SUPPORT SYRINGE SERVICE PROGRAMS

Problem

Syringe Service Programs (SSPs) are being restricted
throughout the state from operating legally.

Under state law, syringes and other equipment provided by
health programs are not classified as drug paraphernalia.
However, throughout the 1,700+ municipalities, majority
maintain and enforce paraphernalia ordinances that
criminalize the possession of public health supplies and
trace amounts of residual substances within these supplies.
These laws deem life-saving supplies like Fentanyl Test Strips
and other drug checking equipment as paraphernalia.

Police discretion can leave people in jail, which can be
devastating even if charges are dropped.

Even if the law is fixed state wide to align, many people will
not have access to programs and resources, especially
low-income, rural, and Black communities.

Impact

* The criminalization of drug paraphernalia interferes with SSP
operations and expansion efforts within MDHHS’s State Opioid
Response Strategy and seeks to clarify state law.

Since 2000, Michigan has demonstrated significant increases in
HIV, HCV, overdoses, and other complicated related to drug use,
lack of access to services, and criminalization of substance use
and supplies, with determination of need submitted to the CDC
in 2016. 1

Lack of access to sterile supplies and fentanyl test strips
increases the risk of HIV, viral hepatitis, skin and soft tissue
infections, and non-fatal and fatal overdoses. 2

+ Additional burdens on emergency rooms and
healthcare facilities’ staff and capacity. 3
+ Michigan tax payers are spending millions yearly in
healthcare costs, from lack of access to sterile
supplies such as syringes. 3
Michiganders are being harassed, arrested and charged for a

health condition that has damaging consequences to themselves,
their families, and their communities.
* The War on Drugs continues to harm low-income, Black and

communities of color disproportionately throughout Michigan.

What are SSPs?

Syringe Service Programs (SSPs)
provide comprehensive services
ranging from:
+ Supplies and education for
safer drug use and sex
* HIV, STl and hepatitis
prevention and testing
+ Linkage to care
+ Case management
+ Harm reduction therapy
*  And more!

These services address health
issues of HIV, viral hepatitis,
overdose, skin and soft tissue
infections and substance use
management utilizing a harm
reduction trauma-healing
philosophy.2

SSPs...

Significantly reduce the
risk of transmission of
HIV/HCV ®

+ Do not increase drug use
or crime ’#

* Reduce the number of
publicly discarded
syringes &

* Reduce unintended needle
sticks experienced by law
enforcement officers and
first responders ’2

* Increase engagement in
substance use management
and treatment®

* Are cost effective public
health interventions *°

Every scientific and medical
organization to study the issue
has concluded that sterile syringe
access reduces the spread of HIV,
hepatitis, and other blood-borne
diseases. 1
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CALL TO ACTION!

WE NEED HEALTH-CENTERED EQUITABLE POLICIES NOW!

An immediate focus on health-centered policies, including, but not limited to:

* Remove drug paraphernalia from state and local law, at minimum pass HB5178 and
HB5179 with additions to include 2nd and 3rd party distributors.

* Protect individuals obtaining or returning syringes and other equipment that can be
deemed as paraphernalia from arrest, prosecution, charges or conviction.

e Allow for drug checking technologies, not limited to fentanyl test strips.

Who is else calling for health-centered policies?

The National Institute on Drug Abuse ™2 International Federation of Red Cross
American Society of Addiction Medicine ** Red Crescent Societies

American Medical Association ** Global Commission on Drug Policy

Human Rights Watch Organization of American States

American Public Health Association Canadian Nurses Harm Reduction Association
World Health Organization SAMHSA

Network for Public Health Law Law Enforcement Action Partnership

ACLU National Council for Mental Wellbeing

Drug Policy Alliance And so many more! **

NAACP

Michiganc/ers deserve policies centered in
health equity, justice and science
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