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Abstract 

 Needle exchange programs, or NEPs, are community-based organizations that provide 

clean syringes and other harm reduction resources to people who inject drugs (PWID). While 

NEPs began with grassroot organizations and civil disobedience Sweden and the United States 

have begun implementing NEPs in the last two to three decades. A rich body of research has 

emerged in this time, indicating that NEPs are effective for decreasing injecting risk behaviors 

(IRB) like sharing and re-using syringes, as well as decreasing HIV and other bloodborne illness 

transmission rates across countries. This research paper aims to compare the efficacy, benefits, 

and challenges associated with the implementation of NEPs in the United States and Sweden. 

Additionally, recent legislative and community responses to harm reduction policies will be 

compared between Stockholm, Sweden, San Francisco, California, US, and New York City, New 

York, US. Data indicates that, across countries, NEPs are effective at reducing IRBs and disease 

transmission among PWID. However, a number of factors, including lack of model programs, 

lack of funding, and legislative opposition, have limited NEP implementation. Data also 

indicates that efforts to reduce homelessness may also be an important component of 

comprehensive harm reduction.  
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Process Analysis 

When I first began brainstorming what I wanted to research for the culmination of my time at 

Ball State, I knew that I wanted to immerse myself in something that I am passionate about. There were 

many ideas that fit this criterion, from the intersections of gender and the horror genre, to the relationships 

between gender identity and drug addiction, but these had been done many times before. Of course, I was 

passionate about these topics — I had read about them time and time again. However, there was one area 

of research that I felt was lacking attention from both the scientific community and the public: needle 

exchange programs as a means of harm reduction.  

By the beginning of my junior year as a psychology major, I knew I wanted to become a 

substance use counselor. Addiction has affected a number of people in my life, including family and close 

friends, and the lack of accessible and affordable treatment available to them has always surprised me. I 

have recognized from a young age that the United States (and the world at large) tends to view addiction 

from a moralistic perspective; that is, addiction is a choice resulting from personal moral failing. I also 

recognized that instead of putting treatment and recovery first, users are often punished once their 

addiction has proven to affect the lives of others negatively. Because of this, I have always wondered 

what a treatment-first response to addiction would look like — and finally, halfway through my time in 

college, I was made aware of needle exchange programs.  

Once I had researched the basics of needle exchange programs, and their general accessibility 

globally, I knew that I wanted to research their efficacy. However, with a lack of needle exchange 

programs in the area, and the already published body of research exploring this topic, I knew that I would 

need to narrow my topic down in some way. Due to an interest in public drug policy and advocacy as 

well, it only seemed right to compare local and global legislative responses to the HIV pandemic. Thus, I 

began research which countries outside of the United States had a wealthy body of research on needle 

exchange programs and a history of legislative struggle. Sweden soon became my international 

component for comparison.  

A majority of my research was completed by searching online academic journals, via the Ball 

State library. I started with searching broadly for studies pertaining in any way to needle exchange 
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programs in the United States and in Sweden. Then, I narrowed these down to only those that studied the 

overall efficacy of needle exchanges in some capacity. I began to plan an outline this paper, planning at 

first to only compare the success rates of needle exchanges in the United States versus those in Sweden. 

When I began to actually draft my first version of this thesis, however, I found that I would need to add 

another significant section to my thesis. Because the legality of needle exchange programs is complicated 

in both countries, I found that hard and fast numbers were scarcely available when it came to research on 

needle exchange programs.  

This is when my interest in public drug and harm reduction policy came into play. After 

discussing with my advisor, I developed the ideal to compare the successes, barriers, and public & 

political discourse surrounding needle exchange programs in three major cities: Stockholm, New York 

City, and San Francisco. Despite there being little academic research available specifically relating to 

these locations, a variety of local and national online print publications allowed me to research recent 

legislation and public opinion from these locations. This helped not only to broaden the scope of my 

thesis, but also allowed me to learn more about drug legislation and public policy.  

Over the semester that I spent researching and writing this thesis, I learned a number of things 

about my learning process. I learned that it was easier to compile a large number of broad references, then 

narrow them down as needed, than it is to search for specific data and results as needed. Working from 

broad topics to specific details helped me to keep my thesis focused.  I also learned the valuable lesson 

that it was much more beneficial, for both the writing process and for my motivation, to break down the 

writing process into small and manageable pieces throughout the writing process. I went from waiting 

until the last minute and spending hours at a time drafting entire sections of my thesis, from writing one 

subsection per day and allotting myself more time to thinking, researching, and writing.   

A specific technique that helped me to complete this thesis was a personalized timetable of due 

dates that broke down when I should begin drafting sections of this thesis. I knew when diving in to this 

process that I tend to be a serial procrastinator, so breaking down the process timeline into hard personal 

deadlines, I was able to stay on track (for the most part) to complete the process.  



 

 

3 
 

Despite utilizing these tools to complete the research and writing process over the course of one 

semester, there remained challenges along the way. As I researched various studies concerning the 

efficacy of needle exchange programs, the initial argument of my thesis began to change. When I first 

bgan research the state of needle exchange programs in Sweden, I was quite surprised to find that there 

were few and far between. I had assumed that, due to an appreciation for the social and governmental 

advancements made in Sweden and other Scandinavian nations, that harm reduction resources would be 

bountiful and widespread. This kink in the research and development process stunted the progress of my 

writing, as I had to reconsider the direction and implications of my thesis. This taught me the importance 

of research comprehensively before planning and outlining independently written research papers.  

What I enjoyed most about completing this process was my ability to combine my interest in 

psychology research and harm reduction advocacy. Social justice, inclusivity, and community-based 

action are all very important principles to me, and I believe that direct action is a valuable tool for 

creating positive change on the community level. Combining these principles with research allowed me to 

connect my non-major interests with the skills and concepts I have learned about during my 

undergraduate studies at Ball State.  

Over the course of researching and writing this process, my preconceptions about needle 

exchange programs changed in a number of ways. By utilizing online print sources, I was able to learn 

about the current sociopolitical conversation about needle exchange programs in both the United States 

and Sweden. I learned about passage of harm reduction legislation that occurred concurrently with the 

writing of this thesis that I would have been unaware of had I not been researching this topic in depth. I 

learned a wealth of information about local and international drug policy and was able to immerse myself 

in the current discussion about the value of needle exchange programs.  

I believe that contributing to this field of research is important because it aims to demystify the 

truth about needle exchange programs, which are an often misunderstood and misrepresented method of 

harm reduction. As discussed in this thesis, many erroneously believe that needle exchange programs 

encourage to community drug use. This thesis, therefore, seeks to combine research-oriented psychology 
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with practical public solutions in order to appeal to both those familiar with needle exchanges programs 

and those new to the topic.  

I have a number of hopes for this thesis after its completion. One of these is to make research 

more accessible to those who wish to learn about needle exchange programs and their efficacy. Another is 

to appeal to those who oppose the implementation of needle exchange programs, and to prevent unbiased 

research to them, in order to potentially garner more support for needle exchange programs. Most of all, I 

hope that this paper inspires other to approach substance addiction differently, and to consider a 

treatment- and empathy-first approach to addictions. Needle exchange programs are one of many valuable 

harm reduction policies that could help the United States, and the world at large, to prevent overdose, 

HIV incidence, and other substance-related public health concerns.  

As this thesis began nearing completion, I began applying to social work Masters programs in 

order to further my education in hopes that one day I can contribute to the field of substance use 

counseling and addictions treatment. The most valuable lesson that this process taught me, from 

brainstorming the general topic, to researching, to drafting the final version, is that I have chosen a field 

that I find is both important and one that I am passionate about and interested in.  

I am extremely grateful to have been given the opportunity to complete this thesis and to have the 

support of my advisor, my peers, and all of the professors who have made a positive impact on my time at 

Ball State. This process has been an invaluable process from which I have learned more about myself and 

my capabilities, a topic that I am passionate about, and about what it means to accomplish an independent 

research project that I am proud of. I hope that this thesis coveys valuable information and lessons about 

what it means to take a harm reduction-first approach to the public health crisis that is opiate abuse, and a 

humanity-first approach to addiction.  
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A Comparative Review of Success Rates of Needle Exchange Programs in Sweden and the 

United States  

Introduction  

In 2019 alone, 15,815 adults and adolescents died due to HIV related complications. Of 

the estimated 1.2 million Americans with HIV, 13% are not aware that they are HIV positive 

(U.S. Statistics, 2021). Seven percent of the total positive HIV diagnoses given in 2019 were 

given to people who inject drugs (PWID) (U.S. Statistics, 2021). Prior research from the Centers 

for Disease Control suggests that sharing syringes for drug injection is the second most risky 

behavior for getting HIV (with the first being unprotected penetrative intercourse) and are at a 

1/160 risk of contracting HIV after using syringes previously used by HIV positive injectors 

(CDC, 2021).  

In an effort to reduce the transmission of HIV and other bloodborne pathogens among 

PWID, a number of global communities have begun researching the efficacy of needle exchange 

programs at reducing pathogen transmission. Needle exchange programs (NEPs) are 

organizations, most often community based, that provide services for safe drug injection. 

Examples of these services include providing clean needles, syringes and other sharps, HIV 

screening and resource connections, and community outreach and recovery support. Most often, 

these services are offered through community-based units, though some (namely, Stockholm, 

Sweden’s government funded unit) are maintained through healthcare facilities or government 

support.  

The goal of this empirical literature review is to compare the responses of Sweden and 

the United States to the need for needle exchange programs, and their respective implementation 

of needle exchange programs. The United States and Sweden have experienced many of the 

same successes and setbacks throughout their mission to implement NEPs nationally. In both 
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such cases, social and political pushback has prevented NEPs from servicing their full potential 

within communities. Groups of individuals across both nations have pushed back against NEPs, 

claiming that they make illicit drugs more accessible and easier to use. Both nations have 

experienced setbacks from policymakers, despite the building body of empirical support for the 

efficacy of NEPs. Additionally, this review will suggest future research that is necessary in order 

to further the implementation of NEPs globally.  

Literature Review 

Needle Exchange Program Efficacy  

 Previous research has indicated that access to NEPs is associated with lower rates of HIV 

transmission. For example, Bluthenthal et al. (2007) conducted a meta-analysis of 24 needle 

exchange programs located in California, USA, comparing adequate individual syringe coverage 

(“one shot for one syringe”) with injecting risk behaviors. Injecting risk behaviors (IRB) are 

behaviors associated with injecting substances intravenously that place an individual at risk for 

infection and overdose, including sharing syringes with other PWID, using dirty or unsanitized 

needles/sharps, and injecting into unclean tissue.  

 This study was prompted by the California state law passed in 2000 that “permitted local 

jurisdictions to approve SEPs [syringe exchange programs]” (Bluthethal et al., 2007). Twenty-

four of the 25 NEPs operating in California at the time of the study agreed to participate in the 

study, and clients were asked to participate in the study after completing their exchange. 

Participants were then given HIV testing & counseling and a brief HIV risk behavior assessment. 

A total of 1,577 NEP clients were interviewed (Bluthenthal et al., 2007).  

 Researchers identify 5 key study measures assessed by these interviews: syringe reuse, 

injection risk behavior measures, syringe coverage, syringe disposal, and potential confounding 

variables. Syringe coverage “was found to vary substantially, with 35% of clients having 
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coverage of 150% or more, 12% having 100% to 149% coverage, 19% having coverage between 

50% and 99%, and 34% having coverage less than 50%. Mean syringe coverage was 356% 

(mean SD=162%) and the median syringe coverage was 89% (IQR=32%, 220%)” (Bluthenthal 

et al., 2007), indicating that a majority of clients have adequate syringe coverage (ranging from 

99%-150%+). Researchers defined syringe coverage as “The number of syringes retained was 

multiplied by monthly SEP visits and then divided by the total number of injections” 

(Bluthenthal et al., 2007).  

 Researchers state that, “In bivariate analyses, higher syringe coverage was significantly 

associated with syringe reuse, all four injection-related risks, and safe syringe disposal” 

(Bluthenthal et al., 2007), indicating that adequate syringe coverage provided by NEPs is related 

to syringe re-use, IRBs, and safe syringe disposal. Additionally, as further studies will address, 

Bluthenthal et al. (2007) found that, “Among confounding variables, only homelessness was 

consistently associated with elevated HIV risk. The associations between syringe coverage and 

HIV injection risk did not change when coverage was entered into models as a continuous 

variable,” (Bluthenthal et al., 2007), suggesting that homelessness may be a better indicator of 

HIV transmission rates than IRBs. Bluthenthal et al. (2007) conclude by stating, “Together these 

results suggest that achieving 100% syringe coverage is important, but exceeding 100% coverage 

may be required to maximize the public health impact of syringe access” (Bluthenthal et al., 

2007). While this study does support the efficacy of NEPs at reducing syringe re-use and 

decreasing IRBs, it is limited to the State of California only. Additionally, the sample used for 

this study was 52% white, which limits the generalizability of this study to the general 

population of PWID in the US. However, a number of other studies have also supported the 

efficacy of NEPs.  
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 Fernandes et al. (2017) conducted an overview of literature reviews regarding the 

efficacy of NEPs at reducing HIV transmission and analyzed thirteen total systematic reviews 

published between 1989 and 2013, which included an overall total of 133 unique published 

studies. According to this analysis, “the overall results of the included systematic reviews are 

supportive of the effectiveness of NSP (needle and syringe programmes) in reducing HIV 

transmission and IRB among PWID, as well as in reducing HCV infection, although the latter to 

lesser extent” (Fernandes et al., 2017). Fernandes et. al (2017) also concluded that, despite their 

efficacy at reducing HIV transmission, structural harm reduction and education efforts are likely 

needed to further discourage IRBs. Evidence from these and other systemic reviews support the 

efficacy of NEPs at reducing IRBs and HIV transmission among PWID.  

Additionally, a study conducted by Marx & Beilenson (2001) examined “the association 

between adolescent exposure to and understanding of NEPs and their perceptions of the impact 

of NEP on the decision to use illicit drugs” (Marx & Beilenson, 2001). Approximately 4,780 9th 

and 10th grade students from Baltimore, Maryland high schools were recruited to participate in 

this study. Students provided answers to surveys interested in attitudes towards anti-drug 

television advertisements, school drug education, friends’ and peers’ use of drugs, parents’ use of 

drugs, and towards PWID participating in needle exchange programs sites. Data indicated that 

the majority of adolescents did not perceive that seeing drug users utilize NEP promotes illicit 

drug use. In fact, “almost half perceived seeing drug users utilize NEP as actually deterring illicit 

drug use” (Marx & Beilenson, 2001). However, researchers suggest that comprehensive drug 

education is the most important indicator for reduction in adolescent drug use, indicating that 

drug education paired with access to NEPs is a sustainable public drug intervention effort. This 

was a convenience sample and only included 9th and 10th grade students in the state of 
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Maryland. Though this study may not be generalizable to the general public, it supports the need 

for comprehensive drug education and accessible, adequate needle coverage.  

Needle Exchange Programs in Sweden  

There is a rich body of research involving the implementation of needle exchange 

programs in Sweden, due in part to the country’s turbulent journey to legalize NEPs. As 

Karlsson et al. (2021) summarize in their review of Sweden’s implementation of NEP, in the 

1960s, Sweden responded to the global drug crisis by tightening down on anti-drug law and 

introducing one of the world’s first methadone maintenance treatment programs. However, in 

1976, the Social Democrats lost power to the right-wing Centre Party, headed by Prime Minister 

Thorbjörn Fälldin, and a zero-tolerance model was implemented along with repressive drug 

policies. The Social Democrat party regained power in 1984, at which time a goal for a drug-free 

national society was established. Due to a rise in HIV transmission at the time, Sweden opened 

its first needle exchange programs in Lund and Mälmo.  

As Karlsson et al. (2021) summarize, “By early 1990, seven of Sweden’s 21 regions were 

running various NEP activities, often initiated without a formal political decision” (Karlsson et 

al., 2021). Most recently, in 2017 a landmark policy was passed by the Swedish Health Minister 

that removes city councils’ rights to decide if clean needles should be provided to PWID, making 

NEPs more available nationwide. This law went into effect on March 1, 2017 (Ederyed, 2017).  

Due to the country’s early responses to the drug epidemic, as well as the overall number 

of operating NEPs nationwide, a number of researchers have examined the efficacy of these 

programs specific to Swedish PWID. One such study, Lindqvist et al. (2021), examined changes 

in drug literacy and changes in usage patterns among participants at the Stockholm NEP. This 

study also examined the response of the Stockholm NEP to the COVID-19 pandemic and 

collected data from between 2019 and 2020.  
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Researchers found no significant changes in overall visits to NEP units over this time 

period, indicating that COVID-19 may not have seriously impacted the reach of NEPs in 

Stockholm outside of safety protocols such as mask wearing, hand washing, and social 

distancing (Lindqvist et al., 2021). Additionally, according to this study, “the Stockholm NEP, 

which accommodates almost half of all NEP participants in Sweden, managed to maintain a high 

level of clients and client visits during the pandemic. Furthermore, there was a high and 

continuous provision of services including increased numbers of distributed needles/syringes and 

take-home naloxone although a decrease in HIV and hepatitis testing was noticed” (Lindqvist et 

al., 2021). This study indicates a persistent need for access to NEPs across the COVID-19 

pandemic, as well as a necessity for HIV-risk education and testing among PWID.  

Additionally, Karlsson et al. (2020) examined a cohort of PWID participating at the 

Stockholm NEP units. This study followed a total of 697 female participants and 2,122 male 

participants between 2013 and 2018. Researchers were interested in the impact of NEP access on 

IRBs, retention, and loss over this five-year period. A number of gender and socio-economic 

factors were indicated in predicting NEP retention and IRBs, including, “Using a 12-month time 

frame to define active NEP participation, [and] WWID (women who inject drugs) were found 

more likely than MWID (men who inject drugs) to remain in the NEP over time” (Karlsson, 

2020). Additionally, researchers found that homeless women under 30 were most at risk for 

injecting use behaviors, indicating that outreach and access for this population is critical.  

Overall evidence supports that the implementation of NEPs across Sweden has lowered 

transmission of HIV, as well as highlighted further need for drug education outreach to special 

populations.  
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Needle Exchange Programs in the United States 

The history of needle exchange programs in the United States begins in the 1980s, though 

these initial programs were operated illegally by grassroots organizers. This insurgence of 

community-based NEPs was in part spurred by the AIDS crisis of the time, as well as a reaction 

to former president Ronald Reagan’s “war on drugs”: 

“The distribution of sterile needles to injection drug users (IDUs) began in the early 

1980s in the United States as a highly fragmented and ostensibly illegal practice initiated 

by drug user advocates and community organizations. In its earliest manifestations, 

needle distribution was framed by turns as an act of last resort or outright civil 

disobedience, caught within a legislative and political climate that actively stigmatized 

drug users and criminalized outreach efforts that purported to circulate drug use 

paraphernalia (i.e., clean needles)” (McLean, 2011).  

According to McLean (2011), “Although a 1988 ruling by Congress continues to bar the use of 

federal funds for needle exchange, the Centers for Disease Control (CDC) enumerated the 

existence of 185 NEPs, distributed across 36 states (as well as the District of Columbia and 

Puerto Rico), as of November 2007” (McLean, 2011).  Additionally, “From 1988 to 2016, there 

was a ban on the use of federal funds to support SSPs in the United States, with only a brief 

lifting of the ban in 2009” (Des Jarlais, 2020).  

The American Civil Liberties Union (ACLU) reports that there are approximately 185 

NEPs located across the US (ACLU, 2021). However, due to a lack of federal funding and a 

strong grassroots foundation, it is difficult to determine the total number of NEPs operating 

currently in the United States. According to McLean (2011), “Cost-benefit analysis is further 

employed in demonstrating the unlikely virtues of needle exchange, which saves an estimated 

178,000 to 186,000 US dollars per HIV infection thus averted (CDC 2005). This evidence 
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indicates that NEPs are a valuable tool for the reduction of HIV transmission rates nationwide. 

Despite federal funding, however, a body of research is available regarding the efficacy and 

usage of NEPs across the United States.  

One such study, Klein et al. (2008), examines NEPs in New York City, New York, 

specifically safe syringe collection sites and access to NEPs. This study gathered data from both 

community-based and healthcare facility-based NEPs and collection sites. Researchers requested 

syringe data from 57 of 80 total NEPs in the city and found that 5.5 tons of syringes and other 

sharps were collected between 2002 and 2006 (Klein et al., 2008). Based on this data and other 

syringe collection data, researchers estimate that a total of 23,600 pounds of sharps were 

collected in 2006 alone. This indicates that not only do accessible needle collection sites reduce 

the risk associated with improperly disposed needles, but also indicates the prevalence of needle 

usage and injecting risk behaviors in New York City.  

However, neither community-based nor facility-based NEPs are required to submit 

monthly needle disposal rates, highlighting a need for tighter regulation for NEPs in order to 

foster a more accurate and valid body of research.  

Another study examining the usage and efficacy of needle exchange programs in the 

United States; Davis et al. (2018) specifically examined benefits and challenges of NEP 

implementation in the Central Appalachian region. The Central Appalachian region, consisting 

of parts of Kentucky, Tennessee, Virginia, and West Virginia, experienced a 364% increase in 

HIV cases in individuals under thirty between 2006 and 2012 (Davis et al., 2018). Researchers 

conducted interviews with local police chiefs, NEP program managers, law enforcement 

members, PWID at two NEPs in West Virginia, and results indicated that the most substantial 

barrier to these programs was the criminalization of syringe possession due to paraphernalia 

laws. Other barriers included lack of funding, inadequate syringe coverage, and transportation 
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and location conflicts. However, this study highlighted multiple perceived benefits and 

facilitating factors endorsed by participants, including comprehensive resources and services, 

community support, and harm reduction (Davis et al., 2018).  

These articles highlight the need for access to federal support and funding, adequate 

coverage, and special outreach efforts for homeless PWID. As Des Jarlais et al. (2020) conclude, 

“There are… potential problems with respect to the operational capacities of new programs and 

community resistance to providing health and social services to individuals who use drugs” (Des 

Jarlais et al., 2020). As needle exchange programs are still heavily scrutinized and limited in the 

United States, more data is necessary in order to make adequate approximations for usage, cost, 

and individual coverage.  

Data Analysis 

Both Sweden and the United States have complicated histories involving the legal 

implementation of NEPs. Though discussion of NEPs occurred in Sweden in as early as the 

1960s, federal legalization of NEPs was only recently achieved in 2017. In the United States, 

NEPs remain functionally legal and mostly operate on the community-based level due to 

continued barred support from federal funding. Across these cultures, research indicates that 

comprehensive drug education paired with adequate access to NEPs is crucial for decreasing 

injecting use behaviors and transmission of bloodborne pathogens, most notably HIV. Another 

cross-cultural implication of these studies found that homeless women who inject drugs are at the 

highest risk for IRBs and HIV, highlighting that special efforts are needed to support homeless 

PWID and WWID.  

In order to equivalently compare the details of NEPs across the United States and 

Sweden, data from three select cities will be analyzed: San Francisco, California, US, New York 

City, New York, US, and Stockholm, Sweden. Figure 1 includes a chart comparing the 
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population, number of NEP units, individuals per NEP, and approximate HIV rates (by 

population).  

Fig. 11 

Needle Exchange Coverage and HIV Prevalence in the U.S. and Sweden 

 Stockholm, Sweden New York City, NY, 
USA 

San Francisco, CA, USA 

Approx. Population 
(Thousands) 

975 8,400 875 

Approx. NEP Units 5 13 7 

Persons/NEP 
(Thousands) 

195 646 125 

Approx. HIV Rate 
(2019) 

0.07% 1.20% 1.80% 

 

As evidenced by this data, New York City may be considered an outlier due to its high 

population (approximately 8.4 million). However, its approximate HIV incidence is comparable 

to that of San Francisco, indicating that transmission rates are similar despite the difference in 

population. Additionally, New York City (including Brooklyn, Bronx, and Buffalo, NY) has an 

approximate total of 13 NEPs, only six more than that of San Francisco, a city with just over 

one-tenth its population.  

New York City 

Needle exchange programs became legal in New York following the passage of the 

Expanded Syringe Access Program (ESAP) on January 1, 2000. The ESAP became a permanent 

program in the summer of 2009. The ESAP expands public access to clean syringes and allows 

doctors to prescribe or sell up to 10 needles to PWID over 18. Pharmacies, health care providers, 

                                                
1 References: New York Needle Exchanges (2021), Local Data: San Francisco (2021), Local Data: NYC (2021), 
Sweden (2021), and SF Needle Exchange Schedule (2021).  
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and other healthcare businesses may become authorized providers of clean needles by applying 

through the state, though pharmacies must require a prescription for purchase of needles. The 

ESAP also ensures that registered providers dispose of needles safely and sanitarily.  (ESAP, 

2021) 

In early October of 2021, New York Governor Kathy Hochul signed five opioid 

prevention bills which decriminalizing public use, opioid possession, hypodermic needle 

possession and sale, and ensuring that “judges can order an individual to treatment instead of 

incarceration, allowing them a greater chance for successful, long-term rehabilitation” (Governor 

Hochul, 2021). VOCAL-NY Users Union, a local organization dedicated to advancing drug 

policy and addressing the disproportionate criminalization of Black and Brown PWID, released a 

statement on the legislation, stating, “As people who have experienced torturous withdrawal 

inside jails and prisons, and have been arrested for syringe possession— we are elated that 

Governor Hochul has taken this necessary step towards ending the overdose crisis by signing 

these… bills” (Governor Hochul, 2021). Most recently, in mid-October 2021, Governor Hochul 

announced an additional $5 million intended for funding of substance use treatment in New York 

prisons.  

Current responses to the decriminalization of syringe and opioid possession vary. While 

many harm reduction organizations like VOCAL-NY celebrate this legislation as a step in the 

right direction to prevent HIV transmission and opioid overdose, while some community 

members, such as Boonville Police Officer-in-Charge, Fred Robenski, who, when interviewed 

for a local news outlet, stated, “Making it easier to do drugs does not help… [Needles] are going 

to be found everywhere… They'll be discarded everywhere” (Ferris, 2021). Others expect that 

the decriminalization legislation will have no effect on drug use rates.  

San Francisco 
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The sociopolitical beginning for needle exchange programs in San Francisco is marked 

by the impetus of Prevention Point in 1988, a grassroots volunteer group that defied California 

paraphernalia laws to supply clean syringes to PWID without prescriptions. In March of 1992, 

San Francisco — under the mayorship of Democrat Frank Jordan — dedicated $138,000 to 

Prevention Point and began the process of decriminalizing harm reduction programs (History of 

Health, 2021). Prevention Point, which later merged into the San Francisco AIDs Foundation, 

later abolished one-for-one exchange in August of 1990, operating under the belief that needle 

scarcity and pre-determined exchange limits encourages PWID to re-use syringes. A 1992 

analysis concluded that needle sharing rates dropped 30 percent between 1987 and 1992, and 

additional data indicates that (History of Health, 2021).  

On September 29, 2020, California Governor Gavin Newsom signed AB 2077, the 

Pharmacy Access Bill, into law. AB 2077 is aimed at “protecting pharmacist’s discretion to 

furnish sterile syringes without a prescription and allowing adult possession of syringes for 

personal use as part of the state’s comprehensive approach to preventing the spread of HIV, 

hepatitis B and hepatitis C” (Sutton, 2020). However, despite the decriminalization of syringe 

sale and possession, there is currently no exchange policy in effect in the state of California, 

though pharmacists are required to inform syringe buyers of safe disposal methods. The Director 

of Harm Reduction Policy for the San Francisco AIDs Foundation, Laura Thomas, was cited in 

response to legislation, saying, “This is one more effort to reduce stigma and give people who 

use drugs the tools they need to keep themselves and their communities safer and healthier” 

(Sutton, 2020).  

In opposition to the decriminalization of open use, San Francisco Police Department 

spokesperson Robert Rueca stated that, “[it is] challenging to enforce some of these laws when 

we’re not putting people into custody… The quick fix would be to just go in with a power 



 

 

17 
 

washer and clear everyone out, but how long will that last?” (Dalrymple & Montgomery, 2018). 

Open use has been an expanding issue on the streets of San Francisco, where PWID can be seen 

injecting on sidewalks, transit staircases, and among the many homeless encampments around 

the city. Proponents of harm reduction are encouraging the city to address rampant homelessness 

as the foundational issue causing open use.  

Stockholm 

As discussed in the Literature Review, the history of Sweden’s national drug policy 

began in the 1960s, was briefly halted in 1976, during the zero-tolerance policy implemented by 

Centre Party Prime Minister Thorbjörn Fälldin. The zero-tolerance policy was later retracted in 

1984 when the Social Democratic party regained leadership and opened the country’s first needle 

exchange programs. Over a 23-year period beginning in 1986, no new NEPs were implemented 

in the country; later, in 2017, legislation was passed that denied city councils to deny PWID their 

rights to needles. “Political disagreements, fluctuating actor-coalitions, questioning of research, 

and a municipality veto against NEP” are thought to be the reasons behind the 23-year-long 

pause of NEP implementation (Karlsson et al., 2020) 

The current political conversation surrounding needle exchange program implementation 

across Sweden. Despite the country’s long history of grassroot needle exchange efforts, few 

needle exchange programs have been implemented nationwide. According to the Swedish 

Ministry of Health and Social Affairs, “Since 2006 there has been a statutory opportunity for 

county councils to set up needle exchanges. These are found in Malmö, Lund, Helsingborg, 

Kalmar, Kristianstad and Stockholm and cover an estimated 2,000-2,500 people across Sweden.” 

However, The Public Health Agency of Sweden estimates that approximately 8,000 Swedes 

currently inject drugs, indicating that over 6,000 PWID in Sweden do not experience needle 

exchange coverage (Swedish Drug Policy, 2021) 
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While many argue for nationwide NEP implementation, many politicians are refusing to 

make advancements in the country’s goal for a drug-free society. For example, “Gothenburg’s 

politicians are resistant to the idea and there are currently few schemes available for [PWID] in 

Sweden’s smaller towns and cities” (Swedish Drug Users, 2015). Berne Stålenkrantz, chairman 

of the Swedish Drug Users Union, a nonprofit harm-reduction advocacy group, is cited as 

stating, “...We know that many councils and doctors in Sweden have this moralistic attitude 

toward drug use and drug users” as a reason why needle exchange has not expanded (Activists 

Question, 2015). With an approximate 0.07% of the country’s population infected by HIV in 

2019, and a high overdose mortality rate, activists continue to put pressure on the government to 

expand needle exchange and other harm reduction services (Sweden, 2021). 

Conclusion and Future Directions 

While grassroots needle exchange programs have operated for decades in both the United 

States and Sweden, both countries still face a number of barriers for widespread NEP 

implementation. Perhaps the greatest barrier facing nationwide implementation across both 

countries is the unsubstantiated claim that access to clean needles encourages illicit drug use. 

Empirical research, as discussed in the Literature Review, indicates that rather than encouraging 

drug use, access to clean needles and other harm reduction resources both decreases illicit drug 

use and transmission of bloodborne illnesses like HIV and Hepatitis C.  

Another barrier of NEP implementation across countries is lack of model organizations 

and funding. Many organizations, despite community support and usage, cannot afford to supply 

an adequate number of clean syringes for local PWID. Additionally, due to lack of 

comprehensive government support, many areas are denied access to needle exchange programs 

due to national, county, and city restrictions on NEPs.  
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While lack of adequate access to NEPs, safe injection sites, and other harm reduction 

resources inhibit countries from reducing drug overdose mortality and infection transmission, 

perhaps the most significant variable affecting opioid drug use is homelessness. Across both 

Sweden and the United States, substance use disorder is found most prominently among 

homeless individuals, indicating that comprehensive housing programs and legislation to 

decrease homelessness is imperative for reducing opiate drug misuse.  

Because nationwide regulations are not concrete for the relatively new framework of 

needle exchange programs, it is difficult to make comparative statements regarding the efficacy 

of NEPs in the United States and Sweden. At the current time, evidence indicates that NEPs do 

decrease opiate use and transmission of bloodborne infections, but without a more substantial 

body of research across countries, definitive conclusions cannot be made.  

Despite slow progress spanning decades since the inception of grassroots needle 

exchange efforts, the current body of research indicates that NEPs are a step in the right direction 

for reducing drug misuse and HIV rates. Future efforts should be made to expand nationwide 

harm reduction policy, as well as continuing efforts towards sustainable housing legislation and 

action for homeless individuals. Regardless of the individualized steps communities take to 

address opiate drug use and injecting risk behaviors, one message should remain clear as efforts 

are made towards drug-free societies: Substance use disorder should be treated as an illness, not 

a crime.  
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