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Needle Exchange is a lifesaver  
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If you are someone who injects drugs, you probably 
feel all alone in this world. Maybe you feel ashamed, 
shunned, disrespected, less than human, a second-
class citizen with a grim future. You might feel 
friendless, that no one understands you or that no one 
cares. 
  And you would be wrong. 
  There are people who care, who understand. You 
are not alone. You have friends. 
  And those friends are the good folks of the 
Gwayakobimaadiziwin Bad River Needle Exchange. 
  Those friends have been around for about six years, 
reaching out with helping hands to reduce harm, keep 
people safe, healthy and alive, with no intention of 
pinning negative labels on anyone or passing judg-
ment. 
  ñWe started on this journey in 2014,ò said Philo-
mena Kebec, one of the coordinators of the Needle 
Exchange. ñBut we had a year and half of research 
and planning that we had to engage in. And just kind 
of figuring stuff out.ò 
   They have, indeed, ñfigured stuff out.ò They have 
served more than 500 ñparticipants,ò which is the 
term for those who inject drugs and are engaged in 
the Needle Exchange. They have served participants 
all over northern Wisconsin, not just the Bad River 
Reservation. 
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  Evidence of the growth of the 
Needle Exchange recently blos-
somed in the form of a 77-page 
book, titled, ñExpanding The 
Circle of Care,ò with the subtitle 
of, ñA Practical Guide to Syringe 
Services for Tribal and Rural 
Communities.ò 
   Kebec, along with Aurora 
Conley, Courtney Remacle, Sean 
Akerman and Ana Tochterman 
are the authors of the book. It is 
beautifully written, informative, 
rich in Tribal history and a must-
read for anyone interested in the 
well-being of their fellowman. 
  ñCourtney, Aurora and I have 
been part of the project. The 
Gwayakobimaadiziwin project.ò 
Kebec said. 
  She said Conleyôs contributions 
to the project cannot be overstat-
ed. 
  ñThis program would not have 
happened without her,ò Kebec 
said of Conley. ñShe and I are 
glued at the hip. Sheôs the heart 
and soul of this program.ò 
  Conley recalled the early days 
of the program, saying there was 
a lack of support for what they 
were doing, and a lack of educa-
tion, for themselves, their clients 
and the community. 
   ñWe still have a lack of sup-
portive services in regard to 
AODA, mental health and sup-
portive services for people who 
inject drugs and we are constant-
ly learning.ò Conley said. ñI 
think the biggest challenge is 
watching firsthand our commu-
nityôs struggle, our families. 
These are our relatives and we 
love and care about them, at least 
we are supposed to help take 
care of each other, and it is very 
challenging, can be overwhelm-
ing and emotional.  
  ñI think some of the (biggest) 
challenges are the emotional 
tolls it takes sometimes, espe-
cially when we lose someone. 
We used to think that money was 
the challenge, but we knew there 
were opportunities out there, so 
we carried on.ò 

   And Kebec said the partici-
pants themselves play a huge 
part in making the program 
work. 
  ñThe people who participate in 
the program, they are running 
the program, too,ò Kebec said. 
ñThis is a community organiza-
tion. Itôs not like a top-down sort 
of thing. Aurora and I call our-
selves coordinators. Weôre not in 
charge, necessarily, but we feel 
like weôre in a supportive role, 
because the community that we 
work with, the people who are 
using are helping each other 
every day. They make sure peo-
ple have what they need.ò 

   Among the items they need are 
sterile needles, syringes, sharps 
containers, tourniquets, alcohol 
pads and, perhaps most im-
portant, naloxone. Naloxone is a 
medication designed to rapidly 
reverse opioid overdose. It is an 
opioid antagonist. That means 
that it binds to opioid receptors 
and can reverse and block the 
effects of other opioids. 
  In simple terms, it saves lives. 
  ñI donôt know how many peo-
ple have been revived from over-
dose, but I know itôs probably in 
the hundreds,ò Kebec said. 
ñHundreds of lives saved. Iôd say 
up to a thousand people.ò 

  Kebec explained the way na-
loxone works, saying people 
cannot revive themselves. She 
said the Needle Exchange has 
provided participants with nalox-
one, and they have administered 
the medication at least 1,000 
times in the last five years. Some 
people have been revived more 
than once. 
  ñWe distributed thousands of 
doses of naloxone in this com-
munity,ò Kebec said. ñWeôre 
serving people in Bad River and 
in the Ashland Community. 
Most of our participants are Na-
tive American. But we serve 
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everybody. We serve white folks. I was 
working with some people from Park Falls 
é Bessemer. Weôve helped people in Red 
Cliff.ò 
  Kebec said the Needle Exchange program 
has been, ñfully funded on grants for years.ò 
She stressed that no Tribal general or Bu-
reau of Indian Affairs funds are being spent 
to help non-tribal members. 
  ñBut we do want to help other people be-
cause we are all connected,ò she said. 
   The Needle Exchange serves a large sub-
set of the Native American community: 
Native women. 
    ñOur primary focus demographic are 
Native women,ò Kebec said. ñWe serve 
more Native women than any other demo-
graphic. And providing them access to ster-
ile syringes puts them in the driverôs seat. 
So, theyôre not depending on some man to 
inject them. 
  ñSo, theyôre not depending on some man 
who might put them at risk for HIV; who 
might inject them in a way that causes an 
abscess or some kind of blood infection. So, 
this is about community empowerment and 

empowering women to be able to take con-
trol of their lives.ò 
  Kebec said the Needle Exchange does not 
keep records of those who have overdosed. 
First, that would be difficult to quantify, and 
second, such information could be used 
against participants in a court of law. 
  ñTo overdose in Wisconsin is to commit a 
felony,ò she said. ñPeople in Wisconsin 
have been prosecuted for overdosing.ò 
   Kebec, a Bad River Tribal member, grew 
up in Minneapolis and got her law degree 
from the University of Minnesota in 2008. 
In 2002, she earned a Bachelor of Arts de-
gree from Minnesota in American Indian 
Studies. 
  The Bad River Needle Exchange is an all-
volunteer venture, which makes Kebec an 
extremely busy young woman. She has a 
full-time job as the Policy Analyst for the 
Great Lakes Indian Fish and Wildlife Com-
mission. And, most important, she is raising 
her two children, Beatriz, 13 and Miles, 5. 
  If you are fluent in Ojibwe, you fully grasp 
the title of the project: The Gwayakobimaa-
diziwin Bad River Needle Exchange. But if 
not é 
  ñGwayakobimaadiziwin refers to the act of 
straightening out our lives. Healing our-
selves,ò Kebec said. ñAnd just coming to 

take care of things in a good way. We like 
this word because we feel itôs characteristic 
of how the program operates. Itôs about 
being honest. And just working things out 
so that weôre living in an honest way.ò 
  Kebec said the Needle Exchange always 
has had the support of the Tribal Council, 
which in its early days, included financial 
backing. But for the most part, expenses 
today are meet with grant money. Or as 
these words taken from the bookôs introduc-
tion explain: 
  ñIn 2018 the Bad River Band of Lake Su-
perior Chippewa was awarded a two-year 
policy grant through the AIDS United Sy-
ringe Access Fund to assist in addressing 
gaps in the Tribeôs ability to care for those 
at risk of opioid overdose and exposure to 
HIV due to injection drug use. One outcome 
of this policy grant was to create a toolkit 
for tribal and rural community clinics in 
Wisconsin implementing Syringe Services 
Programs (SSPs).ò 
  ñWe started getting grants in 2016, I think, 
and so we had some smaller operation 
grants that allowed us to get going with our 
program,ò Kebec said. ñThe Aids United 
Grant was our first policy related grant.  
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Weôve had programmatic grants 
to help us buy supplies and help 
us with staff education and train-
ing and networking. 
 ñIn 2018 the grant was really 
about making some policy 
changes. é This project is really 
about putting human faces on 
the issue. Because itôs really 
easy for rural communities to 
demonize people who use drugs 
and blame them for all the prob-
lems in the world. Addiction is a 
disease of loneliness and 
shame.ò 
  The actual idea or motivation 
to create the Needle Exchange, 
Kebec said, came from ques-
tions asked by an acquaintance 
who works in public health for 
the Native American Communi-
ty Clinic and lives in the Twin 
Cities. 
  ñShe asked me, ówhat kind of 
support is there for people who 
use drugs up there?ô ò Kebec 
said. ñShe asked, óare you seeing 
a lot of overdoses? What are you 
doing to prevent hepatitis C?ô ò 
  At that time, the answer was 
simple: Nothing. 
  But other factors and signifi-
cant events of the day played a 
role in the birth of the Needle 
Exchange, as well. 
  ñIn 2014 there was an HIV 
outbreak in a small, rural com-
munity in southern Indiana. It 
was terrifying.ò Kebec said. ñAt 
least 150 people became HIV 
positive because they were in-
jecting drugs and there was no 
support for them. 
  ñAnd we knew that was hap-
pening here. If somebody didnôt 
step up and do something, we 
could have a lot of people deal-
ing with HIV. HIV is not the end 
of the world and there are a lot 
of people who are able to man-
age HIV. But this would have 
been really complicated and 
expensive for the Tribe to deal 
with.ò 
   Initially, the Needle Exchange 
was met with mixed reviews and 
sometimes harsh criticism. The 

program was seen by some as 
enabling and supporting the use 
of illegal drugs. But eventually, 
most realized the Needle Ex-
change was all about harm re-
duction and saving lives. 
  Others, like Bill Whalen, the 
former mayor of Ashland who 
later worked as the Tribal Plan-
ner, was on board with the Nee-
dle Exchange from the begin-
ning. 
  ñHe thought our program was 
fantastic,ò Kebec recalled. ñI 
think itôs less now, but certainly 
we experienced outright, vehe-
ment opposition to our program, 
especially when we first started. 

But surprisingly there were a lot 
of people who were very recep-
tive to our program.ò 
    Although the program is not 
about judgment or rehabilitation, 
the Needle Exchange is quick to 
refer participants who ask for 
help. 
  ñAll the time,ò Kebec said. 
ñWe make referrals. And whatôs 
really nice now, with the new 
MAT (medication assisted treat-
ment) program at the Tribal 
Clinic, we have a good place to 
refer people; where people are 
actually getting help. 
  ñWeôve really seen a lot of 
shifts in our program in the last 

year. A lot of people who have 
been coming to us for a long 
time, weôre no longer seeing 
because they actually have got-
ten help. Thatôs huge. Thatôs 
really huge. 
  ñIôve talked to people who are 
sort of brand new to injecting 
drugs and Iôve convinced them 
itôs a bad way to go. And Iôve 
really counseled them to do 
something else. 
  ñAnd there are other people 
who have been in the program 
for a long time and theyôre inter-
ested in trying to get help, trying 
get treatment and weôll direct 
them to that other way. But, we 
donôt judge people and weôre 
not in the business of fixing their 
problems for them or defining 
what health means to them.ò 
  She said for some people, 
health means using a new sy-
ringe every time. And thatôs a 
healthier option than what 
theyôve been doing before. 
  Kebec said other participants 
are cutting down on their drug 
injections and asking for fewer 
supplies. 
  ñSo instead of giving them a 
whole box of syringes, Iôm just 
giving them a couple of bags of 
syringes. And thatôs how they 
define health,ò she said. 
  And others, she said, are inter-
ested in referrals to treatment 
centers and to doctors who can 
prescribe medication-assisted 
treatment. 
  But the primary target of the 
Needle Exchange remains in 
focus: Harm reduction. 
  ñWhat harm reduction is about, 
is people who use drugs being in 
charge of their health care,ò she 
said. ñJust like people who have 
heart disease are in charge of 
their health care. And they have 
options. And theyôre given re-
spect.ò 
  Without options in regard to 
their health care, those who use 
drugs will often feel disrespect-
ed and without control, Kebec 
said. 
  ñTheyôre going to say, óoh, this 
person doesnôt care about me as 
a human being,ô ò she said. 
ñAnd so, óIôm on my own.ô And 
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thatôs how people using drugs 
have been treated. Like, óIôm just 
on my own, I have to figure it 
out myself.ô 
  ñThis program is about provid-
ing more options and more op-
portunity for people to get help, 
and really humanizing them. 
And treating them as adults who 
can make rational choices.ò 
   Needle Exchange participants 
make their requests for supplies 
through anonymous calls or 
texts. The program has no opera-
tions building or space of its 
own. Needle exchanges are 
made at private residences gas 
stations, from cars, under stair-
ways, in alcoves our anywhere 
the participants can feel comfort-
able and not ñouted.ò Partici-
pants are expected to return used 
needles and syringes in sharps 
containers. 
  ñWe let them know that the 
program is anonymous and con-
fidential,ò Kebec said. ñThis 
program has been really effec-
tive in preventing overdose 
deaths. But this is not a public 
health program. This is a com-
munity program. Itôs about giv-
ing people respect. And being 
good listeners. Thatôs what peo-
ple need. Human beings need 
someone to listen to them.ò 
  Kebec said the Needle Ex-
change has been able to award 
stipends to volunteers who put in 

extra hours, but as you might 
expect, the rewards for Kebec, 
Conley and their associates come 
from helping people and saving 
lives. 
  Conley, a Tribal member who 
has lived here most of her life, 
said one reward came when she 
started to feel trusted by the Bad 
River Community. 
  ñWe didnôt start this journey 
intending to do all this,ò Conley 
said. ñWe just wanted to help; 
help get access to help, from 

some of the things we were see-
ing. Itôs been rewarding being 
able to see some of our clients 
work into recovery, to transform. 
We greatly appreciate all of our 
clients in their roles as the pro-
gram has expanded. 
  ñWe of course would love to 
have an expansive program with 
an array of services, but we do 
our best in collaborating and 
referrals. Sometimes the smallest 
rewards are the greatest ï simple 
as having Narcan (naloxone) 

available and saving someoneôs 
life. Weôve seen tragedy, weôve 
seen triumph.ò 
   And together, Conley and Ke-
bec have seen a program that 
works. A program that cares. 
  ñAs our naloxone program had 
expanded, weôve had a lot of 
people who have been able to 
live, when it was almost certain 
they would have died other-
wise,ò Kebec said. ñThere has 
been many, many people in the 
community who have been re-
vived with naloxone. Itôs 
changed hearts and minds.ò 
   Since grant money fuels the 
engine that keeps the Needle 
Exchange running, the new 
book, ñExpanding The Circle of 
Care,ò should draw positive at-
tention and perhaps lead to addi-
tional revenue streams. 
  Kebec said 1,000 copies of the 
book have been printed and 
bound in soft cover. Most of the 
books will be distributed and 
circulated for free at community 
clinics in the state, in the justice 
system, to Bad River community 
members, the Tribal Council and 
elected representatives such as 
Wisconsinôs U.S. Senators Tam-
my Baldwin (D) and Ron John-
son (R). 
   ñThe people who use drugs are 
not bad people,ò Kebec said. 
ñTheyôre doing the best they can 
with the tools they have.ò 
  And they are not alone. In the 
Bad River Needle Exchange, 
they have a friend.  
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April Stone is passionate 

about the voting rights of Wis-
consinôs Native Americans. Her 
resolve resonates in her voice 
and leaps from her eyes. 
  And itôs not just because she 
works as a Regional Tribal Or-
ganizer for Wisconsin Conser-
vation Voices, with a mission to 
get out the vote for the Novem-
ber 3 election on The Bad River 
and Red Cliff Reservations. Itôs 
much more than that, you see. 
   She is well aware of the Unit-
ed States governmentôs shame-
ful history when it comes to 
citizenship and the right to vote 
for Indigenous Americans. And 
she is well aware of the long 
struggle to secure those rights 
from an oppressive and racist 
government. 
  ñWe had to fight for this right, 
forever,ò Stone said. ñIn 1868 
the 14th Amendment was passed 
and that guaranteed citizenship, 
but it did not guarantee citizen-
ship for Native Americans in the 
United States.ò 
   Indeed, the government spe-
cifically interpreted the law so it 
applied to black Americans ï 
recently freed slaves ï and not 
Native people.  
  ñThen in 1924 they passed the 
Indian Citizenship Act which 
made us citizens, but it did not 
include the right to vote,ò said 
Stone, a life-long member of the 
Bad River Tribe who lives on 
the Reservation. 
  ñWe didnôt have that right until 
1962. Utah was the last state to 
allow Native Americans the 
right to vote. But there were 
barriers. There were polling 
taxes, there was literacy tasked 
voter fraud. 
  ñSo, finally in 1965 the Voting 

Rights Act was passed. And itôs 
kind of ended the racial discrim-
ination and worked to prevent 
those barriers for Native Ameri-
cans to vote. So, that wasnôt that 
long ago.ò 
  Stoneôs work is non-partisan 
and non-profit. Sure, she knows 
for whom she will vote, but her 
ballot is secret, as it should be, 
especially with the U.S. Presi-
dency among the offices hang-
ing in the balance. She just 
wants to do what she can to 
make sure this precious Native 
vote is not wasted. 
  ñI want to put myself out there 
for people,ò Stone said. 
 To encourage Tribal members 
to vote she will help people to 

register on-line or to request 
absentee ballots. Originally, her 
plan was to spend time on both 
reservations in a 10 x 10 pop-up 
tent, making daily contacts with 
people and encouraging them to 
register and vote. But COVID-
19 scuttled her plans, just as it 
has for many others. 
  There were 54,526 Indigenous 
Americans living in the State of 
Wisconsin, according to the 
most recent figures obtained in 
2010. 
  ñThereôs a high population of 
Native Americans in Wisconsin 
and if they did register and 
show up at the polls to vote they 
would have a great impact,ò 
Stone said. 

  The Wisconsin Native Vote is 
also promoting the 2020 elec-
tion as a vote for the future of 
our children, the future of our 
planet, and the future of the 7th 
Generation. 
   In fact, in her work Stone has 
been handing out COVID-19 
masks that read, ñI vote for the 
7th gen.ò That would mean the 
November 3 vote would have 
lasting significance for about 
140 years, or until the year 
2160. 
  ñItôs hard for me to pass them 
out, because weôre in a pandem-
ic,ò Stone said of the masks. 
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