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NON-PRESCRIPTION PHARMACY ACCESS TO STERILE SYRINGES IN OREGON

most one-third of all AIDS cases

nationally and one-fifth of AIDS
cases in Oregon.! Oregon’s lower-than-
average proportion of AIDS cases
among injection drug users (IDUs),
despite high rates of injection drug
use,? is often attributed to interventions
that have increased the availability of
sterile syringes, such as exempting
syringe sales from drug paraphernalia
laws.>* In Oregon in 2002, of 286
AIDS cases, 43 were IDUs. This num-
ber has increased by about 5 cases a
year since 1999. The data show that
while the rate of AIDS is on a gradual
rise, the prevalence of HIV infection
remains low and stable among IDUs in
Oregon. This issue of the CD Summary
reviews the role of pharmacists’ atti-
tudes and practices regarding syringe
sales to IDUs, and the development
and implementation of strategies for
facilitating more consistent availability
of sterile syringes in Oregon.
PHARMACISTS ARE THE KEY
Research shows that the mere absence
of legal barriers does not ensure the
ability to obtain sterile syringes. The
primary determinant is the willingness
of pharmacists to sell to known or
suspected IDUs.” 6 Recognizing this
key role of pharmacy sales in provid-
ing access to sterile syringes, the
American Medical Association, the
American Pharmaceutical Association,

l NJECTION DRUG USE accounts for al-

Factors in decision to sell syringes (n=49)

Customer sobriety or behavior 88
Concern for HIV prevention
Known customer j— 69
Risk of theft or robbery
State Board of Pharmacy's position
Risk of discarded needles/syringes
Potential liability for sale | 31
Appearance of customer j— 29
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Time of day m 6
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the Association of State and Territorial
Health Officials, the National Associa-
tion of Boards of Pharmacy, and the
National Alliance of State and Territo-
rial AIDS Directors issued a joint letter
in October 1999 urging state leaders in
medicine, pharmacy, and public health
to coordinate their actions to improve
IDUs’ access to sterile syringes through
pharmacy sales.” This strategy support-
ed the U.S. Public Health Service’s
recommendation for “one-time-only
use of sterile syringes.”® State and local
health departments in a number of
jurisdictions, including Minnesota and
New York states and King County in
Washington State, have designed and
implemented successful campaigns to
increase the attainability of sterile
syringes through partnerships with
pharmacies and local health depart-
ments.

Concerned about maintaining a low
incidence of HIV infection and AIDS
among IDUs and controlling the spread
of other blood-borne pathogens like
hepatitis C, the HIV/STD/TB (HST)
Program at the Oregon Department of
Human Services conducted a survey of
Oregon pharmacists in the summer of
2002 to test for barriers to getting ster-
ile syringes in our state. To gather
information on Oregon retail pharma-
cists’ attitudes and practices regarding
non-prescription syringe sales, we
developed a telephone survey based on
surveys used in previous studies. We
tried to ensure that all types of retail
pharmacies and all regions of the state
were represented. We attempted to
contact 282 retail pharmacies and
reached pharmacists at 172 of them.
One hundred seven (62%) agreed to
participate; each survey participant
represented a different pharmacy. Ap-
proximately one-quarter were from the
tri-county Portland metro area.

PHARMACISTS’ ATTITUDES AND
PRACTICES

* About one-third of pharmacists
indicated that they were always
willing to sell syringes to suspected
IDUs. Sixteen percent said they
were never willing to sell, and the
remaining 54% would sell on a
conditional basis.

* Of the 54% of pharmacists who
were “conditional” sellers, the most
common factor in deciding to sell
was the customer’s behavior or
apparent sobriety. Concerns about
HIV ranked second highest (see
figure, bottom left).

¢ From “conditional” sellers, the most
common requirements for purchase
of syringes were justification of
need and showing identification.
Acceptable justifications included
insulin and vitamin injections as
well as non-medical uses such as for
hobbies—but not injection drug use.
A third of pharmacists required
proof of diabetic status, often in the
form of a verbal “quiz,” and 37%
required customers to provide their
name and address or to sign a log-
book. Many pharmacists had multi-
ple requirements.

* Prices for syringes varied consider-
ably and sometimes even varied
from customer to customer within a
pharmacy.

* The majority of pharmacists were
supportive of providing some HIV
prevention-related services or items.

Pharmacist opinions about syringe sales
(n=93)

Important to HIV prevention 74
Will decrease HIV infections 69
Will make customers uncomfortable 44
Will increase discarded syringes 31
Will increase crime 28
Will increase drug use 20
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* Although two-thirds to three-quar- availability of sterile syringes depends * Recruiting pharmacists to partici-
ters of pharmacists agreed with the upon each pharmacist’s willingness to pate in HIV Prevention Communi-
HIV-prevention benefits of syringe sell them to known or suspected IDUs. ty Planning Groups and other
sales, a number also had concerns or  Based on the results of this survey, it public health activities.
beliefs that made them reluctant to appears that Oregon pharmacists can do If you would like more information
sell to known or suspected IDUs (see  more to ensure that Oregon’s IDUs can on this project or a copy of the full
figure verso, bottom right). get sterile syringes and then dispose of report please contact Anna Vail at 503/

PHARMACISTS ON SYRINGE used ones safely. 731-4029 or by email at

DISPOSAL As we strive to increase the availabili-  anna.e.vail@state.or.us.
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