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BODY:

Boston and Cambridge have had a needle exchange program for four years now,
and despite opponents' warnings, intravenous drug use has not increased as a
result. What has happened is that drug addicts have reduced their chances of
getting and spreading AIDS while increasing their chances of getting into
treatment. According to the Massachusetts Department of Public Health, about 600
addicts enroll in the program each year, receiving not just sterile needles but
drug education, HIV prevention materials, and referrals to detox centers or
other treatment options. Many addicts simply drop in for the needles and skip
the counseling, but the program is a crucial bridge to treatment when they are
ready for it.

At the federal level, a 1992 congressional ban on funding needle exchange
programs expired yesterday. Unfortunately, the Clinton administration has not
taken the lead in restoring funds for this life-saving plan. The administration
is split, with drug czar Barry McCaffrey opposed, Clinton's AIDS adviser, Sandra
Thurman, in favor, and Secretary of Health and Human Services Donna Shalala -
who is charged with deciding the question - determinedly straddling the fence.

McCaffrey argues that the government should be sending an unambiguous "no
use" message and that the money is better spent on treatment. Certainly needle
exchange programs cannot be a substitute for drug treatment or prevention. But
they are a proven means of AIDS prevention. Sources as reliable as the Centers
for Disease Control, the National Institutes of Health, and the General
Accounting Office have concluded that needle exchange efforts reduce HIV
transmission without increasing drug use. Still the administration calls for
more study.

In the meantime, needles are speeding AIDS infections. Intravenous drug
users, their sexual partners, and their children represent the largest segment
of people with AIDS in Massachusetts: 46 percent. Fortunately, needle programs
are cheap, and local funds and private donations can fill in. But the real
message the Clinton administration is sending is that clean-needle programs are
somehow tainted. That is not just wrong; it is deadly.
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fo-imthis latest standup gig, at the
\rWashlngton correspondents’ dinner
{dastiwéekend, Bill Clinton made’ fun
pof-the press for its retraction-stained,
three-month romp in Momcaland He
peanzafford to yuk it up miore than he
Yevmiet on. The scandal; not to men-
jition ¢he media’s obsession . with it,
increasingly looks like the best thing
.gha.t tould have happened to him.
yiThe: Jonger the focus rémains on
asud'nas Paula Jones — still the belle
~of ! the -media ball, astonishingly
enough, weeks after her-15 minutes
-of fame were officially terminated in
(Feflegal court — the less we notice

the hollowness of Mr. Clinton’s sec- -

“ond term. 'I'he more we Tnarvel at ‘the

she;\er prowess of the- President’s 67

percent job approval rating, the less

sk ‘how he might ‘actually be

‘this sky- hrgh populanty to lead

the country to :some; national end

SioftibF than"deflecting an. impeach-

R bress has been doing since January,
“-'whEn'it dumped thé Pope in Cuba to
“adfiinister Mr:: Clinton’s last rites.
-~"What'has Mr. Clinton been up to?
e erfainly he has sharpened his al-

. ready superb’ SklllS as an"entertam :
neriSEhe man’who.didn {:sh w..up to .

- oexilain his meffectual 1
- ba "msastrous.,Columb' town:. hall
simeeting- ‘hassbeen-as’ ublqultous as

uthedate, great Henny Youngman as |

an after-dinner. speakeript: celebnty'

fetes; from the Gridiron. show. to the

+Time. magazine .gala tg. the corre-.

". yspondents’ dinner.- (He: doesn't do-

hpress}rconferences though.)_ He has
gheen fearlessly courageous in slay-
»dpg doe Camel even gs he solicits

cash at a fund-raxser thrown by a

i S m ¢

-ing domestic’ di

mentj'proceedmg We know:what the - 5097 as Paula(r

pohcy to make this’ de

. In announcmg

Y

Journal
FRANK RICH

Lame Lame Ducf

Chnton hldes
behmd Paula

lawyer llkely to) gorge on fees from
tobacco leglslat_lon_ He has toured,

Africa, where:h€ delivered a cost- .
free apology :ror ‘American inatten-
tiveness to the genocrde in Rwanda' ’

on his own watch.
But Mr. Clinton’s dlsmgenuousness

;may have reached a new apogee last -
week in.a Presidential .action (or,
more accurately non-action) involv-.
ase,” if-not - dxstant'-

genocide. "Like ¢ other -such Adminis-
tration non-sexual affairs since Janu-
ary, this one was forgotten by Wash-
ington’s revelers within hours, as
traipsed back on stage..
> The story mvo ved the President’s

literally last-minute decision not to

lift the nine-year-old ban on Federal

savmg intérventlon" was how Ms.

. Shalala put'it = even as she simulta- -
neously offered nothing but hot axr to- -

aid. sich ‘Inferventions. - -
-:+Itis like saying, ‘We acknowledge
the world is not flat, but we-are not

gomg to give ‘Columbus the money for

' the ships,”” said Daniel Zingale,” of

* AIDS ‘Action. That’s ‘a kind‘analogy. .
Davnd Satcher, the’ Surgeon General,‘

says that 40. percent of new 'AIDS

Cases — some 33 a day =—:are due to .

contammated needles, 75 percent “in
the case of women and children.”

So: Why did Mr. Clinton at the last
.minute-fail to put money where his
Administration’s mouth is? He dldn'

have ;the ‘stomach for, fighting, con- ..

serv_atwep epublicans} “m%Congr&s
Wo! predxctably,demagogue

needle-exchange programs

ernment’endorsement of: herom

Though Secretary Shalala:had been

prepared :{, defend Federal finan

wing of 'needle’exchange ‘against’ such- ;
guing . that*'science, - &
scrence iscrence" had dnven the ‘Ad-

attacks

donations to programs, now,in more, - jyo- i
than 20 states, that reduce the spread- - cover BT
of AIDS by- provudmg'clean .needles, ! wasToolitics

to' drug addrcts* Mr::

tually -hon s
proved of such programs,

them meffectwé‘pulte the contrary
e President’s deci-
sion, his Health. Secretary, ‘Donna
Shalala, was flanked by top Govern-
ment scientists. endorsing new re-

.search ' indicating that néeedle 'ex-

change does reduce H.LV. infection;
and ldoes so” without encouraging
drug “abuse. “This is another life-

Al
;},hapshew"devenha lost: it
a lame-duck President backed by a 67
percent approval rating and a boom-~ -
ing. economy, ' won’t risk ‘a polmcal N

battle gver saving lives at home in an

. eprdemlc what will he spend his polit- -

. capital on? Nothing, it would
&, except savmg hrmself a

34
v
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WOLF BLITZER, ANCHOR: Welcome back to “Late Edition.” House Speaker Newt
Gingrich came out swinging this week. What's the White House response? Joining me
now, the President's Senior Policy Advisor Rahm Emanuel. Mr. Emanuel thanks for
joining us.

EXCERPT:

BLITZER: We only have a few seconds left. The
President’s being hammered by several of his best
friends on this nesdle exchange issue. Yoy
perscnally urged the President not to support
funding for needle exchanges, even though the
Health Secretary, Donna Schalala wanted it, why?

but the local decision of funding should be left as a local matter. And what you really
need to do to effectively attack the war on drugs, hard core drug use, different from
teenagers, hard core drug users, is make sure you have enough funding for treatment.

BLITZER: Okay. Rahm Emanual, Senior Advisor, Palicy Advisor to the President of
the United States, thanks for joining us on “Late Edition.




ers say Congress
ife-saving HIV
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' 106 Office of Nallonal AIDS Policy, who was In Kansas CRy

teenagers. “Why is that happening?
-Because of messages like this,” he said.
“We had made tremendous strides
over a 12-year stretch in decreasing
druguse and increasing the lack of to)-
erance, and now it's all being
reversed.”

Beilenson, however, said that in
Baltimore, there was no evidence of
increased drug abuse among teen-
agersbecause of rieedle exchange. The
averageage of needle exchange clients
served by the Baltimore program is 39.
“"What we have found is that we have
not attracted teenagers to the needle
‘exchange program atall. In fact, of our
7500 clients, two are 18 or under. It
simply does not attract adolescents,”
he said.

Todd Sumimers, deputy directorof
the Office of National ‘AlDS Policy,
agreeswith Beilenson. “The vastmajor-
ity of people that participate in needle
exchange programs are long-term,
hard-core, older drug users, and this js
perhaps the only way to reach out to
them and try to encourage them not
only to stay safe from HIV, STDs and-
other diseases that are copunon among
injection drug users, but also, hapeful-

ed. "He (Solomon) Is also chair of the
House Rules Committee, which
explains how it managed to bypass
comumittee and go right to the floor.”
Summers said. “Because the bill
bypassed the committee process, there
washoopportunity...to present the sci-
entific evidence about it.” B
Solemon’s office claimed the bill’

was rushed because of a préssing need
for immediate action; not because
Solomon wanted to skirt a debate.
“This bill, in Mr. Solomon’s opinion,
Needed to be moved that quickly
because he saw an’ endorsement of -
these programs by the Office of AIDS
Policy, by the Health and Human
Services secretary and by the surgeon
general, who encouraged ways to try
and funnel money for AIDS programs
to give out needles. So, in his opinion,
there was Ro telling when they were
goingmstqnmleasir\gfedcralmoney,"
-said Teator. . :

* Before the ban on federal funding
forneedleexchange becomes law it has _
to pass through the Senate, but back-
ers of the bill are confident of success.

Meanwhile, AIDS experts agree
thatyears of research remain before sci-

17"0 bdcra!jlm s for nemclis exchange wprars, ly, to hure them into drug treatment, entists can devn;ll:)i;: a vacdnzt.hl;:s tf}?:
e _ o ’ o : . ’ AIDS palicy office is so
wovver | Konsas Ciys neeate | “We're talking about health; we're | ADSoliyofi pre-
shensive | exchange fam is a . . R . vention programssuch
; service of “E::Og Kansas City talkmg about $avmg llveS," McMillan as needl::os:xchange.
» health | Free Health Clinic, and is . “More than 50 percent
timore, | runby Ron McMillan,who | ¢gid. "They’re ta[king about politics | ofallnew casesof HIV
needle | also agreed that needle : in this country are a
saidthe [ exchange saves lives, 5 15 " result of either direct]
ntifical- McMillfn said the Kansas and maklng poht‘cal bedfeuows' or indirectly inlra’-'
rdiffer- | Cily clinicexchanges300te L— venous drug use,”
'mpari- | 400 needles per week and serves That’s one of the chief benefits of | Thurman said.
todoa | between 200 and 300 clients. needle exchange, according  to “We have far more people living
control “We're talking about healthi; | Beilesison: It is successful in reaching | with HIV and AIDS than we've ever
Broup. | we're talking about saving lives,” he addicts who otherwise wouldn’t have had,” said Summers, "and that puts a
needle | said. “They‘re talking about politics sought out rehabilitation. ~In many | strain on our service system, puts a
* drug | and making political bedfellows cases, including here in Baltimore, it | strain on our health system and makes
ere not | McMillan said needle exchange pro- | serves as an excellent bridge to drug | it ever more important that we slow
a tele- | grams would not end because of the treatment,” he said. down the front end of this epidemic by
kly. ban on federal funding, but admitted Summers claimed Republicans doingmoreandmorewithprevention,
trently | that federal support would make his wereusing the needleexchangedebate “We will never have a drug-free
perat- | effort 10 save lives easicr. The Kansas | as an opportunity for political grand- society,” said Beilenson. "Never have
Across | City needle exchange is currently standing. “There was no real interest | human beings been drug-free. In
that it | funded with a combination of state, | in engaging the scientific evidence Mesopotamian times they were com-
asmis- | local and private monies. about this,” he said. “This is not about ing up with mind-altering substances,
crease Rep. Gerald Solomon (R-NY) | the issue of needle exchange...this is | and we have ever since. Some people
reare | sponsored the bill banning federal | _about pure palitics. This is about tak- | are going to use anyway, no matter
‘show | funding for needle exchange. | inganjssueand using itasacudgel to | what, and for them you've got to
l and | Solomon's press secretary, Bill Teator, | beat up the president.” reduce harm to them, their partners,
imore | argued that needle exchange sends a Summers said the bill, whijch their babies and society. That's why
iction | message that it's okay to use drugs to | passed withaveto-proofmajority, was | needJe exchange is so useful.” «Z»
- &nee- | America’s youth, He cited “skyrocket- forced through the house before the : :
ing” rates of drug use by American issue could be adequately disseminat-




Local and national leaders say 'Congress
Is playing politics with Iife-saving HIV _

prevention program

BY WILLIAM PECK

Sandra Thurman, director of the
. \JOffice of National AIDS Policy, was
in Kansas City April 30 when the U'S.
House of Representatives passed a bill
(HR3717) banning any use of federal
funds to subsidize needle exchange
programs. Thurman, a long-standing
proponent of needle exchange, and
Cornelius Baker, executive director of
the National Association of People
With AIDS, were in town for meetirigs
with members of Kansas City’s HIV-
positive community.

"Science is clear that needle

exchange programs reduce the rate of .

HIV infection and do not encourage
drug use,” Thurman said in a public
forum at the Holiddy Inn Crowne
Plaza. She called for Congress to base
its decisions on science instead of pol-
itics. “We’re having an epidemic and
peoplearedying. Weneed tomakesure
that we're paying attention to reality,”
she said. _

Most scientific data supports
Thurman’sclaim that needle exchange
programs are effective in slowing the
rateof HIV infection. Recently, the sur-
geon general and the secretary of
Health and Human Services have
joined the AIDS policy office in
acknowledging the effectiveness of
these programs, but not everyone on
Capitol Hill is convinced.

“"The (needleexchange) programs
are very likely killing the people
they’re supposed to help,” said John
Har, press secretary for Rep. Tom
Coburn (R) of Oklahoma, who was
among the 247 members of Congress
to vote in favor of the ban. Cobumm is a
licensed physician trajned in research,
and he maintains that the scientific
data proponents of needle exchange
cite as evidence of success is actually
oot scientific at all,

“The two most recent and com~
prehénsive studies indicate that nee-
dle exchange programs not only
increase drug use, but they also
increase the rateof HIV infection, * said
Hart. “These arc studies that were con-

"We're having an epidemic and peapte are

g Wa need i mais S it weve payiog atenin 1 -
e, says Sandra Tourman,diecto of the Offce of Naional AIDS Policy, who was In Kansas Clty .
.M.MU.S.MMaNIlmmgwmmw'mm- S
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teenagers. “Why is ¢
Becauseof messages [;
“We had made trer
over a 12-year stretc|
drug useand increasin
erance, and now
reversed.”

Beilensor, howey
Baltimore, there was .
increased drug abug
agers because of rieedle
averageageof needlee,
served by the Baltimon
"What we have found :
not attracted teenager;
exchange programat al
7.500 clients, two are ;
simply does not attrag
he said.

Todd Summers, dey
the Office of National
agrees with Beilenson,
ity of people that partici
exchange programs a

hardcore, older drug us
perhaps the only way b
them and try to encour
only to stay safe from F
other diseases that are co,
injection drug users, but
ly, to lure them into drug

ducted in Montreal and Vancouver,
end they’re the most comprehensive
ones to date.”

But Dr. Peter Beilenson, health
commissiener for thecity of Baltimore,
who oversees the largest needle
exchange prograinin the U.S,, said the
Canadian studies weren't scientifical-
ly sound. “They compared two differ-
ent groups; it's'not a valid compari-
son,” he said. "If you’re goingtodoa
study, you've got to have a control
group that matches the study group.
Vancouver  compared  needle
exchange clients with other drug
addicts in the city, but they were not
matched,” Beilenson said in a tele-
phone interview with PitchWeekly.

Beilenson said there are currently
111 needle exchange programs operat-
ing in cities around the U.S. “Across
the board, they’re all finding that it
(needle exchange) reduces transmis-
sion of HIV and it does not increase
drug use,” Beilenson said. “There are
only two such studies that don‘t show
that, and they are Montreal and
Vancouver.” Studies of the Baltimore
program show 2 40-percent reduction
in the rate of HIV infection among nee-
dle exchange clients.

EYE UF THE BEHOLDER by Peter Kuper

Kansas City’s needle
exchange program is. a
service of the Kansas City
Free Health Clinic, and is
run by Ron McMillan, who
also agreed that needle
exchange saves lives.
McMillan said the Kansas

ﬁWe’re talking about
talking about saving

said. “They’re talking
and making political |

Cityclinicexchanges300to ;
400 reedles per week and serves
between 200 and 300 clients,

“We're talking about health;
we're talking about saving lives,” he
said. “They're talking about politics
and making politial bedfellows.”
McMillan said needle exchange pro-
grams would not end because of the
ban on federal funding, but admitted
that federa) support would make his
effort to save lives easier. The Kansas
City needle exchange is currently
funded with a combination of state,
local and private monies.

Rep. Gerald Solomon (R-NY)
sponsored the bill banning federal
funding for needie exchange.
Solomon’s press secretary, Bill Teator,
argued that needle exchange sends a
message that it's okay to use drugs to
America’s youth. He cited “skyrocket-
ing” rates of drug use by Amerjcan

That’s one of the chi¢
heedle exchange, ac
Beilenson: It is successful
addicts who otherwise we
sought out rehabilitation
cases, including here in |
serves as an excellent brio
treatment,” he said.

Summers claimed |
wereusing the needle exch.
as an opportunity for poli:
standing. “There was no r
in cngaging the scientifi
about this.” he said. “This i
the issue of needle exchar
about pure politics. This is
ing an issue and using it as
beat up the president.”

Summers said the t
passed witha veto-proofm:
forced through the house
issue could be adequately d




'PanCoa rrmnuis Dl'ﬂuy, wWno frc-
signed, Carnahan's office an-
nounced Thursday. Birch is a for-
mer member of the Missouri
House,

~ Carnahan also announced that
Lewis Glendon Ullery of Lee's
Summit had been named 10 the
'Gaming Commission. Ullery, 65,
replaces Erwin Mall, whose lerm
has expired. Ullery retired last

-Yyear from the Missoun Highway -

Patrol after 27 years,

Donald Gann of Ozark and
‘Carl Greenwell of Shelbina were
mamed to the Missours Ethics
'Commission. They replace John
Howald and Ervin Harder, whose
terms have expired.

One-millionth chilj dog:
On Wednesday, the Sack-N-Save
grocery store in St. Joseph sold its
nullionth chili dog since it
aunthed into the chili dog busi-
1ess | | ycars ago,

Chuck Davis, news director for a
ocal'radio station, bought the
1agic dog and then the next seven
s part of the 30 he purchased for

is staff,

Owner L B. Newey has kept the
rice at three chilj dogs for $1
nce he started. In 1988, the store
Nd 44,191 chli dogs. By 1997,

‘¢ number of annyal dogs sold
‘elled t0 152,864,

The store keeps a daily record of

g3 sold. Newey won’t reveal the

Sipe on his chili, but he did say

doesn't plan on raising the

tce of his dogs.

MU roundup: State roop-
nceded backup 1o bring in a
Alive: an emu, 434 feet 1all, 80
inds. running down the high-
710 Wellington. Kan | during
h hour

he flightless Australian bird cs-
ed from an unidentified place
incsday morning and lccf

was Highway Patrol and

1sas Turnpike Authority offi-

on a mile-long chase.

©opers finally captured the
nal with the help of a bird
dler from the Sedgwick Coun-

go in Wichita, about 20 miles

hey were really happy to see
said bird curator Jop Seltz,
& and two other 200 employ-
und troopers i therr cars
erding the emu off the high-
ear a fence. The birds are ca-
of running up 1o 30 mph.
Zzand two other zp00 employ-
refullv backed the hind in.0 -

|

Many actiwsts uhhéppy
over refusal to fund
needle-exchange plans.

By ALAN BAVLEY

Medical Writer
-

The federal Bovernment’s refusal
to fund needle-exchange programs
to prevent AIDS has 1ignited con-
troversy within the Clinton admin-
istration and among AIDS ac-
tivists who usually have supported
White House AIDS policies,

The administration’s policy “was
a huge loss for me,” Sandra Thuyr-
man, director of the White House
Office of National AIDS Policy,
said Thursday in Kagsag City.

The White House said for the
first time this month that needle-
exchange programs effectively pre-
vented the spread of the disease
among intravenous drug users and
did not entourage illegal drug use,

But the administration backed
away from lifting a ban on federal

Wednesday, the House of Repre-
sentatives reinforced that ban by

Thurman, who lobbjed in favor
of federal money for the programs,
said the Clinton administration
was walking a “political high wire”
between AIDS advocates who sup-
bort necdle exchanges and critics
who think the programs condone
drug use.

“We made a huge step” in saying
needle exchanges work, Thurman
said. “We're in a good position to
encourage local communities to do
them with private, local or state
dollars.”

Thurman was in Kansas City for
several meetings with AIDS service
providers and patients from
Kansas and issouri. Many
brought complaints that Midwest
AIDS programs. particularly jn
rural areas, were slighted by Wash-
thgton.

Accompanying Thurman at the
meetings was Cornelius Baker, ea-
ecutive director of the Nationul
Association of People with AIDS

Baker's criticism on the needle
cxchange issue was blunt,

“The president was g coward,” he
said. “Some of us have to stand up
and say the president lost an op-
portuntty to lead. A century from
now we may sull have this awful
discase here, and we don't have 1o
have it.”

.-

White House A
AIDS

DS official Sandra Thurman, known informally
Czar, got a show of support from Marcos Williams (lef

Ray Anderson, both of St. Louis, during a visit to Kansasg ¢

Thursday.:

The refusal.to-fund. necdle ex-
Changes is equivalent to genocide,
he said, because a large number of
the drug users at rigk of AIDS are
members of minority groups,
More than half of pew HIV infec-
tions nationwide are directly or in-
directly the result of intravenous
drug use,

AIDS spreads among drug users
when they share contaminated hy-
podermic needles, Needle ex-
change programs try to discourage
the practice by providing clean
needles in exchange for used ones,

Locally run needle exchangc pro-
grams operate in many citres, jn-
cluding Kansas City, An outreach
worker from a private Kansas City
health agency regularly visits sever-
al midtown locations 1o distribute
needles and provide informatjon
on drug treatment,

About two dozen persons inter-
rupted one of Thurman’s meetings
with cheers and signs proclaiming.
“Sandy is our Hero,” “Thurman
Iighting for Our Lives,” and “Cza-
IiNa is 1n our Arena.” a reference 10
her informal title of AIDS czar.

Thurman’s position on needle
exchange funding was opposed
most strongly within the Clinton
administration by Barry McCaf-
frey. the federal drug policy czar.

“In Washington, they were call-
ing our little battle ‘Czar Wars,™
Thurman said.

Baker said hjs organization

Would I6bby for McCaffrc

moval,
“McCaffrey is now our |

encmy,” he said. “We wi

cverything we can 1o get hn
of there.”

_."‘_h.—x
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THE HOUSE
ASHINGTON DC
2:01 PM. ED DAY, APRIL 30, 1998

PRESIDENT CLINTON: Good afternoon. Please gj down. Before I take YOUr questions I'd Jike 4,
make g few Comments op g Coliple of mattery thet I beliove are Cssential to the strength of Ameriea
in the 21t centyry, SRR
[Blah blah blah] - Editoriag Comments by Amy

is comes towarg the very end of the press cq cnce, and there are pg Tollow Up questions
along thegs lines, ) '

Aprl? | VL / [
QML Per‘dent, General uﬁ:&M affrey's in the midst §f Controversy over the needle exchange , J
conflict, Presid '

, PTogiam ad wel) a6 3 pers . L |

' Me afffey's detractors, especially those i, your cabinet, youy administration, ang those Democyats
in the CBC thygt are joining Newt Gingrich to Bt McCaffey oue ofthe drug czap's office? /
PRESIDENT CLINTON- Well, ﬁ.lj)t of all, I think we ought ta Jaok his record, think he's got
quite 2 commendab]e record {Wa'y, i issue;

One, to 1y 1o help parents teach children thay drugs dre wrong and ilegal and ¢an kill yoq:
| a

Two, to fry to support loca) law Cement efforts and local oy ity efforts at hot only

Punishment byt Prevention: ;

. 1 7 : !

in this budget. We've got 2 fund setlagige m the highway ﬂﬂl 10 increase the technologica] capacjty
of the £0vVernment tq Stop drugs cahing . C '

lot of that, He'g also done enommg work with the SUpply countrieg Latin America, trying 1:1' get
them ta work wigh, us, and he's Some real headway, He's one of the Te450ns we got this . |
alliance againe drugs at the Last sugymiy of the Americas e upborted huge jncresces i funding
Tor treatment and g, testing ang utt::m for ‘N?Mg 1ot only in federa] byt i state and Jogg)

Penitentiarics_ §q think he's. gota

. BRI hma,
R i N ey R, .
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Now, he believes that the benefits of necdle exchange are uncertain and that the message you sead
out, which is thiat -- is not good, that somehow the govemnment is empowering drug use. There are
people all over the country who agree with that.

Now, the weight of medical research and the American Medical Association have a different view.
Their view that it may help to lower the transmissign of HIV, and there's no evidence that it
increases drug usc, I think, if | might — I mean, tha¥'s the next logical question, why did we make
the decision we Jid, because the weight of scientific evidence was what I just said.

But if you look at it, it's clear. If you go anywhere all across the American cities, or go to
Vancouver, Canada, anyplace where they have had a needle exchange program, where there's been
Serious testing, the only place it realty works to reduce HIV transmission and to reduce drug use is
when the people who come in to exchange needles get pulled into treatment programs.

So the real issue is, "Will there be more fitnds for treatment?" And that's, obviously, we're giving —
or I am getting as much money out there as I can. But that's why I think it should remein a local
decision and why I made the decision I did and why I'd like to see this controversy put behind us,
because I think in a way, in terms of impact on people, it's been — there have been more heat than

Light on it.

(Crosstall) ) I o
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Puncturing an AIDS Initiative

8 By John F. Harris and Amy Goldstein

Have we pushed Washington Post Staff Writers

the cities' limits Thursday, April 23, 1998; Page A01
too far?

At 8:30 a.m. on Monday, Health and Human Services Secretary
Donna E. Shalala was huddled with her top scientific advisers,

preparing for a news conference later that morning in which she
planned to announce that federal funds could be used for needle-

SRR cxchange programs

A news release announcing the long-debated decision was ready. So
were talking points for the secretary's case: Federal funding could
start flowing because there was now conclusive research that needle
exchanges slowed the spread of AIDS without encouraging drug use.

"The evidence is airtight," Shalala planned to say, according to a
copy of the talking points.

But the decision was not as airtight as Shalala and her staff believed.
Shortly before 9 a.m., she was called out of the meeting for a phone
call from White House Chief of Staff Erskine B. Bowles. The needle-
exchange decision, he told Shalala, was proving too politically risky.
President Clinton had changed his mind.

N acura

i2 locations)

So the secretary quickly changed hers. When Shalala, joined by her
visibly uncomfortable advisers, faced reporters at midday, it was to
announce that federal funds would not be used to support needle-
exchange programs.

The last-minute reversal over paying for clean needles for addicts
offers a vivid view into decision-making in Clinton's second term,
according to several administration officials in the White House and
other agencies.

In one sense, the decision reflects lessons learned after five years.
Unlike the early days of his tenure, when Clinton became ensnared in
controversies over gun control and gays in the military, he is
determined to avoid giving his opponents any openings against him
on lightning-rod issues. If Clinton had approved needle funding,
White House aides contend, Congress would have overturned the
decision, scorching the administration while doing nothing to combat
AIDS.

But the needle decision also shows that Clinton, even with a more
seasoned staff and organizational structure beneath him, 1s still prone

http://www.washingtonpost.com/wp-srv/digest/nat2.htm 4/23/98
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to last-minute agonizing that leaves Cabinet members unsure what to
expect of him.

In the debate over how to fight AIDS, needle-exchange programs
have been particularly divisive. The idea is to slow the spread of HIV
among intravenous drug users -- and to their sex partners and
children -- by giving them clean syringes, thus lessening the number
of addicts who contract the virus by sharing dirty needles. But the
programs have many critics, largely conservative, who contend they
essentially condone illegal drug use by handing free needles to
addicts.

While avoiding a showdown with Republicans on Capitol Hill, the
administration's retreat on funding the programs enraged many AIDS
activists and researchers who felt betrayed on the brink of a long-
sought victory.

"The politics of this issue . . . overshadowed the fact that lives can be
saved," said Winnie Stachelberg, political director of the Human
Rights Campaign.

Yesterday, a few dozen patients and activists brought their anger
directly to HHS, picketing the agency's headquarters on
Independence Avenue SW.

Within the White House, advisers said they were resigned to the
criticism on what they considered a no-win issue. "This was a case of
pick your poison," said one senior official who worked closely on the
needle issue.

Clinton also had to pick between two members of his Cabinet.
Shalala, like most of the administration's senior health officials,
argued that needle-exchange programs are sensible. Barry R.
McCaffrey, the retired general who heads the Office of National
Drug Control Policy, warned that funding needles would send a
devastating message about the administration's commitment to
fighting drugs. Both made their cases vociferously in memos and in
person to Clinton.

Vice President Gore, according to officials in the White House and
other agencies, had sided with Shalala in favor of the programs,
believing that the inevitable political flak the decision would incite
was worth absorbing. But Rahm Emanuel, a senior Clinton adviser,
warned that the political risks were foolhardy.

Domestic policy adviser Bruce Reed was left to arbitrate the conflict
and divine the president's true wishes.

When Clinton left a week ago for a summit in Chile, Clinton had
given subordinates the clear sense that he was ready to move forward
with some kind of federal funding for needle exchanges -- though
exactly what was still open to question. In a meeting in Bowles's
office last Thursday, according to several officials, the chief of staff
told Reed and Shalala to proceed on the assumption there would be
some federal funding and to continue working on the details. Bowles
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cautioned that Clinton had not yet made a final decision.

Meanwhile, bureaucratic warfare continued. Officials at the drug
control policy office suspected they were being deliberately kept out
of the loop. The drug agency had not been invited to a Roosevelt
Room meeting Friday to discuss how to announce the decision.
James McDonough, a deputy of McCaffrey, found out about the
meeting anyway and walked in halfway through, according to several
officials.

HHS officials, meanwhile, were livid at McCaffrey. They were
convinced his office was leaking information about administration
deliberations to subvert Clinton's anticipated decision. In addition,
White House and agency officials were certain that he was urging
congressional Republicans to speak out early against paying for
needles.

One of the offices to get a call was that of Rep. J. Dennis Hastert (R-
111.), chairman of the House speaker's task force for a drug-free
America. "We heard from a number of administration sources that, if
you at least want to delay the announcement and perhaps affect the
final outcome, get the word out," Hastert's spokesman said yesterday.

Friday, while Hastert was traveling with Clinton in Chile, the
congressman's office issued a statement denouncing the prospect of
lifting the funding ban. McDonough said the drug control agency is
by its charter supposed to work with both parties. While McCaffrey
made his views known, he said, the director did not try to undermine
Clinton.

"General McCaffrey constantly keeps the Congress informed of
where he stands on the drug issue,” McDonough said. "He is not
reticent in defining his concerns.”

HHS officials continued on the belief that they had triumphed over
McCaffrey. HHS and the White House told AIDS activists to expect
good news at the Monday news conference. All last weekend,
officials faxed Reed documents at his home laying out various ideas
to explain the decision. At one stage, the idea was to allow federal
funds on a demonstration basis in eight cities.

Shalala knew that reporters would ask if politics affected the
decision. "Absolutely not," she planned to say, according to the
talking points. "From the beginning of this effort, it has been about
science, science, science."

She and her aides did not know that Clinton's mind was turning. On
the plane ride to Chile, officials said, the strong-willed McCaffrey
had further pressed his case. In addition, Clinton told aides he had
read a persuasive letter against needle exchanges from former health,
education and welfare secretary Joseph A. Califano Jr.

Flying back to Washington late Sunday night, Clinton made his
decision. Caught by surprise, HHS canceled the full-scale news
conference it had planned and replaced it with a small briefing at
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which no cameras were allowed.

With the new federal imprimatur that needle exchanges are
scientifically sound, Shalala announced, state and local governments
and community groups should feel free to move ahead with them.
Today, the George Soros Foundation plans to announce that it will
give $1 million in matching grants to needle exchanges across the
United States. But the ban on federal funds, Shalala said, would
remain in place.

Staff writer Maria Elena Fernandez contributed to this report.

© Copyright 1998 The Washington Post Company
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Editorials & Opinion : Thursday, April 9, 1998

Stemming twin epidemics: substance
abuse and AIDS

by Ron Sims
Special to The Times

KING County, Seattle and Washington state are recognized as
leaders in the fight against HIV/AIDS. As a part of the
response to the AIDS epidemic, needle-exchange programs
were launched to help stem the spread of HIV infection among
injection drug users. Seattle-King County's needle-exchange
program is operated by the Seattle-King County Department of
Public Health.

This partnership between the health department, community
activists and community-based organizations has saved
hundreds of lives and millions of dollars in medical costs.
Fortunately, our region has allowed scientific arguments, rather
than political rhetoric, to shape our response to the AIDS
epidemic. It is time for our federal government to do the same.

It has long been recognized that HIV/AIDS is an
equal-opportunity disease. The virus does not discriminate
between gender, race or sexual orientation. It is also
recognized that HIV/AIDS 1s more prevalent in communities
affected by social ills such as discrimination, poverty and a
lack of access to adequate health care.

Sharing syringes and needles for injection drug use is one of
the easiest ways to spread HIV infection. More than half of
new HIV infections in America are attributed to injection drug
users, many of whom pass the infection on to their partners and
their children. In 1996, federal officials estimated that 85
percent of new AIDS cases among heterosexuals and 66
percent of those among women were linked to injection drug
use. Of these, approximately half occurred among African
Americans and nearly a quarter more among Hispanic
Americans.

Here in King County, and throughout Washington, the story is
different. The estimated level of HIV infection among injection
drug users in King County is less than 3 percent. This is
attributed to the early implementation of needle-exchange
programs in our county. The success of the Seattle and Tacoma
programs has since been duplicated in Everett, Olympia,
Spokane, Vancouver and Yakima. Once again, recognition of
needle exchange as an effective HIV prevention tool and
collaborative efforts by public-health officials, policy makers
and community advocates, has been the key to the success of
these programs. In cities that waited to set up needle-exchange
programs, particularly on the East Coast and in the South,
infection rates among injection drug users range as high as



-

3of4

. Seattle Times: Search Results

4 Search Aqgain

J

4 Browse by Date

J

http://www.seattletimes.cony/sbin/i...2/aaaa000k22e2f58 &NS-doc-offset=0&

20-30 percent. Clearly, our response was not only the right one
from a public-health perspective, but the humane and ethical
one, as well.

Needle-exchange programs save money and health-care
resources by preventing new infections. This is far more cost
effective than providing medical care for those who develop
AIDS. In 1997, the Seattle-King County Department of Public
Health spent $475,000 to exchange sterile needles in exchange
for used ones, effectively removing contaminated needles from
circulation. Even before the new highly effective but expensive
AIDS drugs like protease inhibitor cocktails, the cost of
treating someone from HIV infection to death was estimated to
be $119,000. Clearly, prevention is a far less costly alternative
to expensive AIDS care services.

Needle-exchange programs also play an important role in
helping to get injection drug users into drug treatment, as well
as providing access to care services and housing assistance for
those who are homeless. In Seattle-King County,
needle-exchange programs have helped more than 330 people
enter drug-treatment programs over the last four years.
Considering their positive impact, why won't our federal
government help fund needle-exchange programs in King
County and across the country?

Political debate over the moral and legal aspects of needle
exchange has led to thousands of preventable AIDS deaths and
countless new HIV infections among injection drug users and
their children. For the past several years, members of Congress
have blocked all attempts to allow the federal government to
help finance local needle exchanges. By removing this
restriction, our legislators would help fulfill what should be a
federal-state partnership in the fight against AIDS. They would
allow communities to decide what is best for themselves.

Right now, Secretary of Health and Human Services Donna
Shalala has the opportunity to help save lives. By publicly
announcing the administration's support for needle exchange as
an effective HIV prevention tool, Secretary Shalala can help
re-focus this debate. The President's Advisory Council on
HIV/AIDS recently called on the administration to take
immediate action to make federal funds available for
needle-exchange programs. It was right to do so. Positive
federal action is long overdue and desperately needed.

Other states and communities should have the same
opportunity to experience the public health and cost-saving
benefits of needle-exchange programs as we have in
Washington. Our state's congressional delegation should do
everything in its power to ensure that the needle-exchange
debate shifts from one of political sparring to one based on
science. Fear and discrimination should not dictate policy;
scientific evidence of lives saved, conserving precious
resources, and fighting AIDS should.

Ron Sims is Metropolitan King County executive.
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The Politics of Needles and AIDS

By JULIE BRUNEAU and MARTIN T. SCHECHTER

ebate has started up again in Washington about whether the
Government should renew its ban on subsidies for needle-exchange
programs, which advocates say can help stop the spread of AIDS.

In a letter to Congress, Barry McCaffrey, who is in charge of national drug
policy, cited two Canadian studies to show that needle-exchange plans have
failed to reduce the spread of H.1.V., the virus that causes AIDS, and may
even have worsened the problem. Congressional leaders have cited these
studies to make the same argument.

As the authors of the Canadian studies, we must point out that these officials
have misinterpreted our research. True, we found that those who participated
in programs in Vancouver and Montreal allowing addicts to exchange used
needles for new ones had higher H.IV. infection rates than addicts who did
not. That's not surprising. Because the programs are in inner-city
neighborhoods, they serve those who are at highest risk.

Also, needle-exchange programs must be tailored to local conditions. For
example, in Montreal and Vancouver, cocaine injection is a major source of
H.I.V. transmission.

Some users inject the drug up to 40 times a day. At that rate, we have
calculated that the two cities we studied would each need 10 million clean
needles a year to prevent the re-use of syringes. Currently, the Vancouver
program exchanges two million syringes annually, and Montreal, half a
million.

A study conducted last year and published in The Lancet, the British
medical journal, found that in 29 cities worldwide where programs are in
place, H.I.V. infection dropped by an average of 5.8 percent a year among
drug users. In 51 cities that had no needle-exchange plans, drug-related
infection rose by 5.9 percent a year. Clearly these efforts can work.

But clean needles are only part of the solution. A comprehensive approach
that includes needle exchange, health care, treatment for drug addiction,
social support and counseling is also needed. In Canada, the Government
responded to our research by expanding needle exchange programs and
adding related services. We hope the Clinton Administration and Congress
will provide the same kind of leadership in the United States.

http://www .nytimes.com/yr/mo/day/oped/09brun.html 4/9/98
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Julie Bruneau is an assistant professor of psychiatry at the University of
Montreal. Martin T. Schechter is a professor of epidemiology at the
University of British Columbia.
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Needle exchange: A program to save lives
faces another Wilson veto

(Published July 20, 1997)

= Watching state legislators try for the fifth time in as many years to pass
into law a bill allowing California cities to establish needle-exchange
programs has become like watching salmon fling themselves repeatedly at
a high dam. Though this year's version of the bill -- Sen. Diane Watson's
SB 885 -- is again on its way to approval by the Legislature, Gov. Pete
Wilson has already promised to veto it in what is becoming an annual rite.

California is one of only 10 states that continue to ban needle exchange, a
sound public-health program that allows intravenous drug users to trade
used and potentially HIV-infected needles for clean ones, thus removing
the deadly implements from continued circulation. In several East Coast
cities and in San Francisco, needle exchange has helped prevent the
spread of the AIDS virus among IV drug users, who often share needles.
And that, in turn, protects their sexual partners and children.

SB 885 would allow city councils or boards of supervisors in four cities --
Long Beach, Los Angeles, San Francisco and San Jose -- to establish two-
year exchange programs, which would be evaluated by the University of
California. Depending on the results, the Legislature could consider
extending or expanding the programs.

Missing from that list is Sacramento County, home to an estimated 15,000
people who regularly inject drugs, 10 percent of whom are infected with
HIV. They represent 37 percent of the county's 4,000 HIV cases; the
disease is spreading most rapidly among users and their female sex
partners. Even more compelling, the overwhelming majority of the
county's 23 cases of pediatric AIDS since 1989 were found in children
whose mothers were either partners of drug users or users themselves.

Not surprisingly, county health officials would like to establish a needle-
exchange program here. Watson's office says a simple request from a
Sacramento legislator -- Assemblywomen Barbara Alby or Deborah Ortiz,
or Sens. Leroy Greene or Patrick Johnston -- is all it would take to add
Sacramento to the list of pilot sites.

In past veto messages, the governor said that handing out paraphernalia

3/26/98
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lends government sanction to illegal drug use. He has asked for "clear and
convincing evidence" that needle exchange would not contribute to such
an increase.

Two separate and reputable studies -- from the University of California,
San Francisco, and the National Research Council -- have provided that
evidence. They reported that needle exchange reduces the prevalence of
HIV infection among injection drug users without increasing the number
of addicts. That was convincing enough for the California Medical
Association and the American College of Obstetricians and
Gynecologists, both of whom have endorsed SB 885, and the recent U.S.
Conference of Mayors, which supports the concept.

It's an understatement to say a gubernatorial decision to sign SB 885
would shock a lot of people. But given the cost and the tragedy of those
pediatric AIDS cases alone, it's worth hoping Wilson still has the capacity
to surprise.
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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
transmyssion... 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

“Prohubitions 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, Apnil 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 Trnibune, March 10, 1997
“AlIDS 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.”



Needle Programs Are Needed

Evidence is in: They can reduce AIDS without fostering drug use
Editorial in L.A. Times (Washington Edition), July 8, 1997.

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 injected-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 prohibit private programs, but
Gov. Pete Wilson has thrice vetoed bills that would have explicitly legalized such programs.)

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
from AIDS runs about $120,000, while each sterile needle costs 10 cents.

Citing “an urgent public health need,” the American Medical Assn. and the U.S. Conference 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
Francisco 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 conventional 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 suggest otherwise: A
Kaiser Family Foundation survey last year found that 66% of Americans support needle exchange
programs.

Washington should listen to the civic leaders and public health experts who have seen close up
how the programs can be an effective and inexpensive way of curbing the spread of a deadly
disease.
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A presidential advisory group last week gave President Bill Clinton a
well-deserved scolding for his rubber-spined refusal to let the federal
government fund needle-exchange projects. "Tragically, we must conclude that it
is a lack of political will, not scientific evidence, that is creating this
failure," fumed the Presidential Advisory Council on AIDS/HIV.

No kidding. Researchers determined years ago that needle-exchange programs
help cut transmission of the AIDS virus among drug injectors - and do not
exacerbate overall problems of drug abuse. But Congress has prohibited using
federal funds for needle-exchanges unless Clinton approves them.

Result: There are only about 110 exchanges nationwide and no more than 12 in
New York State. Long Island - which has one of the worst AIDS problems of any
suburban area in the country - has a grand total of zero.

This shouldn't be a shock, given Clinton's silence. Few local politicians
have the courage to go to bat for a necessary-but-controversial tactic that
Washington refuses to endorse.

Meanwhile, the administration continues to dither. "We have not yet concluded
that needle exchange programs do not encourage drug use," said a spokesman for
Health and Human Services Secretary Donna Shalala. "We are continuing to look at
the evidence." This is baloney. The facts have been in for ages - and they
support needle exchange.

Much is at stake here. About 50 percent of all new HIV infections in this
country are among intravenous drug injectors. Another 15 percent to 20 percent
are among the sex partners of drug injectors. Needle exchanges - which allow
drug injectors to trade dirty syringes for clean ones - reduce the chances of
HIV transmission, because addicts are not forced to share their equipment.

While Washington hems and haws, the State Legislature could help by passing a
measure that would let pharmacies sell syringes without a prescription. New York
is one of only about seven states that require a doctor's approval to buy a
syringe.

True, even if the president approved needle exchanges, Congress might
ultimately balk. But even so, Clinton needs to understand: These programs are
worth a very strong fight.
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Editorial

Needle-exchange programmes in the USA: time to act
now

One in three of the more than 570 000 AIDS cases reported in the USA since the
beginning of the epidemic has been caused, directly or indirectly, by injection drug misuse.
Although HIV-infection rates among homosexual men have fallen, rates due to
intravenous drug misuse have soared and about half of new HIV infections now can be
traced to that source. Those affected are not only the drug misusers infected by
contaminated needles but their sexual partners (most of whom have been poor, black, and
Hispanic women) and the children of women infected by drug misuse or sexual contact
with infected drug misusers. Injection drug misuse is now the leading primary cause of
paediatric AIDS.,

Yet, despite this epidemic, the USA remains one of the few industrialised countries that
refuses to provide easy access to sterile syringes. Of the 100 or so US needle-exchange
programmes most are small and underfunded, and some are illegal. Most US states still
have laws on drug paraphemnalia or syringe prescription that make it a crime to give a drug
misuser a clean needle. :

The Clinton Administration now has an opportunity to address this problem. In 1997 the
US Congress banned the use of Federal funds for needle-exchange programmes until
March 31, 1998, but after that date the legislation allows funding if the Secretary of Health
and Human Services determines that exchange programmes are effective in preventing the
spread of HIV and do not encourage the use of illegal drugs. But with the deadline fast
approaching, the Secretary of Health and Human Services, Donna Shalala, has yet to make
an official determination, causing AIDS activists to wonder whether the Administration
will refuse to endorse needle-exchange programmes out of fear that the step will open the
President to the charge that he is "soft on drugs".

If this is true, it would be a remarkably callous decision for the Administration to make.
Yet, given the weight of the scientific evidence supporting the efficacy of needle-exchange
schemes, it is hard to attribute the reluctance to back such programmes to anything other
than political considerations. Study after study has found that needle-exchange
programmes reduce the risk of HIV infection. In 1993, a study on needle-exchange
programmes by the Centers for Disease Control and Prevention and the University of
California, San Francisco, concluded that "the time has arrived for federal, state, and local
governments to remove the legal and administrative barriers to increased needle
availability and to facilitate the expansion of needle exchange programmes in the US". In
1995, the National Academy of Science's Institute of Medicine, an independent
organisation set up by Congress for advice on scientific and technical matters, concluded
that needle-exchange programmes were effective and did not encourage illegal drug use.
In 1997 an independent consensus panel convened by the National Institutes of Health
found that "an impressive body of evidence suggests powerful effects from
needle-exchange programmes . . . there is no longer doubt that these programs work".

Just last month, the President's Advisory Council on HIV/AIDS issued a report urging the
Administration to move immediately to end the ban on Federal funding for needle
exchanges. "The debate at this time should no longer be if, but how, needle exchange
programs should be established", wrote the council's chairman, R Scott Hitt. And the
debate is not academic. A study published in The Lancet last year by Peter Lurie and
Ernest Drucker, who used conservative estimates of interventions that give injection drug
misusers access to sterile injection equipment, concluded that if the USA had adopted such
programmes in 1987, it could have prevented between 4394 and 9666 HIV infections.
Moreover, they found that if current policies are not changed, an additional 5150-11 329
preventable HIV infections could occur by the year 2000 in the USA. Who will stop these
preventable infections? The Clinton Administration should act now. Delay is costing lives.

3/8/98 4:36 PM
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A.M.A. Backs Drug-User Needle Exchar

* By KATHARINE Q. SEELYE

‘Lenon .Wilson, a longtime . heroin
addict in Chicaga with puffy scars
the size of leeches .on his arms,
climbed into an unmarked silver van

~ and unfurled a paper bag concealing

28 dirty hypodermlc needles.
““If the van wasn't here, I'd use the

- same needle three, four, five times,

even when it’s dirty.and has bacteria

- running through it, and then I'd use

somebody.else’s when I couldn’t use
‘mine anymore,” said Mr. Wilson,
- known as Smoky, as he scooped up 33

clean needies in exchange for his 28.

" The volunteers for the Chicago Re-

"j_.r_'ously .“encourages

. covery Alliance at this mobile van in
- Harvey, IlL, 25 miles from downtown
Chicago, like to give out a bonus of
five to their regulars. )
"~ ““You get -a better hit'with a clean

- needle, and it leaves less of a scar,’

- Mr. Wilson said. ““It's more hyglemc
all the way around.”

- It was people like Mr. Wilson that

the American Medical  Association

" had in mind yesterday when it joined

- a growing chorus of voices and called
- for’ a change in-laws- to allow intra-

- venous drug users easier access to
" .clean needies - to help block the

—spread of HIV., ¢he v1rus that

_‘"by contamiinated needles or $ex with
;drug users. ‘And drig users now ac-
‘count for the hlghest ratés of new

“The medl;:al assoclation had prévi-
‘needle-ex:
_change Jprograms, i whlc.h addicts
turn in dirty needles in exchange for
_clean ones. But yesterday,. citing an

“urgent publlc health need,” it was
., broader; gnd mqre em hatlc The as-
Pe 1}:)] f

grams and t ncourage state medl-

HANE

11

epidemic.”” _ -
' The assoclaﬁon said that if thie ban"

UHAV. infection = at nearly” tWice,
_that of homosexual ‘men. &

cal societies strongly to initiate state
legislation relaxing drug parapher-
nalia laws so users can legally buy

"and possess needles. -

“There is more and more evidence
that the advantages of needle, éx-
change outweigh the disadvan-
tages,” Dr. Nancy Dickey, chair-

woman of the board of trustees and
president-elect of the medical asspci- .

ation, which: répresems half the fia-
tion’s doctors, said:in
“We're addx‘ slng a ubllc he'a'a‘lth

continued tothe.year 2000 ‘the United

States would ‘have falléd:to- prevent’
es of _Alpgi lncludmg'_ :

up to 11,000.%
those amon'g-\

of drug usersiand théit childrefat &
‘cost of up to $630 mllllon:for medlcal._'._

treatment

‘Public health profess{ohals ap--

plauded the association, saying that

its action, combined with a similar
‘bipartisan resolution from the Unit--
"ed.States Conference of Mayors ear-

lier this week, could increase pres-

sure on the politically: sensitive:Clin-.

ton Admlnistratlon and a reluctant,
conservative Congress to reverse the
Federal ban on fmancmg nee;ile-ex-

tion H.LV. Prévention Project, th

nation’s largest : needle-exchange

program, said of the medical associ-

“atlon’s decision, ‘It squs a'message

to other agencles-thiit Etllf view’ thls

.as-a dark and sinister practice

Outside, Allison," @° 26-year-old
prostltute with bitiji§es:on’hér aim,
said the clean needles were safer.
Referring to the bad: needles she

- used untit recen;ly', she said: “Works
would get clogged, broken dnd 4t was

"'soclatlon -pretty common for people to pass
legates, ﬂ‘e“img‘d:&l . e e o
rxsw‘g;‘e % ; pgsla- the Unllyersity "of MiChigin who'1S

" tlon revokif 8,8pan dn'Fe: eral- orie gf iheswarld’s-foremost experts,
_finfincing e—exchange pro: - on le exchange programs, said

ubllc health bertefits of needle

‘an interview:

* causes AIDS:-» . " change programs. " -
" "-More” thani “one-third “of all hew In San Franclsco Roslyn. Allen,
AIDS cases in’ the nation are c¢aused ‘project director at the -‘AIDS Founda-~- - 7




“Just for clean needles. l don’t want

o ?“csé ‘h Zzaiglgn't blow up. ln thelt:_

exchange had been‘evident for years.

“If ‘an -infection - is spread - from :-
person ‘to. person by an" inanimate -

object, you can prevent it by remov
"ing that object,” he
- ‘rocket science SR
‘But’ what is’ obvious to- pllbhc-
health professionals is less. clear-cut
Afor politicians.: The medical’ .group’s

. .action was; greeted coolly:in- “Wash-

ington, . which . réemains fearful of

-"-putting its: official .imprimatur on

something:‘that many perceive .as
tantamount to-promoting drug use.

Some c;_ltics_s_ee needle exchange_

An 1nﬂuent1a1 |
| group. speaks out .

to help drug users

\ avoid AIDS.

- asa foot in the“door -toward legaliz-
ing drugs. They say that the ex-

change may -help - addicts :avoid -
* strict and make it harder for addicts

AIDS; but that they- may die instead
of overdoses. Focusing on needle ex:
charige, they arglie, takes attentlon
away from treatment. E

Beyond that, while many. pro-.___
grams offer condoms to those ‘who

arrive for clean needles, critics say

the needle exchange ignores the vast -
. But; Gary 'ﬁp resldent ‘of the

" number of cases'of H.LV. infection .,
that are ‘transmitted through sex.

And -addicts ‘still .need ‘money: for :

drugs, so clean needlés do nothing: to
reduce robberiés ‘or. violent ¢rime. *
One critic of needle exchange ls

Representative Charles B. Rangel, a "
wyoter in the gUt ,8s -being against-

Democrat whose Harlem district is

home to some-‘of the Wworst’ drug-"-
.. Infestations in urban America,. Mr.
:-,jfj‘.l?,a:1gel said needle exchange s a¢-
* &eptable as part of a drug rehabilita--

. tion program, but, “if the budget 1s
lt.”

e said. "Thls ls not ‘

When.. Congress prohibited the
spendmg '0f Federal money for nee-
die exchange, lt sald the ban could be

wheis:

lifted oh siich programs met
two;cdndltlons;.ahat they be shown to

" "reduce transmission of H.LV.-and not

to increase illegal drug use. The
medical association came to just
_that conclusion yesterday.
Previously, numerous studies, in-
cluding ones by the Federal Centers
for Disease Control and Prevention,
the Natlonal Institutes of Health, the -
General Accountlng Office and the

chang S are: éffective. in slowing the
spread‘of ‘HL.V. and that they have
not ‘ing eased drug use. -

But'no’one in Congress has even
i tried 401ift the ban, and signals from'
~;the, Clinton Administration, which
".has the authority to Lift the ban have
been cautious, |

'Dr:'David Lewls director of the
. Brown University Center for Alcohol
and Addlctlon Studies, said of- the
~-mood:-; +{‘The .; Administration -is

' scared 1If they move to bring the

"issue. up; Congress will be even niore

L to obtaln clean needles. » o
Representatlve Jesse L. Jackson

2 ) O “Deimbocrat of :Chicago, who sup-

ports needle-e_xchange, said the “de-
‘magogiifng”: oQ ‘the issue. “some-
tlmes makes it. hardtgr politicians to
“voté or do the pight ni' healthy thing.”

Famﬂy Reseérch neil, a conser- - -
wative -group righid s the - collective
mind-sét {n co S5 WS §0 oppoé.ed -

tdlneedle'ekChahge “that corserva- :

-tives felt no tieed to.organize against -
th¥. issué: “It strikés the average

"éomrifoh sefise,"'he said. He sald the
‘matter w as_‘‘untouchable” for Mr.
Cllnton Mame ‘divg use had gone -
up ‘on hl vateh. ©1.don’t see how this
’Adt on coiild do anything o




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
«Srudies in cities with needle exchange progrars ~ 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 ot encouraging
intravenous drug use.”

Los Angeles Times, July 8, 1997
“Prohibitions cost lives and money. According to the federal Centers for Discase 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 cach 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.”
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Editorials

‘A potential step back on AIDS

A proposal before Congress to permanently ban
federal funding or endorsement of clean-needle pro-
grams as an AIDS-prevention strategy putis politics
and rhetoric ahead of sclence and common sense. It
~hould be defeated. )

Five years ago Congress imposed a provisional ban
.n clean-needle programs, pending certification and
assurances by the Health and Human Services secre-
tary that first, such programs were helpful in reduc-
ing HIV infections among intravenous drug users,
and second. that they did not foster addiction.

In February of this year, HHS Secretary Donna E.
Shalala did just that: She submitted to Congress a
compendium of all the major scientific evaluations of
needle exchanges—which unanimously indicated that

:-they help reduce the rate of HIV infections without
promoting drug use. )
.. .The next logical step would have been for the Clin-
ton administration to lift the ban on federal funding
of clean-needle programs. And that’'s probably why
Republican Reps. Tom A. Coburn of Oklahoma and J.
Dennis Hastert of suburban Aurora attached an
wmendment to a House appropriations bill that wounld
maeake the funding ban permanent, regardless of proof

of their usefulness.

The latest round of opposition relies partly on two
recent Canadian studies that seem to run counter to
the flood of research supporting the needle exchanges.
Or do they? The Vancouver researchers, for example,
do not advocate elimination of the exchanges but
instead argue for a more comprehensive set of mea-
sures, including drug counseling. And nowhere does
either of the studies suggest that needle exchanges
encourage drug addiction—one of Hastert’'s chief
concerns. '

Other facts. however, remain indisputable. Today in
Olinois, 41 percent of the HIV infections are directly
or indirectly attributable to contaminated needles.
Saddest of all are the infected babjes, 90 percent of
whom inherited the virus from their drug-addicted
mothers.

AIDS is a monster that won't be slain by any one
bullet. But needls-exchange programs, combined with
counseling and rehabilitation programs, have been
proven time and again to be a key part of an effective
AIDS prevention strategy.

The Coburn-Hastert amendment was approved by
the House but failed in the Senate. It's now headed for
a conference committee—which is as far as it
deserves to go.
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Editorials

Monoay, March 10,1997 -

Shalala punts on a crucial call

The Feb. 18 memo by Health and Human Services
acretary Donna E. Shalala, forwarding to Congress a
.eport on the latest research on the effectiveness of

needle-exchange programs in reducing HIV infections .

among drug users, is a triumph of pusillanimous
po{itics 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 Congress:

that such programs are safe and effective.

AIDS is spreading faster among Intravenous drug
users than in any other group. According 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 innocent sex partners of HIV-infected
addicts. - . o

Needle-exchange programs work In a 1§93 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 rehabilitation.

One of the most persuasive arguments is financial.
Some 70 needle-exchange research projects, of varying
sizes and uncertain funding operate mostly in large
citles, including Chicago. Their average annual bud-
get comes to approximately $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 basls 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 “subsldize” drug use, however
indirectly, while other agencies wage a multibillion-
dollar war againstit.

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 falled in that role,




lthem ‘ Ttresoay
s )08 . T 8125 l‘ D —
vspaper 1997
SRRN0AY . . THE m.u?-'?‘ﬁﬂ COMPANY s s

AN EDITION OF THE LOS ANGELES TUWES

LOS ANGELES T*IMES EDITORIALS

“.IE-I i I b """:"

Needle Programs Are Needed

Evzdence zs m They can reduce AIDS wzthout fostermg drug use
Understandably uneasy thh government > suffermg from AIDS runs about $120 000 whrle. )

agencies giving drug addicts needles ‘and other . each'sterilé rieedle costs' 10 cents.!

- paraphernalia, Congress prohlblted federally e C\tmg “an urgent public health need the .
funded needle exchange programs in 1988, The*: ‘Amencan ‘Medical Assn. end the U.S. Confer-_',
.- ban could be lifted - Congress said’when there " -ence of Mayorshave called for revocatron ofthe *
. was proof:that such programs reduced trans-; . -,1988 law, and of srmtlar State. laws pro}ubxtmg '
. mission of the AIDS virus without mcreasmg needle exchan e programs.. “In" a resolution
illegal drug use. Now, that time has come.. s .....: sponsored by, Los “Angeles Mayor Richard .
.-Since 1993, several ma,]or studies have shown " Riordan.and -San Francisco Mayor. Willie

that the programs that give addicts clean iee- - Brown, the Conference of Mayors went a step
dles in exchange for used ones decrease HIV - further, urging Health and -‘Human Services
infection in m]ected -drug usérs by 30%, - Secretary Donna Shalala to use her authonty to
increase the likelihood that addicts will enter permit federal funding.

drug ‘treatinent ‘programs and do nothing to . : Reflecting the conventional wxedom in

"lead nonusers into‘drug habits. But, unlike in’ Washmgton conservative public policy analyst

most developed nations, many U.S. state laws GaryL Bauer says the idea of lifting the ban on
and federal law prohibit government fromsup- needle ‘excharige is unthinkable: ‘because it
plying clean needles. (California does not pro- .. “strikes the average voter in the gut as being
hibit private programs, but Gov. Pete Wilson . agamst common sense.’ * But recent polls sug-

has thrice vetoed bills that would have exphc- _ ‘gest otherwise: A Kaisei Family Foundation

itly legalized such programs.) . - ..:.: ..survey last year found that 66% of Americans
Prohibitions cost lives and money. Accordmg support needle exthange programs.
to the federal Centers for Disease Control, most P Washlngton should listen to the civic leaders

of the 41,000 riew HIV infections each’yeaf- ' and public héalth experts who have seen close
occur among injected-drug users and ‘their .. up "how thé programs can be an effective and

sexue] partners and children. The average cost ", inexpensive way -of curblng the Spread of a
fllfetlme care for those mfected with HW f deadly dwease RSN

P SR L T LIRS ....-:‘.'1-2-".-' .
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.~ 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.LV., 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-
dlés 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-
setirch 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-
sefts Department of Public Health and in Baltimore
by the Johns Hopkins School of Public Health con-

- ;ﬁederal Funds for Clean Needles

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.

|

I

.

l

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.I.V. 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-exchange programs. The
President should show some courage on this issue.
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~ Point
- taken

A Studies of needle-exchange programs show

a practicality that must be recognized

. The uss of llloyal drugs s wroog and phye-
ically devastating btoth tg tndividuals .and
cammunitas. The consymption of cocalne,
herolp and widely avalladls barbityratos not
only plays havoe in socioty, but contributes
diracdy to predatery csumo, buman mlsery,
1033 of life and enormous public expcaose.

.Just over twe years ogo, however, this
Towspaper took a position trelated to illegal

rugs that we have now recunsidered. That
opinion. barn gut of a sensa of moral gutraye
and fruarration n tho falling effort on the
war on drugs, decisred that an experimental
necdlo-oxchange program the clty of Clova-

.and hod saactioned amounted to morally
untenable surronder.

+Given the dearth of hard data on the affece

-tiveness of fecdleo exchanges and our cof-

clualon that any effort that providad syrin-
ges to addicts would only encourage
cansuwnption, we judged tho ncedle-cx-
cbango program misguided. Although we
agrecd thet detter affarts were necded to
slow o spread of HIV among intravenaua
crug users. we ¢ould not quite conceive of
how providiag ueedlas to addicts could re-
tard the spread of AIDS, .

.The facts have overtaken our prior conclu~
siqu. Thaose fucts demonstratc that ncedlo
exckangcx do veduce the incidence ol IV
tranissoission amoang oddicty who LInjact

érygs. Just as tmportant, such programae
huvo oot increesed drug use.

THealtt and Hurman Secvices Secretory
Ddnna Shalala reccady bricfcd @ Sonace
commitiee evaluating thec effcctiveacas of
ncedle exchangas. Het concluslon: “Needle-
ekcthiange perugrams cun be an elfective com-
poacal of a comprehenaive strategy to pre-
vant HIV and othor blood-borne Infoctious

digeases {n communities that choose to in-
clide them.”

. NO §ezs authorities than the NVativgal Aced-
emy of Sciencca. the General Accountiug Of
fice enid Wwe Cooters for Discasc Control
have cooncluded thet such rogruaa work.
These research-bascd org ous say pro-
graroa they moaltor have radically reduced
the aumbecs of HIV-talntod nasdles in olrcu-

lation aid have slowad the rate of infection.
That racans such endsavors have prevetted
tke lnfection of samo bablcs who might
otherwlise have been dora HlV-pasitve and
spared othera who would have béea at risk
from a drug-addicted dapouso.

lodced, tha GAQ, alter ovelunting a fore-
cast riodel dovaloped at Yale Unlveralty, os-
timated that an exchange srognm oparating
{n New Haveg, Coan., had roduced the rate
of new HIV infoatdons by 33 parcent. That
much-cisulated program alan \aa pravad an
oftective routa Inta drug treatmcnt for wects.
Furthermore, the Narional Academy of Scl-
etaces concluded that 7S naedlc-cxchango
programa it examined offercd p2 crodible

cvldenco wiat¢ guch offarts eacourage drug
uge. i

Neecdle exchango ia oot a panacoa. Hecolnt
addicts, by thelr patuge, arc dastrucilve to
themselves and thoze avound them. But
AIDS is naow the leading cause ul decath for
Americans dDetween the ages o 25 and 44.
Although the number af deatha exparianced
fn some high-risk groups has ceclined ro-
cently. the rate of new infcclica amoag 1V
drug ueore bas skyrocketed. This group, {u-
cling aa cpidemic that ls declmating some

urban neigbborhoods, desperawly naeds to
be reached.

Tlaally, It coste nearsly $120,000 for wie
caro ofsormaone stricken with AIDS. A clcaa
noedle costs 6 cents. When we Wwrote curl
origtaal needle-exchange editorial in Febru-
awy 1995, Cleveland hud nut jolied ¢ Yanke
of citles with moce thun 2,000 cacumontod
coanus of HIV lafectlor. Tocday, that has
chunged. Cleveland now runks amcag the
tap 1S citics In documenled cases.

" Horoln users now compase thc (astest-
growine group of paople with AIDS, They
pags (his {lingss off to unboru cbildrxa.
lovesz and. uliumately. ta widar society.
Making claan neodlos accossidle 10 thom haa
been shown nat oaly to save socmec of thelr
lives, but to save our menay. .

That Ln {taelf makcs neeClo exchenco a’
wocthy endsavor.,
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s Offering Clean Needles

NE TERRIBLE side effect of drug abuse is
the spread of AIDS among intravenous
drug vsers. 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
Jess known and more difficult for some people to
accept is the mounting evidence that needle-ex-
change programs do save lives, markedly lower-
ing rales ol HIV infection, but do not increase
drug use. This is why state and lacal 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 Ly improved drug-abuse prevention
and treatment programs. This is the chief con-
cern of thosc who resist the clean-needle ap-
proach: They fear that by distributing the tools of
drug use, governments arc surrendering to drug
abuse and even abetting it.

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

ticipants to treatment centers, although facilities
are few. It is establisbed 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 wil) 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 Nationa) Institutes of Health reports that
needle exchange has brought about an estimated
30 percent or greater ceduction 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 trealing an individual with HIV/AIDS
is at Jeast $119,000. Needle exchange programs
alone certainly will not stop substance abuse, but
they are helping to stop HIV—and that needs (o
be a priority of the federal government.



ACEL JATLRVAL TEBHLARY 15, 199 ¢ R

<

ar

-

t': \

- -

~_ - @he Washington Post

RS AN INDEPENDENT NEWSPAPER

.

: HE AIDS EPIDEMIC has been a politically
charged subject since the discovery of the
: virus more than 15 years 3go. Patients
thave demanded and won public attention, a well-
:fumnced' yesaarch effort, privacy and civil rights
protections and a streamlined FDA approval
‘system 1o get drugs for the disease oa the
“market faster. None of this has been easy. Now a
;paneLpf_lZ nongovertment public health experts
‘has highlighted more obstacles in the path of
f;those working to stem the epidemic and chargad
hat palitical considerations have brought about 2
v dangZrdus chasm” between science and public
;po\iﬁ:'l';vo problems in particular were cited.
i SexGeducation is the first. While political lead-
sexs Bive lip service to prevention programs in the
\classrdom, the panel found that the curricula with
ithe siostipublic support are far too timid. They
sfocuS 6u=—and in some cases are limited to—en-~
‘courSging abstinence by teepagers. This is an
‘unexcéptionable position that just about everyone

can support. But it simply isa’t enough. This is

‘not an easy problem to correct, since parental
attitudes_and moral convictions about sexual
‘practices vary widely and are strongly held. But
'young Lives 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 necessacy and—according to the
‘panel’s scientists—efiective.

¢ Sew-are needle-axchange programs aumed at
‘preventing the spread of infection among intra-
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venous drug users who share paraphemalia.
There are about 100 such programs in operation
around the country, and there are now data, cited
by the panel, demoanstrating 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 befare
baing eligible for needle exchange. But it quickly
became clear that the shortage of drug treatmeat
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 Julled 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. Scieatists have
demonstrated that batter sex education and nee-
dle exchanges are effective ways (0 limit the
spread of the disease without encouraging either
sexual promiscuity or drug addiction. Govern-’
ment policies that reject these findings and ig-
nore these preventive steps should be changed..



