FAQ: Increasing Safe Access to Harm Reduction Supplies
Possession of drug paraphernalia is a criminal offenses in the District. Criminalization of
sterile supplies leads to arrests, overdoses, and the spread of disease. The Council should
work to decriminalize paraphernalia and increase public health and safety.
Why do we need to increase access to sterile supplies in the District?
 Use, possession, possession with intent to deliver, sale and distribution of paraphernalia are
arrestable offenses in the District of Columbia. Possession of paraphernalia is the most
common offense and is a misdemeanor, punishable by up to 6 months imprisonment and/or
$1,000 fine.1 There were over 7,000 paraphernalia arrests from 2010-2016.
We already have syringe exchanges, isn’t that enough?
 Despite the overwhelming success of our syringe programs, current paraphernalia laws
prohibit them from distributing life-saving supplies like fentanyl testing kits and safer smoking
kits, and from expanding core services like syringe access.2
 Our programs are fantastic, but they cannot serve the needs of every drug user – yet they
are the primary avenue to access sterile supplies.
 When supplies are illegal, even registered exchange participants fear harassment and
arrest. This leads to risky behaviors like syringe reuse, sharing, & improper disposal.
 The federal government can easily halt funding through the appropriations process.3
Are sterile syringes and other drug use items available in other cities?
 Yes. Most states allow some type of access to sterile syringes to prevent the spread of
HIV/AIDS, hepatitis C and other blood-borne diseases either through decriminalization of
syringes, syringe access programs or non-prescription sale of syringes in pharmacies.4
 Many jurisdictions allow the distribution of sterile items (safer smoking kits) used to inhale
drugs in order to reduce the spread of hepatitis C and other diseases.
 An increasing amount of jurisdictions are encouraging the use of testing (checking) kits.
Will access to supplies reduce overdose deaths?
 Yes. Currently drug testing (or checking) kits are paraphernalia and are illegal. Such kits
allow individuals to check drugs for deadly adulterants. Providing users with kits saves lives
and allows public health officials to track deadly trends, like fentanyl, in the drug supply.
 A recent study in Vancouver showed that drug checking works. Of drugs checked, 79%
contained fentanyl, and those who checked drugs prior to use were 10 times more likely to
reduce their dose and were 25% less likely to overdose.5
Will access to sterile supplies reduce disease transmission?
 Yes. Every scientific and medical organization to study the issue has concluded that sterile
syringe access reduces the spread of HIV, hepatitis C, and other blood-borne diseases.
 A worldwide survey found that HIV rates among injection drug users decreased by 5.8% per
year in cities with syringe access programs, and increased by 5.9% a year in cities without.6
 Syringe access programs also reduce the spread of hepatitis. Participants in a Tacoma,
Washington syringe access program were 6 to 7 times less likely to contract hepatitis B or
C.7 A New Haven, Connecticut syringe access program was associated with a 33%
reduction in HIV incidence and a similar reduction in hepatitis B.8
 Non-injection drug use is associated with high rates of hepatitis C.9 Studies of Canadian
programs to distribute safer smoking kits found they significantly reduced risky behaviors
like supply sharing that spread MRSA, HIV, hepatitis B and hepatitis C. 10
Does access to sterile supplies increase or encourage drug use?
 No. Seven U.S. government funded studies concur that access to sterile syringes reduces
the spread of HIV and does not increase drug use.11

Does access to sterile supplies increase improperly discarded syringes?
 No. A major evaluation was done by the New York Academy of Medicine after New York
State changed its law to allow for non-prescription sale of syringes in pharmacies. The
report found no increase in improperly discarded syringes, no increase in accidental needle
sticks among law enforcement or sanitation workers, no increase in criminal activity and no
increase in drug use after the law changed.12
Does access to sterile supplies increase crime or criminal activity?
 No. No study has ever found an increase in crime associated with the establishment of a
syringe access program. A 1993 review of 16 syringe access programs reported no
evidence of increased crime.13
Will access to sterile supplies hinder existing harm reduction and drug treatment efforts?
 No. This legislation will allow our existing syringe exchange programs to be even more
effective and offer more services; in fact they are supporters of this legislation.
 Access to sterile supplies is associated with increased treatment uptake. Access programs
provide a bridge to drug treatment and other social services for drug users, with staff
providing clients referrals to drug treatment, medical services, and other social services.
What is the economic impact of sterile supply access?
 Economic impact studies and cost benefit analyses show that access to sterile supplies
saves money, largely from averted HIV, hepatitis B, and hepatitis C infections.14
 A sterile needle costs about 10¢ wholesale and 50¢ retail. Lifetime AIDS care for one
person costs about $618,000.15
 A safer smoking kits costs about 59¢. The yearly cost for a Winnipeg distribution program
was approximately $14,000. Annual care for one person with hepatitis C infection is
$10,000, with a lifetime cost of $100,000. Preventing only one case of hepatitis C infection
annually translates into enormous savings.16
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