
In the past, some needle exchange programs required people to trade (or exchange) their used needles for sterile needles. 
However, evidence shows that limiting the number of needles distributed increases the likelihood of people sharing or re-
using needles  . When people share used needles, the likelihood of transmitting HIV, HBV, HCV and other infections  
increases . A review of international needle distribution programs found the overall needle return rate was 90% . Thus, strict 
exchange policies, such as “one-for-one”, are not necessary to achieve high needle return rates, and they can reduce the 
effectiveness of needle distribution programs .

Injection with a used needle increases the chances of transmitting viruses such as human immunodeficiency virus (HIV), 
hepatitis B virus (HBV) and hepatitis C virus (HCV), and other infections . Using a sterile needle and syringe for each injection 
is an effective way to reduce the risk of transmitting these viruses. Evidence shows that improving access to sterile needles 
contributes to a significant reduction in needle sharing  and HIV rates   , helping individuals, their families and communities 
to be safer and healthier . 

Needle Distribution
HARM REDUCTION BEST PRACTICES

In BC, a needle distribution policy was introduced in 2002, supported by the BC Centre for Disease Control 
(BCCDC), Ministry of Health, and the Best Practice Recommendations for Canadian Harm Reduction Programs. 
While there is strong support for needle distribution, people may have questions about the effectiveness of needle 
distribution and safe needle disposal. This information sheet aims to address these questions.
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To learn more about Harm Reduction please visit: Toward the Heart or the Harm Reduction page of the BCCDC 
website for a comprehensive list of publications, reports, and other resources.  

Why access to sterile needles is important

*

Needle distribution programs provide sterile needles and other harm reduction supplies for people who use drugs. The 
BCCDC recommends that people receive enough needles to be able to use a new one for each injection and encourages 
organizations to provide supplies for peer-to-peer distribution to reach people who may not be able to use harm reduction 
supply distribution sites. 

People do not intend to harm others by discarding used needles, but rather they need an easy way to dispose of needles 
safely. The safe disposal of used needles prevents re-using and sharing of needles, as well as limits the number of discarded 
needles in the community. While the likelihood of transmitting infection from a needle stick injury in the community is very 
low  , the risk can be further reduced through greater access to safe needle disposal options  .

Promoting needle distribution instead of needle exchange
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Why safe needle disposal is important

 
*The term ‘needle’ refers to either a loose needle or a needle with an attached syringe.

Harm reduction programs, which distribute sterile needles, play a key role in needle recovery and disposal through 
community and staff education, as well as: 

Distributing small sharps disposal containers for personal use.
Accepting used needles back for disposal.
Providing safe needle disposal education to people who use drugs and other community members.
Conducting regular sweeps for used needles in the areas that they operate.

A list of harm reduction supply distribution and collection sites in your area can be found on Toward the Heart
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http://www.bccdc.ca/
http://www.towardtheheart.com/
http://www.bccdc.ca/health-professionals/clinical-resources/harm-reduction
http://www.towardtheheart.com/site-finder


Needle Distribution
HARM REDUCTION BEST PRACTICES

www.bccdc.ca
Last updated: 2023-01-19

To learn more about Harm Reduction please visit: Toward the Heart or the Harm Reduction page of the BCCDC 
website for a comprehensive list of publications, reports, and other resources.  

References

1. Strike C, Miskovic M, Perri M, Xavier J, Edgar J, Buxton J, Challacombe L, Gohil H, Hopkins S, Leece P, Watson, T, Zurba N and the 
Working Group on Best Practice for Harm Reduction Programs in Canada.Best Practice Recommendations for Canadian 
Programs that Provide Harm Reduction Supplies to People Who Use Drugs and are at Risk for HIV, HCV, and Other Harms: 2021. 
Toronto, ON: Working Group on Best Practice for Harm Reduction Programs in Canada. 2021.

2. Bluthenthal RN, Ridgeway G, Schell T, Anderson R, Flynn NM, Kral AH. Examination of the association between syringe exchange 
program (SEP) dispensation policy and SEP client-level syringe coverage among injection drug users. Addiction, 2007b 
Apr;102(4):638-646.

3. Kerr T, Small W, Buchner C, Zhang R, Li K, Montaner J, et al. Syringe sharing and HIV incidence among injection drug users and 
increased access to sterile syringes. American Journal of Public Health, 2010 Aug;100(8):1449-1453.

4. WHO Policy brief: Provision of sterile injecting equipment to reduce HIV Transmission. World Health Organization, 2004. 
Accessed June 2012 from: http://www.unodc.org/ documents/hiv-
aids/provision%20of%20sterile%20injecting%20equipment.pdf

5. Des Jarlais DC, Perlis T, Arasteh K, Torian LV, Hagan H, Beatrice S, Smith L, Wethers J, Milliken J, Mildvan D, Yancovitz S, 
Friedman SR. Reductions in hepatitis C virus and HIV infections among injecting drug users in New York City, 1990-2001. AIDS. 
2005 Oct;19 Suppl 3:S20-5. doi: 10.1097/01.aids.0000192066.86410.8c. PMID: 16251819.

6. Shaw SY, Shah L, Jolly AM, Wylie JL. Determinants of injection drug user (IDU) syringe sharing: the relationship between 
availability of syringes and risk network member characteristics in Winnipeg, Canada. Addiction, 2007 Oct;102(10):1626-1635

7. Wood E, Tyndall MW, Spittal PM, Li K, Hogg RS, O'Shaughnessy MV, Schechter MT: Needle exchange and difficulty with needle 
access during an ongoing HIV epidemic. International Journal of Drug Policy 2002, 13:95-102.

8. Heimer R, Clair S, Teng W, Grau LE, Khoshnood K, Singer M. Effects of increasing syringe availability on syringe-exchange use and 
HIV risk: Connecticut, 1990-2001. Journal of Urban Health, 2002;79:556-570.

9. Ksobiech K. Return rates for needle exchange programs: A common criticism answered. Harm Reduction Journal, 2004; 1:2.
10. Jason J. Community-acquired, non-occupational needlestick injuries treated in US Emergency Departments. J Public Health (Oxf). 

2013 Sep;35(3):422-30. doi: 10.1093/pubmed/fdt033. Epub 2013 Apr 3. PMID: 23554512.
11. Tookes HE, Kral AH, Wenger LD, Cardenas GA, Martinez AN, Sherman RL, Pereyra M, Forrest DW, LaLota M, Metsch LR. A 

comparison of syringe disposal practices among injection drug users in a city with versus a city without needle and syringe 
programs. Drug Alcohol Depend. 2012 Jun 1;123(1-3):255-9. doi: 10.1016/j.drugalcdep.2011.12.001. Epub 2011 Dec 29. PMID: 
22209091; PMCID: PMC3358593.

http://www.bccdc.ca/
http://www.towardtheheart.com/
http://www.bccdc.ca/health-professionals/clinical-resources/harm-reduction

