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Syringe Access
Programs

Do syringe access programs
reduce infectious disease
and/or substance use?

Syringe access programs reduce
bloodborne infections.

Infectious Disease and Injection Drug Use in
Missouri: From 2001-2015, hospitalizations and
emergency room visits from opioids in MO more
than doubled, indicating higher use of injection
drugs (MO DHHS, 2020). Hepatitis C and HIV
are the most common diseases spread among
injection drug users (CDC, 2018). Several count-
ies in Southern MO were most at-risk for an HIV
or hepatitis C outbreak in 2021 (CDC, 2021).

Approximately 13,400 Missourians have HIV, with
about 500 new infections reported annually
(MO DHHS, 2019).

e Black and Hispanic Missourians are newly
diagnosed with HIV at rates that are 9 and
3.5x the rate of White
respectively. Males are diagnosed at 4x the
rate of females (MO DHHS, 2019).

e Lifetime medical cost savings per person
can be more than $450,000 for avoiding
HIV (CDC, 2019).

populations,

About 80,000 Missourians live with hepatitis C,
which causes liver damage and death (MO
DHHS, 2015).

Research Highlights

Missouri has a significant risk of outbreaks of
hepatitis C and HIV due to injection drug use.

Syringe access programs (SAPs) decrease
transmission of blood-borne infections for
injection drug users by providing safe disposal
and exchange of used syringes for new syringes.

When used with other health interventions, SAPs
reduce other health risks such as addiction,
overdose, and mortality.

e Young Black Missourians are about 2x as
likely to contract hepatitis as young White
Missourians (MO DHHS, 2015).

¢ These numbers may be underestimates due
to surveillance gaps.

Syringe Access Programs (SAPs): SAPs can
decrease transmission of blood-borne infectious
diseases, especially HIV.

e During the COVID-19 pandemic, several
states (including NY and ME) reported high-
er rates of syringe reuse, risky injection beh-
aviors and lower access to drug treatment
and SAPs in both urban and rural settings
(Aponte-Melendez, 2021; Thakarar, 2022).

When combined with addiction treatment, SAPs
can decrease new HIV and hepatitis diagnoses
by 66% (CDC, 2022)
e SAPs lower injection drug use and syringe-
sharing by 5-10% within the first six months
of SAP implementation (DeSimone, 2005).
* Most SAP studies only evaluate behaviors
immediately after program implementation,


https://health.mo.gov/data/hivstdaids/pdf/mo-hivstd-2019.pdf
https://www.cdc.gov/ssp/syringe-services-programs-faq.html
https://health.mo.gov/data/opioids/pdf/vulnerability-assessments-full-report-2020.pdf
https://www.cdc.gov/pwid/index.html
https://www.cdc.gov/pwid/index.html
https://www.cdc.gov/pwid/vulnerable-counties-data.html
https://health.mo.gov/data/hivstdaids/pdf/mo-hivstd-2019.pdf
https://health.mo.gov/data/hivstdaids/pdf/2015-MO-Profile.pdf
https://health.mo.gov/data/hivstdaids/pdf/2015-MO-Profile.pdf
https://harmreductionjournal.biomedcentral.com/articles/10.1186/s12954-021-00568-3
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9305035/
https://onlinelibrary.wiley.com/doi/abs/10.1002/pam.20115
https://www.cdc.gov/hiv/effective-interventions/prevent/syringe-services-programs/index.html#:~:text=Syringe%20Services%20Programs%20(SSPs)%20are%20associated%20with%20an%20estimated%2050,-thirds%2C%20according%20to%20research.

making conclusions on long-term outcomes

difficult to determine.

¢ While SAPs may not change drug injection
frequency, infection transmission is decreas-
ed among SAP users (DeSimone, 2005).

* Many studies rely on self-report data,
making SAP efficacy difficult to determine.

SAPs can reduce substance use
when offered alongside other
health interventions.

Some SAPs provide comprehensive services,
such as counseling, infection testing, and
referral to substance abuse programs or other
health services.

¢ SAPs led to fewer loose contaminated nee-
dles in public, urban spaces) (Levine, 2019).

e SAPs may increase participation in on-site
or referral-based drug cessation programs
(Evans, 2009; Henderson, 2003).

o SAP efficacy on drug cessation has not
been determined in rural populations.

e SAPs may be associated with higher opioid
mortality rates, particularly in rural and high-
poverty areas (Packham, 2019). However,
comprehensive SAPs that provide counsel-
ing and treatment can reduce use and
mortality (Evans, 2009; Henderson, 2003).

e SAPs that distribute educational materials
and overdose rescue kits can help comm-
unity members recognize and reverse opioid
overdoses (CDC, 2019).

Laws explicitly
legalizing or allowing
the legal operation of
syringe access programs

D No
. Yes

Figure 1. States with laws
legalizing SAPs. Map illustrates
where state laws legalize (blue)
or don't address SAPs (white).
*Note: Some states (such as AK,
IA, TX, SC, WI and MO) have de
facto functioning SAPs without
explicit legal protections. Map
made with data from LAPPA,
2022, KFF, 2022.

e Comprehensive data on SAP effectiveness
is limited due to the small population size.

Most states allow SAPs.

Federal law permits use of funds from the Dept.
of Health and Human Services to support SAPs if
local health departments demonstrate increas-
ed risk for infectious outbreaks from syringe use
(CDC, 2020).

SAPs currently operate in 44 states as well as
D.C and Puerto Rico (Figure 1) (KFF, 2022).
However, only 38 states have officially legalized
or allow SAP operation consistent with existing
law (Fernandez-Vina, 2020).
e Syringes are classified as drug para-
phernalia in many states (including MO). As
a result, SAPs without legal protections may
face drug paraphernalia penalties.

More SAPs operate in states that explicitly
legalize them in law (KFF, 2022). While some
states only allow 1-for-1 syringe exchange, less
restrictive  SAP policies on the number of
syringes per user are associated with 10-15% less
needle sharing in states with legal syringe
access (Bramson, 2015; Blumenthal, 2004).

e Given the recency in states legalizing SAPs
and the confidentiality of users of the
facilities, comprehensive data on the use of
SAPs is limited.

MOST Policy Initiative is a 501(c)3 nonprofit organization that provides nonpartisan research information to
members of the Missouri General Assembly upon request. This Science Note is intended for informational
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purposes and does not indicate support or opposition to a particular bill or policy approach. A full list of
references used in this Science Note may be found at https://mostpolicyinitiative.org/science-note/needle-
exchange-programs/. Please contact ramonemostpolicyinitiative.org with any questions.
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