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Title 17. California Code of Regulations Division 1.
State Department of Health Services
Chapter 4. Preventive Medical Services

Subchapter 15. Syringe Exchange Program (SEP) Certification

Designate new Article 1 to read:

Article 1. Definitions
Adopt Section 7000 to read:

7000. Svringe Exchange Program (SEP) Certification DefinitionsT

The California Department of Public Health proposes the following rules for certifying .

hvpodermic needle and syringe exchange programs (herein referred to as Syringe Exchange

Programs or§EPS) to facilitate the prevention of HIV and other bloodborne pathogens.

(a) The following definitions used in these regulations shall have the meaning specified.

(1) “AIDS” means acquired immune deficiency syndrome.

(2) “Administrator” means a person having the_ authority and responsibility for the

operation of the SEP and serves as the contact for communication with the department.

(3) “Applicant’” means the entity applying for authorization under Health and Safe_tv

Code Section 121349, and includes the.individual who signs the application for certification of
the SEP.

(4) “Bloodborne pathogens” means pathogenic microorganisms that are present in

human blood and can cause disease in humans. These Dathoqens‘ include. but are not

limited to, hepatitis B virus, hepatitis C virus and human immunodeficiency virus (HIV).
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(5) “Certification” means departmental authorization of an SEP to operate for up to 2

years.

(6) “Core services” means the primary activities an entity undertakes in order to serve
its clients.

(7) “Depar‘tment” means the California Department of Public Health, Ofﬁce of AIDS.

(8) “Fixed site” means a building or single location, not a mobile site, where syringe

exchange services are provided on a reqular basis.

(9) “HIV” means the etiologic virus 'of AIDS.

" (10) "Injection drug user” means a person who uses a syringe to self-administer

'gruqs. referred to in Health and Safety Code Section 124 349 as an intravenous drug user. |

(11) “Local’ Health Ju_risdiction” means a California county or city with a local health

'departmeni. :

(12) “Local Law Enforcement Official” means the individual designated by the

sheriff or police chief in the district in which the SEP operates who has auth_oritv to

receive communications from state and local public he‘_‘alth agencies. -

| " (13) “Location” means a site within a Local Health Jurisdiction. For this Subchapter,

location can be a fixed or mobile site.

(14) “Mobile site” means a location where syringe exchange is conducted using a

vehicle such as a van, or by foot in a location that is not a fixed indoor setting.
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(15) “Needlestick Injury” means a penetrating wound from a needle that may result in

exposure to blood.

(16) “Needlestick Injury Protocol” meane policies and procedures, in adherence with the

California Occupational Safety and Health Administration protocol as provided in California

Code of Regulations, Title 8, Section 5193; to prevent neediestick injury to SEP staff, including

)

volunteers, and to SEP participants, and that outline both immediate and subsequ-ent remedial

and prophylactic actions to take in the event of a needlestick iniurv.'

(17) “Needs Statement” means a paradraph that provides the'rationale for the request for

certification in the location specified and uses data and other objective sources to document the

need. Examples inciude statistics on HIV infection and/or viral hepatitis among injection drug. -

users in the Local Health ‘JUri'sdiction, the presence of injection drug users in the location, and

the presence or absence of other syringe exchange services in the | ocal Health Jurisdiction.

( 18) “Partlcmant” means a person who uses syringe exchange services, a client of the

(19) “Participant Confidentiality Protocols” means written protocols that strictly limit the

discloeure of participant identification_ information.

(20) “Program” means an SEP.

(21) “Protocols” means written guidelines that define the limits and extent of practice of

the staff of an SEP. -
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(22) “Public Comment Period” means a 90-day period, commencing from the date

the department posts information about an application on its website, in which the public -

may use the website to comment on an application for SEP certification.

- (23) “Sharps Waste” means used needles, syringes and lancets.

(24) “Site” means the location(s) where syringe exchange services are offered to

participants.

(25) “Staff” means anyone who provides syringe exchange services on behalf of a

program.

(26) “Syringe” means both the needle and syringe used to inject fluids into the -

body, .reférred td lI"I Health and vSafetv Code Sectibn 121349 as a hypodermic needlé and
“syringe. |

(27) “Svfinqe Exchanqe Program (SEP)” means a program that provides sterile

needles and syringes and collects used sharps waste from injection drug users free of charge

‘as part of efforts to reduce the spread of HIVIAIDS, viral hepatitis and other bloodborne

pathogens.

(28) “Viral hepatitis” means any of the forms of hepatitis caused by a virus, including

hepatitis B virus and hepatitis C virus.

NOTE: Authority cited: Sections 121349, 121349.1, 121349.2, 121349.3, 131000, 131005,
131019, 131050, 131051, 131052, and 131200, Health and Safety Code.

Reference: Sections 4145 and 4170, Business and Professions Code: 'ahd Sectidns 11364,
121285, 121349, 121349.1, 121349.2, 121349.3, and 131019, Health and Safety Code.

Designate new Atrticle 2 to read:

Article 2: SEP Certification Process.
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Section 7002. Application Requirements for SEP Certification.

An applicant desiring state authorization to operate an SEP shall, pursuant to Health

and Safety Code Section 121349, file an application for certification with the California

Department of Public Health, Office of AIDS, through its website or by mail.

(a) Each application shall contain the followinq information:

(1) The name of the applicant organization, the name under which it will be providing |

syringe e’xchanqe seryices. if different, and the date_ the application is submitted.

(2)'The full name, title, email address and telephone number of the individual

designated bv the applicar_\t as the administratdr of the SEP.

(3) A description of the applicant organization’s mission and core services, including a

list of services the applicant currently provides to injection drug users. Services offered shall

ihcllee a" services listed in Health and Safetv Code Section 121349(d)(1) and may be offered

directly or by referral, These are:

(A) Drug abuse treatment services.,

(B) HIV or hepatitis screeninq,

(C) Hepatitis A and hepatitis B vaccination,

(D) Screening for sexually tfransmitted infections,

(E) Housi.nq services for the homeless, for victims of domestic violence, or other

similar housing services, and

(F) Services related to provision of education and materials for the reduction of

sexual risk behaviors, including, but not limited to, the distribution of condoms.

. (4) A needs statement as defined in S'ec’_tion’ 7000(a)(17) and that includes information

about the presence or absence of other syringe exchange services in the proposed location.
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(5) A description of the proposed syringe exchange services, the anticipated number of

participénts to be served each vear and the estimated number of syringes to be dispensed and

collected each vear. SEP services include all those listed in Health and Safety Code Section

121349(d)(3) which requires certified SEPs to:

(A) Provide needles and syringe exchange services for all of its participants:

(B) Provide HIV and viral hepatitis prevention education s_ervices for all of its participants;

_a_ﬂg_'

/

(C) Provide for the safe recovery and disposal of used svringes and sharps waste from

all of its.particibants.

(6) A description of the service delivery mode(s) to be employed, whether fixed or mobile

site, and:

(A) The number of locations at which syringe exchange services will be provided.

(B) A description of the location(s) where syringe exchange services will be provided that

includes the full address (street number, street name, city and zip code) and county of the fixed

- or mobile site location(s).

"~ (7) A description of additional services that will accompany syringe exchanqe, such as

overdose prevention supplies and education.

(8) The SEP hours of operation in the location(s) and staffing. The description of hours of

operation shall include the specific days the SEP is open, opening and closing times, and

frequency of syringe exchange services. The description of staffing shall include number of

staff, titles of positions and descriptions of duties.

(9) A paragraph, not to exceed 150 words and which will be posted on the department

- website, which summarizes the proposed program and includes the name of the applicant

organization, the name of the SEP, location(s), hours of service, and types of services to be

delivered.
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(10) A copy of the following plans that guide the SEP’s operations:

(A) Syringe Dispensing Plan as described in Section 701 2(a):

(B) Syringe Collection and Disposal Plan as described in Section 7012(b):;

(C).Service Delivery Plan as described in Section 7012(c);

(D) Data Collection and Program Evaluation Plan.as described in Section 7012(d);

(E) Community RelationsAPlan as described in Section 7012(e).

(11) A budget for the program which includes at minimum projected income and costs for

personnel, outside services, and operating expenses, including but not limited to rent, utilities,

eguipment, materials including syringes and disposal containers, transportation, insurance,

training, meetings, syringe disposal services, and indirect costs.

(12) Co'ntact name, phone number and email for the neighborhood association of the

location, if one exists.

(13)A sighed statement attesting to:

(A) The applicant’s compliance with state laws. regulations and local ordinances;

(B) The capacity of the applicant to begin syringe exchange services within 90 days of

certification;

(C) The involvement of program parfic_ipant input info SEP design, implementation and
evaluation.

(b") The public may comment online about an application during the 90-day public

comment period, which commences on the date information about the application is posted on

the department website.

(c) Pursuant to Health and Safety Code Section 121349, the depariment, after

consultation with the local health officer and local law enforcement leadership, shall issue a final

decision to certify or not to certify within 30 business days after the close of the 90-day
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public comment period. Pursuant to Health and Safety Code Section 121349, certlflcatlon shall

be valid for no more than two years, subject to poséible renewal.

NOTE: Authority cited: Sections 121349, 121349.1, 121349.2, 121349.3, 131000, 131005,
131019, 131050, 131051, 131052, and 131200, Health and Safety Code.

Réference: Sections 11364, 121285, 121349, 121349.1, 121349.2, 121349.3, 131019, Health
and Safety Code: and 4145 and 4170, Business and Professions Code. . ,

" Designate new Article 3 to read:

" Article 3: Standards for Refusal to Certify an SEP Application.

Adopt Section 7004 to read:

Sectlon 7004. Standards for Refusal to Certify an SEP Application.

An appllcant whose appllcatlon contalns the deﬂmenmes in this Section shall receive:

debartment notification to re-apply to address the deficiency and the applicant shall have 60-

days thereafter fo do so. The department shall reject an application if any of the following

deficiencies exist:

(a) lnformation;submiﬁed in the applibatio'n is incorrect or incomplete,

(b) The applicant does not meet all the requirements listed in Health and Safety Code

Section 121349,

(c) Evidence of projected harm to public safety, presented by local law enforcement

official(s), is, in the department’s judgment, greater than evidence of projected benefits to

public health.

NOTE: Authority cited: Sections 121349, 121349.1, 121349.2, 121349.3, 131000, 131005,
131019, 131050, 131051, 131052, and 131200, Health and Safety Code.

Reference: Sections 4145 and 4170, Business and Professions Code: and Sections 11364,
121285, 121349, 121349.1, 121349.2, 121349.3, and 131019, Health and Safety Code.
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'Designate new Article 4 to read:

Article 4: Renewal of SEP Certifipétion.‘

Adopt Section 7006 to read:

Section 7006. Renewal of SEP Certification.

Pursuant to Health and Safety Code Section 121349, certification shall be valid for no -

more than two years and may be renewed by the department.

(a) Before the end of the two-year certification period, the_SEP administrator may

communicate to the department by mail or email to request renewal of certification foran =~

additional two years.

(b) Pursuant to Health and Safety Code Section 121349, the departrhent will consult with -

| the local health officer and local law enforcemént leadership regarding reauthorization

requests. The department shall have 30 busi'n‘ess days to review and respond to the applicant's -

request for renewal of the certification. If the department does not respond in writing within 30

business days the request for renewal shall be deemed denied.

NOTE: Authority cited: Sections 121349, 121349.1, 121349.2, 121349.3, 131000, 131005,
131019, 131050, 131051, 131052, and 131200, Health and Safety Code.

Reference: Sections 11364. 121285, 121349, 121349.1, 121349.2. 121349.3, ahd, 131019,
Health and Safety Code: and Sections 4145 and 4170, Business and Professions Code.

Designate new Article 5 to read:

Article 5: Denial of Certification Renewal or Revocation of SEP Certification

Adopt Section 7008 to read:
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Section 7008. Reasons for Denial of Certification Renewal or Revocation of SEP Certification.

An SEP ce.rtification shall be revoked and an application for renewal of certification

shall be denied by the department if the applicant or the SEP:

(a) Violates the terms of this Subchapter,

“(b) Fails to comply with the provisions of Health and Safety Code Section 121349.

NOTE: Authority cited: Sections 121349, 121349.1, 121349.2, 121349.3, 131000, 131005,
131019, 131050, 131051, 131052, and 131200, Health and Safety Code.

Reference: Sectibns 4145 and 4170. Business and Professions Code; and Sections 11364,
121285, 121349, 121349.1, 121349.2, 121349.3, and 131019, Health and Safety Code.

Adopt Séction 7010 to read:

Section 7010. Process to Request Review Following Denial or Revocation.

‘Any person aggrieved by the department's decision to deny, revoke or refuse to renew .

 certification. or by the department's deemed denial resulting from th'e_ department’s failure to

respond to the applicant’s request for renewal within 30 business days. may request a hearing.

(a) A request for a hearing must be made in writing within 30 dav's‘ of the date that the -

départment’s notification of denial or revocation was issued, or after the date of the

department's deemed denial, if applicable. i

(b) The request for hearing must be made in writing to the address found on the

department website for the Division Chief of the Office of AIDS in the California Department

of Public Health, a_nd must clearlv state the reasons for the request.

(c) Hearings shall be conducted pursuant to Health and Safety Code Section 131071 .

10
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NOTE: Authority cited: Sections121349, 121349.1, 121349.2, 121349.3, 131000, 131005,
131019, 131050, 131051, 131052, and 131200, Health and Safety Code.

Reference: Sections 4145 and 4170, Business and Professions Code: and Sections 11364,
121285, 121349, 121349.1, 121349.2, 121349.3, 131019 and 131071, Health and Safety

- Code.

Designate new Atrticle 6 to read:

Article 6: Operational Requirements for Certified SEPs.

Adopt Section 7012 to read:_

Section 7012. Operational Requirements for Ceriified SEPs.

A certified SEP shall include program participant input into program design,

implementation and evaluation. Program design. implementation and evaluation shall be

| quided by the following ’plans:

(a) A syringe dispensing plan that: B

(1) Is designed to provide new, sterile syringes to meet the needs of participants in

accordance with the recommendations made by the U.S. Public Health Service, publishedin

the Centers for Disease Control and Prevention’s HIV Prevention Bulletin: Medical Advice for

Persons Who Inject lllicit Drugs, May 9,1997, to support the use of a new, sterile syringe for

each injection;

(2) Tracks the number of syringes dispensed,

(b) A syringe collection and sharps waste disposal plan that:

(1) Is designed to maximize return of used syringes without increasing risk of

needlestick injury to staff or program participants,

11
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(2) Tracks number of syringes returned in a manner that eliminates direct handling of

sharps waste and does not interfere with service provision,

(3) Includes a needlestick injury protocol and a plan for ensuring staff and participant

familiarity with the protocol,

(4) Includes sharps waste disposal education fhat ensures staff and participénts are

familiar with state law requlating proper disposal of home-generated sharps waste as

referenced in Health and Safety Code Section 118286,

-(5) Includes a plan and budget for sharps waste disposal, o'r an explanation if no cost is'

associated with sharps waste disposal.

(c) A service delivery plén that includes:

(1) Direct vprovision of servicéélisted in Health and Safety Code Section 121349(d)(3)

and in Article 2. Section 7002(a)(5),

(2) Direct provision or referrals for services listed in Health and Safety Code Section

121349(d)(1) and in Article 2. Section 7002(a)(3).

(3) Education and supplies for safer sex p‘raCticés,

(4) Participant confidentiality protocols,

(d) A data'cvoilection and program eva_lu_ation plan that:

(1) Incorporafes evaluation data into program design,

(2) Uses the department-designated data reporting method to collect the data elements

listed in Health and Safetv Code Section 121349(d)(4) which include:

~ (A) The total number of persons served,

(B) The total number of syringes and needles dispensed, collected and disposed of,

(C) The total numbers and types of referrals made to drug treatment and other
services.

(e) A community relations plan that:.

12
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(1) Recorde'adverse incidents and positive interactions between local law enforcement

and SEP staff, volunteers or participants in their role as program participants;

(2) Documents concerns and positive feedback expressed by program participants,

community members, neighborhood associations and/or local law enforcement officials: and

" (3) Documents steps the program has taken to address any reasonable .

concerns. - -

NOTE: Authoritv’_cited: Sections 121349, 121349.1, 121349.2. 121349.3. 131000, 131005,
131019, 131050, 131051, 131052, and 131200. Health and Safety Code.

Reference: Sections 4145 and 4170, Business and Professions Code; and Sections 11364,
118286, 121285, 121349, 121349.1, 121349.2, 121349 3. and 131019, Health and Safety
Code .

Adopt Section 7014 to read: |

Section 7014. Compliance with State Laws, Regulations and Local Ordinances.

The program and its staff shall operate and furnish services in compliance with all

applicable state laws, regulations and ‘Iooal ordinances.

NOTE: Authority cited: Sections121349. 121349.1, 121349.2, 121349.3, 131000, 131005,
131019, 131050, 131051, 131052, and 131200, Health and Safety Code.

Reference: Sections 4145 and 41 70,‘ Business and Professions Code; and Sections 11364,
121285, 121349, 121349.1, 121349.2, 121349.3, and 131019, Health and Safety Code.

Designate new Article 7 to read:
Article 7: Reporting Requirements for Certified SEPs

~ Adopt Section 7016 to read:

Section 7016.Reporting Requirements for Certified SEPs.

13
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SEPs certified by the department must return a report to the department, postmarked

or delivered by email by the anniversary date of certification each and every year of the

program’s operation under the department’s certification. The report shall include:

(a) The data elements listed in Health and Safety Code Sectlon 121349(d)(4) and in

Artlcle 6, Section 7012(d)(2) above;

(b) A report on the events recorded under the community relations plan, listed in Article 8,

Section 70.12(e) above.

NOTE: Authority cited: Sections 121349, 121349.1, 121349.2, 121349.3, 131000, 131005
131019, 131050, 131051 131052, and 131200, Health and Safety Code.

Reference: Sections 4145 and 4170, Business and Professions Code: and Sections 11364,
121285, 121349. 121349.1, 121349.2. 121349.3, and 131019, Health and Safety Code.

14
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HIV PREVENTION BULLETIN:
MEDICAL ADVICE FOR PERSONS WHO
INJECT ILLICIT DRUGS

Dear Colleague:

Preventing drug use and providing substance abuse treatment for persons who inject

- illicit drugs are crucial to preventing many blood-borne infections, including human
immunodeficiency vitus (HIV). However, many drug users are not currently in
substance abusé treatment programs because of multiple factors 1nclud1ng the limited
avaxlabﬂlty of these programs and the lack of readiness or willingness of some drug
users to enter substance abuse treatment, Consequently, substantial numbers of drug
users continue to inject drugs. '

This bulletin summarizes new information on preventing transmission of HIV and
other blood-borne infections among persons who inject drugs and updates preven-
tion recommendations published in April 1993. "' The findings of 2 1995 workshop
on the use of sterile syringes by persons who inject drugs-and several recent pubhca—

tions %456 indicate that persons who inject drugs should use sterile syringes™ to
prevent the transmission of HIV and other blood-borne infectious diseases. . These
conclusions should be considered by clinicians providing health care to persons who.
use or inject drugs and by public health professionals planning and carrying out HIV
prevention programs for injection drug users (IDUs). Health professionals should
inform IDUs that using sterile syringes is safer than reusing syringes, including -
syringes that have been disinfected with bleach. The information in this bulletin has .
been prepared for health professionals involved in programs serving persons who

~inject drugs. Separate educational materials will be prepared to inform drug injectors
of these findings.

* Issued jointly by the Centers for Discase Control and Prevention, the National Institute on Drug Abuse of the National
Institutes of Health, and the Cénter for Substance Abuse Treatment of the Substance Abuse and Mental Health Services

Adminiscration,

*# The term ";yriligcs" is used throughout this bulletin to refer to both syringes and needles.
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INJECTION DRUG USE AND THE TRANSMIS'SIlON OF HIV
AND OTHER BLOOD-BORNE INFECTIONS

The reuse and “sharing” of blood-contaminated injection equipment and blood-
contaminated dissolved drugs play substantial roles in the transmission of HIV;?
hepatitis B virus (HBV), hepatitis C virus (HCV),” and other blood-borne infec-
tions. These infections cause illness and death among drug users, their sex
partners, and, through mothet-to-infant transmission, their children. More than
one third (35%) of all AIDS cases reported in the Umced States in 1995 were
directly or indirectly associated with injection drug use.®

Blood is introduced into needles and syringes at the start of every intravenous
injection. The reuse of a blood-contaminated syringe by another drug injector
- (sometimes called “direct syringe sharing”) carries a substantial risk of
transmission of blood-borne infections, including HIV, HBV, and HCV. In addition,
~ blood and blood-borne infections can be introduced into drug solutions by the use
‘of blood-contaminated syringes to prepare drugs; the reuse of water; the reuse of
bottle caps, spoons, or other containers (“spoons” and “cookers”) used to dissolve
- drugs in water and to heat drug solutions; and the reuse of small pieces of cotton or
cigarette filters (“cottons™) used to filter out particles that could block the '
needle.!° Multiperson use of contaminated water, dissolved drugs, and drug
preparation equipment is sometimes called “indirect sharing.” "

Because some “street” sellers of syringes repackage used syringes-and sell them as
sterile syringes,'? persons who continue to inject drugs should obtain syringes from
‘reliable sources of sterile syringes, such as pharmacies. '

In addition to HIV, HBV, HCV and other blood-borne infections, persons who inject
drugs are at risk of other serious infections. 13 Use of alcohol swabs to clean the
injection site prior to injection has been shown to reduce the occurrence of -
cellulitis, injection site abscesses and, possibly, endocarditis among persons who
inject drugs 13,14 :

CRITICAL IMPORTANCE OF PREVENTION AND
TREATMENT -OF DRUG DEPENDENCE

The risks of transmission of blood-borne illnesses are compelling reasons for
strengthening public health and community efforts to help persons avoid starting
drug injection and to help IDUs stop using drugs. Addiction is a major factor in
“the use of drugs such as heroin, cocaine, and amphetamines.. While the recom-
mendations in this bulletin will help reduce the individual and public health risks
associated with injection drug use, the ultimate goals are to prevent at-risk indi-
viduals from initiating injection drug use and to help drug injectors stop drug
injection through substance abuse treatment and recovery from addiction. For
most persons who are addicted to drugs, admission to drug and alcohol treatment
programs is a key step in reducing and/or stoppmg their drug use. '
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A 1995 WORKSHOP AND RECENTLY PUBLISHED STUDIES

AND RECOMMENDATIONS

On February 15- 16, 1995, a workshop on the role of sterile syringes in the pre-
vention of HIV transmission among drug users who continue to inject was held
at Johns Hopkins University in Baltimore, Maryland. The workshop was spon--
sored by the Centers for Disease Control and Prevention (CDC), the Center for
Substance Abuse Treatment (CSAT) of the Substance: Abuse and Mental Health
Services Administration (SAMHSA), the National Institute on Drug Abuse
(NIDA) of the National Institutes of Health (NIH), and the Johns Hopkms
University School of Hygiene and Public Health.

In September 1995, the findings and conclusions of a two-year National Acad-
emy of Sciences (NAS) study were published in a report entitled “Preventing

* HIV Transmission: The Role of Sterile Needles and Bleach.”” Also in September

1995, the Journal of Acquired Immune Deficiency Syndrome and Human Retrovirology
_published reports of the evaluation of laws enacted in Connecticut in 1992 that
allowed the purchase without a prescription and the legal possession of as-many as
10 syringes.®* -

In 1996, the U.S. Preventive Services Task Force published guidelines recom-
mending that drug users who continue to inject be -advised to use sterile syringes
and take other steps to prevent health problems associated with injecting drugs.’
Also in 1996, the American Medical Association published a physician guide to

" HIV prevention that stated that primary care physicians can help their patients
reduce HIV risk from injecting drugs by encouraging them to “Use a new
needle and syringe each time drugs are 1n]ected

Based on discussions durmg the 1995 Johns Hopkins workshop and the fmdmgs _

from these studies, the new recommendations. for drug users who continue to
inject drugs include: (1) substance abuse treatment to reduce or eliminate drug
injection; (2) the use of sterile syringes to reduce the spread of blood-borne
infections; (3) the use of new, ideally, sterile water and equipment to prepare -

- drugs; and (4) adequate disinfection of the m)ecnon site by drug users to prevent
local infection and endocarditis.

IMPLICATIONS OF NEW INFORMATION ON HIV RISKS
ASSOCIATED WITH DRUG INJECTION

To minimize the risk of disease transmission, persons who ‘continue to inject
drugs should be advised to always use sterile injection equipment; warned. never
_to reuse needles, syringes, and other injection equipment; and told that using
“syringes that have been cleaned with bleach or other disinfectant is not as safe as
using new, sterile syringes. The NAS report stated: “For injection drug users
who cannot or will not stop injecting drugs, the once-only use of sterile
needles and syringes remains the safest, most effective approach for
limiting HIV transmission.”?> CDC recommends that all syringes used for
parenteral injections be sterile.'”” Drug preparation equipment, such as “cottons,”
“cookers,” water, and syringes should not be reused because they are usually
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contaminated with blood. Most syringes and needles used by drug injectors were
not designed for reuse. Boiling needles and syringes for 15 minutes between uses
can disinfect the equipment. However, boiling may alter the shape and function-
ing of the plastic syringes widely used by drug injectors in the United States.
Disinfecting previously used needles and syringes with bleach (or. other chemi-

~ cals) can reduce the risk of HIV transmission, but using disinfected syringes is
not as safe as using a new, sterile needle and syringe.'®- The NAS report found
that bleach disinfection (using the procedures described in the April 1993 NIDA,
CSAT, CDC bulletin on bleach).is likely to be effective but “. . .-is clearly an

intervention to be used when injection drug users have no safer alternatives.”

PROVISIONAL RECOMMENDATIONS TO DRUG USERS
-WHO CONTINUE TO INJECT

Health care workers involved in progfams that serve drug users should commu-
nicate the following recommendations to drug users who continue to inject.
Adhering to these drug preparation and injection procedures will reduce the
public health and individual health risks associated with drug injection for both
drug users and other persons in their communities. '

Persons who i’ﬁjec,t drugs should be regularly counseled to:-
I. Stop using and injecting drugs.

II. Enter and complete substance abuse treatment, including relapse
prevention. :

I11. Take the following steps to reduce personal and public health
risks, if they continue to inject drugs: A

Never reuse or “share” syringes, water, or drug preparation equip-
ment. ' '

Use only syringes obtained from a reliable source
" (e.g., pharmacies). '

Use a new, sterile syringe to prepare and inject drugs.

If possible, use sterile water to prepare drugs; otherwise use clean
water from a reliable source (such as fresh tap water).

Use a new or disinfected container (“cooker”) and a new filter
(“cotton”) to prepare drugs.

Clean the injection site prior to injection with a new alcohol swab.
Safely dispose of syringes after one use.

The availability of new, sterile syringes varies, depending on state and local regula-
tions regarding the sale and possession of syringes and on other factors, such as
the existence of syringe exchange’progfams sponsored by local HIV prevention
organizations."” If new, sterile syringes and other drug preparation and injection
equipment are not available, then previously used equipment should be boiled or
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dlsmfected with bleach using the methods recommended in the April 1993
bulletin.! :

In addition, drug users should be provided information on how to prevent HIV
transmission through sexual contact and, for women, information on reducmg the
risk of mother-to-infant HIV transmission.

FOR MORE INFORMATION

For more information or to comment on this bulletin, please contact the follow-
ing staff members of the organizations releasing this bulletin: CDC - Dr. T.
Stephen Jones at 404-639-5200 (fax 404-639-5260); HRSA - Dr. A. Russell -
Gerber at 301-443-4588 (fax 301-443-1551); NIDA - Dr. Steven W, Gust at

- 301-443-6480 (fax 301-443-9582); and SAMHSA - Mr. Adolfo Mata at 301-

443- 5305 (fa.x 301-443- 3817)

‘Sincerely yours,

mwmsaagg\_/f& %WW ‘ , %%

Helene D. Gayle, M.D., M.PH. ‘ Joseph F. O'Neill, M.D., M.PH. Steven W. Gust, Ph.D. Adolfo Mata
Director Associate Administrator for AIDS Acting Director, Office on AIDS Associate Administrator for AIDS (Acting)
National Ceater for HIV, STD . Health Resources and Services . National Institute on Drug Abuse Substance Abusc and Mental
and TB Prevention Administration National Institutes of Henl;h Health Services Administration
Centers for Disease Control o S ' :
and Prevention
REFERENCES:

Single copies of the publications marked with ** and the executive summary of
the National Academy of Sciences report are available at no cost from the CDC
National AIDS Clearinghouse (1-800-458-5231).

* 1. CDC, CSAT NIDA Prevention Bulletin April, 1993.%*

2, Normand J, thov D, Moses LE, eds. Prcvcntmg HIV Transmlssmn The Role of Sterile Needles and Bleach.
" Whashington, DC: National Academy Press, 1995.

3. Valleroy LA, Weinstein B, Johcs TS, ct al. Impact of increased legal access to needles and syringes on community
pharmacies’ needle and syringe sales—Connecticut, 1992-1993. J ACC[UU' Immune Defic Syndr Hum Retrovirol
1995;10:73-81.%*%

4. Grdseclosc SL, Weinstein B, Jones TS, et al. Impact of increased legal access to needles and syringes on the prnct}ccs of
.injecting-drug users and police officers—Connecticut, 1992-93. ] Acquir Immune Defic Syndr Hum Retrovirol

1995;10:82- 9 i

5. U.S. Preventive Scrvices Task Force. Guide to clinical prevcntnvc services (2nd ed.). Baltimore: Williams & Wllkms,
1996.

6. American Medical Association. A physician guide to HIV prevention. Chicago, Illinois: American Medical Association,
1996.

7. Alter M. Epidlemiology of hepatitis C in the West. Sem Liver Dis 1995;15:5-14.
8. CDC. AIDS associated with injecting-drug use—United States, 1995. MMWR 1996;45:392-8.%*

9.  Koester SK, Booth R, Weibel W. The risk of HIV transmission from sharing water, drug mixing containers, and cotton
filcers among intravenous drug users. Int J Drug Policy 1990;1:28-30. ’

10. Jose B, Friedman SR, Curtis R, ¢c al. Syrmge -mediated drug-sharing (backloading): a new risk factor for HIV among
injecting drug users. J Acquir Immune Defic Syndr 1993;7:1653-60,




' IF/ o ;’.//w

v

U.S. Department of Health & Human Services

- Publ]( Heulﬂ] Se[w(e . . Nl D ! Substance Abuse and Menlgl Health Services Administration
GENTERS FOR DISEASE CONTROL %E}g& NATIONAL INSTITUTE W V

AND PREVENTION Health Resources & Services Administration ~ON DRUG ABUSE

11. Koester SK, Hoffer L. “Indirect sharing”: additional HIV risks associated with drug injection. AIDS & Public Policy
Journal 1994;9:100-105.

12. Des Jarlais DC, Friedman SR, Hopkins‘ W. Risk reduction for the acquired immunodecficiency syndrome among
intravenous drug users. Ann Intern Med. 1985;103:755-9.

13. Spijkerman IJB, Vanameijden EJC, Mientjes GHC, Coutinho RA, Vandenhock A. Human immunodeficiency virus
infection and other risk factors for skin abscesses and endocarditis among injection drug users, ] Clin

Epidemiol. 1996;49: 1149-1154

14. Vlahov D, Sullivan M, Astemborski J, Nelson KE. Bacterial infections and skin cleaning prior to mjectxon among
intravenous drug users. Public Health Rep 1992;107:595-8.

15. CDC Imprdpcr infection-control practices during employcc vaccination programs—District of Columbia and
Pcnnsylvanm, 1993. MMWR 1993; 4'7 969-71.

16. Haverkos-HW] Jones TS HIV, drug-use paraphernalia, and bleach. _I Acquir Immune Defic Syndr 1994 7:741-2.%%

17. Gostin LO, Lazzarini Z, Jones TS, Flaherty K. Prevention of HIV/AIDS and other blood-borne discases among
injection drug users: A national survey on the regulation of syringes and-needles. JAMA 1997:277:53-62.**

Revised May 30, 1997




