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Dear Colleague: 
 
Recently we have been asked by several local health department staff about our stance on harm reduction 
strategies for the prevention of blood-borne infections (particularly Human Immunodeficiency Virus 
[HIV] and Hepatitis C Virus [HCV]) among people who have a history of injection drug use (IDUs).  
The purpose of this letter is to explain that our reading of the scientific literature suggests that harm 
reduction activities are an effective disease prevention tool, and therefore should be considered seriously 
by you as you choose how best to address the prevention of HIV and HCV infections in your 
communities.   
 
Injection drug use is linked to almost one-third of all AIDS cases and more than half of HCV cases in the 
United States.1  These cases occur not only among the IDUs themselves, but also among their sexual 
contacts and their family members.  Oregon data suggest that 20% of HIV infections are linked to 
injection drug use.   
  
While the ideal circumstance is to provide drug treatment to IDUs, the reality is that not all IDUs are 
ready to stop using.  For those people who cannot or will not stop injecting drugs, strategies that reduce 
the risk of disease transmission can do a great deal to reduce the spread of these deadly diseases.  It is 
well documented that IDU who are engaged in harm reduction programs will significantly change drug-
related disease transmission practices.2  Harm reduction services include an evidence-based systematic 
approach that provide a non-judgemental engagement strategy in which health care services, safe sex and 
safe-injection materials, including sterile syringes, are made available.3,4 
 
While at first glance it may appear that these activities might condone injection drug use,  numerous 
studies have shown that syringe exchange programs do not encourage drug use among participants or the 
recruitment of first-time drug users.2  Harm reduction activities are simply evidence-based pragmatic 
approaches to working with the most difficult to engage people.5 
 
Harm reduction programs also have been shown to have the potential to be a link to other services that 
help combat sex and drug-related disease transmission among high-risk groups such as IDUs.6,7,8  Clients 
engaged in syringe exchange programs, for example, can also be linked with substance abuse, mental 
health, nutritional interventions and medical care.4,9  
 
Economic studies have concluded that harm reduction programs that include syringe exchange programs 
are cost effective. At an average annual cost of $0.97 per syringe distributed, the cost per HIV infection 
prevented by these programs has been calculated at $4,000 to $12,000, which is considerably less than 
the estimated $190,000 yearly medical costs of treating a person infected with HIV.10,11 
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For many years Oregon has employed harm reduction strategies to control the spread of HIV and HCV.   
Prior to the AIDS epidemic, syringe sales and possession were not regulated in Oregon.  In 1987, the 
state legislature passed a paraphernalia law that explicitly excludes syringes from the definition of 
paraphernalia, explicitly making it legal to sell or distribute syringes freely to all persons eighteen years 
of age and older.5 

 
Oregon is not alone in its adoption of this approach.  The Centers for Disease Control and Prevention, the 
United States Public Health Service, the American Medical Association, the American Pharmaceutical 
Association, the Association of State and Territorial Health Officials, the National Alliance of the State 
and Territorial AIDS Directors, the National Institutes of Health, and and other governmental and non-
governmental agencies have also recognized the importance and legitimacy of harm reduction programs 
including syringe exchange access and disposal in preventing the spread of blood borne infections.   
 
Should you have further questions about harm reduction activities, please contact our HCV and Harm 
Reduction Programs Coordinator, Dr. Ann Shindo at ann.shindo@state.or.us or 971-673-0153. 
 
Sincerely, 

 
Melvin A. Kohn, MD, MPH       
State Epidemiologist       



Assisting People to Become Independent, Healthy and Safe 
An Equal Opportunity Employer 

Sources  
1.  National Alliance of State and Territorial AIDS Directors.  Viral hepatitis and HIV/AIDS Integration:  
A resource guide for HIV/AIDS programs.  Full text version available from:  www.nastad.org  
2.  Coyle SL, Needle, RH, Normand, J.  Outreach-based HIV prevention for injecting drug users:  A 
review of published outcome data.  Public Health Reports, 1998: 113(Suppl 1):  19-30. 
3. U.S. Department of Health and Human Services, Public Health Service. HIV prevention bulletin: 
Medical advice for persons who inject illicit drugs.  
4. Lurie P, Jones TS, Foley J. A sterile syringe for every drug user injection: how many injections take 
place annually, and how might pharmacists contribute to syringe distribution? Journal of Acquired 
Immune Deficiency Syndromes and Human Retrovirology 1998;18(Suppl 1):S45-S51.  
5. Or. Rev. Stat. §§ 475.525; L. N. Wright, and K. M. Gebbie, Oregon's Exclusion of 
Syringes from Its 1987 Drug Paraphernalia Law Was an HIV Prevention Measure, 18 Suppl 1 
Journal of Acquired Immune Deficiency Syndromes & Human Retrovirology S144 (1998). 
6. Vlahov D, Junge B. The role of needle exchange programs in HIV prevention. Public Health Reports 
1998;113(Suppl 1):75-80.  
7. National Institutes of Health. Consensus Development Statement. Interventions to prevent HIV risk 
behaviors, February 11-13, 1997:7-8.  
8. Des Jarlais DC, Friedman SR, Sotheran JL, Wenston J, Marmor M, Yancovitz SR, Frank B, Beatrice 
S, Mildvan D. Continuity and change within an HIV epidemic: injecting drug users in New York City, 
1984-1992. JAMA 1994;271:121-127.  
9. Heimer R, Khoshnood K, Bigg D, Guydish J, Junge B. Syringe use and reuse: effects of needle 
exchange programs in three cities. Journal of Acquired Immune Deficiency Syndromes and Human 
Retrovirology 1998;18(Suppl 1):S37-S44.  
10. Lurie P, Gorsky R, Jones TS, Shomphe L. An economic analysis of needle exchange and pharmacy-
based programs to increase sterile syringe availability for injection drug users. Journal of Acquired 
Immune Deficiency Syndromes and Human Retrovirology 1998;18(Suppl 1):S126-S132.  
11. Holtgrave DR, Pinkerton SD. Updates of cost of illness and quality of life estimates for use in 
economic evaluations of HIV prevention programs. Journal of Acquired Immune Deficiency Syndromes 
and Human Retrovirology 1997;16:54-62.  
 
 
 
 
 
 
 


