Public Injection Drug Use among NYC Harm Reduction Participants
Public injection drug use has individual health, social, and legal implications, as well as consequences to the
community as a whole.1-2 For example, people who inject in public locations (such as parks) or semipublic
locations (such as abandoned buildings and shooting galleries) are two to five times more likely than those
who inject in private residences to share syringes and other paraphernalia, leading to increased risk of bloodborne diseases such as hepatitis C and HIV.3
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As a former nurse and injection drug user, I know
public injection is a problem. In my own experience,
I've had staph and MRSA infections because I didn't
have a safe, clean place to inject. People injecting in
public are forced into isolated areas, and when people
finally do find a "safe" space everyone goes, shares
equipment, it's outside of mainstream society-a breeding ground for disease, crime, death and rape
. . . People would use [safer injection facilities] and
word would spread quickly. We need them and
people who care.
-Patty, syringe exchange program participant

Public: street, park, subway/bus/train, stairwell, telephone booth
Semi-Public: abandoned building, public bathroom, shooting gallery, car/other vehicle, SEP bathroom, hospital,
methadone clinic, shelter
Private: own home, friend or family’s home, hotel room

Who is injecting in public and semi-public locations and why does it matter?
 One third of harm reduction program participants reported injecting drugs in the past 3 months; the majority were male
(72%), Latino (54%), and over the age of 40 (64%)
 Public injectors were almost twice as likely to have been arrested or incarcerated in the past year compared to people
who do not inject drugs in public
 Participants who inject drugs were more likely to report being street-homeless; those who were street-homeless were 9.2
times more likely to report injecting drugs in a street or park and 8.2 times more likely to inject in a public bathroom
 More than a quarter (27%) of people who inject drugs reported reuse of at least one type of drug preparation
paraphernalia in the past 3 months (syringes, cookers, cotton); public injectors were 4.1 times more likely to report reuse
of drug paraphernalia, which is implicated in hepatitis C and bacterial infections
 Participants who use heroin were 2.5 times more likely to report injecting in a non-residential location compared to
other types of drug use
 Public and semipublic injectors are twice as likely to have overdosed in the past year compared to those who inject in
only in private residences; participants who had reported injecting in a public location such as a street, park, bus or subway
were 62% more likely to have witnessed an overdose in the past year
1
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Public injection increases the risk of fatal overdose, disease transmission, and compromises public safety through
improperly discarded injecting equipment. Measures to prevent injection in locations where people who inject drugs
receive services, such as policies for limiting bathroom access at syringe exchange programs, are not effective at
reducing drug use4 and increase risk by inadvertently encouraging drug use in streets and parks where community
members could be exposed to discarded syringes.
Programs serving people who inject drugs should adopt policies and procedures to reduce health and public order
risks related to injection drug use or improperly discarded injection equipment. Steps such as integrating syringe
disposal containers, instituting monitoring systems, training staff members to respond to on-site overdose and
improperly discarded paraphernalia, and maintaining accessible naloxone onsite are crucial first steps in reducing
the consequences associated with public injection.
Individual and community-level health risks would be reduced by implementing supervised injection facilities (SIFs)
in New York City. SIFs operate in at least 66 cities in ten countries around the world. Numerous scientific studies
have demonstrated that they decrease HIV, hepatitis C, and fatal overdose,5 reduce publicly discarded syringes and
other public disorder,6 and increase access to drug treatment and other supportive services.7
The criminalization of people who use drugs and the housing and homelessness crisis in New York City are root
causes of public injection drug use.8-9 Access to affordable housing, especially for currently homeless people, and
integrated supportive services including mental and behavioral health care, are key components to reducing the
prevalence of public injection drug use and its effects.
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