
 
 

Syringe Exchange Programs 
Public Safety and Infectious Disease Elimination 

Myth vs Fact 
 

All scientific studies conducted over the last 20 years irrefutably demonstrate that syringe exchange programs 

(SEPs) play an important role in reducing HIV and hepatitis C infections and advancing public safety, 

especially for law enforcement officials and other first responders, by taking dirty needles off the 

streets. There are many misconceptions, myths and misinformation about Syringe Exchange Programs and 

their effectiveness held by the public and lawmakers.   

MYTH 1: SEPs Encourage Drug Abuse 
SEPs do not encourage the initiation or frequency of use drug.  20 years of data from CDC and National 

Institute of Health show SEP participants are 5 times more likely to enter drug treatment programs than 

non-participants. According to the National Office of Drug Control Policy, SEPs support recovery and break 

the cycle of drug use as they are critical entry points for drug users to be linked to comprehensive treatment. 

 

MYTH 2: SEPs Do Not Eliminate Infectious Disease 
SEPs take dirty needles off the streets, and out of parks, beaches and other public areas, protecting the public 

and first responders from exposure to dirty needles.  Cities that have adopted SEPs have seen a dramatic 

reduction in needle sticks to law enforcement, firefighters and waste collectors.  SEPs reduce the circulation of 

dirty needles among IDUs, and are a critical component in helping to reduce the spread of infectious diseases, 

such as HIV and hepatitis C. Since legalizing SEPs in 1992, New York State has seen a 49% reduction in 

newly diagnosed cases of HIV among intravenous drug users (IDU). Without SEPs, Miami has the highest 

rate of HIV infections among IDUs, increasing by 25% in 2013.  

 

MYTH 3: SEPs Increase Crime 
The presence of SEPs in communities has not been shown to increase drug-related networks or increases in 

crime rates Based on all research over the last 20 years, SEPs do not appear to increase crime, but 

rather greatly enhance officer and public safety..  A study conducted in Baltimore found that neighborhoods 

with SEPs experienced 11% decrease in break-ins and burglaries, while those without SEPs experienced an 

8% increase in crime.   

 

MYTH 4: SEPs Waste Public Resources 
The cost of a sterile syringe can be a little as 97 cents.  The estimated lifetime cost of treating an HIV+ person 

is estimated between $385,000 and $619.000.  Needle sharing is the primary driver of hepatitis C infection in 

the U.S., costing hundreds of millions in public dollars.  It is estimated that if just 10% of new HIV cases 

from IDUs in Miami Dade had been prevented, it would represent a savings of $124 million in HIV 

treatment costs to Florida taxpayers. It is far cheaper to provide sterile syringes to prevent the spread of 

infectious diseases, than to treat them. 


