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Executive summary
This is the third progress report on the twelve-month trial of syringe vending machines (SVMs) in Canberra. It covers the first 11 months of the trial period, February to December 2005. The data presented here are primarily for monitoring purposes. Preliminary trial evaluation findings are also presented. 

The syringe vending machines commenced operating on 4 February 2005, one each at the Civic, Belconnen, Tuggeranong and Phillip Community Health Centres. They dispense rigid plastic Fitpacks® containing four syringes, associated injecting equipment and safer injecting information at a cost of $2.00 for each Fitpack. 

During the 47 weeks of operation to the end of December 2005, 10,175 Fitpacks (40,700 syringes) were sold through the machines. The number of Fitpacks being sold through the machines at Belconnen (27.8% of the Aug-Dec 2005 sales), Tuggeranong (27.7%) and Phillip (26.4%) are now similar, with a lower proportion being sold from the Civic machine (19.1%). 

From February to December, the Canberra Needle & Syringe Program dispensed 358,319 syringes and an additional 78,620 were provided to pharmacies for sale. This means that the syringe vending machines’ sales composed approximately 8.5% of all syringes sold or otherwise distributed over the 11 months through the various types of Canberra outlets.

The vending machines are restocked weekly. The areas around the machines are checked regularly to ascertain if any injecting equipment has been inappropriately discarded nearby. The number of such occurrences to date is small, and represents a very small proportion of the total number of syringes picked up by City Rangers in public places across Canberra. Some 575 kg of waste has been placed in the sharps disposal bins adjacent to the machines over the trial period to date.

Overdoses attended by the ACT Ambulance Service are being monitored as part of the trial in response to the concern some people have that increasing the availability of sterile injecting equipment could possibly result in an increased incidence of overdoses. 

Preliminary findings

The first 11 months of the 12-month trial of syringe vending machines in Canberra have produced some preliminary findings

· The rollout of the intervention was uneventful

· The working relationships between the various organisations and individuals responsible for implementing the trial have been smooth and productive

· Although some mechanical, electrical and electronic faults with the syringe vending machines have occurred, along with some vandalism, the problems were quickly remedied with minimal interruption to the service 

· The potential clients of the SVMs quickly found out about their locations and the products vended, and commenced purchasing Fitpacks from the first week that the machines were operating

· The median monthly number of sales over the 11 months period (925 Fitpacks) was reached by June, the fifth month of operation, and since then the number of sales each week has fluctuated within a reasonably small band

· The mean monthly number of Fitpacks sold in the first five months was 736 and in the following six months 1,082

· Since the trial commenced, a small increase has been observed in the number of syringes provided to the community: a 6% increase in the mean number distributed monthly compared with 2004. At the same time, there has been a very small reduction (just 2%) in the numbers provided by the primary and secondary NSPs combined and a larger reduction (9%) in the number supplied to pharmacies. This means that NSP clients are continuing to have access to the range of other helping services that the NSPs and pharmacy outlets provide. In other words, the presence of the SVMs does not appear to have caused any significant displacement from NSPs but may have done so, to a small degree, from community pharmacies. This will be further explored in the final report.

· A small concentration of inappropriately discarded injecting equipment has been observed in the vicinity of the SVMs at weekends. It is cleaned up by City Rangers contracted specifically for that purpose. A large volume of waste is placed each month in the sharps disposal bins adjacent to the machines. 

· The number of ACT Ambulance Service call-outs for heroin overdoses increased from January 2005, the month before the SVMs commenced operating, to a peak four months later, with the number subsequently falling markedly. A longer time series shows that the number of ambulance call-outs for heroin overdoses in the 10 months of the trial for which data are available was substantially lower than in the corresponding months of each of the three previous years. In other words, no evidence exists that introducing the SVMs has caused any change in overdose incidence. 

· The trial commenced and has operated over its first 11 months with virtually no adverse comments from members of the public or from opinion leaders. The syringe vending machines seem to have been accepted by the Canberra community as a normal part of the ACT’s community health services. 

This is the last of the three quarterly progress reports on the trial. The final evaluation report will be presented in the first half of 2006 following the 12-month trial’s conclusion on 4 February 2006. It will include the perspectives of the clients and potential clients of the syringe vending machines.

1.
Background

This is the third quarterly progress report on the 12-month trial of syringe vending machines in Canberra. It covers the period February to December 2005. It is presented as part of a comprehensive evaluation of the trial. It is important that readers appreciate that these data are presented for monitoring the trial’s implementation and related matters. It is too early to draw final conclusions about the impact of the trial from the data presented here. Nonetheless, the report presents preliminary findings of the evaluation. These are provided to inform the Government and the public of progress and top line findings pending the production of a full evaluation report after the trial ends in January 2006.

The trial began on 4 February 2005, in the sense that the first vending machines started operating on that date. There are four machines, one each at four of ACT Health’s Community Health Centres: Civic, Belconnen, Tuggeranong and Phillip.

Each machine dispenses yellow Australian-made Fitpacks® at the cost of $2.00 each. Each Fitpack contains the following items

· 4 x Terumo 27 g, 1 mL, single use syringes

· 1 x 10 ml water for injection

· 4 x alcohol swabs

· 1 x spoon

· 1 x cotton balls (5 pack)

· 1 x ‘Safe injecting’ advice card prepared by ACT Health with the assistance of the ACT Hepatitis C Council

The Fitpacks are rigid plastic containers that have an internal moulded flap which captures and locks in place the used needles and syringes, thus preventing their removal and reuse.
 VendaFit Pty Ltd, working under contract to Directions ACT who are funded for the purpose by ACT Health, has supplied and installed the syringe vending machines and keeps them in operation and stocked with Fitpacks. The machines are restocked weekly, generally on the Thursday or Friday.

A 240 litre sharps disposal bin is installed next to each syringe vending machine. 

2.
Syringe vending machine usage 

Running counts of the Fitpacks sold from each machine are provided in Table 1. It shows the number dispensed each week since the machines began operation on 4 February 2005.

Table 1 shows that 10,175 Fitpacks have been sold from the four syringe vending machines up to the end of December 2005. The vending machine located at the rear of the Phillip Health Centre remains the most popular by a small margin, having dispensed 29% of the total. Belconnen remains the second most popular with 27% of the sales and Tuggeranong accounted for 25%. Civic continues to be selling the lowest proportion of Fitpacks, just 19% of the total over the 11-month period.

In the five months under review, however, the differences between the numbers sold per machine have reduced, with Belconnen selling 27.8%, Tuggeranong 27.1%, Phillip 26.4% and Civic 19.1%. In other words, similar numbers are now being sold from the Belconnen, Tuggeranong and Phillip machines, with fewer purchases in Civic. 

The large increase in the last week of December reflects the pattern of restocking of the vending machines, rather than any surge in sales. This is confirmed from the trend line in Figure 1 and from noting that the total number of Fitpacks dispensed in December was 1,199, a number similar to the monthly mean of 1,080 over the previous six months.

In August the Tuggeranong machine was out of action for an unspecified period owing to packing errors with the Fitpacks. Intermittent faults to the Belconnen and Phillip machines were reported in November and these continued at Belconnen into December. The Phillip machine was stolen on New Year’s Day and recovered nearby in a badly damaged state. 

Table 1
Fitpacks sold, location and week, 4 February to 29 December 2005
(47 weeks)

	Week to
	Civic
	Belconnen
	Tuggeranong
	Phillip
	All sites
weekly total

	11/02/05
	3
	13
	5
	12
	33 

	18/02/05
	18
	17
	7
	24
	66

	25/02/05
	22
	60
	25
	84
	191

	04/03/05
	14
	32
	17
	54
	117

	11/03/05
	12
	38
	12
	42
	104

	18/03/05
	0
	53
	13
	76
	142

	25/03/05
	22
	59
	27
	61
	169

	01/04/05
	48
	63
	34
	52
	197

	08/04/05
	40
	49
	22
	32
	143

	15/04/05
	52
	51
	55
	62
	220

	22/04/05
	49
	50
	21
	32
	152

	29/04/05
	35
	42
	49
	66
	192

	08/05/05
	65
	67
	66
	80
	278

	15/05/05
	31
	0
	42
	62
	135

	21/05/05
	36
	75
	57
	54
	222

	27/05/05
	51
	10
	31
	42
	134

	02/06/05
	39
	56
	43
	68
	206

	09/06/05
	60
	52
	53
	79
	244

	15/06/05
	47
	63
	58
	76
	244

	23/06/05
	52
	66
	54
	79
	251

	30/06/05
	48
	60
	48
	86
	242

	07/07/05
	49
	69
	71
	75
	264

	14/07/05
	10
	29
	43
	53
	135

	22/07/05
	5
	62
	59
	100
	226

	29/07/05
	55
	97
	66
	82
	300

	05/08/05
	53
	80
	82
	83
	298

	12/08/05
	42
	34
	42
	33
	151

	19/08/05
	55
	72
	57
	55
	239

	26/08/05
	61
	77
	31
	50
	219

	01/09/05
	65
	72
	68
	50
	255

	08/09/05
	52
	74
	58
	55
	239

	15/09/05
	42
	72
	79
	61
	254

	22/09/05
	51
	98
	81
	75
	305

	29/09/05
	53
	84
	98
	76
	311

	07/10/05
	57
	83
	57
	74
	271

	14/10/05
	53
	100
	64
	59
	276

	21/10/05
	33
	87
	54
	75
	249

	28/10/05
	50
	82
	91
	93
	316

	04/11/05
	50
	98
	73
	79
	300

	10/11/05
	25
	78
	64
	91
	258

	17/11/05
	48
	28
	64
	40
	180

	25/11/05
	47
	34
	96
	71
	248

	01/12/05
	40
	16
	53
	75
	184

	08/12/05
	41
	23
	87
	75
	226

	14/12/05
	
	
	63
	22
	85

	21/12/05
	53
	77
	66
	75
	271

	26/12/05*
	54
	75
	
	77
	206

	29/12/05*
	38
	65
	100
	24
	227

	Total
(%)
	1,926
(19%)
	2,742
(27%)
	2,506
(25%)
	3,001
(29%)
	10,175
(100%)


* The machines were restocked twice in the week commencing 26 Dec 2005

Figure 1 presents, in graphical form, the data provided in Table 1, illustrating the number of Fitpacks sold from all four sites combined, per week, over the 47 weeks [image: image1.jpg]


from February to December 2005. The bold line is the four weeks moving average.

Figure 1
Note: The machines were restocked twice in the week commencing 26 Dec 2005 and the figures for those two days are aggregated to give the week total shown above, 433 Fitpacks, labelled 29/12/05. 
Preliminary evaluation findings

The information provided above leads to a number of preliminary findings about the level and pattern of sales through the SVMs

· The roll-out of the intervention was smooth, with all four machines quickly coming on line

· The arrangements for keeping the machines stocked, and removing the money deposited, have worked smoothly, with no reports having been received of empty machines

· The potential clients of the SVMs quickly found out about their location and the products vended, and commenced purchasing Fitpacks from the first week

· The median monthly number of sales (925) was reached by June, the fifth month of operation

· Throughout the trial period, the number of sales has continued to rise gradually, with week-by-week fluctuations

· The number of sales per week per machine has depended on an interaction of factors, including

· electrical and mechanical failure of the machines: in the main, the SVMs have been reliable and, when faults have occurred they have been quickly fixed

· inoperability of the machines owing to vandalism: this has occurred only three times in the 11 months and did not result in long periods of machine closure

· client demand

3.
Syringe vending machines and the NSPs

The rationale for installing syringe vending machines in Canberra (as elsewhere) is to make sterile injecting equipment available to people who, for a variety of reasons, cannot obtain it from other outlets, or prefer not to do so. In other words, the intention is that the vending machines supplement, not replace, the services provided by the existing Needle and Syringe Program (NSP) outlets. This is particularly because the NSPs provide a range of important services in addition to dispensing sterile injecting equipment and receiving back and disposing of used equipment. The evaluation is therefore monitoring the volume of syringes dispensed through the Canberra NSP service, including the pharmacy outlets. 

Over the 47 weeks to the end of December 2005, Canberra NSPs dispensed a total of 358,319 1 mL needle/syringes, and an additional 78,620 were provided to pharmacies for sale. This means that 436,939 syringes were distributed through the pre-existing outlets during that 11-month period. The syringe vending machine sales (40,700 syringes from 10,175 FitPacks) composed approximately 8.5% of the total from all outlets, namely 477,639 syringes. (The August to December 2005 proportion was 10%.)

Preliminary evaluation findings

The evaluation is investigating whether or not the vending machine sales appear to have added to the total number of sterile syringes provided to Canberra’s drug using community or whether, on the other hand, there has been displacement from the NSPs and pharmacies to vending machine outlets. 

Data from the 11 months of the trial so far have been compared with data for the year before the trial commenced, 2004. The mean number of syringes provided in Canberra in 2004, via both NSPs and pharmacies, was 41,040. In the February to December 2005 period, the monthly mean from NSPs, pharmacies and the SVMs aggregated, was 43,472. 

This means that a small increase in the number of syringes provided through all outlets (6%) has occurred since the trial commenced. The number provided through NSPs fell by 2% and the number provided to pharmacies fell by 9%.

The preliminary finding of the trial to date is that since the SVMs have commenced operating, a small increase in the number of syringes provided to the community has occurred, without any significant reduction in the numbers provided by NSPs. This means that NSP clients are continuing to have access to the range of other helping services that the NSPs provide. The presence of the SVMs does not appear to have caused any significant displacement from NSPs but may have done so from community pharmacies. 

4.
Disposal of injecting equipment

The disposal of injecting equipment in the vicinity of the syringe vending machines is being monitored:

· The contractor who restocks the machines each week checks for inappropriately discarded injecting equipment in the vicinity of each machine, collecting and disposing of any found

· Every Saturday and Sunday morning City Rangers inspect the areas around the machines and collect and dispose of any injecting equipment found there. City Rangers’ data covering February to November 2005 are in Table 2.

· The ACT Sharps Hotline, a 24 hours service, receives call from the public about inappropriately discarded equipment and dispatches a City Ranger to collect the material within two hours

· The Manager of the Canberra Needle & Syringe Program visits the machines regularly, checking for discarded equipment on those visits

· The contractors who each week empty the disposal bins located adjacent to the vending machines check the area and collect any injecting equipment waste

Table 2: Inappropriate disposal of injecting equipment in the
 vicinity of syringe vending machines, February to November 2005

	Date
	Civic
	Belconnen
	Tuggeranong
	Phillip

	15 Feb
	
	
	
	1 syringe

	05 Mar
	2 syringes
	
	
	

	06 Mar
	
	2 syringes
	
	

	12 Mar
	
	1 syringe
	
	2 syringes

	13 Mar
	
	16 syringes
	
	2 syringes, 1 Fitpack

	26 Mar
	1 Fitpack
	
	
	

	27 Mar
	
	
	1 syringe
	

	02 Apr
	
	
	
	1 Fitpack

	10 Apr
	
	
	
	1 Fitpack

	17 Apr
	2 syringes
	
	3 syringes
	1 syringe

	30 Apr
	1 Fitpack
	
	1 syringe
	

	08 May
	1 Fitpack
	
	
	

	15 May
	2 syringes
	
	1 syringe
	

	29 May
	
	
	
	1 syringe

	04 Jun
	
	4 syringes
	
	4 syringes

	18 Jun
	
	
	
	5 syringes

	19 Jun
	3 syringes
	
	
	

	03 July
	1 Fitpack
	
	
	

	16 July
	
	1 syringe
	
	

	30 July
	
	
	1 syringe
	

	14 Aug
	5 syringes
	2 syringes
	
	7 syringes

	20 Aug
	
	5 syringes
	
	

	27 Aug
	
	21 syringes
	
	1 syringe

	17 Sep
	
	1 syringe
	
	

	24 Sep
	
	1 syringe
	
	7 syringes

	25 Sep
	
	3 syringes
	
	1 syringe

	02 Oct
	
	2 Fitpacks
	
	1 syringe

	16 Oct
	
	5 syringes
	1 syringe
	8 syringes

	13 Nov
	
	
	
	2 syringes

	19 Nov
	
	3 Fitpacks
	
	

	20 Nov
	
	1 Fitpack
	
	1 Fitpack

	26 Nov
	
	15 syringes
	
	5 syringes

	27 Nov
	10 syringes
	3 syringes
	
	


Of course, there is no information available to confirm that the discarded syringes reported upon here were obtained from the vending machines. Nonetheless, these data covering the first 11 months of the trial show that Rangers picked up syringes or Fitpacks close to the machines on 51of their 328 visits, that is, on 16% of visits.

Use of disposal bins

Large (240 litre) sharps disposal bins are located adjacent to each syringe vending machine. The mass of waste removed from the machines is being monitored; details are in Table 3.

Table 3
Waste removed from sharps disposal bins adjacent to SVMs
February to December 2005 (kilograms)

	Month
	Mass (kg)

	Feb-05
	10

	Mar-05
	67

	Apr-05
	46

	May-05
	37

	Jun-05
	54

	Jul-05
	42

	Aug-05
	82

	Sep-05
	46

	Oct-05
	69

	Nov-05
	48

	Dec-05
	76

	Total
	575


As with inappropriately discarded waste in the vicinity of the machines, it is not possible to know what proportion of this waste is the products sold from the machines and how much comes from other sources. Nonetheless, the quantities of waste responsibly disposed of in the machines contrasts sharply with the relatively small amount inappropriately discarded nearby, detailed above. 

Preliminary evaluation findings

City Rangers patrol the area around the vending machines on Saturday and Sunday mornings, picking up any syringes or Fitpacks that have been disposed of inappropriately there. On 84% of those visits no discarded syringes or Fitpacks were located. On the other 16% of visits, however, used equipment was located, including a small number of caches of five or more syringes. 

This means that there is some concentration of sharps close to the SVMs. Decision-makers will need to judge whether or not the cost of the City Ranger patrols is justified, taking into account the number of times they locate discarded sharps. The impact of public opinion about the SVMs is an important consideration here, as is the relatively public location of the machines at Community Health Centres, places frequented by families and others. 

5.
Heroin overdoses

One of the areas being evaluated in the trial is the impact, if any, of syringe vending machines on the number of ambulance call-outs to opioid overdoses. This reflects the concern sometimes expressed by members of the public and some politicians and officials abroad that increased availability of injecting equipment causes increased use of illegal drugs and, as a consequence, increases in the incidence of illicit drug-related harm. The many studies that have investigated this issue have found that increased availability of sterile injecting equipment does not cause increased harm. Indeed, the opposite is the case.

The ACT Ambulance Service provides data on their call-outs to overdose incidents. Each of these is classified according to the class of drug or drugs implicated in the overdose, and one of the categories is ‘heroin’, by far the most frequently used illicit opioid in Canberra.
 Overdose data for the first ten months of the trial are in Table 4. 

Table 4
ACT Ambulance Service call-outs to overdoses
of heroin and other drugs, February to November 2005

	Month
	Heroin
   number        %
	Other drugs
	Total ODs

	Feb-05
	9
	22
	32
	41

	Mar-05
	12
	20
	48
	60

	Apr-05
	13
	20
	52
	65

	May-05
	14
	21
	54
	68

	Jun-05
	9
	15
	51
	60

	Jul-05
	12
	26
	34
	46

	Aug-05
	15
	24
	47
	62

	Sep-05
	13
	19
	56
	69

	Oct-05
	9
	14
	56
	65

	Nov-05
	3
	6
	44
	47

	Total
	109
	19
	474
	583


Figure 2 plots the number of heroin overdoses attended by the ACT Ambulance Service each month from July 2001 to November 2005.

Figure 2
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Of course, heroin is not the only drug injected by people who use illegal drugs in Canberra. Of the 28 respondents to the 2004 Canberra NSP clients’ survey, 14 said that their last drug injected was heroin, 9 reported amphetamines, 4 methadone and one ‘other’.

The very marked monthly fluctuations in the number of heroin overdoses attended by ambulance personnel have many explanations. One is the relatively small numbers involved, creating large percentage changes. Other factors include heroin availability, including its price and purity; patterns of policing; time of the year; treatment availability; etc. 

The number of heroin overdoses attended rose steeply from the month before the SVMs commenced in February 2005 to mid-year, and then fell steeply to return to the January level in November. It should be observed that the January to May increase started from a particularly low base. 

The 109 cases in the February to November 2005 period (the period when the SVMs have been operating) may be compared with the corresponding period in 2002 (154 heroin overdose call-outs), 2003 (195) and 2004 (140). This suggests that, as evidence from elsewhere about the impact of sterile injecting equipment availability shows, nothing in these data suggest that the SVMs contribute to the number of ambulance call-outs for heroin overdoses.

Preliminary evaluation findings

The number of ACT Ambulance Service callouts for heroin overdoses increased from 3 in January 2005, the month before the SVMs commenced operating, to a peak of 14 the following May, and then fell to 3 in November. A longer time series shows, however, that the number of callouts in the 10 months of the trial for which data are available are, in fact, substantially lower than in the corresponding months of the three previous years. 

Many factors, some interacting, cause fluctuations in the incidence of heroin overdoses. No evidence exists that increasing the availability of sterile injecting equipment, in this case by introducing syringe vending machines, causes any change in the overdose incidence.

6.
Impacts on stakeholders, and publicity

Media monitoring has not revealed any print or electronic mass media coverage of the trial since its inception and no ‘letters to the editor’ have been published on the topic in the Canberra Times or Canberra’s local community newspapers. 

During the February to December period, just four adverse comments about the syringe vending machines were made to the ACT Government and its agencies, and two of these were about inappropriately discarded injecting equipment generally, not necessarily linked to the syringe vending machines trial. In addition, one person wrote to the Minister for Health suggesting more health education information about injecting to be available to SVM clients.

An article announcing the commencement of the trial was published in ACT Health’s newsletter for ACT health care providers, Healthy Territory.

An issue of Anex:Bulletin published earlier this year featured syringe vending machines on its front page, and gave some prominence to the Canberra trial.

Ms Brooke Anderson from ACT Health made a presentation on the trial to the 2005 Anex Harm Reduction Conference, ‘Drugs at Work’, held in Melbourne in June.

Officers of the Victorian Department of Human Services requested details of the trial, and in response ACT Health provided them with a copy of the trial’s Evaluation Research Protocol.

The proprietor of the company that has supplied and operates the vending machines, Mr Andy Hart of VendaFit Pty Ltd, presented a paper on syringe vending machines in Australia, including the Canberra trial, to the ‘National Conference on Injecting Drug Use’ being held in London in October. He will also be making a poster presentation on this topic at the 17th International Conference on the Reduction of Drug Related Harm in Vancouver in May 2006.

David McDonald delivered a poster presentation on the trial to the national conference of APSAD, the Australian Professional Society on Alcohol & Other Drugs, in Melbourne, November 2005.

Preliminary evaluation findings

The trial commenced and has operated over its first 11 months with virtually no comments from members of the public, either supportive nor in opposition. Members of the Legislative Assembly for the ACT and other community leaders seem to be supportive of, or neutral about, the trial. This accords with other sources of information indicating that the ACT community has a relatively high level of acceptance of harm reduction strategies generally, and specifically of providing sterile injecting equipment to people who inject illegal drugs.

7.
Future reports

This is the last quarterly progress report monitoring the implementation of the Canberra trial of syringe vending machines. It provides some preliminary findings from the evaluation. A final report will be prepared in the first half of 2006 assessing, in greater detail, the outcomes of the trial. It will include the perspectives of the clients and potential clients of the syringe vending machines. 
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