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Chapter 1

Background

In 1996 the Greate r Glasgow Health Board published a joint planning strategy for HIV
and AIDS in the boa rd a rea (GGHB, 1996). The strategy was formula ted in re cognition
that an essential principle of the National Health Se rvice and Community Care Act (1990)
was that Local Authorities, Health Boards, Housing Associations and the Non-statutory
Se ctor should work toge the r to identify the health and social care needs of people in
the ir a rea and plan a n e ffe ctive a n co-ordina ted se rvice re sponse a imed a t meeting those
needs. This strategy re cognised that community pharmacists in the Board area we re
de ve loping an increasingly important role as a source of health advice to drug misuse rs.
In addition the strategy re cognised that the pre vention of HIV infe ction among drug
inje ctors was an inte gral part of the ove rall strategy for tackling drug misuse . Ke y aims
of the strategy we re to re duce the incidence of sharing of drug inje cting equipment and
to reduce the ove ra ll pre va lence of drug inje cting in Glasgow. It was re cognised tha t the
pharmacy needle ex change se rvice was one of the main se rvice s with these obje ctives
(GGHB, 1996)
Estimates of the number of problem drug users by Health Board area
The first study unde rtake n to estimate the pre vale nce of problematic drug misuse rs at
both a national and local le ve l within Scotland was published in Novembe r 2001 (Hay e t
al 2001). In te rm s of drug inje cting the report’s authors estimated that 22,805 people
we re inje cting opiates and be nzodiazepine s in 2000. The highest pre valence rate of drug
inje cting was in the Grampia n a nd Greate r Glasgow Hea lth Boa rd a reas (1.4% of the 1554 population). Whilst a range of data sources we re use d to de te rmine the pre valence of
inje cting drug use re turns from pharmacy nee dle ex changes we re not used. The data
sources used identified 1,946 k nown drug inje ctors leading to an estimate of 7,187 (95%
CIs 6,085-8,615) in Greate r Glasgow NHS Board area (GGNHSB). The total of
approxima te ly 18,000 clients a ttending the Gla sgow pha rmacy ex changes in 2000/01
would indicate tha t the pre vale nce figure for the GGNHSB could be a n unde re stimate .
The role of needle exchange
Syringe ex change re presents a key investment in primary pre vention of HIV and othe r
blood-borne infe ctions targe ted towards inje cting drug use rs (IVDUs) (Norman, Vlahov,
Moses 1995). Since its introduction in the United Kingdom in 1986, syringe ex change,
along with othe r harm reduction activitie s, has been instrumental in ave rting an HIV
epidem ic among inje cting drug use rs in Great Britain (Stimson 1995). The pe rcentage of
pharmacies in England and Wales providing a needle ex change se rvice to inje cting drug
misuse rs rose from 3% (Glanz e t al 1988) to 19% in 1995 (She ridan e t al 1996).
Howe ve r, in 1995 a surve y unde rtaken by Matheson e t al. found that only 9% of Scottish
community pharmacies provided a needle ex change se rvice (Anon 1996). One reason for
this diffe rence could be that pharmacy needle ex change was introduced into Scotland in
1992 (Scottish O ffice , 1992) whe reas in England such se rvice s had bee n in existe nce
since 1988 (Departme nt of Health and Social Se curity, 1988). In 1997 at 5% (11/212)
the le ve l of participation of Glasgow’s community pharmacie s in needle ex change was
be low the ave rage for Scotland, as we ll as that for England and Wales (Robe rts e t al
1998).
Glasgow pharmacists participation in needle exchange – pre 1997
The pe rcentage of Glasgow pharmacies providing this se rvice was in fact less than 5%.
Data supplied to the HIV and Addictions Team (GGHB) by the “contracted” pharmacie s
indicated that only 8 of the 11 pharmacies we re active ly supplying inje cting equipment to
drug misuse rs. No data we re re ce ived from three pharmacie s. The Pharmacy Needle
Ex change Annual Report for 1996/97 showed that the re we re 11,589 visits to the e ight
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pharmacies by 1599 clients, an ave rage of 7.2 visits pe r client and 6.9 se ts pe r visits
(HIV & Addictions Re source Centre 1997).
The supply of needle s and syringes to those who inje ct controlled drugs is not pe r se a
crim inal offe nce unde r statute . Howe ve r, the ex istence of common law crimes in
Scotland – and in particular the crime of re ck less conduct – make it impossible to say
that such supply could ne ve r amount to the commission of a crim inal offe nce. In 1988
the Lord Advocate issued guidance which allowed pharmacists in Scotland to se ll nee dle s
and syringes to inje cting drug use rs (SHHD 1988). In this scheme the Lord Advocate did
not give immunity from prose cution, but he did agree not to authorise prose cution of
pharmacists who sold unde r conditions laid down in his guidelines.
In 1992 funding was made available in Scotland for the provision of needle ex change
through pharmacies (Scottish Office 1992). In Glasgow, pharmacy contractors had to
apply to the Health Board. C ontracts to unde rtake the se rvice we re authorised by the
Chie f Adm inistrative Pharmaceutical O ffice r. Thirteen pharmacies contracted with the
Board for the free se rvice and two carrie d on se lling. Be tween 1992 and 1995 the
numbe r of contracte d pha rmacies de clined to 10. Then in 1996 a n e le venth pha rmacy
re ce ived contract. A major disince ntive to pharmacy participation at that time was the
payment structure applicable to contractors taking part in the scheme . No matte r how
many ex change s we re unde rtaken in any quarte r the fee paid was always the same.
Those pharmacies that we re unde rtak ing a high numbe r of ex changes fe lt that the y we re
be ing unfairly treate d in comparison to colleagues who we re unde rtaking a small numbe r
or e ven nil ex changes.
The 1996 remune ration settlement be tween the Scottish O ffice and the Scottish
Pharmaceutical Gene ral Council (SPGC) laid down five conditions, one of which was that
progress should be made on local negotiations for needle ex change schemes. In an
inte rnal memorandum to the Health Board the then Chief Administrative Pharmace utical
Office r reporte d that, at a mee ting of 13 August, Glasgow contractors had expre ssed a
high le vel of dissatisfaction with the curre nt payment system. Seve ral pharmacists
intimate d that the y would pull out of the scheme unless the matte r was resolved to their
satisfaction. One pharmacist reported that she was dealing with 70 methadone and
needle ex change clients daily and was “close to break ing point”. For some time the
needle ex changes run by the Glasgow Drug Problem Se rvice we re expe riencing a
reduction in the numbe r of clients, whe reas numbe rs a t the pha rmacie s we re showing an
increase.
Glasgow pharmacists involvement in needle exchange – 1997 onwards
Fortunately, the matte r was speedily resolved and a ne w payment structure was
introduced in January 1997. One condition of the improved payment structure was that
the pharmacists would only be paid on re ceipt of monthly re turns de tailing the ir activity.
Until this time re turns from the pharmacists had been sporadic and thus far from
accurate . Following the introduction of the ne w payment structure all the contracted
pharmacists subm it the ir monthly re turns within four weeks of the pre vious month’s e nd.
Since 1997 the re has been a steady increase in the numbe r of participants in the
Glasgow pharmacy needle ex change scheme. The three inactive pharmacie s we re
replace d by pharmacies in areas of need and additional four contractors have joined the
scheme. Annual meetings are he ld in August and on site training is provided to
pharmacists and staff. Howe ve r, pharmacists remain re luctant to join the scheme, ofte n
citing obje ctions from custome rs as the main reason why the y do not participate
(R obe rts e t a l 2002). W ha t is inte resting about this vie w is tha t re sea rch unde rtaken on
be half of the Scottish Pharmace utical Gene ral C ouncil found that custome rs have a more
positive vie w needle ex change than the y do of supe rvise d consumption of methadone
(Lawrie e t al 2003).
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Review of Needle Exchange Provision in Glasgow 2001
In 2001 a re vie w of nee dle ex cha nge in Gla sgow noted tha t drug inje ctors a re a t high
risk of infe ction with HIV, hepatites B and C viruses and othe r micro-organisms through
sharing and othe r unhygienic uses of inje ction equipment. The re vie w showed that,
whilst the spread of HIV has bee n large ly controlled in Glasgow for ove r a de cade ,
he patitis C continued to spread rapidly and the incide nce of hepatitis B infe ction was on
the increase . The re vie w suggested that the re was an urgent need to increase e fforts to
pre ve nt the spread of these infe ctions (Grue r 2001). A Scottish report, ‘Preve nting HC V
in Scotland: Options for Action’ re commends that research to explore how needle
ex cha nges vary in the ir clie ntele and how diffe rent groups of drug use rs a ccess the se
schemes be conducted, and that a reporting scheme for clie nts attending needle
ex changes should be de ve loped (HEBS 2002)
One of the key points of the Needle Ex cha nge Re vie w was tha t needle ex cha nge a t
community pharmacies has shown a rapid growth in re ce nt years and now accounts for
about half of all needles and syringes used (Grue r 2001). As only 15 of the 215
community pharmacies in Greate r Glasgow currently participate d in the scheme , the
report conclude d that the re is conside rable scope for growth. Indeed, one of the
re commendations of the re vie w was that more community pharmacies should participate
in the needle ex change scheme. A targe t of doubling both the numbe r of pharmacy
ex changes and se ts of equipment issued by 2003 has been e stimated to cost £250k pe r
annum (Grue r 2001).
By contrast, the numbe r of visits and the numbe r of ne w attendees to the Glasgow Drug
Problem Se rvice (GDPS) needle ex changes had de clined and accounte d for less than
20% of the total numbe r of se ts of needles a nd syringes issued. The re vie we rs compa red
the staff costs for a ll four types of needle ex change . The y found tha t the a ve rage staff
cost pe r visit at the GDPS ex changes was £9.18 (range £4.40 - £16.50). By contrast the
staff costs at the pharmacies we re £2.17 pe r visit and we re virtually identical across all
the pharmacies. The estimated staff costs at GDCC we re £2.28 pe r atte ndance . As
needle ex change re presents only a small part of the se rvice provided at Base 75 the staff
costs of running the ex change are marginal (GGHB 2001). Staff at the GDPS ex changes
are paid pe r session. This means that whe the r they see a small or high numbe r of clients
the staff costs remain the same. The pharmacists are paid a set fee pe r ex change. The y
are only paid when an ex change has taken place. When the costs of needles and
syringes is adde d to the staff costs, the Revie w found that the cost per set was twice as
much at the GDPS ex change compared to the pharmacies. This was so eve n though the
GDPS ex changes gave out more se ts pe r ex change than the pharmacies (12 ve rsus 7)
(Grue r 2001).
Howe ve r, the re we re major lim itations in the data re lating to the pharmacy needle
ex cha nges tha t we re a va ilable to inform the re vie w. From 1995-1997, data from the
pharmacy ex changes had been colle cted and ente red onto compute r and analysed by the
HIV and Addictions Resource Centre (called Addictions Team from 1997 onwards). At
that time the le ve l of pharmacy involvement in needle ex change was much less than at
pre sent. Although the pharmacy ex changes continued to submit monthly re turns of daily
log shee ts (see Appendix 2) to Greate r Glasgow Primary Care NHS Trust (GGPCT) the re
had bee n no input of data since early 1997. At that time, due to the lack of re source s, a
conscious de cision was made to suspend data e ntry. The reafte r, only the basic data
required to inform the six monthly reports to the Scottish O ffice /Exe cutive Health
Department we re calculated i.e. total numbe r of client contacts, numbe r of
syringes/needles supplied and re turned costs of equipment and costs of fee s paid to
pharmacists. Howe ve r, pharmacists continue d to subm it comple ted log shee ts to the
GGPCT on a monthly basis. Data from these we re che cke d against the pharmacists’ claim

6

forms before these we re forwarded for payment. The log sheets continued to be store d
se cure ly in locked cabine ts.
Potential use of pharmacy needle exchange data
Data used to inform the re vie w demonstrated that the re had been a 36% re duction in
se ts issue d by GDPS ex changes be twee n 1997/98 and 2000/01 compared to a 490%
increase in se ts issued by community pharmacies be twee n 1996/97 and 2000/01 (Grue r
2001). Howe ve r, whilst the data re lating to the GDPS ex changes we re known to be fairly
robust, the same could not be said of those for the pharmacy ex changes. If the
proposed increase in pharmacy ex changes is to take place , it would be esse ntial to have
an accurate system to re cord and analyse data. Such a system would provide an
a ccurate compa rison of the costs of the individua l needle ex cha nges in Glasgow.
GGNHSB, GGPCT and the Greate r Glasgow Drug Action Team could then use the data to
inform future planning and commissioning de cisions.
The need for a profile of pharmacy needle exchange clients
Analysing the data from 1997-2002 allowed the profile of clie nts attending pharmacy
needle ex changes to be asce rtained (i.e. the numbe r, status (i.e. ne w or continuing), sex
and age of clients, numbe r of visits pe r client, and the equipment issued and re turned).
The data re corded on the pharmacy log shee ts is comparable to those colle cted by the
othe r Glasgow needle ex change s (GDPS, Base 75 and Glasgow Drug C risis Ce ntre
(GDCC )). An analysis of the pharmacy data enabled the profile of clie nts atte nding the
pharmacy ex changes to be compared with those attending the othe r ex changes in
Greate r Glasgow. In addition, an exam ination could be made of the impact of the
expansion that pharmacy needle ex change scheme has made on the othe r needle
ex changes in the Greate r Glasgow area.
An unde rstanding of the profile of clients attending the pharmacy and othe r needle
ex changes, is essential in orde r to identify gaps in provision to allow purchase rs and
provide rs to de ve lop responses that be tte r mee t the needs of all inje cting drug use rs.
Howe ve r, without investment in a ne w database , analysis of the data and a commitment
to continuing data entry and analysis and information re lating to the pharmacy
ex changes would be inexact and m isleading.
In response to an invitation from the Effe ctive Inte rve ntion Unit of the Scottish Exe cutive
the research team subm itted a proposal for funding from the Scottish Exe cutive’s Drug
Misuse Re search Programmes Compe tition for Small Proje cts. The proje ct bid was
successful and the EIU funding has made it possible to de ve lop a ne w database and to
unde rtake a compre hensive analyses of five years (six years including data from pape r
report in 1996/97) of the data re lating to client profile s and activity at the pharmacy
needle ex changes in Greate r Glasgow.
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Chapter 2

Methods

A im and Objectives






To input and analyse six years worth of data submitted by the pharmacies
participating in the Greate r Glasgow Needle Ex change Scheme.
To provide a client profile of a ttendees of the Greate r Glasgow Pha rmacy Nee dle
Ex change Scheme
To compare this client profile to that of clients attending community needle
ex changes throughout Greate r Glasgow
To de ve lop a database for the Greate r Glasgow Pharmacy Needle Ex change Scheme

Methods
Pharmacy needle ex change log shee ts are complete d for each clie nt contact. Date of
attendance , patients’ first name and initial of surname , date of birth, sex, whe the r the
client is ne w and/ or inje cting ste roids and the equipment issued and re turned is
re corded by the pharmacist at each visit (Appendix 1).
Data entry
It was estimated that the total numbe r of client contacts proje cted to March 31 2002
would be 227,144. An adm inistrative assistant within the Addictions Unit at Greate r
Glasgow Health Board was able to ente r 292 client de tails pe r hour. This information was
used as the basis for the calculation of hours required for data entry and che cking as we ll
as in the calculation for cost of data entry and che cking.
Database development
Mandate Te chnology we re commissioned to de ve lop an ACC ESS database and que ries/
report facility in collaboration with the research team . The late r facility means that
prospe ctively reports will be produce d quarte rly and annually by pharmacy and for all
pharmacies. Data entry pe rsonne l we re re cruited from an agency to ente r data into the
ACC ESS database . Ten pe rcent of the data ente re d we re to be che cked for accuracy.
The data we re ente red on site at the GGPCT.
The research team met with Mandate Te chnology in January 2002 to progress
de ve lopment of the database . The database de sign and the re quired que ries for reports
we re agree d. Manda te Te chnologie s agreed to provide the first ve rsion of the database
and re ports by end of January 2002. This ve rsion was then teste d and once the research
team was satisfie d that it me t the ir requirements it was installed on spe cially purchased
compute rs within the pharmacy de partment at Le ve rndale Hospital. The intention was
that these compute rs would be linked to the GGPCT IT ne twork . Howe ve r, this proved to
be impossible be cause the site at which the data entry took place is not ye t linked to the
ne twork. In addition the database was far too large to transfe r via an email attachment.
Data have been backed up onto C D and copie s are store d with GGPC T and GGNHSB.
Training for the data entry cle rks and the ir manage r was provided in advance of the start
of data entry (Appendix 2). This was provided by Mandate Te chnology, the company that
de ve loped the database . Each staff membe r re ce ived half a day’s training. Additional
training was provide d for replacement data entry pe rsonne l as and when require d. The
intensity of data e ntry meant that the re was quite a rapid turnove r of data entry staff.
This was not unexpe cted. Howe ve r, each time a ne w membe r of staff was re cruited the
rate of data e ntry fe ll until the y reached the same leve l of compe tency as their
pre de cessor.
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A nalysis
C lie nt identification numbe rs (client ID) we re created based on first name , first initial of
surname and date of birth. Howe ve r due to issues of consiste ncy, clarity and accuracy
with the re cording of these data by pharmacists (illegible handwriting, diffe rence s in
spe lling of names, using surnames, nicknames, abbre viations e tc.) and in accuracy and
consistency in data entry, it is ine vitable that with a database of this size (ove r 200,000)
more than one unique client ide ntification numbe rs may have been created for the same
individua l as a result of these reporting e rrors. The refore the total numbe r of clients
may include a numbe r of duplicates and the refore may be an ove restimate. Similarly,
ne w clients and stimulant/ ste roid using clients may have been re corded as such at
contact to any pharmacy needle ex change (n=15) and the re fore these figure s may
include duplicate s.
The data re lie s on clients using the same name and date of birth each time the y use the
pharmacy needle ex change, which may in itse lf be problematic. Howe ve r one of the
stre ngths of the pharmacy needle ex change and the attraction to the client group is the
lim ited data requested by the pharmacist and the confide ntiality of the se rvice .
Data has bee n cleane d for mis-spe llings and also for gende r. Howe ve r assumptions
would have to have bee n made based on first name, first initial of surname and date of
birth to de te rmine whe the r duplicates existed. This should be conside re d for future
analyses.
C lie nt ID was the primary ke y link ing the data on both the clients and clie nt contacts
ACC ESS databases. From the client contacts database, databases we re created for each
of the years of ope ration of the pharmacy needle ex changes. These we re then me rged
with data on date of birth and ge nde r from the client ID database . Dates of birth and
date of last client contact in each year we re used to calculate age.
Howe ve r, following the identification of a numbe r of entry e rrors in the date of birth fie ld
(e .g. ente red date of contact or date in advance of contact date ), age was not calculated
for ove r 700 clie nts, of whom 88 we re be twee n the ages of 14-15 or age d be twee n 6070. Discussions with the pharmacists confirmed that a) none of the pharmacies provide
inje cting e quipment to unde r sixtee n’s and b) none of the pharmacy ex changes could
remembe r se rving clie nts in the highe r age bands. The refore , only age s calcula ted
be twee n 16-60 we re included in the final analysis.
All analyses we re conducted using the Statistical Package for Social Scientists (SPSS) by
the Research Manage r and Research O ffice r (Addictions) at the Greate r Glasgow NHS
Board (GGNHSB).
For pharmacy needle ex change data, t-tests we re used to asce rtain any ge nde r
diffe re nces in age and numbe r of client contacts. Simple descriptive statistics with 95%
confidence inte rvals (95% CIs) we re calculated for age , client contacts, the proportion of
female clients and the proportion of needles and syringe s re turned from the pharmacy
needle ex change data and compare d to ave rages and proportions from community
needle ex change facilities.
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Chapter 3

Results

Opening hours of Glasgow Exchanges
Throughout the reporting pe riod pharmacy nee dle ex changes we re open 8 1/2 to 9 hours
pe r day, five days a week . Throughout the reporting pe riod pharmacy needle ex changes
we re open 8 1/2 to 9 hours pe r day, six days a week. In addition, the y we re ope n for
e ithe r a half-day (4 hours) or whole day (8 ½ to 9 hours) on Saturdays. None of the
pharmacy ex changes open on Sundays.
The needle ex change at Base 75 is a female only needle ex change for female stree t sex
worke rs ope rating in the red light district 6 e venings pe r week (7.30-11.30), it is closed
on a Saturday night.
The Gla sgow Drug C risis Ce ntre (GDCC ) is open 24 hours a day on 365 days a yea r, a nd
provide s a 24 hour needle ex change as we ll as an asse ssment and treatment se rvice .
Howe ve r, from time to time during staff shortages, the hours may be reduce d at short
notice .
In 1996/7 the re we re 7 Glasgow Drug Problem Se rvice (GDPS) ex changes base d in
Castlemilk , Easte rhouse, Gorbals, Milton, Parkhead, Pollock , and Ruchill. Six of these
we re open 3 ½ hours a night, two nights pe r week . The se venth was open for 2 ½ hours
two days pe r week and for five hours on Sunday afte rnoon. In 2001/02 the re we re 7
GDPS ex cha nges (base d in Easte rhouse , Castlem ilk, Possilpark , Gorbals, Parkhead,
Pollock and C lydebank). Six of these are open 3 ½ hours two nights pe r week and the
ex change in C lydebank is open for 2 hours on Friday afte rnoon.
Data entry
At the start of the proje ct it was estimated that the numbe r of clie nt contacts from the
beginning of April 1997 to the e nd of March 2002 would be 227,144. In practice a total of
236,822 client contacts de tails we re e nte red on to the database. It was not possible to
ente r approximate ly 100 contact de tails be cause the date of birth was m issing from the
log shee ts. The database would only allow data entry to continue afte r a date of birth
was re corded. The time take n by the data entry cle rks to e nte r the information into the
ne w database proved to be much longe r than anticipated. Instead of 292 contact entries
pe r hour the data entry cle rks we re only able to a chie ve an a ve rage of 105 conta ct
entries pe r hour (840 pe r day), depending on the ir expe rtise . Se ve ral adjustments we re
made to the database during the pe riod of data entry in an attempt to increase this rate .
One drawback to this was that increased speed in data entry led to a de crease in both
spe cificity and accuracy. Ex tra time was re quired at the end of the data e ntry pe riod for
data cleaning and resolution of anomalies. Despite this, it was impossible to unde rtake
the planne d 10% che cking of data e nte red against re cords from the pape r log shee ts.
This om ission resulted in a greate r than anticipated numbe r of m issing, incomple te or
inaccurate data.
Total number of exchange facilities in Glasgow 1996/97 compared to 2001/02
In 1996/7 the re was a total of 16 ex changes (8 active pharmacy needle ex changes, 7
GDPS ex changes toge the r with an ex change for women stree t worke rs at the Base 75
Drop in Ce ntre). By 2001/02 total had increased to 24 (15 pharmacy ex change s, 7 GDPS
ex changes, Base 75 and the Glasgow Drug C risis Ce ntre (GDCC ) ex change , which
ope ned in April 1997). The re was an 87% increase in the numbe r of pharmacies in the
pharmacy Needle Ex change Scheme from 8 in 1996/97 to 15 in 2001/02. The pe rcentage
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of Glasgow pharmacies offe ring this se rvice rose from 4% (8/212) in 1996/97 to 7%
(15/215) in 2001/02 (Table 1).
Table 1: Profile of clients and activity from community pharmacy needle
exchanges in Greater Glasgow 1996/97-2001/02
Year
Pharmacies
]returning data
New c lients**
Number of
stimulant
users**
Number of
steroid users**
Number of
clients***
Number of males
(%)
Number of
females (%)
Average age
(min- max)
Male average
age
(min-max)
Female average
age
(min-max)
Number of client
contacts
Average
contacts per
client (min-max)
*
**
***

1996/97*

1997/98

1998/99

1999/00

2000/01

2001/02

8

9

12

14

15

15

220
Not asked
in
1996/97
99

346
Not
asked in
1997/98
81

1389
Not
asked in
1998/99
111

2210
Not
asked in
1999/00
103

1796
Not
asked in
2000/01
72

1262
517

1599

5202

10010

16706

17945

19916

1320
(83%)
279
(17%)
29
Data not
available

4089
(79%)
1099
(21%)
29
(16-56)
29
(16-56)

7844
(78%)
2140
(22%)
29
(16-58)
30
(16-58)

12635
(76%)
4053
(24%)
30
(16-59)
30
(16-59)

13403
(75%)
4529
(25%)
30
(16-60)
31
(16-60)

14870
(75%)
5039
(25%)
31
(16-60)
31
(16-60)

Data not
available

28
(16-53)

29
(16-55)

29
(16-58)

29
(16-56)

30
(16-59)

11589

13373

28765

50925

64266

79493

7

2.6
(1-97)

2.9
(1-137)

3.0
(1-242)

3.6
(1-247)

4.0
(1-218)

53

data presented are from publis hed report from 1996/97
note these may be underes timates as these boxes are often unc hecked by pharmacies
numbers of male and female clients do not always equal the total number of clients due to
missing gender on s ome clients

Profile of clients and activity from community pharmacy needle exchanges in
Greater Glasgow 1996/97-2001/02 (Table 1)
The numbe r of ne w clients attending the pharmacy ex changes during the pe riod
increased from 220 in 1996/97 to 1262 in 2001/02 (474% increase). O ve r the same
pe riod the numbe r of ne w clients attending the GDPS ex changes fe ll from 157 in
1996/97 to 102 for 2001/02. For the pharmacies the total numbe r of clients increase d
by ove r 1100% from 1599 clients in 1996/7 to 19916 clients in 2001/02. The numbe r of
attendances at the pharmacy ex changes in 1996/97 was 11589 compared to 79493 in
20001/02, an increase of 686%.
The numbe r of ste roid inje ctors attending the pharmacy ex changes fe ll from 99 in
1996/97 to 53 in 2001/02. Howe ve r, it should be noted that this apparent fall may be
due to data re lating to this question not being e nte red by pharmacy staff. From 2001/02
a question on the use of inje cted stimulants was added to the daily log shee t. A total of
517 stim ulant inje cting clients we re re corded for that year. Howe ve r, as with the data on
ste roid use rs, this finding should be inte rpre ted with caution. It is possible that the data
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a re incomple te be cause of a failure by pha rmacy sta ff to a sk the que stion or tick the
re le vant box.
The ave rage age of female clients has been consiste ntly younge r than male clie nts from
1996/7 to 2001/02 (Table 1). The ave rage age of females atte nding the pharmacy
needle ex changes was significantly younge r in 2001/02 (30, range 16-59) than males
(31, range 16-60; t(19739)=-14.34; p=0.000). In 2001/02, the re we re no diffe rence s
in the proportion of males (6.4%) and females (6.1%) that we re ne w clients
(X2(1)=0.690; p=0.406). Significa ntly greate r conta cts pe r client on a ve rage we re made
by male clie nts (4.2, range 1-218) than female clients (3.4, range 1-109; z=-2.8;
p=0.005).
Sets of equipment supplied by and returned to exchanges
The re has bee n a 686% increase in the numbe rs of sets of equipment issued by the
pharmacies from 8014 in 1996/97 to 558176 in 2001/02. The pe rcentage of use d
equipme nt re turned to the pharmacies for disposal rose from 70% in 1996/97 to 86% in
2001/02.
Table 2: Breakdown by injecting equipment issued and returned by Greater
Glasgow Pharmacy Needle Exchanges 1996/97-2001/02
Year
Fixed
orange
Blue short

1996/97*

1997/98

1998/99

1999/00

2000/01

2001/02

Data not
available
Data not
available
Data not
available
Data not
available
Data not
available
Data not
available
80014

82656

161103

265952

340337

416770

9094

18192

36970

50962

67671

5460

7964

23334

33517

42065

2879

8046

11327

10191

14040

2590

6293

14413

13786

17630

6543

32563

77912

101794

142735

Total supp
102679
201598
351996
448793
Need’s &
Syringes
Total
56365
60816
152574
296394
380102
syringes
(70%)
(59%)
(76%)
(84%)
(85%)
returned
(%)
Needles
Data not
20023
40495
86044
108456
only supp
available
Needles per
Data not
3.1
1.2
1.1
1.1
barrel
available
Cinbins
629
25155
50369
81147
98283
Sterets
6671
17204
35128
59168
73914
* data prese nte d are from published report of 1996/97
** barre ls are ex cluded from addition in orde r to avoid double counting

558176

Blue Long
Orange
Green
Barrels

477545
(86%)
141406
1.0
(.99)
123249
92938

Types of injecting equipment issued by pharmacy needle exchanges
The re we re no data a vailable for the yea rs 1996/97 tha t provided informa tion on the
diffe re nt types of needles and syringes supplied to clients atte nding the eight pharmacy
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ex changes. W hilst the data we re re corded, the database in which the y we re stored was
no longe r acce ssible for inte rrogation.
The most popular type of inje cting equipment throughout the study pe riod was the fixed
orange 1ml diabe tic syringe . The se cond most popular type of equipment was 2m l
syringe barre ls with e ithe r long or short blue needles. The least popular se t was 2ml
barrels with gree n nee dle s. The data confirm that in the majority of instances for the
years 1998/99, 1999/00, 2000/01 and 2001/02 the ratio of loose needles to barre ls was
1 (range 0.99-1.2). Howe ve r, the ratio for 1997/98 stands out at a ratio of 3.1 needles
pe r barrel.
Return rates of used injecting equipment for pharmacy exchanges 1996/97 to
2001/02
The pe rcentage of used inje cting e quipment returne d to the pharmacy needle ex changes
rose from 70% in 1996/97 to 86% in 2001/02. The only year when the rate de clined was
in 1997/98 whe n it fe ll to 59%.
Supply of Cinbins and sterile s wabs
Whilst the re was a continuing increase in the numbe r of alcohol swabs supplied by the
pharmacies ove r the study pe riod, the increase was mode st whe n compared to that for
pe rsonal cinbins, which increased from a total of 629 in 1996/97 to 92938 in 2001/02. A
great deal of e ffort was expe nded by the pharmacists to encourage clie nts to use the
pe rsonal cinbins to store the ir use d equipment. Ideally one cin bin should have been
supplie d on the occasion of each ex change transaction (client contact). If this had been
the case then the total numbe r of cinbins issued in 1996/97 should have been 11589
rising to 79493 in 2001/02.
Comparison of GGNHSB Pharmacy Needle Exchanges with other community
needle exchanges in Greater Glasgow for 2001/02
Compa ra ble data is colle cted a t each client conta ct to a ll nee dle ex cha nges throughout
Greate r Glasgow (Appe ndices 3 and 4), and annual reports on the ir profile s are
produce d. Table 3 compares the activity and clie nt profiles of needle ex changes
throughout Greate r Glasgow for 2001/02.
It is important to note that the figures presente d in Table 3 are not mutually ex clusive ,
clients may have atte nded at more than one needle ex change and the re fore the total
numbe r of clients will contain duplicates.
Mean age of clients attending Greater Glasgow needle exchanges in 2001/02
During 2001/02, the a ve rage age of a tte nde rs a t the pha rmacy ex changes was 31 yea rs
(95% CIs 31.0-31.2). Clients a ttending the pha rmacy needle ex cha nge we re on a ve ra ge
significantly olde r than those attending needle ex changes at both Base 75 (ave rage age
= 25 yea rs) a nd GDCC (ave rage age = 28 yea rs). On a ve rage clie nts a ttending the
GDPS needle ex change we re significantly olde r (ave rage age 32 years).
Average number of contacts per client to Greater Glasgow needle exchanges in
2001/02
During 2001/02 the ave rage numbe r of contacts pe r clie nt at the pharmacy needle
ex change was 4 (95% CIs 3.9-4.2), which was significantly lowe r than the ave rage
numbe r of contacts at Base 75 (ave rage =5 contacts), GDCC ex change (ave rage =7
contacts) and GDPS ex changes (ave rage =11 contacts).
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Male/Female Ratio attending Greater Glasgow needle exchanges in 2001/02
W ith the ex ception of Base 75 which is a female only se rvice , the majority of clients at all
needle ex changes we re male (71% ove rall). A significantly greate r proportion of women
clients attended GDCC (30%) and GDPS (29%) than pharmacy nee dle ex changes (25%,
95% CIs 24-26%).
Table 3: Comparison of GGNHSB Pharmacy Needle Exchanges with other
community needle exchanges in Greater Glasgow for 2001/02

New Clients
Total
number of
clients
(% male)
Mean age of
clients
Total
number of
client
contacts
Average
number of
attendances
per client
Needles and
syringes
issued
Needles and
syringes
returned
(%)
*
**
***

Pharmacy
exchanges
1262
19916
(75%)

GDPS*
exchanges
102
1143
(71%)

Base 75*
exchange
450
957
(0% all
female)

GDCC*
exchange
393
4000**
(70%**)

TOTAL***

31 (16-60)

32 (16 -60)

25 (16-49)

28(16-55)

79493

12878

5445

29151

4

11

5

7*

558176

162431

59348

294500

1074455

477545
(86%)

152488
(94%)

15081
(25%)

206150
(70%)

851264
(79%)

2207
26016**
(71%)

126967

based on data provided by GDPS, Base 75 and GDCC
estimate based on previous year’s figures
estimate, due to use of estimated data provided by GDCC

Rates for needles and syringes returned to Greater Glasgow needle exchanges
in 2001/02
0ve r half of the needles and syringes issued during 2001/02 we re issued from pharmacy
needle ex changes (52%), compared to 15% from GDPS needle ex change s, 5% from the
Base 75 needle ex change and 27% from the GDCC needle ex change .
The 2001/02 re turn rate of needles and syringes issue d at pharmacy needle ex change s
was 86% (95% C Is 85.9-86.1%). The re turn rate of nee dle s and syringes issued at
pha rmacy needle ex cha nges was significa ntly highe r tha n re turn rates a t both GDCC
(70%) and Base 75 (25%). A significantly greate r proportion of needles and syringe s
we re re turned at GDPS (94%) than at pharmacy needle ex changes (86%, 95% CIs 85.986.1%).
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Chapter 4

Discussion

Impact of increased submission of data
The increased subm ission of re turns by the pharmacists following the improved payment
structure resulte d in a need for increased data entry time and pe rsonne l. Unfortunate ly,
be cause of the increased volume of data a de cision was made to cease data entry in
1997. The last report on activity at the pharmacy ex change s was published in 1997 and
cove re d the pe riod 1996/97. In spite of the de cision not to ente r data into a database
the pharmacies continued to re turn the ir log sheets monthly to the GGPCT. These we re
kept se cure ly in locked filing cabine ts. Minimal data from the accompanying monthly
payment claim forms we re used to produce six monthly reports for the Scottish Office
and subsequently the Scottish Exe cutive, as we ll as for the GGNHSB a nd latte rly the
GGPCT. Howe ve r, it was not possible to use the claim forms to ex tract data on the
numbe r of clients attending the pharmacies, the pe rce ntage of males or the types of
equipme nt use d. Only the numbe r of client conta cts a nd the total numbe r of se ts of
equipme nt issue d and re turne d for destruction could be calculated.
Impact of 2001 review of needle exchange in Glasgo w
The 2001 re vie w of Needle Ex change in Glasgow found that the community pharmacy
ex changes had shown rapid growth, whe reas the GDPS ex changes had expe rie nced a
drop in visits and attendees and now accounted for le ss than 20% of se ts issued. The
ove rall cost pe r visit was 2.5 times highe r at the GDPS ex change s than at community
pharmacies. The Re vie w’s report re commended that more community pharmacies should
be encouraged to participate in the needle ex change scheme . A targe t of doubling both
the numbe r of pharmacies and se ts issued was propose d (Grue r 2001)
Comparisons between pharmacy and other exchange services
Evide nce indicate s that pharmacy needle ex changes have contributed to the re duction of
sharing of used inje cting e quipment, and in lowe ring inje cting risk behaviour among the
inje cting drug population (Clarke e t al 1998; Stimson, 1995). Pharmacy ex change
schemes attract a wide range of intravenous drug use rs, many from hard-to-reach
populations, including ne w inje ctors (Clarke e t al 1998). Comparison of activity le vels at
the four types of ex change in Glasgow shown in Table 3 demonstrate that the
pharmacies attracte d a greate r numbe r of ne w clients that the othe r three . Howe ve r, the
greate st proportion of ne w clie nts from the total numbe r of clients seen we re from Base
75 (47%), followed by GDCC (10%), GDPS (9%) and 9% at the pharmacies.
One reason for the highe r numbe r of clients atte nding the pharmacy needle ex change s
could be that clie nts living within the vicinity of the pharmacy acce ss them. This finding
would confirm the vie w ex pressed in the 2001 re port of a Scottish HIV Strategy re vie w
Group. This re vie w found tha t the re was good e vidence to show tha t inje ctors who live
neare r to and re ce ive more needles and syringes from official ex change s inje ct with used
needles and syringes less freque ntly than those who live furthe r away and re ce ive lees
needles and syringes from such facilities (Scottish Exe cutive 2001; Hutchinson et al.,
2000).
Rates of return of used equipment to exchanges
Table 3 highlights a wide variation in the pe rce ntage re turn rate of use d inje cting
equipme nt to the four types of needle ex change . Of particular note is the low re turn rate
to the Base 75 ex change . Howe ve r, this apparent low rate should be treated with
caution. Base 75 is a joint social work and health funde d proje ct that opened in 1988 in a
bid to pre vent the spread of HIV. The Base 75 nee dle ex change opened in 1992.
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Howe ve r, in contrast to othe r Glasgow ex change s women we re not obliged to re turn
used equipment in ex change for clean as it was felt that this requirement might make it
difficult for the women who “work” before attending the Centre. An attempt was made in
1997/98 to de te rm ine the reasons for the lowe r rate of return of used equipment to Base
75. The women participating in the surve y re ported that the y disposed of used
equipme nt in a varie ty of ways including: - re turns taken to othe r Glasgow ex changes,
disposal in cinbins provide d by hoste l and in domestic waste . (Mack ie & Robe rts, 1999).
Attempts have since been made to increase awareness of both Base 75 staff and clients
of the importance of the safe disposal of use d equipment. Since 1998 the re turn rate has
rise n from 19.5% to 25% re corded for 2001/2
Number of sets supplied per exchange visit
The 2001 Re vie w of Glasgow Nee dle Ex changes found tha t the numbe r of se ts of
equipme nt given out at the GDPS ex changes was much highe r than at pharmacies: 12
ve rsus 7. During 2002 a pilot proje ct to introduce pre-packs rathe r than pick and mix has
been e va luated in two pha rmacie s, one ne w and one existing (Robe rts e t a l 2002). The
use of prepa cks has increase d the numbe r of sets pe r ex change to 9. The re a re potential
e conomic and public health advantage s if the numbe r of se ts pe r ex change is increase d.
Firstly as the pha rmacists a re paid a fee pe r ex cha nge visit a reduction in the numbe r of
visits could reduce the numbe r of fees paid. Se condly, if the numbe r of se ts pe r
ex change is increased up to the Lord Advocate’s lim it of 15, the re may be a reduction in
the numbe r of ex change visits pe r pharmacy, thus re ducing the numbe r of fees payable .
Data entry and analyses
It is essential that the e ntry of data onto a database is easy to unde rtake , e fficient and
cost effe ctive. The 1997/8 de cision to cease the e ntry of data re lating to the Glasgow
Pharmacy Nee dle Ex change Scheme was not taken lightly. Even though the re was
already an increase in activity at the pharmacy ex changes compared to that at the GDPS
ex changes, the re was no indication that within a short time the re would be such a
dramatic increase in the activity le vels at the pharmacy ex changes. Now that the
pharmacy ex changes represent such an important part of the ove rall needle ex change
se rvice provision it is essential that robust data on the activity le ve ls at the pharmacy
needle ex changes are colle cted, analysed and used to inform strategic de cision mak ing
procedures.
The design of the database and comple tion of the data e ntry both proved to be more
difficult than anticipated. The size of the database and the shee r numbe r of clie nt
contacts resulted in major difficulties for the data e ntry pe rsonnel. The time taken to
ente r the data was almost twice that anticipated and budge ted for both financially and in
time required. The resulting de lays caused unscheduled knock on effe cts on the
comple tion of the data analyses and on the de live ry of the final report to the Effe ctive
Inte rventions Unit. We are grate ful to the Effe ctive Inte rventions Unit, Mandate
Te chnology and the GGPCT’s Re search and De velopment Dire ctorate for the ir patience ,
support and unde rstanding throughout the proje ct.
Study Limitations
1. Daily log entrie s whe re date of birth was missing pre vente d an entry be ing made into
the database , the refore it is estimate d that 100 clients and the ir activity we re not
ente re d onto the database .
2. C lie nt identification numbe rs (client ID) we re created based on first name , first initial
of surname and date of birth. Howe ve r due to issues of consiste ncy, clarity and
accuracy with the re cording of these data by pharmacists (ille gible handwriting,
diffe re nces in spe lling of names, using surnames, nicknames, abbre viations e tc.) and
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in accuracy and consistency in data e ntry, it is inevitable that with a database of this
size (ove r 200,000) more than one unique clie nt identification numbe rs may have
been create d for the same individual as a result of these reporting e rrors. The re fore
the total numbe r of clients may include a numbe r of duplicates and the refore may be
an ove restimate. Similarly, ne w clients and stimulant/ ste roid using clients may have
been re corded as such at contact to any pharmacy needle ex change (n=15) and
the re fore these figures may include duplica tes.
3. Data was cleane d for m is-spe llings and also for gende r. Howe ve r assumptions would
have to have been made based on first name, first initial of surname and date of
birth to de te rmine whe the r duplicates existed. This should be conside re d for future
analyses.
4. The re was a high turnove r in data entry pe rsonne l, which may have resulte d in
inconsistency of data entry
5. It took much longe r than expe cted to ente r data entry. The de lay meant that the
planned 10% che cks of the data e nte red we re not comple ted.
6. Although it was theore tically possible to compare the pharmacy data with that from
the othe r Greate r Glasgow nee dle ex changes, it was more difficult than ex pe cted in
practice. All the ex changes reported that the y had expe rience d problems with data
entry and the continuity of data proce ssing.
7. Some of the entries on the daily log shee ts ve ry ex tremely difficult for the e ntry
cle rks to inte rpre t.
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Chapter 5

Conclusions and Recommendations

Growth in service activity and number of clients at the Greater Glasgow
pharmacy needle exchanges
This report demonstrates the growth in activity and clients attending the pharmacy
needle ex changes in Glasgow and compares them to community needle ex changes in the
city.
Despite the small increase in the pe rcentage of total GGNHSB pharmacies
participating in the needle ex change scheme (from 4% in 1996/97 to 7% in 2001/02)
the re has been ove r a 1100% increase in the numbe r of clients (1599 to 19916) and
almost a 700% increase in the numbe r of client contacts (11589 to 79493) during the
same pe riod.
Drug inje cting clients in Glasgow are increasingly obtaining supplies of clean equipment
from pharmacies rathe r than from the GDPS ex change s. Atte ndance s at the fixed GDPS
ex changes have falle n dramatically ove r the pe riod. The increase in activity at the
pharmacy ex changes is e ven greate r than the de crease in activity at the GDPS
ex changes. In 2001/02, 52% of the needles and syringes issued we re issued from
pharmacy needle ex changes, compared to 15% from GDPS needle ex changes, 5% from
the Base 75 needle ex change and 27% from the GDCC needle ex change .
W ith the ex ception of Base 75, the proportion of used needles and syringes re turned to
both pharmacy and community needle ex changes was high. The pick and mix system
used at the Pharmacy needle ex changes during the pe riod unde r investigation resulted in
far fe we r pe rsonal cinbins being supplied than the numbe r of ex change attendances
warranted. The prop os ed mov e to pre-packs should reduc e this imbalance and
increase the s upply and use of Cinbins. A structured transfe r from pick and m ix to
pre -pack s for supply from pharmacy ex changes has the potential to provide public health
and e conomic bene fits.
Moreove r the re cent re vie w of needle ex changes in Greate r Glasgow found that the
a ve rage costs pe r client conta ct we re substantially lowe r a t both pha rmacy (£2.17) and
GDCC (£2.28) ex changes compared to GDPS ex changes (£9.18). When the costs of
needles and syringes we re included to the staff costs, the Re vie w found that the cost per
set was twice as much at the GDPS ex change compared to the pharmacie s. This was so
e ven though the GDPS ex changes gave out more se ts pe r ex change than the pharmacies
(12 ve rsus 7) (Grue r 2001). The Re vie w se t a targe t to double the numbe r of pha rmacy
needle ex changes. The pr ovision of pharmacy needle exchanges in the city
should be further increased, given the succ ess of the pharmacy needle
exchanges in op eration and the identified unmet need of clean needles/syringe
provision for curr ent injectors.
Comparison of activity and client profile
exchanges in Greater Glasgow

with other

community

needle

The ave rage numbe r of contacts pe r clie nt to the pharmacy needle ex changes was
significantly lowe r than the othe r needle ex changes in the city. This suggests that
pha rmacy needle ex cha nges may a ttra ct occasiona l inje ctors, while regular use rs a ttend
the othe r ex changes.
The numbe r of se ts of e quipment supplied pe r ex change at the pharmacies is lowe r than
for the othe r ex changes. The use of pre -packs with a minimum of 5 se ts pe r ex change
could increase the numbe r of se ts pe r ex change transaction. Such an increase has the
potential to reduc e the overall cost of each transaction at the phar macy as more
sets per visit should reduc e the number of visits per client further thus reducing
the number of fees payable.
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The estimate d pre vale nce of problematic drug use rs in GGNHSB was a pprox imate ly
16,000 in 2000, a third of whom we re e stimated to be female (Hay e t al., 2001).
Although the data from the pharmacy re turns suggests that the pre valence of inje cting
drug use rs in GGNHS of approx imately 7,000 (Hay e t al., 2001) is an unde restimate , the
proportion of women accessing the pharmacy needle ex changes in Greate r Glasgow
(29% ove rall in 2001/02) is less than the estimated proportion of problematic female
drug use rs within GGNHSB (33%).
Comparison of data from the pharmacy needle ex change with data from the othe r needle
ex changes in the city, found that uptake of the se rvice by female inje ctors at pharmacy
needle ex changes was significantly lowe r than at othe r needle ex changes in the city. O ne
reason for the low uptake of pharmacy needle ex change by women could be a re luctance
to access the pharmacy for nee dle ex change in the ir community due to the stigma
attache d to inje cting drug use . O the r reasons could include not wishing to acce ss the
same pharmacy these use for othe r non drug misuse relate d se rvice s, or that they have
small childre n with them . Innovative ways of encouraging female injectors to us e
pharmacy needle exchanges should be s ought. The trend in the female injectors
use of the phar macy exchange should b e monitored following the introduction
of the planned pre-packs system. Further qualitative research into female
injecting drug users attitudes to and experienc es of using pharmacy needle
exchanges should b e und ertaken.
Pharmacy needle ex changes and GDPS needle ex changes appear to be used mainly by
the olde r age group (ave rage age >30 years), while younge r inje ctors use Base 75
(ave rage age 25 years) and GDCC ex changes (ave rage age 28 years). This could be a
result of the e vening opening hours of both GDCC and Base 75, attracting a younge r
client group in crisis or e ngaged in stree t sex work . The legal situation is unclear
around the issuing of needles and syringes to injectors aged younger than 16
years, and requires to b e clarified by the Lord advocate’s office.
The Base 75 and GDCC ex changes offe r a valuable alte rnative se rvices for women stree tworke rs and drug use rs in crisis. The GDCC ex change is the only se rvice to offe r a 24
hour/365 days pe r year. In orde r to meet the needs of diffe rent groups of inje cting drug
use rs a varie ty of needle ex change facilities must continue to be available.
Estimated prevalence of injecting drug users in GGNHSB
The re we re approx imate ly 18,000 clients attending pharmacy needle ex changes during
2000/01. The problem with duplicates has been described in the methodology se ction,
resulting in this figure be ing slightly inflated. Howe ve r, it is worth noting that this figure
is conside ra bly highe r than the estimated pre vale nce of approx ima tely 7,000 inje cting
drug use rs in GGNHSB a rea a t this time (Ha y e t a l., 2001). It should be note d tha t only
opiate and benzodiazepine inje ctors we re include d in this sample . Furthe rmore whilst a
range of data sources we re used to de te rmine the pre valence of inje cting drug use,
re turns from pharmacy nee dle ex changes we re not included. It is recommend ed that
data from all needle exchanges should b e included in future studies or needs
assessments estimating the local and national prevalence of injecting drug use.
Database
Having de ve lope d a database of 5 years activity at the pharmacy needle ex changes it is
vital to e nsure that this database continue s to be used and resources identified to ensure
that re turns are e nte red regularly by a named individual. It is important to use this
data to generate monthly rep orts and calculate payment of the p harmacists for
the needle exchange service.
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The ne w database should continue to be used to allow comparisons to be made be tween
the Greate r Glasgow Pharmacy Needle Ex changes and the three othe r types of needle
ex change in Glasgow needle ex changes. Such comparisons should b e us ed t o
inform future planning and commissioning of needle exchange s ervices across
Greater Glasgow.
The problem with duplicates resulting in an ove re stimate of clie nt numbe rs has been
described in the me thodology. These duplica te s a rise from issue s in consiste ncy, cla rity
and accuracy with the re cording of the se data by pharmacists (illegible handwriting,
diffe re nces in spe lling of names, using surnames, nicknames, abbre viations e tc.) and in
accuracy and consiste ncy in data entry. It was envisaged that 10% of data e ntry would
be che cke d, howe ve r due to the timescale involved and the turnove r of data entry
pe rsonne l throughout the proje ct this was not possible. It is recommend ed for future
analyses that 10% of data is checked and r ealistic timescales allowed for this to
be achieved.
A copy of this re port should be sent to all needle ex change provide rs to ensure that the y
are aware of the important contributions the y make towards reducing harm to current
drug inje ctors within the city.
Furthe rmore, pharmacists should be ale rte d to the importance of consiste ncy, clarity and
accuracy in their re cording and should e nsure that answe rs to all que stions on the clinic
log a re a sked a t each clie nt conta ct (espe cially data on whe the r the client inje cts ste roids
or stimulants). This issue has bee n addresse d in light of the report, all pharmacy
ex change pe rsonne l have been reminded of the need to be care ful and pre cise when
re cording data on the log shee ts.
Conclusion
More pharmacies should be encouraged to participate in needle ex change scheme in
Greate r Glasgow. The pharmacy needle ex change s are successful in attracting a vast
numbe r of inje ctors in comparison to othe r ex changes and have a good re turn rate of
needles and syringes issued. However it is important that out of pharmacy hours
needle exchanges are available and exchang es for w omen, esp ecially those in
crisis or engaged in street s ex w ork.
This report demonstrates that compute rising the pharmacy needle ex change activity
enables comparisons to be made with the othe r needle ex change s in the city. This will
be particula rly use ful for future re vie ws a nd pre vale nce studies of inje ctors. Furthe rmore
this data can also be used to ensure that pharmacy needle ex changes are targeting drug
inje ctors appropriately.
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APPENDIX 1
Pharmacy

PHARMACY SYRINGE EXCHANGE DAILY LOG - GREATER GLASGOW PRIMARY CARE NHS TRUST
TEL: 0141- 211 0315
Are you inv olved in dispensing methadone prescriptions?

Today’s Date

Superv ised

1

First Name

1
2
3
4
5
6
7
8
9
10

First
initial of surname

Date of Birth
day month year

Sex
1=Male
2=Female

Steroid
Injector
(tick )

Unsupervised

Stimulant
Injector
(tick )

New
client
(tick )

Both

RETURNS

1 = Sterets
2 = Cinbins
3 = Other

N E E DL E S I S S U E D
FO

Items Received

No

B(S) B(L)

O

G

Barrels

4 = citric acid
5 = stericups

Items Received

1

2

3

4

5

1.1
Please
consult form guidelines for advice on completion of forms

ALL PHARMACIES SHOULD USE A SEPARATE FORM FOR EACH DAY
1.

Today’s Date

as the day of contact

2.

First Name/Last Initial

forename and last initial (e.g. James B)

3.

Date of Birth

date of birth of client (e.g. 12.10.68)

4.

Sex

gender of client (1=male, 2=female)

5.

New client

please tick if yes

6.

Steroid Injector

please tick if yes

7.

Stim ulant Injector

please tick if yes

8.

Needles Returned

please estimate quantity

9.

Needles Issued

a)
b)
c)
d)
e)

11.

Barrel

No of separate barrels issued (exclude fixed
orange)

12.

Items received

1 = Sterets
2 = Personal Cinbins
3 = Other e.g. advice, HE literature
4 = Citric acid

FO = fixed orange
B(s) = blue short
B(L) = blue long
O = orange
G = green

5 = Stericups

APPENDIX2

Syringe Exchange Database

Syringe Exchange Database
OPENING MENU

ENTER NEW DAILY LOGS

Find Pharmacy
• Click the drop-down button and choose the required Pharmacy.
Enter Date
• Enter required Date.
You can type it as d/m/yy (e.g. 1/12/01) and it will format it as 1-Dec-2001.
If it is the current year (2002) you can just type d/m (e.g. 21/3) and it will format it as 21-Mar-2002.
Enter Client
• If it is an existing Client, you can click the button under the Red down arrow and choose the Client from the list.
It will insert the Client’s First Name, Initials, Date of Birth and Sex automatically
• If it is a new Client, you must enter the Client’s First Name, Initials, Date of Birth and Sex yourself.
It will then be added to the list the next time you need to enter that Client.
Enter other information
• You can move through the other fields with the Tab or Enter key.
If it is a tick box, you can enter the tick by clicking the mouse in the box or by pressing the Space Bar
In the other fields, type the number required.

When you have finished click the Close button

© Mandate Technology 2002

Syringe Exchange Database

VIEW/EDIT PHARMACIES

If you need to look up or edit Pharmacy details, you can click the Find Pharmacy drop-down button and
choose the required Pharmacy. You can then edit any required details.

VIEW/EDIT CLIENTS

This list will allow you the edit any Client’s details.
They are sorted alphabetically by First Name and Initials

© Mandate Technology 2002

Syringe Exchange Database

VIEW/EDIT ALL DAILY LOGS

If you need to Review or Edit any previous Daily Logs, you can find them by using the drop-down buttons at
the top and searching by Pharmacy or Supply Date for the required records. They can then be editted
accordingly.

REPORTS MENU

SIX MONTHLY REPORTS

When you have entered sufficient historical and current information, you will be able to produce Summary
and individual Pharmacy Reports for the required periods.

© Mandate Technology 2002

APPENDIX 3: GDPS LOG SHEET
PARKHEAD NEEDLE EXCHANGE DAILY LOG
Presenting Problem
1. Soft tissue damage (inc.abscess)
2. Dermatological (inc. infestations, burns)
3. Dental
4. Dietary
5. Child care problems
6. Thrombosis
7. Psychiatric
8. Other

Items Received
1. Condoms
2. Sterets
3. Cinbins
4. Other

First Name

Last
Init

Date of Birth

DAY

1
2
3
4
5
6
7
8

TODAY'S DATE:

MT H

YEAR

Sex
1.M
2.F

/

SHEET NO:

Services Received
1. Dressing
2. Pregnancy test
3. Dietary advice
4. Child care advice
5. Dental advice
6. Blood borne viruses advice
7. Safe sex advice
8. Drug & injecting advice
9. Other

Needles
Returned

Needles
Issued

FO

/

B(S)

B(L)

Items
Received

O

G

New

Van

Presenting
Problem

Services
Received

9
10
11
12
13
14

Appendix 4 Glasgow Drug Crisis Centre
Syringe Exchange Daily Log
Items Received
1. Condoms
2. Sterets
3. Cinbins

First Name

Today’s Date
Hostels
1.
2.
3.
4.
5.
6.
7.
8.

Last
Init

9.
10.
11.
12.
13.
14.
15.
16.
17.
18.

Bell Street
Broad Street
Cheapside Street
Hamish Allan Centre/Ben Gairns Street
Inglefield Street
Norman Street
P eter McCann House
Blue Triangle

Ne w
Client

D.O .B.

Ge nder
1-M
2–F

Syringe
Return

Dick Stewart Hostel
Govanhill Women’s P roject
Talbot Association
London Road Project
Quarriers Stopover
Salvation Army
Other
Simon Community
Rough Sleeping
NFA

Syringes Issue d

Fo

Bs

Bl

O

Items
Re ceive d

G

Post
Code

Hostel
No.

