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• Syringe Service Programs (SSPs), at there foundation, are community-based 
programs that provide access to sterile injection equipment at no cost, education 
around safe injection practices and help facilitate safe disposal of used 
needles/syringes. 

Background

• Reduce HIV and HCV 
incidence

• Cost-effective and cost-saving

• Access to naloxone and 
overdose prevention

• Wrap-around services

Ending the HIV Epidemic: Plan for 
America

75% by 2025 90% by 2030

https://www.cdc.gov/hiv/risk/ssps.html; https://www.hiv.gov/federal-response/ending-the-hiv-epidemic/overview 

https://www.cdc.gov/hiv/risk/ssps.html
https://www.hiv.gov/federal-response/ending-the-hiv-epidemic/overview


SSP Policy Expansion

Ending the HIV Epidemic: Plan for 
America

SSP Locations in the 
US

Why?
Source: CDC



SSP Policy Expansion

“The politics of drug policy can be either ‘zero tolerance’ or 
‘harm reduction’. For the former, drug policy signifies a moral 

statement by government against drug use….For harm 
reduction, government’s role is to protect society from the 

consequences of drug use, but not eliminate drug use itself…”
Ruiz et al, 2015, Ritter et al, 2011; Jones et al 2019



10-Year Journey





What barriers do people who inject drugs face?

Adapted from Shiau S et al. AIDS Behav (2020). 
Singer M. (John Wiley & Sons, 2009).  



Improving Equitable Reach



HIV Outbreak Identification and Response

Tookes et al., 2020



What is Tele-Harm Reduction? 
® Telehealth-enhanced 
® Peer-facilitated
® On-demand services
® Low-barrier access to ART, MOUD, and HCV cure
® Mobile phlebotomy
® Harm reduction counseling and medication 

management
® Telehealth mental health/substance use disorder 

services 
® Delivered via an SSP, integrated with the provision of 

evidence-based naloxone and injection equipment



Tele-Harm Reduction Intervention

Tookes et al., 2021



Adapted THR Model for MOUD

Characteristic aOR 95% CI
Age 0.99 0.95, 1.05
Biological Sex    
   Male 2.45 0.60, 9.99
   Female REF REF
Race/Ethnicity    
   Non-Hispanic Black 0.48 0.09, 2.47
   Hispanic 0.84 0.23, 3.04
   Non-Hispanic White REF REF
Insurance status at enrollment    
   Uninsured 0.39 0.07, 2.09
   Underinsured 4.71 0.37, 59.69
   Insured REF REF
Housing status at enrollment    
   Unstably Housed (in shelter) 2.43 0.60, 9.83
   Rough sleeping (street) 1.33 0.28, 6.34
   Stably Housed REF REF
Stimulant use at baseline    
   Yes 0.29 0.09, 0.93
   No REF REF
Escalated buprenorphine dose post baseline    
   Yes 8.09 1.83, 35.87
   No REF REF
Saw Provider via Telehealth in first 3 months    
   Yes 7.53 2.36, 23.98
   No REF REF



CHARIOT Trial
R01-DA058352 (Tookes & Bartholomew)

Title: In pursuit of a one-stop shop: a hybrid type 1 
effectiveness-implementation trial of comprehensive 
tele-harm reduction for people who inject drugs

Setting: IDEA Miami SSP (fixed and mobile)

Primary Aim: Evaluate the effectiveness of C-THR on 
PrEP and MOUD initiation and retention

Secondary Aim: Cost, cost-effectiveness and long-
term clinical impact of C-THR

Secondary Aim: Assess implementation process and 
scalability of C-THR



Adoption of 
telehealth 
services at 
SSPs
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