
  
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,   
  

We,   the   undersigned   individuals   and   organizations,   write   to   express   our   support   for   House   Bill   
372   (Criminal   Law   -   Drug   Paraphernalia   for   Administration   -   Decriminalization).   This   bill   will   
amend   existing   criminal   law   to   remove   items   that   could   be   used   to   consume   drugs   from   what   is   
considered   drug   paraphernalia,   effectively   decriminalizing   possession   of   those   items.   Under   
current   law,   the   use,   possession,   delivery,   or   sale   of   paraphernalia   to   inject,   ingest,   inhale,   or   
otherwise   introduce   a   controlled   dangerous   substance   into   the   human   body   is   a   criminal   offense   
in   Maryland   and   a   first-time   violation   is   subject   to   a   Misdemeanor   and   $500   maximum   fine.   
Subsequent   violations   are   subject   to   a   Misdemeanor,   up   to   two   years   of   imprisonment,   and/or   a   
maximum   fine   of   $2,000.     1

  
There   are   a   few   exceptions   to   paraphernalia   criminalization   under   current   law.   The   Maryland   
General   Assembly   repealed   the   criminal   prohibition   of   cannabis-related   paraphernalia   in   2015,   2

granted   exemption   for   possession   of   some   drug   paraphernalia   for   participants   of   syringe   service   
programs   in   2016,   and   repealed   the   criminal   prohibition   of   items   to   test   or   analyze   drugs,   like   3

fentanyl   test   strips,   in   2018.   4

  
Legislation   passed   by   the   Maryland   General   Assembly   in   2016   has   allowed   for   the   expansion   of   
syringe   services   programs   (SSPs)   statewide   in   order   to   distribute   harm   reduction   supplies   to   
prevent   transmission   of   infectious   diseases   such   as   HIV   and   Hepatitis   C.   The   research   
supporting   the   numerous   health   benefits   of   SSPs   is   clear   and   extensive.    Every   scientific   and   
medical   organization   to   study   the   issue   has   shown   that   legal   access   to   sterile   supplies   
reduces   the   spread   of   HIV,   hepatitis,   and   other   blood-borne   diseases.    Studies   have   also   
shown   that   access   to   supplies   does   not   increase   improperly   discarded   needles,   rates   of   drug   5

1   COMAR   §   5-619   Drug   Paraphernalia   
2   Criminal   Law   –   Use   and   Possession   of   Marijuana   and   Drug   Paraphernalia   (2015).   SB0517   (CH0004)   
3   Public   Health   –   Opioid-Associated   Disease   Prevention   and   Outreach   Program   (2016).   SB0097   (CH0348)   
4   Criminal   Law   –   Prohibitions,   Prosecutions,   and   Corrections   (2018).   SB1137   (CH0145)   
5   New   York   Academy   of   Medicine.   New   York   State   Expanded   Syringe   Access   Demonstration   Program   Evaluation.   January   15,   2003   

  



  

use,   or   other   criminalized   activity.    Additionally,   people   who   use   SSPs   are   more   likely   to   reduce   6 7

injections,   to   stop   injecting   altogether,   to   begin   drug   treatment,   and   to   remain   in   drug   treatment   
once   started.     
  

For   these   health   benefits   to   materialize   in   Maryland,   people   need   to   trust   that   they   can   
access   supplies   without   law   enforcement   interference.    When   supplies   are   broadly   
considered   illegal,   even   some   registered   SSP   participants   experience   harassment   and   citation   
from   law   enforcement   who   do   not   understand   the   confusing   patchwork   of   paraphernalia   
exceptions.   The   citation   is   usually   dismissed   as    nolle   pros    once   a   participant   goes   to   court   with   
the   proper   documentation.   However,   the   harassment   experienced   and   the   resources   required   to   
attend   court   is   disruptive   and   unjust,   and   should   not   be   underestimated.   
  

While   documented   program   participants   are   exempt   from   prosecution   for   possessing   
hypodermic   needles   and   other   items   to   prevent   the   spread   of   infectious   disease,   the   protection   
does   not   extend   to   those   who   don’t   have   access   to   a   program.   This   includes   those   Marylanders   
who   live   in   rural   areas   and   must   obtain   supplies   from   other   sources.   The   Code   of   Maryland   
Regulations   (COMAR)   states   that    syringes   may   be   sold   without   a   prescription   with   an   
indication   of   need ,   and   the   Maryland   Board   of   Pharmacy   voted   unanimously   in   2007,   and   8

renewed   support   again   in   2017,   to   approve   that   prevention   of   disease   is   an   acceptable   
indication   of   need.    Therefore,   in   all   circumstances   that   a   pharmacist   believes   that   the   provision   
of   syringes   will   reduce   the   spread   of   disease,   they   are   acting   in   accordance   with   COMAR   and   
the   Maryland   Board   of   Pharmacy.   However,   the   individual   obtaining   syringes   from   a   pharmacy   
or   other   source   is   not   protected   by   law.   As   a   result,   they   are   at   risk   of   being   saddled   with   a   
citation   and   criminal   record   which   can   affect   future   access   to   employment,   education,   and   social   
services.   
  

To   ensure   safe   disposal   of   supplies   once   used,   people   need   to   be   able   to   trust   that   they   
can   hold   onto   supplies   until   they   reach   a   proper   disposal   site   without   law   enforcement   
interference.    People   may   throw   their   used   supplies   away   quickly   because   they   fear   the   police   
could   use   these   items   as   evidence   of   drug   use   and   arrest   them.   Indeed,   paraphernalia   charges   
are   often   used   as   a   catch-all   tool   that   enables   an   officer   to   make   an   arrest   even   when   no   other   
evidence   of   a   crime   may   be   present.   
  

Reducing   infection   and   encouraging   proper   disposal   are   compelling   reasons   on   their   own,   and   
this   measure   also   has   a   beneficial   economic   impact.   Studies   and   cost   benefit   analyses   show   
that   access   to   sterile   supplies   saves   money,   largely   from   averted   HIV,   hepatitis   B,   and   hepatitis   
C   infections.   A   sterile   needle   costs   about   10   cents   wholesale   and   50   cents   retail.   Lifetime   AIDS   9

6   National   Institutes   of   Health   Consensus   Panel,   Interventions   to   Prevent   HIV   Risk   Behaviors   (Kensington,   MD:   National   Institutes   of   
Health   Consensus   Program   Information   Center,   February   1997).   
7   P.   Lurie,   A.L.   Reingold,   B.   Bowser   (eds).   The   Public   Health   Impact   of   Needle   Exchange   Programs   in   the   United   States   and   
Abroad:   Summary,   Conclusions   and   Recommendations   (1993)   
8  Maryland   Board   of   Pharmacy   News.   Fall   2017.   
9   Australian   Commonwealth   Department   of   Health   and   Aging.   Return   on   Investment   in   Needle   and   Syringe   Programs   in   Australia.   
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care   for   one   person   costs   about   $618,000.   A   safer   smoking   kit   costs   a   couple   of   dollars,   but   10

annual   care   for   one   person   with   hepatitis   C   infection   is   $10,000   with   a   lifetime   cost   of   $100,000.   
Preventing   only   one   case   of   HIV   or   hepatitis   C   infection   annually   translates   into   enormous   
savings.     11

  
Equipping   people   to   use   drugs   more   safely   is   positive   for   everyone   in   the   community--   
not   only   in   stemming   the   spread   of   infectious   disease,   but   also   in   lifting   the   stigma   that   
isolates   people   who   use   drugs.    When   our   laws   are   unclear,   law   enforcement   may   use   their   
discretion   in   a   way   that   further   marginalizes   people   who   are   most   at   risk   of   infectious   disease   
and   overdose,   including   people   most   disproportionately   impacted   by   the   COVID-19   pandemic.   
  

We   believe   that   this   bill   will   simplify   Maryland’s   paraphernalia   laws   and   clarify   that   possession   of   
harm   reduction   supplies   to   prevent   infectious   disease   is   not   a   crime.    We   ask   that   the   Judiciary   
Committee   give   HB372   a   favorable   report.  

  
Adrian   Rakochi,   Baltimore   City   
Alice   K   Barry,   LMSW   Baltimore   City   
Aline   Thompson,   Baltimore   City   
Amanda   DeStefano,   licensed   social   worker,   45th   district   Baltimore   City   
Amanda   Wisniewski   LMSW   Baltimore   City   
Amaylah   Israel   
Angel   Dawson   
Anika   Hamilton,   Baltimore   City     
Anna   Whitney,   Baltimore   City   
Anthony   Williams   
Antoinette   Thomas   LCPC,   NCC,   MAC,   RPS,   CTMH   
Augusta   Gribetz,   Baltimore   City   
Baltimore   Harm   Reduction   Coalition   
Baltimore   Safe   Haven   
Behavioral   Health   System   Baltimore     
Bmore   POWER   
BRIDGES   Coalition   for   Overdose   Prevention   Sites   
Candy   Kerr,   Baltimore   City   
Cause   Engagement   Associates   LLC   
Charm   City   Care   Connection   
Choices   Recovery   Trainings   
Christopher   Robinson   
Claire   Knezevic   
Communities   United   
Councilmember   Scott   B.   Cecil,   Prince   George's   County   
Damain   Teat   PRA,PRC   Baltimore   City   

10   Schackman,   Bruce   R.,   et   al.   The   Lifetime   Cost   of   Current   Human   Immunodeficiency   Virus   Care   in   the   United   States.   Medical   
Care.   44   (11):990-997   (2006).   
11   Winnipeg   Regional   Health   Authority,   Population   and   Public   Health   Program.   Safer   Crack   Use   Kit   Distribution   in   the   Winnipeg   
Health   Region.   October   2012.   
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Dan   Morhaim,   M.D.   
Danielle   Pelaez,   Baltimore   City   
Dave   Fell,   Baltimore   City   
David   Avruch,   Baltimore   City   
David   O.   Fakunle,   Ph.D.,Baltimore   City   
Denise   Camp,   Baltimore   County   
Dillon   McManus,   LMSW   
Dolan   Research   International,   LLC    -   Frederick   County     
Donna   Bruce,Certified   Peer   Recovery   Specialist-Family,RPS   /Baltimore   County   
Dr.   Maria   Celleri,   Assistant   Professor   UMBC   
Drug   Policy   Alliance     
E   Jane   Richardson,   MD   -   Baltimore   City   
E.   Cameron   Hartofelis,   MPH,   Baltimore   City   
Earl   Matthews   aCPRS-RPS   
Elizabeth   Spradley   RN   BSN   ACRN   
Elizbeth   Gall,   MHS;   Baltimore   City   Resident   
Emily   Eaglin   
Eric   E.   Sterling   
Eric   Miller   
Erin   Kolle   
Eva   Fury,   Baltimore   City   
Gabbi   Thacker,   Baltimore   City   
Gabriela   Ines   Sevilla,   Esq.     
Gassoh   Goba   
Gerardo   Benavides,   Baltimore   City   
Gretchen   Graves,   Washington   County   
Harriet   Smith,   Baltimore   City   
Health   Care   for   the   Homeless     
Heather   Kansas   LCSW-C   Baltimore   City   
Helen   DeKorne,   Baltimore   City     
HIPS-DC   
Jeni   Murphy   
Jennifer   Kirschner,   MSPH,   Baltimore   City   
Jess   Nesbitt,   MSW   student,   Baltimore   City   
Jessi   Ahart,   Baltimore   County   
Jessica   Emerson,   Director,   Human   Trafficking   Prevention   Project,   University   of   Baltimore   School   of   Law   
Jessie   Dunleavy,   Anne   Arundel   Co.     
Ju   Nyeong   Park,   PhD   MHS,   Baltimore   City   
Karen   Jackson,   CPRS,RPS     
Katy   Edwards,   Annapolis   
Kelci   Reiss,   MAPA   Baltimore   City   
Kelly   McColligan   (CPRS),   Wicomico   County   
Kendra   Marsh,   Baltimore   City   
Kirk   Rhodes,   PharmD,   Baltimore   County   
Laura   Bartolomei-Hill,   LCSW-C,   Baltimore   City   
Lauren   Ojeda,   MPH,   Baltimore   City   
Law   Enforcement   Action   Partnership   
Leah   Eickhoff,   MSN   student   at   Johns   Hopkins   School   of   Nursing,   Baltimore   City.   
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Leah   Litchfield   CPRS   
Lee   Gilman,   CRNP,   Johns   Hopkins   School   of   Medicine,   Division   of   Chemical   Dependence   
Leslie   Burgess   PRC     
Lukah   Love,   Baltimore   City   
M.   Blair   Franklin,   Baltimore   City   
Mark   Sine   
Martha   P.   Stein,   LCSW-C,   Baltimore   City   
Maryland   Coalition   of   Families   
Maryland   Peer   Advisory   Council   (MPAC)   
Maryland-DC   Society   of   Addiction   Medicine   (MD   chapter   of   the   American   Society   of   Addiction   Medicine)   
MEDPEARL   LLC   
Megan   Kenny   MPP,   Baltimore   City   
Meredith   Kerr,   MSN,   RN   (Baltimore   City)   
Meredith   Zoltick,   CRNP   
Michael   Bull,   Baltimore   City   
Molly   Greenberg,   MPH,   RN,   BSN   
Montressa   Tripps   
Muriel   Rogers    certified   peer   recovery   coach   specialist     
NARAL   Pro-Choice   Maryland   
Natalie   Flath,   MPH   
National   Council   on   Alcoholism   and   Drug   Dependence   -   Maryland   Chapter   
Natnael   Aklile   
Nikhil   Yesupriya   
North   Avenue   Mission   
Onyịnye   Alheri,   Case   Manager,   Charm   City   Care   Connection,   Baltimore   City   
Open   Society   Policy   Center   
Owen   O'Keefe,   Baltimore   City   
People's   Commission   to   Decriminalize   Maryland   
PIVOT,   Inc   
Power   Inside,   Inc.     
Progressive   Maryland   
Rachel   Moler,   Howard   County   
Rae   Hample,   Baltimore   city   
Rajani   Gudlavalleti   MPP,   Baltimore   City   
Reah   Vasilakopoulos,   Johns   Hopkins   Krieger   School   of   Arts   &   Sciences   ‘20,   Baltimore   City   
Repair   Now   
Ricky   Morris,   Baltimore   City   
Ronald   Phillips,   Bmore   POWER     
Sam   Wu,   MS,   Baltimore   City   
Samantha   Alley,   CHES,   PG   County   
Samantha   Blau,   Baltimore   City   
Samantha   Spehr,   MSN,   RN   -   Anne   Arundel   County     
Sarah   Kattakuzhy,   MD;   Howard   County   
Smitha   Mahesh,   JHU   Student,   Baltimore   County   
SPARC   Center   for   Women,   Baltimore   City   
Susan   Tuberville   
Sydney   Feldman,   Baltimore   City   
Terry   Bethea   
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The   Daniel   Carl   Torsch   Foundation   Baltimore   County   
Thomas   Higdon,   Baltimore   County   
Tori   McReynolds,   MSW    Baltimore   City   
Tralando   Ellerbe   (CPRS)   
Vikram,   Baltimore   County   
Yahtiley   Phoenix,   Peer   Recovery   Specialist,   MPAC   Maryland   Peer   Advisory   Council     
Zachary   Canter,   Harford   
Zoe   Renfro,   BA,   EMT-B,   Baltimore   City   
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