
March 17, 2025 
 
Dear Maine law makers, 
 
I am writing in opposition to LD 219, which would restrict syringe service programs in 
Maine to one-for-one (1:1) syringe exchange. There is robust scientific evidence 
supporting need-based approaches, which allows SSP staff to provide participants with 
the number of syringes they request, over 1:1. In addition to being more effective in 
reducing HIV and HCV infection rates than 1:1 exchange,2,4,5,6 Centers for Disease 
Control research has shown increasing the number of syringes distributed per SSP 
participant is associated with an increased likelihood of safe syringe disposal.3 While 
measures like LD 219 may be intended to reduce needle waste, research suggests the 
opposite is more likely.  
 
The public health benefits of SSPs heavily depend on the ability of their staff to develop 
and maintain relationships with the people they serve. Many people who use drugs 
have extensive histories of poor treatment by traditional health and human services 
organizations.3,8 The trust SSP staff build with them by providing low barriers access to 
resources like syringes, naloxone, and other safe use supplies are a vital part of the 
relationship-building that increase SSP clients’ receptivity to referrals to additional 
services. Over the last several years, I’ve had the opportunity to interview staff in 
Maine’s certified syringe service programs as part of my work with the Maine Naloxone 
Distribution Initiative. In interviews conducted in both 2021 and 2023, SSP 
representatives described the shift from 1:1 to need-based exchange that happened 
during COVID-19 as essential to the wellbeing of the people they serve.  
 
When public needle waste is the central concern, increasing access to safe disposal 
options is the best solution.8 In practice, this may mean increasing public access to 
biohazard disposal containers or sites, such as SSPs, where means for safe syringe 
disposal already exist.  
 
LD 219 will increase preventable harm to people who use drugs. Instead, I encourage 
lawmakers to support the alternative solutions offered by Representative Rana. In 
contrast to LD 219, Representative Rana’s proposals are evidence-based and 
protective of both public health and the wellbeing of people who use drugs in our 
communities.  
 
Best, 
Elizabeth M. Armstrong, PhD, MSW 
Associate Professor & Director 
University of Maine School of Social Work 
 
 

1. Bartholomew, T. S., Tookes, H. E., Bullock, C., Onugha, J., Forrest, D. W., & 
Feaster, D. J. (2020). Examining risk behavior and syringe coverage among 
people who inject drugs accessing a syringe services program: A latent class 



analysis. The International Journal on Drug Policy, 78, 102716. 
https://doi.org/10.1016/j.drugpo.2020.102716 

 
2. Bluthenthal, R. N., Anderson, R., Flynn, N. M., & Kral, A. H. (2007). Higher 

syringe coverage is associated with lower odds of HIV risk and does not increase 
unsafe syringe disposal among syringe exchange program clients. Drug and 
Alcohol Dependence, 89(2–3), 214–222. 
https://doi.org./10.1016/j.drugalcdep.2006.12.035 
 

3. Carusone, S. C., Guta, A., Robinson, S., Tan, D. H., Cooper, C., O’Leary, B., ... 
& Strike, C. (2019). “Maybe if I stop the drugs, then maybe they’d care?”—
hospital care experiences of people who use drugs. Harm reduction journal, 16. 

 
4. Centers for Disease Control and Prevention. (2018). HIV Infection, Risk, 

Prevention, and Testing Behaviors among Persons Who Inject Drugs—National 
HIV Behavioral Surveillance: Injection Drug Use, 20 U.S. Cities, 2015. Retrieved 
from https://www.cdc.gov/hiv/pdf/library/reports/surveillance/cdc-hiv-surveillance-
special-report-number-18.pdf 

 
5. Centers for Disease Control and Prevention. (2024). Syringe services programs. 

Retrieved from https://www.cdc.gov/syringe-services-
programs/php/index.html?CDC_AAref_Val=https://www.cdc.gov/ssp/docs/CDC-
SSP-Fact-Sheet-508.pdf 

 
6. Hyshka, E., Strathdee, S., Wood, E., & Kerr, T. (2012). Needle exchange and the 

HIV epidemic in Vancouver: Lessons learned from 15 years of research. The 
International Journal on Drug Policy, 23(4), 261–270. https://doi.org 
/10.1016/j.drugpo.2012.03.006 

 
7. Kerr, T., Small, W., Buchner, C., Zhang, R., Li, K., Montaner, J., & Wood, E. 

(2010). Syringe sharing and HIV incidence among injection drug users and 
increased access to sterile syringes. American Journal of Public Health, 100(8), 
1449–1453. https://doi.org /10.2105/AJPH.2009.178467 
 

8. Tung, M., Jackson, J., Ferreira, C., Hayden, K. A., & Ens, T. (2023). Strategies 
for addressing needle debris: A scoping review of needle debris and discarded 
drug paraphernalia associated with substance use. International Journal of Drug 
Policy, 120, 104183. 
 

9. Van Boekel, L. C., Brouwers, E. P., Van Weeghel, J., & Garretsen, H. F. (2013). 
Stigma among health professionals towards patients with substance use 
disorders and its consequences for healthcare delivery: systematic review. Drug 
and Alcohol Dependence, 131(1-2), 23-35. 

https://doi.org./10.1016/j.drugalcdep.2006.12.035
https://www.cdc.gov/syringe-services-programs/php/index.html?CDC_AAref_Val=https://www.cdc.gov/ssp/docs/CDC-SSP-Fact-Sheet-508.pdf
https://www.cdc.gov/syringe-services-programs/php/index.html?CDC_AAref_Val=https://www.cdc.gov/ssp/docs/CDC-SSP-Fact-Sheet-508.pdf
https://www.cdc.gov/syringe-services-programs/php/index.html?CDC_AAref_Val=https://www.cdc.gov/ssp/docs/CDC-SSP-Fact-Sheet-508.pdf

