
January 19, 2021 
 
The Honorable Luke Clippinger   
Chairman, House Judiciary Committee   
Room 101, House Office Building   
Annapolis, MD 21401   
  
House Bill 372 (Criminal Law – Drug Paraphernalia for Administration - Decriminalization) - 
FAVORABLE   
 
Dear Chair Clippinger and House Judiciary Committee members, 
 
Thank you for the opportunity to provide written testimony during the 2021 Maryland 
Legislative Session.  My name is Lauren Ojeda, and I am a public health professional, Baltimore 
City resident, and case manager at a local federally-qualified health center. I am testifying in 
support of House Bill 372 (Criminal Law – Drug Paraphernalia for Administration - 
Decriminalization), a bill that would modify—and vastly improve—existing criminal law to 
support our community’s health and safety by decriminalizing possession of drug 
paraphernalia.  
 
During the 2015, 2016, and 2018 Maryland General Assembly sessions, legislation was passed 
to repeal the criminal prohibition of cannabis-related paraphernalia,i the possession of certain 
drug paraphernalia for individuals in syringe service programs,ii and items to test substances, 
(e.g., fentanyl test strips),iii respectively. Despite this previous legislation, there is much to be 
done to further efforts to decrease both the prevalence deaths due to overdose and 
preventable disease transmission. While the 2016 legislation to expand syringe service 
programs was an essential first step, many individuals who use drugs lack access to existing 
programs and the creation of new programs has been time-intensive. Additionally, current 
paraphernalia laws do not provide explicit protection for other critical life-saving supplies such 
as safer-smoking kits, which substantially decrease the risk of overdose and transmitting HIV 
and Hepatitis B and C via blood transmission.iv Among non-injecting people who use drugs, 
there is still a high risk of contracting Hepatitis, respiratory infections such as tuberculosis, and 
potentially COVID-19, of more recent concern.v The lack of access to sterile, new supplies has 
been identified as the primary factor individuals share paraphernalia, use damaged 
paraphernalia, and resort to using make-shift paraphernalia, (e.g., creating a pipe out of 
discarded cans), the last of which increases the risk of harmful chemical exposure from 
materials found in the improvised item. vi Furthermore, economic analyses have demonstrated 
that averting infection of the aforementioned illnesses provides significant savings in lifetime 
medical costs. Research has indicated lifetime savings of $618,000 for individuals with AIDSvii 
and Hepatitis C. viii  
 
While genuine concerns that passing HB 372 may have unintended negative outcomes may 
exist, these hypothetical consequences have been meticulously and unambiguously disproven 
by evidence-based research. Federal research has repeatedly found that access to sterile 
supplies does not increase drug use; ix instead, individuals who seek sterile supplies from 
programs such as syringe service programs have a reduced risk of contracting disease and are 



more likely to decrease injection drug use, stop injection drug use, seek and begin treatment 
for substance use disorder, and maintain participation in treatment. x In my own work as a case 
manager, I have seen the material consequences for clients who lacked access to sterile 
supplies and now bear the weight of managing HIV and Hepatitis C along with other co-
occurring illnesses incurred from years of homelessness. This confluence of experiences can 
easily lend itself to isolation and the worsening of treatable conditions. When health and 
financial burdens of disease management are coupled with pervasive stigma associated drug 
use, individuals are relegated to the margins of a socially-constructed reality built upon—and 
perniciously maintained by—inequity. In criminalizing the possession of these supplies, we 
obstruct access to the informed and autonomous pursuit of recovery and stability. Given the 
essential role that support from peers with lived experience of substance use play in an 
individual’s treatment,xi, xii our actions have far wider ramification in either suppressing or 
supporting entire communities. If we do not actively encourage the health of our neighbors and 
communities, we contribute to their plight.   
 
The individual, community, and financial benefits of extending these protections to additional 
paraphernalia provide compelling evidence to pass HB 372. This bill will amend Maryland’s 
existing paraphernalia laws to be in accordance with years of evidence-based health research 
and provide much needed clarity and support to all affected by this matter. I thank the Judiciary 
Committee for their commitment to affording all members of our community dignity and 
safety, and I earnestly ask that you give HB 372 a favorable report.  
 
With appreciation, 
 
Lauren Ojeda, MPH 
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