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Abstract
Background—Injecting drug users (IDUs) are at increased risk of acquiring and transmitting
HIV and other bloodborne pathogens through the multi-person use of syringes. Although research
has shown that increased access to syringes through syringe exchange programs (SEPs) is an
effective strategy to reduce risky injection practices many areas of the United States still do not
have SEPs. In the absence of SEPs, legislation allowing pharmacies over-the-counter sales of
syringes has also been shown to reduce syringe sharing. The success of pharmacy sales however is
limited by other legal stipulations, such as drug paraphernalia laws, which in turn may contribute
to fear among IDUs about being caught purchasing and carrying syringes.

Methods—Between 2003 and 2006, 851 out-of-treatment IDUs were recruited using street
outreach in the Raleigh-Durham (North Carolina) area. Data were collected using audio-computer
assisted interview (ACASI) technology. Multiple logistic regression analyses were performed to
assess factors associated with purchasing syringes from pharmacies.

Results—In our study sample, African-American IDUs were one-fifth as likely as white IDUs to
report pharmacies as their primary source of syringes.

Conclusions—Given the absence of syringe exchange programs and the relatively high
prevalence of HCV and HIV among IDUs in the Raleigh-Durham area, the limited use of
pharmacies as a source of syringes among African-American IDUs in this study sample is
problematic. The study findings support the need for effective multilevel interventions to increase
access to clean needles in this population, as well as for policy interventions, such as legalization
of SEPs and elimination of penalties for carrying syringes, to reduce harm and eliminate the health
threats posed by receptive syringe sharing.
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Introduction
Injecting drug users (IDUs) are at increased risk of acquiring and transmitting HIV, the
hepatitis C virus (HCV), and other bloodborne pathogens through the multi-person use of
syringes and other injection equipment. Currently, IDUs account for 23% of new HIV cases

Corresponding author: Elizabeth C. Costenbader, Ph.D., bcostenbader@fhi.org, Phone: 919-544-7040 x11533, FAX: 919-544-7261.
Publisher's Disclaimer: This is a PDF file of an unedited manuscript that has been accepted for publication. As a service to our
customers we are providing this early version of the manuscript. The manuscript will undergo copyediting, typesetting, and review of
the resulting proof before it is published in its final citable form. Please note that during the production process errors may be
discovered which could affect the content, and all legal disclaimers that apply to the journal pertain.

NIH Public Access
Author Manuscript
Int J Drug Policy. Author manuscript; available in PMC 2011 September 1.

Published in final edited form as:
Int J Drug Policy. 2010 September ; 21(5): 425–428. doi:10.1016/j.drugpo.2009.12.006.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



in the United States and injecting drug use is the leading cause of HCV, accounting for over
50% of new infections (Wasley, Miller, & Finelli, 2007). Numerous studies have shown that
increasing access to sterile syringes through syringe exchange programs (SEPs) and over the
counter (OTC) pharmacy sales are effective strategies for reducing syringe-sharing and
injection-related risk for HIV and HCV among IDUs (Stimson, 1995; van Ameijden &
Coutinho, 2001; Wodak, 2006). However, many areas of the United States, do not have
SEPs because of legal prohibitions or a lack of funding (CDC, 2007). In these locations,
OTC syringe sales in pharmacies assumes greater importance.

Although OTC syringe sales is now legal in most states, many obstacles to pharmacy
syringe sales remain and vary from state to state (Burris, Vernick, Ditzler, & Strathdee,
2002; http://www.temple.edu/lawschool/aidspolicy/apolicy.htm). In states that do not have a
law against selling nonprescription syringes, most have “subprescription” limits, such as
confining sales to pharmacies or requiring identification or other information from the buyer
prior to the sale (Burris et al., 2002). The effectiveness of pharmacies is also limited by lack
of pharmacy participation (Singer et al, 1998) as well as by pharmacist's discretion (Burris et
al., 2002; Compton et al 2004).

Other studies indicate that obstacles to purchasing syringes at pharmacies may have more to
do with characteristics or concerns on the part of IDUs rather than pharmacists. For instance,
several studies found that IDUs who reported a history of past police discrimination, fear of
arrest and/or harassment, or lack of knowledge regarding syringe sales laws, were less likely
to purchase syringes in a pharmacy (Burris, Strathdee, & Vernick, 2003; W. M. Compton et
al., 2004; Fuller et al., 2004). One factor that may heighten IDUs' fear of arrest or
harassment is the existence of a drug paraphernalia law. According to drug paraphernalia
laws, which exist in 48 of the 50 states, legally purchased syringes may become “drug
paraphernalia” as soon as the IDU leaves the store (McNeely, Arnsten, & Gourevitch, 2006;
Reich et al., 2002; Simpson, 2002).

As part of an intervention study to reduce risks for HIV and HCV among IDUs in the
Raleigh-Durham (RDU) area (Zule et al., 2009), data on sources of syringes was collected.
At the time of the study, there were no SEPs in the RDU area. Pharmacy sales, however,
were and are permitted; although, a drug paraphernalia law exists and pharmacy regulations
stipulate that pharmacists should use their professional judgment in deciding to whom to sell
syringes (North Carolina Administrative Code, 2007; North Carolina General Statutes,
1994). This paper examines individual demographic and drug use characteristics associated
with purchasing syringes in a pharmacy. The primary objective of this paper is to examine
the characteristics of drug users that acquire syringes from pharmacies under current
conditions in order to inform the need for establishment of SEPs and additional loosening of
regulations regarding OTC sales.

Methods
Between July 2003 and January 2006, 851 out-of-treatment IDUs completed baseline
interviews for this study. Participants were recruited in the Raleigh-Durham metropolitan
area using a targeted sampling approach and street outreach methods (Carlson, Wang, &
Siegal, 1994; Watters & Biernacki, 1989; McNeely et al., 2006). After preliminary field
screening, prospective participants were referred to a project office where the study was
described to them and they provided informed consent. To minimize underreporting of
sensitive behaviors, data collection was performed using audio computer- assisted self-
interviewing (ACASI). At the end of this visit, participants were offered counseling and
testing for antibodies to HIV, HCV, and the hepatitis B virus (HBV). Baseline data were
collected across two visits, which were completed about one week apart. Participants
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received their test results (HIV, HCV, and HBV) and post-test counseling at the end of the
second visit.

Only data collected at the first baseline visit were analyzed for this study. Additionally,
because we were interested in potential racial differences in syringe acquisition, only non-
Hispanic whites and non-Hispanic black participants were included in the analyses (n=776).
This resulted in the exclusion of 3 Asians, 11 Native Americans, 17 mixed race individuals,
36 participants that identified as ‘other’ race and Hispanic ethnicity and 8 participants with
missing data on race/ethnicity. Eligibility criteria for the study included the following: a
minimum age of 18 years; self-reported injecting drug use in the previous 30 days; visible
tracks (injection marks) and/or a urine specimen positive for heroin (morphine), cocaine, or
methamphetamine; no formal substance abuse treatment in the previous 30 days; and current
residence in one of the two counties in which the study was conducted. This study was
conducted by researchers at RTI International and approved by RTI International's Office
for Research Protection.

Measures
The baseline interview included sections on socio-demographics, alcohol and other drug use,
injecting practices, substance abuse treatment, criminal history, sexual behavior, and general
health status. Many of the variables in this interview were taken from the Risk Behavior
Assessment and have demonstrated adequate reliability and validity in several studies
(Weatherby et al., 1994; Needle et al., 1995). The dependent variable used in this analysis
was derived from the question: “Where do you usually get your syringes?” (responses were
recoded to pharmacy=1, other sources=0). We used a composite measure of injection risk
that was constructed from four questions about the number of times in the last 30 days
respondents had engaged in any of the following behaviors: injected using works (needles/
syringes) known to be used by somebody else, used a cotton, cooker/spoon, or water (for
rinsing or mixing) known to be used by somebody else, injected drugs that were mixed with
water added from a syringe known to be used by somebody else; and, injected drugs that
were drawn up into somebody else's syringe to measure or divide them. Participants who
response to any of these four questions was > 0 were coded as having engaged in injection
risk in the previous 30 days. We examined the distributions of the continuous variables age
and injection frequency and collapsed them into dichotomous variables where there were
breaks in the distributions (i.e., injection frequency at 30 injections per month and age at
35). We felt that dichotomous variables gave us greater ability to focus on what we
hypothesized could affect use of pharmacies in this population (i.e., being younger or
injecting more frequently than average).

Analyses
Bivariate associations between each independent variable and the dependent variables were
assessed using logistic regression analyses. Covariates evidencing significant associations at
p<0.1 between purchasing syringes from pharmacies in bivariate analyses were entered into
a multiple logistic regression model.

Results
Sample Characteristics by Race

The study sample was predominantly male (74%) and comprised of 69% African-Americans
and 31% non-Hispanic whites. Although the majority of study participants had completed a
high-school education (69%), the sample was largely poor and unemployed with only 18%
reporting incomes of 1,000 or more in the past month and only 21% employed full or part-
time. Over half of the sample were infected with HCV (54%) and reported a history of
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having been to prison (57%). In addition, 8% tested positive for HIV and over a third
reported homelessness (35%). Crack (73%), cocaine (65%) and heroin (70%) use in the past
30 days were reported by nearly two-thirds of the sample and just over a third reported
engaging in injection risk in the past 30 days (32%). Over half of participants reported
pharmacies as their primary source of syringes (58%).

Pharmacy Primary Source of Syringe
In bivariate logistic regression analyses (Table 1), participants testing HCV positive
(p<0.05), injecting 30 or more times in the previous 30 days (p<0.05), recruited in Raleigh
(p<0.1), currently awaiting trial (p<0.1), or using heroin daily (p<0.1) were significantly
more likely to report that pharmacies were their primary source of syringes. In contrast,
participants that were male (p<0.05), African-American (p<0.05) homeless (p<0.05) or
reported being afraid to carry a syringe (p<0.1), any injection risk in the previous 30 days
(p<0.1) or drinking alcohol daily (p<0.05) were significantly less likely to report pharmacies
as their primary source of syringes.

When all of the factors with a significant association at the bivariate level were added to a
multivariate logistic regression model (Table 1), only testing HCV positive, being recruited
in Raleigh, injecting 30 or more times or any injection risk in the previous 30 days, or being
African-American were associated with a pharmacy being the primary source of syringe
purchases. Specifically, testing HCV positive, being recruited in Raleigh, and injecting 30 or
more times in the previous 30 days were significantly associated with increased odds of
obtaining syringes from pharmacies. On the other hand, being African-American and
injection risk in the previous 30 days were both associated with significantly decreased odds
of obtaining syringes from pharmacies.

Discussion
This report documents factors associated with purchasing syringes in pharmacies in a
racially mixed sample of IDUs in the Raleigh-Durham area. Most notably, we found
evidence of racial differences in the locations reported by participants as their primary
source of syringes. African-American IDUs were one-fifth as likely as white IDUs to report
pharmacies as their primary source of syringes. Although these data do not allow any
conclusive statements regarding the reason why fewer African-Americans are obtaining
syringes from pharmacies, it does raise the possibility that pharmacists in the area may be
“profiling” African-Americans, who attempt to purchase syringes. This phenomenon has
been observed in smaller studies (W. M. Compton, 3rd, Cottler, Decker, Mager, &
Stringfellow, 1992). Despite the fact that the variable “fear of carrying a syringe” was not
significant in the multivariate model, data collected from the Raleigh and Durham police
departments indicate that there were 1,975 arrests for drug paraphernalia charges in 2008.
Although this estimate includes other equipment in addition to syringes, in area with an
estimated 4,600 IDUs in a given year (Friedman et al., 2006) the majority of whom have
been shown to be African-American (Zule, unpublished data; Zule, Costenbader, Meyer &
Wechsberg, 2007), the 1,975 arrests could represent arrests of as much as 43% of the IDU
population. This may be a phenomenon that African-American IDUs are concerned enough
about as to modify their syringe acquisition patterns (e.g. obtaining immediately preceding
when they inject rather than purchasing them ahead of time and carrying them).

As with most studies of IDUs, this study suffers from several limitations. Although targeted
sampling was used, the representativeness of the sample is unknown. Street outreach tends
to reach drug users that are in public areas where outreach workers can approach them.
Consequently, poor unemployed drug users tend to be overrepresented. Nonetheless, these
drug users should be of considerable importance to policy makers since they are the most
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likely to need publicly funded substance abuse and HIV treatment and the most likely to be
arrested and incarcerated. Moreover, the 851 IDUs in this study may represent a significant
proportion of all IDUs in the area given the estimate of 4,600 total IDUs (Friedman et al.,
2006).

Another common limitation in studies with drug users is the validity of self-reported data. A
number of studies suggest, however, that drug users' self-reports of behaviors are valid
(Darke, 1998; Weatherby et al., 1994). In addition, interviews for this study were conducted
using ACASI technology, which has been shown to reduce socially desirable responses
(Macalino, Celentano, Latkin, Strathdee, & Vlahov, 2002). Finally the dependent variable
“where do you usually get your syringes” tells us only where syringes were primarily
obtained by study participants but may not necessarily be the same as how easily accessible
syringes are for the study population at the time of injection nor what sites they use as
secondary or tertiary sources for syringes.

Despite high-levels of awareness regarding the risks of syringe-sharing, one-sixth of this
sample still reported recent receptive syringe-sharing. In areas like Raleigh-Durham, where
there are no SEPs and syringes are only sold in pharmacies, pharmacies represent an
important source of sterile syringes. Given the relatively high prevalence of HIV (8%) and
HCV (54%) in this sample and the fact that OTC syringe sales have been associated with
lower HIV prevalence and risk behaviors (Friedman, Perlis, & Des Jarlais, 2001; Taussig et
al., 2000), the limited use of pharmacies as a source of syringes is problematic. Interventions
that effectively increase access to clean syringes in this population are therefore still needed.
A multilevel intervention, such as the one tested recently in New York City that focused
simultaneously on both decreasing pharmacists' opposition to selling syringes as well as
increasing IDUs' knowledge regarding their ability to legally purchase syringes from
pharmacies, may be ideal (Fuller et al., 2007). Moreover, to reduce harm and eliminate the
health threats posed by receptive syringe-sharing, policy interventions, such as legalization
of SEPs and elimination of penalties for carrying syringes, are likely to also be needed.

Acknowledgments
This research was supported by NIH Grant No. R01 DA13763 from the National Institute on Drug Abuse.

References
The Legality of Prescribing and Dispensing Sterile Injection Equipment to IDUs to Prevent Disease

Transmission. [5 December, 2009]. Available at
http://www.temple.edu/lawschool/aidspolicy/apolicy.htm

Burris S, Strathdee SA, Vernick JS. Lethal injections: the law, science, and politics of syringe access
for injection drug users. Univ San Francisco Law Rev 2003;37(4):813–885. [PubMed: 15457636]

Burris S, Vernick JS, Ditzler A, Strathdee S. The legality of selling or giving syringes to injection drug
users. J Am Pharm Assoc (Wash) 2002;42(6 Suppl 2):S13–18. [PubMed: 12489604]

Carlson RG, Wang J, Siegal HA. An ethnographic approach to targeted sampling: problems and
solutions in AIDS prevention research among injection drug and crack-cocaine users. Human
Organization 1994;53:279–286.

CDC. Syringe exchange programs--United States 2005. MMWR Morb Mortal Wkly Rep 2007;56(44):
1164–1167. [PubMed: 17989646]

Compton WM 3rd, Cottler LB, Decker SH, Mager D, Stringfellow R. Legal needle buying in St.
Louis. Am J Public Health 1992;82(4):595–596. [PubMed: 1546784]

Compton WM, Horton JC, Cottler LB, Booth R, Leukefeld CG, Singer M, et al. A multistate trial of
pharmacy syringe purchase. J Urban Health 2004;81(4):661–670. [PubMed: 15466847]

Darke S. Self-report among injecting drug users: a review. Drug Alcohol Depend 1998;51(3):253–263.
discussion 267-258. [PubMed: 9787998]

Costenbader et al. Page 5

Int J Drug Policy. Author manuscript; available in PMC 2011 September 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

http://www.temple.edu/lawschool


Friedman SR, Cooper HL, Tempalski B, Keem M, Friedman R, Flom PL, et al. Relationships of
deterrence and law enforcement to drug-related harms among drug injectors in US metropolitan
areas. AIDS 2006;20(1):93–99. [PubMed: 16327324]

Friedman SR, Perlis T, Des Jarlais DC. Laws prohibiting over-the-counter syringe sales to injection
drug users: relations to population density, HIV prevalence, and HIV incidence. Am J Public
Health 2001;91(5):791–793. [PubMed: 11344889]

Fuller CM, Galea S, Blaney S, Ompad DC, Deren S, Des Jarlais D, et al. Explaining the relationship
between race/ethnicity and pharmacy purchased syringes among injection drug users in New York
City. Ethn Dis 2004;14(4):589–596. [PubMed: 15724781]

Fuller CM, Galea S, Caceres W, Blaney S, Sisco S, Vlahov D. Multilevel community-based
intervention to increase access to sterile syringes among injection drug users through pharmacy
sales in New York City. Am J Public Health 2007;97(1):117–124. [PubMed: 17138929]

Macalino GE, Celentano DD, Latkin C, Strathdee SA, Vlahov D. Risk behaviors by audio computer-
assisted self-interviews among HIV-seropositive and HIV-seronegative injection drug users. AIDS
Educ Prev 2002;14(5):367–378. [PubMed: 12413183]

McNeely J, Arnsten JH, Gourevitch MN. Sterile syringe access and disposal among injection drug
users newly enrolled in methadone maintenance treatment: a cross-sectional survey. Harm Reduct
J 2006;3:8. [PubMed: 16503997]

Needle R, Fisher DG, Weatherbee N, Chitwood D, Brown B, Cesari H, Booth R, Williams ML,
Watters J, Andersen M, Braunstein M. Reliability of self-reported HIV risk behaviors of drug
users. Psychol Addict Beh 1995;9:242–250.

North Carolina Administrative Code. Title 21, Occupational Licensing Boards and Commissions:
Pharmacy. Section. 1800-Prescriptions, 21 NCAC 46.1801, Right to refuse a prescription. 2007
[10 February, 2009]. Available at
http://ncrules.state.nc.us/ncac/title%2021%20-20occupational%20licensing%20boards%20and
%20commissions/chapter%2046%20-%20pharmacy/21%20ncac%2046%20.1801.pdf

North Carolina General Statutes. G.S. § 90-113.22. Manufacture or delivery of drug paraphernalia.
1994 [10 February, 2009]. Available at
http://www.ncleg.net/enactedlegislation/statutes/pdf/bysection/chapter_90/gs_90-113.23.pdf

Perlis TE, Des Jarlais DC, Friedman SR, Arasteh K, Turner CF. Audio-computerized self-interviewing
versus face-to-face interviewing for research data collection at drug abuse treatment programs.
Addiction 2004;99(7):885–896. [PubMed: 15200584]

Reich W, Compton WM, Horton JC, Cottler LB, Cunningham-Williams RM, Booth R, et al.
Pharmacist ambivalence about sale of syringes to injection drug users. J Am Pharm Assoc (Wash)
2002;42(6 Suppl 2):S52–57. [PubMed: 12489616]

Right to Refuse a Prescription, 21 N.C.A.C 46.1801. Apr 1. 1983
Singer M, Baer HA, Scott G, Horowitz S, Weinstein B. Pharmacy access to syringes among injecting

drug users: follow-up findings from Hartford, Connecticut. Public Health Rep Jun;1998 113 1:81–
89. [PubMed: 9722813]

Simpson HL. Injection drug users and pharmacists: a call for compassion, cooperation, and care. J Am
Pharm Assoc (Wash) 2002;42(6 Suppl 2):S10–12. [PubMed: 12489603]

Stimson GV. AIDS and injecting drug use in the United Kingdom, 1987-1993: the policy response and
the prevention of the epidemic. Soc Sci Med 1995;41(5):699–716. [PubMed: 7502102]

Taussig JA, Weinstein B, Burris S, Jones TS. Syringe laws and pharmacy regulations are structural
constraints on HIV prevention in the US. Aids 2000;14 1:S47–51. [PubMed: 10981474]

van Ameijden EJ, Coutinho RA. Large decline in injecting drug use in Amsterdam, 1986-1998:
explanatory mechanisms and determinants of injecting transitions. J Epidemiol Community Health
2001;55(5):356–363. [PubMed: 11297661]

Wasley A, Miller JT, Finelli L. Surveillance for acute viral hepatitis--United States, 2005. MMWR
Surveill Summ 2007;56(3):1–24. [PubMed: 17363893]

Watters JK, Biernacki P. Targeted sampling: options for the study of hidden populations. Social
Problems 1989;36:416–430.

Costenbader et al. Page 6

Int J Drug Policy. Author manuscript; available in PMC 2011 September 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

http://ncrules.state.nc.us/ncac/title%2021%20-20occupational%20licensing%20boards%20and%20commissions/chapter%2046%20-%20pharmacy/21%20ncac%2046%20.1801.pdf
http://ncrules.state.nc.us/ncac/title%2021%20-20occupational%20licensing%20boards%20and%20commissions/chapter%2046%20-%20pharmacy/21%20ncac%2046%20.1801.pdf
http://www.ncleg.net/enactedlegislation/statutes/pdf/bysection/chapter_90/gs_90-113.23.pdf


Weatherby NL, Needle R, Cesari H, Booth R, McCoy CB, Watters JK, et al. Validity of self-reported
drug use among injection drug users and crack cocaine users recruited through street outreach.
Evaluation and Program Planning 1994;17(4):347–355.

Wodak A. Lessons from the first international review of the evidence for needle syringe programs: the
band still plays on. Subst Use Misuse 2006;41(6-7):837–839. [PubMed: 16809173]

Zule WA, Costenbader EC, Meyer WJ, Wechsberg WM. Methamphetamine use and risky sexual
behaviors during heterosexual encounters. Sexually Transmitted Diseases 2007;34(9):689–94.
[PubMed: 17471112]

Zule WA, Costenbader EC, Coomes CM, Wechsberg WM. Effects of an HCV Risk Reduction
Motivational Intervention on Alcohol Use, Injection and Sexual Risk Behaviors. Am J Public
Health 2009;99(S1):S180–S186. [PubMed: 19218179]

Zule WA, Desmond DP. An ethnographic comparison of HIV risk behaviors among heroin and
methamphetamine injectors. Am J Drug Alcohol Abuse 1999;25(1):1–23. [PubMed: 10078975]

Costenbader et al. Page 7

Int J Drug Policy. Author manuscript; available in PMC 2011 September 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Costenbader et al. Page 8

Ta
bl

e 
1

Ph
ar

m
ac

y 
m

ai
n 

so
ur

ce
 o

f s
yr

in
ge

s m
od

el

β
U

na
dj

us
te

d 
O

dd
s R

at
io

(9
5%

 C
I)

B
A

dj
us

te
d 

O
dd

s R
at

io
(9

5%
 C

I)

%
 a

ge
 ≥

35
 y

ea
rs

0.
15

.0
.8

6
(0

.6
1,

 1
.2

1)

M
al

e
−
0.

35
0.

71
(0

.5
0,

 0
.9

9)
−
0.

25
0.

78
(0

.5
2,

 1
.1

6)

A
fr

ic
an

-A
m

er
ic

an
−
1.

34
0.

26
(0

.1
8,

 0
.3

8)
−
1.

50
0.

22
(0

.1
5,

 0
.3

4)

C
om

pl
et

ed
 h

ig
h 

sc
ho

ol
−
0.

07
0.

93
(0

.6
8,

 1
.2

8)

W
or

ki
ng

 fu
ll 

tim
e 

or
 p

ar
t t

im
e

0.
24

1.
27

(0
.8

8,
 1

.8
3)

In
co

m
e 

(R
ef

er
en

ce
 C

at
eg

or
y:

 ≤
 $

30
0 

pe
r m

on
th

)
--

$3
01

 - 
$9

99
0.

06
1.

06
(0

.7
6,

 1
.4

8)

≥
 $

10
00

0.
34

1.
41

(0
.9

5,
 2

.0
9)

C
ur

re
nt

ly
 h

om
el

es
s

−
0.

41
0.

66
(0

.4
9,

 0
.9

0)
−
0.

33
0.

72
(0

.5
0,

 1
.0

3)

R
ec

ru
ite

d 
in

 R
al

ei
gh

0.
27

1.
31

(0
.9

6,
 1

.7
8)

0.
53

1.
70

(1
.1

7,
 2

.4
8)

Ev
er

 in
 su

bs
ta

nc
e 

ab
us

e 
tre

at
m

en
t

0.
04

1.
04

(0
.7

6,
 1

.4
1)

H
IV

+
−
0.

27
0.

76
(0

.4
4,

 1
.3

2)

H
C

V
+

0.
71

2.
04

(1
.5

0,
 2

.7
7)

0.
71

2.
04

(1
.4

5,
 2

.8
7)

C
ur

re
nt

ly
 o

n 
pr

ob
at

io
n

0.
06

1.
06

(0
.7

2,
 1

.5
8)

C
ur

re
nt

ly
 a

w
ai

tin
g 

tri
al

0.
39

1.
48

(0
.9

5,
 2

.3
0)

0.
34

1.
40

(0
.8

5,
 2

.3
1)

Ev
er

 in
 p

ris
on

−
0.

01
0.

99
(0

.7
3,

 1
.3

3)

D
ra

nk
 a

lc
oh

ol
 d

ai
ly

−
0.

43
0.

65
(0

.4
4,

 0
.9

6)
−
0.

14
0.

87
(0

.5
6,

 1
.3

5)

U
se

d 
cr

ac
k 

co
ca

in
e

−
0.

12
0.

88
(0

.6
3,

 1
.2

4)

U
se

d 
po

w
de

r c
oc

ai
ne

−
0.

21
0.

81
(0

.6
0,

 1
.1

1)

D
ai

ly
 h

er
oi

n 
us

e 
in

 p
re

vi
ou

s 3
0 

da
ys

0.
29

1.
34

(0
.9

5,
 1

.9
0)

U
se

d 
m

et
ha

m
ph

et
am

in
e

−
0.

35
0.

71
(0

.4
5,

 1
.1

1)

In
je

ct
ed

 ≥
30

 ti
m

es
 in

 p
re

vi
ou

s 3
0 

da
ys

0.
47

1.
60

(1
.1

6,
 2

.2
2)

0.
44

1.
56

(1
.0

6,
 2

.3
0)

A
ny

 in
je

ct
io

n 
ris

k 
in

 p
re

vi
ou

s 3
0 

da
ys

−
0.

28
0.

75
(0

.5
5,

 1
.0

3)
−
0.

76
0.

47
(0

.3
2,

 0
.6

9)

A
fr

ai
d 

to
 c

ar
ry

 a
 sy

rin
ge

−
0.

29
0.

74
(0

.5
6,

 1
.0

0)
−
0.

22
0.

80
(0

.5
7,

 1
.1

3)

Int J Drug Policy. Author manuscript; available in PMC 2011 September 1.


