Background
More than 1.1 million people in the United
States are living with HIV,1 while 4.2 million
have confirmed cases of viral hepatitis B or C.2
Beginning in 2015, over 230 cases of HIV
emerged in Scott County, the worst HIV
outbreak in US history, with new cases
continuing to be diagnosed to this day.3 Law
enforcement officers are particularly at risk for
HIV and viral hepatitis transmission.
In one study, 1 in 3 officers reported being
stuck by a syringe during their career, and
28% reported receiving more than one stick,
most commonly during pat-downs and searches.4
Empirical data has shown that one of the most
effective ways to reduce the incidence of
needlestick injuries to first responders,5 as well
as to reduce the spread of HIV and viral
hepatitis, is to amend state laws that restrict
public access to syringes. While it may seem
counterintuitive, allowing people access to
syringes, whether for diabetic insulin or drug
injection, is proven not only to reduce
needlestick injuries to law enforcement6 and to
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curb the spread of blood borne disease,7  but is
also shown to reduce crime and drug use in areas
where such laws have been enacted.8
[Insert Law Enforcement Quotes Here]

Public Safety Concerns
Just as fear of arrest prevents many drug users
and diabetics from declaring their syringes to an
officer, it also discourages the safe disposal of
used injection equipment. Some people who
carry syringes, both drug users and diabetics,
dispose of their injection equipment immediately
after use — in public parks, bathrooms, housing
units, etc., instead of running the risk of being
arrested, even if they have committed no
crime.9 Some cities have taken steps to clean up
their public areas with laws such as the First
Responder & Community Protection Act. These
laws have greatly reduced the numbers of
syringes left in public places, as users are able to
safely dispose of needles in approved biohazard
containers without fear of arrest.10
Many first responders are concerned that the
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may encourage drug use or lead to higher crime
rates. Empirical study demonstrates that
removing legal barriers to syringe access does
not increase drug use nor crime, and in
multiple cases, is associated with a decrease in
both.11
Economic Concerns
Preventing the spread of HIV and viral hepatitis
through the First Responder & Community
Protection Act is cost-effective. The average
lifetime cost of treatment for hepatitis C
ranges from $100,000 to $300,000, while liver
transplants can cost up to $500,000.12 Compare
that to the price of prevention — a sterile
syringe costs just $0.07.13
Currently, officers who are stuck by potentially
contaminated needles undergo expensive
post-exposure prophylaxis treatments to prevent
the acquisition of HIV, a financial burden to
departments and taxpayers. With preventative
measures such as the First Responder &
Community Protection Act, fewer needlesticks
occur and departments have more funds
available for department supplies and officer
benefits.
It’s not only drug users who may be in
possession of syringes. Approximately
578,000-738,000 of Hoosier residents are
diabetics who may inject insulin with syringes.14
Under the current law, diabetics can also be
arrested for possession of a syringe if the law
enforcement member they interact with believes
they have evidence that they will use it for
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illegal drugs. These circumstances make them
more likely to reuse syringes and put them at
risk for HIV and viral hepatitis. This problem is
especially apparent in African American
communities. A study by Research Triangle
Institute reported that African Americans are
eight times less likely to be sold a syringe at a
pharmacy, leaving black diabetics more likely to
re-use or share potentially contaminated
syringes.15
Recommendations
Indiana deserves clean communities, safe streets
and first responders who come home safe and
healthy to their families at the end of the day.
The First Responder & Community Protection
Act can be a part of efforts to protect the health
and safety of first responders and the public.
Removing legal barriers to syringe access laws
has been shown to drastically reduce the spread
of HIV and viral hepatitis and to reduce needle
sticks to police officers by 66%.16 In areas with
laws such as the First Responder & Community
Protection Act, crime has gone down and more
people living with substance use disorder have
been connected with services, including
treatment.17 18 19 20
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The good news for Indiana is that first responder
personnel have responded positively to training
on harm reduction and advocacy. By effectively
addressing syringe access, injection drug use,
hepatitis and HIV/AIDS through cooperative
partnership, we can better protect first
responders, public health providers and the
communities we serve in Indiana.

Glossary
First Responders
A person employed in the public sector – EMT,
firefighter, police, volunteer EMS–whose duties
include provision of immediate medical care in
the event of an emergency.21
Needlestick Injuries
Needlestick injuries are wounds caused by
needles that accidentally puncture the skin.22
Injuries are a hazard for people who may be
exposed to hypodermic syringes and other
equipment.23 When this equipment is not
disposed of in a proper way, needles can hide in

linen/garbage bags, which could injure other
workers unexpectedly.24

Hepatitis C
Hepatitis C is a liver infection caused by
hepatitis C virus.25 This infection can range from
a mild, short term illness, to a lifelong, chronic
condition.26
HIV
HIV stands for human immunodeficiency virus
and, unlike other viruses, the human body
cannot eradicate it completely.27 HIV attacks the
body’s immune system, and makes an individual
more likely to get other infections.28 Although
there is no effective cure that exists, HIV can be
controlled with treatments such as antiretroviral
therapy (ART).29
Syringe
Intravenous drug use involves injecting a
substance into the body with a syringe.30 During
an injection, blood enters the needle and syringe,
which could potentially contain blood with HIV
or Hep C viruses in it.31 Some people who carry
syringes, may improperly dispose of them
because of fear of punitive consequences, which
could result in an accidental needlestick injury.32
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