
FOIA Number: 2007-1550-F 

FOIA 
MARKER 

This is not a textual record. This is used as an 
administrative marker by the William J. Clinton 

Presidential Library Staff. 

Collection/Record Group: Clinton Presidential Records 

Subgroup/Office of Origin: National AIDS Policy Office 

Series/Staff Member: 

Subseries: 

OA/ID Number: 21072 

FolderID: 

Folder Title: 

American Foundation for AIDS Research (AMF AR) 

Stack: Row: Section: Shelf: 

s 67 1 1 
Position: 

3 



• 

Eli1abeth raylor 

rounding National Chair mun 

Mathilde Krim. Ph.D. 

rounding Co-Chair 

and Chairman of the Board 

Wallace Shelt. C.P.A. 

Trca.surer 

John F. Breglio, Esq. 

Secretary 

Directory, 

Arlen H. Andelson, Esq. 

William M. Apfelbaum 

Mouna E. Ayoub 

Zcv Braun 

Robert L. Burkell 

Jonathan Can no 
Kenneth Cole 

Jane B. Eisner 

Wafa<i El-Sadr, M.D., M.P.H. 

Beat11)( Ann Hamburg, M.D. 

Sandra Hernandez, M.O. 

James C. Hormel, Esq. 

Arnold Klein, M.D. 

Michael J. Klingensmith 

Sherry Lansmg 

fay A. Levy, M.D. 

P<11ricia J. Matson 

Kenneth H. Mayer. M.D. 

Michele V. McNeill, Pharm.D. 

Bill Melamed, Jr. 

Ma.x.ine Mesinger 

Richard H. Metzner 

Jane F. Nathanson 

The Rev. Dr. Randolph Nugent 

Leonard Rabinowitz 

Allan Rosenfield. M.D. 

Alan D. Schwartz 

Michael 0. Shriver 

·Mervyn F. Silverman. M.D, M.P.H. 

Peter R. Staley 

The Rt. Rev. William E. Swing 

Daniel Tarantola. M.D. 

Edward H. Vick 

Kevin Wendie 

Honorary Director 

Michael ruchs 

Sharon Stone 

Chairman, Campaign for 

AIDS Research 

Jerome J. Radwin 

f;.,ecutive Vice President and 

Chief Executive Officer 

amfAR 
AIDS RESEARCH 

September 29, 2000 

Ms. Sandra L. Thurman 
Presidential Envoy for AIDS Cooperation 
736 Jackson Place 
Washington, DC 20503 

/ 

FAX: (202) 456-2439 

Dear Sandy, 

American Foundation for AIDS Research 

120 Woll Streel. 13th Floor, New York, NY 10000·1902 

!: 212. 806 1600, f: 212. 806 1601 

Hope you are well. It was great to see you at the Marie Claire event. In spite 
of your incredible schedule, you always look terrific! 

The American Foundation for AIDS Research (amfAR) holds its annual 
World AIDS symposium and luncheon at the United Nations on November 
30. This year, the focus of our symposium is South and Southeast Asia. Our 
working title is," The HIV/AIDS Pandemic: South am/ Southeast Asia 
Standing at the Precipice. " 

We are inviting you to moderate a panel on this subject during the morning 
program. We are inviting five expert speakers to join this panel, all 
experienced with the epidemic in this portion of the world. We have also 
invited Peter Piot to be a member of this panel to maintain a global/UN AIDS 
perspective. We know you will be the ideal moderator for this panel because 
of your knowledge and experience with the epidemic, and your media savvy 
and diplomacy skills will help highlight salient points to the audience. 

Secretary of State Madeline Albright has been invited to open amfAR 's 
symposium program. After the Secretary's remarks, we would ask you, as our 
moderator, to convene the assembled panel of experts and lead them through 
a discussion that would highlight the issues surrounding Hrv I AIDS in South 
and Southeast Asia. We expect the panel to convene at approximately I 0:45 
and run through 11 :45. 



amfAR 
AIDS RESEARCH 

American Foundation for Al OS Research 

120 Wall Street, 13th Floor, New York, NY 10005-3902 

t: 212_ 806 1600, f: 212. 806 1601 

The audience targeted for this symposium would include AIDS professionals, 
concerned business leaders, philanthropic leaders, leading educators and 
academics, the international health community, seleet United Nations staff 
and amfAR donors. The audience would also include invited international, 
national, local and community media. 

At the conclusion of the morning's symposium, we would begin our annual 
luncheon at the United Nations. This year we have invited Ambassador 
Holbrooke and Sharon Stone, Chainnan of amfAR's Campaign for AIDS 
Research to be the luncheon speakers. 

The press will be advised of photo opportunities at both the beginning and 
end of the symposium and at the beginning and end of our luncheon. We 
hope you could extend your day to join us for the luncheon and the photo 
opportunities. Of course, we would advise your staff of press interest and 
coordinate any interviews in advance. 

amf AR would be honored to have you join us on this special day, and, of 
course, your participation would be greatly appreciated by both Dr. Krim and 
Jerry Radwin. 

I look forward to hearing from you and do hope you can join us. 

SincereJY;' _ . 

".tLL-
'eborah C. Heman 
Vice President 

cc: Jerome J. Radwin, 
Chief Executive Officer 
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October 21, t 999 

The Honorable Edward M. Kcnnody 
Slt-315 Ruacll Senate Offioe Buildint 
Wuhiftl!Oll,, OC 20Sl0-2l01 

Dear Seaa&or KCMedy: 
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Because of your long-steadin1 1uppor. of jusi and compasliunatc AIDS-related public 
pohc1e•. •• WP-ll a.-. your tT••P of the complex issues Piv0lved iri battling this WOTklwide 
cpidcnUc, l &111 pteued ro c¥tcnd m )'OU, on behalf of Or. Mathilde !Crim ud the :&o.i 
of Directors of •mfAJt. an iDYitaliOD to panicipatr u & auesr speaker and pinc1ilt rar an 
impot1111t '1n(t\A symposium in oblefVan;c Qf World A IDS Oa1 un Nowmblr 30, l "9. 
The purpc>• q,( lhi• IYmp>Sium, IO he held rrom 9:00 AM to 12:00 Noon II lhe Vnii:ed 
Nabona. iJ IU a:1Lplorc lhe impKt oftbf glClbal A.IDS epidemic: OD bUlineiKS .. Mtio.ral 
economies aad, 112 t\am. the dTect of busimul practicet and social and economic poli~i•• 
on lhc evokiQCHt of the epldanic. Yaw apenise will gready enrich dlis imsiomnr 
dialogll~ • 

Our pual wm:ntly includll t>r. O.Yid Bloom. Professor or~ &ad DAiopaphy 
at Hanvd Un!vmiiy, and Dr. Peta Pio1, E:iuntivc Dinc;iar ald:w: Joim Uniic.t Nations 
Proaramme on HIV I AIDS (UNAIDS). amfAJ. bu alto m'ii&ed (Sir)J)r. George AU1,_. 
Diaftior or 1he Pin Anlmcu Health Orpnizaticln (PAHO}: Som Corizinc. farmer CEO 
or Goldman S1.:hl~ Amart)'I Sen. 1998 Nobel laweaae in economic;s:and Eduardo 
Dmyan, Vice t1relidlftt of Humaa Development 11 lhc World Bank; lyour colleap, 
Senator Onin tlu:h); 1'5 wdl U DIMrO\l&NAdirJl lndcn in bU$inell, IOCiBJ pohey, and 
world tie.Ith ta panici-pste an 1ht!ll distinguished panel. Ted Kappel, the vmcra11:d llA'ICll• llld host of ABC's Nlfltlil•• hu ll'Kiously acieod to serve as hnat and 
madcr1tor for the sympoli1m1. 

The propra wm be folloMd by a special VIP luncheon featurin1 Sharoa S&OM, 
Chairman ofaAlfAR'•C-..L&n for AIDSRc!ICltCl'I," pllf 6pceker. amfAJl has 1110 
invited rom.r South Amcaft Pre1idcnc Nelson Mandda t0 lddtat rhia pihoriftc. Loter 
daar cwminl. unfAR will also pmat a pl& benefit dinner and conoen, .fMJM.f 4>}" 
Hope. honorinar Qmn&;y Jana, Sharon Scone, Ind Rabin Wllliams at .Pi• SIXTY It 
CheltiM Pier$. You act mcMreardially invi~ to attend boCh ewm1 L~ ihe .-pec:iaJ IUC51 
or amfAlt's Cb1mn1n. er. Marbilde Krim 

The sympo&•UAl wiU c:onr.ist of a series or p~esurations and moderated di1cu11ion1 
eXBlllinilla die in1aplay beN'cn bcalm. blWftcsa. and the economy 11\Cl will beaia to 
~umtnlel a tiln\ework for ~•live lhiakina abour col'fO'l&e sector inwl~• in dw 
AJDS epidemic and rlll fonmuoa of public·privaw ptrtDmihips. amtAR '• inVited 
audicnsc, i•ludilll fortune 500 CEO., bulitua lcacba, mlional GGWQR\Ulll ad 
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f llllRCial analysts. repn:scnt1tiva from UN member uuoaa, 8nalicia1 and hcaltb aciencc · 
jounialisls. foundatian prvpam offtom. 1e.-.UCs. ud Kicntiltl will bllve ID 
opporUlit)' la IUbmit qi.estiana for MUiiion by the panel. 

A whie. pipit cowriDg dllt scape and 1'roadiy anic11latiq the ~us of amfAR. 't 
sympolium i1 being prepmd by pmneli!lS Dr. David 8loam and Dr. Allan R.alenfield. 
Dean of 11¥ MadmlD School of Public 8"l1b a1 Columbia Uaivcntty. Should you qree 
to a;i;cpi amfAR'j in~itaiiaa to pmticipale in the a~um. an abslnot oldie paper 
will be •• IO )'OU as a 'blckground 1oUrce for )'O\D' prcsaitaUon. and Use Ml papct Ytill 
be forwarded to yau by Nnvr.rn~ l '. This backpound paper will 1lao be oiroulased in 
advance of$1 ayrnposiwn to unfAR.'1 invitild auests in order IO help facilira11t lhe 
preparation of quesOPN for 1118 panel. 

amf'All antU:&p&1Cs ~;cUcn pias ~ tar tbil 1ympasium, no1 only Molume 
te!e\IUimt. r•llio, acwspapa'l. lftd ,.riodioal• WiU be ta;cr for AIDS-related info~iun 
to publilb on World AIDS Oay {llecelftber I), bi.a also 1'tause amfAJl 'a propam i• ono 
of die first 10lAhanmdepthlookat1hc busincu and ecoaomic upocUi or lbt epWlemic. 
mst'A1'1 pubhc relariam reprelaalativts ~;n be securiq apecial covnp ortJaue 
w1 in d¥ edimrial p1p:1 of major l1CWSplpert. u wcU as in fi11111ei1l priDt and meclia 
outlds. iD ureter lo bcJp tlunililrize the blfGldet J)llblic. especially iA 1ht buRntal and 
fmam;ial .:tors. wilt& tbac iuues. ID addition. the eymposlum prescnta'liona ancl p1nel 
discuuioaa will 1'e iramcribed IDd pubh*d in schollfly joumlll. Thro• lhcH 
ctforu. your remartca and those of your fellow puelida would c:c:rtainly nach 1 veey 
large and inrerelled audience ancl would hllp Aimulare otben to chink c:rntiwty about 
haw we can join topthcr tO fincl lulina solutiozla for f.M AIDS epidemic;. 

My colleaauoa and I hope U.C )llMl will ftad it pouiba. to KC9)11 Giii' invn.tion. We 
:i1rOllllY feel lhat the &OCial ad llhi~l bm1nes.s rapouibiHtie1 in tbi1 am ue 
compdlinJ and that the economic: iatplCt ot at. AIDS epiclemiG is som&ltbiag busincun 
C:lllDOI afford U> overlook. Your thouahls IDd perapectiw •ould 11•tly ll'lbuH this 
i;;nDl! 4tbal1, and yuur praence •uld ceftlinly add pui dil&iaotitlll ro ow progra111. 

Of cew&c, amf M WOYld be pleased ta handle au umaaanaus for yow nwl and 
acc:ommodatiOM. 

ThaAJ( you for your kind ~ideration of this request. L w1ll take the libaty of follow1n& 
up on this lwret •ith a telephone ctll. I look forwmd to dilcu.umg aaafAR.'1 l)TlJpCNlium 
with Y01I in ft,rthcr dc1ail. 

Sincerely, 
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amfffe\R 
AIDS RESEARCH 

November 5, 1999 

Dear Colleague: 

D ~ FffV\-( (}f'-

American Foundation for AIDS Research 

120 Wall Street. 13th Floor. New York, NY 10005-3902 

t: 212. 806 1600. f: 212. 806 1601 

I am pleased to send you the enclosed two-year Annual Report, which 
describes amfAR's programs and key accomplishments in the areas of 
research, education, prevention, and public policy. We are particularly 
proud to highlight the work of several recent amfAR grantees, who have 
achieved notable breakthroughs in both AIDS vaccinE! research and 
studies of immune system restoration. 

As you know, a vaccine will be the ultimate HIV prevention tool, and the 
enclosed report features a special article on the challemges that must be 
overcome in order to design a safe and effective AIDS vaccine, as well 
as the contributions that amfAR-supported researchers have made 
toward this critical goal. 

You are a valued partner in our efforts to accelerate tile pace of AIDS 
research and achieve new breakthroughs that will help people with 
HIV/AIDS live longer, healthier lives, and ultimately, prevent HIV 
infection altogether. 

Thank you for your efforts. 

Sincerely yours, 

~~ 
Jerome J. Radwin 
Executive Vice President and 
Chief Executive Officer 
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The Facts about Montreal and Vancouver 

NEW STUDIES FIND NO EVIDENCE THAT 
NEEDLE EXCHANGE PROGRAMS LEAD TO HIV TRANSMISSION 

THE RESEARCH DATA 
In two new studies publish~d this year, researchers in both Montreal and Vancouver 
found no causal association between HlV transmission and the need.14:: exchange 
programs (NEP) in those cities. 

Tht: new findings slllswer concerns raised by some about the effectiveness of needle 
exchange programs a.'9 an HIV prevention strategy. According to the: authors of earlier 
studies on injection drug users in the two cities, it is a misrepre$entation of their 
research to claim the studies as evidence that NEPs have failed to reduce the spread of 
HIV and may have even worsened the problem. This new research provides further 
scientific evidence to refute these claims. 

WHAT DO THE NEW STUDIES TELL US? 
Vancouver: No evidence thal the local NEP is c:ausally associated with HIV transmission. 
In addition, some statiRtically significant decrease in risk behavior after enrolling in the 
NEP was found. This is especially important because NEPs attract higher risk IDUs, 
providing a window of opportunity to access these difficult-to-reach individuals. 

Montreal: No association was found between attendance at the NEP and HIV 
seroconversion rum,ng current IDUs. 

WHAT DID THE EARLIER STUDIES nu US? 
Neither of the first two studies was designed lu evaluate the effectiveness of the NEPs. 
Rather, both studies followed injection dntg users over a period of time and found that 
the users of the NEPs in Montreal and Vancouver had higher rates of HIV infection than 
non-users. There are several reasons for the higher rates of infection. 1hose who 
participated in these NEPs practiced the riskic:st behavior::i. Those who didn't participate 
in the NEPs often didn't need free needles because they could afford to buy new syringes 
in pharmacies and were also less likely to engage in other risky behavior. In addition, 
cocaine injection ie a major source of HIV transmission in these cities and some users 
inject up to 40 times a day. Each city would need appro:ximately 10 million clean needles 
a year, far above the number available through the NEPs, to prevent the re-use of 
syringes. 

In their original paper, the Vancouver reRearthers wrote, "In fnct, without the presence of 
an active [needle exchange p:fogram) that was implemented early. [the rate of new HIV 
infectionl among [drug injectors} in Vancouver may have been much higher, much 
earlier." 

NEW DATA SUPPORTS EFFECTIVENESS OF NEPS 
The new research on NEPs in Montreal and Vancouver provides additional scientific 
evidence supporting NEPs. 

Brnnca\l J, LachMDce N, LH.mnthe F, et al. Chaniscs in HIV Scroconvcrsion Rates ofJOUs Attending Needle 
Exchange Progra.m11 (NEP) in Montreal! Thi: Samlt.uc Cohort·. /\.b11tr41.ct, C01.r.1tt.dian JoUmlill of lnfectious 
Dlseueff, Supplemont May 1999. 

Bruneau J, Larno~ F Franco E, et a.1. High Ro.tcs or HIV Infection among Injection Drug Users l>a.rlicip;;1.ting 
in Needle E:iccluinge Px'.ograms in Montreal: Resulla of a Cohort Study. Am~rican ,Joumlill of Epidemiology 
1997. 

Schechter M, Strathdee S, Comelissc P, et al. Do needle exc::ha11ge programme~ i11crei:t1:1c the spread of HIV 
among injection drug u!'lers?; an investigation of the Vancouver outbreak. l\IOS 1999. 

Strathdee S, Patrick D, C1ltTie S, et al. Needle Exchange ia not Enough: Lessons from the Vancouver 
Injecting Drug U&: Study. AIQS 1997. 

amfAR 
AIDS RESEARCH 



T).C., according to the Mett·opolita.11 W.'1Shjngton C.ouncil 
of Governments. The fi.gure.s arc consi!ltent with a U.S. 

General Accounting Office report, which found til:lt 

parental alcohol and ocher drug abuse contributes to 78 

percent of fuHter L~re cases m1tionwide. 
Washington's expenditures for alcohol wd othC:!T' drug­

relatcd foster c.are cases rengu fron~ $11 million to $24 mil­

lion annually. Children in the foster cai:e symem are nllio at 

increased risk. for later drug use anq ddinqucncy. 
Impact of.Dtugs on Newborns. One in seven prcg­

naut women admitted for delivery at city hoeipitals in 

1992 cested positive for illidr dru[;li, acccn:ding ro NlDA's 
Wiubinpm, D.C., Metropolitan Arts1 Dnsg Sf:Jldy. Based on 
self-revurts; nearly l S percent of new mothers rc:iport~d 
u.sing i.lllcit drugH. during their prt:gnancy, Z 1 percent 

reported drinking aJcohol, and 23 percent reported smok­

ing cigaretL~. 

Drug Use Common During 
Pregnancy in D.C. 

RatP.8 oflJae During 
l'resnancy Rcpnned 
byMuthera 
ofNewbom5 

Any llltclt Drug Alcohol 

Wa1hl"Rftln, D.C. M•tmpc)/lltlll Ana Drui Study, 
tvnttnnat ll'lfritullf tlll D"'I/ Al".11~. J!J9.."i 

25~ 

!U"' 

The St"t1<ly found that babies of women who smoked 

during pregn:lncy were fuur times mo1·e likely to be 

low birth weight th11n the babies of rnother.i who ·clid noc 

4562438;# 3/ 8 

smoke. Rates of low birth weight also incrcase<l for 

b:abies whose mothers used alcohol and other dl'UM"s 

during pregnancy. 

The cost of neonar:il intensive care for low birth 

weighr. newborns ranges ~rom $25,000 to $35 ,000 pc:r 

child. Approximately 14 percont of hobic:i born in the 

lJist:dct arc low birth weight (1,187 in 1996), and at least 

20 percent of them have bem ex.posed to alcohol, tobacco 

or other drugs before hirth. Cari.Ilg for th~se in&nts costs 

the city at least $S.9 mi11inn t::.i.ch yCl.\r. 

Lilce mony cities, the Oistrict does not tr11ck the 

number of babies born with fetal alcohol syndrotnc (FAS), 
a birth defect that is comrnonly overlooked nnd underesti­

mated nationwidH. A single FAS case costs sbour $1 . .4 

mil.lion over a lifetime. 

HIV and AIDS 

Prew.lencc. The eighth leading cause of death 
nationally, AIDS, which disproportionately affects dru~ 

users, is the third lc:ading .killer in Wuhingt:on. ·ne ticy's 

AIDS death race is more than seven times the national 

average (120 per 100,000 compared to 16 per 100,000). 11 

II AIDS ts the lea.ding CQU111: nf death onKW1g city residcnl'll •scd 30 IXl 44, ac:cou.ndng Lor 1(1 pen:i:nt or all rleatm. Tn addirlOJ'I to rhe mun: ~an 5 ,000 pco­
µlt: in die city U\ling wJrh AIDS, :in eatimatal lO,OOO-ll,000 other nwidents have HIV (de virus wbtcb i;:au.~cs A!DS). 1."he Olltrict II •itpac:tcd m bcgln 
cr:rc:ldng HIV CL~ in 1999 in nrJl.'2' r.1 meet new CUC guiJdlna, 

·.'. :·.··.·: .. 
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A growing percentage of the c..ity's .AIDS cases are the 

result of injection drug use (IDU). By the end of 1997, 3 6 

percent of AIDS cases in the cicy were ~d To IOU, 

compared to 24 percent in 1993. The drug-relar.ed AIDS 

cases diagnosed in 1997 will generate lifetime health care 
costs exceeding $34 milli~n dollars. 

African Americans constitute nearly all (97 percent) 

of the AIDS caites di:tgnosed an101ig injection drug users 

between 199+ and 1997. In popular:ion!I with unUSU8lly 
high rates of drug WJe (e.g., die homelc.~ crlminal offend­
ers, young adults), the risk of oont:racring AIDS is brreater. 

Drug-related ca11es among tho...;e living with AIDS in 
the D41rict generate at least $10.4 m.i11ion in healrh care 

c:ostS annually. 
AIDS Prevention. Tbtt>ugh Needle Exchange. 

Beginning in 1996, the D.C. gr>vei'runent funded a needle 
exchange program run by the Whitman~ Walker Clinic, 

a community-based provider of AIDS semces. The pro­

gram, which reached au estimntcd 3,000 injection drug 
users, reduced needle sharing· among partidpan.ts by 
rwo-thirds. -

Since October 1998, Conb'TCSS bas prohibited the city 

from using local funds fur needle ex-change progtam5, 
The ban also prohibits any federally fonded organi2.at:ion 

from operating a needle exchange pr1)gram in the city, 

even if the progra~ is financc::d strictly with private funds. 
As a result, Whitman-Walker'!; $220,000 needle exchange 

program closec.l, although a fiscal impa.t."t srudy found that 

failing tc1 provide needle cxch1U1gc would cost the city 

$8.3 million annually. . 
In O~her 1998, Whitman-Walker and loca1 hc:.tlch 

advocates fonnl:!d Prevention 'Works, Inc., a privately 
fuuJi:d organi~ation to operate a local needle exchange 
program. The program, licensed by the u.c u.,alth 
l>cpamnent, began operating in TJeccmher 1998. Its 

future will depc:uJ on sustail1ed financial support from the 

private sc:1.'tor. 

AIDS lllib fu1· Yum:h. Alcohol and other drug use 

can lower inhibition.-: and lL!ad co high-risk behavior, 
including reduced conµom use. Although 91 percent of 

Wai:hington'!i teenageJ'S repart bciug tallght about HlV 
and AIDS in school, a,nrl 73 pen:enl s11y :.a p:are.nr or other 
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adult ~mily member has dir;cusscd the topic with them, a 

high percentage arc stiU at risk for AIDS. 

D.C. AIDS Casas . 
lncreaslngly Linked to Drug Use 

""i"Or CurnulaUvc Cllsm 
Rela1ed to bijection Drug U1e 

40% 

35% 

30% 

2.5% 

1990 1991 1992 1993 1994 1995 1!196 1997 20% 

A majority of teens in the city 11re ~u1l1y acrive (5 3 

percent vs. 3 S pcn."ent nationally). While 6R perc~.nt of 
those who are sexually aaivc say they use conclnms, in 

1997, 21 percent of city teenagers reported using :dcohol 

or other drugs at the time of their last intercourse; mis 

drug use clecrealiC!J the lilcelih1>0d of condom use. T~ens in 

Washington are also chrcc rimes more likely than r.eens 

nationwide t:o have intercourse before age l 3 (21 percent 
vs. 7 percent) and amre than twice· as likely to have at 

least four sa.ual partners (38 percent vs. 16 pcrcent)­
facrors which also inaCll.'le their risk for contracting HIV 

'•. 
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Syringe Exchange in the ·united States, 
1996: A ·Nati anal ·Profile 

-·--·----··----~·--~--·----~--
De:nise Paone, Edf>, Ju.rica Clark. BA, Qiuhu Sl!i, PhD, David Purr.IUU<!, arul 
Dal! C. Dr.s ){ll'Uiis, PllD 

The primacy goal nf ~yringe t:x.clw11gc 
programs is lo reduce HIV 1ransmissiun 
W1soclau:d with drug iltjection by providing 
sterile syrillg~.s ir• cxchringc for u.scd, poten­
tially cMlaniinatcd syringes. Data from the 
Cr .. "11te1-s for Disease Co1m1:1l and l1n:ve11tlon 
i.odlcal.e that upproximare))' one-third (36%) 
of AIDS case~ in rbc Unicc:d States are 
din:ctl.y or indirectly :Lqimciatcd with il\jet:t· 
ing drug use. 1 Mon:ovtt, 50% of new HTV 
infections are occurring Mnong injection 
drug l.lliCl"'S.

2 Despilt: tl1es1; numb1.-rs and the 
darn dncumcnting the efficacy of syrin£:e 
exchange programs, no federal funding is. 
HVailablc fot Syring1; cxdrangc.}-S even With• 
out fcdernl support. however, .cyringe 
""lChang.e programi; in lhc United Sta.tcs con-
1.inuc t(l expand both in nutnbcr and in ter1ns 
of geographic area, 

This n..-pai:t summllri7.es a survey of US 
syringe .exchange programs' activilici; during 
1996 end comp111;c:; lhe fmdlngs with !hoRe 
from a sl..irular 1994 Rllrvey. 

Methods 

In N1wtmher 1996, the :Ucth ls1acl 
Medical Center ln New Yutk City, in collah­
oration with the Nnrth Arncrican Syringt: 
.Exchnngc Networlc (NASEN), mailed qm:s­
tionnaire:s to the dire:ctors nf I 01 Ryringc 
exchungc programs in ti.le United States that 
were known tr> NA.~HN. The swvey im1tru-
1llent included 11 scrie~ of open-ended nnd 
cl<Jscd-endcd quc..-stio11:i. Sublll!qucntly, Jlr1>­
~m di{CCtors were uont3.cltid by lieU1 blrael 
Medical Center research staff tO ~~ondn~t 
slructurc:<l telephone intr:noiitws based on the 
mailed qucNliunnalres. Dir~tors were given 
the oplion to kcqi their pmgt"J!n 's doL-. confi­
dcn1 ial. Affiliation with 'NASEN provides 
scvo1al advantages: (l) no cost for manber­
ship, (2) provisi1..111 of operath1~ :supplies, (3) 
infonnul networ1c of suppo11. (4) im1J0rt&1nl 

nt1tional i11hmnation, and (~) a yearly 
nadooal convention that offers £1Choh:u:11bips 
for syringe e:xcht1.nge progrn.ms that cannot 
afford tho costS of sending reptc11entistives. 
NASEN m&1intains strict cu11fidentialiry for 
its nlembet'&, and we have Wil!Ullled tl'lat the 
vast majority of syringe exchange p~ogrn.ms 
lu. lhc United States 11re affiliated with 
NASEN and were therefon: included ou our 
mailing list Although. ba.>ine &mall programs, 
or those adrni.nistered by private individu&i;, 
may have ~one unnoticed, it is very unlikely 
that any pror,111rns ex.changing !:age numhc:r;; 
or sy1'ingcs .P(.T yenr would oot be known to 
N/\SEN. 

The :iuJ'v~y dat11 wc hav.c cr>Jlc::cted 
indude the number uf Ryringes exchanged 
duringl 1996 and information aboul the 
1>yrlngc exchan&c progran111' opei:ations, !c:gal 
status, and services offered. A shQrlcr anc! 
muca mure limited analysis of the~e datn 
was r~rtcd U\ Jwie 1997 \n Morbidity and 
Marta/Sry W11f:kly Repon (MMWR). 0 We now 
prestnt a tnore de1ailed an1tlysi.1 that includes 
the KSsocitttions betWeen program size and 
se:Mces provided. j)\'Ogram cost», geographic 
k>c&1tloa., and fu1"1iug sources. 

Prngrfmis wtrc cntegurized ~cording to 
their le~I :rtntUs. "Legal" program.<; operated 
in slales that did nor. ht1ve a pro1cl'iption law 
(11 law requiring D prcscriptio1\ to pun:hase a 
hypodermic syt'in~c) or I.hut h:id :m exl'!mp­
tion lo the stam law allowing the program to 

Oenii;c: l'aunc. ,l.i!~ic:t Clnrl:, Qiuhu Shi, nnd Dou 
C. D11:1 Jarlai~ 11.-c wi\h the B"lh lsr~el Mcdicai 
Clll'ltar, N~w Vurk. NV. Uuv!d J•urcha~ i~ wirl1 ll1e 
Nor11J Amcric1111 Syrinl)c !ixchnn11.t Ncrwork . 
Tnc(llll~. Wi1Gl1. 

Cumrcpond.,11te incl rcqucM~ fur rcprin1s 
should be: sent to Dtnl~ P;ionc, EdD. E!c:1h 1~r.1el 
Mc1llco.l Cc1\lcr, Ct1~nlcal Dc:pcndcm:y lnsti1u1c, 
tsr /l.vc ;uld 16th St. Nl'!WYoric, NY 10003 (c:-mnil; 
dpuunc:ei)i11, net corn .com). 

Tnls 11;ipcr wn' 1m:t:p1cd Muy 22, 19')11. 

A.m~ricnn fourn~l ofJ>ublic Hcslch 4:; 
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opernlc. "JJlegi.l but tolerated" prosrnms 
11pemtcd in stal<."11 that had a prcsc:riptioo law 
but bad n:cei ved a fonnal vote of support or 
approval from a llJClll clcctec:l body. "lllcgal­
u11derground" prognuns opeir1ucd in states 
that hull a pncs~riptiott law nnd no formal 
support from local ofiici.i.I.~. 

For programs that operntcd multiple 
sites an<Uor !Wellitc programs, only the par­
om program was surveyed and ["llvvided dt1t.l. 
for o.11 nf its dependent subsidlllric.'I. All pro­
grams COll.lii<lered new in 1995 or 1996 wel'I: 
di.nirn:t program>, nor simply new sites for 
a!reauy e11tnblh1hed progrnn~. 

Prognun5 wen: also ~:orized l'lt.'l:Ord­
ing tO their size. Srnall pmgrdilUl exchiuigcd 
fewer th~ l 0 000 syringes per yeur, medium 
program!! exchanged hl~twec:n 1 () 000 und 
55 000 syringes per year, large} programs 
exchnnge<I between 55 00 I and 499 999 
syri.t1~es p-.:1· year, end c:~tro. loKgc.: p(Ogrnms 
cxelwlgc.:d 500 000 or tnorl!i synine,es perye11r. 

We examined the clot.a to decennine the 
reh1li011 between program size aad number 
of !lyringes e~ch:mger.I. Eigh~·four pro­
grams rcpocted cxchauging nearly 14 mil.lion 
syringes (J programs did not pro.ndo data), 
Of th~:sc 84 prugrams, 73 were open for 
1norc.: than 12 mnnths, 3 W<!lrc: opeo for 
between 9 and 12 months, and 8 were open 
for less than 9 months. Thu&, 11 progra1ns 
wero in 11 shut-up philSc of upcr.a.tlons, which 
is IUl ntypical period in any organizntion, and 
the number of syringes they exchanged in 
the cnlendar year may be undercl'itiwatt:d. 

Programs were questioocd <1bout ··~c.:c· 
ondary exchanee," which was defined a.~ 
participMts' providing syringes to people 
woo do not 11.ttend syringe exchange pro­
wams chcm.o;elvcs :ind which includc:i partic­
ipants' c:<chimging used syrinitcs for new 
one~. giving syringes aw11.y, bartering with 
~yring"IJ• and/Qr sclliug 11yrlngo.'I to other 
users. FcH some programs, sec;011dary 
exchange accounts for a large proponion of 
the loral number of syringes eitchangcd, 
l~thnogl'llphic data indlcntc that mar'ty people 
do not go to an excbimge bcc:iuse they fonr 
the litigma nssocialcd with using a syringe 
i::itchaul:c program. Progrnm~ were also 
questioned ttbout fuading for "syringe di:s· 
poSi\l." Thi.~ qu~tion was dcsigrn:d to dcter­
min~ whether the programs had funding 
spc:cifie<illy dcsigMtcd iu rhelr budget for 
collcctin& !Ind disposing or syringes :accord­
ing lu designated methods for the dispo881 of 
bioluizardoos wrutte. FinDlly, prograrns were 
questinned about operational difficulties 
t."Xperienc1.-d during the put year_ Ro:>pon'!CS 
included "lack of resources" (insufficient 
l·lmds for the operation of syringe exchange) 
and "!:ti.\ff ~hortagcs '' (not mutually exclusive 
c:negodcs). 

44 A1ncrican Joumnl of Public He.'\lth 
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TABLE 1-Number of US Syringe Exel ge Programs and Syringes 

ExchangP.d, by Sl2e of Program, 1996 (n c 34•) 
---·--·-·-

Programs Syrin91:1s Exchang~_ 
Size of Program No. (%) No. (°lo) ----·- .. - ··---· 
<10000 2:l l27) 64737 (<:1) 
10 OOQ-55 000 27 (:'IP.) 610247 (6) 
55001-499999 24 (29i 3658060 (26) 
~500000 10 (12 ) 9407628 (67) 

Total 84 (100) i3Q40672 (100) 

"TlirP.P. proyrams did nol report lllA riumb1;r of syringes exchangio.d. 
bThese 10 programG were located in New York City (2). S$attte. TacamR, Phil~delphia, 

Ctiicago, Bridgeport. Oakland, San frai1clsco, aM Loi; Angel~s. 

---~--------·--·------------

Descriptive statistic!! (frequencies, 
mean, stand:inl de"itt.tion, mcditln, and 
range) were gcnerat1..'ll for ull study variablc:s. 
13ivariate analyses were conducted by using 
the 'J(1 test, Fisher eir;act test, and studi:nt l 

l:t:st. Significartcc WlllJ rt.'Pn(ted r:tt P < .05-

Results 

Of rhe lOJ. progroms contacted, R7 par­
ticipated in this ~urvey, providing an 86% 
re~puruic rate, sligbll~ 1.owcr than the 88% 
respnn~ rate ln 1994. Almo11t all of the pro­
grams that did not p11rticlpatc were small 
and/or underground. Of those that did pnn:ic­
ipatc, SI began opc::rdting before l99!i, 22 in 
1~95, and 14 in IQ%. These 87 sydnge 
ex.change pl"Ognuns reported upe:r:iting in 71 
cities in :ll! statcll and l territutYi 44 of the 
programs were located in 4 stal~ (Califor­
cia, t 7; Washington. 11; New Yo1'k, 10; and 
Connecticut, 6). 1n !! chic~. at least 2 p.ro­
grllmS reponed operating. l11 comparison, i11 
1994, 60 syringe exchange prognuu:i 
re.ported. operating in 46 cities .ind in 21 
stalL."S. 

'{1Jc 10 p1ugn111:is in New York reprosent 
3 of the: .1 boroughir-Manbattul, Brooklyn, 
and the 13ron."t. 1'o date, there are no kl)own 
syringe exchange program8 in either Staten 
Island or Q~cns. 

Of the 87 programs that participated in 
this study, 3 did nOl provide infonnution 
t1.bo\lt the number of 11yf!ngcs exchanged. 
The rcmalnins ll.ol n:p1)rtcd cx<:hangi11g 
approxim:1tely 14 million syringes (median: 
36 017 syringes per ~rlngc exchauge pro­
gram). In compru:i~on, approximately g mil­
lion syringci1 were exch1mged hy SS pr<>­
grams in 1994 (1nci:iiD.n: J9 014). Although 
the overall number of syringes e:tchanged 
increai;ed from 1994 to 1996, tao median 
decreased becau:l<: of an incrc:ised number of 
small programs in l 996. 

The lO most nctivc progrnms---tho\ie 
that ex.changed ~00 000 •)f more syr'inge.'I ·-

accounted fo( appro11.imately 9.4 million 
(67%) of all syringes c:cchange<l_ As in 1994, 
U1c San Francisco syringe exchange program 
rcportl~d exchanging rhe large:;t number of 
syringc11 (G.pproximatcly l .5 million) in 
1996. In comparison, th.e 23 small pro­
b'I'llJm- -those cxchunging fewer U1au lO UOO 
$yringes-exchanged fewer than l % of the 
total number of syringes (Tabk l). These 
small progtamll exchanged a mean of 2815 
:iyring1ll!I in 1996 and operated on a mean 
annuel budget oUl9 643 (mcdfa.n: $5000) 
compared with a mt:llr\ budget of $245 J'.34 
(median: S2~5 000) for all pl'Qgrams. 

In Dd.:iltion to CT.changing :1yri11gC!I, the 
progrwns pravided other risk. reducliua S\lp­
plics and services. All 87 ( 100%) provided 
IDU11 with info111u1tion about .\,'\fer injection 
tec:hniq1ues and/or ui;t~ of bleach to disinfect 
lnja:tion equipmenL All but 3 (97%} I'1:..J>Q11Crl 

' cttin clients to llrnCc• t 
ro rovt iD.,<;O\li;uon in th~ use 

~~c"O ms _ en s ln.!!'!Yent._~.ex.-
u41i.Trao.~ni1Ssion of IUV and othCl' sex:ua1iy 

Q'at'Jliliiiltte<t di!!cases, and 70 (800/o) reported 
offerir\ll cducadon 011 s.ix.ually tr.msmirtei.l 
disease prevention. The 3 pmgrams thnt ditl 
not refer participants to drug trcalmem were 
illegal•uodcrgro\JJ'ld programs and may have 
bcc:n limited hy budgetary or staffing ccin­
~traints. Various health services were also 
offen.:d by many programs ("fable 2). 

A direct associatlou wll!I found between 
prognsm size and the; prqvisfon of 5ervi~cs 
other than syringe eKchange. The 10 eJ1.tr11· 
large programs reported offering, cu aver­
n.g~, 4.70 ScJVices; the 24 large: programs 
offered an •wernae of 3 :29 services; the 27 
medium progrmns otft:red an average of l .93 
scrviccll.; 11nd cite:: 23 smallest progr•tms 
reported oJli:ring an aver11ge of 1.9 l savices. 

In 1996, 46 (53%) syringe exchange 
programs were kgal, 20 (23%) wae illegal 
but tolerated, and 21 (24%) were illegul­
underl(l"nund. Legal ~tatus Wllll further CXAlll· 

ined to assess association with delivery of 
service:i (Table 3). Lcgttl progr1:1ms were 
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more tikclx..,to offer on-site liIV counseling 
and' testing and tu1'ercui011is s1'!! testing tllan 
were 111~-..I programs. Oporatiom1 11lso dif· 
rere<fWilh rca;:ird to legal statw;. T ~ pro­
gtams were ICM Ukely than illegal ones to 
conduct secondaey exchange and more likely 
to havl: fonnal agreements with dmg trcl!lt· 

mem providers. Finally, legal programs were 
less likely than illegHl programii to report 
luck of rcsourc~ ur staff shortages as prob­
lems encountered over the last YQLf. 

The primary source of fondins·~rted 
by 45% Of prosr!UJ1S WIS d1cir S9'!£ govern­
ment, whe.rea& 33%1 reported l~ir local gov­
ernment, and I So/p mmrtest privaui founda­
tfoos. Nq;gg\'alnil received federal fundi11g 
furexchange opcratiqis ~ting C\lrrcnt 
federal law cs:strictionY. 
' Programs reported their annuaJ syringe 

cxcha11ge budget, and tbc cost per sydngc 
fot i::ach pro~ was calculat.cd. Pro~am 
si:i:e was correlau•A with c.ost per ~yrinse 
exchanged, and lt1rger programs Hhc1wed a 
lower cost per syringe. Tho a.,.entge cost per 
syringe exchanged for ex.lnl-large progmns 
was $0.25: for large programs, $0.98; and 
for medium progt'81'n:i. S 1.43. The me1m cost 
for all 3 categories WllS Sl.07. Thls n:latiou­
ship remained stable when prOgr&m'I were 
stratiiied. by Icga.! sralus. We did not calculate 
the cost for the small programs because 
ncady ull of the!ie programs reported being 
open for l<!~S than a year, which is lik¢ly to 
be an atypical period. 

Discussion 

Several limiration.~ to this study tnust be 
noted. Because the definition of "legal" sta­
tus did not include an accnunt of focal dnzg 
paraphernalia laws, legal ba.rric::ri: to syringe 
i::xch:mge programs may bave been u1nder­
c11tirrutted. ))rug pataphernnliu law!! may 
affect a progrmn 's effectiveness. eveo in the 
presence of ''waiveri;" or prescription laws, 
by makius die: canying of syrlngca by panic· 
ip11nt~ an offense li11ble to prosecution. 

Syringe exchange pro~ram activity, 
overaJJ, may have been underestima~d. 
because not all operatiomil p1·o~I\lms a.re 
known tu NASEN and not all NASEN mem­
bers participated in the 1>urvey. However, llli 

discussed In the methods section, it is very 
unlikely th11t proan.ms exchanging l11rgc 
numbers of syringes per year would go 
unknown lo NA.SEN. 

In 11ddi1ion, data pn:scnted iu thili report 
were self-reported by pmgmnt dirccrors, md 
our cost constraints precluded making site 
vi11its. Finlllly, a!th01Jgh we rn:port on refer­
l"llls to various health i;crvicc11 and to drug 
treatment, bect1ulle of confidentiality laws 
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TABLr:= 2-0n·Slte Health Services at US Syringe Exchange Programs, 199&- . 1 

.Q!lerlng Sarvicc __ 

Type cf Service No. (%) 
-------··----------

HiV counS1tllng and 1astino 
Primary health care 
Tubercuroslll Aldo tesllno 
SelC\Jally transmitted dlaaase 

37 (43) 
15 (17} 
~ (2b) 
16 (18) 

--------·---~ -------
•n = 87. 

-----·---- ·----------···---· 
n.nd filnding limitations, very few programs 
tracked the proportion of clie:nts who did in 
fac.l use 1bc :services to whicll I.hey were 
referred. 

Despite a lack offedt:ral funding fortbe 
upemtion of syringe exc.llange in I.be United 
.Strucs, the number of syringc9 cxchnn~d 
incI"CaRed by 7~% between 1994 and 1996, 
and the number of citieg and :states operating 
syringe cxchmigc pro~rams also increased. 
More than half dir.. :states (29) had at least 
one syringe ex.change program i.n 1996, 
located in 71 cities, refl~1i11g a ~% inctcasc 
in the number of cities. Tht: 36 new pro­
graal9 that began operating 11ince 1994 wen: 
geographically dispersed (i.e., 3 opened in 
the Nonhwc::st, :I ia lhc Southwest. \()in the 
Midwest, 7 in the Somllct1:1t, and l J in the 
Northeast), 

Although the data indicate that syringe 
cxchaug" prograuis are complex service 
otiiffii.~tions thzt provide mnre Utan "clc:tm 
needles," progr.ullS that have foll legal status 
share several differing but important opera­
tional characteristic.<;. Similaf to the results of 
our t 994 :imvey, legal programs were mo1-e 
likely to offer ccrt11in on·site services and 
r.cfeml,, to have a.JI age minimum for partic· 
ipanls, to have farm11I a!l,1'ecmc:nts willJ drug 
treattnenl providtni, 11nd lo nceive fU.nding 
fbt· syringe dispolllll. "X\ie 3 programs tli;at did 
uul malce referrals to drug tre11tmeut were 
illegnl·undergnrnnd. Tue illeB11I sletu~ of 

program., S\Jggests more oiffkulty in raising 
ftmds, resulting iu a lack of resource.<; and in 
SUlff shortage~. More impartnnt, illegal SU\tus 
may hinder the ability of prognum ro 
exchange enough syriUHCll to significantly 
affect the iqiccticm practices of a L'ommtmity 
with many injection drug users. 

In 11 recent study, Dc::s Jarlaia ct al.3 

Cotnp1m:d IUV incidence l:llllOng injection 
dr1.1g users participating i1t legal syrh1gc 
cxchanic prog.-am:; in New York City with 
JUV incidence among nr'nparticip:.\nts (who 
did not have legal accQIS to sterile syringes). 
The stutly found that use of legal syringe 
cJtch11nge progra111s provides 1:1 strong 
(adjusted odds r-atio of 0.3) iodividnal-lcvel 
protective effect ag-.rinst IllY infection. 

This sw·vcy provides important infor­
T'l"ll'ltian on the smte l)f syringe c:xchange in 
the United States. In addition to providing 
important vublic health services, syringe 
exchange programs clearly serve u cenrcn; 
for the di~emination of education 9ncl HN­
prevmtiou supplies. Secondary ex.change of 
syringes was widely reported and appears to 
be on important mcchno.is1u for the d~lribu­
tion of srerilc injecdon equiprm-.nt to those 
injection drug users unable to obtain 
.syrinl!CS directly ftom an exch:mge. lritc:rest­
i.ngly, illegal. progrnms wen:: morc likely to 
allow secondary exchange, which inny be 
associated with being less regulated, than 
of'f:ic;ially sanctioned prognuns. IJespitc the 

---·---·-·---···---·------ ·------------. 
TABLE 3-Servioas Ol'foMd and Operlltional ltisues, by Legal Status, for US 

Syringe Exchange Programs, 1996 
-·-------- ------- ·------·--------

~~gar 

No. (%} 

meg~I~_ 

Nl"l. (%) -·---------··-------- ---·----
HIV counseling l.\nd testing 
Tuberculosis skin tostlng 
Secondary exchange 
Age mlt\lmum 
Formal agreements. with drug Ueatroont providers 
Spacillc funding for syringe disposal 
UMlk ot resources 
Staff shortage --------.. -·------
•n a: 46. 
Dn"' 41, 
"/><. .05; ""I'< .01: ... p .. . 001. 

29 (63} 
19 (41) 
38 (83) 
23 (50) 
29 (63) 
18 {30) 
19 (4"1) 
17 (3'7) 

a c20· .. i 
3 11···) 

41 (100°") 
10 (24") 
14 (34") 
s (20·) 

29 (71-) 
29 (71") 

--·-··------·-··--·---~-------· 
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current ban on the use or ti.:dcrnl funds far 
syringe cxcba11gc, programs havl!I .11:rowu in 
number, size, and scope. How..-vcr. the abil­
i ly to provide large numbers of sterile 
syringes, as well 1111 rcti:rmls atid acci=ss to 
sezvices, is clenrly associated with legal sta­
tus. This finding suggests tbllt changes in 
syringe discributi.on laws, changes in drug 
p:ir11phernnlii1 laws, Qad increased public 
support and funding for ~ytlngc exchanse 
progra1ns would have a .significant positive 
effect on Hl v risk behavior. n 
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APHNs Publications Board invites APHA members to submit proposals for 
publicatfon as books. The Board is looking for manuscripta th<i.t .speak to public 
health topics, especially to tho!;P. not previously or not adequately addre.ssl::ld. We 
need your most innovative wo.rk, your dedication, and your enthusiasm to create 
the best possible public health book program that APHA can offer. 

If you arc interested in making a subilli!ision or. if you have a topic in mind, feel 
free Lo discuss it with the Chair uf lh~ Publications :Soard, Dr Eugene Feingold, 
or with the APHA Director of Publications Services, Ellen T. Meyer. To reach 
either or to receive guidelines on making a formal ~mbmission, call the Associa­
tion Office at (202) 789~5693; fax. (202) 789-5661. 

Please send preliminary inquiries or formal proposals to Ellen T. Meyer, Dfrector 
of Publication~ Service~, American Public Health Association, 1015 15th St, 
NW, Suite 300, Washington, DC 20005. 

· Pleas(? :IJ.Ote thAt a 11 in.quiries about publicatirlll in the American .JfJurnal of Public 
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the APHA Washington, DC, address given above. 
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January 3 1, 2000 

Al Gore 
Office of the Vice President 
The White House 
Washington, D.C. 20500 

Dear Vice President Gore: 

FAX NO. 

H~V/tJDS 
at the crossroads 

Confronrin'. Critical Issues 

On behalf of the Planning Committee for ri-w 12 111 ;-.. Linu::J HIV/AIDS Updalc 
Conference. we would like to invite you to m:t.k.e a ·.1011 presentation at rhe openir' !. 
plenary session of the Conference. The opening pk1ury session is scheduled for 
Wednesday, March 15. 2000 from 9:00- l 0:30 3. m at the Bill Grah;i.m Civic 
Auditorium, San Francisco, C::ilifornia. ~·krvyn F :r1wrman. MD, Conference D':ecror 
and Chair will moderate the opening plen:Jry '.:iessic· Othtr invited speaker:-; inchiJ~ San 
Francisco Mayeir, Willie Brown. Califomi~i Govnr. r. C)rJy Davis, S:1.mJ.ra Thum1:.n, 
Director of the White House Office for A U')S Poi ic: :i.nd Mary Fisher, Founder of the 
Family AIDS Network. The National HlV/:\ 1D:~ 1 Jdare ConftrencL' is an ~rnnual •:.vent 
thac attracts approximately 2000 participJr:::'.i from_. I ;1rec.LS of rhe country P~ic1:ants 

include physicians, nurses, social worker~. ·~oun:,:' 1 • :s, ;1dmjni~trnror-:. voluntt~crs. ;olicy 
makers and people living with HIV diseus.:. Thi-; L ni'.::rcnce is rhe o·ily one of th :, kind 
that is held annually. The thc~rne for the Crnferc;1·: · i:.; .. H l V/AlDS a•: thi: Crossro::ds: 
Confronting Critical Issues". Tam enclosi;)g J. coi: ... Ji' our rn:.iin 3.nr1~)uncement fl•- you to 
review. Should you accept this invitation ,-;e wc·1J!.· U:e for you to sp~ak for 

approximately fifteen minute~ and addres:-: :ht i~:·;u_· · 1n ;my w:ly that you would 1· :::. 
You will find that chis is a ve1) "friendly" '1udien.~-.· :bat will be e.i:.tr1:mely recepi1 .. ~ to 
your comments .. If you have :my question::. please- ..:d frt~c to contact me direct!:, 2r 

510/645-1245 (fax: 5101645- l 246) or e-n .lil c:ll-,7_,__,,, i.:lli'~ 

I look forward co hearing from you soon. 

Sincerely, 

March 14-17, 2000 

~~/~---> 
(_~~ 

Sill Graham Civic Auditorium 
San Fran,isto. Ciilifornia. USA 

Cliff Morrison, Conference. Pcog; :,. f'·1r~'.,::tor 

Conference Secretariat 
Felicissimo & Associates 
205 Vi!l,er Avenue Wt!Sl 
Suite 201 

Monlrfal Quebet 
Canada H2Z iG2 

tel: (511il 874·1998 
f~x: (Su,) 874·,580 
e·mail: nauc@to[al.net 

Visit ' nauc.oig 

cc: Sandra Thurman 


