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C. EVERETT KooP, M.D., Sc.D.
SURGEON GENERAL (RET.)
U.8. PUBLIC HEALTH BERVICE

July 26, 1999

" Honorable Dennis Hastert
Speaker
U.S. House of Representatives
H-232
The Capitol
Washington, DC 20515

Dear Mr. Speaker;

Having worked on the HIV/AIDS epidemic since its emergence in the U.S., I am
nOW writing to express my strong belief that local programs of ¢lean needle exchange can
be an effective means of preventing the spread of the disease without increasing the use
of illicit drugs. While I do not believe that clean needle programs are & panacea for all
settings, it is clear from careful and well-documented public health studics that such
programs have worked in many areas and have great potential for making further
reductions in the incidence of new infections.

Consequently, it would be Counterproductive for the Congress to enact a Federa]
measure that would limit the ability of local and State public health agencies and
voluntary organizations to carry out needle exchange programs. Such action by the
Congress would undoubtedly result in HIV infections that could have been prevented and
would unnecessarily enlarge and pralong the epidemic. If local suthoritics or
organizations determine that needle exchange programs are appropriate to the epidemic as
it affects their communities, the Congress should allow them to use all possible measures
and funding sources 1o stem the spread of this deadly discase.

T'urge you to oppase any effort to limit the public health response to the AIDS
epidemic. a .

- “Sincerely,

Clt 7

C. Everett Koop, MD., Sc.D,

TOTAL P.gor2
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Congeess of the Tnited States
Bouge of Repregentatives
®aghington, DL 20515
Apiil 27, 1998

Federal Funds for Drug Needles?

Dear Collmguc:

As you know, the Clinton Admunistration recently endorsed needle exchange programs for drug
addicts. This is an cutrage and that is why we have just iitroduced legislation, HR. 3717, 10
permanently ban the use of federal fundy for needle distribution.

Numerous studies - including thase dane by Geaeral McCaffiey’s Office of National Drug Central
Policy - hawe concluded that needle exchange programs increase illegal drug use. In addition, they
do not reduce the spread of HIV. A recent study published in the prestigious American Journol of
Epidemiology confirmed this: drug addicts who participate in needle exchange programs are 2.2
limes more likely to contract HIV than addicts who do not partisipate.

We bave led the fight aguinst illegal drug use and we are not going to allow the pro-drug contingeat
in this Administrution to reverse the progress we have made.

Please support our legisiation whea it comes to the foor this week.

Sincerely,

g s T ()

\Q——

BOB BARR

/M 7 i i g

R ER WICKFR
Mnmber of Congress
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PROCFEDINGS AND DEBATES OF THE ] ()9 CONGRESS, SECOND SESSION

STATEMENT AT THE HEARING OF THE SUBCOMMITTEE ON HEALTH
AND ENVIRONMENT ON PREVENTING THE TRANSMISSION OF HIV

HON. TOMLANTOS

of California

(N THE HOUSE OF REPRESENTATIVES

Mr. LANTOS. Mr Speaker,
earlier thus month the Subcomitier on
Health and Environment of the
Commerce Committee held 2 hear-
ing on'P'reventing the Transmussion
of the Human Immunodeficiency
Vius (AV),” eiwhich a number of
witnesses discussed thie problems
related 10 this senous health 1ssue

factng ournation The sudbconvnitiee

also considered legislation that has
heen introduced in the House relatng
o HIV transmission lrequested the
OppOLIUNLLY 10 Present a statemeni
for inclusion in the record of the
heanng, Mr. Speaker, becauss of
- the importance of this sssue to my
congressional distnctand becausc of
the seriods national importance of
Lhis healthproblem. Unfortunately,
thereis considerable misunderstand-
ing of the issue and the best way to
dea) withit.

Mr Speaker, 1 ask that my
statement to the Subcomnuttee on
Healthand Environment be placed in
‘THe Record, and 1 urge my
colleagues to gve thoughtful consid-
eration to thisimportaatissue. 113

Thursday. February 26, 1998

probable that the House will be
considering legislation involving the
tcansmussion of HIV later this year,
and tistmponant that all ofus herein
this body be well informed on thus
155Ue.
Statement of
Cangressman Tom Lantos
Hearing of the Subcommittee
on Health and Environment
on Preventing the

Transmission of the Human
Immunodeficiency Virus (HIV)

Ms. Chairman, I thank you for
conducting this heanng on HIV
transmussion and prevention and for
this - opportunity to express my
support of our country’s public
health efforts in dealing with this
senous epidemic.

As you know, the Center for
Disease Control (CDC) reports
over 600,000 AIDS cases reported
nationally since the outbreak of the
AIDS epidemic. Annually, 40,000
new HIV infections are reported and
approximately 650,000 - 900,000
Americans are diagnosed HIV-.
positive  According to the San

Francisco AIDS Foundation, Cali-
forrua lone currently reports over
100,000 cases which accounts for
nearly 18% ofall AIDS casesinthe
U.S. Only New York reports a
larger total number of AIDS cases.
These figuresindicate precisely why
the fight against HIV transmission
and infection is 2 top public health
priorty.

Despite these overwhelming num-
bers associated withHIV infection, 1
am greatly encouraged by the fact
that Califorrua has recently reported
a 60% decline in AIDS-related
deaths inthe first six months of 1997,
as compared to the first six morths of
1996. And itisespecially urgent that
we understand what has enabled
Califorruato dramatically decrease
its number of AIDS deaths and cases
so that we may reproduce these
efforts and continue to successfully
combat the disease. Federal fonding
has been a main impetus through
which we have developad new drug
therapies, and we cannot underesti-
mate the significance of improved
accesstomedical care and increased
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prevention efforts in reducing AINS
wansmussions and fatalities

Our country needs (o take an
. intelligent approach to the AIDS
epidemic. Byintelligent approach, [
mean that we need to take into
account how different populations
are affected by thisdisease. Wenaww
know that new HIV infections in the
U'S. occwrs among people betwseen
the agesof 13 and 20 Young gay
and bisexual men expenence dispro-
portionately high numbers of AIDS
casesand HTVinfections We know
that the proportion of AIDS cases
kas nsen among wemen and anmony
several munority groups, despite
declining in several other popula-
vons, Thefactsare compelling, 21:d
* rather than ignore these facts, we
should direct our attenbonto spacific
populationsthat have been specifi-
cally affected.

Research and science are our
teols, we should use themto guid.cus
inour federal policies Because the
scientific end statistical findings in
reeardsto HTV transmission indicate
steraficantly different proportion: of
HIV infection i dufferent population
eroups, [am fully supportive and a
proud cosponsor of HLLR 1219, the
Comprehensive HTV Prevention Act
0f 1997, introduced by my esteemed
colleagues Representative Nancy
Pelost (D-CA) and Reprasentative
Constance Morella (R-MD). Thetr
legislation will promote targeted,
primary prevention programs that
cilectively consider the increasing
chaltenge for lugh nsk populations
suchas peoplzof color and wornen

HR. 1219 would enhance federal

‘coordination and planning by giving

authority and responsibility for
developing astrategic HIV preven-
tion and appropriations plan to the
Secretary of HHS, in consultation
with an Advisory Committec. In
addition, the bl will authorize further
research for investigating possible
new HIV infection sites. With its
provisions for commurnty-based
prevention programs, counseling
and testing programs, treatment and
related services for rape victims,
funding for AIDS/HIV education
and infommartion dissemnation, as
well asadolescent and school-based
programs -- the Pelosi-Morellz actis
athorough and natural extension of
current HTV prevention programs in
the United States. Itwill approach
H1V prevention through methods
thatarelocally defined, community-
based. and that utilize at-risk
populationtargeting.

In contrast, the HIV Prevention
Act of 1997 (H.R. 1062) is based
upon a belief that identifying
individuals who are HIV positive, in
and of utself, can prevent new
infecuions, [tisamajorsetbacktothe
progress we have been making in
implementing effective HIV preven-
uon programs. Despite the fact that
no other disease is required to be
reported by federal maadate, and
despite the fact thatthe CDC has not
requested that Congress create such
anunprecedented mandate for HTV,
H R. 1062 still calls for mandatory
partner notification.

Furthermore, H.R. 1062 man-

dates reporting of HIV infected
people to the State public health
officer and the CDC. Not only
should HIV reporting remaina state
responsibility, but this mandateisa
coercive measure which would
discourage people at risk for HIV
from seeking treatment and testing at
a ume when we are making
impressive breakthroughs in new
weatments. Thismeasure would only
hurt our efforts to slow HIV
transmission, a public health con-
cem. There s no reason for us to
isolate and differentiate HIV from
other sexually transmitted discases,
nor to stigmatize HIV infected
cilizens.

The creation of a national partner
notification program as would be
mandated by HR. 1062 would also
be an unnecessary waste of re-
sources. Furthermore, the Ryan
White CARE Act Amendments of
1996 already requires states to
admuruster partner/spousal notifica-
tion programs as a conditon of
receiving HIV care funding. The
HIV Prevention Act of 1997 would
prevent staie and local officiels from
effectively targeting their programs
and making decisions to meet the
needs of their individual, unique
populations. We cannot tolerate 3
reductive one-size-Hits all solutionto
HIV infection, a complex epidernic.

We should not simplify our efforts
to prevent HIV transmussion, In
fighting the epidemic of HIV, we
have learned e great deal from our
colleagues in scientific research.
Because I believe that needle
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exchange programs have provento
be an effective and cost-eflective
way of reducing the spread ofHIV,
lam delighted toalso be a cosponsar
of HR. 2212, the HIV Pcevention
QOutreach Act of 1997, intraduced
by Representatives Elijah Cumimings
and Nancy Pelosi

A single clean syringe costs less
than 10 cents, and treatment for one
HlV-infected individual costs over
$100.000. More than half a billion
dollars in health care expenditures
could be avoided through the
implementation of needle exchange
programs. Theresa tragic cost to
rotactyig and implementing nasdiz
exwirngeprograms The Cummings.
Peiost bill would end the ban on
federal funding of needle exchansc
orograms, and along with HR
1219, itenables usto battle AIDS in
suchaway that does notignore the
ryGads we have already madz into
how the disease has affected cemtain
populations.

1t1s my pleasure 1o announce thit
lam not alone th my sendmems about
needle exchange The findings of the:
scientific community support my
view that needle exchange is a
necessary and extremely efficient
way of dealing with HIV iransnis.
sion, Todate, six federally funded
studies, ncluding a Consensus
Development Conference by the
Nationa! Institutes of Health and also
2 study by the University of
Califonia, San Francisco for the
Centers of Disease Control and
Prevention, all demonstrate the
effectiveness of neadle exchanga in

reducing an important osk factor for
HIV transmission. It is not a
coincidence that by providing clean
needles to injection drug users who
comprise nearly 50% of newly
udected HIV victims, weare slowing
the spread of HIV not only to those
who will use the needles but to their
partners and thews children as well.
This information has found the
cars of the Amencan public,
approximately 66% of which sup-
port needle exchange. Distinguished
and respected public health organi-
zations such as the American
Medical Association, the American
Public Health Association, as well as
public officials and legal groups such

as the Unyted States Conference of

Mayors and the Amercan Bar
Association have all heard the facts
supporting needle exchange and are
supporuve of preserving the author-
ity of the Secretary of Health and
Human Services to determine if
federal funds canbe used for needle
exchange programs.

Inthe matter of HIV transmission
and infection, we should listen to
what owr scientificknowledge makes
undeniable; we need comprehensive
programs such as those authonzed
by the Pelosi-Morella bili, and we
need to grve our public health officials
the means to combat HIV through
needle exchange, as expressed
throughthe Cummings-Pelosi bill.

[urge the Congress not to delay
the use of federal funds for needle
exchange programs. Furthermore,
wanl to reiterate the importance of
leaming from our researchinvestiga-

tions of HIV infection and AIDS
cases. Thespread of HIV has taken
a specific paththat we have traced,
and that we must take steps to
counteract. The word is out that
needle exchange is a successful way
of addressing HIV transmission. The
word 1s out that we can best
approach this problem by funding
researchand funding programs that
will allow statesto target and address
the specific developments of the
HIV/AIDS epidemic. We need to
lift the ban on federal funding of
needle exchange and to address the
needs of cluldeen, women, and
munoriues who are affected by AIDS
and the HIV infection.

Thank you againfor holding this
Important hearing. Thope youwilbe
supportuve of state and Jocal officials
in their efforts to combat HIV
transmussionand infection.
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Congress of the Wnited States
Thouge ot Representatibes
Maghington, B 20515

Fedbruary 9. 1998

Tre Honoradle Doana Shalala

Secretary, Departmecnt of Health & Human Services
200 Independence Avenue. SW

Room 615-F

Washington. DC 20201

Deaur Secretacy Shalala,

As Chaiss of the Congressioral Black Caucus and the Rispanic Caucus, we urgs you o
make ap immediate deter@ination that ncedle excharge prograns reduce the risk of HIV
vansohission and do not promote the use of illegal drugs. Having successfully presesved
your zuibority frog legislative aazk. we suwongly urge you to make available federal funds
afies Gie moratofium capires oa March 31, 1998. We belizve there is ample scientific dar
(o make such a delc:mination and exercise your authoricy. We are equally concernzd that
you exescise this authority ex editioesly in order 1o avoid future effocis to codify 8 baa in
tic Fiszal Yea: 1999 Labor, Elcalm and Human Services Appropristions bill or any ocier
icgislative “vabicle.”

By issuing 2 deerminaiion immeciately, you wili help keep the focus of the csdale on
science and ot politcs. Copgress would coustuc an immediale detcrmination as a iess
politica) response than if vou waited uatil the end of the Congressional MOratorivm. if some
of ouwr collcagues are successfl in further resticting the use of federal funds, the
Admipisoatiot witl be able to send the right public th mA3SRge.

Neadle exchange programs 2rc a proven HIV prevention w00l and will save lives,
particularly among e ceosUlUENSics we fepreseii. Heu'f of all new HIV iafections arc
Ftrbuicd € injection drug tse. Amosg Aftican Americans diagnosed with AIDS threugh
Jens 1997, injectios drug use accounted tor 36% of the towl cascs i mea and 4€% of tie
(ol cascs in women (coTpared with 9% Yo whitc inen azd 43 % of whitc womea). In
1995, of e Laiigos diageosed with AIDS. inicction drug use accounted for 39% of the w2
cases ia men and 51 % of e torl caszs 13 womon.

Minority populations are disproportionatsly sffected by HIV/AIDS and this scientifically
2coven INLErVenyuon is 00 way 1o 3up tis vend. Altiougb overali AIDS dezihs bave
Seclined since e furst time the cpldzmic started. thase declines have been mud

s dramauc for minonty populations. AXDS is still the number ope kiler of African
Amtricans and Latinos between the age of 25 and #. It is cstimated thay 33 American
(en, women. znd children are infecied with HIV every singls day that wokld pot be
\nfectzd if comprehensive teedle cxchaage was implemented in (his couduy.

Minority communitics recogaize the imponance of needle exchange prograres because of
their diokages to drug Teatment services. primary health care, job counseling, psychosccial
services, testing and counseling, and public asyjstance. These scrvicss are very umportant to
cinority populations who often do not reccive services and refercals in other venues. As

02/10/9% TUE 15:27 (TX/RX NO $14D)
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you stated in you Febroary 1997 report, “peediz exchapge pro
dringiug difficult to reack populations into systems of care that o

services, menal bealch, medical aad suppon services.”

Neecle exchange progyams have beeg proven tc reduce the risk of
increasing We use of tlisgal drugs. Furthermore. needle exchange

P Y

_——-- @™

can have an impect oo
ffer drug dependency

Ao

HIV traosmission withouat
raras are 2so very

ro,
cost-effective. The cost of a pexdi2 is ocly 10 c=a3 compared to vgc gl 19,000 Lifeume cos:

of Teating one RIV infected persce. We Zppreciste yaur cortnu
o1 pecpic liviag with HIV/AIDS. We look forward to your oo

3tler.

Maxirce Vaters
Crair, Congressional Black Caucus

02/10/93%
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. Coogressional Hispanic Caucus
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peration on this important
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September 26, 1997

The Honorable John E. Porter
Chairman
Subcommittee on Labor, Health

and Human Services, and Education
Commitiee on Appropriations
2358 Rayburn House Office Building
Washington, D.C. 20515-6024

Dear John:

nENRY A

As you approach conference on the Labor, Health and Human Services, and Education
Appropriations bill and consideration of an absolute ban on the use of federal funds for needle
exchange programs, we wish to draw your attention to the testimony of Dr. Peter Beilenson,
Commissioner of Health in Baltimore City, who appcared before the Subcommittee on National
Secunty, International Affairs and Criminal Justice on September 18, 1997. We urge you to
consider the example of the Baltimore needle exchange program and recede to the sounder Senate

position on this issue.

Dr. Beilenson’s program operates out of two 26-foot vans that travel among six sites in
Baltimore City. Expressly invited to each participating neighborhood, the vans spend two hours
at each site. At the vans, counselors exchange with enrolled participants new needles for old
needles on a one-for-one basis. They give drug users advice on drug treatment, the prevention of
HIV, and practices to reduce the spread of infectious and sexually transmitted diseases, Testing is

available on-site for detection of HIV, syphilis, and tuberculosis. Through city funds,

approximately 90 drug treatment slots are dedicated to needle exchange program participants,

treating roughly 200 clients per year at Bon Secours’ New Hope Treatment Center, Johns
Hopkins Bayview Medical Center, or the University of Maryland.

In its three years of operation, the Baltimore needle exchange program has achieved
remarkable results. The rate at which injection drug users convert from HIV-negative to HIV-
positive has dropped 39.7 percent as compared to the same population of drug users outside the
program. Moreover, the Baltimore program debunks myths perpetuated by those ideologically

opposed to any and all needle exchange programs:

09/268/97 FRT 16:20 [TY/DY Nn £na=7
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The benefit of reduced rates of HIV infection among program participants has not come at
the expense of increased drug use. To the contrary, ict i
3ale; : 7 nerce . e in drug use fre

The yearly cost of the Baltimore needle cxchange program is $310,000. The average cost
of caring for an adult patient from the time of AIDS diagnosis (not HIV infection) is
approximately $102,000.- A single case of AIDS in an infant costs taxpayers $230,000. If
three adult cases or two infant cases of HIV infection are prevented, taxpayers save
money on health care costs. Based on a comparison of the blood results of needle
exchange participants with similar drug users in Baltimare, Dr. Beilenson estimated that
the needle exchange program prevented approximately 300 AIDS cases over the past
three years.

The Baltimore program requires drug users to turn in a used needle in exchange for a new
needle; it does not distribute needles. A well-designed Baltimore study, which examined
areas outside needle exchange sites in expanding concentric circles, reported no increase in
discarded needles as compared to other areas in the city.

Robert Maginnis, a hearing witness from the Family Research Council and a strong

advocate against needle exchange programs, testified that he was impressed by what he had heard
of the Baltimore program and applauded its good work.

As you consider the House position in the conference committee on Labor-HHS

appropnations, we hape that you will remember that many programs, like Baltimore’s, reach oyt
to a hopeless population of the hardest drug users and save lives. For this reason, we urge that
the House conferees recede to the Senate position on this important issue.

CcC:

Cordially,
’ T Z = '
| &rva glvw, WCJ’- W
THOMAS™M. BARRETT ELIJAH E. CUMMINGS ~
Ranking Minority Member Member of Congress

Subcommittee on National Security,
International Affairs and Criminal Justice

Members, Subcommittce on Labor, Health
and Human Services, and Educatian

09/26/97 FRT 1R8:92n [ITY/DY Nn Ena7y



Congress of the Mnited States

Fouse of Representatines

September 26, 1997

The Honorable John Edward Porter

Chairman

Apprapriations Subcommittee on Labor. Health and Human Services
2358 Rayburn HOB

Washington, D.C. 20515

Dear Chairman Porter:

As Members comrmitted ta ensuring that not one person become needlessly infected with HIV and
to eliminating HIV-tainted syringes from our streets, we urge You to aupport in confercnce the
Senate position in the FY ‘98 Labor HHS appropriations bill that retains the Secretary’s authority
to use federal funds for necedle exchange programs.

As you know, there is extensive research -- including an independent, non-governiment consensus
panel convened by the National Institutes of Health in February 1997 -- tha1 has proven
conclusively that needle exchange programs do reduce the risk of HTV transmission and do not
incrcase the usc of illegal drugs. Numerous professional organizations have supported needlc
exchange as an effective means of preventing the spread of HIV, including the American Medical
Associatian, the American Public Health Assaciation and the American Bar Association,

We urge you to support the flexibility for localities and states to target specific HIV/AIDS
prevention programs for ravaged communities. The public health system needs all the tools
available in its arsenal to effectively respond to the HIV/AIDS epidemic. Half of all new
infections are attributed to injection drug use. We can reduce that number with an investment of
one dime -- 10 cents, the cost of a syringle -- as opposed to $15.000 yearly for treatment of an
infected person.

We are deeply apprcciative of your continued commitment to people living with and at risk faor
HIV/ATDS. We hope that you will recede to the Senate with respect to the needle exchange
provision and allow science -- not politics -- to drive this public health concern. Needle exchange
programs are an important and effective part of a comprehensive HIV prevention strategy, which
we believe your original mark recognized.

Thank you in advance for your help and consideration.

Sincerely,

no /920 /7a"n HMNANT 1~ An e s e
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Soptember 23, 1997

The Honorable Trent Lot

! Uhirted States Scnate

' $-230 Capitol Building
Washington. DC 20510

Dear Senator Lo;t-

The American Medical Association (AMA) is cxtremely concerned shout an amendment ta the
FY98 Labor-HHS Appropriations bill, sdopted by the House of Representatives, that would
eliminate Sccretarial discretion in the funding of “need|e exchange” programs. We urge you to
reject chis amendment language and adopt the Sensia laoguage {n conference commlteee.

Needle exchange programs offer xterilc syringes to roplace used ones, in an cHort 0 discaurage
the sharing or reusing of injection equtpment with {ts risk of transmissjon of AfDS and other
blood-bomne diseascs. Scientific support for these programs is overwhelruing. Scicnfific

Programs at our annual meeting in June, 1997, and expanded our policy to “encourage the
exwensive application of peedle and syringe exchange and distribution programs” and to sack
revocation af the federa! ban on funding for needle exchange programs for injegtion drug users.

Current law provides that no funds may be Used to carry out any needle exchange program,
unless the Secretary of Health and Human Services determines that such programs are effective
in preventing the spread of HIV and do nor encourage the usc of illegal drugs. We beliove that
this is an appropriate delegation of autherity, In that it allows the cvaluation of needle cxchange
programs to be made an a publio health, rather than political, basiy,

WE URGE YOU TO SUPPORT THE SENATE LANGUAGE IN CONFERENCE TO
RETAIN SECRETARIAL DISCRETION IN THE FUNDING OF NEEDLE FXCHANGE
PROGRAMS. Thank yau for your consideration in this important public health manar. Please
do not hesitate o contact us with any questions you may have.

Sincerely,

P

P. John Seward, MD

15 0 Years of Caring for the Country
1847 « 1997

09/25/97 THU 18:03 [TX/RX NO 50321



CONSTANCE A. MORELLA

S OISTAICT, MARVLAND 2228 Raviuny HOUSE OF¢ice Bunoing

WASHINGTON. OC 20515
COMMITTEE ON SCiENCE ! {202) 2255341
JCORMATYLE ON GA5KC REGEARCH ! Fax: (202} 226-130
- .
py . - EMALR ; ep.morella@ mai.house.
I Qongress of the Hoited Stateg T ronene
COMMKTTES ON GOVENMENT Housare of Representatives RO o e

SUBCOMMITTEE DN CAI SERWICE ‘ 1301) &24-3501

mmw : September 8, 1997 Fax: (303} 4245992

Dear Colleague:

Imgeyoutbreadthafollowmg letter from the American Bar Association in opposition
to any effort to revoke the authority of the Secretary of Health and Human Services to manage
public health threats, particularly in regard to the preventlon of HIV/AIDS.

el Soptomber 4, 1007 gl 44
o Pear Representative:
Mamin -, We understand that an amiendment may be offered during fioor
M'la'b-ug

;;i«" -consideration of H.R. 2264, the FY88 sppropriations bill for the
%+ Departmants’af Labor, Hesith and Human Services and Education,
W’fu which would revaks the suthority of the Secretary of Heslth and Human
SR L Services to reamove the restriction on teders! funding for hypodermic
O s needie exchange programs upon 8 showing that such programs are
O 7 effective in prevanting the spread of HIV and result in reduced drug
- P abuse. in addition, the smendment may propose an absoluts ban on
nocdle exchangoe programs. We are writing to wrge you to dafeat any
&, Lamoa sy such amendment.

o e Last month, the Americen Bar Association Mopudﬂwfoﬂomncnolbv
¢, Bowee Necholoun
PG -} o Resoived, Thit in order to furths: sclentifically

| based public heaith objectives to reduce HIV



dhomkertrclailaly wetovg barriers to the estoblishment and operation of
spproved neadle exchange programs that

s s o o 18 SOt 1
00 102 .
vhonoll yhovrt g .
Po— Thaere is uncontrovarted evidence that the overall praportion of rilv
Tk LGRANO CGuses attributable to injsction drug use has steadily and dramatically
P /- wllpins inureasad over the last fiftasn years: in fact, injsction drug uscre now
wccount for almost two-thlrds of afl casas of nawly acquired HIV
N TR infection.
o Gpne .
e st g At the same time, there ig mounting public heelth evidenca, compiled

S, end evaluated by the Canters for Disease Control, the Netional Research
Rionds . Mcelive Councll, and the Nationa! Institutes of Heaith, that needle axchange

Ml B0 g programs significantly reduca the rate ot HIV transmigslon, do not
incrense illicit drug astivity, prevent contaminated needlles trom beltg

disposed of in ways that could endanger others, and incroase the opportunity for

counseling drug addicts and encoursging their participation in approp:iate treatment
programs. | ~

to protect the uninfected public and to counsel and provide treatment to infected

indeud_awhomlgolnhiaMiokbnhwlouuehnwmmdmguu. Neodle
g programs ace currently opacating in st least 46 cities in 21 states,

:m.m & survey conducted by the U.S, Conference of Mayors, and are

by the American madical community; indsed, the American Medical

[ R’y
a
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f Congresy of the Mnited States
Warhingien. BC 20518

SUPPORT FOR PUBLIC HEALTH

Saptember 5, 1997

Dear Colleague:

The authority of the Secratary of Health and Human' Services to
determine if federal funds can be used for needle exchange
programe is vnder STtASX Dy those who would put politics before

public health.

Contrary to statesants made ia ths House of Repressntatives
(3/4/97), the LANOR-ERS-RD apprepriations bill bafore thy Xouse
"right oow {acludes the SANE LANGUAGE regurding needle sxchange as

bas been in this bill siuee 1930,

What i{s being threatened by an amendmant to the Labor, Health and
Human Sarvices, and Bducation Appropriations bill is an smendment
that would atrike the Secretary’s waiver authority. This is
unacceptable.

We beliwve that it i» vita)l that we protsct the Secretary's
waiver authority and NKOT take avay from her the ability to
protect the health of all Americans. This includes protectin
againet the further spresd of HIV/AIDS through the sharing o
contaminated injection equipment.

Respected public health and medical exparta hava all agreed that
-« neadle ¢xchangs, as part of a comprehensive HIV prevention
strategy, -~ works. Purther, they have agresd that needle
exchange doem not increase drug use. Thase groups Snclude:

NMational Commission on AIDS. 1991 (federally funded study)
Genaral Accounting Office. 1993 (fedarally funded atudy)
Centers for Disease Contyol and Prevention, through the
University of California, San Francisco, 1993
(federally funded study
mational Academy of Eciances, 1995 (federally funded study)
Office of Technology Assessment, 1995 (federally funded study)
Consensus Confarence, KIH, 1997 (federally funded analyeis)
American Public Health Association (APHA)
American Madical Association (AMA)
National Academny of Eclences (NAS)
Amavican Nurses Association (ARA)
Amarican Academy of Pediatvics (AAP)
U.5. Conference of Mayors (UQocm)
Wational Black Caucus of Btate Legislators (NBCEL

}
Association of State and Territorial Health Offi ASTHO
American Bar Association (ABA) coxe ! )

Please join with us in opposing Represwntative Coburn's amendment

::o :::tk:h:he M:re;;‘: én"’?'ﬁ.”“ ngn aw{en' authoricy cg
public hea Of the Amcrican pecple. Public Healt

should be based on acience and not on pong:cz. calth

Sincerely,

=" Qe

of Congrass Menbar of cCongress
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American Medical Association

I . A t’
Fhyaiclans dedieated i iba health of Americs o _

P, Joha Seward, MD §16 Nowth Stave Strect 312 4645000
+ ExaoniivoVics Prosdat  Chilsaga, lllinols 80810 2454418 Pz

September 23, 1997 S - -

The Hononable Treni Lot
Uniced States Senate
$-230 Capitol Boilding
Washington, DC 20510

 Dear Somator Lote

The American Medical Associntion (AMA) is extremely concemed about an amendment to the
FPY98 Labor-HHS Appropriations bill, sdopeed by tie House of Representatives, thet would
¢liminate Secrdtarial discrotion in the funding of “ncedlo exchange™ progrms. We urge you to
reject this amendment langusge ssd adopt the Senate laeguage (u conference committss,

Neadle exchange programs offer sterile syringes to replage used onos, in an offort to discournge
 the sharing or reusing of injection equlpment with [ts risk of transmission of AIDS and other
blood-bome diseascs. Scicntific support for these progréma is overwhelming. Scientific
svaluations of such programs by the Natlonal Institutes of Health, the Instivte of Medicine, the
Centers fot Disensa Control and Prevention and the Genernl Accounting Office sll conclude that
needle exchange programs overall are successful in reducing HYV infection retes without
increesiag drug uss, The AMA reaffirmed exlsting Assoclation poliay supporting these
PTOBrams st our annual mecting in June, 1997, and expended our policy to “encourage the
cxtensive application of needle and syringe exchange and distibution programs™.and to zwek
tevoontion of the federal ban on funding for needle exchunge programs for injection drug users.

WE URGE YOU TO SUPPORT THY. SENATE LANGUAGE IN CONFERENCE TO
RETAIN SECRETARIAL DISCRETION IN THE FUNDING OF NEEDLE EXCHANGE
PROGRAMS. Mmfa)womzidmﬁonhdui:impmpublkmmm. Ploasc

do not hesitato to contact us with any questions you may have.
Sinccrely,

bt

P. John Seward, MD

]5 Oﬁm{@mﬁn&eawry
1847 » 1997




rouge ol Kepresentatines

Dear Collcagues.

Following {s a (etter semt by nine nationally recognized health and public service organizations urging '
Congress not 10 undermine their efforts in the war egainst the spread of HIV/AIDS. We urge vou 1o read this
letter and 1o suppart thesz doctors, nurscs, public health experts, mayors and state legislators in their fight to
contan and eliminate this deadly but preventable disease.

Sincercly,
ok Fologe Rrg Aote
ancy Jéhnsan §  Mark Foley [¥) Grea Ganske
September 5, 1997
The Honorable John Porter, Chair
Labor, Health and Human Services and Education Appropriations Subcommittee
2358 Reybum HOB _

Washington, D.C. 20515

The Honorable David Obey, Ranking Minority Member

Labor, Health and Human Services and Education Appropriations Subcommittee
1016 Longworth HOB

Washington, D.C. 20515

Dear Sirs:

Current law, by way of Labor, Health and Human Services and Education Appropriations authority, provides
that no funds may be used to carry out eny program of distributing sterile needles for the hypodermic injection
of any :llegal drug use unless the Secretary of Health and Human Services determines that such programs are
¢ffective in preventing the spread of HIV and do not encoursge the use of ilicgal drugs

We understand that there may be an effont underway (o remove this Secrotasial discretion and to impose an
ebsolute ban on federal funding for needle exchange programs. Such an action would inappropriately remave
this decision from public health experts and place it m the political domain. We, the undergigned
urganizations, opposc any effort to remove the Secretary’s authority and strongly suppart a determination
based on public health and science.

Tt is well established that the sharing of injection equipment umong drug users is 2 leading cause of HIV
trans:mission, exposing the more than one million Americans who inject ilficit drugs to this preventable
disease. Approximately ane-third of all reported adult ALDS cases are directly or indirectly associated with

injection drug use and drug users account for approximately two-thirds of all cases of newly acquired HIV
infection. .

Needle exchange programs offer sterile syringes to replace used anes in an effort to discourage the sharing or
reusing of injection equipment with its risk of transmission of HIV and other blood-bome discases. Numerous

drug treaument and outreach.

The groups represented below ask you to retain Secrctarial discretion in the fundiny of needle exchange

programs, as you consider the Labor.-HHS Appropriations bill. Thank you for your consideration of this
important public health issue,

American Academy of Pediatrics American Medical Association
American Nurses Association American Public Health Agtaciarion
Associarion of Schools of Public Hesith United Staies Conference of Mayons

National Black Caucus of State Legislators
National Alliance of State end Territorial AIDS Directorz
Nationa! Associstion of Caunty and City Health Officials



Septcmbcer 4, 1997

The Honorable Boub Livi agston, Chair
House Appropristions Committee
218 The Capitol

Washington, DC 20515-601 5

The Honorable John Ponter, Chair

Labor. Health and JTuman Services and Education and
Related Agenciex Subcommittee

House Appropriations Committee

2358 Rayburn House Office Building

Washington DC 20515

The Honotuble David Obey, Ranking Minority Member
House Appropriations

1016 Longworth House Office Building

Washington DC 20515

Dear Sirs:

Currcnt law, by way of Labor, Health and Human Services, Educstion and Related Agencics
Appropriations authority, provides that 110 funds may be used to carry out any program of
distributing sterile necdles for the hypodermic injection of any illegal drug unless the Secretary
of Health und Hluman Services determnines that such programs are clfective in preventing the
spread of HIV and do not cncouruge the use of illegal drugs.

We undersiand that there may be an effurt underway to remove this Secretarinl discretion and to
impose an absolute ban on federal funding for needle exchange programs. Such an action would
inappropriatcly remove this decision from public health experts and place it in the political
domain. We, the undersigned organizations, oppose any effort to remove the Secretary’s
authority and strongly support a determination based on public health and science.

It is well cstablished that the sharing of injection equipment amoug drug uscrs is u leading cuuse
of HIV transmission, cxposing the more than one million Americans who inject illicit drugs to
this preventable diseasc. Approximately one-third of all reported adult AIDS cascs are directly
or indirectly associated with injection drug use and drug users account for approximately two-
thirds of ali cases of newly acquired HIV infection.

Needle exchange progrums offer sterile syringes to replacc used ones in an effort to discourage
the sharing of reusing of injection equipment with its risk of transmission of H1V and other.

blood-borat discases. Numerous respected organizations have reviewed scientific research on
necdle cxchangc programs and concluded that these programs are an effective component of a o

comprehensive HIV prevention strategy that also includes drug tréatment and outreach.



The groups represented below ask you to retain Secrctarial discretion in the funding of necdle
exchange programs, as you consider the Labor-HHS Appropriations bill. Thank you for your
consideration of this important public health issue.

American Academy of Pediatrics

American Medical Association

American Nusses Association

American Public Health Association

Association of Schools of Public Health

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

United State Confercnce of Mayors

cc: The Honorable Newt Gingrich. Speaker
The Honorable Richard Gephardt, Minority [.eader
Members Iouse Appropriations Committec
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Congrese of the TUnited Stateg
®Aasyington, WE 20515

September 30. 1997

Dear Conferes:

We ase writiag to urge you to remove language passed in the House version of the Labor-HHS-
Cducation Appropriations bill shat wil prokibit the Secretary of Health and Human Services
from lifting the han on tederal fundiag of needle exchange programs. As you know, the Senatc
did natinclude this harmtul provision in its version of the bill.

The AIDS epidemic continucs 1o ravage our nation. Ore of the fastes: growing ways that AIDS
ts spread is through the shading of needles by injection drug users. Fifty percent of new HIV
tnfzctions cach year now occur =mong this population. Ard more than half of all children with

AIDS conwacted the virus trom motbers who were intravenous drug users or the sexual partners
of intravenous drug users.

W2 must slow this alarming tread by kecping intravenous drug users from sharing needles, and
this can be accumplished by supponting seedle exchange programs. Scicntific evidence has
shown thyl these propeams work. Ina 1993 study commissioned by Congress. the Nationa)
Acaderny of Seicnces found that needle exchange programs reduced the spread of AIDS. The
Congressional Olfice of Technolagy Assessment. the Natioral Commission on AIDS, and the
U3 Gereral Accounting Office have al) reviewed studics on needle exchange and have endorsed
the finding that needle exchange programs are effective in slowing the spread of AIDS. Needle
exchange programs are also supported by leading health organizations including the Amencan
Medica: Asytiation and the Amencan Public Health Association.

The svidence also makes cleur that peedle exc e g

‘Che National Academy of Sciznces study found that these programs do not encoucage more illicit
drug use. and no evideace oxists to suggest that needle exchange programs lead 10 increased drug
use by exchuange clivnis or in the wider community.

Needle exchangy pregragts o only save lives, byt they save monev, A clean syninge costs ten
cents. The lifetime cost of treating & person with AIDS totals over S100.000.

Coawary 12 popular belici. the American people ox'cr\vhélmingl)' support needle exchange
programs. [n March 1996. the Kaiser Survey on Americans and AIDS/HIV found that 66%

favered making clssig acedles available to intravenous drug usecs, The public is ready to sce

comirunitz-based ncedle exchanpe added as a weapon in our AlDS-fightiag assenal.

That s why it is critical that this harmful language be dropped from the Labor-Health and
Uuman Scrvices-Education Appropriations confecence teport. Current law already prohibits

SAWIRD O\ SLCWCLID SasgA
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federal funding for necdlc exchange programs, while leaviag the Secretary of Health and Human
Services with the authority 1o lift this ban. We should Jeave the Secretary with the discretion to
€o what is best for the health of the people of this naton.

We urge you 1o rzmovg this Janpuage from the Labar-HHS-Educari it
zporl. We need every wol that we have to fight the deadly A(DS epidemic,

Sincerely.













Congress of the United States
1bouse of Wepresentatives
OHashington, BE 205152110

September 29, 1997

The Honorable John Edward Parter, Chairman

Appropriations Subcommittee on Labor,
Health and Human Services and Education

U.S. House of Representatives

Washington, DC 20515

The Honorable David Obey, Ranking Member

Appropriations Subcommitiee on Labor,
Health and Human Services and Education

U.S. House of Representatives

Washington, DC 20515

‘Dear Chairman Porter and Ranking Member Obey:

Current law provides that no federal funds may be used to carry out programs that
distribute sterile needles for the injection of illegal drugs ("needle exchange programs”)
unless the Secretary of Health and Human Services determines that such programs are
effective in preventing the spread of HIV and do not encourage the use of illegal drugs.

In enacting this provision, Congress sought to ensure that the decision as to whether
such programs merit federal support would be made by public health experts acting
on the basis of sound science, rather than by politicians acting on the basis of
uninformed opinion.

Untortunately, an amendment passed by the House during consideration of the
FY1898 Labor-HHS-Education Appropriation bill would overturn existing law,
prohibiting the use of federal funds for such programs even if the Secretary makes the
required findings. '

As members of the House Judiciary Committee, we take very seriously the epidemic
of drug addiction in our society. However, we believe the House amendment is both
unnecessary and unwise, and we urge you to reject it in favor of the language in the
Senate bill, which would maintain current law.

An absolute ban on funding for needle exchange pragrams is not needed to prohibit
federal support for programs that encourage the use of illegal drugs. Current law

08/30/797 THER 17-10  tmv /v srn —ecea-e
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CHAG

| Community Health Awareness Group
“Providing Services For a Healthier Community™
3028 East Grand Bivd.

Detroit, MI. 48202
Ph. 313-872-2424 Fax. 313-872-5546

Name: Krigten O'Connell

Organlzation: (Of]

Fax: 202-483-1964

Phone: 202-462-7268

From: Harry L. Simpson

Date: Feb 26, 1998

Subject: NEP

Pages: 3 lr
kristen, J
As | mentioned in our earlier telephone conversation, the Detroil City Council amended the local I

paraphernalia ordinance in the summer of 1996 to allow for legal syringe exchange within the city
limits. The effort was spearheaded by Councilmember Alberta Tinsley-Williams but was supponted
by a unanimous vote. The Council later awarded Life Points - the name of our SEP - funds to support
outreach aclivities in conjunction with the SEP. At any rate, the Council recognized the program
through the Spirit of Detroit Award in October 1897.

it should also be noted that Detroit’s mayor, the Honorable Dennis Archer, has been very vocal in his
support of SEPs and, in fact, gave 3 compelling speech to that effect at last year's US Conference of
Mayors meeting in Califoronia. r"

Hope this Is helpful.

This message Is intended oniy for the use of the individusl or entity lo which itis addressed and may contain information
that is privilaged, conflidentlal and exempt from disclosure under appliicable law. If the reador of this message Is not the
intanded recipiant, you are hereby notified that any dissemination, distribution orcopying of thig communication I8 strictly
prohibited, If you have recelved this communication in error. pleaso notlfy us immediately by telaphone and return the
original messaga to us at the addrass below via the U.S. Postal Service. Thank You.
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Mbe s

‘Alberta Tinsley-Willi

ity of Detrout

Cirv CQOUNCIL

A NNSLEY -WILLLAMS

February 10, 1998

Michigan AIDS Fund

Crants Manager

678 Front Sweet, NW, Suite 159
Grand Rapids, Michigan 49504

To Whom It May Cencem.

It is my pleasure to support the proposal submitted by Community Health Awareness Group
(CHAG) to continue providing syringe exchange through its Life Points Needle Exchange Program
in the City of Detroit. Increased access to sterile needles was ranked as the highest unmet need for
African-American Injection Drug Users (IDU) by the Region 1 Community Planning Group.

With the AIDS rate for African-American [DUs more than 20 times the rate of whites, it is cntical
that the City of Deuoit have an organization like CHAG going ioto the neighborhoods where those
most at risk are likely to be found to provide harm reduction, health education and risk reduction
counseling, HIV counseling and testing and assistance with accessing drug trestment. In the first
year alone, Life Point staff and volunteers were abte to refer 70 individuals for drug treatment.

Needle exchange programs are a critical component of HIV prevention. The Michigan AIDS Fund
s 10 be commended for its commitment to funding for an intervention which has beca found to
reduce HTV transmission by at least 30%. Please continue this commitment by funding Life Points

for another year.

Remember, the cost of distributing clean syringes is minimal when compared 10 the lifetime cost
of treating an HYV infected person.

Sincerely,

/7 -
Council Member
88

1380 Ciry-Counrty Buiging. Detro Micrgan 48220
£313) 226-1645 SAX {313) 224-1797

ra3
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PIRIT OF DETROIT AWARD

is presented herewith as an expression of the
grahtude and esteem of the citizens of Detroit
to

Community Health Awareness Group

LIFE POINTS PROGRAM

In recognition of exceptional achievement,
outstanding leadership, and dedication to
improving the quality of life.

By the City Council
of Detroit. Michigan

; COUNCIL PRESIDENT : ; sé

Y Ag ‘ =2
COUNCIL PRESIDENT PRO TEM counciL fEMBER

;g COUNCILMEMBER COUNCIL MEMBER
COUNCIL MEMBER N / COUNCIL MEMBER

gy NS w20l
H[couucu. MEMAER COUNCIL MEM

October 17, 1997
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Congresg of the Hnited States
Wiashington, WL 20515

September 30. 1997

Dear Conferec:

We ase writing to urge you to remove language passed in the House version of the Labor-HHS-
Fducation Appropriations bill shat will prokibit the Secretary of Health and Humnan Senvices
from lifting the hao on taderal fundiag of needle exchangs programs. As you know, the Senate
did notieclude this harmtul provision in its version of the bill,

The AIDS ¢pidemic continues 1o ravage our nation. One of the fastes: growing ways that AIDS
is 3pread is through the shaning of nzedles by injection drug users. Fifiy peccent of new HIV
wnf2ctions cach year now occur =moag this population. Ard more than half of all children with
AIDS coatsacted the vieus (rom mothers who were intravenous drug users or the sexual partners
of intravenous drug users.

W2 must slow this alarming tread by keeping intzavenous drug users from sharing needles, and
this can be accumplished by supponing ncedle exchange programs. Scicntific evidence has
shown thl these propeams work. [na 1995 study commissioned by Coangress. the Nationa)
Academy of Seicaces found that needle exchange programs reduced the spread of AIDS. The
Congressional Qflfice of Technology Assessment. the National Commission on AIDS, and the
LS Gereral Accounting Oilice have al] reviewed studics on needle exchange and have endorsed
the finding that necdle exchange programs are effective in slowing the spread of AIDS. Needle
exchange progrums are also supported by leading health organizations including the Amencan
Medical Asseciation and the Amencan Public Health Association.

The eviderce also makes clesr that peedle exchange progeams do not lead to areater daus use,
‘fhe National Academy of Sciznces study found that these programs do not encourage mote illicit
drug use. and ne evideace oxists to suggest that needle exchange prozrams lead 10 incceased drug

use by exchuange clicnis or in the wider community.

Needle 2xchangye pregrags noi only save lives, bug they save monay, A clean syrninge cosls ten
cears. The hictime cost of treating @ person with AIDS totals over $100.000.

Coavany to popular belici. the American people overwhelmingly support needle exchange
programs. Ln March 1996. the Kaiser Survey on Americans and AIDS/HIV fouad that 66%
faxored making el needles available 1o jntravenous drog ugers, The public is ready (o see

comrunitz-baxed needle exchange added as a weapon in our AIDS-fighting assenal.

That is why it i3 critical that this barmful language be dropped from the Labor-Health and
tluman Scrvices-Education. Appropriations confecence ceport. Current law already peohibits

SAWIED O STIVCLID CargR
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federal funding for necdle cxchange programs, while leaving the Secretary of Health and Human
Services with the autherity 1o Lifi this ban. We should Jeave the Secretary with the discreton to
o what is best for the health of the people of this nation.

We urge you to ramovg this Japguage from the Labor-HHS-Educati Jath
12porl. We need every wol that we have to fight the deadly AIDS epidemic.

Sincerely.

#n.,CL% oo
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. Representative Ly Woolsey

. Representative Neil Aberccombie

. Repteseatative Anna Eshoo

. Representative Ron Detlums

. Representative Sam Fare

. Represenlative Elijah Cummings

. Representauve Barney Frank

8. Representativa William Delahuat

9. Reoresentative Jim McDemmott

10. Represcntative John Lewis (GA)
L1. Represeniative Bobby Rush

12. Represeantative Tom Lantos

(3. Representative Gary Ackerman
14. Represeaniative Elizabeth Furse

13. Rapreseatative Jobn Olver

16. Representative Benjamin Cardin
17. Representative Lucille Roybal-Allard
18. Represertative Loretta Sanchez
19. Representative Joha Coavers, Jt.
20. Representative Zoe Lofgren

2). Representative Sheila Jackson-Lee
22_ Represeniative Lynn Rivers

25. Representative George Brown (CA)
24. Representative Henry Waxman
23. Representauve Juanita Millender-McDonald
26. Representative Luis Guuerrez

27. Representative Vic Fazio

28. Represcntative Nydin Velazquez
29. Represantative Georgz Millee

30. Representative Jeerold Nadler

31. Representative Maurice Hinchey

-~

32 Representative Sherrod Brown
33, Represcntaiive Tid Postor

34, Representaiive Jose Scmana

35. Representaiive Earl Blumenaucr

36. Representative Carolyn Cheeks-Kilpatnek
37, Represcniative Eddie Bemice Johnson

38. Representartive Patsy Mink

39. Represeatauve Deanis Kuctnich

40. Representauve Bruce Vento

41, Representative Feank Pallone

32. Representative Diana DeGeue

43, Repreoseatative Beb Filner

34, Representaiive Maithcw Martincz
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Congress of the Wnited States
Bashingten, PL 20515

September 30, 1997

Dcar Conierce:

We are writing (0 urge vou 10 adopt the House tunding level for Title [ of the Ryan White CARE
Act. which provides health and supportive services to people living with HIV/AIDS. As you
krow. the House included $471.6 million for this enitical program, while the Senate only
included $357.9 million.

Corgress adopted the Rvan White CARE Actin 1990 with the pearly unanimous support of both
the Hous and Scnate. With this act. we recognize HIV/AIDS as a national crisis that needs our
immediaie and Tocused atcation. Seven years later, the AIDS epideric continues to ravage our
tawns and citic<. and the 900.000 Americans infected by HIV urgently need our help.

The Tite I program provides grants so the metropolitan areas most affected by this epidemic o
provide health care and supportive services 10 people living with HIV/AIDS. Crtical break-
throughs in druy techaologics und higher standards of care for H{V/AIDS patients have given us
aew hepe w combat this disease. But with this aew hope also comes added costs that have put
yreal financial peessure on cities and towns fighting to provide care. Without adequate Title 1
finding. the promise ot these life-saving drugys cannot be fulfilled.

We urge yau to inciude the full $273.6 million for Title I of the Rvan White CARE Actin the

Labor-f[13-Fducation conterence repont. Let's turn the pecomise of new AIDS treatments and
care into a rezliny for evecy Amencen living with HIV/AIDS.

Sincerely,
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- Representative Lynn Woolsey
. Representative Anna Eshoo

- Representative Bamney Frank
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. Representative Rob Filner
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- Representative Beian Bilbray
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- Representative Chastopner Shays
Represenwtive Connic Morcella
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Represenanve Jerrold Nadler

. Representative Jim McDeraot
Represenwatise John W, Olver
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. Repeesentative Many Mezchan

- Reprezentsiive Nancy Johason

. Representative Nvdia Velazquez

. Representatine Patsy Mink

- Represenmtative Peter Deutsch

2 Representative Ronald Dcllums

- Representative Sheila Jackson-Lee
. Represenlutive Sherred Beawn

. Represcntative Tom Lanios

. Regreseniative Vis Fazio

. Represertative Zoe Lotgcen

. Representative Carolyn McCarthy

NO. @863 13
PRGE.O913

*x TOTAL PAGE.B13 *x*



American Academy of Pediatrics
American Medical Association
American Nurses Association
American Public Health Association
Association of Schools of Public Health
National Alliance of State and Territorial AIDS Directors
National Association of County and City Health Officials
National Black Caucus of State Legislators
United State Conference of Mayors

September 23, 1997

The Honorable John Porter, Chair

Labor, Health & Human Services & Education Subcommittee
House Appropriations Committee

2358 Rayburn House Office Building

Washington, DC 20515

Dear Mr. Chairman:

As you know, current law, by way of Labor, Health & Human Services, Education & Related
Agencies Appropriations authority, provides that no funds may be used to carry out any program
of distributing sterile needles for the hypodermic injection of any illegal drug unless the Secretary
of Health and Human Services determines that such programs are effective in preventing the
spread of HIV and do not encourage the use of illegal drugs.

-As you work to decide issues related to the FY98 Labor-HHS Appropriations Bill, we are
particularly concerned about an effort underway to remove this Secretarial discretion and to
impose an absolute ban on federal funding for needle exchange programs. Such an action would
inappropriately remove this decision from public health experts and place it in the political
domain. We, the undersigned organizations, oppose any effort to remove the Secretary’s
authority and strongly support a determination based on public health and science.

It is well established that the sharing of injection equipment among drug users is a leading cause
of HIV transmission, exposing the more than one million Americans who inject illicit drugs to this
preventable disease. Approximately one-third of all reported adult AIDS cases are directly or
indirectly associated with injection drug use and drug users account for approximately two-thirds
of all cases of newly acquired HIV infection.

Needle exchange programs offer sterile syringes to replace used ones in an effort to discourage
the sharing or reusing of injection equipment with its risk of transmission of HIV and other blood-
borne diseases. Numerous respected organizations have reviewed scientific research on needle
exchange programs and concluded that these programs are an effective component of a
comprehensive HIV prevention strategy that also includes drug treatment and outreach.
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The groups represented below ask you to retain Secretarial discretion in the funding of needle
exchange programs, as you consider the Labor-HHS Appropriations Bill. The Hastert-Weicker
amendment in the House bill undermines the Secretary’s authority. We urge you to adopt the
Senate language in conference committee. Thank you for your consideration of this important
public health issue.

American Academy of Pediatrics

American Medical Association

American Nurses Association

American Public Health Association

Association of Schools of Public Health

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

United State Conference of Mayors

cc: The Honorable Newt Gingrich
The Honorable Richard Gephardt
The Honorable Trent Lott
The Honorable Tom Daschle
Senate Appropriations Committee Members
House Appropriations Committee Members



Resolution No. 26
Submitted By:

The Honorable Willie Brown, Jr.
Mayor of San Francisco

The Honorable Richard Riordan
Mayor of Los Angeles

RATIONALE FOR NEEDLE EXCHANGE PROGRAMS

1. WHEREAS, as of December 1996, 581,429 persons have been
diagnosed with AIDS since 1982; and

2. WHEREAS, one in 250 people in the United States is infected
with human immunodeficiency virus (HIV), and every year an
additional 40,000-80,000 Americans become infected with the
AIDS virus; and

3. WHEREAS, AIDS is the leading cause of death among men and
women between the ages of 25 and 44; and

4. WHEREAS, intravenous drug use is responsible for the
greatest number of new AIDS cases among the heterosexual
population; and '

5. WHEREAS, by 1996, among children under the age of 13 with
AIDS, 53 percent were born to women who contracted HIV
through injection drug use or sex with a spouse or partner
who used injection drugs; and

6. WHEREAS, the FY 1997 Labor, Health and Human Services,
Education and Related Agencies appropriations legislation
prohibits the use of Federal funds to “carry out any program
of distributing sterile needles for the hypodermic
injection of any illegal drug unless the Secretary of Health
and Human Services determines that such programs are
effective in preventing the spread of HIV and do not
encourage the use of illegal drugs;” and

7. WHEREAS, six federally funded studies, conducted
independently by the National Commission on AIDS in 1991,
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10.

11.

12.

13.

the General Accounting Office in 1993, the University of
California in 1993, the Centers for Disease Control and
Prevention in 1993, the National Academy of Sciences in 1995
and the Office of Technology Assessment in 1995 report that
needle exchange programs reduce HIV transmission and do not
increase drug use; and

WHEREAS, the NIH Consensus Panel reviewed studies on the
effectiveness of needle exchange programs and concluded that
needle exchange programs do not increase syringe injecting
behavior among current drug users, do not increase the
number of drug users, and do not increase the amount of
discarded drug paraphernalia. In addition, the NIH stated
that “legislative restriction on [needle exchange programs]
must be lifted. Such legislation constitutes a major barrier
to realizing the potential of a powerful approach and
exposes millions of people to unnecessary risk;” and

WHEREAS, the average lifetime cost of care is $119,000 for
one AIDS patient from diagnosis to death; and

WHEREAS, the average cost of a sterile syringe is less than
10 cents; and

WHEREAS, studies show reduction in risk behavior as high as
80 percent with estimates of a 30 percent or greater
reduction of HIV among injecting drug users in needle
exchange programs; and '

WHEREAS, Secretary of Health and Human Services Donna
Shalala, reported that “studies indicate that needle
exchange programs can have an impact on bringing difficult
to reach populations into systems of care that offer drug
dependency services, mental health, medical and support
services. These studies also indicate that needle exchange
programs can be an effective component of a comprehensive
strategy to prevent HIV and other blood-borne infectious
diseases in communities that choose to include them;” and

WHEREAS, needle exchange programs can offer a bridge to drug
treatment, HIV prevention information and medical and
support services to hard to reach populations who might not
otherwise receive such services; and
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14.

15.

i6.

17.

18.

19.

WHEREAS, there are 113 needle exchange programs in 29
states, the District of Columbia and Puerto Rico; and

WHEREAS, The U.S. Conference of Mayors reports that “the
clock is ticking in terms of stemming the spread of HIV
among drug users and the subsequent spread to their sexual
partners and unborn children” and “it may be time to shift
discussion to how effective prevention strategies, such as
syringe exchange, can be implemented at the local level...;”
and

WHEREAS, the Federal ban on funding for needle exchange
impedes states and local communities from implementing HIV
prevention strategies that have been scientifically provexn
effective,

NOW, THEREFORE, BE IT RESOLVED, that the Secretary of the
Department of Health and Human Services, in recognition of
the overwhelming scientific evidence that needle exchange is
effective in preventing the spread of HIV and does not
increase the use of illegal drugs, exercise the waiver
authority provided under the FY 1997 Labor, Health and Human
Services, Education and Related Agencies appropriations
legislation; and

BE IT FURTHER RESOLVED, that needle exchange is only one,
vital component of a comprehensive HIV prevention program,
including information, medical treatment, substance abuse
treatment and a broad range of complementary social services
necessary to prevent the spread of HIV; and

BE IT FURTHER RESOLVED, that state and local public health
officials, consistent with the scientific and public health
evidence supporting needle exchange as an effective HIV
prevention tool, may utilize appropriate Federal resources
for needle exchange programs, as a part of a community’s
comprehensive HIV prevention plan.

Projected Cost: None
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THE SECRETARY OF HEALTH AND HUMAN SERVICES
WASHINGTON, D.C. 20201

The Honorable Arlen Specter
Chairman

Subcommittee on Labor, Health

and Human Services, and Education
Committee on Appropriations
United States Senate

Washington, D.C.

Dear Senator Specter:

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

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

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

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

HIV disease is also an urgent public health problem in our Nation
as the leading cause of death among adults age 25-44, and the
seventh leading cause of death for all Americans. Injecting
drugs with nonsterile equipment is one of three key risk factors
for HIV infection, along with unprotected sexual intercourse and
untreated sexually transmitted diseases. Unsafe drug injection
is the second most frequently reported risk behavior for HIV
infection, accounting for a growing proportion of new HIV
infections among users, their sexual partners and their children.
To realize our goal of effective HIV prevention, it is vital that
we identify and evaluate sound public health strategies to
address the twin epidemics of HIV and substance abuse.
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Page 2 - The Honorable Arlen Specter

The Department has played an important role in supporting
evaluations of needle exchange programs as they impact HIV
transmission and patterns of drug use. As requested, this report
provides the Committee with the findings of published studies
conducted in our country, and a description of current research
and interim findings where these are available.

Sincerely,

%7%

Donna E. Shalala



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

FEB |8 997

The Honorable Tom Harkin

Ranking Minority Member
Subcommittee on Labor, Health
and Human Services, and Education

Committee on Appropriations
United states Senate
Washington, D.cC.

Dear Senator Harkin:

In accordance with the

request of the Committee included in
8enate Report 104-368,

I am transmitting the enclosed report
reviewing completed and ongoing research on the efficacy of

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

A number of communities have e
out-of-treatment drug users to
them to reface higk risk sexual

stablished outreach programs for
get them into treatment and to get

and drug using behaviors. Needle
exchange programs have also been developed in many communities to

reach injecting drug users who are not in treatment and to reduce

the transmission of hepatitis and HIV through the reduction
drug use behaviors and unsafe injection practices.
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address the twin epidemics of HIV anda substance abuse.
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Page 2 - The Honorable Tom Harkin

The Department has played an important role in supporting
evaluations of needle exchange programs as they impact HIV
transmission and patterns of drug use. As requested, this report
provides the Committee with the findings of published studies
conducted in our country, and a description of current research
and interim findings where these are available.

8incerely,

%?W

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

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

Introduction

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

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

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

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

Given the significantly different design elements, making comparisons or drawing
conclusions across studies requires an understanding of these complexities.

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



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

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

1. Review of Published Studies

Three reviews of the literature on needle exchange programs have been commissioned by the
federal government: (1) Needle Exchanee } ; rch e mise
Prevention Strategy, United States Geperal Accounting Office, March 1993; (2) The Public
a le Exchange Pro in the United Stater and Abroad, preparec by
the faculty and research staffs of the San Francisco and Berkeley campuses of the University
of California for the Centers for Disease Control and Prevention, U.S. Public Health
Service, in September 1993; and (3) Preventin ission; ole of Sterile
Needles and Bleach, National Research Council and Institute of Medicine, September 1995.

Report of the U.S. General Accounting Office

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

~ needle exchange programs.

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

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

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

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

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

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

While these findings suggest that needle exchange programs may hold some promise
as an AIDS prevention strategy, HHS is currently restricted from using certain funds
to directly support the funding of needle exchange programs. Under the Alcohol,
Drug Abuse, and Mental Health Administration (ADAMHA) Reorganization Act of
1992, block grant funds authorized by title XIX of the PHS Act may not be used to
carry out any needle exchange program unless the Surgeon General determines that
they are effective in reducing the spread of HIV and the use of illegal drugs.
However, HHS does have the authority to conduct demonstration and research
projects that could involve the provision of needles.” Needle Exchange Programs:
Research Suggests Promise as an AIDS Prevention Strategy, GAO/HRD-93-60, pages
34.



Report of the University of California

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

complete summary of findings and data sources utilized is provided in the final report at
Appendix B.

The Executive Summary of the report is provided below:

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

How do Needle Exchange Programs Operate? _

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

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

Some needle exchange programs have made significant numbers of referrals to drug
abuse treatment and other public health services, but referrals are limited by the

paucity of drug treatment slots. Integrating needle exchange programs into the
existing public health system is a likely future direction for these programs.

How Much Does it Cost to Operate Needle Exchange Programs?

The median annual budget of US and Canadian needle exchange programs visited is
relatively low at $169,000, with government-run programs tending to be more
expensive. Some needle exchange programs are more expensive because they also
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provide substantial non-exchange services such as drug treatment referrals. The
annual cost of funding an average needle exchange program would support about 60
methadone maintenance slots for one year.

Who Are the IDUs Who Use Needle Exchange Programs?

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

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

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

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

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

What Are the Community Responses to Needle Exchange Programs?

Unlike in many foreign countries, including Canada, proposals to establish needle
e«change programs in the US have often encountered strong opposition from a variety
of different communities. Consultation with affected communities can address many
of the concemns raised.

Do Needle Exchange Programs Result in Changes in Community Levels of Drug
Use? .
Although quantitative data are difficult to obtain, those available provide no evidence
that needle exchange programs increase the amount of drug use by needle exchange
program clients or change overall community levels of non-injection and injection
drug use. This conclusion is supported by interviews with needle exchange program

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

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

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

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

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

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

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

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

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

Do Needle Exchange Programs Affect HIV Infection Rates?

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

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

HIV-infected person.” The ic Health act e

ed d Abroad, Volume 1, pp.iii-v.

Report of the National Academy of Sciences

In 1992, Congress included a provision in the Alcohol, Drug Abuse, and Mental Health
Administration (ADAMHA) Reorganization Act directing the Secretary of DHHS to request
the National Academy of Sciences (NAS) to conduct a study of the impact of needle
exchange and bleach distribution programs on drug use behavior and the spread of infection
with the human immunodeficiency virus (HIV). The National Research Council and the
Institute of Medicine (NRC/IOM) of the NAS convened an expert panel in 1993, conducted a
thorough review of the scientific literature on these issues, and published the report

teril e , in September, 1995.
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Approximately 75 needle exchange programs had been initiated in 55 US cities at the time of
this report. Data was also newly available assessing the effects of a 1992 Connecticut law
decriminalizing the possession of syringes without a prescription.

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

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

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

Scientific Assessment of Program Effectiveness

" On the basis of its review of the scientific evidence, the panel concludes:

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

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

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

0 There is no credible evidence to date that drug use is increased among

participants as a result of programs that provide legal access to sterile
equipment.

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

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

(] The available scientific literature provides evidence that needle exchange
' programs have public support, depending on locality, and that public support
tends to increase over time." Preventi ission;

Sterile Needles and Bleach, Executive Summary, page 4.



Other Recent Studies

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

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

This study employed meta-analytic techniques to compare HIV

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

‘Findings HIV incidence among continuing exchange users in the Syringe

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

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

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

(2) The Medical Foundation, Final Report: ear of the Pilot le
Exchange Program jn Massachusetts, October 1995; and Second Year

d
Update: Program Characteristics of Massachusetts Needle Exchange

Programs, 1994-95, August 1996.
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These two reports were prepared by The Medical Foundation under

contract to the Massachusetts Department of Public Health, to evaluate

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

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

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

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

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

o Did crime increase in areas with needle exchange sites compared to

_ areas without needle exchange sites
o Did needle stick injuries to public service workers increase as a result of the

program

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

and transmission with little negative community impact.” Final Report: First Year of
&MMLMMAM.@M October 1995, p.7.

*Conclusion The program is expanding into areas of the state where there is much
need for preventmn services while mamtammg continuity of care in areas where the
program is already established. There is no evidence that the program is attracting
young or new injectors, there have been no other negative community impacts. The
programs have had signiﬁmntly positive impacts, both in preventing HIV through the
provision of sterile syringes and prevention supplies and education and in the form of
enhanced drug tmatmcnt linkage for the older. impoverished long-term addicts who
utilize the program.*

Needle Exchange Programs, 1994-1995, August 1996, p.3.

(3) Abstracts from the XI International Conference on AIDS, Vancouver, BC, July
1996. The following two abstracts reported on US needle exchange programs in
Baltimore, MD and New York City.
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Vlahov, D et al. Evaluation of the Baltimore Needle Exchange

Program: Preliminary Results. [Abstract Mo.D.361] The following key variables
~were addressed in the abstract: frequency of drug injection, frequency of needle
exchanges, needle sharing patterns, use of shooting galleries, number of injections on
the street, and disposal of used needles on the street.

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

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

Schoenbaum, EE et al. Needle Exchange Use Among a Cohort of Drug Users.
[Abstract Tu.C.2523] The abstract reports on a prospective study of injection
behaviors among IDUs enrolled in a methadone maintenance program who did and
did not utilize a Jocal needle exchange program in the Bronx, New York City between
1985-1993. The following key variables were addressed in the abstract: the percent of

clients injecting over time, percent of clients using the needle exchange program,
needle sharing behavior, and HIV seropositivity status.

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

II. Current Federally Supported Research on Needle Exchange Programs

The Department has taken an active interest in evaluating the public health impact of needle
exchange programs since 1992, in light of the opportunity to reduce bloodborne transmissible
diseases among IDUs and to serve as a gateway to substance abuse treatment. These
research activities have been centered at the National Institute on Drug Abuse (NIDA). A
description of NIDA's needle exchange research portfolio which includes 15 funded studies is
described in Appendix E. All federally sponsored research is limited by statute to

- evaluations of existing NEPs and does not support the purchase or distribution of needles.

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

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

m. National Survey on the Regulation of Syringes and Needles

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

Summary

This review provides the Committee with an overview of the current status of knowledge
regarding the impact needle exchange programs may have on the seroincidence of HIV and
their impact on drug usir 3 behavior of needle exchange participants. Overall these ~tudies
indicate that needle exchange programs can have an impact on bringing difficult to reach
populations into systems of care that offer drug dependency services, mental health, medical
and support services. These studies also indicate that needle exchange programs can be an
effective component of a comprehensive strategy to prevent HIV and other blood borne
infectious diseases in communities that choose to include them.

IV. Appendices

Appendix A. le Exchange

Needle Exchange Programs: Research Suggests Promise as an
AIDS Prevention Strategy. U.S. General Accounting Office. 1993
Appendix B. The Public Health Impact of Needle Exchange Programs jn the United States
and Abroad, Volume ], San Francisco, CA: University of California. 1993
Appendix C. ventin ission:

National Research Council and Institute of Medicine. 1995.

Appendix D. Des Jarlais DC, Marmor M, Paone D et al. HIV Incidence Among
Injecting Drug Users in New York City Syringe-Exchange Programmes.
Lancet. 1996;348:987-991.
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Appendix F
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First year report (October 1995) and Second Year Update (August 1996) of the
Pilot Needle Exchange Program in Massachusetts. The Medical Foundation,
for the Massachusetts Department of Public Health.

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

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

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

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

Gostin LO, Lazzarini JD, Jones TS, Flaherty K. Prevention of HIV/AIDS

and Other Blood-Bome Diseases Among Injection Drug Users. JAMA.
1997,277.53-62.
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HIV incidence among injecting drug users in New York Ci

syringe-exchange programmes

Don C Des Janais, Michael Mamor, Denise riane, Stephen Titys. Qivhy Shi

Samuel R Friedman

ty

Summary

Background There have been no studies showing that
participation in programmes which provide legat access to
drug-injection equipment leads to individualdevet pratection
BgBinst incident Hiv infection. We have conmpaeg HIv
incigence 8mong imecting drug users paricipating un
syringeexcnange programmes in New York Citv with that
among non-participants.

Methods We useg meta-anaiytic techniques to combune Hiv
incidence data from injecting drug users in thiee studies:
the Syringe Exchange Evaluation (n=280), in which Mmultiple
interviews ang saliva samples were collected from
Participants st exchange sites: the Vaccine Proparedness
Initistive cohont (n=133 continuing exchangers and 188
hon-exchangers, in which pafticipants were inteniewed ang
tested for Hiv every 3 months; and veryhigh-sercpuevalence
cities in the National AIDS Demonstration Reseaich (NADR)
programme (n=1029), in which streetsrecruiteg uxdividuals
were interviewed ang tested for HIV every 6 mwaths, n
practice, panicipants in the NADR study hada nat used
syringe exchanges.

Rndings HIV Incidence among continuing exchangc-users in
the Syringe Exchange Evaluation was 1-58 per 1% person-
years al risk (95% Cl 0-54, 4.65) ang among continuing
exchangeusers in the Vaccine Preparedness fatidlive it
was 1-38 per 100 personyears ot risk (0-23. 4-57).
Incidence among nonusers of the exchange in the Vaccine
Preparedness Initiative was 5-26 per 100 bersonvoars at
fisk (2-41, 11-49), ang in the NADR cities, 6-2.2 pot 100

Lencet 1996: 348: 887-91

Seth tarpet Megicar Center (Prof D C Deg Jactais pno. O i o0
Q Shi s}, New Yori University Medical Center (Prof M Aturmor o0,
5 Tius sy, ang Nationsl Development and Research Institutes,
< (D C Des Jacrisis, T Pertis us. 8 Jose #no. $ R Friegm an ~,
Mew York, New York, Usa

Correapandence 10: prof Don C Des Jartais. Beth tsrae! YRR

Center. Chemic Oepencency nstitute, 181 Avenve ang 1in
Sueet. Mew Yor wy 10003, usa

person-years st risk (4.4, 86). n a pooled-gata.
Mmultivariate proportional-hazards analysis. not using the
exchanges was associated with 8 hazard ratio of 3.35
(95% CI 1-29, 8-65) for incident HIV infection compareg
wilh using the exchanges. : 5

Interpretation we observed an individual-leve| protective
elfect against HIv infection associateg with participation in
8 syringe-exchange programme. Sterile injection equipment
should be legally provided to reduce the risk of HIV infection
in persons who inject illicit drugs.

Introduction

The provision of sterile injection equipment (syringe
exchanges or pharmacy sales) has been the main method
for reducing HIV infection among injecting drug users
(IDUs) in most industrialised countrjes.! After nearly 3
decade of research on lega!l injection equipment for
preventing HIV infection, there is no evidence that such
programmes are associsted with increased (illicic drug
injection, whereas that participation is associsted with
fower rates of drug-injection HIV-risk behaviour.™ To
date, however, there has been no direct evidence that
participation is associsted with a lower risk of incident
HIV infection for the individual IDU.!

New York City had rapid transmission of HIV among
drug injectors between 1978 and 1984, with
scroprevalence reaching about 50%.¢ A smali-scale pilot
syringe-exchange programme was started by the Ciry
Department of Health in 1988, although this programme
was discontinued by a new mayor in 1990.* Community
activists then opened 3 number of “underground™
exchanges. In 1992, ¢he New York State Health
Depaniment permisted legal operation of five communiry
cxchanges. These exchanges expanded rapidly, providing
services to about 36 000 IDU; by September, 1995, and
exchanging 1-75 million syringes in 1094,

We repon on incident HIV infections among IDUs in
community-based syringe-exchange programmes in New
York City from 1992 © 1995, We have reported on
reductions in HIV risk behaviour among participants.*'



Page

[Mo.D.361] EVALUATION OF THE BALTIMORE NEEDLE EXCHANGE PROGRAM:
PRELIMINARY RESULTS

Viahov D, Junge, Benjamin, Beilenson P*¥, Brookmeyer RS, Cohn S, Armenian H. The Johns
Hopkins Schoo! of Public Health; *Baltimore City Health Department.

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

Methods: All participants between 8/12/94 and 8/11/95 who underwent enrollment interviews on
sociodemographic and drug use practices. A systematic sample was interviewed at initial, two

- week and six month follow-up visits about needle acquisition, use and disposal practices during
the 2 weeks before each interview. Data were analyzed using paired T-tests. In 8 community
cohort (the ALIVE Study) demographics and HIV seroconversion rates were compared between
participants who used vs. did not use the NEP.

Results: During the first year, 2965 IDUs enrolled in the NEP of whom 87% were
African-American, 72% were male, 56% had < 12 years of education, 92% were unemployed and
90% injected | 1/day, the median age was 38 years old. Within the ALIVE cohort, NEP users
were more likely to inject | 1/day, otherwise IDUs not enrolled in NEP were statistically similar.
Of *he 2965, 55% returned at least once to exchange, and 7% were high volume exchangers (>
50/visit); among high volume exchangers injection frequency and needles exchanged were similar.
In the interviewed subset, there was a significant decrease (p <.0S) of injections on the street,
frequency of injection, needle sharing, use of galleries, and discarding needles on the street in the
2 weeks prior and subsequent to enroliment. These changes were sustained at the six month visit.
Conclusion: This NEP has recruited a large number of IDUs and preliminary data suggest that the
NERP attracts high risk IDUs, and that a reduction in HIV risk drug use is observed.

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

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

A National Survey on the Regulation of Syringes and Needles

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

We report the results of & survey of laws and regulations
goveming the sale and possession of needles and syringes
in the Unted States and fts territories and discuss legal and
public health proposals to increase the avallability of sterile
syringes, &s a human immunodeficiency virus (HIV) trans-
mission prevention measure, for persons who continue to in-
ject drugs. Every state, the District of Columbia (DC), and the
Virgin Islands (V1) have enacted state or local laws or regu-
lations that restrict the sale, distribution, or possession of sy-
ringes. Drug paraphemalia laws prohibiting the sale, distri-
bution, and/or possession of syringes cnown to ! e used to
introduce Hicit drugs into the body exist in 47 states, DC, and
V1. Syringe prescription laws prohibiting the sale, distribution,
and possession of syringes without a valid medical prescrip-
tion exist in 8 states and Vi. Phammacy regulations or prac-
tice guidelines restrict access to syringes in 23 states. We
discuss the foliowing legal and public heatth approaches to
improve the avaliability of sterile syringes to prevent blood-
bome diseasa among injection drug usars: (1) clarify the le-
gitimate medical purpose of sterile syringes for the prevention
of HIV and other blood-bome infections; (2) modiy drug
paraphemalia laws to exclude syringes; (3) repeal syringe
prescription laws; (4) repeal pharmacy regulations and prac-
tice Quidelines restricting the sale of sterile syringes; (5) pro-
mote professional training of pharmacists, other heatth pro-
fessionals, and law enforcement officers about the prevention
of blood-bome Infections; (6) permit local discretion in estab-
fishing syringe exchange programs; and (7) design commu-

nity programs for safe syringe disposal.
JAMA 19912TI53-62

THE MAGNITUDE OF THE EPIDEMICS OF DRUG USE
AND BLOOD-BORNE DISEASES

'n\ednalepidemiaofdmgmemdﬂwhmnkmmmode-
ficiency virus and scquired immunodeficiency syndrome HIV/
AIDS) are highly destructive of public health and social life in

Wmmwhmmmmmwm
moc.wam.m(wsmwmmm;mmwum
xmammumum«m;mnc«unummw
Prevention. Atianta. Ga (Or Jones).

n-mmmdmnucmudnmwwwmf*yn-
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Corresponong suthor: Lawrence Gostn. JO. Georgetown .
s seees Grun W Wineinion DC 20001 (6-mad. QOSINGLW.QROrQSIOWN. 80U},

America! The drug-related health problems of the estimated 1.
million injection drug users (IDUs) in the United States® rang
from blood-borne infections such as hepatitis B and C, HIV
AIDS, endocarditis, and malaria*? to physical deterioration an
death. megﬂdmgusenndﬁ\edmgindusu-ythatfuelsitu
assodiated with a multitude of crimes against persons and prog
erty. Drug use induces family disintegration, child neglect, ex
nomicnﬁ:ymdsodaldeay.Dmgusem&msﬁmate
annual cost to society of $58.8 billion—in lost productivity, m
tqrvehiclemsh&.uime.stolenpmperty.md drug treatment
Injection drug use s the second most frequently reporte
ri<k for AIDS, accounting for 184 859 cases through Decembx
1495 In 1995, 86% of all AIDS cases occurred among DU
their heterosexual sex partners, and children whose mothe:
were IDUs or sex partners of IDUs.® In contrast, in 1981, 0n'
mofmmmrtedeMwmamdatedwithinjedic
drug use™ In some areas, seroprevalence among IDUsis ¢
highasGS%;inotbu'mas,ﬂienxesmdgxﬂﬁmﬂylow.’
Minorities, mareover, bear a disproportionstely high burde
The rate of IDU-gssociated AIDS per 100000 populstion is ¢
for whites, 21.9 for Hispanics, and 60.9 for African Americans
Transmission of HIV infection through injection drug u
hasamdingeﬂect;mfecﬁonsspmadﬁommmtothc
sexusl and needle-gharing partners and from HIV-infected mot
ers to their children. Of the 71818 AIDS cases among wom:
nporwdthmghneeemberm.wﬂyss%mmm
wexemalpumeraofanIDU.Nther,o_f-the&SGpui:
tally acquired AIDS cases reported through December 19!
60% had mothers who were IDUs or had sex with an IDU
Toae deaFugret b ot oot e o
potent for i 4 popu
ﬁon.“lthasbeenesﬁmatedthntgppmximﬂebhalfofunm
HIV infections in the United States occur among IDUs*

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

Injection drug users transmit HIV infection and ott
blood-borne diseases to other users primarily through m
tiperson use (often called “sharing™ of syﬁnges.”z.ﬁ‘ert
purpose of this article, “syringe” includes both syringes s
needles.) Each time an IDU injects drugs, the syrir




NEEDLE EXCHANGE PROGRAMS:
BACKGROUND ON RECENT EVENTS

There have been a number of recent eveats involving needle exchange programs. On Eebruary
13, an NIH Consensus Conference Statement recommended lifting the ban on use of federal
funds for needle exchange programs. On Tuesday, February 18, HHS will send a report to the
Senate Appropriations Committee reviewing the scientific data on needle exchange programs to

date. Before discussing these two events, some background is provided to put the issue in
context.

Current Statute There are three statutory restrictions on the use of federal funds for needle
exchange programs. (1) The Substance Abuse and Mental Health (SAMHSA) block grant
prohibits the use of federal funds for needle exchange unless the Surgeon General determines
that they are effective in reducing the spread of HIV and the use of illegal drugs. The statute
does permit federal research and evaluation of existing needle exchange programs. (2) The 1996
Ryan White CARE Act reauthorization places a flat prohibition on the use of Ryan White funds
for needle exchange. (3) The Labor/HHS Appropriations bill prohibits funding of needle

exchange unless the Secretary determines that such programs are effective in preventing the
spread of HIV and do not encourage the use of illegal drugs.

Epidemiology of HIV Infection Thirty six percent of AIDS cases are directly or indirectly
caused by IV drug use. Up to fifty percent of new HIV infections may be related to IV drug
use. The effects of IV drug use have become a driving force in the HIV epidemic.

Number of Needle Exchange Programs There are over 100 needle exchange programs up and
running in the US, with most programs distributing through two or more sites. As of 1995, 21
States had local needle exchange programs, with the 7 largest located in New York City (2),
Chicago, Philadelphia, San Francisco, Seattle and Tacoma, WA (1 each).

Federally Sponsored Research The National Institute on Drug Abuse (NIDA) at NIH has
funded 15 demonstration projects to evaluate the impact of needle exchange programs on rates
of HIV infection, patterns of drug use, and their effectiveness as a gateway to entering IV drug
users into substance abuse treatment. Only two of the 15 studies are completed, with 13 yet

ongoing. There has also been a significant amount of privately funded research on needle
exchange programs through foundations and other nonprofit groups.

HHS Report to Senate Appropriations Report language was included in the September 1996
Senate L/HHS Appropriations bill requesting that HHS provide a report on the status of current
research projects, an itemization of previonsly supported research, and the findings-to-date
regarding the efficacy of needle exchange programs for reducing HIV transmission and not
encouraging illegal drug use, by February 15, 1997. The report prepared by HHS reviews all
published studies of U.S. needle exchange programs, including one by the Institute of Medicine,
and does not attempt to determine if the Congressional standard has been met for lifting the ban
on federal funding. The summary section of the report contains the following: *Overall these
studies indicate that needle exchange programs can have an impact on bringing difficult to reach
populations into systems of care that offer drug dependency services, mental health, medical and
support services. These studies also indicate that needle exchange programs can be an effective



component of a comprehensive strategy to prevent HIV and other blood bome infectious diseases
in communities that choose to include them."

NIH Consensus Conference An NIH Consensus Development Conference on Interventions to
Prevent HIV Risk Behaviors was held February 11 - 13, 1997. This conference was developed
and directed by a non-Federal panel of experts, predating the Congressional request for an HHS
report. The resulting Consensus Development Conference Statement is an independent report
of the expert panel, not a policy statement of the NIH. The Consensus Statemeént released on
February 13 concluded that needle exchange programs are cffective in reducing both HIV
transmission and IV drug use, and recommended lifting the legislative restrictions on needle
exchange programs.

Coordination of the Administration’s Response HHS, ONDCP, and the White House are

using the attached Q & A's to answer questions about the HHS Report to Congress and the NIH
Consensus Conference. '



Questions and Answers on Needle Exchange
- Background - For Internal Use Only -

On the New Report:
Q. Why did you do this report on needle exchange?

A. The report is in accordance with the September 12, 1996 request of the Senate Committee

on Appropriations for the Departments of Labor, Health and Human Services, Education,
and Related Agencies.

Q. Based on this report, are you lifting the ban on the use of Federal funds for needle
. exchange programs?

A. No, we are not. In its request for this report (Senate Report 104-368, p.68), the
Committee specifically asked us to report on the effect of clean needle exchange programs
on reducing HIV transmission, and on whether such programs encourage illicit drug use.

Based on the studies conducted to date, as the report says, "needle

exchange programs can be an effective component of a strategy to prevent HIV and
other blood borne infectious diseases in communities that choose to include them.”
However, we do not believe there is a similar degree of evidence on the :
question of whether such programs encourage drug use. Therefore, the prohibition
remains in effect. However, local communities remain free to use non-Federal
funds to support such programs if they so choose.

Q. Why does the report draw conclusions about the efficacy of needle exchange programs in
HIV reduction and not about their effects on drug abuse?

A. Because the scientific evidence is strong enough on the first question, and not on the
second. As the report says, the existing body of research suggests that "needle exchange
programs can be an effective component of a strategy to prevent HIV and other blood
borne infectious diseases in communities that choose to include them.™ That statement is
backed up by empirical evidence (i.e., measurable differences in HIV transmission rates) in
several studies, including reviews by the GAO and the JOM. :

Similar scientific evidence does not exist to meet the congressional test that needle
exchange programs also reduce drug use.



Are you saying needle exchange programs encourage illegal drug vse?

. No, we are not saying that at all. What we are saying is that the evidence gatliered to date

does not provide us with conclusive evidence that needle exchange programs do not
encourage drug use - the standard set by Congress. We will continue to support research
into this question.

On Views on Needle Exchange:

Q.
A.

Do you think communities should fund needle exchange programs?

It is up to each community to decide if they want to fund needle exchange programs. It's
important to note that dozens of locally and privately funded needle exchange programs are
underway around the country. We are interested in reviewing their research, but it is
appropriate for local communities to take the lead.

If you think the research shows this is a good policy, why not fund it?

Congress has set very high thresholds for funding such programs. Those hurdles have not
been met yet.

. Why not ask Congress to lift the ban or change the standards so that federal funds can be

used for needle exchange?

Congress has made clear its intent that both of the standards be met. We share Congress’s
concern about making sure that our efforts do not encourage illegal drog use. We will
continue to work with Congress on this important matter.

. If you say needle exchange programs are effective in reducing HIV transmission, isn’t it

unnecessary to fund the Alaska needle exchange demonstration?

. The Alaska program looks at a very specific question — whether over the counter sales of

needles is more or less effective than a needle exchange program. These are two kinds of
interventions and they need to be evaluated. We have built in specific safeguards to make
sure this demonstration is conducted in an ethical manner.

. Isn't there $17 million in new federal funds for other programs designed to prevent

HIV/AIDS transmission among intravenous drug users? Are you going to use that money
for needle exchange programs - or for something else?

. CDC plans to use those funds for other programs designed to prevent HIV/AIDS

transmission in this group - for education and treatment, for example. The goal of any
intervention with this group is to provide an entry into treatment programs and to reduce
the transmission of hepatitis and HIV. '



On Needle Exchange and Drugs:
Q. Why give needles to drug addicts at all? Why not just throw them in jail?

A.. The intravenous use of illegal drugs is clearly a major law enforcement concern, and it is
also an urgent public health problem. We are extremely concerned with
preventing the spread of HIV, which is the leading cause of death among adults age
25-44, and the seventh leading cause of death among all Americans. The goal of
needle exchange programs is to provide an entry into treatment programs and to
reduce the transmission of hepatitis and HIV. To realize our goal of effective HIV
prevention, it is vital that we identify and evaluate sound public health strategies to
address the twin epidemics of HIV and substance abuse.

Researching NEPs is just one part of the Clinton Administration’s intensive strategy of
AIDS research, prevention and treatment. - We also have a comprehensive drug strategy to
prevent the use of illicit drugs, reduce drug-related crime and violence, reduce the number
of chronic drug users, and increase drug treatment capacity, outreach, and effectiveness.

Q. But doesn't NIDA grow marijuana, and doesn't FDA provide it to some seriously ill
patients? :

A . NIDA grows marijuana for research purposes only. We stopped add'mg people to
" the FDA's "compassionate use” program in 1992, and that policy was reexamined and
reaffirmed in 1994, based on a medical review by PHS.

Q. How can the Secretary say that the Clinton Administration wants to send “clear, consistent

no-use messages" about drugs, but still condone giving needles to drug addicts? Isn't that
inconsistent? '

A. There is no inconsistency - we believe that any use of drugs is illegal, unhealthy and

‘wrong. We have also said consistently that illegal use of intravenous drugs can cause HIV
and AIDS.

The Clinton Administration has a comprehensive strategy of AIDS research,
prevention and treatment. We also have a comprehensive drug strategy to prevent
the use of illicit drugs, prosecute drug pushers, reduce the number of hard-core
drug users, and increase drug treatment options.
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On Background:

Q. What criteria has Congress required us to meet regarding federal funding for needle
exchange programs?

A. In its request for this report (Senate Report 104-368, p.68), the Committee specifically
asked us to report on the effect of clean needle exchange programs on reducing HIV
transmission, and on whether such programs encourage illicit drug use.

In addition, there are two public laws restricting the use of federal funding for
needle exchange programs until certain criteria are met, specifically:

Our appropriation, Public law 104-208, requires the Secretary to certify that such
programs reduce the spread of HIV and do not encourage drug abuse.

" The second standard, in the Substance Abuse block grant, is even toughcr. It

requires certification that such programs both reduce the spread of HIV and reduce
drug abuse.
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Additional Q&As - For HHS Internal Use Only. Not for Distribution, outside the Dept.

Q.

A.

How can you conclude that needle exchange programs reduce HIV transmission
when you say only 2 out of 15 studies are complete?

As the report indicates, there is a body of research on this subject that suggests that "needle
exchange programs can be an effective component of a strategy to prevent HIV and other
blood borne infectious diseases in communities that choose to include them.* That
statement is backed up by empirical evidence (i.e., measurable differences in HIV
transmission rates) in several studies, including reviews by the General Accounting Office
(GAO) and the National Academy of Sciences/Institute of Medicine (IOM).

. Does this report include the studies reviewed by the NIH consensus conference? Why are

your conclusions so different than theirs?

. The report review some, but not all, of the studies reviewed by the NIH consensus

conference. For example, the NIH conference looked at studies conducted in other
countries, and this report does not, because, as the report itself states, "the legal and
cultural environments of other countries differ sufficiently enough to raise questions about
whether the conclusions are applicable to the United States." The NIH conference also

heard some presentations on unpublished data that were not available to the department as
we prepared this report.

. Why didn't you delay the publication of this report to look at the new data reviewed by the

NIH consensus conference?

. Because the department had to meet a congressionally mandated deadline of February 15.

(NOTE: Since February 15 was a Saturday, we sent it to Congress the next working day,
which was Tuesday, February 18.)

. Are you concluding in the report that the first test required to lift the ban on federal

funding for needle exchange programs has been met? In other words, are you
certifying that needle exchange programs reduce HIV transmission?

. No. This report responds to a congressional request that we provide a status report on

research in this area. It is not intended in any way to address the separate question of the
ban on federal funding for needle exchange programs.

How can you deny pot to cancer victims but give needles to heroin addicts?

These are two different issues, but the government role in both is primarily limited to
research - on the medicinal use of marijuana, and on the efficacy of needle exchange -
programs in reducing HIV and AIDS. We do not fund needle exchange programs, and we
spoke out against the California and Arizona marijuana initiatives in the strongest possible
terms.



