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CONTEXT: MORE THAN HIV 
PREVENTION

• Outreach & engagement platforms

• Sentinel sites & rapid response

• Innovators on overdose response

• Hub for comprehensive services



STATUS: ACTIVE POLICY SPACE AND 
RAPID DIFFUSION

• Roughly 500 programs across the 
United States

• Legal frameworks in roughly 3/4rds of 
states

• 80% of young people who inject drugs 
live at least 10 miles from nearest SSP



Where We Came From

• Harm reduction emerged as a grassroots response to an urgent health crisis among people who use 
drugs

• Early pioneers were infused with a sense of urgency and activism

• Initial syringe services programs (SSPs) grew out of a context dominated by increasing reliance on law 
enforcement and criminal justice, attacks on safety net programs, and mobilization of profound 
stigma towards people who use drugs

• This context was inextricably linked to a politics of racial resentment, where drug problems were 
ascribed to the social dysfunction and moral failings of the urban poor

• Harm reduction provided an alternative vision of mutual aid, community care, and collective 
accountability against systems that were hostile or inhospitable to the welfare, safety, and survival of 
people who use drugs



Three Decades of SSPs

• Throughout the 1990s, SSPs were among the most intensely researched 
HIV prevention strategy

• Research was driven and informed by heightened controversy over SSPs 
and their impact on HIV, drug use, and surrounding communities

• Despite unequivocal data supporting the value and benefits – and absence 
of harms – of SSPs, they remained sufficiently controversial that the state 
and federal policy landscape did not start to shift until recent years

• Since the 1990s, hundreds of SSPs have operated across a wide range of 
settings and contexts, serving diverse populations

• The accumulated body of knowledge generated by these programs and 
their participants guides our efforts today



Implications for SSPs

• The role, value, and legitimacy of SSPs are defined and measured by the standards of the community 
of people who use drugs to whom they are accountable

• Every harm reduction program operates in a context shaped by broader social, economic, and 
political dynamics

• The benefits of harm reduction programs to individuals and communities are complementary, not in 
competition

• There are no clients here: people who use drugs participate in harm reduction programs as partners, 
not subordinates

• The motivations to access SSPs and the ways that people find SSPs meaningful in their lives extend 
beyond infectious disease and overdose prevention



50-STATE STRATEGY

Optimal

Policies

Robust 
Implementation

Sustainable 
Financing

Supportive 
Communities



ADVOCACY FOR OPTIMAL POLICIES

• State legislation

• Guidance and regulation

• Building advocacy capacity

• Leadership development



CAPACITY BUILDING FOR ROBUST 
IMPLEMENTATION

• Training & technical assistance for 
new programs

• Guidance on operational issues

• Identification & dissemination of best 
practices and promising models



RESOURCE MOBILIZATION FOR 
SUSTAINABLE FINANCING

• Innovative financing & funding 
streams (e.g. Medicaid, SAMHSA)

• Analyzing resource & capacity gaps, 
impact

• Advocacy for federal investments



ENSURING COMMUNITY SUPPORT

• Messaging and communications to 
build a harm reduction constituency

• Facilitating partnerships, coalitions

• Meaningful involvement of people 
who use drugs, people in recovery, 
family members



KEY TACTICS

• Convening and building networks 
(CASEN, IDUHA, HepConnect)

• Expanding the range of services (NYS 
health hubs)

• Meaningful involvement of people 
who use drugs (employment, 
advocacy)



OPPORTUNITIES FOR ADVANCING 
PROGRESS

• Training, technical assistance, 
resources guides (SSP implementation 
manual, rural SSPs)

• 2020 National Harm Reduction 
Conference

https://harmreduction.org/conference/

https://harmreduction.org/ruralsyringe/
https://harmreduction.org/conference/
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Kentucky Drug Overdose Deaths
2000 - 2018
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Legislative approval

• Initial introduction in the 2014 legislative session 
– no success

• Introduced in 2015 – ‘Heroin Bill’
• 14 Chapters with one chapter on “Pill Mills”
• Good Samaritan Provision
• Naloxone restrictions loosened
• Syringe Service Programs legalized
• Other criminal justice reforms

20



Three levels of Approval

• Local Board of Health

• City Council

• County Government

21



Three levels of Approval

• Local Board of Health

• City Council

• County Government

• Be alert after elections!  
Will need to re-introduce harm reduction

22



Services Provided at SSPs

• Testing for HIV/HCV and other co-morbidities

• Vaccination (Hepatitis A)

• Naloxone supply

• Peer support specialists availability

• Referral to infectious disease treatment

• Transfer to substance use disorder treatment

23



Services Provided at SSPs (2)

• Testing for HIV/HCV and other co-morbidities

• Vaccination (Hepatitis A)

• Naloxone supply

• Peer support specialists availability

• Referral to infectious disease treatment

• Transfer to substance use disorder treatment

24



SSPs Sustainability in Kentucky

• Local approval process

• Secure on-going financial support

• Define and re-define data collection system

• Continue to re-inform local government 
officials of the importance of harm reduction

25



SSPs Sustainability in Kentucky (2)

• Local approval process

• Secure on-going financial support

• Define and re-define data collection system

• Continue to re-inform local government
officials of the importance of harm reduction
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Reduction in Infectious Disease Incidence Rates for 
Medicaid Beneficiaries with OUD Diagnosis in 

Counties with HRSEP
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A little about New Hampshire….

• Of the thirteen original colonies, on January 5, 1776 NH was the 

first to declare its independence from England -- a full six months 

before the Declaration of Independence was signed.

• In 1833, the first free public library in the US, and the world was 

established in Peterborough, NH. 

• Alan Bartlett Shepard Jr., the first American to travel in space is 

from Derry, NH.

• NH's State House is the oldest state capitol in which a legislature 

still meets in its original chambers. 

• Home to the world’s largest arcade: Funspot

• Motto: “Live Free or Die”



Overview
• Legal Authorities 

• Requirements

• Role of DHHS

• Syringe Access Initiative/SSPs/The Doorways

• Registered Programs

• Infectious Disease Complications for People who 
Inject Drugs (PWID)

• Patient barriers

• SSP advocates’ highlights and challenges



NH Legal Authorities

• SSPs are allowable in New Hampshire based on the passage of SB 234 
(Laws of 2017, Chapter 117) on June 16, 2017. 

o Exempts residual amounts of controlled substances in hypodermic syringes 
and needles from the provision of the controlled drug act; (RSA 318-B:1)

o Authorizes persons other than pharmacists to dispense hypodermic syringes 
and needles and allows them to be sold in retail establishments other than 
pharmacies; and, (RSA 318-B:17-a)

o Authorizes the operation of syringe service programs in New Hampshire. (RSA 
318-B:43-a)



NH SSP Eligible Operating Agencies

• Federally Qualified Health Centers (FQHC)

• Community Health Centers (CHC)

• Public Health Networks (PHN)

• AIDS Service Organizations (ASO)

• Substance misuse support or treatment organizations

• Community Based Organizations (CBO)

Source: RSA 318-B:43-a, I



NH SSP Requirements

• Provide referral and linkage to HIV, viral hepatitis, and substance use disorder 
prevention, care, and treatment services

• Coordinate and collaborate with other agencies to minimize duplication of effort

• Attempt to be a part of a comprehensive service program

• Post hours and program contact information on its website

• Register with NH DHHS and confirm registration annually on or before November 
1st of each subsequent year
o NH Syringe Services Program Registration Form available online

• Provide quarterly data reports in a format directed by and to the NH DHHS 
Division of Public Health Services

Source: RSA 318-B:43-a, II



Comprehensive NH SSP Components
• Providing sterile needles, syringes, and other drug preparation equipment and disposal services

• Educating and counseling to reduce sexual, injection, and overdose risks

• Providing condoms to reduce risk of STDs, HIV, viral hepatitis

• Screening for HIV, viral hepatitis, STDs, and tuberculosis

• Providing referral and linkage to hepatitis A virus (HAV) and hepatitis B virus (HBV) vaccination

• Providing referral and linkage to HIV, viral hepatitis, STD and tuberculosis prevention, treatment, and care 
services:

o Antiretroviral therapy for hepatitis C virus (HCV) and HIV
o Pre-exposure prophylaxis (PrEP)
o Post-exposure prophylaxis (PEP)
o Prevention of mother-to-child transmission

• Partner services

• Providing naloxone to reverse opioid overdoses

• Providing referral and linkage to and provision of substance use disorder treatment including medication assisted 
treatment

• Providing referral to medical care, mental health services, and other support services



Funding for NH SSPs 

• Determination of Need
o Approved, October 26, 2017

• Language clarification, SB 234
o SFY19, SB87

o Allows for use of federal or other funds 

o General funds prohibited, unless deemed necessary to control a disease 
outbreak



NH DHHS Role 

• Per statute
o Collect registrations and quarterly reports from SSPs

o No regulatory or oversight authority provided

• Establish and maintain SSP website 
o SSP Registration and Reporting Forms

o List of Registered SSPs in New Hampshire

o SSP Resources

• Administer and distribute funding to support SSPs
o Current projects

o As available



NH SSP Registration 
Form

https://www.dhhs.nh.gov/dphs/

bchs/std/operating-syringe-

program.htm

https://www.dhhs.nh.gov/dphs/bchs/std/operating-syringe-program.htm


NH SSP Quarterly 
Reporting Form

https://www.dhhs.nh.gov/dphs/

bchs/std/operating-syringe-

program.htm

https://www.dhhs.nh.gov/dphs/bchs/std/operating-syringe-program.htm


NH’s New Syringe Access Initiative and SSP Brochure

https://www.dhhs.nh.gov/dphs/bchs/std/sy

ringe-service.htm

• Updated in December 2019
• New Syringe Access Initiative language
• QR codes for smart phones
• Updated literacy level
• Lessened stigmatizing language
• Increased focus on drug user health vs 

just treatment options in last version 
(2015)

• Naloxone resources
• Information on accessing NH’s Doorways

https://www.dhhs.nh.gov/dphs/bchs/std/syringe-service.htm


Doorway Stats 1/2019-12/2019 



Registered Syringe Service Programs
Organization Name Address Contact Information Website

HIV/HCV Resource Center: 
The Claremont Exchange

Valley Regional Hospital
243 Elm Street
Claremont, NH 03743

Phone: 603-448-8887

Email: laura@h2rc.org
http://www.h2rc.org/syring-exchange

Keene Serenity Center: 
GROW Syringe Services

By appointment only 
in the Keene area

Confidential call or text: 603-903-4049

Email: info@kscrecover.org
https://www.facebook.com/pg/GROWSSP/

Mt. Washington Valley 
Support Recovery 
Coalition

160 East Main Street,
Center Conway, NH 03813

Phone: 603-622-0668

Email: mwvaddictionresource@gmail.com
https://mwvsupportrecovery.org

NH Harm Reduction 
Coalition: Hand Up Health 
Services

Variable locations and hours in 
seacoast area

Phone: 207-370-7187

Email: Info@nhhrc.org
http://nhhrc.org/handup/

NH Harm Reduction 
Coalition: Queen City 
Exchange

Variable locations and hours in 
Manchester area

Phone: 603-463-6241

Email: Info@nhhrc.org
http://nhhrc.org/queen-city-exchange/

Southern NH HIV/AIDS 
Task Force: Syringe Service 
Alliance of the Nashua 
Area (SSANA)

Variable locations and hours in 
Nashua area

Phone: 978-743-9636

Email: w.leblanc@nhpartnership.org
http://www.aidstaskforcenh.org

As of January 6, 2020

mailto:laura@h2rc.org
http://www.h2rc.org/syring-exchange
mailto:info@kscrecover.org
https://www.facebook.com/pg/GROWSSP/
mailto:mwvaddictionresource@gmail.com
https://mwvsupportrecovery.org/
mailto:Info@nhhrc.org
http://nhhrc.org/handup/
mailto:Info@nhhrc.org
http://nhhrc.org/queen-city-exchange/
mailto:w.leblanc@nhpartnership.org
http://www.aidstaskforcenh.org/






Infectious Disease Complications for 
People who Inject Drugs (PWID)

HCV Incidence by Provider Reported Risk, 
2017-2019*
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SSP PWID identified barriers

• STIGMA/ Fear of being treated poorly by medical staff

• Lack of transportation

• Too busy to deal with it

• Drug use/family/job takes precedence

• VT based clients can’t go into NH/ fear of arrest

• Concerns about side effects of treatment

• Perception that providers won’t treat HCV and that insurance won’t pay for 
treatment.



Challenges identified by SSPs
• Funding for SSP community workers, could offer more days/times for 

exchange and services

• Better messaging/promotion of SSPs

• Hepatitis C testing—more rapid tests

• Lessening stigma, more drug user health messaging

• Better linkage-to-care in general

• Client/patient education on NH Medicaid plans and their benefits (ex: 
medication coverage, transportation assistance, cell phones, etc.)

• Easier enrollment and quicker processing time for NH Medicaid applications 
(average ~45-60 days)

• Client/patient education on SSP laws

• Contracting time with State



Successes identified by SSPs

• Easy SSP program registration

• Funding through the University of New Hampshire allows for 
information/education/training for prospective SSP sites

• More locations on the horizon, per NH Harm Reduction 
Coalition inquiries

• ID physicians from Dartmouth-Hitchcock looking to get 
telemedicine started in some SSP locations to more easily link 
to care/better access and removing barriers



References

• Syringe Service Programs in NH: 
https://www.dhhs.nh.gov/dphs/bchs/std/syringe-
service.htm

• NH STD/HIV Surveillance Program- 5 year Data 
Summary Report: 
https://www.dhhs.nh.gov/dphs/cdcs/documents/std-
hiv-recent.pdf

• NH Bureau of Drug and Alcohol Services:

• https://www.dhhs.nh.gov/dcbcs/bdas/sor.htm

• NH Harm Reduction Coalition: 
https://ww.nhhrc.org/resources

• CDC: https://www.cdc.gov/ssp/ssp-funding.html

Acknowledgements

• Lindsay J. Pierce, M.Ed., Chief, Infectious 
Disease Prevention, Investigation and Care 
Services Section

• NH Harm Reduction Coalition

• H2RC (HIV/HCV Resource Center)

• Southern NH Task Force

• NH Bureau of Drug and Alcohol Services 
(BDAS)

• The Doorway

• Dartmouth-Hitchcock:  Infectious Disease

• University of New Hampshire: Nursing (TA)

https://www.dhhs.nh.gov/dphs/bchs/std/syringe-service.htm
https://www.dhhs.nh.gov/dphs/cdcs/documents/std-hiv-recent.pdf
https://www.dhhs.nh.gov/dcbcs/bdas/sor.htm
https://ww.nhhrc.org/resources
https://www.cdc.gov/ssp/ssp-funding.html


Questions?

Krissy Nikitas, kristine.nikitas@dhhs.nh.gov

Viral Hepatitis Coordinator

Bureau of Infectious Disease Control, NH Department of Health and 
Human Services

Jane Hybsch, RN, MHA,  jane.hybsch@dhhs.nh.gov

Medicaid Administrator

Medicaid Care Management Programs, NH Department of Health and 
Human Services

mailto:kristine.nikitas@dhhs.nh.gov
mailto:jane.hybsch@dhhs.nh.gov
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OVERVIEW OF FEDERAL RESOURCES

• Handout located in packet

• We’ll email the group so 

you can access helpful 

links
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