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Congre£(fi( of tfje fHniteb ^tatest 

^ouie of !SLrprei(tntatibe^ 

nastfiiniitoti, BC 20515

February 9, 1998

The Honorable Doni:ia Shalala
Secretary, Departineni of Health & Human Services
200 Independence Avenue, SW
Room 615-F
Washington, DC ZOiilOl

Dear Secretary Shalala,

As Chairs of the Congressional Black Caucus and the Hispanic Caucus, we urge y«u ^ 
make an immediate determinaUun that needle exchange programs reduce rhe risk of HIV 
transmission and do not promote the use of illegal drugs. Having successfully preserved 
your authority from legislative attack, wc strongly urge you to available f^er^ fun^ 
after the moratorium expires on March 31. 1998. We believe there is ample scientific data 
to make such a determination and exercise your authority. We are equally concerni^ that 
you exercise this auithority expeditiously in order to avoid future efforts to codity a dan in 
the Fiscal Year 1999 Labor, Health and Human Services Appropriations bill or any other 
legislative "vehicle."
By issuing a determination immediately, you will help keep the focus of the debate on 
science and not poliiics. Congress would construe an immediate determination as a iMS 
political i-esDonse th:m if you waited until the end of the Congressional rr>oratonum. If some 
of our colleagues arc successful in further restricting the, use of federal funds, the 
Administration will be able to send the right public health message.

Needle exchange programs are a proven HIV prevention tool ^ 
particularly among the constituencies we represent Half of dl n£w HIV infections 
Attributed to injection drug use. Among African Americans diagnosed with AIDS toough 
June 1997 injection drug use accounted for 36% of the total cases m me n and 46 % of the 
total cases in women (compared with 9% for white men and 43% of whi.te wtwen).
1996, of the Latiaoii; diagnosed with AIDS, injection drug use accounted for 39% of the total 
cases’ in men and 5 .1 % of the total cases in women.

Minority population.s arc disproportionately affected by HIV/aIDS and tills scientitically 
proven intervention is one wav to stop this trend. Although overall AIDS deaths liave 
declined since the first time the epidemic started. these declmes have b«:n much 
less dramatic for minority populations. AIDS is still the n^ber one kiU^ of AJncan 
Americans Latinos between the ages of 2S and 44. It is estimated that 33 American 
men. women, and children are infected with HIV every single day that ivould not be 
infected if comprehensive needle exchange was implemented in this country.

Minority communities recognize the importance of needle exchange progn^ because of 
their linkages to drug treatment services, primary health care, job rounseling, psychosocial 
services testing and counseling, and public assistance. These services are very unportM o 
minority populations who often do not receive services and referrals in other venues. As

02/10/98 TUE 15;27 [TX/RX NO 91401
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you stulod in your Fobiuay 1997 report, 'needle °°
Ringing difficult to reach populations into systems of care that offer druj, dependencyraging difficult to reach populations 
services, mental health, medical and support services.

cosi-effectivc. The cost of a needle is only 10 cents compared to toe $119 OM lifetime co^ 
of treatinc one HIV infected person. We appreciate your conunued support m Bsiies d^mg 
with p^le^tog Vidto HIV/AIDS. We loik forward to your cooperation on this important

matter.

Maxine Waters
Chair, Congressioniil Black Caucus

ecerraif Congressional Hispanii: Caucus

02/10/98 TUE 15-.27 [TX/RX NO 9140]
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February 9, 1998

The Honorable Donna Shal^ ^ ^ „ c • .
Secretary Departmeni of Health & Human Services 200 Independence Avenue. SW 

Room 61S^F 
Washington. DC 20201
Dear Secretary Shalala,

sffisis.” tiS ssjSsaffi g;—after the moratorium expires on March 31, 1998. We believe there is ample wlentific ^ia 
to make such a determination and exercise your authority. We are equally conwm^ that wu^rcise this authority expeditiously in order to avoid future efforts to j^tfy a m 
the Fiscal Year 1999 Labor, Health and Human Services Appropriations bill or any other
legislative ‘’vehicle."
By issuing a determination immediately, you will help keep, ^ focus of the debate on 
science and not politics. Congress would construe an immediate determination as a lew 
Dolhical response r>i«n if you waited until the end of the Congressional moratori^. If some 
of our collogues are successful in further restricting the use of federal funds, the 
Administration will be able to send the right public heal* message.

June 1997. injection drug use accounted for 36^ of the tot^ ca^ m men and 46% of the 
total cases in women (compared with 9% for white men and 43% of white ,
1996, of the diagnosed with AIDS, injection drug use accounted for 39% of the total

in men and 51% of the total eases in women.

declined since the first lime the epidemic staned, these declines have b^ muc* 
less dramaile for minority populations. AIDS is stiU the nm^er one Idlto of African 
Americans Latinos Defeat the ages of 25 and 44. It Is estimated that 33 Amencan 

and children are infected with HIV every single day that would not be 
infected if comprehensive needle exchange was implemented in this country.

services testing and counseling, and public assis^ce. These services are very unport^t to 
minDriiy populations who often do not receive services and referrals in other venues. As
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. _________ the risk of HIV transmission without

matter.

nSl^Congressional Blade Caucus \ Congr^ional Hispanic Caucus
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RICHARD A. GEPHARDT
MfiSOUfk

DOIOOMncilMKII

Congx^ of tt^e ^nttcb Btateg 

OttfcE of tfre Bnnocratic leaker
mi^^tngtni. 9BC 20515-0537 

April 20,1998

h-«Mv&CAmaL

The Honorable Donna Shalala, Secretary 
U.S. Department of H^aMi and Humm Services 
200 Ind^endencc Av^, S.W. '
Washington, D.C 20201'

Dear Madame Secretary:

r understand that today you act^unced die Adminiatration will continue to prohibLt the use of 
facial funds for needle .exchange programs while at the same tHpe you have detmnined that, 
"based on the findings of extensive scioitific research,” such programs are effective in preventing 
HTV infections and do not encourage the use of illegal drugs.

In light of the fact titat, unfortunately, we still do not have a vaedne that protects against HIV 
infection, and givoi the Oeniendous cost of treating people with HIV/AIDS in both humaii and 
financial terms, prevention of HTV transmission remains critical to our fi^t to aid this terrible 
epidemic. Since the science tells us that needle exchange programs arc, in fact, efifective in 
preventing HTV infections, it only makes sense for the fed^ government to contribute its share 

to the efforts of cammnnhiea that want to imptenient diem. Rather than turning our backs on so 
many people at risk of becoming infected with HIV, as leadins it is iq> to all of us to support HTV 
prevention methods that sound ^ence and public h^th considerations tell ns are effective, 
which according to your findings include needle exchange programs, in addition to enhancing 
our drug abuse treatmmit and prevention efforts.

Sincerely,

Richard A. G^baidt, M.C. 
House Democratic Leader
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The Honorable Donna Shalala 
Secretary
U-S. Department of Health and Human Services 
200 Independence Avenue, S.W.
Washington, D.C, 20201

Dear Secretary Shalala:

le i
%

o
5; to
=? CO-<

1 C-J

s
The purpose of this letter is to urge you to allow the use of federal funds for needle 

exchange programs.

As you know, the federal funding of needle exchange programs ceased in 1988. Two events 
have occurred since that time: numerous studies have been conducted on the efficacy of needle 
exchange programs, and an estimated 20-25,000 people have contracted HIV as a direct result of 
contact with an intravenous drug user. According to the Centers for Disease Control and 
Prevention, injection drug use is the source of infection for more than half of all children bom with 
HIV and two-thirds of all women who contract AIDS.

A 1995 National Academy of Science study found that needle exchange programs reduced 
the spread of HIV without increasing the amount of drug use. It is my understanding that 
recognizing the public health importance of the issue, several groups have endorsed federal funding 
of needle exchange programs, including the Academy of Pediatrics, tiie American Medical 
Association, the American Nurses Association, the Association of State and Territorial Hcalih 
Officers and the National Association of City and County Health Officials.
In addition to this impressive array of groups, six government funded reports have supported 
needle exchange programs. It is my understanding that the public health community is almost 
unanimous in the belief that needle exchange programs are one of the most effective ways to 
veduce the incidence of HIV infection and the burden of mortality and morbidity associated vrith 
AIDS among intravenous drug users.

Moreover, the costs of needle exchange programs’are small compared to the cost of 
treating individuals who become infected vrith HIV. The average annual cost of a needle exchange 
program is approximantely $170,000. The average cost of treating oneMedicaid digible person 
infected with HIV fiom the time of first diagnosis to the time of death has been estimated to be 
approxmately $109,000.

I understand that your reluctance to lift the ban may revolve around the controversy which
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Needle exchange programs have the potential to act as a bridge to drug treatment. For 
u^ce, in Seattle, Washington, the needle exchange program issued 181 vouchers for drug 
treatment and 78% >vere successfully redeemed. Fifty-eight percent entered methadone 
maintenance Md 86% of those were still in treatment three months after intake. However, treatment

it. Nationwide, for every ten heroin addicts, there are only 
about two methadone treatment slots. Therefore, for those who seek treatment, clean needles serve 
as a way to stay uninfected while waiting for placement in a treatment program,

*"There are some vs^o assert that needle exchange programs will encourage drug use There 
IS no evidence to support this position. No one would begin a life of drug addiction, degradation 
and enrae m exchange for free needles. By supplying clean syringes, we simply assure that death is 
riot a certainty. Some say that distributing needles, encourages or condones drug abuse and sends 
the wrong message. Studies of adolescent drug use show that young people begin to use and abuse 
drugs for various reasons. Continued drug use is a function of addiction, not choice. Therefore, 
notions of society approval have no currency among drug addicted people. Among non-drug ’ 
addicted people, it seems to me that as long as the possession and sale of drugs carry criminal 
penalties, the message of societal disapproval is clear and unmistakable.

Addition^ly, there is some concern that needle exchange programs will cause the 
proliferation of discarded dirty needles in commimities. This belief involves a fundamental 
rnisunderstanding of needle exchange programs. A needle exchange program involves the swap of 
dirty needles for clean needles. Because one can only obtain a clean needle in exchange for a dirty 
needle, there is an incentive to collect and turn in the needles. This kind of recycling would provide 
an incentive for those who need needles to retrieve them from the street and to refrain from 
discarding them. Therefore, commumties would be safer from the health hazards associated with 
dirty needles littering the streets.

Finally, it should be noted that by our refusal to employ needle exchange programs like the 
kind used m European iiations, means that the United States has become a control group for the 
international community. From our example, nations all over the world will be able to calculate 
the excess deaths that can occur by refusing to use public health resources to fight this problem.

1 urge you to act immediately to permit the use of federal funds for these life saving 
programs. If you wish to discuss these issues further, please contact Cherri Branson at 225-5051.

Committee on Government Reform and Oversight
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u s. Senate 
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AT PUBLIC exPEN5E

Congressional Black Caucus
Congress of the United States
2344 Rayburn Building • Washington, DC 20515 • (202) 225-2201

April 24, 1998

The Honorable William Jefferson Clinton 
President of the United States 
The White House 
Washington, D.C. 20500

Dear President Clinton:

As Members of the Congressional Black. Caucus, we 
write you to convey our deep disappointment in 
your decision to maintain the ban on the use of 
federal funding for needle exchange programs.
This decision flies in the face of scientific 
proof that needle exchange programs reduce the 
transmission of HIV without encouraging drug use. 
To confirm what many of the major public health 
institutions have found, including the NIH, and 
then turn around and continue to deny desperately 
needed funding to localities is shameful. We ask 
you to reconsider your position.

The reality is that African American, and other 
minorities, will suffer most from this decision. 
Minorities are disproportionately affected by 
HIV/AIDS. While the number of overall AIDS deaths 
has declined, AIDS is still the number one killer 
of African Americans and Latinos between the ages 
of 24 and 55 years of age. Among African 
Americans diagnosed with AIDS through June 1997, 
injection drug use accounted for 36% of the total 
cases in men and 46% of total cases in women.

As you know, freeing our families and communities 
from drugs is a top priority of the Congressional 
Black Caucus. The African American community has 
suffered greatly from the scourge of drugs.
Needle exchange programs do not encourage drug
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use, and in fact, these programs often provide 
direct linkages to drug treatment and counseling 
as well as medical services. We believe General 
Barry McCaffrey is wrong in his belief that 
funding needle exchange programs would send the 
wrong message about the Administration's 
commitment to fighting drugs. It reflects his 
lack of understanding of the fight against drugs 
in our communities.

We understand that this issue is very contentious 
and that your decision to lift the ban on the use 
of federal dollars for needle exchange would have 
invited criticism. But it is our strongly felt 
position that there are times that difficult 
positions must be taken in order to provide 
leadership on the critical issues we face.

Sincerely,
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STATEMENT BY CONGRESSWOMAN ELEANOR HOLMES NORTON 
PROTESTING CONGRESSIONAL AND ADMINISTRATION REFUSAL TO ALLOW

NEEDLE EXCHANGE PROGRAMS 
CONGRESSIONAL BLACK CAUCUS PRESS CONFERENCE

APRIL 24, 1998

We, who are AMcan Ameiican Members of Congress, we of the Congressioiml Blade 
Caucus, have every reason to be angiy-and we are. Many Americans most at risk for AIDS, 
dis{nt)poitioiially black and Hispanic, have been callously and needlessly condemned to death, 
The refusal to fund needle exchange programs is a death sentence because we now know for sure 
that needle exchange has extraordinary life saving effects. In barring needle exchange, the forces 
of ignorance and political expediency within the Congress and the administration have won~for 

now.

Those led by Barry McCaffrey, the drug czar, who has little to show for his futile efforts, 
have triumphed over HHS Secretary Donna Shalala and the entire medical and scientific 
community. Yet we now have conclusive evidence that the one-for-one exchange of clean for 
dirty needle can markedly reduce the runaway spread of AIDS among black and Hispanic men, 
women and children.

All the studies tell the same life saving story. Among diem are six federally funded 
investigations including the National Academy of Sciences (1995), the Centers for Disease 
Control (1995) and the GAO ^993). Needle exchange programs reduce HIV infectioiis by at 
least one third and risk behavior by 80 percent These same studies show that needle exchange 
programs neidier increase nor promote drug use.

In the face of this compelling evidence. General Bany McCaffriey has used brutal tactics 
within the Administration to subvert a decision to fund needle exchange programs that he must 
have learned in wars with real enemies. We put him on notice that he has now Tnadt- a new 
enemy. He has started a new war with us, and we intend to finback. Ifall that the General can 
bring to his drug war is the frenetic effort he has waged to stop what works, he should resigiL I 
call for his resignation both because he has been ineffective in quelling the upsurge of deadly 
drugs and because his death dealing battle against needle exchange, steeped in ignorance, must 
not be tolerated in a federal ofBcial.

The AIDS epidemic among African Americans is one of the reasons die Congressioiial. 
Black Caucus has made the drug menace our top priority. AIDS is the leading Iridgr of black and 
Latino men and women, ages 25 to 44. Mote than half these deaths are needle-idated. More 
than one third of all AIDS cases are needle drug users, their partners, and kids. Twotfaiidsof 
AIDS in women and 50 percent of AIDS in children emne from needle or needle chain 
txansmissioiis. Whm General McCaffrey declares war on nppfUi«» the prijmnwrs he talfM aie

1
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people of color. The lives he sacrifices are the lives of people we represent

Nor do we come only out of compassion. Needle drug users oflen are desperate people 
who prey upon people in communities where they live in order to finance their habits. We 
strongly believe they must be punished for crimes against the people we also represent We 
know, however, that needle exchange programs offer the only way to reach many of these addicts 
and to get them into treatment We also believe that needle exchaitge should not be doi» in 
isolation but that needle exchange should be part of comprehensive programs that inr.hvfe 
prevention and treatment

The "compromise" to allow needle exchange with no funding is a «tham and an insult 
More than 50 cities already are using needle exchange. They do not need permission. They need 
help. It is the vital federal funding that is missing. Here in the nation’s coital the Whitman 
Walker Clinic and other private efforts were exchanging 4,000 needles a week in 1997. Even 
during its financial crisis the city decided that $200,000 in funding annually at 10 gents a needle 
was minuscule compared with $120,000, the average lifetime cost of care for HTV infected/AIDS 
individual.

We will not stand for demagoging an issue of life and death for our community, whether 
fiom within the administration or on the fioor of Congress. We know whose lives are at stake 
when needles are forbiddeiL AIDS is increasing more rapidly among drug users any other 
group, and blacks are four times more likely to die fix>m needle-injected AE)S than fiom a drug 
overdose.

General McCafifiey complained that needle exdiange sends the wrong message. We get 
his "drop dead" message to our commtmity loud and clear. Unless he is willing to reconsider and 
acknowledge the overwhelmiiig sdentific evidence, I hope he gets my message to leave die 
administration and take his destructive tactics with hirrL We call upon the President to respond 
to the evidence and save lives. We call rqran the administration to re^xmd to the American 
people, two thirds of whom support needle exchange.

The law says that needle exchange is barred unless the HHS Secretary "determines that 
such programs are effective in preventing the spread of HIV and do not encourage the use of 
illegal drugs." That condition has been more than met


