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HIV is a major issue for many individuals and of concern for many health practitioners, counselors and public health across the world. The HIV/AIDS prevention programs are aimed at reducing the spread and transmission of the disease across the world. Some prevention programs exist across West Virginia. Organizations and the state have come up with various strategies that aim at reducing lessening the extent of the spread of HIV/AIDS within the area. Further, the prevention strategies utilize a combination of approaches that endeavor to enhance a behavioral and structural methodology to reduce the spread of HIV/AIDS. In West Virginia, the needle exchange program is a common prevention strategy that organizations enhance in a bid to reduce the spread of HIV/AIDS. Through the program, both the intravenous drug users have an opportunity to reduce their vulnerability towards contracting the disease within their surroundings (Allen et al., 2016).

First, the needle exchange program is an approach to the harm reduction program. The program endeavors to create awareness by providing the intravenous drug users with an opportunity to access sterile syringes to decrease the extent of HIV and other diseases that are transmitted through sharing of the injection instruments (Allen et al., 2016). For instance, the Kanawha Charleston Health Department NEP is an example of a needle exchange center located in Charleston, West Virginia. The program endeavors to assist individuals found in different regions with needles at little or no cost as a way of increasing the single needle usage while disposing of the used ones within the centers. Thus, individuals have an opportunity of obtaining the syringes and the needles without the worry of having to purchase them at specific costs (Allen et al., 2016).

Funding Streams for the Program
Elsewhere, the needle exchange program is funded by a combination of the federal state and local state funds. Again, there are private donations that supplement the funding for the program across West Virginia allowing the institutions and organizations to boost their efforts. According to Bramson et al. (2015), there is evidence of a reduction of HIV transmission through the public funding of needle exchange programs. Many individuals often appreciate the role of the state in providing the exchange programs across their region while practicing safe injection practices. Indeed, the needle and syringe exchange programs have had the potential to reduce the transmission of HIV as individuals recognize the need to discard and utilize new injection equipment. Moreover, it is apparent that many drug users endeavored to practice safe injection practices as a way of reducing their vulnerability to the spread of HIV among themselves and other users (Broz et al., 2014).

Role of the Program to Counselors

The needle and syringe prevention programs are essential to counselors in a variety of ways. First, counselors understand that substance abuse is directly related to the susceptibility of individuals transmitting HIV/AIDS (Nazari et al., 2016). Individuals may often engage in unsafe sex practices or drug abuse practices since they may fail to obtain financial support to enable them to purchase the new syringes for injection. The drug users due to their desires may be forced to engage in harmful sharing practices that may impact on their ability to make a sound judgment regarding protected methods (Allen et al., 2016). Second, counselors understand that the cognitive disorders may arise in people that may increase the exposure to the HIV infections (Nuckols, n.d.). For counselor, the knowledge of the needle exchange program would assist the client as the counselor has an opportunity to increase the client’s awareness on how best to practice their drug injection in a bid to sustain their withdrawal symptoms during a treatment program (Nuckols, n.d.).

Furthermore, as a counselor, I would have the opportunity to explain to the client the need to adopt and adhere to the harm prevention program as a way of sustaining their healthy lifestyle. Since many drug users may fail to recognize the risk associated with the needle sharing, I would utilize my expertise in ensuring that they comprehend the essential aspects of healthy livelihood through promoting safety and embracing the program within their environments for a reduction in their risk of exposure. Besides, the information would help me provide guidance and counsel to the clients on ways of reducing their vulnerability to various disorders that could negatively impact on their survival (Nuckols, n.d.) Therefore, the program would increase the engagement with the drug users who would still have the urge or tempted to engage in substance abuse through injection.

Educational prevention resources available to the clients

Many education preventive resources may exist for clients within Charleston town in West Virginia. For instance, it would be essential to distribute the information in flyers that would reach out to the prospective clients across the drug use regions (Nazari et al., 2016). Also, the use of stickers, badges, and social media marketing would enlighten individuals on the need and regions to find the exchange programs. The messages could also reach people through the broadcast in the print and audiovisual media, exhibitions on billboards and inclusion of local entertainers in the promotional caravans for increased discernment and recognition (Nazari et al., 2016). Moreover, reaching out to the individuals would increase the potential for behavior change and consequent reduction in the HIV transmission.
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