Syringe Exchange Programs:
research shows they do not increase
crime rates

Syringe exchange programs (SEPs) are a vital public health intervention to prevent the
spread of HIV, hepatitis and other blood-borne iliness by supplying sterile syringes and
injection equipment.” Some residents and community stakeholders are concerned
about a SEP operating in their neighbornood and fear increases in crime. There is no
evidence to show that SEPs increase crime rates in a community. In fact, many
empirically based studies show a reduction in crime and unsafe behaviors among
injection drug users (IDUs) who participate in SEPs. Yet, many people continue to voice
misconceptions about IDUs and the role of syringe exchange programs in their
community. Residents express concerns that SEPs implicitly condone or promote drug
use, encouraging more IDUs to come into the neighborhood, and lead to increases

in crime.

Research shows that SEPs benefit the health and safety of a community.
Most SEPs offer comprehensive social services including mental health
treatment, case management, group counseling, food programs, and
referrals to medical and addiction treatment.?

* There is no evidence to show that SEPs encourage drug use or cause an IDU to
increase their drug use.

* In general, IDUs are not likely to travel long distances to a SEP. A New York City study
found that IDUs were much more likely to use an exchange if they lived within
walking distance and could easily access services.®* Most syringe exchange
participants already live in the neighborhood.

* Studies in Baltimore have shown that a relatively small percentage of SEP users
(approximately 8%) form new social contacts through participating in a SEP.#

* In comparing crime rates of areas close to SEPs and areas further away from SEPs,
the research demonstrates that there are no significant differences in arrest rates
over time between both areas.® In Baltimore, break-ins and burglaries
(economically-motivated crimes often related to drug use) actually fell by 11% in
areas with SEPs, but increased by 8% in non-SEP exchange areas.*
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Based on the favorable research that shows no increases in crime rates and the positive
community benefits of SEPs, key government officials, health departments, medical
associations and community organizations publicly endorse and support SEPs.

“I want to call to the attention of my colleagues some of the

organizations that support the needle [syringe] exchange

programs. The American Medical Association, the American

Public Health Association, the National Academy of Sciences, the American
Nurses Association, the American Academy of Pediatrics, the U.S.
Conference of Mayors, the American Bar Association. Why would the

U.S. Conference of Mayors support the needle exchange program if they
thought it would increase crime, as our colleagues have contended?’’

Nancy Pelosi (D-CA)
On the floor of the United States House of Representatives
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