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a public heath
perspective
on discarded
needles
Discarded needles make people feel unsafe or have negative
feelings about places where people use drugs, and about people who
inject drugs.
Discarded needles in the community are the result of outdoor
injection drug use. This is made worse by poor access to housing
and lack of options or spaces to be in among people who use drugs.
Many people don’t want to carry used needles back to an supply
distribution site as they usually travel on foot and do not want to be
hassled by the police for being found with them.
Needle distribution programs are torn between what they know is
most effective in reducing the risk of infection among people who
inject drugs, and public concern about discarded needles.
Winnipeg is not alone in these concerns. Most cities experience
issues with discarded needles.

What is Public Health doing about
discarded needles?
Street Connections provides sharps containers to community supply
distribution and needle pick-up partners, as well as community
clean-up efforts.
They also maintain a number of outdoor needle drop boxes and
conduct needle pick-up on private property.
And provide information for the public on how to pick-up needles.
While working across systems and sectors to increase safe needle
disposal options.

How harmful are discarded
needles?
While the perceived risk of discarded needles is significant, the
health risk from discarded needles is actually very small.
Community needle stick injuries are rare and carry a minor risk
of hepatitis C transmission. There has been no reported HIV
transmission from needle injuries in the community.
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Still, the health system takes unsafely discarded needles very
seriously and is actively increasing options for safe disposal and
retrieval of used needles.

Why distribute needles to people
who inject drugs?
Current rises in blood borne communicable infections (hepatitis B
and C) in the Winnipeg Health Region are directly related to shared
injection drug use equipment.
There are also rises in other health harms, such as skin infections,
and heart and respiratory illnesses that are directly related to
injection drug use and non-sterile technique.
Public funding of syringe exchanges is associated with lower rates
of human immunodeficiency virus (HIV) infection, and hepatitis C;
reduced unsafe injection practices; greater numbers of syringes
distributed; and greater numbers of health and social services
provided.
Unlimited needle and syringe distribution is supported by Harm
Reduction best practice recommendations.
Sterile needle distribution to people who inject drugs is an ethical
necessity. People have a right to health services whether or not they
use drugs.
The cost-effectiveness of needle and syringe distribution programs
for reducing HIV among people who inject drugs (PWID) has been
well-established. It costs much less to prevent an HIV infection
with sterile needle distribution than to treat an infection with
medications.

Do needle distribution programs
increase the number of discarded
needles in the community?
Needle distribution programs have been found to not increase the
number of needles discarded in the community.
In some cases these programs have been shown to reduce the
number of discarded needles in the community overall.
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Closing down needle distribution programs has been associated with
outbreaks of HIV and increase overdose with no effect on drug use
rates or discarded needles.
Despite the mass of scientific evidence on the effectiveness, and
cost-effectiveness of needle exchange programs, they continue to
face opposition.
Research indicates that needle exchange programs do not increase
the use of drugs among their participants.
In many cases, a decrease in injection frequency has been observed
among those attending these programs.

What happens to the needles
Street Connections gives out?
Winnipeg distributed approximately 2.2 million needles in 20212022. While this number sounds alarming, Saskatchewan
distributes double these numbers annually with a smaller provincial
population.
Street Connections collects back approximately 2,000 needles
per day from people who inject drugs, which is much more than all
needle pick-up programs combined. There are many other available
options for safe disposal, including many health centres, private
businesses, pharmacies, and public sites that have needle drop
boxes in their facilities.
Discarding needles unsafely in public is a rare practice. The vast
majority of people who inject drugs discourage this and pick up
discarded needles themselves. Discarded needle numbers are
difficult estimate but generally make up less than 2% of the total

number of needles distributed annually. Therefore, over 95% of all
distributed needles end up safely discarded.
A greater proportion of needles distributed in Winnipeg are being
taken out of the city for use. A short survey of Street Connections
clients in 2019 found that 20% of clients reported taking some of
their needles out of Winnipeg; often to communities where needle
distribution is not available.
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Street Connections
has surveyed clients to
find out what they do with their
used needles.
Over a third of the respondents (36%) put their used needles into
a puncture proof container (non-approved sharps container) and
disposed the container in the municipal garbage. Over a quarter of
the respondents returned their needles to the Street Connections
office. This was followed by 16% who said to return their needles
to Street Connections van. While only 46% of clients reported
returning their needles to Street Connections, the vast majority of
respondents disposed of their needles safely by other means. Only
2% of respondents reported unsafely discarding their needles.
Further, people who inject drugs in Winnipeg have shared that they
are highly opposed to the practice of discarding needles and help
out their communities by collecting and disposing of them.
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