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Supporting Information 

Table S1. Overall syringe sharing reduction and regret scores under for each reasonable access 

assumption under each scenario. 

Table S1 shows the syringe sharing reduction outcome for each reasonable access assumption under 

each scenario, along with regret scores. For example, when the ideal geographical travel distance 

preference is set to be low (i.e., 1 mile for urban and 5 miles for suburban), penalty equals to 0.6, and 

we do not set a maximum limit, Scenario 3 (Need-based 2) generates the most syringe sharing reduction 

(1,013K, see first row in Table S1). Accordingly, the regret score for each other scenario is the difference 

between their syringe sharing reduction result and Scenario 3 (Need-based 2). In this case, Scenario 1 

(spatially random) generates the largest regret score, meaning we expect the syringe sharing reduction 

to be the lowest in this case. In the last row of Table S1, we report the 75th percentile of regret scores 

across each of the18 reasonable access assumptions for each scenario, from which we observe that the 

two Need-based scenarios (Scenario 2 and Scenario 3) perform the best. Notably, the Actual scenario 

performs worse than the two Need-based scenarios but better than the Random scenario.  
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Table S2. Overall syringe sharing reduction relative risk and regret scores for each reasonable access 

assumption under each scenario. 

 . CC-BY-NC-ND 4.0 International licenseIt is made available under a 
 is the author/funder, who has granted medRxiv a license to display the preprint in perpetuity. (which was not certified by peer review)

The copyright holder for this preprint this version posted November 8, 2023. ; https://doi.org/10.1101/2023.05.12.23289915doi: medRxiv preprint 

https://doi.org/10.1101/2023.05.12.23289915
http://creativecommons.org/licenses/by-nc-nd/4.0/

