Syringe Exchange Programs and Substance Abuse Treatment

Hundreds of studies have confirmed the effectiveness of syringe exchange programs (SEPs) in reducing the spread of HIV, hepatitis C and other bloodborne illnesses and affirmed that such programs do not increase substance abuse.  Nevertheless, concern over the relationship between syringe exchange programs and substance abuse remains a primary barrier to greater adoption of syringe exchange programs.  A particular point of interest is whether SEPs, which have a primary emphasis on reducing rates of infection, interfere with the desire of policy makers to help injecting drug users (IDUs) to reduce and eventually end their use of drugs.  

A short review of literature reveals that early research emphasized the benefits of utilizing syringe exchange programs as a bridge between injection drug users and substance abuse treatment.  For example studies from the early 1990s concluded that needle exchange programs referred “many” individuals to treatment but those referrals were limited by the scarcity of drug treatment placements.  However, as more data became available from additional research, syringe exchange programs built upon this model and included substance abuse treatment referrals as part of an overarching program to link injection drug users with a range of health care and social services.  Syringe exchange programs are an effective tool in reaching out to this hard-to-reach population, but bureaucratic obstacles and the ban on federal funding of such programs has prevented them from coming into fruition.  A series of studies which have reached conclusions about syringe exchange and substance abuse treatment are presented below:
Yale University School of Organization and Management and the City of New Haven, Department of Health (1999): Funded by the Robert Wood Johnson Foundation. New Haven, CT.  http://www.rwjf.org/pr/product.jsp?id=16265
· The NEP provided services for approximately 800 clients quarterly, and a total of more than 2,300 individuals.”
· By the end of the funded period, more than 1,000 clients were assisted with entry to drug treatment programs.

Office of the Surgeon General (2000): Evidence-based Findings on the Efficacy of Syringe Exchange Programs: An Analysis of the Scientific Research Completed Since April 1998. US Department of Health and Human Services: Washington DC. http://www.dogwoodcenter.org/references/Satcher00.html
· SEPs serve as a vehicle for linking injection drug users (IDUs), a hard to reach, high risk population, to health care services, and can reduce overall drug use.
Institute of Medicine, National Academy of Science (2002): No Time to Lose: Getting More from HIV Prevention. National Academy Press: Washington DC. http://www.nap.edu/openbook.php?record_id=9964&page=R1
· Studies also have shown that NEPs serve as an important link to other medical and social services, particularly drug abuse treatment and counseling programs
World Health Organization (2004): Effectiveness of sterile needle and syringe programming in reducing HIV/AIDS among injecting drug users. Technical Paper.  http://www.emro.who.int/aiecf/web301.pdf
· SEPs increased substance abuse treatment enrollment and retention and were associated with “substantially reduced injecting or cessation of injecting”. 
Centers for Disease Control and Prevention (2005): Syringe Exchange Programs
http://www.cdc.gov/IDU/facts/AED_IDU_SYR.pdf
· SEPs are an effective way to link some IDUs with public health services, including TB and STD screening and treatment.

· “Through their referrals to substance abuse treatment, SEPs can help IDUs stop using drugs.”
· SEPs do not encourage drug use among participants or the recruitment of first-time drug users
Latkin et al. (2006): Needle exchange program utilization and entry into drug user treatment. Subst Use Misuse 41:1991-2001.
· NEPs play an important role in linking IDUs with substance abuse treatment.
Strathdee et al. (2006): Facilitating entry into drug treatment among injection drug users referred from a needle exchange program. Drug Alc Depend 83:225-232.  http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=2196224
· NEPs providing health services such as case management and transportation are successful in referring IDUs to substance abuse treatment.
