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SUMMARY OF KEY FINDINGS

BACKGROUND

A commonly identified determinant of syringe exchange effectiveness in relation to HIV and Hepatitis C risk reduction is coverage—the extent to which local injecting drug user (IDU) populations and/or injections are ‘covered’ by the provision of clean injecting equipment. In addition to assessing adequate coverage, there is a need to assess local factors shaping the extent to which coverage can be achieved. This qualitative study analysed injectors’ accounts of their access to clean injecting equipment. 

METHOD

In mid 2005, 49 in-depth recorded qualitative interviews were undertaken among current injecting drug users in South Wales. A topic guide was used during the interviews to focus on issues around use of and barriers to accessing needle exchange services both statutory and voluntary.  Initial recruitment took place at needle exchange services and through snowballing within IDU networks.  Interviews took place in six locations: Cardiff (n=19); Merthyr (n=16); Bridgend (n=6); Abergavenny (n=5); Pontypridd (n=2); and Cwmdare (n=1).

SAMPLE CHARACTERISTICS

The average age of the sample was 31 years, with a ratio of 3:1 male (69%) to female (21%). Almost all reported that their most frequently injected drug was heroin (92%), and most (80%) injected at least daily. A third (35%) reported having been homeless or having had unstable housing in the last year.
SOURCE OF INJECTING EQUIPMENT 

When asked to identify the main source of needles and syringes in the four weeks prior to interview, over half (58%) identified non-pharmacy syringe exchange projects, 16% pharmacy-based syringe exchanges, and 22% either friends or sexual partners. A fifth (22%) of the sample reported injecting with a needle or syringe previously used by someone else in the last four weeks.

AVAILABILITY OF EQUIPMENT

Availability of needles and syringes was in general reported to be good for those living in larger towns / cities. However, participants reported that pharmacy exchanges sometimes ran out of stock, especially at weekends. Measures should be taken to prevent fluctuations in the availability in stock occurring at pharmacy exchange schemes.

TYPE OF EQUIPMENT

Different IDUs require different sizes of needles and syringe, and a full range of equipment is not always available at all syringe distribution points. Measures should be taken to ensure that the type of injecting equipment available meets need and demand.

Participants reported the quality of some injecting equipment to be sometimes substandard.
Drug agency exchanges carried a more comprehensive range of injecting equipment paraphernalia than pharmacy exchanges. A full range of injecting paraphernalia should be made available at both drug agency and pharmacy exchanges.

QUANTITY DISTRIBUTED

The maximum quantity of equipment made available at any given time may not be adequate for all IDUs.  This may be due to distance of residence from exchange,  injecting practices and pressures of employment or other responsibilities that limit the number of visits they may make to an exchange. It is appropriate for exchanges to increase the maximum quantity of equipment they will dispense at any one time.

Exchanges are not always consistent with regard to the maximum quantity of equipment dispensed at any one time in relation to returns. Consistency enables IDUs to plan exchange visits. The maximum quantity of equipment made available at any one visit should be consistent with service user need and applied to all exchanges in a given area.

GEOGRAPHIC ACCESS

The proximity of an exchange impacts on access. Many IDUs have to travel considerable distances to access a needle exchange service. Increasing the number of points of access by increasing the coverage in outlying areas is recommended. This is urgent in locations reliant upon a single exchange outlet (e.g. Abergavenny). Alternative means of achieving this coverage include mobile exchanges, satellite exchanges or vending machines. 

OPENING TIMES

There was consensus that the opening hours of exchange are slightly restrictive. The hours during which exchange is available in a given area should be increased, or supplemented through mobile or satellite services. Ensuring that the exchange can be accessed throughout pharmacy opening hours is a strategy that might be adopted relatively easily.

FEAR OF PUBLIC EXPOSURE

Fear of public disclosure of their injecting status was a key theme emerging in many injector accounts, particularly if the needle exchange service was close to the family home. Increasing the geographical coverage of points of access, perhaps through a mobile exchange, would facilitate access by IDUs reluctant to visit an exchange in the vicinity of their home. 
Many IDUs are reluctant to disclose their identity. Registration for exchange services should therefore be a ‘low threshold’ procedure, whereby IDUs are required to only disclose personal details sufficient to monitoring of their use of the exchange. 

Exchange services in a given area should be linked such that the IDUs are able to access all exchanges in a network while registering only once. 

HOMELESS INJECTORS

Homeless IDUs, among other groups e.g. parents with children, are likely to be able to collect and store only a limited number of returns due to the absence of secure storage space. Making exchange accessible on a frequent basis is particularly important for these groups.
AWARENESS AMONG RECENT INJECTORS

Efforts should be made to ensure that IDUs, including those recently initiated, are aware of local drug agency and pharmacy based exchanges. Adequate advertising might include two strategies: first, informing existing service users of the full range of local services and encouraging them to pass this information on to other IDUs; and second, making traditional, formal advertising literature such as cards, leaflets and posters available in different health and social care centres.

STAFF AWARENESS AND TRAINING

IDUs’ perceptions of the negative stereotyping and discriminatory treatment by pharmacy based exchange staff was indicated as a barrier to accessing these services. Pharmacy staff operating an exchange may benefit from attending awareness training - including the impact of the stigma attached to injecting drug use, and issues of confidentiality and disclosure.

RECOMMENDATIONS FOR SERVICE DEVELOPMENT

· Development of mobile and outreach syringe distribution and advice to complement existing exchange and pharmacy schemes

· Consultation regarding development of vending machine facilities where access is poorest

· Development of local coordinated networks of pharmacy exchange schemes to maximise referral, opening times and geographic access

· Training for pharmacy-based staff and efforts to maximise accessibility of pharmacy-based schemes

· Particular attention to targeting of syringe distribution to homeless and street-based injectors, and recent initiates to injecting.
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