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mortality, temporaryand lifelong disability; and
prematuredeath. •. The legislaturealso finds that
medical knowledge and information about sexually
transmitteddiseasesare rapidly changing. It is
thereforethe intent of the legislatureto provide a
programthat is sufficiently flexible to meet the
emerging needs, [and] deals efficiently and effectively
with reducing the incidenceof sexually transmitted
diseases[Emphasissupplied.] RCW 70.24.015.

Rohan (1990) contendsthat the languagein the AIDS Act

is a,plain legislative mandatethat as prevention
strategiesare developed,they are available for use by
the regional directors of the regional AIDS service
networks such as Dr. Allen. This interpretationis
consistentwith the WashingtonSupremeCourt holding
that public'healthofficials must be able to use the
latest scientific knowledgeto prevent infectious and
contagiousdiseasesand endorsingthe use of the Ibest
scientific thought of the age.l %

Rohan (1990) addressesthe third point regardingthe intendeduse of

the definition of "public officers." . For instance,RCW 69.50.506<c>

(i.e., the'exemptionsection) states:

No liability is imposed by this chapterupon any
authorizedstate, county or municipal officer, engaged
in the lawful performanceof his duties.

The WashingtonStateAttorney GeneralIS Office acknowledgesthat RCW

69.50 indicatesan exemption for the actions of "public officers," but

statesthat the operationsof a needleexchangeprogram do not apply

under such provisions. Moreover, the WashingtonStateAttorney

GeneralIS Office contendsthat Dr. Allen and the individuals who carry

out the daily operationsof the needleexchangeprogram are not

96Stateex rel. McBride v SuperiorCourt (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.


