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Dear Chairmen, 

 As members of communities that have been affected by heroin and prescription drug 

injection use, we are writing to you today to request that you lift the ban on federal funding for 

syringe services programs (SSPs). In many cases, the ban has prevented our local and state 

governments from exercising their own discretion in using federal funds to provide sterile 

syringes to drug users, and we believe it has exacerbated the heroin and prescription drug crisis 

that currently ravages many of our communities, as well as increasing the spread of HIV and 

hepatitis C. We therefore urge you to take action on this issue immediately and lift the federal 

ban, thus saving lives and money. 

 Under the ban, public health professionals in our communities are stripped of their expert 

judgment and effectiveness by being denied existing federal support for a tool that prevents the 

spread of HIV and hepatitis C, reduces injuries to law enforcement and first responders, and 

saves public sector resources.
1
 As efforts to restrict the supply of prescription opioids have been 

enacted, we have seen a corollary rise in the use of heroin in our neighborhoods, and with it an 

increase in overdoses and exposure to infectious diseases.
2
  Making SSPs available is an 

essential component of a comprehensive, public health approach to the heroin crisis, especially 

because they connect users to drug treatment and health care, overdose prevention, and provide 

vital tools and education that save lives. Support for SSPs is strong among diverse stakeholders, 

including medical and public health professionals, law enforcement, and our impacted 

communities.
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The ban on federal funding for SSPs takes the form of language inserted into the Labor, HHS, 

Education, and Related Agencies Appropriations bill. The ban is a remnant of the polarized 

HIV/AIDS debate in the 1980s and 1990s, when some commentators wrongly claimed that 

providing sterile syringes would increase drug use. There is no evidence that such programs 

promote or increase drug use or crime. On the contrary, research shows that SSPs can increase 

the likelihood of entering drug treatment five-fold, and consequently such programs are vital for 

our communities.
4
 Furthermore, these programs save taxpayer dollars by preventing the spread 

of HIV/AIDS and hepatitis C, and protect law enforcement from being exposed to contaminated 

syringes. Studies have shown that for every dollar spent on SSPs, an estimated $3-$7 are saved 

in HIV treatment costs.
5
  SSPs are also crucial in addressing health disparities in our country, 

given that African-Americans are eleven times and Latinos five times more likely to contract 

HIV from an infected syringe than Caucasians.
6 

Lifting the ban on federal funding for SSPs would not add costs to the federal budget, but 

would merely allow states and localities to spend federal dollars as they see fit, and would result 

in substantial cost-savings from averted HIV and hepatitis C infections for heavily burdened 

healthcare systems. We also believe it is an important step in tackling the current issues we face 

surrounding heroin and prescription drug use. Accordingly, we urge you to remove the ban 

language from FY15 Appropriations legislation. 

Sincerely,  
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