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Letter from Mayor

From June 1998 to October 2000, Marrickville Council undertook a pilot project to address the issue
of unsafely discarded syringes within the Marrickville local government area, in the inner west of
Sydney.

As an urban inner Sydney area, Marrickville Council had received a number of calls from community
members concerned with unsafely disposed syringes in public spaces. With the issue at the forefront
of public concern, Council, in conjunction with a number of community based organisations,
embarked on the Safe Needle and Syringe Disposal Project.

Discarded syringes are an ongoing public health concern for authorities managing urban areas and
public spaces across Australia. Not only can this type of litter be a safety concern for the public and
cleaning staff, they are highly visible and unsightly and often cause concern amongst residents of
affected areas.

The collaborative project involved a number of local community organisations and proved successful
in reducing the number of unsafely discarded syringes.

Marrickville’s experience in this pilot project - both the positive collaborative experience with other
agencies and the ultimate success of the project - is documented in this report.

This report can be used as a guide for other Councils who wish to implement similar projects.

The Marrickville safe needle and syringe disposal success story is certainly a model for effective 
management of a serious public health issue.
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1. Summary1. Summary

Marrickville Council conducted a Pilot Project to
address community concern on the safe disposal
of needles and syringes .

This report documents the Marrickville Safe
Needle and Syringe Disposal Project and 
summarises strategies that have addressed the
issue of unsafely discarded syringes within the
Marrickville Local Government Area (LGA).

In 1998 a working group of representatives 
from a number of government departments and
community organisations worked together to 
identify local ‘hotspots’ or places where 
needles and syringes are regularly discarded
unsafely. A number of safe needle disposal bins
were placed in these areas to reduce the health
risks created by the unsafe disposal of used 
needles and syringes. The working group also
developed a community education and promotion
strategy around the introduction of the bins.

The safe needle disposal bins were installed for 
a six month trial period from January - July 2000.
The use of the bins was monitored during this
time and their effectiveness evaluated.

The project demonstrated that installing
safe disposal bins in public places great-
ly reduces the number of unsafely dis-
carded syringes.

Following installation of the safe disposal
bins:

• There was a reduction in the number of
needles discarded in the Marrickville
area. Prior to installation of the bins
10% of needles dispensed were
unsafely discarded, while after installa-
tion only 4% were unsafely discarded;

• There were no unsafely discarded nee-
dles found in locations where safe dis-
posal bins were installed;

• There was a significant decrease in
resident concern about unsafely dis-
carded syringes as measured in an
annual resident survey;

• Of the 33 hotspots initially identified
only four require ongoing monitoring;
and

• No new hotspots have been identified.
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2. Introduction2. Introduction

At the June 1998 meeting of Marrickville Council,
it was resolved to support a Safe Needle and
Syringe Disposal Pilot Project in partnership with
the Central Sydney Area Health Service (CSAHS)
and a number of other government and non 
government agencies, including the Police,
Barnardos, Southern Sydney Regional Waste
Board and Newtown Neighbourhood Centre.
The project was the Marrickville Safe Needle and
Syringe Disposal Project.

The safe disposal of needles and syringes is not
the sole responsibility of the NSW Department 
of Health or Council but is an issue that is most
effectively addressed through communication and
sharing of resources with other agencies and the
community. The working group agreed to explore
innovative approaches to needle and syringe 
collection and develop community education 
initiatives to minimise the harm and public health
risks of unsafely discarded needles in the
Marrickville Local Government Area.

Marrickville Council coordinated the project and
funded the cost of the installation of the safe 
needle disposal bins. The CSAHS assisted with
the identification of hotspots by using information
collected from the Needle Disposal Hotline, 
(a service where members of the public can make
a toll free call from anywhere in NSW and any

problems regarding needle and syringe littering
will be responded to appropriately), and regularly
monitoring and cleaning areas where needles
were being disposed. Other agencies assisted 
in promoting the use of the bins.

No single agency was able to undertake this 
project without the resources and specialised
knowledge of others.

Project Aim

The project aimed to address the growing 
concern by many in the community about the
high number of needles and syringes discard-
ed unsafely and the associated health risks.

The project aimed to:

• reduce the unsafe disposal of needles and
syringes in public places;

• establish a series of safe disposal bins
around the Marrickville Local Government
Area;

• establish an interagency communication
regarding the unsafe disposal of needles
and syringes;

• improve needle and syringe return rates;
and

• develop procedures for dealing with staff
needle stick injury and the safe collection of
sharps in the work place.
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2. Introduction

Background

Wide availability of needles and syringes through
Needle and Syringe Programs in Australia has
played a crucial role in controlling the spread 
of diseases such as HIV/AIDS and Hepatitis C.
As a result, Australia has one of the lowest levels
of HIV/AIDS.

Nevertheless, the discarding of needles and
syringes in public places has caused concern
within the community. Over a number of years
many residents had expressed concern to
Council, local Members of Parliament and the
CSAHS, about the large numbers of needles 
and syringes disposed unsafely in the area.

Residents highlighted issues of personal safety
and the safety of children regarding needles 
discarded in gutters, on footpaths and in local
parks.

Evidence from Queensland (Croft, 1995) and
Victoria (Carmichael, 1998) shows that the 
installation of safe needle disposal bins is an
effective strategy for reducing the number of
unsafely discarded syringes in the community.
Currently in Sydney a number of private 
enterprises including hotels, shopping centres 
and fast food chains have installed safe disposal

bins to address the issue of unsafely discarded
syringes on their premises.

Statistics compiled by the Central Sydney 
Area Health Service’s Resource and Education
Program for Injecting Drug Users (REPIDU) 
indicate that a significant number of needles 
were being used in the Marrickville area.
Although a large number of needles were 
distributed through a network of needle and
syringe services conducted by CSAHS, 
community organisations and a number of
accredited pharmacies, many were obtained 
privately.

In order to address resident concerns it was clear
that action needed to be taken.

In June 1998 a working group comprising 
representatives from Council, REPIDU and 
a number of local community organisations 
was established to address these community 
concerns.

The group agreed to explore innovative 
approaches to needle and syringe collection, 
and develop community education initiatives 
in order to minimise the harm and public health
risks of unsafely discarded needles in the
Marrickville Local Government Area.



3. The Project

Working Group

From March 1998 to June 2000 the Working
Group met regularly to oversee the development
of materials, purchase equipment and finalise the
positioning of bins.

Council staff undertook administrative
functions and staff from REPIDU 
provided regular updates on the 
monitoring of hotspots. Other members
of the working group provided input
regarding the development of the 
communication strategy, the criteria for
choosing the location of the bins and the
selection of appropriate bins.

Consultation of Users

Staff from the NSW Users and AIDS Association
and REPIDU conducted four focus groups with 
37 local residents including young people.
The purpose of this was to develop a clearer
understanding of the issues faced by people 
who use drugs in public places. Focus group 
participants were asked a series of questions
including “Why do you think people leave their
syringes behind after an injection?” and “What
could be done to make it possible to dispose 
of syringes safely in your area?”

The lack of safe needle disposal bins
throughout the local community was
identified as a major issue leading to the
unsafe disposal of needles and syringes.

5
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3. The Project

Preparing for the Installation of Safe
Needle Disposal Bins

Before the bins were installed the Working Group
undertook a number of actions which included:

a) Investigating the current practices of
other local councils, Area Health Services
and commercial organisations in the use
of safe needle disposal bins 

Contact was made with organisations that had
installed safe needle disposal bins. Each organ-
isation was asked a series of questions about
the quality and effectiveness of the bins they
had used, including what type of bin they used,
details of the supplier, positive and negative
features, utilisation rates and if they were to
install bins again, what would they do differently.

A number of councils in Victoria and
Queensland provided detailed written 
information and copies of publicity material
related to their experiences.

Choosing the Right Strategy

The Working Group reviewed the literature on 
the experience of other organisations that had
tried to address similar issues. In particular, the
group was impressed with ‘Project Red Box’, 
a pilot project undertaken by the Baltimore City
Health Department in the United States, the City
of Melbourne ‘Safe Needle Disposal Community
Education Strategy’, and the Redcliffe City Council
‘Safe Needle and Disposal Program’.

All projects had trialled the installation of
safe needle disposal bins in public areas
and found that they were successful in
reducing the number of needles and
syringes discarded unsafely in the local
area.

On the basis of this information, the Working
Group recommended to Council that it install a
number of safe disposal bins in key locations for
six months.

Aerosal Art in Tempe promoting Alcohol and Drug Information Service phone number
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d) Identifying specific locations that met the
criteria to place disposal bins 

Six sites were chosen from the 33 identified
‘hotspots’ to be included in the pilot. This was
seen as a manageable number to monitor over
the six month period of the project. Sites were
not chosen if the number of needles found on
the site was much lower than in other areas;
they were located on privately owned land;
or they were not in areas that many people
used, such as derelict buildings.

e) Selection of appropriate safe needle 
disposal bins

The Working Group made contact with a 
number of suppliers recommended by other
organisations. Suppliers were asked to provide
details about the colour of the bin, size, cost,
how it could be attached to a particular 
location, capacity, procedure for emptying, 
and security.

After consideration of this information and 
the characteristics of the locations chosen, 
the Working Group decided to trial a larger bin
that could be installed in external locations, 
and a smaller bin that could be installed inside
buildings.

Of the six ‘hotspots’ identified using the 
criteria three were in public parks and
three in public car parks.

c) Criteria for identifying where disposal
bins could be placed 

The working group developed criteria for 
identifying where disposal bins could be placed
taking into consideration the data collected by
the visits to local ‘hotspots’ and their knowledge
of resident concerns and geographic locations.

The criteria included the following:
• Locations where there was a history of 

unsafe disposal;
• Proximity and level of risk to children and 

young people;
• Quantity of needles currently being found;
• Ability for acceptance by residents;
• Well used public space;
• Location of the bins should be discreet; and
• Flexibility so that bins could be moved 

around if necessary.

Safe Needle and Syringe Disposal Report

b) Identifying and monitoring local ‘hotspots’
‘Hotspots’ are defined as areas where unsafely
discarded needles are frequently found. In
Marrickville these ‘hotspots’ were identified from
data collected by the NSW Needle Clean Up
Hotline and anecdotal evidence from residents,
Council staff, and staff from local community
and health service agencies.

The NSW Health Department established 
a Needle Clean Up Hotline where members of
the public are able to make a toll free call from
anywhere in NSW for any problems regarding
the unsafe disposal of needles and syringes.
A clean up service, coordinated by the local
Area Health Service, is provided on request.

Staff from REPIDU visited 35 ‘hotspots’ in
the Marrickville area where used syringes
had been disposed of inappropriately.
In some cases these sites were visited twice
a day. Over a six month period in 1999,
2856 needles were collected from these
sites. Records of the location and number of
needles found during each visit were kept.

Not all of these sites remained ‘hotspots’
for the length of the project. A number of
‘hotspots’ disappeared altogether as users
moved on to new locations. In some cases 
it was thought that those who had discarded
the needles and syringes unsafely, changed
locations because the site was regularly
being cleaned up, indicating that other 
people were aware of their activities.
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languages of Arabic, Chinese, Portuguese,
Greek and Vietnamese.

The card contained a series of emergency
phone numbers related to safety including the
Police, Council’s Citizens’ Service Centre, the
Needle Clean Up Hotline, Alcohol and Drug
Information and the Environmental Protection
Authority Pollution Hotline. The Working Party
felt the information needed to include phone
numbers that could be used to address safety
concerns in general, rather than just focusing
on syringe issues.

On the reverse side of the card detailed 
information was provided on how to safely 
dispose of discarded needles or syringes 
in order to avoid needle stick injury.

3. The Project

f) Developing a communication strategy for
the community 

The Working Group developed a communica-
tion strategy to inform the community about
the importance of the safe disposal of needles
and syringes and address any community
concerns about the safe disposal bins.

The larger external bin proved inappropriate
so the Working Group decided to monitor
the use of smaller needle disposal bins
placed inside public toilets in local parks.

Key initiatives included the production of
an Information Card ‘Safety in Marrickville’;
an Information Kit for those who required
more detailed information; and a range of
health education and promotion services
for people who inject drugs.

Information Card

The ‘Safety in Marrickville’ Information Card
was distributed through Council’s quarterly
newsletter which is delivered to every 
household in the Marrickville Local
Government Area. This information was 
also translated into the five main community

Safe disposal bin in public toilets in Marrickville.

Sticker placed on front of bin.
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A copy of translated Safe Needle Disposal Information distributed to every household.
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Information Kit

An Information Kit (Appendix 4) was developed
for distribution should community members
concerned about the pilot project need further
information. The kit provided information on:

• background to the project;

• extent of the problem in Marrickville;

• identification of hotspots in Marrickville;

• details of research which demonstrated the
effectiveness of safe disposal strategies in
minimising HIV, Hepatitis B and Hepatitis C
infection;

• NSW Health Needles and Syringe Program;

• NSW Health Needle Clean Up Hotline; and

• facts about Needle Stick Injury and how to
minimise the risks.

Health Education and Promotion Services

People who inject drugs were an important
group that needed to be informed about 

the project. A number of strategies were 
implemented to ensure they were informed
both of the project and community concerns
related to unsafely discarded syringes.

The CSAHS provides needles and syringe
services through established health centres.
These are referred to as ‘secondary outlets’.
In response to the increasing number of 
people accessing the secondary outlets,
REPIDU, where possible, based health 
education workers there. These workers 
were able to make contact with clients and
educate them on the need to safely dispose
of their injecting equipment. Written safe 
needle disposal information was also
attached to all equipment dispensed.

The Marrickville Outreach Project (MOP) 
was implemented to reach people who may
not have been in contact with, or were
unaware of, other harm reduction services 
in the area. This project involved health 
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3. The Project

‘Safety in Marrickville Information’ cards distributed to every household.
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education officers working on foot to facilitate
access to the service and provide information
and education related to safe needle disposal
and other aspects of drug use. MOP workers
also provided a referral service to drug 
treatment programs and linkages to other
health and welfare agencies.

Information and education was provided to
clients on a range of topics including:

• drug treatment programs and services
(Pharmacotherapies, Detoxification Centres
and Rehabilitation);

• hepatitis;

• sexual health;

• vein care;

• overdose; and

• safe needle disposal.

During the project funds were received by the
local Youth Interagency from Marrickville RSL 
to paint a series of Aerosol Art murals in public
places that were known to be frequented 
by people who inject drugs. The murals were
contemporary in design and promoted the
phone number of the Drug and Alcohol
Information Service.

g) Developing an education and training 
program 

Council staff involved in the management and
maintenance of parks, reserves and other public
areas are responsible for the safe disposal of
discarded needles and syringes as part of their
normal duties.

The project presented the opportunity to 
provide improved training in the safe handling
of discarded needles and syringes. The
Working Group developed a Procedures
Manual. The manual adapted existing CSAHS
safe handling procedures for Council use in
consultation with members of Council’s
Occupational Health and Safety Committee.
Staff from REPIDU, in consultation with Council
staff, developed a training program based on
the procedure manual.

One of the initiatives introduced through the
staff training component of the project was 
a request that outdoor staff complete a simple
form listing the location and numbers of 
needles collected as they go about their 
daily duties. This information is collated and
analysed by Council’s Occupational Health

Aerosol art mural promoting the phone number of Drug and Alcohol Information Service.



8. References and Useful Resources 

14

3. The Project

and Safety Officer who then organises for
additional bins to be placed in new ‘hotspots’
as required, further reducing the risk of needle
stick injury to staff and members of the 
community. Further information can be 
found in Appendices 5 and 6.

h) Clarifying roles and responsibilities in 
monitoring the use of the bins

At the beginning of the project staff from
REPIDU agreed to monitor and empty the bins
for the six month period of the trial. After this
time responsibility for monitoring and emptying
would be with Council. Regular meetings were
held with relevant staff to clarify roles and
responsibilities in relation to this aspect of the
project.

Installation of the Bins

The safe disposal bins were installed in
December 1999. Installation was delayed 
for some months by the difficulty in finding 
appropriate bins. Due to the difficulty in finding 
a suitable bin for external ‘hotspots’ only three 
of the six ‘hotspots’ originally chosen had safe
needle disposal bins installed. This was because
these ‘hotspots’ were in locations where the 
smaller internal bins could be placed. At these
three ‘hotspots’, one car park and two parks, 
a bin was placed in a cubicle of one of the male
and one of the female public toilets.

Monitoring the Use of the Bins

Staff from REPIDU monitored usage for the six
month trial period of the project. Staff regularly
visited sites where the bins were installed, 
monitoring and recording statistics regarding their
use and emptying as required. Regular reports
regarding the use of the bins were tabled at
Working Group meetings.

Use of Resident Satisfaction Survey
for Evaluation

During May 1999 Marrickville Council conducted 
a citizen satisfaction survey of local residents.
This survey was conducted in the five community
languages of Vietnamese, Arabic, Portuguese,
Chinese and Greek. Residents were approached
at child care centres, swimming pools, and local
shopping centres, and asked to state whether
they agreed or disagreed with a number of 
statements about the area and invited to make
general comments. For example, residents were
asked to comment on whether ‘overall the area is
a pleasant place to live’. Another question referred
to environmental safety.

This survey was repeated 12 months later in
2000. The data collected was used to assess the
impact of the installation of safe needle disposal
bins in the local area. Approximately 695 people
were surveyed in 1999 and 650 people in 2000.A



4. Results4. Results

A pre and post audit of the ‘hot spots’ was used to
measure the use of the safe disposal bins.

33 locations were identified as ‘hotspots’. The
locations included:

• twelve parks;

• six car parks;

• ten laneways;

• two derelict building sites; and 

• three railway stations

Changes in the frequency of use in each
‘hotspot’ were monitored from when the 
project commenced. Of the 33 initial sites,
regular checks are now only required in four
of these ‘hotspots’. All four of the remaining
‘hotspots’ are located in derelict buildings,
infrequently used carparks or private 
properties where no safe needle disposal bins
were installed. No new ‘hotspots’ have been
identified in the last 12 months.

15
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Figure 2 indicates that at these three hotspot
locations which had bins installed, there was 
a significant reduction in discarded syringes.

4. Results

Comparison between syringes dispensed
and discarded syringes found by REPIDU
before and after installation of safe disposal
bins in the Marrickville area

At all locations where safe disposal bins
have been installed there were no unsafely
discarded syringes found with the exception
of one location where a needle was found
30 metres away from the safe needle 
disposal bin. All bins were well utilised.

The results show that even though a 
significant level of drug use continued 
to occur across this area, the strategies
employed by this program were successful
in reducing the number of discarded 
needles and syringes and hence the risk of
accidental needle stick injury among local
residents.

Figure 1 demonstrates that before installation
almost 10% of syringes dispensed in the
Marrickville Local Government Area were unsafely
discarded while after installation the number was
less than 4%.

Figure 1 also demonstrates that in the six months
following the installation of safe needle disposal
bins there was a 45% increase in the number 
of syringes dispensed through Central Sydney
Area Health Service in the Marrickville local 
government area and a significant decrease 
in the number of syringes found by REPIDU.

Example of the number of syringes found 
at three sites after installation of the safe 
disposal bins

Fig 1. Fig 2.
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Number of Needle Clean Up Hotline Calls

Figure 3 illustrates that the volume of calls to 
the NSW Health Needle Clean Up Hotline from
Marrickville residents has risen by 28% since the
installation of the bins, as a result of promotion of
the phone number on the ‘Safety in Marrickville
Information’ cards distributed to every household.

Number of Syringes found in Response to
Hotline Calls

Figure 4 demonstrates a significant reduction 
in needles found in response to calls to the NSW
Needle Clean Up Hotline following installation of
the bins.

Fig 3. Fig 4.
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4. Results

Percentage of residents who were con-
cerned about unsafely discarded syringes in
the community May 1999 - May 2000

Figure 5 demonstrates that the level of community
concern about unsafely discarded syringes, as
monitored in Council’s annual Satisfaction Survey,
has decreased by a significant margin since the
safe disposal bins were installed.

Fig 5.
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5. Evaluation5. Evaluation

Evaluation of the pilot project suggests that the
project achieved its aim and all the outcomes
established at the beginning of the project.
Much of this can be attributed to the high level 
of commitment of the organisations represented
on the Working Group. Identifying and monitoring local

‘hotspots’.

The identification of ‘hotspots’ was possible
through the use of data collected from the 
NSW Needle Disposal Hotline and anecdotal
information available from Council staff and 
members of the working group. The information
provided by the Needle Disposal Hotline was 
the most accurate.
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Not all of the original 33 ‘hotspots’
identified remained ‘hotspots’ for the
length of the project. A number of
‘hotspots’ disappeared altogether 
as users moved on to new locations.
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5. Evaluation

Selecting the Bins for external use

The external bins chosen were found to be 
unsuitable for a number of reasons including:

• occupational health and safety implications in
trying to empty and lift such a large container;

• the size of opening made it easy to fill bin with
rubbish other than syringes;

• ability for water to enter through the opening at
the top of the bin and collect in the bin; and 

• the colour (blue) was brighter than expected
and would not fit into the park environment.

As a result of the difficulty in finding a suitable safe
needle disposal bin for external use, this aspect of
the strategy was unable to be implemented.

As most of the original ‘hotspots’ identified were 
in external locations, with no public toilets close
by, it was recommended that Council seek
expressions of interest to design and manufacture
a safe needle disposal bin that could be used in
outdoor areas such as public parks.

Selecting the bins for internal use

When considering the exact placement of 
the external bins the Working Group took
into consideration that:

• they should fit in with the local 
environment; and

• the appearance of the bins may provoke 
a negative community reaction.

In selecting a suitable bin for internal use
the following features were considered
important:

• size;

• ability to be tamper proof;

• ability to be secured to an internal wall;
and

• ability to provide maximum safety when
being emptied.

Choosing the Right Bins and the Right
Location

Of the six ‘hotspots’ earmarked for the project,
three were in public parks and three in public 
car parks.

Unfortunately the Working Group could not find 
a suitable bin for these external ‘hotspots’ so the
plan to install bins in the above locations was
abandoned. However, members of the Working
Group agreed that it was better to proceed with
the project, than delay any further. Therefore it
was decided to monitor the use of smaller needle
disposal bins placed inside public toilets in local
parks instead of waiting until a suitable bin could
be found for the external sites.

Across the Marrickville Local Government
Area, 16 safe disposal bins were installed
in eight public toilet blocks (both male
and female toilets).The toilets were 
chosen because they were open seven
days a week and were heavily used by
members of the public.

Only three of the eight locations 
had been identified as ‘hotspots’ and
monitored by REPIDU staff. While all the
bins have been well utilised, it is difficult
to measure their full impact. However it is
important to note that no syringes have
been found discarded unsafely in any of
these sites since the installation of the
bins.

Needles and syringes that have been
unsafely discarded are still being found 
at only four of the 33 original ‘hotspots’
identified during the project.These
hotspots are in areas where there are
derelict buildings or infrequently used
carparks and have minimal public
access.
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A two litre bin manufactured in Victoria was 
chosen because it met all of the above criteria.

Needles are inserted through the top of the 
bin that contains a narrow cylinder in which 
the discarded syringes are placed. The cylinder
prevents people being able to retrieve needles
once they have been placed inside the container.
Inside the bin is a sturdy cardboard cartridge 
that is simply taken out of the bin when full and
replaced with an empty cartridge. These are then
collected by a licensed medical waste contractor
and incinerated.

The bin has a sticker on the outside to encourage
people to dispose of needles in the bin. The print-
ing of these stickers was funded by the Southern
Sydney Area Waste Board.

It was possible to determine when the bins needed
replacing by poking a stick down the cylinder at
the top of the bin. If the stick did not reach the 
bottom of the bin, it was considered necessary 
to replace the cardboard cartridge.

During the six month pilot project the design 
of the bins proved satisfactory for their intended
use. There have been no reports of any injuries
associated with the use or emptying of the bins.

It was also apparent when REPIDU
responded to the calls that residents had
followed the instructions on the card in 
disposing of needles safely by inserting
them into sealed plastic containers.

Communication Strategies

As described in the methodology a number of 
different communication strategies were used to
promote the safe disposal of needles and syringes.

‘Safety in Marrickville’ Information Card 

Evidence collected by the NSW Health Needle
Clean Up Hotline indicated an increase of 28% in
the number of calls from residents in Marrickville
since the distribution of the cards. This is a positive
outcome for the ‘Safety in Marrickville’ campaign
which increased community awareness of this
service.

Inserting needle into Safe Disposal Bin — public
toilet in Marrickville.

An information package was developed 
for distribution should it be needed by com-
munity members concerned about the pilot
project. However, the anticipated community
backlash did not eventuate and while the
package is a valuable resource, it was of
less significance than originally considered.

Information Package

To date no complaints have been made to any of
the local authorities including the Council or the
Police regarding the installation of the safe needle
disposal bins.

The only negative response to the installation of
the bins involved anonymous vandalism of the
bins at one location two weeks after installation.
This severe vandalism was directed at a concern
that the installation of the bins would increase
drug using activity. A second bin was vandalised
in a location that has been subject to unexplained
vandalism a number of times in the past.
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Role of the Working Group

Each working group member had particular skills
and expertise to contribute to the project and 
without the co operation and input of all members
of the group, it would not have been possible for
the project to achieve the results it did.

The group was able to discuss and make decisions
on a wide range of issues and was flexible in its
approach.

The development of the Procedure Manual 
for Safe Needle Disposal and the staff training
program took more time than originally anticipated.
However working group members thought it was
important to spend the time getting the strategy
right than move too quickly and risk jeopardising
the outcome of the project.

The fact that members of the group 
were able to work effectively together 
in achieving such a successful outcome
has given the group the desire to work
together on other local community safety
projects, in particular, the implementation
of strategies within the Action Plan 
from the NSW Drug Summit released in
July 1999.

5. Evaluation

Education and Training of Council Staff

To ensure the project’s long term success it was
considered important that key Council staff were
involved in the project and regularly provided with
information.

Staff from Council’s Community Relations,
Community Development, Parks and Reserves
and Employee Services sections regularly attended
meetings of the working group and received
updates on progress.

Many Council workers involved in maintaining
public spaces had been concerned about the
risks associated with unsafely discarded needles
and syringes and therefore recognised the 
potential of the project in minimising these risks.

A number of staff within Council were concerned
about the project’s activities. Key concerns identi-
fied were that syringes are medical waste and 
not Council responsibility, installing bins might
encourage increased drug use and this was 
additional and unsafe work.

These views were taken into consideration and
special efforts were made by members of the
advisory group to educate those concerned of 
the benefits of the program. This was done
through the development of a manual outlining 
the procedures on the safe handling and disposal
of discarded syringes and the provision of a short
training and education session.

The Procedures Manual on the Safe
Handling and Disposal of Discarded
Syringes (Appendix 5) was tabled and
endorsed by Council’s Occupational Health
and Safety Committee in August 2000.

Council management has assured 
workers they will have continual access 
to the equipment required to safely handle
discarded syringes. A safe disposal
process has also been established.

The training program was implemented 
in October 2000. To date 120 Council staff
have received training in the safe handling
and disposal of discarded syringes.

The MOP program was in operation for 
five months in the lead up to the installation
of the bins. Approximately 107 people were
advised of the process for disposing of
injecting equipment safely and the locations
of the safe needle disposal bins. In some
case these clients were referred to other
health services. Unfortunately due to 
the limited availability of resources within
the CSAHS this program isn’t currently
operating.

Health Education and Promotion Services
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6. Conclusion6. Conclusion

The Marrickville Safe Needle and Syringe
Disposal Project successfully demonstrated
that the placement of disposal bins in locations
where syringes are being frequently discarded
significantly reduces the number of syringes
found in public places.

The Project has also succeeded in providing 
a framework for action on other community
safety issues in the future.

Marrickville Council will further develop policies
and procedures in relation to safe handling 
and disposal of syringes and the identification 
of ‘hotspots’, with REPIDU continuing to 
collaborate with Council on further training
needs.

This project has provided the opportunity to
develop many important partnerships, the most
significant being between Marrickville Council
and the Central Sydney Area Health Service.
The activities undertaken by this project high-
light the benefits of Councils and Area Health
Services working together in resolving syringe
disposal issues.
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7. Recommendations7. Recommendations

At the conclusion of the project it was 
recommended that:

1. Council maintain and monitor the current
safe needle disposal bins;

2. Council install further safe disposal bins,
where necessary as new ‘hotspots’ are 
identified;

3. Council provide regular training to 
appropriate staff on safe needle disposal;

4. Ongoing monitoring of unsafely discarded
needles and syringes in the Marrickville local
government area by the Central Sydney Area
Health Service through its NSW Health Clean
up Hotline, and Council staff.The aim is 
to inform Council of future issues and sites
regarding the safe disposal of needles and
syringes;

5. Council promote the outcomes of the project
to other local government areas; and 

6. Expressions of interest are sought for the
design and manufacture of suitable safe 
needle disposal bins for outdoor areas.





8. Appendices8. Appendices

1. Background on REPIDU and services 
it provides;

2. Pilot Proposal for safe disposal bins.
Report to Marrickville Council March
1999;

3. Pilot Budget attachment to report 
to Marrickville Council March 1999;

4. Community information package;

5. Procedures on the safe handling and 
disposal of unsafely discarded syringes;
and

6. Training Program on safe handling 
procedures.
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Needle and Syringe Program and REPIDU 
 
In 1988, following recommendations from the National HIV/AIDS Strategy that 
harm reduction services, including access to injecting equipment, be made 
available to people who inject drugs, the NSW Health Department set up a 
statewide Needle and Syringe Program (NSP). In 1989, when funding was made 
available, the Central Sydney Area Health Service (CSAHS) established a NSP 
within its area, which encompasses ten local government areas. These areas 
are; Marrickville, Leichhardt, Canterbury, Ashfield, Burwood, Strathfield, 
Concord, Drummoyne, parts of South Sydney and parts of the City of Sydney. 
 
Harm reduction services, such as Needle and Syringe Programs, have been 
shown to prevent and significantly reduce the spread of blood borne infections 
such as HIV and hepatitis C among people who inject drugs (MacDonald et al., 
1997). For example, from 1984 to 1994 HIV prevalence decreased 5.8% in 29 
cities with Needle and Syringe Programs and increased 5.9% in cities without 
such Programs (Hurley et al, 1997). This is a vital public health strategy that 
protects the whole community. 
 
Research has also demonstrated that Needle and Syringe Programs do not 
contribute to the uptake of illicit drug use or increase the level of drug use 
(Watters et al. 1994, US Department of Human Services and Health 1998). 
 
The New South Wales Department of Health's Needle and Syringe Program 
Policy and Procedures Manual (1994) describes the rationale behind these 
Programs: 
 
•  despite drug education and treatment programs, many people will continue to 

inject licit and illicit drugs for varying periods of time; 
 
•  people must be provided with the knowledge and skills necessary to make 

informed decisions about high risk behaviours. 
 
Australia adopted a harm reduction approach as part of its National Drug 
Strategy in 1985.  
 
In accordance with this approach, CSAHS implemented a harm reduction 
program, which commenced operation in 1989 as the Newtown Needle 
Exchange.  
 
The CSAHS primary NSP was based in the Royal Prince Alfred Hospital (RPAH) 
at Camperdown, however in order to provide an effective service across the 
whole area, it was proposed that a series of secondary harm reduction services, 
or NSP’s, be established. Given that the spread of HIV through the whole 
community was seen as an immediate threat it was vital that prevention services 
be accessible to everyone. Fortunately CSAHS had a well established 
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infrastructure in its Community Health program which provided a range of health 
services through its network of community based Health Centres. Since 1990 
Community Health Centres (CHC’s) across the Central Sydney area have been 
recruited to participate in the provision of harm reduction services to the whole 
community. Centres providing this service are referred to as “secondary outlets”.   
 
The CSAHS primary Needle and Syringe Program, known as Newtown Needle 
Exchange,  was based at the Royal Prince Alfred Hospital, Camperdown until 
1995 when it relocated to Redfern. In 1998, Newtown Needle Exchange 
amalgamated with the Canterbury HIV Prevention Unit and was renamed the 
Resource and Education Program for Injecting Drug Users (REPIDU).  
 
There are currently two primary NSP outlets (one at Redfern and one at 
Canterbury) with twelve registered secondary outlets across the Central Sydney 
health area, which encompasses 61 suburbs.  
 
REPIDU, using a variety of service delivery models, provides a comprehensive 
harm reduction program which includes; 
•  Referral to drug treatment, support and other health services including 

hepatitis C clinics 
•  Information and education on safer injecting and sexual practices 
•  Supply of injecting equipment, a range of safe needle disposal containers and 

safe sex resources 
•  A range of disposal services for consumers and the wider community 
•  Overdose prevention education 
•  Crisis intervention for accidental overdose and other drug related health 

problems 
•  Health intervention and health promotion activities 
•  Education and training to community organisations who have contact with 

people who inject drugs. 
 
Throughout New South Wales there are eighteen Area Health Services (AHS). 
Each AHS administers a Needle and Syringe Program, providing harm reduction 
services according to the needs of that particular community. 
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File Ref: 3782 

Director, Community Services reports:

S ynopsis

Council is requested to consider the proposal for a Safe Disposal of Needles and Syringes Pilot
Project between Council and Central Sydney Area Health Service.  It is recommended that the
report be received; Council adopt the proposal and conduct the pilot project for 6 months in
conjunction with Central Sydney Area Health Service; Council consider the allocation of $8,610.00
in the 1999/2000 Resource Plan to conduct the pilot project; and a further report be presented to the
Community Services Committee upon completion and evaluation of the pilot.

Background

Council at the Community Services Committee meeting held on 2 June 1998, Item CP27, was
advised that a working group was established by the Central Sydney Health Service to address
community concern regarding the safe disposal of needles and syringes and associated issues.

Council also adopted a resolution to support, in principle, the conduct of a pilot project on safe
disposal of needles and syringes, in conjunction with Central Sydney Area Health Service
(CSAHS).

A further report is now presented to the Community Services Committee outlining the pilot project
for Councils consideration.

Discussion

1. Pilot Project

The pilot project proposes a trial installation of safe disposal bins for needles and syringes in key
locations and community facilities in the Marrickville Local Government Area.

The pilot project aims to:

∗ reduce the incidence of unsafe disposal of needles and syringes in public places;
∗ establish a series of safe disposal bins around the Marrickville Local Government Area;
∗ establish an interagency communication protocol for CSAHS Resource and Education Program;
∗ improve needle and syringe return rates; and
∗ address occupational health and safety related issues such as developing procedures for dealing

with staff needle stick injury and the safe collection of sharps in the work place.

2. Operational Implications to Council

It is proposed that the Director, Community Services oversee the pilot project in liaison with the
Project Reference group.
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The full proposal is presented to Council as an attachment  for its consideration.

3. Budget Implication

The pilot project is estimated to cost $8160.00.  This includes purchase and installation of disposal
bins and sharps containers, servicing of bins and cost of evaluation of pilot project.

It is proposed that an allocation of $8,610.00 be considered in the 1999/2000 Resource Plan, as a
community safety initiative.

4. Operation of Safe Disposal Bins by Other Councils

A number of councils across New South Wales have strategies for safe disposal of needles and
syringes currently in operation.  The strategies range from operating safe disposal containers in
local pharmacies to disposal bins in local hotspot areas such public toilets, community facilities,
parks, and public roads.  Councils currently operating these strategies include South Sydney,
Drummoyne, Bankstown, Fairfield, Parramatta, Wollongong, Shell Harbour, Shoalhaven, Kiama,
and Wingecarribee Council.

5.  Household Medical Waste

This current pilot project addresses medical waste issues relating to the disposal of needles and
syringes by intravenous drug users.  Upon conclusion of the pilot an evaluation will identify
strategies for the safe disposal of household medical waste associated with medical conditions such
as diabetes.  This project will assist in the development of an appropriate strategy for the
management of household medical waste.

Conclusion

The disposal of discarded needles and syringes is an area of community concern.  Improved
arrangements for their safe disposal will reduce risk and improve waste management.

The proposed joint project with the Central Sydney Area Health Service offers the opportunity to
address these issues and implement a long-term strategy.

RECOMMENDATION:

THAT:

1.  the report be received;

2.  Council adopt the proposal and conduct the pilot project for 6 months in conjunction with
Central Sydney Area Health Service;
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3. Council consider an allocation of $8,610.00 in the 1999/2000 Resource Plan to conduct the pilot
project; and

4. a further report be presented to the Community Services Committee upon completion and
evaluation of the pilot.

ATTACHMENT: Total 6 pages
Safer Disposal Of Needles And Syringes
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SAFER DISPOSAL OF NEEDLES AND SYRINGES

Pilot Project between Marrickville Council and Central Sydney Area Health Service

1. Background

The Central Sydney Area Health Service convened a working group in response to community
concerns on the safe disposal of needles and syringes used by injecting drug users, and the
operation of needle exchange programs in the Marrickville local government area.

Members of the working group include Central Sydney Area Health Service (CSAHS), Marrickville
Youth Resource Centre, Barnados Marrickville, NSW Users and AIDS Association, St Vinnies for
Youth, Marrickville and Newtown Police Local Area Command, and Marrickville Council.

The rationale for this project is to develop a local government response to the public health risk and
medical waste management issues associated with the unsafe disposal of needles and syringes. A
harm minimisation approach is being advocated.

2. Project Description

The aim of this project is to conduct a pilot program coordinated by Marrickville Council and
Central Sydney Area Health Service (CSAHS) that will develop an effective response to reducing
the unsafe disposal of needles and syringes in public places in the Marrickville Local Government
Area.

The pilot project will involve the trial installation of safe disposal bins for needles and syringes in
key locations and Council facilities.  The pilot program will provide the following outcomes:

∗ A reduction in the unsafe disposal of needles and syringes in public places

∗ The establishment of a series of safe disposal bins around the Marrickville Local Government
Area

∗ The establishment of an interagency communication protocol for CSAHS Resource and
Education Program

∗ Improved needle and syringe return rates

∗ Procedures for dealing with staff needle stick injury and the safe collection of sharps in the work
place.

In order to evaluate the success of the project, a minimum trial period of six months is
recommended.
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3. Strategies

Establish interagency communication mechanisms

Currently it is not possible to provide accurate data on the level of use of needles and syringes in the
Marrickville local government area.  In order to address this issue and improve the effectiveness of
initiatives addressing safe disposal of needles, an  interagency communication strategy will be
implemented.

Action:

Identification of ‘hotspot areas’

The CSAHS Resource and Education Program (REPIDU) coordinates data on needles and syringes
collected and identifies the location of unsafe disposal of needles and syringes.  It will be possible
to use this information to identify the most appropriate location for safe disposal bins.

System for reporting needles found in public places by the public, Council staff and other key
players

A protocol for members of the public and other relevant agencies to report needles found in public
places will be developed.

REPIDU is well placed to coordinate and assess the information received from reports.

This will ensure reliable information is available as to where unsafe disposal of needles is occurring
and facilitate a prompt response that will reduce the health risk to the public.

Needle Disposal Hotline

The project will link in with the Department of Health’s Needle Disposal toll free hotline, which
allows the general public to report any discarded needles and syringes that are found in their local
area.  These reports are referred to the appropriate Area Health Service who clean up the discarded
needles and syringes.

Reduce unsafe disposal of community medical waste

Discarded needles and syringes in public places pose a public health risk.  In order to respond to
this issue, a series of disposal bins and sharps containers will be installed in appropriate locations
including public places and Council facilities.
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Action:

Disposal bins in public places

It is proposed that Council trial a minimum of six safe disposal bins in public locations that have
been identified as ‘hot spot areas’.

Disposal bins in Council facilities

In addition to safe disposal bins in public places it is proposed to install small sharps containers in
key Council facilities.  A criteria and protocol for installing these sharps containers will be
developed in conjunction with the pilot.

Servicing of Bins

The CSAHS Resource and Education Program will be servicing all safe disposal bins and sharps
containers for the pilot period in order to monitor the number of needles being disposed.

Council would need to consider the use of a licensed medical waste contractor for the servicing of
the safe disposal bins and sharps containers in the future.

Implement an information and education program

There is increasing community concern relating to the public health risk and waste management
issues associated with the unsafe disposal of needles and syringes.  In conjunction with the
introduction of safe disposal bins an information and education program will be developed to target
council staff, the community and intravenous drug users.

Action:

Workplace program

The pilot will review current council practices and introduce improved staff protocol relating to the
safe collection; disposal and reporting of discarded needles and syringes as well as identify training
requirements for relevant sections in Council.

Community Liaison

In order to address community concern a local community campaign will be conducted in
conjunction with the pilot.   The campaign will promote the reporting of discarded needles and
syringes in public places in order to ensure prompt responds.

The local media and Council publications such Marrickville Matters will be utilized for the local
community campaign.
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Information to users

Intravenous drug users have a responsibility to dispose of their equipment safely.  Key agencies and
groups that provide services to intravenous drug users will be requested to participate in the pilot.
These agencies can distribute information to their clients relating to the location of the safe disposal
bins and encourage their use.

The CSAHS Resource and Education Program will develop user information that will promote safe
disposal of needles and syringes and link up with the safe disposal bins.  NUAA (New Users and
Aids Association) will also be approached as a key group to assist in promoting the safe disposal of
needles and syringes.

Review locations and protocol for approval of Secondary (Needle Exchange) Outlets

There are a number of community health centres and community based agencies that offer a needle
exchange service in addition to their range of other programs.  These are known as secondary
outlets.  Central Sydney Area Health Service (CSAHS) coordinates and supports a Secondary
Outlet program.

In the Marrickville local government area two secondary outlets are currently operating from
community health centres.  There are community agencies that have expressed interest in providing
a secondary needle exchange service to their clients.

Action:

It is expected that the pilot project will reveal user patterns, and identify ‘hot spot areas’.  This will
inform Council and provide a basis on the most effective locations where secondary outlets would
be permissible under existing planning regulations.

An evaluation of the pilot project will examine the issue of secondary outlets and make
recommendations on a protocol for Council’s approval of secondary outlets in the local government
area.

4.  Project Management

Budget for Pilot Project

Outlined below are the items of expenditure identified for the pilot project.  Costs are estimated on
the basis of conducting a six-month trial.  These include:
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Item Unit cost Cost for pilot project
Purchase of disposal bins $400.00 $2,400.00 (6 units)
Purchase of sharps containers $    5.00

(1.4 litre; disposable containers)
$1,080.00
(216 units for a six month period
to service six facilities)

Purchase of tamper proof
bracket for sharps container

$  90.00
(The bracket are heavy duty and
will have a life of use that will
extent beyond the pilot period)

$3,240.00 (36 units)

Installation of bins and sharps
containers

$  75.00 (bins)
$  40.00 (bracket)

$1,890.00 (Installation of 6 bins
and 36 brackets)

Waste collection and disposal by
a licensed medical waste service

This cost will vary depending on
level of servicing required.  The
evaluation of the pilot will
establish the ongoing cost of
servicing the bins and sharps
containers.

Nil.
(CSAHS Resource and
Education Program will be
servicing all safe disposal bins
and sharps containers for the
pilot period of 6 months.)

Training Training needs will be
determined by pilot

Cost during pilot can be
accommodated within existing
program budget.

Information and promotional
material

This will be determined by pilot

Each participating agency will
cover their own costs associated
to the production of information
and promotional material.

Cost during pilot can be
accommodated within existing
program budget.

Total cost for the pilot project is estimated to be $8,610.00

Monitoring and Evaluation

For the purpose of monitoring the levels of needles and syringes being collected, CSAHS Resource
and Education Program will be servicing the safe disposal bins and sharps containers during the
pilot period.  This will ensure that data is accurately collected and trends monitored.

CSAHS Resource and Education Program will also provide base line data for the purpose of
evaluation of the pilot.

The evaluation of the pilot is proposed to be jointly conduct by Council and CSAHS.   A full report
of the evaluation of the pilot will be produced and presented to Council.

It is proposed that Council’s Senior staff oversee the pilot project in liaison with the Project
Reference group.  It is recommended that the Manager Waste Services have coordinating
responsibility within Council for the pilot project.
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Project Reference Group

A working group convened by CSAHS Resource and Education Program has prepared the pilot
proposal and can become a project reference group for the pilot and participate in the evaluation of
the pilot.

The current membership of the reference group includes:

∗ Central Sydney Area Health Service (CSAHS)
∗ Marrickville Youth Resource Centre
∗ Barnados Marrickville
∗ NSW Users and AIDS Association
∗ St Vinnies for Youth
∗ Marrickville and Newtown Police Local Area Command
∗ Marrickville Council
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At its meeting in March 1999 Marrickville Council resolved to support a Safe Disposal 
of Needles and Syringes Pilot Project in partnership with the Central Sydney Area 
Health Service and a number of other government and non government agencies, 
including the Police, Barnardos, Southern Sydney Regional Waste Board and Newtown 
Neighbourhood Centre. 
 
Council believes that the safe disposal of needles is not the sole responsibility of the 
Health Department or Council but is an issue that can be effectively addressed through 
communication and sharing of resources with other agencies and the community. 
 
The project team has identified local ‘hotspots’(places where numbers of needles and 
syringes are dumped) and placed needle disposal bins in these areas, to reduce the 
health risks created by the unsafe disposal of used syringes.  The group has also 
developed a community education and promotion strategy around the introduction of 
the bins. 
 
The bins will be installed for a six month trial period.  Their use will be monitored 
during this time and evaluated at the end of the period.  Council will then consider the 
evaluation and decide on future action.  
 
Marrickville Council is coordinating the project, and funding the cost of the installing 
the bins.  The Central Sydney Health Service is assisting with the identification of the 
hotspots by using information collected from the Needle Disposal Hotline and regularly 
monitoring and cleaning areas where needles are being disposed. Other agencies are 
assisting in promoting the use of the bins. 
 
No single agency could successfully undertake this project without the resources and 
specialised knowledge of others. It is Council’ s hope that this project will continue to 
build on local partnerships and maintain a safe and healthy local environment for people 
to live, play and work. 
 
The Extent of the Problem in Marrickville 
 
Since late December 1998 the Resource and Education Program for Injecting Drug 
Users (REPIDU) has visited 35 sites in the Marrickville area where used syringes have 
been inappropriately disposed.  Many of these sites have been visited frequently, in 
some cases on a twice a day.  So far 2 856 needles have been collected in these areas 
over a 6 month period. 
 
These locations were identified as part of a “mapping” exercise conducted by REPIDU.  
Health Service staff investigated all locations reported to REPIDU as being ‘hotspots’ 
(places where needles are frequently found).  Since beginning the mapping project the 
number of needles found has decreased in several locations.  This was due to an 
accumulation of needles over a period of time.  

Needle  & Syringe Disposal  Project  Fact Sheet
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How were Hotspots Identified In Marrickville? 
 
The following criteria were developed for identifying hotspots in Marrickville: 
• locations where there was a history of unsafe disposal 
• proximity and level of risk to children and young people  
• quantity of needles currently being found 
• proximity to central Marrickville (suburb) area 
• ability for acceptance by residents 
• location on public land 
• well used public space 
• ability to install bins in a discreet location 
 
Are bins really going to solve the problem? 
 
The experience overseas 
 
The NSW Health Department advises that it is well documented that HIV, the virus that 
causes AIDS, can spread rapidly among intravenous drug users in locations without 
needle and syringe programs.  
 
An Australian study published in The Lancet in 21 June 1997, Effectiveness of Needle-
Exchange Programmes for Prevention of HIV Infection, looked at 81 cities worldwide.  
Needle and syringe programs were operating in 29 of these cities and not in 52 other 
cities.  The study found that the incidence of HIV had decreased by 5.8% annually in 
the 29 cities with needle and syringe programs, and increased by 5.9% annually in 
cities without such programs. 
 
HIV and AIDS is a major global epidemic affecting more than 30 million people 
worldwide up to the end of 1998. No country, culture, language or religion is immune to 
HIV/AIDS. In Australia less than 5% of Injecting Drug Users are estimated to be living 
with HIV, much less that the rate of HIV in Injecting Drug Users in similar overseas 
countries due to the fact that we have Needle and Syringe Programs here. 
 
The NSW Department of Health Needles and Syringe Program 
 
The NSW Department of Health recognises that syringe littering is sometimes seen as a 
consequence of the providing this health service and has responded by implementing a 
range of initiatives to reduce its impact on local communities. 
 
The Department has advised that all needles and syringes supplied by private and public 
arms of the Needle and Syringe Program are provided with an approved sharps 
container, which may then be returned or exchanged through Needle and Syringe 
Program outlets. 
 
All clients accessing Needle and Syringe Program clients outlets are comprehensively 
counseled about the need to exchange used needles and syringes or dispose of them 
safely and responsibly, and are strongly encouraged to do so. 
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Where resources permit, Needle and Syringe Program staff engage directly in needle 
and syringe retrieval, and provide a waste collection service to clients unable to access 
program outlets.  Needle and Syringe Program workers often respond to requests to 
retrieve syringes, and are particularly interested in identifying local injecting ‘hotspots’ 
to discourage congregation in those areas and provide appropriate health responses. 
 
Needle Clean Up Hotline 
 
The Health Department has also established a Needle Clean Up Hotline on 
1800 633 353.  Through the Hotline, members of the public can make a toll-free call 
from anywhere in NSW and any problems regarding needle and syringe littering will be 
responded to appropriately.  A clean up service, coordinated by the local Area Health 
Service, will be provided upon request.  Publicity materials for the Hotline have been 
forwarded to all NSW local councils and other relevant agencies. 
 
The Health Department has emphasised that the majority of needles and syringes 
provided through the Needle and Syringe Program are disposed of appropriately and 
safely, and that it is only a minority of intravenous drug users who are either unable or 
unwilling to dispose of used injecting equipment responsibly.  Nevertheless, the 
Department, through the Needle Syringe Program, has increased its efforts to reduce 
public littering and associated issues in local communities. 
 
 
 
Conclusion 
 
Without the provision of Needle and Syringe Programs through the public health sector, 
the public needle and syringe littering problem would be far worse than is currently 
being experienced.  The net result of any reduction of efforts to educate intravenous 
drug users regarding safe needle and syringe disposal, and provision of the means to do 
so, would be a reduction of the current safe disposal rate and a possible rise, therefore, 
in the cost to local councils of providing necessary clean up services. 
 
Needle Stick Injury – The Facts 
 
The major concern of finding a discarded needle and syringe is that a member of the 
public may obtain a needle stick injury that could result in HIV infection or other blood 
borne virus infections.  Numerous studies, however, have failed to find cases of HIV or 
Hepatitis B or Hepatitis infection arising from injuries by a discarded needles or 
syringes.   
 
To date, there are no published cases of a member of the general public being 
infected with HIV, Hepatitis B or Hepatitis C as a result of a needle stick injury 
from a discarded needle and syringe. 
 
There are several reasons that contribute to the low probability of such an infection. 
These are: the virus must pierce the clothes or shoes; the HIV virus is fragile once it is 
living outside the body and when exposed to unfavourable environmental conditions 
(Resnick et al., 1986), and the syringe may not contain a sufficient quantity of blood. 
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The risk of infection from a needle stick injury for health care workers, where the 
circumstances are more favourable to transmission, is also very low at 0.3% per 
exposure for HIV when the needle/syringe contains the virus (or one in 316)  
(Beekmann, Fahey, Gerberding et al., 1990; Ippolito, De Carli, Puro et al., 1994).  The 
risks for health care workers contracting Hepatitis B and Hepatitis C are much higher at 
2-30% and 3-10%, respectively (Kiyosawa et al., 1991, Tibbs, 1995).  The reason for 
the increased risk of acquiring Hepatitis viruses is that, on average, they occur in higher 
plasma concentrations than HIV, which leads to a greater probability of infection.  
 
Needle Stick Injuries – Minimising the Risks 
 
Numerous studies have show that installing safe needle disposal bins in strategic 
locations such as outside community health facilities or in public toilets reduces the 
number of needles and syringes that are inappropriately discarded (Yarra Syringe 
Disposal Project, 1996, Safe Needle and Syringe Disposal Program, Redcliffe City 
Council, 1997, Safe Syringe Disposal: A Community Response, 1994).  This successful 
outcome demonstrates that people who inject drugs can and do behave responsibly 
when given the resources to do so.  
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PROCEDURES ON HANDLING 
DISCARDED SYRINGES 

 
 
Intended Usage: All staff of Marrickville Council. 
 
 
Definition:  Syringes are defined as injecting equipment and have the potential to carry infectious 

agents. Throughout this document the terms “syringes” and “injecting equipment” 
will be used interchangeably. 

 
 
OBJECTIVES  

  
∗ To provide guidelines for the safe removal and disposal of syringes. 

 
∗ To inform staff of  ways to avoid injury and possible infection when handling discarded 

syringes. 
 

∗ To alert staff to First Aid procedures if an injury has occurred. 
 

∗ To raise staff awareness of the risks involved when coming in contact with injecting 
equipment. 

 
RESPONSIBILITIES 
 

∗ Relevant Managers are to initiate training, with the Occupational Health and Safety Co-
ordinator, to ensure staff are aware of “safe handling” procedures. 

 
∗ All Managers, are to ensure that staff are provide with appropriate equipment for collecting 

discarded syringes and to ensure this equipment is ready for use. 
 

∗ Safe collection equipment will be stored and maintained at the Central Depot by the Parks 
and Streetscape Supervisor. 

 
∗ A syringe disposal bin is located at the Central Depot. Managers are responsible for the 

transportation of collected syringes,  Central Depot staff will arrange for this bin to be 
emptied. 

 
∗ OH&S C-ordinator will co-ordinate training and monitor compliance with the procedures. In 

conjunction with Supervisors and department Managers will address issues of non-
compliance. 
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COLLECTION AND DISPOSAL OF SYRINGES 
 

GUIDELINES 
 
Equipment 
 
First Aid Kit:   available from Central Depot and will contain: 
 

∗ Antiseptic cream/lotion 
∗ Antiseptic swabs 
∗ 2 x non-stick dressings 
∗ roll of dressing tape 
∗ bandaids 
∗ scissors 
∗ eyebath 
∗ eyepads 

 
‘Sharp-safe’ (syringe) Container:  small and large puncture-proof, resealable container, usually 

yellow plastic. 
 
Latex Gloves: protection against body fluids only. It is important to note that 

gloves are NOT puncture-proof. 
 
Easy Reach Tongs: must be checked regularly to ensure they are in good working 

order. Should be stored using the hooks provided. 
 
Bio Hazard Bag: medical waste disposal bag (yellow plastic). Syringes MUST 

NOT be placed in this bag. 
 
Data collection forms: to ensure an appropriate response and facilitate the 

development of  relevant procedures it is important to record 
the number and locations of collected syringes. 

 
 
Risks 
 
Getting stuck with a used syringe is a serious matter, and every effort should be made to  
ensure that it does not occur. Every needle-stick injury is preventable, if proper precautions 
are observed. The most likely infectious risks are tetanus and hepatitis B. Both infections are  
potentially fatal, but vaccines are available for both. It is therefore essential that all relevant  
staff have current, documented vaccination for tetanus and hepatitis B.There is an unknown 
level of risk of hepatitis C, and a small, but not negligible, risk of HIV. No vaccine exists for 
either of these. Other bacterial and fungal infections are also possible. 
 
NB   There is NO risk of infection from any drug or substance which was used in the syringe. 
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Principles 
 
A number of principles have been identified to ensure staff safety when making contact with a 
discarded syringe. These principles are: 
 
Alertness:  there is no substitute for having your mind on the task at hand. It requires an   
                         attitude of vigilance and due caution. 
 
Don’t Hurry: there is no surer way to injury than unnecessary haste. Working safely means taking 

sufficient time to observe all the necessary precautions. 
 
Attitude:  fear and tension produce clumsiness and mistakes. To work safely requires that you 

are relaxed and confident, and adopt an attitude of due respect, rather than fear, for 
the risk of injury that is present. 

 
Visibility:  hands should never be positioned where they cannot be seen clearly, such as behind 

toilet cisterns, under bushes etc. 
 
Procedure 
 
The following procedure for the collection of discarded syringes should be used in conjunction with 
the above principles, commonsense, imagination and your own experience. 

1. Place the ‘sharp-safe’ (syringe) container on the ground, as close to the discarded syringe as 
possible. 

2. If there are any items, leaves or other litter, obstructing the visibility or access to the syringe, it 
should be cleared using the Easy Reach tongs before any attempt is made to collect the syringe. 

3. The syringe should be picked up, preferably by the blunt end,. using the Easy Reach tongs, and 
carefully placed into the mouth of the ‘sharp-safe’ (syringe) container. 

4. NEVER hold onto the container with one hand while bringing the syringe towards it with the 
other. Any action which involves moving a syringe towards your hand or body should be 
avoided, in the same way that  carpenters and chefs are trained never to cut towards their bodies. 

5. NEVER attempt to re-cap a discarded syringe. 

6. Once the syringe is safely inside the container it should be sealed and moved to a secure 
location within the vehicle or facility. 

7. If any other injecting paraphernalia, such as used swabs, spoons etc, is found in the vicinity of 
the syringe, this should be placed in the Bio Hazard Bag and stored with the ‘sharp-safe’ 
(syringe) container. 

8. Latex gloves MUST be worn during this process and placed in the Bio Hazard Bag after use. 

9. Complete the data collection form, noting the location and quantity of syringes found. 

10. All syringes and related waste should be transported to Central Depot as soon as practicable. 
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First Aid Procedures 

 
IF YOU ARE SCRATCHED OR PRICKED BY A DISCARDED SYRINGE  

YOU MUST SEEK MEDICAL ATTENTION PROMPTLY 
 

HOWEVER, to minimise the risk of infection the following steps should be taken immediately: 
 
1. Rinse the wound with copious amounts of water, preferably running water. 
 
2. Squeeze the injury site to encourage bleeding from the wound. 
 
3. Wash the wound with soap and water or clean wound with the antiseptic swabs from First Aid 

Kit. 
4. Apply antiseptic cream and dressing or band aid. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
5. Report the incident to your Supervisor immediately. They will arrange medical attention 

promptly. 
 
6. It is advisable to take the syringe with you in the “sharp-safe’ container. 
 
7. You will need a tetanus injection if you haven’t had a booster within the last two years. Please 

advise the Doctor. 
 
8. Complete Accident/Incident Report and any necessary Workcover Report forms as soon as 

possible. Your Supervisor will assist with this. 
 
9. Completed forms must be forwarded to the Employee Services Section as soon as possible, 

together with any Medical Certificates. 

If the syringe or potentially infected fluid from the syringe comes in contact 
with the eyes these procedures should be followed: 
 

∗ Do not rub eyes 
 

∗ Flush the eye out well with running water for approximately 15 minutes. 
Ensure that you wash under the lid 

 
∗ Cover the eye with a pad 

 
NEVER try to remove a foreign object from the colored part of the eye 

 
NEVER try to remove an object embedded in the eye 
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PROCEDURES ON SAFE HANDLING AND 
DISPOSAL OF SYRINGES 

 
Group – Marrickville Council Workers (Parks & gardens and street cleaners) 

 
 
1. Introduction – O/HEAD      5mins 
 

•  Introduce self including workplace and role 
 

•  Ask group what areas they work in and for how long (no need for individual 
intros) 

 
Show o/head of program outline. 

 
 
2. Background       5mins 
 

Inform group of Disposal Project giving brief history 
 
 Explain Pilot Project and process of developing handling procedures 
 

•  ’Procedures’ document should be available for distribution 
 
 
3. Responsibilities – O/HEAD     10mins 
 

Introduce the idea that there are three public authorities that have a role to play in 
relation to injecting drug use. They are: 
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Police - Law enforcement    
 
Although the possession of needles and syringes is not an offence, under Section 
12 of the Drug Misuse and Trafficking Act 1985, the possession of used needles 
and syringes can be used as circumstantial evidence for the charge of self 
administration.  

 
Rounding up every person who injects drugs is not an option! 

 
 

Health Services       
 
Central Sydney Area Health Service is responsible for providing a range of 
services to people who inject drugs. These services include treatment and harm 
reduction programs.  
 
Harm reduction services aim to minimise the transmission of infections by 
providing resources and education to people who inject drugs. Obviously by 
supplying syringes and educating people to use a new syringe every time they 
inject there will be an increase of syringes in the community, however, this also 
means that the more syringes there are the less infection around. 
 
So, treatment services reduce drug use and Harm Reduction services reduce 
infection levels. 
 

Councils       
 
Local Councils have a duty of care to the community and are responsible for 
providing a safe and aesthetically pleasing environment. In other words it’s 
Council’s job to keep public places looking good and free from anything that 
could cause anyone harm. But when you’re picking up a needle you need to look 
after yourself as well and that is why it’s important to follow the procedures 
document. 
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4. Risks        10mins 
 

Getting stuck with a used needle is a serious matter, and every effort should be 
made to ensure that it does not happen. Needle-stick injuries are preventable, if 
proper precautions are observed. The risk of catching any infection from a 
discarded needle and syringe is very low. To date there are no documented cases 
of this happening, but take no chances. 
 
The most likely infectious risks are tetanus and hepatitis B.  

Vaccines exist for both of these. 
 

There is an unknown level of risk of hepatitis C. and a small, but 
not negligible risk of HIV. 

NO vaccine exists for either of these. 
 
 
 

5. Equipment  -  O/HEAD      5mins 
 

The equipment needed for handling syringes should be in all vehicles and should 
be maintained at all times. 
 
First Aid kits are available from Central Depot. 
 
Explain/demonstrate equipment 
 
Exhibit equipment that might be found/explain use 

 
 

6. Procedures – O/HEAD      20mins 
 

A number of principles have been identified to ensure staff safety when making 
contact with a discarded syringe. 
 
ALERTNESS -  there is no substitute for having your mind on the task at  
                                    Hand. It requires an attitude of vigilance and due caution. 

 
 DON’T HURRY - there is no surer way to injury than unnecessary haste.    
                                                Working safely means taking sufficient time to observe all      
                                                 the necessary precautions. 
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ATTITUDE -  fear and tension produce clumsiness and mistakes. To work  
                                                safely requires that you are relaxed and confident, and  
                                                adopt an attitude of due respect, rather than fear, for the   
                                                risk of injury that is present. 
 
 VISIBILITY - hands should never be positioned where they cannot be  
                                                seen clearly, such as behind toilet cisterns, under bushes   
                                                etc. 
 
 Show procedures O/HEAD. Talk through and discuss  
 
  

7. Scenarios – O/HEAD      20mins 
 

Show one scenario (common situation where a discarded syringe is found) at a 
time. Situation first, then each question 

 
Group discussion – ask for other examples 

 
 
 
 
 

8. First Aid – O/HEAD      10mins 
 

Show o/head and discuss procedure. 
 
Re-emphasise the actual RISK. 

 
 

9. The End – O/HEAD      5mins 
 

Show o/head of program outline and quickly re-cap asking for any more questions 
or comments. 
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