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Needle Park: what can we learn from the

Ziirich experience?

CHRISTIAN HUBER

Obergericht des Kamons Zirich, Postfach, CH-8023 Zurich, Switzerland

’

Lo his speclally commissioned Addiction scries eperienced commentstorr will be giving their
petonal apd frondine views sy to how the practicel business of helping pcople with subswnce

problerus is best handled.

Abstract

Needle Parh in Zarch exisied as an open air drug scene from 1986 unsl February 1992, Within this six year
period the City Government, Cy' Parliamunt, governmenzal and non-goverrmerial organizarions tmple-

menwed a tide range of permissive and restrictve drug

polictes, from gxtensive harm reducrion w0 closing the

park. Police stavistics and several siudies quggest thar relrrazng an open air drug scou can have unforessen
and urfortunate conssquances. Low drug prices, lack of laze enforcement and lack of social conprol jeerm w0

Chrouicle of the open drug scene
“Plazspin® e
Sipce the end of the 19708 an openiﬁii""d'm
scene has developed at different places in'Ziirich.
Shorly sfter the drug scene Bad settled in one
place, the police took acion mumediately vo dis-
solve ir. In 1983 the drug scens moved to the
beaurtiful park of the Swiss Nazicasl Museum, ¢
wrispgular ares of Iand behind the centrzl station,

. bordered on two sides by rivers. This park, called

“Pletzspitz®, became famous under the name
“Needle Park”. At the beginning only cannsbis
was traded; the beroin wade wok place ot «n-
other locadon in the City (Utoquai, Bellevye-
Rondall). .

However, during 1986 the heroin scene also
moved Into Needle Park. Freed by the threar of
the AIDS problem, the City government

- amvact drig wsers wwards the open drug scene and the frcreass in problems appears o have baen more vaprd
Uian the onreass in the population of addizts. .

changed its policy drastically in Nevember 1987.
Untl then, this drug policy—at lesst theoren-
cally—has besn based upon three pillars, namely
prevention, repressidm aad therapy, In fact, there
was practicelly no prevendon programme and
since trcatment was provided on a voluntasy
basis not all problem drug users antered peat-
ment. The new &ug policy unplemenred, as
& fourth element, an addigioua) pillar, natmely
the so-called “Uebalcbenshilfe®, meaning
“assistance 10 make survival possible”. Pro-
grammes which were orientated rowards absd-
lience ne looger had first priorivy.

In practice, this meant thst within a few
months Needie Park was flled with znore than
20 governsental and mon-goveramental health
cure and social cere faciides. These included
free condom- and syringe-dispeasing facilities,
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medlcal belp, resuscitgrion teams
aquipment, mobile Hrchens with freq dfstei-
hution of roup, bread, mineral warer and 1ea,
wd showers and toilets. Ope of the eects of
these meansures was thar more and more cdrug
addices migrated to Needle Park, some of them
sleeping out in the paric’s Circular, ornsre bead-
stand.

In addidon, Needje Pork became increasingly
a foous of arvacton for Bon-Swiss drug users.
The proportion of drug sddicn who originated
from the City of Zgrich had never becd niore
than 30%; this fell to 21% in 1992 mnd 10% in
1993 (Homung o al, 1950). Despite, or be-
cause of, the various forms of kelp and support
being offored, drug addicts wers found 10 be
developing ever-increasing social and pbysics]
probiems (Horaung e 4. 1999, 1991, 1992).
Morcover, the number of thefs increased be-
nween 1987 gand 1988 by 58%, and the aumber
of robberies by 25% (Hug, 1993),

The reaction of the City governmenr in view of
the increasing level of crime was gn improvernam
of nssistance programmes, gnd the imroduction
of low<threshold mcthadone programmes. It wag
expected thar the genearoys dispensing of merba-
done in the acighbourhood of the Park would
reduce the [llegal drug marcker. Drug users
would—-theeredcally—nor taks illega! drugy in
addition t the methadone. The assistance pro-
granumes were based on the following philoso-
phy: the more scverely dependent the drug ukee,
tud the worse their soclal god physical con-
didon, the greater would be the problems Giscing
themm in giviug up drugs ang evolding drup-
relsted problems; thexcfore, everything possible
was done 1o reduce e hares,

This policy appears to have Jed 20 unpredicted
consequences. In March }989 approxirmately
distribured per day in
Needle Pask. This number increased subsran-
dally during the following months. In July 1989,
6300 syxinges were disribured dally, on average,
while on certain days this number increased to
over 8000. In July 1689 2a credidly high figwe
ef 189 000 syriages and needles were distribured
with 1o chage to the usars. In September 1989
appreximutely 3.5 resuschations were made per
day on an emergency basis. One year lprer, in
Junc 1990, the figure further incressed o
234 000 syringes and the number of dslly resus-
cleztions increased 0 6.2. One consequenca of
distribudon of svringes without charge was thas

with oxygen

the diug usen injecred far more than hefora
(Homung e al, 1890, 1901, 1992}, This wes
nor only the impression of the swaer-workers; ir
can also be concluded from rwo fucty: he in-
crease in distriburted syringes, and the neranse in
resuscitations, wepe dispropertionare to the ip.
crease w the population of addicrs.

In September 1990 the New York Times Intar-
ranonal desoribed the “prrk where the 1ieedle
reigns gnd rhe lgw looks on” as follows:
“Ziirich’s needle park is a place feverishly gceu-
pied 24 hours a day with the business of buring,
selling and using drugs, a placs with the bustle of
the bazaar and the spirir and tarrered splendon-
of & 19605 rock concerr. Is lcon is the ncedle, an
object of consmant fascination, endlessly being
Caressed, readied with drugs or prassed inro
veins”,

On 2 December 1990 a vore by the population
of tie City of Znrich accepred a2 broad packuge
of social assistance 10 drug usess, They made
CHF 26 million available (around USS 20 mjl-
lion), but this experimeg; did 00t suceced. It was
SImply too eaxy to organize the {Uegal ewrker. A5
& consequence, many forrigners were atrycted
to £3rich to make use of the supply uffered by
the governmenr and the dealers. During the
summer of 1921 crime apd violence increased 1o
an exrent which was publicly upbearabie, Needle
Park had become a “no-go” area withour law:
people wers shot, subbed and thrown iato the
River Limunat; in the same period over the entire
Ciry of Zarich there wus 2 11l of 24 homicides
(Sudtpalizef, 1993). Trade took place publicly
and before the eyes of police offcers, stolen
g00ds were sold as if in 2 public market, Interna.
tonally oryamized dealer gangs divided the drug
magket  among  themselvey: Turkish  apd
Yugoslav deslers competed agminst each other,
people fom the Lebanon tried to gain new mar-
ket sheres by curnng prices. The use of weapons
becarmur almost commonplage. The described
policy zesulted in three effecrs: fr kept dealers in
business, police our and drug addiets “douwn”.

The Needle Park populadon

Mapy srudies (some sysemenc, others lets so)
have bean rmade abour the Needle Fark popa-
lation, most of whick were based upon sclf-
reported information collsoted by inresviews.
Many algo conuiy seecricn biss. As & resulr,
there are diffcyldes in koowing precitely how
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valid and reliable the information is. Neverthe-
less, some interesting faces have emerged.

. For exampls, these srudiss bave provided svi-
deace conceming use and misuse of methedore’
and the combined use of methadoye and cocaine
(Mifiller & Grob, 1992). Furthermore, they re-
vealed thar about 40% of methsdone users bad
illegally acquired it on the black market: 30% of
urine samples from methadone users were posi-
tve for oplates (Kurr & Olglas, 1990). Com-
pared to 1990 the consumpton of cocame had
increased in 1991 by 22.3% (Maller & Grob,
1992). Compared with 1990 the number of drug
users who visited Necdle Patk bad increased in
1991 by 30% (Midler & Grob, 1992).

These remarks should pot be misundersiood
as an argument against 1 liberal drug policy. The
example of Amatcrdam has shown that prevent.
g an opex and concentrated drug sceoe crn be
the centrs) elemrent of a geserally liberal drug
policy. JTowever, we can lewn from the Zdrich
experiment tbat tolerating an open drug scenc
can have fatefl consequences, especially when
combined with extensive measures of harm re-
ducdon. It is not the poliey of harm reducion
that is questiosed, bur the policy of tolerating an
open idrug scane.

Ths and of Needle Park .

Dwing the summer of 1991 the nuisance o
people living In the neighbourhood incregsed o
such an extent that they wexe ne longer able to
rolerate . Extrernely problemase drug usess and
organized dealers tervotized 8 certain secdon of
Zizich. Towa citizens planned volunreer forces,
and the Clty government begen to realize that
the problem of Needle Park would possibly call
i Question irs re-election, Before it had come 1o
2 decson, on 16 Ocrober 1991 the distict
authorites instructed the City government to
close Neadle Park within a month.

From the beginning of Noversber 1991 police
conirol was substantially improved and e clos-
ure of the park was bagun by building fences and
gares. On 3 Februsry 1992 the “Platspiz” was
complctely closed. The park Bad © be restored,
which cost millions, and to date it has sl not
been revopened to the public.

Afxermarh
At the time Necdle Pack fine opened, and for
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some years, the goverament of the Citv of Ziinch
belleved that the rationale for the projest was
jusified and that the experiment was working
However, this view had to be revised, and the
Needle Park oxperiment came to be seen 35 a
serious failure,

One pioblem remsived; where should the
drug addicts be locsred? Jmuncdiarely after the
closure of Needie Park positive effects could be
scan. Within Ziirich, qitninal actvity relared 1o
the fecessity to obwin money bad decrensed.
Nlegal drugs became more expersive and were
no longer so easily obtainable (Eisner, 1993).
One immediate counscquance was a fall in the
number of drug urery who died in Zirich of
drug-relsted causas: Novemnber 1991, 10 deaths;
December 1991, 7 deaths; January 1992 (begin-
aing of the interveutosn), 3 deaths; and Febru-
Y, 2 deaths (Krista, 1992, 1993),

However, the lack of co-operation between the
snunicipa) welfare authoriry, en epe hand, and
the Cry police, on the other, hes scrved w0
regate many of the positive offects of ¢losing
Necdle Park. After the park wag closed, Crey as
well g8 privare social sexvices orgunized 300 beds
for drug users. I1 was the intentlor of the Clty
goverament that only homeless drug eddicws
coming from the Clty of Zorich should be al-
lowed to use these beds. However, rocial workers
die ot accept diat and also allowed dyug users
fom outside Ztideh to use the beds. Al drug
addicts could slso y3e the nther services provided
by the social welfare authority.

‘Por these reasons Zarich remained artractive,
Nor has the opea air dmig scene disappeared: it
hai moved 1o another plece, and now {(August
1993) has gt leert the same dimensions as
Needle Park had. Only 10% of the drug addica
who wre seun in the open drug scene of the Clry
of Ztirich originate &om the Ciry itseif, The
other 90% conie from ourside the City, froe the
cantor of Zirich, fom other cantons or even
from abroad—guany drug users migruts towards
capital cides. However, it is lkely that the open
alr drug scene of Needle Park (3od its later
manifestadons} have seeved as a pardoular focus
of atracdon (Bitner, 1993). In its new place, the
situation deteriorured to such an extant that the
Chty govemiment was forced o chenge its policy
onoe aguin, end in Septemnber 1993 an old hospi-
wl was converted mto 3 closed repatriadon cen-
Tre.
It seems to be imnpostible 10 climinate this

~
"




ID:

ARUG 19’97

516  Chrstian Huper

dicturbing and nsky phenomenon with gne sur-
gical move, & phenomsnen which grew over the
years, developed autenomy and wyg eveq pur-
tured, Foleraving open air drug scenes end Proe
viding hanm reducrion '

one hand, we swoep the problem out of vight end
barms may be lefe uareated; on the otker, we
Provide suppart systams which ®pPpear 10 encour-
age the problem we seek 1o remove,

In addjcon, there is no cotsensus among the
geoeral populgtion:  difficujt situation for 3
democracy which has to coufront the drug prob-
lem. This is & climate In which radiza]
“solutianc” are needed—; dangerous climare for-
every democratic sodery,
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The Ztirich cexperience & not A% érgument
ageinst harm reductioy policy
Sxx—No one doubts that Zirieh's "Needle
Park™ Las not been exuctly hesven on eamh
Policy makers 2s well a5 social workars and drug
ucers In Swimerland today admir ther the cre-
adon of large scale drug scenes should be
svoided, if possible (Malgtesta, Joye & Spreyer.
mapn, 1992). As Christisn Huber righdy point
out, the open air drug scene of “Platzspiz” in
Zirich, vatd] fix dosure in carly 1992, had been
a point of attzacrion for drug users corung from
the whole of Swinerland and even from abrgad.
However, Huber's analyxis of tbe reasoms for
Needle Park’s suraction contains several imports
ant false inferences that we would Iike o Tevufy,

First, by comparing the ncreaging quunrity of
sterile injection equipment distributed in Needle
Park with the incressing number of zesuscita-
Hons made on en emergency basis during the
same petiod, Huber suggests that rhere jg 4
causa] rcladonship berween availability of injec-
tion’ equipment and overdoses. This suggestion
is Wogical. There is ag eropirical evidence thar
making sterile “works™ available for 1DUs causes
A grester number of, and wpore “dangercus”,
Wjections. As & matter of fact, resenrch oL $yI-
inge and needle exchanges in Europe, the United
States and Austiulla has shown that these mea-
surat reduce injecton-related risk behaviour
emong IDUs (Hagan & al, 1994). Those
findings are alse confirmed by simllar resaargh in
the Swiss conrext (Cstraneo o o, 1993),

Secondly, Huber claims harm meduction policy
implemented by the Zirich City eouncil sinec
1987 has bean an element in making- Zirich’s
Needle Park 50 anracgve for drug users. We
cannet ggzee with this. Again, resaarch on harm
reduction fucilive: in Burope, Australia and the
US has cstablished that these ncither incive fllicit
drug use Ror “recruit™ new usegs QRagan e o,
1993} Des Jarlais, 1994). The sem¢. jy wue for
Swizzeriand: barm reduceion facilities are pot
responsible for the concentration of drog ugers in
some places (Hatisser ¢ al,, 1990). and have not
been shown to arzact new usery nor to be re-
sponsible for en increasing number of igjections
(Duboic-Arber ar al, 1964). Low prices and
purity of drugs, rather than anything ¢lse, cx»
plin why injections, overdosss and the qumber
of users ipcremssd in Zasich gr the rimg of
Needic Park

Thirdly, Huber is wrong when midng the
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Ztirich experience as a basls for peneral conclu-
dons on drug policy aad Bam veducton in
puwtdcular. The extamples of omher Cites in
Switzerland have shown that providing effective
harm reduction and other services can §o along
with. e relagvely smal and conrrollable drug
sccne which need not cause Neadle Perk’s nui-
sanced to their seighvourhood. The dtier of
Busel and Qenews, for insuocs, implement 2
ltberal drug policy, 8ddressing heaht) gnd Hvigg
condstions of users and the secroiry of city pesi-
denus at che zame tme (Malziesta, Kuebler &
Jove, 1993). Such policy i3 porsthle in Base] and
Geneva, since involved suthorires auch ag po-
lice, justice and public heajth scrvices collaborgre
and contult each other befors mekng any im-
portant decisions—ghat bas not been the pracdoe
of s Zarich suthordes, There 15 a gencral
tontengus on drug issucs amoeng the populatioy
of both Genevs end Basel: &n Jnye 1994, the
Basel drug policy way democnnically 2pproved
m a Gty-wide referendum.

As for ue, we do not really sec any rivcnal

Lgument against a drug pobcr which, besides
primary prevendon and therepy, comprises
medics] and social $uppott inckaiding harm re.
ductisn—for drug users who Nt ur who yer
do not want to give up their cosumption. Hy-
ber’s interpretations of the Zarieh expencence do
ot provide any contrioy evidepce.

Domovroue HAUSSER & Dartr, KrepLer
Instirt de vecherehe sur Lentiromvemeny comsirug,
Swiss Fedural Instinue of T ochnology,

14, av. da Uéglise anglaiss, PO Bax 555,

100] Lausarma, Surteoriand
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Harm reduction and the Zirich experience
SB—There 15 no evidence for & relaton berween
the incregsing quantity of fres svringes dis-
wioured to addicts wnd the increasing number of
resusclations; nor did 1 suggest that there was 2
cousal relationship. In fact, it is more probable
wat the 2¢ bours a day presence of resuscagon
toams increased the willingness of addicts to wke
risks. However, 85 there is no evidence to thar
poiat I did not mention ir.

Hausser & Kubler also do got agree with my
starement that the harm reduction policy imple-
mented by the 2orich City counddl since Novem-
her 1987 (mot 1986) has besn an element
mzaking Zinch’s Needle Park 5o amructive for
drug uscrs. I do nor agree with this statemant
cither. In fact, I did not wake ir. Whet [ actually
wrote was, “However, we can leary from the

~Ziucdy experiment that tolerayng as opsd drug

tcenc cen have fateful consequences, espedally
whey comnbined with excensive measures of basm
reducton. [ is nor the policy of Aarm reduction thas
Is gqusstioned, budnyob’cyqtabmzingmapm
drug sceme.™ There is & consansus in Zorich thar
the open drug scepe—~which today is worse than
éver-—can go longer be tolerated. The same sp-
plies to the third ohjection of Hausser & Kibler.
ldidmnkadxeznﬂchexpeﬁmccuabuisfm
general conclusioys on drug policy and berm
reducdon. In faet | clearly pointed ow that
“these remarks should nor be misundersiood s
iz argument against & liberal drug policy”. In-
deed, they really should not be misundergtood.

CHRisTIAN Husse
Obergaricht des Kanzons Zarich,
Postfach, CH-8023 Zarich, Seritserlang

Alcohol avd drug misuse in prostifutes
SIR-—Gossop o2 al. (1994) have Teconuly ex-
Pressed concern on the amount of aleohol yse in

AUG 19°'97
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protnrutes and it would have been of itnerest if
they could have cxplored reasons why prostitutes
cve inebrsdon.

A study of Liverpool prostirutes (Morrison e
al., 1994) showed that more than 24% (21/86)
had drunk aleohol ip the last month, with 10.5%,
(9/86) drinking more than 30 upits 3 week, THie
FFoup averuged over 200 units, drinking one Jime
botdes of sherry, vodks and whisky, snd extra
srength cans of lager being the mogt problemaric
drinks. Injectmg polydrug mimuge occurred ip
balf of the proszitutes. Fifty-elghr (67%) reported
that they worked while undar the influence of
drugs or sleohol.

Prostnures almost always declare that ey use
condoms during sex trade work when asked by
research {nterviewers. It is quastionable whethey
in reality they are ablc to negotiate with their
clicars, or able 0 use safer sex techniques when
inroxicatod with drugs or alcobol.

Outreach workers often encounter prostityes
in the street in 2 stare of wuper, either drunk or
in n setni-drug overdosed suate, They either have
0 bring ther to the drop-in clinic at the Mary-
land Cegge for & place of safery or to the local
Casuglty Deparmment for revival,

It ig believed that the most common resson for
aloobel or drug use in prosritures is so rhat they
can cope with the paychological maumas of their
work (Plant ¢ al, 1989) and yer the pbenowm-
enoq 5 infrequently seen i “high class™ prostie
tures or Ascorty.

The most inebriated prostinutes on the swect
appear 1o be the most successful at atracring
clients. Women who appear entdrely powerless
aud incapable of seming the boundaries of the
sexudl activiry ro teke place will avtracy men who
mey with to legitimize an aet of sexual abuse by
the payment of cash,

We foel that a disrincgion must be made be-
Twesn ¢acort prostitution and swest prosuruton.
A contrect between 2 sex tade cliont and an
®SCOM projuitute may be one of equal partgens
aud she Wl have the cholce to decline the busi-
ness if it Is unsccepuabic to her. In streer prosg-
tuwes, who are funding their dependence on
aleohol or drugs, the power is with elients who
have the moncy and sct the agenda for the 1ype
of sex they want
- The classical approach 1o controf street prosd-
tuton by the enforcamnent agencies is to arrest
these Women on the sweet. Most women had
been grrested ot least once for tommon prost-
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Switzerland's Heroin Experiment -

Nadelmann, Ethan A. "Switzerland'’s Heroin Experiment,”
National Review 10 Jul,, 1995:46-47.

The Swiss government is selling heroin to hard-core drug users. But in doing so the
government isn't ofthandedly facilitating drug abuse: it's conducting a national scientific
experiment to determine whether prescribing heroin, morphine, and injectable methadone
will save Switzerland both money and misery by reducing crime, disease, and death..

" The Swiss deal with drug users much as the U.S. and other countries do—prisons,

drug-free residential treatment programs, oral methadone, etc.—but they also know that
these approaches are not enough. They first tried establishing a “Needle Park" in Zurich,
an open drug scene where people could use drugs without being arrested. Most Zurichers,
including the police, initially regarded the congregation of illicit drug injectors in one
place as preferable to scattering them throughout the city. But the scene grew
unmanageable, and city officials closed it down in February 1992. A second attempt
faced similar problems and was shut down in March 1995.

So Needle Park wasn't the solution, but the heroin-prescription program might be. In it,
340 addicts receive a legal supply of heroin each day from one of the nine prescribing
programs in eight different cities. In addition, 11 receive morphine, and 33 receive
injectable methadone. The programs accept only "hard-core" junkies—people who have
been injecting for years and who have attempted and failed to quit. Participants are not
allowed to take the drug home with them. They have to inject on site and pay 15 francs at

approximately $13 per day for theirdose. | .
' The idea of prescribing heroin to junkies in hopes of reducing both their criminal activity

and their risk of spreading AIDS and other diseases took off in 1991. Expert scientific

and ethical advisory bodies were established to consider the range of issues. The

International Narcotics Control Board—a United Nations organization that oversees
international antidrug treaties--had to be convinced that the Swiss innovation was an R
experiment, which is permitted under the treaty, rather than an official shift in policy. In

Basel, opponents of the initiative demanded a city-wide referendum--in which 65 per cent

of the electorate approved a local heroin-prescription program. The argument that swayed
most people was remarkably straightforward: only a controlled scientific experiment

could determine whether prescribing heroin to addicts is feasible and beneficial.

The experiment started in January 1994. The various programs differ in some respects,
although most provide supplemental doses of oral methadone, psychological counseling,
and other assistance. Some are located in cities like Zurich, others in towns like Thun,
which sits at the foot of the Bernese Alps. Some provide just one drug, while others offer
a choice. Some allow clients to vary their dose each day, while others work with clients to
establish a stable dosage level. One of the programs in Zurich is primarily for women.
The other Zurich program permits addicts to take home heroin-injected cigarettes known
as reefers, or "sugarettes,” (since heroin is called "sugar” by Swiss junkies). It also

8/19/97 1:30 PM



?nf3

- enney, ~ nupussoros.org/lndesmith/tienr.html

conducted a parallel experiment in which 12 clients were prescribed cocaine reefers for
up to 12 weeks. The results were mixed, with many of the participants finding the reefers
unsatisfying. However, since more than two-thirds of Swiss junkies use cocaine as well
as heroin, the Swiss hope to refine the cocaine experiment in the future.

The national experiment is designed to answer a host of questions that also bubble up in
debates over drug policy in the United States, but that our drug-war blinders force us to
ignore. Can junkies stabilize their drug use if they are assured of a legal, safe, and stable
source of heroin? Can they hold down a job even if they're injecting heroin two or three
times a day.? Do they stop using illegal heroin and cut back on use of other illegal drugs?
Do they commit fewer crimes? Are they healthier and less likely to contract the HIV
virus? Are they less likely to overdose? Is it possible to overcome the "not in my back
yard" objections that so often block methadone and other programs for addicts?

The answers to these questions are just beginning to come in. In late 1994, the Social
Welfare Department in Zurich held a press conference to issue its preliminary findings: 1)
Heroin prescription is feasible, and has produced no black market in diverted heroin. 2)
The health of the addicts in the program has clearly i proved. 3) Heroin prescription
alone cannot solve the problems that led to the heroin addiction in the first place. 4)
Heroin prescription is less a medical program than a social-psychological approach to a
complex personal and social problem. 5) Heroin per se causes very few, if any, problems -
when it is used in a controlled fashion and administered in hygienic conditions. Program
administrators also found little support for the widespread belief that addicts’ cravings for
heroin are insatiable. When offered practically unlimited amounts of heroin (up to 300
milligrams three times a day), addicts soon realized that the maximum doses provided
less of a “flash” than lower doses, and cut back their dosage levels accordingly.

On the basis of these initial findings, the Swiss federal government approved an
expansion of the experiment @ne that may offer an opportunity to address the bigger
question that small-scale experiments and pilot projects canriot answer: Can the
controlled prescription of heroin to addicts take the steam out of the illegal drug markets?
Switzerland's prescription experiment fits in with the two-track strategy Switzerland and

- other Western European countries have been pursuing since the mid-1980s: tough police

Toeasures against drug dealers, and a 'harm reduction’ approach toward users. The idea
behind harm reduction is to stop pretending that a drug-free society is a realistic goal;
focus first on curtailing the spread of AIDS-A disease that will have cost the U.S. $15.2
billion by the end of 1995, and the lives of over 125,000 Americans—-and later on
curtailing drug use.

The effort to make sterile syringes more available through needle-exchange programs and
the sale of needles in pharmacies and vending machines epitomizes the harm-reduction
philosophy. Swiss physicians and pharmacists-along with their professional
associations-are outspoken in their support of these initiatives. Study after study,
including one conducted for the U.S. Centers for Disease Control, show that increasing
needle availability reduces the spread of AIDS, gets dirty syringes off the streets, and
saves money.

The Swiss have also created legal Fixerrdume, or “injection rooms,' where addicts can
shoot up in a regulated, sanitary environment. Swiss public-health officials regard this
harm-reduction innovation as preferable to the two most likely alternatives: open
wmjection of illicit drugs in public places, which is distasteful and unsettling to most
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non-addicts; and the more discreet use of drugs in unsanctioned 'shooting galleries” that
are frequently dirty, violent, controlled by drug dealers, and conducive to needle sharing.
Five Fixerrdume are now open in Switzerland, Initial evaluations indicate that they are
effective in reducing HIV transmission and the risk of overdose.

So what does the future hold? Last month, Switzerland's governing body, the Federal
Council, voted to expand the number of prescription slots to 1,000: 800 for heroin, 100
each for morphine and injectable methadone. Interior minister Ruth Dreifuss, who
initially was skeptical of the experiment, is now a strong supporter. She is backed by the
ministers of justice, defense, and finance, who together constitute what has become
known as “the drug delegation' of the Federal Council. The three leading political parties
have combined to issue a joint report on drug policy that supports the heroin experiment
and other harm- reduction initiatives. Outside Switzerland, the Dutch are about to embark
on their own modest experiment with heroin prescription. The Australians, who recently
conducted an extensive feasibility study, seem likely to start a heroin-prescription i
program. In Germany, officials in Frankfurt, Hamburg, Karlsruhe, Stuttgart, and
clsewhere are seeking permission from the central government to begin their own
heroinprescription projects.

While these countries experiment with more sensible and humane approaches to drug
policy, the United States clings to a war not only against drug dealers, but also against
drug users. Most scientific researchers studying drug abuse acknowledge that the Swiss
experiment makes sense socially, economically, and morally. The point of these
innovations i isn't to coddle drug users. It's to reduce the human and economic costs of
drug use--costs paid not only by users but also by non-users through increased health,
justice, and Jaw-enforcement expenditures.

But no distinguished researcher seems prepared to take on all the forces blocking a
heroin-prescription experiment in the United States. Through our reticence, we are
shutting our eyes to drug policy options that could reduce crime, death, and disease and
ultimately save this country billions of dollars.
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* ZURICH -- As U.S. communities continue to experiment with programs to

cut drug addiction and HIV infection spread by drug users, some have
cited European experiments with the decriminalization of drug use. But
before venturing further in this direction, policy makers should -
acquaint themselves with an elaborate new "scientific" program set in
motion in 1992 in Switzerland, which has the highest per-capita rate of
drug addiction and HIV infection in Europe.

Seven hundred of the 30,000 to 40,000 opiate addicts in Switzerland
were targeted; nine cities participate. The experiment -- in which
heroin, morphine and methadone are administered intravenously, orally
and by smoking -- is scheduled to end in December 1996. Previously, the
Swiss addicts were concentrated in central parts of major cities, such

* as "Needle Park" in Zurich. But the result was increased drug use,
crime, violence and prostitution, which quickly became intolerable. So
the addicts are now in government-sponsored centers and "shooting
galleries." :

In analyzing this "scientific" project, I met with its administrators
and evaluators and visited the major heroin distribution center,

* Arbeitsgemeinschaft fur risikoarmen Umgang mit Drogen (ARUD), in Zurich,

which currently treats 70 to 80 heroin addicts. Most have a criminal
record, are unemployed and are on social welfare. Nearly half are HIV
positive. A majority of the patients are multidrug users, and many use
cocaine in addition to the heroin they're given at the center. Their

outside drug use, however, does not prohibit their participation in the
program. Urine analysis to monitor drug consumption is conducted once a
month on a set day because "the treatment in our center is based on
trust," said Andre Seidenberg, director of ARUD.

The center is easily accessible and anyone can enter. A half-dozen
people sit in the waiting room smoking specially developed cigarettes
containing 100 milligrams of heroin, which are distributed by the
receptionist behind the window. She also provides syringes with heroin
up to nine times a day and a maximum of 300 millligrams. Each addict is
listed in a computer system that monitors his consumption. The injecting
room, off the entrance, contains a large mirror used to provide the

Source: Wall Street Journal, September 6, 1995
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addicts with a better view of their veins, so they can inject more

efficiently, explained the director. Why feed heroin to the addicts?
"Because the addicts prefer heroin [to methadone]," responded Dr.
Seidenberg, "and we should give them what they want without conditions."

The design of the project calls for supervision of the injecting
process, to make sure the addicts don't save the drugs to sell them
later on the street, but I saw none. Although the addicts return the
syringe after the injection, they could easily inject the heroin into a
small container to be sold later. Moreover, in addition to the
injectable heroin, they are given 26 heroin cigarettes to be used at
home overnight. The heroin costs the addicts about $12.50 a day, covered
by health insurance, the City Council, the canton (state) or the federal
government. The design of the project also calls for support services --
especially psychiatric and medical treatment, job training, occupational
therapy, etc. But none of these are available at the center.

In an emergency, the addict is sent either to a psychiatric hospital
or to an emergency room. As for therapy: "There is no proof that there
is long-term effect to therapy -- therapy doesn't make a difference,"

Dr. Seidenberg said. And as for work, "you go when you feel like it --
you really don't have to [work]," according to Ueli Locher, the deputy
* director of the Department of Social Services of Zurich.

The Swiss experiment originated from a desire to reduce HIV infection
among the population. Complementing this experiment are information
programs and pamphlets supplied to teenagers, young adults and adults.
This information equates homosexuality and drug addiction and describes
both as "alternative lifestyles." Both sexual activity and drug use are
described in detail with illustrations and the motto that "if you want
to experiment -- do it well."

Currently, according to Mr. Locher, "cocaine is not given [to
addicts] because of political reasons." But he and his comrades in drug
liberalization hope that this will change and that all drugs will be
available to those who need them. Drug supply by the government is
supposed to reduce the number of addicts, but so far there is no
indication that fewer people are taking illegal drugs in Switzerland.
There are no signs that crime and violence have gone down. And the Swiss
taxpayer is footing the bill for a growing number of AIDS patients, more
welfare recipients, and a growing police force.

Ms. Ehrenfeld is the author of "Narco-Terrorism" (Basic Books). She
is currently writing a book on the movement to legalize drugs.

(See related letter: "Letters to the Editor: Swiss Program Rescues
‘Hopeless' Addicts" -- WSJ Sept. 27, 1995)

10607 * End of document.
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There was a typographical error in Tuesday's op-ed .
piece by Arnold S. Trebach. The affected sentence
should have read: "Switching drug strategies to any
form of descriminilization or legalization should not
mean having no laws or restrictions. (Published
3/21/92)
Like The Post, I too have long been skeptical of the Swiss
* experiment in Platzspitz, also known as "Needle Park." However, it
was wrong for The Post to take the recent closing of the park as
evidence that all drug-policy reform proposals - in particular,
* clean needle exchange and legalization - are equally ill-conceived
{editorial, Feb. 29}.
*  Needle Park evolved as a compromise between addicts who
congregated at Platzspitz and local officials. The Swiss attempted
* to "ghettoize" the drug problem in Zurich by isolating drug users at
a location away from the main parts of the city. Within the confines
* of the park, a drug free-for-all flourished. Outside Needle Park,
possession, sale and use of drugs were still illegal.

This localized decriminalization plan served the city's
interest in reducing the number of drug dealers and users on the
streets. It also made it possible to focus addict-outreach programs
in one central locale. But many aspects of the plan were not managed
effectively. For instance, the plan did not deal with how addicts
would get their drugs or who could come into the park. The result:
Drug users and dealers of all ages and nationalities were free to
join the chaos at Platzspitz.

Things could have been done differently to stem the major
problems before they happened. Switching drug strategies to any form
of discrimination or legalizing should not mean having no laws or

* restrictions. Indifference to age limits for entry to Needle Park
was clearly one of the worst mistakes made by the Swiss. Failure to

Source: Washington Post, March 17, 1992
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* ensure that park users were residents of Zurich also created huge
problems.

Planners could have removed the financial incentive for drug
dealers to frequent the park in search of customers. The Swiss might
have employed a system similar to the one I have seen work in
Liverpool, England, where clean needles are given out to all, and
some doctors provide medicinal drugs to their addict patients. This

* strategy curtails the spread of AIDS through needle sharing,

eliminates the drug dealer from the equation and ensures that a

minimum number of nonaddicts will begin using drugs.

But these criticisms of Needle Park are secondary to its major
flaw. Because of the Swiss desire to isolate drug users from the

rest of society, planners opted to allow public drug use in the

park. While there are advantages to bringing the drug problem above

ground in order to deal with it, the Swiss went too far. The

spectacle of strung-out addicts lying on benches and on the grass

oblivious to the world is clearly unfit for a public place.

Still, to construe this scene as an example of what drug

* legalization or even needle exchange programs would bring to the
United States is disingenuous at best and maliciously deceptive at
worst. No responsible advocate of drug policy reform I know - and I
know many such people worldwide - supports allowing the public use
of drugs as part of the transition to a new policy. Indeed, many of
the proposed legalization and decriminalization plans I have seen
call for harsh sanctions against those who use drugs in public or
work or drive while intoxicated. Most plans would discourage the
rise of "drug pubs" similar to alcohol bars.

While reformers would not emulate most aspects of the Swiss
experiment, we would not choose to make denial of the realities of
drug use, addiction and AIDS a national policy either. Outreach

* programs such as sterile needle exchanges, which played a role at

* Needle Park, bring addicts into contact with health care workers and

help prevent the spread of AIDS. They should be part of our drug

policy.
The Bush administration refuses to consider needle exchange

* programs because it fears creating an American Needle Park.

* Administration officials need only look at the needle exchange
programs in New Haven; Tacoma, Wash.; San Francisco and other U.S.
cities to see that such programs can be run effectively without
increasing drug use and without allowing public use. In addition to
the Liverpool program, I have also seen firsthand the successful

* needle exchange programs in Amsterdam. In contradiction to The Post

* editorial, Dutch policy never duplicated the Needle Park scene by

* allowing public drug use. In fact their needle exchanges are
operated out of nondescript buildings.

*  Unlike those who would like to use the closing of Needle Park

*

*

Source: Washington Post, March 17, 1992
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to rebuke proposals for conscientious drug policy change, I believe
we can learn from the mistakes of the Swiss. We can hardly feel
vindicated by their failure, as deaths from drug-trade homicides and
AIDS are at much higher levels in the United States. We need to find
ways to respond to these problems. The lesson of Platzspitz is
simply that frustration with total prohibition can breed bad models
of drug-policy reform.

*  The addicts of Zurich are still there. American addicts are
wandering our streets. They all need our help, and we need to find
ways to bring them in. As long as we continue defining them as
despised outlaws, they will keep living outside the law. One thing
is certain: As the Swiss are again faced with the prospect of drug
dealers and addicts wandering the streets of their cities, they will
not be looking to the United States for guidance on what to do about
the problem. -~

The writer is a professor of criminal justice at American
University and president of the Drug Policy Foundation, an
independent think tank on drug policy alternatives.
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I was disappointed in the analysis offered by Arnold Trebach
* in his "Lessons From Needle Park."

We have learned some profound lessons from the Swiss
experiment. Addicts need our help, not further misery. Addiction
requires serious treatment efforts, not the means to maintain the
grip of chronic drug use. Similarly, needle-exchange programs send
the wrong message. The message is that drug use is tolerable within
limits (which it is not), that addiction can be handled (which it
cannot) and that our society can tolerate addiction (which we cannot
and should not).

Academics like Mr. Trebach see the drug war as
counterproductive and look for ways to minimize the nation's

* progress. But if the Swiss "needle park" instance proves anything,
it is that needle-exchange programs fail the people who need our
help most.

In 1991 there were almost 2 million fewer drug users than in
1988, thanks in part to the president's strong stance against
illegal drug use. We need to maintain this steadfast commitment.
Our objective is to get drug users into effective treatment programs
while deterring new drug use. Anything less would be inhumane and
unfair, both for addicts and for the nation as a whole.

BOB MARTINEZ

Director

Office of National Drug Control Policy
Executive Office of the President
Washington

10607 * End of document.
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AN EXPERIMENT prompted by good intentions has failed in
Switzerland. In response to the rising rate of both heroin addiction
and AIDS in that country, city authorities in Zurich decided in 1989
to create a refuge for addicts in a park near the main railroad
station. Because of this central location, the area, known as

* Platzspitz, was easily accessible to addicts, and because it is on a
peninsula of land it was easily avoided by the general public.

The idea was to gather the addicts in a convenient place to
keep them out of the increasingly frightened residential
neighborhoods, while also making medical care, free syringes and
condoms available at a place of congregation. But in order to draw

“drug users, a moratorium on arrests for possession and use was
declared, and small sales were ignored.

In theory, it was a thoughtful, well-meaning plan. In practice
it was a disaster. A few hundred addicts came in the beginning, but
as the word spread, tens of thousands congregated, many from other
countries in Europe. By last year, drug dealers from as far away as
the Middle East had moved in.

International coverage of conditions in the park, including some
stories in this paper, presented a picture of young people shooting
up, hallucinating, acting wild or staring, stoned, into space.
Television images were powerful. In Zurich, citizens were quickly
disillusioned. There were increases in theft and violence in the
area and almost continuous medical emergencies. Last year, there
were 81 drug-related deaths in the park.

*  Swiss officials closed Platzspitz in February, and though they
fear the dispersal of addicts throughout the city, they could no
longer tolerate either the flood of outsiders or the chaotic
conditions in the park. The incidence of AIDS in Switzerland is
still high, though authorities claim that the rate of increase among
intravenous drug users in Zurich has been slowed. Is there more
addiction? That is not yet known. Statistical comparisons are hard

Source: Washington Post, February 29, 1992
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to make because of the influx of addicts from other cities in

Europe. But even some of the park's users have said that the absence
of barriers to use and the easy availability of drugs in a public

place attracted youngsters.

There must be a better way to reach addicts and to deal with
AIDS in that population. That effort must continue. But an
important lesson can be learned from the Zurich experience and from a
similar experiment in Amsterdam, where drug use in public was
tolerated. Notwithstanding the crime and related social problems
associated with the drug culture, addiction itself is a terrible
condition - degrading, dehumanizing and dangerous. One glimpse of

* the faces in the crowds at Platzspitz should convince even the most
fer-vent reformer that legalization is the wrong way to go.

10601 * End of documents in list. Press ENTER or enter another command.
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In two recent articles {"New Needles for Old," Close to Home,
April 12, and "Needle Trades Win Favor," front page, April 13},
advocates of clean needle exchange programs allege that such
initiatives will decrease the spread of AIDS among IV drug abusers.
This assertion labors under several flaws.

First, many studies that proponents of needle exchange rely
upon to bolster their case are methodologically flawed. In a major
effort in Amsterdam, an oft-cited example of the success of needle
exchange programs, researchers failed to collect data from more than
50 percent of the study population. This fact undermines the ability
of analysts to assess the impact of their program. Similar studies
have lacked appropriate control groups, which also weakens their
value.

Second, other research projects have shown that needle exchange
programs may increase the spread of AIDS. For example, data from a
study in Manchester, England, revealed that IV drug users who
regularly exchanged needles were more likely to share needles than
those who did not.

Third, there is the legitimate concern that needle exchange
programs may keep IV drug users out of rehabilitation programs. In
other words, if IV drug users face less difficulty in perpetuating
their addictions, they simultaneously have less incentive to seek
treatment.

Needle exchange programs may only serve to keep addicted those
who would otherwise opt for treatment. Adopting needle exchange
programs, therefore, might result in our doing a disservice to
people we are trying to help.

Finally, at least one needle exchange effort has been an
abysmal failure. Recently, in Switzerland, government officials were

* forced to close "needle park." In that park, where needle exchange

Copyright © 1997 Dow Jones & Company, Inc. All Rights Reserved. Page 1
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was allowed, used needles lined the streets and posed a public
health threat to all.

ANDREW SHORR

Potomac

10607 * End of document.
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Late every afternoon, drug dealers and users throng around a
converted public toilet in Platzspitzpark, an experimental open
drug market by the scenic Limmat River.

They cook up mixtures of heroin, cocaine and methadone, shooting
them into arms, legs, ankles and necks.

* Tt is rush hour in "Needle Park," and some addicts are already
slumped to the ground in a stupor.
*  For drug users, Platzspitz, a narrow wooded peninsula jutting
into the Limmat, is utopia.

But police are starting to lose patience over the park.

They say it is becoming increasingly dangerous and are
threatening to withdraw their cooperation with a city policy that
permits the open drug scene, provided it is small-scale.

*  Platzspitz is also the scene of a city project to distribute
sterile syringes and needles to combat the spread of AIDS-acquired
immune deficiency syndrome-among drug users.

"It is much better here since they started the service," said a
swaying, 21-year-old Yugoslav male prostitute who had just taken
his daily cocaine injection.

Copyright © 1997 Dow Jones & Company, Inc. All Rights Reserved. Page 2
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Critics of the Zurich Intervention Pilot Project (ZIPP), which
distributes more than 8,000 syringes and needles a day, as well as
about 200 condoms, say the park encourages drug consumption and
attracts addicts from all over Europe.

Tales of addicts mugging people by threatening them with
possibly AIDS-infected needles are part of city lore. The tabloid
newspaper Blick refers to the park as "Zurich's Drug Hell." '

Police have complained that the city policy means that they are
powerless to maintain order in the park. In October, police
representatives confronted the city government by calling a news
conference and saying the policy should be abandoned.

"The policy of the City Council disturbs us. We can't have a
free hand down there," the head of the Police Officers' Assn. said.

"The climate is getting harder and harder down there," another
police spokesman said. "The users and the dealers are getting -
tougher and officers have been attacked and threatened with
needles."

Police say they seize on average 2.2 pounds of heroin or cocaine
a week at the park and are confiscating an increasing number of
guns and knives.

Those running the intervention program support the city
government in saying the project is the only way to deal
effectively with drug addiction and its inherent problem of AIDS.

"We have to live with the drug problem; nobody in the world has
been able to eradicate it," said Peter Grob, a founder of ZIPP.

City Councilman Robert Neukomm said, "The drug problem cannot be

solved by tougher police measures, although we certainly need a
* police presence at Platzspitz. It's better to have the drug scene
* concentrated at Platzspitz where we can see it than hidden in the
alleys of Zurich." :

Grob, under attack for promoting a permissive drug culture,
answered: "What we do here is break the link between drug addiction
and the transmission of AIDS."

Through a window in the converted public toilet, doctors and
medical students hand out one sterilized syringe and needle for
every used one discarded into a large, blood-spattered vat.

Sterile wipes, creams for damaged veins and, on request, fresh
water are also available.

"I prefer to give them clean water than have them go to the
Limmat River," said Regula Haeseli, a ZIPP nurse, as she turned to
help a woman who burst into the room bleeding from a broken needle
embedded in her arm.

Grob said the project, which is funded by an annual $1.1-million
grant from the city, the canton and the federal government, is the
cheapest AIDS prevention program available. AIDS, which is
transmitted through blood and other bodily fluids, strips the body
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of its defense against disease.

According to official statistics, by the end of August 12,198
people in Switzerland were AIDS carriers and 1,462 were suffering
the full disease.

*  Of the 2,000 to 2,500 people who visit Platzspitz every day,
about one in four are "socially integrated" people with regular
jobs, Grob said.

*  About 500 are hard-core cases who virtually live at Platzspitz,
he added.

"The addicts are not dangerous," Grob said.

A party of schoolchildren walked by and stared at a junkie who
collapsed. He began to shake uncontrollably.

A ZIPP doctor came running, donned surgical gloves and revived
him with oxygen.

"This happens almost every day because of the cocktails they
mix," Grob said. "Luckily we catch most of them before it's too
late."

10607 * End of document.
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knows where to get a fix and shoot up in peace.

Since the start of the year Zurich has set aside a zone where
small-time drug dealing and taking are unofficially tolerated and
monitored by medical services.

Switzerland has the highest rate of acquired immune deficiency
syndrome in Europe, and Zurich, the country's biggest drug-center,
had to find a radical way to stop drug users from spreading the

These days even the newcomer to Switzerland's most opulent city
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disease.

However, a wave of drug-related crime-culminating in a grisly
murder-threatens to intrude on a population that would rather be
left to high finance and art-dealing.

Zurich's junkies gather every day around a disused iron

* bandstand on the Platzspitz-a spit of parkland bounded by two
rivers but only 200 yards from the city's shopping and banking
quarter-to peddle, cook fixes and inject.

Syringes Exchanged

In a converted public toilet, volunteers exchange fresh syringes
for used ones, dispense sterile wipes and condoms and chat to the
endless line of addicts at the window.

Swapping syringes helps cut needle-sharing, one of the sure-fire

ways to transmit AIDS. Authorities estimate Zurich has up to 800

carriers.
The volunteers distribute 6,000 needles a day.
As a result, for most citizens the once-beloved park has become

* a no man's land, its name transformed into "Platzspritz" or "Needle

* Park." The tabloid Blick now refers to it as "Zurich's Drug Hell."
While the city and federal governments approved funds for
syringes and medical care for the addicts, police say this
undermines the law.
Futility of Punishment
Drug taking and dealing are strictly illegal, although a federal

commission has acknowledged the futility of punishment and called

for both to be legalized if the quantities are small.

"We do not tolerate dealing . . . . The clear task of the police
is to enforce the law. That goes from hashish to hard drugs,"
Arthur Grob, second-in-command of Zurich's drug police, told
Reuters. "But the open drugs scene has political support through

* the help given on the Platzspitz."

The city police say the park attracts drug tourism from all over
Switzerland and Europe, with an inevitable rise in crime.

*  "The Platzspitz is a magnet for people from all over . . ..
There's been an increase in all crime from pickpocketing to
burglary and robbery, much of it directly linked to drugs," Grob
said.

Lack of Resources

He accepts there is little point in arresting small-time
addicts. But many users sell to finance their habit, and police say
they would arrest and charge all dealers if it weren't for the lack
of resources.

They would like the park cleared and the addicts dispersed.
Every two weeks or so they raid the park, sealing off the area and
checking the identity of everyone there. But they detain only
suspected criminals on a wanted list.
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The contradiction between the strategies of police and the city
council is evident. "It's politically very hard to carry out a raid
when soup is just being dished out," Grob said.

The volunteers have protested against the police raids.

"The drugs are injected too quickly out of fear. The incidence
of respiratory and heart stoppages is mounting," one action group
said in a protest letter.

Breakthrough in Treatment

The volunteers, who staff a bus where the junkies can socialize,
argue the park is a breakthrough in treating addicts as human
beings. .

* However, Platzspitz doctor Claude Bossy admits: "Yes, there ar
fights, rapes, murders. The drug Mafia are never far away."

The dividing line between life and death is thin on the

* Platzspitz. _

During a Reuter interview with Bossy an addict ran into the van
to say another addict had overdosed and fallen unconscious.

When the doctors reached the woman with an oxygen mask, she was
shuddering violently, slumped on a bench, her eyes glazed. But
repeated coaxing and mentions of her name penetrated the stupor and
brought a hint of a nod.

She was lucky and did not need resuscitating, as one or two
addicts do every day.

Difficulty of Treatment

Bossy explained the difficulty of treating overdoses when
addicts have AIDS and suffer from a range of disorders that their
immune systems cannot fend off.

Business at the bandstand had not stopped.

At messy tables some addicts offer a service to others-new
syringes, a spoon and a flame for dissolving the small brown cubes
of heroin in water and gauze pads to filter the impure drug
solution.

They keep the gauzes. Their fee is the residue that, after ten
or so filtrations, is enough for a fix.

Just across the park, visitors to the stately neo-Gothic
National Museum have a good view of the proceedings as they sip tea
in its courtyard.

Putting Problem Out of Sight
Grob sees the desire to put the drug problem out of sight as one
* factor behind the establishment of the Platzspitz.

"Everyone says, help them, yes. But not in my neighborhood."

Bossy adds: "The politicians weren't unhappy to have them all
somewhere where they aren't so conspicuous."

But both admit bringing the "scene" into the open might make it
easier for the first-time user to start taking drugs.

An evaluation now in progress will show if costs to the city of
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The youth strode swiftly into the tree-shaded Platzpromenade park
just behind Zurich's graceful National Museum, his dirty-blond curls
bouncing with his gait. He had the furrowed brow of someone on an
important mission.

Five minutes later, after a visit to the open-air drug market
around the bandstand and a quick stop at the nearby health station
for a free syringe, he was sitting on the grass shooting heroin into
his arm as calmly and openly as if he were taking a drink of soda.

Mission accomplished, the brow unfurrowed.

All around him-under trees, on benches, beside statues; alone,
in couples or in little groups-scores of other youths were shooting
up with similar abandon and, for many, desperation. It was another

* day in Zurich's Needle Park, a free-fire zone for drug addicts
instituted by city fathers in an experimental effort to control the
spread of AIDS.

Switzerland, the home of Heidi and discreet bankers, is also home
to the highest per capita AIDS rate in Europe, just ahead of France
and Denmark. With 7.6 victims per 100,000 inhabitants, Switzerland
has not come close to the U.S. level-31.4 victims per 100,000-but
officials here have found that the infection rate is rising
particularly fast among intravenous drug users.

A report last month from the Federal Public Health Office
estimated that half the drug addicts in Switzerland have acquired the
virus. The fear now is that this percentage could surge higher
through the sharing of needles by drug users forced to hide their
habit.

Zurich, with strong local authority in the Swiss confederal
system, has responded by putting Platzpromenade temporarily outside
the laws that make selling or using drugs an offense. Youths have
understood they can come to the park, buy drugs in single-dose
amounts and shoot up without fear of arrest. With the addicts thus
concentrated, city health authorities have set up a first-aid station
and a free dispensary for new syringes and skin sterilization pads in
what used to be the park lavatory.

Police have orders to back away. Although they continue to fight
the wholesale drug market, they have begun tolerating the small-time
drug users who display powder for sale around a wrought-iron platform
where in happier days a band used to oom-pah for strolling famxlles

Officers dressed in civilian clothes have been assigned to
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prevent robberies or violence. But they stand aside as dealers sell
plastic sachets of heroin or cocaine and junkies cook their solutions
and slide needles into their veins.

The distraught Zurich police chief, Hans Frick, has told
reporters he does not intend to seek another term in his elected
office. In an interview with a French magazine, he said that neither
he nor his men are happy with the city and cantonal authorities who
decided on the drug enclave early this year in what appears to be an

extension of recommendations from the Federal Public Health Office.

"Parallel to prevention of AIDS, it is important to preserve or
reestablish understanding and solidarity toward affected people," the
office said in its report. "Otherwise these people will go

underground and will no longer be disposed to receive the information

they have urgent need of and to accept the advice it is possible to
provide them. . . . If satisfactory solutions are not found,
particularly so that drug addicts have access to sterile syringes and
condoms, these links in the chain of the infection's propagation will
not be interrupted."

Platzpromenade has provided a solution in part because of its
geography. The park, although it is near Zurich's main railway
station and only a short walk from the renowned banking district, is
naturally removed from the rest of the city, lying at the tip of a
small peninsula formed by the confluence of the Limmat and Sihl
rivers.

The park also has acquired a history as a refuge for the
alternative cultures that grew out of the 1960s. At one point it was
declared a "liberated zone." Graffiti spray-painted on a little

~ snack stand at the entrance advocate "Revolution" in one line and
"Resignation” in the other.

As if obeying the second injunction, a girl sat alone near the

entrance, rubbing her nose and looking straight ahead. Beside her on
‘the park bench lay a swath of white powder.

A couple moved behind her onto a stretch of grass bathed in

sunlight. The girl knelt and began searching for something on the

ground, making slow movements with her hands. The boy stood watching

her, gently swaying. They found nothing.

Another youth, light-skinned and red-haired and tall enough to be
a basketball player, marched back and forth with his hand
outstretched, palm upward in search of something only he seemed to
understand. A young man sporting a neatly trimmed beard and
well-ironed clothes ran softly groaning toward several friends who
had just made a purchase.

On a grassy patch just opposite the museum, a girl stripped off
her sweater and, standing topless in the sun, began whirling her arm
around in a windmill pattern while her companion knelt to heat up a
dose. The couple, absorbed in anticipation, was in easy sight of
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visitors pausing for a kaffee on the museum's back terrace.

Back under the trees, a slight haze of dust rose from the shuffle
of hundreds of feet around the bandstand as potential customers moved
from dealer to dealer looking for a dose at the best price. Out of
the crowd came a slim blond girl in a miniskirt walking on long,
delicate legs to a drinking fountain, where she rinsed off a syringe
and headed back to the bandstand.

At the other end of the park, in the shadow of the high-rise
Hotel Zurich, another girl walked up to a man and said something in
German. When he responded in French that he did not understand, she
switched to that language.

"Oh, you speak French?" she asked, her speech slurred and her
blue eyes watery. She swayed precariously as she continued, "Do you
want a man, I mean a woman? No? Okay. Good-bye."

As the sun fell and thunderclouds piled up over the city, an
ambulance arrived. It rolled slowly down a gravel path to the health
station. A youth was lifted inside, apparently unconscious, and a
white-clad medic bent over him. :

The ambulance moved away just as slowly as it had come. As it
passed, two youths crossed through the dust cloud stirred in its
wake, looking hungrily at the packets of white powder in their hands
and seeming not to notice the receding vehicle.
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