54 Kentucky Counties with Increased Vulnerability
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Specific concerns regarding Kentucky Counties:
1. Dense drug user networks similar to Scott County, Indiana Yo 5 Operatling SSPs
2. Lack of syringe services programs

Not Yet Operational

54 Vulnerable Counties

ﬁ 1 County is Approved but

NOTE: CDCstresses that this is a REGION-WIDE problem, not just a county-specific problem.

* Vulnerable Counties in RED have Operating SSPs
** Approved, butno longeroperational

(62 Counties) as of 2/04/2022
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