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Sharps Management Community Engagement Strategy

Report Highlights:
• Needle Exchange Programs have been Provincially mandated since 1997 and provide
sterile syringes and equipment to people who inject drugs. This equipment reduces the
risk of blood borne pathogen transmission, saving both lives and healthcare costs.
• Improper disposal of sharps in the community poses a risk of injury for municipal
workers and the public.
• Southwestern Public Health (SWPH) will coordinate with the community, people with
lived experience, municipalities, and stakeholders to complete a situational assessment
and work collaboratively to develop a sharps management strategy by Q2 of 2020.
MOTION:
• That the Board of Health for Southwestern Public Health accept the Sharps
Management Community Engagement Strategy report as presented.
Recommendation:
That the Board of Health accept the report as information.
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Accountability:
To meet the Board of Health requirement to reduce the burden of preventable injuries and
substance use in accordance with the Substance Use Prevention and Harm Reduction Guideline,
2018.1
Background:
Needle Exchange Programs (NEPs) have been mandated programs by the Ministry of Health
since 1997 with the goal of reducing the spread of HIV, Hepatitis C, and other bloodborne
infections. Needle Exchange Programs also provide a supportive environment for people who
use drugs to access health and social services.
Canada’s opioid crisis has had drastic effects on mortality and morbidity rates in Canada. As of
2018, there has been a 47.8% increase in opioid-related deaths, from 3,017 deaths in 2016 to
4,460 deaths in 2018.2 With this public health crisis, more focus than ever before has been
placed on Harm Reduction Programs.
Visits to the NEPs in the Southwestern Public Health region have grown over the last two
decades indicating a need for this important program. In 2018, Southwestern Public Health, in
collaboration with satellite site health agencies and mobile outreach work, distributed close to
500,000 needles across City of St. Thomas, Elgin and Oxford counties. Sharing needles, drug
equipment, and injection drug use are among the top risk factors for Hepatitis C (HCV) in
Southwestern Public Health’s region. In 2017, there were 78 cases of Hepatitis C in the region
served by SWPH. In the SWPH communities, there is a growing health concern with injection
drug use. People who inject drugs may face serious health consequences including an increased
risk of HIV, Hepatitis C, and Hepatitis B. These risks can significantly impact quality of life,
communities, friends, family, and of course healthcare services in the region. Initiatives such as
NEPs provide sterile, single use equipment to people who inject drugs in accordance with best
practice.5 Though NEPs are an essential component to the prevention of bloodborne pathogen
transmission, the sterile injection equipment NEPs provide can sometimes be improperly
disposed. In 2018 the average syringe return rate was 35%. This return rate indicates sharps are
either disposed of at different locations or disposed of improperly.
Currently, there are limited number of sharps disposal locations in the region. Sharps can be
returned to 40 local pharmacies in the area but must be stored and transported in a designated
sharps container. SWPH has provided 4 yellow sharps kiosks and 3 grey sharps bins to partner
agencies to increase accessibility to sharps disposal in Oxford and Elgin counties and the City of
St. Thomas. Increasing the number of sharps disposal bins may reduce the number of
improperly discarded sharps.
The SWPH NEP budget is a 100% funded program from the Ministry of Health. The costs
associated with delivering this program have consistently been trending upwards. This budget is
used to purchase sterile syringes which are not supplied through the provincially funded
Ontario Harm Reduction Distribution Program and to purchase sharps containers and fund
sharps disposal.
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Issue:
Sharps management requires a highly collaborative, evidence-based approach to be effective.
In the SWPH region, there is an opportunity to increase coordination among agencies and
community groups to effectively manage sharps found in the community. Opportunities, such
as coordinating collection groups among agencies, implementing sharps disposal resources with
community businesses, and disposal education campaigns for the public, are recommendations
of best practice for collaborative sharps management.6 The benefits of engaging the community
in sharps management cannot be understated. The benefit to service provision includes
expanding NEP satellite sites with the help of partner organizations6, providing effective sharps
disposal education to the community6, and increased access to HIV/HCV treatment services for
hard to reach people who inject drugs (PWID)7. For the community, this can result in up to 98%
reductions of sharps found in community areas8. As there is a growing number of people
affected by the harms of the opioid crisis, pooling resources and providing a more
comprehensive approach to sharps management can reduce harms for PWID, while providing
safer spaces for community members.
Risks/Concerns:
The risk of acquiring a blood-borne virus from a community needlestick injury is extremely low
yet remains a prominent fear amongst the general public. Many studies have supported the low
rate of transmission amongst those who were exposed to needlestick injuries from improperly
discarded sharps in the community. 9 - 11 Public backlash persists in lieu of this evidence; as
monitored through comments on social media regarding sharps disposal and reported calls to
collect sharps on private property. There is an opportunity to engage the community through
social media and placing appropriate education resources (posters and signs) related to safe
disposal in the community.12 Education on safe sharps disposal and improving access to sharps
disposal resources are just some of the components to an effective strategy implemented by
the community.
Another key concern about creating a sharps disposal strategy is the cost for the community.
Due to the increasing disposal costs associated with an increase in public disposal bins, it is
recommended that the strategy explore the idea of a cost-sharing model between SWPH and
community partners for sharps disposal. This will be further explored during the consultation
stage.
PWID experience shame, discrimination, and criminalization because of the current drug laws
and the social and cultural beliefs about the use of certain drugs.13 Some communities rely on
enforcement-based measures intended to reduce the visibility of drug use. These tactics
displace PWID to areas that are likely less safe, impede their access to harm reduction services,
discourage safer injecting practices and increase improper disposal.9 Harm reduction initiatives
like NEPs have been regarded as one of the most cost-effective public health interventions ever
funded; they are relatively low cost and based on evidence of their effectiveness in reducing
blood borne transmission of disease.14 Without safe access to proper disposal resources, PWID
are left with few options to properly dispose sharps. Collaborative work with PWID can lead to
allocating appropriate resources, safe spaces to use substances, and locations to safely dispose
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of equipment. Ultimately, collaboration results in decreased stigma, less sharps found in
communities, and better health outcomes for PWID.
Next Steps:
A situational assessment will be completed to identify trends and issues that will inform the
development of a community sharps management strategy. The first step will be a targeted
community consultation involving persons with lived experiences, local businesses, community
members, municipalities, health agencies, and other stakeholders to determine the current
situation, what is making the situation better or worse and what actions can be taken to
address the situation. The information collected will be used to create a community sharps
management strategy by Q2 of 2020. Key stakeholders will include:
o Members of the regional Drug & Alcohol Strategies.
o Persons with lived/living experience of injection drug use. Informal interviews
will be conducted with these individuals to provide ongoing insight for the
location and maintenance of sharps kiosks, as well as other barriers to the safe
disposal of sharps.
o Local businesses contacted through local small business events, chambers of
commerce, and in areas of high traffic for discovered sharps.
o Local municipalities including waste collection staff, parks staff and social
services workers.
o Public and local health agencies.
The second step will be the creation of a sharps management strategy based on the results of
the extensive community engagement conducted during the situational assessment. Municipal
workers will help inform the process of sharps collection in communities and provide a better
estimate for the costs associated with sharps disposal per municipality.
The third step will include community education about the sharps strategy including;
• A social media campaign with a focus on facts, local statistics, and up-front messaging
about proper disposal and disposal locations available in the community. The campaign
will include educational materials and programs for children and parents regarding
proper procedure for when sharps are found in the community (i.e. children should not
touch sharps, but advise an adult); a call to action from the community to develop more
options for reporting community sharps (i.e. one singular phone number to report
sharps); and community sweep events with the help of community organizations.
• Resources for local businesses and municipalities in the form of harm reduction training
and sharps containers.
• An engagement campaign targeted at PWID that utilizes relatable or lighthearted
messaging, such as the “Don’t be a Prick” campaign in Nova Scotia.
• Education to reduce the stigma associated with substance use to decrease improper
disposal and increase safer using and disposal practices.
Ongoing evaluation of the strategy could be facilitated through the development of a reporting
mechanism for municipalities and the public to provided data regarding improperly discarded
sharps for ongoing heat mapping and future resource allocation. It will be important to
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continue to evaluate barriers to safe disposal for PWID through community outreach and focus
groups.
Conclusion:
While harm reduction initiatives have proven to be effective at reducing the harms associated
with drug use, they require community engagement to be sustainable. A community
engagement strategy should be implemented to collaboratively develop a sustainable sharps
management strategy in the SWPH region.
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