
INFECTIOUS DISEASE ELIMINATION PROGRAM 

Syringe Exchange Programs (SEP’s) - Frequently Asked Questions (FAQ’s) 

Adapted from the Centers for Disease Control and Prevention for Manatee County, Florida  

__________________________________________________________________________________________ 

Syringe Exchange Program (SEP) Description: Programs that provide access to sterile needles and syringes to 

facilitate safe disposal of used syringes, to provide and link people who inject drugs to other important 

services and health programs. (1) 

______________________________________________________________________________ 

1. Are SEP’s legal in Florida?  Yes 

Florida’s recent Infectious Disease Elimination Act [F.S. 381.0038 (4)] allows County Commissions to authorize these 

programs in their respective county, expanding the success of the pilot program in Miami-Dade County.  

Florida is now one of 39 states plus Washington, DC and Puerto Rico where 320 SEP programs are currently in operation, 

nationwide. (2)  

2. Do SEPs help people to stop using drugs? Yes 

According to the CDC, users of SEP programs are more likely to enter substance abuse treatment and stop injecting than 

compared to those who do not access SEP programs. (3, 4, 5, 6). New users of SEPs are 5 X’s as likely to enter drug 

treatment. (4) 

3. Do SEPs reduce injecting drug use? Yes 

People who inject drugs and have used SEP services regularly are nearly 3 X’s more likely to report a reduction in 

injection frequency compared to those who have never used SEP services. (4)  

4. Do SEPs reduce infections? Yes 

SEP programs prevent transmission of these infections and also identify infections early to provide access to treatment 

that might otherwise be expensive to treat later on or life-threatening, for individuals who may be reluctant to seek care 

elsewhere. (7, 8, 9)  

5. Do SEPs cause more needles in public places? No 

Studies show that SEPs protect the public and first responders and reduce the presence of needles in the community. 

The Miami-Dade SEP site collected more needles/syringes than it provided, reducing the number of contaminated 

needles in the community.  

6. Do SEPs lead to more crime and/or drug use? No 

Studies have demonstrated reductions in both crime and violence. SEPs also reduce criminal justice involvement for SEP 

participants who cannot be arrested/charged due to paraphernalia charges.  

7. Are SEPs cost effective? Yes 

Preventing care costs associated with overdose response, HIV, viral hepatitis, and other infections, including 

endocarditis is associated by SEPs. Florida has one of the highest rates of HIV infection in the country, is currently 

experiencing a viral hepatitis outbreak, and endocarditis is locally one of the most expensive conditions treated at the 

local safety-net hospital. SEP programs demonstrate significant financial savings.  

8. How much will it cost the residents of Manatee County? $ 0.00 



INFECTIOUS DISEASE ELIMINATION PROGRAM 
The proposed ordinance, consistent with the Infectious Disease Elimination Act of Florida, does not allow for the use of 

county, municipal or state funds. Operational costs will need to be identified outside of local funding.  

9. Where will the SEP service(s) be provided?

Community health stakeholders are recommending SEP services to exist where health services are currently authorized 

and provided, not the addition of a new fixed site.  
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