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Intervention Types
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Landscape for PWID

PWID = Persons Who Inject Drugs
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Landscape for PWID
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Syringe Services Programs

 Are cost effective

 Do not increase drug use

 Do not increase crime

 Reduce used syringes in the community

 Increase law enforcement safety 

 Reduce the transmission of disease

 Build trust and bridge people who inject 
drugs to other needed services 
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SSP Save $$

 The lifetime cost of treating HIV is 

approximately $600,000

 The cost of curing Hepatitis C (once) 

ranges from $54,600 to $94,500

 The cost of a liver transplant ranges 

from $100,000 to $575,000

 A sterile syringe costs about 10 cents
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1994 

Senate Bill 402, AIDS Prevention – Pilot Needle Exchange 
Program (Baltimore City), decriminalized possession of 
sterile injection equipment for program participants

Baltimore Mayor Kurt 
Schmoke and City Health 
Commissioner Peter 
Beilenson



SSP Save Lives: 

Baltimore Story
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Scott County, Indiana

 190 people were diagnosed with HIV in 

Scott County, Indiana, in 2015 after HIV 

was introduced into a network of IDU
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That

 That sign was acute Hepatitis C, a virus 

whose national incidence--driven by 

injection drug use--has risen sharply in 

recent years   

 The cluster of cases of HCV pointed to 

widespread injection drug use
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2016 Legislative Session

 DHMH joined forces with Delegate 
Clarence Lam to introduce Senate Bill 
97, Public Health – Opioid-Associated 
Disease Prevention and Outreach 
Programs

 SB97 authorized the establishment of 
Syringe Services Programs throughout 
the state of Maryland

 Bill was signed into law May 10 and 
came into effect October 1, 2016



DHMH Activities 

 CDC Determination of Need submission 

and approval

 Outreach to potential SSP 

implementation sites

 Development of program application

 Development of SSP regulations—final  

published in April Maryland Register

 Consideration of other jurisdictions’ 

Policies and Procedures manuals 13



DHMH Activities 

 Development of material to support 

programs in gaining local approval

 Identification of resources to support 

SSP

 Establishment of a new staff position, 

SSP Coordinator (Andrew Bell)

 Launched the SSP Standing Advisory 

Committee
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Future SSP  

Work is underway in the following 

counties to develop an application for 

approval to implement Syringe Services:

 Anne Arundel

 Baltimore

 Frederick

 Prince George’s

 Washington



Contact Info

Kip Castner, MPS, Chief

Center for HIV/STI Integration and Capacity

Infectious Disease Prevention and Health 

Services Bureau, DHMH

(410) 767-5290 

kip.castner@maryland.gov

Andrew Bell, SSP Coordinator 

(410) 767-1098 

Andrew.Bell@Maryland.gov
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