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AsstrACT  Community needle and syringe exchange schemes (CNSES) have become an
established part of harm reduction strategies in the UK. However, prison needle and
syringe exchange schemes (PNSES) have not been afforded the same attention. This article
explores some of the pertinent issues that surround PNSES debates. The focus is on the
UK, although it draws on international sources as the issues presented transcend
international borders. To represent the range of considerations that surround PNSES
debates the following six questions will be addressed: Are PNSES unrealistic and
unpopular? Do PNSES conflict with the duties and principles of the prison service and
its staff? Do PNSES affect levels of drug use and drug injection in prison? Would PNSES
affect levels of infections? Will drug injectors use PNSES? Will PNSES affect safety and
security? The article concludes with a call for a much fuller debate on the issue of PNSES.

Introduction

The provision of sterile injecting equipment to drug injectors through community
needle and syringe exchange schemes (CNSES) can help to reduce the prevalence
of injecting equipment sharing, which can result in the spread of infections.
CNSES have become an acceptable and integral part of risk reduction strategies
throughout many countries in the world. There are exceptions such as the USA
where CNSES are restricted largely due to differences in political opinions on the
role of harm reduction strategies (Henman et al., 1998).

In the UK, CNSES were established in 1987 when a pilot of the schemes and an
evaluation were introduced (Stimson et al., 1988). Since then needle and syringe
exchange schemes have expanded and are available in a wide range of com-
munity settings including drug services, pharmacies, mobile projects and through
outreach workers. Developments to CNSES have been identified (Stimson et al.,
1991) but one area of provision that is strikingly absent is prison needle and
syringe exchange schemes (PNSES).

Harm reduction and drug prevention are important both inside and outside of
prison (Uchtenhagen, 1997). The World Health Organization (1993) and Council
of Europe (1995) recommend that harm reduction measures inside of prison
should be equivalent to those provided in the wider community. However, it
does not necessarily follow that interventions that were appropriate outside of
prison will be appropriate and effective inside of prison (Advisory Council on the
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Misuse of Drugs, 1996; British Medical Association, 1997; Turnbull et al., 1996) as
there are gulfs between these two settings, notably in health care provision for
drug users (Task Force to Review Services for Drug Misusers, 1996).

Very few countries operate PNSES. Sterile needles and syringes for drug
injection were provided in 1988 by a medical officer at the female prison of
Hindelbank in Switzerland. However, a prison inspector discovered this practice
and prohibited its continuation (Paget, 1998). Further acts of ‘medical dis-
obedience’ (Nelles & Harding, 1995) occurred in Switzerland during 1992 when
a medical officer working within the male prison of Oberschongriin began
distributing sterile needles and syringes (Nelles & Harding, 1995; Paget, 1998).
In 1994 the Swiss government established a pilot PNSES in Hindelbank prison
(Nelles & Fuhrer, 1995; Nelles et al., 1997, 1998; Paget, 1998). Since then PNSES
have expanded to other prisons in Switzerland but are not available in all prisons
(Nelles, 1997; Paget, 1998). Portuguese prisons began distributing needles and
syringes in 1995 (Gaspar de Almeida & Encarnacao, 1998) and in 1996 two prisons
in Northern Germany were involved in a two-year pilot of the schemes (Meyen-
berg et al., 1997).

In Switzerland, needles and syringes were first distributed by medical officers
in face-to-face contacts on a strict one-for-one basis (Nelles & Harding, 1995). The
subsequent pilots in Switzerland (Nelles & Fuhrer, 1995; Nelles et al., 1997, 1998)
and also in Germany (Meyenberg et al., 1997) have used automatic dispensers to
exchange one sterile set of injecting equipment for one used set. Whilst some
countries including Canada (Hankins, 1998) are beginning to consider piloting
PNSES, most countries do not formally provide sterile needles and syringes for
drug injection inside of prison (Jiirgens, 1996).

A number of political, ethical and practical considerations are raised by
supplying drug injectors with sterile needles and syringes in the community
(Loue et al., 1995; O’Brien, 1989). Similarly, PNSES are controversial and noted by
Nelles et al. (1997, p. 41) as ‘highly disputed everywhere’. The PNSES debate
generally centres on a number of main issues, many of which are similar to those
rehearsed on CNSES, which have wider resonance with debates on the supply of
condoms in prisons (Cregan et al., 1996). The questions addressed in this article
are by no means exhaustive but are selected to represent the range of general and
specific issues that surround PNSES debates. The following six questions will be
considered: (1) Are PNSES unrealistic and unpopular? (2) Do PNSES conflict with
the duties and principles of the prison service and its staff? (3) Do PNSES affect
levels of drug use and drug injection in prison? (4) Would PNSES affect levels of
infections? (5) Will drug injectors use PNSES? (6) Will PNSES affect safety and
security? The focus is on UK policy development and draws on international
sources to achieve this. However, the issues explored will have wider resonance
internationally.

Are PNSES Unrealistic and Unpopular?

The fact that few PNSES operate around the world has been used to suggest that
they are unpopular (Eyland, 1996; Goldberg, 1997; Goldberg et al., 1998). In
Australia, for example, Eyland (1996, p. 59) asserts that ‘it is clear that prison
authorities around the world share the NSW [New South Wales] view that such a
program is of questionable value’. In response to this however, Dolan et al. (1996a,
p- 59) argue that this ‘is to ignore the resistance most prison authorities have to
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HIV prevention measures in prisons’. The study that sparked this particular
debate between Eyland (1996) and Dolan et al. (1996a) was the result of a
feasibility study of PNSES in Australia (Dolan et al., 1995; Rutter et al., 1995).
They found that former prison residents generally regarded PNSES as a popular
idea. Not only was it considered as an important means to reduce risk behaviours
and infection spread but would also help to reduce other risks that surround drug
injecting and prison drug markets. In this study, however, professionals’ views of
PNSES were mixed. In particular, a prison officers” union was against the idea, as
one prison officer, for example, commented ‘In my gaol I have 200 members who
are totally and unequivocally opposed. If it’s ever implemented, I will take my
people out” (Rutter et al., 1995, p. 24).

Whilst there is evidence to suggest that prison authorities and prison officers
are opposed to PNSES it would not appear that this represents all views. For
example, a needs assessment in an English prison by Huby & Hamer (1994) found
prison residents and staff support the idea of PNSES and residents reported being
prepared to use a scheme if implemented. The introduction of PNSES has been
generally well received by staff and residents in Swiss (Nelles & Fuhrer, 1995;
Nelles et al., 1998) and German (Meyenberg et al., 1997) prisons. For example,
during the piloting of the schemes in Germany, staff considered PNSES as part of
the prisons’ daily routines. Staff believed that the PNSES enabled drug injectors
to talk more freely and honestly about their drug use—topics considered taboo
before the introduction of PNSES—thus helping to facilitate drugs education and
prevention (Meyenberg et al., 1997).

Do PNSES Conflict with the Duties and Principles of the Prison Service and its
Staff?

It has been argued that PNSES would send symbolic messages to prison
residents, visitors and staff that drug use in prison is acceptable (Advisory Council
on the Misuse of Drugs, 1993, 1996, AIDS Advisory Committee, 1995; Goldberg,
1997; Goldberg et al., 1998). For example, the AIDS Advisory Committee (1995,
p- 30) suggest:

[Sluch an approach would be fraught with difficulty and would fit
uneasily with the duty of prison authorities and staff to detect the
smuggling of drugs into prison and to prevent drug misuse during
custody. The conflict between encouraging prisoners to use an exchange
scheme and detecting illicit drug use would have no easy resolution.

Inherent contradictions involving PNSES are compounded by mandatory drug-
testing policies in UK prisons as the Advisory Council on the Misuse of Drugs
(1996, p. 103) point out:

It is very difficult to see how possession of a syringe could be condoned
when both possession of injecting equipment and testing positive for
drugs are disciplinary offences. Moreover, there are very great legal as
well as practical problems in setting them up in an era of mandatory
drug testing.

As King & McDermott (1995) suggest, mandatory drug testing was a disappoint-
ing policy because it responded to drug use as a criminal rather than a medical
health issue. Whilst this is unsurprising, the criminalization of drug use in prison
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has been a notable failure (Frommel, 1997). However, in Germany urine testing to
detect illicit drugs was undertaken alongside PNSES (Meyenberg et al., 1997). It
was found that whilst prison residents were concerned that drug control meas-
ures including urine testing would increase, no changes in drug control practices
were identified as a result of PNSES.

The Prison Service’s (1995, 1998) intent to restrict the supply and use of drugs
through control and drug detection measures may be considered diametrically
opposed to PNSES and harm reduction more generally. By introducing PNSES,
prison authorities may be seen to collude with the use of drugs, thereby throwing
doubt on procedures that aim to stifle drug distribution networks. It is argued
that PNSES would send messages that drug use is acceptable and, in effect,
decriminalized inside of prison (Goldberg, 1997).

Long-established discourses on discipline, control and punishment within
prison undermine health care interventions (Sim, 1990, 1994). Opposing perspec-
tives can impede pragmatic approaches to harm reduction measures inside
prisons. As Nelles et al. (1997, p. 41) point out:

This might be due to the fact that, particularly in prison, narcotic laws
prohibiting drugs on the one hand and health care claiming harm
reduction on the other hand are more likely interpreted to contradict
each other, thus resulting in a dilemma of none acting.

Critics of PNSES point to the contradictory position in which PNSES would place
the prison service and its staff. How can prison officers involved with security,
control and discipline—especially with regards to drug taking—be put in a
position where they encourage the uptake of harm reduction measures, namely
PNSES? However, these dilemmas appear to be resolved when harm reduction
measures other than PNSES are considered within prisons. A crucial considera-
tion when implementing harm reduction strategies is who will administer them.
Harm reduction measures are essentially health care-orientated tasks and both
proponents and opponents of PNSES generally agree that qualified staff should
undertake these interventions; usually, although not exclusively, trained health
care workers. Prison officers still have a role to play in PNSES, notably encoura-
ging residents who inject drugs to participate, and to tolerate the operation of the
schemes.

In the UK, some harm reduction measures will be tolerated and supported
more than others. For example, the rejection of PNSES is usually framed within
support for other harm reduction measures including the provision of chemicals
to help decontaminate unsterile injecting equipment (Advisory Council on the
Misuse of Drugs, 1993, 1996; AIDS Advisory Committee, 1995; Goldberg 1997;
Goldberg et al., 1998). Where these harm reduction measures are favoured over
PNSES practical solutions to minimize the perceived contradictions between
different approaches are suggested. For example, the AIDS Advisory Committee
(1995) note that the provision of decontaminants raises similar issues to PNSES
and suggests that these are provided in the form of a ‘health and safety” pack. The
AIDS Advisory Committee (1995, p. 31) suggest:

The packs would be issued by health care, not discipline staff, and
instructions would explain that replacement contents could be obtained
on (confidential) application to the health care centre.
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What prison service staff are expected to tolerate in connection with conflicting
principles and duties is ultimately a political decision (Brewer & Derrickson,
1992). However, these political decisions have consequences, notably the spread
of infection within prisons and the wider communities that prisons serve. HIV
and AIDS prevention can be impeded (Wasserfallen et al., 1997) or improved by
political will. Gore & Bird (1993, p. 147) argue that limiting the spread of infection
inside of prison must come first from politicians and legal reforms:

A prison sentence, prohibiting access to clean needles for injectors, may
become a death sentence. If politicians had the humanity to grant
prisoners the same rights to reduce their risk of HIV infection as the
rest of the population then prison services could help inmates to stop
endangering each other, and they could deliver those rights without
risking disorder in the prisons. Practical initiatives are impeded for lack
of political will and legal reform.

These changes require an acceptance of the levels of drug injection inside of
prison regardless of whether it will be condoned. As Hart (1990, p. 138) notes, the
introduction of CNSES over a decade ago was ‘an example of government
stomaching one “evil”"—distribution of needles and syringes to drug injectors—
in order to obviate others’.

Do PNSES Affect Levels of Drug Use and Drug Injection in Prison?

PNSES would undoubtedly alter informal prison drug markets. At present,
injecting equipment has a ‘marketable’ value inside of prison and typically can
be lent in return for drugs (Turnbull ef al., 1996). PNSES could minimize the
trading of injecting equipment that can result in unsafe sharing practices,
together with the risks associated with the operation of injecting equipment
markets inside of prison. For example, a participant who had spent time in prison,
reported in Rutter ef al. (1995, p. 23), commented “You wouldn’t get people
[relatives or visitors] risking their visits to drop clean syringes at the side of the
gate’. However, critics of PNSES argue to the contrary and Goldberg (1997, p.
226), for example, suggests that PNSES would lead to prison residents, visitors
and staff taking a more active role in the operation of prison drug markets:

The ingenious means through which drugs are smuggled into prison
would likely become even more ingenious and there would be the
danger of intense drug trafficking. Pressure on relatives, friends and
others to ‘deliver the goods’ would increase, as would the severe
consequences of failure. An unequivocal message indicating that drug
use was acceptable in prison would be perceived by staff, and a prison
officer who, hitherto, would have been motivated to eliminate drug use
might become involved in drug racketeering.

The Advisory Council on the Misuse of Drugs (1993) suggests that the intro-
duction of PNSES would result in drug users, who had previously smoked drugs
including heroin, turning to injection as a method of drug administration.
However, there are already considerable numbers of drug injectors inside
prisons, some of whom inject drugs, usually with shared injecting equipment
(see Table 1). In Scotland, for example, there is some evidence to suggest that
people begin to inject drugs for the first time inside of prison (Bird et al., 1995;
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Table 1. Selected UK studies of self-reported drug injection inside prisons

Injectors Injected Shared
Study Location Year Sample in prison in prison in prison
Dolan et al. (1990) Britain 1988 183° 139 32 24
Kennedy et al. (1991)  Glasgow 1990 817 56 14 6
Dye & Isaacs (1991) Edinburgh 1990 123" 43 29 22
Covell et al. (1993) Glasgow 1990 503* 262 41 30
Turnbull et al. (1991) England 1990 4527 168 45 32
Taylor et al. (1995) Perth 1993 2270 76 33 32
Turnbull et al. (1996) England 1993 447 44 16 9
Bellis et al. (1997) Liverpool 1996 921° 260 36 20

dSample recruited in the community.
PSample recruited in prison.

Gore et al., 1995; Taylor et al., 1995) and, therefore, PNSES could help people to
establish safer injecting practices. This is especially important given that previous
behaviours play an important influence on drug-injecting practices (McKeganey
& Barnard, 1992).

In Switzerland, Nelles et al. (1997, 1998) found that drug users were still able to
locate drugs after the introduction of PNSES and as such the schemes do not
prevent drug use. However, Nelles ef al. (1997, 1998) found that drug use did not
appear to rise and PNSES did not appear to influence drug-taking patterns,
notably switching people to heroin or cocaine use. People who report using drugs
had used them before spending time in prison. Nelles et al. (1997) note that
uptake of the sterile needles and syringes was closely related to availability and
the use of drugs; PNSES participation increased the week after residents had
received their monthly wages suggestive of increased amount of drug acquisition.
Similarly in Germany, Meyenberg et al. (1997) found that PNSES did not appear
to encourage people to use drugs.

A low rate of drug injecting inside of prison is one good reason for not
providing sterile injecting equipment. A Dutch study of drug-injecting risk
behaviours in prisons by Van Haastrecht et al. (1998) found that drugs were
widely available and used in prisons but there were low (3%) levels of drug
injecting with no-one reporting sharing needles and syringes. They conclude that
providing drug-injecting equipment may increase the amount of drug injecting
inside of prison and may be ‘counterproductive from a public health viewpoint’
(p. 1423). The authors note that where prison residents have private cells they are
less likely to circulate injecting equipment than where two or more people share a
cell.

Would PNSES Affect Levels of Infections?

A number of studies that have examined risk behaviours and levels of infections
in prison have recommended the introduction of PNSES; for example in France
(Rotily et al., 1994), Australia (Dolan ef al., 1996¢c), Canada (Dufour et al., 1996) and
Greece (Malliori et al., 1998).

Eyland (1996, p. 59) argues that levels of infections are low and stable in New
South Wales prisons and attributes this to the success of prison service interven-
tions. Goldberg (1997, p. 225) argues that inside of prison there is evidence of
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minimal transmission of HIV, some transmission of hepatitis B, and considerable
chance of hepatitis C transmission in prison. However, the fact that ‘there is little
proof that transmissions are occurring’ (p. 225) is one reason why Goldberg (1997)
and others, including the Advisory Council on the Misuse of Drugs (1993), argue
against PNSES. In contrast, Crofts et al. (1995, p. 288), for example, recommend
that harm reduction strategies should be introduced urgently ‘without awaiting
such final clarification’. In addition, Dolan et al. (1996b) argue that low levels of
infection inside of prison are due to community HIV prevention rather than to
any prison efforts. Mahon (1997, p. 2) develops this point by arguing that the
absence of harm reduction inside of prison will ‘undercut community-based
programmes by creating a gap in prisoner harm reduction practices’.

Studies have found that when the feasibility of PNSES has been assessed in
relation to reducing infection transmissions within prison, both staff and resi-
dents believe that risk behaviours and infections could be reduced (Huby &
Hamer, 1994; Meyenberg et al., 1997). However, as with CNSES (Klee et al., 1991),
PNSES do not eliminate drug-injecting risk behaviours that can lead to the spread
of infections. For example, Meyenberg et al. (1997) found that injecting equipment
remained an object of trade in the men’s prisons because not all drug injectors, in
this case people being prescribed methadone, could participate in the PNSES and
as a result injecting equipment continued to be traded and shared. In Switzer-
land, Nelles et al. (1998) found that reports of sharing injecting equipment
reduced and was reported by very few people after the introduction of the
PNSES. Thus whilst PNSES do not eliminate the sharing of injecting equipment it
can reduce the number of people who take these risks. The reasons why people
share injecting equipment are mixed and complex and the availability of sterile
injecting equipment has been identified as an important influence on drug-
injecting risk behaviours in the community (McKeganey & Barnard, 1992;
Stimson et al., 1988). The introduction of CNSES in the UK achieved this outside
of prisons over a decade ago.

In the Swiss pilot PNSES at Hindelbank prison it was found that no new
infections with HIV, hepatitis B or hepatitis C were detected (Nelles & Fuhrer,
1995; Nelles et al., 1998). Although given the timing of these tests, within 5 months
of each other, it has been noted that the results should be treated with caution
(Nelles & Fuhrer, 1995). It is important to recognize that, at present, there is very
little evidence from which to assess the potential contribution PNSES can make
on the reduction of infection in prison. To do so requires a thorough assessment
of the prevalence of drug injecting, the prevalence of associated risk behaviour,
and the prevalence of infection followed by the introduction and evaluation of
PNSES.

Will Drug Injectors Use PNSES?

A needs assessment in one English prison by Huby & Hamer (1994) found that
residents reported being prepared to collect sterile needles and syringes from
prison authorities if provided under the right circumstances. They note that
individuals would need to feel confident in the schemes and that unrestricted use
would be needed for them to work most effectively.

In Germany, Meyenberg et al. (1997) note that anonymity of PNSES partici-
pants was important and residents were concerned that participating in PNSES
would have a negative effect on their relationships with staff. Women in
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particular wanted automatic dispensers to be privately located where the
exchange could not be observed. The automatic dispensers were considered to
provide more privacy than face-to-face distribution by staff. However, this must
be offset against the associated counselling and support, necessary components to
encouraging safer drug-injecting practices, which could be offered if contact was
made with harm reduction professionals. This study reported that preconceived
worries with the effects of the PNSES on prison-staff relationships were
unfounded.

Will PNSES Affect Safety and Security?

A deliberate stabbing of a prison officer by a HIV-infected resident with a
needle and syringe containing blood was reported by Jones (1991). Young
(1996) argues that HIV has become criminalized through the potential for
blood-filled syringes to be used as a threatening weapon towards others. These
concerns have been used to argue that the increased availability of needles and
syringes will also increase the likelihood that they are used as weapons against
prison residents, visitors and staff (Advisory Council on the Misuse of Drugs,
1993, 1996, Darke et al., 1998; Goldberg, 1997). For example, a prison officer
reported in Rutter ef al. (1995, p. 16) asked, ‘what’s to stop him from walking up
behind anyone even another prisoner and jabbing em?’. Dolan ef al. (1995)
suggest that PNSES should operate on a strict one-for-one basis and only
exchanging the syringe barrel and not the needle will enable the risks of HIV
transmission to be reduced. However, this latter suggestion may undermine the
effectiveness of PNSES in reducing other injection-related harms outwith the
spread of infections including, for example, tissue damage. In addition, the
introduction of PNSES would send symbolic messages that harm reduction
measures inside of prison are considered important and are taken seriously by
the prison service. To introduce PNSES in half measures would serve to under-
mine the principles of harm reduction.

In view of concerns about safety, evidence from both Switzerland (Nelles et al.,
1997, 1998) and Germany (Meyenberg et al., 1997) found that injecting equipment
had not been misused as weapons since the introduction of PNSES. Some prison
staff reported by Meyenberg et al. (1997) help to put these issues in perspective.
They note that whilst some staff were worried that injecting equipment could be
used as weapons, this could happen with injecting equipment previously in
circulation within the prison. Relationships between prison staff and residents
were dominated by mistrust and precaution and this was maintained following
the introduction of PNSES. Prison staff noted that it was important to work on the
staff-prisoner relationship to prevent any threatening situations occurring and
not just within the context of PNSES. Violence within UK prisons tends to involve
a lot more than a needle and syringe (Scraton et al., 1991, Woolf & Tumin, 1991).

An important safety issue in the operation of both CNSES and PNSES concerns
the ways in which used equipment is disposed of. Outside of prison, injecting
equipment may be disposed of unsafely (Neale, 1998) and similarly PNSES could
potentially increase rather than reduce the risks of infections (Huby & Hamer,
1994). However, in Switzerland Nelles et al. (1997) found no problems were
incurred by discarded injecting equipment. In addition, Rihs-Middel (cited in
Rutter et al., 1995, p. 8) suggests that the Swiss PNSES may have decreased the
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possibilities of injury through the permitted storage of injecting equipment in the
toilet areas of cells. Similarly, Meyenberg et al. (1997) found that prison staff
believed that the introduction of PNSES made injecting equipment more easy to
control.

Conclusions

The current position in many countries, including the UK, on PNSES means
that valuable opportunities to reduce the harms from drug injecting are lost.
Wide-ranging political, practical and ethical issues are raised by PNSES, some of
which have been discussed in this article. Relatively little evidence is available
from which to assess fully the feasibility of PNSES or the impact they can have on
harm reduction within prisons. It is a political anomaly that certain measures are
tolerated more than others despite there being very little information available to
inform harm reduction debates within prisons. In the wider community these
schemes are not without their problems and critics have rightly warned of the
difficulties that surround PNSES.

Ideological and practical problems also beset PNSES. Ideological difficulties
arise from the conflict of interests between the duty of prisons to control drug use
and their health care duties, which include reducing the spread of infections.
These ideological conflicts should be located within prison health care debates
more generally. For example, Sim (1990) argues that historically prison health care
was shaped by discourses on less eligibility (health care in prison being set at a
lower standard than outside prison), which operated because of an overriding
emphasis on control and punishment. These discourses continue to influence
prison health care (Sim, 1994). Thus, meeting the health care needs of drug
injectors in prison should be located within the wider policy changes that are
necessary to improving prison health care (Hughes, in press).

This article has also discussed a number of practical considerations that
surround PNSES debates. These practical problems are often considered insur-
mountable by those who argue against PNSES. However, in countries where the
practical costs and benefits of PNSES have been considered, their impact has been
found to make a positive contribution to harm reduction within prisons. In
Switzerland, for example, Nelles et al. (1997, p. 47) argue that operating PNSES
‘do not provide any arguments against the continuation of the distribution of
sterile syringes’.

PNSES ultimately constitute a political issue that is highly symbolic. The
discourses that have led to drug injectors being denied a formal supply of the
means to inject drugs more safely send particular signals, which, at present,
demonstrate how drug injectors are considered with little regard.
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