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Legal Needle Buying in St. Louis
Wdson M. Compton III, Linda B. Cotler, Scott H. Decker, Douglas Mager,
and Roosevelt Stringfelow
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Inbtdution
International studies have shown that

the legal purchase of sterile syringes may
be an important factor in reducing the
spread of human immunodeficiency virus
(HIV). On the other hand, obstacles to the
purchase of sterile syringes may contribute
to the rapid spread of HIV infection.1,2 In
France, the liberalization of regulations for
purchasing syringes resulted in lower rates
ofneedle sharing and increased use of ster-
ile syringes by intravenous drug users (IV-
DUs).3 In Edinburh, Scotland, however,
the rapid spread ofHIV among IVDUs co-
incided with a police crackdown on the
supply of legally available syringes.4

The State of Missouri, like 38 other
states, has no ordinance prohibiting the
over-the-counter sale of sterile syringes.
Such legal and apparently easy availability
of sterile syringes may be one of the rea-
sons HIV infection rates are low (approx-
imately 3%) among St. Louis' IVDU pop-
ulation5 comparedwith rates inNew York
or New Jersey (50% to 600o).6"8

To describe the availability of legal
needles,we designed a project tomimic the
purchase of syringes by IVDUs at phar-
macies throughout the St. Louis area, par-
ticularly in neighborhoods where intrave-
nous drug use is prevalent. This project
began at a time when we heard that local
pharmacists had their own "War on
Drugs" campaign, which included refusing
to sell syringes to customers without proof
of medical need.

Methods
A comprehensive list of pharmacies

(n = 360) was drawn from the listings in

the local Yellow Pages. To provide awide-
spread distribution, sample pharmacies
were selected that were maximally distant
from one another within defined geo-
graphic areas. Amap ofthe St. Louis area
was divided into 10 comparably sized ar-
eas, using major thoroughfares as dividing
lines. One southwest suburban sectorwas
excluded from sampling because police
data indicated little drug-related activity.
Four pharmacies were then selected
within each sector, for a total of 36 phar-
macies scheduled for samplingwithin nine
geographical sectors.

During field work, several pharma-
cies were found to be out of business, so
the nearest available pharmacy was sub-
stituted. Ofthe 36 selected pharmacies, 33
were visited during one week in May 1990
for a 92% completion rate. Of those vis-
ited, 25 were part of major chains; 8 were
independent or affiliated with minor
chains, hospitals, or medical centers.

The two male research assistants
who carried out the buying projectwere 41
and 46 years old. One was African Amer-
ican and one was White. Their attire dur-
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ing the project was casual. They did not
discuss the needle-buying project with
pharmacy personnel and did not claim to
be drug users. In addition, each was
blinded as to the other's outcome.

Each research assistant approached
the same pharmacy on consecutive days
at approximately the same time ofday and
attempted to purchase syringes by saying
"I need a pack of 28-gauge, 100-unit insu-
lin syringes, please." A pack referred to a
10 pack. This size and type of syringe was
chosenbecause a San Francisco study and
our ethnographic consultant confirmed
that it is the size used most often by IV-
DUs.9

The data collected included location
and name of store; time of day and date
when purchase was attempted; race, sex,
and estimated age of pharmacy staff per-
son confronted; and cost of syringes (if
purchased). If the purchase was refused,
the researchers engaged the pharmacist/
clerk in casual conversation to determine
the reasons for refusal.

Resuts
As shown in Figure 1, eight pharma-

cies (24%) refused to sell syringes; six oth-
ers (18%) would not allow small quantities
of syringes to be purchased. This meant
that the purchase of a 10 pack or less was

possible at 19 pharmacies (58%). Eight
pharmacies refused to sell without confir-
mation of a medical condition; of those,
four refused to sell syringes to both re-
search assistants and four refused the Af-
rican American only.

The predominant reason given for re-
fusal to sell was simply "store policy." At
certain stores, however, other reasons
were given, which confirmed our original
suspicions that pharmacists were waging
their own War on Drugs. Two pharma-
cists reported that selling syringes is "too
much trouble." Another reported that
only a few specific customers could buy
syringes and onlyby prior arrangement.A
fourth reported that he would not sell sy-
ringes without a prescription because of
the high incidence of drug abuse in the
neighborhood. A fifth stated that hewould
not sell to "drug users."

The cost of syringes varied from
$1.92 to $4.28 for a 10 pack. In six phar-
macies, a minimum of 100 syringes could
be purchased, at a cost of about $25; how-
ever, such a sale would be impractical for
most drug addicts. Intwo pharmacies, sin-
gle syringes could be purchased.

Concluions
This needle-buying project provides

baseline data concerning the availability
of hypodermic syringes to the IVDU in a
large midwestern city where no laws re-
strict the sale of such items. Almost half
the pharmacies (42%) either refused to sell
syringes or sold them only in costly quan-
tities.

Evidence ofpossible racial bias in the
sale ofsyringes to thewhite researcherbut
not to the African-American researcher
was found and may be particularly impor-
tant for African-American IVDUs. It is
ironic that one of the populations most in
need of prevention measures to combat
the spread of acquired immunodeficiency
syndrome (AIDS) is denied access to ster-
ile syringes evenwhen access is not legally
denied.10 African-American IVDUs may
therefore be placed at higher risk for con-
tracting AIDS because of racial bias in
availability of sterile syringes. Users, es-

pecially if African American, may have
little option but to sharpen, share, and re-
use syringes. []
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