Attachment 2a—Public Comments and Program Responses
A 60-day Federal Register Notice to solicit public comments was published in the Federal Register on June 2nd, 2026, Volume 91, Number 105, Pages 32973-32974. In response to this FRN, CDC received 26 public comments, 25 of which did not require a program response due to lack of contact information. The only comment with contact information that did require a response expressed support for the continuation of the National Survey of Syringe Services Programs. This comment did not provide any specific recommendations. A cleared response is included at the end of this document and will be sent by email. Many comments without content information included recommendations for improving the survey. Minor revisions were made to the data collection instrument to address these concerns.

Public Comments
Name: Anonymous
Submitter Email: NOT PROVIDED 
Submitter Address: NOT PROVIDED
Received date: July 15, 2026
Comment ID: CDC-2026-0859-0002
Comment: I am submitting comments regarding CDC's proposed revision to the National Survey of Syringe Services Programs, Docket No. CDC-2026-0859. I am an advocate of harm reduction because someone I love has benefited from syringe services and is alive, well and attending school because clean syringes were available to them. The survey is not available for consideration during this comment period. First, it should distinguish between an organization, a single program, a fixed site, a mobile unit, a delivery operation and a volunteer collective. Counting an underground network and a massive county health clinic as the same unit produces misleading national data. Secondly, the survey must track whether people who use drugs serve on governing boards, hold executive positions, design program policies and control budget decisions. The CDC must design this survey "with" people who operate and use syringe service programs and not merely "about" them.

Name: Anonymous
Submitter Email: NOT PROVIDED 
Submitter Address: NOT PROVIDED
Received date: Jul 15, 2026
Comment ID: CDC-2026-0859-0003
Comment: I am submitting comments regarding CDC’s proposed revision of the National Survey of Syringe Services Programs, Docket No. CDC-2026-0859.

I am a person who has practiced and worked in harm reduction for over 25 years. Over these 25+ years I have worked at syringe service programs. The required services and documentation has changed many times.

There are many ways that people and programs deliver SSP services, fixed sites, mobile units, on foot, within a healthcare setting. There should be a way to distinguish between them. The survey must clearly state how they will de-identify programs and protect privacy from politically vulnerable programs. Questioning "community opposition" should be redefined as how do/does ordinances, restrictions, law enforcement interfere with service provision.

SSPs offer a wide variety of services that go well beyond working with individuals who solely inject drugs. The survey should measure the full range of harm reduction services provided. The survey should be revised by individuals that work at and receive services at harm reduction/SSP programs. Staff and program participants know the full range of care they provide and receive. Just as the landscape we live and operate in changes daily so does the drug supply, the basic need requests, the access to available care.

Individuals far removed from the day to day operations and lives of those working at and getting care at SSPs may not fully understand the service. Often times SSPs and harm reductions are misunderstood and the focus remains on the physical items we distribute NOT the scope of services, connection and care we provide. A non-biased survey revision can NOT be guaranteed if influenced by those who do not believe in or are trying to shut down harm reduction and SSPs.
Only the people working in the SSPs and the people using the programs know what is important to capture and what will show a full picture for others to review.

Name: Todd H
Submitter Email: NOT PROVIDED 
Submitter Address: NOT PROVIDED
Received date: July 16, 2026
Comment ID: CDC-2026-0859-0004
Comment: Good morning, my name is Todd and I volunteer in harm reduction services. I am submitting comments regarding CDC’s proposed revision of the National Survey of Syringe Services Programs, Docket No. CDC-2026-0859.

I volunteer for a hotline service where we spot user's who call in and use drugs alone. We monitor the call and reach out to EMS services if the caller become unresponsive during our call/conversation. As a off and on IV drug user myself I have experience using the hotline and it provided much serenity in knowing I had someone "with" me in case of overdose. I also have had an overdose reversed via Narcan while using with a friend who had a supply of Narcan thanks to public outreach programs.

The reason for my comment is the concern that the CDC will fail to represent harm reduction services if left unrevised. I suggest defining onsite services where organizations are directly working with the public, providing supplies. Rather than an overall statistic mixed with a organization that simply hands out fliers on where to get supplies. Also, the CDC must protect program confidentiality from law enforcement agencies.

In conclusion, CDC must design this survey with people who operate and use syringe services programs, not merely about them.
Thank you!

Name: Anonymous
Submitter Email: NOT PROVIDED 
Submitter Address: NOT PROVIDED
Received date: July 16, 2026, 
Comment ID: CDC-2026-0859-0005
Comment: To whom it my concern,

I am a volunteer at a small syringe exchange program in California and I am writing to express my concern over the revisions related to the National Survey of Syringe Exchanges. It is my understanding that these revisions claim to include a 35 minute survey, however the proposed questionaire is not displayed. This 35 minute survey may take much more effort for smaller syringe exchanges such as the one that I volunteer with. I also have concerns that this survey will not differentiate what counts as a program leading to misleading national data. I also have concerns that the confidentiality of programs will not adequately be protected. The syringe exchange I work with is approved by the county and has a diverse funding network, but not all programs have this protection. It is important that the CDC is explicity about how programs will be protected from breaches of conidentiality and law-enforcement. Even though we are supported by the county, we are still cautious of how law-enforcement may illegally interfere with our services and our participants making confidentiality critical.
Thank you for your consideration.

Name: Anonymous
Submitter Email: NOT PROVIDED 
Submitter Address: NOT PROVIDED
Received date: Jul 17, 2026
Comment ID: CDC-2026-0859-0006
Comment: I am submitting comments regarding CDC’s proposed revision of the National Survey of Syringe Services Programs, Docket No. CDC-2026-0859. I actively work in harm reduction, public health and have lived experience as a Person Who Uses Drugs. The CDC needs to publish the complete proposed survey instrument, supporting statements and a clear side-by-side comparison of proposed revisions on the public notice page.

-Define what counts as a program
Distinguish between an organization, a single program, a fixed site, a mobile unit, a delivery operation and a volunteer collective. Counting an underground network and a massive county health clinic as the same unit produces misleading national data. It doesn't show case the amazing work that is being done in grassroots organizations who generally have much better relationships to the community members they are directly serving and need to uplift the hard work that is being done there.

-Honest overdose reversal definitions
Separately measure kits distributed, unique recipients, reported administrations and witnessed reversals.

-Distinguish direct services from passive referrals
Initiating buprenorphine onsite or providing wound care through a nurse is entirely different from handing someone a flyer with a clinic’s phone number. The survey must track the mechanism of delivery.

-Measure the full range of modern harm reduction
The survey must explicitly measure safer smoking supplies, drug checking, secondary distribution and peer support. A survey built solely around injection access completely erases how programs are responding to a changing drug supply and how stigmatized accessing safer smoking kits is right now. Due to systemic racism over stimulant use, even though we see benefits as safer use strategies to smoking over injecting.

-Categorize legal and political barriers precisely
“Community opposition” is a useless phrase. CDC needs to separately measure local zoning restrictions, police interference, supply confiscation, funding restrictions and threatened closure orders and the ways in which that is directly impacting the OVERDOSE NUMBERS and working actively in opposition to supporting people's ability to stay safe and ALIVE.

-Protect program confidentiality
CDC must explicitly detail how nonpublic programs will be protected from re-identification and law enforcement discovery.

-Measure lived experience as authority, not decoration
Do not just ask if people with lived or living experience are present on the payroll. Ask if they hold power. The survey must track whether people who use drugs serve on governing boards, hold executive positions, design program policies and control budget decisions.
CDC must design this survey with people who operate and use syringe services programs, not merely about them! Otherwise WHAT IS THE POINT.

Name: Rural AIDS Action Network
Submitter Email: NOT PROVIDED 
Submitter Address: NOT PROVIDED
Received date: July 17, 2026
Comment: I am submitting comments regarding CDC’s proposed revision of the National Survey of Syringe Services Programs, Docket No. CDC-2026-0859.

I am the Executive Director of a non-profit that provides harm reduction services, including syringe exchange programs. We operate programs that are statewide but with over 87,000 square miles we aren't able to serve all of the people who need these crucial services. In addition, we experienced two HIV outbreaks that were attributed, in part, to IDU transmission. That being said, our overall rate of HIV transmission in all IDU categories is down significantly compared to other transmission routes. This is due, in large part, to the availabilty of SSP services. In addition, federal data suggests that opioid overdose deaths are down. Organizations like ours were a huge part of that success. I can also share that the work isn't done. We haven't seen the same decreases in overdoses, we still have large numbers. With programs like ours, we are able to keep more people alive - dead people don't recover. Many of our clients have successfully completed treatment and are living happy and productive lives. The often come back to visit and share updates because we created a safe space for them to exist. Many of our staff have lived experience which helps us develop programming that is for the people by the people who have walked a similar path.

We are concerned that survey fails to provide needed information that truly gives a picture of the current landscape of drug use and how we as organizations at the front lines are responding. How we are contributing to the successes should be highlighted and not minimized but a lack of accurate information. We understand the value of the information being collected because it supports the work being done and gives a clearer picture of the actual need.

We ask the CDC to measure the full range of harm reduction services that are provided including safer smoking supplies, drug checking, and secondary exchanging at a minimum.

We ask the CDC to protect program confidentiality so that we can continue to operate without threats of being targeted by law enforcement and local officials, and losing funding.

We ask that the survey be available to all programs operating - especially those run by peers and volunteers or that are "non-traditional" as they often reach the most unheard.

The CDC must design this survey with people who operate these programs and their participants.
Thank you for your time and consideration.

Name: Gina Dahlem
Submitter Email: NOT PROVIDED 
Submitter Address: NOT PROVIDED
Received date: July 17, 2026
Comment ID: CDC-2026-0859-0008
Comment: Re: CDC-2026-0859 — Proposed Revision of the National Survey of Syringe Services Programs
I am submitting comments regarding CDC’s proposed revision of the National Survey of Syringe Services Programs, Docket No. CDC-2026-0859.

My perspective is informed by my overdose prevention initiatives and by working with people who use drugs as a family nurse practitioner. To which I have dedicated over 20 years as a clinician working with the underserved populations and over a decade in delivering overdose education and naloxone distribution. I am concerned that unless this survey is revised, it will produce data that are incomplete, misleading, and potentially harmful to the very programs and communities it is meant to understand.

One major issue is that CDC needs to be much clearer about what counts as a “program.” A county health clinic, a mobile van, a volunteer delivery network, and an underground peer-run operation are not the same thing. They should not be counted as if they are. The survey should separate organizations, individual programs, fixed sites, mobile units, delivery operations, and volunteer collectives. Otherwise, the data will make the field look much simpler and more uniform than it really is.

CDC also needs to be more honest and specific about overdose reversal data. Kits distributed, unique people receiving naloxone, reported naloxone use, and witnessed reversals are all different things. They should be measured separately. Combining them into one big number may sound impressive, but it does not give a clear picture of what is happening on the ground.

The survey should also separate direct services from referrals. There is a big difference between starting someone on buprenorphine onsite and giving them a phone number for a clinic. The same is true for wound care, drug checking, safer smoking supplies, and other services. CDC should ask how services are actually provided, not just whether a program can point someone somewhere else.

The survey also needs to reflect what harm reduction looks like now. Many programs are not only focused on syringes. They are distributing safer smoking supplies, doing drug checking, supporting secondary distribution, and relying heavily on peer support. If CDC keeps the survey centered mostly on injection access, it will miss how programs are adapting to the current drug supply and to the real needs of people who use drugs.

Another concern is how CDC asks about barriers. “Community opposition” is too vague. The survey should ask separately about zoning restrictions, police interference, supply confiscation, funding limits, threats of closure, and other legal or political barriers. These are different problems, and they need different solutions.

CDC also needs to be very careful about confidentiality. In some rural areas or hostile political environments, there may only be one program doing this work. Details like location, budget size, staffing, or services offered could make it easy to identify a program, especially if it is underground or operating without public support. CDC should explain clearly how it will protect these programs from being identified or exposed to law enforcement or local officials who may try to shut them down.

Finally, the survey should not treat lived experience as a box to check. It should ask whether people who use drugs actually have decision-making power. Are they on governing boards? Are they in leadership roles? Do they help write policies? Do they control budgets? Programs should not get credit just for having people with lived or living experience present if those people do not have real authority. It is true saying, “Nothing about Us Without Us.”

My main recommendations are that CDC revise the survey to:
1. Clearly separate different types of programs and service models;
2. Measure naloxone distribution, recipients, use, and reversals as separate data points;
3. Ask how services are actually delivered, not just whether referrals exist;
4. Include current harm reduction practices like safer smoking supplies, drug checking, secondary distribution, and peer support; and
5. Strengthen confidentiality protections for rural, underground, and politically vulnerable programs.
CDC must design this survey with people who operate and use syringe services programs, not merely about them. If the survey is intended to guide national public health policy, it must accurately reflect how harm reduction actually works on the ground and protect the people doing this work under increasingly difficult conditions.

Thank you for the opportunity to submit these comments.

Name: Anonymous 
Submitter Email: NOT PROVIDED 
Submitter Address: NOT PROVIDED
Received date: July 17, 2026
Comment ID: CDC-2026-0859-0009
Comment: 2026-11012 Please don’t take helpful harm reduction supplies away from the people because I’m am one of the person people one of the people who was directly impact by an overdose. If it wasn’t for life-saving technique we have now I will not be able to tell my story I am grateful for the things safe injection site guys for people. It is a life saving technique that should be given away for the people, please bring back safe, smoking pipes supplies and don’t take that away from the people who uses them that can help prevent TB hepatitis C HIV meaning of diseases please bring it back. Thank you from the people.

Name: Anonymous 
Submitter Email: NOT PROVIDED 
Submitter Address: NOT PROVIDED
Received date: July 17, 2026
Comment ID: CDC-2026-0859-0010
Comment: 2026-11012 hello I am from the Buffalo area in like to tell you a short story of the things you take away from me of my survival with my incident on using drugs. I was not born to do this, but it was just a curiosity thing that got me into serious situations which had caused me to overdose HR ID T Pepsi I can go on and on just to keep it brief, please do not take these life-saving techniques away from the people games and save other people live such as mine. Please bring back the shake smoking kit. Do not take that away from the people a friend of mine had swords all over her lips from using a broken glass burn marks on another person lips to do not having a safe smoking kit so please that is one life-saving technique on saving other people live and condition they go through. Let’s not forget mines too, so please do not take that smoke kit and other things boxes away from the people are speaking for the people for the people because I am the people thank you for listening

Name: Anonymous 
Submitter Email: NOT PROVIDED 
Submitter Address: NOT PROVIDED
Received date: July 20, 2026
Comment ID: CDC-2026-0859-0011
Comment: I am submitting this comment to the Centers for Disease Control and Prevention regarding the proposed revision of the National Survey of Syringe Services Programs, Docket No. CDC-2026-0859.
My perspective comes from personal experience using syringe services programs and from my history in harm reduction. I know what these programs mean beyond budgets, service counts, and federal data. They provide sterile supplies, naloxone, health information, referrals, and human connection without requiring people to stop using drugs before receiving care. For many participants, an SSP is their only consistent connection to healthcare and one of the few places where they are treated with dignity.
I am concerned that information collected for this survey could be weaponized against active SSP participants and the programs serving them.

Data gathered for public health can later be used for surveillance, investigation, funding retaliation, political attacks, or program closures. Information about program locations, operating models, budgets, delivery services, secondary distribution, participant populations, and relationships with law enforcement could expose underground and politically vulnerable programs.

Removing names does not eliminate this risk. In a rural county or small community with only one SSP, a combination of geography, program size, funding, and services may identify the organization. Detailed demographic information can also indirectly identify small groups of participants.

The CDC must consider more than how it intends to use this information today. It must consider how another agency, administration, or law enforcement body could use it tomorrow. Once sensitive information is collected, it may become vulnerable to subpoenas, public records requests, interagency sharing, political demands, or future policy changes.

Fear of surveillance has real public health consequences. If people believe their information could reach law enforcement or hostile government officials, they may avoid SSPs, withhold information, reuse supplies, use drugs alone, or disconnect from healthcare. Programs may refuse to participate in the survey or provide incomplete answers. That would endanger participants while making the federal data less accurate.

Before collecting additional information, the CDC should publish the complete survey instrument and a detailed privacy assessment. Programs and participants deserve to know exactly what information will be collected, who will have access to it, how long it will be retained, whether it can be shared with other agencies, and how it will be protected from law enforcement access and political interference.

The CDC should collect only the minimum information necessary for legitimate public health purposes. It should avoid exact locations, delivery routes, staff identities, participant identifiers, and combinations of details that could reveal underground programs. Results should be reported only in aggregated form, with small groups and geographic categories suppressed when disclosure could identify a program or participant.

Survey data must never be used for criminal investigations, immigration enforcement, surveillance, funding retaliation, licensing actions, or program closures. Programs should be allowed to skip sensitive questions without penalty. Informal, mobile, volunteer, and underground programs must be able to participate without being forced to reveal their identities.

Most importantly, people who currently use SSPs and people with lived or living experience of drug use must hold real authority over the survey. They should help decide what is collected, how it is protected, who can access it, and how the findings are published.

Syringe services data should be used to improve care, identify unmet needs, and document barriers. It should not be used to build a map of people and programs for enforcement or political retaliation.
People who use drugs have been treated as subjects of surveillance for far too long. The CDC must design this survey with the people who use and operate syringe services programs, not merely about them. Privacy protections must be enforceable, not promised. The agency must prepare for the reality that information collected with good intentions today can be weaponized tomorrow.

Name: Anonymous 
Submitter Email: NOT PROVIDED 
Submitter Address: NOT PROVIDED
Received date: July 20, 2026
Comment ID: CDC-2026-0859-0012
Comment: I anm a strong proponent of needle exchange and safe places for injection. It is a good public health policy while also giving programs access to people who would otherwise be using IV drugs in an unsafe and non-sterile environment.

Name: bj demgard
Submitter Email: NOT PROVIDED 
Submitter Address: NOT PROVIDED
Received date: July 20, 2026
Comment ID: CDC-2026-0859-0013
Comment: I can speak from first hand experience on this, it saved at least 27 people I knew then. I know the stigma scares you, you don't understand what it's like to be that person. We are not bad people, we are people who need help. You take away harm reduction you're taking away the ONLY lifeline those people have. Unless that's the reason you want to do this, to "kill off" the addicts. Take away something else that's not saving lives that can change. I have been clean for going into my 4th yr and I used harm reduction clinics all the time. Don't be scared to help in a not so pretty way.

Name: Anonymous 
Submitter Email: NOT PROVIDED 
Submitter Address: NOT PROVIDED
Received date: July 20, 2026
Comment ID: CDC-2026-0859-0014
Comment: Will review

Name: Andrew Knox
Submitter Email: NOT PROVIDED 
Submitter Address: NOT PROVIDED
Received date: July 20, 2026
Comment ID: CDC-2026-0859-0015
Comment: To: Center for Disease Control, National Survey of Syringe Services Programs, Docket No. CDC-2026-0859

From: Andrew Knox, Harm Reduction Program Manager, New Mexico

I am writing in my personal capacity as a harm reduction program manager in New Mexico to respond to the CDC’s proposed revision of the National Survey of Syringe Services Programs, Docket No. CDC-2026-0859. New Mexico Department of Health, which is mandated to provide access to sterile works, prevent negative health outcomes associated with illicit substance use, prevent HIV and Hepatitis infections, prevent overdose deaths, and connect people who use substances with related social services including treatment for substance use disorder. Over time, services have changed to address changing substances and field conditions such as extremely rural residents, poverty, homelessness, and nearness to the state’s border with Mexico.

Definition of Harm Reduction Services:
New Mexico provides the following services
•Education on safer substance use practices and overdose prevention.
•Sterile syringes and works (including injection, inhalation and other routes of administration)
•Overdose reversal medication – specifically 3 or 4mg naloxone but not higher dose or long-acting products.
•Adulterant Checking – to monitor the supply and provide safer use information to clients.
•Testing – syphilis, HIV and Hepatitis C – and other CLIA-waived testing as warranted by surveillance data.
•Referral and navigation to medical services:
· STD, HIV, and HCV treatment
· Substance use disorder treatment
· Wound care
· Primary care
•Referral and navigation to social support services:
· Food resources
· Housing resources
· Identification
· Financial Assistance
· Health Insurance

These services have been determined by community needs, but other services are possible and the survey should be inclusive of a wide variety of services, including more controversial interventions such as safer injection or overdose prevention facilities, street medicine, services for sex workers, and experimental substance use treatments. Harm reduction programs have always been informed both by community input and rigorous academic research alongside common sense and lived experience. All interventions mentioned above have been vetted, field tested, recorded, and evaluated by the academic community.

Inclusion of People with Lived Experience and Current Substance Use:
Harm Reduction services have historically been led by people within a community, not governmental entities. Care should be taken to include community led services of all types, and the voices of those still being affected by their own substance use should always be a part of planning and leadership. Measurement of lived experience should treat such experience as equivalent to formal education in other fields and record what types of leadership is being provided by people with this experience.

Concerns about the existing Survey:
1. Definition of OORMs: The term OORM is used nowhere except federal statements and includes long-acting and high dosage medications which have been rejected as inferior to naloxone. Care should be taken to distinguish between accepted products and those being promoted by the pharmaceutical industry, but which do not advance utility in saving lives.
2. Definition of community opposition: In measuring community opposition, clarity is requested between opinionated and ill-informed opposition generated by fear-based messaging vs. more technical barriers such as zoning restrictions, police interference, and unfavorable laws regarding homelessness.
3. Confidentiality: In measuring programs, participant confidentiality or anonymity must be maintained. This is essential given the threat of legal or social consequences under the existing prohibition legal structure.

Recommendations:
1. Build Trust: Federal resources for harm reduction only began to appear in 2021. Little consultation with affected communities preceded this support and the proposed survey was constructed largely without the input of harm reduction service providers and people in the community. The current effort to gather data is a step forward, but more should be done to promote understanding of the benefits of providing this data to a federal administration which is currently threatening harm reduction services rather than supporting them.
2. Minimize data collection: Most client interactions are brief and anonymous, and so we collect the minimum amount of information required to record and analyze activities. The same principle should guide this survey.
3. Eliminate outside influences: Avoid inserting unnecessary products and recommendations from outside the community, such as unneeded high dose opioid reversal agents and expensive testing technologies, into the categories that are proposed to be measured.
4. Show benefit: The current survey promises no policy changes or future funding.

Harm Reduction Research Resources:
HR Cost Analysis
1. Behrends CN, Gutkind S, Winkelstein E, Wright M, Dolatshahi J, Welch A, Paone D, Kunins HV, Schackman BR. Costs of opioid overdose education and naloxone distribution in New York City. Subst Abus. 2022;43(1):692-698. doi: 10.1080/08897077.2021.1986877. Epub 2021 Oct 19. PMID: 34666633;
PMCID: PMC9048167.
2. Nguyen TQ, Weir BW, Des Jarlais DC, Pinkerton SD, Holtgrave DR. Syringe exchange in the United States: a national level economic evaluation of hypothetical increases in investment. AIDS Behav. 2014 Nov;18(11):2144-55. doi: 10.1007/s10461-014-0789-9. PMID: 24824043; PMCID: PMC4211599.
SSP Effectiveness:
1. Hagan H, McGough JP, Thiede H, Hopkins S, Duchin J, Alexander ER. Reduced injection frequency and increased entry and retention in drug treatment associated with needle-exchange participation in Seattle drug injectors. J Subst Abuse Treat. 2000 Oct;19(3):247-52. doi: 10.1016/s0740-5472(00)00104-5. PMID: 11027894.
2. Strathdee SA, Celentano DD, Shah N, Lyles C, Stambolis VA, Macalino G, Nelson K, Vlahov D. Needle-exchange attendance and health care utilization promote entry into detoxification. J Urban Health. 1999 Dec;76(4):448-60. doi: 10.1007/BF02351502. PMID: 10609594; PMCID: PMC3456698.
3. Aspinall EJ, Nambiar D, Goldberg DJ, Hickman M, Weir A, Van Velzen E, Palmateer N, Doyle JS, Hellard ME, Hutchinson SJ. Are needle and syringe programmes associated with a reduction in HIV transmission among people who inject drugs: a systematic review and meta-analysis. Int J Epidemiol. 2014 Feb;43(1):235-48. doi: 10.1093/ije/dyt243. Epub 2013 Dec 27. PMID: 24374889.
4. Palmateer N, Hamill V, Bergenstrom A, Bloomfield H, Gordon L, Stone J, Fraser H, Seyler T, Duan Y, Tran R, Trayner K, Biggam C, Smith S, Vickerman P, Hickman M, Hutchinson S. Interventions to prevent HIV and Hepatitis C among people who inject drugs: Latest evidence of effectiveness from a systematic review (2011 to 2020). Int J Drug Policy. 2022 Nov;109:103872. doi: 10.1016/j.drugpo.2022.103872. Epub 2022 Oct 3. PMID: 36202039.
5. Bluthenthal RN, Anderson R, Flynn NM, Kral AH. Higher syringe coverage is associated with lower odds of HIV risk and does not increase unsafe syringe disposal among syringe exchange program clients. Drug Alcohol Depend. 2007 Jul 10;89(2-3):214-22.
6. Tookes HE, Kral AH, Wenger LD, Cardenas GA, Martinez AN, Sherman RL, Pereyra M, Forrest DW, LaLota M, Metsch LR. A comparison of syringe disposal practices among injection drug users in a city with versus a city without needle and syringe programs. Drug Alcohol Depend. 2012 Jun 1;123(1-3):255-9. doi:10.1016/j.drugalcdep.2011.12.001. Epub 2011 Dec 29. PMID: 22209091; PMCID: PMC3358593.
7. Quinn B, Chu D, Wenger L, Bluthenthal RN, Kral AH. Syringe disposal among people who inject drugs in Los Angeles: the role of sterile syringe source. Int J Drug Policy. 2014 Sep;25(5):905-10. doi: 10.1016/j.drugpo.2014.05.008. Epub 2014 May 21. PMID: 24930425.
8. Gonsalves GS, Crawford FW. Dynamics of the HIV outbreak and response in Scott County, IN, USA, 2011-15: a modelling study. Lancet HIV. 2018 Oct;5(10):e569-e577. doi: 10.1016/S2352-3018(18)30176-0. Epub 2018 Sep 13. PMID: 30220531; PMCID: PMC6192548. 

Supervised Injection – OD Prevention Facilities
1. Myer AJ, Belisle L. Highs and lows: an interrupted time-series evaluation of the impact of North America’s only supervised injection facility on crime. Journal of Drug Issues. 2018;48(1), 36-49. https://doi.org/10.1177/0022042617727513

Overdose Education and Naloxone
1. Wenger LD, Doe-Simkins M, Wheeler E, Ongais L, Morris T, Bluthenthal RN, Kral AH, Lambdin BH. Best practices for community-based overdose education and naloxone distribution programs: results from using the Delphi approach. Harm Reduct J. 2022 May 28;19(1):55. doi: 10.1186/s12954-022-00639-z. PMID: 35643444; PMCID: PMC9145109.

Drug Checking
1. Park JN, Frankel S, Morris M, Dieni O, Fahey-Morrison L, Luta M, Hunt D, Long J, Sherman SG. Evaluation of fentanyl test strip distribution in two Mid-Atlantic syringe services programs. Int J Drug Policy. 2021 Aug;94:103196. doi: 10.1016/j.drugpo.2021.103196. Epub 2021 Mar 10. PMID: 33713964.

Treatment Pipeline
1. Park JN, Frankel S, Morris M, Dieni O, Fahey-Morrison L, Luta M, Hunt D, Long J, Sherman SG. Evaluation of fentanyl test strip distribution in two Mid-Atlantic syringe services programs. Int J Drug Policy. 2021 Aug;94:103196. doi: 10.1016/j.drugpo.2021.103196. Epub 2021 Mar 10. PMID: 33713964.

HIV and Harm Reduction
1. Scaramutti C, Hervera B, Rivera Y, Chueng TA, Forrest DW, Suarez E Jr, Serota DP, Alkamli H, Ciraldo K, Bartholomew TS, Tookes HE. Improving access to HIV care among people who inject drugs through tele-harm reduction: a qualitative analysis of perceived discrimination and stigma. Harm Reduct J. 2024 Feb
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Crime Reduction
1. Marx MA, Crape B, Brookmeyer RS, Junge B, Latkin C, Vlahov D, Strathdee SA. Trends in crime and the introduction of a needle exchange program. Am J Public Health. 2000 Dec;90(12):1933-6. doi: 10.2105/ajph.90.12.1933. PMID: 11111271; PMCID: PMC1446444.
2. Galea S, Ahern J, Fuller C, Freudenberg N, Vlahov D. Needle exchange programs and experience of violence in an inner city neighborhood. J Acquir Immune Defic Syndr. 2001 Nov 1;28(3):282-8. doi: 10.1097/00042560-200111010-00014. PMID: 11694838.
3. Fitzgerald J, Burgess M, Snowball L. Trends in property and illicit drug crime around the medically supervised injecting centre in Kings Cross: an update. NSW Bureau of Crime Statistics and Research. 2010 Oct 8; accessed on November 13, 2024: apo-nid22857.pdf
4. Davidson PJ, Lambdin BH, Browne EN, Wenger LD, Kral AH. Impact of an unsanctioned safe consumption site on criminal activity, 2010-2019. Drug Alcohol Depend. 2021 Mar 1;220:108521. doi: 10.1016/j.drugalcdep.2021.108521. Epub 2021 Jan 11. PMID: 33485010.
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Name: Patricia Sexton
Submitter Email: NOT PROVIDED 
Submitter Address: NOT PROVIDED
Received date: July 20, 2026
Comment ID: CDC-2026-0859-0016
Comment: If the CDC thinks that Docket No. CDC-2026-0859 should be used I don't think they should be able to get HIPAA protected information that they collect. They collect that data to know where needs more help, or more advancement with outreach. Not to corral and round up the addicts on the street. They just want control of everything. DONT GIVE IN! I SAY NO to this.

Name: Home of new vision
Submitter Email: NOT PROVIDED 
Submitter Address: NOT PROVIDED
Received date: July 21, 2026
Comment ID: CDC-2026-0859-0017
Comment: Working for Home of New Vision/Harm Reduction and serving people in the community has been an eye opener and blessing to my life and those around me! SSE program is just a smidgin of what we do! From engaging with the homeless, advocating, helping establish sober support, bridging gaps to housing, doctors apts, employment, obtaining vital documents, meeting people where they are at has made so much of an impact on lives that matter! Walking people through their struggles, offering resources and being available to help where ever is necessary has not only show to be effective in building a foundation but also hope for a brighter future for those we serve! Love what we do, front lines and ready everyday!

Name: HNV 
Submitter Email: NOT PROVIDED 
Submitter Address: NOT PROVIDED
Received date: July 21, 2026
Comment ID: CDC-2026-0859-0018 
Comment: I am submitting comments on CDC’s proposed revision of the National Survey of Syringe Services Programs, Docket No. CDC-2026-0859. I offer these comments as a person with lived experience and as a registered nurse, recovery coach, addiction counselor, and SSP manager for a community-based nonprofit organization. If the survey does not include a broad range of questions about prevention and evidence-based harm reduction strategies, it will overlook the essential, life-saving, wraparound services SSPs provide. We connect participants to services in many ways, including sitting with them while they make phone calls, providing transportation, attending appointments, and advocating for appropriate care. Our staff does all of this and more. Harm reduction and SSPs are far more than syringe exchange. We provide HIV, HCV, and STI testing and treatment; vaccine access; wound care; peer support; transportation; service navigation; assistance obtaining vital documents; linkage to mental health services; drug checking services; recovery incentive connections; and other critical supports. Collecting data on the full range of SSP services is necessary to accurately reflect the essential, life-saving work being done. The survey should also more clearly measure community attitudes and barriers related to SSPs. The phrase “community oppression” is not useful because it does not specifically capture local zoning restrictions, police interference, supply confiscation, funding limitations, or threatened closure orders. These conditions can also change over time as communities and law enforcement become more educated about the work SSPs do. CDC must design this survey with people who operate and use syringe services programs, not merely about them. Many individuals doing this work on the ground have valuable knowledge about how these strategies help communities and save lives. Please use our experience to strengthen the survey and help lessen the impact of substance use.

Name: Jess Mahmoud
Submitter Email: NOT PROVIDED 
Submitter Address: NOT PROVIDED
Received date: July 23, 2026
Comment ID: CDC-2026-0859-0019
Comment: To whom it may concern,

I am submitting comments regarding CDC’s proposed revision of the National Survey of Syringe Services Programs, Docket No. CDC-2026-0859. I'm a coordinator of a mobile harm reduction unit in New Orleans, LA and involved in a mutual aid collective that distributes supplies.  Thirty five minutes is not enough time for volunteer run collectives to be clear about the information regarding budget, participant encounters, historical context, and other implicable data. It will also miss any voices who do not have the ability to participate due to work or access to technology. The Center for Disease Control needs to think about the people who use these services and their supplies and make sure their voices are heard. This survey format should include an option to be completed digitally and mailed form so folks can participate and have time to get the data they are looking for. Harm reduction is about choices and everyone's voice need to be heard.

Name: Anonymous 
Submitter Email: NOT PROVIDED 
Submitter Address: NOT PROVIDED
Received date: July 23, 2026
Comment ID: CDC-2026-0859-0020
Comment: Docket No. CDC- 2026-0859

i attend group at Evergreen and think it is good for drug prevention helping people as well as myself, it is good for the community.
more than Narca , test strips and syringes - safer smoking kits, groups, and education around harm reduction

Name: Stay HARMless, Inc
Submitter Email: NOT PROVIDED 
Submitter Address: NOT PROVIDED
Received date: July 30, 2026
Comment ID: CDC-2026-0859-0021
Comment: Re: Docket No. CDC-2026-0859

National Survey of Syringe Services Programs

I am the founder and site administrator of a peer-led, certified mobile syringe services program based in Rome, Georgia. We primarily serve Floyd County and conduct outreach in surrounding rural communities across Northwest Georgia.

I support the continued implementation and revision of the National Survey of Syringe Services Programs. This survey can provide valuable information about SSP operations, services, funding, successes, and challenges. However, it is important that the survey accurately represents small, peer-led, mobile, rural, and volunteer-supported programs, not only larger, established programs with fixed locations.

I respectfully recommend that the revised survey address the following:
1. Program and service-delivery models: Programs should be able to identify mobile outreach, street outreach, home delivery, peer-based secondary distribution, fixed sites, community events, mail services, and publicly accessible distribution boxes. The survey should also identify whether programs serve rural, suburban, or urban communities and whether they operate across multiple counties.
2. Staffing and unpaid labor: The survey should distinguish between paid employees, contractors, volunteers, peer workers, and unpaid work performed by program leadership. Without this information, the true resources required to operate an SSP may be underestimated.
3. Funding stability: Questions should identify whether funding is recurring, temporary, restricted, reimbursement-based, or personally supplemented by program leadership. The survey should also capture donated supplies, volunteer labor, shared space, and other in-kind support.
4. Rural and mobile challenges: Rural programs often face large service areas, transportation expenses, limited treatment and infectious-disease providers, fewer service locations, confidentiality concerns in small communities, and community stigma. These challenges should be examined directly.
5. Community relationships and barriers: The survey should include relationships with health departments, law enforcement, local governments, healthcare and treatment providers, recovery organizations, faith communities, and businesses. Programs should also be able to report barriers involving local policies, stigma, misinformation, resistance to SSP services, and concerns about political or financial retaliation.
6. Scope of services: The survey should capture sterile syringes, safer-use supplies, naloxone, fentanyl and xylazine test strips, overdose education, safe disposal, wound-care supplies, HIV and hepatitis C services, pregnancy tests, safer-sex supplies, peer support, treatment and MOUD navigation, healthcare referrals, and basic-needs assistance.
7. Overdose reversals: Programs should be able to distinguish between directly documented and participant-reported reversals. Mobile and peer-led programs may not learn about every reversal connected to the naloxone they distribute.
8. Clear definitions and confidentiality: The CDC should clearly define terms such as “participant,” “encounter,” “service contact,” and “secondary distribution.” It should also explain how identifiable program information will be protected and reported, particularly for SSPs operating in challenging legal or political environments.

The estimated 35-minute completion time may be reasonable for programs with dedicated data staff. Small and volunteer-led programs may need considerably more time to gather information from outreach logs, supply records, participant reports, and multiple service locations. The survey should include save-and-return functionality, permit reasonable estimates when exact data are unavailable, and clearly identify optional questions.

Accurately representing small, rural, peer-led, and mobile SSPs will improve the quality and practical value of the information collected. Thank you for the opportunity to comment.

Name: NYS CASAC Association
Submitter Email: NOT PROVIDED 
Submitter Address: NOT PROVIDED
Received date: July 30, 2026
Comment ID: CDC-2026-0859-0022
Comment: As a behavioral health professional working within the substance use disorder treatment field, I recognize syringe services programs as an essential component of a comprehensive public health strategy. SSPs play a critical role in reducing the transmission of infectious diseases, preventing overdose through naloxone distribution, connecting individuals to medical care and treatment, and engaging people who may not otherwise access healthcare services. I encourage the CDC to ensure that this survey recognizes the evolving role of syringe services programs as comprehensive health access points that provide education, prevention services, referrals to substance use disorder treatment, mental health services, infectious disease screening, and other evidence-based interventions that improve community health outcomes.

Name: Jackson Jazwinski
Submitter Email: NOT PROVIDED 
Submitter Address: NOT PROVIDED
Received date: Jul 30, 2026
Comment ID: CDC-2026-0859-0023
Comment: This program has been absolutely critical in helping me maintain my health while in active addiction. It needs to remain funded even though I am in recovery now. It is very important for reducing the spread of disease and keeping up the health of our society (especially veterans) who choose to use substances. Especially now that prescription opioids are demonized so heavily that people are forced to the streets.

Name: Anonymous 
Submitter Email: NOT PROVIDED 
Submitter Address: NOT PROVIDED
Received date: July 30, 2026
Comment ID: CDC-2026-0859-0024 
Comment: RE: Center for Disease Control Docket No. CDC–2026–0859

This is an important survey, though I am concerned about how the data will be collected and used. In the first half of 2026, abrupt and sweeping, federal funding changes have caused disruption to Syringe Services Programs across the national. Barring the use of Federal dollars to purchase and/or distribute Syringes and Fentanyl Test Strips has placed an enormous burden on government and non-government agencies, communities, people who inject drugs, care systems, law enforcement, medical providers, and the families of individuals providing and receiving syringe services. Although the ramifications of this funding change are yet to be seen in their scope and severity, a national survey on these organizations will certainly paint a picture. I fear what this survey shows will be up to those interpreting and publishing the data. Given that these programs and federal grants have been stripped of what made them in the first place, it’s imperative that the survey be dispersed and created in a way that acknowledges and captures a public health intervention that has been gutted by uninformed and cruel ideologue's. The president and his puppets are uninterested in the lives or wellbeing of people who use substances and the results of this survey could be manipulated to support their expensive and shortsighted decision to eliminate the use of federal money to distribute critical harm reduction supplies. I support this survey with the assumption that the stewards of the data are objective and honest, though I am generally skeptical of any federal in the Trump Administration and doubt they possess the capacity to be anything other than an embarrassing disappointment to the American People.

Name: Pulaski County Health Department
Submitter Email: NOT PROVIDED 
Submitter Address: NOT PROVIDED
Received date: July 31, 2026
Comment ID: CDC-2026-0859-0025
Comment: I work in the Pulaski County Health Department, I am a person in long term recovery, I see approximately 175-250 visits a month. I have been actively involved in SEP on a day to day basis and the connections that we make are undeniable. I hope that SEP's will continue to be an active part of the community.

Name: New stride
Submitter Email: NOT PROVIDED 
Submitter Address: NOT PROVIDED
Received date: August 3, 2026
Comment ID: CDC-2026-0859-0026
Comment: To Whom It May Concern,

​As a representative of New Stride, a community-based grassroots mutual aid and harm reduction program, I am submitting these comments regarding the proposed revisions to the National Survey of Syringe Services Programs (NSSSP).

​Syringe Services Programs (SSPs) and frontline harm reduction initiatives play an irreplaceable role in protecting community health, preventing infectious disease transmission, and connecting vulnerable populations with vital medical, housing, and treatment services. To ensure federal tools accurately capture the real-world impact and operational realities of these programs, we recommend the following considerations:

​Reduce Administrative Burden on Frontline Staff: Grassroots and community-level programs often operate with limited staff and resources. Survey revisions must streamline reporting requirements, ensuring that data collection tools are flexible, intuitive, and do not pull valuabletime and energy away from direct client care and community outreach.

​Capture Qualitative and Real-Time Trends: Standardized metrics are necessary, but rigid indicators often miss emerging community trends, shifting substance use landscapes, and localized barriers to care. Incorporating flexible, real-time data collection elements—similar to point-in-time and community-led assessment tools—provides a more accurate picture of grassroots needs.

​Support Accurate Funding and Resource Allocation: The NSSSP must effectively capture the true operational costs, staffing challenges, and material needs of SSPs. Data gathered through this tool should directly inform equitable funding opportunities and resource distributions to support programs of all sizes, especially smaller community-based initiatives.

​Thank you for the opportunity to comment and for recognizing the critical value of syringe services programs in building healthier, safer communities.
​Sincerely,
New Stride

Name: Daniel Fishbein, MSW - Federal Policy Manager, Drug Policy Alliance
Submitter Email: dfishbein@drugpolicy.org
Submitter Address: 131 West 33rd Street, 15th Floor, New York, NY 10001
Received date: August 3, 2026
Comment ID: CDC-2026-0859-0027
Comment: see Attachment2c_Public Comment from DPA

Cleared Response

Subject: Response to Comments on NHSS Docket No. 2025-18904

Dear Daniel Fishbein,
 
Thank you for your comment on the proposed data collection for the National Survey of Syringe Services Programs (NSSSP) published in the Federal Register on June 2nd, 2026 (Docket No. CDC-2026-0859). 
 
CDC is committed to ensuring that the NSSSP continues to reach as many respondents as possible, that its design is low-burden and user-friendly, and that it is informed by those with the most knowledge of infectious disease and drug overdose.
 
Thank you again for your comment. CDC appreciates your insights and comments about the NSSSP survey.

Regards,
National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention (NCHHSTP)
Centers for Disease Control and Prevention (CDC)
Department of Health and Human Services (HHS)
