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National Organizations Supporting Needle Exchange

AIDS Policy Center for Children, Youth & Families
AIDS Action Council

AIDS Legal Referral Panel

AIDS National Interfaith Network

American Public Health Association

American Academy of Pediatrics

American Foundation for AIDS Research
American Bar Association

American Medical Association

American Psychiatric Association

American Nurses Association

American Civil Liberties Union

American Psychological Association

American Society of Addictive Medicine

American Pharmaceutical Association

Association of Schools of Public Health
Association of State and Territorial Health Officials
Association of Nurses in AIDS Care

Center for Women Policy Studies

Cities Advocating Emergency AIDS Relief
Committee for Children

Gay and Lesbian Medical Association

Harm Reduction Coalition

Human Rights Campaign

Legal Action Center

Mother’s Voices United to End AIDS

National Native American AIDS Prevention Center
National Association of People with AIDS
National AIDS Treatment Advocacy Project
National Minority AIDS Council

National Latino/a Lesbian and Gay Organization
National Women’s Law Center

National Black Caucus of State Legislators
National Alliance of State and Territorial Health Directors
National Association of County and City Health Officials
National Catholic AIDS Network



National Organizations Supporting Needle Exchange (cont.)

National Council for International Health

National AIDS Fund

National Association of Social Workers

National Black Police Association

National Urban League

National Urban Coalition

National Black Nurses Association

New York Academy of Medicine

North American Syringe Exchange Network

People of Color Against AIDS Coalition

Project Inform

The Drug Policy Foundation

The Honorable Xavier Becerra (D-CA), Chair, Congressional Hispanic Caucus
The Honorable Maxine Waters (D-CA), Chair, Congressional Black Caucus
Title Il Community AIDS National Network

United States Conference of Mayors

United Church of Christ, AIDS/HIV Network Leadership Team

Women’s AIDS Network



EDITORIAL SUPPORT FOR NEEDLE EXCHANGE

The Washington Post, July 14, 1997
“Study after study shows that exchanges do not promote greater use of illegal drugs... The
federal government has a clear and important role in the attack on AIDS and drug abuse.
Needle exchange is but a part of a broader effort, but it deserves federal support. It must
be accompanied by improved drug-abuse prevention and treatment programs.”

Detroit Free Press, September 9, 1997
“Studies in cities with needle exchange programs -- including Tacoma, Baltimore, New
Haven and New York -- show a decrease of at least 33 percent in HIV and hepatitis
transmission... Almost every needle exchange program also provides referrals for drug
treatment... Providing for needle exchange does not mean supporting or encouraging
intravenous drug use.”

Los Angeles Times, July 8, 1997
“Prohibitions cost lives and money. According to the federal Centers for Disease Control,
most of the 41,000 new HIV infections each year occur among injected-drug users and
their sexual partners and children. The average cost of lifetime care for those infected
with HIV or suffering with AIDS runs about $120,000, while each sterile needle costs
about 10 cents.”

The Plain Dealer, April 3, 1997
“Just over two years ago, however, this newspaper took a position related to illegal drugs
that we have reconsidered... The facts have overtaken our prior conclusion. Those facts
demonstrate that needle exchanges do reduce the incidence of HIV transmission among
addicts who inject drugs. Just as important, such programs have not increased drug use.”

Chicago Tribune, March 10, 1997

“AIDS is spreading faster among intravenous drug users than in any other group. AIDS
has become the leading cause of death in the African-American and Hispanic communities,
primarily because of drug use and dirty needles. Most tragically, many of the victims are
the babies or innocent sex partners of HIV-infected addicts.”

The New York Times, February 22, 1997
“The consistency of [scientific] findings justifies Federal support to help pay for needle
exchange programs in communities that need and want them. Unfortunately, the debate
continues to focus on politics and morality rather than public health needs.”

The Seattle Times, July 23, 1997
“Secretary Shalala has the power to lift the ban. Unless miguided lawmakers attempt to
interfere with her duties, she can clear the way for use of federal funds for needle
exchanges in those communities that seek them. Standing in the way of this proven
strategy to reduce HIV infections is folly.”



QUESTIONS and ANSWERS: NEEDLE EXCHANGE

? Does needle exchange reduce the number of HIV infections?

Yes. Scientific study after scientific study has shown that needle exchange reduces the number
of new HIV infections. Six federally funded reports, conducted independently by: the National
Commission on AIDS in 1991, the General Accounting Office in 1993, the University of
California in 1993, the Centers for Disease Control and Prevention (CDC) in 1993, the National
Academy of Sciences in 1995 and the Office of Technology Assessment in 1995 are among
those scientific studies. Studies show that needle exchange programs can reduce HIV infections
by at least one-third and reduce risk behavior by as much as 8§0%.

? Does needle exchange increase drug use?

No. Scientific study after scientific study has shown that needle exchange does not increase drug
use when conducted with referrals to both drug treatment and HIV medical care and support
services. The same six federally funded reports (listed above) found that needle exchange
programs do not increase drug use and that needle exchange programs do reduce new HIV
infections.

? Does needle exchange increase crime?

No. In fact, needle exchange may ultimately result in diminishing drug-related crime. If needle
exchange programs are able to link drug users with drug treatment, the number of individuals
using drugs may decrease, thereby reducing demand for drugs. Decreased demand for drugs can
contribute to decreased drug-related crime, and therefore, increased public safety.

? Does needle exchange increase the number of contaminated syringes on the streets?

No. Needle exchange programs actually encourage individuals to retrieve dirty needles from the
streets to trade them in at the needle exchange site. In fact, the discarding of used, infectious
needles on the streets was virtually eliminated due to needle exchange in New Haven, according
to a US Conference of Mayors report. Eliminating needles on the streets can reduce the risk of
accidental needle sticks to children and others. Law enforcement officials report that "pat
downs" of those individuals participating in a needle exchange program are less likely to result in
needle sticks because syringes are more likely to be capped



? How can needle exchange help a community?

The CDC reports that more than 33% of all AIDS cases are among injection drug users, their
partners and children, and the numbers continue to climb. Over 63% of AIDS cases among
women are related to injection drug use and over 50% of AIDS cases among children are
attributable to injection drug use by their parents, according to the CDC. Because AIDS cases
are growing fastest among these vulnerable populations, needle exchange should be an option for
local communities to utilize as part of a comprehensive HIV prevention plan. In San Francisco,
needle exchange, coupled with effective prenatal HIV intervention, has been credited with
eliminating pediatric AIDS for the past two years. Results like this show that needle exchange
can directly reduce HIV infection among drug users, their partners and children.

? Do Americans support needle exchange?

Yes. Two recent national surveys indicate that a majority of voters support needle exchange, and
a Kaiser Family Foundation survey in March, 1996 found that 66% of Americans support such
programs. At least 100 needle exchange programs, in both fixed and mobile sites, currently
operate in the United States. Local communities have developed and implemented needle

exchange programs which operate in a manner appropriate to the community standards and
norms of the locale.

? What is our current federal policy on needle exchange?

At this time, there are three separate and distinct prohibitions on needle exchange programs at the
federal level -- in the Ryan White CARE Act authorization; in the Substance Abuse and Mental
Health Services Administration (SAMHSA) authorization; and in the FY 1997 Labor-Health and
Human Services (HHS)-Education appropriations legislation. The prohibition in the Labor-HHS
appropriations legislation not only applies to the Ryan White and SAMHSA authorizations, but
also to HIV prevention funding at the CDC. The Labor-HHS appropriations legislation prohibits
needle exchange "unless the Secretary of Health and Human Services determines that such

programs are effective in preventing the spread of HIV and do not encourage the use of illegal
drugs."

? What should the federal government do regarding needle exchange?

The Secretary of Health and Human Services, in recognition of the overwhelming scientific
evidence that needle exchange is effective in preventing the spread of HIV and does not increase
the use of illegal drugs, should exercise the waiver authority provided under the FY 1997 Labor-
HHS appropriations legislation. Once the federal prohibition is removed, resources should be
made available, if desired, so that state and local public health officials may utilize appropriate
federal resources for needle exchange as part of a community's comprehensive HIV prevention
plan.
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GENERAL INFORMATION: NEEDLE EXCHANGE PROGRAMS

. Basic explanation of a needle exchange program

. Scientific evidence supporting needle exchange

. Public health and safety issues related to needle exchange
. Broad-based support for needle exchange

. How needle exchange can help a community

. Current federal policy on needle exchange

What is a needle exchange program?

Needle exchange programs are intended to prevent the spread of the HIV virus and other
blood-borne illnesses, such as hepatitis B and C, among injection drug users and,
therefore, their sexual partners and children. Individuals bring their used syringes,
anonymously or confidentially, to an exchange site and receive one sterile syringe for each
used syringe exchanged. Syringes are dispensed on a one-for-one basis only, thus
encouraging participants to return all equipment and not increasing the number of needles
discarded and available on the streets. Used syringes then are disposed of in accordance
with established biohazardous waste standards.

Equally important as the actual exchange of syringes is the opportunity for outreach
workers to provide participants with updated information regarding medical and social
services in the community related to both drug treatment and HIV services. Needie
exchange allows for individuals, particularly in traditionally hard-to-reach populations, to
reduce the harm associated with their addiction until adequate assistance is available.
Over 100 needle exchange programs, in both fixed and mobile sites, are currently
operating in the United States. Local communities have developed and implemented
needle exchange programs which operate in a manner appropriate to the community
standards and norms of the locale.

Scientific research supports needle exchange.

Scientific study after scientific study has shown that needle exchange reduces the number
of new HIV infections. Six federally funded reports, conducted independently by: the
National Commission on AIDS in 1991, the General Accounting Office in 1993, the
University of California in 1993, the Centers for Disease Control and Prevention (CDC)
in 1993, the National Academy of Sciences in 1995 and the Office of Technology
Assessment in 1995 are among those scientific studies. Studies show that needle
exchange programs can reduce HIV infections by at least one-third, reduce risk behavior
by as much as 80% and do not increase drug use.



In response to a request in the FY 1997 Senate Labor, Health and Human Services
(HHS), Education and Related Agencies Appropriations report, HHS Secretary Donna
Shalala recently released a report detailing scientific evidence related to the efficacy of
needle exchange programs. The report states that, "Needle exchange programs can have
an impact on bringing difficult to reach populations into systems of care that offer drug
dependency services, mental health, medical and support services. These studies also
indicate that needle exchange programs can be an effective component of a comprehensive
strategy to prevent HIV and other blood-borne infectious diseases in communities that
choose to include them."

Needle exchange programs support public health and public safety.

Needle exchange programs contribute significantly to public health by reducing HIV
infections by at least one-third, by reducing risk behavior by as much as 80%, and by not
increasing drug use. Needle exchange programs can serve as a "bridge" to treatment -- a
critical component of a comprehensive approach to HIV care and prevention in a
community. Needle exchange programs have been found to have a positive impact on
bringing drug users, a hard-to-reach population, into systems of care that offer drug
treatment, mental health services, medical care and support services. Indeed, needle
exchange may have the effect of reducing the number of people who use illicit drugs;
although this goal is compromised where there are not enough resources in a community
for an individual to access drug treatment immediately, if desired. Because demand for
drug treatment currently exceeds available slots, it is all the more necessary to continue to
provide needle exchange to slow the spread of HIV until an individual is able to access
treatment.

Needle exchange programs can contribute significantly to increased public safety from
accidental needle sticks as well as drug-related crime. For example, the discarding of
used, infectious needles on the streets was virtually eliminated in New Haven, according to
a U.S. Conference of Mayors report. Eliminating needles on the streets can reduce the
risk of accidental needle sticks to children and others. Law enforcement officials report
that "pat downs" of participants in needle exchange programs are less likely to result in
needle sticks because syringes are more likely to be capped. Additionally, if needle
exchange programs are able to link drug users with drug treatment, the number of
individuals using drugs may decrease, thereby reducing demand for drugs. Decreased
demand for drugs can contribute to decreased drug-related crime, therefore increasing
public safety.



Broad-based support exists for needle exchange programs.

Two recent national surveys indicate that a majority of voters support needle exchange,
and a Kaiser Family Foundation survey in March, 1996 found that 66% of all Americans
support such programs. Dr. Harold Varmus, Director of the National Institutes of Health
(NIH), as well as a consensus panel convened by NIH, have endorsed needle exchange
programs as an effective means of HIV prevention. The American Medical Association,
the U.S. Conference of Mayors, the American Nurses Association and the American
Public Health Association, among many other national organizations, also support needle
exchange as a means to prevent HIV disease. Many newspapers, including: The New
York Times; The Washington Post; The Chicago Tribune; The Los Angeles Times; and
The Plain Dealer, examined the scientific research on the efficacy of needle exchange and
have published editorials endorsing its effectiveness.

In many local communities where needle exchanges operate, effective public-private
partnerships have been forged to address the address the twin epidemics of HIV infection
and drug use. Awareness and understanding of the goals of needle exchange among
community members can enhance overall public health and public safety. Local
communities that have conducted needle exchange programs agree that, ideally, this
public-private partnership should be developed among all community leaders, including
local elected officials, public health officers, community-based HIV and drug treatment
providers, law enforcement agencies, churches and businesses. Education and
information-sharing among these groups about the public health and public safety benefits
of needle exchange have created broad-based support in local communities across the
nation.

Needle exchange programs can help communities.

From a moral perspective, preventing HIV in the communities where it is growing the
fastest is a highly laudable goal, both for the protection of drug users as well as their
families, partners and children. From a public health perspective, needle exchange is an
imperative measure -- the CDC reports that more than 33% of all AIDS cases are among
these vulnerable populations. Over 63% of AIDS cases among women are related to
injection drug use and over 50% of AIDS cases among children are attributable

to injection drug use by their parents, according to the CDC. In San Francisco, needle
exchange, coupled with effective prenatal HIV intervention, has been credited with
eliminating pediatric AIDS for the past two years. Results like this show that needle
exchange is an effective tool in HIV prevention among drug users, their partners and
children.



From a fiscal perspective, needle exchange programs also make sense. The average
lifetime cost of treating an individual with HIV disease has been estimated to be at least
$119,000. These costs may skyrocket due to new and more effective treatments that are
available, including protease inhibitors. In sharp contrast, one sterile needle generally
costs less than 10 cents.

What is the current federal policy regarding needle exchange?

At this time, there are three separate and distinct prohibitions on needle exchange
programs at the federal level -- in the Ryan White CARE Act authorization; in the
Substance Abuse and Mental Health Services Administration (SAMHSA) authorization;
and in the FY 1997 Labor-Health and Human Services (HHS)-Education Appropriations
legislation. The CARE Act prohibits any funds to be provided to purchase syringes for
use with illegal drugs. The SAMHSA authorization prohibits SAMHSA state block grant
funding for needle exchange programs unless the Administration determines that they
reduce the incidence of HIV and also decrease drug use. The Labor-HHS legislation
prohibits the use of federal resources for needle exchange "unless the Secretary of Health
and Human Services determines that such programs are effective in preventing the spread
of HIV and do not encourage the use of illegal drugs." The prohibition in the Labor-HHS
appropriations legislation not only applies to the Ryan White and SAMHSA funding, but
also to HIV prevention funding at the CDC.
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Statements/Resolutions/Policies on Increased Access to
Clean Needles and Syringes

American Medical Association

H95.958 Syringe and Needle Exchange Programs
The AMA encourages needle exchange programs

American Medical Association A Physician Guide to HIV Prevention

Primary care physicians can help their patients reduce HIV risk from injecting drugs by
encouraging their patients to...

«Abstain from using drugs and to seek treatment.

+Use a new needle and syringe each time drugs are injected.
+Have their own personal injection equipment that is never shared.
+Share only needles and syringes that have been correctly cleaned.
+Use condoms with sex partners who share injection equipment.

Resolution 435 - Needle and Syringe Exchange Programs

...That the AMA encourage the extensive application of needle and syringe exchange and
u;tnbuuon programs and the mddification of restrictive laws and regulations concerning the
and possession of needles and syringes to maximize the availability of sterile syringes and
neadles, while ensuring continued reimbursement for medically necessary needles and syringes.
The need for such programs and modification of laws and regulations is urgent, considering the
contribution of injection drug use to the epidemic of HIV infection.

l
218

That the AMA initiate and support legislation revoking the 1988 federal ban on funding for
needle exchange programs for injecting drug users.

That the AMA strongly encourage state medical associations to initiate state legislation
modifying drug paraphernalia laws so that injection drug users can purchase and possess needles

and syringes without a prescription.

American Academy of Pediatrics

Reducing the Risk of Human Immunodeficiency Virus Infection Associated Witn Illicit Drug Use,
Pediatrics, December 1994, Provisional Committee on Pediatric AIDS '

Conclusions and Recommendations:

The adverse consequences of illicit drug use are multiple and are a major factor in the spread of
HIV infection to infants, children, and adolescents. The American Academy of Pediatrics
believes that initiatives to address these consequences should include:



1) preventing illicit drug use, the ready availability of treatment to mdmduals who are drug
users, and reducing the risk associated with continued drug use.

2) programs that improve knowledge about decontamination of injection equipment and provids
access to sterile injection equipment thereby can reduce the spread of HIV and prevent new cases
of AIDS. These programs should be encouraged and expanded; linked to drug treatment; and

conducted within the context of continuing research to document effectiveness and clarify those
factors that contribute to desired outcomes.

3) a reassessment of laws regarding the possession of needles, syringes, and bleach from a public
health perspective with attention to both the desire to minimize the potential that such statutes
might discourage individuals from engaging in risk-reducing behavior, and the continuing goal
of discouraging illicit drug use.

American Foundation for AIDS Research
February 1997 Letter to President Clinton

The ethical imperative to provide sterile injection equipment to intravenous drug uszrs is strongly
supported by the nation’s foremost bioethicists : Consensus Statement “On the Ethics of Denying
Injection Drug Users Access to Sterile Injection Equipment”

...These principles inform our conclusion that the failure to fund needle exchange efforts, with

the predictable loss of life that can be traced to HIV infections that might have been averted, is
ethically unacceptable.

...We believe that a failure to lift the federal ban on funding of needle exchange programs
represents a policy that will consign thousands of men, women and children to early deaths. By
every principle of medical ethics this situation calls out for a change.

American Public Health Association

9515: Syringe and Needle Exchange and HIV Disease
therefore

1. Urges both Congress and the executive branch take positive steps to support syrmoe
and needle exchange programs;

2. Urges state and local governments to take steps to improve drug users’ access to clean
injection equipment (e.g. through decriminalizing possession of injection equipment and
institution of needle and syringe exchange programs) and to ensure that such programs
complement the drug abuse treatment system; and

3. Urges further evaluation of programs to provide sterile injection equipment.

e



Association of State and Territorial Health Officials
Policy Statement: Needle Exchange

ASTHO promotes the following policy:

.. Therefore ASTHO recommends that drug users who continue to inject should be advised
ofthe following guidelines for reducing their risk of infection with injection-related blood-borne
infections: Use a new sterile syringe to prepare drugs for injection; Only use clean or never-
before-used “cookers and “cotton” in preparing drugs; Use clean water from a reliable source
(tap water) and, if possible, sterile water for preparing drugs; Clean the injection site prior to
injection with a new alcohol swab; Use a new sterile syringe to inject drugs; Use only syringes
obtained from a safe, reliable source (e.g.. pharmacy or syringe exchange); Never re-use or share
syringes or drug preparation equipment; Safely dispose of syringes after one use.)

«As this nation’s lead public health authority, the U.S. Public Health Service should provide
in writing clear policy statements regarding the importance of sterile needles and syringes for
injection drug users who continue to inject and clear advice to interested states on 1) how to
increase access to sterlle needles and syringes and 2) to deregulate possession of needles and
syringes.

+The faderal government should not restrict the use of fed=ra! funds for needle exchange
services to also interested states and localities the financial flexibility to support successful
prevention end treatment initiatives within their jurisdiction.

+As 2 possible public health strategy to reduce the transmission of injection-related blood-
bomne infections, states should explore the removal of legal barriers such as drug paraphernalia
and prescription laws, which criminalize the distribution'and/or possession of needles and
syringes.

«States with needle exchange programs should continue development of state and local
syringe exchange programs incorporating a strong evaluation component and disseminating the
results of the evaluation research to the public health community. Interested states should
dasvelop and implement procedures to identify process, ouicome and cost-effectiveness
evaluation measures to assess the effectiveness of increassd needle access.

-State health departments should explore conducting educational programs with pharmacists,
police and members of the legal system about the public health importance of sterile syringes for
drug users who continue to inject.

«States should provide leadership strategies to increase access to sterile needles and syringes
in communities where such strategies are deemed an important component of the public health
approach to reducing injection related blood borne infections. Such leadership could include
community/provider education and outreach, as well as financial support for successful
community based programs.

+Any strategy, whether developed at the federal, state, or local level, should make a good faith

effort to include in the planning and implementation processes members of those communities
affected/infected by injection related blood borne infections.



National Alliance of State and Territorial AIDS Directors

NASTAD Resolution

Action to Reduce the Transmission of HIV and Other Diseases Through Increased Access to
clean Needles and Syringes

Therefore, be it resolved that:

NASTAD calls upon legislative bodies in the US to increase access to sterile needles and
syringes and deregulate possession of needles and syringes and other drug paraphemnalia as well
as increase access to drug treatment for those individuals ready for such treatment.

NASTAD calls upon federal, state and local agencies carrying out HIV prevention programs to
encourage injection drug users who continue to inject: to always use sterile needles and syringes
obtained from a reliable source (i.e. pharmacy or syringe exchange program) to prepare and

inject drugs; to use new cookers, cotton and water each time; and to safely dispose of injection
equipment and other materials after one use.

NASTAD encourages each state health department to work with pharmacy boards and police
organizations to convince them of the public health importance of sterile injection equipment for
injection drug users who continue to inject, and to work together to increase access to sterile
injection equipment and for deregulation of possession of needles and syringes.

NASTAD calls on the Department of Health and Human Services to provide in writing clear
policy statements regarding the importance of sterile needles and syringes for injection drug
users who continue to inject, and clear advice to states to change laws to increase access to sterile
needles and syringes and to deregulate possession of needles and syringes. The Department is
encouraged to expand resources for drug treatment and to facilitate linkages between syringe
exchanges and treatment, health, and social service agencies.

National Black Caucus of State Legislators

Resolution 97-09 Support for Needle Exchange Programs to Limit the Rate of HIV Infection

Be it Further Resolved, that in the face of mounting positive evidence NBCSL calls on Congress
to lift the ban on the use of federal funds for needle exchange programs; and '

Be it Finally Resolved, that NBCSL calls upon legislative bodies throughout the country to
amend drug paraphernalia and prescription requirements in consultation with their state public

health authorities to allow greater access to sterile needle and syringes for those addicted to
injection drugs.



New York Academy of Medicine
Report of the Academy Committee on Medicine in Society

Legal barriers to obtaining sterile needles and syringes should be removed. We support the
enactment of the New York State legislative proposal to permit the sale by pharmacies of
hypodermic needles and syringes without a prescription, and to deregulate the distribution and

possession of sterile needles and syringes as a cost-effective approach to preventing HIV
transmission.

We support increasing the availability of needle exchange programs to all those who seek such
services; these programs should incorporate into their outreach services education on the proper
disposal of neadles. The State Legislature should substantially increase appropriations for state-
sponsored needle exchange programs to $7 million in order to expand capacity at the state’s
eleven existing programs, develop new programs, and increase the availability of supplies
necessary to implement needle exchange. In addition, we advocate rescinding the present ban on
utilizing federal funds for needle exchange programs and research.

U.S. Conference of Mayors

Resolution No.26: Ratlonale for Needle Exchange Programs
&5t Annual Conference of \Ia)o Meeting June, 1997

Now, Therefore, Be It Resolved, that the Secretary of the Department of Health and Human
Services, in recognition of the overwhelming scientific evidence that needle exchange is effective
in preventing the spread of HIV and does not increase the use of illegal drugs, exercise the

waiver authority provided under the FY1997 Labor, Health and Human Services, Education and
Related Agencies appropriations legislation; and

Be It Further Resolved, that needle exchange is only one, vital component of a comprehensive
HIV prevention program, including information, medical treatment, substance abuse treatment
and a broad range of complementary social services necessary to prevent the spread of HIV: and

Be It Further Resolved, that state and local public health officials, consistent with the scientific
and public health evidence supporting needle exchange as an effective HIV prevention tool, may

utilize appropriate Federal resources for needle exchange programs, as a part of a commumty S
comprehensive HIV prevention plan.

July 1997
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AMERICAN BAR ASSOCIATION
SECTION OF INDIVIDUAL RIGHTS AND RESPONSIBILITIES
CRIMINAL JUSTICE SECTION
STANDING COMMITTEE ON SUBSTANCE ABUSE
COMMISSION ON HOMELESSNESS AND POVERTY
COMMISSION ON MENTAL AND PHYSICAL DISABILITY LAW
NATIONAL LESBIAN AND GAY LAW ASSOCIATION

RECOMMENDATION

RESOLVED, That in ordar to further scientifically based public h=alth objectives to
reduce HIV infeciion and other blood-bome diseases, and in support of our jong-standing
opposition to substance abuse, the American Bar Associztion supports the removal of
legal barriers to the establishment and operation of approved needle exchange programs
that include 2 component of drug counseling and drug treatment referrals.
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( \z\ NATIONAL INSTITUTES OF HEAIL'TH
RTINS
CONSENSUS DEVELOPMENT CONFERENCE STATEMENT

INTERVENTIONS TO PREVENT HIV RISK BEHAVIORS

February 11-13, 1997

NIF Consensus Statements are prepared by a nonadvocate, non-Federal panel of experts,
hased on (1) presentations by investigators working in areas relevant to the consensus
questions daring a 2-day public session; (2) questions and statements from conference
atteridees during open discussion periods that are part of the public session; and (3) closed
deliberations by the panel during the remainder of the second day and morning of the third,
Phis statement iy an independent report of the panel and is not a policy statement of the NIH
or the Federal Government.

INFROQDUCTION

One in 250 people in the United States is infected with the human immunodeficiency virus
(HIV) which causes AIDS; AIDS is the leading cause of death among men and women between
ths ages of 25 and 44, Cvery year. an additional 40,000-80,000 Amcricans become infected with
HiV, mostly through behaviors that are preventable. [n the United States, unsafe sexual behavior
amony: men who have sex with men and unsafe injection practices among drug users still account
tor the Larpest number of cases. However, the rate of increase is greater for women than men,
ad there have been larger annual increases from heterosexual HIV transmission than among
mzn who have sex with men.

‘I he purpose ol this conference was Lo examine what is known about behavioral
itterventions that are effective with different populations in different settings for the two primary
mindes of transmission: unsate sexual behavior and use of unsafe injection practices. Experts
alsu provided the international and national cpidemiology of HIV and a review of AIDS
prevention eftorts.

An extensive body of research has led to significant information toward understanding how
to help individuals change their HiV-related risk behaviors. The interventions studied were
based on a varicty of models of behavior change, including social learning theory and related
health and substance abuse models. The interventions began with HIV and substance abuse
cducation, but also include skill acquisition, assertiveness training, and behavioral reinforcement
components  Recent research leads to the conclusion that aggressive promotion of safer sexual
behavior and prevention of substance abuse could avert tens of thousands of new HIV infections
and potentially save millions of dollars in health care costs. To date, however, there has not been
widespread agreement among health professionals as to which interventions are most effective,
i which settings, and among which populations.

Because behavioral interventions are currently the only effective way of slowing the spread
ot HIV intection, recommendations coming from this conference have immediate implications

* 1he hinal version of dus statement 1s generally available 6-8 weeks following the date of the conference.
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! for service delivery in health care and educational settings, including substance abuse treatment

: programs: community-based organizations; sexually transmitted disease clinics; inner-city health
programs rcaching disenfranchised high-risk women, men, and adolescents: and mental health

i programs that serve high-risk peaple with chronic mental illness. Knowing which behavior

: change witerventions are most elfective will assist public health personnel in allocating resources.

"The conference brought together behavioral and social scientists, prevention researchers,
5 statisticians and research methodologists, clinicians, physicians, nurses, social workers, mental
9 health professionals, other health care professionals, people, and members of the public.

lollowing 1'% days of presentations and audience discussion, an independent, non-I'ederal
% consensus panel weighed the scientific evidence and developed a draft consensus statement that
addressed the Tollowing live questions:

1E . IHow can we identify the behaviors and contexts that place individuals/communities at risk
th for HIV?
R . What individual-, group-, or community-based methods of intervention reduce behavioral

risks? What are the benefits and risks of these procedures?
i . Does u reduction in these behavioral nisks lead to a reduction in HIV?
. Iow can risk-reduction procedures be implemented effectively?

. What research 1s most urgently needed”?
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1. How Can We Identify the Behaviors and Contexts That Place Individuals/Communities at
Risk tor HIV?

Major Behavioral Risks

descarch to date has identified the key risk behaviors for transmission of HIV to be
unprotected unal and vaginal intercourse, multiple sexual partners, untreated sexually transmitted
discases (STDs). and nonsterile drug injection equipment. Although there are some documented
cases of transmission through oral-genital sexual contact, methodological issues make it difficult
w precisely determine risk. At the present time, oral-genital sexual contact is considered to be a
samiew hat less risky behavior than anal or vaginal sex for contracting HIV.

Contexts That influcnce Risk

fmportant social and biological contexts and cofactors increasc or decrease the likelihood of
nish behaviors. A major contextual influence is the prevalence of HIV in the local population,
which greatly enhances the impact of any risk behavior. Other contextual influences include:
imdividual facrors such as age and developmental stage, carly initiation of sexual behavior,
sexual identity | sell esteem, and use of alcohol and stimulants; inrerpersonal factors such as sex
with a partner ol unknown THV status, partner commitment, and negotiation of salte sex; social
nermy and values such as cultural and religious beliefs, gender role norms, and social inclusion
versus marginalization of gay men, minorities, sex workers, and injection drug users; and
political and economic policy factors such as laws and rcgulatlons cmployment opportunities,
poverty. and svailability of hasic public health tools for protective behavior, such as condoms
and sterile imiection equipment.

Although many of the behavioral risk factors arc quite well known, the contextual risk
lin:tors are only beginning to be understood. For example, intervention programs with younger
vay nen need o address the fact that some of them consider HIV a threat mainly for older men.
Negonhaton about safe sex practices is much more difficult for women where there are cultural
barricrs to doing so. Programs targeting sex workers have been among the most efficacious in
other countries. but in this country are culturally and politically unacceptable. The impact of
poverty on secking treatment for STDs s much greater in countries without universal medical
care access. These contextual factors combine in dynamic ways to increase behavioral risk

Meuns of 1dentifyi

Behavioral risks have been identitied by combining data from epidemiological studies with
studier of homosexual and heteroscexual couples with only one HIV-positive partner. Ongoing
measurement of biomedical transmission factors will continuc to be important as the epidemic
changes. Because contextual factors are more numerous and more difticult to measure, a wide
varicts of methuds have been used to identify and measure them, including qualitative,
cthnographic, and observational techniques. This work is multidisciplinary and requires ongoing
consultation with local community groups. Contextual information is essential in order to design
tatlored interventions that are responsive to the needs and preferences of people in particular
commumties. In addition, this information can help explain why a particular intervention is not
effective tor some participants in ways that could guide development ot the next generation of
interventions.
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: for 1V Infection

i A number of continuing and scveral new and emerging behaviors and community contexts
: increase risk for HIV infection. In general, youth in school are showing an increase in condom
. usc at last contact, although a trend for decreased condom use as they get older. Among gay
men. the infection rate is increasing among African-American men and younger men. Injecting

v drug users (1D11s) are at increased risk because of conditions in their communities, including

" unavailability of sterile injecting equipment, dealer provision of infected needles, and group

i situations that encourage needle sharing. Women, particularly women of color, have increased
X dramaiically as a risk group in the United States recently and constitute 50 percent of those

1 inlected worldwide. Much of the growth in their risk is caused by sexual contact with partners
1S whose sexual or drug use behavior put them at risk. Vertical transmission from infected mothers
14 o their infants continues to be a source of high risk for the infant even with treatment available.
P In addition, a variety of other special settings and groups at increased risk deserve increased

10 attention, including incarceratcd youth and adults and the mentally ill.

l N

1% 2. What Individyal- . p i

19 Behavioral Risks? What Are the B d Risks of These Procedures?
Y
1 When we consider the entire body of litcrature, available knowledge converges on a clear

: conclusion- prevention programs have substantial cffects on HIV risk behaviors. This is true
N across a varicty of risk behaviors and in a variety of populations at risk.
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Dy Prevention Programs Reduce Behavioral Risk?

Fxperts in the tield have imposed different criteria for evaluating studies. The most
rigorous destgn used in some areas of research, the randomized controlled trial (RCT), has been
usedd in HIV prevention but is more appropriate for testing some questions than others. For
example, evaluating the etfects of legislative changes would rarely be possible with randomized
research. To draw its conclusions, the panel examined the body of literature in a given area by
considering all existing approaches to research, the strength of a given design for addressing a
spectfic question, the number and strength of existing studies, and the convergence ot effects.

Moen Who Heve Sex With AMen

Considerable research has focused on risk reduction in men who have sex with men.
Deseriptive studies and nonrandomized studies with control groups show positive effects, as do

randomized studies The studies with random assignment to groups have clustered in two areas:

mndividaal mterventions delivered in small group settings and programs aimed at changing
community norms (¢.g.. using peer leaders in community settings to deliver programs). These
intervention programs focus on information, skills building, self-management, problemsolving,
and psychological factors such as self-efficacy and intentions. Studies with clearly defined
mierventions, refention of sumples to allow followup periods as long as 18 months, and
reasouable sample sizes show substantial effects for intervention over minimal intervention or
contrel conditions. More intensive interventions (e.g., more sesstons) boost efficacy.

p. 5 of 21
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[leterosexnal Transmission

Adult Women at Risk from Sexual Transmission. Data from a varicty of scttings
demonstrate the ability to prevent HIV risk behaviors in women. A randomized tnal involving a
copnitive behavioral intervention aimed at inner-city women with high risk of acquiring HIV
through heterosexual contact provides some of the strongest evidence of impact. Three months
atter intervention, women in the intervention reported a doubling of condom use from 26 percent
1o 56 percent lor all intercourse oceasions; no such change occurred tor women in the
comparison group. Another randomized trial, targeted at pregnant women, shows simitar results
at a 6-month tollowup. Results from another randomized study yet to be published show
reductions in unprotected sex and STDs. A study in rural Tanzania involving STD treatment,
cendom distribution, and health education found more than a 50 percent reduction in HIV
seroconversion incidence over a 2-year period in women ages 15-24. Seroconversion also

diminished in counseling programs for women attending a clinic in Kigali, Rwanda, and for sex
workers in Bombay.

Couples. There is evidence that consistent condom use reduces HIV seroconversion to
nearly zero in both male and female heterosexual partners. Counseling of couples in a European
sty was associated with large increases in protected sexual behavior.

Adolescents. The strongest support for reductions in a broad array of risky sexual behaviors
comes from the most rigorous studies. Five RCTs used cognitive and behavioral skills training
ard targeted male and female, African-American, Latino, and European-American adolescents in

heaith clinics and inner-city schools. Studies varied in sample size and followups were brief, but
results were consistently positive

Injection Drug Users

Prevention for 1DUs has involved drug abuse treatment in some cases, and outreach focused
on both drug use and on HIV risk behavior in others. Both approaches have been eflective.
Programs ammed specifically at treating drug abuse show positive effects on risk behavior and
have the additional benefit of affecting drug use. These have shown minimal effects on high-risk
wex. Community studies training outreach workers or using an educational media campaign to
reduce the use of nonsterile needles show increased protected sexual behavior and slowing of
seroconversion rates, along with impressive reductions in drug use.

Needle Fxchange Programs

An impressive body of evidence suggests powerful effects from needle exchange programs.
‘(he number of studies showing beneficial effects on behaviors such as needle sharing greatly
outnumber those showing no effeets. There is no longer doubt that these programs work, yet
there is a striking disjunction between what science dictates and what policy delivers. Data are
available to address three central concerns:

1. Does needle exchange promote drug use? A preponderance of evidence shows either no
change or decreased drug use. The scattered cases showing increased drug use should
be investigated to discover the conditions under which negative effects might occur, but
these can in no way tip the balance away from needle exchange programs.

Additionally, individuals in areas with needle exchange programs have increased
likelihood of entering drug trcatment programs

o

Do programs encourage non drug users, particularly youth, to use drugs? On the basis
of mcasures such as hospitalizations for drug overdoses, there is no evidence that

p. B of 21



: l._’ﬂi.'-i"i?-‘l%“v From: NIH Consensus Program 4-3-97 2:40pm p. 7 of 21

! community norms change in favor of drug use or that more people begin using drugs.
In Amsterdam and New Ilaven. there were no increases in new drug users after
introduction of a ncedle exchange program.

3. Do programs increase discarded needles in the community? In the majority of studies

« there was no increase in used needles discarded in public places.

% There are just over 100 needle exchange programs in the United States, compared with

*) more than 2,000 in Australia. a country with less than 10 percent of the U.S. population. Can the
i opposition to needle exchange programs in the United States be justified on scientific grounds?
1 Our answer is simplc and cmphatic—no. Studies show reduction in risk behavior as high as 80
i pereent, with estimates of a 30 percent or greater reduction of HIV in IDUs. The cost of such

13 programs is relatively low. Such programs should be implemented at once.

14

i5 Policy and Large-Scale Interventions

16

17 As in other areas (e.g., smoking, injury control), policy interventions can remove barriers to
1% protective behavior. In the United States and other countries, such interventions have resulted in
i dramatic reductions in risk behavior. In Connecticut, for example, a single legislative action

") legalizing over-the-counter purchase of sterile injection equipment led to an immediate and

profound reduction in the sharing of nonsterile needles. A national campaign in Switzerland to
2l promote the use ot condoms dramatically reduced risk behavior. Regulations on the use of

condoms by sex workers in Thailand also led to fewer unprotected sex acts. The results
3 produced thus far have been impressive. Given the potential benefit of policy change, these
= should be implemented as local circumstances allow and should be evaluated as thoroughly as
ot pussible.
- Lssues in Need of Further Work
i
A Fopulutions and Settings
i
0 A promising start has been made to reduce risk in persons often marginalized. Homeless,

X chromeally mentally 1ll, runaway, incarcerated, HIV-positive, and physically challenged persons
face obstacles that aftect their ability to initiate and maintain behavior change. In addition, little
15 known about the risk behaviors of lesbians and bisexual women, heterosexual men, persons

s over 39 yews old, and sexually active youth.

& Afrnican-American and Latino communities experience disproportionate infection. Native
W American aud Asian Pacific Islanders have elevaled infection rates where population clusters
1y e«ist. The application of culturally appropriate strategies demands ethnographic research to

41 understand valucs, attitudes, and behaviors in different communities. Cultural differences may
i aftect the ability ofindividuals 1o change behavior. Rescarchers from different ethnic or cultural
i backgrounds may help address this issue. Language and cultural barriers to delivery of

¥ interventions must be addressed, with special consideration for hearing-impaired individuals.
1.

L. Prenatal care and STD clinics have proven to be effective settings for delivery of HIV

i intervention. Further research is needed in these and other medical settings. In addition,

1 individuals in institutions such as prisons and mental hospitals require special attention.

e Maintenance. Generalizability, and Theory

To understand and evaluate the maintenance ol behavior change, multivariate, longitudinal
studics are necessary. In this way, patterns of behavior change and causal associations can be
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tested. [.ong-term followup of subjects is necessary. Similarly, more attention to '
gencralizability is nceded. An intervention proven effective in one city may not be applicable in
another city with a similar population but with different community norms. Methodological
issues in need of additional attention include reliance on self-report, nonequivalence of
interventions within a study. absence of attention to personal values, lack of information on
nonresponders, and lack of attention to change over time in important aspects of living.

A developmental framework may be helpful for considering the origins of HIV risk
behavior. Efforts are nceded to incorporate knowledge of childhood antecedents of HIV risk
behaviors in adolescents. Can early intervention that alters these antecedents reduce or delay
HIV risk behaviors?

Impact und Cost-Effectiveness

Reviews on HIV prevention conclude that programs produce significant effects, but a
statistical advantage may not equate to meaningful change. An example is a study on condom
use 1 more than 13,000 IDUs. An intervention nearly doubled consistent condom use, from a
baseline level of 10 percent to 19 percent. Although significant from a public health perspective,
81 percent of this high-risk population still engaged in high-risk sexual behavior. This highlights
the muporance of examining impact as well as significance. Impact is assessed by understanding
the efficacy ol an intervention, the magnitude of behavior change, and the influence of this
change on seroconversion.

A key issue is the degree to which the field has confronted the issue of efficacy (impact of
interventions in controlled circumstances) versus effectiveness (effects in real-world setting).
Little effectiveness research has been done, and this limits the ability to estimate the impact
likely ro occur if the current generation of risk-reduction strategies, proven useful in efficacy
rriats. were applied on a large scale. The pancl concluded that HIV prevention research is mature
enough thal some. but not alt interventions, are ready for tests of eflectiveness. This will require
difterent rescarch strategies and the involvement of professionals from additional disciplines
beyond those used tor efficacy trials.

The cost-ellectiveness ol interventions is an important issue in decisions about rcsource
allocation. More rescarch is needed to examine the costs and benefits of HI'V nsk prevention
programs.

Behavioral Issues Arising From Biomedical Advances

Important advances in medicine have created new and pressing behavioral issues.
Pharmacologic treatment of IT1V-positive individuals may increase longevity, but it is not known
how such individuals and communities will react with respect to recreational drug use or sexual
behavior. Complicated medical regimens raise issues of adherence, with the possibility that
incomplete adherence will lead to resistant strains of the virus. Plans to conduct a study of
biochemical preventive treatment after sexual exposure to HIV raises questions about rnisk
reduction counseling (c.g., will individuals feel free to engage in risky sex if post-exposure
treatment becomes an option?).

Methods now exist to prevent transmission of HIV from mother to newborn child. This

accepted prevention approach ofters new opportunities to study behavioral issues in a new and
important context.

p. 8 of 21
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Policy

Current evidence suggests that some of the most powerful effects on HIV risk behavior
have been produced by legislative and regulatory changes. Onc necd look no further than to the
experience in Connecticut, where a single legislative action permitting the purchase of sterile
injection equipment had an immediate and profound cffect on behavior. Here we see the
potentially low cost and high cffectiveness of intcrvention at the policy level. Policymaking can
be conceptualized as behavior, and as such can and should be studicd. Social policy and legal
change and community mobilization are powerful means of intervention and must be a legitimate
arca ot inquiry at the NI and CDC.

Several examples beyond the Connecticut experience show the power of policy changes.
Australia, for instance, despite sinular population profiles in some areas to areas in the United
States with high HIV seroconversion rates, has a low rate of HIV. Cities such as Tacoma,
Toronto, Sydney, Glasgow, and Lund have kept the HIV infection rate low, coincident with
policies muking sterile needles available for IDUs, boosting cducation aimed at risk reduction,
making condoms more available, and enhancing programs for the treatment of STDs. Impressive
results have been reported from around the world on government action to reduce risk and
infection in many populations at risk.

L.ittle qualitative and quantitative research has been done in HIV prevention policy, and no
body of evidence exists to inform the field about the factors that influence policy, where policy
mtervention is most likely to be effective, and how best to encourage policy and legislative
changes. We believe that funding should be devoted to the study of policy and legislative
changes and that national, state, and local levels be considered.

Of utmost importance is that HIV prevention policy be based, whenever possible, on
scientific information. This occurs too little—the behavior placing the public health at greatest
risk iy be occurning in legislative and other decisionmaking bodies. The Federal ban on
tunding tor ncedle exchange programs as well as restrictions on selling injection equipment are
absolutely contraindicated and erect formidable barriers to implementing what is known to be
ettective. Millions of unnccessary deaths will occur as a result.

The single greatest increase in HIV prevention funding occurred with 1996 Federal
legislation in the United States providing $50 million within block grant entitlements for
programs teaching adolescents abstinence from sexual behavior. Among the criteria for
programs are the following two requirements: (1) “has as its exclusive purpose, teaching the
social psychologieal, and health gains to be realized by abstaining from sexual activity” and
(2) “teaches that a mutually faithful imonogamous relationship in the context of marriage is the
expected standard of human sexual activity” (Public Health Service Act, Public Law 104-193,
Sec 912). Some programs bascd on an abstincnce model propose that approaches such as the
use of condoms are ineffective. This approach places policy in direct conflict with science and
ignores overwhelming evidence that other programs would be eftective. Such abstinence-only
programs cannot be justified in the face of effective programs and given the tact that we face an
international emergency in the AIDS epidemic,

Another instance of policy conflicting with knowledge is in providing treatment for drug
abuse. Rescarch shows that treatment of drug abusers with methadone maintenance, outpatient
drug-free treatments, residential treatment, or detoxification not only decreases drug use but has a
substantial effect on risk behaviors (use of shared needles). At the same time that this knowledge
has reached a critical mass, Federal funding of drug treatment programs has been slashed. This
tragic trend must be reversed.
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Policy and legislative change can have rapid, powerful, and positive results. This key area
of the ficld has been given little attention, a problem that needs remedy. A coordinated effort is
needed, and the government must take strong and immediate steps to protect its citizens.
Drawing together legal and policy changes and program implementation occurring at national
and local levels offers great promise. Strong political leadership i1s necessary to direct this effort.
The United States has much to learn from other countries where leadership has taken this issue
seriously and has prevented cven more tragedy from occurring from AIDS.

Does a Reduety

ese Behavioral Risks [.ead to a Reduction in HIV?

‘The evidence is uncquivocal that consistent and effective use of condoms and of sterile
injecting equipment on the part of IDUs is nearly 100 percent effective in protecting against HIV.
Reduction in risky behavior leads to reduction in HIV to a degree that depends on context,
particularly the local prevalence.

It is important to keep HIV scroincidence in mind as the ultimate outcome of interest for
HIV preventon efforts. Servincidence estimates also allow us to compare effectiveness and cost
ot difterent programs. Direct measurement of HIV infection is a feasible outcome variable for
some programs. When practical, ethical, and fiscal barriers make reliance on measured
seroconversion undesirable, proxy indices—including other biological markers or modeled
estinates of seroincidence based on behavioral outcomes—can be used.

Study Designs That Lend Themselves to Using Seroconversions as an Qutcome

To ind reliable diflerences between intervention and control or comparison samples, one
must expect a minimum number of seroconversions in the control sample within the timeframe
of the study. These are found in populations where seroconversion rates are high, in large
samples, or in studics with long followup. Only a limited number of situations lend themselves
tu prevention eflorts of this scale.

Many of these studies were conducted in developing countries where incidence is high and
policy interventions or community-level programs were implemented. Among these are studies
from Tanzania and Bombay with comparison populations and from Thailand, where an historical
comparison was employed. Few studies in the United States have used HIV or any biological
measure as an endpoint for the reasons cited above. In the United States and elsewhere,
scroconversion has been used to measure the effect of sterile injection equipment availability,
bleach cleaning interventions, and methadone treatment with IDUS .

Isine Seroconversion Qutcomes

Although scroconversion may be seen as a preferred standard for interventions, other
difTiculties in using HIV infection as an outcome include the need for consent to draw blood and
the high cost ot repeat testing. The ethical requirement for pre- and post-test counseling for all
participants and treatment for HI'V-positive participants greatly increases the complexity and cost
of studics. In some cascs, newer tests of HIV infection using saliva samples may make HIV tests
maore acceptable.

imate Effects of Behavioral Qut

Using Transmi
Ratgs

When HIV seraconversion outcomes are not feasible, well-designed behavioral outcomes

have been shown to be valid and reliable. These behavioral outcomes can be employed in
transmission models to estimate the number of averted cases. The models have been developed

10
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trom studies of HIV-discordant couples and epidemiological studies. Although use of these
models requires assumptions about future prevalence and functional relationships, a reasonable
range of estimates about the probable impact of the intervention on HIV can thus be generated.
In theory, estimates of HI'V conversion during the study may be extended into the future under
varying estimates of the maintenance of the behavioral outcome. The models may also be
extended to estimate the potential impact that would ensue if the program were more widely
implemented in similar contexts. Finally, potential effects on seroconversion in field settings
may be modeled using behaviora!l outcomes from studies done in research settings, under
alternative models of lower effectiveness.

Such estimates of the effects of bechavioral outcomes on HIV seroconversion are still
relatively few and mostly retrospective. 1t should be possible to produce such estimates in
advance of prevention trials, contingent on the targeted magnitude of behavioral outcomes and
the expected population prevalence. We recommend that such estimates be employed as a
sceondary outcome for trials with behavioral endpoints whenever possible. Ongoing work on
these models 1s needed o update and improve the database used to produce and validatc them.
Furthermore, there is a need to validate on empirical data the assumption that transmission rates
based on naturally occurring behaviors are equivalent to transmission rates based on behavioral
changes in response to prevention efforts.

fsiug ¢

Incidence of certain STDs has been used as a plausible surrogate for HIV seroconversion.
Ihe same sexual behaviors are risks tor HIV and some STDs. STDs are a powerful potentiator
of HIV seroconversion in exposed persons. The higher incidence of STDs also makes detection
of program etfects more sensitive. In addition to international studies such as the study in
Tanzania, two ongoing multicenter RCTs for heterosexual populations have chosen STD
incidence as a brologic marker to study the efficacy of HIV prevention interventions.
Uinpubhished results of a CDC project show a decrease in STD rate to be correlated with change
in HIV -related risk behavior.  Hepatitis B and C have been used effectively as biological
markers i studies involving 1DU populations, because of overlapping transimission routes. STD
incidence, hepatitis incidence, and other infectious disease incidence are reasonable markers for
expectzd HIV exposure.

4. How Can Risk-Reduction Procedures Be Iinplemented Effectively?
Studies Ready for Implementation

Based on current research, a number of interventions have been evaluated and are ready
to be implemented within comununities. Interventions at the individual level include the
following:

- Conununity outreach, needle exchange activities, and treatment programs for
substance-abusing populations

« Cogninve behavioral small group, face-to-face counseling, and skills-building (proper
condom use) programs for men who have sex with men

» Cognitive-behavioral small group, face-to-face counseling, and skills building (i.e.,
negotiation, refusal) programs for women that pay special attention to gender-specific
concerns (e.g., child care, transportation, and relationships with significant others)

» Condom distribution and testing and treatment for STDs for sex workers

11
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« Cognitive-behavioral psychoeducational skills-building groups for youth and
adolescents in various scttings.

At the family or dyad level, interventions include counseling for couples (including HIV-
sero-discordant couples) in both the United States and other countries. Within the community,
interventions include changing community norms through community outreach and opinion
leaders for men who have sex with men.

At the policy level there are a number of strategies:
» Lifting government restrictions on necdle exchange programs
= Providing increased government funding for drug and alcohol treatment programs

» Support for sex education interventions that focus on areas other than abstinence-only
programs

« Lifting constraints on condom availability, for example, in schools and correctional
facilities.

Lwplementation Considerations

Several factors may influcnce implementation of HIV risk behavior interventions within
the United States. Compliance with interventions is improved when targeted individuals are
involved at every phase of the process including conceptualization. Input of these individuals
is needed to help solve this health crisis. Similarly, programs need to be culturally sensitive,
which requires attention not only to ethnicity, race, and language but also to social class, age,
developmental stage, and so on.

Another consideration is the selection of the appropnate intervention dose for the
population, which includes the number, length, and intensity of the intervention. Studies
demonstrate that numerous intervention points over extended periods of time are more
efficacious than once-only approaches for most populations. Almost all reported studies have
short followup (fewer than 18 months), which suggests that attention must be paid to
maintenance efforts. It may be necessary to include additional, periodic intervention points for
subscts of the population; longer-term followup would assist in determining this fact.

When HIV risk behavior interventions are being introduced, it is important to address
community myths. Scientifically derived results do not support assertions that needle
cxchange programs will lead to increased needle injecting behavior among current users or an
increase in the number of users. Neither do the data indicate that sex education programs
result in earlier onset ol sexual behavior or more sexual partners, or that condom distribution
fosters more risky behavior. To the contrary, these programs address community concerns.
IDUs inject less frequently and the number of users decreases; young people tend to delay
initiation of intcrcoursc, or, if they are sexually active have fewer partners; and adults engage
in fewer incidences of risky sexual behavior. Armed with this knowledge, those who
implement programs should consider soliciting the support and involvement of local leaders
(e.g., from government, education, religious community).

It must be noted that very little cost analysis information has been provided to guide those

in community-based organizations and other practitioners to assist in determining the most
cost-effective interventions for implementation. Another barrier to implementation of such
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interventions is the lack of fiscal resources provided to communities to support such
intcrventions once they are proven successful.

Sufficient training of personnel, monitoring of implementation procedures to ensure
fidelity to established methods, and strong evaluation plans are essential components of any
implcmentation strategy. Lvaluation results should be reported and widely disseminated in
order to advance both science and practice. Newly implementcd programs yielding results
different trom established {indings should be compared with original designs, in every aspect
level, to explain the variance in outcomes.

The Next Step

Just as the FDA conditionally approves experimental drugs in emergency situations, the
urgency of the epidemic justifies selective dissemination of programs at this time. A critical
issue that must be addressed involves the criteria for choosing interventions most ready for
unplementation in the community. The most obvious is evidence of strong program effects
observed under rigorous, controlled research conditions. Among programs with strong
effects, priority should be given to interventions that can be delivered with high reliability and

fidelity to the original program model. Usually such programs do not require significant new
demands or claborate training at the delivery site.

At this next stage there will nevertheless be programs that show promise but still require
additional rescarch to ensure their effectiveness. At least two criteria should be considered in
choosing promising programs for further research. First, programs that show strong short-term
etfects but lack long-term results should be studied to estimate their long-term maintenance of
cifectiveness. Second. programs that have shown promising effects for only a very narrowly
detined range of groups or conditions of implementation should be studied to assess the
venerahizability of their effectiveness with other populations and in other settings.

Numerous interventions developed by community organizations were not described
during the consensus development conference by the researchers, yet were brought to the
atiention of the pancl by community activists and practitioners. As a result, the efficacy of
these approaches has not been demonstrated through careful evaluation, which could lead to
additional HIV risk interventions. There is a great need for community organizations,
practitioners, and program evaluators to work together to further the HIV risk behavior
intervention scicnce and practice.

S. What Research s Most Urgently Needed?

The most urgently needed research is that which is essential for containing the HIV/AIDS
epidemic. In particular, we necd to monitor emerging behavioral risk factors and to aim
preventive procedures at these risk factors with as much precision as possible.

Monitoring Emerging Risk

A most urgent area for research is in developing improved methods of identifying emerging
risks within large populations. For example, in the United States we need to know as early as
possible what settings, regions, and subpopulations are likely to show increases in
scroconversion to HIV. The best strategy for this identification is to monitor increases in known
behavioral risks, which when combined with sufficiently high HIV prevalence predicts regions
of particular vulnerability. Regional strategics arc needed for regularly monitoring increases in
these behaviors in order to effectively deploy known prevention strategics before seroconversion
veeurs. Research is needed on how to operate these regional monitoring centers. How can they

13
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draw representative samples from the regional populations in ways that are fully acceptable to
local communitics involved? This regional strategy of risk monitoring can draw on two areas of
established rescarch. First, there are clearly cstablished risky behaviors that reliably serve as
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' harbingers of seroconversion. These include behaviors that directly increase the likelihood of
< HIV transmission such as rates of unprotected sex and needle sharing and the prevalence of
conditions that make these behaviors more likely, such as alcohol abuse in adolescents. Second,
- methods for inquiring about these risky behaviors have been established and validated. What is
S needed is caretud evaluation of the most cost-efficient approaches to regional monitoring,
9 approaches to moditving these strategies to ensure that they are compatible with community
10 values. and resources to maintain these regional monitoring centers at full levels of effectiveness.
1
12 Intervention With Young People
13
14 The epidemic is currently shifting in the United States to young people, particularly those
15 who arc gay and in racial and ethnic minorities. Thus, the U.S. program of research must give
to highest priority to providing effective prevention programs to these groups. Programs already
i shown o be eflective for these groups must be improved to ensure long-term maintenance of the
iR reduction in risky behavior. Current interventions should be widely disseminated, and improved
i interventions, as they become available, should quickly replace those that have been less
il etfective. Dissemination should include carcful training of providers, monitoring to assure
o lidelity of delivery, continuous evaluation of effectiveness, and modification where required by
L community needs and circumstances.
i HIV-Paositive Individuals
RS
26 Effective interventions with people who are HIV positive can enable them to practice safe
i sex and safe needle use and thus help to contain the HIV epidemic. There is a startling paucity of
™ well-developed interventions specifically designed for this group. Moreover, as biological
M treatment for people who are HIV-positive improves, the need for these preventive services will
Hy becotne even more pressing.
K3
R Women
vy
A4 [t is essential to continue development of interventions to reduce heterosexual transmission
15 ot HIV to women as well as their risk of drug abuse behavior. These developments should focus
36 on the effect of community expectations of women and power differentials in their relationships
with men. Moreover, additional rescarch on female condoms and microbicides may facilitate
38 preventive inlerventions that enhance women's control of exposure to HIV risk.
2y
17 Linking Scientific Findings to Law and Polic
41
12 Most urgent 1s the need to rapidly bridge the serious gap that is widening between clear
a3 scientitic results and the law and policies of the United States. As this report has noted
44 forcefully, there ts clear scientific evidence supporting needle exchange programs, drug abuse
45 ucatment, and interventions with adolescents as essential components of our national program to
16 contain the AIDS cpidemic. As cvidence is rapidly accumulating on success with these
47 programs, however, legistation has been passed to make provision of these interventions
18 extremely difficult. There 1s no more urgent need than to understand and remedy this dangerous
49 chasm. National lcaders. legislators, scientists, and service providers must unite to understand
a4 fully this growing catastrophc. Why are voters unaware of these issues? What pressures and
31 circumstances of government make it unresponsive to these compelling public health needs and
s2 effective programs”? What are the himits in scientific communication that may obscure the
23 legislative import of these scientific findings?

14



Tor 10001231964 From: NIH Consensus Program 4-3-97 2:49%pm p. 15 of 21

; CONCLUSIONS AND RECOMMENDATIONS

3 1. Interventions are eltective for reducing behavioral risk for HIV/AIDS. These interventions
¢ should be widely disseminated. Their application in practice settings may require careful
3 training of personncl, close monitoring of the fidelity of procedures, and ongoing
. monitoring of cffectiveness. Results of this evaluation must be reported; where
- ellectiveness in field settings is reduced, program modifications must be undertaken
3 iminediately.
Yy
1 The panel concluded that three approaches are particularly effective for risk in drug abuse
1 hehavior: needle exchange programs, drug abuse trcatment, and outreach programs for drug
02 abusers not enrolled in treatment. Several programs were deemed to be effective for risky
i3 sexual behavior. These programs include (1) information about HIV/AIDS and (2) building
i skills to use condoms and to negotiate the interpersonal challenges of safe sex. Safe sex
15 programs have been developed for men who have sex with men, for women, and for
n adolescents.
1 bl
s 2. The cpidemic in the United States is shifting to young people, particularly those who are
b gay and who are members of ethnic minority groups. New research must focus on these
20 cinerging risk groups. Interventions must be developed and perfected, and special attention
29 must be given to long-term maintenance of effects. In addition, ATDS is steadily increasing
2 in women, and transmission of HIV virus to their children remains a major public health
23 problem. Interventions focused on their special needs are essential.

fa
£
Py

Regional monitoring of changes in behavioral risk is necessary to identify groups and

26 gcographical regions with special risk for seroconversion to HIV-positive status. The panel
27 belicves that this is a critical part of national strategy to contain the spread of HIV.

.‘:‘-{

L 4. Preventive programs are essential for individuals already infected with HIV. Programs

S must be developed to help these individuals eliminate risky sexual and substance abuse

4 hechavior. This national priority will become more pressing as new biological treatments
L prolong life.

AR

3K b Legislative restriction on needle exchange programs must be lifted. Such legislation

ya constitutes a major barricr to realizing the potential of a powerful approach and exposes

t millions of pcople to unnecessary risk.

[ .

AH 6. Legislative barriers that discourage effective programs aimed at youth must be eliminated.
Y Although sexual abstinence is a desirable objective, programs must include instruction in
g0 safe sex behavior, including condom use. Such programs are discouraged by welfare

¥ reform provisions, which provide support only for programs using abstinence as the only
12 goal.

43

43 7. The crosion of funding for drug abuse treatment programs must be halted. Research data
4s are clear that the programs reduce risky drug abuse behavior and often eliminate drug abuse
6 itself. Drug abusc treatment is a central bulwark in the nation’s defense against HIV/AIDS.
47

48 8. The catastrophic breach between the behavioral science of HIV/AIDS prevention science
49 and the Iegislative process must be healed. Citizens, legislators, political leaders, service
So providers, and scientists must unite so that scientific data may properly inform legislative
51 process.

52
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ABOUT THF. NIH CONSENSUS DEVELOPMENT PROGRAM

N1 Consensus Development Conferences are convened to evaluate available scientific
infarmation and resolve safety and efficacy issues related to a biomedical technology. The resultant NIH
Consensus Statements are intended to advance understanding of the technology or issue in question and
to be uselul to health professionals and the public.

NI Consensus Statemnents are prepared by a nonadvocate, non-Federal panel of experts, based on
(1) presentations by investigators working in areas relevant to the consensus questions during a 2-day
public session, (2) questions and statements from conference attendees during open discussion periods
that are part of the public session, and (3) closed deliberations by the panel during the remainder of the
sccond day and moming of the third. This statement is an independent report of the panel and is not a
policy statement of the NIH or the Federal Government.

Statement Availability

Preparation and distribution of this statement is the responsibility of the Office of Medical
Applications of Research of the National Institutes of Health. Free copies of this statement and
hibliographies prepared by the National Library ot Medicine are available from the Office of Medical
Applications of Research, National Institutes of Health, or the NIH Consensus Program Information
Ceater by 24-hour voice mail. In addition, free copies of all other available NIH Consensus Statements
and NIH Technology Assessment Statements may be obtained from the following resources:

NIH Consensus Program Information Center
PO Box 2577
Kensington, M) 20891

Velephone: 1-888-NIH-CONSENSUS (888-644-2667)
Fax: (301) 816-2494

NI[H Oftice of Medical Applications of Research
Federal Building, Room 618
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Bethesda, MD 20892-9120

[nternct
World Wide Web

http://consensus.nih.gov

FIpP
ftp://pudblic.nlm.nih.gov/hstat/nihedcs

Gopher
gopher://gopher.nih.gov/Health and Clinical Information
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THE SECRETARY OF HEALTH AND HUMAN SERVICES
WASHINGTOMN, D.C. 20201

FEB 18 1997

The Honorable Arlen Specter
Chairman

Subcommittee on Labor, Health
and Human Services, and Education
Committee on Appropriations
United States Senate

wWashington, D.C.

Dear Senator Specter:

In accordance with the request of the Committee included in
Senate Report 104-368, I am transmitting the enclosed report
review..ng completed and ongoing research on the efficacy of

needle exchange programs in reducing HIV transmission and their
impact on illegal drug use.

A number of communities have established outreach programs for
out-of-treatment drug users to get them into treatment and to get
them to reduce high risk s2xial and drug using behaviors. Needle
exchange programs have also Leen developed in many communities to
reach injecting drug users who are not in treatment and to reduce
the transmission of hepatitis and HIV through the reduction of
drug use behaviors and unsafe injection practices.

The intravenous use of illegal drugs is wrong and is clearly a
major public health problem as well as a law enforcement concern.
Among the many secondary health consequences of injection drug
use are the transmission of hepatitis, HIV and other bloodborne
diseases. The Department supports a range of activities to cope
with these public health issues, from basic research supported by
the National Institute on Drug Abuse to substance abuse
prevention and treatment programs at the community level.

HIV disease is also an urgent public health problem in our Nation
as the leading cause of death among adults age 25-44, and the
seventh leading cause of death for all Americans. Injecting
drugs with nonsterile equipment is one of three key risk factors
for HIV infection, along with unprotected sexual intercourse and
untreated sexually transmitted diseases. Unsafe drug injection
is the second most frequently reported risk behavior for HIV
infection, accounting for a growing proportion of new HIV
infections among users, their sexual partners and their children.
To realize our goal of effective HIV prevention, it is vital that
we identify and evaluate sound public health strategies to
address the twin epidemics of HIV and substance abuse.
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The Department has played an important role in supporting
evaluations of needle exchange programs as they impact HIV
transmission and patterns of drug use. As requested, this report
provides the Committee with the findings of published studies
conducted in our country, and a description of current research
and interim findings where these are available.

Sincerely,

NIV NZE

Donna E. Shalala



THE SECRETARY OF HEALTH AND HUMAN SERVICES
WASHINGTON, D.C. 20201

FEB |8 1997

The Honorable Tom Earkin

Ranking Minority Member
Subcommittee on Labor, Health
and Human Services, and Education
Committee on Appropriations
United States BSenate

wWashington, D.C.

Dear BSenator Harkin:

In accordance with the request of the Committee included in
Senate Report 104-368, I am transmitting the enclosed report
reviewing completed and onjoing research on the efficacy of

needle exchange programs in reducing HIV transmission and their
impact on illegal drug use.

A number of communities have established outreach programs for'
out-of-treatment drug users to get them into treatment and to get
them to redace higk risk sexual and drug usiug Hehaviors. Needle
exchange programs have also been developed in many communities to
reach injecting drug users who are not in treatment and to reduce
the transmission of hepatitis and EIV through the reduction of
drug use behaviors and unsafe injection practices.

The intravenous use of illegal drugs is wrong and is clearly a
major public health problem as well as a law enforcement concern.
Among the many secondary health consequences of injection drug
use are the transmission of hepatitis, HIV and other bloodborne
diseases. The Department supports a range of activities to cope
with these public health issues, from basic research supported by
the National Institute on Drug Abuse to substance abuse
prevention and treatment programs at the community level.

HIV disease is also an urgent public health problem in our Nation
as the leading cause of death among adults age 25-44, and the
seventh leading cause of death for all Americans. 1Injecting
drugs with nonsterile equipment is one of three key risk factors
for HIV infection, along with unprotected sexual intercourse and
untreated sexually transmitted diseases. Unsafe drug injection
is the second most frequently reported risk behavior for HIV
infection, accounting for a growing proportion of new HIV
infections among users, their sexual partners and their children.
To realize our goal of effective HIV prevention, it is vital that
we jdentify and evaluate sound public health strategies to
address the twin epidemics of HIV and substance abuse.
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The Department has played an important role in supporting
evaluations of needle exchange programs as they impact HIV
transmission and patterns of drug use. As requested, this report
provides the Committee with the findings of published studies

conducted in our country, and a description of current research
and interim findings where these are available.

8incerely,

S ¢8Il

Donna E. Shalala
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REPORT TO THE COMMITTEE ON APPROPRIATIONS FOR
THE DEPARTMENTS OF LABOR, HEALTH AND HUMAN SERVICES,
EDUCATION AND RELATED AGENCIES

NEEDLE EXCHANGE PROGRAMS IN AMERICA:
REVIEW OF PUBLISHED STUDIES AND ONGOING RESEARCH

Introduction

On September 12, 1996, the Committee on Appropriations for the Departments of Labor,
Health and Human Services, Education and Related Agencies made the following request of
the Department of Health and Human Services:

*The Committee understands the Department is continuing to support research,
reviewing the effect of clean needle exchange programs on reducing HIV
transmission, and on whether such programs encourage illegal drug use. The
Committee requests that the Secretary provide a report by February 15, 1997 on the
status of current research projects, an itemiz tion of previously supported research,
and the findings to date regarding the efficacy of needle exchange programs for

reducing HIV transmission, and not encouraging illegal drug use.” Senate Report
104-368, p.68

In response to the Committee’s request, this report provides an overview of the current status
of knowledge regarding needle exchange programs (NEPs) with a compilation of relevant
reviews and abstracts pertinent to the issues of efficacy of NEPs in reducing HIV
transmission and their effect on utilization of illegal drugs. In reviewing the body of
literature gathered, it is important to note the wide range of methodologic approaches utilized
and the impact of these study design choices on the conclusions drawn. For example, studies
varied significantly in terms of study populations, survey instruments, and assumptions made
in the design of mathematical models used to predict seroincidence and seroprevalence.

Given the significantly different design elements, making comparisons or drawing

conclusions across studies requires an understanding of these complexities.

In the Department’s assessment, providing the findings and conclusions from specific studies
without benefit of the context of their specific methodologies would not facilitate a sound
understanding of this issue, as the nature of the findings is not consistent. ¥or these reasons,
the original reviews and source documents with their discussions of methodological issues are
being provided to the Committee for consideration along with the findings and conclusions.
The data presented are limited to published studies conducted in the United States, consistent
with the approach taken by the National Academy of Sciences, as the legal and cultural



environments of other countries differ sufficiently enough to raise questions about whether
the conclusions are applicable to the United States.

The report is presented in four parts. Part One provides a review of completed studies and
published abstracts addressing the efficacy of needle exchange programs for reducing HIV
transmission and their effect on illegal drug use. Several major reviews, including a report
by the National Research Council/Institute of Medicine (NRC/IOM) analyzes those studies
published prior to 1995; subsequent studies are identified individually. Part Two describes
the status of federally supported evaluation studies of needle exchange programs, with
preliminary findings noted where these are available. Part Three provides the results of a
national survey of State and local regulation of syringes and needles. Part Four is a set of
Appendices which include the reviews of needle exchange programs described in Part One,
two studies published since the NRC/IOM review, and relevant abstracts presented at the X1
International AIDS Conference in Vancouver, BC in July, 1996.

I. Review of Published Studies

Three reviews of the literature on needle exchange programs have been commissioned by the
federal government: (1) le Exchange Programs: earch

Prevention Strategy, United States Geperal Accounting Office, March 1993; (2) The Public
Health Impact of Needle Exchange Programs in the United Stater and Abroad, prepare: by
the faculty and research staffs of the San Francisco and Berkeley campuses of the University
of California for the Centers for Disease Control and Prevention, U.S. Public Health
Service, in September 1993; and (3) Preventing HIV mission: Role of Sterile
Needles and Bleach, National Research Council and Institute of Medicine, September 1995.

Report of the U.S. General Accounting Office

The U.S General Accounting Office (GAO) was requested by the Chairman of the House
Select Committee on Narcotics Abuse and Control to: (1) review the results of studies
addressing the effectiveness of needle exchange programs in the United States and abroad,
(2) assess the credibility of a forecasting model developed at Yale University that estimates
the impact of a needle exchange program on the rate of new HIV infections, and (3)
determine whether federal funds can be used in support of studies and demonstrations of
needle exchange programs.

The GAO conducted a literature review and site visits to two needle exchange programs.
While the GAO noted that there were 32 known needle exchange programs in operation in 27
different U.S. cities or counties, their staff visited only those programs located in Tacoma,
Washington and New Haven, Connecticut. Needle exchange programs studied by GAO were
located in Australia (1), Canada (1), Netherlands (2), Sweden (1), United Kingdom (3), and
the United States (1).
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The full report with data from nine needle exchange programs and GAO findings are
provided at Appendix A. The Results in Brief are abstracted below:

"Measuring changes in needle sharing behaviors is an indicator often used to assess the
impact of needle exchange programs on HIV transmission. We identified nine needle
exchange projects that had published results. Only three of these reported findings
that were based on strong evidence. Two of these three reported a reduction in
needle sharing while a third reported an increase.

One concern surrounding needle exchange programs is whether they lead to increased
injection drug use. Seven of the nine projects looked at this issue, and five had
strong evidence for us to report on outcomes. All five found that drug use did not
increase among users; four reported no increase in frequency of injection and one
found no increase in the prevalence of use. None of the studies that addressed the
question of whether or not the needle exchange progams contributed to injection drug
use by those not previously injecting drugs had findings that met our criteria of strong
evidence. Our review of the projects also found that seven reported success in

reaching out to injection drug users and referring them to drug treatment and other
health services.

We also found the forecasting mod=1 developed at Yale University to be credible.

This model estimated a 33 percent reduction in new HIV infections among New
Haven, Connecticut, needle exchange program participants over 1 ye:z. Based on our
expert consultant review, we found the model to be technically sound, its assumptions
and data values reasonable and the estimated 33 percent reduction in new HIV
infections defensible. This reduction stems from the program’s ability to lessen the
opportunity for needles to become infected, to be shared, and to infect an uninfected
drug user. To gather data in assessing program impact for use in the New Haven

model, the researcher developed a new system for tracking and testing for HIV in
returned needles.

While these findings suggest that needle exchange programs may hold some promise
as an AIDS prevention strategy, HHS is currently restricted from using certain funds
to directly support the funding of needle exchange programs. Under the Alcohol,
Drug Abuse, and Mental Health Administration (ADAMHA) Reorganization Act of
1992, block grant funds authorized by title XIX of the PHS Act may not be used to
carry out any needle exchange program unless the Surgeon General determines that
they are effective in reducing the spread of HIV and the use of illegal drugs.
However, HHS does have the authority to conduct demonstration and research

projects that could involve the provision of needles.” Needle Exchange Programs:
Research Suggests Promise as an AIDS Prevention Strategy, GAO/HRD-93-60, pages
34,



Report of the University of California

Under a contract with the Centers for Disease Control and Prevention (CDC), faculty of the
University of California, at Berkeley and San Francisco, undertook a review and analysis of
the literature on needle exchange programs to answer a set of 14 research questions,
including the effect of needle exchange programs on HIV infection rates and prevention of
HIV infection and effect on drug using behavior. At the time this study, 37 active needle
programs were known to exist in the U.S.; the 33 programs which were up and running for
sufficient time to be included in this review operated a total of 102 sites. Over 1900 data
sources were analyzed and ranked according to the quality of study design and evidence
reported; study results report only on those judged to be of acceptable quality, or better. A
complete summary of findings and data sources utilized is provided in the final report at
Appendix B.

The Executive Summary of the report is provided below:

"How and Why did Needle Exchange Programs Develop?
Needle exchange programs have continued to increase in number in the US and by
September 1, 1993 at least 37 active programs existed. The evolution of needle
exchange programs in the US has been characterized by growing efforts to
accomodate the concerns of local communities, increasing likelihood of being legal,
growing institutionalization, and increasing federal funding of research, although a
ban on federal funding for program services remains in effect.

How do Needle Exchange Programs Operate?

About one-half of US needle exchange programs are legal, but funding is often
unstable and most programs rely on volunteer services to operate. All but six US
needle exchange programs require one-for-one exchanges and rules governing the
exchange of syringes are generally well enforced. In addition to having distributed
over 5.4 million syringes, US needle exchange programs provide a variety of services
ranging from condom and bleach distribution to drug treatment referrals.

Do Needle Exchange Programs Act as Bridges to Public Health Services?

Some needle exchange programs have made significant numbers of referrals to drug
abuse treatment and other public health services, but referrals are limited by the
paucity of drug treatment slots. Integrating needle exchange programs into the
existing public health system is a likely future direction for these programs.

How Much Does it Cost to Operate Needle Exchange Programs?

The median annual budget of US and Canadian needle exchange programs visited is
relatively low at $169,000, with government-run programs tending to be more
expensive. Some peedle exchange programs are more expensive because they also



5

provide substantial non-exchange services such as drug treatment referrals. The
annual cost of funding an average needle exchange program would support about 60
methadone maintenance slots for one year.

Who Are the IDUs Who Use Needle Exchange Programs?

Although needle exchange program clients vary from location to location, the
programs generally reach a group of injecting drug users with long histories of drug
injection who remain at significant risk for human immunodeficiency virus (HIV)

infection. Needle exchange program clients in the US have had less exposure to drug
abuse treatment than IDUs not using the program.

What Proportion of All Injecting Drug Users in a Community Uses the Needle
Exchange Program?

Studies of adequately funded needle exchange programs suggest that the programs do
have the potential to serve significant proportions of the local injecting drug user
population. While some needle exchange programs appear 1o have reached large
proportions of local drug injectors at least once, others are reaching only a small

fraction of them. Consequently, other methods of increasing sterile needle availability
must be explored.

What Are the Community Responses to Needle Exchange Programs?
Unlike i many foreign countries, including Canada, proposals to establish needle
exchange programs in the US have often encountered strong opposition from a variety

of different communities. Consultation with affected communities can address many
of the concerns raised.

Do Needle Exchange Programs Result in CBanges in Community Levels of Drug
Use?

Although quantitative data are difficult to obtain, those available provide no evidence
that needle exchange programs increase the amount of drug use by peedle exchange
program clients or change overall community levels of non-injection and injection
drug use. This conclusion is supported by interviews with needle exchange program

clients and by injecting drug users not using the programs, who did not believe that
increased needle availability would increase drug use.

Do Needle Exchange Programs Affect the Number of Discarded Syringes?
Needle exchange programs in the US have not been shown to increase the total
number of discarded syringes and can be expected to result in fewer discarded

syringes.

Do Needle Exchange ngrams Affect Rates of HIV Drug and/or Sex Risk
Behaviors?
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The majority of studies of needle exchange program clients demonstrate

decreased rates of HIV drug risk behavior but not decreased rates of HIV sex risk
bebavior.

What is the Role of Studies of Syringes in Injection Drug Use Research?

The limitations of using the testing of syringes as a measure of injecting drug users’
behavior or behavior change can be minimized by following syringe characteristics
over time, or by comparing characteristics of syringes returned by needle exchange
program clients with those obtained from non-clients of the program.

Do Needle Exchange Programs Affect Rates of Diseases Related to Injection Drug
Use Other than HIV?

Studies of the effect of needle exchange programs on injection-related infectious
diseases other than HIV provide limited evidence that needle exchange programs are

associated with reductions in subcutaneous abscesses and hepatitis B among injecting
drug users.

Do Needle Exchange Programs Affect HIV Infection Rates?

Studies of the effect of needle exchange programs on HIV infection rates do not

and, in part due to the need for large sample sizes and the multiple impediments to
randomization, probably cannot provide clear evidence that needle exchange programs
decrease HIV infection rates. However, needle exchange programs do not appear to
be assc ciated with increased rates of HIV infection.

Are Needle Exchange Programs Cost-effective in Preventing HIV Infection?
Multiple mathematical models of needle exchange programs impact support the
findings of the New Haven model. These models suggest that needle exchange
programs can prevent significant numbers of infections among clients of the
programs, their drug and sex partners, and their offspring. In almost all cases, the
cost per HIV infection averted is far below the $119,000 lifetime cost of treating an
HIV-infected person.” The Public Health Impact of Needle Exchange Programs in
the United States and Abroad, Volume 1, pp.iii-v.

Report of the National Academy of Sciences

In 1992, Congress included a provision in the Alcohol, Drug Abuse, and Mental Health
Administration (ADAMHA) Reorganization Act directing the Secretary of DHHS to request
the National Academy of Sciences (NAS) to conduct a study of the impact of needle
exchange and bleach distribution programs on drug use bebavior and the spread of infection
with the buman immunodeficiency virus (HIV). The National Research Council and the
Institute of Medicine (NRC/IOM) of the NAS convened an expert panel in 1993, conducted a
thorough review of the scientific literature on these issues, and published the report
Preventing HIV Transmission: The Role of Sterile Needles and Bleach, in September, 1995.
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Approximately 75 needle exchange programs had been initiated in 55 US cities at the time of
this report. Data was also newly available assessing the effects of a 1992 Connecticut law
decriminalizing the possession of syringes without a prescription.

The scope of the NRC/IOM study extended well beyond the information requested for this
report. A review of the scientific data on the effects of needle exchange programs on
reduction in HIV transmission rates and impact on drug utilization is presented in Chapter
Seven of the report. The text of the full report is provided at Appendix C. The study
reviewed and expanded on the previous studies of the GAO and University of California as
well as analyzing subsequently published studies through 1994. The NRC/IOM study panel
included a discussion of experimental study design and data quality issues in weighing the
contribution of published studies. The conclusions and recommendations of the report were

based in part on an assessment of the patterns of evidence, and not solely on the quality of
evidence in individual studies.

Provided here is a summary of the conclusions of the NRC/IOM panel on the scientific
assessment of needle exchange program effectiveness:

Scientific Assessment of Program Effectiveness
" On the basis of its review of the scientific evidence, the panel concludes:

o Needle excharge ]“Ivogra.ms increase the availability of sterile injection
equipment. For the participants in a needle exchange program, the fraction of
needles in circulation that are contaminated is lowered by this increased

availability. This amounts to a reduction in an important risk factor for HIV
transmission.

o The lower the fraction of needles in circulation that are contaminated, the
lower the risk of new HIV infections.

0 There is no credible evidence to date that drug use is increased among
participants as a result of programs that provide legal access to sterile
equipment.

o The available scientific literature provides evidence based on self-reports that
needle exchange programs do not increase the frequency of injection among

program participants and do not increase the number of new initiates to
injection use. -

0 The available scientific literature provides evidence that needle exchange
programs have public support, depending on locality, and that public support
tends to increase over time.” Preventing HTV Transmission: The Role of

Sterile Needles and Bleach, Executive Summary, page 4.




Other Recent Studies

Other studies and abstracts published since the NRC/IOM report which address the effects of
needle exchange programs on HIV transmission and drug-using behavior are provided at
Appendix D. These include: (1) a study published by Des Jarlais et al in Lancet, October
1996 researching the question if NEPs have an individual-level protective effect against HIV
transmission, (2) an evaluation commissioned by the Massachusetts Department of Public
Health on the effects of a pilot needle exchange program, presenting Year One and Year
Two data, and (3) abstracts accepted at the XTI International Conference on AIDS held in
Vancouver, BC July 1996. Although many abstracts included findings relevant to NEPs,

only those designed to specifically study the research questions raised by the Appropriations
Committee are included in this report.

(1) Des Ja-lais DC, et al. HIV incidence among injecting drug users in New York
City syringe-exchange programmes. Lancet 1996; 348: 987-991.

This study employed meta-analytic techniques to compare HIV

inc’dence amang injecting drug users participating in syringe-exchange
programs in New York City with that among non-participants. Data from
three cohorts (total n=1630) was pooled to assess HIV incidence rates.

Findings HIV incidence among continuing exchange users in the Syringe

Exchange Evaluation was 1.58 per 100 person-years at risk (95% CI 0.54, 4.65)

and among continuing exchange users in the Vaccine Preparedness Initiative it was
1.38 per 100 person-years at risk (0.23, 4.57). Incidence among non-users of the
exchange in the Vaccine Preparedness Initiative was 5.26 per 100 person-years at risk
(2.41, 11.49), and in the National ATDS Demonstration Research cities (non-
exchange users) 6.23 per 100 person-years at risk (4.4, 8.6). In a pooled-data
multivariate proportional-hazards analysis, not using the exchanges was associated
with a hazard ratio of 3.35 (95% CI 1.29, 8.65) for incident HIV infection compared
with using the exchanges.

Interpretation We observed an individual-level protective effect against HIV
infection associated with participation in a syringe-exchange programme. Sterile
injection equipment should be legally provided to reduce the risk of HIV infection in
persons who inject drugs.” p. 987.

(2) The Medical Foundation, al Report: Fi r of the Pilot Needle
Exchange Program in Massachusetts, October 1995; and Second Year

date: Program Characteristics of Massachusetts Needle hange
Programs, 1994-95, August 1996.
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These two reports were prepared by The Medical Foundation under

contract to the Massachusetts Department of Public Health, to evaluate

the effects of a pilot needle exchange program (AHOPE) authorized by State law in
1993. Two needle exchange programs served 1,315 and 1,999 unduplicated clients in
1994 and 1995, respectively. The Executive Summary of the 1995 report and the
Second Year Update of 1996 summarize study results to the following questions:

o What were the demographic characteristics of people who enrolled in
the program and did the program reach those at risk for HIV infection
in Metro Boston and Cambridge

© What were the reported injection behaviors and risks of program clients

o How many client-contacts did the program have and what supplies were
distributed

o Did the program act effectively as a "bridge to treatment” for needle
exchange clients '

o Did crime increase in areas with needie exchange sites compared to
areas without ne :dle exchange sites

o Did needle stick injuries to public service workers increase as a result of the
program

"Conclusioz U>on completion of its first full year of operation, AHOPE has been
successful in enrolling 1,315 clients, exchan-ing 37,575 syringes, and linking 16.6%
of the eligible clients to drug treatment. Many of the major concerns regarding the
establishment of the program — pamely the danger of increased crime, the initiation of
young people into drug use and injection, the attraction of addicts from wide
geographic areas into Boston, and the possibility of needle stick injuries to public
workers — did not come to pass. AHOPE appears to have significantly contributed to
the reduction of HIV risk among a diverse population at high risk for HIV infection

and transmission with little negative community impact.” Final Report: First Year of
the Pilot Needle Exchange Program in Massachusetts. October 1995, p.7.

"Conclusion The program is expanding into areas of the state where there is much
need for prevention services while maintaining continuity of care in areas where the
program is already established. There is no evidence that the program is attracting
young or new injectors, there have been no other negative community impacts. The
programs have had significantly positive impacts, both in preventing HIV through the
provision of sterile syringes and prevention supplies and education and in the form of
enhanced drug treatment linkage for the older, impoverished long-term addicts who
utilize the program.” nd T te: isti hu
Necdle Exchange Programs, 1994-1995, August 1996, p.3.

(3) Abstracts from the XI International Conference on AIDS, Vancouver, BC, July

1996. The following two abstracts reported on US needie exchange programs in
Baltimore, MD and New York City.
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Vlahov, D et al. Evaluation of the Baltimore Needle Exchange :
Program: Preliminary Results. [Abstract Mo.D.361] The following key variables
were addressed in the abstract: frequency of drug injection, frequency of needle
exchanges, needle sharing patterns, use of shooting galleries, number of injections on
the street, and disposal of used needles on the street.

"Conclusion This NEP has recruited a large number of IDUs and preliminary data

suggest that the NEP attracts high risk IDUs, and that a reduction in HIV risk
drug use is observed.”

Schoenbaum, EE et al. Needle Exchange Use Among a Cohort of Drug Users.
[Abstract Tu.C.2523] The abstract reports on a prospective study of injection
behaviors among IDUs enrolled in a methadone maintenance program who did and
did not utilize a local needle exchange program in the Bronx, New York City between
1985-1993. The following key v: riables were addressed in the abstract: the percent of
clients injecting over time, perceat of clients using the needle exchange program,
needle sharing behavior, and HIV seropositivity status.

"Conclusion Methadone treated IDUs with access to a needle exchange decreased
injection and needle sharing. This pzern of harm reduction, which bejzan years
befo.e the needle exchange program opened, occurred ir. those who did and did not
utilize the needle exchange. Needle exchange, as a strategy to decrease injection-
related harm, should not be viewed as discordant with methadone treatment.”

I. Current Federally Supported Research on Needle Exchange Programs

The Department bas taken an active interest in evaluating the public health impact of needle
exchange programs since 1992, in light of the opportunity to reduce bloodborne transmissible
diseases among IDUs and to serve as a gateway to substance abuse treatment. These
research activities have been centered at the National Institute on Drug Abuse (NIDA). A
description of NIDA's needle exchange research portfolio which includes 15 funded studies is
described in Appendix E. All federally sponsored research is limited by statute to
evaluations of existing NEPs and does not support the purchase or distribution of needles.

Of the 15 studies funded by NIDA, only two have been completed. A summary of findings
to date follows here. Of 4 studies reporting data on frequency of injection, three report no
evidence of increased injection frequency, and one shows a decreased rate of injections.

All four of the 15 studies reporting data on multi-person reuse, or sharing, of syringes show
a decrease in the reuse of syringes. Data on the prevalence or incidence of hepatitis and
HIV is available for 2 of the 15 projects. In one study between 51% - 55% of syringes
returned were seropositive; of note, multiple syringes may have been returned by a single
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individual affecting interpretation of these results. In the other study, a 33 percent relative
reduction in HIV incidence in needle exchange program users was predicted based on a

mathematical model. This model was reviewed and assessed to be methodologically sound in
the GAO report found at Appendix A.

II. National Survey on the Regulation of Syringes and Needles

A recent national survey of laws and regulations governing the sale and possession of needles
and syringes in the United States and its territories is included at Appendix F, to provide the
Committee with additional background on the variety of state and Jocal drug paraphernalia
laws, syringe prescription statutes, and pharmacy regulations in effect. A number of states
and Jocal ordinances have created exceptions to laws and regulations for operators of syringe
exchange programs and their participants. An overview of the legislative history and the
specifics of exemptions are included along with the results of the national survey.

Summary

This review provides the Committee with an overview of the current status of knowledge
regarding the impact needle exchange programs ay have on the seroincidence of HIV and
their impact on drug wsir 3 behavior of needle exchange participants. *Overal' these studies
indicate that needle exchange programsc€an have an impact on bringing difficult to reach
populations into systems of care that offer drug dependency services, mental health, medical
W These studies also indicate that needle exchange programs can be an

effective component of a comprehensive strategy to prevent HIV and other blood borne
infectious diseases in communities that choose to include them,

IV. Appendices

Appendix A. Needle Exchange Pro : Research Suggests Promise
AIDS Prevention Strategy. U.S. General Accounting Office. 1993

Appendix B. The Public Health Impact of Needle Exchange Programs in the United States
and Abroad, Volume ], San Francisco, CA: University of California. 1993

Appendix C. Preventing HTV Transmission: The Role of Sterile Needles and Bleach.
National Research Council and Institute of Medicine. 1995.

Appendix D. Des Jarlais DC, Marmor M, Paone D et al. HIV Incidence Among
Injecting Drug Users in New York City Syringe-Exchange Programmes.
Lancet. 1996;348:987-991.
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Appendix F.

12

First year report (October 1995) and Second Year Update (August 1996) of the
Pilot Needle Exchange Program in Massachusetts. The Medical Foundation, -
for the Massachusetts Department of Public Health.

Abstracts from the XI International Conference on AIDS, Vancouver, BC July
1996:

1) Vlahov D. et al. Evaluation of the Baltimore Needle Exchange Program:
Preliminary Results. Abstract Mo.D.361

2) Schoenbaum, E. et al. Needle Exchange Use Among a2 Cohort of Drug
Users. Abstract Tu.C.2523

NIDA'’s Needle Hygiene and Needle Exchange Evaluation Research Program
Portfolio, 1992 - Present.

Gostin LO, Lazzarini JD, Jones TS, Flaherty K. Prevention of HIV/AIDS
and Other Blood-Borne Diseases Among Injection Drug Users. JAMA.
1997,277:53-62.
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HIV incidence among Injecting drug users in New York City

syringe-exchange programmes

Don C Des Janiais, Michaa! Marmor, Denise Maone, Stephen Titus, Qivhv Shi, Theress Periis, Benny Jose,

Samuel R Friedman

Summary

Background There have been no studies showing that
participation in programmes which provige legal access to
drug-njection equipment leads to individual-leve! protection
against incident HIV infection. We have comprnied Hiv
incigence 8Mong imecting drug users pariwipating In
syringe-exchange programmes in New York Citv with that
among non-participants.

Methods We used mela-analytic techniques to combine Hiv
incidence data from injecting drug users in thuce studies:
the Syringe Exchange Evaluation (n=280), in which multiple
interviews angd saliva samples were coliected from
participants at exchange sites; the Vaccine Preparegness
Initiative cohon {n=133 eontinuing exchangers ang 188
non-exchangers, in which participants were inten rewed ang
tested for HIV every 3 months; and very-high-serojvevalence
cities in the National AIDS Demonstration Reseach tNADR)
programme (n=1029), In which streelsecruited uxividuals
were interviewed and tested for HIV every 6 munths, In
practice, participants in the NADR sludy had not used
syringe eachanges,

Findings HIV incidence among continuing exchangc-users in
the Syringe Exchange Evaluation was 1-58 per 11\ person-
years atrisk (95% C| 0-54, 4.-65) and among conlinuing
exchangeusers in the Vaccine Preparedness tntiative it
was 1:38 per 100 personyears 8l risk (0-°3. 4-57),
Incidence among nonusers of the exchangs’in the Vaccing
Preparedness Initiative was 5.26 per 100 ersonvoars at
fisk (2-41, 11-49), and in the NADR cities, 6-2.3 ¢ 100

Lancer 199¢6: 348: 987-91

Beth barnel Medicar Center (Prof D C Des Jordais o, D Favie (g0,
Q Shi ws), New York Unlversiy Medical Center (Prof M Atwingr 0,
S Taus sew), 2nd National Development snd Reseaarch lastitutes,
#nc (O C Des Jartars, T Periis w3, 8 Jose mo. S R Frieoniun w1,
New York, Moew Yors, Usa

Correspontgence to: P1o! Don C Des Ranars, Beth 13rae! Myiincal

Center, Chemicy! Dependency Lnsutute, 18t Avenve ana 1o
Sueet, New Yo, NY 10003, usa

person-years 3t risk (4.4, B-6). In a pooled-data,
multivariate proportional-hazards an3lysis, not using the
exchanges was associated with 8 hazard ratio of 3-35
(95% Cl 1-29, B-65) for incigent HIV infection comparea
with using the exchanges.

fnterpretation We observed an individual-level protective
elflect against HIV infection associated with panticipation in
a syringe-exchange programme. Sterile injection equipment
should be legally provided to reduce the risk of HIV infection
in persons who inject illicit drugs.

Introduction _
The provision of sterile injection equipment (syringe
exchanges or pharmacy sales) has been the main method

“for reducing HIV infection among injecting drug users

(IDUs) in most industialised counmies.’ After nearly a
deaade of research on legal injection equipment for
preventing HIV infecdon, there is no evidence that such
programmes are associated with increased illicit drug
injection, whereas thar participation is associated with

. dower rates of drug-injection HIV-risk behaviour.™ To

date, however, there has been no direct evidence that
participation it associated with a lower risk of incident
HIV infecton for the individual DuU.!

New York Ciry had rpid mansmission of HIV among
drug injectors  between 1978 and 1984, with
scroprevalence reaching about 50%.5 A smali-scale pilot
syringe-exchange programme was surted by the Ciry
Department of Health in 1988, slthough this programme
was discontinued by a new mayor in 1990.* Communiry
activists then opened 3 number of “underground”
exchanges. In 1992, the New York State Health
Dcepaniment permitted legal operation of five communicy
exchanges. These exchanges expanded rapidly, providing
services to about 36 000 IDUs by September, 1995, and
exchanging 1-75 million syringes in 1994,

We repont on incident HIV infections among IDUs in
communiry-based syringe-exchange programmes in New
York City from 1992 10 1995. We have reported on
rcductions in HIV rjsk behaviour among participants.'™"
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[Mo.D.361] EVALUATION OF THE BALTIMORE NEEDLE EXCHANGE PROGRAM;
PRELIMINARY RESULTS

Vlzhov D, Junge, Benjamin, Beilenson P*, Brookmcycr RS, Cohn S, Armenian H. The Johns
Hopkins School of Public Health; *Baltimore City Health Department.

Objective: To evaluate the first year of the Needle Exchange Program (NEP) for injection drug
users (IDUs).

Methods: All participants between 8/12/94 and 8/1 1/95 who underwent enrollment interviews on
sociodemographic and drug use practices. A systematic sample was interviewed at initial, two
week and six month follow-up visits about needle acquisition, use and disposal practices during
the 2 weeks before each interview. Data were analyzed using paired T-tests. In a community

cohort (the ALTVE Study) demographics and HIV seroconversion rates were compared between
participants who used vs. did not use the NEP.

Results: During the first year, 2965 IDUs enrolled in the NEP of whom 87% were
Afnican-American, 72% were male, 56% had < 12 years of education, 92% were unemployed and
90% injected | 1/day; the median age was 38 years old. Within the ALIVE cohort, NEP users
were more likely to inject | 1/day, otherwise IDUs not enrolled in NEP were statistically similar.
Of the 2965, 55% returned at Jeast once to exchange, and 7% were high volume exchangers (>
50/visit), among high volume exchangers injection frequency and needles exchanged were similar.
In the interviewed subset, there was a significant decrease (p <.05) of injections on the street,
frequency of injection, needle sharing, use of galleries, and discarding needles on the street in the
2 weeks prior and subsequent to enrollment. These changes were sustained at the six month visit.
Conclusion: This NEP has recruited a large number of IDUs and preliminary data suggest that the
NEP attracts high risk IDUs, and that a reduction in HIV risk drug use is observed.

Benjamin Junge, Johns Hopkins SHPH, 627 N. Washington Street, Baltimore, MD 21205, USA
Phone: 410—614-3632 Fax: 410-614-9910
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Health Law and EthiCS s ——————

Prevention of HIV/AIDS
and Other Blood-Borne Diseases
Among Injection Drug Users

A National Survey on the Regulation of Syringes and Needles

Lswrence O. Gostin, JO; Zita Lazzarini, JO, MPH; T. Stephen Jones. MD, MPH; Kathleen Flaherty, JO

We repont the resutts of 8 survey of laws and regulations
govemhgmesa!eandpossessiondnoedlesandsyﬁnges
in the Unfted States and its territories and discuss legal and
public health proposals to increase the availability of sterile
syringes, &s 8 human immunodeficiency virus (HIV) trans-
mission prevention measure, for pert ons who continue to in-
ject drugs. Every state, the District of Columbia (DC), and the
Virgin Istands (Vi) have enacted state or local laws or regu-
fations that restrict the sale, distribution, or possession of sy-
ringes. Drug paraphemalia laws prohibiting the sale, distri-
bution, and/or possession of syringes own to ! e used 1o
introduce Hiict drugs into the body exist in 47 states, DT, ad
V1. Syringe prescription laws prohibiting the sale, distribution,
and possession of syringes without a valid medical prescrip-
tion exist in 8 states and VI. Pharmacy regulations or prac-
tice guidelines restrict access 10 syringes in 23 states. We
discuss the following legal and public health approaches to
tmprove the availability of sterile syringes to prevert blood-
bome disease among injection drug usars: (1) clarity the le-
gitimate medical purpose of sterile syringes for the prevention
of HIV and other blood-bome infections; (2) modify drug
paraphemalia laws to exclude syringes; (3) repeal syringe
prescription laws; (4) repeal pharmacy regulations and prac-
tice guidelines restricting the sale of sterile syringes; (5) pro-
mots professional training of pharmacists, other health pro-
fessionals, and law enforcement officers about the prevention
o! blood-bome infections; (6) permit local discretion in estab-
ishing syringe exchange programs; and (7) design commu-
nity programs for safe syringe .
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THE MAGNITUDE OF THE EPIDEMICS OF DRUG USE
AND BLOOD-BORNE DISEASES
mdnﬂepidemicsofdmgnsemdﬂ\ehmna.nhnmmode-
ficiency virus and acquired immunodeficiency syndrome (HTV/
AIDS) are highly destructive of public health and social life in
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America! The drug-related health problems of the estimated 1.5
million injection drug users ([DUs) in the United States¥ range
from blood-borne infections such as hepatitis B and C, HIV/
AIDS, endocarditis, and malaria*' to physical deterioration and
dummegﬂdnxgusemdthedmghdumthnﬁxe]shm
assodiated with a multitude of crimes sgainst persons and prop-
erty. Drug use induces family disintegration, child neglect, eco-
nonﬁcruin.andaoda]decay.Druguseexactsanestinuted
annual cost to sodety of $583 billion—in lost productivity, mo-
tor vehicle crashes, crime, stolen property, and drug treatment.'

Injection drug use is the second most frequently reportec
risk for AIDS, accounting for 184 859 cases through December
19952 in 1995, 36% of all AIDS cases occurred among IDUs
their heterosexual sex partners, and children whose mother:
were IDUs or sex partners of IDUs.* In contrast, in 1981, onl
mofmmmrwdADSmmmodztedwﬂhhﬁecﬁm
drug use.® In some areas, seroprevalence among IDUs is &
high as 65%; in other areas, the rates are significantly lower.®*!
Minorities, moreover, bear a disproportionately high barder.
The rate of IDU-associated ATDS per 100 000 population is 3
for whites, 219 for Hispanics, and 60.9 for African Amerians!

Transmission of HIV infection through injection drug us
has a cascading effect; infections spread from IDUs to thel
ers to their children Of the 71818 ATDS cases among wome
reported through December 1995, nearly 65% were IDUs ©
muxmlpa.rhmafmmU.I-\n‘ther,oﬂbeﬁszpaim
tally acquired AIDS cases reported through December 18
60% had mothers who were IDUs or had sex with an IDU.
Tbesedshmggeetﬂmxtdmguumdrel;!pdbehlﬁm”l;
potentcxialymforsprudingmthmughoutthepopﬂz
tion ! It has been estimated that spproximately half ofall ne-

_HIVhfediomintheUnitedSuLaocag’amongIDUs‘

THE ROLE OF SYRINGES IN THE TRANSMISSION
OF BLOOD-BORNE DISEASE

Injection drug users transmit HIV infection and othe
blood-borne diseases to other users primarily through mu
tiperson use (often called “sharing”) of syringes ¥«For tk
purpose of this article, “syringe” includes both syringes an
needles.) Each time an IDU injects drugs, the syring

e Law anc Educs secton sdiors’ Lawrence O, Gosin. JO. Geaxrpeton
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... Offering Clean Needles

the spread of AIDS among intravenous

drug users. Those who share contaminat-
ed needles and other drug paraphernalia endan-
ger not only their own lives but also those of
their sexual partners and their children. What is
less known and more difficult for some people to
accept is the mounting evidence that needle-ex-
change programs do save lives, markedly lower-
ing rates of HIV infection, but do not increase
drug use. This is why state and local officials—
and most recently, the U.S. Conference of May-
ors—are urging Secretary of Health and Human
Services Donna Shalala to eliminate the ban on
the use of federal funds for needle-exchange
programs. :

The federal government has a clear and impor-
tant role in the attack on AIDS and drug abuse.
Needle exchange is but a part of a broader effort,
but it deserves federal support. It must be
accompanied by improved drug-abuse prevention
and treatment programs. This is the chief con-
cern of those who resist the clean-needle ap-
proach: They fear that by distributing the tools of
drug use, governments are surrendering to drug
abuse and even abetting it.

Yet study after study shows that the exchanges
do not promotc greater use of illegal drugs. The
best programs do refer—not order—their par-

@ NE TERRIBLE side effect of drug abuse is

ticipants to treatment centers, although facilities
are few. It is established that drug users who are
not under treatment will not or cannot stop their
drug.use just because clean needles aren’t avail-
able. They will go to infected needles for that fix.

If administration officials need an example of a
program that offers clean needles and also in-
struction and equipment for cleansing syringes
and other paraphernalia, they may look in their
own backyard. The D.C. Needle Exchange, run
by the Whitman-Walker Clinic with limited city
funds, refers users to treatment programs, offers
free HIV tests and has become a useful communi-
cations link to more than 1,600 addicts. Staffers
make no great claims of reducing addiction; they
note that treatment services are critical—and in
this city, seriously limited.

The National Institutes of Health reports that
needle exchange has brought about an estimated
30 percent or greater reduction of HIV in injec-
tion users of illegal drugs. In terms of expense, a
sterile needle costs about a dime, while officials
of AIDS organizations estimate the average life-
time cost of treating an individual with HIV/AIDS
is at least $119,000. Needle exchange programs
alone certainly will not stop substance abuse, but
they are helping to stop HIV—and that needs to
be a priority of the federal government.
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Needle Programs Are Needed

Evzdence is m They can reduce AIDS wzthout fostermg a’rug use

Understandably uneasy “with government "

agencies giving drug addicts needles and other ‘-

paraphernalia, Congress prohibited federally -

funded needle exchange programs in 1988. The :.
_ban could be lifted,-Congress said, when there
- was proof that such programs reduced trans-.

mission of the AIDS virus without increasing
illegal drug use. Now, that time has come.:

“Since 1993 several major studies have shown :

that the programs that give addicts clean nee-
dles in exchange for used ones decrease HIV

infection in m]ected drug users by 30%,

increase the likelihood that addicts will enter
drug treatment programs and do nothing to

lead nonusers into drug habits. But, unlike in "

most developed nations, many U.S. state laws
and federal law prohibit government from sup-
plying clean needles. (California does not pro-

hibit private programs, but Gov. Pete Wilson .

has thrice vetoed bills that would have explic-
itly legalized such programs.)

Prohibitions cost lives and money. Accordmg.
to the federal Centers for Disease Control, most .
of the 41 000 new HIV infections each’ }ear_'—'.‘-
occur among injected-drug users ‘and ‘their
sexual partners and children, The av erage cost_ ‘

of hfet)me care for those mfected w1th HIV or

"sufferma from AIDS runs about $120 000 whlle

each stenle needle costs 10 cents.

" Citing “an’urgent public health need the
“‘American Medical Assn. and the U.S. Confer-
“ence of Mayors have called for revocation of the
1988 law and of similar ‘state laws _prohibiting
“needle exchange programs. In a resolution
- 'sponsored by Los Angeles Mayor Richard .

Riordan and San F‘rancrsco Mayor Willie
Brown, the Conference of Mayors went a step
further, urging Health and Human Services
Secretary Donna Shalala to use her authority to
permit federal funding.

Reflecting the conventronal wisdom in

- Washington, conservative public policy analyst

‘Gary L. Bauer says the idea of lifting the ban on

needle exchange is unthinkable because it

“strikes the average voter in the gut as being
against common sense.” But recent polls sug-

'gest otherwise: A Kaiser Family Foundation

survey last year found that 66% of Americans
support needle exchange programs.
Washington should hsten to the civic leaders

___and pubhc health experts who have seen close
"“Up how the programs can be an effective and '
- inexpensive way of curblnv the spread of a
deadly dlsease Gt

DALY 5100
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Vice frvsldeat Sealoc Elwor

. The use of lleyal drugs 1s wrong and phyas-
{cally devastating both ts individuals .and
communitles. The consumption of cocalns,
herolo and widely avallabls barbiturates not
cnly plays havoe in socioty. but contributas
direcdy to predatory crirme, human mlsery,
loss of LWfo and anorrmous public expease.

..Just over two years ago, however, this
:}.p,wspz;gcr took a position related to illegal
drugs that we have now reconsidered. That
opinion, bara out of a sense of moral outruye
and frustratian in tho falling effort on the
war on drugas, declared that an experimental
reedle-exchangs progrom the clty of Clova-
land had sanctioned amounted to morally
untenable surronder.

~Given the dearth of hard data on the effec-

tiveneas of nezdls exchanges and our con-
cluslon that any effort that providad gyrin-
ges to addicis would only encourage
consumptlan, we Jjudged the necedle-ex-
change program misguided. Although we
agrecd that banter efforts were peeded to
slow tha sgpread of HIV amony intravenats
drug users, we could not quite concelve of
how providing ceedlas to addicta could re-
tard the spread of AIDS, .

.The facts havoe overtaksn our prioc conelu-
siqn. Those fucts demonstrate that necdlo
exckanges do reduce tha lncidence of HIV
transmadssion amoayg addicts who injact
drugs. Just as lmportant, such programs
tave oat increased drug use.

"Health aod Human Sarvices Secretory
Donna Shalata reccntly briefed a Sanate
commities evaluating the clfectiveness of
ncedle exchangas. Her concluslon: “Neadla-
exchiange prugrams cun be an effective com-
poacnt of a comprehenslve stirategy to pre.
vant HIV and othor bload-bornme infactious

diseases In communitlos that chcose to ic-
clide them.”

aNo less authoritias than the Naticgal Acad-
emy of Scicaces, the Gencral Accounting Of-
fice and the Cegoters for Diseaze Control
have coaocluded that such prograrma work.
These rescarch-bascd organirations say pro-
graras thay monltor have radically reduced
the pumboers of HIV.taintad needles In circu-

© taken

e Studies of needle-exchange programs show
' ~ a practicality that must be recognized

ladon and have sloawed the rate of infection,
That mcans such endeavors have preventcd
tke Infoctlion of aome bables who might
otherwise have been bora HIV-positive and
spared othera who would have besn at risk
from a drug-addlicted spousa,

Indeed, the GAQ, after svealuating a fore-
cast model developed at Yule Unlveraity, as-
timated that an exchange Srogram operating
in New Haven, Conn., had reduced ths rate
of now HIV infcctons by 33 percesnrt. That
much-cinulated program slas haa pravad an
effectve route Into drug treatment for uscrs.
Furthermore, the National Academy of Scl-
eaces concluded that 75 ncedle-exchangoa
programs it sxamined offered n4 credible

evldence thiat such efforts ezcouraga drug
use.

Needle exchange is not a panacoa. Haroln
addicts, by thelr oature, arc dastrucrlve 16
themselves and those around them. But
AIDS i3 now the leading cause of ¢eath for
Americans betwaeen the nges of 25 and 44.
Although the number of deatha experiencad
{n soine high-risk groups has declined ro-
cantly, the rate of new infcetion among IV
drug usors kas skyrocketed. This group, fu-
cling oz cpidemic that ls decimaling soms

urban neighborhoods, desperately naeds o
be reached.

Finally, it costs nearly $120,000 for the
caro af somaone stricken with AIDS. A clcan
ngedle costs 6 cents. Whez we wrote cur
original needige-exchange editorial L1 Fecbru-
a1y 1995, Cleveland hud nut julned the ranks
of cides with more than 2,000 decumontod
casca of XTIV Infectlon. Today, that has
chazged. Clewveland now runks among the
top 1S cltics in documented cases,

" Horoln users now composc thc faatest-
wrowing group of people with AIDS. They
pasa iy lllness off to unborm children,
loverzs and, uldmately, to wlder society.
Making clean needlas accoasible 10 them has
been shown nat oaly to save some of their
lives, but to save our monay. .

That In itself makcs naedls exchange a’
worthy endeavor.
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Monday, March 10, 1997

Editorials

Shalala punts on a crucial call

The Feb. 18 memo by Health and Human Services
Secretary Donna E. Shalala, forwarding to Congress a
report on the latest research on the effectiveness of
needle-exchange programs in reducing HIV infections
among drug users, is a triumph of pusillanimous
politics and double talk over facts and sound public
policy.

All the research cited in the report corroborates
what already has been known for years: Needle-
exchange programs reduce HIV infections and save
money. They even encourage a significant percentage
of addicts to seek treatment.

Yet Shalala couldn't bring herself to ask Congress to
lift its 1992 ban on HHS funding of needle-exchange
srograms. The ban stands until the surgeon gen-

eral—who reports to Shalala—vouches to Conaress :

that such programs are safe and effective.

AIDS is spreading faster among intravenous drug
users than in any other group. Accord'mg to a study
by the National Academy of Sciences, between 1981
and 1993 the percentage of new HIV infections due to
unsafe homosexual sex dropped to 47 percent from 74
percent, while those attributable to the use of dirty
needles by intravenous drug users doubled, to 24
percent.

Indeed, despite the recently reported annual decline
in AIDS deaths overall, AIDS has become the leading
cause of death in the African-American and Hispanic
communities, primarily because of drug use and dirty

needles. Most tragically, many of the victims are the

babies or mnocent sex partners of HIV-infected

addicts.

Needle-exchange programs work. In a 1993 study by
Yale University, they were shown to reduce HIV infec-
tions by a third. Another study, funded by the Centers
for Disease Control and Prevention, indicated that !
needle exchanges even worked as a bridge for getting
significant numbers of users into rehablhtatmn

One of the most persuasive arguments is financial.
Some 70 needle-exchange resea:ch projects, of varymo
sizes and uncertain fundmg ‘operate mostly in large
cities, including Chicago. Their average annual bud-
get comes to appronmately $169,000—about what it

. costs to treat just one HIV-infected addict during the
course of the disease.

None of the six studies cited in the HHS report
found any basis for the fear that needle exchanges
encourage drug use.

Yet the argument—largely symbolic—against these
programs is that it looks incongruous for one branch
of the government to “subsidize” drug use, however
indirectly, while other agencies wage a multibillion-
dollar war against it.

It is Shalala's responsibility to sort out facts from
symbols—and fears from reality—and argue for
sound, effective federal policies. By simply tossing the
needle-exchange hot potato back to Congress without
comment, she has failed in that role.
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Federal Funds for Clean Needles

Health and Human Services Secretary Donna
Shalala says in a new report to the Senate that
needle-exchange programs are an effective way to
combat the spread of H.I.V,, the virus that causes
AIDS. But the Secretary does not go far enough. It is
time the Clinton Administration lifted the ban on
Federal funding for needle-exchange programs.

Such programs now exist in more than 50
American cities, including New York. They provide
intravenous-drug users with sterile needles, thus
reducing the likelihood that addicts will share nee-
dles contaminated with H.I.V. The programs typi-
cally have very small budgets, often are run by
volunteers and are plagued with unstable funding
from year to year. Yet even these modest programs
have been effective. _

Secretary Shalala’s report reviews the re-
search on the issue. Earlier studies done by the
National Academy of Sciences, the General Ac-
counting Office, the Centers for Disease Control and
the University of California at Berkeley found that
providing addicts with sterile needles could help
slow. the spread of the virus. Equally important,

those - studies found no evidence that needle-ex- .

change programs increased the amount of drug use
by addicts or attracted new users.

More recent studies done for the Massachu-
setts Department of Public Health and in Baltimore
by the Johns Hopkins School of Public Health con-

firmed those observations. Federally funded studies
conducted by the National Institute on Drug Abuse
also report no increase in the frequency of drug
injection associated with needle-exchange pro-
grams. A conference of scientists convened by the
National Institutes of Health on AIDS prevention
stated unequivocally last week that there is no
doubt that needle-exchange programs work.

The consistency of these findings justifies Fed-
eral support to help pay for needle-exchange pro-
grams in communities that need and want them.
Unfortunately, the debate continues to focus on
politics and morality rather than public health
needs. Opponents argue that providing addicts with
needles implies approval of drug abuse. They forget
that addicts can infect their spouses and offspring
who do not abuse drugs and yet must live with the
consequences of dirty needles.

Congress imposed the ban on Federal funding
for needle exchanges in 1992. But the Administra-
tion can lift the ban if the Surgeon General declares
that the programs can reduce H.LV. spread and do
not increase drug use. Secretary Shalala’s report

.offers ample evidence that both requirements have

been met. The Administration no doubt wants to
avoid giving its opponents any reason to bash
President Clinton for being soft on drugs. But lives
can be saved with needle-éxchange programs. The
President should show some courage on this issue.
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 “Needles and Classroom Candor

a

.\ HE AIDS EPIDEMIC has been a politically
: charged subject since the discovery of the

i

virus more than 15 years ago. Patients
‘have demanded and won public attention, a well-
financed research effort, privacy and civil rights
\protections and a streamlined FDA approval
'system to get drugs for the disease on the
“‘market faster. None of this has been easy. Now a
‘pane] bf 12 nongoverrment public health experts
‘has highlighted more obstacles in the path of
.:those working to stem the epidemic and charged
._thaLleigical considerations have brought about 2
{“dang#rdus chasm” between science and public
ipolicy=Tavo problems in particular were cited.

i SexZeducation is the first. While political lead-
‘ers five Jip service to prevention programs in the

‘classrdom, the panel found that the curricula with
the dost: public support are far too timid. They
‘focud dn—and in some cases are limited to—en-
.courigirig abstinence by teenagers. This is an
'unexcéptionable position that just about everyone
can support. But it simply isn’t enough. This is
not an easy problem to correct, since parental
‘attitudes and moral convictions about sexual
'ﬂpra{gr:ées:vary widely and are strongly held. But
young lides are at stake and, in the case of AIDS,
‘ignorance kills. Realistic programs designed to
‘modify behavioc, both in the teenage years and
beyond, -are necessary and—according to the
panel’s scientists—effective.

o Se--are needle-exchange programs aimed at

‘preventing the spread of infection among intra-
- -

1 -\'g
IV Y S

venous drug users who share paraphemnalia.
There are about 100 such programs in operation
around the country, and there are now data, cited
by the panel, demonstrating that they greatly
reduce the sharing of needles and slow the
spread of infection without increasing drug use.
In this city, an exchange program started small
four years ago. Local law initially required that
users be in a drug treatment program before
being eligible for needle exchange. But it quickly
became clear that the shortage of drug treatment
slots made this requirement extremely difficult
to meet. Now a privately funded effort by the
Whitman-Walker Clinic and others exchanges
4,000 needles a week. The city is about to take
over the funding of the program, and while this
will cost $200,000 a year, it is far less expensive
than caring for AIDS patients in this vulnerable
group. ,

It is tempting to be lulled by recent progress in
the development of drugs to treat AIDS. But that
is premature and wrong. The rate of new infec-
tion continues to be high, and emphasis must
remain on prevention. Young people and drug
users are at the greatest risk. Scientists have
demonstrated that better sex education and nee-
dle exchanges are effective ways to limit the
spread of the disease without encouraging either
sexual promiscuity or drug addiction. Govern-’
ment policies that reject these findings and 1g-
nore these preventive steps should be changed..



Needle Exchange Programs Reduce the Spread of HIV/AIDS & Other Diseases

« InNew Haven, CT, HIV infections were estimated to be reduced by 33% among participants
in a needle exchange program

Kaplan, EH. & O’Keefe, E. (1993). "Let the needles do the talking! Evaluating the New Haven needle
exchange " Interfaces. 23: 7-26. :

« A study of injecting drug users in New York City found that the HIV incidence rate for
participants in a needle exchange program was 1.58 (per 100 person-years at risk) versus a

rate of 5.26 for non-participants. Thus, persons participating in needle exchange were less
likely to have HIV

Des Jarlats, D.C. et al. (1996). "HIV incidence among injecting drug users in New York City sytinge-
exchange programmes.” Lancel, 348: 987-991.

-Needle exchange programs decrease by 7-8 times the number of Hepatitis B & C infections

Lune, P, Reingold, A L.. Bowser, B, etal (1993). “The public health impact of needle-exchange programs in
the United States and abroad.” Prepared for the Centers for Disease Control and Prevention.

» An analysis of six (6) government studies showed that needle exchange programs reduce the
incidence of HIV infection among injecting drug users.

Nat:onal Research Council/Insutute of Medicine. (1995). * Preventing HIV Transmission: The Role of Sterile
Needles and Bleach.”

+ Participants in needle exchange programs reduce the amount and frequency of needle sharing
and drug injections, thus reducing the risk for contracting and transmitting HIV.

Vliahov, D, et al. (1996) “Evaluation of the Balumore Needle Exchange Program: Preliminary Results
[Abstract Mo.D.361) X! International Conference on AIDS. Vancouver, BC, July 1996.

Schoenbaum, EE etal (1996). " Needle Exchange Use Among a Cohort of Drug Users." [Abstract
Tu.C.2523] X1 International Conference on AIDS, Vancouver, BC, July 1990.

Frischer, M. & Elliott, L. (1993). "Discriminating needle exchange attenders from non-attenders.” Addiction.
88(5): 681-687.

NC AIDS Advisory Council, Public Affairs Committee Contact: David Jones, PO Box 16071, Chapel Hill, NC 27516, 919-490-0585



Needle Exchange Programs Do Not Encourage or Increase Drug Use

A study of injecting drug users in San Francisco, CA, reported injections decreased from 1.9
injections per day to 0.7 injections per day following the establishment of a ncedle exchange

program. Also, the percentage of new initiates into injection drug use decreased from 3% to
1%.

Watters, J.K. et al. (1994). "Syringe and needle exchange as HIV/AIDS prevention for injection drug users ”
Journal of the American Medical 4ssociation (JAMA), 271(2). 115-120.

Regular users of needle exchange programs are more likely to be older and have used drugs
for several years, indicating that programs do NOT attract or encourage new drug users.

Khoshnood, K , Kaplan, EH & Heimer, R (1995). "*Dropouts’ or ‘drop-ins’? Client retention and
participation in New Haven's needle exchange program.” Public Health Report. 110(4): 462-466.

Lurie, P, Reingold, A L., Bowser, B, et al. (1993). "The public health impact of needle exchange programs n
the United States and abroad.” Prcpared for the Centers for Disease Control and Prevention.

Elnitsky, S.L. & Abernathy, T.J. (1993). “Calgary's needle exchange program: Profile of injection drug
users." Canadien Journal of Public Health, 84(3): 177-180.

There is no evidence that needle exchange programs increase the amount of drug use by
needle exchange clients or in the wider communty.

Lurie, P., Reingold, A.L., Bowser, B, etal (1993) "The public health impact of needle exchange pi'ograms in
the United States and abroad * Prepared for the Centers for Disease Conirol and Prevention.

National Research Council/lnstitute of Medicine. (1995). "Preventing HIV Transmission: The Role of Sterile
Needies and Bleach.”

Guydish, J., Bucardo, et al. (1993). “Evaluating needle exchange: Are there negauve effects?” AIDS, 7(6)-
871-876.

The Medical Foundation. (1996). "Second Year Update Program Characteristics of Massachusetts Needle
Exchange Programs, 1994-95."
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R T L e

Needle Exchange Programs Can Help Drug Users Receive Drug Treatment

+ A study of an urban necdle exchange program showed that 510 referrals for services for

program participants were made in little over a year, 60% of which were for drug treatment
services.

Carvell, AM. & Hart, G.J. (1990). "Help-seeking and referrals in a ncedle exchange: A comprehensive
service to injecting drug users.” British Journal of Addiction, 83(2): 235-240.

« Researchers found that the primary value of a needle exchange program in New York City
was drug counseling and referrals for drug treatment.

Joseph, S.C. (1989). “A bridge 1o treatment. The needle exchenge pilot program in New York City.* 4IDS
Education and Prevention, 1(4): 340-343.

Needle Exchange Programs Save Lives and Help Reduce the Costs of HIV/AIDS
Treatment '

« Conservative estimates of the number of HIV infections that could have been prevented with a
national needle exchange program in the U S. range from 4,394 to 9,666. The costs of
treating these preventable cases of HIV range from $244 million to $538 million.

Lurie, P. & Drucker, E. (1997) “An opportunity lost: HIV infections associated with lack of & national
needle-exchange programme in the USA." Lancet, 349: 604-608

NC AIDS Advisory Council, Public Affairs Committee. Contact: David Jones, PO Box 16071, Chapel Hill, NC 27516, 919-490-0585



waoe Needlg excvnge
fovibihon - LHHS AppnePs

Stuute -

Sec. 5050 Notwithstanding any other provision of
this Act, no funds appropriated under this Act shell be
used to carty out any program of distributing sierie nec-
dles or syTinges for the hypodermic injection of any Hegal
drug.

:ction 505 is subject to the condition that
after March 31, 1998, a program for exchanging such nee
dles and syvinges tor uscd hypodermic necdles and sy-
ringes (referred to in this section as an ‘exchange
projeet”’) may be carried out in a community af—

(1) the Sceretary of Health and Ehman Serv-
ices determines that exchange projests ar effccinve
in preventing the spread of HIV and do nat cneour-
age the use of illegal diugs; and

(2) the project is opcrated in aceordance with
criteria cstahlished by sueh Sceretary for preventing
the spread of HIV and for ensuring that the project

does not encourage the use of illegal drugs.



Kapot Langwage -

TITLE V- —GENERAL PROVISIONS
DISIRIBUTION OF STERILE MNERDLYS

Both the House and Senate bills contained restrictions on the use ¢f federal funds
for the distribution of sterile needles for the injection of any licgal druy {scction 505)
The Scnate bill repealed language from previous appropriations bitls allowing the
Secretary to waive the prohibition if she determined that such programs are cffective in
preventing the spread of HIV und de not encourage ihe use of ilizpal drugs. The House
hill removed the Sceretary’s authority over this issuc.

The conference agreement includes the House bill lanpiage prohiditing the uss of
federal funds for carrying out any program foc the distibution o sterile needles or
syringes for the injection of any illegal drug. This provisien i~ cunsisiem with the goal of
discouraging illzgal drug use and not increasing the humber of needles and synages in
communilies.

The conference agreement also includes bill language hmiting the us: of federal
funds for sterile needls and syringe exchange projects unt:t Marzh 31, 1998 Afer that
date such projects may proceed if 1) the Secretary of Hzalih auid Hurnan Seirvices
determines that exchange projects are effective in preventing the spread v HIV and do
not encourage the use of illegal drugs: and 2) the project is cperatcd in asearcanse with
criteria establishad by the Secretary for preventing the spread of HV and for ensuTing,
that the project does not encourage the use of illegal drups. This provision s consistent
with the goal of allowing the Secretary maximum authonity to protect public health while

not increasing the overall number of needles and syringes in communities



With respect to the first critenia, the conferess expect the Se¢ratany to make a
determination bascd on a review of the relevant science 17 the S=eretany makes the
necessary delermination, then the conferees expect the Scerciany W requare the chict
public health officer of the Staie or poliical subdivision prozes:ag to vse foderal funds
for exchange projects to notify the Secretary that, 8t a minmurm, sl of the following
conditions are met: 1) a program for prevenung HIV transmiission is apezrating in the
community: 2) the State or local healih officer has detzrmined that an exchange project s
likely to be an eflective componznt of such a preveation program, 3) the exchange projoct
provides referrals for treatment of drug abuse and for other apprepriate realth and social
services:; 4) such project provides information on reducing th2 r:3\ of rraasanssicn of
HIV: $) the project complics with established standards for the disposal of hazardous
medical wasle; and 6) the State or local health officer agrees that, as recds arerdentified
by the Sccrelary, the officer will collaborate with federally <upperizd prozewns of
research and evaluation that relate 10 exchange projects.

[Uis hoped that the delay in implemantation of the proviziar with rogard to
exchange projects will allow the authonzing committecs suffiziznt time fe conduct a
complete review and evaluation of the scientific evidence. as well 25 any conditions
proposed by the Sccretary. and consider the need for fegisletion with repard to these
programs. 1115 the intent of the conferees that the Appropriations Cominittzes refrain

from further restrictions on the Szcretary’s authority over exchange projects after March

31, 1998.



