Consultation on the Needle Exchange, November 30, 2005

A. Report of Pierce County Health Department (copy attached)

1. Nigel Turner introduced the report by reminding us how important our task is because “failure would mean lost lives”.  

2. New information received today indicates that it is possible that the Metropolitan Development Council may have an alternate site.

3. The department is working on a program to make clean needles available at pharmacies throughout the county.  However, the development of that program may still be four or five years in the future because it depends on cooperation from the pharmacies.

B. Information Provided by Neighbors

1. We can learn from the approaches used by other counties to prevent the transmission of blood-borne diseases.  These include:

a. Taking great care to locate needle exchange programs only in areas where there are no children.

b. Charging fees for exchanging needles.

c. Using better equipment to exchange needles.

2. A survey of cars coming to the area at the times of the needle exchanges indicates that most of those vehicles come from outside the Hilltop and even from outside the City, as far away as Mt. Vernon.  A document listing the license plates and times of the appearance of those cars was presented at the meeting.

3. The needle exchange program attracts drug dealers as well as users, making this a market-place for drugs that serves a wide area.

4. A whole culture has developed in the area, a culture in which drug-usage is acceptable.  The needle exchange has contributed to the perpetuation of that culture, and it is in conflict with a residential community with children.

5. The Health Department should proceed with all urgency to follow through on the proposals they have made in the report.

C. Comments in Support of the Needle Exchange Program Remaining Here

1. Personal relationships are established in this exchange, developing a mutual trust.  This is the most powerful way of helping users move forward in their lives.

2. The removal of the needle exchange program would be one more example of how gentrification is taking over the neighborhood at the expense of poorer people who are not able to have access to the facilities they need.

D. A List of Ways Suggested by Neighbors

for Reducing the Negative Impact on the Community

1. To make needle exchanges only on a person-to-person basis without opportunity for users to pick up needles on their own,

2. To put pressure on users to go into treatment by charging them for needle exchanges on a graduated scale,

3. To reduce the number of hours that the program is open (specifically, to close by the time that the Hospitality Kitchen closes, 12:30 p.m.),

4. To inform clients about these meetings, including the concerns of neighbors and our search for alternatives, and to present this information in a way that communicates the message clearly to them, and

5. To speed up the transition to delivery service much more quickly than the March date given in the Health Department proposal.

E. Other Approaches Proposed

1. Offering automatic syringe exchange boxes at which a person can instantly receive a new needle in exchange for depositing a used one.

2. Having a bicycle patrol like the BIA downtown operating in this area.

3. Press our government to make more treatment available for people addicted to drugs.

4. Set up syringe disposal boxes in the area.

F. Follow-Through

The Health Department and the Pt. Defiance AIDS Project agreed to present a report to the next meeting on the progress made in pursuing the concerns and suggestions made at this meeting by residents in the community.  David Purchase invited neighbors to contact him in the meantime about any concerns they have about the needle exchange program.  His cell phone as 222-5672.

NEXT MEETING: WEDNESDAY, JANUARY 25, 2006, 1:00-2:30 P.M.

Notes by Herman Diers, Hilltop Action Coalition

383-3056X113. HilltopActionCoalition@yahoo.com 
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