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I am very pleased to be able to welcome the fourth Drug Insights Report from colleagues in the
National Social Inclusion Office entitled, ‘Pharmacy Needle Exchange Programme - Review of
Performance Indicators’. This programme has been an important element of the HSE harm reduction
response to the problems associated with injecting drug use. 

A partnership initiative between the Elton John AIDS Foundation, the Irish Pharmacy Union , and the
HSE commenced in 2011, providing 65 new locations nationally. At this time, there were limited
treatment services in regions outside the metropolitan areas. The Community Pharmacy Needle
Exchange Programme provided a real link for people in those areas who were injecting drugs with
health interventions, allowing them to access information about services and the provision of sterile
injecting equipment. It was a significant additional dimension to the work of the existing services,
aimed at preventing the spread of Blood-borne Viruses (BBV) and this further enabled an increase in
opportunities to encourage a high-risk group of people to further engage with treatment services. It
was also a great example of how the statutory sector can work with the voluntary and private sector
to impact in a significant way on a public health threat, while aligning to strategic priorities. This new
partnership enabled us to implement actions in a targeted way (using an internationally recognised
effective method) to reduce drug injecting and an effective public health intervention which
considerably prevents the spread of HIV and hepatitis C. 

I would like to extend my thanks to every individual and organisation involved in Pharmacy Needle
Exchange Programme and note special thanks to Dr Denis O’Driscoll, Norma Harnedy, Tim Bingham,
and Rory Keane, the HSE Addiction Service Manager in CHO Mid-West who enabled the programme
to have a national geographical impact. 

It is encouraging to see that the Key Performance Indicators (KPIs) for the programme have been
utilised to enable the production of this report. As HSE Social Inclusion Lead, I am aware of the
importance of appropriate data recording and reporting to ensure that our services operate to the
highest level and are underpinned with a strong evidence base. The fact that KPIs need to be
reviewed and perhaps reformatted is also important to highlight given the fact that drug trends
change and evolve over time. Our opioid using population is aging, treatment services have expanded
and other drugs such as ‘crack’ cocaine have emerged as a problem within this population. As per the
recommendations, and with due consideration to the current quarterly monitoring of KPIs, a more in
depth review of the HSE Pharmacy Needle Exchange Programme needs to be conducted periodically
to obtain feedback from participating pharmacies and people who inject drugs alike, in order to
ensure maximum impact. 

Congratulations to everyone involved and I look forward to future work on the implementation of the
recommendations contained within the report.

FOREWORD
Joe Doyle, National Lead, HSE Social Inclusion 
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90 
Pharmacies providing
programme in 2022

1612
People per month used 
programme in 2022 
(17.9 per pharmacy)

3775
Packs per month
provided in 2022

21,296
Sterile needles per month
provided in 2022

Provides sterile injecting equipment & safe disposal of used equipment
Aims to reduce spread of blood-borne viruses 
Refers patients to treatment services
Promotes access to needle exchange through a network of pharmacies
throughout Ireland

WHAT IS A PHARMACY NEEDLE EXCHANGE PROGRAMME?WHAT IS A PHARMACY NEEDLE EXCHANGE PROGRAMME?

PHARMACY NEEDLE EXCHANGE PROGRAMME
REVIEW OF PERFORMANCE INDICATORS
DRUG INSIGHTS REPORT 4

Receive feedback from pharmacies and people who inject drugs

Review KPIs on a regular basis

Ensure the scheme is compatible with current drug trends

FUTURE DIRECTIONSFUTURE DIRECTIONS
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Needle exchange services provide access to sterile injecting equipment to people who inject
drugs (PWID), promote safe disposal of used equipment, and facilitate access to other health
services. They are a harm reduction measure that aims to reduce the impact of sharing used
injecting equipment and reduce the risk of infection from discarded needles. These services
were first established in Ireland in 1989 in areas that experienced high levels of substance use.
The HSE Pharmacy Needle Exchange Programme was introduced in 2011 to extend coverage to
other areas of the country. This study aims to provide an overview of the performance of the HSE
Pharmacy Needle Exchange Programme.

Key performance Indicators (KPIs) for the HSE Pharmacy Needle Exchange Programme were
obtained from the HSE Planning and Business Information Unit. Yearly totals for each KPI were
calculated to show patterns from 2015-2022 with five-year forecasts.

The following represents the key findings emerging from the study:

Pharmacies 
The number of pharmacies providing the programme has reduced by 18% since 2015 with 90
pharmacies enrolled in 2022. KPIs have not been met for every year except 2019. It is forecast
that by 2027, the number of pharmacies will decline by a further 25%

People
There has been a 7% decline in the number of people using the programme since 2015. In 2022,
1,612 people used the programme per month (17.9 per pharmacy). KPI patterns have fluctuated
but in 2022 were 7% above target (1500 people), which is forecast to stabilise with an increase
of 1% by 2027.

Packs
In 2022, 3,775 packs were provided per month. There has been a 19% decline in the number of
packs provided per month and a 42% decline in the number of packs returned since 2015. KPI
targets have not been met with the proportion of packs returned declining from 23% in 2015 to
16% in 2022. 

Needles
In 2022, 21,296 sterile needles per month were provided by the programme, which is a decline
of 16% since 2017. There has been a 4.2 percentage point reduction in the average number of
needles per individual since 2017. KPI targets for sterile needles have not been met for half of
the years included in the analysis.
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The review demonstrates the value of the HSE Pharmacy Needle Exchange Programme, yet
also raises issues that need to be addressed. The following recommendations are made:

1. The declining usage and the reduction of pharmacies delivering the HSE Pharmacy Needle
.....Exchange Programme should be examined with a view to developing an action plan for the  
.....future development of the service.

2.  A survey of those pharmacies that have withdrawn from the scheme should be undertaken to    
..... quantify the reasons for withdrawal.

3. A profile of PWID, partaking in the programme by HSE Health Region/CHO area should be
.....undertaken to ensure that the.service is meeting needs and determine whether additional harm
.....reduction measures should be considered (e.g. the provision of sterile ‘crack’.pipes).

4. Consideration should be given to extending the number of pharmacies providing the needle
.....exchange service in the HSE Health Region/CHOs that have a large number of PWID per  
.....pharmacy (e.g. CHO 4).

5.  The enrollment and retention of pharmacies into the HSE Needle Exchange Programme should  
......be prioritised to help ensure that the service is accessible to PWID.

6. Additional training for pharmacies should be provided to ensure to encourage ongoing
......participation in the programme, particularly in terms of emerging trends and any challenges
......that these cause in terms of service delivery (e.g. the use of ‘crack’ cocaine by PWID).

7.  An audit of procedures employed by participating pharmacies when dispensing equipment and
.....organising the return of used equipment should be undertaken. This should include feedback
.....from PWID, partaking in the programme. It should identify if there are any barriers in terms of
.....the safe disposal of  used equipment, and develop solutions to overcoming barriers. 

8.  Alternative systems of service delivery need to be considered to improve return rates.

9. The existing KPIs for the HSE Pharmacy Needle Exchange Programme should be reviewed to
.....determine if additional information should be routinely collected to monitor the performance of
.....the programme. This should also examine the current data recording system to ensure that the
.....KPI data is valid and reliable, and can be utilised to compare with other countries and monitor
.....patterns over time.

10. A more detailed review of the HSE Pharmacy Needle Exchange Programme needs to be  
.......conducted periodically to obtain feedback from participating pharmacies and PWID partaking
.......in the service, to ensure that the service continues to meet the identified needs and remains
.......relevant.

11.  A forum to feedback information and results to participating pharmacies should be established
.......as this may improve retention and highlight the benefits of the scheme.
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The harm reduction approach underpins drug and alcohol policy in Ireland, Europe, and
worldwide (Department of Health, 2017; Rhodes & Hedrich, 2010; Wodak, 2009). In terms of
substance use, this approach focuses on interventions that reduce the negative consequence of
drug use (e.g. overdose and infectious disease transmission from injection drug use), as opposed
to stopping drug use itself. (Hawk et al., 2017). The European Monitoring Centre for Drugs and
Drug Addiction (EMCDDA) states that:

“Harm reduction encompasses interventions, programmes and policies that seek to reduce the
health, social and economic harms of drug use to individuals, communities and societies.”

(Rhodes & Hedrich, 2010)

Needle and syringe exchange programmes are a harm reduction measure, which aim to reduce
transmission of HIV and Blood-borne Viruses (BBV) among PWID and prevent the sharing of
contaminated equipment. These services provide access to sterile injecting equipment and safe
disposal of used equipment. They also provide access to disease testing, treatment services and
other harm reduction interventions (Sharp et al., 2020). A number of reviews have demonstrated
their effectiveness in terms of preventing HIV and other infectious diseases, increasing access to
treatment and reducing drug use (Centers for Disease Control and Prevention, 2019; Kåberg et
al., 2020). 

Needle exchange services were first established in Ireland in 1989. The service expanded from
five exchanges in 1989 to 31 in 2008 (Robinson et al., 2008). In 2009, the National Drug
Strategy (Department of Community Rural and Gaeltacht Affairs, 2009) recognised that while
needle exchanges were available in areas that experience high substance use, there remained
significant gaps in the rest of the country. To fill the gap, the strategy recommended the
introduction of services in the community pharmacy setting with a plan to introduce services in
65 priority locations. This began in 2011, as a partnership initiative between the Elton John AIDS
Fo undation, the Irish Pharmacy Union (IPU), and the Health Service Executive (HSE). By 2012
there were 71 pharmacies providing needle exchange services (Long et al., 2014). The 2017
Drug and Alcohol Strategy (Department of Health, 2017) recommended a further expansion of
needle exchange programmes (action 2.2.28). In 2022 there were 90 pharmacies providing
needle exchange services. The community pharmacies provide sterile equipment for injecting
and smoking and also collect used equipment. They also refer patients for treatment for
substance use, BBV testing, and hepatitis B vaccinations. 

INTRODUCTION
1.1    Background
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The service is available in most counties outside Dublin, Wicklow, and Kildare where needle
exchange programmes are provided through the HSE and community partners (e.g. Non-
Government Organisations (NGOs)) via a network of fixed site and mobile services. The use of
community pharmacies for the provision of sterile injecting equipment has been recommended by
the European Centre for Disease Prevention and Control (ECDC) and the European Monitoring
Centre for Drugs and Drug Addiction (EMCDDA) (European Centre for Disease Prevention and
Control & European Monitoring Centre for Drugs and Drug Addiction, 2023).

International reviews of community pharmacy services have shown that they have a positive
impact on high risk injecting behaviours in addition to a range of other positive health outcomes
(Nacopoulos et al., 2010; Sawangjit et al., 2017). In Ireland, a review by Bates et al (2015) noted
that the provision of pharmacy based needle exchanges in urban and rural settings was a key step
towards achieving broad coverage and reducing the risk of HIV and other BBVs. Irish data showed
a significant increase in uptake, with 23,196 needle exchange transactions and referrals to other
services (blood testing, Tier 3 and Tier 4 services) in 2023. Positive feedback was also received
from clients, staff and key stakeholders. They concluded that the service had successfully engaged
with PWID, increasing access to sterile injecting equipment and contact with health professionals.
Bingham et al (2015), in a review of all Irish needle exchange services, reported that in 2012, 43%
of syringes provided by needle exchanges were from pharmacies. The study identified data
collection gaps and recommended a standardised reporting mechanism to monitor all needle
exchange transactions. 

There has been no published review of the HSE Pharmacy Needle Exchange Programme since
2015. However, key performance data is collected from pharmacies providing the service on a
monthly basis. This can be utilised to monitor patterns of use, identify trends in injecting patterns
and facilitate the future planning and delivery of the programme. It is within this context that the
current review was undertaken.
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The aim of the review is to provide an overview of patterns of use of the HSE Pharmacy Needle
Exchange Programme in terms of KPIs. More specifically, the objectives of the study are to show
patterns in terms of the following:

Number of pharmacies enrolled and retained to provide a Pharmacy Needle Exchange
Programme
Number of people attending the Pharmacy Needle Exchange Programme
Number of pharmacy needle exchange packs (containing needles, syringes, swabs, vials,
citric acid packs and water) provided and the number returned
Number of sterile needles provided each month and the average number of needles per
person returned

1.2    Aims and Objectives



KPIs for the HSE Pharmacy Needle Exchange Programme from 2015-2022 were obtained from
the HSE Planning and Business Information Unit. These included:

Number of pharmacies enrolled
Number of individuals attending the programme
Number of pharmacy needle exchange packs provided
Number of used needle/syringe packs returned 
Percentage of needle/syringe packs returned
Number of sterile needles provided each month
Average number of sterile needles (and accompanying injecting paraphernalia) provided per
individual each month

METHOD
d@c____Ke�_Performance_Indica|orv_NKPIvO

Yearly totals for each KPI were calculated with Microsoft Excel 2016 for each Community Health
Organisation (CHO) area and disaggregated by CHO area. Five-year forecasts were calculated
utilising the forecasting function with exponential smoothing.

d@d___Anal�viv

In 2020, the Pharmacy Needle Exchange Programme was affected by the COVID-19 pandemic.
Measures introduced to comply with COVID-19 (e.g., restricted entry into community
pharmacies and additional Opioid Agonist Treatment (OAT) provided in response to the
pandemic) may have had an impact on usage patterns. It is therefore important to interpret
2020 data in the context of COVID-19.

d@e____Impac|_of_COVIDRck

METHOD | PAGE 9

 DRUG INSIGHTS REPORT 4



The following represents KPIs for the HSE Pharmacy Needle Exchange Programme from 2015-
2022 using data obtained from the HSE Planning and Business Information Unit 

PHARMACY_NEEDLE_EXCHANGE
KPI_PATTERNS_dbcgRdbdd
e@c____In|rod�c|ion

In 2022 there were 90 pharmacies enrolled to provide the Pharmacy Needle Exchange
Programme. This is 5% lower than the KPI target set for 2022 (95 pharmacies). Figure 3.1
shows that the greatest proportion of these are located in CHO 8 (32%, n =29), CHO 4 (18%, n =
16), and CHO 5 (16%, n= 14).

e@d____N�mber_of_Pharmaciev_in_Programme

Fig�re_e@cű___Propor|ion_of_Pharmaciev_Pro�iding_Programme_b�_CHO_dbdd
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The number of pharmacies providing the programme has reduced by 18% since 2015 (figure
2.2), with a two sharp declines experienced in 2018 and 2020. It is below the KPI target set for
every year, except 2019. If this pattern continues it is forecast that by 2027, the number of
pharmacies will decline by a further 25% (n = 68, CI = 59.78-76.13). It can be seen from figure
3.3 that all of the CHOs involved in the Programme have experienced a decline in the number of
pharmacies participating, with the largest decline experienced in CHO 1 (25%; from 12 to 9),
CHO 5 (22%; from 18 to 14), and CHO 3 (20%; from 15 to 12).
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Fig�re__e@eű____Percen|age_Change_in_|he_N�mber_of_Pharmaciev_Pro�iding
@@@@@@@@@@@@@@@@@@__Programme_dbcgRdbdd_b�_CHO
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e@d____N�mber_of_Uniq�e_Indi�id�alv_Uving_Programme
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In 2022, 1,612 unique individuals per month used the Pharmacy Needle Exchange Programme.
This is 7% higher than the KPI target set for 2022 (1,500 people). Figure 3.4 shows that the
greatest proportion of these are located in CHO 4 (48%, n = 774), CHO 5 (23%, n = 372), and
CHO 8 (20%, n = 328). 

Fig�re_e@fű__Propor|ion_of_Uniq�e_Indi�id�alv_Uving_Programme_b�_CHO_dbdd
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In 2022, an average of 17.9 people used the service per pharmacy. Figure 3.5 shows that CHO 4
(mean = 48.4) and CHO 5 (26.5) have the highest average number of people attending per
pharmacy.
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The number of people using the programme increased by 15% from 2015-2019, followed by a
decline of 19% from 2019-2022. Overall, between 2015 and 2022, there has been a 7% decline
in the number using the service (figure 3.6). In terms of KPI targets, there is a fluctuating
pattern, with targets met for five of the years (2015, 2017-2019, 2021), and not met for three of
the years (2016, 2020, 2022) included in the analysis. If the overall decline in numbers using
the programme continues, it is forecast that by 2027 the number of people using the programme
will stabilise with an increase of 1% (n = 1631, CI = 1307-1995).

It can be seen from figure 3.7 that CHO 4 has experienced an increase in people using the
programme since 2015 (98%). The number of people using the programme in all other CHOs has
declined, with the largest decline experienced in CHO 3 (84%), CHO 2 (53%) and CHO 8.

Figure_3@5:____Mean_Number_of_people_using_the_Programme_per_Pharmacy_by_CHO
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Fig�re_e@hű____N�mber_of_Uniq�e_Indi�id�alv_Uving_Programme_per_Mon|h_
@@@@@@@@@@@@@@@@@@_dbcgRdbdd
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Fig�re_e@jű____N�mber_of_Packv_Pro�ided_and_Re|�rned_per_Mon|h_NdbcgRdbddO
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Table 3.1 shows that in 2022, the greatest proportion of packs were provided in CHO 4 (46%), 
CHO 8 (22%) and CHO 5 (22%). In terms of returned packs (figure 3.9), the CHO with the largest
proportion of packs returned was CHO 8 (35%), CHO 5 (21%), and CHO 1 (15%). The KPI target of
19% has been met in 2022 by two CHOs (CHO 8, CHO 5). Overall 16% of packs were returned in
2022.

23% 31% 22% 10% 14%

 DRUG INSIGHTS REPORT 4

e@e____Packv_Pro�ided_and_Re|�rned_
In 2022, 3,775 packs were provided per month. This represents an overall decline of 19%
compared to 2015. There has also been a 42% decline in the number of packs returned (figure
3.8).
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49% 35% 6% 5% 5%

_CHO N�mber_of_packv_pro�ided �_of_|o|al_packv

 CHO 1 99 2.6

CHO 2 122 3.2

CHO 3 130 3.4

CHO 4 1734 45.9

CHO 5 844 22.4

CHO 8 846 22.4

Total 3,775 100.0

 *KPI target = 19% packs returned. No targets are set for the number of packs provided.

Table_e@cű____N�mber_of_Packv_Pro�ided_per_Mon|h_b�_CHO_NdbddO_
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The overall proportion of packs returned has declined from 23% in 2015 to 16% in 2022. This
represents a 28% decline in the proportion of packs returned. Overall KPI targets have not been
met from 2015-2022 (figure 3.10).
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Fig�re_e@cbű____Propor|ion_of_Packv_Re|�rned_per_Mon|h_NdbcgRdbddOm

49% 35%

Figure 3.11 shows the change in the proportion of packs returned since 2015 by CHO. It can be
seen that with the exception of CHO 8 (which has increased the proportion returned by 33%), all
CHOs have experienced a decline in the proportion of packs returned (23-70%). 
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44%

_CHO N�mber_of_needlev_pro�ided A�erage_N�mber_per_indi�id�al_each_mon|h

 CHO 1 766 13.4

CHO 2 786 2.4

CHO 3 798 9.2

CHO 4 8647 11.4

CHO 5 4768 11.9

CHO 8 5532 10.4

Total 21,296 9.8

* KPI target = 18,229 sterile needles and an average of 15 per individual

e@f____S|erile_Needlev_Pro�ided
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KPIs for sterile needles have been collected since 2017. Table 3.2 shows that in 2022, 21,296
needles per month were provided by the programme, with each person attending receiving 9.8
needles on average each month. The greatest proportion of needles were provided in CHO 4
(41%), CHO 8 (26%), and CHO 5 (22%), while the average number of needles per individual was
greatest in CHO 1 (13.4), CHO 5 (11.9) and CHO 4 (11.4). 

Table_e@dű____N�mber_of_S|erile_Needlev_and_Accompan�ing_Injec|ing
@@@@@@@@@@@@@@@@@_Paraphernalia_Pro�ided_Each_Mon|h_NdbddO

Compared to 2017, the number of sterile needles provided has declined by 16%.There has been
a 4.2 percentage point reduction in the average number of needles per individual since 2017
(figure 3.12). KPI targets for the average number of needles have not been met for half of the
years included in the analysis (2019, 2020, and 2022).

Fig�re_e@cdű___A�erage_N�mber_of_Needlev_per_Indi�id�al_per_Mon|h_NdbcgRdbddO



Figure_3@13:__Percentage_Change_in_the_Number_of_Needles_Provided_and_the
@@@@@@@@@@@@@@@@@@_Average_Number_of_Needles_per_Individual_by_CHO_N2015R2022O
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Figure 3.13 shows that, in terms of needles provided, three CHOs have experienced a
decrease since 2017 (CHO 3 82%, CHO 8 28%, CHO 1 11%) with CHO 5 experiencing no
change, while CHO 2 and CHO 1 have experienced an increase (32% and 25% respectively).
Figure 3.8 also shows that the average number of clean needles per individual has declined in
all CHOs with CHO 1 and CHO 2 experiencing the largest decline (72% and 70% respectively).

In comparing the number of needles provided and the average number of needles per
individual it can be seen that in two CHOs (CHO 2, CHO 4), the pattern for these indicators
contrast. In CHO 2, there has been an increase in the number of needles provided (32%) and a
decrease in the average number of needles per individual (70%) while in CHO 4 there has
been an 25% increase in the number of needles provided and a 5% decrease in the average
number of needles per individual.



The review examines patterns of use of the HSE Pharmacy Needle Exchange Programme from
2015-2022. It utilised a series of KPIs for the programme, which are routinely collected and
recorded by the HSE Planning and Business Information Unit. The data provides an overview of
performance, and raises issues in terms of the future planning and delivery of the programme.
Key issues emerging from the review will now be discussed.

DISCUSSION
4.1    Introduction

There were 90 pharmacies providing the programme to six CHOs in 2022, with 1,612 individuals
using the service. KPI targets in this regard were not met for 2022. There has been an overall
decline in the number of pharmacies (18%) and the number of people (3%) using the
programme from 2015-2022. During this period, KPI targets have not been met for numbers of
pharmacies in seven of the eight years investigated, with targets met for six years and not met
for two years in terms of the number of individuals using the service. Forecasts show that if
these patterns continue, the number of pharmacies will further reduce by a quarter by 2027 with
usage only increasing by 1%. The reasons why the programme has declined in terms of the
number of pharmacies participating and the level of usage warrants further investigation. During
this period there has been a decline in estimates of problematic opioid use in Ireland (Hanrahan
et al., 2022), but this decline has not been significant, suggesting that there may be other factors
which explain these patterns. For example, does this represent a reduction in the number of
people injecting drugs or are PWID choosing to obtain injecting equipment elsewhere (such as
accessing low threshold local needle exchange services or travelling to the larger needle
exchange programmes in Dublin), for reasons such as to get other drugs or for anonymity? A
survey of those pharmacies that have withdrawn from the scheme may provide useful insights in
this regard. In addition, a profile of  PWID of the programme by CHO area,  (or the near future, by
respective HSE Health Regions) should be undertaken, to ensure that the service is meeting
needs. Anecdotal evidence for Ireland suggest that negative experiences of providing sterile
needles to people who use ‘crack’ cocaine may have contributed to the withdrawal of some
pharmacies from the programme in 2019. Recent prevalence studies have highlighted the
increase in cocaine use in Ireland and identified the emergence of ‘crack’ cocaine use among a
marginalised population that may previously have used heroin (HRB National Drugs Library,
2023). If PWID are also using cocaine, additional harm reduction initiatives may be required
(such as the provision of sterile ‘crack’ pipes). The provision of additional training for pharmacies
may also encourage ongoing participation in the programme, particularly in terms of emerging
trends such as the use of ‘crack’ cocaine by PWID, as the needs of people who inject ‘crack’ may
present additional challenges. 

4.2    Size and Location of Services
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In examining the programme by CHO, it can be seen that there is considerable variation. CHO 6,
CHO 7, and CHO 9 do not have any pharmacies included in the programme. These CHOs cover
Dublin City and surrounding counties and have other needle exchange services, which were
established prior to the introduction of the pharmacy service due to the large number of PWID.
For example it is estimated that up to three quarters of PWID live in Dublin (Hanrahan et al.,
2022; Health Protection Surveillance Centre, 2018). A range of fixed site and mobile needles
exchanges operate in these areas with the mobile exchange more common in the surrounding
counties, with the fixed site services mainly in the Dublin region.

In 2022, the largest proportion of pharmacies that provide needle exchange are located in CHO
8 (32%), CHO 4 (18%), and CHO 5 (16%). As would be expected, these CHOs also have the
largest proportion of people using them. However, CHO 4 and CHO 5 are used by a larger
proportion of individuals compared to CHO 8, yet have fewer pharmacies. On average there are
48 people using each pharmacy in CHO 4, which almost double that of CHO 5 (n= 27), and four
times that of CHO 8 (n =11). The number of pharmacies in the programme has declined in all
CHOs since 2015, including CHO 4, CHO 5, and CHO 8. While there may be a rationale to reduce
the number of pharmacies providing the service in CHOs with low take-up of the service, for
CHOs with large numbers of PWID (e.g. CHO 4), there may be a need to consider expanding the
service to more pharmacies. This approach could spread the burden on existing pharmacies that
provide the service, and may also help to reduce the distance for people to travel (particularly in
in rural areas). Expansion plans would also need to investigate issues such as the recruitment of
pharmacies, to help ensure that sufficient numbers of pharmacies apply to provide the service.

4.3    Packs Provided and Returned
The Pharmacy Needle Exchange Programme provides packs to PWID containing needles,
syringes, swabs, vials, citric acid packs and water. PWID are also encouraged to return used
items; particularly needles (Bingham et al., 2015). In 2022, 3,775 packs were provided which
represented an overall decline of 19% compared to 2015. The largest proportion of packs were
distributed in CHO 4 (46%), CHO 5 (22%), and CHO 8 (22%). These patterns are consistent with
the number of pharmacies and individuals using the services. What is concerning about the KPI
data on packs is the low proportion of packs returned and the considerable variation by CHO. In
2022, only 16% of packs were returned which represents a 28% decline compared to 2015 and
falls below the KPI target of 19% that was set for 2022. An examination of data for the
programme in 2012 found that 39% of packs were returned (Long et al., 2014), which shows
that rates for 2015-2022 are considerably lower than those achieved in 2012. With the
exception of CHO 8, all CHOs have experienced a decline in the proportion of packs returned
since 2015. Only two CHOs have met the KPI target of 19%. Low return rates were also
highlighted in a review of the service by Bates et al (2015). It noted that feedback from
stakeholders emphasised the need to advise PWID about safe disposal of used needles and
equipment. It is unclear why there is such variability in returns by CHO. 
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Data for Northern Ireland needle and syringe exchange services for 2019-2020 shows that 31%
of Cin-Bins (container for safe disposal of needles which in included in every pack) were
returned (Health and Social Care Board & Public Health Agency, 2021). A review (although
somewhat dated) of 26 studies of needle exchange programmes reported an overall return rate
of 90% (Ksobiech, 2004b), while a study in a Spanish prison (Ferrer-Castro et al., 2012) gave a
return rate of 71%. Unpublished data from needle exchange services in Mandura in Western
Australia shows an overall return rate of 94% from 2021 to date. The Centers for Disease
Control and Prevention (CDC) in reviewing studies state that PWID may not return needles to
exchange programmes due to concerns about being arrested for the possession of syringes, a
lack of sharps containers, needles taken by other PWID due to low supply and high demand,
homelessness and living conditions (Centers for Disease Control and Prevention, 2020). PWID,
partaking in the programme have to enter the pharmacy and put used equipment (in a sealed
container) into secure bins. This may deter returns if PWID perceive this process as
inconvenient. In addition, studies have shown that stigma can have a significant negative impact
on syringe access, particularly in pharmacies (Paquette et al., 2018; Tung et al., 2023). If people
feel stigmatised for being a PWID, they may try to minimise the number of times they use such
facilities. 

Clearly, there is a need to improve the return rate for the Pharmacy Needle Exchange
Programme. A standardised procedure in terms of the administration of the programme should
be in operation in all pharmacies and across all HSE Health Regions/CHOs. This should include
procedures to inform PWID about safe disposal, and to record any packs returned to the service.
The programme pack in 2022 contained information leaflets to give to PWID, partaking in the
programme. This provided advice about safe injecting and avoiding overdose, but did not provide
information about the return of packs (Health Service Executive, 2022). The degree to which the
return of equipment is emphasised by pharmacies is not known. An audit of participating
pharmacies should be undertaken to determine if protocols are employed and adhered to
(including information on the return of packs), identify if there are any barriers in terms of the
safe disposal of used equipment, and develop solutions to overcoming barriers. This should also
include feedback from PWID.  In addition, alternative systems of service delivery do need to be
considered to improve return rates. Tung et al (2023) outline a number of initiatives, such as the
use of sharps containers that remove the needle barrel from the needle (potentially preventing
crimination), drop boxes and one-way disposable bins in a wider range of locations, the use of
vending machines to dispense needles, mail slots in bathrooms and disposal bins designed to
look like post boxes (to be less conspicuous). In Mandura in Western Australia, one of the
programme’s characteristics that contributes to their 94% return rate is the supply of free
needles only on the return of used items (Government of Western Australia, 2022). 



KPIs for sterile needles has been provided since 2017.  In 2022, 21,296 needles per month
were provided by the programme. The appropriate use of these needles should help reduce the
risk of BBV infections such as hepatitis and HIV. However, as with the provision of packs, there
has been a decline in the number of needles provided. Another issue that has been identified is
the decline in the average number of needles provided per person. In 2022, the average number
of needles provided per individual is 9.8 per month, and represents a 16% decline compared to
2017. It is also lower than the KPI target of 15 per month that has been set for the programme
for 2022. Those using drugs such as heroin can inject multiple times a day and are at high risk of
reusing or sharing needles due to craving if they do not have access to an adequate supply of
sterile injecting equipment (Wang & Maher, 2019). It has been estimated that person who
injects heroin needs to inject 2.8 times a day (Tempalski et al., 2008) which equates to 85 times
a month. This is over eight times higher than the number of sterile needles provided per
individual using the Pharmacy Needle Exchange Programme in 2022. Although the proportion of
active heroin injectors that use the programme is not known, this does nevertheless suggest that
to minimise this risk, it would be important to increase the number of needles provided per
individual. 

The decline in the number of needles provided and the average number of needles per individual
has not been consistent across CHOs. For example, CHO 2 and CHO 4 have increased the
number of needles provided yet the number of needles per person has decreased. CHO 5
experienced no change in the number of needles provided with a decrease in the average
number per individual. For all other CHOs, both the numbers of needles provided and the
average per individual has declined. This suggests that patterns of usage vary by CHO. It is not
clear what the key factors are which explain this variation. A better understanding of the profile
of PWID plus an examination the way pharmacies administer the programme is required to
ensure that the service is optimised for each HSE Health Region/CHO. 

Although the decline in the number of needles provided shows scope for improvement,
comparisons with other countries show that the needle KPIs for Pharmacy Needle Exchange
Programme are broadly comparable, and indeed better than many countries. A review by
Colledge-Frisby et al (2023) showed that the average number of sterile needles per individual
for countries in western Europe was 115.3 per year, which compares to 117.6 for the Pharmacy
Needle Exchange Programme (see figure 4.1). Using WHO criteria employed by this review
(‘low’, ‘moderate’, ‘high’), the level of provision for the programme would be classified as
‘moderate’. In addition, the European Drug Report 2023 (European Monitoring Centre for Drugs
and Drug Addiction, 2023) shows that Ireland ranks 15th out of 27 countries in terms of the
number of syringes distributed through specialised programmes (although this does not control
for population size or prevalence levels). Thus, while improvements can be made, the
programme’s KPIs for needles are broadly favourable when compared to other countries.
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*(Colledge-Frisby et al., 2023) ** data for Pharmacy Needle Exchange programme is for Needles Only
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4@5____Study_Limitations
The review is limited as it only examines the KPI data collected for the Pharmacy Needle
Exchange Programme and does not include information about Dublin and the surrounding
counties covered by CHO areas 6, 7 and 9. The KPIs studied are broad and do not provide
detailed information in terms of the operation of the programme, nor feedback from those
administering and those using it. Ksobiech (2004a) has noted that to improve needle exchange
programmes, there is a need to record more than ‘the basics,’ such as needles distributed and
returned. In addition, the landscape of drug use is continually evolving, and KPIs need to be able
to monitor these patterns. The existing KPIs should be reviewed to determine if additional
information should be routinely collected to monitor the performance of the programme. This
review should also examine the current data recording system to ensure that the KPI data is
valid and reliable, and can be utilised to compare with other countries and monitor patterns over
time. In addition, consideration should be given to conducting a more detailed review
periodically to obtain feedback from participating pharmacies and PWID, participating in the
programme. Detailed reviews have previously been undertaken (Bates et al., 2015; Bingham et
al., 2015), and it is suggested that an up to date detailed review in now required.



The programme makes a significant contribution in terms of providing sterile injecting equipment
throughout Ireland. This review of performance data that is collected for the programme helps to
demonstrate the value of this service, yet also shows the need for further investigation to ensure that
the needs of those that use it are met. The report has raised a number of important issues, in terms of
both data collection and the future development of services. The following recommendations are made:
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1. The declining usage and the reduction of pharmacies delivering the HSE Pharmacy Needle Exchange  
.....Programme should be examined with a view to developing an action plan for the  future development of
.....the service.

2.  A survey of those pharmacies that have withdrawn from the scheme should be undertaken to.quantify the
.....reasons for withdrawal.

3.  A profile of PWID, partaking in the programme by HSE Health Region/CHO area should be undertaken to
.....ensure that the service is meeting needs and determine whether additional harm reduction measures  
.....should be considered (e.g. the provision of sterile ‘crack’ pipes).

4. Consideration should be given to extending the number of pharmacies providing the needle exchange
.....service in the HSE Health Region/CHOs that have a large number of PWID per pharmacy (e.g. CHO 4).

5. The enrollment and retention of pharmacies into the HSE Needle Exchange Programme should be
.....prioritised to help ensure that the service is accessible to PWID.

6.  Additional training for pharmacies should be provided to ensure to encourage ongoing participation in the
.....programme, particularly in terms of emerging trends and any challenges that these cause in terms of
.....service delivery (e.g. the use of ‘crack’ cocaine by PWID).

7.  An audit of procedures employed by participating pharmacies when dispensing equipment and organising
.....the return of used equipment should be undertaken. This should include feedback from PWID, partaking
.....in the programme. It should identify if there are any barriers in terms of the safe disposal of  used
.....equipment, and develop solutions to overcoming barriers. 

8.  Alternative systems of service delivery need to be considered to improve return rates.

9. The existing KPIs for the HSE Pharmacy Needle Exchange Programme should be reviewed to determine if
.....additional information should be routinely collected to monitor the performance of the programme. This
.....should also examine the current data recording system to ensure that the KPI data is valid and reliable,
.....and can be utilised to compare with other countries and monitor patterns over time.

10. A more detailed review of the HSE Pharmacy Needle Exchange Programme needs to be conducted
.......periodically to obtain feedback from participating pharmacies and PWID partaking in the service, to
.......ensure that the service continues to meet the identified needs and remains relevant.

11.  A forum to feedback information and results to participating pharmacies should be established as this
........may improve retention and highlight the benefits of the scheme.



REFERENCES

REFERENCES | PAGE 26

 DRUG INSIGHTS REPORT 4

Bates, G., Van Hout, M. C., Hearne, E., Mackridge, A., & McVeigh, J. (2015). Evaluation of the pilot stage of
the Pharmacy Needle Exchange Programme in Ireland. Liverpool: Centre for Public Health, Liverpool John
Moores University. https://core.ac.uk/reader/79456260 

Bingham, T., Harnedy, N., O’Driscoll, D., Keane, R., & Doyle, J. (2015). Review of needle exchange
provision in Ireland.
https://www.drugsandalcohol.ie/23916/1/Review%20of%20Needle%20Exchange%20Provision%20in%
20Ireland%20.pdf 

Centers for Disease Control and Prevention. (2019). Summary of information on the safety and
effectiveness of syringe services programs (SSPs). Syringe Services Programs. Retrieved April, 29, 2021.
https://www.cdc.gov/ssp/syringe-services-programs-summary.html

Centers for Disease Control and Prevention. (2020). Needs-Based Syringe Distribution and Disposal at
Syringe Services Programs, Frequently Asked Questions https://www.cdc.gov/ssp/docs/CDCSSP-
FAQ_508.pdf

Colledge-Frisby, S., Ottaviano, S., Webb, P., Grebely, J., Wheeler, A., Cunningham, E. B., Hajarizadeh, B.,
Leung, J., Peacock, A., & Vickerman, P. (2023). Global coverage of interventions to prevent and manage
drug-related harms among people who inject drugs: a systematic review. The Lancet Global Health.
https://www.thelancet.com/action/showPdf?pii=S2214-109X%2823%2900058-X

Department of Community Rural and Gaeltacht Affairs. (2009). National Drugs Strategy (Interim) 2009–
2016. https://www.drugsandalcohol.ie/12388/1/DCRGA_Strategy_2009-2016.pdf

Department of Health. (2017). Reducing Harm, Supporting Recovery, A health-led response to drug and
alcohol use in Ireland 2017-2025.
http://www.drugs.ie/downloadDocs/2017/ReducingHarmSupportingRecovery2017_2025.pdf

European Centre for Disease Prevention and Control, & European Monitoring Centre for Drugs and Drug
Addiction. (2023). Prevention and control of infectious diseases among people who inject drugs: 2023
update. European Centre for Disease Prevention and Control (ECDC).
https://www.drugsandalcohol.ie/39888/1/guidance-on-prevention-and-control-of-infectious-diseases-
among-pwid.pdf

European Monitoring Centre for Drugs and Drug Addiction. (2023). European drug report 2023: trends and
developments. https://www.emcdda.europa.eu/publications/european-drug-report/2023_en

Ferrer-Castro, V., Crespo-Leiro, M., García-Marcos, L., Pérez-Rivas, M., Alonso-Conde, A., Garcia-
Fernandez, I., & Sanjosé-Vallejo, R. (2012). Evaluation of needle exchange program at Pereiro de Aguiar
prison (Ourense, Spain): ten years of experience. Rev Esp Sanid Penit, 14(1), 3-11.
https://citeseerx.ist.psu.edu/document?
repid=rep1&type=pdf&doi=8ac682b11b16886fa05b99250bf92d81db08bbb3 

https://core.ac.uk/reader/79456260
https://www.drugsandalcohol.ie/23916/1/Review%20of%20Needle%20Exchange%20Provision%20in%20Ireland%20.pdf
https://www.drugsandalcohol.ie/23916/1/Review%20of%20Needle%20Exchange%20Provision%20in%20Ireland%20.pdf
https://www.cdc.gov/ssp/syringe-services-programs-summary.html
https://www.cdc.gov/ssp/docs/CDCSSP-FAQ_508.pdf
https://www.cdc.gov/ssp/docs/CDCSSP-FAQ_508.pdf
https://www.thelancet.com/action/showPdf?pii=S2214-109X%2823%2900058-X
https://www.drugsandalcohol.ie/12388/1/DCRGA_Strategy_2009-2016.pdf
http://www.drugs.ie/downloadDocs/2017/ReducingHarmSupportingRecovery2017_2025.pdf
https://www.drugsandalcohol.ie/39888/1/guidance-on-prevention-and-control-of-infectious-diseases-among-pwid.pdf
https://www.drugsandalcohol.ie/39888/1/guidance-on-prevention-and-control-of-infectious-diseases-among-pwid.pdf
https://www.emcdda.europa.eu/publications/european-drug-report/2023_en


REFERENCES | PAGE 27

 DRUG INSIGHTS REPORT 4

Government of Western Australia. (2022). Guideline: Provision of needle and syringe programs (NSP) in
Western Australia. Department of Health.
https://www.health.wa.gov.au/~/media/Corp/Documents/Health-for/Communicable-
Diseases/Guidelines/Provision-of-needle-and-syringe-programs.pdf

Hanrahan, M. T., Millar, S. R., Phillips, K. P., Reed, T. E., Mongan, D., & Perry, I. J. (2022). Problematic
opioid use in Ireland. https://www.drugsandalcohol.ie/35856/1/HRB_CRC_Report-
Problematic_opioid_use_in_Ireland_2015-2019.pdf

Hawk, M., Coulter, R. W., Egan, J. E., Fisk, S., Reuel Friedman, M., Tula, M., & Kinsky, S. (2017). Harm
reduction principles for healthcare settings. Harm Reduction Journal, 14, 1-9.
https://link.springer.com/article/10.1186/s12954-017-0196-4

Health and Social Care Board, & Public Health Agency. (2021). Northern Ireland Needle and Syringe
Exchange Service Report (1st April 2019 - 31st March 2020, Issue.
https://www.publichealth.hscni.net/sites/default/files/2021-09/NSES%20Annual%20Report%202019-
20.pdf

Health Protection Surveillance Centre. (2018). Drug-related bloodborne viruses in Ireland.
http://www.drugsandalcohol.ie/29685/

Health Service Executive. (2022). HSE 12952 - Tender for Pharmacy Needle Exchange Packs to the HSE
Pharmacy Needle Exchange Programme. Health Service Executive. Retrieved 29/08/2023 from
https://irl.eu-supply.com/ctm/Supplier/PublicPurchase/219076/0/0?
returnUrl=ctm/Supplier/publictenders&b=ETENDERS_SIMPLE

HRB National Drugs Library. (2023). Factsheet: Cocaine - the Irish situation.
https://www.drugsandalcohol.ie/17308/

Kåberg, M., Karlsson, N., Discacciati, A., Widgren, K., Weiland, O., Ekström, A. M., & Hammarberg, A.
(2020). Significant decrease in injection risk behaviours among participants in a needle exchange
programme. Infectious Diseases, 52(5), 336-346.
https://www.tandfonline.com/doi/pdf/10.1080/23744235.2020.1727002

Ksobiech, K. (2004a). Assessing and improving needle exchange programs: gaps and problems in the
literature. Harm Reduction Journal, 1(1), 1-7.
https://harmreductionjournal.biomedcentral.com/articles/10.1186/1477-7517-1-4

Ksobiech, K. (2004b). Return rates for needle exchange programs: a common criticism answered. Harm
Reduction Journal, 1(1), 1-7. https://harmreductionjournal.biomedcentral.com/articles/10.1186/1477-
7517-1-2

Long, J., Doyle, J., & O'Driscoll, D. (2014). Pharmacy needle exchange in Ireland. Drugnet Ireland(49), 19-
20. https://www.drugsandalcohol.ie/21694/1/Drugnet_49_-_web.pdf

https://www.health.wa.gov.au/~/media/Corp/Documents/Health-for/Communicable-Diseases/Guidelines/Provision-of-needle-and-syringe-programs.pdf
https://www.health.wa.gov.au/~/media/Corp/Documents/Health-for/Communicable-Diseases/Guidelines/Provision-of-needle-and-syringe-programs.pdf
https://www.drugsandalcohol.ie/35856/1/HRB_CRC_Report-Problematic_opioid_use_in_Ireland_2015-2019.pdf
https://www.drugsandalcohol.ie/35856/1/HRB_CRC_Report-Problematic_opioid_use_in_Ireland_2015-2019.pdf
https://link.springer.com/article/10.1186/s12954-017-0196-4
https://www.publichealth.hscni.net/sites/default/files/2021-09/NSES%20Annual%20Report%202019-20.pdf
https://www.publichealth.hscni.net/sites/default/files/2021-09/NSES%20Annual%20Report%202019-20.pdf
http://www.drugsandalcohol.ie/29685/
https://irl.eu-supply.com/ctm/Supplier/PublicPurchase/219076/0/0?returnUrl=ctm/Supplier/publictenders&b=ETENDERS_SIMPLE
https://irl.eu-supply.com/ctm/Supplier/PublicPurchase/219076/0/0?returnUrl=ctm/Supplier/publictenders&b=ETENDERS_SIMPLE
https://www.drugsandalcohol.ie/17308/
https://www.tandfonline.com/doi/pdf/10.1080/23744235.2020.1727002
https://harmreductionjournal.biomedcentral.com/articles/10.1186/1477-7517-1-4
https://harmreductionjournal.biomedcentral.com/articles/10.1186/1477-7517-1-2
https://harmreductionjournal.biomedcentral.com/articles/10.1186/1477-7517-1-2
https://www.drugsandalcohol.ie/21694/1/Drugnet_49_-_web.pdf


REFERENCES | PAGE 28

 DRUG INSIGHTS REPORT 4

Nacopoulos, A. G., Lewtas, A. J., & Ousterhout, M. M. (2010). Syringe exchange programs: impact on
injection drug users and the role of the pharmacist from a US perspective. Journal of the American
Pharmacists Association, 50(2), 148-157.
https://www.sciencedirect.com/science/article/abs/pii/S1544319115307883

Paquette, C. E., Syvertsen, J. L., & Pollini, R. A. (2018). Stigma at every turn: Health services experiences
among people who inject drugs. International Journal of Drug Policy, 57, 104-110.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5994194/pdf/nihms966056.pdf

Rhodes, T., & Hedrich, D. (2010). Harm Reduction: Evidence, Impacts, and Challenges (EMCDDA Scientific
Monograph Series No 10, Issue 1). Publications Office of the European Union.
https://www.emcdda.europa.eu/publications/monographs/harm-reduction_en

Robinson, J., Gibney, S., Keane, M., & Long, J. (2008). Profile of needle exchange services in Ireland.
Drugnet Ireland,, Issue 28,(Winter 2008), 16-17.
https://www.drugsandalcohol.ie/12145/1/Drugnet_28.pdf

Sawangjit, R., Khan, T. M., & Chaiyakunapruk, N. (2017). Effectiveness of pharmacy‐based needle/syringe
exchange programme for people who inject drugs: a systematic review and meta‐analysis. Addiction,
112(2), 236-247. https://onlinelibrary.wiley.com/doi/epdf/10.1111/add.13593

Sharp, A., Barnett, J. T., & Vroom, E. B. (2020). Community perceptions of harm reduction and its
implications for syringe exchange policy. Journal of Drug Issues, 50(4), 507-523.
https://journals.sagepub.com/doi/pdf/10.1177/0022042620932289

Tempalski, B., Cooper, H. L., Friedman, S. R., Des Jarlais, D. C., Brady, J., & Gostnell, K. (2008). Correlates
of syringe coverage for heroin injection in 35 large metropolitan areas in the US in which heroin is the
dominant injected drug. International Journal of Drug Policy, 19, 47-58.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2706511/pdf/nihms46950.pdf

Tung, M., Jackson, J., Ferreira, C., Hayden, K. A., & Ens, T. (2023). Strategies for addressing needle debris:
A scoping review of needle debris and discarded drug paraphernalia associated with substance use.
International Journal of Drug Policy, 120, 104183.
https://www.sciencedirect.com/science/article/abs/pii/S095539592300230X

Wang, S.-C., & Maher, B. (2019). Substance use disorder, intravenous injection, and HIV infection: a
review. Cell Transplantation, 28(12), 1465-1471.
https://journals.sagepub.com/doi/epub/10.1177/0963689719878380

Wodak, A. (2009). Harm reduction is now the mainstream global drug policy. Addiction, 104(3), 343-345.
https://onlinelibrary.wiley.com/doi/pdf/10.1111/j.1360-0443.2008.02440.x

https://www.sciencedirect.com/science/article/abs/pii/S1544319115307883
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5994194/pdf/nihms966056.pdf
https://www.emcdda.europa.eu/publications/monographs/harm-reduction_en
https://www.drugsandalcohol.ie/12145/1/Drugnet_28.pdf
https://onlinelibrary.wiley.com/doi/epdf/10.1111/add.13593
https://journals.sagepub.com/doi/pdf/10.1177/0022042620932289
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2706511/pdf/nihms46950.pdf
https://www.sciencedirect.com/science/article/abs/pii/S095539592300230X
https://journals.sagepub.com/doi/epub/10.1177/0963689719878380
https://onlinelibrary.wiley.com/doi/pdf/10.1111/j.1360-0443.2008.02440.x


_ISBN:_978R1R78602R244R8
National Social Inclusion Office, February 2024


