUs, is the way in which

program clients have heard about the needle exchange program in Tacoma.

Table X (on the following page) shows how respondents heard about the

needle exchange program in Tacoma.

The majority heard about the needle exchange program through a

friend. Correspondingly, 15 of the 21 respondents (71 percent) have

brought other IVDUs to take advantage of the needle exchange program.

These program clients stated that they brought other IVDUs to utilize

the program because II ••• they needed clean rigs,"118 II ••• to get

117Purchase refers to this informal communication network as the
"street telegraph ll (Purchase 1990).

118l1Rigs ll is often used synonymously with slang tenms for injection
equipment such as II works,1I 1I 0utfits,1I or "instruments. 1I
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TABLE X

HOW RESPONDENTS (IVDUs) HEARD ABOUT
THE NEEDLE EXCHANGE PROGRAM

IN TACOMA

HOW HEARD N (%)

Through a Friend 14 (67)

Through Some Form of the Media 5 (24)

Just Walked Up on It 2 (10)

N= 21
Total = 100 percent

tested for diseases,1I II ••• to prevent them from spreading AIDS,II

II ••• to teach them about clean works,1I II ••• I didn't want to share

my works,1I and/or II ••• to help them get educated. 1I Purchase (1990),

in a court document, declares:

They [IVDUs] have taught each other in a sense in the
'street telegraph ' to wipe off the needle point too. It
had not occurred to them [IVDUs] to do that • • • One
of my tests for effectiveness in getting the message
through is how often I hear the information come back.
How often I hear our clients standing around telling
each other the same stuff we told them; and we hear that
a lot. The slogan is Istay alive. ' We see them give
each other condoms. We see them talk about reports of
testing to each other. We see one person encouraging
another to do that when it comes up.

The informal communication network is a dependable means by which

messages are transmitted among IVDUs in Tacoma; it also transmits

information quickly and accurately. Moreover, the informal communi

cation network is a vehicle in which individuals outside the drug trade
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can gain the trust of IVDUs. The information that is disseminated via

this network can effect the access to IVDUs by outsiders. One

interviewee admitted that the drug trade participants do not generally

trust outsiders, and as a result, they avoid contact with them as much

as possible. For instance, IVDUs refused to speak or cooperate with two

journalists 'who recently visited the site of South 14th and GStreet.

Word spread quickly and accurately via the informal communication

network that speaking with these outsiders (i.e., journalists) would not

provide any direct benefits (e.g., cash or clothing), to those of the

drug trade. ll9

During the course of this study's interview process, information

spread quickly and accurately among intravenous drug users (IVDUs) about

the amount of payment offered to program clients for their partici

pation. For this, the researcher had to make sure that IVDUs were

genuine program clients through personal observation and through the

reliance on the insight and judgment of trusted informants.

Such an effective means of disseminating information -- exemplified

by the messages transmitted via the informal communication network -

among a IIhidden ll population becomes an integral part of the external

environment associated with program acceptance among IVDUs. For this,

the informal communication network plays a significant role in lI adver

tising ll the needle exchange program in Tacoma.

2. The Media. The media also occupies an important role in

creating a conducive envi'ronment for gaining program acceptance. For

119This example was provided by information obtained through semi
structured interviews with program clients who participated in this case
study.
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instance, The Morning News Tribune has published (and continues to

publish) articles regarding the dangers of accidental needle stick

injuries from picking up carelessly discarded, used injection equipment

by IVDUs. Reid (The Morning News Tribune 1988c) was quoted in one

article:

Syringes -- by-products of the city's increasing drug
addict population -- pose a serious threat to public
health. •• Obviously it's a public health problem
right now. •• If you get jabbed by a contaminated
needle, it's something to be concerned about.

Essentially, the media helps to "prime" the public by publishing

such articles. In particular, the local newspaper published articles

about the needle exchange program in the context of the AIDS epidemic

and not necessarily illicit drug use. Beyond this, the media could

assist in spreading information -- correctly or incorrectly -- about a

particular event·, individual, issue, policy, or program. For example,

The Morning News Tribune conducted an opinion poll among Pierce County

residents just one month after the adoption of the needle exchange

program by the Tacoma-Pierce County Health Department. An article in

The Morning News Tribune (1989b) provided favorable information about

the needle exchange program in Tacoma:

About two-thirds of Pierce County residents agree with
the Board of Health decision to spend $43,000 to fund a
hypodermic-needle-exchange program designed to reduce
the spread of AIDS, a morni ng News Tri bune po11
indicates. •• Some 67.2 percent of the 411 people
sampled said they agreed with the program, while 18.4
percent disagreed, and 14.4 percent either were
undecided, didn't know enough about the issue to respond
or refused to respond ••• The poll, conducted by
Tacoma Market Research on Jan. 11, 18, 19, 30, and 31,
has a margin of error of plus or minus 4.8 percent.
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All of these environmental conduits (the informal communication

network and media) help pave the way for program acceptance; these have

helped reduce the risks and uncertainties which might have hindered the

program's initial support, and ultimately, its success.

Research Ouestion #3

"What characteristics of program clients (i.e., IVDUs) are
linked to program acceptance of the needle exchange program in
Tacoma? II

Table XI shows the interviewed program clients' demographic

characteristics of the participants of this study.

TABLE XI

CHARACTERISTICS OF INTERVIEWED
PROGRAM CLIENTS: DEMOGRAPHICS

CHARACTERISTIC N (%)

Gender -
Male 17 (81)
Female 4 (19)

Race -
Non-white 18 (86)
White 3 (14)

Education -
Less than High School 5 (24)
High School or More 16 (76)

Employment -
(95)Unemployed 20

Employed 1 ( 5)

N= 21
Total = 100 percent
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The data collected in this study reveal findings similar to the

Tacoma-Pierce County Health Department's preliminary statistics (see

Chapter II), even though participants of the former were not randomly

sampled. The findings reveal that: (1) more of this group were male

than reported in the preliminary statistics of the 1988 study conducted

by the Tacoma-Pierce County Health Department (see Chapter 11);120 (2)

the majority of the 21 respondents were at least high school

graduates; 121 and (3) only one had a 1ega1 means of employment. 122

In terms of drug use characteristics, most claimed to be drug

dependent;123 and 76 percent indicated that they have been IVDUs for at

least five years. This is slightly higher than the 61 percent reported

by the Tacoma-Pierce County Health Department's preliminary statistics

(see Chapter II). Most survey respondents stated that they inject drugs

daily,~4 and a mix of heroin and cocaine (i.e., "speedballing") was

~OThere were 14 black males, two Hispanic males, one white male,
two black females, and two white females interviewed in this particular
study, and four females.

~lThree of the 16 respondents claimed to have an Associate's
Degree, and one stated having a Bachelor's Degree.

122Nine of the 21 respondents (43 percent) admitted to illicit means
of income (e.g., prostitution, "work the streets," "hustling," and "odd
street jobs").

123These reasons were offered by the respondents when asked why they
claimed to be drug dependent: (l) "because I use drugs every day;\1
(2) "because I use it every day of my life for 21 years;" (3) "because I
got to have it;" (4) "because of addiction;" and (5) "because of long
term use."

1240ne of the respondents, cl aimi ng daily drug use, stated that
he/she injects $350 worth of drugs per day -- about three-and-a-half
grams per day.
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reported to be the substance most injected by interviewed program

cl ients .125

Table XII reports the drug use habits of those IVDUs who

participated in this study.

TABLE XII

CHARACTERISTICS OF INTERVIEWED PROGRAM
CLIENTS: DRUG USE HABITS

CHARACTERI STIC N (%)

Claimed Drug Dependency 18 (86)

~ Five Years
of IV Drug Use 16 (76)

Frequency of Drug Use
(71)Daily 15

Almost Daily 4 (19)
Once Per Week 1 ( 5)
Every Two Weeks 1 ( 5)

N= 21
Total =100 percent

Crime statistics published monthly by the Tacoma Police Department

show the following data regarding the race and age of adults (i.e.,

males and females over the age of 18) arrested for drug abuse. 126

These numbers are reported in Tables XIII and XIV on the follOWing

pages.

125Heroin was the most injected drug used by IVDUs, followed by
cocaine, barbiturates, and amphetamines (i.e., speed).

126Drug abuse arrests include the possession, sale, or use of an
ill i cit drug.
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Table XIII shows that the largest percentage of those arrested for

drug abuse in Tacoma are white. In fact, more than half of the total

number of arrests for drug abuse in Tacoma, are comprised of whites.

Whites, however, comprise 85 percent of the Tacoma Metropolitan

population which indicates that the statistics for whites are lower in

proportion to the population. There is a disproportionate number of

non-whites arrested for drug abuse; that is, although the arrests of

non-whites total less than 50 percent, only 15 percent of the Tacoma

Metropolitan population are comprised of non-whites.

TABLE XIII

MALE/FEMALE, ADULT DRUG ABUSE ARRESTS BY RACE:
TACOMA, WASHINGTON, FROM 1988 - 1991

YEAR
1988 1989 1990 1991

II (%) II (%) II (%) II (%)

WHITE 612(62.3) 577 (60.0) 675(54.7) 542(53.45)
BLACK 347(35.3) 356 (37 .1) 522(42.3) 449(44.28)
INDIAN 20( 2.0) 2l( 2.2) 30( 2.5) 14( 1.38)
ASIAN 4( 0.4) 5( 0.5) 6( 0.5) 9( 0.89)
HISPANIC 0 o . 0 0

ANNUAL TOTAL
OF ARRESTS
FOR DRUG
ABUSE: 983 959 1233 1014

Source: Tacoma Police Department. Monthly Summary of Crime Statistics.
(Numbers 261-308), January 1992.

The findings of the pilot study conducted by the Tacoma-Pierce

County Health Department during the latter part of 1988 indicate that

51 percent of the program clients were non-white. Moreover, interview



155

data of this particular research reveal that 18 of the 21 respondents

(86 percent) were non-white. This suggests that the Tacoma-Pierce

County Needle Exchange Program might be serving a particular group of

IVDUs differing from those being arrested (as indicated in Table XIII),

which may have an impact on program acceptance for both law enforcement

personnel and program clients. Beyond this, data show that law

enforcement personnel are continuing to arrest individuals for illicit

drug use, but perhaps not program clients of the Tacoma-Pierce County

Needle Exchange Program. Again, this suggests that law enforcement

personnel have a IIhands-off ll policy regarding the arrest of program

clients (i.e., IVDUs), and this suggests program acceptance for both

groups (i.e., IVDUs and law enforcement personnel).

Table XIV reveals that the greatest percentage of those arrested for

drug abuse, in Tacoma, fall between the ages of 18 to 29. The data

presented in XIV (like the data in Table XIII) do not correspond to the

preliminary statistics provided by the pilot study conducted by the

Tacoma-Pierce County Health Department. 127 The information that the

needle exchange program serves an older population than is being

arrested for drug abuse in Tacoma might attribute to greater program

acceptance.

127The Tacoma-Pierce County Health Department preliminary statistics
(presented in Chapter II) concluded that the mean age of program clients
was 34. As seen in Table XIV, the range of 18 to 29 was the age group
most arrested for drug abuse in 1988, 1989, 1990, and 1991.
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TABLE XIV

MALE/FEMALE, ADULT DRUG ABUSE ARREST
STATISTICS BY AGE GROUPS:

TACOMA, WASHINGTON,
1988 - 1991

1988
/I (%)

60 and over 0

50-59 20( 2.04)

40-49 72( 7.32)

30-39 337(34.28)

18-29 554(56.36)

ANNUAL TOTAL
OF ARRESTS
FOR DRUG
ABUSE: 983

YEAR

1989
/I (%)

o
17( 1.77)

88( 9.18)

332(34.62)

522(54.43)

959

1990
/I (%)

2( 0.2)

25( 2.0)

117( 9.5)

403(32.7)

686(55.6)

1233

1991
/I (%)

9( 0.9)

23( 2.3)

120(11.8)

352(34.7)

510(50.3)

1014

Source: Tacoma Police Department. Monthly Summary of Crime Statistics.
(Numbers 261-308). January 1992.

The concluding remarks, including the key implications and

limitations of this study, are reported in the next and final chapter.



CHAPTER VI

THE CONCLUSION: SUMMARY OF FINDINGS t IMPLICATIONS t AND LIMITATIONS

In examining the case study of the Tacoma-Pierce County Needle

Exchange Programt the community approach to the prevention of an illness

or disease was used as a framework to help explain the acceptance of the

innovative AIDS intervention strategy to help change the risk behavior

associated with the transmission of HIV-1/AIDS among IVDUs. The

community approach to prevention has been discussed in Chapter III in

terms of the importance of the environment in fostering community norms

to change the behaviors of individuals who engage in life threatening

health risks t such as in smoking cessation programs t the STOP AIDS

program of the gay communitYt and so forth. In reference to this

approach t the Tacoma-Pierce County Needle Exchange Program promotes

changes in injection practices among intravenous drug users (IVDUs) by

eliminating the need to share needles/syringes by making sterile

injection equipment more readily available and accessible.

For the most part t data were sought and obtained (as revealed in

Chapter IV) through semi-structured interviews involving 21 program

clients and four law enforcement personnel. (Note: A large sample size

for each of the population groups was never intended for this particular

case study.) A number of percentages have been calculated to enhance

the data that have been gathered. The data were reported in aggregate

rather than miniature biographies due to the nature of the topic t and
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the effort to minimize the risk of breaking the informed consent form

agreement between the researcher and the respondents. Again, 'the

purpose of this particular case study is introductory and exploratory,

seeking to motivate further research which might employ larger sample

sizes which might in turn allow for various testing techniques. The

focus of this research has been to gain insights about the attributes of

program acceptance of the Tacoma-Pierce County Needle Exchange Program.

It was never the intention of the researcher to report on individuals '

experiences and encounters in receiving services provided by the Tacoma

Pierce County Needle Exchange Program; nor· was it the researcher1s

intention to examine whether the Tacoma-Pierce County Needle Exchange

Program reduced the spread of HIV-1/AIDS. Every effort has been made on

the part of the researcher to minimize the risks to those who have

participated in this dissertation endeavor.

In addition, existing records such as court documents, media

articles, and crime statistics have provided good data for secondary

analysis. Both original and secondary data, reported in Chapter V,

provided good support to identify various attributes of program

acceptance of the Tacoma-Pierce County Needle Exchange Program. The

identification of these attributes may prove valuable to other cities

contemplating the implementation of a needle exchange program, as an

AIDS intervention strategy, for IVDUs. The aim of this study has been

to look beyond the use of illicit drugs and focus on the attributes of a

successful needle exchange program.

This case study has attempted to identify various attributes of the

acceptance of the Tacoma-Pierce County Needle Exchange Program by three
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main groups, namely the health department officials, law enforcement

personnel, and program clients (i.e., IVDUs). To reiterate, the Tacoma

Pierce County Needle Exchange Program is the first legitimate program of

its kind in the United States, and has been acknowledged as a success,

both nationally and internationally. This controversial program's high

visibility in the media and its longevity have encouraged other

conmunities to seriously consider a needle exchange program as a

valuable and successful prevention strategy that has been said to help

slow the spread of HIV-1/AIDS among one particular high-risk group,

intravenous drug users (IVDUs) (The Morning News Tribune 1993).

Needle exchange programs have attracted much criticism in many other

cities in the United States, for example, New York. Aside from the

obvious differences (e.g., geographic size of the city, ethnic

composition, population, and revenue base) that comprise. urban areas in

the United States, certain attributes of the needle exchange program,

its clientele, and external environment have been identified in order to

minimize the opposition which might interfere with the success of the

implementation and survival of such an innovative intervention strategy.

The attributes identified in this case study may be pertinent to other

conmunities planning such interventions. At the very least, these are

program characteristics that should be discussed prior to planning a

needle exchange program. The more important and critical attributes of

program acceptance, as discussed in this case study of the Tacoma-Pierce

County Needle Exchange Program, are explained below.
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SUMMARY OF FINDINGS

1. The setting is linked to program acceptance. The two most

important characteristics for a successful setting are physical

accessibility and geo~raphical flexibility, which are achieved mainly by

being mobile in order to accommodate the changes in location of the drug

trade and upon the requests made by law enforcement personnel. An

effective needle exchange program should include at least one mobile van

unit to optimize its physical accessibility and geographical

fl exi bil i ty.

2. The type of staff is linked with program acceptance. The most

important characteristic for those who come into contact with

intravenous drug users (IVDUs) is accessibility, which is achieved by

having a staff that is considered by program clients as being "user

friendly" (i.e., described by both program clients and law enforcement

personnel as maintaining a relationship that is considered to be close,

friendly, non-judgmental, trustworthy, committed, and non-coercive). An

effective needle exchange program should employ a user-friendly staff to

optimize its accessibility for a "hidden" population group like IVDUs.

3. The method of service delivery is linked to program acceptance.

The most important characteristic of a successful delivery of services

to an apprehensive population group such as IVDUs is "no-to-low

barrier," which is achieved by having a method that entails zero to

little restrictions in terms of cost, number of exchanges allowed,

eligibility requirements (e.g., waiting period, confession of use,

minimum age, proof of residency, and poverty), identification, or formal

paperwork from program clients. An effective needle exchange program
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should have a no-to-low barrier method of service delivery to optimize

its client base in the delivery of services. The requirement of a one

to-one exchange (i.e., one used needle/syringe swapped for each sterile

one), however, is beneficial for the entire community -- particularly in

terms of reducing the number of accidental infections from carelessly

discarded, used needles/syringes.

4. The nature of the geographic area is linked to program

acceptance. One of the most important characteristics of the external

environment is the nature of the geographic area, which is conducive to

the familiarity of the area. Even though the "not-in-my-back-yard"

(NIMBY) philosophy is important to both residential and commercial

areas, the "art" of remaining inconspicuous (i.e., somewhat hidden) from

the mainstream population is beneficial for all three groups (health

department officials, law enforcement personnel, and program clients).

An effective needle exchange program should investigate the external

environment when considering implementation in order to optimize its

accessibility of the geographic area.

5. The concern over the effects of AIDS is linked to program

acceptance. Another important characteristic of the external

environment is the concern over the effects of AIDS by all three groups

(health department officials, law enforcement personnel, and program

clients). Knowledge and fear of contracting HIV-l/AIDS have helped the

needle exchange program in Tacoma gain acceptance. To this extent,

increasing individual and community awareness about the transmission,

consequences, and prevention of HIV-l/AIDS is critical to program

acceptance.
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As one reaction to the increase in awareness to the threat of this

lethal epidemic, the Tacoma-Pierce County Health Department embraced the

efforts of Dave Purchase and cautiously took the necessary steps to

legalize the AIDS intervention program through the judicial system.

Program acceptance might have had difficulties from the outset if the

concern over the effects of AIDS, among health department officials and

law enforcement personnel, had not been foremost and sincere. The

emphasis on a public health issue -- rather than one of drug abuse -

was key to clarifying the legality issues, which ultimately paved the

way for program acceptance among the various public agencies in Tacoma.

In addition, the non-enforcement of laws which restrict possession

and use of illicit drugs and related paraphernalia became a policy which

reflected the more urgent public health concern among the law enforce

ment personnel. The Tacoma Police Department should be heralded not

only for supporting the formulation and implementation of the Tacoma

Pierce County Needle Exchange Program, but also for contributing to the

success and longevity of this particular AIDS intervention strategy.

For program clients, the concern over the effects of AIDS is equated

with painful, long-term sickness, and -- ultimately -- death. The

knowledge and fear of the consequences of contracting HIV-1/AIDS through

unsterile injection equipment were conveyed by program clients;

therefore, increased awareness has become an integral part of the

acceptance of the Tacoma-Pierce County Needle Exchange Program.

6. The informal communication network is linked with

program acceptance. The way in which information is spread among this

"hidden" population is critical to the success and longevity of the
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Tacoma-Pierce County Needle Exchange Program. Dave Purchase pointed out

in a court document, the valuable role in which the "street telegraph"

plays in the everyday lives of IVDUs. The "street telegraph" has been

instrumental in bringing new IVDUs to the Tacoma-Pierce County Needle

Exchange Program. Programs which serve a "hidden" population need to

depend on unconventional means of "marketing" skills to attract clients,

as formal means may not be applicable nor appropriate. For this reason,

an effective informal communication network (e.g., "street telegraph"),

considered to be trustworthy and dependable, is important to program

acceptance.

7. The media is linked to program acceptance. The role which the

media occupies can generate support or opposition for a controversial

program such as a needle exchange program. To reiterate, the local

newspaper, The Morning News Tribune, published several articles

regarding carelessly discarded, used injection equipment and the dangers

of accidental needle stick .injuries. For this, the media plays a

valuable role in rendering support for such a program -- which appears

to reduce the number of contaminated. needles/syringes carelessly

discarded -- by informing the public of such dangers. The possible

benefits to society may not be known in absence of such information.

The local media sources did not focus on illicit drug use nor the

early opposition of the downtown business community. In addition, the

local newspaper referred to the court clarification regarding the

legality of the Tacoma-Pierce County Needle Exchange Program as a

"friendly" lawsuit. To this extent, the media has influenced program

acceptance.
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8. Length of time of injecting drugs (of interviewed program

clients) is linked to program acceptance. Program acceptance might be

greater among long-term IVDUs (i.e. t those individuals who have been

injecting illicit drugs for at least five years)t as well as those who

consider themselves to be drug dependent.

9. The differences between the "typical" program client and those

individuals who have been arrested by the Tacoma Police Department for

drug abuse in terms of racial/ethnic background and age might be linked

to program acceptance. The idea that the Tacoma-Pierce County Needle

Exchange Program seems to be serving a different group of IVDUs than are

being arrested by the Tacoma Police Department might contribute to

acceptance.

10. Characteristics of program clients are linked to program

acceptance. For instance t the number of years of formal education t

employment status t gender t and age of the "typical" interviewed program

client appear to be linked to program acceptance. The typical

interviewed program client of the Tacoma-Pierce County Needle Exchange

Program has a high school diploma and no legally obtained t reported

income t is a male t and is approximately 32 years of age. 128

IMPLICATIONS

The focus of this dissertation has been on the contributions toward

the acceptance Tacoma-Pierce County Needle Exchange Program by three

diverse groups: health department officials t law enforcement personnel,

128The mean age was taken from the Tacoma-Pierce County Health
Department's preliminary statistics (see Chapter II: Figure 2).
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and intravenous drug users (IVDUs). The aforementioned ten attributes

of the Tacoma-Pierce County Needle Exchange Program, its clientele, and

external environment have produced a successful AIDS intervention

strategy.

Relationship to Public Policy

The needle exchange program emerged because of the possibilities of

IVDUs' spreading HIV-1/AIDS among other injectors, their sexual

partners, and ultimately to the greater population. In reference to

public policy, this activity has been the impetus for examining needle

exchange programs in light of an urgent public health issue rather than

a drug abuse issue. Such urgency has awakened some public policy makers

and street-level bureaucrats to re-examine various codes and laws in a

new context.

In a similar fashion, various practices and behaviors that have long

been considered "socially deviant" have been overlooked for the sake of

preventing the further spread of HIV-1/AIDS. Many scholars and practi

tioners alike have long regarded those who engage in risk-taking

behaviors (such as intravenous drug use) as being incapable of making

rational choices and changes in attitude and behavior. In the light of

this deadly epidemic and intravenous drug use, the possibility that some

of those individuals who engage in risk-taking behaviors may change

their injecting practices is worth providing free, sterile "works" to

this "hidden" population that is regarded as one high-risk group for

spreading HIV-1/AIDS.

Nonetheless, not one approach by itself -- whether education, public

health measures, vaccination, therapies -- is likely to be entirely
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successful in fighting the problems instilled by HIV-1/AIDS epidemic.

Moreover, all such approaches, including needle exchange programs, must

be organized and integrated into the workings of national AIDS

prevention efforts, so that common goals can be attained and that all

levels of government are aware of the activities provided. Such

coordination does not imply that a centralized agency or organization is

necessary for success or acceptance, but rather for funding, monitoring,

and research purposes. To this extent, a comprehensive, national policy

is not likely to occur until the number of deaths from AIDS increases

dramatically among the non-injecting, heterosexual population.

Relationship to Urban Studies

Initially, the AIDS epidemic in the United States surfaced in the

larger, more populated urban centers (e.g., San Francisco, New York, and

Los Angeles), and even though this deadly disease has permeated suburban

and rural areas, the epidemic continues to be discussed and dealt

with, by and large, in an urban context. The impersonality of city life

is thought to be conducive for those individuals or groups (e.g., IVDUs)

choosing to live on the fringes of society, and hence becomes key to any

urban theme or phenomenon under examination. Perhaps this is a remnant

of the historical perception of the "ills" of city life (Wirth 1938), or

the special conduciveness to unconventionality of urban centers, and/or

the ref1 ecti on of the "not in my back yard" phil osophy. For whatever

reasons, however, the focus of this study cannot divorce itself from an

urban context.
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Health Care Costs

In a time of rising medical costs and extensive debate regarding

cost containment in the present health care delivery system, the

realities of the AIDS epidemic can neither be ignored nor overstated.

Much concern continues to center around the economic impact of HIV

l/AIDS on the health care system, and deserves some attention in

discussing an intervention which holds the potential to slow the spread

of such a costly disease. Although the economic impact of HIV-1/AIDS on

the health care system is another topic, and is beyond the scope of this

particular research to provide in-depth coverage, it is worth providing

a brief discussion to illustrate the monetary savings of preventing at

least one person from not contracting HIV-1/AIDS.

Even though reports are based on estimates and projections, there

are several studies that have been conducted on the direct health care

costs that occur from complete personal medical care services129

(Scitovskyand Rice 1987; Kizer et al. 1987). Researchers estimate that

the average total medical costs for each AIDS case, from diagnosis until

death, range between $55,000 and $77,000. 130 (Cooper et al. 1988).

In addition to such direct health care costs for HIV-1/AIDS cases,

there are other indirect costs associated with HIV-1/AIDS. Indirect

u9Complete personal medical care expenditures entail hospital
services, physician inpatient and outpatient services, outpatient
ancillary services, and nursing home, home care, and hospice services.
Nonpersonal expenditures include biomedical research, health education
campaigns, blood screening and testing, and support services (Scitovsky
and Rice 1987).

UOThese figures are in "1986" dollars. In addition, these figures
may not be representative of all AIDS cases, geographic areas, or
hospital fees.
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costs entail the loss of wages when absent from work or from early

medical retirement, the loss of future earnings for individuals who are

permanently ill, and the cost to infectious disease control in the wake

of other health services that are passed on to all consumers (e.g.,

autoclaving machinery to sterilize dental equipment between patients,

additional equipment used by paramedics, law enforcement officers, or

fire fighters).

There are potential savings that accrue as a result of less

haphazardly discarded, used needles by having IVDUs exchanging used

injection equipment for sterile ones through a needle exchange program

like Tacoma's. The potential savings which prevention holds is

astronomical in terms of the treatment not only for the HIV-l/AIDS, but

also for other diseases, such as tuberculosis, hepatitis B, and other

sexually transmitted diseases (STDs) associated with risk behaviors and

practices of IVDUs and their sexual partners.

The Tacoma-Pierce County Needle Exchange Program is said to have an

impact on the reduction in the number of carelessly discarded, used

injection equipment, and thus, reduces the risk of infection from

accidental needle stick injuries to others.

Preventing these injuries from occurring in just one law enforcement

officer would produce savings in terms of not only health costs

associated with a particular infectious disease, but also in terms of

additional training and employment costs involved in replacing that

particular person in the event of premature death. Indirect costs

reflecting the event of a premature death involve ·supporting the

officer's family for a greater number of years than anticipated.
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In addition, there is always the ,potential for lawsuits to occur

which bear not only costs to those directly involved, but also to

society. Governmental maintenance employees, also at higher risk for

accidental needle stick injuries, can share similar positive

externalities from a needle exchange program. Beyond this, and again,

the wellness of the general pUblic is at stake. The indirect and direct

health care costs of the AIDS epidemic place the burden of these

expenses on urban areas where there are large numbers of AIDS cases.

For instance, intravenous drug users (IVDUs) are often dependent on the

public health care system for medical treatment; hence, the large number

of IVDUs in particular cities such as New York, Miami, Los Angeles, and

Newark will experience the realities and costs of the AIDS epidemic,

especially in the municipal hospitals (Cooper et ale 1988). According

to Cooper et ale (1988), the increasing numbers of IVDUs with AIDS have

significantly taken a toll on health care resources since many

individuals of this group are impoverished and often homeless.

To this extent, prevention is more cost efficient than incurring the

costs associated with people who have HIV-1/AIDS. To reiterate, the

eradication of illicit drugs is not promising; the so-called "War on

Drugs" is considered -- especially by many law enforcement personnel

to be a mere farce. The supply and demand which encourage drug sales in

the United States is a "well-oiled" economic machine, making any attempt

to combat the "War on Drugs" a feeble exercise. Beyond this, the

availability of treatment for intravenous drug use is less than the

demand even before the AIDS epidemic (Cooper et ale 1988).
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Although expanding the drug treatment system131 in the United

States holds some potential as a means to reduce the spread of AIDS

among non-infected individuals, more non-traditional interventions need

to be implemented: 132 Needle exchange programs are key to not only

combating the AIDS epidemic, but also in reducing the burden of costs to

the individual and society.

Civil Disobedience

Throughout history, various individuals, groups, and/or

organizations have participated in social movements, demonstrations, and

other acts of non-violence -- often illegal -- to seek changes in the

status quo. The action against civil authority undertaken in a non

violent way is referred to as "civil disobedience" (Bolland and Hunter

1990).

Civil disobedience is just one tactic based on personal beliefs and

emotions that is used to change a particular law which is considered

unjust by those seeking change. Rawls (1969) states:

Being completely open about one's acts and being
willing to accept the legal consequences of one's
conduct is a bond given to make good one's sincerity,
for that one's deeds are conscientious is not easy to
demonstrate to another or even before oneself.

The Tacoma-Pierce County Needle Exchange Program evolved under the

rubrics of civil disobedience insofar as several key actors recognized

U1Cooper et al. (1988) state that treating AIDS ranges between
$55,000 and $70.000, but drug treatment is approximately $3,000 per
person in a non-residential program•.

U2Cooper et al. (1988) state that persuading IVDUs to abandon drugs
or enter drug treatment may be a difficult task.
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the need for such an AIDS intervention strategy which·could ultimately

slow the potential for penetration of this deadly disease into the

heterosexual, non-injecting population. For this, each of these key

actors participated in the formulation and implementation of the Tacoma

Pierce County Needle Exchange Program with sincere conviction based on

principles which refer to the IIcommon good ll of society.

To reiterate, Purchase (the initiator of the needle exchange program

in Tacoma) skillfully and non-violently carried out his agenda within a

context of civil disobedience where arrest and punishment were· expected

and accepted as a possible end. Purchase executed his plans under the

appeal for social cooperation. Tacoma Police Chief, Ray Fjetland,

supported the efforts of Purchase from the beginning. He based his

actions upon the grounds of the IIcommon good ll of society from the outset

of the formulation stages, and maintained this principle during the

implementation stages of the Tacoma-Pierce County Needle Exchange

Program.

The Tacoma Police Department maintained an attitude similar to

outreach workers in supporting a program which contradicts the current

IIl aws on the books. 1I The longevity and success of the Tacoma-Pierce

County Needle Exchange Program may not have occurred without such

favorable support of the Tacoma Police Department led by such an

entrepreneurial public servant, Chief Fjetland.

LIMITATIONS

There are several limitations to this dissertation research: These

are: (1) the inability to interview health department officials; (2)
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sources of bias (in regard to semi-structured interviews and existing

data sources); and (3) disadvantages of the case study approach. These

are discussed in terms of the methodological challenges concerning this

study.

The Inability to Interview Health Department Officials

During the beginning stages of this dissertation (Summer, 1990), the

researcher met with the epidemiologist for the Tacoma-Pierce County

Health Department to discuss the feasibility of conducting a case study

on certain aspects of the needle exchange program. Representing the

health department, the epidemiologist exemplified a cooperative attitude
.. .

toward the researcher and the intended study. The epidemiologist did

not express any concerns or anticipate problems in allowing the

researcher to conduct a dissertation research about the Tacoma-Pierce

County Needle Exchange Program, nor did she recommend other individuals

within the agency to contact for arranging the requested interviews with

health department officials.

Several months later (Fall, 1990), the researcher was sent an

application to attend the "North American Syringe Exchange Convention"

to be held in October, 1990, and sponsored by the Point Defiance AIDS

Projects and the Tacoma-Pierce County Health Department. The convention

allowed the researcher to obtain up-to-date information about various

efforts to establlsh national needle exchange programs and to meet key

individuals -- from around the world -- involved in innovative AIDS

intervention strategies.

Approximately 18 months later (March, 1992), telephone contact was

made with Purchase to set up an interview date, and meeting place was
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set at a local restaurant that same week (i.e., March 5, 1992).

Although Purchase responded to every question asked by the researcher,

he wanted the epidemiologist at the health department to sign his

lIinformed consent form ll (introduced and read prior to the interview)

since his organization (Point Defiance AIDS Projects) maintains a

service contract with that public agency to dispense injection equipment

to intravenous drug users (IVDUs). Furthermore, Purchase recommended

that the researcher meet again with the epidemiologist to obtain the

interviews with health department officials, emphasizing that he was not

an employee of that public agency.133

The researcher contacted the epidemiologist at the Tacoma-Pierce

County Health Department, and reminded her of our meeting several months

previously. Again, the researcher met with the epidemiologist to

discuss the purpose of the study and semi-structured interviews. The

epidemiologist indicated that a memo would be sent to those health

department officials which the researcher requested to interview about

the study, and that the researcher should contact them after a week to

133 When questioned about the informed consent form that needed to
be signed for the use of interview data obtained from Purchase, the
epidemiologist stated that he (Purchase) is not an employee of the
Tacoma-Pierce County Health Department, and that permission was not
necessary from the agency. In fact, the interagency memo (see
Appendix D) sent unintentionally by the Tacoma-Pierce County Health
Department to the researcher} confirmed that Purchase did not need
agency approval, but chose to defer to the epidemiologist. In other
words, the decision to sign the informed consent form was entirely up to
Purchase. Subsequently, Purchase was sent informed consent forms to
sign, on two separate occasions; however, these were not returned. In
fact, Purchase never returned any of the researcher's telephone calls
after the two interview sessions. Therefore, no data obtained through
Purchase's interviews have been used in this dissertation. Information
about Purchase and his involvement with the needle exchange program has
been collected through various secondary sources explained in Chapter
IV.
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set an interview date (see Appendix D). ·Numerous telephone calls,

meetings, and correspondence occurred over the following several weeks

to try to make appointments to interview public health officials. Only

one public health official responded to the researcher's telephone calls

and proceeded to set a date for May 16, 1992; however, this was

automatically canceled by another public health official who stated that

an executive committee meeting would be necessary to analyze whether the

time spent during the interviews could be justified. (Note: The

researcher offered to pay for lunch and conduct interviews during that

time.) Public health officials of the Tacoma-Pierce County Health

Department spent more time discussing whether the interviews could be

justified than if they would have agreed at the beginning to participate

in the study.

After several more weeks, the researcher received a telephone call

stating that the Tacoma-Pierce County Health Department declines to

participate in this study for various reasons such as: (1) the

inability to justify the time spent for interviews; (2) that costs

exceed the benefits of this particular research; and (3) unwillingness

to support outside research regarding the needle exchange program.

Ironically, the epidemiologist ~rote in the intra-agency memo that this

particular study "appears to be a worthwhile study" (see

Appendi x 0).134

134The researcher requested that the Tacoma-P,i erce County Health
Department return all materials (e.g., informed consent forms,
questionnaires, and proposals) following the denial to interview public
health officials. Within a few days, the researcher received two
separate envelopes -- one from Patty Rankensmeyer and another from Terry
Reid. The envelope sent by Terry Reid contained the researcher's
informed consent form on top, the original intra-agency memo and cover
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The lack of cooperation from the'Tacoma-Pierce County Health

Department has had some impact on this dissertation research. For one,

the procrastination of the Tacoma-Pierce County Health Department

officials delayed the data collection procedure by at least three

months. A second impact occurred during the interview process with

program clients (i.e., IVDUs). The epidemiologist personally drove

several miles, during regular daytime office hours, to discourage

program clients from participating .in this study.135 Program clients,

however, ignored the epidemiologist's comments, but nonetheless, her

(the epidemiologist IS) efforts to interfere in this particular research

may have had some impact on their responses to some of the questions.

Another impact is that the researcher was unable to collect original

data regarding the viewpoints of health department officials.

Nonetheless, the secondary sources of data are likely to be credible in

gathering adequate and reliable information about health department

officials' acceptance of the needle exchange program.

Various communities perceive the Tacoma-Pierce County Health

Department as being innovative by its adoption of such a controversial

program which seeks to change the injection practices of associated with

the transmission of HIV-1/AIDS among IVDUs; therefore, researchers get

the impression that such an agency would be cooperative in participating

letter (sent to Terry Reid from Holly Hagen, epidemiologist) sandwiched
between a copy of the interview schedule. It remains unknown as to
whether the original intra-agency memo and cover letter have been sent
intentionally or unintentionally.

u5The "justification" of time spent to discourage IVDUs from
participating in this dissertation research was obviously not an issue,
as this certainly was a waste of the epidemiologist's work hours.
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in such social science research. Acquiring data directly from the

Tacoma-Pierce County Health Department was clearly problematic for the

researcher of this study. The Tacoma-Pierce County Health Department

behaved in a threatened manner, nearly claiming ownership of the Tacoma

Pierce County Needle Exchange Program and its clientele for purposes of

research and in regard to already pUblished findings. Other

organizations possessed findings from the Tacoma-Pierce County Health

Depar~ment, including the International Working Group on AIDS and

Intravenous Drug Use (now defunct) and ACT-UPl. To this extent, the

Tacoma-Pierce County Health Department subjectively offers and supplies

data to those organizations that clearly support needle exchange

programs. Ostensibly, this demonstrates the workings of a restrictive

bureaucracy in which such an agency subjectively controls information to

individuals, groups, and/or organizations in which the utilization of

data is unknown. The Tacoma-Pierce County Health Department clearly

exercised control over the agency·s previous studies, and declined to

share any preliminary findings. To reiterate, secondary sources (e.g.,

court documents, media reports, articles supplied from the International

Working Group on AIDS and Intravenous Drug Use and ACT-UPl), had to be

utilized to uncover pertinent data.

Hill·s (1989) Master's thesis corroborates this unwillingness to

support any researcher outside the Tacoma-Pierce County Health

Department and reveals:

it is worthy to note that it can be difficult to acquire
data from the health department. They put up subtle,
yet effective barriers to providing information to
persons outside their agency. Officials are very busy
and time is a premium they can not provide often.
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Still, they make access to department personnel for data
gathering difficult. The release of information is
tightly controlled by top administration. Though
officials were most candid in their response to
questions for this report, there was some obvious
friction if the line of questioning did not follow their
expectations. • • One official in particular, refused
to return calls or make timely an appointment, even
weeks in advance, until intervention by a board member
made the interview possible. There is an undeniable air
of autocracy within the agency from the top adminis
tration to the lowest level ·of authority.

In hindsight, the issue was not of justifying time spent on

participating in this particular research nor that the costs to the

Tacoma-Pierce County Health Department exceeded the benefits, but rather

that public health officials sought to protect the needle exchange

program. From the outset, the researcher clearly stated the purpose of

this dissertation· research and upon request of the Tacoma-Pierce County

Health Department, shared the interview schedules of both program

clients and health department officials with that agency. The

researcher accommodated every request made by the Tacoma-Pierce County

Health Department. The Tacoma-Pierce County Health Department, however,

chose not to participate in the researcher1s study, and threatened to

notify Portland State University regarding the interviewing of program

clients (i.e., IVDUs).136 The researcher considers the way in which the

Tacoma-Pierce County Health Department exerted this form of "protec-

136In fact, the Tacoma-Pierce County Health Department was trying to
claim "exclusive rights" to interview program clients of the Tacoma
Pierce County Needle Exchange Program. The researcher responded to this
claim by stating to the agency that program clients are not objects of
ownership, but people who are indeed free and capable of making their
own decisions. The participation of program clients is not the decision
of the Tacoma-Pierce County Health Department. Indeed, this was just a
ploy to discourage the researcher from carrying out the interviews with
program clients.
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tionism" -- of the needle exchange. program and its clients -- to be

unprofessional, discriminatory, and frustrating.

Ironically, the Tacoma Police Department shared information freely

and cooperatively. Law enforcement personnel extended their time and

serious perspectives for this case study. The Tacoma-Pierce County

Health Department may well be advised to practice the common courtesies

offered by the Tacoma Police Department for individuals who are

conducting research which might produce findings that may be beneficial

in decision-making and various policy actions for other needle exchange

programs.

Sources of Bias

There are potential sources of bias that may be part of any study

and most data collection techniques, especially when conducting research

involving self-reported information. Although this particular study

employs multiple data sources to try to achieve reliable findings, there

is no guarantee that any research is free of biases. The potential

sources of biases are discussed below according to each of the data

gathering techniques that have been used in this particular study.

Semi-structured Interviews. An interview is basically a

conversation between two people (i.e., an interviewer and respondent)

with the purpose to gain pertinent information. Although the interview

procedure seems to be rather simplistic, the interviewer must be aware

of potential sources of bias which might affect the quality of data

utilized for analysis. Cannell and Kahn (1968), for example, point out

three basic elements for a good interview: (1) accessibility, (2)
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cognition, and (3) motivation. These elements are discussed in

reference to this study.

1. Accessibility. The first element, accessibility, refers to

whether the respondent has adequate information to answer a particular

question. Arespondent may not have adequate information due to loss or

lapses in memory or may lack the knowledge about certain issues (Cannell

and Kahn 1968). In this particular research, the use of key informants

has reduced the chances of this type of bias to occur. Again, a key

informant is an individual that has unusually good access to pertinent

information.

Afew of the program clients that participated in this research were

intoxicated by a particular substance to a degree which might have

distorted some of the responses elicited. For example, one program

client (respondent) began to drift in and out of consciousness, and

therefore, many of the questions had to be repeated. Nonetheless, most

of the program clients that were interviewed were attentive, literate,

and possessed comprehensive knowledge of the needle exchange program and

offered good insights into the topic of this dissertation.

Law enforcement personnel selected for this research held key

positions in the Tacoma Police Department. These individuals had

unusually good access to information and possessed a wealth of knowledge

about the Tacoma-Pierce County Needle Exchange Program and its

clientele.

2. Cognition. The second element, cognition, refers to the

respondent's understanding and expectations of the role in which he/she

is to occupy during the interview. Cannell and Kahn (1968) point out
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that the respondent needs to establish, from the beginning, what is

relevant information to give, how much information to give, and in what

frame of reference he/she should offer the answers. The interviewer,

however, should explain the role of the respondent during the initial

contact, and probe for more detail when considered appropriate. For

this particular research, each respondent that participated in the study

was read, verbatim, the informed consent form. The informed consent

form explained the purpose of the research, and that information

obtained through these interviews would not be used against them

(respondents) in a harmful manner. This clarified, from the beginning,

the expectations and relevance of the study to the respondents in both

groups (law enforcement personnel and IVDUs).

In particular, law enforcement personnel were cognizant of

departmental policy toward this innovative program, and when deemed

appropriate, provided responses accordingly. Yet, in some cases,

personal opinions were offered for some responses, even if these were

not congruent with departmental policy. This implied that law

enforcement personnel understood the expectations and relevance of the

information sought, and the appropriate role of being a respondent in

this particular research. To this extent, the information obtained

through the interviews with law enforcement personnel is considered

extremely valuable, and underlines the need for anonymity and

confidentiality of the respondents.

3. Motivation. The third element, motivation, refers to the

respondent's initial decision to cooperate and complete the interview.

There may be many reasons as to why individuals choose to participate in
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a study. To reiterate, program clients were paid $15 each to

participate in this study -- that is, $5 at the beginning and $10 upon

completion. Indeed, money is a motivator in obtaining respondents from

this target population to participate in this study. Once the interview

proceeds, however, then other motivators begin to influence the

respondent's choice to complete the interview. For example, many

program clients enjoyed talking about themselves, once trust was gained

between the interviewer and respondent. Respondents, in fact, showed

the interviewer knifing scars, gunshot wounds, back ailments, knee and

foot injuries, and tattoos. Typically, respondents began to feel more

comfortable with the researcher, and the conversation strayed at times

from the original interview questions.

Law enforcement personnel were not paid for an interview, but were

motivated by reasons different from those of the clients. The Tacoma

Police Department viewed this as a valuable and worthwhile study and

officers were eager to cooperate. Law enforcement personnel granted

prompt and timely interviews and have expressed interest in reading the

findings of this study.

Existing Data Sources. The use of existing data sources such as

court documents, crime statistics, journal articles, and other

publications provides several advantages and disadvantages. Perhaps the

greatest advantage of using existing data sources is its nonreactivity.

As Walizer and Wiener (1978) point out:

the general idea is that unobtrusive measurement does
not interfere with the ongoing activity of subjects.
Therefore, a more 'natural I flow of events might be
observed. In other words, there is little chance that
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content analysis itself may be 'causing' what is being
observed.

Other advantages to using existing records include factors of

economy, particularly time and expense. Essentially, the use of

existing records for analysis involves minimal costs compared to other

data collection techniques. Several important documents and reports

were readily available.

Nonetheless, existing sources of data have constraints or

disadvantages. For example, Webb et ale (1981) discuss two major

sources of bias that may occur in recorded data. These are called

"selective deposit" and "selected survival." Selective deposit implies

that a potential bias may exist in various records and publications that

are to be analyzed. In other words, the researcher must be cognizant

that these records have been compiled for specific purposes and have

already been screened, selected, and edited by at least one individual,

one who may have ulterior motives in choosing certain data to preserve,

or to highlight, or to delete. Selective survival refers to the problem

of missing or destroyed data. This raises skepticism to the researcher

as to what data have been intentionally retained or destroyed for some

unknown purpose.

For the purposes of this particular study, court documents have been

recorded by a credible procedure, thus leaving little chance for

particular data to be omitted or destroyed purposely. The credibility

of self-reported declarations, however, remains unknown. Other

materials, provided by various public agencies, offer quantifiable data

that have been collected for a specific purpose. Public agencies and
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their employees· often sort out (and exclude) information which may not

be favorable for .sustaining particular programs or job positions. In

addition, raw data are rarely provided to indicate how a given statistic

is derived. By using multiple data sources, however, credibility can be

established through corroborative efforts. Insofar as the credibility

of media sources remains largely undetermined, they are perhaps best

used in support of other data sources, including materials from other

agencies.

Disadvantages of the Case Study Approach

The main disadvantage of the case study approach is its inability to

generalize to a larger population in terms of the specific findings of

this research. Since this is an introductory and exploratory research,

the findings are not ends in themselves to be used to make broad,

sweeping generalizations, but rather to identify various attributes to

be recommended to other communities who are considering such innovative

interventions.

The other problem which a researcher may encounter in using this

research strategy is that of data analysis. Asearch for commonalities

in the responses may allow for some bias creep to occur in terms of

researcher subjectivity, but every effort has been made to comb the

data, several times, with a critical eye.

A CALL FOR MORE RESEARCH

This case study has been introductory and exploratory in nature,

which is in itself a call for more research on the topic of needle

exchange programs. Certainly, there is a need for social science
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research in the area of policies on AIDS in order to implement the best

possible intervention programs seeking to reduce the spread of such a

deadly disease. This particular case study attempts to provide some

insights into an AIDS intervention program that appears to be successful

in the eyes of three diverse groups: law enforcement personnel, health

department officials, and program clients (i.e., IVDUs).

The purpose of conducting a case study is to generate questions that

can be examined in future research. The ten attributes are found to be

important in this case study in influencing the acceptance (and

ultimately the success) of the Tacoma-Pierce County Needle Exchange

Program; however, it is not possible to generalize these findings beyond

the Tacoma experience. Similar hypotheses need to be tested in other

communities to see if these same ten attributes remain important.

This research is not exhaustive, but seeks to stimulate other social

scientists to conduct more case studies on needle exchange programs. In

addition, the costs of such programs relative to their benefits must be

examined to determine whether the funds for such interventions save a

number of lives or treatment costs. This study suggests that needle

exchange programs have complex characteristics attached to them, and

that they deserve to be studied in more depth in order to better

understan~ those complexities.

Again, although impossible to know whether a needle exchange program

reduces the spread of HIV-l/AIDS, such innovative interventions are

considered beneficial. Health educators argue that numerous lives can

be saved. For instance, Purchase indicates that the Tacoma-Pierce

.County Needle Exchange Program has "exchanged over 400,000 syringes and
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has saved 500 lives" from the deadly AIDS virus (The Morning News

Tribune 1993). Regardless, there are positive spillovers or

externalities of this AIDS intervention. Of importance are that program

clients become educated in terms of the risks associated with sharing

works, and the ways in which to avoid spreading HIV-1/AIDS and other

infectious diseases. For law enforcement personnel, maintenance

employees, and ground keepers, the risk of infection through accidental

needle stick injuries is greatly reduced.

Finally, a plea for quick a~tion is needed in the wake of this

deadly epidemic. The needs for innovative measures and interventions

are extremely critical to this urgent public health threat. The AIDS

epidemic can no longer be hidden under the guise of illicit behavior;

rather, it is a disease that. effects us all, and its spread must be

rapidly reversed.
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APPENDIX A

INJECTION EQUIPMENT AND DRUG PARAPHERNALIA ("WORKS ") OF IVDUs:
THE POTENTIAL SOURCES OF CONTAMINATION

The Syringe:

Mode of Contamination: Infected blood may remain in the syringe

between us~s. This often occurs when injectors "boot" (i.e., to draw

blood back and forth into a syringe multiple times during injection into

a vein in order to obtain the last trace of the drug from the syringe).

Method of Decontamination: Bleach, alcohol, detergent, or hydrogen

perOXide is highly effective in cleansing the syringe from contaminants.

The Needle:

Mode of Contamination: Infected blood may remain inside or outside

the needle.

Method of Decontamination: Flush a cleansing agent through the

needle and dip the needle into a cleansing agent.

The Cooker:

A cooker is the small container that is used to dissolve the drug

that is to be injected: Usually the drug is in powder form.

Mode of Contamination: Infected blood can be transferred from

needle/syringe during the process of drawing up a new shot.
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Method of Decontamination: Sterilize needle/syringe with cleansing

agents between shots. Use clean cotton between shots. Heat the cooker

between shots. At times, a small piece of cotton is used to strain

undissolved impurities from the substance in the cooker as it is drawn

up into the syringe. Generally, IVDUs will "beat" the cotton; that is,

add a small amount of water to squeeze out the last drops of the drug.

The Rinse Water

Rinsing out syringes/needles with water between uses to prevent

clotting and thus unusable works is a common procedure.

Mode of Contamination: Rinse water can become a source of

contamination if syringes/needles are not properly sterilized.

Method of Decontamination: Multiple rinses with a bleach solution.

Source: Newmeyer (1988).
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APPENDIX B

INTERVIEW SCHEDULE: HEALTH DEPARTMENT OFFICIALS,
LAW ENFORCEMENT PERSONNEL,

AND INTRAVENOUS DRUG
USERS (IVDUs)

Research Question #1: IIWhat characteristics of the Tacoma-Pierce County
Needle Exchange Program are linked to program acceptance?1I

NOTE: Throughout the questionnaire, where boxes appear, please circle
or IIX II out the appropriate box.

(1) How did the health department determine the appropriate settings
for the needle exchange program? (settings)

(2) How important is it to have walk-in agencies to distribute needles
for a needle exchange program? (settings)

Very In the Very Un-
Important Important Middle Unimportant important

(2a) Could you elaborate on your response?

(3) How important is it to have mobile van units distribute needles
for a needle exchange program? (settings) Circle below the
appropriate box.

Very In the Very Un-
Important Important Middle Unimportant important

(3a) Could you elaborate on your response?

(4) How would the degree of acceptance of the needle exchange program
be affected by relying on different settings (please respond to
each sub-question lI all thru lI ell):

(4a) Would the degree of acceptance be stronger or weaker if no
mobile van units were utilized in the program?

II Stronger I Weaker I Don I t Know II

(4b) Would the degree of acceptance of the needle exchange
program be stronger or weaker if needles were distributed
only through pharmacies?
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II Stronger I Weaker I Don I t Know II

(4c) Would the degree of acceptance be stronger or weaker if only
fixed-site agencies within the health department distributed
needles?

II Stronger i Weaker I Don't Know II

(4d) Would the degree of acceptance be stronger or weaker if
store-front locations were used throughout various parts of
the city/community?

Stronger Weaker Don1t Know

(4e) Would the degree of acceptance be stronger or weaker if
vending machines were used in health department agencies or
pharmacies to distribute needles? (settings)

II Stronger I Weaker I Don It Know II
(5) Would the health department like to have the following different

settings? (settings)

I YES I NO I DON IT KNOW I
Private Places

Store-Front

Vending Machines

In Hospitals

In Pharmacies

Other

(If other, what type of setting?)

(6) Is access for program clients of the needle exchange program in
Tacoma considered to be low barrier (i.e., easy to receive
services and accessible)?

YES NO DON'T KNOW
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(6a) In what ways is/is not the access considered to be low
barrier? (type of staff)

(7) Do you think the staff dispensing the injection equipment is
"user-friendly" (i.e., non-judgmental, non-coercive?) (type of
staff)

Strongly Strongly Strongly
Agree Agree Disagree Disagree Disagree

(8) Are the barriers to access minimized by a staff that is user
friendly? (type of staff)

II YES NO DON'T KNOW II
(If don't know, skip to Q-9)

(8a) Why or why not?

(9) How important is it to have a "user-friendly" staff in that it is
necessary to create a relationship of trust and commitment between
staff and program clients? (type· of staff)

Very In The Very
Important Important Middle Unimportant Unimportant

(9a) If so, why is it important? _
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(10) How essential is a relationship of trust and commitment to the
success of the Tacoma-Pierce County Needle Exchange Program? (type
of staff)

Very In The Very
Important Important Middle Unimportant Unimportant

(lOa) If so, why?

(11) How do you develop and promote a relationship of trust and
commitment between staff and program clients? (type of staff)

(12) Do you think IVDUs are capable of making changes in risk-taking
behaviors such as sharing needles? (type of staff)

YES NO DON'T KNOW

(If no or don't know, skip to Q-13)

(12a) How does a needle exchange program encourage drug users
to change risk-taking behaviors?

(13) Do you think program clients of the needle exchange program can be
educated to avoid sharing injection equipment if a formal program
of needle exchange must be abandoned? (type of staff)

YES NO

(14) Describe the staff in relationship to the program clients of the
needle exchange program in Tacoma: (type of staff)
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Neither
Very Distant Very
Distant Distant nor Close Close Distant

Neithe!' Un-
Very frier.dly nor Very

Friendly Friendly friendly Unfriendly Unfriendly

Neither
Very Fonnal Nor Very
Fonnal Fonnal Infonnal Infonnal Infonnal

Neither
Judgmental

Very Judg- nor Non- Non-Judg- Very Non-
Judgmental mental judgmental mental judgmental

Neither Un-
Very trustworthy Very
Untrust- Untrust- nor Trust- Trust- Trust-
worthy worthy worthy worthy worthy

Neither Un-
Very Un- Un- conmitted nor Com- Very
conmitted conmitted Conmitted mitted Conmitted

(15) How were formal regulations for the needle exchange program in
Tacoma developed? (method of service delivery)

YES DON'T KNOW

(15a) Who developed these formal regulations?

(15b) How were these approved and with whose approval?

(16) Are there any eligibility requirements (i.e., criteria to use the
program) for IVDUs to use the program? (method of service
delivery)

YES NO DON'T KNOW
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(If no or don't know, skip to Q-20)

(17) Are the following items a requirement for eligibility?

I YES 'I NO I DON1T KNOW I
Name

Address

Age

Identification

Previous Source
of Needles

Passport

Green Card

Proof of Residency

Other

(If other, what?)

(18) Has there been any resistance by IVDUs in giving any of the above
information to obtain eligibility to utilize the needle exchange?

YES DON'T KNOW

(19) Are eligibility requirements the same for both the fixed-site
agency and mobile van units?

~!:::::=YE=S====NO=::!::=D=ON='T=KN=ow====.11

(If yes or don't know, skip to Q-21)

(19a) What are the differences in eligibility requirements for
the fixed-site agency and the mobile van units?
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(20) Were there any eligibility requirements that have been attempted
or suggested by the health department?

YES DON'T KNOW

(21) Has the health department ever disqualified (i.e., barred) any
individual IVDU from receiving clean needles from the Tacoma
Pierce County Needle Exchange Program? (method of service
delivery)

YES DON'T KNOW

(If no or don't know, skip to Q-23)

(22) For what reason(s) did the health department disqualify such
individual(s) from receiving sterile needles from the needle
exchange? (method of service delivery)

I YES I NO I
Caught sell ing county
needles obtained to other
IVDUs for a profit

"Fell off the wagon"

Falsifying eligibility
requirements

Attitude/Behavior problems
between IVDUs and staff

Other

(If other, what?) _

(23) In terms of day-to-day operations, how are sterile needles
dispensed from the mobile van sites? (method of service delivery)
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(24) Do operations differ at the fixed-site location than those of the
mobile van units? (method of service delivery)

II YES NO DON I T KNOW II

(If no or don't know, skip to Q-25)

(24a) What are the differences in operations?

(25) How are contaminated needles returned?

(26) Are program clients (i.e., IVDU) limited in the number of needles
in which they can receive during the day? (method of service
delivery)

YES NO

Limi ted

Unlimited

(If unlimited, skip to Q-27)

(26a) If limited, what is the maximum number of needles per day
in which a program client may receive?

(27) Do clients have to return a dirty needle for every clean one?
(method of service delivery)

II YES NO DON'T KNOW II

(If yes or don't know, skip to Q-28)

(27a) If no, why not?



(28) Are there any specific procedures for returning used needles?
(method of service delivery)
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YES DON'T KNOW

(If no or don't know, skip to Q-29)

(28a) What is the procedure for returning used needles?

(29) Are any other services and/or items offered to program clients?
(method of service delivery)

II==YE=S=:::!:::::=N=O=!==D=ON='T=K=NO=W~II
(If no or don't know, skip to Q-31)

(30) Are any of the following items offered to program clients?

Bleach

Sterile Water

Condoms

Cotton Swabs

Literature

Other

(If other, what?)
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(31) What are the hours of operation? (method of service delivery)

HOURS HOURS
PLACE FROM TO PER DAY PER WEEK

St. Leo I s

Downtown
Tacoma

Pharmacy

(32) Did any informal procedures or rules develop by "street level
bureaucrats II (i.e., law enforcement officers or program staff)
and/or program clients? (method of service delivery)

II YES NO I DON1T KNOW ~

(If no or don't know, skip to Q-33)

(32a) What informal procedures or rules developed, and whom
initiated them?

Research Question #2: "What characteristics of the external environment
are linked to program acceptance?"

(Note: the following questions refer to the "nature of the geographic
area" which refers to the external environment.)

(33) Describe the physical location and ambience in which the needle
exchange operates.

(33a) St. Leo's:

(33b) Downtown Tacoma:
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(33c) Pharmacy _

(34) Would other locations work as well in terms of enhancing
community acceptance?

II YES NO DON I T KNOW II

(If no, skip to Q-34b)

(If don't know, skip to Q-35)

(34a) Where? (Go to Q-35)

(34b) Why not? _

(35) Would other locations work as well in terms of maximizing
accessibility for IVDUs?

II YES NO DON'T KNOW II

(If no, skip to Q-35b)

(If don't know, skip to Q-36)

(35a) Where?

(35b) Why not?
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(36) What criteria are used to select the locations of the mobile van
units?

JLYES NO DON'T KNOW

Citizen Tolerance

Near to Other
Social Services

Non-residential

Don't Know
Other

(If other, what?)

(37) What criteria are used to select the locations for the fixed-site
agency?

I YES I NO I
Concealed From
the Street

Near Other
Social Services

Don't Know

Other

(If other, what?)

(38) In selecting locations for a needle exchange, how important is it
to prevent a "not in my back yard" philosophy from interfering
with making wise choices?

Very In The Very Un-
ImDortant ImDortant Middle Unimportant important

(38a) If so, why is it important?
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(39) Has the II not in my back yard ll philosophy created any problems for
the Tacoma-Pierce County Needle Exchange Program?

(Note: the following questions refer to the socia-political climate
which refers to the external environment)

(40) Did any particular groups/organizations oppose having a needle
exchange program in Tacoma?

II YES NO DON I T KNOW II

(If no or don't know, skip to Q-44)

(41) Which groups/organizations stated opposition?

YES NO

Black Groups/Organizations

Church Groups/Organizations

Business Groups/Organizations

Other groups/Organizations

(If other, state name(s):

(42) For those groups/organizations with "yes II responses: For what
reasons did those groups/organizations oppose the needle exchange
program in Tacoma?



(42a) Black groups/organizations:

YES
..,..
I1V

Opposition related to
needle exchange program
i tsel f

Opposition related to the
external environment

Other

(If other, what?)

(42b) Church groups/organizations:

YES NO

Opposition related to
needle exchange program
itself

Opposition related to the
external environment

Other

(If other, what?)

'(42c) Business groups/organizations:

I YES I NO I
Opposition related to
needle exchange program
itself

Opposition related to
the external environment

Other

(If other, what?)
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(42d) Other groups/organizations (name):
II YES NO

Opposition related to
needle exchange program
itself

Opposition related to
the externaal environment

Other

(If other, what?)

(43) For those groups/organizations with "yes" responses: Was the
opposition(s) resolved?

, YES NO

Black Groups/Organizations

Church Groups/Organizations

Business Groups/Organizations

Other

(Note: the following are questions regarding the "concern over the
effects of AIDS" which refers to the external environment).

(44) Is AIDS education and awareness department-wide or the job of a
few?
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I YES I NO I DON'T KNOW I
Department-Wide

Job of a Few

Don't Know

(45) Have you ever participated in any fundraisers in reference to
AIDS, such as walkathons, auctions, etc?

YES

(If no, skip to Q-46)

(45a) If yes, which ones?
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(46) Do you know anyone that has AIDS, or has died from AIDS?

YES

(47) How aware are you of the effects of AIDS?

Very In the Very
Aware Aware Middle Unaware Unaware

(47a) What are the effects of AIDS?

(48) Are there particular employees at the health department considered
responsible for program acceptance?

II==YE=S====NO=====D=ON=1T=K=NO=W==!II.
(If no or don I t know, ski p to Q-49)

(48a) If yes, what is their name and title (if any)?

(49) How much of program acceptance is due to general department
policies?

(Note: the following are questions regarding the informal communication
network. )

(50) Did any other social service organization want to sponsor the
needle exchange program in Tacoma?

YES DON'T KNOW



224

(If no or don't know, skip to Q-52)

(51) Which of the following wanted to sponsor a needle exchange?

YES NO

Halfway Houses

Private Foundations

Other

(If other, name?)

(52) Did any social service organization hurt or help with the needle
exchange program's acceptance in Tacoma?

YES DON'T KNOW

(If no or don't know, skip to Q-53)

(52a) If yes, which ones helped or hurt?

(52b) What role, if any, have other social service agencies
played in terms of helping or hurting the needle exchange
gain acceptance?

I HELPED I HURT II ROLE I
Halfway Houses

Missions

Plasma Centers

Shelters

Research Question #3: "What characteristics of the program clients are
linked to program acceptance of the Tacoma/Pierce County Needle Exchange
Program? II

(53) Are you aware of differential acceptance of the Needle Exchange
Program among ethnic groups?

II YES NO II
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(If no, skip to Q~54)

(53a) If yes, could you elaborate on this element?

(53b) Could you supply any statistical data or information on
this element?

(54) Are you aware of the race/ethnic background of the users in
reference of those being arrested for drug use?

(If no, skip to Q-55)

(54a) If yes, could you supply any statistical data or
information on this element?

The following are some questions to ask in order to check responses.

(55) What are your feelings of having a needle exchange program as one
intervention in controlling the spread of HIV-l/AIDS.

Positive Negative
Actively Supportive Non-Supportive
Necessary Unnessary

Effective Ineffective

(56) Do you think the needle exchange program contradicts anti-drug
policies?
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Strongly In the Strongly
Agree Agree Middle Disagree Disagree

(57a) If so, why?

(57) Do you think needle exchange programs make drug-treatment programs
less-attractive?

Strongly In the Strongly
Agree Agree Middle Disagree Disagree

(57a) If so, why?

(58) What are your feelings about needle exchange programs in
communities in which illicit drug use is against the law?

(59) Describe the relationship that the health department maintains
with the police department.

(60) Do you foresee any future obstacles or problems to the needle
exchange program in Tacoma?
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INTERVIEW SCHEDULE: LAW ENFORCEMENT PERSONNEL

Research Ouestion #1: "What characteristics ·of the Tacoma-Pierce County
Needle Exchange Program are linked to program acceptance?"

(1) Describe your feelings about having a needle exchange in
communities where illicit drug use is against the law.

(2) Do you think having a needle exchange contradicts anti-drug use
1aws?

II YES NO DON I T KNOW II
(If don't know, skip to Q-3)

(2a) If yes or no, why?

(3) Initially, did the Tacoma Police Department (TPD) have any
concerns about "closing an eye" to the drug scene for a "greater
good"?

YES

(If no or don't know, skip to Q-4)
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(3a) If yes, what were these initial concerns?

TPD Acknowledging Illegal Activities

Increasing Drug Traffic

Increasing Crime

Increasing Drug Sales

Increasing Prostitution

Condoning the use of Illegal Drugs

Other

(If other, what?)

(3b) If yes, how were these concerns dealt with?

(4) Did the TPD have any input in determining the appropriate settings
for the needle exchange program?

(1::=1=Y=ES===:::!:::=NO=====D=ON=1T =KN=OW==!!I

(If no or don't know, skip to Q-S)

(4a) If yes, what were the concerns and considerations of the
TPD in determining the settings?
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(4b) Would the TPD like to see different settings? (settings)

In Pharmacies

In Clinics

In Hospitals

Vending Machines

No Mobile Van Units

No Fixed-Site Agency

Other

(If other, what?)

(5) How important is it to have walk-in agencies for the needle
exchange program?

Very In The Un- Very Un-
Important Important Middle important important

(6) How important is it to have mobile van units for the needle
exchange program?

Very In The Un- Very Un-
Important Important Middle important important

(7) Which setting provides better access in terms of acceptance?
(settings) Check the better setting:

Acceptance by the TPD

Mobile Van Units

Pharmacy

Acceptance by the IVDUs

Mobfle Van Units

Pharmacy
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Acceptance by the Health Department

Mobile Van Units

Pharmacy

(8) Have any unusual problems developed in terms of the use of mobile
van units? (settings)

Congregation of IVDUs

Increased Drug Traffic in that Area

Increased Prostitution in that Area

Crime in that Area

Other

(If other, what?)

(9) Is access for program clients considered to be low barrier?
(settings)

YES DONIT KNOW

(If no, skip to Q-9b)

(If donlt know, skip to Q-IO)



(9a) If yes, in what ways is access considered to be low barrier?

Location

Staff

Minimal Police Patrol

Police Cooperation

Near Other Social Services

Type of Commercial Activities/
Operations

Citizen Tolerance

Other

(If other, what?)

(Go to Q-10)

(9b) If no, why is access not considered to be low
barrier?

Location

Staff

Police Patrolling the Area

Police Harassment

Citizen Harassment

Type of Commercial Activities/
Operations

Far From Other Social Services

Other

(If other, what?)
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(gc) Would any other setting provide better access for. program
clients (IVDUs)? (settings)

TES NO

In Pharmacies
....... ~ ..~ .-

In Hospitals

In Clinics

Vending Machines

Store-front Distribution

Vending Machines

Other

(If other, what?)

(10) Do you know any of the staff involved directly with the needle
exchange program? (type of staff)

NO

(If no, skip to Q-11)

(lOa) Is that person an asset to the needlle exchange program in
terms of creating a "user-friendly" (i.e., non-judgmental,
non-coercive) atmosphere for IVDUs?

\1 YES NO DON IT KNOW ij
(lOb) Do you think the staff is "user-friendly" (type of staff)

DON'T KNOW



(lOc) In what ways is the staff "user-friendly"?

(II) Do you think that a "user-friendly" staff helps to maximize
accessibility for IVDUs? (type of staff)
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II YES NO DON'T KNOW II

r."

(If don't know, skip to Q-12)

(1Ia) If yes or no, why?

(12) What kind of relationship does the TPD have with the program
staff?

Very In the Un- Very Un-
Friendly Friendly Middle friendly friendly

Very In the Not Very Not
Trusting Trusting Middle Trusting Trusting

Very In the Not Very Not
Cordial Cordi al Middle Cordial Cordial

Very In the Not Very Not
COl1lTlitted COl1lTlitted Middle COl1lTlitted Conmitted

Very In the Very
Distant Distant Middle Close Close

Not Not Very In the Very
Helpful Helpful Middle Helpful Helpful
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Very Un- Un- In the Very
friendly friendly Middle Friendly Friendly

Very In the Very
Formal Formal Middle Informal Informal

Not Very Not
Very bureau- Bureau- In the Bureau- Bureau-
cratic cratic Middle cratuc cratic

Very Judg- In the Non-Judg- Very Non-
Judgmental mental Middle mental Judgmental

(Other?) _

(13) If responses to items presented in Question 12 indicate a more
distant, not helpful, unfriendly, formal, bureaucratic, jUdgmental
relationships, then do/does ••• (If relationship is otherwise,
skip to Q-14)

(13a) ••• the program itself inherently keep infonmal, close,
trusting, helpful, and friendly relationships from
developing between the health department and the TPD?

YES DON'T KNOW

(13b) • the personalities of the staff keep informal, close,
trusting, helpful, and friendly relationships from develop
between the health department and TPD?

YES DON'T KNOW

. (13c) • the program clients (IVDUs) who engage in illegal
activities keep informal, close, trusting, helpful, and
friendly relationships from developing between the health
department and the TPD?

YES DON'T KN
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(13d) If no or don't know, then what accounts for the distant,
unfriendly, fonmal, bureaucratic, judgmental relationship
that exists between the health department and the TPD?

(Go to Q-15)

(14) If responses to items presented in Question 12 indicate a more
close, helpful, friendly, infonmal, non-bureaucratic, non
judgmental relationships, then do/does •••

(14a) ••• the program itself account for the close, helpful,
friendly, infonmal, non-bureaucratic, non-judgmental
relationship that exists between the health department and
TPD?

YES DON'T KNOW

(14b) .•• do the personalities in both groups lead to trust?

YES DON'T KNOW

(14c) . the way in which Dave Purchase initiated the program
account for the close, helpful, friendly, informal, non
bureaucratic, non-judgmental relationship that exists
between the health department and the TPD?

YES NO DON'T KNOW ~

(14d) ••• the fact that a "friendly lawsuit" between the
health department and TPD account for the close, helpful,
friendly, infonmal, non-bureaucratic, non-judgmental
relationship that exists between the health department and
the TPD?

(14e) If no or don't know, then what accounts for the more close,
helpful, friendly, informal, non-bureaucratic, non
judgmental relationship that exists between the health
department and the TPD? (type of staff)

(15) Is the TPD satisfied with the ways in which needles are dispensed
and returned? (method of service delivery)

YES NO DON'T KNOW ij
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(If yes or don't know. skip to Q-16)

(lSa) If no. is the health department aware of the TPD's
dissatisfaction with the ways in which needles dispensed
and returned? (method of service delivery)

YES DON'T KNOW

(lSb) How would the TPD rather have needles dispensed and
returned? (method of service delivery)

(16) Is the police department satisfied with having no eligibility
requirements for IVDUs to use the program (e.g •• name. address.
age. identification restrictions)? (method of service delivery)

[I======YE=S=!:===NO========D:::i:::0N==::i' T:=i:K=NO=W==!II

(16a) If no. why?

(17) Do any of the operations of the needle exchange program interfere
with any activities of the police department? (method of service
delivery)

II YES NO DON I T KNOW II

(If no or don't know. skip to Q-18)
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(17a) If yes, which ones?

YES NO

Settings

Hours

Days

Locations

Collection Procedures

Other

(If other, what?)

(18) Does the TPD even feel compelled to interfere with needle exchange
operations? (method of service delivery)

YES DON'T KNOW

(If no or don't know, skip to Q-19)

(18a) If yes, why and in what ways? _

(18b) Under what circumstances or hypothetical situations would
the TPD interfere with needle exchange operations? (method
of service delivery)

(19) Are you aware of any informal procedures or rules that have been
developed by "street level bureaucrats II (i.e., law enforcement
officers or program staff) to meet the needs of the program
clients (i.e., IVDUs)? (method of service delivery)

~ YES NO DON I T KNOW II
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(If no or don't know, skip to Q-20)

(19a) If yes, please provide examples:

(20) Has Tacoma, as a result of having a needle exchange program,
experienced an influx of drug users from nearby communities which
do not have a needle exchange?

YES DON'T KNO

(If no or don't know, skip to Q-21)
(20a) Is this influx seen as a threat to the program or as an

example of the program's success -- or other events or
examples?

I YES I NO I
Threat to the Program
Success of the Program
Don't Know
Other Events
Other Examples

Other Events (what?)

Other Examples (what?)

(21) Does the TPD officially track drug users? (method of service
delivery)

DON'T KNOW

(If no or don't know, skip to Q-22)
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(2la) If yes, how does the TPD track them?

(2lb) If yes, have the IVDUs been informed officially that TPD is
tracking them?

YES DON'T KNOW

(2lc) Is the health department aware of the tracking of IVDUs by
TPD?

II YES NO DON I T KNOW II

(2ld) Are street-level staff aware of the TPD tracking IVDUs?

II YES NO DON'T KNOW II

(Go to Q-23)

(22) Does the TPD unofficially track IVDUs?

YES DON'T KNOW

(If no or don't know, skip to Q-23)

(22a) If yes, is the health department aware of the unofficial
tracking of IVDUs by the TPD?

II YES NO DON'T KNOW II

Research Ouestion #2: IIWhat characteristics of the external environment
are linked to program acceptance?1I

(23) How important is it to the operation of the program to have
localized places/sites to distribute injection equipment to IVDUs?
(nature of geographic area)

Very' In The Un- Very Un-
Important Important Middle important important
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(23a) If so, why?

(24) Has there been much opposition from the business community?

(If no or don't know, skip to Q-25)
(24a) If yes, by what groups/organizations?

(24b) If yes, what was the issue or concern?

(24c) If yes, is this opposition ongoing or was it just in the
beginning?

(25) Has there been much opposition from minority groups/organizations?

YES DON'T KNOW

(If no or don't know, skip to Q-26)

(25a) If yes, by what groups/organizations?
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(25b) If yes, what was the issue or concern?

(25c) If yes, is this opposition ongoing or was it just in the
beginning?

(26) Has there been much opposition from other law enforcement
agencies? (nature of geographic area)

~ YES NO DON'T KNOW ~

(If no or don't know, skip to Q-27)

(26a) If yes, is this opposition ongoing or was it just in the
beginning?

(26b) If yes, what was the issue or concern?

(27) Do the locations enhance acceptability by law enforcement agencies
(nature of geographic area)

YES

(If don't know, skip to Q-28)

(27a) Why or why not?
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(28) Has the TPD participated in the selection of the locations for the
mobile van units?

II YES NO DON'T KNOW 1\

(If no, skip to Q-30)

(If don't know, skip to Q-31)

(29) What criteria were used in selecting the locations?

Blighted areas

Near Other Social Services

Non-Residential

Citizen Tolerance

Other

(If other, what?)

(Go to Q-31)

(3D) Would the department have selected different locations? (nature
of geographic area)

YES DON'T KNOW

(If no or don't know, skip to Q-31)

(30a) If yes, why?

(30b) If yes, where?

(31) Does the TPD have education programs for patrol officers regarding
AIDS? (concern over the effects of AIDS)

YES DON'T KNOW
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(If no or don't know, skip to Q-32)

(31a) Are police officers required to participate in these
programs or do they voluntarily participate in such
programs? (concern over the effects of AIDS)

YES NO

Required

Voluntary

(32) Have you ever participated in any fundraisers/rallies in
reference to IIfighting li AIDS, such as walkathons? (concern over
the effects of AIDS)

II YES NO DON I T KNOW II

(33) Do you know anyone that has AIDS, or has died from AIDS? (concern
over the effects of AIDS)

YES DONIT KNOW

(34) How aware are you of the effects of AIDS? (concern over the
effects of AIDS)

Very In the Very
Aware Aware Middle Unaware Unaware

(34a) What are the effects of AIDS?

(35) Have other social service agencies played a role in promoting the
success of the needle exchange program?

II YES NO DON I T KNOW I)

(If no or don't know, skip to Q-37)
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.
Very Neither Very
Strong Strong Strong nor Weak Weak
Strong Role Role Weak Role Role

(36) What role have the following social service agencies played in
promoting the success of the needle exchange program? (informal
communication network)
Halfwav Houses·

Missions·.
Very Neither Very
Strong Strong Strong nor Weak Weak
Role Role Weak Role Role

Plasma Centers·.
Very Neither Very
Strong Strong Strong nor Weak Weak
Role Role Weak Role Role

Shelter·.
Very Neither Very
Strong Strong Strong Weak Weak
Role Role nor Weak Role Role

Other Aaencv·.
Very Neither Very
Strong Strong Strong nor Weak Weak
Role Role Weak Role Role

(37) What role has the TPD itself played in regard to helping the
needle exchange program gain acceptance? (informal communication
network)

Very Neither Very
Strong Strong Strong nor Weak Weak
Role Role Weak Role Role

(38) Are you familiar with the lawsuit that occurred between the health
department and the City of Tacoma during the early days of the
needle exchange program?

II YES NO DON I T KNOW II

(If no or don't know, skip to Q-39)

~. .
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(38a) In what ways did the lawsuit between the health department
and City of Tacoma strengthen program acceptance? (informal
communication network)

Research Question #3: "What characteristics of the program clients are
linked to the acceptance of the Tacoma-Pierce County Needle Exchange
Program? II

(39) Has there been much opposition from minority leaders in the
community over the needle exchange program?

II==YE=S==:=N=O====DO=N'=T=K=NO=W=1'
(If no or don't know, skip to Q-40)

(39a) If yes, why?

(40) Do you know if the ratio of minority users reflect the ratio of
those being arrested for drug use?

YES DON'T KNOW

(40a) Could you give me any information about these statistics?

(41) Are you aware of the race/ethnic background of the program users
in reference to those being arrested for illicit drug use?

II==VE=S===N=O=====D=ON='T=K=NO=w==:!l\
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(41a) Could you give me any information about these statistics?

Other Miscellaneous'Questions:

(42) Describe the relationship that the TPD generally maintains with
the health department.

(43) Do you think needle exchange programs make drug treatment programs
less-attract.ive?

YES DON'T KNOW

(If don't know, skip to Q-44)

(43a) Why or why not?

(44) Do you foresee any obstacles to contjnuation of the needle
exchange program in Tacoma?

II YES NO DON I T KNOW II

(If no or don't know, end)

(44a) If yes, what kinds of obstacles?
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INTERVIEW SCHEDULE: PROGRAM CLIENTS (IVDUS).

Research Question #1: "What characteristics of the Tacoma-Pierce County
Needle Exchange Program are linked to program acceptance?"

(1) How many times have you used the needle exchange in Tacoma?
(settings)

First Time

Two to Five Times

Six to Ten Times

Over Ten Times

(2) What needle exchange sites have you used? (settings)

St. Leo's
(Location of the mobile van unit)

Downtown Tacoma
(Location of the mobile van unit)

Health Department Pharmacy
(Fixed-site agency)

(3) Ordinarily, how far do you have to travel to use the needle
exchange program in Tacoma? (settings)

a to 0.5 mile·

a.6 to 1.a mil e

1.1 to 3.0 mil es

3.1 to 5.0 miles

5.1 miles or more

(4) Do you know of any other needle exchange programs in other cities,
communities, counties, or countries? (settings)

II YES NO DON I T KNOW II

i>----

(If no, skip to Q-5)
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(4a) If yes, which program?

(4b) If yes, have you ever used a needle exchange program in
another city, county, community, or country?

DON IT KNOW

(5)

(If no, skip to Q-5)

(4c) If yes~ where were these programs located (e.g., city),
and which of these were most able to meet your particular
needs?

For the most part, do you think that the relationship between
IVDUs and the staff of the needle exchange program is: (type of
staff)

Very In the Very
Distant D·i stant Middle Close Close

Very Un- Un- In the Very
friendly friendly Middle Friendly Friendly

Very In the Very In-
Formal Formal Middle Informal formal

Very Judg- Judg- In the Non Judg- Very In-
mental mental Middle mental formal

Very Un- Trust- In the Trust- Very In-
trustworthy worthy Middle worthy formal

Very Un- Un- In the Very Com-
committed committed Middle Committed mitted

(6) Are you committed to using the needle exchange program to serve
your own personal needs? (type of staff)

II YES NO DON I T KNOW II
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(7) Are you cOll11litted to the staff currently operating the needle
exchange? (type of staff)

YES

(8) Are there individuals who you consider important to program
operations? (type of staff)

NO

(If no, skip to Q-9)

(8a) If yes, who are they?

(9) Are you able to cOll11lunicate comfortably with any particular
individuals working at the Needle Exchange Program? (type of
staff)

NO

(If no, skip to Q-10)

(9a) If yes, who are they? _

(10) Did you have to go through any "red-tape" to receive services of
the needle exchange program? (method of service delivery)

NO

~----

(If no, skip to Q-ll)

(lOa) If yes, what did you have to go through to receive
services?
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(lOb) Was thi s embarrassi ng for you?

[I===YE==S::!!=~=N=O===!II

(10c) Did you feel as if you were being harassed?

II· YES II NO II
(11) The needle exchange staff is not thinking of asking for any

identification, but I am just wondering if you have ever been
asked to provide any type of identification to receive clean works
from the needle exchange? (method of service delivery)

~ YES NO DON'T KNOW ~

(If no or don't know, skip to Q-13)

(12) Which of the following items did you have to show to receive clean
works? (method of service delivery)

YES NO DON'T KNOW

Driver's License

Social Security Card

Green Card
Passport

Proof of Age

Proof of Address

Other

(If other,what?)

(Go to Q-15)

(13) Again, the needle exchange staff is not planning to ask you to
provide identification, but if you were, would you provide
identification to receive clean works? This is for research only
and not part of any plans of the health department nor the needle
exchange program.
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(If no or don't know, skip to Q-15)

(14) What kind of jdentification would you feel comfortable in
providing?

YES NO nnl"T " II
UUI I

Driver's License

Social Security Card

Green Card

Passport

Proof of Age

Proof of Address

Other

(If other, what?)

(15) Again, this is just a question and not part of any plans of the
health department nor the needle exchange -- for this study only
• •• If identification is required, do you think that some IVDUs
would be skeptical to use the needle exchange program?

II YES I NO DON'T KNOW II

(16) Do you feel that'your anonymity is protected by present needle
exchange procedures in Tacoma? (method of service delivery)

(If yes or don't know, skip to Q-17)

(16a) If no" what do you suggest be done to assure anonymity?



252

(17) Do you have any difficulty in the way the needle exchange program
in the City of Tacoma operates? (method of service delivery)

YES DON'T KNOW

(If no or don't know, skip to Q-18)

(17a) What are these difficulties?

(17b) Do these difficulties present a problem to you when you use
the needle exchange in Tacoma?

YES

If yes, why? (method of service delivery)

(18) Do the cutrent hours of operations of each distribution site meet
your needs to exchange needles? (method of service delivery)

I YES I NO I DON IT KNOW I
St. Leols Site

Downtown Tacoma Site

Health Department Pharmacy

(If yes or don't know, skip to Q-19)

(18a) If no, what time do you need sites to be open for you?

(18b) Do others you know need similar times to be open?

YES DONIT KNOW
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(19) Do you get any of the following items from the needle exchange
program? (method of service delivery)

I YES I NO ·1
Bleach

Condoms

AIDS Literature

Sterile Water

Other

(If other, what?)

Research Ouestion #2: "What characteristics of the external environment
are linked to program acceptance?"

(20) How important is the nature of the geographic area (i.e., in
providing for proximity, privacy, urban/commercial, familiarity)
in terms of attracting individuals who want to exchange works:
that is, how important are the following items in terms of you
utilizing the needle exchange program? (nature of the geographic
area)

(20a) Proximity (i.e., how important is it to have the needle
exchange program nearby):

I Very In The Un- Very Un-
I Important Important Middle important important

(20b) Privacy (i.e., how important is the type of location in
helping you to remain anonymous (unknown) as a program
client/IVDU):

In The Un- Very Un-
Middle im ortant im ortant

(20c) Urban/Commercial (i •• e., downtown, non-residential)

In The Un- Very Un-v1::1'1

• rtant Important Middle important important
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(20d) Familiarity (i.e., an area that is physically and
psychologically-known by substance users to offer other
services such as missions, shelters, plasma centers.)

Very In The Un- Very Un-

"
'Important Important Middle important i

(21) What value does a needle exchange program personally hold for you
in terms of utilizing such a program: for instance, how important
is using a needle exchange program in terms of the following
reasons: (contern over the effects of AIDS)

(21a) To get free needles:

Very In The Un- Very Un-
Important Important Middle important important

(21b) To not get AIDS yourself:

II Very In The Un- Very Un-
Important Important Middle important important

(21e) To not get other diseases (e.g., hepatitis B, etc.):

Very In The Un- ycr"l VII-

Important Important Middle important

(21d) To not spread AIDS to others:

Very In The Un- Very Un-
Important Important Middle important important

(21e) To not spread other diseases to others:

Very In The Un- Very Un-
Important Important Middle important important

(21f) Because your friends utilize the program:

Very In The Un- Very Un-
Important Important Middle important important

(21g) Because not sharing works is the "right thing to do":

Very In The Un- Very Un-
Important Important Middle important important
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(22) Is there another reason for you to use the needle exchange program
other than those stated above? (concern over the effects of AIDS)

II YES NO DON I T KNOW II

(If no or don't know, skip to Q-23)

(22a) What is the reason?

(23) To what extent does the needle exchange program reduce your worry
about your chances of getting AIDS? (concern over the effects of
AIDS)

Why worry about getting AIDS?

What are the effects of AIDS?

(24) If Tacoma had no needle exchange program and another city or
community did would you consider moving to that new place?
(concern over the effects of AIDS)

II YES NO DON'T KNOW II

(25) Do you know anyone who is HIV-l positive or that has AIDS (or has
died from AIDS)? (concern over the effects of AIDS)

(If no, go to Q-26)

(2Sa) If yes,. was that inividual using intravenous drugs?

II YES NO DON I T KNOW II
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(26) How did you hear about the needle exchange program in Tacoma?
(informal communication network)

YES NO

Medi ca1 Referral

Friend

Media

In a Halfway House

In a Shelter

In the Rescue Mission

In a Plasma Center

Jail

Other

(If other, what?)

(27) Are you aware of any other needle exchange programs in operation
in the State of Washington? (informal communication network)

(If no, skip to Q-28)
.-

(27a) If yes, which ones? _

(27b) How di d you hear about them? _
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(28) Are you aware of any other needle exchange programs in outside the
State of Washington? (informal communication network)

(If no, skip to Q-29)

(28a) If yes, which ones?

(28b) How did you hear about them?

Research Question #3: "What characteristics of program clients (i.e.,
IVDUs) are linked to the acceptance of the Tacoma-Pierce County Needle
Exchange Program?"

GENDER: MARITAL STATUS:

Male Married

Female Divorced

Separated

Widowed

Single

(31) Are you currently employed?

(If no, skip to Q-32b)

(31a) If yes, what is your occupation?



(3Ib) If no, what is your source of income?

(32) What is the state of your own health:

Excellent

Very Good

Good

Fairly Good

Poor

Don't Know

(All are questions referring to demographics of the IVDU)

(33) What type of drug or drugs do you inject?

Heroin

Cocaine

Speed

Barbiturates

Mix of the above, WHAT? I H I cis I B II

Other

(34) How often do you inject drugs?

Dai ly

Almost Everyday

If so, How Many Days Per Week?

Once Per Week

About Every Two Weeks

About Once Per Month

Other

How Often?
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(35) Do you know how to sterilize your works?

(36) Have you ever personally had to sterilize your works?

(37) Did you ever have to sterilize other people's works?

(38) Do you occasinnally sha~e works?
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II YES NO II

(If no, skip to Q-39)

(38a) For what reason(s) do you sometimes share works?

YES NO

No Clean Works Available

No Bleach to Sterilize Works

For the Joy of Sharing Works

To be I~timate With Drug Partner

Carelessness

Ignorance

Purchased Drug From Seller in This Way
Other
Don It Know

(What?)
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(39) If you had problems in getting clean works, would you share works?

(40) In the past week, have you loaned your works to another
individual?

II YES I NO II

(41) Have you ever engaged in prostitution?

(42) Have you brought others to use the needle exchange program?

II YES NO II

(If no, skip to Q-43)

(42a) How many?

One Person

Two to Five Persons

Over Five Persons

(42b) Why did you bring others to the needle exchange program?

(43) Do you think that having clean works available decreases your
chances of getting HIV-l/AIDS?

I!:::::::l=Y=ES======NO======D=ON='T =KN=ow===!I11

(44) Do you think that having clean works available decreases your
chances of getting other infections?

YES DON'T KNOW



(45) Do you consider yourself to be drug dependent?

1=1=YE=S=====NO===D=ON='T=K=No=w==11
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(If no, skip to Q-45b)

(45a) If yes, would you consider going through a drug treatment
program?

II YES NO DON'T KNOW I ALREADY HAVE ~

(45b) Do you consider yourself as a recreational user?

II YES

(46) Level of Education:

NO DON I T KNOW II

I YES I NO I
High-School Graduate*
Associate's Degree

Bachelor's Degree

Master's Degree

Doctorate's Degree

* (If no, what is the last grade that you completed?) __

(47) In general, tell me how you feel about having a needle exchange
program in the Tacoma.
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Ken Eikenbcny

ATTORNEY GENERAL OF WASHINGTON
'Ilk fU)Ol. HICHWAYS-LICENSES IUILDINC '10" • OLYMPIA, WASHINCTON '1~71

March 28, 1989

~he Bonorable Charlie Wolfe
State Representative
Fourth District
424 Bouse Office Building
Olympia, WA 98504

Re: Bypodermic Needle Exchange Program,
Opinion Request 89-2-106

Dear Representative Wolfe:

, By letter previously acknowledged, you requested an opinion
from the Attorney General'. Office regarding hypodermic needle
exchange programs. I have paraphrased your question as follows:

Does a hypodermic Deec3le exchange program intended to
combat the spread of AIDS by intravenous drug users
violate Btate law prohibiting the distribution and/or
possession of drug paraphernalia (RCW 69.50.412(2»?

As you are aware, I must, of course, caution that this
letter should not and cannot be regarded a. an official opinion
of the Office of the Attorney General. ~o the extent tha~

opinions are expressed berein, they are my informal opinions only
and not those of the Attorney General.

I answer your question in the 'manner Bet forth in the
followlng analya1s.

ANALYSIS

In your letter posing the question paraphrased above, you
cited, apparently a8 an alternative to providing us with a
hypothetical factual situation, the example of the needle
exchange program pa~ticipated in by the ~acoma-Pierce County
Eearth Department. Accordingly, in an effort to provide a
responsive answer to your question, I have informally inquired
as to the general nature of that program.
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OFFICE OF 1HE ATJ'ORNEY GENERAL

Bonorable Charlie Wolfe
Harch 28, 1989
Page 2

. ~he information supplied in response to my inquiry indi
cates, in.pertinent part, that the ~acoma-Pierce County Bealth
Department apparently participates in a program which supplies
and aispenses sterile hypodermic needles i~ exchange for used or .
-dirty- hypodermic needles. ~he needle exchange program is .
admittedly airected at intravenous drug users and is a part of
the health department's overall AIDS prevention program which

. also offers information on drug dependency assistance and AIDS
counseling. Sterile needles are evidently provided only to
individuals surrendering used needles. ~he health department 1s
aware of the -drug paraphernalia- statute, RCW 69.50.412(2), and
has; nonetheless, elected to continue ita participation in the
needle exchange program. It has been suggested that the enact
ment of chapter 206, Laws of 1988 (RCW 70.24 !S ~.), has
somehow made RCW 69.50.412(2) inapplicable to the just-described
program.

With the foregoing in mind, it next becomes necessary to
examine the possibly relevant statutory provisions. Clearly, one

·of those provisions is RCW 69.50.412(2) which provides:

69.50.412 Prohibited acts: E--Penalties.

. . .
(2) It 1s unlawful for·any person to deliver, possess

with intent to deliver, or manufacture with intent to
dellverdrug paraphernalia, knowing, or under circum
stances where one reasonably should know, that it will
be used to plant, propagate, CUltivate, grow, harvest,
manufacture, compound, convert, produce, process
prepare, test, analyze, pack, repack, store, contain,
conceal, inject, ingest, inhale, or otherwise intro
duce into the human body a controlled substance. Any
person who violates this subsection is guilty of a mis
demeanor.

Also necessary to an analysis of your ~estion is RCW 69.50.102,
which defines drug paraphernalia as: .

69.50.102 Drug paraphernalia -- Definitions.
ea) As used in this chapter, -drug paraphernalia
means all e~ipment, products, and materials of any
kind which are.used, intended for use, or designed
for use in planting, propagating, cultivating, growing,
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Karch 28, 1989 ,
Page 3 .

harvesting, manufacturing, compounding, converting,
producing, processing, preparing, testing, analyzing,
packaging, repackaging, storing, containing, con
cealing, injecting, "ing~sting, inhaling, or otherwise
introducing into the human body a controlled substance.
It includes, but is not limited to:

....
(11) Hypodermic syringes, needles, and other objects

used, intended for ~se, or designed for use in paren
terally injecting controlled substances into the human
body;

",. . .
An examination of the above-quoted statutes reveals, with

regard to the question under consideration, that the offense
defined in RCH 69.50.412(2) consists of the following general
elements:

(1) Delivery (or possession with intent to deliver),
of

(2) drug paraphernalia, with

, "(3) knowledge (actual or constructive) that the drug
paraphernalia vill be used to perform an act pro
hibited by the statute.

Hypodermic needles are included in the definition of drug
paraphernalia at RCW 69.50.102(11), and injection or other
introduction of controlled substances into the human bodl are
acts specifically prohibited by RCW 69.50.412(2).

When the three elements of an RCW 69.50.412(2) violation 
i.e., delivery, Grug paraphernalia, and knowledge - are applied
to a program 8uch as that described at the outset of this
analysis, it becomes clear that, barring a legally cognizable
exception or defense to application of the statute, a health
department agent or employee Gistributing needles to intravenous
drug users could, given sufficient proof, be convicted of
violating that statute. Further, while some of the pro~isions of
the Uniform Controlled Substances Act, ROl 69.50 .tl ~., contain
limited exemptions to their applicability, RCH 69.50.412(2) is
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not such a provision.RCW 69.S0.412(2} clearly, unambiguously,
and with~ut qualification states that it applies to -any

·person.-

As just noted, no exceptions to the applicability of RCW
69.S0.4l2(2} are contained in the Uniform Controlled Substances
Act. Moreover, one of the fundamental principles of statutory
construction is that where the language of a statute is plain,
free from ambiguity, and devoid of uncertainty, there is no room
for construction and the statute's ~eaning must be discovered
from its wording. State v. Houck, 32 Wn.2d 681, 203 P.2d 693
(1949). Eowever, since it has been suggested that the enactment
of chapter 206, Laws of 1988, has somehow affected the continued
applicability of RCW 69.50.412(2} to needle exchange programs, I
will examine that contention, mindful of another principle of

.Btatutory construction requiring that ~ultiple statutory enact
ments should, if possible, be construed to give meaning and
effect to each. Miller v. King County, 59 Wn.2d 601, 3EQ P.2d
304 (1962). .

Chapter 206, Laws of 1988, (the AIDS Act) substantially
expanded and amended Washington's statutory provisions relating
to sexually transmitted diseases. ~he AIDS Act, as enacted and
subsequently codified at RCW 70.24 ~·seg., contains no provision
that, either expressly or by clear implication, purports to amend
or repeal RCH 69.50.412(2) or any other statutory provision
relating to -drug paraphernalia.- ~o the contrary, the legisla
tive history of the AIDS Act shows that the legislature specif
ically considered and rejected a proposed provision that would
have pro~iaed exactly the exemption now being suggested.

~he members of the iegi~lat~re were expressly aware of RCW
69.50.412 at the time they were considering and enacting the AIDS
Act. ·~he penUltimate draft of the legislation which ultl~tely

became the AIDS Act, Engrossed Second ~ubstitute Senate Bill
(E2SSB) 6221, provided in section 801(12) that:

1 -Person- is defined at RCW 69.50.101(r) as:

(r) ·Person- means inaividual; corporation,
government or governmental lubdivls10n or agency,
business trust, estate, trust, partnership or
association, or any othe~ legal entity.
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(12) The use of appropriate ~terial9 as authorized
by regional AIDS service networks in the prevention or
control of EIV infection ahall not be deemed a viola
tion of RCW 69.50.412. (Emphasis added).

(-Regional AIDS service networks· are the statutory mechanisms
created by the AIDS Act to ~nsure the delivery of treatment
related services by local health departments. RCH 70.24.400.)
In an ~endment just prior to final passage of E2SSB 6221,
however, a full vote of the Bouse of Representatives, later
concurred in by a full vote of the Senate, stripped from the bill
the proposed exemption from RCW 69.50.412. Fiftieth Legislature,
Journal of the Bouse, March 9, 1988, Page 1406. E2SSB 6221
5 801(12), now codified as RCH 70.24.400(12), was instead amended
to read:

(12) The use of appropriate materials may be
authorized by regional AIDS service networks in the
prevention or control of BIV infection.

The significance of the legislature's specific rejection of
the proposed exemption to the applicability of RCH 69.50.412
cannot be overlooked. Consideration of the legislative history
of an enactment has long been held to be a legitimate method of

'ascertaining legislative intent. Bellevue Fire Fighters v.
Bellevue, 100 Wn.2d 748, 675 P.2d 592 (1984). Further, the value
and appropriateness of considering sequential drafts of a bill ia
likewise acknowledged. Id. Moreover, while the legislature
expressly demonstrated Its awareness of Rei 69.50.412 and the
prior drafts of E2SSB 6221 In the course of enacting the AIDS
Act, such an awareness la presumed in any event as a fundamental
precept of statutory construction. jg. Accordingly, I must
conclude that the enactment of chapter 206, Laws of 1988, was not
intended to and did not effect an amendment, repeal, or other
limitation upon the applicability of RCW 69.50.412 •.

The foregoing conclusion Is also consistent with the well
recognized requirement that statutes be given a harmonizing
construction.where possible. Misterek v. Wash. Mineral Prods.,
85 W~.2d 166, 531 P.2d 805 (1975). The above-stated conclusion
allows each of the enactments In question to stand as drafted.
To hold otherwise would require a determination that the AIDS Act
had impliedly repealed or amended RCW 69.50.412. Constructions

'resulting in repeal or amendment by implication are not favored
at law. ,lg.
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While I believe that the foregoing analysis answers the
question posed, I must caution that it does not necessarily
follow that a prosecuting attorney'B office would seek to file
.charges in the situation described above. ~he decision regarding
whether or not to f11ecrimlna1 charges in connection with a

.specific set of facts Is one that 1s ordinarily entrusted to the
,ound discretion of the prosecuting attorney involved. ·In the
exercise of that. discretion, prosecutors routinely weigh many
factor~, both ~egal and practical, before deciding whether or not
to allocate scarce resources to a particular potential prosecu
tion. ~here is no reason to believe that that same weighing
process would not occur in the evaluation of a potential RCH
69.50.412(2) violation of the Bort analyzed above.

I trust the foregoing information will be of assistance to
you.

..71J;::yti~
7:a;V{ ACKER.WI
Assistant Attorney General

JAA/bw
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April 25, 1989

~he Honorable Booth Gardner
Governor of "the Sta"te of Washington
Capital Campus
Olympia, WA 98504

Dear Governor Gardner:

I am writing to underacore "the importance of sterile needle exchange
'program8 to atop the apread of AIDS. ~o protect "the public health, I
urge you "to uee your authority to veto Section 107 of ESSB 1793. 1
believe "this amendment conflicts with my responsibility as a health
officer under RCW 70.05.070.

Drug abuee is a aerious crisis in our communi"ty and we certainly
aupport "the pas8age of ~easure8 such as "the omnibus Drug Bill.
Bowever, it would be a' grave mstake, to enact this bill with an.
amendment which prohibits needle exchange. Doing so will not curb drug
abuse but will Burely doom the lives of hundreds of ~en, women and
infants.

~he needle exchange program in ~acoma was funded by thi8 Departm,nt
only after preliminary atudy indicated "the program could reduce

. "transmi8sion of "the AXDS. virus: Needle exchange participants were
:aharing needles less often, their level of drug uee had not increaeed
and many were following through wi"th drug "treatment referrals.
Continued evaluation of this program will yield important information

. for professionals concerned about both drug abuse and AIDS.

Given the seriousness of the AIDS epidemic and the encouraging findings
from our local program, I believe i"t is cri"tical that we continue our
efforts. We have greatly appreciated, your supportive cODlDlents on
needle exchange in the past.

SiDC.r'lY~

Alfred H. Allen
Director of Bealth

AMA:JB:caw
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Dennis Fl::Lnnjgan
COI,lDty Council Member, Room 1046.
93lJ Tacom::L Avcnue South
TllCOm::L, W:ashinslon 98402

DC::Lr Mr. Flannill::Ln: .

I have been asked to orrcr my interpretalion oC the Icgisl:llive intent oC
RCW 70.24.400 (12): -rhe usc oC appropriate D1ztcri::L1s may bc ::Lulhorizcd
by regional AWS scryice networks in the prcvcntion or eonlrol DC HIV
infection: The quest~on posed here is whether or not this seclion oC
thc law would permit public health :asencies to implement a needle
cxchanse program to prevent the spread oC HIV inCection. 1 believe it
would.

As Chair oC the House HC:llth Cue Commillee, I fccl qualified to present
the Collowinll arlument, aUhoulh there m::Ly be other opinions amonll
fellow leaisl::Ltors. 1 would like to point OUl, however, that my comments
should be considered advisory at besl. since constitutionally the courts
havc the only oCCicial prerolztive oC interpretinllesislalive inlenl once
the bill is passed into law.

I answer in the .rCirDlativc rellardinl the poscd question Cor three
rczsons: .

. (I) When the Lclislature was deliberating the Omnibus
AIDS Lcsislation (SB 6221]. it recolnized that the
future -at ris"- population was Dot only the gay and
bisexu:al 1Il:ales, but, increasinl)Y, thc intravenous
(IV) drul user. Further, Committee was inCormed
that the aY::Lilability oC clean needles Cor drul users
through cCforts such as needle uch::Lnle programs'
had .reat potenti::L1 Cor eontro)Jjnll the disease.

(2) In discussions with committee members, we considered
cnumeralinl the types oC -_terials- in the law, but
decided asainst such dnCtin& bec:luse by mentioning some
-1Il::Lterials- the Lelislature milht be construed as



excludins others. Thil would hne beeD extremely
problematic because AIDS is such a relatiyely new dise:1se
and the best intervention methods 1Il1ly be yet to come.

(3) The members realized th:at beina somcwb:at Don·specific
reSardinl which elllatcrials· 10 be included has the consequence
of proyidins extraordinary broad authority. On the other h:1nd.
lhe members w:lntcd 10 provide some flexibility 10 lhe service
providers. Furlher. lhc members were 1Il0re willing 10 do so
beause tbe liulbority is liven exclusively to the AIDS services
nelworJts.: There Ire only six nelworks and lhey arc run by
local health officers. Currenlly. there arc 31 LHOs in the
stUe and all hold MD. desrecs wilh speei:llized lraining in

. public health. Colleelively. they enjoy a areal deal of respeel
and truSI from Ihe Lesislaturc. Our tinal decision. to Ifanl a
certain dearee of discretion to these di.stinsuished indiyiduals.
was less troublesome Ihan if it were ,ranted to a unknown
number of Jess qualified persons.

J hope lhis discussion is helpful. JC I clln ~ or aDy Curther assistance.
ple:ase CeeUree 10 contact lIle or Ihe committee lead Sllirf. Bill HaseDs
(206) 7I6-713J•

. .. .

.DB:lcd
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STATE OF WASHINGTON
ot.ca til lie GOWIMIOII

OLYMPIA.......,
BOOTH GAAD'~A

GlMlIIIClIt

May 7,' '989

To the Honorabl., the Houl.
of R.presentativ•• of the
Stat. of • .ahington .

Ladi•• and cent1..-:

I _ r.turning her..ith. without., approval as to section 107, Engrossed
second Substitut. Hous. lill No. '793 entitled:

-AN ACT llelaUng to alcohol and controlled substallces
abuse.-

thl, OIII'Ilbu. bill repr.slnts • _jor ICCOlIpllst.ent by the Legislature in
_rlclng to address the ••rioul and presllng I.s.,. of substance abus. in our
.tat. and socl.ty. The Leglslatur. Is to be c:o-ended for its efforts to
addr••s this Issue In a COIIPrthenslve fashion. It. a 1:10 contains tM essence
of five l:overnor-request bl.11I which addr'SI this iSlue.

Section '07 of the bill would prohibit and 'orce closure of needle ••chang.
progr... currentl, operating in TICOIII and Seattl. tthich ar. a _ana to
reduce KIV/AIDS tr...I•• lon and encourage trut-.tt ref.rral. The•• !lOde I
progr•• have received national attention for their iMOntive and cr.dible
..,..g...nt of the needl. uchange. loth prograu ar. operated and .trictly
controlled b, local public health authorlUel and .r. Itrwclured to
ac:co-odate llUi_ re..arch fit. I. not condofte use of Illegal drugl
or their taking by Intravenous 1M rullt, II that the•• prOlr.. have
very IIttl. potential for encouraving ..,.. IIlapl drug us. but.• ver, ~I",
pot.nUal 'Of" lI.iting the apread of NrlOUI and dadly d1 ...... IIhlell tllpKt
not only the perlonl Invol'" but other.. for both ...... and econa-ic
rlllon•• we ..st do ...rythlng we CIft to hilt tM .prtad of AIDS.

With the .xceptlon of lection 107, Engl'Dlsed Second Substltut. Houll 1111
No. 1713 II approved.

• " 77~C'tlrl1mt;u'''(.C'tlIltll)J
~,
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CERT'rlCATION Of ESROLLED l!'Acr!\I~'"T

SECOND SI.:~"T'TUTI: IIUl.OSE DILL SO....U.U__

,,,.as.

Chap'.r 211, Lava or Ites

Slat Lelidature
aelular Se••ion

EFFEC'1'IVE DAft: May ,. 1919

SEC'1'IOHS 502 an4 SOC

EFFEC"Z'IVE DAft: ",un. 1. 1'"
SECnONS 22' throuah 23'3. 50i.

503 and 505 throu9h SOli

EFFEC'1'IVE DAft: July 1. 1'"

"",*~-".rch ' lUI. ................. MITCh 79
a. a••nded a. a.ended

Y..-U..- :w,.-L- ,••~ ~.••JA-
~/lZ/": HOUle ~eful.d to co.cur in Sena'e ..endaentl and

alked Senate for a confere.c. t~er.on.

Senate Iranted requelt lor a conlerence.
Senate adopted Conlere.ce Co..ittae report and
ITanted powerl oC fr•• conferenc••

• /21/.,: 1I0uae atlop'ed report 01 Conference Co••iuae and
Iran,ed power. 01 Ire. conference•

• /22/.9: Preliden' of SenDee ruled report of Free Conference
Co••ittee be,ond ICOpe &object of bill and returaed
bill .to Conlerence Ca..ittee.
lIuu.e reUe"e" Conler.nce CO••I nee canfcrec. and
appoin'.d .ew .e.bor••
Sonato adop'.d Znd Conler.nce C..-ittoe report and
,rantod power. 01 Ire. conlero.eo. •
1I0uae adop'od 2nd Conleronce C...i uoe report and
Iran,e" powCTI.of lroe conleroace •

• /2:/.,: Senate adopted FCC 2nd ropor, a.d palled bill •• FCC
a.ended. 'ea.: JI Na,.: 10

./22/19: Ilou.e adopted •• CEIlnFlCATE ..2nd FCC report and.
pauet! bUl~asFCC ..ellded~ 'cas: 10.._~1: 1~.....IIftI/j'l"

" All.~. • _ - ,._......- •
.. ....." iI ~1:a:snnI'n IIOU$Ii .,u. NO.-I-lW-=_------.. ""... .. ,. , ., ~

./22/.9:

.• /22/19:

./22/.,:

"
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APPENDIX D

COPY OF MEMORANDUM (COVER LETTER) AND INTRA-AGENCY
ROUTING SLIP SENT BY HOLLY HAGEN, TACOMA-PIERCE

COUNTY HEALTH DEPARTMENT'S EPIDEMIOLOGIST
IN REFERENCE TO HER INITIAL SUPPORT

AND COOPERATION WITH
THE RESEARCHER
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TACOMA-PIERCE COUNTY HEALTH DEPARTMENT
OFFICE OF COMMUNITY ASSESSMENT

MEMORANDUM

DATE: April 13, 1992

TO: Christiane B. Hale, Chief, Office of Community Assessment
Patty Reinkensmeyer, Director, Community Health Division

JTerry Reid, Section Manager, Substance Abuse

FROM: Holly Hagan, Epidemiologist k £-~
6

SUBJECT: Case Study of community Acceptance of the Tacoma syringe
Exchange

Lauren Ibraham, a doctoral student in the Urban Studies Department
at Portland State University, has asked my approval for carrying
out a case-study of the Tacoma exchange. (Actually, Dave Purchase
is the person empowered to grant approval, but he has deferred to
me) •

I have reviewed her proposal (Attachment 1) and it appears a
worthwhile study. She has obtained human use approval through the
PSU IRB (Attachment 2). She would like to interview Patty, .Terry
and myself about our views on the community's acceptance of the
program. I would like to recommend that we agree to support this
study if there are no unforeseen objections.



ROUTING SLIP
DATE: Yr'I"{

Mall Initials DateStop

:.H.b.. 1)"t:j
,I

"

. "
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.
'3.

:4. "

5.~·
L,.. Approval,

As Requested .
:. Circulate

Comment
Coordination

REMARKS

File' " .', ..

For Clearance
For Correction
For Your Information
Investigate
Justify

Note and Return
Per Conversation
Prepare Reply
See Me ..

Signature
Meetina Notice

FROM: .

qk..ee;z. I=Ifr~b ~-a~-
HfA'.,o/li. e.l\t. Co Y~..3
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