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THE STATE UNIVERSITY OF NEW JERSEY

RUTGERS
New Jersey Collegiate Consortium for Health in Education 

Rutgers Student Health Center Hurtado Health Center 
Rutgers, The State University of New Jersey 

11 Bishop Place • New Brunswick • New Jersey 08901 -1180 
(732)932-1219. FAX: (732) 932-1223

October 8,1997

Mr. Todd Summers 
Deputy Director
White House Office of AIDS Policy 
808 17th Street NW 
Suite 820
Washington, DC 20006

Fax: (202)632-1096

Dear Mr. Summers,

Thank you for agreeing to participate in the Community Forum on HTV/AIDS policy, 
drug use and needle exchange. The panel is scheduled for:

Tuesday, October 28,1997 
1:00 p.m. - 3:00 p.m.
Multipurpose Room 

Busch Campus Center 
Rutgers University 

Piscataway, NJ

Joining the panel will be Diana McCague, Executive Director, the Chai Project (New 
Jersey’s largest harm reduction project); Reverend Bryant Ali, Broadway House, Newark; and 
Attorney Joe Grace, Philadelphia, PA. There will also be an evaluation specialist on the panel.
In addition, invitations to participate have been extended to New Jersey Governor Christine Todd 
Whitman, Senator Jim McGreevey (the Democratic challenger for Governor), and several 
mayors in New Jersey. Each person will have ten to fifteen minutes to present their perspective, 
after which the moderator will generate discussion by posing several questions to panelists.

lam hoping you will provide us with a national perspective, addressing needle exchange 
within the context of broader drug treatment and HIV prevention initiatives. Diana McCague 
will lead the panel with a slide presentation of who is effected by HIV disease in New Jersey.
The evaluation specialist will provide a brief overview of the research on needle exchange 
programs. Joe Grace will discuss routes to legalization and Bryant Ali will discuss why his 

community supports needle exchange.
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Mr. Todd Summers 
October 8, 1997 
Page 2

As I discussed with Sarah, Amtrack is your best bet for traveling to New Jersey. The 
train from D.C. stops in New Brunswick (a five minute cab ride to the Busch Student Center) 
several times a day. The train stops more frequently at the Metro Park Train Station, which is 
about a 20 minute cab ride to the Student Center. We would be able to have a driver (probably 
one of our students) meet you at the train station or you could arrange for a cab. ITl call next 
week to confirm travel plans with you.

With over 40,000 injecting drug users (IDUs), New Jersey ranks first in the nation in 
percentage of AIDS cases related to injection drug use. In fact, 49% of the state’s AIDS cases 
result directly from the sharing of contaminated needles. And, when those who have been 
indirectly infected with HIV are added to this sum— primarily the girlfriends and wives of IDUs 
and their children— over two-thirds of the state’s AIDS cases are directly or indirectly related to 
injection drug use.

This panel is part of a statewide meeting of the New Jersey Collegiate Consortium for 
Health in Education. Your audience will be comprised of representatives from community 
organizations as well as college and university administrators, faculty, and staff from all over 
New Jersey- about 80 people. We have plaimed this panel as part of an ongoing effort to create 
discussion around and draw attention to the current conflicts and tensions surrounding 
HIV/AIDS treatment, prevention and education.

Please don't hesitate to call with any questions. I look forward to talking with you soon.

Sincerely,

Deborah Le-wis 
Coordinator,
New Jersey Collegiate Consortium 

for Health in Education
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Scheduling Itinerary -Todd A. Summers Deborah Lewis@ 732-932-1219

Event:

Date:

Location:

Duties:

Participants:

Background/briefmg:

Itinerary:

Community Forum on HIV/AIDS Policy and Needle Exchange

October 28, 1997

Rutgers University, Busch Campus Center 
Pascataway campus

Speaker on Panel: Each presenter will be given about 10-15 minutes to address 
the audience. Discussion and Q&A will follow.

provide a national perspective
put the issues surrounding needle exchange into an overall prevention context
prevention policy related to drug issues, etc.
the White House role in dealing with prevention issues overall

Other speakers on the panel include: Diana McCague, Executive Director 
Chai Project - slide presentation 
NJ’s largest harm reduction project

Rev. Bryant Ali - supports needle exchange 
Broadway House

Joe Grace, Attorney 
‘Routes to Legalization’
Philadelphia, PA

Invitations to participate have been extended to Governor Whitman, Senator McGreevey, 
and several NJ Mayors. The general audience will be comprised of representatives from 
community organizations as well as college and university administrators, faculty, and 
staff from all over New Jersey - about 80 people. They have planned this panel as an 
ongoing effort to create discussion around and draw attention to the current conflicts and 
tensions surrounding HIV/AIDS treatment, prevention, and education.

With over 40,000 injecting drug users, New Jersey ranks first in the nation in percentage 
of AIDS cases related to injection drug use. 49% of the state’s AIDS cases result directly 
from the sharing of contaminated needles. And, when those who have been indirectly 
infected with HIV are added to this sum - primarily the girlfriends and wives of IDUs 
and their children - over two-thirds of the state’s AIDS cases are directly or indirectly 
related to injection drug use.

8:15-11:06 AM

11:06-11:26 AM 

12:00-1:00 PM 

1:00-3:00 PM 

3:50 - 6:55 PM

Depart Union Station en route to Metro Park 
Arntrak Train #184, Conf. #A32543I5 - Open seating

Taxi cab to Rutgers Univ., Busch Campus Center, Pascataway

Lunch with Panel Participants and Guests

Panel - Cab will be waiting for you afterwards

Depart Metro Park en route to Union Station 
Arntrak Train#l73, Conf. M3254315 - Open Seating
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Ameriun Express
Travel Related Services Company, Inc. 

White House Travel Office
Old Executive Office Building, Room 87 

Washington, D.C. 20500-0001 
Telephone: 202 456-2250 

Fax: 202 456-6670
After Hours Emergency: 800 847-0242 
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due to the FAA MANDATED INCREASE IN AIRPORT SECURITY 
YOU MAY BE REQUIRED TO PRODUCE A PHOTO ITENTIFICATION 
AT AIRPORT CHECK IN„

FOR AFTER HOUR EMERGENCIES 
CALL 800 •847-0343/YOUR HOTLINE CODE IS S-KC53
” REMINDER
ALL FREQUENT FLYER BENEFITS EARNED ON OFFICIAL TRAOEL 
ARE THE SOLE PROPERTY OF THE U,S« GOVERNMENT AND CANNOT 
BE REDEEMED FOR PERSONAL USE,

ALL UNUSED TICKETS ARE TO BE RETURNED TO AMERICAN 
EXPRESS OR YOUR TRAVEL COORDINATOR IMMEDIATELY UPON 
RETURN FROM TRAVEL OR WHEN TRIP HAS BEEN CANCELED,,

THANK YOU FOR TRAVELING WITH AMERICAN EXPRESS,
BOOKING INFORMATION

THIS RESERVATION PREPARED BY MEL CARMALT,
THIS RESERVATION REQUESTED BY SARAH HOLEW INSKI,,
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AMERICAN EXPRESS 

TRAVEL RELATED SERVICES COMPANY, INC. 

WHITE HOUSE TRAVEL OFFICE 

Old Executive Office Building, Room 87 
Washington, D.C. 20500-0001 

Telephone: 202 456-2250 
Fax: 202 456-6670 

After Hours Emergency: 800 847-0242 
Your code number is KC52 
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Corporate
Services

American Express
Travel Related Services Company, Inc. 

White House Travel Office
Old Executive Office Building, Room 87 

Washington, D.C. 20500-0001 
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After Hours Emergency: 800 847-0242 
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THIS RESERVATION REQt.JESTED BY SARAH HOLEW INSKI,,
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Results From the 1995 National College 

Health Risk Behavior Survey

Kathy A. Douglas, PhD; Janet L. Collins, PhD; Charles Warren, PhD; 
Laura Kann, PhD; Robert Gold, DrPH; Sonia Clayton, BS; 

James G. Ross, MS; and Lloyd J. Kolbe, PhD

Abstract. Results Imm the 1995 National College Health Risk 
Behasior Survey, which monitored health risk behaviors among 
US college and university undergraduates, suggest that many stu­
dents' behaviors increase their likelihood ot adverse health out­
comes. During the .50 days preceding the survey. .’4'r ot' the par­
ticipants had consumed live or more alcoholic drinks on at least 
one occasion, and 27','r had dmnk alcohol and driven a car. Thir- 
iv-one percent had smoked cigarettes regularly during their lile- 
times. 49*4- had ever used marijuana. .iOCr had used a condom dur­
ing their last sexual intercourse. 2IU- were overweight, and 
had participated in vigorous physical activity on 3 or more ot' the 
7 Llays preceding the survey. These ilata were analyzed by gender, 
.ige group, race and ethnicity, and institution tv pc. They can be 
used bv those resptinsible lor the health and education ot college 
'ludenis to reduce risks associated w ith the leading causes ol mor­
tality and morbidity.
Key Words: alcohol and other drug use. college students, dietary 
behaviors, injuries, physical activity, sexual behavior, tobacco use

|sproximaiely 7.1 miiiion IS- to 24-year-olds—a 
quarter of all 18- to 24-year-olds in the United 
States—are currently among the more than 12 

million students enrolled either full time or part time in the

Kathy A. Douglas is a heallli scieiuisl with the Division oj Adult 
and Community Health: Janet L. Collins is chief of the 
Sitis'eillance and Evaluation Research Branch. Division of 
.Adolescent and School Health, w here Charles Warren is a demog­
rapher: and Laura Kann is chief of the Surveillance Research 
Section: all are with the National Center for Chronic Disease 
Prevention and Health Promotion. Centers for Disease Control 
and Prevention. Atlanta. Robert Gold is vice president of Macro 
International in Calverton. Maryland, where Sonia Clayton is a 
project coordinator and James G. Ross is vice president. Lloyd J. 
Kolbe is director of the Division of .Adolescent and School Health. 
.National Center for Chronic Disease Prevention and Health 
Promotion. Centers for Disease Control and Prevention. 
Copvrighl is not claimed: this wori: is in the piihlic domain.

nation s .3.600 colleges and universities.' - Institutions of 
higher education can provide an important setting for reach­
ing young people and reducing health risk behaviors among 
them.

Although more than half of all young people aged 20 to 
24 years have attended college.' little is known about the 
health of college students nationwide. Rates of death, 
injury, sexually transmitted diseases (STDs), and pregnancy 
are not available for this specific population, and most stud­
ies exaniining health risk behav iors among college students 
have focused on a single college or university and only one 
or two health risk behaviors.

.A few important studies have assessed alcohol, tobacco, 
other drug use. and sexual aggression among national sam­
ples of college students. One is the Monitoring the Future 
Study, which since 1980 has conducted annual follow-up 
surveys of American high school seniors as they become- 19 
to 22 years ol age and are enrolled full time in 2- or 4-year 
colleges and universities. Monitoring the Future measures 
tobacco, alcohol, marijuana, inhalant, stimulant, cocaine, 
and other illicit drug use.'' In 1994, 52% of male and 3l% 
of female college students reported consuming five or more 
drinks of alcohol in a row on at least one occasion during 
the 2 weeks preceding the survey. Moreover, 24% of male 
and 23% of female college students reported smoking ciga­
rettes. and 20% of male and 12%: of female college students 
reponed using marijuana during the 30 days preceding the 
survey.

In 1993. Wechsler et aP examined the nature and extent 
of binge drinking among a national sample of students in 4- 
year colleges and universities. Wechsler and colleagues' 
findings were consistent with the results of the Monitoring 
the Future survey: 50% of college men and 39% of college 
women were binge drinkers (defined as male students who 
consumed > 5 drinks of alcohol in a row and female stu-
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higher c'Jucation can provide an important selling for reach­
ing young reople and reducing heallh risk behaviors among 
!hem. 

.-\l1hough more than hall of all young people aged 20 lo 
2-+ years ha\'e attended college.·; little is known about the 
health l1f college students nationwide. Rates of death. 
injury. ~exually transmitted diseases ( STDs ). and pregnancy 
are not a\ailable for this specific population. and mos! stud­
ies cx:11111ning health risk beha\ iors among college swdents 
have tocu,eJ on a single college or university and only one 
llr two health risk behaviors. 

.-\ fC\\ important studies ha\'e assessed alcohol. tobacco. 
other drug use. and sexual aggression among national ,am­
ples of college students. One is the Mo11i10ring the Fwure 
S111dY. \\ hich since 1980 has conducted annual follow-up 
survey~ of American high school seniors as they become- 19 
to 22 years ol age and arc enrolled full time in 2- or -+-:ear 
colleges and universities. t\1onitoring the Future measures 
tobacco. alcohol. marijuana. inhalant. stimulant. cocaine. 
and other illicit drug use. ➔ In 1994. 52% of male and 311:i: 
of female college students reported consuming five or more 
drinks of alcohol in a row on at least one occasion during 
the 2 weeks preceding the survey. Moreover. 24% of male 
and 231:i: of female college students reported smoking ciga­
rettes. and 20% of male and I 2S7c of female college students 
reported using marijuana during the 30 days preceding the 
survey. 

In 1993. Wechsler el al 5 examined !he nature and extent 
of binge drinking among a national sample of students in 4-
year colleges and universities. Wechsler and colleagues· 
findings were consistent with the results of the Monitoring 
!he Future survey: 50% of college men and 39% of college 
women \\'ere binge drinkers <defined as male students who 
consumed ;::: 5 drinks of alcohol in a row and female ~tu-
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dents who consumed > 4 in a row dunnu the 2 weeks pre­
ceding the survey).

Another substance-use study, the Core .Alcohol and Drug 
.Survey, is used by institutions funded by tlie LS Depan- 
ment of Education's Fund for the Improvement of Postsec­
ondary Education (FIPSE).'’ In 78 FIPSE-funded surveys at 
2-and 4-> ear colleges and universities during 1989 to 1991. 
.slff of male and 359f of female college students reponed 
binge drinking t> 5 drinks of alcohol in one sitting during 
the 2 weeks preceding the survey ). Tobacco use was repon­
ed by 4(-i‘v ot male and .369f of female college students, and 
marijuana use by .s()7r of men and 24'.7 of women during 
the 12 months preceding the survey.

Episodic heavy drinking has been shown to be more 
prevalent among college students than among their same- 
age peers and is strongly related to serious injuries and 
injury -related deaths, panicularly fatal motor \ chicle crash­
es.' Alcohol use among college students also has been 
shown to be related to unsafe se.xual behaviors, violent 
behaviors, and academic problems."”

The only other national data available on the health risk 
behaviors ot U.S college students focus on se.xual aggres­
sion and victimization. The Sexual Experiences Survey'' 
conducted in 1984/1985 among a national sample of stu­
dents in 2- and 4-year colleges and universities indicated 
that l.s'T of female college students reponed rape and 
another I2T reported attempted rape since age 14.

To monitor the priority health risk behaviors among 
young people, the Centers for Disease Control and Preven­
tion (CDCi developed the Youth Risk Behavior Surveil­
lance Sy stem (YRBSS).'- The YRBSS includes national, 
state, and local school-based surveys of high school stu­
dents conducted biennially since 1991; a household-based 
survey among a national sample of 12- to 21-year-old youth 
in and out of school conducted in 1992; and the 1995 
National Crrilege Health Risk Behavior Survey t NCHRBS I. 
The 1995 NCHRBS built on previous surveys of health risk 
behaviors among college students by as.sessing in one ques­
tionnaire a broad range of health risk behaviors that con­
tribute to the leading causes of mortality and morbidity for 
young people.

.Nearly all of the most important health risk behaviors can 
be categorized in six areas; (1) behaviors that contribute to 
unintentional and intentional injuries; (2) tobacco use; (3) 
alcohol and other drug use; (4) sexual behaviors that con­
tribute to unintended pregnancy and STDs, including 
human immunodeficiency virus (HIV) infection; i5) 
unhealthy dietary behaviors; and (6) physical inactivity.'- 
.NCHRBS is the first national survey to measure health risk 
behaviors among college students in all six areas. In addi­
tion. .NCHRBS helps measure progress toward 11 national 
health objectives that target adolescents and young adults; 
17 national health objectives that target age groups that 
include college-aged people; and two national health objec­
tives related to the availability and characteristics of health 
promotion programs on college campuses, including HIV 
education.

METHOD
Respondents

The 1995 NCHRBS employed a two--,iage cluster sample 
design to produce a nationally representative sample of 
undergraduate college students aged 18 years or older. The 
first-stage sampling frame contained 2.919 2- and 4-year 
colleges and universities, the primary sampling units 
iPSUs). From the 2.919 institutions, wc selected 148 (74 2- 
year and 74 4-year in.stitutions) from 16 strata formed on 
the basis of the relative percentage of Black. non-Hispanic 
students (hereinafter referred to as Black students) and His­
panic students m the schools. The iiisiitutions were selected 
with a probability proportional to undergraduate enrollment 
size. Of the 148 institutions selected. 136 (92%) participat­
ed in the survey.

The second sampling stage consisted of a simple random 
sample from a list of the full-time and part-time undergrad­
uate students aged 18 years or older enrolled in the 148 
selected colleges and universities. We used differential sam­
pling rates to ensure required numbers of minority students 
in the sample. After allowing for assumed student nonre­
sponse and ineligibility rates, we set initial student samples 
at 56 for the 4-year and 72 for the 2-year institutions. From 
the total of 8.810 students selected, we determined that 
7.442 were eligible for the study. Of those eligible, 4,838 
(65%) completed the questionnaire. The overall NCHRBS 
response rate was 607r (calculated by multiplying the insti­
tutional participation rate of 92% by the eligible student 
participation rate of 65%c ). Of the 4,838 students who com­
pleted the questionnaire. 229 identified themselves as grad­
uate students, even though they were included in the list of 
undergraduate students provided by the college or universi­
ty. We excluded these 229 records from this analysis.

Questionnaire
The NCHRBS questionnaire was developed by CDC in 

collaboration with representatives from universities, other 
relevant national organizations, and federal agencies. Focus 
groups were conducted with Black. White non-Hispanic 
(herein after referred to as White siudents). and Hispanic 
students to pilot test versions of the draft questionnaire. 
Reliability data on many of the questions included in the 
NCHRBS questionnaire were reported earlier by Brener et 
aU’* Designed for self-administration, the final question­
naire consisted of a computer-scannable booklet with 96 
multiple-choice questions. English and Spanish versions 
were available.

Responses to the questionnaire were both voluntary and 
confidential. We used identification numbers on the ques­
tionnaires to permit follow-up with nonrespondents. When 
questionnaires were received, corresponding names and 
addresses were destroyed so that individuals could not be 
linked to their responses.

Institution Recruitment
A survey information packet, which contained an
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Jents \\ho consumed 2 .:.J. in a row Juring the 2 11eeks pre­
ceding the survey)_ 

Another substance-use study. the Core Alcohol ;.md Drug 
Survey. is u,ed by institutions funded by the LS Depart­
ment of Education\ Fund for the Imprmement ot Postsec­
ondary EJucation I FIPSE1.'' In 78 FIPSE-fundeJ surwys at 
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,:d by -1-11c.; ()t male and 36'7r of female L·ollcge students. and 
111anJL1Jna u,e by _,()Cl,- of men and 2-1- 1

:; 11111omen during 
the 12 mo111hs preceding the ,urvey. 
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injury-related deaths. particularly fatal motor ,chicle crash­
c,.' .-'\knhol use among college students also has been 
shO\vn w be related to unsafe snual beha1·iors. 1 iolent 
hchaviors. and academic problems.''" 1
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The 011I: 1llhcr national data available on the hcalth n,h. 
beha1 ior, ot LIS college students forn, ,in se.xual aggres­
sion and I ictimization. The Sexual Experiences Survey: 1 

rnnducted in 1984/1985 among a national sample of stu­
dents in 2- and 4-year colleges and universities indicated 
that I :'i"r nf female college swdents reported rape and 
:mother 12't reported attempted rape since age 1-1-. 

To monitor the priority health risk bd1a1 iors among 
young people. the Centers for Disease Control and Pre1en­
tion ( CDC I developed the Youth Risk Behavior Surveil­
lance System ( YRBSS)." The YRBSS includes national. 
state. and local school-based surveys of high school stu­
dents rnnducted biennially since 1991: a household-based 
survey among a national sample of 12- to 21-year-old youth 
111 and out ol school rnnducted in 1992: and the 1995 
\iationai Cullege Health Risk Behavior Survey I NCH RBS I. 
The 1995 \'CH RBS built on previous surveys of health risk 
hehaviors among college students by assessing in one ques­
tionnaire a broad range of health risk behaviors that con­
tribute to the leading causes of mortality and morhidity for 
: t1ung people. 

Nearly all of the most important health risk behaviors can 
be categorized in six areas: (I) behaviors that contribute to 
unintentional and intentional injuries: (2) tobacco use: ( 3) 
alcohol and other drug use: (4) sexual behaviors that con­
tribute to unintended pregnancy and STDs. including 
human immunodeficiency I irus ( HIV) infection: t51 
unhealthy dietary behaviors: and (6) physical inactivity. i: 
NCHRBS is the first national survey to measure health risk 
behaviors among college students in all six areas. In addi­
tion. NCHRBS helps measure progress toward 11 national 
health objectives that target adolescents and young adults: 
I 7 national health objectives that target age groups that 
include college-aged people; and two national health objec­
tives related to the availability and characteristics of health 
promotion programs on college campuses. including HIV 
education.: J 
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The 1995 '.\CH RBS employed a t\10-,tage cluster sample 
design to produce a nationally representative sample of 
undergraduate college s!Udents aged IX years or older. The 
first-stage sampling frame conta111ed 2.fJI 9 2- and 4-year 
colleges and universities. the primary sampling units 
iPSUs1. From the 2.919 insti!Utions. 11c ,elected 148 (74 2-
year and 7-1- -!--year institutions I from Io strata formed on 
the basis of the relative percentage or Black. non-Hispanic 
,tudenh I hereinafter referred tn a, Blach. ,tudents) and His­
panic students in the schools. The 11htitu11ons were selected 
with a probability proportional to undergraduate enrollment 
size. Of the 1-1-8 institutions selected. 130 (9217c:) participat­
ed in the survey. 

The second sampling stage consisted of a simple random 
sample from a list of the full-time anJ part-time undergrad­
uate students aged 18 years or olJer enrolled in the 148 
selected colleges and universities. We u,ed differential sam­
pling rates to ensure required numbers ,if minority students 
in the sample. After allowing for a,sumed student nonre­
sponse and ineligibility rates. we set ini11al student samples 
at 56 for the 4-year and 72 for the 2-~ear institutions. From 
the total of 8.810 students selected. we determined that 
7.442 were eligible for the swdy. Of those eligible. 4,838 
( 659c) completed the questionnaire The overall NCHRBS 
response rate was 60C/,- ( calculated by multiplying the insti­
tutional participation rate of 92S- by the eligible student 
particip:ition rate of 65% ). Of the -1-.838 ,tudents who com­
pleted the questionnaire. 229 identified themselves as grad­
uate students. even though they ,,ere included in the list of 
undergraduate students provided by the college or universi­
ty. We excluded these 229 record~ rrum this analysis. 

Questionnaire 

The NCHRBS questionnaire was developed by CDC in 
collaboration with representatives from universities. other 
relevant national organizations. and federal agencies. Focus 
groups were conducted with Black. White non-Hispanic 
(herein ..1fter referred to a~ White students). and Hispanic 
students to pilot test versions of the Jraft questionnaire. 
Reliability data on many of the questions included in the 
NCHRBS questionnaire were reported earlier by Brener et 
al. 14 Designed for self-administration. the final question­
naire consisted of a computer-scannable booklet with 96 
multiple-choice questions. English and Spanish versions 
were available. 

Responses to the questionnaire were both voluntary and 
confidential. We used identification numbers on the ques­
tionnaires to permit follow-up with nonrespondents. When 
questionnaires were received. corresponding names and 
addresses were destroyed so that individuals could not be 
linked to their responses. 

Institution Recruitment 

A survev information packet. 11hich contained an 
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TABLE 1
Percentages of Undergraduate College Students Aged > 18 Years, by Age 

Group, Gender. Race and Ethnicity, Institution Type, Marital Status, 
Hours Worked per Week, Student Status, and Sorority or 

Fraternity Membership—United States

Category Total

Age

I H-24 vears 
i6.7.6'7l

group

> 25 vears
1,76.4-4 )

(lender
Female .'5.5 32.0 hi.8

Male 44 5 4H.0 .78.2

Race and ethnicit\
White. non-Hi'.panic 72.S 70.9 76.1

Black. non-Hispaiiic I0..( 10.5 9.6

Hispanic 7.1 6.9 7.4

Othert 0.9 I 1.7 6.9

Institution i\pe
2->ear 43.(1 .74.6 0.7.8

4-vear 34.4 63.4 .76.2

Marital status
Never married 09.4 9.7.2 27.8

Married 22.0 3.S 50..7

Separated 1.7 0.4 .7.9

Divorced 6.4 0.5 16.7

Widowed 0.5 O.l I..7

Hours worked per week
0 27..7 ,70.1 22.5

1 - .'41 44.7 58.1 75.1

> 40 22.9 I 1.9 42.4

Student status
Full time OH.2 85.2 78.5

Part lime .M.H 14.8 61.5

Sororitv or fraterniiy membership
Yes s I 2.4 3.1

No ‘>0.2 87.6 94.9

S.'iin f: N.ilioiiai CoIU-jl' Kisk lichaviiir •nir\o\.
Wile. l\■rccnla;JC^ \\ iiiiin caicjoric'^ may noi lolal l(KI 0 because ol roiiruline.
■Includes sludcnls who responded lo Ihe qiiesiion on race/elhniciiy by s,.'lectme Asiaji or I’acilic 
Islander. American Indian or .Alaskan Native, or Other.

overview ol the purpose of the survey, a description of the 
survey process, and the questionnaire, was mailed to the 
president of each of the selected institutions. Each president 
was then contacted by telephone to determine whether the 
institution would panicipate in the survey. On agreement to 
participate, the college president was asked to identify a 
survey contact who could provide a list of undergraduate 
students from which we would draw the sample of college 
students.

Student Recruitment
Once the sample of college students w ithin each partici­

pating institution was drawn up. we mailed each sampled 
student an initial questionnaire packet. The packet con­
tained a cover letter explaining the voluntary nature and 
importance of the survey, a questionnaire booklet, a pencil 
for completing the questionnaire, and a postage-paid return

envelope. In addition, ihe packet contained a description of 
an incentive offered—a SI00 US Savings Bond for one ran­
domly selected student from each participating institution.

Two weeks after the initial questionnaire packet was 
mailed to the students, we mailed a second questionnaire 
packet to those who had not yet returned the question­
naire. Two weeks after the second mailing, those students 
who still had not returned the questionnaire were sent a 
third copy of the questionnaire by certified mail and were 
called by telephone to determine their willingness to par­
ticipate. .A final questionnaire was sent by overnight mail 
to those students who requested one during the telephone 
contact. The timing of the initial and tollow-up mailings 
were staggered to accommodate the semester and quarter 
systems of the participating colleges and universities. Data 
collection, which began in January 1995. was completed 
bv Julv 1995.
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TABLE 1 
Percentages of Undergraduate College Students Aged :::: 18 Years. by Age 

Group, Gender. Race and Ethnicity, Institution Type, Marital Status, 
Hours Worked per Week, Student Status. and Sorority or 

Fraternity Membership-United States 

.-\ge group 

I X-2-+ years 2 25 vear, 

Category T<ltal 16.,.6',",) t 36.4'J 1 

(ienJi:r 
Female -'~-~ 52.0 hi .X 

\tale --1➔ 5 -+X.O _,x.1 
Ra1.:e :rnJ e1hniri11 

\\!hilt:. t1Pt1-H1,ra1m -;-~_s 70.9 7t\ I 

Black. lll\1l-Hi,ra111c l!U 10.5 'i.n 

Hispanic 7.1 n.9 7.4 

Other-; <)_ l) 11.7 (i_l) 

I 11,1i1u11on I\ re 
2-~ear -+5.h _,-i.n 11_,_x 

-+-vear .'➔ .-+ n5.4 _,h.2 

\ tarn al ,1:.i1us 
'Je1·i:r 111:.irneJ hl/.-+ q,_2 27.X 

\larrieJ 22.0 5.8 50.3 

Separa1eJ 1.7 0.-+ .\9 

DivorceJ (1 -+ () 5 16.7 

WiJoweJ 1).5 0.1 u 
Hours workeJ rer 11·c·ek 

I) 27 .. , _,0.1 22.5 

I-YI 4l)_ 7 58.1 _,5. I 

2 .in 22.9 11.9 -+2.-+ 
SwJ.:111 qa1u, 

Full lime hX.2 X5.2 _,x.5 

Pan 1ime _, 1.X 14.8 nl .5 

Snrori1y or fr:.i1ern111· membership 
Yes l) X 12.-+ 5.1 
'-l,i <)1)_2 '.',7 (1 <_q_9 

Sou rec: N,1t1011:.ii C, 1lk~L' HL\lllh Ki.,k lk·ha\·iur ."Hlr\ 1..'\. I lll),_ 

.\"11/t:. l'~rccnia~~:-- wi1hin l~1h.:~on1..·" may nPt t0lJI ion O h1..•c.1usc nr nn111din~. 

-~lndw .. ks studt:nh ,, 1,11 n.·:--runJt:d tn th~ 4ui.::--tll)n PTI Lh.:e/ethnicity h:· ,1..·kLt1n~ .-\:--1;J11 \)f P~u.:ili1..: 

Islander. Amem:an Indian ur Ala,kan Native. ur Other. 

,Jvervit:!1~ ot the purpose of the sur1·ey. a Jescription uf the 

,urvey process. and the questionnaire. was mailed to the 

president of c;_ich of the selected institutions. Each president 

was then contacted by telephone to detennine whether the 

institution would panicipate in the survey. On agreement to 

panicipate. the college president was asked to identify a 

survey contact who could provide a list of undergraduate 

students from which we would draw the sample of college 

students. 

Student Recruitment 

Once 1he sample of college students within each panici­

pating institution was drawn up. we mailed each sampled 

student an initial questionnaire packet. The packet con­

tained a rnver letter explaining the voluntary nature and 

importance of the survey. a quesrionnaire booklet. a pencil 

tor completing 1he questionnaire. and a postage-paid return 
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envelope. In addiuon. the packet rnntaint!d a description of 

an incentive offered-,1 SI 00 US Savings Bond for one ran­

domly selected student from each participating institution. 

Two weeks after the initial questionnaire packet was 

mailed to the students. we mailed a second questionnaire 

packet to those who had not yet returned the question­

naire. Two weeks after 1he second mailing. those students 

who still had not returned the questionnaire were sent a 

third copy of the questionnaire by certified mail and were 

called by telephone to determine their willingness to par­

ticipate. A final questionnaire was sent by overnight mail 

to those students v. ho requested one during the telephone 

contact. The timing of the initial and follow-up mailings 

were staggered to accommodate the semester and quarter 

systems of the participating colleges and universities. Data 

collection. which began in January 1995. was completed 

by July 1995. 
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TABLE 2
Percentages of Undergraduate College Students Aged > 18 Years Who Participated in Selected Behaviors That 

Contribute to Unintentional Injury, by Gender, Age Group, Race and Ethnicity, and Institution Type

i alC'jorv

Rarely or never used 
satetv hells u hen 

drivine a earv
Cl

Rarely or never 
wore niotorcyde 

helmetsz

H Cl

Drank alcohol and 
drove a car or olher 

vehicles)

Cf Cl

Ever drank alcohol 
when boating or 

swimmingll

a

(lender 
Eemale 
Male

Age group 
I S-24 vcLii s 

25 years
Race and elhnicllv 

White. non-Hispanic 
Black. non-Hispanic 
Hispamc 

Insniution t\pe 
2-\ear 
4-\ ear 

Total

h.O
I2..-

d.7
7.S

lO.I

5.1

d.S
S.7
4.2

i .h 
I b

1.4

2.1 
1.6

.s7.0

.M.l

r7.l
26.8

.^2.6
NA
NA

27.8
.78.9
.74.0

7.4

7.1 
>1.4

9.1) 
9 6 
fi.7

22.8
.7.7.2

27.8
26.7

.71.2
14.7
24.8

24.6
29.8 
27.4

2.4
2.9

2.4
.7.1

2.4
2.8
4.8

.7.1
2.7
2.1

26.4
,75.2

28..7
.74.4

.7.7.4 
I l.l

.70.7

.70.7
,70.5

.7.1

.7.0

2,5
.7.4

2.4
4.5
4.9

7.9 
2.7 
2.7

M'linr. Naiional College Health Risk Behavior Survey, 1945.
Conridenee imerval. y.5'>;. = ilaia not available, insurilcient sample size.

.\iiiong ihe 9h. tr; ,,, ..mjenls who drive.
yVinong ihe I'.hC o| sludenls who rode a moiorcyele during ihe 12 inonihs prceedinc the survev.
DOiie or more limes during ihe ,’0 days preceding the survey.
ll.-Vmong die 'h.S'7 ol sludenls who vveni hoaiiiig or swimming during the 12 months preeedine the survev.

Data Analysis

VVe edited data tor con.sistencv of responses and applied 
;i weigliiing lactor to each student record to adjust for the 
school sampling weight, the school nonresponse adjustment 
factor, the student sampling weight, and the student nonre­
sponse adjustment factor. We used mformaiion on the total 
numher of students, listed by race and ethnicity, gender, and 
institution type (2-year e 4-year institution) to poststrattfy 
the sample. For each adjustment class (a panicular race or 
ethnicity, gender, and institution type), the poststratification 
adjustment factor w as the ratio of the known national value 
10 the sample estimate ot that value.

We scaled the final overall weights so that the weighted 
count of students was equal to the number of cases for that 
year. The scaling factor was the ratio of the number of 
respondent cases to the sum of the weights for those stu­
dents, We used SUDAAN to compute 95“^- confidence 
intervals.''^ The NCHRBS data are representative of under­
graduate college students aged 18 years or older in colleges 
and universities in the United States.

RESULTS

General Demographic Characteristics.

In the final student sample, 55.5% of the panicipants 
were women. 72.8% were White. 10.3% were Black, and 
7.1% were Hispanic; 63.6% were 18 to 24 years old; 54.4% 
attended 4-vear institutions (Table 11. Two thirds (68.27r) of

the students attended college full time. One out of 10 
(9.8% ) students belonged to a sorority or fraternity. Nearly 
one fourth (22.0%) of the students were currently married, 
whereas 69.4% had never been married. ,-\bout one fourth 
(22.9%) of students w'orked full time. 49.7% worked pan 
lime, and the remaining fourth (27.3%) were not employed.

.Students aged 25 and older were more likely to attend 2- 
year institutions (63.8%-). whereas students aged 18 to 24 
years were more likely to attend 4-year institutions (65.4%). 
The survey respondents closely reflected the demographic 
distribution of undergraduate students aged 18 or more 
years of age who were enrolled in 2- and 4-year colleges 
and universities in the United States.'

Unintentional Injury

Of the 96.3%c of students who drove cars. 9.2% rarely or 
never used a safety belt when driving a car (Table 2). Male 
students were significantly more likely than female students 
and White students were significantly more likely than His­
panic students to have rarely or never used a safety belt. 
Safety belt use did not vary by age group or by institution 
type.

Of the 17.6% of students who rode a motorcycle during 
the 12 months preceding the survey. 34.0%; rarely or never 
wore motorcycle helmets (Table 2). Motorcycle helmet use 
did not vary by gender, age group, race and ethnicity, or 
institution type.
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TABLE 2 
Percentages of Undergraduate College Students Aged 2'. 18 Years Who Participated in Selected Behaviors That 

Contribute to Unintentional Injury, by Gender, Age Group, Race and Ethnicity, and Institution Type 

Rarel\' ,,r nc\·cr u,eJ Rarely or never Drank alcohol anJ Ever Jrank alcohol 
,alet\ h.:lt.s "hen wore muturc\'cle Jrove a car or nther when boating or 

Jrivmg a c:,tr7 helmet-;:: \·ehicle~ sw1mmingll 

l ':1IL'~l)fY Cl ( .~( Cl 'Ii- Cl q ... CI 

( ;,nJer 
1°.:mak h.h ! 

, 
_,7() 22.8 2.--1 26.--1 ,. I 

\lak 12.3 .•I.I - I .r~.2 2.L/ .~5.2 ,.o '-➔ 

.\>cL' gniup 
I X-2--1 \c;ir., 1)_ 7 i .h n.1 ~. I 27.8 2.-+ 28.J 2.5 
-:.: 2) YL'ar'.' ,.8 I [) 26.8 ''.-+ 26.7 '. I ,--1 ..j ,.--1 

R,11.:.: anJ .:thnilit\ 
\Vhite. 1wn-Hi,panil 10.1 1.--1 .12.6 '··' '1.2 2.--1 ,J ..j 2.--1 
rllac~. 111111-Hi,p;.tnil . . , ' 'JA 1--1.7 2.S I I.I --1.5 
lfopan1L· ' I 

, , 
NA 2--1.8 --1 X 

,, , 
..j 9 

i1hll!Ullllll l\'[)c 
2-, ear l) X :.1 27.8 l)_(} 2--1.6 ·'. I .,0.7 3.9 
--1-, ear ~- 7 I h _,8 9 '!h 29.8 2.7 _,() J 2.7 

T,llal l/ 2 u _,..j_() n.7 27.-+ 2.1 .,o.s 2.3 

\,,11,n·: :'sJll1\llJi Cullege Health Ri,~ Bcha, iPr Sunc\. I 1/ll'.'. 
\',,,,·. C,,111·,J,·n,·c imer\'Ji. 95<;, N.·\ = dJIJ not .I\Jilahk. in,urticicnl sarnrle ,iLc. 

:-.\mun!; thL' I ~_r,r; Pl :-.lut..lcnts who rPJ~ a rnuH1rc~;lk- Jurin~ !he 12 monih:-- preccJin~ thL' -..une~·­
~( )11i: Pr morL' 11rnc;', Juring th1.: 30 JJ~ :-- prcu.·Jin~ thc :--urvcy. 
11.-\mnn~ thc -h_s,·; 11! ,tuJL'nl~ who\\ l'nl h1 1:11111~ l,r ..,,\ imming Juring thL' I~ monih~ prL'c~Jing: the ...;urvey. 

Data Analysis 

We edited data for consistency of responses and applied 
;1 \\L·ighting t;1L·tor w each student record to adjust for the 
'L·hool ,;imrling \1eight. the school nonre,ponse adjustment 
!"actor. the student ,;,impling \\'eight. and the studell! nonre­
,ponsL' ;1djustment factor. We used informatton on the total 
11u111l1L-r of students. listed by race :111d ethn1c11y. gender. and 
institution t:pe <2-year 1· 4-year institution! to poststratify 
the sample. For each adjustmell! class ta particular race or 
ethnicity. gender. and institution type,. the poststratitication 
;1dju,t111ent factor \\as the ratio of the knmrn national \·;due 
to the sample estimate of that \alut!. 

We scaled the final overall weights so that the weighted 
count of studems \\'as equal to the number of cases for that 
year. The scaling factor was the ratio of the number of 
respondent cases to the sum of the weights for those stu­
dems. We used SUDAAN to compute 9Y7c confidence 
imenals. 1' The NCH RBS data are represemative of under­
graduate college studems aged 18 years or older in colleges 
and uni\er,ities in the United States. 

RESULTS 

General Demographic Characteristics. 

In the final student sample. 55.50c of the participants 
were \1omen. 72.89c were White. I 0.3llt:- were Black. and 
7. I '/c wae Hispanic: 63.690 were 18 to 2-1- years old: 54.-1-% 
;ittended -1--\eJr institutions tTable I 1. T\\'o thirds (68.21}) of 
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the ,tudents attended college full time. One out of 10 
t 9.89£ J ,tudell!s belonged to a sorority or fraternity. Nearly 
one fourth t 22.0?r) of the students \1ere curremly married. 
whereas hlJ.-1-c;,. had never heen married .. -\bout one fourth 
122.9(:'r l of studems wmked full time. -l-9.7"c worked part 
Lime. and the remaining fourth t 27.:v.,;. l were not employed. 

Students aged 25 and older were more likely to attend 2-
year institutions ( 63.Sck). whereas students aged 18 to 2-1-
years were more likely to attend 4-year institutions (65.49£). 
The survey respondents closely reflected the demographic 
distrihution of undergraduate students aged 18 nr more 
:-ears of age who \1-ere enrolkd in 2- and -I-year college~ 
and urnversities in the United States. 1 

Unintentional Injury 

Of the 96.3% of students who drove cars. 9.2% rarely or 
never u~ed a safety belt when driving a car !Table 2). Male 
students were significantly more likely than female students 
and White students were significamly more likely than His­
panic qudents to have rarely or never used a safety belt. 
Safety belt use did not vary by age group or by institution 
type. 

Of the 17.69c of students who rode a motorcycle during 
the 12 months preceding the survey. 3-l-.09c rarely or never 
wore motorcycle helmets (Table 2 ). Motorcycle helmet use 
did not ,ary by gender. age group. race and ethnicity. or 
institution type. 
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TABLE 3

Category
Carried a weapon^

ci
Carried a gun:;:

Panieipated in a 
physical tights

Vr CI

E\er been Forced 
to have sexual 

intercourse
ci

Gender
Female
Male

Age group 
"l «-24 years 
> 25 years 

Race and ethniciiv 
White. non-Hispanic 
Black. non-Hispanic 
Hispanic 

Institution type 
2-year 
4-year 

Total

,v4
I.3.X

II 8
2.0

1.2
.5.1

0.5
1.2

7.0
14.2

l.l
1.8

20.4
.3.9

2.0
1.0

S.5
7..3

1.4
1.(1

2.5
.3.8

0.7
1.0

13.2
4.8

1.4
1.4

10.6
17.5

1.3
2.4

S.2
^)5
7.S

1 5

2..1

.3.0
.3.5
-3.1

O.S
1.5
2.3

9.2
1.3.5
12.4

1..3
.3.6
4.0

12.5
15.8
1.3.6

1.5
3.6 
4.4

S.b
7..S
8.0

1.5
1.7
1.2

.3.4
2.5
2.9

0.9
O.H
0.6

10.0
10.4
10.2

1.5
1.6
l.l

15.6
11.1
13.1

1.9
1.6
1.3

Soune: .Nalional College Health Risk Behavior Survcv. pws 
Noie. Confidence interval.
ZT> '*"• —■ -'-■P' 'or J-'h-relaied reasons
tOn > I 01 the 30 days preceding the survev. except l.rr joh-relaied reasons
DOne or more limes during the 12 months preceding ihe survey.

More than one Fourth of all students (27.4<7r) reponed 
that they had drunk alcohol and driven a car or other vehi­
cle at least once dunng the 30 days preceding the survey 
(Table 2i. .Male students were signitlcanilv more likelv than 
female students, and White and Hispanic students were sig- 
nificantlv more likely than Black students to have drunk 
alcohol and driven a car. Drinking alcohol and driving did 
not vary by age group or institution type.

Among the three Founhs (76.8%) of the students who 
reported boating or swimming during the 12 months pre­
ceding the survey. 30.5% had drunk alcohol while boaiinu 
or swimming (Table 2). Male students were signillcantly 
more likely than female students, students aged 25 years or 
more were significantly more likely than younger students 
White students significantly more likely than either Black 
or Hispanic students, and Hispanic students significantly 
more likely than Black students to have drunk alcohol while 
boating or swimming. Drinking alcohol while boating or 
swimming did not vary by institution type.

Intentional Injury
Among all students. 8.0% had earned a weapon (for 

non-job-related reasons), such as a gun, knife, or club at 
least 1 day during the 30 days preceding the survey, and
rr Ki ^ <f«'- non-job-related reasons, see

fable 3). Male students were significantly more likelv than 
emale students to have earned a weapon or gun. Weapon
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carrying and gun carrying did not vary by age group, race 
and ethnicity, or institution tvpe.

Among all students. I0.2G had been involved in at least 
one physical fight during the I 2 months preceding the sur­
vey (Table 3). .Male students were significantly more likely 
than female students, and students aged 18 to 24 years were 
signillcantly more likely than older students to have been in 
a physical Fight. Physical fighting did not vary by race and 
ethnicity or by institution type.

Among all students. 13.1% had ever been forced to have 
sexual intercourse against their will (Table 3). Female stu­
dents were significantly more likely than male students, stu­
dents aged 25 years or more were significantly more likely 
than younger students, and students in 2-year institutions 
were sigmticantly more likely than those in 4-year institu­
tions to have been forced to have sexual intercourse. Forced 
sexual intercourse did not vary by race and ethnicity.

Students were asked about suicide ideation and attempts 
during the 12 months preceding the survey (Table 4). 
.'\mong all students. 10.3% had thought seriously about 
attempting suicide. 6.7% had made specific plans to attempt 
suicide. 1.5% had attempted suicide, and 0.4% had made a 
suicide attempt that resulted in an injury, poisoning, or 
overdose that required medical treatment by a doctor or 
nurse. Students aged 18 to 24 years were significantly more 
likely than older students to have thought seriously about 
attempting suicide and to have made a specific plan to

:,., 
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TABLE 3 Percentages of Undergraduate College Students Aged :::: 18 Years Who Participated in Selected Behaviors That c tribute to Intentional Injury, or Were Ever Forced to Have Sexual Intercourse, by Gender, Age Group, on Race and Ethnicity, and Institution Type 

E \'er been forced 
Panicipated in a to ha\'e sexual Cameo a wc'ap,ll1·, CarrieJ a gun:: physical tight~ intercourse Category ('r Cl 

Genuer 
Female ,_4 11 X 

Male I .1.X 2 I) 
Age group 

18-2➔ years x.s I. ➔ 
;:: 25 years 7.J I .h 

Race and ethnicity 
White. non-Hispanic X.2 I 5 
Black. non-Hispanic l) 5 ' , 
Hispanic 7.X 2.3 

Institution type 
2-year X.n 1.5 
-i-vear 7 ", I 7 

Total x.o 1.2 

Soun-e: :slational College Health Risk Bd1CJ\"ior Sun·cv. I '!'J'-. 
Note. Contidcnce mcerval. 95c7r-. 

'1 

1.2 
5.1 

2.5 
3.H 

,_() 
_,.s 
3.1 

_q 
2.5 
2.9 

Cl qr Cl re Cl 

() 5 7 () I.I 20.-+ 2.0 
1.2 1-U 1.X _;_9 1.0 

() 7 I 3.2 I. ➔ 10.6 1.3 
1.0 -UI I. ➔ 17.5 2.4 

11.x 9.2 I .. , 12.5 1.5 
1.5 13.5 _1_6 15.8 3.6 
2.3 12.4 .i.o 13.6 4.4 

() 9 10.0 1.5 15.6 1.9 
IUi I 0.4 I h I I.I 1.6 
1).6 10.2 I.I LU 1.3 

tSuch a, a 1run. knife. or club on 2: I of chc JO deJ,·, rrcccd,n~ tk ,urvcv. c.xccrt for jPh-r,·btcd reason.,. :j:On 2: I of ;he 30 days preceding the survcv. cXC<!f)I fnr joh-rl'IJlcd reasons. ~One or more limes during 1he I~ month, rrcc·cdin~ the .,urw\". 

More than one fourth of all students (27.4<7cl reponed 
that they had drunk alcohol and driven a car or other , chi­
cle at least once during the 30 days preceding. the s;urvey 
(Table 21. \tale students were significantly more likely than 
female students. and White and Hispanic students were ,ig­
nificantly more likely than Black students tn ha,e drunk 
alcohol and driven a car. Drinking alcohol and driving did 
not vary by age group or institution type. 

Among the three fourths (76.8%) of the swdents who 
reported boating or swimming during the 12 months pre­
ceding the survey. 30.5'7, had drunk alcohol wh1k hoa1ing 
or swimming (Table 2). Male students were significantly 
more likely than female students. students aged 25 years or 
more were significantly more likely than younger students. 
White students significantly more likely than either Black 
or Hispanic students, and Hispanic students significantly 
more likely than Black slUdents to have drunk alcohol while 
boating or swimming. Drinking alcohol while boating or 
swimming did not vary by institution type. 

Intentional Injury 
Among all students. 8.0% had carried a weapon ! for 

non-job-related reasons). such as a gun, knife. or cluh. at 
least I day during the 30 days preceding the survey. and 
2.9% had carried a gun (for non-job-related reasons. see 
(Table 3l. \1ale students were significantly more likely than 
female students 10 have carried a weapon or gun. Weapon 
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carrying and gun carrying did not , ary by age group. race 
and ethnicity. or institution type. 

Among all students. I 0.2'.:l had heen inrnlved in at least 
one phy,ical fight during the 12 month, preceding the sur­
\ ey !Table 31. Male students were ,igniticantly more likely 
than female students. and students :iged 18 10 2➔ years were 
.,igniticantly more likely than older s1Uden1s IO have been in 
a physical fight. Physical fighting. did not vary by race and 
ethnicity or by institution type. 

Among all students. 13. I 'le had e, er heen forced ro have 
,exual intercourse against their will 1Table 3). Female stu­
dents were significantly more likely th:in male students. stu­
dents aged 25 years or more were significantly more likely 
than younger students. and students in 2-year institutions 
were significantly more likely than those in 4-year institu­
tions to have been forced to have sexual intercourse. Forced 
,exual intercourse did not vary by race and ethnicity. 

Students were asked about suicide ideation and attempts 
during the 12 months preceding the survey (Table 4 ). 
Among all students. I 0.3% had thought seriously about 
attempting suicide. 6.7% had made specific plans to attempt 
suicide. 1.5':c had attempted suicide. :ind 0.4'7c had made a 
suicide attempt that resulted in an injury. poisoning, or 
overdose that required medical treatment by a doctor or 
nurse. Students aged 18 to 2-i years were significantly more 
likely than older swdents to have thought seriously about 
attempting suicide and to have made a specific plan to 
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TABLE 4
Percentages of Undergraduate College Students Aged > 18 Years Who Reported Having Thought Seriously 

About Attempting Suicide and Who Reported Suicidal Behavior, by Gender, Age Group,
Race and Ethnicity, and Institution Type

Thought seriousK 
about attempting 

suicidev
Made a suicide 

plant
•Attempted
suicidet.g

.Su'cide attempt 
leo ured medical 

.iitentiont
(.'.iiegoi'v '.V Cl '.r Cl Cl

' r Cl

(.iender
Female 10.s ! 1.0 1.3 0.5 0.3 0.2
Male 9 7 1 12 1.2 1.7 0.7 0.5 0.3

• \ee group
1 S-24 \ears 1 1.4 1..' 7.9 1.0 1.7 0.5 0.4 0.3
> 25 years

Race and ethnicity
X..1 1.2 4.6 0.9 1.0 0.6 0.2 0.2

White. non-Hispanie ') h 1 0 6.3 O.S 1.0 0.4 0.3 0.2
Black. non-Hispanic 10.7 2.R 6.3 2.4 3.4 1.9 0.7 0.7
Hispanic 1 l.l 2.9 6.3

■) t 1.9 1.6 0.8 10
institution t\pe

2-year 10 4 1.2 6.2 1.0 l.S O.S 0.6 0.4
-i-year 10..^ 1 3 7.0 l.l 1.2 0.4 0.2 0.2

Total 10.3 0.9 6.7 0.7 1.5 0.4 0.4 0.2

Nmional College Health Risk Behauor Survey. I'WS. 
\iire. ConfiiJence interval. 95^^.

Durint; the I 2 iiionths preceding the survey. 
lOne or more times.

attempt suicide. Black students uerc signincamlv more 
likely than White students to have attempted suicide, but 
suicide ideation and attempts did not vary by gender or 
institution type.

Tobacco Use

Almost one third (31..I'd-! ol students had smoked ciga- 
lettes daily i;it least one cigarette every' day lor 30 days) at 
Mime time during their lifetimes, 29.0% were current ciga­
rette smokers (had smoked one or more cigarettes during 
the 30 days preceding the survey), and I6.57r were current­
ly frequent cigarette smokers thad smoked cigarettes on at 
least 20 of the 30 days preceding the survey; see Table 3), 
.Students aged 25 years of age or older were significantly 
more likely than younger students to have smoked ciga­
rettes daily during their lifetimes and to be current frequent 
cigarette smokers.

White students were significantly more likely than either 
Black or Hispanic students to have smoked cigarettes daily 
dunng their lifetimes and to be either current smokers or 
current frequent cigarette smokers, but Hispanic students 
were significantly more likely than Black students to be 
current cigarette smokers. Students in 2-year institutions 
were significantly more likely than those in 4-year institu­
tions to have smoked cigarettes daily during their lifetimes 
and to be current frequent cigarette smokers. Cigarette use 
did not vary by gender.

Among all students. 5.4% had used smokeless tobacco 
I chew ing tobacco or snuff") on 1 or more of the 30 days pre­

ceding ihe .survey (Table 5). .Male students were signifi­
cantly more likely than female students, students aged 18 to 
24 years were significantly more likely than older students, 
and White students were significantly more likely than 
either Black or Hispanic students to have used smokeless 
tobacco. Smokeless tobacco use did not vary bv institution 
type.

Alcohol and Other Drug Use

Among all students. 4.29?- engaged in current frequent 
alcohol use (alcohol use on at least 20 of the 30 days pre­
ceding the survey, see Table 6). .Vlale students were signifi­
cantly more likely than female students, and White students 
were significantly more likely than Black or Hispanic stu­
dents to be current frequent users of alcohol. Current fre­
quent alcohol use did not vary by age group or by type of 
institution.

About one third (34.5%o) of all students reported current 
episodic heavy drinking (^consuming live or more drinks of 
alcohol on at least one occasion during the 30 days preced­
ing the surve', Table 6). Current episodic heavy drinking 
occurred significantly more often among male students than 
among female students, among students aged 18 to 24 years 
of age than among older students, and among White stu­
dents than among either Black or Hispanic students. How­
ever. the heavy episodic drinking was significantly more 
frequent among Hispanic students than Black students and 
among students in 4-year institutions than those in 2-year 
institutions.
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TABLE 4 
Percentages of Undergraduate College Students Aged 2 18 Years Who Reported Having Thought Seriously 

About Attempting Suicide and Who Reported Suicidal Behavior, by Gender, Age Group, 
Race and Ethnicity, and Institution Type 

Su'cide allempt Thought ,c-r1ou,I, 
,1bout Jttcmpting 

,uiciJe-c 
Mat.le a ,u1ciJe .-\ttemptcJ rc, ·,, 1 red medical 

plan-c ,uiciJe-c .± .,llention-c 
Cl (' 

( 

(icnJer 
Female: 
\!ale 

\~e group 
I S-2-1 , ear, 
2 25 years 

RJce ant.I ethnicit,· 
White. 1H1n-Hi,pan1c 
Black. 11<111-Hi,pa111c 
Hispanic 

l11,titu1io11 t, re 
2-, ear 
-l-vc~ir 

Total 

I !I:,; 
<1 7 

•1 n 
11)_7 
I I.I 

111-1 
I I) 3 
10.3 

1.2 

1.2 
I 3 
()_9 

_\,,11rcc: Na1ionJI ('c1llcge Health Ri,k BchJ, uir Survcv. I <Jll'-. 

· During the I~ months rrcccding thL' .-.urvey. 
::::Ont' or !lH)rc 11mi:s. 

h.3 
7.2 

7.9 
-1.o 

h.3 
h __ , 

h.3 

h.2 
7.0 
n.7 

attempt ,uicide. Black ,tudent, "ere ,igniliL·antl~ mnre 
likely than White students to ha,·e attempted suicide. hut 
,uicide ideation and attempts did not \'arv hy gender or 
in<;titutinn type. 

Tobacco Use 

-\Imm! one third ! 31.3'1 I of student, had smoked ciga­
rettes d;tily I at least one cigaret1e e,·ery day for 30 days I at 
,,)me: time during their lifetimes. 29.0'1c were rnrrem ciga­
rette smokers ( had smoked one or more cigarettes during 
the 30 days preceding the survey 1. and 16.51:k- were current­
ly frequent cigarette smokers t had smoked cigarettes on at 
1eJst 20 of the 30 days preceding the ,un ey: see Tahle 5 l. 
Students aged 25 years of age or older were significantly 
more likely than younger studems to have smoked ciga­
rettes daily during their lifetimes and to be current frequent 
cigarette smokers. 

White students were significantly more likely than either 
Black or Hispanic students to ha\'e smoked cigarettes daily 
during their lifetimes and to be either current smokers or 
current frequent cigarette smokers. but Hispanic students 
,,ere significantly more likely than Black students to be 
currem cigarette smokers. Students in 2-year institutions 
were significantly more likely than those in 4-year institu­
tions to have smoked cigarettes daily during their lifetimes 
and to be current frequent cigarette smokers. Cigarette use 
did not vary by gender. 

.-\mong all students. 5.4% had used smokeless tobacco 
, L·hewing tobacco or snutfl on I or more of the 30 days pre-
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CI r_·;. CI ,, 
CI ( 

I II 13 I 1.:5 (I 3 0.2 
1.2 1.7 11.7 () 5 I) 3 

!_() 1.7 11.:5 ()-1 0.3 
11.9 10 I) o 0.2 0.2 

I):-, IO 11.-1 I) J il.2 
2.-1 _,-1 1.9 0.7 0.7 
1 1 1.9 I .n 0.8 1.0 

I tl I .S I) X ()(-) 04 
I I 1.2 0.-1 0.2 il.2 
1)_7 1.5 1)-1 () -I 0.2 

ceding the .,urvey ,Table 51. \lale students were signifi­
cantly more likely than lemale ,tudents. students aged 18 to 
2-1- years were significantly more likely than older students. 
and White studems were significantly more likely than 
either Black or Hispanic students to ha\'e used smokeless 
tobacco. Smokeless tohacco use did not ,·ary by institution 
type. 

Alcohol and Other Drug Use 
Among all students. -1-.217, engaged in current frequent 

alcohol use ( alcohol use on at least 20 of the 30 days pre­
ceding the survey. see Table 61. Male ,tudents were signifi­
cantly more likely than female students. and White students 
were significantly more likely than Black or Hispanic stu­
dents to be current frequent users of alcohol. Current fre­
quent alcohol use did not vary by age group or by type of 
institution. 

About one third (34.5%) of all students reported current 
c:pisodic heavy drinking tconsuming live or more drinks of 
alcohol on at least one occasion during the 30 days preced­
ing the surve,.. Table 6 ). Current epi,odic heavy drinking 
occurred signiticantly more often among male students than 
among lemale students. among students aged 18 to 24 years 
of age than among older students. and among White stu­
dents than among either Black or Hispanic students. How­
ever. the heavy episodic drinking was significantly more 
frequent among Hispanic students than Black students and 
among students in 4-year institutions than those in 2-year 
institutions. 

JACH 
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TABLE 5
Percentages of Undergraduate College Students Aged > 18 Years Who Used Tobacco, by Gender, Age Group,

Race and Ethnicity, and Institution Type

Cigarette use Current smokeless
Lifetime dailyf Curreni■7 Current frequents tobacco usell

Category Cl >7r Cl <7r Cl % Cl

Gender
Female .’.3.4 :.9 28.2 2.3 I7.7 2.0 0.3 0.3

Male 28.8 2.7 .30.0 2.8 14.9 2.0 I I.7
.Age group

18-24 years 22.6 I 9 28.8 2.3 13.5 1.4 6.8 1.4

> 25 vears 47.0 ; •) 28.7 3.0 21.3 2.8 3.0 0.9

Race and ethnicity
White. non-Hispamc ,35.5 2.5 31.8 *) "> 19.0 I.7 6.8 1.3

Black. non-Hispanic I.3.6 .3.6 I4.2 3.6 7.0 2.6 0.7 0,8
Hispanic :i.i 3.9 25.0 4.0 8.0 2.7 LI 0.9

Institution type
2-year .38.0 3.0 29.9 2.9 20.2 2.7 3.9 LI
4-year 25.9 3.1 28.3 2.5 13.4 1.8 6.6 L6

Total 31.3 h -> 29.0 1.9 16.5 1.6 5.4 l.O

Source: National College Health Risk Behavior Survey,
S/ole. Confidence interval. 95‘'/r.
■rEver smoked at least one cigarette evers day lor .'0 days. 
iSmoked cigarettes on > I of the .M) days preceding the survey. 
tjSmoked cigarettes on > 20 of the 30 days preceding the survey. 
llUsed chewing tohacco or snuff on > I of the 30 days preceding the survey.

TABLE 6
Percentages of Undergraduate College Students Aged > 18 Years Who Drank Alcohol or Used Marijuana or 

Cocaine, by Gender, Age Group, Race and Ethnicity, and Institution Type

Current
frequent

Current
episodic

heavy
Lifetime
marijuana

Current
marijuana

Lifetime
cocaine

alcohol use I drinking! use<! usell useH

Category % Cl % Cl % Cl % Cl % Cl

Gender
Female

■> ->
0.6 27.0 2.6 47.7 3.0 1 1.6 1.7 14.1 2.1

.Vlale 6.6 1.3 43.8 3.4 50.0 3.1 17,1 14.8 2.0

Age group
18-24 years 3.4 0.7 41.5 3.0 42.5 2.5 17.3 1.9 6.6 1.1

> 25 years 5.4 1.5 22.0 2.7 59.6 3.3 8.3 1.6 28.1 2.7

Race and ethnicity
White, non-Hispanic 4.7 0.9 39.5 3.2 52.5 3.0 15.5 1.8 16.0 2.0

Black, non-Hispanic 1.6 1.4 12.5 3.0 39.1 4.6 11.8 2.9 7.9 2.7
Hispanic 2.0 1.3 30.2 3.9 43.0 4.8 7.3 2.4 15.9 3.0

Institution type
2-year 4.2 1.2 26.8 2.9 50,9 2.9 12.2 1.6 19.6 1.7
4-year 4.1 0.8 41.0 4.0 46.8 3.4 15.6 2.3 10.1 2.3

Total 4.2 0.7 .34.5 2.5 48.7 2.3 14.0 1.4 14.4 1.5

Source: National College Health Risk Behavior Survey, 1995.
Note. Confidence interval. 95%.
dDrank alcohol on > 20 of the 30 days preceding the survey.
+Drank five or more drinks of alcohol on at least one occasion on > 1 of the 30 days preceding the survey. 
§Ever used marijuana,
llUsed marijuana one or more times during the 30 days preceding the survey. 
lEver tried any form of cocaine, including powder, crack, or freebase.
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TABLE 5 
Percentages of Undergraduate College Students Aged~ 18 Years Who Used Tobacco, by Gender, Age Group, 

Race and Ethnicity, and Institution Type 

Lifrtimc: JJJiv;-

CJtegory 
,.. 

r Cl 

Gender 
Female ;, -I .:: ') 

Mak 28.S 

Age group 
18-2-1 years 22.6 I l) 

~ 25 years -17 0 ; 1 

Race and ethnicity 
White. non-Hispan11.: 35.5 .::.5 
Black. non-Hispanic J., 6 _; 6 

Hispamc .:: I. I ; 9 

Institution type 
2-vear _,x.o ; 0 

-I-year 25.9 ; I 

Total _; u , 1 

Source: "-ational College Health Ris~ 13charn>r Suncv. I lJ'i5 . 
. Vore. Confidence 1merval. 95c1r. 
-:-Ever smoked at lea,t one cigarette c,·cn dav tor _10 day,. 
:i:Smoked cigarette, on 2 I of the .10 Ja,·s rreceJing the survey. 
~Smoked cigarettes on 2 20 of the 30 J,l\ s preceding the survey. 

Cigarene use 

Current± 

'le Cl 

28.2 1 ' -·-' 
.10.0 2.8 

28.8 2.3 
28.7 '0 

31.8 1 ., 

1-1.2 .'.6 
25.0 -1.0 

29.9 2.9 
28.3 2.5 
29.0 1.9 

!!Used chewing tohacrn or snuff on 2 I ,,f the JO Ja~s rreceding the survcv. 

TABLE 6 

Current smokeless 
Cum:nt frequent~ tobacco usell 

'7r Cl '7c Cl 

I 7.7 2.0 0.3 0.3 
1-1.9 .::.o 11.7 1 ., 

13.5 1.-1 /-i.8 1.-1 
21.3 2.8 3.0 0.9 

19.0 1.7 6.8 u 
7.0 2.6 0.7 0.8 
80 2.7 I.I IJ.9 

20.2 2.7 .1.9 I.I 
U.-1 1.8 /-i.6 1.6 
16.5 1.6 5.-1 1.0 

Percentages of Undergraduate College Students Aged ~ 18 Years Who Drank Alcohol or Used Marijuana or 
Cocaine, by Gender, Age Group, Race and Ethnicity, and Institution Type 

Current 
Current episodic Lifetime Current Lifetime 
frequent heavy marijuana marijuana c:ocame 

akohol u,c:-;- drinking± use~ usell use'f 

Category (' 
C Cl t70 Cl {,:c Cl % Cl '7c Cl 

Gender 
Female 11.6 27.0 2.6 -+77 :;o 11.6 1.7 I-I.I 2.1 
\fale h.b u -IJ.8 .U 51).0 3.1 17.1 1 1 IUi .::.o 

Age group 
18-24 years 3.-1 0.7 41.5 3.0 -12.5 2.5 17.3 1.9 6.6 I. I 
~ 25 years 5.-1 1.5 22.0 2.7 59.6 :u 8.3 1.6 28.1 2.7 

Race and ethnicitv 
White, non-Hispanic -1.7 0.9 39.5 3.2 52.5 3.0 15.5 1.8 16.0 2.0 
Black, non-Hispanic 1.6 1.4 12.5 3.0 39.1 -1.6 11.8 2.9 7.9 2.7 
Hispanic 2.0 1.3 30.2 3.9 -13.0 -1.8 7.3 2.-1 15.9 3.0 

Institution type 
2-year -1.2 1.2 26.8 2.9 50.9 2.9 12.2 1.6 19.6 1.7 
4-year -I.I 0.8 41.0 -1.0 -16.8 3.-1 15.6 2.3 JO.I 2.3 

Total -1.2 0.7 34.5 2.5 -18.7 2.3 14.0 1.4 14.4 1.5 

Source: National College Health Risk Behavior Survev. 1995. 
Nore. Confidence inten:a1. 95%. · 
tDrank alcohol on 2 20 of the 30 days preceding the survey. 
tDrank five or more drinks of alcohol on at least one occasion on ~ I of the 30 days preceding the survey. 
§Ever used marijuana. 
IIUsed mariiuana one or more times during the 30 days preceding the survey. 
'!Ever tried any fonn of cocaine. including powder. crack. or freebase. 
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„ TABLE 7
Percentages of Undergraduate College Students Aged > 18 Years Who Engaged in Selected Sexual Behaviors, 

by Gender. Age Group, Race and Ethnicity, and Institution Type

E\er had 
sexual 

intercourse

Six or more 
--ex panners 

rlurina 
liletime

('ateeorx

Condom use 
durme last 

sexual 
mtercourset

Contraceptive 
Use durinjj 
last sexual 

intercoursc'vr

Consistent
condom

(lender 
Female 
Male

Ace group
1 S-24 \e;irs 
d 25 \ears

Race and ethnicits 
White, non-Hi^pamc 
Black, non-Hispanic 
Hispanic 

Institution tvpe
2 year 
4-year

Total

'■>

a '' Cl
' Y Cl

^ C Cl Cl

s7.,s i .9 H.X 2.6 25.x 2.4 so. 1 2.1 25.1 2.5
S4.0 : 1 M.S .■> .■'5.2 3.4 79.3

' 1 32.4 3.4

7b..s 1 2.A7 2.1 .'7.7 2.5 S6.0 I.S 36.5 2.6
97. K 1 .0 49.6 .''.4 IS.5 2.9 71.1 2.5 17.1 2.9

S6.7
92.S : 1

.U.X
46.4

2.6
4.7

2~ s
42.N

2.7
4.5

,S|.0
79.4

2.0
4.2

25.2
42.8

2,6
4.5S5.2 '.() .41.6 4.,'' 29.S 5.2 74.7 4.1 ,42.0 5.3

S9.9 1 7 .'0.7 26.2 3.4 74 S 2.6 24.9 4.3N2.9 2 t '0.2 .'.1 32.7 3.1 S4.,) 2.4 41.7 2.9
S6.1 1 s ''4..S

I *) 29.6 ■V 79.S I.S 27.9 2.1

,\'ational College Health Risk Behavior ,Survev i')4S 
\nic. Coniidenee iniersal, 95^^
:.\mon.j ihe h,S.2'; ol suidenls who had sexual imersourse during ihe inonihs preceding the survey.
: Birth control pills, cx'iuloms. iihdruv.,ii. or •'omc other nicihod
sW.nonglhetCdo ol siudenls who had .sexual miereourse during the ,h) daxs preceding ihe survey, used coiuionis alwavs or most of Ihe lime.

Nearly hall ot all students (48,7'?r i had used mariiiiana 
during their lifetimes, and I4,0% had used marijuana dur­
ing the 50 days preceding the survey iTable bi. Lifetime 
inarijutma use occuiTed significantly more olten amone siu- 
xlc'iits aged 25 wars or more than among \ounger .students, 
■iiul timong White Mudenis than among either Black or His­
panic students. Current marijuana use occurred signiHeani- 
ly more often among male students than amoni; female stu­
dents. among students aged 18 to 24 years than among older 
students, and among White than Hispanic students. Life­
time ;ind current marijuana use did not \;irv hv institution 
i > pe.

Among all students. 14.4^^ had used cocaine ;ii some 
lime during their lifetimes (Table 6). Lifetime cocaine u.se 
occurred signillcantly more often among sitidents aged 25 
years or older than among younger students, among White 
and Hispanic students than Black students, and among stu- 
ilents in 2-year institutions than those m 4-year institutions. 
Liletime cocaine use did not vary by gender.

Sexual Behaviors

Among all students. 86.1% reponed they had ever had 
sexual intercourse, and 34.5% reported having six or more 
sex partners during their lifetimes (Table 7). Female stu­
dents were significantly more likely than male students to 
have ever had sexual intercourse, whereas male students 
were significantly more likely than female students to have 
had SIX or more sexual partners during their lives. Students

more than 25 years old were significantly more likely than 
younger students. Black students were significantiv more 
likely than either White or Hispanic students, and students 
in 2-\ear institutions were significantly more likelv than 
those m 4-year colleges to have ever had sexual intercourse 
and to have had six or more sex panners.

■Among the 68.2% of students who had engaged in sexu­
al intercourse during the 3 months preceding the survey 
(current .sexual activity). 29.6% reponed they used a con­
dom during their last sexual intercourse, and 79.8% report­
ed using some form of contraception on that occasion 
(Table 71. .Male students were significantly more likely than 
female students, students aged 18 to 24 vears were signifi­
cantly more likely than older students, and Black students 
were significantly more likely than either White or Hispan­
ic students to report they used a condom during their last 
sexual intercourse. Use of some form of contraception dur­
ing the last sexual intercourse was reported significantly 
more often by students aged 18 to 24 years than by older 
students, by White students than by Hispanic students, and 
by students in 4-year institutions than by those in 2-year 
institutions.

.Among the 62,4% of students who reported they engaged 
in sexual intercourse during the 30 days preceding the sur­
vey (recent sexual activityj. 27.9% reported using a condom 
most ol the time or always (consistent condom use. Table 
7). Consistent condom use was reported significantly more 
often by male students than by female students, by students
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TABLE 7 
Percentages of Undergraduate College Students Aged 2 18 Years Who Engaged in Selected Sexual Behaviors, by Gender. Age Group, Race and Ethnicity, and Institution Type 

Si., (>r more C,mdom LI.Se C (HHraccpt i \ c 
E\erhad ,~x partner.s Junng la.st u"~ during Consistent sc:rnal during: ,exual last sc.~ual condom interc()ur,c· lifetime 1111ercourse·c intern•ursc 7 :: usel:i 

( ·;_Hegory Cl Cl Cl , .. 
( CI (_+ CI 

l,emkr 
Female s7.X i .h ; I 8 2.h 25.X 2.-l <;I)_ I 2.1 25.1 2.5 \!ale :q_() ' I ;n, ; ; _)5.2 _;_.j 

;<) ·' 2.7 _;2. ➔ 3A -
\,2e group 

I8-2-l \ L'ar., 7l)_S I - 25 .7 2.1 -~ 7 ; ~-5 Xfi.O 1.8 .,6.5 2.6 2 25 ~ ears '17 .8 I I) .)4(-, _;_.j 18 :i 2.9 71.1 2.5 17.1 2.9 Race and ethnic-ii\ 
White. 11, m-H i ,p:1111c sri.7 I - ;-1 8 2.h ,-

' ' 
.., 

:,; 1.0 2 () 25.2 2.6 - -· I Blad. IHH1-H1,pa11ic '!2.:-i ' I -lh; .j, -12.8 .j:, -;q.) .) 2 -12.8 -1.5 - .I 

Hispa111L· S:'i.2 ; 1) ,( u, .j_; 2') 8 ).2 7-l.7 -l I EO 5.3 I 11s1itut1on l\pc 
2--\'CJr iN.9 I 

, ;q .7 ; ' .:.h.2 _; .j '7-l 8 2 (1 23.9 .u ·-
-+-Ve;Jr K2.') ;0_2 1.1 ,2. 7 1.1 X-l .. 1 2.-1 31.7 2.9 Total 86.1 I·' qs 1 1 2').6 1 1 79.8 1.8 27.9 2.1 

.\ri1tn c: '\ "I ion al C, 1I k~~ H~al!h Risk BL"h..t\·ior Sun·~~- j<)lJ'i 

.-\1J1e . Cun1·1d1..•nn: in1cn·;JI. 95'} . 
. . \rnong till.' r,;,.;_,2 1 · 11t" stuJ~nh v.1,o haJ ,L·xu:.il 1lltL'r,:11ur;',L' duri11~ 1t1c -~ 11hmth, prcu:Liin~ thl' ,urvcy. 
, Birth C{)lllroi rill:-- ... :,llldOITI\. \\tlhJra\\,d. 1 1r ,1ll1l(' \llhL·r lllL'lhPJ. 
~.-\mon~ 1/lc h2 ---1-'. 1 1 ( :-:tuJent..., \1.:ht1 l1:1J :--1..'.\ll:Jl i111t:rl.'.our~c Junn~ lilL' _;!) J..1!·' prL'LL'Jin.~ 1he sun·L·y. u,l..'.d urndt111i-; :11'.1,.·J!"" nr mu:--l of thc: time:. 

Nearly half l)I ,di ,tudent, (-!-:-;_Yi I had used mari_juana 
during their lifetimes. and 14.0% had u,ed marijuana dur­
ing the 30 Jays preL·eding the surwy , T.1hle ti 1. Lifetime 
111,1riiua11a u,e ()L'L·urwd signilic111tl, more ,1tte11 among stu­
,lents ageJ 25 \ L'ar, ,1r more than alll()llg : ,lunger students. 
.11al ,1mong White ,1udents than among either Black or His­
pa111c student,. Current marijuana use ()Ccurred significant­
ly more often among male student, than among female stu­
dents. among students aged 18 to 24 years than among older 
students. and among White than Hispanic students. Life­
time and current marijuana use did nnt \ ,Ir\' h\· institution 
l\ pe. 

Among all ,tudents. 1-1-.-1-lJc had used cocaine at some 
time during their lifetimes (Table fiL Lifetime cocaine use 
occurred significantly more often among students aged 25 
years or older than among younger students. among White 
and Hispanic students than Black students. and among stu­
dents in 2-year inqitutions than those in 4-year institutions. 
Lifetime cocaine use did not vary by gender. 

Sexual Behaviors 
Among all students. 86.1 % reponed they had ever had 

sexual intercourse. and J-J..5(,7, reported ha\·ing six or more 
,ex partners during their lifetimes I Table h Female stu­
dents were significantly more likely than male students to 
have ever had sexual intercourse. whereas male students 
1\ere significant!\ more likely than female ,tudents to have 
had ,ix or more sexual panners during their li1es. Students 

62 

more than 25 years old \1ere signiticantly more likely than 
: ounger students. Black ,tudents were significantly more 
likely than either White ur Hispanic ,1udents. and students 
i 11 2-1 ear institutiom 1\ ere ,ignif1c111tl y more I ikely than 
thme 111 -!--year colleges to have e\·er had sexual intercourse 
:111d tn have had six or more sex partner, . 

. -\rnong the 68.2'1 or students who had engaged in sexu­
,11 intercourse during the 3 months preceding the survey 
( current sexual activity J. 29 .6Sr reponed they used a con­
dom during their last sexual intercourse. and 79.8% repon­
c·d using snrne form oi' contraception ()n that occasion 
1 Table 71. Male students \1erc significantly more likely than 
female students. students aged 18 to 2-1- years were signifi­
L·antly more likely than older students. and Black students 
were significantly more likely than either White or Hispan­
ic students to report they used a condom during their last 
,exual intercourse. Use of some fonn of contraception dur-
111g the last sexual intercourse was reponed significantly 
more often by students aged 18 to 24 years than by older 
qudents. by White students than by Hispanic students. and 
by students in 4-year institutions than hy those in 2-year 
institutions. 

Among the 62.4l7r or students who reported they engaged 
in sexual intercourse during the 30 days preceding the sur­
vey (recent sexual activity). 27.9% reponed using a condom 
most of the time or always I consistent condom use. Table 
7\. Consistent condom use was reponed significantly more 
,iften by male students than by female students. by students 
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HEALTH RISK BEHAVIOR SURVEY

aged 18 to 24 vears than by older students, by Black stu­
dents than bv either White or Hispanic students, and by stu­
dents enrolled in 4-year institutions than those in : >car 

institutions.
Dietary Behaviors

One fifth CO.SVf) of all students were overweicht as 
determined bv their body mass inde.x (BMl). ()^cruclcht 
was defined as a BMI (weight kg/heightlm|- > 27.8 for men 
and > 27.3 for women: see Table 8). Students 2.3 years ol 
age or older w'ere significantly more likely than yuinccr 
students. Black students were significantly more likcK than 
either White or Hispanic students, and siiidcnis m 2->car 
institutions were significantly more likely than those m 4- 
year institutions to be overweight.

We asked students about how they had lost weight or had 
kept from gaining weight during the 30 days preceding ihe 
survev. .Ainong all students. 30.8ff had dieted. had
exercised. 2.6% had vomited or taken laxatives, and 4 .v; 
had taken diet pills (Table 8). Female students were signif- 
icantlv more likely than male students to diet, exercise, 
vomit or take laxatives, and take diet pills.

Students 25 years of age or older were significantly more 
likelv than younger students to diet to lose weight, and stu­
dents in 2-year institutions were significantly more likely 
than those in 4-year institutions to diet and lake diet pills. 
Methods of losing weight or keeping from gaming weight 
did not xary by race and ethnicity.

Among all students. 26.3% had met the National Cancer 
Institute (NCli guidelines'" by eating live or more servings 
of fruits and vegetables during the day preceding the survey 
(Table 9). Consumption of fruits and vegetables was signit- 
icantly greater among Hispanic students than among White 
students. Fruit and vegetable consumption did not vary by 
gender, age group, or institution ty pe.

Most students i 78.2"'y ) reported ha\ ing eaten two or fewer 
servinus of foods typically high in fat content (hamburgers, 
hot dogs, .sausages. French fries, potato chips, cookies, 
doughnuts, pies, or cakes) during the day preceding the sur­
vev (Table 9i. Female students were significantly more like­
ly than male students, students aged 25 years or older w'ere 
significantly more likely than younger students, and White 
and Hispanic students were significantly more likely than 
Black students to have eaten twx) or fewer servings of foods 
ivpicallv high m lat content. Consumption of the foods typ- 
icallv high in lai content did not vary by institution type.

Physical Activity
■Among all students. 37.6% reported they had participat­

ed in vigorous physical activity ("that made you sweat and 
breathe hard' ) for at least 20 minutes on 3 or more of the 7 
days preceding the survey, and 19.5% reported walking or 
bicycling (moderate physical activity) for at least 30 min­
utes at a time on 5 or more of the 7 days preceding the sur­
vey (Table 10). Participation m vigorous physical activity 
was significantly higher among male students than among

TABLE 8
Percentages of Undergraduate College Students Aged > 18 Years Reporting Various Dietary Behaviors, by 

Gender, Age Group, Race and Ethnicity, and Institution Type

Overweightt

Idietal III 
lose or keep 
Iroin L'LiiMing 

weighli

Exercised lo 
lose or keep 
from gaining 

weighli

Vomiied or look 
laxatives lo lose or 
keep from gaining 

vveiehli

Took diet pills 
to lose or keep 
from gaining 

weighli

Category % Cl ' r Cl '.'r Cl % Cl 'T Cl

Gender
Female 20.2 1.6 42.1 2.3 02.6 2.3 4.2 0.9 7.0 1.2
Male 20.9 2.0 16.7 1.9 42.3 2.7 0.6 0.5 l.l 0.5

Aae group
18-24 years 15.5 1.3 27.8 1.8 .53.4 2.0 2.8 0.8 3.7 0./

> 25 years 28.8 2.3 36.2 2.7 54.0 3.7 2.1 0.8 5.6 1.4

Race and ethnicity
White, non-Hispanic 19.5 1.5 31.6 2.1 55.5 2.6 0.7 4.8 0.9

Black, non-Hispanic 33.5 4.1 28.3 4.3 48,5 5.0 2.0 1.5 3.4 1.2
Hispanic 20.8 4.0 30.5 4.4 53.7 4.2 3.7 1.7 4.3 1.6

Institution type
2-year 24.8 2.0 34.3 2,9 52.1 2.7 2.7 0.8 5.9 1.2
4-year 16.9 1.7 27.9 2.1 54.8 2.6 2.4 0.7 3.1 0.7

Total 20.5 1.3 30.8 1.7 53.6 1.9 2.6 0.6 4.3 0.7

Snurce: National College Health Risk Behavior Survey. 1W5.
Note. Confidence interval. 95%.
tOverweight is defined as a bodv mass index (BMI = weight |kg|/height |m|2 > 27.8 for men and > 27.3 lor women. This classilication was based 
on the 85th percentile value for BMI amonc persons aged 20-29 years in the Second National Health and Nutrition Examination Survey. 
iDuring the 30 days preceding the survey.
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aged I 8 to 24 years than by older students. hy Black ,tu­

dents than by either White or Hispanic students. anJ by ,tu­

dents enrolleJ in 4-year institutions than those 111 ::- : ear 

institutions. 

Dietary Behaviors 

One tit'th t 20.59i-) of all students were 01 eml:'1ght as 

detem1inl:'J by their body mass index tB\·tl) O1er11e1ght 

was ddined as a BMI (weight kg/hcightlml: :?'. 27.X for men 

and :?: 27.3 for women: see Table 8 L Students 2:i ye:1r.s of 

age or older were signiticantly more likelv than :"un':!er 

students. Black students were signilicantly more likell than 

either White or Hispanic students. :ind stuJeni-; 111 2-: car 

institutions were signiticantly more li\._ely than tlH1,l· 111 4-

year institutions to be overweight. 
We asked students about how they haJ hist 11-.:1ght "r had 

kept lrom gaining weight during the 30 Jays rreceuin',! the 

~urvey. Among all students. Jo.sq- had dieted. :i.,(i'r had 

exercised. 2.6'7c had vomited or taken laxati1 c,. :111J 4 _,c; 
had taken diet pills !Table 8\. Female student, IIL'rc ,i~nil­

icantly more likely than male students 1,1 dil.'l. c,crl·1se. 

vomit or take laxatives. and take diet pills. 
Students 25 years of age or older were signilicantly more 

likely than younger students to diet lo lose 1ve1ght. anu ,tu­

dents in 2-year institutions were signiticantly more likely 

than those in 4-year institutions to diet and tak<:' diet pills. 

Methods of losing weight or keeping from gaining 11ei!.'.ht 

did not , ary by race and ethnicity. 
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Among all qudents. 26.Y·r had met the National Cancer 

Institute I NCI I guidelines 1'' by eating live or more servings 

of fruits and I egetables during the Jay preceding the survey 

( Table 91. Consumption of fruits anJ I egetables was signif­

icantly greater among Hispanic students than among White 

students. Fruit and vegetable consumption did not vary hy 

gender. age group. or institution type. 

Most students 1 78.Y;) reported ha, ing eaten two or fewer 

servings of fooJs typically high in lat content (hamburgers. 

hot Jogs. ,:tUsages. French frie~. potato chips. cookies. 

Joughnuts. pie,. m cakes I during the day preceding the sur-

1ey (Table 'J 1. Female stuJents 11<:'re ,1gnilicantly more like­

ly than male ,tuJents. students aged 25 years or older were 

sigmticantly more likely than younger students. and White 

and Hi,panic ,tudents were signiticantly more likely than 

Black students to have eaten two or fewer servings of foods 

typically high in lat content. Cunsumption of the foods typ­

ically high in tat content did nrn , ary hy institution type. 

Physical Activity 

.-.\mong ;di ,tudents. 37,6<.:f reported they had participat­

ed in l'igorou, physical activity I "that made you sweat and 

breathe harJ .. 1 for at least 20 minute, on 3 or more of the 7 

days preceding the survey. and 19 Y} reported walking or 

bicycling I moderate physical acti1 ity I for at least 30 min­

utes at a time l1II :i or more ut' the 7 Jays preceding the sur­

vey !Table IO I. Participation in , igorous physical activity 

was significantly higher among 111;,ile studenb than among 

TABLE 8 
Percentages of Undergraduate College Students Aged ~ 18 Years Reporting Various Dietary Behaviors, by 

Gender. Age Group. Race and Ethnicity, and Institution Type 

Dieted tt> E.\en.:i,.:J lu \'t,111i1.:J llr t,,uk Tnok Jiet pill... 
I,,,.: "r k.:ep lt>se or keep IJxatil'es tll lu,.: "r to lose or keep 
I nun ~~11111ng lrom g:1111ing k.:ep !rum g:1111in~ lrom gaining 

Overweight-;- weight:': weight:': weight:': weight+ 

Category <7c Cl Cl ,, 
r CI n ;( CI <7c CI 

GenJer 
Female 20.2 1.6 -12.1 2.3 h2.6 ' ' _,.) -1.2 11.LJ 7.0 1.2 

Male 20.9 2.0 lh.7 1.9 42.3 2.7 ()_() 1).5 I. I 0.5 
Age group 

18-24 years I 5.5 1.3 27.8 1.8 5H 2.0 2.8 1).8 3.7 0.7 
~ 25 years 28.8 2.3 :16.2 2.7 54.0 _,,7 2.1 ll.8 5.6 1.4 

Race and ethnicitv 
White. non-Hi;panic 19 5 1.5 _, I .h 2.1 55.5 

, , 2.6 0.7 4.8 0.9 

Black. non-Hispanic 33.5 -I.I 28.3 4.3 48.5 5.0 2.0 1.5 3A 1.2 
Hispanic 20.8 4.0 30.5 -IA 53.7 -1.2 3.7 1.7 4.3 1.6 

Institution type 
2-year 24.8 2.0 _,-1,3 2.9 52.1 2.7 2.7 U.8 5.9 1.2 
4-year 16.9 1.7 27.lJ 2.1 54.8 2.6 2.4 ll.7 3.1 0.7 

Total 20.5 1.3 -~0.8 1.7 53.6 1.9 2.6 I) 6 4.3 0.7 

Source: National College Health Risk Behavior Survev. 1995. 

Nore. Confidence interval. 95'7c. · 

tOverweight is defined as a body mass index (BMI = weight lkgj/height lml2 ~ 27.8 for men and 2! 27.3 for women. This classification was based 

on the 85th percentile value for BMI amonc persons aced 20--:9 vears in the Second Nationai Health and Nutrition Examination Survev. 

tDuring 1he 30 days preceding 1he surl'ev. - - · · 
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TABLE 9
Percentages of Undergraduate College Students Aged > 18 Years Who 

Participated in Selected Dietary Behaviors, by Gender. Age Group, 
Race and Ethnicity, and Institution Type

Ccilegory

Ate > 5 servings 
of fruits and 
vesjetablesr

Ate < 2 servings tif 
foods typically high 

in fat content:
' r Cl % Cl

25.0 2.0 84.9 : .6
2S.I 2.8 69.6

25.0 A 1 75.6 1.7
28.5 ; T 82.3 ’ 7

24.6 2.3 79.1 1 9
29.8 4.5 69.3 T7
.'1.5 4.2 81.2 3.5

26.5 2.3 79.4 ^ 7
26.2 2.9 77.2 2.0
26.3 1.9 78.2 1.6

Gender
Female
Male

Age group 
'18-24 years 
> 25 years 

Race and ethnicits 
White. non-Hispamc 
Black. [lon-Hisparnc 
Hispanic 

Institution type 
2-year 
4-year 

Total

SiHirce: .'National College Health Risk Behaviitr Survey. 1945.
\iile. Confidence micrval. d.sr;.

■Ate > servings ul iruit. Iruit juice, green salad, and cooked vegetables during the da\ preceding the 
survey.
y.Ate < 2 servings ol hamburgers, hot dogs, sausage, french fries, potato chips, cookies, douehnuis. pie. 
or cake durine the dav nrecedine the survev.

female students and for students aged 18 to 24 years than 
for older students. Participation in vigorous physical activi­
ty did not vary hy race and ethnicity or institution tvpe. 
Black Students, hovc'ever. engaged in moderate physical 
ictiviiv sigmticantly more td'ten than did VV'hite students 
.Moderate physical activity did not vary by gender, age 
group, or institution type.

DISCUSSION

These lindings indicated that many college students in 
the fniieu States engage in behaviors that place them at risk 
for serious health problems. Cenam risks are panicularly 
notable because of the large numbers of students affected. 
For e.xample. alcohol use is a major public health problem 
because of the amount consumed and the situations in 
which it IS frequently used.

Approximately one third of those surveyed reported con­
suming five or more drinks on a single occasion during the 
past month (oT.SVff. drinking and driv ing during this same 
penod i2~.4'7rf. or drinking while boating or swimming 
during the past year (.lO.SfT). Motor vehicle crashes are the 
leading cause of death among 15- to 24-year-olds.'’ and 
alcohol use contributes to almost half of all motor vehicle 
fatalities and all intentional injuries.''’

Tobacco u.se. the single most preventable cause of death 
in the United States,'’’ places a huge economic burden on 
the country .-' The prevalence of current cigarette use among

college students is high i29.09f). .Although fewer .students 
reported using tobacco frequently (Ib .o'?;). even lower lev­
els of tobacco use may place students ai risk for long-term 
addiction.’'

College students often tail to protect themselves Irom 
exposure to sexually transmitted diseases i.STDs). including 
HIV infection. Only one fourth of the students (27.9%) who 
reported having sexual intercourse during the 30 days pre­
ceding the survey reported consistent condom use. We do 
not know how many of the students who had engaged in 
sexual intercourse during the 30 day s preceding the survey 
were involved in monogamous relationships with uninfect­
ed partners. However, only 22% of all college students 
reported that they are currently married, suggesting that 
many students may be placing themselves at an unnecessary 
risk of STD infection.

Although 86%: of the students aged 18 to 24 years report­
ed using some form of contraceptive during their last sexual 
intercourse, it is unclear how consistently students use con­
traceptives over time. The rates of unintended births among 
adolescent girls and women aged 15 to 24 years are higher 
than for any other age group. In 1988. nearly two thirds of 
births to 15- to 24-year-old females were unintended.”

This survey showed that one in five college students is 
overweight. Consistent with this finding are reports that 
almost three fourths (73.7%) of the responding students 
failed to meet NCI guidelines for daily fruit and vegetable
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TABLE 9 
Percentages of Undergraduate College Students Aged ~ 18 Years Who 

Participated in Selected Dietary Behaviors, by Gender. Age Group, 
Race and Ethnicity, and Institution Type 

.\te ~ 5 servings 
<>I fruit, and 
\\:getables"' 

.-'\le $ 2 .,ervings of 
roods typically high 

in lat content: 
Category 

Gender 
Female 
\-tale 

.-\ge group 
18-2-1 vear, 
~ 25 years 

Race and ethnic11, 
White. non-Hi,ra111c 
Black. non-Hi,ra111c 
Hispanic 

Institution tvpe 
2-,ear 
-1-veJr 

Total 

, . 
( 

2-1.h 
2').8 
; 1.5 

2h.5 
26.2 
26.3 

Cl 

75.6 
X2.3 

791 
fi9.J 
~ 1.2 

79.-1 

77.2 
78.2 

Cl 

; .h 

1.7 
2.7 

19 
;_ 7 

S1111rct!: National Culk~e Hcallh Ri,k Behavior ~urvev. I 995 . 
.\'ore. Confidence 1n1cn·,d. I..J)f{ 

-:-_.\te 2'. :" ~l.!ning\ ut iruit. (run JUiee. gn:en -.;..1L..1J .• rnJ conked \·egetJbk, Juring the Lb! preceding the 
,urvev. 
~.-\le$ 2 -;en ing~ ol hJmhurgcrs. hl)l dogs .. -iJU.'lJgc. french fncs. pPtJlo L·hip,. l..'.lll)kit!s. Juu~hnuh. pie. 
Pr l"Jk.t:: Jurin~ the J;.i~ prL·ccJ1ng the ~unL'y. 

l"emale ,tudents and for students aged 18 to 2-1 years than 
for older m1dents. Participation in vigorous physical activi­
ty did 11,,1 ldry hy race and ethnicit~ ,ir institution t~pe. 
131acJ..: ,1udent\. however. engagcJ in rnoder;.ite physical 
.1d1\·it\ ,1:,;niticantly more often than Jid White students. 
\ luJcr:1te rhy,ical .ictivity did not 1 ,11·v hy gender. :1ge 
:,;roup. ur mstitution type. 

DISCUSSION 

These tint.lings indicated that many college students in 
the l ·11i1eci St<11es engage in beha\ iors 1h:1t place them at risJ..: 
tor ,eriou, health problems. Certain risJ..:s are panicularly 
notable because of the brge numbers of students affected. 
For ex:.imple. alcohol use is a major public health problem 
because uf the amount consumed and the situations in 
which it is frequently used. 

Appro,imately one third of those suf\eyed reported con­
suming fj\ e or more drinks on a single occasion during the 
past month ( 3-l.5'7c ). drinking and dri\ ing during this same 
period 1 :-_-1<7c ). or drinking while boating or swimming 
during the past year ( 30.517c ). Motor \ ehicle crashes are the 
leading uuse of death among 15- to 2-1-year-olds. 17 and 
alcohol use contributes to almost half of all motor vehicle 
fatalities and all intentional injuries. 11 

Tobacco use. the single most preventable cause of death 
in the L"nited States. 14 places a huge economic burden on 
the country.:., The prevalence of current cigarette use among 
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college students is high ( 29.0';,i- ) .. -\I though fewer students 
reported using tobacco frequemly t I 6_5r;). even lower lev­
els of tobacco u,e may place students :11 risk for long-term 
addiction.:· 

College ,tuJents <Jtten fail to protect themselves from 
exposure to ,exualh transmitted diseases t STDsl. including 
HIV infection. On!~ nne fourth of the \tudents t 27.9%) who 
reported having sexual intercourse during the 30 days pre­
ceding the survey reported consistent condom use. We do 
not know how many of the students 1\ ho had engaged in 
sexual imercourse during the .,O Jay, preceding the survey 
were involved in monogamous relationships with uninfect­
ed partners. Howe\er. only 22'1 ol all college students 
reported that they are currently married. suggesting that 
many students may be placing themselves at an unnecessary 
risk of STD infection. 

Although 86'7c of the students aged 18 to 2-1 years report­
ed using some fonn of contraceptive during their last sexual 
intercourse. it is unclear how consistently students use con­
traceptives over time. The rates of unintended births among 
adolescent girls and women aged 15 to 2-1 years are higher 
than for any other age group. In 1988. nearly two thirds of 
births to I 5- to 2-1-year-old females were unintended.22 

This survey showed that one in five college students is 
overweight. Consistent with this finding are reports that 
almost three founhs t 73.7%) of the responding students 
failed to meet NCI guidelines for daily fruit and vegetable 
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„ TABLE 10
College Students Aged > 18 Years Who

CateL’orv

Panicipatcd in 
I lyorous physical 

acii\ itv~

ci

Panicipaied in 
moderate phvsieal 

aetiviivi

(lender
Female

A ' 0Male a
; T

19.3

.Age group
19.7

i 8'-24 years 41.S
*1 -

")l\ T> 25 year.s -19.2

Race and ethnicit\' IS.l

While. non-Hispanic .'S.7
't <

Black, non-flispaiiic 7.9 i ."^.2
Hispanic ,v\4 4.2

27.6

Institution l\pe 2 1.4
2-year '■)

1 (A4-year
79. ^ 2 9

1 / .9
Total .W.6 :.i

2U.S
19.5

I.P
2.3

1.9
:.5

1.9
4.9 
3.7

:.o
:.4
i.6

S^'iiric: Naiioniil Colleee Heahh Risk Behaunr .SurNes. pniy 
\i>ie. Conlidcncc inUTv.il.

......... ........ . “ ^- •« ^ ■ - ,i„,

.MVuH,d .. ds,,t,j ,,, ......... .. j,,,

eon.sumption. 2I.X'y reported eating three or more hieh-tat 
lood.s during the day preceding the sur\ev. and lew students 
luid engaged in adequate lewis of Mcorous i'^7 (Vn or 
moderate I 19.3' , , physical aetivitv. Thes'e lindings are eon- 
-istent with trends touard increasing overwemhl amone 
American adults.-'

Ki.sk behaviors were more likely to occur among parttcu- 
lar subgroups ot students. The survey showed that male stu­
dents are more likely than female students to report rarely 
or never wearing safety belts when driving a car. drinkine 
alcohol and dri\ing a car or other vehicle, drinking alcohol 
while boating or swimming, or carrying weapons or euns. 
VIen were also more likely than the women to participate in 
physical fighting, current use of smokeless tobacco, current 
Irequent alcohol use. current episodic heavy drinking, cur­
rent marijuana use. having six or more sexual panners dur­
ing their lifetimes, and eating more than two servincs of 
foods typically high in fat content.

By contrast, female students were more likelv than male 
students to repon ever being forced to have sexual inter­
course against their will, having ever had sexual inter­
course. failing to use a condom at last sexual intercourse 
and inconsistent condom use. The women were also more 
likely than the men to u.se vomiting or taking laxatives to 
lose weight or to keep from gaining weight, taking diet pills 
to lose weight or to keep from gaining weight, and not par- 
iicipating in vigorous physical activity.
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Students aged IS to 24 \ ears were more likely than those 
aged years or older to report physical fighting, thtnkinc 
'erlou^lv about attempting .suicide and making a suicide 
plan, currently using Mnokeless tobacco, engaginc in cur- 
icnt episodic heavy drinking, currently using manjuana. 
and caimg more than two servings of foods tvpicallv hieh m 
lat content.

Students who were 25 years or older were more likely 
than those aged 18 to 24 years to report drinkina alcohol 
while boating or swimming, ever being forced to have sex­
ual intercourse against their will, lifetime daily cigarettes 
and frequent cigarette use. lifetime marijuana or cocaine 
Use. e\er having sexual intercourse, having six or more sex 
panners during their lifetimes, failing to use a condom or 
some other form of contraception at last .sexual intercourse, 
inconsistently using condoms, being overweight, and not 
panicipating in vigorous physical activity.

White students were more likely than both Black and 
Hispanic students to report drinking alcohol while boating 
or swimming; lifetime daily, current, and current frequent 
cigarette use. current smokeless tobacco use. current fre­
quent alcohol u.se. current episodic heavy drinking, and life­
time marijuana use. White students were also more likely 
than Black students to repon drinking alcohol and driving a 
car or other vehicle, lifetime cocaine use. failing to use a 
condom at last sexual intercourse, inconsistent condom use. 
and not participating in moderate physical aetivitv. W'hite
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TABLE 10 
Percentages of Undergraduate College Students Aged ~ 18 Years Who Participated in Vigorous and Moderate Physical Activity, by Gender, Age Group, Race and Ethnicity, and Institution Type 

P:micipa1eJ in P:irticip:ileLI in , igorou, phy,1cal 
:IL'lil.11\'~ 

moder:ile phy,ical 
aclivi1y:;: CJ1egorv 

( iL·nJcr 
f'em:ik 
\fale 

.-\ge group 
I X-2-l vcar, 

::C 25 vcar, 
R:Ke :rnJ c1hnici11· 

\\'hi1c. 11<J11-H1,pJ111c 
Black. lllli1-Hi,p:1111c 
Hispanic 

I 11,Ii!Ulinn II pc 
2-vear 
4-\CJr 

Tll!al 

.~S --;­
;h h 

.~5.-+ 

_";l)_h 

.,7.h 

Cl , .. 
r Cl 

lllJ 1.9 
19.7 2.3 

20.2 I 9 
IX. I 2.5 

1-~.2 I 9 
:-:-.n 4.9 
21.-l .U 

17.9 2.0 
20.X 2.-l 
19.5 I .h 

·: :\di\ uie ... 1h:.H 1.:;,iu,l.·J ,\1.1..•ati11g ~111d IJ;irJ flrL·.1tl11n:; J\)r di l:..·J.,1 ~() 1111nu1L•-.; Pll 2 -~ \li" 1h~ 7 J;.iys prL·­L·cLling lhl.' sun L'Y 
.=:\ValkeJ t1r hicyclt:J f,1r ~ll kJ;',I _;o llllllU[l.':,,, .ll :1 11r11e tin~' 1\1 1hc 7 JJ~..; pr1..'l'l'Ji11".; ihc -.un..:y 

cnnsump1ion. 21.X'i reponed eJting three or more high-Lt1 loods during the day pn::ceding the ,une1·. ;1110 few student.s 
ktd cngageJ in aJe4ua1e kl'l·ls "I I igorous 137.6'.r 1 11r 111nJcralc I l<J.:'i'i I physical Jcli1111. These 1111Jings arc ..:nn­,r,;1cn1 11·11h trend, 1m1;irJ in..:rc:t',ing ,11c'n\'e1ght ;1mong \111l·rican aJulrs.:· 

Risk heha\·iors were more likely 10 occur among particu­
lar subgroups of 'sludents. The survey showed that male stu­dents are more likely than female students 10 report rarely or ne\·er wearing ,afety heirs when dri1ing a car. drinking 
.1kohnl ;111J Jri1 ing ;1 ..:ar or ()thcr I chick. Jnnking akuhol 11·hilc boating nr ,wimmmg. or CJrrying 11eJpons or guns. vlen were also more likely than the women to participate in 
physical fighting. current use of smokeless tobacco. current frequent alcohol use. current episodic hea\ y drinking. cur­rent marijuana use. having six or more se.xual partners dur­ing their lifetimes. and eating more thJn 1wo servings of 
foods typically high in fat content. 

By contrast. female students were more likely than male 
,tudents 10 repon C\W being forced to hJ\'e sexual inter­
L·ourse against their \\ill. having e\·er had sexual inter­
rnurse. failing to use a condom at last sexual intercourse. 
;ind inconsistent condom use. The women were also more likely than the men to use vomiting or taking laxatives to lose weight or to keep from gaining weight. taking diet pills 10 lose weight or to keep from gaining 11eight. and not par­ticipating in \igorous physical acti1ity. 
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Students aged IX 10 2-+ years \\ere more likely than those 
:1gcJ 2.~ years or o!Jcr w report physical fighting. thinking ,erll>lhl: :1hout a11cmpllng ,uicide :1nJ making :.1 ,uiciJe 
plan. currently us111g ,mokeless tobacco. engaging in cur­;--:111 c•pi,odiL· hca\·y drinking. currently using marijuana. 
.111J c;.i1 ing more than t\1 n ,en ings of food, typically high in 
lat content. 

Students who were 25 yeJrs or older 1\·ere more likely 
1han those aged 18 10 2-+ yeJrs to report drinking alcohol 11 hile hoating or ,111mming. L'1er being IP reed to ha1e sex­ual i111acourse J_!!Jinsl 1he1r 11ill. lifetime dJily cigarettes 
:ind frequent cigarette use. lifetime m:1rijuana or cocaine use. e1er having sexual intercourse. ha, ing six or more sex partners during 1heir lifetimes. tailing to use a condom or some other form of contraception at last sexual intercourse. 
inconsistently using condoms. being o\·erweight. and not 
participating in vigorous physical activity. 

White students were more likely than both Black and Hispanic students to report drinking akohol while boating 
or swimming: lifetime dailv. current. and current frequent 
~·igarette use. current .~mokeless tobacco use. current fre-
4uent alcohol use. current episodic hea\·y drinking. and life­time marijuana use. White students \1ere also more likely than Black students to repon drinking alcohol and driving a car or other vehicle. lifetime cocaine use. failing to use a condom Jt last sexual intercourse. inconsistent condom use. :ind nnt participating in moderate phy,ical actiYity. \\'hite 
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siudcms were more likely than Hispanic students to report 
rarelv or nc\er wearing safety belts when driving a car. cur­
rently using marijuana, and eating I'ew-er than five servings 
of fruits tind \cgetables.

Black students were more likely than both White and 
Hispanic Students to report ever having sexual intercourse, 
having SIX or more sex partners during their lives, being 
overweight, and eating more than two serv ings ol lypically 
high-fat foods. Black students were more likely than White 
students to report the\ had attempted suicide.

Ilisptinic siudcnts reported no risk behaviors more often 
than did both White and Black students. However. Hispan­
ic students were more likelv than White students to report 
fading to use some loim ot'contraception at their hist sexu­
al intercourse. Hispanic students were more likelv than 
Black students to repon drinking alcohol and dm mg a ear 
or other vehicle, drinking tilcohol while boating or swim­
ming. eurrently using cigarettes and engaging in current 
episovlic heavv drinking, using coctiine vlurmg their lite- 
times. failing to use a condom at last sexual intercourse, and 
usme condoms inconsistently.

Students 111 2-vear institutions were more likelv than stu­
dents 111 4-vear institutions to report ever been lorced to 
have sexual intercourse against their will, lifetime daily and 
current frequent cigarette use. liletime cocaine use. ever 
having had sexual intercourse, having had six or more sex 
partners during their lives, failing to use some torm ol con­
traception at last sexual intercourse, inconsistent condom 
Use. being overweight, and taking diet pills to lose or keep 
from gaininc weight. In contrast, students in 4-year institu­
tions were more likelv than students in 2-year institutions to 
report engaging in current episodic heavy drinking.

\lanv college students' behaviors jeopardize their current 
and future health status. Colleges and universities oiler an 
iiiiportaiit avenue for providing health-related services and 
education to huge iiumoers tif young adults. Further analv - 
-is of NCHRB.S data will provide additional insights into 
the mterrelationships of risk behaviors and characteristics 
of students at risk. In addition. CDC may repeat this study 
to monitor progress m reducing critical health risk behav­

iors among youth.
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,tudents \\ere more likely tha'.1 Hispanic students to repon 

r;ireh· or ne,er \\'Carin~ safety helts when dm·ing a c:ar. cur­

remly using marijuana. and eating fewer than li\'e servings 

,if fruit> and ,egetahk,. 

Black students \\·ere more likely than h,1th \Vhitc and 

Hi,panic ,tudcnts to report c,·er having SL'\ual intercourse. 

h:l\ 1ng ,1.x or more ,ex panners during their ll\cs. hcing 

,1,cn,L'1gh1. :llld eating more than two scr, ing, \ll 1vp1c..illy 

high-t':1t fo\lds. Bl..il·k ,tudents were more ld,L·I: th:1n \\'hitc 

,tudL'llts to report the, had attempted ,uicidL·. 

l li,p;111ic ,tudents rcpurtcd fl() ri,k heha, 1,1rs 111,irc ,itll'n 

than did h"th White ;ind Black s1Udenh. lt",,e,er. Hi,p:lll­

lL' ,tudern, '-'c·rc lll\lre li\.-clv than \\'hite ,tudcnh 11, rcpl)rt 

l:ulin:," 1,1 u,c ,ome tonn uf L·ontraccpt1on ;11 their L1,t ,e\u­

,il llllL'rcuur,c. Hispanic students \\'L're lll11re li\.-eh than 

Blad, studenh to report drinking alcohol :111d dri, 111:," :i L:Jr 

,1r 11thL·r \c'hiclc. drink111g ail'ohol ,,·hik b,1:1t1n~ "r '" 1rn-

111i11~. L·t11Tently u,ing L·igarettes and enga,::ing in c·urrcn1 

q1i,lld1c hc·a,: Jrink1ng. u,ing u1caine during their l1k­

t1lllc',. lailin~ 1,1 u,e a c·l)ndom at last se,u:il 111tc·1-c,1urse. :,nJ 

u.s111~ u111dorn, i11con,1stc111ly. 

Students 111 2-:ear institutions were more l1keh th:111 stu­

dent, 111 -+-,car in,11tutiuns to report e,er hc·en lorced 1,1 

ha\'e ,c.xual 111tcrcour,e against their ,,·ill. lifetimL' d:1ily and 

c"Ltrrcnt trc4uent ci,::arctte u,e. lifetime c·\lc·aine u,e. CIL'r 

ha\'ing had ,exual intercourse. ha\'ing had six or more sc'\ 

11artnc·rs during their ii,cs. tailing to u,e ,ome form of con­

traception :,t List ,c,u:.il intercourse. inconsistent condom 

u,e. hein~ "'L'f\\L'ight. :rnd taking diet pills to lo,e or keep 

lrnrn ,:::tining 11·eigh1. In L·untrast. students in -+-ye:tr in>titu­

tions \\Cre more like!: than s1Udenh in 2-year institution, to 

report engaging in current episodic heavy drinking. 

\!all\ college student,· hehaviors jeopardize their rnrrcnt 

:111d future health statu,. Colleges and u1111er,i1ic, \lifer an 

1rnpmtant :11cnue t,lr providing hcalth-rel,.Hed sen·icc, anJ 

c'ducatiun 10 large numbers ot young adults. Further :111:tly­

," \ll "CH RBS data "ill prm ide additional insights irno 

the lllterrelationships ul risk behaviors and characteristics 

\lf student, at risk. In addition. CDC may repeal this ,tud: 

to monitor progress 111 reducing critical health risk hcha1 -

ll>rs :1rnung :11uth. 
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ASSESSMENT FORM 

October 28,1997

Please take a few minutes to complete and return the following evaluation.
Rate your answers to the following questions on a scale from 1 to 5 (1 = poor; 5 = excellent).

How would you rate the session on both relevance to your community and on the style of the 
presentation?

Poor Excellent
A. Business Meeting

relevant information 12 3 4 5 N/A

B. Strategies for Working with Administrators 
relevant information 
style of presentation

C. Morning Small-Group Workshops 
Which workshop did you attend? 

relevant information 
style of presentation

D. Community Forum: HIV/AIDS Policy & 
Needle Exchange

relevant information 
style of presentation

4
4

4
4

4
4

N/A
N/A

N/A
N/A

N/A
N/A

To what extent will you follow-up on suggestions and information provided in the presentations at 
today’s forum:

Not at all A Great Deal

1. Business Meeting
2. Strategies for Working with Administrators
3. Morning Workshops
4. HIV/AIDS Policy & Needle Exchange

2
2
2
2

4
4
4
4

N/A
N/A
N/A
N/A

What did you like most about today’s meeting?

What did you like least about today’s meeting?

Please return at the end of the meeting 
or

fax to: Deborah Lewis 
732/932-1223

Thank you.

ASSESSMENT FORM 
October 28, 1997 

Please take a few minutes to complete and return the following evaluation. 
Rate your answers to the following questions on a scale from I to 5 ( I = poor; 5 = excellent). 

How would you rate the sessioll 011 both releva11ce to your commu11ity tmtl 011 the style of the 
prese11tatio11? 

Poor Excellent 
A. Business Meeting 

relevant information 2 3 4 5 

B. Strategies for Working with Administrators 
relevant information 2 3 4 5 
style of presentation 2 

., 
4 5 J 
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Role of Needle Exchange Programs in AIDS Prevention

David Vlahov, Ph.D.

Introduction

Injection drug users (IDUs) are at high risk for human immunodeficiency virus (HIVt and other 
blood-borne diseases (Esteban. 1993; Levine et al„ 1995: Des Jarlais et al.. 1992). In the United States, 
IDUs account for nearly one-third of the cases of AIDS; either directly or indirectly (i.e.. heterosexual 
and perinatal cases of AIDS where the source of infection was an IDU) (Alcabes & Fnedland, 1995). 
IDUs also account for a substantial proportion of cases of hepatitis B (HBV) and C (HCV) virus 
infections (Levine, Vlahov. & Nelson, 1994). The primary mode of transmission for HIV among IDUs 
is parenteral, namely through direct "needle sharing" or multiperson use of syringes (N.coios. et al..

1992; Selwyn et al., 1987).

Despite hieh levels of knowledge about risk, multiperson use of needles and syringes is due 
primarily to fear of arrest and incarceration for violation of drug paraphernalia laws and ordinances that 
prohibit manufacture, sale, distribution, or possession of equipment and materials intended to be used 
with narcotics (Koester, 1994; Mandel et al., 1994). Under these laws, it is possible to obtain 
hypodermic syringes and needles with a medical prescription. In 45 states and the District Columbia, 
such laws are in effect and severely limit the availability of drug paraphernalia. In 1986. the Federal 
Government enacted a statute to further limit the availability of drug-related equipment.

Needle exchange programs were originally set up to reduce blood-borne infections among IDUs. 
These programs have become an integral component of comprehensive HIV prevention programs in 
many countries (e.g., Amsterdam). More than 100 needle exchange programs have been established in 

the United Kingdom and Australia (Stimson et al., 1988).

Needle exchange programs in the United States date back to 1986, and it is estimated that in 1996 
there are approximately 100 needle exchange programs in North America (David Purchase, North 
American Syringe Exchange Network, personal communication). In part, because of the ban on the use 
of Federal funds for the operation of needle exchange, it has been difficult to evaluate the efficacy of 
these programs. This review will present data from the studies that have evaluated the role of needle 

exchange programs in AIDS prevention.

Conclusions
The aggregated results support the positive benefit of needle exchange programs and do not support 

negative outcomes from needle exchange programs.

When legal restrictions on both purchase and possession of syringes are removed, IDUs will change 

their syringe-sharing behaviors in ways that can reduce HIV transmission.
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Needle exchange programs do not result in increased drug use among participants or the recruitment 
of first-time drug users.

Overview of Needle Exchange Studies

Evidence for the efficacy of needle exchange programs comes from three sources: (1) studies 
originally focused on the effectiveness of needle exchange programs in non-HIV blood-borne infections; 
(2) mathematical modeling of data on needle exchange on HIV seroincidence; and (3) studies that 
examine the positive and negative impact of needle exchange programs on HIV/AIDS.

Needle Exchange Programs with Blood-Borne Diseases

In 1984, Amsterdam established a needle exchange program that was originally designed to limit 
transmission of the HBV (Bunning, 1991). Case-control studies have provided powerful data on the 
positive effect of needle exchange programs on reduction of two blood-borne viral infections (HBV and 
HCV). For example, a case-control study in Tacoma, Washington, showed that a sixfold increase in 
HBV and a sevenfold increase in HCV infections in IDUs were associated with nonuse of the needle 
exchange program (Hagan et al., 1994).

Mathematical Modeling of Needle Exchange on HIV Seroincidence

The first federally funded study of needle exchange was an evaluation of the New Haven needle 
exchange program, which is legally operated by the New Haven Health Department. Rather than relying 
on self-report of reduced risky injection drug use. this study utilized mathematical and statistical 
modeling, using data from a syringe tracking and testing system. Incidence of HIV infection among 
needle exchange participants was estimated to have decreased by 33 percent as a result of the needle 
exchange program (Kaplan & Heimer, 1995). Because demographic and behavioral data were collected 
at the time of recruitment, it was possible to relate individual client characteristics (e.g., age, injection 
frequency, frequency of needle sharing) to spread of HIV. For example, the mean age (approximately 
33-34 years old) and duration of infection (men = 10 years; women = 5-10 years) did not change during 
this study. Women tended to remain stable at 20 percent of participants, but the percentage of whites 
participating increased. In the beginning, 83 percent of the participants were nonwhite, and the infection 
rate in the syringes was 67.5 percent; after 7 months those figures had changed to 67 percent nonwhite 
and the infection rate in the syringes to 43 percent.

Positive and Negative Impact of Needle Exchange Programs

Needle exchange programs have been established to increase the availability of sterile injection 
equipment and to remove any contaminated needles from circulation. The following positive outcomes 
have been used to evaluate the efficacy of needle exchange programs: (1) reduction in high-risk 
behavior, (2) reduction in HIV infection rates, and (3) increased referral to drug treatment programs.

Needle exchange programs are not universally praised because of concern about negative outcomes. 
There is a concern that publicly supported needle exchange programs will condone drug abuse and 
undercut efforts to get IDUs into drug treatment programs and off drugs. The following are possible
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negative outcomes: (1) possible increase in drug use: (2) increase in first-time drug users; and (3) 
increase in inappropriate disposal of contaminated syringes.

A series of Government-commissioned reports have reviewed the data on positive and negative 
outcomes of needle exchange programs. The major reports are from the National Commission on AIDS 
(National Commission on Acquired Immune Deficiency Syndrome. 1991); U.S. Government Accounting 
Office (U. S. General Accounting Office. 1993); the Centers for Disease Control/University of California 
(Lurie et al.. 1993); and the National Academy of Sciences (Normand, Vlahov. & Moses. 1995). The 
latter two reports will be used in this review.

Reduction in High-Risk Behavior

Although none of the studies on needle exchange have been randomized, controlled trials, research 
results from evaluations have shown favorable reductions in risky drug-using behavior. Lurie and 
colleagues (1993) reviewed the 16 studies that have been conducted; 14 evaluated the impact of needle 
exchange programs on the sharing of syringes—10 demonstrated decreases in sharing and 4 showed no 
change.

Watters and colleagues (1994) examined risk behaviors in IDUs over a 6'/2-year period in 13 cross- 
sectional surveys between 1986 and 1992. Among IDUs who reported sharing needles, the proportion of 
those reporting ever having used bleach increased from 3 percent in 1986 to 89 percent by 1988 and 
remained stable through 1992. Sexually active heterosexual male injectors also reported significant 
changes in condom use (i.e., IDUs reported using a condom 4.5 percent of the time in 1986, compared 
with 31 percent of the time in 1992).

In 1984, Des Jarlais and colleagues determined that 65 percent of IDUs reported having used 
shooting galleries in the preceding 2 \ears; in the 1990-1992 period, only 3 percent reported injecting in 
shooting galleries in the preceding 6 months.

Reduction in HIV Infection Rates

Data on long-term impact of needle exchange programs are sparse and have limited power. In five 
cities (Glasgow. Lund, Sydney, Tacoma, and Toronto), aggressive multicomponent AIDS prevention 
programs, including needle exchange, were vigorously implemented. There is well-documented 
evidence that the seroprevalence remained less than 5 percent for at least 6 years (Des Jarlais et al..
1992).

An analysis from a New York City needle exchange program concluded that there is a protective 
effect of needle exchange programs on HIV seroincidence (Des Jarlais et al., 1996). Watters and 
colleagues (1994) conducted a study to evaluate the effects of an all-volunteer syringe exchange program 
on risky injection drug use. Both studies reported a stabilization of HIV seroprevalence rates that 
coincided with increased reporting of risk-reduction activities.
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Hagan and colleagues 11994) used a cross-sectional study of needle exchange panicipants that had a 
2-percent HIV prevalence rate, which compared favorably with the 8-percent HIV prevalence rate among 
nonparticipants in the needle exchange program.

There is a discrepancy in seroincidence studies between needle exchange programs in the United 
States and Canada (Bruneau et al., 1996). In the U.S. studies, the comparison groups tend to be IDUs 
without access to sterile needles, whereas in the Canadian studies the comparison groups tend to include 
IDUs with access to needles from pharmacies. If the subset that is denied access are indeed riskier IDUs. 
and these individuals go to needle exchange programs, the result is a selection bias for U.S. research.

Increased Referral to Drug Treatment

Lurie and colleagues (1993) noted that 17 of 18 U.S. and Canadian programs provide referrals to 
drug treatment programs. Only six programs collect data on whether those referred actually enter 
treatment. Twenty-five percent of the participants in the New Haven needle exchange program requested 
drug treatment (Normand et al.. 1995). It should be noted, however, that the effectiveness of referral to 
drug treatment programs is severely limited in the United States because of the few treatment placements 
available (Normand et al.. 1995).

Increase in Drug Use

Lurie and colleagues (1993) identified eight studies that presented data on reported injection 
frequency. Three studies found reductions in injection drug use associated with needle exchange 
programs, four found mixed or no effects, and only one found an increase in injection compared with 
controls. This last one also found reduced needle sharing reported among needle exchange participants.

Increase in First-Time Injection Drug Users

Lurie and colleagues (1993) reviewed studies to determine when needle exchange programs would 
lead non-IDUs to become IDUs. The report indicated that the median age of participants in the programs 
was 33^1 years and the median duration of substance abuse was 7-20 years; this suggests that 
substance abuse predates participation in the needle exchange programs. A review of the experience in 
Amsterdam supported the fact that the programs did not lead to recruitment of drug abusers; the average 
age of drug users increased over time and the number of drug users under age 22 decreased from 14 
percent in 1983 to 3 percent in 1988 (Normand et al., 1995).

Increase in Inappropriate Disposal of Contaminated Syringes

The report by Lurie and colleagues (1993) concluded that needle exchange programs do not increase 
the total number of improperly discarded syringes, and a surveillance project in Portland. Oregon, 
actually noted a decrease in the prevalence of discarded syringes near the program.

Hagan and colleagues 1 1994) used a cross-sectional study of needle exchange panicipants that had a 
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Future Directions

Future research in needle exchange should be focused in the followine areas:

• Studies to clarify the impact of needle exchange programs on HIV seroincidence. especially when 
needles are available through pharmacies, should be conducted.

• Studies should be supported to identify the specific components of needle exchange programs that 
optimize the effectiveness of these programs.

• Research is needed to examine the interaction beuveen needle exchange programs and risky sexual 
behavior, especially among hard-to-reach populations (e.g., youth and women).

• Because social networks are central to AIDS prevention efforts with IDUs. their role in the 
effectiveness of needle exchange programs needs to be studied.

• Epidemiological studies that monitor the long-term impact of needle exchange programs are needed.

• Methodological issues in needle exchange programs need to be carefully assessed. Although a 
randomized controlled trial might provide a definitive answer about the positive and negative 
outcomes of needle exchange programs, true random assignment may never be achieved. Therefore, 
sophisticated observational epidemiological designs urgently need to be supported on such a scale to 
answer important research questions about the efficacy of needle exchange programs (e.g., 
prospective and case-control methods).
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The Legal Strategies Used in 

Operating Syringe Exchange 

Programs in the United States
Scott Burris, JD, David Finucane, JD, Heather Gallagher, JD, 
and Joseph Grace, JD

Introduction

The evidence that syringe exchange 
can reduce the rate of human immunode­
ficiency virus (HTV) transmission among 
intravenous drug users continues to 
grow.'-5 However, the eiTeaive use of this 
strategy has been hindered by uncertainty 
about its legal status under laws that 
prohibit the distribution of drug parapher­
nalia or that require a prescription for the 
sale of a needle.* Such uncertainty may 
deter government health agencies and 
private parties from conduaing syringe 
exchange, can deter government agencies 
and foundations from funding syringe 
exchange, and can prevent publicly funded 
syringe exchanges from getting liability 
insurance, charitable tax status, and other 
items necessary for eflfective operation. 
Consequently, developing a workable le­
gal foundation for a syringe exchange is an 
important step in establishing an effeaive 
program.

We investigated the legal basis for 
syringe exchange programs operating in 
the United States. Our data consisted of 
statutes, court decisions, published stud­
ies of such programs, news stories, and 
interviews with program personnel.

The Legal Environment

Forty-six states and the Distria of 
Columbia have laws restricting the posses­
sion or delivery of drug paraphernalia.* 
Only four states—Alaska, Iowa. North 
Dakota, and South Carolina—are without 
a form of paraphernalia law.* Most of 
these laws are based on the Model Drug 
Paraphernalia Act, which was promul­
gated by the US Drug Enforcement 
Administration in 1979.*»The laws crimi­
nalize the manufacture, possession, or 
distribution of drug paraphernalia. The

phrase drug paraphernalia is broadly de­
fined in the statutes to cover any equip­
ment, product, or material of any sort, 
including hypodermic needles and sy­
ringes, intended to be used to introduce 
illicit or controlled substances into the 
body.* As a consequence of this broad 
definition, even items such as bleach and 
cotton swabs could be deemed drug 
paraphernalia, depending entirety on the 
intent of the user or distributor. As one 
judge put it, “Criminal intent is what 
distinguishes the paper clip which holds 
the pages of this memorandum of opinion 
horn an identical clip which is used to 
hold a marijuana cigarette.’’’

A parallel federal statute prohibits 
the importation of drug paraphernalia or 
their transportation in interstate com­
merce.'® Many syringe exchange pro­
grams purchase syringes and bleach kits 
by mail order and so could, at least in 
theory, be subjea to prosecution by 
federal authorities." Although this act 
has not been used to prosecute anyone 
involved with syringe exchange and is not 
likely to be, it exemplifies the potential of 
broadly written drug laws to chill the 
expansion of syringe exchange.'^

In several of the highest areas of HIV 
prevalence, syringe exchange programs 
are also subject to state prescription laws. 
A prescription is required for the pur­
chase or possession of a hypodermic 
needle or syringe in the District of 
Columbia, California. Delaware. Illinois. 
Massachusetts. New- Hampshire, New - 
Jersey, New York, Pennsylvania, and
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Introduction 

The evidence that syringe exchange 
can reduce the rate of human immunode­
ficiency virus (HIV) transmission among 
intravenous drug users continues 10 

grow. 1• 5 However, the effective use of this 
strategy has been hindered by uncertainty 
about its legal status under laws that 
prohibit the distribution of drug parapher­
nalia or that require a prescription for the 
sale of a needle. 6 Such uncertainty may 
deter government health agencies and 
private parties from conducting syringe 
exchange, can deter government agencies 
and foundations from funding syringe 
exchange, and can prevent publicly funded 
syringe exchanges from getting liability 
insurance, charitable tax status. and other 
items necessary for effective operation. 
Consequently, developing a workable le­
gal foundation for a syringe exchange is an 
important step in establishing an effective 
program. 

We investigated the legal basis for 
syringe exchange programs operating in 
the United States. Our data consisted of 
statutes. court decisions. published stud• 
ies of such programs. news stories, and 
interviews with program penonnel. 

1ne Legal Environment 

Forty-six states and the District of 
Columbia have law, restricting the posses· 
sion or delivery of drug paraphemalia.l 
Only four .. states-Alaska. Iowa.- Nonh .. 
Dakota. and South Carolina-are without 
a fonn of paraphernalia law.5 Most of 
these laws are based on the Model Drug 
P:iraphernalia Act, which was promul• 
gated by the US Drug Enforcement 
Administration in l979.7 5 The laws crimi• 
nalize the manufacture. possession. or 
distribuuon of drug paraphernalia. The 

phrase dru, paraphernalia is broadly de­
fined in the statutes to cover Jny equip• 
ment. product. or material of any son, 
including hypodermic needles and sy• 
ringes, intended to be used to introduce 
illicit or controlled substances into the 
body.5 As a consequence of this broad 
definition. even items such as bleach and 
cotton swabs could be deemed drug 
paraphernalia. depending entirely on the 
intent of the user or distributor. As one 
judge put it, "Criminal intent is what 
distinguishes the paper clip which holds 
the pages of this memorandum of opinion 
from an identic:il clip which is used to 
hold a marijuana cigarette.'"' 

A parallel federal statute prohibits 
the importation of drug paraphernalia or 
their transponation in interstate com• 
mercc. 10 Many syringe exchange pro­
grams purchase syringes and bleach kits 
by mail order and so could, at least in 
theory, be subject to prosecution by 
federal authorities. 11 Although this act 
has not been used to prosecute anyone 
im,,ofved with syringe exchange and is not 
likely to be, it exemplifies the potential of 
broadly written drug laws to chill the 
expansion of syringe exchange. 12 

In several of the highest areas of HIV 
prevalence, syringe exchange programs 
are also subject to state prescription laws. 
A prescription is required for the pur­
chase or possession of a hypodennic 
needle or syringe in the District of 
Columbia. California. Delaware, Illinois, 
Massachusetts,· -New- Hampshire., New - -
Jersey, New York, Pennsylvania. and 
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TABLE 1—Legal Bases lor Operating Syringe Exchange Programs

No Clear Legal Basis

Formal Legal 
Autnonzation under 

State Drug Law

Authorization under 
Local Interoretation 

of Stale Orug or 
Public Health Law

9 syringe excnange programs FairbanKs. Alaska
Bndgeport. Conn 
Hartford. Conn 
New Haven. Conn 
Storrs. Conn 
Willimantic. Conn
□isina of Columbia 
Honolulu. Hawaii (3) 
Baltimore. Md
Boston. Mass 
Cambndge. Mass
Buffalo. NY (2)
New York. NY (6)
Portland. Ore 
Rhode Island
Seattle-King Co.. Wash 
Spokane. Wash 
Tacoma. Wash 
Yakima, Wash

Alameda Co. Calif (2) 
Los Angeles. Calif 
Marin Co. Calif 
Salinas. Calif 
San Francisco. Calif 
Santa Clara Co. Calif 
West Hollywood. Calif
Boulder. Colo 
Chicago. Ill 
Hennepin Co. Minn 
Cleveland. Ohio 
Philadelphia. Pa

TABLE 2—Compistad Prosecutions of Syringe Exchange Workers

Acquittals Convictions

Commonwealth v Parker, Mass (1990) 
People V Tranchina, Calif (1991)
People V BonSowItz. NY (1991)
People vCezar. NY (1991)
StatevSorge. NJ (1991)
Commonwealth v Luger, Mass (1991) 
People V Halem. Calif (1993)
People V Stuen-Parker. lil (1994)
People V Halem. Calif (1995)

Commonwealth v Parker, Mass (1990)

Rhode Island.^ Conneaicut’s law forbids 
the distribution or sale of more than 10 
needles and syringes without a prescrip­
tion.'^ Prescription laws do not require 
proof of criminal intent: mere possession 
of a hypodermic needle or syringe without 
a prescription is enough for a conviaion. 
Furthermore, the prescription usually 
must be written by a physician for a 
"legitimate medical purpose."* In a few 
other states, more general laws limit the 
(xnsession or dispensing of needles with­
out requiring prescriptions.''*"''’

All states have laws, framed in more - ■ 
or less broad terms, empowering health 
officials at the state and local level to take 
necessary action to prevent the transmis­
sion of disease; such authority includes 
extraordinary powers to respond to emer­

gencies.*’ For example, California state 
law empowers municipalities to declare a 
public health emergency and “promulgate 
orders and regulations necessary to pro­
vide for the protection of life and prop­
erty.""' The exercise of these powers has 
traditionally been reviewed with consider­
able deference by courts, and health mea­
sures aimed at controlling communicable 
disease are rarely overturned.''' In contrast 
to the limitations imposed by paraphernalia 
laws, public health statutes are a reservoir 
of broad authority to develop programs, 
including synnge exchange, to control HIV.

Findings
We collected all legislation, regula­

tions. and court decisions concerning

syringe exchange programs. These pro­
grams were Identified from published 
lists." *’ newspaper stories, legal matenals, 
and references from other such programs. 
Programs whose claim to legality was not 
discernible from the legal materials or 
other published sources were surveyed by 
telephone and. if unavailable, by letter. 
Fifty-two programs were included in the 
study. The legal status of three could not 
be determined.

Proponents of syringe exchange have 
followed three principal avenues In rela­
tion to the law (Table 1). Nine programs 
in our study operate without a clear legal 
basis, their members being subject in 
theory, to prosecution under parapherna­
lia or presenpnon laws. Twenty-seven 
syringe exchanges have been directly or 
indirectly authorized by amendments to 
or judicial interpretations of drug laws, 
have been exempted from those laws by 
state administrative aaion. or operate in 
one of the states that does not have such 
drug laws. Thineen programs operate 
under claims of legality based on local 
interpretations of state public health 
and/or drug law that have not been 
reviewed by a court. In ail cases, these 
different approaches have evolved in 
response to local political, regulatory, and 
community dynamics.

Mo Claim to Legality

The question of “legality" of syringe 
exchange is complicated, not least in the 
case of syringe exchanges operating with­
out a clear legal basis. Programs with no 
claim to legality are able to operate 
because local law enforcement oificials 
exercise their discretion not to arrest or 
prosecute program personnel. While the 
motivations of these officials are beyond 
the scope of our study, several factors 
alone or in combination may provide 
some explanation. FirsL law enforcement 
officials or political leaders with control 
over law enforcement activities may tac­
itly suppon syringe exchange despite an 
unwillingness to aa openly to develop a 
legal basis. Several programs in our survey 
provided anecdotal support for this view. 
Second, law enforcement officials may not 
regard syringe exchange as a sufficiently 
important activity to justify the diversion 
of resources required for prosecution. 
Finally, prosecutors may doubt their abil­
ity to secure conviaions. We identified 11 
cases in which exchangers were tried for 
drug paraphernalia or needle prescription 
violations between 1990 and March 1995 
(Table 2). In all but two cases, defendants 
escaped conviaion through either jury
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TABLE !-Legal Bases tor Operating Syringe Exchange Programs 

No Clear Legal Basis 

9 syringe excnange programs 

Formal Legal 
Autnonzabon under 

State Drug Law 

Fairtlan1<s. Alaska 

Bndgeport. Conn 
Hartford. Conn 
N- Haven. Conn 
Storrs. Conn 
Willimantlc. Conn 

Distnct ol Columbia 

Honolulu. Hawaii (31 

Baltimore. Md 

Boston. Mass 
Camondge. Mass 

Buffalo. NY (21 
N- Yori<. NY (6) 

Portland. Ore 

Rhode Island 

Seattle-King Co .. Wash 
Spokane. Wash 
Tacoma. Wash 
Yakima. Was/I 

Authorization under 
Local Interpretation 

ot Slate Drug or 
Public Health Law 

Alameda Co. Calif (2) 
Los Angeles. Calif 
Marin Co. Calif 
Salinas. Calif 
San Francisco. Calif 
Santa Clara Co. Calif 
West Hollywood. Calif 

Boulder. Colo 

Chicago. Ill 

Hennepin Co. Minn 

Cleveland. OhlO 

Philadelphia. Pa 

TABLE 2~ompleted Prosecutions of Syringe Exchange Workers 

AcQuit!als 

Commonweaith v Parlee,. Mass (1990) 
People v Trancnina, Calif (1991) 
People v Bordowitz. NY (1991) 
People v Cezar. NY (1991) 
State v Sorge, NJ (1991) 
Commonwealth v Luger, Mass (1991) 
People v Helem. Calif (1993) 
People v Stuen-Parl<er. Ill (1994) 
People v Ha/em. Calif (1995) 

Rhode lsland.5 Connecticut's law forbids 
the distribution or sale of more than 10 
needles and syringes without a prescrip­
tion. 13 Prescription laws do not require 
proof of criminal intent; mere possession 
of :i hypodermic needle or syringe without 
a prescription is enough for a conviction. 
Funhcrmorc. the prescription usually 
must be written by a physician for a 
·•tcgitimatc medical purpose."'" In a few 
other states. more general laws limit the 
possession or dispensing of needles with­
out requiring prescriptions. i .. ,. 

All states have laws. framed in more· · · 
or less broad terms. empowering health 
officials J t the state and local level to take 
necessary action to prevent the transmis­
sion of disease: such authoriiy includc:s 
extraordinary powers to respond to emer-
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Convictions 

Commonwealth v Parl<er. Mass (1990) 
Commonwea/thvLano. Mass(1991) 

gcncies. 17 For example, California state 
law empowers municipalities to declare a 
public health emergency and "promulgate 
orders and regulations necessary to pro­
vide for the protection of life and prop­
c:ny. "18 The c:xcrcisc of these powers has 
traditionally been reviewed with consider­
able deference by couns. and health mea­
sures aimed at controlling communicable 
disease arc rarely ovcnurncd. 19 In contrast 
to the limitations imposed by paraphernalia 
laws. public health statutes arc a reservoir 
of broad authority to develop programs. 
·including syringe exchange. to control HIVo 

Findings 

We collected ail legislation. regula­
tions. and court decisions concerning 
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syringe exchange programs. These pro­
grams were identified from published 
lists.;.i: newspaper stories. legal matenals. 
and references from other such programs. 
Programs whose claim to legality was not 
discernible from the legal materials or 
other published sources were survcvcd bv 
telephone and. if unavailable. bv 

0

lctte;. 
Fifty-two programs were included in the 
study. The legal starus of three could not 
be determined. 

Proponents of syringe exchange have 
followed three principal avenues in rela­
tion to the law (Table I). Nine programs 
in our study operate without a clear legal 
basis, their members being subject. in 
theory, to prosecution under parapherna­
lia or prescription laws. Tweniy-scven 
syringe exchanges have been directly or 
indirectly authorized by amendments to 
or judicial interpretations of drug laws. 
have been exempted from those laws by 
state administrative action. or operate in 
one of the states that docs not have such 
drug laws. Thinccn programs operate 
under claims of legaliiy based on local 
interpretations of state public health 
and/ or drug law that have not been 
reviewed by a court. In all cases. these 
different approaches have evolved in 
response to local political. regulatory. and 
community dynamics. 

No Claim to Legality 

The question of "legaliiy" of syringe 
exchange is complicated, not least in the 
case of syringe exchanges operating with­
out a clear legal basis. Programs with no 
claim to lcgaliiy arc able to operate 
because local law enforcement officials 
exercise their discretion not to arrest or 
prosecute program personnel. While the 
motivations of these officials arc beyond 
the scope of our study, several factors 
alone or in combination may provide 
some explanation. First. law enforcement 
officials or political leaders with control 
over law enforcement activities may tac­
itly suppon syringe exchange despite an 
unwillingness to act openly to develop a 
legal basis. Several programs in our survey 
provided anecdotal suppon for this view. 
Second, law enforcement officials may not 
regard syringe exchange as a sufficiently 
imponant activil)' to justify the diversion 
of resources required for prosecution. 
Finally, prosecutors may doubt their abil­
iiy to secure convictions. We identified 11 
cases in which exchangers were tried for 
drug paraphernalia or needle prescription 
violations between 1990 and March 1995 
(Table: 1). In all but two cases. defendants 
.:scaped conviction through c:ithc:r jury 
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nullification or the successful use of the 
necessity defense. "Jury nullification” re­
fers to the ability of a jury to vote for 
acquittal even though the formal elements 
of the crime would appear to have been 
proven and no recognized defense was 
otfered. The necessity defense allows a 
judge or jury to acquit a syringe exchanger 
who shows that his or her illegal act was 
reasonably intended to avert a greater 
harm—in this instance, the transmission 
of HIV through contaminated injection 
equipment'^^^

The cases that have gone to trial 
involved activisis who were at least par­
tially motivated by a desire to challenge 
the law. We did not attempt to document 
every instance in which syringe exchang­
ers were arrested. Other studies suggest 
that the number of such cases is not 
substantially greater chan the number of 
completed prosecutions and that many of 
the same defendants are involved, notably 
Jon Parker.*^ Being arrested and booked 
can deter program workers from engaging 
in syringe exchange even if no charges are 
filed, or if charges are dismissed prior to 
trial or disposed of with a plea bargain. 
Nevertheless, to the extent that program 
workers are not actually subject to arrest 
in a community or, even if arrested, 
cannot be conviaed. the "illegaiity” of 
their behavior is largely a formality, 
although one with certain negative conse­
quences for the growth of syringe ex­
change programs.

Slate Legislative, Judicial, 
or Administrative Action

Twenty-seven syringe exchange pro­
grams have established a legal basis 
through formal action to clarify their 
status under state drug law. Syringe 
exchange has been statutonly authorized 
in Hawaii^ Connecticut.-* Massachu- 
setts.“ the District of Columbia,^ Mary­
land.^ and Rhode Island.^ Two other 
states have removed drug law barriers to 
syringe exchange without formally autho­
rizing exchange programs: Oregon 
amended its drug law to exempt needles 
and syringes, thereby eliminating the 
barriers to exchange without specifically 
mentioning syringe exchange programs,-' 
and Maine repealed its needle prescrip­
tion law.-’*' Legislation is currently pending 
in 6 additional states (Table.3)..................

In New York, drug statutes authorize 
the state commissioner of health to waive 
needle prescription laws.^' Using this 
power, the commissioner has promul­
gated regulations granting a waiver for 
state-approved syringe exchanges.'- Ad­

TABLE 3—Active Pending Legislation Regarding Syringe Exchange Programs 
(SEPs), May 1996

Citation Subjea Matter Status

California Senate Sill 1976 Authonzes one or more 
local pilot SEPs

In committee April 24,
1996

Hawaii House BiU 2924 Abolishes SEP In committee January 29.
1996

Illinois Senate Bill 1366 Requires neaith dept to 
establish demonstration 
SB^ in 3 counties with 
highest total AIDS cases 
among imravenous drug 
users

In committee February 8,
1996

Illinois Senate Bill 1368 Amends prescnption law 
to allow sale and pos­
session of £10syringes 
without a prescription

In committee February 6,
1996

Illinois House BUI 2873 Requires SEPs in counties 
with a rate of AIDS 
greater than 32/100 000 
and provides immunity 
from paraphernalia laws 
for participams and staff

In committee February 6,
1996

Illinois House Bill 3266 Same as Senate BU11368 In committee February 8,
1996

New Jersey Senate Bill 92 Amends prescription law 
to allow sals of syringes 
at pharmacies in quanti- 
tiesof ^lOandpara­
phernalia law to allow 
possession of ^10 
syringes not contami- 
natsd with illegal drugs

Introduced January 11,
1996

New Jersey Senate Bill
417

Requires Dept of Motor 
Vehicles be notilied of 
licensed drivers partici­
pating in any SEP

In committee January 18,
1996

New Jersey Senate Bill
463

Establishes 3-year demon­
stration SEP. with immu­
nity from paraphernalia 
laws for staff and partid- 
pams

In committee January 18,
1996

New Mexico Senate Bill
214

Appropriates S168 000 to 
fund an SEP

Reported favorably with 
amendments from com­
mittee February 16,
1996

New York Senate Bill 1998 Decriminalizes sale, pos­
session. and use of 
syringes in SEPs, health 
cars fadlibes, and phar- 
mades

In committee January 3,
1996

New York Assembly Bill 
2810

Same as Senate Bill 1998 In committee January 3,
1996

ministrative agencies in many states have 
similar authority.

.Fmally,. in two instances, local offi­
cials went to court seeking "declaratory 
judgments” that they had the authority to 
conduct syringe exchange. Through this 
device, a party seeking a clarification of 
law for a specific purpose may obtain a 
ruling without waiting to be prosecuted

for a violation. In Washington State, 
Spokane County health officials, disputing 
an opinion of the state attorney general 
challenging their authority,^ had their 
interpretation validated by the state su­
preme court.^ In Sacramento. Calif, 
however, a trial court held in early 1995 
that syringe exchange was prohibited by 
the state’s drug paraphernalia law and
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nullification or the successful use of the 
necessity defense. "Jury nullification" re­
fers to the ability of a jury 10 vote for 
acquittal even though the formal elements 
of the crime would appear 10 have been 
proven and no recogmzed defense was 
orfcrcd. The necessity defense allows a 
judge or jury to acquit a syringe exchanger 
who shows that his or her illegal act was 
reasonably intended to avert a greater 
harm-in this instance. the transmission 
of HIV through contaminated injection 
equipmenL1z.:o.u 

The cases that have gone to trial 
involved activists who were at lc:ist par­
tially motivated by a desire 10 challenge 
lhe law. We did not attempt to document 
every instance in which syringe exchang­
ers were am:stcd. Other studies suggest 
that the number of such cases is not 
substantially greater than the number of 
completed prosecutions and that many of 
the =c defendants arc involved. notably 
Jon Parkcr.12 Being am:stcd and booked 
can deter program workers from engaging 
in syringe exchange even if no charges arc 
filed. or if charges arc dismissed prior to 
trial or disposed of with a pica bargain. 
Ncvcnhclcss. to the extent that program 
workers arc not actually subject to arrest 
in a community or, even if arrested. 
cannot be convicted. the "illegality" of 
their behavior is largely a formality, 
although one with certain negative conse­
quences for the growth of syringe ex­
change programs. 

State Legislative, Judici.al, 
or Administmtive Action 

Twenty-seven syringe exchange pro­
grams have established a legal basis 
through formal action to clarify their 
status under state drug law. Syringe 
exchange has been statutorily authorized 
in Hawaii. u ConnccticuL z4 Massachu­
setts.Z.S the District of Columbia,:6 Mary­
land..:, and Rhode lsland.21 Two other 
states have removed drug law barriers to 
syringe exchange without formally autho­
rizing exchange programs: Oregon 
amended its drug law to exempt needles 
and syringes, thereby eliminating the 
barriers to exchange without specifically 
mentioning syringe exchange programs. :9 

and Maine repealed its needle prescrip­
tion law. JU Legislation is currently pending 
in 6 additional states (Tablc.J) •.. 

[n New York. drug statutes authorize 
the state commissioner oi health to waive 
needle prescription laws.11 Using this 
power, the commissioner has promul­
gated regulations granting a waiver for 
state-approved syringe exchangcs . .1i Ad-
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nily from paraphemalia 
laws for staff and partici-
pants 

Naw MexlCO Senate Bill Appropnates $168 000 to Reported favorably with 
214 fund an SEP amendmentS from com-

mitlee February 18, 
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New York Senate Bill 1998 Decriminalizes sale. pos- In committee Janua,y 3, 
session, and use of 1996 
syringes in SEPs, health 
cant faciJities. and phar-
macies 

Naw York Assembly Bill Sarne as Senate Bill 1998 In commrttee January 3, 
2810 1996 

ministrativc agencies in many states have 
similar authority. JJ..JS 

.Fl.llally,. in two instances •. local olfi­
cials went to coun seeking ""declaratory 
judgments'" that they had the authority 10 

conduct syringe exchange. Through this 
device. a party seeking a clarification of 
law for a specific purpose may obtain a 
ruling without waiting 10 be prosecuted 

for a violation. In Washington State, 
Spokane County health officials, disputing 
an opinion of the state attorney general 
challenging their authority,l6 had their 
interpretation validated by the state su­
preme court.l7 In Saa:unento. Calif. 
however. a trial court held in early 199S 
that syringe exchange was prohibited by 
the state's drug paraphernalia law and 
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that the county supervisors lacked the 
authonty to override the law.'"

Local Authoncy

Our study found that 11 local govern­
ments had rejected the common assump­
tion that drug laws govern the legal 
analysis of syringe exchange programs, 
choosing Instead to analyze these pro­
grams under the rubric of public health 
law. Philadelphia."' Cleveland."" Los An­
geles."' San Francisco."- and six other 
counties or cities in California condua 
synnge exchange based on their public 
health powers under state and local 
law.-iJ-w Government officials and their 
attorneys in these municipalities have 
taken the position that drug laws were not 
intended to apply to bona Rde disease 
control measures and so do not prohibit 
syringe exchange programs established 
pursuant to emergency health powers.

The procedure for authorizing needle 
exchange in these localities has been 
similar. .Nearly all counties and major 
municipalities in the United States have 
been given the authority under state 
health codes, local government law, or 
home rule charters to respond to health 
emergencies. The power may be vested in 
a city or county council or board of 
health. The local authorization of a 
syringe exchange program begins with a 
formal resolution declaring a health emer­
gency, describing the local spread of HTV 
through drug use, and providing evidence 
in support of syringe exchange as an 
effective preventive measure. The declara­
tion of emergency vests the local health 
depanmenu mayor, or other executive 
authority with extraordinary power to 
respond as the necessity requires. This 
power is used to approve, operate, and/or 
fund a syringe exchange program. The 
emergency is periodically redeclared, as 
health statutes ordinarily limit the emer­
gency to a period of weeks."" (In Colo­
rado. the Boulder County health depart­
ment has proceeded on its own authority 
without a declaration of emergency or 
other special step.)

In two cities, local authorities have 
operated syringe exchanges in reliance on 
their attorneys' interpretation of general 
language in state drug laws that arguably 
creates an exception for syringe exchange 
programs. The Chicago syringe exchange 
relies on an exemption in state needle- 
prescription law for "chemical, clinicaL 
pharmaceutical or other scientific re­
search.'"" a term the local states’ attorney 
has opined includes syringe exchanges. 
Similarly, Hennepin County, Minnesota.

funds a syringe exchange program under 
an interpretation of an exemption in the 
state’s needle possession law for "persons 
engaged in bona fide research or educa­
tion.""’-" Under the county's interpreta­
tion. the exemption also applies to the 
state’s drug paraphernalia law because 
conduct that is legal under a more specific 
rule cannot be illegal under a general one.

The data presented here are subject 
to an important limitation. The number of 
syringe exchange programs increased rap­
idly during the research period: the North 
American Syringe Exchange Network 
now has at least 68 member programs.'- 
For this reason, the number of programs 
operating without a legal basis is certainly 
larger than that reported here. Our 
findings on programs operating under 
local authorization, which are based on 
media reports as well as on survey data, 
are less subject to this limitation. Our 
findings on state-level legal authorization 
are current as of October 1995. Table 3 
was compiled in May 1996 and includes 
only bills aaive in 1996.

Discussion
The literature on syringe exchange 

has generally assumed that programs not 
explicitly approved under prescription or 
paraphernalia laws, or located in jurisdic­
tions where no such laws apply, are 
illegal."-"^ Yet apart from those states 
that have enacted new legislation address­
ing syringe exchange, most places have no 
statutory or decisional law explicitly dis­
cussing the legality of the practice. While 
most states have drug paraphernalia or 
prescription laws that may reasonably be 
interpreted to prohibit syringe exchange, 
these laws have rarely been enforced, and 
most people charged under them have 
escaped conviction. Moreover, evidence 
of the efficacy of syringe exchange has 
continued to grow. Under these circum­
stances. local officials and their legal 
advisors in 13 cities and counties have 
found it equally reasonable to conclude 
that syringe exchange, conducted under 
public health auspices, is authorized un­
der public health law and not prohibited 
by drug law.

It is appropriate, indeed inevitable, 
for elened officials and their legal counsel 
to act on reasonable interpretations of 
unsettled law. Competing claims of the 
law governing syringe exchange programs 
can ultimately be resolved only by judicial 
or legislative action. On two occasions 
identified in our study, local officials 
sought immediate judicial review of their

legal claims. In most cases, however, local 
officials have simply proceeded in the 
absence of a ruling contrary to their 
position. No arrests have been made, suits 
filed, or legislation enacted to challenge 
their legal position. The experience of 
locally authorized syringe exchanges thus 
shows that amending drug paraphernalia 
and prescription laws is not the only viable 
option for program proponents and may 
in some cases be a poorer approach than 
either of the alternatives, each of which 
has its own advantages and disadvantages.

Simply operating an exchange cer­
tainly requires at least some political work 
in the site community to gain acquies­
cence, if not support, from neighbors. To 
avoid police intrusion, it also requires 
some negotiation with local law enforce­
ment officials. Yet it remains the cheapest 
alternative for the start-up syringe ex­
change. It entails no effort to lobby an 
indifferent or hostile legislator in an often 
remote state capital: it requires no state­
wide consensus but only an immediate 
and local one: and it affords local authori­
ties the option of providing tacit, but 
politically deniable, support for syringe 
exchange. It may also allow a program to 
operate while long-term efforts to change 
state law proceed.

The disadvantages of operating with­
out a clear legal basis are significanL 
Arrest and conviction on criminal charges 
cannot be ruled out. The defense of 
necessity is not always accepted. For 
example, a Massachusetts court reasoned 
that defendants charged with violating 
statutes that restrict possession and distri­
bution of hypodermic needles were not 
entitled to a necessity defense because the 
prevention of possible future harm did 
not excuse a current systematic violation 
of the law in anticipation of an eventual 
overall benefit to the public.- Similarly, 
the claim of urgent necessity may be less 
convincing when raised by repeat play­
ers."* In addition to legal Jeopardy, pro­
grams without a claim of legality may not 
be allowed to incorporate or claim tax 
exempt status, both of which advantages 
are theoretically unavailable to criminal 
enterprises. Fmally, although the Ameri­
can Foundation for AIDS Research and 
other philanthropies have funded syringe 
exchanges that lack a clear legal basis, 
concerns about the issue presumably may 
make fundraising over the long term more, 
difficult in many instances.

The advantages of explicit authoriza­
tion under state drug laws are plain. It 
utterly puts to rest any questions about 
the legality of syringe exchange and
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tha1 1he county supcl'lisors lacked the 
au1huri[y 10 override the law.·'" 

Local rluchoricy 

Our study found that 11 local govem­
menlS had rejected the common assump­
tion that drug laws govern the legal 
analysis or syringe exchange programs. 
choosing ins1ead 10 analyze these pro­
grams under the rubric or public heal1h 
law. Philadelphia.·'" ClC\leland.'° Los An• 

geles}' San Francisco}2 and six other 
counties or cities in California conduct 
synnge exchange based on their public 
health powers under state and local 
law}}-w, Government officials and their 

attorneys in these municipalities have 
taken the position that drug laws were not 
intended to apply to bona fide disease 
control measures and so do not prohibit 
syringe exchange programs established 
pursuant to emergency health powers. 

The procedure for authorizing needle 
exchange in these localities has been 
similar. Nearly all counties and major 
municipalities in the United States have 
been given the authority under stale 
heal1h codes. local government law. or 

home rule chaners to respond 10 health 
emergencies. The power may be vested in 
a city or county council or board of 
health. 1u 7.-11 The local authoriz.auon of a 

syringe exchange program begins with a 
formal resolution declaring a health emer­
gency, describing the local spread of HIV 
through drug use, and providing evidence 
in suppon of syringe exchange as an 
effective preventive measure. The declara­
tion of emergency vests the local health 
departmen1.. mayor. or other executive 
authority with extraordinary power to 
respond as the necessity requires. This 
power is used to approve. operate. and/or 
fund a syringe exchange program. The 
emergency is periodically redeclared. a.s 
health starutes ordinarily limit the emer­
gency to a period of weeks.•• ( In Colo­
rado. the Boulder County health depart• 
ment has proceeded on its own authority 
without a declaration of emergency or 
other special step.) 

In two cities. local authorities have 
operated syringe exchanges in reliance on 
their attorneys' interpreta1ion of general 
language in state drug laws that arguably 
creates an exception for syringe exchange 
programs. The Chicago syringe exchange 
relics on an exemption in state needle·· 
prescription law for "'chemical. clinical, 
pharmaceutical or other scientific re­
search."""' a term the local states' attorney 
has opined includes syringe exchanges. 
Similarly, Hennepin County. Minnesota. 
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funds a syringe exchange program under 
an interpret:ition of an e~emption in the 
state's needle possession law for .. persons 

engaged in bona fide rese:irch or educa­
tion:·1•-H Under the couniy·s mterpreta­

tion. the exemption also applies 10 the 
sta1e·s drug paraphernalia law because 
conduct that is legal under a more specific 
rule cannot be illegal under a general one. 

The da1a presented here are subject 
to an imponan1 limi1ation. The number of 
syringe exchange programs increased rap• 
idly during the rese:irch period: 1he Nonh 
American Syringe Exchange Network 
now has :11 least 68 member programs.!? 
For this re:ison. 1he number of programs 
opera1ing wi1hout a legal basis is certainly 
larger than 1ha1 reported here. Our 
findings on programs opera1ing under 
local au1horiz.a1ion. which are based on 
media rcpons as well as on survey data. 
are less subject 10 this limitation. Our 
findings on s1a1c-lcvel legal authorization 
are current as of October 1995. Table 3 
was compiled in May 1996 and includes 
only bills active in 1996. 

Discussion 

The literature on syringe exchange 
has generally assumed that programs not 
explicitly approved under prescription or 
paraphernalia laws, or located in jurisdic­
tions where no such laws apply, arc 
illegal. l..f'..sl Yet a pan from those states 
that have enacted new legislation address­
ing syringe exchange. most places have no 
statutory or decisional law explicitly dis­
cussing the legality of the practice. While 
most states have drug paraphernalia or 
prescription laws that may rc:isonably be 
interpreted to prohibit syringe exchange. 
these laws have rarely been enforced. and 
most people charged under them have 
escaped conviction. Moreover. evidence 
of the efficacy of syringe exchange has 
continued 10 grow. Under 1hese circum­
stances. local officials and their legal 
advisors in 13 cities and counties have 
found it equally reasonable to conclude 
that syringe exchange. conducted under 
public hc:ilth auspices. is authorized un­
der public health law and not prohibited 
by drug law. 

It is appropriate. indeed inevitable. 
for elected officials :ind their legal counsel 
to :ict on reasonable interpretations of 
unse(tlcd law. Competing claims •Of lhc 
law governing syringe exchange programs 
can ultimately be resolved only by judicial 
or legislative action. On two occasions 
identified in our study. local officials 
sought immediate judicial review of their 
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leg:il cl:iims. In most cases. howC\lcr. local 
officials have simply proceeded in the 
absence of a ruling contra!'/ to their 
position. No arrests have been ;,,adc. suits 
filed. or legisla1ion enacted to challenge 
their legal position. The experience of 

locally authorized syringe exchanges thus 
shows that amending drug paraphernalia 
and prescription laws is not the only viable 
option for program proponents and may 
in some cases be a poorer approach than 
either of the alternatives. each of which 
has its own advantagc3 and disadvantages. 

Simply operating an exchange cer­
tainly requires at least some political work 
in the site community to gain acquies­
cence. if not support. from neighbors. To 
avoid police intrusion. it also requires 
some negotiation with local law enforce­
ment officials. Y ct it remains the cheapest 
alternative for the start-up syringe ex­
change. It entails no effort to lobby an 
indifferent or hostile legislator in an often 
remote state capital: it requires no state• 
wide consensus but only an immediate 
and local one: and it affords local authori­
ties the option of providing tacit. but 
politically deniable, suppon for syringe 
exchange. It may also allow a program to 
operate while long-term ctfons 10 change 
state law proceed. 

The disadvantages of operating with­
out a clear legal basis are significant. 
Arrest and conviction on criminal charges 
cannot be ruled out. The defense of 
necessity is not always :icxeptcd. For 
example, a Massachusetts court rea.10ncd 
that defendants charged with violating 
statutes that resaict possession and distri­
bution oi hypodermic needles were not 
entitled 10 a necessity defense because 1he 
prevention of pcmible future hann did 
not excuse a current systematic violation 
of the law in anticipation of an eventual 
overall benefit 10 the public.:? Similarly, 
the claim of urgent necessity may be less 
convincing when raised by repeat play­
ers."' In addition to legal jeopardy. pro­
grams without a claim of legality may not 
be allowed 10 incorporate or claim tax 
exempt status. both of which advaniages 
arc theoretically unavailable 10 aiminal 
enterprises. F"mally. although the Ameri­
can Foundation for AIDS Research and 
other philanthropies have funded syringe 
exchanges that lack a clear legal basis. 
concerns about the issue presumably may 
make fundraising over the long term more. 
difficult in many instances. 

The advantages of explicit authoriza• 
lion under state drug laws are plain. It 
utterly puts 10 rest any questions about 
the legality of )-yringc exchange and 
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constitutes an endorsement of the inter­
vention. The negative aspects, however, 
are also significant. Getting a bill passed 
by the state legislature is difficult, requir­
ing what may be the considerable energy 
and determination of a cohesive group of 
legislators, state health administrators, 
and others in the e.\ecutive branch, as well 
as of advocates," Even a small band of 
determined opponents may have the 
power to frustrate the legislation.

Even if legislation passes, its form 
may create problems for exchanges. All of 
the exchange programs approved in this 
manner have been subject to more or less 
strict regulations. Several have been de­
nominated as experimental"-^-^ and have 
been limited in the number or location of 
exchange sites."^ Connecticut, the Dis- 
tria of Columbia, Hawaii, Maryland, and 
Massachusetts require the programs to 
maintain data on the number of needles 
exchanged as well as on the program's 
success in reducing HFV transmission 
among intravenous drug users. These 
requirements, while generally consistent 
with the proper running of an exchange 
program, may not be appropriate in every 
case and may significantly raise the cost of 
operating an exchange. Certainly, inflex­
ible restriaions such as a limited number 
of needles** or a one-for-one exchange-’ 
can undermine the effective operation of 
a particular exchange. Thus, in several 
places where some legal exchange is 
authorized, such as Baltimore and Wash­
ington State, we found that other syringe 
exchanges continued to operate without 
claims of legal basis.

The alternative of relying on an 
executive agency to amend regulations 
under drug laws, assuming it has the 
authority to do so, may not be more 
viable. It is difficult for a state health 
commissioner to act unilaterally in a state 
where the legislature or governor does not 
support syringe exchange, and, in faa, this 
route has been followed only in New 
York. Seeking court approval of syringe 
exchange through a declaratory judgment 
action is legally conservative in that the 
agency can get a formal ruling on the law 
without risking a criminal prosecution. It 
is also time-consuming and may, as in 
Sacramento, precipitate a ruling that 
syringe exchange is illegal. Once an 
agency has been party to a case-deciding - 
that needle exchange violates drug law. it 
will no lonpr be able to reasonably argue 
a contrary interpretation of the law.

Proceeding on the basis of a local 
authorization, without prior judicial or 
legislative approval, has a number of

distinct advantages. It has often proven 
easier to get a local consensus in favor of 
an exchange program than to convince 
legislators from throughout a sute. On 
the tactical level, this approach has the 
substantial benefit of shifting the burden 
of legal action to opponents of syringe 
ettchange. The experience of programs to 
date suggests that not every public official 
who would refuse to support syringe 
exchange would undenake to act affirma­
tively against it, panicularly g^en the 
distinct possibility that local health authori­
ties would have their legal position up­
held. Armed with a reasonable interpreta­
tion of state public health law, locally 
authorized programs can operate under 
color of law, with the ability to receive 
public funding, incorporate as nonprofits, 
seek grant funding, and so on. The terms 
and services can be tailored to meet local 
needs with less pressure to require spe­
cific services or validation. This is a 
strategy whose chief advantage is its 
sensitivity to and reliance on local political 
conditions. Like proceeding without any 
claim of legal right, it depends on establish­
ing, by discussion and negotiation, a 
modus vivendi between exchangers and 
law enforcement authonties.

Local authorization under public 
health law, however, does have its draw­
backs. Local officials may have to defend 
their position in court if opponents secure 
an arrest, file a suiu or cut off funding. 
Even if local law enforcement authorities 
have agreed not to make arrests, the 
existence of drug laws remains a weapon 
for other opponents. In one instance, for 
example, individuals who opposed the 
location of a Los Angeles syringe e.x- 
change forced the police's hand by mak­
ing “citizen s arrests” at a locally autho­
rized syringe exchange." Local author­
ization for the program may not effec­
tively protea syringe e.xchange consumers 
from subsequent arrest or prosecution for 
possessing drug paraphernalia.

Conclusion
Syringe exchange demonstrates the 

imporance of a complex understanding 
of the law as it applies to public health 
work. The law, as Wing observes, is not 
just a set of rules but a process and a 
culture in which rules are developed; 
interpreted, and enforced." Despite the 
widespread assumption in the legal and 
public health literature that syringe ex­
change generally violates drug laws, this 
study shows that many synnge e.xchange 
programs arc successfully operating on a

contrary view. In ihe long term, the 
efficacy of syringe exchange in reducing 
HIV transmission will probably lead to 
legislation throughout the nation clarify­
ing its legal status. In the meantime, 
however, public otticials and syringe ex­
change advocates who are able to develop 
a local consensus may consider using 
public health law to legally justify the 
public operation or funding of a syringe 
exchange program. □
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constitutes an endorsement of the inter­
vention. The negative aspects. however. 
are also significanc. Gening a bill pas:;cd 
by the state legislature is difficult. requir­
ing what may be the considerable energy 
and determination of a cohesive group oi 
legislators, state health administrators. 
and others in the executive branch. as well 
as of advocates.5' Even a small band of 
determined opponents may have the 
power to frustrate the legislation. 

Even if legislation passes. its form 
may create problems for exchanges. All of 
the exchange programs approved in this 
manner have been subject to more or less 
strict regulations. Several have been de­
nominated as expcrimcntalz,.17.:s and have 
been limited in the number or location of 
exchange sites.::6..'7 Connecticut. the Dis­
trict of Columbia, Hawaii, Maryland. and 
Massachusetts require the programs to 
maintain data on the number of needles 
exchanged as well as on the program·s 
success in reducing HIV transmission 
among intravenous drug users. These 
requirements, while generally consistent 
with the proper running of an exchange 
program. may not be appropriate in every 
case and may significantly raise the cost oi 
operating an exchange. Certainly, inflex­
ible restrictions such as a limited number 
oi needles•• or a one-for-one exchang~7 

can undermine the effective operation of 
a particular exchange. Thus. in several 
places where some legal exchange is 
authorized. such as Baltimore and Wash­
ington State. we found that other syringe 
exchanges continued 10 operate without 
claims of legal basis. 

The alternative of relying on an 
executive agency to amend regulations 
under drug laws, assuming it has the 
authority to do so, may not be more 
viable. It is difficult for a state health 
commissioner to act unilaterally in a state 
where the legislature or governor does not 
support syringe exchange, and, in fact. this 
route has been followed only in New 
York. Seeking court approval of syringe 
exchange through a declaratory judgment 
action is legally conservative in that the 
agency can get a formal ruling on the law 
without risking a criminal prosecution. It 
is also timc<ansuming and may, as in 
Sacramento. precipitate a ruling that 
syringe exchange is illegal. Once an 
agency has been party-to a case-deciding -
that needle exchange violates drug law. ii 
will no longer be able to reasonably argue 
a contrary interpretation of the law. 

Proceeding on the basis of a local 
authorization. without prior Judicial or 
legislative approval. has a number of 

distinct advantages. It has often proven 
ea:.ier to get a local consensus in favor of 
an exchange program than to convince 
legislators from throughout a state. On 
the tactical level, this approach has the 
substantial benefit of shifting the burden 
of legal acnon to opponents of syringe 
e:tchange. The experience of programs to 
date suggests that not every public official 
who would refuse to support syringe 
exchange would undertake 10 act affirma­
tively against it. particularly given the 
distinct possibility that local health authori­
ties would have their legal position up­
held. Anned with a reasonable interpreta­
tion of state public health law. locally 
authorized programs can operate under 
color of law. with the ability to receive 
public funding, incorporate as nonprofits. 
seek grant funding, and so on. The terms 
and services can be tailored 10 meet local 
needs with less pressure to require spe­
cific services or validation. This is a 
strategy whose chief advantage is its 
sensitivity to and reliance on local political 
conditions. Like proceeding without any 
claim of legal right. it depends on establish­
ing. by discussion and negotiation. a 
modus vivendi between exchangers and 
law enforcement authomies. 

Local authorization under public 
health law, however. docs have its draw­
backs. Local officials may have to defend 
their position in court if opponents secure 
an arrest. file a suit. or cut off funding. 
Even if local law enforcement authorities 
have agreed not 10 make arrests, the 
existence of drug laws remains a weapon 
for 01hcr opponents. In one instance. for 
example. individuals who opposed the 
location of a Los Angeles syringe e:c­
change forced the police's hand by mak­
ing "citizen's arrests" at a locally autho­
rized syringe exchangc. l 6 Local author­
ization for the program may not effec­
tively protect syringe e:tchange consumers 
from subsequent arrest or prosecution for 
possessing drug paraphernalia. 

Conclusion 

Syringe exchange demonstrates the 
importance of a complex understanding 
of the law as it applies to public health 
work. The law. as Wing observes, is not 
just a set of rules but a process and a 
culture in which rules arc developed; · 
interpreted. and cnforccd.57 Despite 1hc 
widespread assumption in the legal and 
public health literature 1ha1 syringe ex­
change gcni:rally violates ·drug laws. 1his 
s1udy shows that many syringe e:cchange 
programs arc successfully operating on a 
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contrary view. In che long term. the 
etficacy of ~yringe exchange in reducing 
HIV transmission will probably le:id to 
legislation throughout the nation clarify­
ing its legal status. In the meantime. 
however. public orticials and syringe ex­
change advocates who are able 10 develop 
a local consensus may consider using 
public health law 10 legally justify the 
public operation or funding of a syringe 
exchange program. 0 
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Trial highlights AIDS fi^
Whitman prefers needle-exchange issue not be publig^
- ■,costsabo«.S100.0«lo,e,ap.-

tient’s lifetime to provide medi- 
. . cal care — often at government 
expense — for every person infected 
with AIDS. More than half of the 
33,355 people diagnosed with AIDS in 
New Jersey were infected because 
they or their sex partners injected , 
drugs with dirty needles.

Those details were revealed at a 
municipal coun tnal that began in

New Bruns-

SUSAN K. 
LIVIO

wick Mon­
day — a case 
that should
concern any­
one who

wonders what the state is doing to 
prevent AIDS, or for anyone who wor­
ries about how tax dollars are spent.

Caught in the turmoil arc two city 
residents. Diana .\lcCague and 
Thomas tjco/.zare. charged with a dis­
orderly conduct offense — possessing 
a hypodermic synnge. What they 
were doing was distributing clean 
needles to addicts.

It's not iust tnat .McCague ana Scoz- 
.,re oroKc me le.v. iViiat sparKCU 

McCague's ana ;cozzare's aiTcsts ap- 
.lears to ne U>a , Clmsiie Whitman's 
negative reaction to the heightened 
publicity over their activities.

Now it seems Whitman's efforts to 
quash needle exchange in New jersey 
oniv has given tr.e issue a new life in 
court.

McCague arc a 'oand of volunteers 
have been hanaing out clean needles 
to injection drug users on the streets, 
unimpeded by police, since January 
1994. The group is called the Chai 
Project (Chai means “life” in He­
brew), and believes its activism saves 
lives by preventing the spread of 
AIDS.

But for For Whitman, it’s clean 
“My concern is that IV drug use is 
against the law. " she said on World 
AIDS Day last year. She flatly rejected 
her own Advisory Council on AIDS’ 
recommendation last year to sappoit a 

^ needle exchange prognirn.
On April 18.1996, two weeks after 

the recommendation, authorities ar­
rested the Chai volunteers.

But it wasn i the local police who 
charged them.

FOE HEEKESHARINQ, IT'S AlWHS THE GIVIMQ. SEASON.

Middlesex County Prosecutor Rob­
ert W. Gluck sent in his narcotics 
drug task force to make the arrests 
after consulting with then-Attomey 
General Deborah Poritz. Chai mem­
bers were arrested because they had 
become too 'orazen. Gluck said.

Perhaps, but putting Chai on trial 
succeeds in giving its volunteers a 
larger forum to advocate for its cause.

. Chai’s attorneys, Alan Silber and 
Ronald Busch, c^ed a dream team of 
expert witnesses. They testified that 
about 75 cities and 28 states have 
made needle exchange legal.

Ernest Drucker, a clinical psycholo­
gist and professor of epidemiolo^ and 
social medicine at .Albert Einstein Col­
lege of Medicine, New York, testified 
that not only do studies say needle 
availability does not entice new users, 
such programs “offer a bridge to 
treatment.’

Donald Des Jarlais of Beth Israel 
Medical Center in New York and an 
AIDS consultant for the World Health

Organizatim and the U.S. Centers for 
Disease cJnrol, said 40 studies on 
the subject all conclude that needle 
exchange decreases HIV transmis­
sions and docs not increase drug use.

And so on. But an impressive arrav 
of witnesses might not spare the Chai 
volunteers from conviction. McCague 
testified she knew she was breaking 
the law.

. Silber, her attorney, argued McCa­
gue is innocent because she had no 
criminal intent or purpose when she 
circulated the needles. She did so out 
of medical necessity, he said.

The “medical necessity” defense 
won the acquittal for four men distnb- 
uting needles on the streets of Jersey 
City in 1991, said Brian Neary of 
Ha?±ensack, the defense attorney in 
that case, ‘“l^is is really a political de­
bate being played out in a criminal 
court,” said Neary, the president of 
the Association of Criminal Defense 
Lawyers of New Jersey.

If Municipal Court Judge Terrill

Brenner follows Jersey City’s lead, 
another showdown with authorities is 
inevitable, given the state’s unwaiver- 
;r.2 position.

T'le likelier scenario is that Chai 
■ -OS and appc.ils — to the Supenor 

■J .jun, the Appellate Division and the 
state Supreme Court, if the high coun 
is willing. All the while, the case will 
be followed by a wealth of newspaper 
and television covera^ And at Mch 
and every opportunity,Xhai and its 
supporters will hammer on the state’s 
inability to control the spread'of AIDS

Either way, it could get costly — in 
terms of dollars, and in lives.

The tnal resumes Aug. 11. A ver- 
ditt is expected then, although it’s 
doubtful that Brenner’s ruling would 
be the last word. "

So much for making a headache go 
rway.

iusan K Livio ts a member of the 
Statekouse staff.
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tient's lifetime to provide medi-

- cal care - often at government 
expense - for every person infected 
with AIDS. More than half of the 
33,355 people diagnosed with AIDS in 
New Jersey were infected because 
they or their sex partners injected _ 
drugs with dirty needles. 
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drug task force to make the arrests 
after consulting with then-Attornev 
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Organizatio.,1;2 and the U.S. Centers for 
Disease C~rol. said 40 studies on 
the subiect all conciude that needle 
exchange decreases HIV transmis­
sions and Jncs nor increase drug use. 
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oi witnesses might not spare the Cl.a: 
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testified she knew she was breaking 
the law. 
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criminal intent or purpose when she 
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of medical necessity, he said. 
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City in 1991, said Brian Neary of 
_ Hackensack, the defense attorney in 
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Brenner follows Jersey City's lead, 
another showdown with authorities is 
:nevitable. given the state's unwaiver­
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:erms oi dollars, and in lives. 

The trial resumes Aug.11. Aver­
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doubtful that Brenner's ruling would 
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Unresolved HIV Debate: Should Addicts Get Free Needles?
By KIT R. ROANE

Nrwark

Dinna McCogiie iccaiis many scenes 
frcjrn her days pnssiiiE oui needles on the 
slreels of New Jersey, (he laughs she re­
ceived when firsi sctling up on a corner, the 
sudden press lor her services that followed 
with each passing day.

Rut one scene sticks in her mind. A boy 
rode up on a bicycle wiih a story about bis 
ntother, a former heroin addict who was 
wasting away in an AIDS ward. "I guess you 
weren't out here then," she recalls him 
saying before riding off. "I guess you 
weren't out here to save her life.”

Ms McCague, who began handing out 
needles in 199-1, has not been to that corner 
in a long lime, not since her arrest last year 
on a disorderly persons charge for handing 
out clean needles. The only needles she now 
feels comfortable providing are those laid 
out as a prop on her lawyer's mahogany 
conference table ns she readies for the trial.

In New Jersey, where unclean hypoder­
mic needles are the single largest cause of 
If IV, the virus that causes AIDS, tlie issue of 
whether addicts should be provided clean 
ones remains unresolved, as it is in many 
other slates. And the case of Ms. McCague 
and another volunteer who was arrested, 
has further fueled the debate, which pits a 
wealth of public health data supporting such 
c.xchanges against the political resistance of 
ilovernor Whitman.

AIDS advocates, health professionals and 
some legislators have lobbied for much of 
the past decade for a more aggressive 
stance against the spread of the disease, 
ailvocating sometimes unpopular measures 
— like needle exchanges — that seem to 
show results on the street but that fail in the 
political arena

A stiong majority of ihe Governor’s Advi­
sory Council on AIDS voted last year to 
I ecommend that the state amend its laws to 
allow needle exchanges and the sale of 
syringes without a prescription Slate Sena­
tor Wynnna M. l.ipman, whose district in- 
tJulies the hard-hit Newark area, has spon- 
-Oircd two hills that would do just that. But 
lor nearly a year they have remained in Ihe 
Senate Health commillee. she said, adding 
that ihete was little political will to push 
I hem forward

"Ml Ihe experts have come to the conclu­
sion that needles are Ihe biggest cause of 
AIDS and that to slop the vinis we need to 
give addicts access to clean needles,” Sena­
tor l.ipman said. "Bin politicians don't want 
to go nut on a limb and I doubt my bills will 
-iver get out of committee.. If they do, 1 
ox|ierl them lo be soundiv voted down"

Political timidity is not the onlv thing 
holding back change. From ihc Governor no 
'lown. many legislators, members of the 
clergy and law enforcement officials 
counter that the stale cannot gel into the 
practice of appearing to permit or abet 
illegal drug activity, no matter the health benefits.

"We are aware of Ihe data supporting 
these measures,” said Dr. Leah Ziskin, the 
'Icptity commissioner of the slate's Depart­
ment of Health and Senior Services, who 
cast one of the five dissenting votes on the 
J9-memher Advisory Council on AIDS.

lIKBUg

'l

JulloA Ihsrra Jr lor Die New York I
Diana McCague, who is being prosecuted for distributing hypodermic needles to addicts in an attempt to combat the AIDS vims.

■•However, we view ihis run purely ns n 
honllh issue.

"Iliere nre l;iw enforcemcm is'^ues ni 
'^lakc. perceplion is.suc nrul mcss.ifics ihnt 
the governmenf gives out by rniuloning 
somelhing like giving out needles and sy­
ringes.” site said.

New Jersey is noi alone in defending its 
ban. Only eight states — M.iwaii, Maryland. 
MassacluiscHs. Rhode Island. New York, 
Alaska. South Carolina and Iowa, as well as 
Ihc District of Columbia — cither exempt 
syringe excli.nngcs from druc parnpherna- 
lia laws or do not have such slniutes.

Mnssacliusetts. Rhode Island and Con­

necticut go one step further, allowing phar­
macists to sell syringes without a prescrip­
tion, hut such states arc the exceptions 
Throughout the coiinliy, a tangle of local 
and state regulations as well as a Federal 
prohibition on the transport of drug para­
phernalia across slate lines prevent needle 
exchanges from operating legally.

There is also a ban on Federal funding of 
needle exchanges, even though studies by 
the National institutes for Health and the 
Centers for Disease Control. Ihe General 
Accounting Office and many other organiza­
tions found that providing addicts with clean 
needles did not increase drug use and could

Making the Case for Clean Needles
In New Jersey, more than 40,000 residents 

are living with HIV. the fifth-highest per­
centage in the country. Of those, two-thirds 
Iiave contracted the disease through some 
connection with intravenous drugu.se— ei­
ther heenuse they are users themselves, or 
Ihe children or sex partners of users, ac­
cording to the Slate Department of Health.

Nationally, as well as in New Jersey, the 
infection rale Is rising fastest among the 
poor, non-whites and females, health ex­
perts say. adding that the trend could large­
ly be curtailed by more liberal state and 
Federal policies allowing addicts easy ac­
cess to clean needles.

Studies done after changes in such laws in 
New York and Connecticut have bolstered 
ihcse arguments, as have sturlies of HIV 
rales in Ausi raiia. which allow easv access 
0) needle exchanges. (In that country, where 
drug laws were liberalized in 19Rf>, intt a- 
venous drug use accounted (or only 2.f> per­
cent of all new AIDS cases in 1994.)

A similar lessening of infection rates is 
"..'IIig ((jiinri among [la; lu. ip.ams in incw 
York City's needle excliangc progratns, 
which were legalized in 1992. Saliva tests fur 
the virus have show-n infection rales among 
participants lo be 2 percent a year, com­
pared with alxjut 6 percent for those not us-

" -'"SI j
f"
■&- ■ ■ •

A kit. like otic eivrii to .tililicts, tonlain- 
ing iircdlcx, clc.-tiiiiij; etjuijtmciit .'iiiti iti- 
structioiis lor use.

ing the exch.miRPs, lu rordiiiB hi Ihc Amcri- 
r.mi Fiiunihilinii hit AIDS Rcse.iiclt 

Ovoroll, irxr.-irdicis reported a Iwn- 
Ihirds drop iu iltc mimher of HIV infectious 
.amone pni tjri[iniils As in f-tew .let srv.

health offici.als have estimated that uplo-SIl 
percent of Ihe city’s Intravenous drug users 
arc already infected with the virus becau.se 
of dirty needles.

Connecticut, which began lelting pharma- 
cisls hand nut packets of up fit 10 syrinpes 
without a prescription and lepalized needle 
cxchaiipes in 1992, has reported that needle 
sitaring and oilier high risk activities fell 40 
percent alter changes In (he law.

Noting lhal nal tonally only I2pcrcenl of 
all AfDS cases were allributable lo iiilra- 
venous drug use in 1981. Lawrence O. Gos- 
lin, a professor of law and public health at 
Genrgetown University, said lhal stales like 
New Icrsey may already have missed a sig­
nificant opportunily to combat Ihe tiiscase.

"J ho sad part is that we can say with cer- 
Ininly ih.nlif New .Icrsey had a more liberal 
policy oil making syringes legal even live 
years ago. there would have been thousands 
nl fewer deaths there.” said Professor Gos- 
lin. who is ,-ilsn a mcniher nl the Centers for 
I iisense i, mil i oi A11 i.S .sdvj.sory committee. 
''Dirty needles arc Ihe fuel driving Ihis epi­
demic, parlicitlarly among blacks and wom­
en But now. even Ihnngh Ihoy shotild change 
Ihe law. iliniisands more will continue tndie- 

k'lTR. ROANE

ili.isiicnlly reduce the spicad of Ihc virus, 
not only aiming ndtiicis, hut also their sex 
[inrfncrs mid children.

Driven by Ihesc fads, AIDS nclivisis like 
Ms McC.ogiie have increasingly flouted Ihc 
law and opened needle exchanges in stales 
that do 1101 permit them, buying syringes 
with donations and using volunteers lo pass 
them nut While there are 4G needle ex­
changes nperating legally In the United 
Stales, counts done last year found 65 more 
operating illegally.

Some, like Ms. McCague's organization, 
Ihe Chai Project (from the Hebrew word for 
life), have done so publicly and have been 
tolerated to a point. But It is a tenuous 
existence.

Jhniigli her nrgaiiizalinn had been hand­
ing out needles on Ihe same corners for two 
and a half years and several news acenunis 
have been published abotil Iheir activities. 
Ms McCague and a colleague. Ihomas 
Scozzare, were not arrested tmlil April 18, 
two weeks after Governor Whitman disre­
garded her AIDS advisory commlllee's rcc- 
mnmcndalion lo legalize sttch cslablish- 
ments.

Jheir case appears to he only Ihe second 
in Ihc state. Although Ihe rharge, a disorder­
ly persons offense. Is In Mtinicip.il Court, the 
dclcodanls' lawyers are trying lo maneuver 
It into a higher court to challenge the law. 
Jhey argue that needle exchanges do not 
"actually cause or Ihrcalcn Ihc harm or evil 

sought lo be prevented by the law.”
Legal experts say this is unlikely to work 

I'Pcniisc Hiesc laws leave lillle room for 
iiiterprctalioo But with liiHe chance lhal 
ilte l.cgislattire will redraw the slaltile it­
self, Ms Mrl.:.igtie has lilHc choice. Win or 
lose - Ihe jtenally is six months in jail or a 
.Jl.lioo line or hoih — she is likely to he back 
on the street handing otil needles.

"Mv ohilosntihy Is that if snmcihiiiit nepfls 
in he (lone and you can do ii, you do. ” said 
Ms. McCague, who eslimalcs lhat she and 
other volimieers passed out more than 
■|.5.nnn syringes (hiring the two and a half 
ypirs lhal pieccdcd her arrest "I perceive 
V Imi I Imve done ns a mor.ol nhlig,alinn.”
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Unresolved HIV Debate: Should Addicts Get Free Needles? 
By KIT R. ROANE 

NEWARK 
Iliana ~lcCague ,ecalls manv scenes 

r, orn her d~ys pnss1nl:!, our nerdlf:'s on the 
.<-tree!.:; or New Jer~ey. f/1,:-, l:rnghs ~he re­
C('iVC'd whr-11 fir~t sett mg ur, on a corner. the 
c:111lden prr5s for lwr s~rv1ces 1linl followed 
•.ei1h each rassing da~·-

llut one scene sticks in her mind. /\ boy 
rode ur on a bicycle w11h a s1ory about his 
mot her, a former heroin addict who was 
wasting away in an AIDS ward. "I guess you 
weren't out here lhen," she recalls him 
s.1ying before rid,ng off. "I guess you 
wr.rf'n't out hr.re to ~ave her life." 

Ms. Mccague, who began handing out 
nel'dles 111 1994, has not been lo that corner 
in a Ion~ time. not since her arrest last year 
on a disorderly persons charge for handing 
0111 clean needles. The onlv needles she now 
feels comfortable r,rnviding are those laid 
'"" as a prop on her lawver's mahogany 
wnlerence 1able as she readies for the trial. 

In New Jersey, where uncl<'an hypoder­
mic needles are lhe single largest cause of 
II IV, the virus that causes /\IDS, lhe issue ol 
whether addicts should be r,rovided clean 
orics remains unresolved, as it is in many 
other states. And the case of Ms. McCague 
and another volunteer who was arrested, 
has further fueled the debate, which pits a 
wealth or public health data supporting such 
exchanges against !he political resistance of 
tiovcrnor Whitman. 

/\IDS advocales, health professionals and 
some legislators have lobbied for much of 
lhe pasl decade for a more aggressive 
sl ance agamst the spread of the disease, 
advoc:1ti11g ~ometimes unpopular measures 
- hke needle exchanges - that seem to 
show results on the street but that fail in the 
pqlilic,11 .1rena 

/\ s11ong maJoritv nf !he Governor's /\dvi­
'-nry (011ncil on /\1 DS voted last year to 
1 crnmmend Iha! the slate amend its laws 10 
allow needle exchanges and the sale ol 
.svringes wi1hout a prescription. State Sena-
111r Wynona M. Lipman, whose district in­
cludr.s lhe hard-hi! Newark area. has sron­
•,nrcd 1w11 hills lhal would do just that. llut 
fnr ncarlv :1 vcar thev have remained in the 
\Pna1c liealih comni111ee. she sairl, adding 
111,11 !here was lillle rol111cal will lo push 
r h1_•111 forward 

.. /\II lhe exrcns have come 10 1he conch,­
'""' Iha! nePdles are lhe higgesi cause of 
/\ I llS and 1ha1 lo SIO[> !he virus we need to 
~ive add,cls access to clean needles," Sena­
lor Lipman said." Dul polit1ri;ms don't Wilnt 
10 go 0111 011 a limh and I dnuht mv hills will 
•:vcr g~1 out of comn1111ce .• If I hey Un. l 
,·xprrf rhrm rn hf' sounc11\' \"Otcd down." 

Jlnl1li<:al ,,midi!\' is llt')I Ilic onlv lhing 
linld111g hack change. Frinn 1hc (;ove-rnor or~ 
down. manv l('g1sl;itors. memhers or the 
•:lergv and law cnlorcement officials 
roumcr Iha! lhe s1a1e cannol gel into 1he 
rr:1.clice of appearin~ to permit or ahct 
illegal drug activity, no mailer the health 
henclils. 

"We are aware of the dala supporting 
these measures," said Dr. Leah Ziskin, the 
,1ep111v commissioner nl the sfa1e·s Depan­
nwnl nl lleallh and Senior Services, who 
cast one of !he five disscn11ng vo1es on lhe 
29-meml,cr /\dvisory Council on /\IDS. 

Julio A lharr• Jr lnr TIit N.- 'l'nrll JfmP!i 
Diana McCague, who is being rrosccuted !or distrihuting hypodermic needles to addicts in an attempt to comhat the /\IDS virus. 

"Hnwf'vf'r. wr. vir?\,.. lili~ 1101 pnrely :1s .i 

lwrillli issue. 
.,., hl'rf' c1n· law e11f11rcr.men1 1,c;;i:::ur.s rir 

c:::1ake. percr.pfinn issue rind rness;i.e.es Ihc1t 
!he government g1\'P.S n11f hv r:nruloning 
something like gi~ing 0111 nec;lles and sy­
ringes," she s:-..id. 

New Jersey i~ nol alnnr in defending ils 
han. Only eight s1a1es - Hawaii, Maryland, 
~1assachusells, Rhode Island, New York, 
Alaska. South Carolina and Iowa. as well as 
lhe Districl of Columhia - e11her e,empl 
svringe exchanges from drug rararherna­
li:1 l.1ws nr Un not h:-ivc such s1.11utes. 

~lassachusells, Rhode Island and Con-

11cc11cut go one sfrp further, allowing phar­
m;ic1s1s to srll syrmgcs without a prcscrip­
lion, bur such st;ifcs .1rc lhc exceptio11s 
Throughout lhe country, a tangle of local 
and slate regulalions as well as a Federal 
r,rohihilion on lhe transport of drug para­
phernalia across s1a1e lines prevent needle 
exchanges from oreraling legally. 

There is also a ban on Federal funding of 
needle exchanges, even though studies· by 
the National lnstilules !or Health and lhe. 
Centers for Disease Control. lhe General 
Accounting Office anrl many olher organiza-
1 ions found that providing addicts wilh clean 
needles ditl not increase drug use and could 

d1,1s11cally rrrluce !he sp, eaJ of !he virus, 
nnt nnly a11Hmg addic1s. hut also thr.ir sex 
p;irincrs :111d children. 

Driven hy lhese facls, /\IDS aclivisis like 
~Is. ~lcCague have increasingly flouted !he 
law and or,ened needle exchanges in stales 
that do 1101 permit !hem, huymg syringes 
with donations and using volunteers to pass 
!hem 0111. While there are 46 needle ex­
changes operating legally in the United 
S1a1es, coun1s done last year found 65 more 
operaling illegally. 

Some. like Ms. McCague·s organi,ation, 
Ilic Chai Project (from the llehrew word !or 
life). have done so publicly and ha,·e heen 
loleraled tn a point. 8111 ii is a tenuous 
CXISICncr. 

Making the Case for Clean Needles 
l hongl1 her organization hat! been hand­

mg oul needles on lhe same corners !or two 
:-incl a h.11r vccus :-ind scvcr:11 news accounl~ 
h:1Ve hrC'11.p11hlishrd nhn111 thrir aclivities. 
Ms. Mccague and a collear,?ue, 1 homas 
Sco,zare. were nol arrested until April 18, 
1wo weeks after Governor Whitman disre­
garded her /\IDS advisory committee's rec­
ommcnd:111011 fo lcg:-ilizc ~llt'h cslahlish­
mrnts. 

In New Jersey, more than 40,000 residents 
are living with HIV, lhe fillh-highesl per­
cenlage in the country. Of those. two-thirds 
have contracted the disease through some 
connection w11h intravenous drug use -ei­
lhcr hC'rausc lhev arc users themselves.or 
th~ children or sCx pcutners of 11sPr~. ac­
cording 101he Stale Dcranmenl of lleallh. 

Nafionallv, as well as in New Jersey, !he 
infect ion rale is risin~ fas1es1 among the 
p<1or, non-whiles and females. health ex­
rcrls say. adding Hn! !he t:--cnd coilld liugc­
ly he curtailed hy more liberal state and 
rcdPral policies ;1llnwing ilddicts easy nc­
cess lo clean needles. 

Studies done after chan~es in such laws in 
Nrw York ;,nd Conncrtirut have holstered 
rl1rSC' argurnf>rHs. ash.iv(' :i::ruclies nf IIIV 
rarco::; in Aust r:i.11;1. whict1 ::i.llow ec1sy accJ:'SS 
10 llf'<:'dlr rxrhangrs. ( l11 rhnt cnunlry, whr.rc 
,fnt,:? l.1ws WC'rf' lihcralizcd in I ~R~. in 1, .1-

\·r-nrn1s drug use accounted for nnly 2.~ pcr­
cenl of all new /\IDS cases in 1g94_) 

A simil;u lri:.scmn2 nf i11fcctio11 r:i.lcs ts 
·•.:1111'. io1111rl itlJHHlg p;ll 1H."1f:;l/JlS 1111'~1~\\' 

Ynrk City's needle exchange rrngrams, 
which were legali1.ed in J9!i2. Saliva lesls fur 
the virus have shown infection rates among 
par11cipants lo he 2 rercen1 a vear. com­
p:irrcl wirh .1l"WJUt 6 rrrr~nf rnr thosf" nnf u~-

A kit. likr 011r givr11 to addicts. c.:ontain­
i11g 1H·cdlcs. dr,111i11g equipn1c11t c111d i11-
structlo11!'-. for use. 
------------- - ------

ing the exch:i11grc;, ;1rrnnli11g lo the Arncri­
r:in Fo11111l:1lin11 for All)S ResC':11ch. 

Overall., rsrarche1 s rernrled a 1wo-
1hir<ls drop in the nt1111hr.r c,f JIIV infccriom; 
;imong p;irlirip:1111s ,\sin f-J,-..w .lcr:,r-v. 

health officials have eslimated !hat up lo 511 
percent of the city·s lnlrnvenous drug users 
are already mlected with the virus because 
of dirty needles. 

Connecticut. whlr.h hrgan lelling pharma­
cisls hand nut packets nl UJ> to 10 syringes 
without a prescnr,tion and legalized needle 
exchanges in 1992, has reported Iha! needle 
sharing and other high risk activities fell 40 
percent art er chm1J?;es in the law. 

Noting Iha! nalionally only 12 percenf of 
all /\IDS cases were allributable to intra­
venous drug use in 1981, Lawrence 0. Gos-
I m, a r,rolessor of law and public health al 
Georgelown University, said lhal stales like 
New Jersey m:-iy nlrl"<Hly have missed a sig-
11Hica11t opportunily to comh:-it the <lisc.tse. 

"The sad r,art is 1ha1 we can say wilh cer­
lainly Iha! 11 New .lrrsey had a more l1hcral 
policy 011 111;1k111g synngcs legal evf.'n rive 
years ago, 1here would have heen lhnusands 
nl fewer rlealhs there:· said Professor Gns-
t in. whn ic::: ;ilsn :1 111,::,mhrr nf fhc Crnrers for 
I )1SC'.lC:::(' t 01111 DI,\ I l ,s ;1dvi,r;nry COlllllllllCC. 
"Piny needles are 1he fur.I driving this eri­
d<'mir, pc1rlic11lrirly nmong hlacks and wom­
en. Bui now. even thnngh lhey should change 
Iii~ law. tl1011s.11Hls more will continue to <lie-

K If R. 1/0t\Nf-: 

l heir case appears lo hf' only !he second 
111 the slale. Although !he rharge, a disorder­
ly persons offense, is in Municipal Court, th~ 
,lelcndan1s' lawyers arc trying lo maneuver 
ii into a higher court lo challenge the law. 
l hev argue that needle exchanges do nol 
"actually cause or threaten the harm or evil 
sought lo he prevented by the law." 

Legal cxrrrls say this Is unlikely lo work 
hPc;111se lla~se laws lrnve lilllP rnom for 
i111erpre1a1inn. llut with liltle chance 1ha1 
11,e Legislature will redraw 1he slaltlle it­
self. ~Is Mctague has lillle choice. \\'in or 
l11~c - th~ pr.nallv is six months in jail or:, 
$1.1100 line or holh - she is Jikelv lo ·he back 
on the street h:uu.Jing out m•NJle~. 

"\1•: pl11lnc;nnh~• is th:it if snmr1hi11g 11<:'Pdi::: 
tn he done :-ind you c.111 do ii, you Un." said 
~Is. Mccague, who estimates !hat she and 
other ,·ol1111lf.'crs p:-isscd oul more th:-in 
.1:i_OOO syringes during the lwn and a half 
l"rars 11ia1 p1eceded her arresr. "I rrrceive 
\ 1 '11;'11 I h.--.,.,-~ d1111c as a mor;il nhliga11nn." 




