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Syringe Services Programs
Prevent HIV and Viral
Hepatitis Infection
Infected needles resulted in 2,635 to 3,852
new diagnoses of HIV in 2014.1 Further,
68% of new hepatitis C infections in 2014
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were linked to injection drug use.2 Syringe
Services Programs (SSPs) are a proven
and cost-effective approach for preventing
transmission of HIV and viral hepatitis
among people who inject drugs,3 reducing
risk of “accidental sticks” to sanitation
workers and police,4, 5 and engaging
people who inject drugs in substance
use treatment programs.6 As the dual
prescription opioid and heroin epidemics
continue to grow, funding for SSPs
must be scaled up to meet this rapidly
increasing need.

SSPs Help People Who Inject
Drugs Access Health Care and
Substance Use Treatment
SSPs not only ensure the safe disposal
of infected needles but also offer the
opportunity to provide comprehensive
prevention resources, education, and
referral to other medical and social
services. Services often incorporated
into SSPs include HIV and hepatitis C
counseling, testing, and education to

reduce sexual and drug use-related health
risks. SSPs are an effective way to link
people who inject drugs with other public
health services, including screening and
treatment for tuberculosis and sexually
transmitted infections, mental health, case
management services, among others.7
Perhaps most important, they help people
who inject drugs to access drug treatment
programs, increasing substance use
treatment enrollment and retention, and
are associated with “substantially reduced
injecting or cessation of injecting.”8 In fact,
CDC states that SSPs do not increase drug
use in the community.9

SSPs Are Cost-Effective

substantial savings due to averted
hepatitis C transmission.12

SSPs Protect the Public,
Sanitation Workers, and Police
“Accidental sticks” from contaminated
syringes are possible when syringes have
not been properly discarded. One study
of police officers in San Diego found
that 30% of officers have experienced a
needle stick during their careers.13 Used
syringes on the streets also pose a risk
to sanitation workers and the public,

SSPs have repeatedly been shown to be
cost-effective. According to a 2005 Centers
for Disease Control
and Prevention
study, the cost to
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including children. SSPs, however, can
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result in $193 million in HIV treatment
“accidental sticks” and infection. SSPs
cost savings and prevent an estimated
offer the opportunity to directly dispose
500 new HIV cases.11 A recent study by the
of used needles in a safe manner and
Australian National Center in HIV found
educate people who inject drugs on
that four dollars were returned for every
proper disposal. In fact, in Baltimore, two
dollar invested in SSPs. In nine years,
years after the introduction of an SSP,
the study demonstrated a $907 million
researchers found that 50% fewer needles
net-financial cost-savings, including
were discarded on the street.14 SSPs can
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also create a legal system that allows
people who inject drugs to tell police that
they have syringes, helping officers avoid
injuries from needle sticks during searches
or pat downs.15

such as staff salaries, costs for vans or
fixed sites, as well as a variety of other
prevention and supportive services. This
opens up significant funding streams
for communities looking to create new

or expand existing SSPs. States must
demonstrate that they are currently
experiencing or are at-risk for experiencing
an injection-related HIV/HCV epidemic in
order to qualify for HHS funding.16

The End of the Funding Ban
In December 2015, Congress lifted the
ban on federal funding going to support
SSPs. While federal funds still cannot be
used to purchase syringes or needles
themselves, funds can now be utilized
to pay the associated costs of an SSP

Email cba@aidsunited.org
to find out more!

1

The AIDS United Getting to Zero Initiative
The AIDS United Getting to Zero initiative provides no-cost capacity building
assistance to CBOs across the country to implement high-impact HIV prevention
and strengthen their organizations. Getting to Zero helps CBOs identify the
necessary metrics, language, and information to support their local health
departments in demonstrating the need for SSP implementation.
Combining the best harm reduction, bio-medical, and organizational change
approaches, Getting to Zero delivers technical assistance based on experience
and informed and provided by a diverse team of national partners.
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