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FIGURE 1—Purchases of needles and syringes in pharmacies in Anchorage,
Alaska (N=22): October–November 1998.

Nonprescription Pharmacy
Sales of Needles and
Syringes

Sharing of contaminated needles and sy-
ringes and other injection equipment is a na-
tionwide problem among injection drug users.
Through such sharing, injection drug users are
at risk for contracting bloodborne infections.1–6

In states such as Alaska that do not prohibit
over-the-counter sales of needles and syringes,
the ability to purchase these materials in phar-
macies may be important in decreasing needle
sharing. Purchaser ethnicity may influence
pharmacists’ willingness to sell needles and
syringes over the counter (P. Lurie and S.M.
Wolfe, written communication, 1996).7 We con-
ducted a study to determine ability to purchase
needles/syringes in pharmacies and whether
purchaser ethnicity affects success rates.

One Alaska Native, one African Ameri-
can, and one White female research assistant
attempted to purchase needles/syringes at An-
chorage pharmacies. A list of 22 local phar-
macies was compiled. Each assistant visited
on different days. A randomized counterbal-
ancing procedure was used to establish the
order of attempts. This procedure generated
the 6 possible sequences (i.e., Black/White/
Native, Native/White/Black, etc.) and assigned
a number (1 to 6) to each. A die was rolled for
each pharmacy, and the outcome corresponded
to the sequence assigned to a pharmacy.

Research assistants were instructed to (1)
not discuss the details of the project, (2) be
nonconfrontational, and (3) dress casually. The
assistants used the following dialogue: “I would
like to purchase a 10-pack of U-100 insulin sy-
ringes.” If the assistant was successful, she pur-
chased the syringes with donated funds and
left the store. If the assistant was refused sale,
she left the store without asking for any rea-
son as to why she was refused. If the assistant
was asked for a prescription or any other form
of identification, this was considered a refusal,

and she acted accordingly. Data recorded in-
cluded assistant ethnicity, location and name
of store (for tracking purposes only), price of
syringe (if purchased), and outcome.

At least one successful purchase was
made at 13 of the 22 pharmacies, for an
overall success rate of 59%. At 7 of the
13 pharmacies (54%) at which there was at
least one successful purchase, all 3 assis-
tants were able to purchase syringes (see
Figure 1). The median price of a 10-pack of
syringes was $3.27 (range: $1.98 to $4.99).
No significant ethnic differences were re-
vealed in regard to purchase ability (χ2

2 =
0.65, P = .72; 2-tailed Fisher exact test,
P = .82).

The high success rate revealed by the re-
sults indicates that it is possible to purchase
needles/syringes at Anchorage pharmacies
without a prescription. Furthermore, ethnicity
was not an obstacle to such purchases.These re-
sults indicate that in communities in which over-
the-counter needle and syringe sales are not
prohibited, pharmacies are an important source
of unused needles and syringes for injection
drug users. Such pharmacy sales can augment
needle exchange programs and are a critical re-

source in areas where exchange programs are
unavailable. Making needles and syringes avail-
able is a critical step in reducing the transmis-
sion of life-threatening diseases among injec-
tion drug users and their sex partners.
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Optimal Immunization
Practices for the Special
Supplemental Nutrition
Program for Women,
Infants, and Children

The Special Supplemental Nutrition Pro-
gram for Women, Infants, and Children (WIC)
can have an important role in improving im-
munization rates for children from low-income
families.1–3 However, at the same time that WIC
has been promoting actions to support immu-
nization assessments and referrals, access to
health care (such as immunizations) and sup-
port services may have changed for the many
WIC clients who are also on Medicaid in re-
sponse to the growth of managed health care.4,5

For example, in Detroit, most infants enrolled
in Medicaid after 1997 are covered by a Med-
icaid qualified health plan. To obtain prelimi-
nary insight into issues that might affect the
way WIC activities help support immunizing
such a population of infants from low-income
families, we evaluated current practices and

immunization-related outcomes in Detroit WIC
clinics.

During the summer of 1999, a research
assistant visited the 9 clinics supervised by the
Detroit Health Department that serve most of
the WIC clients in Detroit; these clients are
predominantly African American. A standard
questionnaire was used to collect information
such as available WIC and other health care
activities for the morning and afternoon ses-
sions at each location, staffing levels, and over-
all operational activities (including current use
of the newly developed state immunization reg-
istry). Codes indicating whether infants had
their immunizations assessed at recertification
visits when they were aged 1 year, as well as the
outcome, were obtained from computer records
of the WIC administrative system; personal
identifiers such as names and addresses were
excluded.6Additional information was obtained
by investigators visiting WIC clinics and the
WIC program office, and through discussions
with staff of the state immunization program.

WICrecordsshowedthatonly7clinicshad
assessed the immunization status of more than
50% of 1-year-old infants in the first 6 months
of1999.Overall,only4clinicshad“up-to-date”
rates of greater than 20% for assessed 1-year-
old infants (41%, 64%, 76%, and 98%).These
4 clinics were those in which an immunization
nurse was available during about 50% to 100%
of the sessions in which infants were evaluated
by WIC. Other clinics did not have immuniza-
tion services regularly scheduled for the times
when WIC infants were most likely to be eval-
uated. Rank order statistical analysis showed
thaton-site immunizationwasrelated topositive
outcomes, but no other factor we assessed was
found to be significant (Table 1).

Weaknesses in this study include thesmall
sizeof theclinicsample, thepotential forvarious
sourcesoferrororbias indatacollected,and the
potential foraneffectbyfactorswedidnotstudy.
However, the findings suggest that the reported
lowimmunizationrates for2-year-old infants in
Detroit7 obscure very wide variation between
subpopulations who use different WIC sites,
which in turn is related to the ease with which
WIC clients can obtain on-site immunizations.

Immunizing infants during their visits to
WIC clinics might be criticized as removing a
reason for those infants to visit their health care
provider.8–10Analternative is forWICto require
more frequent visits by parents or guardians to
collect food vouchers while their infants’ im-
munizations are not up-to-date (“voucher in-
centives”), which can be effective in increasing
immunization rates.11 This approach, tried at
1 location inDetroit, probablyhadagoodeffect
on immunization rates (Table 1); however, it
was stopped because of a large workload, lim-
ited space, and difficulties for clients. Other
noncoercivemodelsexist forcooperation inser-

vice delivery involvingWIC and private health
care provider organizations.6,12

Alan P. Kendal, PhD
Loretta J. Neville, MSA

Claudine C. Manning, MS

Alan P. Kendal and Claudine C. Manning are with the
Rollins School of Public Health, Emory University,
Atlanta, Ga. Loretta J. Neville is with the Michigan
Public Health Institute, Ann Arbor.

Requests for reprints should be sent to Alan
P. Kendal, PhD, Rollins School of Public Health,
Emory University, 1518 Clifton Rd, Atlanta, GA
30322 (e-mail: apkenda@sph.emory.edu).

This research letter was accepted April 28, 2000.

Contributors
L.J. Neville assisted in the design of and supervised the
conduct of the WIC clinic surveys in Detroit. C.C. Man-
ning performed the WIC immunization record data
management and the statistical analysis of the overall
findings. A.P. Kendal organized the collaboration with
the Michigan WIC program and the Detroit Health De-
partment and provided oversight for the study.

Acknowledgments
This work was supported by a contract from the Michi-
gan WIC program to the Michigan Public Health In-
stitute and by the National Immunization Program
of the Centers for Disease Control and Prevention
through a cooperative agreement with the Association
of Schools of Public Health.

We are grateful to many WIC program staff in
Detroit for their cooperation; to D. Sachau of the Michi-
gan WIC program for support with data; to Charlotte
Black, PhD, of the Michigan Public Health Institute for
help in planning the survey; and to Carol Hogue, PhD,
of Emory University for helpful discussions.

References
1. Centers for Disease Control and Prevention. Rec-

ommendations of the Advisory Committee on
Immunization Practices: programmatic strategies
to increase vaccination coverage by age 2 years—
linkage of vaccination and WIC services. MMWR
Morb Mortal Wkly Rep. 1996;45:217–218.

2. Shefer A, Maes E, Brink E, Mize J, Passino J.
Assessment and related immunization issues in
the Special Supplemental Nutrition Program for
Women, Infants and Children: a status report. J
Public Health Manage Pract. 1996;2:34–44.

3. Birkhead GS, Cicirello HG, Talaracio J. The im-
pact of WIC and AFDC in screening and deliv-
ering childhood immunizations. J Public Health
Manage Pract. 1996;2:26–33.

4. Rosenbaum S. Negotiating the new health sys-
tem: purchasing publicly accountable managed
care. Am J Prev Med. 1998;14(suppl 3):67–71.

5. Perloff JD. Medicaid managed care and urban
poor people: implications for social work. Health
Soc Work. 1996;2:189–195.

6. Kendal AP, Peterson A, Manning CC, Xu F, Sachau
D, Hogue C. Using WIC data to evaluate impact of
Medicaid managed care [abstract]. In: Abstracts
of the 1999 Maternal, Infant and Child Health
Epidemiology Workshop. Atlanta, Ga: Centers for
Disease Control and Prevention; 1999:79.


