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Harm Reduction Initiatives in 
Kentucky – Lessons Learned

Presenter
Presentation Notes
We’re proud to be part of the next step for harm reduction in KentuckyWhat HRI doesUltimately we help increase HIV testing and linkage to careWe build on the success of local health departments by providing trained staff to every harm reduction programWe realize that we didn’t invent harm reduction or syringe exchange.  We help programs with best practices learned from decades of proven success across the United StatesReview HRI buildup progressHRI roll out planWhat we ask of you (think of what you need)



Faculty Disclosures
Neither my spouse nor I have any relevant financial relationships to content discussed today.

Practice Gaps/Educational Needs
• Nearly half of the communities in Kentucky at high risk of an HIV/HCV 

outbreak among people who inject drugs have not yet set up a local 
syringe services program.

• People often have the wrong or incomplete understanding of what 
syringe services programs are about.

• Provide education on the multiple benefits of syringe services programs.
• Provide an understanding on the principles of harm reduction.



Objectives
Upon completion of this activity, participants will be 
able to:
• Recognize the extent of Kentucky’s risk of having 

an HIV outbreak among people who inject drugs.
• Explain why people who inject drugs are at high 

risk for infections and other harms.
• Describe at least 3 public health benefits of 

syringe exchange programs.

Expected Outcome
• Increase understanding and acceptance of syringe 

services programs.  Establish programs where needed.



HIV/HCV Outbreak Vulnerable 
220 counties (54 in Kentucky)
Source:  CDC

2014/15 HIV Outbreak, Scott County, IN

NEW Harm Reduction/Syringe 
Services Programs, Summer 2019
Source:  KDPH, NASEN

(June 2014 … before legal in KY)
Source:  amFAR.org

194 Syringe Services
Programs in 33 states

#KyHarmReduction

Presenter
Presentation Notes
SSPs have been in US since 1988 – ultimate goal is to stop the spread of HIVAn 80% reduction in HIV among PWID according to amfARBy 2014:  194 SSPs in 33 statesRelentless scrutiny from the beginning resulted in countless studies – always bearing positive proof of their effectiveness in stopping the spread of HIVSSPs are as cost effective as providing zidovudine for perinatal transmission preventionStudies also show other benefits to SSPs:  community safety, no increased drug use, reduction in overdoses, increase linkage to treatmentSurgeons General from the beginning of the AIDS epidemic to the current … serving under Presidents Reagan, Clinton, Bush, Obama and Trump, have been in favor of SSPsFive years ago, there were still 17 states that did not have a single program, including Kentucky, and most states surrounding us.  We didn’t have a whole lot of people shooting heroin back in the day – no, us Kentuckians just did pills.  OxyContin wasn’t called “hillbilly heroin” without reason.ADVANCE ANIMATIONSuddenly in late 2014, Austin Indiana, just 36 miles up I-64 from Louisville, hit their flashpoint with an HIV outbreak among people who inject drugs. They weren’t using heroin much, either.  They were using prescription pills just like a lot of Kentuckians.  They were now crushing their pills, dissolving and injecting them.  Pills were costly at a street value of a dollar per milligram, so they’d often share not only the drugs, but the equipment to inject them.  New needles aren’t readily available.  It’s not like they could just go and buy them.  And, their nearest syringe exchange was in Indianapolis – 80 miles up I-64, so needles were used repeatedly.  Within a matter of months, this rural part of Indiana went from having about 5 cases of HIV per year to 220 in about a 2-year period.  Austin, a town of just over 4,000, now has HIV rates higher than those is Sub-Saharan Africa.  This prompted a CDC study to determine how this happened, and how to prevent this from happening again.ADVANCE ANIMATIONCDC pointed out the similarities between Austin Indiana and other areas that were likely to experience an HIV outbreak among PWID.220 counties were identified as being highly vulnerable.  54 counties in Kentucky.States with a lot of SSPs (shown by the stars) are NOT considered vulnerable.Kentucky legalized SSPs for local health departments in 2015 – not as a mandate, but an unfunded local option.  ADVANCE ANIMATIONKentucky Public Health kicked into high gear.  That’s what we do!52 counties have approved of SSPs, and several more are on their way.  But, are our programs as good as they could be?  They’ve widely been underfunded and often have very limited availability.



Statewide Total 
Diagnoses

Known to be Living with 
HIV = 6,718

Scott – 46

Boyd – 54

Jessamine – 54Shelby – 60

Franklin – 65

Bullitt – 70

Madison – 83

Daviess – 84

Christian – 105

Oldham – 90

Boone – 97

McCracken – 102

Warren – 124
Campbell – 122

Hardin – 138
Kenton – 293

Fayette – 973

Jefferson – 2,669Jefferson – 2,916

COURTESY  - Kentucky HIV/AIDS Surveillance Report, June 2017

Bourbon – 25
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Presentation Notes
SOURCE:  Kentucky HIV/AIDS Annual Report, June 2017https://chfs.ky.gov/agencies/dph/dehp/hab/Pages/reports-stats.aspx



Statewide Total 
Diagnoses

Known to be Living with 
HIV = 6,718

Presenter
Presentation Notes
SOURCE:  Kentucky HIV/AIDS Annual Report, June 2016SOURCE: 2012 Kentucky Health Issues Poll (60% of adults in Kentucky have NEVER tested for HIV) http://www.healthy-ky.org/news-events/newsroom/limited-adherence-hiv-testing-guidelines Nationally, approximately 44% of adults aged 18–59 years had ever been tested for HIV (other than blood donations) during 2007–2010, nearly the same as during 2003–2006.http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6342a8.htm?s_cid=mm6342a8_e  



Statewide Total 
Diagnoses

Known to be Living with 
HIV = 6,718



91-365 days = 10%

0-30 days† = 60%

SOURCE:  Kentucky HIV/AIDS Annual Report, June 2016
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91-365 days = 10%

0-30 days† = 60%

These are called 
“Concurrent Diagnoses” 

(diagnosed with both HIV and 
AIDS at about the same time)

SOURCE:  Kentucky HIV/AIDS Annual Report, June 2016
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Concurrent Diagnoses by Transmission Category



 Sharing syringes to 
injecting drugs (60%)

 From infected mother to child 
during birth

 Hemodialysis (long-term)
 Blood transfusion and/or 

organ transplant before 1992
 Occupational exposure to 

blood - mostly needlesticks
 “Baby Boomers”
 Sexual or household 

exposures (very rare)

Hepatitis C Virus (HCV) Transmission

Presenter
Presentation Notes
SOURCE:  http://www.cdc.gov/mmwr/preview/mmwrhtml/00055154.htm HCV is spread through blood to blood and sexual contact in blood, semen, and vaginal fluid.  “Percutaneous exposures are the most efficient modes of HCV transmission.  Most infections (60%) are due to illegal injection drug use.  HCV can be spread not only just from needles and syringes, but also contamination of drug paraphernalia.  HCV transmission from injecting drug use is four times more common than HIV. “HCV can be transmitted if you were ever on long-term kidney dialysis from unknowingly sharing supplies/equipment that had someone else's blood on them.  Transfusion and organ transplant associated cases are rare now after blood donor screening was started in 1992; the chance of getting infected from transfused blood or blood products is less than 1 per million units transfused.“About 5 out of every 100 infants born to HCV-infected women become infected. This occurs at the time of birth, and there is no treatment that can prevent this from happening. “HCV transmission may occur through needlestick injuries and sharps exposures on the job.“HCV can be spread by sex, but this is very rare.  If you have multiple partners, you and your partners can get other diseases spread by having sex (e.g., AIDS, hepatitis B, etc.).  HCV transmission within a household does not occur very often. If HCV is spread within a household, it is most likely due to direct exposure to the blood of an infected household member. “HCV is not spread by kissing, hugging, sneezing, coughing, food or water, sharing eating utensils or drinking glasses, or casual contact.” 



Rates of acute, Hepatitis C per 100,000 population ― 
United States, 2007 – 2016  Trend

Hepatitis C Rates per 100,000 population for States with Consistent Reporting, 2007 – 2016
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Presentation Notes
COMPILED DATA FROM SOURCE:  http://www.cdc.gov/hepatitis/statistics/ States with consistent reporting (RATES ONLY)RATES per 100,000 POP							2009	2010	2011	2012	2013	2014Alabama	0.2	0.1	0.5	0.5	0.6	0.7Arkansas	0.1	0.0	0.0	0.2	1.0	0.4California	0.1	0.1	0.1	0.2	0.2	0.2Colorado	0.6	0.4	0.5	0.8	0.4	0.6Florida	0.3	0.3	0.3	0.6	0.7	0.5Georgia	0.3	0.3	0.5	0.8	0.5	0.6Idaho	0.5	0.7	0.8	0.7	0.9	0.4Illinois	0.0	0.0	0.0	0.2	0.3	0.2Indiana	0.3	0.4	1.3	1.7	2.7	1.8Kansas	0.0	0.1	0.3	0.6	0.6	1.0Kentucky	1.5	2.5	3.2	4.1	5.1	4.0Louisiana	0.2	0.1	0.2	0.2	0.4	0.5Maine	0.2	0.2	0.9	0.6	0.6	2.3Maryland	0.4	0.4	0.6	0.7	0.9	0.7Massachusetts	0.2	0.2	0.3	0.6	2.6	3.4Michigan	0.4	0.5	0.3	0.8	0.7	0.8Minnesota	0.3	0.3	0.3	0.6	0.9	0.7Missouri	0.0	0.1	0.1	0.1	0.1	0.1Montana	0.1	0.4	0.9	0.9	1.6	1.3Nebraska	0.2	0.1	0.1	0.2	0.1	0.1Nevada	0.2	0.3	0.4	0.4	0.3	0.2New Jersey	0.1	0.3	0.6	0.8	1.2	1.3New Mexico	0.3	0.7	0.7	1.0	0.6	0.8New York	0.3	0.3	0.3	0.5	0.7	0.6North Carolina	0.3	0.4	0.6	0.6	0.8	1.1North Dakota	0.3	0.0	0.0	0.0	0.6	0.0Ohio	0.2	0.1	0.1	0.1	1.0	0.9Oklahoma	0.7	1.1	1.4	2.1	1.0	1.2Oregon	0.5	0.5	0.5	0.9	0.4	0.4Pennsylvania	0.3	0.2	0.3	0.5	0.6	0.5South Carolina	0.0	0.0	0.0	0.0	0.0	0.1Tennessee	0.5	0.7	1.3	2.0	1.5	1.9Texas	0.1	0.1	0.1	0.2	0.1	0.2Utah	0.2	0.4	0.4	0.6	0.4	1.3Vermont	0.2	0.3	1.0	1.0	0.5	0.6Virginia	0.1	0.2	0.3	0.9	0.5	0.6Washington	0.3	0.4	0.6	0.8	0.9	1.2West Virginia	1.7	1.1	2.5	3.0	3.1	3.4Wisconsin	0.1	0.2	0.3	0.5	0.7	0.9Total	0.3	0.3	0.4	0.6	0.7	0.7
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networks
unidentified:

Already HCV positive
Incidence HCV (new cases)
HCV negative

IDU connections



What “Safer Injecting” Prevents

viral blood infections (Hepatitis B, Hepatitis C, 

Presenter
Presentation Notes
Hepatitis B is an infection of your liver. It can cause scarring of the organ, liver failure, and cancer. It can be fatal if it isn't treated. It's spread when people come in contact with the blood, open sores, or body fluids of someone who has the hepatitis B virus.There is no cure, but there is a vaccine.Hepatitis C is also a viral infection that causes liver inflammation, sometimes leading to serious liver damage. The hepatitis C virus (HCV) spreads through contaminated blood. It normally takes 20 to 30 years for people with chronic hepatitis C to develop cirrhosis. About 5 to 20 percent of people with chronic HCV will develop cirrhosis. Without treatment, cirrhosis can lead to liver cancer and liver failure. There is a cure, but it is very expensive.  There is no vaccine.



viral blood infections (Hepatitis B, Hepatitis C, 

What “Safer Injecting” Prevents

HIV)

Presenter
Presentation Notes
Sharing needles is one of the easiest ways to pass HIV infection.   It’s more risky than any kind of sex!  HIV is treatable, but PWID in Kentucky are the least likely people with HIV to seek treatment before an AIDS diagnosis.



viral blood infections (Hepatitis B, Hepatitis C, HIV)
bacterial skin infections {staph, MRSA} (abscesses, 

What “Safer Injecting” Prevents

Presenter
Presentation Notes
An abscess is a swollen area within body tissue, containing an accumulation of pus. Sometimes, skin abscesses are more difficult to treat and may require laceration or drainage. There are cases in which an abscess can lead to serious, potentially life-threatening complications if left untreated.



viral blood infections (Hepatitis B, Hepatitis C, HIV)
bacterial skin infections {staph, MRSA} (abscesses, cellulitis)

What “Safer Injecting” Prevents

Presenter
Presentation Notes
Cellulitis is a common, potentially serious bacterial skin infection. The affected skin appears swollen and red and is typically painful and warm to the touch. Cellulitis usually affects the skin on the lower legs, but it can occur in the face, arms and other areas.



viral blood infections (Hepatitis B, Hepatitis C, HIV)
bacterial skin infections {staph, MRSA} (abscesses, cellulitis)
endocarditis

 

What “Safer Injecting” Prevents

Presenter
Presentation Notes
Endocarditis is an infection of the endocardium, which is the inner lining of your heart chambers and heart valves. Endocarditis generally occurs when bacteria, fungi or other germs from another part of your body, such as your mouth, spread through your bloodstream and attach to damaged areas in your heart.The median hospital charge for drug dependence–associated endocarditis hospitalization was $54,281; total costs of hospitalizations for drug dependence–associated endocarditis increased eighteenfold during 2010–2015, from $1.1 to $22.2 millionCommon signs and symptoms of endocarditis include:Flu-like symptoms, such as fever and chills.A new or changed heart murmur, which is the heart sounds made by blood rushing through your heart.Fatigue.Aching joints and muscles.Night sweats.Shortness of breath.Chest pain when you breathe.



viral blood infections (Hepatitis B, Hepatitis C, HIV)
bacterial skin infections {staph, MRSA} (abscesses, cellulitis) 
endocarditis
osteomyelitis

What “Safer Injecting” Prevents

Presenter
Presentation Notes
Osteomyelitis is an infection of the bone, a rare but serious condition. Bones can become infected in a number of ways: Infection in one part of the body may spread through the bloodstream into the bone, or an open fracture or surgery may expose the bone to infection. Chronic infections can cause general weakness, weight loss, anemia, kidney disease, and other disorders. A severe chronic infection that does not get better with treatment may require removal of the infected part of the body (amputation). Without amputation the infection could spread to the blood and be fatal.



viral blood infections (Hepatitis B, Hepatitis C, HIV)
bacterial skin infections {staph, MRSA} (abscesses, cellulitis) 
endocarditis
osteomyelitis
sepsis/bacteremia

Rory Staunton Foundation

What “Safer Injecting” Prevents

Presenter
Presentation Notes
Sepsis is a potentially life-threatening condition caused by the body's response to an infection. The body normally releases chemicals into the bloodstream to fight an infection. Sepsis occurs when the body's response to these chemicals is out of balance, triggering changes that can damage multiple organ systems. Patients with sepsis and no ongoing sign of organ failure at the time of diagnosis have about a 15%-30% chance of death. Patients with severe sepsis or septic shock have a mortality (death) rate of about 40%-60%, 



viral blood infections (Hepatitis B, Hepatitis C, HIV)
bacterial skin infections {staph, MRSA} (abscesses, cellulitis) 
endocarditis
osteomyelitis
sepsis/bacteremia
tetanus

What “Safer Injecting” Prevents

Presenter
Presentation Notes
Tetanus is a serious disease caused by a bacterial toxin that affects your nervous system, leading to painful muscle contractions, particularly of your jaw and neck muscles. Tetanus can interfere with your ability to breathe and can threaten your life. Tetanus is commonly known as "lockjaw."



viral blood infections (Hepatitis B, Hepatitis C, HIV)
bacterial skin infections {staph, MRSA} (abscesses, cellulitis) 
endocarditis
osteomyelitis
sepsis/bacteremia
tetanus
wound botulism New England Journal of Medicine

What “Safer Injecting” Prevents

Presenter
Presentation Notes
Droopy eyes are a common symptom of botulismWound botulism is a rare infectious form of botulism, an acquired neuromuscular junction disease with descending flaccid paralysis. The botulinum toxin, a poison produced by the bacterium Clostridium botulinum (C. botulinum), is common in soil and exists in untreated water.



viral blood infections (Hepatitis B, Hepatitis C, HIV)
bacterial skin infections {staph, MRSA} (abscesses, cellulitis) 
endocarditis
osteomyelitis
sepsis/bacteremia
tetanus
wound botulism
pneumonia

viral blood infections (Hepatitis B, Hepatitis C, HIV)
bacterial skin infections {staph, MRSA} (abscesses, cellulitis) 
endocarditis
osteomyelitis
sepsis/bacteremia
tetanus
wound botulism
pneumonia

What “Safer Injecting” Prevents

Presenter
Presentation Notes
Pulmonary complications of illicit drug use are common because the lungs are exposed to both the environment and the circulation; hence, all illicit drugs that are inhaled or injected are potentially damaging to the lungs.



“Cotton Fever”
“Cotton Fever” is:
 Caused by the bacteria that live in used cotton filters
 Not caused by injecting cotton fibers
 Uncomfortable but not usually serious
 However, go to the ER if symptoms last longer than 4 hours

Symptoms occur soon after injecting:
Chills, fever, shaking, hot flashes, nausea, headaches.
Wrap yourself in a blanket and ride it out.

King County Health Department/Seattle Needle Exchange Brochure, Cotton Facts & Tips
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Kentucky Resident Neonatal Abstinence Syndrome 
Hospitalizations, 2000 – 2014

Video from YouTube

Kentucky Injury Prevention and Research Center, June 2015. Data source: Kentucky inpatient hospitalization discharge data, Office of Health Policy.  Data for 2011-2014 are provisional and subject to change.

Presenter
Presentation Notes
SOURCE:  http://www.mc.uky.edu/kiprc/pdf/drug-overdose-report-released.pdf  Video (trimmed):  https://www.youtube.com/watch?v=2eP5EnFSG0c



Data source: Centers for Disease Control and Prevention, National Center for Health Statistics Multiple Cause of Death

Rate for Drug Overdose Deaths, 2007 – 2017

All images from Google

0

5

10

15

20

25

30

2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017

US KY

15

20

25

US KY

M
or

ta
lit

y 
Ra

te
 (#

 D
ea

th
s/

10
0,

00
0 

Po
pu

la
tio

n)

Presenter
Presentation Notes
SOURCE:  CDC Wonder



America’s Health Rankings Annual Report, United Health Foundation, December 2017

United Health Foundation now ranks Kentucky as SECOND 
highest rate of drug overdose deaths for 2017 

-2017

Presenter
Presentation Notes
SOURCE:   http://wkms.org/post/kentucky-has-second-highest-rate-drug-overdose-deaths-ushttps://www.americashealthrankings.org/explore/2017-annual-report/measure/Drugdeaths/state/KY





30

Sharing needles is an easy way 
to get HIV & Hepatitis C Virus.
If you shoot drugs – please do not share needles.





REDUCE spread of infections
DO NOT INCREASE drug use
DO NOT INCREASE crime
INCREASE community safety
INCREASE first-responder safety
CONNECT more people to treatment



December, 2015

Feds kept the federal funding 
ban on syringes themselves, 
but ended the ban on all other 
aspects of the programs — staff, 
vehicles, gas, rent, and so on. 

The ban's end was spearheaded 
by two Kentucky Republicans, 
House Appropriations Chair 
Hal Rogers and Senate Majority 
Leader Mitch McConnell, in 
large part as a response to an 
HIV crisis in Indiana and a 
heroin epidemic nationwide.

Presenter
Presentation Notes
SOURCE:  http://www.vox.com/2016/1/6/10723800/congress-needle-exchange-ban  








Kentucky Senate Bill 192 (2015) provides for the 
establishment of Syringe Exchange Programs in KY

 Local option for for 
People Who Inject Drugs to be run by county 
public health departments;

 " " language that protects drug 
users from criminal charges if they report an 
overdose to the authorities;

 Expanded access to , a drug that can 
reverse the effects of a heroin overdose;

More state funding and Medicaid support for 
.

Presenter
Presentation Notes
SOURCE:  http://www.kentucky.com/2015/03/24/3765958_senate-approves-broader-booster.html?rh=1#storylink=cpy SB 192 can be found in its entirety at:  http://www.lrc.ky.gov/record/15RS/SB192.htm 



Kentucky Senate Bill 192 (2015) provides for the 
establishment of Syringe Exchange Programs in KY

 Local option for for 
People Who Inject Drugs to be run by county 
public health departments;

 " " language that protects drug 
users from criminal charges if they report an 
overdose to the authorities;

 Expanded access to , a drug that can 
reverse the effects of a heroin overdose;

More state funding and Medicaid support for 
.

Presenter
Presentation Notes
SOURCE:  http://www.kentucky.com/2015/03/24/3765958_senate-approves-broader-booster.html?rh=1#storylink=cpy SB 192 can be found in its entirety at:  http://www.lrc.ky.gov/record/15RS/SB192.htm 







Vulnerable 
CountiesSpecific concerns regarding Kentucky Counties:

1. Dense drug user networks similar to Scott County Indiana
2. Lack of syringe exchange programs

National Ranking by County
Red counties now have SEP

Operating Syringe 
Exchanges as of 09/24/2019

Pike

Knox

Grant

Jefferson Franklin

Pendleton
Mason

Fayette

Kenton

NOTE:  CDC stresses that this is a REGION-WIDE problem, not just a county-specific problem.

Warren

Whitley

54 Kentucky Counties with Increased Vulnerability to Rapid 
Dissemination of HIV/HCV Infections Among People who Inject Drugs

FloydBoyle

Powell

Owsley

Clay

Nelson

Greenup

Russell

Elliott

Muhlenberg

Jackson

Adair

Cumberland
Allen

Monroe Clinton
Wayne

RockcastleCasey
Green

Edmonson

Bell

Harlan

Mercer Martin

Lawrence

Carter

Johnson
Menifee

Lewis

Gallatin

Carroll

Breckinridge

Grayson

Hickman

Boyd

Jessamine
Clark

Madison
Garrard

Lincoln

Rowan

Robertson
Harrison

Lee

McCreary

Wolfe

Letcher

Perry

Pulaski

Woodford

Breathitt

Barren

Campbell

Bourbon

Laurel

Graves

Henderson
Daviess

Owen

1    Wolfe
3    Breathitt
4    Perry
5    Clay
6    Bell
8    Leslie
9    Knox
10  Floyd
11  Clinton
12  Owsley
14  Whitley
15  Powell
17  Knott
21  Pike
23  Magoffin
25  Estill
30  Lee
31  Menifee

34    Martin
35    Boyle
39    Lawrence
40    Rockcastle
45    Harlan
48    McCreary
50    Letcher
53    Johnson
54    Russell
56    Elliott
65    Laurel
67    Carroll
75    Taylor
77    Grant
93    Adair
97    Lincoln
99    Wayne
101  Cumberland

108   Gallatin
125   Bath
126   Grayson
129   Greenup
132   Green
153   Casey
154   Carter
163   Monroe
167   Garrard
175   Robertson
178   Lewis
179   Edmonson
180   Allen
187   Boyd
191   Hickman
202   Breckinridge
212   Campbell
214   Mercer

Bath

Magoffin

Hopkins
Taylor

Leslie

Knott

Todd

Estill



are available at 

https://chfs.ky.gov/agencies/dph/dehp/hab/Pages/kyseps.aspx

Presenter
Presentation Notes
SOURCE:  chfs.ky.gov/dph/epi/HIVAIDS/prevention



ASAP grants from Kentucky Justice Cabinet and the
Kentucky Office of Drug Control Policy

UK/KDPH (KIRP/HRI)
CDC HIV Prevention Grant from KY Public Health
Ryan White CARE funds from KY Public Health
Charitable / Philanthropic Foundations 
Hospitals
Physicians
Pharmacists
Local/District health department funding



Increase HIV Testing & Linkage to Care
Increase HCV Testing & Linkage to Care
Increase Naloxone (Narcan) Availability
Increase Use of Drug Treatment Programs

… all are more doable if you have a
Harm Reduction / Syringe Exchange Program



Harm Reduction Initiatives in 
Kentucky – Lessons Learned

Greg.Corby-Lee@uky.edu
Strategist

Harm Reduction Initiative

Thank You!

Presenter
Presentation Notes
We’re proud to be part of the next step for harm reduction in KentuckyWhat HRI doesUltimately we help increase HIV testing and linkage to careWe build on the success of local health departments by providing trained staff to every harm reduction programWe realize that we didn’t invent harm reduction or syringe exchange.  We help programs with best practices learned from decades of proven success across the United StatesReview HRI buildup progressHRI roll out planWhat we ask of you (think of what you need)
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