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Background

• Most people in the US have poor access 
to syringe services programs (SSPs)
>Rural areas have far fewer SSPs than 

urban areas1

>Women and young people are often 
underrepresented in SSP programs 

>Stigma, fear of legal consequences and 
geography act as major barriers to in-
person SSPs 2, 3, 4, 5, 6, 7



93% of the 220 counties most 
vulnerable to HIV or HCV outbreaks are 

without SSP 8,9



NEXT DISTRO & NEXT NALOXONE

• NEXT DISTRO (began distributing 2018) 
• sterile injection equipment and other harm reduction supplies

• NEXT NALOXONE
• naloxone for overdose prevention

• Goal: augment existing SSPs by 
1. Supporting people not otherwise accessing in-person SSPs
2. Helping local services expand their reach

• Internet-based technology → mail distribution
• Encrypted messaging service (confidentiality)
• First formal program in US



How does it work:



Getting Sterile Injection Equipment:



Getting Harm Reduction Supplies:







Getting Naloxone:













NEXT DISTRO: sterile injection supplies program 
• Who does the program serve?

Methods:
• Participants: newly requesting supplies 2/18 – 8/19
• Data collection: self-report – enrollment form from website
• Measures: sociodemographic info, self-reported overdose, 

HCV infection, previous source of supplies

Evaluation 



Results 

Participant characteristics N = 173 (%)

Mean age 35 yrs (20 – 64 yrs); 50% <33 yrs

White
Latinx
Black or African American
Other

87% 
6%
1.7%
5.2%

Female 53%

Unstable housing or homeless 41%

Uninsured 59%



Results
Drugs used past 30 days:

Heroin
Methamphetamine
Opioid analgesics

69%
51%
34%

Overdoses, past 12 months 25%

Witnessed overdose in past 12 
months

66%

HCV infection, self-report 38%
50% of women

Distributing supplies to other 
people

63%  (19 missing)



0%

10%

20%

30%

40%

50%

60%

70%

Previous Sources of Injection Supplies

62%

22%

4%Pe
rc

en
ta

ge
  o

f p
ar

tic
ip

an
ts

Acquaintances           Pharmacies                   SSPs          



Discussion

• High frequency of overdose and HCV 
infection

• Few participants previously used pharmacies 
or SSPs for supplies

• NEXT reaches large proportion of women and 
young adults, which are often under-
represented in traditional SSPs



Next steps

• Research:
• Evaluate NEXT’s data on services to 

underserved populations
• Evaluate NEXT Naloxone services

• NEXT service delivery:
• Building their own encrypted web application 

• Other SSPs will be able to use this app to 
expand their services

• Evolve the website into an open-access, multi-
language hub for drug user resources

• Expand to offer more telehealth services
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