North Carolina Harm Reduction Coalition
Post Office Box 13761, Durham, NC, 27709
Phone (336) 543-8050
http://www.nchrc.net
Resolution in Support of Legalizing Syringe Exchange Programs in North Carolina
WHEREAS, North Carolina experienced a 565% increase in heroin deaths from 2010 to
2014i; and,
WHEREAS, the increase in heroin use has been accompanied by a 187% increase in acute
hepatitis C (HCV) cases in North Carolina from 2010 to 2014 ii; and,
WHEREAS, according to the Centers for Disease Control, Viral Hepatitis Surveillance
Report End-of-Year 2014 report, in 2014 North Carolina’s acute HCV rate exceeded that of
the US and injection drug use was by far the greatest risk factor for HCV acquisitioniii; and,
WHEREAS, the lifetime cost of treating an HIV-positive person is estimated to be between
$385,200 and $618,900iv, while hepatitis C costs $100,000-$500,000 to treatv; and,
WHEREAS, drug therapy costs for HCV and HIV/AIDS represent the top two specialty drug
classes by per member per year spent in 2014 for North Carolina Medicaid, which spent
$8,068,113 on HCV medications in 2013 and $50,840,276 on HCV medications in 2014, an
increase of 530%vi; and,
WHEREAS, syringe exchange programs provide sterile syringes and other injection
equipment, overdose prevention education and referrals to drug treatment and social services
to people who inject drugs in exchange for used syringes; and,
WHEREAS, syringe exchange programs are proven to lower HIV transmission among
injection drug users by up to 80%vii and HCV transmission among injection drug users by up
to 50%viii, thereby saving millions of taxpayer dollars that would have gone to treating
Medicaid recipients with HIV and HCV; and,ix
WHEREAS, studies show that syringe exchange programs can lead to a 66% drop in
needle-stick injuries to law enforcementx; and
WHEREAS, syringe exchange programs are proven to not increase or encourage drug usexi;
and,
WHEREAS, syringe exchange programs lower crime by connecting community members
with social services such as food, housing, addiction treatment and career development
programsxii; and,
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WHEREAS, syringe exchange program participants are five times more likely than nonparticipants to enter drug treatment programsxiii.
NOW, THEREFORE, BE IT RESOLVED THAT
supports legalizing syringe exchange
programs in North Carolina in an effort to lower the transmission of blood borne disease,
protect law enforcement from needle-stick injury, support the fiscal sustainability of North
Carolina Medicaid, and connect people who use inject drugs to substance use treatment and
social services.
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