Leadership University Reprint

Reprinted f rom First Things: A Monthly Journal of Religion and Public Lif e¯ December 1992¯ Number 19

Trading Needles

Bonnie Shullenberger

It was thestandard civil disobedience defense: theydid it not for themselves, but in response to a condition of grave injustice and medical crisis. And last June25 the court agreed, finding them not guiltydue to what is called

"necessit yjustification" in NewYork State penal law. Who are these bold marauders, selflessl yrisking jail for others?

Why, members of ACT˘UP, of course.

On March 6, 1991, theyboldl yand selflessl yset up a table full of syringes at thecorner of Essex and Delancyon the

Lower East Side of Manhattan. Boldlyand selflessl y, they had called the media to come and see them get arrested.

Boldlyand selflessl y, theyposed for thepress outside the criminal courtsbuilding after their acquittal. Meanwhile, silently˘and untouched bythe police˘ACT˘UP has since

March 6 continued to give needles to addicts in Harlem,

Brookl yn, the Bronx, and on theLower East Side.

In her ruling, Judge Laura Drager admitted that "the defendants’ actions would not end the [AIDS] epidemic."

That was theunderstatement of the week, since theyhadn’t given awa ya single syringe thedaytheywere arrested: the entire enterprise was nothing but a media stunt.

Nevertheless, thejudge opined, "the harm the defendants sought to avoid was greater than the harm in violating the statute. Hundreds of thousandsof lives are at stake in the

AIDS epidemic." Finally, she pronounced thelawagainst possessing hypodermic needles "of limited, if any, success in preventing illegal drug use."

But is needle˘exchanging anyuse in preventing the spread of AIDS? On the surface, it looks easy: give addicts clean syringes, and theywon’t pass a needle around, which means theywon’t spread the virus. Thisassumes, of course, that junkies are careful and conscientious people (like us) who will naturallybe grateful for this kindlyassist in health management. However, an addict usuallyisn’t a yuppie. An addict hasthree states of life: stoned, searching, and sick. A person with a moderate habit might use a personal needle if he scores in a not˘too˘desperate searching state. A broke, severel yaddicted person who’s in a sick state isn’t capable of caution. Saysuch a person is a young woman: she might have to have sex with the dealer and a couple of his buddies in order to get what she needs. (This is a frequentlycited

scenario in crack circles.) That’s when safe sex and clean˘ needle programs are about asmeaningful as dust.

Even though manypeople won’t be helped byneedle exchanges, some would argue theepidemic is so large and the risk so overwhelming that everypossible point of attack ought to be used to tryto save lives. Theremaybe some merit in this argument, but it ignores thefact that drug addiction kills people, too. Keeping people addicted, albeit with clean needles, merelyshifts the location of risk.

Junkies get killed bydealersfor not paying their debts; they get killed byother junkies for moneyor their stash; they overdose; theydie of septicemia when their kidneys fail;

theydie of infections, seizures, and strokes; theydie when theyneed emergencyhospital careand thedoctor can’t find a vein for an IVor a blood transfusion. Theyare societ y’s throwa wa ypeople, and theyknowit.

No one denies that there are not enough places in proven rehabilitation programsfor all the people who are addicted.

Motivated people who want to get clean have to linger for monthsuntil a slot opens. Once they’re released, there is nowhere for them to go, in manycases, except to the same neighborhood and the same street cornerswhere theyspent years strung out. Furthermore, junkies are an unattractive, unstable lot. Thelikelihood that theywould organize on their own for more and better treatment, and the likelihood that verymanystate officials would take them seriouslyif theydid, isso small as to be unthinkable.

Yet addicts often have a certain clarityabout their situation.

Mary, a woman with a ten˘year heroin habit who discovered she was HIV˘positive two weeks before shewas due to give birth for the third time, told mebluntly, "The daytheylegalize heroin, that’s when we knowtheywant us dead." Louie, a multiple˘abuser who lived on thestreet in myManhattan neighborhood, tried to hide hisaddiction from me. FinallyI pointed out to him thesix bags of sugar he put in hiscoffee. (Addicts tend to use enormous quantities of sugar in anything theycan put it in; that’s partlywhyso manyhave bad teeth.) He wept from shame.

These aren’t romantic tales. Louie was also manipulative and mean: one time when I took him to a diner to buyhim a sandwich and coffee, he tried to rob me. I laughed later when I discovered it, because instead of m ywallet, he’d lifted mypurse˘size NewTestament. Maryeventuallygot into rehab but onlyafter nearlykilling herself in a postpartum drug binge; onlyafter she was clean and in a dailyHIV support group could she begin to make arrangements to give her children up for adoption. One man whom I visited through a long recoveryfrom a cardiac membrane infection, during which hedetoxed, wound up

DOA three weeks later from gunshot wounds. Most won’t be saved, no matter what we do.

At best, needle exchange mayhelp a handful of addicts. It won’t do anything for crack addicts, and it won’t stop the suburban teenagers who visit shooting galleries as a nouveau form of slumming. Like our limited rehab resources, clean needles assist onlya motivated minority.

Meanwhile, what’sthe message to thelarger community?

What needle exchanges primarilydo is allowthe non˘ addicted to shrug off the need for intelligent drug enforcement and readilyavailable detox and rehab programs. Thepolicyof the dayis a "give addicts clean needles and give teenagers all the condoms theywant" plan.

Why? Not because these thingswork (effi cacyis the "big lie" of AIDS policy). Rather, the policyis promoted because it permits theprivileged to imagine that they’re doing something reallyuseful for "those poor people"˘whereas what theyare in fact doing is helping the afflicted to stay

stuck in destructive and degrading behaviors. In short, we give junkies clean needles and we give inner˘citykids condoms because we reallydon’t care about them as people.

When as a matter of policywe give someone that which degrades him, we admit that we don’t think he’s as human or as important as we are.

And when the courtslet fame junkies like ACT˘UP rewrite the lawto promote their own agenda and have the nerve to call it compassion, we are eyeball˘to˘eyeball with anarchy.

We as a nation have to careenough about the ruined humans who wander our streets in the throes of addiction to commit ourselves to fight the vultures who get rich off that misery.

At thesame time we have to provide plentyof opportunities for even theminimallymotivated to find treatment. Finally, we have to begin to teach our children that enslavement takes manyforms˘drugs and sex are as cruel as the bondage slaveryof centuries past. All I am saying, of course, isthat it is necessaryto restore serious ethical decision˘making to our publicdiscourse. Isthat news? Will it bring out the press? No, but if ACT˘UP had anything to do with it, I could probabl yget arrested for it.

Bonnie Shullenberger served as a chaplain in 1988˘89 at St.

Luke’s Hospital in NewYork City.

Copyright © 1992 by FIRST THINGS.

Copyright/Reproduction Limitations

This data file is the sole property of Leadership University. It may not be altered or editedinany way. It may be reproduced only inits entirety f or circulation as "f reeware," without charge. All reproductions of this data file must contain the copyright notice (i.e., "Copyright © 1998 by First Things") and this Copyright/Reproduction Limitations notice.

This data file may not beused without the permission of Leadership University f or resale or the enhancement of any other product sold.

FIRST THINGS

156 Fifth Avenue, Suite 400

NewYork, NY 10010

Phone: (212) 627-1985

Email:ft@firstthings.com

W eb: http://www.f irstthings.com

Leadership University

3440 Sojourn Driv e, Suit 200

Carrollton, TX 75006

Phone: (972) 713-7130

Fax: (972) 713-7670

Email: lu@leaderu.com

W eb: http://www.leaderu.com