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Overdose Crisis: Problematizing 
“Public Health Response ”
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Punishment as an Antidote 
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Legal Interventions: DIH Statutes
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Source: www.pdaps.org



DIH Prosecutions “Send a Message”
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Media Mentions DIH Prosecutions 
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Source: http://healthinjustice.org/drug-induced-homicide



Uneven Geographic Distribution
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Source: http://healthinjustice.org/drug-induced-homicide



Mapping onto Drug War Disparities
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Source: http://healthinjustice.org/drug-induced-homicide



Public Health Impact: Helpseeking 
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Source: Latimore and Bergstein, IJDP (2017)



Other Pathways of Impact 

11

▪Stigma and discrimination 

▪Crowding out & opportunity costs:

▪ Investigation

▪ Incarceration

▪Public attention/resolve

▪Etc. 



Mathematical Modeling Study 
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▪Hypothesis: Media mentions of DIH 
prosecutions reduce future fatal 
overdoses (6mo window)

▪Unit of jurisdictional analysis: state

▪Data: CDC (1999-2017)



Modeling Study Methods 
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▪Difference-in-Differences analysis

▪Possible cofounders:  

▪Naloxone access

▪Medical marijuana 

▪911 Good Samaritan 

▪PDMPs

▪Medicare expansion 



Modeling Study Results 
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▪ RR: 1.076 (95% CI: (1.064, 1.089) 



Modeling Study Implications 
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▪Media mentions of DIH prosecutions 
are not associated with reduced 
overdose deaths

▪This legal intervention is likely fueling 
the problem it purports to solve 



Next Steps
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 DIH statute elements as determinants of 
prosecution dynamics 

 Defining “public health approach”
 Fentanyl myths as a catalyst for DIH 

statutes 
 Using research to shape policy  



Contact
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Public Health Law Conference
Harm Reduction law and policy: Past, Present, and Future

Policy Enabling Environments for Syringe Services 
Programs: A first step to saving lives and money
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Overview

▪ The U.S. public health crisis involving drug use has brought 
increases in infectious diseases such as viral hepatitis, HIV, 
endocarditis, and more

▪ Syringe services programs can stop outbreaks of infectious 
diseases

▪ Mitigating these consequences with interventions like syringe 
services programs and provision of medication for opioid use 
disorder can save lives, save money, and reduce health 
disparities.
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Amounts of opioids prescribed, by county, per 100 people, 2018

Reported New HCV Infections, 2016*

Estimated Crude Death Rates for Drug Poisoning by County, 2018

Sources (clockwise from top): U.S. Opioid Dispensing Rate Maps, NNDSS, NCHS
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Geographic correlation of opioid 
prescriptions, 
drug overdose deaths, 
and hepatitis C virus infections

Rates of Reported Acute Hepatitis C Virus Infections by County, 2019* 

*Map for internal U.S. government use only

https://www.cdc.gov/drugoverdose/maps/rxrate-maps.html


35 States Reporting Hepatitis A Outbreaks
2016 – 2021

As of September 3, 2021:

▪ Total cases: 42,033
– Hospitalizations: 25,547 (61%)

– Deaths: 383

▪ Primary groups affected
– People who use drugs

– People experiencing homelessness

– Men who have sex with men

▪ Over $306.8 million in state 
health care costs https://www.cdc.gov/hepatitis/hepAoutbreak (accessed Sept. 9, 2021). 

Hoffmeister. EID. 2020. 
2
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https://www.cdc.gov/hepatitis/hepAoutbreak


Increased HIV outbreaks among people who inject drugs

Lyss et al, JID 2020

Philadelphia, PA
2018

71 cases

Lawrence and Lowell, MA
2018

159 cases

Cabell County, WV
2018 - 2019

82 cases

N. Kentucky & Hamilton County, OH
2017 - 2018

157 cases

Seattle, WA
2018

31 cases (PWID)

21 cases (MSM who inject drugs)

Portland, OR
2018 - 2019

42 cases

Scott County, IN
2014 - 2015

235 cases
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Kanawha County, WV
2019 - 2021

63+ cases

*number may change



Infectious disease consequences of drug use are costly

July 2016 – February 2020

$306,000,000
Estimated Hepatitis A 
hospitalization costs

$501,000
Individual lifetime HIV

treatment cost

$22,200,000
Total one-year costs to 

treat endocarditis  

https://www.kff.org/hivaids/fact-sheet/u-s-federal-funding-for-hivaids-trends-over-time/
Hofmeister , 2020, MMWR, Fleischauer , 2017, MMWR, Tookes, 2015, PLUSOne
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$11,400,000
Cost to treat skin infections at 

one FL hospital in one year

https://www.kff.org/hivaids/fact-sheet/u-s-federal-funding-for-hivaids-trends-over-time/


▪ Access to sterile needles and 
syringes

▪ Safe disposal of used injection 
equipment

▪ Services – or referrals to 
services – including
o Substance use disorder treatment

o Screening and treatment for 
infectious diseases

o Naloxone provision 

o Vaccinations

o Social, mental health, and other 
medical services

What do comprehensive 
syringe services programs 
provide?

2
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Syringe services programs prevent transmission of blood-
borne infections 

74%

SSPs + MOUD* 
together

HIV & Hepatitis 
C Transmission

▪ Access to sterile injection equipment 
can help prevent blood-borne 
infections, skin infections and 
endocarditis

▪ Health care provided at these 
programs can catch problems early 
and provide easy-to-access 
treatment

▪ In Philadelphia, these programs 
averted 10,582 HIV infections over 
10 years; 1-year return on 
investment of $243.4M

Source: https://www.cdc.gov/ssp/syringe-services-programs-summary.html; Ruiz, et al, JAIDS, 2019



Nearly 30 years of research: Syringe Services Programs are 
safe, effective and provide critical services

▪ Engage people who inject drugs in healthcare and other 
social service
– Improved access to primary care

– 5 times as likely to enter treatment for a substance use disorder

– 3 times more likely to stop injecting than those who don’t use the 
programs

– Improved treatment retention

▪ Do not increase crime

▪ Keep communities clean by providing safe needle disposal

https://www.cdc.gov/ssp/index.html; Gonsalves, et al, Lancet HIV, 2018

https://www.cdc.gov/ssp/index.html


U.S. Syringe Exchange Directory Catalogs SSP Information

▪ 385 SSPs have authorized the 
North American Syringe 
Exchange Network (NASEN) to 
publish their data

▪ Three states with most SSPs 
listed: CA (38), KY (32), NC (27)

▪ Seven states with no SSP listed: 
AL, DE, KS, MS, NE, SD, WY

▪ NASEN also coordinates 
purchasing network for supplies

https://nasen.org/map/



Legal Strategies for an Enabling Environment

▪ The creation and implementation of 
laws can be used to achieve public 
health objectives 

▪ State and local laws can facilitate 
access to clean injection equipment 
and other services for persons who 
inject drugs 

▪ Laws related:
– Authorization of syringe services programs

– Drug paraphernalia 

– Retail sale of Syringes/Needles 

Gostin, LO. Public Health Law: Power Duty, Restraint; www.PHLR.org



▪ Misinformation

▪ Stigma

▪ Broad Community Support

Challenges



Applying lessons learned from tobacco control:
Policy is the intervention



2014

Media and other policy approaches can have far-
reaching impact

Letter of Evidence

Formal testimony from CDC experts Earned Media



Misinformation about syringe 
programs thwarts support

Perceived barriers 
1. Only some states have laws that 

explicitly allow syringe services

2. Physical location of programs can be 
a deterrent

3. Policing practices affect community 
health

4. Belief that syringe services enable 
drug use and increase needle litter 
and needlesticks



Stigma prevents access to healthcare

▪ Dehumanizes people struggling with substance use disorder

▪ Pushes people to the margins of society

▪ Discourages people who use drugs from accessing healthcare
– Often limited to emergency department visits

– Study: <50% of people who inject drugs (PWID) saw a healthcare provider in the 
past year

▪ Need to engage people with lived experience

▪ Embrace communication campaigns: Stories convince people 



Broad Coalition of Champions: The messenger is as 
important as the message

▪ Public Safety

▪ Faith-Based

▪ Local Governmental and Community Leaders



Education about Syringe Services Programs Increases Support

Key Statements

▪ SSPs enable access to health services, evidence-
based substance use disorder treatment, and 
education

▪ SSPs are an effective tool to reduce the spread of 
viral hepatitis, HIV, and other bloodborne diseases

▪ Amended laws and statutes move away from the 
criminalization of substance use disorders

▪ SSPs reduce the number of contaminated needles 
in public areas and protect law enforcement from 
needlesticks

Technical 
Package 
www.cdc.gov/ss
p



Strategies for Building Public Safety Support

▪ Delivering in-person trainings focused on decreasing 
needlesticks, SSP goals (including effective linkage to 
treatment), how/when to refer to community services, and 
SSP/syringe legality

▪ Reframing law enforcement officers as “agents of public 
health outreach”

▪ Engaging seasoned officers in promotion of harm reduction 
and educational efforts of new officers

▪ Recruiting and training more female officers

▪ Educating to reduce confusion about the term “needle 
exchange”





Thank you!

Sara Zeigler
szeigler@cdc.gov
www.cdc.gov/ssp
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