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Research on Needle Exchange:
Redefining the Agenda

JULIE A. HANTMAN, MPH*

Abstract. Researchers studying needle-exchange programs in the United States pursue
a two-fold agenda that requires answers to these questions: (1) Do such programs
successfully reduce HIV seroprevalence among injecting drug users? (2) Do they promote
drug use? Severalfederal laws and regulations require convincing data on each question
before the release of federal funds for needle exchange. Fears that needle exchange
promotes drug use are at the core offederal concerns, and these fears are shared by
community leaders, scientists, andpublic health professionals. Nonetheless, the manner in
which the "drug use" question has been framed and addressed in scientific research has
been given insufficient attention. This article aims to stimulate debate about current
research, and restore a focus on HIV prevention, by addressing several methodological,
logical, and ethical weaknesses that characterize the scientific inquiry into whether needle
exchange promotes drug use.

If the response to the AIDS (acquired immunodeficiency syn-
drome) epidemic in the United States has been a slow process,1
the response to the epidemic as it affects intravenous drug users
(IDUs)** has been glacial. Needle-exchange programs, designed
to stem the HIV/AIDS epidemic among IDUs, have been the
subject of an ongoing scientific debate. Repeated studies have
shown the value of needle exchange, but such findings have been
ignored or rejected by federal officials, who are concerned that this
form of intervention will hinder efforts at controlling drugs.
The purpose of this article is to illustrate that the scientific

inquiry into needle exchange, because of the nature of federal
involvement, was compromised from the start. The federal gov-

* Julie A. Hantman is Director, Urban Health Initiative, New York Academy of Medicine, 1216
Fifth Ave., New York, NY 10029.

** Used in this article to refer to intravenous drug users only, not all injecting drug users.
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ernment set the agenda, and incorporated into it its concerns about
drug use. To date, public consensus has supported that agenda.
The present article addresses several ethical, methodological,

and logical problems that confound research on needle exchanges.
The article focuses its analysis specifically on the inquiry: does
needle exchange promote drug use? Further, the article discusses
briefly the societal beliefs that have helped facilitate the public
consensus for this inquiry.

Background
Six congressional bans, passed between 1988 and 1993, prohibit or

restrict use of federal funding for needle exchange.2 Three of these
stipulate that before reversal can be considered, data must be pro-
vided that prove that needle exchange both (1) reduces the spread of
HIV and (2) does not "encourage" the use of illegal drugs. One ban
requires that needle exchange be effective in "reducing drug
abuse."2 Accordingly, a series of studies and reviews have been
published in the United States on the subject of whether needle
exchange programs "work"; that is, whether they reduce the spread
of HIV while not encouraging the use of illegal drugs.3
Key researchers have recognized that their findings have not

been received and discussed in a scientific spirit, and that the
debate is contaminated by the government's concern about drug
use.4-6 On a fundamental level, both the genesis of the research
agenda and the fate of the data obtained lie not with the scientific
community but solely with federal officials, who retain the free-
dom to judge the soundness of the data, or as Lurie7 illustrates, to
ignore- research-and its own reviews of that research-altogether.
On its face, these congressional initiatives manifest several

problematic aspects of political control. First, these bans provided
the ground for the growth of a scientific investigation that shut out
any other type of discourse on the subject. In contrast, HIV-
prevention issues relevant to sexual risk have either been ad-
dressed via public debate8 or in research whose agendas were
generated primarily by the provider or scientific community.9
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Moreover, Congress authorized research under the strictest con-
straints possible: rather than call for research to accompany imple-
mentation, it withheld direct program funding until positive re-
search results could be demonstrated. In so doing it manifested an
overly cautious attitude, that the intervention may not "work." A
stringent research agenda was thus established by fiat.
A second problematic aspect of these bans is that they firmly

define the agenda that researchers must address. Researchers must
study two questions simultaneously: (1) does needle exchange
successfully decrease HIV transmission, and (2) does it "encour-
age" drug use? The "right" answers are implicit: the answer to the
first question must be positive, and to the second, negative, if such
programs are to have a chance of securing congressional support.
Specifically problematic is the enshrinement in this agenda of the
question about drug use. Needle exchange was designed solely as
an attempt to reduce HIV. In designing evaluations of AIDS
prevention programs, according to the National Research Council,
the choice of outcome measures should match program goals and
objectives.10 Needle-exchange programs were not designed with
components that attempted to ensure that levels or attitudes
toward drug use would not be impacted. Therefore, while it may
be appropriate to assess the impact of needle exchange on HIV
transmission, it does not seem appropriate to consider its impact
on drug use as a concern equal in importance to HIV prevention.

In reality, the "drug use question" has not been considered of
secondary or equal importance, but rather has been treated as the
primary question, of greater import than that of HIV. To a former
director of the Office of National Drug Control Policy (ONDCP),
advocates of needle exchange who based their support on data
showing its value in AIDS prevention were "ready to sound a
retreat in the war against drugs."'1

Needle Exchange and AIDS
AIDS is a major public health problem, and one-third of the

cases reported as of December 1994 have been associated with
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injecting drug use.12 The need for an effective federal response to
the spread of disease among IDUs can be defended on both a
historical and an ethical level. According to historians of disease,
governments have reacted swiftly to the onset of infectious dis-
ease, implementing strategies aimed at primary prevention in the
source populations.13 At times, justified by the need to protect the
public,13 such strategies have included elements of coercing the
source population, who often were marginalized sectors to begin
with. On an ethical level, in response to public health problems,
public agencies evince a concern with "protecting life" and with
limiting "potentially irremediable harms to innocent third par-
ties." 14 In contrast, the US government has implemented no
primary preventive response, coercive or otherwise, to the prob-
lem of HIV/AIDS among IDUs. This lack of response is particu-
larly striking given that IDUs, the "source population," represent
the powerless and marginalized, and given the great impact that
this mode of transmission has had on HIV in women and children.

Injecting drug use is not a newcomer in terms of HIV risk. In
New York City, seroprevalence among IDUs reached 55% as early
as 1984, and was the second-largest risk factor for HIV by 1987.15
HIV spread very rapidly among IDUs for mechanical reasons.

Intravenous drug users contract HIV by direct self-inoculation: by
using a "dirty" needle, one that has previously been used by
another HIV-infected intravenous drug user. Thus, transmission
by intravenous drug use is the most "efficient" mode of HIV
transmission. HIV-infected IDUs, transmitting the infection to
lovers, wives, and children, were "the primary source for hetero-
sexual and perinatal transmission in the United States," and the
particularly strong relationship between these HIV epidemics in
New York City have made that city "a negative example of what
can happen if effective AIDS prevention programs are not devel-
oped for IV drug users."15

Easing access to sterile needles for IDUs is "standard public
health practice" in- all other Western countries where injecting
drug use is a major problem.16 This perspective neared consensus
by 1988.17 In cities in which needle access schemes were imple-
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mented early on, HIV seroprevalence has remained in the single
digits. 18
As British researchers tell it, what has emerged worldwide is:

... a more pragmatic public health position ... that
HIV and AIDS are more of a threat to individual and public
health than drug use; that there will be many people who
are currently injecting and who are unable or unwilling to
stop; and that something must be done to reduce both their
risk of HIV infection, and that of transmission to others.17

In the United States, public health and medical organizations
have recommended needle exchange.19 The Institute of Medicine
reported, in Healthy People 2000, that "some of the most dramatic
testimony" was from witnesses testifying to the "serious problem
of HIV infection among intravenous (IV) drug users and the need
for aggressive action to combat it."20
To many public health professionals, needle exchanges or other

strategies designed to ease access to sterile needles are similar to
those that aim to enhance access to condoms. Together, such
access programs form the fundamental preventive strategies
against HIV. The following statement epitomizes this pragmatic
view: "If these acts occur in the absence of protection (i.e., un-
protected intercourse or dirty needles), infection will be transmit-
ted. If these acts occur in the presence of protection, infection will
be stopped.",21 Further, an illustration in an advocate's article
depicts a needle covered by a condom.22 Needles and condoms
have an important difference, however: special efforts to distribute
condoms in an effort to prevent AIDS supplement the existing
commercial and legal availability of condoms; by contrast, needle
exchange corrects a scarcity created by state laws, thus strength-
ening further the argument for federal aid.

Could Needle Exchange Promote Drug Use?
Research on needle exchange has attempted to resolve two

issues: that the intervention decreases HIV transmission and has
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no impact on drug use. The method which, according to research-
ers, might answer these questions is the random-assignment clin-
ical trial. The multiple logistical, ethical and political obstacles
facing the use of this methodology, however, make it impractica-
ble and virtually impossible.3'16 Nonetheless, the clinical trial has
been held up as the "gold standard" of research on -needle ex-
change. The ONDCP criticized several studies that demonstrated
that programs "work," by charging that they fail several strict
criteria. Some of these criteria are associated with clinical trials,
others with experimental and other controlled studies generally.
For example, the ONDCP stated that studies lack comparison or
control groups, use small sample sizes, and fail to use objective
measures.1" Such criticisms by the ONDCP have been criticized
in turn.4 Despite their high expectations, government officials
provided neither formal stipulation nor resources to conduct this
expensive type of investigation.16
As the above discussion indicates, there has been a failure to

identify or reach consensus about the proper research methodol-
ogy for investigating needle exchange. Although the random-
assignment clinical trial is the classic research method of clinical
medicine, it imposes severe demands on research and is, in any
case, unsuited to the study of needle exchange.23 Needle ex-
change is not a medical device or procedure-the appropriate
targets of clinical trials23 -but rather a public health program.
Such programs, particularly those intended to prevent HIV, should
be assessed by evaluations of program effectiveness. Efficacy is
"the effect obtained with a specific technique in expert hands
under ideal circumstances." In contrast, effectiveness studies mea-
sure "the impact of the prevention activity in practical applica-
tion"23 Thus, inappropriately high standards of efficacy have been
applied to measure issues unrelated to original program goals.

In addition to methodological criticisms, researchers have had to
cope with a central ambiguity: what does it mean to ask whether
needle exchange "encourages" drug use? This ambiguity has had
a large impact on the nature of the policy debate over exchange
programs.3 Researchers have been required to construct a series of

VOLUME 72, NUMBER 2PAGE 402



NEEDLE-EXCHANGE RESEARCH

likely definitions of this question, in forms that are empirically
testable, and then marshal data from likely sources. Tellingly,
Lurie et al. found it necessary, in introducing their data, to state
their "belief' that "the idea that NEPs send 'a mixed message'
can be assessed most meaningfully in terms of whether NEPs lead
to a quantifiable change in drug use."3 But all of the definitions are
open to attack.

Lurie et al. defined a set of likely-and at least theoretically
testable-definitions for this concern about drug use. Two of the
definitions-shared also by other researchers24-reflect concerns
that have been voiced by federal officials:
1. Are NEPs associated with a change in the frequency of drug

injection among IDUs who use the NEP?; and
2. Are NEPs associated with changes in community levels of

injection and non-injection drug use?3
In asking the first question, researchers are addressing a concern

that IDUs, given clean needles with which to inject, will begin to
use drugs more frequently. Attempting to answer this question,
researchers have implemented survey protocols25 and focus group
interviews3 with IDUs. The findings from the use of such instru-
ments, as well as a review of existing studies, indicate that drug
users are not likely to increase their drug injection.3 However,
these analyses have been criticized because they are based on
self-reports. A soft data source in all instances, self-report is con-
sidered particularly so when gleaned from drug users; several
criticisms of these efforts have, therefore, been leveled.11'26
The second question addresses the concern that the operation

of needle-exchange programs will literally increase levels of drug
use, of all types, in the general population. This interpretation is
a particularly good reflection of the attempt of researchers to
define what "promoting" drug use means. To assess this question,
Lurie et al. reviewed data on national drug-use indicators over
time periods that spanned the implementation of exchange pro-
grams in various cities.3 All of these indicators suggested that drug
use had not increased. However, as Lurie notes, these data sources
are imprecise.3 Further, it can be argued, were needle exchanges
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to be followed by a rise in area drug use, researchers could not
disprove claims that the exchange programs had contributed to
this increase. As researchers have noted, the government is more
concerned that needle exchange may "promote" drug use in the
general population, than that drug use in active IDUs will rise.

In addition to applying strict criteria and criticizing data (sources
and methods), it also is possible to ignore the research by switch-
ing the problem. No amount of data can refute the possibility that
needle exchange may dilute the "anti-drug message," or that it
may "facilitate" drug use. To former ONDCP Director Martinez,
research projects are meaningless: he holds that no research
project can dispel the "fact" of the promotion of drug use.1"
Apropos of such statements, researcher Don Des Jarlais, in his
comments at the symposium held at the New York Academy of
Medicine in March 1995, indicated his belief that needle ex-
change is "data-proof."

Societal Sources of Concern:
Why the Question Can Arise

Taken, for a moment, to signify the potential for real rises in
drug use, the concerns about drug control are nonetheless based
fundamentally on highly implausible scenarios of the behavior of
active and would-be drug users. For example, in focus groups
conducted with IDUs in Lurie's study, laughter was the main
response to the questions of whether needle exchange increases
drug use among IDUs or non-drug users.3 Among IDUs, the major
constraint to any increase in drug injecting is economic: free
needles do not mean that the drugs will be free as well. It has been
found that drug users re-use needles because sterile needles are
more expensive.27 This economic factor is even more true in the
case of the purchase of the drugs themselves, which cost consid-
erably more than needles. The money saved from not having to
buy needles is not enough to buy more drugs, and there is no other
logical link that would make a sudden access to sterile needles the
cause of a sudden increase in drug consumption.
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Even if one assumes an endless supply of both needles and
drugs, however, it does not necessarily follow that all drug users
will automatically consume more drugs. Pleasure-seeking is, ac-
cording to most views of the etiology of drug use, a merely
proximal cause, whereas there are multiple distal causes.28-31 The
notion that needle exchange might increase drug use in IDUs or
non-drug users evinces a studied ignorance of the social and
psychological phenomena that influence population-based pat-
terns of drug use. According to one practitioner of harm reduction:

(There are) a lot of other social factors involved. A lot of
other issues around empowerment, hopelessness, depres-
sion, despair, unemployment. Look at those issues before
you try to tell me that needle exchange encourages sub-
stance abuse. Uh uh. Poverty encourages substance abuse.
You know violence encourages substance abuse. But
needle exchange does not encourage substance abuse.32

Drug epidemics arise because of the interplay of many factors:
the drug trade, racism, poverty, and underemployment and unem-
ployment.33 In addition, the patterns of individual drug intake, for
any given drug user, may also show great variability. Frequent
increases and decreases in drug intake, as well as periods of
cessation and relapse, are known to mark the individual user's
drug "career." Relapse, for example, may be occasioned by several
factors, including most prominently (1) negative life events, (2)
negative emotions, and (3) interpersonal conflict.34 The concep-
tual basis for holding that needle exchange may "promote" drug
use is thus very thin. (There is even evidence that needle ex-
change may reduce drug use, by linking clients to drug treatment
slots.2 A discussion of this aspect of needle exchange is beyond the
scope of this article, however.)
The presumption that needle exchange may promote drug use

is based on certain prevailing ideas that are broader than the
drug-control ideology: there is a historic American tendency to-
ward individualism and individual responsibility, and thus to as-
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cribe individuals' actions almost entirely to those same individu-
als' motivations and volition. On every front, HIV prevention is
premised on a social-psychological behavioral model. This model,
as critics have charged, views human behavior as only minimally
constrained by environmental forces.35 In theories concerning
prevention for IDUs, the scarcity of needles has not generally
been seen as an important constraint.36 Instead, IDUs' risk for
HIV is ascribed to their continued "needle sharing" behavior.
Several accounts, some funded by the federal government, show
that needles are re-used because they are scarce.27-31 As one IDU
exclaimed:

How can they expect me to change? They keep all them
clean (needles) locked up.... They say change, but [they]
won't give me what I need to make it ... if we could get
clean needles, that'd be the thing.27

In a similar way, the supposition that IDUs might increase their
drug intake as a result of using a needle-exchange program, re-
gardless of their economic ability to do so, evinces a overly opti-
mistic view of IDUs' volition. According to Fee and Krieger, the
approach to HIV prevention has labored under an individualistic
ideology that "considers individuals 'free' to 'choose' (HIV or
safer) health behaviors... (and manifests) an almost exclusive
focus on HIV and the mechanisms-as opposed to the social
determinants-of its transmission."36 The notion that drug users
must change their "needle behavior," as well as the notion that
getting needles may increase drug use, point ultimately to fetish-
ization of the relationship between user and needle.
The attention given to drug use in the debates over needle

exchange are also explained by basic tenets of current drug policy.
Under the prevailing criminal justice approach toward active drug
users, constraints on their activities and repeated arrest and incar-
ceration are carried out as part of an effort to interrupt and deter
acts of drug use and sales. Needle exchange represents an unprec-
edented departure from the accustomed modes of interacting with
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drug users: it not only looks the other way, but assists and facili-
tates the use of drugs on a repetitive basis.

Recently, calls to examine and consider the legalization of drugs
have increased. A federal document issued by the Drug Enforce-
ment Administration advocates the views of officials who believe
that "legalization will lead to increased availability of drugs, which
will, in turn, lead to increased use."37 This assertion may or may
not be true. However, it is interesting to observe the identity of
the central argument against legalization with that against needle
exchange: in both, greater access (to drugs or to needles) is
thought to increase drug use. Defenders of drug policy fear that
needle exchange is the first step down a "slippery slope" toward
legalization. The validity of this fear is also open to assessment,
but if it truly underlies concerns that needle exchange "promotes"
drug use, then a larger policy or scientific debate needs to take
place, rather than confining debate to needle exchange and the
fear of proximate rises in drug use.
Needle exchange also threatens another tenet of current policy:

prevention of drug use among children. A recent survey found
drug use to be the primary concern of youth.38 According to Joseph
Califano, who commissioned the study: "What's at stake in the war
on drugs is America's children."38'39 HIV prevention for active
drug users contravenes this idea. Drug use is seen as an infectious
childhood disease: drug users, according to William Bennett, are
"highly contagious," subject to recruiting additional Americans to
"join their dangerous ranks."40 Thus it would seem that Bennett
rejects any forum, such as needle exchange, that gives visibility to
IDUs and may threaten the antidrug message that federal officials
are counting on for future drops in overall drug use.

Discussion: The Need for a Focused Perspective
on Harm Reduction

Despite the language of science, needle exchange cannot shake
off politics. The making of drug policy has always been based on
research, but this process is itself political: policy making has been
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openly described by drug experts as a "game," consisting in part of
gauging how to avoid basing policy on scientific results that are
unwelcome, and which do not fit political ends.41

Despite its several flaws, the current scientific investigation of
needle exchange has been met by an enormous reservoir of public
patience, fueled in part by societal tendencies toward individual-
ism, narrow ideas about drug use, and a basic trust in the scientific
process. For example, the New York Times has been sanguine,
issuing, over the years, several similar replies to the periodic
release of research studies on needle exchange. In five pieces
written since 1991,42-46 the Times has announced its support for
research studies, stating, for example, in the issue for October 1 1,
1993, its support of the University of California report,3 and noting
that "it now seems clear that providing clean needles (will achieve
the research agenda)." Again, on January 24, 1994, the Times stated
that "the case for distributing clean needles to drug addicts ... is
growing stronger," in response to further studies published at the
time in the Journal of the American Medical Association.

In a similar vein, a document supportive of needle exchange,
issued by the United States Conference of Mayors, conceives of
the subject as a moral dilemma between two competing concerns
-and, potentially, between two competing populations: "Ulti-
mately, the question is whether needle exchange works in reduc-
ing the spread of HIV. Whom does it help? Whom does it hurt?"47

Persons "hurt" are those who suffer the "promotion of an illicit
and harmful activity."47 In a disturbing way, this conception of the
problem sees the question of drug use as not only important but,
oddly, as an integral part of the effort to ascertain whether needle
exchange "works." Missing from the Mayors' Conference attempt
to define both the problem and the competing populations is the
recognition that if IDUs get HIV, so do others, including many
women and infants. HIV causes great harm to non-drug users,
arguably greater harm than does drug use. The potential harm of
an increase in drug use is able or allowed to dominate the argu-
ment because the analysis fails to define HIV itself as a harm. The
reality is that, absent effective needle-exchange programs or other
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schemes to ease access to sterile needles, IDUs are left vulnerable
to suffer the Russian roulette of injecting with a dirty needle that
may contains HIV. Any responsible analysis ought to recognize the
fundamental right of IDUs to the means of self-protection and,
particularly for HIV-infected IDUs, the means of protecting them-
selves and others. Potential drug-use harms would then pale in
comparison. Instead, however, IDUs are conceived of as getting a
"free lunch," and as inflicting ambiguous risks on "others."
These views are also sustained by the tendency to exaggerate

the type of harm that, it is feared, will be done to "innocents," and
to minimize the fatal harm done to "guilty" drug users. An exam-
ple of such thinking can be seen in the message delivered to the
California Assembly by Governor Pete Wilson, on October 8, 1993,
vetoing a bill that would have established a needle-exchange
program in California:

In blunt terms, is it worth reducing the risk of infection
to intravenous drug users at the potentially far greater cost
of undermining all our other preventive anti-drug efforts
and suffering as a result an enormous increase in the num-
ber of young people who make a wrong choice that leads to
an enormous increase in addicts?

Wilson ends the letter by saying:

I have not made lightly the decision to withhold my
signature. I have done so fully mindful that by some esti-
mates there are as many as 400,000 active intravenous drug
users in California exposing themselves, their sexual part-
ners and future children to HIV. Withholding my signature
from this well-intended legislation is not an easy choice.
But the choice I am compelled to make is for prevention of
tomorrow's addicts, and the avoidance of all the waste,
heartbreak and tragedy that flow from drug use.
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Wilson acknowledged that innocent children of drug users may
suffer, but elected to pursue a course of action that virtually
ensures the real death of those children, to minimize the possibil-
ity that other children may use drugs.

Current antidrug sentiment, rather than scientific concerns
about the quality of data, explains the rejection of research on
needle exchange as much as does needle-exchange legislation.
Public health professionals, concerned with HIV, the preservation
of basic public health principles and human rights, must help to
identify, root out and ultimately refashion antidrug sentiment.
Recommendations include the following:
1. Public health organizations ought to put reasoned, strong pres-

sure on federal and state governments, and issue or reissue
strongly worded position statements, unequivocally calling for a
national commitment to implement the method(s) that can
ensure the greatest access to needles for IDUs. The repeal of
laws that restrict nonprescription needle sales has the greatest
potential to accomplish such access; recent evidence supports
this idea.48 Expanding needle-exchange programs, which in
many cities serve only a small proportion of IDUs, can enhance
this measure. Action-oriented research should be done to iden-
tify obstacles, engage different voices, and to assess effective-
ness, but this research should accompany rather than precede
implementation.

2. Experts in the drug and public health fields should assist in the
creation of a new paradigm premised on medical and public
health principles, guided by the goal of acknowledging and
alleviating HIV risk and other harms facing active drug users.
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