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ISSUE 
 
Human Immunodeficiency Virus (HIV), viral 
hepatitis, and other infectious diseases that 
may be transmitted through the use of unsterile 
syringes and needles pose a major health 
threat, causing thousands of deaths and 
millions of dollars in preventable health care 
costs in the U.S. each year. Injection drug use 
is one of the most common methods of 
transmission for HIV and Hepatitis C due to 
sharing of needles and syringes.  
 
According to the State Health Division’s 
HIV/AIDS Epidemiological Profile (2011) 
 

• In Nevada, 9% of those with new HIV 
infections, 13% of new AIDS infections 
and 15% of persons living with 
HIV/AIDS identified injection drug use 
as their primary risk factor 

 
Nationally, according to the Centers Disease 
Control and Prevention (2009) 
 

• 35% of people who have Hepatitis B 
and 71% of people who have Hepatitis 
C identified injection drug use as their 
primary risk factor 

 
There are currently 211 known syringe access 
programs in 32 states, the District of Columbia, 
the Commonwealth of Puerto Rico and the 
Indian Nations (amfAR, 2011). Eleven states 
have deregulated the sale or possession of 
syringes in an effort to reduce the spread of 
blood borne diseases (Connecticut, Hawaii, 
Maine, Minnesota, New Hampshire, New 
Mexico, New York, Oregon, Rhode Island, 
Washington and Wisconsin). To date, no state 
that has deregulated syringes for this purpose 
has rescinded the change (Johns Hopkins 
Bloomberg School of Public Health, 2002). 
 

In addition, currently people do not inform 
officers if they are carrying a syringe if they do 
not have a prescription due to fear of arrest 
and therefore one in three members of law 
enforcement get a needle stick and 28% get 
multiple needle sticks during their career, 
exposing them to HIV and hepatitis C. Many 
law enforcement officers cannot afford needle 
stick resistant gloves, which can cost up to 
$200 a pair. At most departments it is the 
officer’s responsibility to purchase these, which 
becomes costly for the officer, especially when 
each pair should be destroyed if they have a 
blood exposure. During law enforcement 
department budget cuts these items often are 
the first to go. A cost effective way to aid this 
situation is to decriminalize syringes. When 
syringe are decriminalized, law enforcement 
needle sticks decrease by 66%. 
 
 

EXISTING LAW 
 
Nevada Revised Statute 454.480 currently 
restricts the sale of hypodermic devices to 
authorized pharmacies for limited medical 
purposes. 
 

THIS BILL DRAFT 
 
Syringe decriminalization would allow any 
Nevadan, whether one of Nevada’s 218,000 
diabetics or an illicit injection drug user (IDU), 
the legal right to purchase or carry syringes 
without legal consequences if they are not 
carrying a prescription for a syringe.  
 

SUMMARY 
 

• Ensure the availability and accessibility 
of sterile syringes by encouraging their 
distribution via a variety of means 
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• Provide the legal structure for effective 
operation of sterile syringe programs, in 
ways to protect the human rights of 
people who use sterile syringe 
programs 

• Guarantee that sterile syringes and 
other sterile injection supplies are not 
considered illegal 

• Ensure that sterile syringe programs 
operate in harmony with law 
enforcement activities 

 
Q & A 

 
Why do we need this law? 
 
This law will allow for Syringe Services 
Programs in Nevada. Syringe Services 
Programs (SSPs) provide sterile syringes and 
collect used syringes to reduce transmission of 
HIV, viral hepatitis, and other bloodborne 
infections associated with reuse of 
contaminated injection equipment by drug 
users. Most SSPs are part of a comprehensive 
health promotion effort that includes HIV and 
viral hepatitis counseling and testing, 
education on reducing sexual and drug use-
related health risks, referral to drug treatment, 
and referral to other medical and social 
services. They also reduce the improper 
disposal of syringes and needlestick injuries to 
first responders. 
 
Will SSPs encourage drug use? 
 
• Eight U.S. funded studies, including studies 

conducted by the Centers for Disease 
Control and Prevention and the Institute of 
Medicine, as well as numerous scientific 
studies that were not federally funded, 
have established that syringe services 
programs are both an effective HIV 
prevention intervention and do not 
promote drug use. 

 
• Comparison studies show that people who 

utilize a syringe service program are more 
likely to enter drug treatment programs 
than those who do not access such 
programs. 

 

• In 2011, the US Surgeon General 
determined that SSPs are effective in 
reducing drug abuse and the risk of 
infection with the etiologic agent for 
acquired immune deficiency syndrome. 

 
Will programs like this put more needles 
into the community such as parks and on 
the streets? 
 
The presence of a syringe program is 
associated with a sharp decrease in improper 
public discard of needles and syringes. A 
recent study assessed syringe disposal 
practices in a city that has a syringe service 
program (San Francisco) to a city that does not 
have a syringe service program (Miami) and 
found that in Miami, 95% of syringes were 
inappropriately discarded as compared to San 
Francisco where they found 13% of syringes 
inappropriately discarded (Tookes, 2011). In 
Baltimore, after a syringe service program was 
implemented, the number of inappropriately 
discarded syringes decreased by almost 50% 
and in Portland by two-thirds. 
 
What about needle sticks to law 
enforcement and first responders? 
 
• Research shows that SSPs protect law 

enforcement personnel from needle stick 
injuries which could result in the 
transmission of disease such as HIV/AIDS 
and hepatitis C. 
 

• SSPs actively encourage and educate 
clients about safe disposal in order to 
lessen the number of improperly discarded 
syringes 
 

• SSP’s supply puncture-proof “sharps” 
containers and information on safe disposal 
practices 

 
• Decriminalizing syringes reduces the fear 

of legal repercussions and increases the 
chances of someone disclosing having a 
needle before a pat down. 
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What is the cost involved with SSP’s? 
 
• SSPs lower health care costs: SSPs 

prevent HIV infection at an estimated cost 
of $4,000-$12,000 per averted infection.  
For every HIV infection that is prevented, 
an estimated $355,000 is saved in the cost 
of providing lifetime HIV treatment. 
 

• SSPs prevent hepatitis C infection, at an 
estimated lifetime treatment cost of 
$500,000 per averted infection 

 
• A sterile syringe can cost as little as 97-

cents  
 

What do syringe service programs look 
like? 
 
All SSPs look different depending on the 
program; however, a comprehensive SSP 
typically provides the following services: 
 
• Access to sterile hypodermic devices and 

injection supplies  (i.e. cookers, cotton 
filters, alcohol wipes) Provide a place to 
dispose of sharps and provide take-home 
sharps containers 

• Provide education on safer injection 
practices and healthcare 

• Counseling and HIV/HCV/TB testing 

• Condom distribution and education on 
safer sex practices 

• Referrals to mental health, treatment and 
health care providers 

• Overdose prevention education  

 
SUPPORT 

 
Action RED 
Aid for AIDS of Nevada 
American Civil Liberties Union of Nevada 
American Liver Foundation 
amfAR, The Foundation for AIDS Research 
Community Access National Network 
Gay and Lesbian Community Center of 
Southern Nevada 
Gender Justice Nevada 
Golden Rainbow 

Harm Reduction Coalition 
Las Vegas Steering Committee of the Human 
Rights Campaign 
Life Change Center 
Metropolitan Community Church of Las Vegas 
National Viral Hepatitis Roundtable 
Nevada Advocates for Planned Parenthood 
Affiliates 
Nevada Public Health Alliance 
Nevada State Medical Association 
Nevada Youth Empowerment Project 
Northern Nevada HOPES 
Northern Nevada HIV Prevention Planning 
Group 
Northern Nevada Outreach Team  
Progressive Leadership Alliance of Nevada 
Reno’s Biggest Little Sisters of Perpetual 
Indulgence 
Sex Workers Outreach Project 
Shine a Light 
Sin Sity Sisters of Perpetual Indulgence 
Statewide Native American Coalition 
Washoe County Health Department 
WestCare 
 
 
 

OPPOSITION 
 
None on file. 

STATUS 
 
Bill Draft Submitted – BDR 451 
 
 
 

FOR MORE INFORMATION 
 
Contact:  Hilary McQuie  
Harm Reduction Coalition 
(510) 444-6969 
Or mcquie@harmreduction.org 
 
Contact:  Melanie Flores, MSW 
Public Health Alliance for Syringe Access 
(PHASA) 
(775) 815-5666 
Or melanie@nnot.org 
 
 


