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INTRODUCTION

METHODS

Women using NEXT were more likely 
than men to have HCV infection and 

less likely to exclusively use safer 
sources of injection supplies

• Syringe service programs (SSPs) are unavailable in most 
regions

• Women face disproportionate risks for HCV and HIV 
from injection drug use, yet are underrepresented in SSPs

• Founded in 2018, NEXT is the first formal on-line order 
mail-delivery SSP in the US 

• NEXT seeks to provide a reliable source of sterile injection 
supplies for PWID who do not otherwise have access

• Objectives: 
• Is NEXT reaching high risk women and people who 

otherwise do not have adequate access to sterile 
supplies?

• Hypothesis: Prior to using NEXT, women participants 
would be less likely than men to exclusively use safer 
sources for sterile injection supplies 

• Participants: All first-time requests 02/2018 – 10/2020
• Data collection: Self-reported enrollment form
• Measures: 

• Sociodemographic and drug use health-related variables 
• Sources of injection supplies before using NEXT 

categorized as:

• “Exclusively using safer sources of supplies” : 
participants reporting ONLY using ”safer sources”

• Statistical analysis:
• Bivariate associations 

• Women (vs men)
• “Exclusively using safer sources of supplies”

• Multivariable logistic regression of women (vs men) with 
“exclusively using safer sources of supplies”

Participant Characteristics:

• 866 participants received injection supplies. 

• Median age was 34 (IQ range: 29-40) 

• Participants were mostly women (56%) and white (93%)

• Reported infection with HCV was common (37%), while HIV 
was less common (1%)

• Women were more likely to have HCV than men (41% vs 
31%; p-value <0.01)

Prior sources of injection supplies

• Few participants exclusively (vs not-exclusively) acquired 
injection supplies from safer sources (28%)

• Women were more likely than men to have acquired supplies 
from less safe sources (77% vs 71%; p-value <0.01)

• Women had 40% lower odds than men of acquiring injection 
supplies exclusively from safer sources (adjusting OR 0.60; 
CI 0.42-0.84; p-value < 0.01)

RESULTS or LESSONS

DISCUSSION

• Overall, NEXT is reaching PWID with high risks for poor 
health outcomes from injection drug use, including HCV 
and drug overdose, and with inadequate access to sterile 
injection supplies.

• Our hypothesis was correct: Women were less likely than 
men to exclusively use safer sources of injection supplies.

• Women are also disproportionately impacted by HCV 
• The poor access to safer sources of injection supplies 

potentially contributes to the high proportions of HCV.
• NEXT provides proof of concept for the online access mail-

delivered SSP model in reaching high-risk PWID with poor 
access to sterile injection supplies.

• Findings emphasize the importance of targeted 
interventions for women who inject drugs and expanding 
availability of reliable sterile injection supplies for all PWID.

This research was supported by the National Institute Allergy and Infectious 
Diseases CFAR Grant P30AI124414. Dr. Fox is supported by the National 

Institutes of Health under Grant R01DA044878.


	Slide Number 1

