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January 29, 2025 

 
Judiciary Committee 

 
Chairperson Bosn and members of the committee: 
 
My name is Stacey McKenna. I am a resident senior fellow in Integrated Harm Reduction at the R Street 
Institute, a nonprofit, nonpartisan public policy research organization. We conduct policy research and 
outreach to promote free markets and limited, effective government in many areas, including harm 
reduction. This is why LB 165 is of special interest to us and we request that this letter of support be 
considered part of the public record. 
 
In many ways, Nebraska is already in a better position than other parts of the United States when it 
comes to the negative consequences of illicit substance use. In 2021, Nebraska saw a major spike in new 
HIV cases—107 compared to the annual average of 81 over the past decade.1 However, the state’s new 
diagnosis rate of 6 per 100,000 residents is still lower than regional (8 per 100,000 people) and national 
(13 per 100,000 people) levels.2 Similarly, while Nebraska has not escaped the nation’s opioid overdose 
crisis, deaths fell by more than 26 percent last year.3  
 
Although it is important to recognize Nebraska’s public health successes relative to the rest of the 
United States, the state still has work to do. Nebraska lost an estimated 143 people to overdose last 
year.4 And in 2022, more than 2,400 Nebraskans were living with HIV and 91 were newly diagnosed with 
the disease.5 The state has already taken some key steps to improve those. For example, the 
Department of Health and Human Services created a state-wide HIV awareness and prevention 
campaign to address geographical spikes and racial disparities in HIV.6 And lawmakers have taken on the 
opioid overdose crisis by increasing support for life-saving tools such as fentanyl test strips and the 
opioid antidote, naloxone.7  
 
LB 165 would simply be another, complementary, tool that would amplify these efforts to keep 
Nebraskans safe and healthy by allowing communities that want to permit syringe services programs 
(SSPs) to authorize them. SSPs have been operating in the United States and all over the world for more 
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than three decades. They are proven cornerstones in reducing the potential harms associated with drug 
use, and even promote treatment engagement and improve recovery outcomes.  
 
SSPs reduce HIV and hepatitis C among participants by as much as 50 percent.8 And the programs are 
not just effective in urban centers. Research from Kentucky found that rural SSPs saw reductions in HIV, 
hepatitis, and skin infections comparable with those achieved in cities. What’s more, the rate of new 
infections started to decline as soon as a month after individual SSPs opened.9  
 
When it comes to preventing overdose deaths, SSPs not only reduce the risks associated with chaotic 
drug use, they link participants to substance use disorder treatment and can improve engagement and 
retention. SSPs can help reduce overdose as primary distributors of naloxone and fentanyl test strips 
and providers of overdose awareness and education.10 In addition, they often provide the types of 
services and connections—from food banks to job training or treatment referrals—that improve 
participants’ health and lives more generally. In fact, compared to non-SSP participants who use drugs, 
people who engage with SSPs are three times more likely to reduce their injection frequency and up to 
five times as likely to enter and stay in treatment.11 
 
SSPs also keep communities healthier and safer. For example, HIV prevention can reduce transmission 
risk in the community broadly, and all that prevention saves taxpayer dollars—the estimated lifetime 
cost of treating HIV is more than $420,000, most of which is borne by Medicaid.12 Because SSPs collect 
used injection equipment and provide participants with resources for safe disposal, they also reduce 
syringe litter and prevent needlestick injuries, including among first responders.13  
 
Finally, by prioritizing local control and community-based implementation, LB 165 simultaneously 
reflects Nebraskans’ values while encouraging SSP best practices. The programs are at their most 
effective when they are tailored to meet specific community needs and priorities.14 
 
Unfortunately, even the best prevention and treatment efforts can leave some people behind. We’re 
seeing this in Nebraska. Although the state’s numbers are better than much of the country, too many 
people are still suffering from the potential harms associated with illicit drug use. This not only leads to 
individual suffering, but can drain community resources. LB 165 is a tool that would build upon the 
efforts Nebraska is already taking to improve the health and safety of all of the state’s residents. And it 
would do so in a way that prioritizes local control and community-based programming. As such, we urge 
you to vote in favor of LB 165 to permit Nebraska’s local jurisdictions to authorize SSPs if they so choose.  
 
Thank you for your time and consideration.  
 
All the best, 
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