
SYRINGE EXCHANGE PROGRAMS 
Critical to Public Health and Public Safety

SEPs Prevent HIV and Viral Hepatitis
Infected needles result in 3,000-5,000 transmissions of HIV each year1 and an estimat-
ed 10,000 transmissions of the hepatitis C virus.2 Syringe Exchange Programs (SEPs) 
are a proven cost-effective approach for preventing transmission of HIV and viral hep-
atitis among injection drug users, reducing risk of “accidental pricks” to sanitation 
workers and police, and engaging injection drug users in substance abuse treatment 
programs. The current ban on use of federal dollars for the support of SEPs not only 
limits the success of public health initiatives focused on injection drug users, but also 
puts public safety and sanitation workers at risk of infection by limiting resources for 
safe disposal of “dirty” needles. To help achieve the end of AIDS in the United States 
and stop further spread of hepatitis C, Congress must remove the ban on using federal 
funds to support this public health approach and restore the ability of local authori-
ties to implement SEP programs in appropriate venues.

HEALTH AND SAFETY ADVOCATES CALL ON 
CONGRESS TO END THE BAN ON FUNDING SEPS

SEPs Help Injection Drug Users Access Health 
Care and Substance Abuse Treatment
SEPs not only ensure the safe disposal of infected needles, 
they also offer the opportunity to provide comprehensive 
prevention resources, education, and referral to other medi-
cal and social services. Services often incorporated into SEPs 
include HIV and hepatitis C counseling, testing and education 
to reduce sexual and drug use-related health risks. SEPs are 
also an effective way to link injection drug users with other 
public health services, including screening and treatment for 
tuberculosis and sexually transmitted diseases.3 Perhaps most 
important, they help people who inject drugs to access drug 
addiction treatment programs, increasing substance abuse 
treatment enrollment and retention, and are associated with 
“substantially reduced injecting or cessation of injecting.”4 In 
fact, eight federal studies have shown that SEPs do not pro-
mote or result in increased drug use.5

SEPs Are Cost-Effective
SEPs have repeatedly been shown to be cost-effective. Ac-
cording to a 2005 Centers for Disease Control and Preven-
tion study, the cost to prevent one HIV infection by SEPs has 
been calculated at $4,000–$12,000, considerably less than 
the estimated $379,668 lifetime costs of treating a person 
infected with HIV.”6 Increasing SEP funding by 10% would 
cost about $64 million, but would result in $193 million in 
HIV treatment cost savings and prevent an estimated 500 
new HIV cases.7 Similar cost savings in relation to the effec-
tiveness of SEPs at preventing hepatitis C have also been 
demonstrated. For example, an Australian study estimated 
that between 1991 and 2000, SEPs prevented 21,000 hepati-
tis C infections, avoiding nearly $738 million in total lifetime 
hepatitis C treatment costs.8 

INCREASING SEP 
FUNDING BY 10% 
WOULD RESULT IN 
$193 MILLION IN 
HIV TREATMENT 
COST SAVINGS.
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SEPs Protect the Public, 
Sanitation Workers and Police
SEPs can help protect the public and others from infections 
and the risk from “unintentional pricks” from syringes that 
have not been properly discarded. SEPs offer the opportunity 
to directly dispose of unclean needles in a safe manner and 
educate injection drug users on proper disposal, decreasing 
the number of contaminated syringes on the streets that 
may be a risk to sanitation workers and the public, including 
children. Contaminated syringes also can pose a danger to 
police. For example, in San Diego more than 30% of officers 
have experienced a needle stick during their careers.9 Sy-
ringe exchange programs can help create a legal system that 
allows injection drug users to tell police that they have syring-
es, helping officers to avoid injuries from needle sticks during 
searches or pat downs.10 In Baltimore, for instance, two years 
after the introduction of a SEP researchers found a significant 
reduction (50%) in needles discarded on the streets.11 

Congress Should End the Federal Ban  
on SEPs in FY 2015
There are currently 203 syringe exchange programs in the 
United States, operating in 36 states, the District of Columbia 
and Puerto Rico.12 Yet since 1988 (except in fiscal years 2010 
and 2011), Congress has added a rider to the Labor, Health 
and Human Services, Education and Related Agencies Ap-
propriations bill forbidding the use of federal funds for sy-
ringe exchange. This ban overrides the judgment of state and 
local officials tasked with preventing HIV and responding to 
their local epidemics, restricting them from deciding to use 
federal funding for syringe exchanges despite the strong ev-
idence that it cost-effectively prevents HIV and hepatitis C. 
Ending the ban on the use of federal funds to support syringe 
exchanges would restore the ability of states and localities to 
choose whether to use federal funds for this purpose. 
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ADDITIONAL INVESTMENT REQUIRED PER YEAR & 
SAVINGS IN HIV TREATMENT COSTS (Million 2011 USD)
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