
States that explicitly
authorize SSPs through
statute or regulation

Syringe service programs (SSPs) connect people to vital health services, sterile syringes, and lifesaving
medications, such as naloxone. As public health tools and harm reduction hubs, SSPs are being credited
with a recent decline in overdose deaths both nationally and statewide.

Despite their effectiveness, Michigan’s fragmented municipal legal framework continues to impede their
full potential to create safer communities and help keep neighbors, friends, and family members alive.
Many local governments hinder SSPs’ efforts by criminalizing the possession of syringes and other
equipment they provide or failing to provide adequate funding.

Although SSP laws vary widely across the country, 33 states plus Washington D.C. have laws
that explicitly authorize SSPs as of April 2025. Additionally, there are at least 551 operational
SSPs located in 44 states, the District of Columbia, and Puerto Rico.1

Michigan must follow the lead of a growing number of states by passing comprehensive
legislation that explicitly authorizes SSPs and secures consistent funding for these
essential public health tools.
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The following states serve as leading examples for developing and enacting
statewide policies regarding SSPs and protecting public health. While each state
has taken a different approach, their legislative efforts provide a roadmap for
Michigan to reduce overdose deaths through effective harm reduction policies.

Florida's Infectious Disease Elimination Act (IDEA) was passed in 2019, allowing county
commissions to authorize sterile needle and syringe exchange programs (SEPs) in accordance with
specific conditions, with disease prevention as the goal. This legislation builds upon the success of a
pilot program at the University of Miami’s IDEA Exchange.2

In 2022, the State of New Jersey passed a law removing authority to approve and close syringe
access programs from local municipalities and placing it with the New Jersey Department of Health,
as well as a law decriminalizing possession of syringes and allowing for expungement of previous
convictions.3

SEPs have been explicitly authorized in North Carolina since 2016. Under the law, no employee,
volunteer, or participant of the syringe exchange can be charged with possession of syringes or other
injection supplies, or with residual amounts of controlled substances in them, obtained from or returned
to a syringe exchange. All SEPs must register with the North Carolina Department of Health and Human
Services and submit an annual report summarizing data related to their services.4

Ohio’s legislature authorized SEPs in 2017 with Section 3707.57 in the Ohio Revised Code. The law
allows for a board of health to establish a “bloodborne infectious disease prevention program,” which is a
different name for an SEP. Local boards of health can determine how the program is operated and who is
eligible for services. The legislation also provides legal protection for program staff or volunteers as long
as they are distributing needles to someone who is within 1,000 feet of a program facility and who has
documentation identifying them as a program participant.5
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SSPs should be authorized in Michigan
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