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Purpose

The purpose of this document is to assist syringe services programs (SSPs) in using peer-reviewed
evidence to support needs-based syringe distribution. In recognition that many SSPs operate in contexts
where more restrictive models are mandated, our intent is for SSPs to use these findings to build
support within their organization, their community, or their state. Structural change is complex, and
research evidence is just one component of an effective strategy that SSPs and their supporters may
need to employ. To support SSPs as they engage stakeholders in these conversations, we have included
a section on tips for developing messaging about needs-based syringe distribution.

Overview

Needs-based syringe distribution to people who inject drugs is an evidence-based best practice. The CDC
and World Health Organization recommend that people who inject drugs (PWID) have sufficient sterile
syringes to use a new one for every injection attempt. Research has unequivocally shown that achieving
this is not feasible with a model that requires the return of used syringes to receive new syringes,
otherwise known as a syringe exchange model. While needs-based syringe distribution cannot
guarantee that people who inject drugs will use a sterile syringe for every injection, a summary of the
research underlying this best practice is outlined below. Extensive literature reviews have been
conducted and published elsewhere, and links to these resources are provided at the end of this
document.

Definitions

Our definition of “needs-based syringe distribution” is a policy by which an SSP provides participants
with the number of syringes they request during a syringe encounter.

Our definition of “sufficient syringes for every injection” is having enough syringes to use a sterile
syringe for every injection, even in the event of circumstances like:

e A missed shot, resulting in further injection attempts
e Having to replace syringes that are confiscated or lost
e Distributing syringes to other people who inject drugs who do not have their own.

Researchers have used a variety of definitions to measure “syringe coverage”, which is defined as the
ratio of injections to syringes provided to a person who injects drugs during a given time period.
Detailed guidance on how to define and calculate syringe coverage on an individual level is described in
detail here.
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http://www.sharpta.uw/syringe-coverage

Summary of the evidence

Syringe sharing

Needs-based distribution of syringes limits the risk of acquiring bloodborne infections like HIV and
hepatitis C by reducing the need for syringe sharing. With an insufficient number of syringes, people
may be compelled either to use a syringe someone else has already used or to lend a syringe they have
used to someone else. While rinsing syringes with water or a cleaning solution may reduce the
transmission risk of HIV or viral hepatitis in laboratory settings, in real-world conditions cleaning syringes
has not been shown to have a measurable effect. These lifelong diseases can cause significant morbidity
or mortality if untreated, are costly to treat, and can be transmitted to others if left undiagnosed and/or
untreated, which may lead to an outbreak.

Syringe reuse

Needs-based distribution can limit the risk of acquiring skin and soft tissue infections by reducing the
need for syringe reuse. Needles are intended for one-time use, and become blunt and barbed after a
single puncture, leading to larger injection sites with longer healing times and greater exposure to
bacteria. Used syringes also create environments for bacteria to grow and may introduce bacteria upon
reuse. This can lead to a variety of negative health outcomes, such as skin and soft tissue infections like
abscesses and cellulitis. Untreated, these infections can lead to subsequent and often life-threatening
infections, including endocarditis (an infection of the lining of the heart) or sepsis (a bacterial infection
of the blood).

Reusing needles accelerates vein damage and collapse. Damaged or collapsed veins can make injection
more difficult, and result in the need for injecting into different body parts that can be more dangerous,
such as the neck or groin. If people have difficulty hitting veins, they may choose to inject into skin
(known as “skin popping”) or muscle (known as “muscling”) instead, both of which are associated with
increased likelihood of abscesses and other wounds.

Secondary syringe distribution

Needs-based syringe access can also support secondary syringe distribution efforts, meaning SSP
participants obtain enough syringes that they are able to provide syringes to those in their social
network who may not be willing or able to access the SSP themselves. Because people within social
networks often use drugs together, having enough sterile syringes to provide others can increase syringe
coverage within social groups, reducing supply-sharing. Secondary distributors often provide their
networks with more than syringes, offering support, education, and resources as peers to others who
inject drugs, which offers an additional benefit.
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Legality

Needs-based distribution is a safety measure in jurisdictions where possession of used syringes and/or
small amounts of drugs is criminalized. This is especially true for areas where there are high levels of
police harassment and/or syringe confiscation for people who inject drugs. After use, drug residue will
remain inside the barrel and “dead space” of a syringe, meaning that compliance with a mandated
syringe return policy may increase the likelihood of arrest. Participants may be hesitant to carry used
syringes or to seek harm reduction services due to fear of police.

SSPs that offer needs-based distribution can provide participants with large sharps containers to ensure
safe storage and disposal of larger quantities of used syringes as well as education on safe storage and
disposal. Public health authorities can champion harm reduction services by exploring avenues for policy
change and discretionary enforcement.

Engagement

A needs-based distribution model supports participant engagement in SSPs and supplemental
healthcare services. People who use drugs experience significant discrimination in healthcare
environments; providers do not always listen to self-identified patient needs. Even when efforts are
made to welcome participants, programs that operate with a one-for-one syringe exchange or limited
distribution model may not be able to meet a participant’s self-identified needs, while programs that
operate on a needs-based distribution model ensure their participants can receive the care they are
seeking. Meeting participants’ self-identified needs improves rapport and the likelihood a participant
will return for a subsequent visit.

Safe syringe disposal

Information about access to safe syringe disposal in various regions across the country is publicly
available and can be found here. However, people who obtain syringes from a safe source, such as an
SSP or other harm reduction program, are more likely to safely dispose of used syringes. Research shows
that communities with SSPs have relatively fewer improperly discarded syringes because they offer safe
methods for disposal, including distribution of personal sharps containers.

Needlestick injury and prevention

Syringe litter is likely to occur in any community, regardless of the presence of a harm reduction
program or SSP. This can be attributable to several factors, including criminalization of drug use, syringe
source, and a lack of housing, as people living outdoors have limited storage options for their
belongings, including their syringes.
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https://safeneedledisposal.org/state-search/

Publicly discarded syringes may lead to community-acquired needlestick injury. Needlestick injury is
defined as a puncture of the skin by a needle. Community-acquired needlestick injuries are distinct from
occupational needlestick injuries. Community-acquired needlestick injuries usually result in minimal
exposure to bloodborne infections. Residual blood in a syringe, if infectious, is often exposed to
environmental conditions that may reduce the likelihood of efficient transmission. Further, community
acquired needlestick injuries tend not engage the plunger of a syringe, thereby reducing the likelihood
that the injured person would be exposed to blood.

Those who experience a needlestick injury of any sort should seek immediate medical care because they
can be treated with hepatitis B vaccination if needed, as well as HIV post exposure prophylaxis (PEP).
They can also be tested for HIV, hepatitis B, and hepatitis C after the potential exposure.

To date, there have been no documented HBV, HCV, or HIV infections due to a community-acquired
needlestick injury.

Key messages

Talking about needs-based syringe distribution in an approachable way can be challenging because it
may not be convincing for people who do not see the benefits of services for people who use drugs, and
because it requires an understanding of complex structural factors that affect syringe litter.

Needs-based syringe distribution may come up most often with policy makers and funders, and less
often with community members. For that reason, it may not be as important to use plain language when
talking about needs-based distribution as some other topics, but it is always a good practice.

Regardless, it is important for supporters of syringe access to be familiar with evidence-based key
messages and prepared to address concerns that may arise during these conversations. Some of the
concerns about needs-based distribution overlap with commonly raised concerns about harm reduction
which have been disproven, such as whether it will enable or encourage drug use, increase crime, or
increase the presence of people who use drugs in a certain area. Numerous fact sheets support
programs in thinking through their own overarching harm reduction talking points?.

General tips

Use positive framing

Develop key messages using positive framing: rather than saying what needs-based syringe distribution
will not do (“needs-based syringe distribution does not lead to increased syringe litter”), say what it will
do (“needs-based syringe distribution helps to ensure participant needs are met while providing safe
disposal education and sharps disposal boxes”). This avoids a defensive stance that can lead to conflict.

1 Examples include fact sheets developed and released by Save Lives Oregon, Indiana Recovery Alliance, AIDS
United, and Drug Policy Alliance.
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https://www.savelivesoregon.org/wp-content/uploads/2022/08/slo-toolkit-6-talking-points.pdf
https://indianarecoveryalliance.org/wp-content/uploads/2018/09/Copy-of-IRA-what-to-do-if-you-find-a-syringe.pdf
https://aidsunited.org/the-right-hit/
https://aidsunited.org/the-right-hit/
https://drugpolicy.org/sites/default/files/DPA_Fact_Sheet_Sterile_Syringe_Access_Feb2014.pdf

Consider the framing of this statement: “needs-based access to syringes ensures program participants

don’t have to reuse or share syringes while still ensuring they can safely dispose of their used syringes.”
The statement is rooted in the evidence and does not assume there will be opposition.

Meet people where they are

The possibility of a needlestick injury is an emotional topic, which requires engagement on a less
scientific level. When the topic of needlestick injury comes up, we recommend responding with
empathy for the concern and utilizing active listening skills to align around shared values.

For example, if someone shares a fear that their child might be stuck by a needle at a local playground,
try paraphrasing what they are saying and share that your program also has a goal of improving public
safety, providing examples as applicable of how your program promotes syringe disposal (e.g. local
cleanups, offering sharps boxes, etc.). At times, people may share that they do not know what to do if
they encounter a publicly discarded syringe. While providing instructions for safe pickup and handling of
discarded syringes similar to these may or may not be effective, offering resources is another important
way to demonstrate investment in a solution.
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https://www.ottawapublichealth.ca/en/public-health-topics/discarded-needles-in-our-communities.aspx#Safe

References

Abdala, Nadia, Michelle Crowe, Yanis Tolstov, and Robert Heimer. “Survival of Human Immunodeficiency
Virus Type 1 After Rinsing Injection Syringes with Different Cleaning Solutions.” Substance Use &
Misuse 39, no. 4 (January 2004): 581-600. https://doi.org/10.1081/JA-120030059.

Beletsky, Leo, Jess Cochrane, Anne L. Sawyer, Chris Serio-Chapman, Marina Smelyanskaya, Jennifer Han,
Natanya Robinowitz, and Susan G. Sherman. “Police Encounters Among Needle Exchange Clients
in Baltimore: Drug Law Enforcement as a Structural Determinant of Health.” American Journal of
Public Health 105, no. 9 (September 2015): 1872-79.
https://doi.org/10.2105/AJPH.2015.302681.

Bingham, Adrienna, Ram K. Shrestha, Nidhi Khurana, Evin U. Jacobson, and Paul G. Farnham. “Estimated
Lifetime HIV—-Related Medical Costs in the United States.” Sexually Transmitted Diseases 48, no.
4 (April 2021): 299-304. https://doi.org/10.1097/0LQ.0000000000001366.

Binswanger, I. A, A. H. Kral, R. N. Bluthenthal, D. J. Rybold, and B. R. Edlin. “High Prevalence of
Abscesses and Cellulitis Among Community-Recruited Injection Drug Users in San Francisco.”
Clinical Infectious Diseases 30, no. 3 (March 1, 2000): 579-81. https://doi.org/10.1086/313703.

Bramson, Heidi, Don C Des Jarlais, Kamyar Arasteh, Ann Nugent, Vivian Guardino, Jonathan Feelemyer,
and Derek Hodel. “State Laws, Syringe Exchange, and HIV among Persons Who Inject Drugs in
the United States: History and Effectiveness.” Journal of Public Health Policy 36, no. 2 (May
2015): 212-30. https://doi.org/10.1057/jphp.2014.54.

Bluthenthal, Ricky N., Rachel Anderson, Neil M. Flynn, and Alex H. Kral. “Higher Syringe Coverage Is
Associated with Lower Odds of HIV Risk and Does Not Increase Unsafe Syringe Disposal among
Syringe Exchange Program Clients.” Drug and Alcohol Dependence 89, no. 2—-3 (July 10, 2007):
214-22. https://doi.org/10.1016/].drugalcdep.2006.12.035.

Broz D, Carnes N, Chapin-Bardales J, Des Jarlais DC, Handanagic S, Jones CM, McClung RP, Asher AK.
Syringe Services Programs' Role in Ending the HIV Epidemic in the U.S.: Why We Cannot Do It
Without Them. Am J Prev Med. 2021 Nov;61(5 Suppl 1):5118-S129.

Bryant, Joanne, and Max Hopwood. “Secondary Exchange of Sterile Injecting Equipment in a High
Distribution Environment: A Mixed Method Analysis in South East Sydney, Australia.”
International Journal of Drug Policy 20, no. 4 (July 2009): 324-28.
https://doi.org/10.1016/j.drugpo.2008.06.006.

California Department of Public Health Office of AIDS. Issue Brief: Syringe Access Policies for California
Syringe Exchange Programs.
https://www.cdph.ca.gov/Programs/CID/DOA/CDPH%20Document%20Library/CDPH%20SEP%2
ODistribution%20Policy%20Ilssue%20Brief%20(Approved%20w%20Logos).pdf

w SHaRP: SUPPORTING HARM REDUCTION PROGRAMS

UNIVERSITY of WASHINGTON
School of Medicine



https://doi.org/10.1081/JA-120030059
https://doi.org/10.2105/AJPH.2015.302681
https://doi.org/10.1097/OLQ.0000000000001366
https://doi.org/10.1086/313703
https://doi.org/10.1057/jphp.2014.54
https://doi.org/10.1016/j.drugalcdep.2006.12.035
https://doi.org/10.1016/j.drugpo.2008.06.006
https://www.cdph.ca.gov/Programs/CID/DOA/CDPH%20Document%20Library/CDPH%20SEP%20Distribution%20Policy%20Issue%20Brief%20(Approved%20w%20Logos).pdf
https://www.cdph.ca.gov/Programs/CID/DOA/CDPH%20Document%20Library/CDPH%20SEP%20Distribution%20Policy%20Issue%20Brief%20(Approved%20w%20Logos).pdf

Centers for Disease Control and Prevention. 2020. Needs-Based Distribution at Syringe Services
Programs. https://www.cdc.gov/ssp/docs/CDC-SSP-Fact-Sheet-508.pdf.

Coffin, Phillip O., Mary H. Latka, Carl Latkin, Yingfeng Wu, David W. Purcell, Lisa Metsch, Cynthia Gomez,
Marc N. Gourevitch, and INSPIRE Study Group. “Safe Syringe Disposal Is Related to Safe Syringe
Access among HIV-Positive Injection Drug Users.” AIDS and Behavior 11, no. 5 (September
2007): 652-62. https://doi.org/10.1007/s10461-006-9171-x.

Cooper, Hannah, Lisa Moore, Sofia Gruskin, and Nancy Krieger. “The Impact of a Police Drug Crackdown
on Drug Injectors’ Ability to Practice Harm Reduction: A Qualitative Study.” Social Science &
Medicine 61, no. 3 (August 2005): 673—-84. https://doi.org/10.1016/].socscimed.2004.12.030.

Dahlman, Disa, Anders Hakansson, Alex H. Kral, Lynn Wenger, Elizabeth L. Ball, and Scott P. Novak.
“Behavioral Characteristics and Injection Practices Associated with Skin and Soft Tissue
Infections among People Who Inject Drugs: A Community-Based Observational Study.”
Substance Abuse 38, no. 1 (January 2, 2017): 105-12.
https://doi.org/10.1080/08897077.2016.1263592.

Davis, Corey S., and Derek H. Carr. “Repealing State Drug-Paraphernalia Laws — The Need for Federal
Leadership.” New England Journal of Medicine 387, no. 15 (October 13, 2022): 1344-46.
https://doi.org/10.1056/NEJMp2207866.

Doherty, Meg, Benjamin Junge, Paul Rathouz, Richard S. Garfein, Elise Riley, and David Vlahov. “The
Effect of a Needle Exchange Program on Numbers of Discarded Needles: A 2-Year Follow-Up.”
American Journal of Public Health 90, no. 6 (June 1, 2000): 936—39.
https://doi.org/10.2105/AJPH.90.6.936.

Gleghorn AA, Doherty MC, Vlahov D, Celentano DD, Jones TS. Inadequate Bleach Contact Times During
Syringe Cleaning Among Injection Drug Users. JAIDS J Acquir Imnmune Defic Syndr.
1994;7(7):767-772.

Gordon, Rachel J., and Franklin D. Lowy. “Bacterial Infections in Drug Users.” New England Journal of
Medicine 353, no. 18 (November 3, 2005): 1945-54. https://doi.org/10.1056/NEJMra042823.

Levine, Harry, Tyler S. Bartholomew, Victoria Rea-Wilson, Jason Onugha, David Jonathon Arriola, Gabriel
Cardenas, David W. Forrest, et al. “Syringe Disposal among People Who Inject Drugs before and
after the Implementation of a Syringe Services Program.” Drug and Alcohol Dependence 202
(September 2019): 13—17. https://doi.org/10.1016/j.drugalcdep.2019.04.025.

Maliphant, John, and Jenny Scott. “Use of the Femoral Vein ('groin Injecting’) by a Sample of Needle
Exchange Clients in Bristol, UK.” Harm Reduction Journal 2, no. 1 (December 2005): 6.
https://doi.org/10.1186/1477-7517-2-6.

Marx, Melissa A, Byron Crape, Ronald Brookmeyer, Benjamin Junge, Carl Latkin, David Vlahov, and
Steffanie A Strathdee. “Trends in Crime and the Introduction of a Needle Exchange Program.”
American Journal of Public Health 90, no. 12 (December 1, 2000): 1933-36.
https://doi.org/10.2105/AJPH.90.12.1933.

w SHaRP: SUPPORTING HARM REDUCTION PROGRAMS

UNIVERSITY of WASHINGTON
School of Medicine



https://www.cdc.gov/ssp/docs/CDC-SSP-Fact-Sheet-508.pdf
https://doi.org/10.1007/s10461-006-9171-x
https://doi.org/10.1016/j.socscimed.2004.12.030
https://doi.org/10.1080/08897077.2016.1263592
https://doi.org/10.1056/NEJMp2207866
https://doi.org/10.2105/AJPH.90.6.936
https://doi.org/10.1056/NEJMra042823
https://doi.org/10.1016/j.drugalcdep.2019.04.025
https://doi.org/10.1186/1477-7517-2-6
https://doi.org/10.2105/AJPH.90.12.1933

Mawuena Binka, Elijah Paintsil, Amisha Patel, Brett D. Lindenbach, Robert Heimer, Disinfection of
Syringes Contaminated With Hepatitis C Virus by Rinsing With Household Products, Open Forum
Infectious Diseases, Volume 2, Issue 1, Winter 2015, ofv017,
https://doi.org/10.1093/ofid/ofv017

Meyerson, Beth E, Danielle M. Russell, Michaela Kichler, Tyson Atkin, Graeme Fox, Haley B. Coles. “I
don’t even want to go to the doctor when | get sick now: Healthcare experiences and
discrimination reported by people who use drugs, Arizona 2019.” International Journal of Drug
Policy Volume 93, July 2021, 103112. https://doi.org/10.1016/j.drugpo.2021.103112

Moore, Dorothy L. “Needle Stick Injuries in the Community.” Paediatrics & Child Health 23, no. 8
(November 19, 2018): 532-38. https://doi.org/10.1093/pch/pxy129.

Murphy, Edward L., Deborah DeVita, Hui Liu, Eric Vittinghoff, Paul Leung, Daniel H. Ciccarone, and Brian
R. Edlin. “Risk Factors for Skin and Soft-Tissue Abscesses among Injection Drug Users: A Case-
Control Study.” Clinical Infectious Diseases 33, no. 1 (July 2001): 35-40.
https://doi.org/10.1086/320879.

Murphy, Sheigla, Margaret S. Kelly, Howard Lune. “The Health Benefits of Secondary Syringe Exchange.”
Journal of Drug Issues. Vol 34, no. 2 (April 2004): 245-268. https://doi-
org.offcampus.lib.washington.edu/10.1177/00220426040340020

National Association of County & City Health Officials. Statement of Policy: Harm Reduction. 05-09.
Updated April 2022. https://www.naccho.org/uploads/downloadable-resources/05-09-Harm-
Reduction.pdf

Papenburg, Jesse, Denis Blais, Dorothy Moore, Mohammed Al-Hosni, Céline Laferriere, Bruce Tapiero,
and Caroline Quach. “Pediatric Injuries From Needles Discarded in the Community:
Epidemiology and Risk of Seroconversion.” Pediatrics 122, no. 2 (August 1, 2008): e487-92.
https://doi.org/10.1542/peds.2008-0290.

Paquette CE, Pollini RA. “Injection drug use, HIV/HCV, and related services in nonurban areas of the
United States: A systematic review.” Drug and Alcohol Dependence 2018 Jul 1;188:239-250. doi:
10.1016/j.drugalcdep.2018.03.049.

Quinn, Brendan, Daniel Chu, Lynn Wenger, Ricky N. Bluthenthal, and Alex H. Kral. “Syringe Disposal
among People Who Inject Drugs in Los Angeles: The Role of Sterile Syringe Source.”
International Journal of Drug Policy 25, no. 5 (September 2014): 905-10.
https://doi.org/10.1016/j.drugpo.2014.05.008.

Shaw, Souradet Y., Lena Shah, Ann M. Jolly, and John L. Wyle. “Determinants of Injection Drug User
(IDU) Syringe Sharing: The Relationship between Availability of Syringes and Risk Network
Member Characteristics in Winnipeg, Canada: Syringe Availability and Social Networks.”
Addiction 102, no. 10 (October 2007): 1626-35. https://doi.org/10.1111/j.1360-
0443.2007.01940.x.

Small, Dan, Andrea Glickman, Galen Rigter, and Thia Walter. “The Washington Needle Depot: Fitting
Healthcare to Injection Drug Users Rather than Injection Drug Users to Healthcare: Moving from
a Syringe Exchange to Syringe Distribution Model.” Harm Reduction Journal 7, no. 1 (2010): 1.
https://doi.org/10.1186/1477-7517-7-1.

|ll

w SHaRP: SUPPORTING HARM REDUCTION PROGRAMS

UNIVERSITY of WASHINGTON
School of Medicine



https://doi.org/10.1093/ofid/ofv017
https://doi.org/10.1016/j.drugpo.2021.103112
https://doi.org/10.1093/pch/pxy129
https://doi.org/10.1086/320879
https://doi-org.offcampus.lib.washington.edu/10.1177/00220426040340020
https://doi-org.offcampus.lib.washington.edu/10.1177/00220426040340020
https://www.naccho.org/uploads/downloadable-resources/05-09-Harm-Reduction.pdf
https://www.naccho.org/uploads/downloadable-resources/05-09-Harm-Reduction.pdf
https://doi.org/10.1542/peds.2008-0290
https://doi.org/10.1016/j.drugpo.2014.05.008
https://doi.org/10.1111/j.1360-0443.2007.01940.x
https://doi.org/10.1111/j.1360-0443.2007.01940.x
https://doi.org/10.1186/1477-7517-7-1

Small, Will, Thomas Kerr, John Charette, Martin T. Schechter, and Patricia M. Spittal. “Impacts of
Intensified Police Activity on Injection Drug Users: Evidence from an Ethnographic
Investigation.” International Journal of Drug Policy 17, no. 2 (March 2006): 85-95.
https://doi.org/10.1016/j.drugpo.2005.12.005.

Snead, Judith, Moher Downing, Jennifer Lorvick, Barbara Garcia, Robert Thawley, Susan Kegeles, and
Brian R Edlin. “Secondary Syringe Exchange Among Injection Drug Users.” Journal of Urban
Health Issue 80, number 2. (June 2003): 330-48. doi: 10.1093/jurban/jtg035.

Strike C, Miskovic M, Perri M, Xavier J, Edgar J, Buxton J, Challacombe L, Gohil H, Hopkins S, Leece P,
Watson, T, Zurba N and the Working Group on Best Practice for Harm Reduction Programs in
Canada. Best Practice Recommendations for Canadian Programs that Provide Harm Reduction
Supplies to People Who Use Drugs and are at Risk for HIV, HCV, and Other Harms: 2021.
Toronto, ON: Working Group on Best Practice for Harm Reduction Programs in Canada.
https://www.catie.ca/sites/default/files/2021-

11/3382 CATIE CarolStrike BestPracticeRecommendations 2021-EN-Final.pdf

Strike, Carol, Walter Cavalieri, Robert Bright, Ted Myers, Liviana Calzavara, and Margaret Millson.
“Syringe Acquisition, Peer Exchange and HIV Risk.” Contemporary Drug Problems 32, no. 2 (June
2005): 319-40. https://doi.org/10.1177/009145090503200207.

Ti, Lianping and Thomas Kerr. “The impact of harm reduction on HIV and illicit drug use.” Harm
Reduction Journal 11, no. 7 (2014) doi:10.1186/1477-7517-11-7

Turner, Katy M. E., Sharon Hutchinson, Peter Vickerman, Vivian Hope, Noel Craine, Norah Palmateer,
Margaret May, et al. “The Impact of Needle and Syringe Provision and Opiate Substitution
Therapy on the Incidence of Hepatitis C Virus in Injecting Drug Users: Pooling of UK Evidence:
Impact of NSP and OST on HCV.” Addiction 106, no. 11 (November 2011): 1978-88.
https://doi.org/10.1111/j.1360-0443.2011.03515.x.

U.S. Department of health and Human Services, Centers for Disease Control and Prevention. “Needs-
Based Distribution at Syringe Services Programs.” December 2020.
https://www.cdc.gov/ssp/docs/CDC-SSP-Fact-Sheet-508.pdf

Washington State Department of Health. Recommendation: Needs-based Syringe Access. DOH 150-122.
January 2019. https://doh.wa.gov/sites/default/files/legacy/Documents/Pubs//150-122-
WADOHSyringeAccessRecommendation2019.pdf

World Health Organization. “Effectiveness of sterile needle and syringe programming in reducing
HIV/AIDS among injecting drug users.” Evidence for action technical papers; 2004.
http://www.who.int/hiv/pub/prev care/effectivenesssterileneedle.pdf

w SHaRP: SUPPORTING HARM REDUCTION PROGRAMS

UNIVERSITY of WASHINGTON
School of Medicine



https://doi.org/10.1016/j.drugpo.2005.12.005
https://www.catie.ca/sites/default/files/2021-11/3382_CATIE_CarolStrike_BestPracticeRecommendations_2021-EN-Final.pdf
https://www.catie.ca/sites/default/files/2021-11/3382_CATIE_CarolStrike_BestPracticeRecommendations_2021-EN-Final.pdf
https://doi.org/10.1177/009145090503200207
https://doi.org/10.1111/j.1360-0443.2011.03515.x
https://www.cdc.gov/ssp/docs/CDC-SSP-Fact-Sheet-508.pdf
https://doh.wa.gov/sites/default/files/legacy/Documents/Pubs/150-122-WADOHSyringeAccessRecommendation2019.pdf
https://doh.wa.gov/sites/default/files/legacy/Documents/Pubs/150-122-WADOHSyringeAccessRecommendation2019.pdf
http://www.who.int/hiv/pub/prev_care/effectivenesssterileneedle.pdf

