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C. Everett Koop, m.D., Sc.d.
Surgeon General (Ret.)

U.S. Public Health Service

July 26,1999

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

Dear Mr. Speaker;

“V/AlDS epidsmic It, emergence in the U S I ™

ntary org^zations to carry out needle exchange programs. Such action bv the 

and funding sources to stem the spread of this deadly disease. measures

epidemic.
I urge you to oppo« any effort to limit the public health retpons. to the AIDS

‘Sincerely,

C. Everttt Koop, M.li,, Sc.D,

TOTRL P.002
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CongteK^( of tfie Sniteli
^ousfe of )^epfe!tfentatibe« 

aiBtfbington. 3DC 205\5
April 27, 1998

Federal Funds for Drug Needles?
Dear Colleague:

As you know, the Cltiuon Admiiuttntion recently endonod nsedle exchange proj{nnu for drug 
addicts. This is an outrage aod that is why we have Just intnxhiced legislatioii, H.R. 2717, to 
peimancntly ban the use of federal funds for noodle ^stribulion.

Numerous studies •> mcludiug those done by Gtucral McCai&cy’s Office of National Drag Control 
Policy - have concluded dtai needle exchange programs increase illegal drug use. In addition, they 
do not reduce the spread of HIV. A recent study published in Ae prestigious American Journal of 
Epidemiology coofinned this: drug addicts who participate in needle exchange programs arc 2.2 
timee more likely to contract HIV than addicts do not participate.

We have led the tight against illegal drug and >ve are not going to allow the pro-drug contingent 
in this Administmtion to reverse the progress we have made.

Please ziipport our leeklation whan it cones to the Door this week.

Sincerely.

OLOK^N. H SOLO 
rfcf Congress

TOM DELAY ( 
Manher of Congrea

/DENNIS HASTERT 
lember of Congress

BOB BARR 
Member of Cbogtessa»#viaa^a vn

R^ER WICKER
Member of Congress

niHTto ON i{C«cm
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STATEMENT AT THE HEARING OF THE SUBCOMMITTEE ON HEALTH 

AND ENVIRONMENT ON PREVENTING THE TRANSMISSION OF HIV
HON.TOMIANTOS

of California

fN IHE HOUSE OF REPRESENTATIVES 
Thursday. February 26. 1998

Mr L.ANTOS, Mr Speaker, 
earlier iliis month the Subcomitter on 
Health and Environment of the 
Commerce Committee held a hear­
ing on“rreveniing thcTninsmi^saon 
of the Human Immunodeficiency 
Vij-us (K1V)," at which a nu mher of 
witnesses discussed ilia problems 
related to this serious health issue 
facing our nation Thesu'oeonunittee 
also considered legislation that has 
been introduced in the House relating 
to 1U\'transmission Irequestedihe 
opporturviiY lo present a stafcmcnt 
for inclusion in the record of the 
hearing, Mr. Speaker, because- of 
the Importance of this issue to my 
congressionaldlstricifind because of 
the serious national imponance of 
this health problem. Unfortunately, 
there is considerable misunderstand­
ing of the issue and the best way to 
deal with it.

Jvlr Speaker. I ask that my 
siatememto the Subcomniiitee on 
Health and Envi rorunent be pi aced i n 
The Record, and 1 urge rny 
colleagues lo give thoughtful consld- 
erationto this important issue. It is

probable that the House will be 
considering legislation involving the 
transmission of HTV later this year, 
and it is imporunt that all of us here in 
this body be well informed on this 
issue.

Statement of
Congressman Tom Lantos 

Hearing of the Subcommittee 
on Health and Environment 

on Preventing the 
Transmission of the Human 

Immunodeficiency Virus (HIV)

Mr. Chairman, I thank you for 
conducting this hearing on HIV 
transmission and prevention and for 
this opponunicy to express my 
support of our country’s public 
health efforts in dealing with this 
serious 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 
rtewHTV infections are reported and 
approximately 650,000 - 900,000 
Americans are diagnosed HIV­
positive According to the San

Francisco AIDS Foundation, Cali­
fornia alone currently reports over 
100,000 cases which accounts for 
nearly 18®/o of all AIDS cases in the 
U S. Only New York reports a 
larger total number of AIDS cases 
These figures indicate precisely why 
the fight against HIV transmission 
and infection is a top public health 
priority.

Despit e these overwhelming num­
bers associated with HTV infection, 1 
am greatly encouraged by the fact 
that California has recently reported 
a 60% decline in AIDS-related 
deaths in the first six months of 1997, 
as compared lo the first six months of 
1996. And it is e^cially urgent that 
we understand what has enabled 
California to dramatically decrease 
its number of AIDS deaths and cases 
so that we may reproduce these 
efforts and continue to successfully 
combat the disease. Federal funding 
has been a main impetus through 
which we have developed new drug 
therapies, and we cannot underesti­
mate the significance of improved 
access to medical care and increased
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prevention efforts in reducing AJT^S 
transmissions and fatalities

Our country needs to take an 
intelligent approach to the AJUDS 
epidemic Byintelligcnt approach, I 
mean that we need to take into 
account how different populations 
are affected by tliis disease. We now 
know that new infeaions in the
11 S. occurs among people between 
the ages of 13 and 20 Young gay 
and bisexual men experience dispro­
portionately high numbers of AIDS 
cases and HIV infections We know 
that the proportion of .AIDS cases 
has risen among women and aniong 
several minority groups, despite 
declining in several other popula­
tions, The facts are compelling, arid 
rather than ignore these facts, we 
should direa our auenbon to speciCc 
populations that have been specifi­
cally affected.

Research and science are our 
tools, we should use them to gijidc us 
m our federal policies Because the 
scienrific and statistical findings in 
regards to HTV transmission indicate 
sigjiificanily different pr oportion'; of 
HIV infeaion in different population 
groups, lamfijlly supportive and a 
proud cosponsor ofH.R 1219, the 
ComprehensiveHD^Prevention Act 
of 1997, introduced by my esteemed 
colleagues Representative Nancy 
Pelosi (D-CA) and Representative 
Constance Morelia (R-MD). Their 
legislation will promote targeted, 
primary prevention programs that 
effectively consider the increasing 
challenge for high risk populations 
such as people of color and women

H R. 1219 would enhance federal 
coordination and pi arming by giving 
authority and responsibility for 
developing a strategic KV preven­
tion and appropriations plan to the 
Secretary of IfflS, in consultation 
with an Advisory Committee. In 
addition, the bill will authorize further 
research for investigating possible 
new HIV infection sites. With its 
provisions for community-based 
prevention programs, counseling 
and testing programs, treatment and 
related services for rape victims, 
funding for AIDS/HIV education 
and infonnation dissemination, as 
well as adolescent and school-based 
programs the Pelosi-Morella act is 
a thorough and natural extension of 
current HTV prevention programs in 
the United States, It will approach 
IflV prevention through methods 
that are locally defined, community- 
based. and that utilize at-risk 
populationtargeting

In contrast, the HIV Prevention 
Act of 1997 (H R. 1062) »s based 
upon a belief that identifying 
individuals who are HTV positive, in 
and of itself, can prevent new 
irfeciions, Itisamajorsetbackiothe 
progress we have been making in 
implementing effective HTV preven­
tion programs. Despite the fact that 
no other disease is required to be 
reported by federal mandate, and 
despite thefaathatthe CDChasnot 
requested that Congress create such 
an unprecedented mandate for HIV, 
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 HTVrq)ortingremaina state 
responsibility, but this mandate is a 
coercive measure which would 
discourage people at risk for HIV 
from seeking treamient and testing at 
a time when wc are making 
impressive breakthroughs in new 
treatments. This measure would only 
hurt our efforts to slow HIV 
transmission, a public health con- 
cem. There is no reason for us to 
isolate and differentiate HIV from 
other sexually iransrtutied diseases, 
nor to stigmatize HIV infected 
citizens.

The creation of a national partner 
notification program as would be 
mandated by H.R. 1062 would also 
be an unnecessary waste of re­
sources, Furthermore, the Ryan 
White CARE Act Amendments of 
1996 already requires states to 
ad mini ster paitner/spousal notifica­
tion programs as a condition of 
receiving HIV care funding. The 
HTV prevention Act of 1997 would 
prevent state and local officials from 
effectively targeting their programs 
and making decisions to meet the 
needs of their individual, unique 
populations. We cannot tolerate a 
reduaive one-size-fits allsoluiionto 
HTV infection, a complex epidemic.

We should not simplify our efforts 
to prevent HIV transmission, In 
fighting the epidemic of HTV, we 
have learned a great deal from our 
colleagues in scientific research. 
Because I believe that needle
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exchange programs fiave proven lo 
be an effective and cost-eflcctive 
v<.ay of reducing the spread ofHlV. 
lam delighted to also beacosponsor 
ofH.R, 2212, the HIV Prevention 
Outreach Act of 1997, introduced 
by Representatives Elijah Cummings 
and Nancy Pelosi

A single clean syri nge costs less 
th;iA 10 cents, and treatment forone 
HI V-infecied individual costs over 
SIOO.OOO. More than Haifa billion 
dollars in health care expenditures 
could be avoided through the 
implementation of needle exchange 
programs. There ts a tragic cost to 
not acting and implementing neodlc 
cvJungeprograms ThcClimrrdnys- 
Peiosi bill would end the ban on 
federal funding of needle exchange 
programs, and along with H R 
1219, it enables us to battle AIDS in 
such a way that does not ignore the 
inroads we have already mads into 
ho w' the disease has affected certain 
populations.

U is my pleasure to announce that 
I am not alone in mysendmerns about 
needle exchange The findings of the 
scientific coinmuiiiry suppon my 
vtew that needle exchange is a 
necessary and extremely efficient 
way of dealing with Hi V transrnJs- 
S'.on, To dale, six federally funded 
studies, including a Consensus 
Development Conference by the 
National Listitutes ofHealth and also 
a study by the University of 
California, San Francisco for the 
Centers of Disease Control and 
Prevention, all demonstrate the 
effectiveness of needle e.<change in

reducing an important risk faaor for 
HIV transmission. It is not a 
coincidence that by providing clean 
needles to injection drug users who 
comprise nearly 50% of newly 
infected HTV victims, we are slowing 
the spread of HI V not only to those 
who will use the needles but to their 
panners and their children as well.

This information has found the 
cars of the American public, 
approximately 66% of which sup­
port needle exchange, Distinguished 
and respected public health organi­
zations such as the American 
Medical Association, the American 
PublicHealih Association, as well as 
public officials and legal groups such 
as the United States Conference of 
Mayors and the American Bar 
Association have all heard the facts 
supponing needle exchange and are 
supportive of preserving the author­
ity of the Secretary ofHealth and 
Human Services to determine if 
federal Rinds canbe used for rteedle 
e.xchange programs.

In the matter ofHTV transmission 
and infection, we should listen to 
what our scientific knowledge rnakes 
undeniable; we need comprehensive 
programs such as those authorized 
by the Pelosi-Morella bill, and we 
reed to give our public health officials 
the means to combat HIV through 
needle exchange, as expressed 
through the Cummings-Pelosi biU.

I urge the Congress not to delay 
the use of federal funds for needle 
exchange programs. Furthermore,! 
want to reiterate the importance of 
learning fromour resear chinvestiga-

tions of HIV infection and AIDS 
cases. The spread ofHIV has taken 
a specific path that we have traced, 
and that we must take steps to 
counteract. The word is out that 
needle exchange is a successful way 
ofaddressingHTVtransmission. The 
word is out that we can best 
approach this problem by funding 
research and fimdingprograms that 
will allow states to 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 children, women, and 
minorities who are affeaed by AIDS 
and the HIV infeaion.

Thank you again for holding this 
important hearing. I hope you will be 
supportive of state and local officials 
in their efforts to combat HQV 
transmission and infection
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February 9. 1998

1 te Honorable Doona Shalala
Secretary, Depanmect of Health & Hutnao Services
200 Independence Avenue. S'W
Room 61S-F
V/ashingto.n. DC 20201

Dear Secretary Shalala.
AS r>ni-s of U>o CoDgtessioM) Bl«=k Ciueos lod tbo BupMfe « «g »

tamod^fc dcwccBtioa d»t
ouiso'.u.ioo Md do ijfyofto ^ avsiUbl. fedM^ fd0d«
your auibonry front lcgi3 Kfa/eh 5’ 1998 We believe there is ample scientific dau
altci Uic moraronuir. c;^ires o.n March 3*. 199»- couaily coneerned that

legislative 'vehicle.*

;^S"«oo«o' idA if yoa ^o-fod unfit Ufd dud of fc Co^«^^ SrT'
Lf our colleagues are succeasfu: in further rwtrtcune the use of f^era. funds, the 
AdmiDisffsUoa will bo able to send the right public bcalUi messag-

N«dld «cbaos« p.-o»f,m. fuc . provor. HIV «cpanicalarly among Oie coDStiiue.ncics ^ diagfeK^ with AIDS through

oS ^cs‘ ih women (coepared with 9f. fo: wbtu: men atd «« *»f ^ tic total
the La^iQOs diagoSsed wi-Ji AIDS, irycaion drug «e accounted to. 39% o. the tola,

iwes in men and 51 % of the total c4>es m women.
.Mloo/if, popolafioos 0.-0 doproporfioopfol, 8ff««d HIV/ASDS ood ^ sc««^ly
eleven i,^0!?0QUOo fs 00-. «)• to «op ftis trend.
ilccPned since the first time the cpldcrnzc staned. these dcclmc^ve
?;r.'Souc

i •' ^
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vcw rood in your Febnaiy 1997 rq»n. -nctdls ochut' program w « tof*" <>“ ' 
btiogitffi difficuli to reinl; popolv.ioM into jyroms of eae Hat offer djvt depeodeney 

savicos. aenal healch. medical aad support services.

W your coopcracion oQ ttis important
aiatcw.

Ma^jce watersChair. Congressional Black Caucijs
cam

Coogmsional Hispanic Caucus

02/10/9S 1V6 lS;2t ITX/RI NO SUO)
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HAROLD e. rOflO. JA, TENNEIUEE

BBRNARO BaNOCRB. VCRMOHT Bl0ei«OE«T

September 26, 1997

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

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

Dear John;

As you approach conference on the Labor. Health and Human Services, and Education 
Appropnations 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 Beilcnson. 
Commissioner of Health in Baltimore City, who appeared before the Subcommittee on National 
Security, 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-sitc 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 Us 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 HTV- 
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;

09/26/97 FRT lfi-?n rTY/uY vn entm



infection among program participants has not coma at 
the eapcnse of increased drug use. To the contrary, needle eachanoo o.n;oin.„.. i.
fiflltiioorc report n Z7,.,percgnt degreasg in dnie use freouenry joining the pmpram

The yearly cost of the Baltimore needle exchange program is $310,000. The average cost 
of caring for an adult patient from the time of AIDS diagnosis (not HIV infection) is 
approximately S102.000. 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 Baltimore, Dr. Bellenson estimated that
the needle exchange program prevented approximately 300 AIDS cases over the oast 
three years. ^

The Baltimore program requires dmg 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 
appropriations, we hope that you will remember that many programs, like Baltimore’s, reach out 
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.

Cordially.

/5v>
THOMAS^. BARRETT ELIJAH K rTTMlvrfM^cTHOMAS^. BARRETT 
Ranking Minority Member 
Subcommittee on National Security, 
International Affairs and Criminal Justice

ELIJAH E. CUMMINGS 
Member of Congress

cc: Members. Subcommittee on Labor, Health
and Human Services, and Education

09/26/37 FRT 1 fi ■ ?n fTY/or \7n cno-ri
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September 26, 1997

The Honorable John Edward Porter 
Chairman
Appropriations Subcommittee on Labor, Health and Human Services
2358 Rayburn HOB 
Washington. D.C. 20515

Dear Chairman Porter;

As Members committed to ensuring that not one person become needlessly infected with HlV and 
to eliminating IDV-tainted syringes from our streets, we urge you to support in conference the 
Senate position in the FY *98 Labor HHS appropriations bill that retains the Secretai-y’s authority 
to use federal ivmds for needle exchange programs.

As you know, there is extensive research — including an independent, non-government con.sensus 
panel convened by the National Institutes of Health in February 1997 — that has proven 
conclusively that needle exchange programs do reduce the risk oFHTV transmission and do not 
increase the use of illegal drugs. Numerous professional organizations have suppoited needle 
exchange as an effective means of preventing the spread of HIV, including the American Medical 
Association, the American Public Health A.ssrtdation and the. American Bar Association.

We urge you to support the flexibility for localities and stales 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 - lO cents, the cost of a syringe - as opposed to $1 5,000 yearly for treatment of an 
infected person.

We are deeply appreciative of your continued commitment to people living with and at risk for 
HIV/AIDS. 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 / on /nn irr»\T i ^



Appropriation. HHS/I^or Subcc^et..^ Co^«- Ch*ln«n/i«fc«„,

American Medical Association .. c-h...,
Pt\>5lcl»M dedicated tt> ih, health c!,\njerici ’ •'

f-<Iehii8«nwd,Hl> 
^utiv« Vioa IWdanc Bl6 North State Street 

Chioaio. nUtiolt 60810 312484-6000 
312464<I184 Pax

September 23. 1997 . .

The Honorable Trent Loti 
United States Senate 
S-230 Capitol Building
Washington, ex: 20510

Dear Senator Lott:

AMA) i, conc.n..d .bout« ™e,d««„ ft
, f Appropriations bill, adopted by the House of RepresenbUives riuit

programs to be made on a public health, rather than political, basis. exchange

S^ssag“^as?,:rsss.”„do„o.^z-j^z7tZ;To!itr,:„”^^^^^
Sincerely,

P. John Seward. MD

^ Caring for tht Country

7847 • 1997

09/25/97 THU 18:03 [TX/Rl NO .50321
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ROCKVUE. MO 208SO
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Eax: (30^1 424^982

1.:

Dear CoUeague:

I tugo you t6 read tiie following letter fiom the American Bar Associatioii in opposition 
to any effort to revoke the authority of the Secretary of Health and Human Services to manage 
puUic health threats, particuliiily in regard to rile prevention of HIV/AIDS.

icNfcndla

eoMauMMALArrAm
omn

tMiLMni
ani«u.|iiw

amu^hu -

AMERICAN BARASSOdATIQN Co*tm
«M,r«v;aoQ^‘ifi

740FMkmdiaiNM, 
WMKimDC 
punca-iKO___ _ . . IWfa eCDMa-tTMiSoptembor 4# 1097 t2oi)M2-i(uia

Poor ReprMsntatlvtM

WO undtpvtnnd that an aimndmam may ha pfferad during floor 
oohaldoratlon of H*R* 2204, the PV98 appropriatlona bfll for the

Office

loot

r- Dapartfnarifit'onjlbor, Health and Human Servioaa and Education, 
****‘^5?ii which would rinrokstha authority of the Sacratary of Heehh and Human

Servicee to removo the reetriotion on fadaral funding for hypodennlo 
needle exohpngo programs upon a ahowing that such programa are 
effective In preventing the apreed of HIV and result In reduced drug 
abuse. In addition, the amendment may propoae en absolute ban on 
noodle exchange programa* We are writing to urge you to dafeat any 
Buoh amendment

Oman*.
(MOtlUNi

3
liW cam

nBB«M4nj

•Ml

pumoNfMirfuAii*

Ust month, the Amerioan Bor Asaodetion adopted the followinii poltoy 
on the fiuhiect of needle e^ange programs;

neeelved. That in order to further edentifieatty 
baaed pubdo health ofa|aotivee to reduce HlV 
infection and other btoodhoma.dfoeeeee, and
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UiDrcrturr

tT«* imrcTD* kh 
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•WKpnGwiH

g'MmtltllMff «Uhi|lM|

btrners to tho eatobiishm«nt and oparitlon of 
approved needle exchange programs that 
Include a cemponem of drug oounselino ar\d 
drug treatment referraic.

There le uncorrtroverted cvWcncfl that the overall proportion of HIV 

caeee attributebla to Injection drug use haa ateadlly end dramatically 
Inaraaatd over the leit fifteen yeare* in feet. Injection drug weere now 
•wunt for almost two-thlrde of all casee of newly Acquired HIV 
infection.

«'i.ii<v<Aft.i«ciONurT,-»
I.McMliiw,

1“ public heelth evidence, compiled
and ev^uetad by the Centers for Diattee Control, the Netionai Research 
Council, and the Hatbnel Inatitutee of Heefth, that needle exohange

tranemisalon, do not mcreaeo Wicit drug activity, prevent contaminated ntsdles from being

SH5r'‘=Sr “

abuse. The Amerit^ mtrovenoue drug
therefore urges you to n^eot the prq>osed

Sincerely,

Robert O. Rvsns
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SUPPORT FOR PUBUC HEALTH
Sapttnber S, 1997 V

Da«r Coll«agu«<

Tha Buthority of tlta fiaeratacy of Health aod Human’ Sarvicea to 
detanRine If federal funds can be uaed for naadle exchange 
pregrama ia vadar avtaek by thoae who would put politica before 
public health.
Comtracy to atatamaata amda in tha Bouaa of hapraaontativaa 
(f/4/17), tha UlOi>XII-n appraprlatieas bill bafoca ch« xouaa 
right BOW Ittcmdea tha Uhl UHOIAat ragarding oaadla axahaaga aa 
haa baas 1b thia bill aUee IISO.
What ia being threatened by an tnandmanc to the Labor. Health and 
Human Sarvicaa. and Ihlucation ipproprlatlona bill ia an amendment 
that would atrlka the Secretary’a waivar authority. Thia ia 
unaeeaptabla.
Ha balievc that it ia vital that we protect tha Secretary'a

contamlnattd injection equipment
Xaapactad public health and aedical exparta have all agreed that 
■'» neadla axcbanga, mm pare of a comprehanaiva HXV prevention 
■trategy/ •• worka. Further, they have agreed chat needle 
exchange doea not increaaa drug uac. Thaae groupa include t

National Coamiaaion on AIDS, ipai (fedarally fundad aeudy) 
General Accounting Office. Iffl ffedaraUy fundad atudy> 
Centera for Diaeaae Control and Frcventlon. through the 

Univeraity of California. San Franciaco. 1991 
(fedarally funded etudy)national Academy of Sciancea, 1995 (federally funded atudy) 

Office of Technology Aaaaaament, 199$ (federally funded etudy> 
Conaenaua Oenfarence, sni. 1997 (fedarally funded analyala) American Public Health Aaaoclation (APHA)
Anerican Hadieal Aaaoclation (AHA)
Mational Academy of Sciences (NA9)
Aanrican Huraea Aasoeiation (AHA)
Aaariean Academy of Pediacrica (aaP) 
u.s. Cenfarenca of Nayoremaciorai Black Caueua of State Lagialacora (NBCbl)aSlSfit ^ Tarrltoritl Health OfficersAmerican Bar Asaociation (ABA)

(ASTKO)

Plea*#
nroteet"thi"iAT71'hrif:i."“;*^C ^ *»rvicaa* authority to ShSid^hT^alS^iS Amerioan people, public Health 
enouia ea Usm on acianee and net on politica.

Sincerely.

STons 
of Congreae

NANdy piLtez 
Hewber of congreai



Aroerloan Medical Association
rh^tteUu dedicated i» Utfl hetkh cfAmrrici

£iSML §5r.iM . lilSSSSp^
S«ptenlw23, 1997 .

The Hoeonhle Titm Lotr 
linked SuuesSeMte 
s<230 Cftpitol Boildint 
^ashiogtoii, DC 2OSI0

DeirSenitorLote

Aswciioioo (AMA) tt emmely conccnusd «bout in imcadmem to the 
FY9« Ulw-HHS Apprapratiora bill, Adopted by the House of Repieseiitativ«f» fhii would

blood-bomediseBcs. Scientific support for fliteOpiogrttoi Is oventdiolrala*. Sek«Sfc
iv«lu«tians of suoh^projitHms by du NttloMl Institutes of Heelth, tbe Insfituio of Medicine, the

to Di«« CO.O«I Oe«nd
IW>P»“ ire niccestfttl in itdiuiDg HIV infaetion nta wthnat 

Hictwskg drug me. The AMA nsaffitmed existing Assoclition policy soppoitlag these 
progwttoure^lnu^tingmjtme. 1997,<nd«pcuHtedour^l4tJ^^

exchanic end dlstHbution pro0in?!!udto 

rtvoeeiioii Afitif fedfliai bln on finidlng fcr needle exobinge piognms for iTpietten drug
osen.

£XSSE?^5iSSSSiS:r

Sincerely,

■’•iohnGewanf.MD

mTUmifCtrintfirdKCtimio
1847 • mr ■



inotisr of iveprcBentatiues

Dear Collcsguei.

Following ii a letter aent by nine nationally recognized hcahh and public aeivice organiaiions urciiut 
Congress not to undennine their dforu in the w»r againii the spread of HIV/AIDS. We urge veil to read this

Sincerely,

1 Mark Foley {J Gr^Oanske

September 5.190?

The Honorable John Porter, Chair
Services and Education Appropriations Subcommittee

2358 Rayburn HOB 
WashLigton, DC. 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:

|SS“=SSaSsS^2Ss:effective m preventing the spread ofHIV »>d do not encoumge the use of Dlegal drugs

this dwision from pubhc health experts and place H in the political domain. We. the undenLed

It IS established that the sharing of injection equipment among drug users is a leidine cause of Hi v

«>"«Satrics American Medical As«>ciaiion

Nat ional AJUance of State and Tenitoilal AIDS Directora
National Association Of County and City Hcahh OfiKlali



September 4, J997

The Honorable Bub Livingston, Chair 
House Appropriations Committee 
H218 The Capitol 
Washington, DC 20515-6015

The Honorable John Poner, Chair 
Labor. Health and Human Services and Education and 

Related Agencies Subcommittee 
House Appropriations Committee 
2358 Rayburn House Office Building 
Washington DC 20515

Ihe Honorable David Obey, Ranking Minority Member 
House Appropriations 
lOlbLongworlh House O/ficc Building 
Washington DC 20515

Dear Sirs;

Cun-cn< law. by w^y of Labor, Hoallh and Human Services. EducaUon and Rdalcd Agencies

SS *. ‘If’ •“ “ <>«
of Health and IfumM'scX' hypodermic injection of any illegal drug unless the Secretary

^ 0«ennine$ that such progranm are effective in pteventing the
spread of HIV and do not encourage the use of illegal drags.

7 H .T discretion and to
lmpo.^e an ab^1„re ban on lederal fiuiding for needle exchange programs. Such an action would
zr"w r™;'"pi»cci.in 1 “ouZ
aZL Td 7 orBanizaUons. oppose any cffoit to remove the Sectelaiy’s
authonty and strongly support a deteroiinaHon based on public health and scienZ

oVhiV Z7I7'** ** '•’anng of injection equipment among drag users i.s a leading cause

Needle exchange iirograms offer sterile syringes to replace used ones in an effort to discourage 
7 7"”^ otKusmg of injection equipment with its rish of Iransmissiiin of HI V and other 
nZ X diseases. Numeraus respected organisations have reviewed seienlific research on

conipreliensive HIV prevention soategy that also includes drug treatment aiid iuheach.



The groups reprcsenicd below ask you to retain Secretarial discretion in Uic funding of needle 
exehange 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 Medico) A.ssociation
American Nurses Association
American Public Health Association
Association of Schools of Public Heolih
National Alliance of Slate and Territorial AIDS Directors
National Association o('County and City Health Officials
National Black Caucus of State Legislators
United Slate Conference of Mayor.<;

cc: Ihe Honorable Newt Gingrich. Speaker
Ihe Honorable Richard Gephardt, Minority l.eader 
Members House Appropriations Committee



Congress ot t[)e Winitth ^tatcfi
HSla«4in([ion, SC 20S15

September 30. 1997

Dear Conferee:

Wo are v<.Tumg to urge you to remove language passed in the House version of the Labor-HHS- 
r.ducaiion Appropriaiio.os bill that will prohibit the Secretary of Health and Human Sers’ices 
from hiring the ban on federal funding of needle e.\changc programs. As you know, the Senate 
did not include this hnrmtui provision in its version of the bill.

I he AIDS epidemic continues to ravage our nation. One of the fastest growing ways that AIDS 
IS spread is through the sharing of needles by injection drug users. Fifty percent of new HIV 
infections each year now occur antong this population. And more than half of all children wiih 
.Alps contracted the virus from mothers who were intravenous drug users or the sexual partners 
of intravenous drug users.

U e must slo« ihi.^ .ilarming treod by keeping intravenous drug users from sharing needles, and 
this can be acvomplisSed by supporting ocedic exchange programs. Scientific evidence has 
^>:nihauh:.se pr?grani^ work, in a 199.5 study commissioned by Congress, the National 
.Academy 01 Sciences Ibond that needle exchange programs reduced the spread of AIDS. The 
Congressional Office of Technology Assessment, the National Commission on AIDS, and the 

-Aceoenting O.'ticc have all reviewed studies on needle exchange and have endorsed 
the r'mding that needle exchange programs are effective in slowing the spread of AIDS- Needle 
exchange prognims arc also supported by leading health organizations including the American 
Medica. Association and the .American Public Health Association.

I he evidence al.to makes dear that needle e.xchanye programs do nru to orp.amrrinip 
The National Academy of Sciences study found that these programs do not encourage more illicit 
drug use. and no evidence c.xlst.s to suggest that needle exchange programs lead lo increased drug 
use by exchange clients «r in the wider community.

Needle e.xchan-,£c rrccramt not only save lives, but ihev save money. A clean syringe costs ten 
cents. The lifetime cost of treating e person w«h AIDS totals over S 100.000.

Contrary to popular belief, the American people overwhelmingly support needle exchange 
proemms. In March 1996. the Kaiser Survey on Americans and AIDSilIIV found that 66% 
fovured f?.lukint;: clv,<p_iiccdfes available to intravenous drug u-sers. The public is ready to seC 
comirunity-b.iseJ needle e.\ehungc added as a weapon in our AlDS-fighting arsenal.

That is why it :s critical that this harmful language be dropped firoo the Labor-Health and 
I Ionian Services-Education Appropriacions conference report. Current law already prohibits

••■<>eoov «ie>ci.u •*•»)



federal funding for needle exchange programs, while leaving the Secrelar.- of Health and Human 
Services with the authority to lift this ban. We should leave the Secretao’ with the discretion to 
do what IS best for the health of the people of this nation.

h-» removr this language from the Labor-KHS-Edueatinn Appropriahnns ennfergnee 
ISSQO. need every tool that we have to fight the deadly AIDS epidemic.

Sincerely.

/ />f
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Congress of tije ^niteb States! 

^ouie of i^epresfentattbesl 
SKWjmgton. BC 20515-2110

September 29, 1997

The Honorable John Edward Porter, 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 Subcommittee 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.

Unfortunately, an amendment passed by the House during consideration of the 
FY1998 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 programs is not needed to prohibit 
federal support for programs that encourage the use of illegal drugs. Current law

on/.sn/n? thp it-io rmv /r»-v — - — — -
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NO.257 
HAtit

Fax
CHAG

Community Health Awareness Group 
“Providing Services For a Heolthier Community'’ 

3028 East Grand Blvd.
Detroit, MI. 48202 

Ph. 3}3-r72-2424 Fas. 313-872-S546

Name:
Organization:
Fax:
Phone:
From:
Date:
Subject.
Pages:

kristen.

Kristen O'Connell

m202-483-1964 
202-462-7268 
Harry 1. Simpson 
Feb 26,1998 
NEP 
3

j TMsmnnga Is intended only for the use of ^eindivl^ai or entily lo which it is addressed and may contain information | 

that is privileged, confidential and exempt from disclosure under eppUcable law. It the reader of this message Is not the 
intended recipient, you are hereby notified that any dissemination, dietribution or copying of this communication le strictly 
prohibited. If you have received this communication in error, please notify us immediately by telephone and return the 
original message to us at the address below via the U.S, Postal SerwiceJThardtYou^

D02
01

As I mentioned in our earlier telephone conversation, the Detroit City Council amended the local 
paraphernalia ordinance in the summer of 1996 to allow for legal syringe exchange within the city 
limits. The effort was spearheaded by Councilmembar Alberta Tlnsley-Williams but was supported 
by a unanimous vole. The Council later awarded Life Points - the name of our SEP • funds to support 
outreach activities in conjunction with the SEP. At any rate, the Council recognized the program 
through the Spirit of Detroit Award in October 1997.

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 a compelling speech to that effect at last year’s US Conference of 
Mayors meeting in Califoronia.

Hope this is helpful.
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NO.257 D03
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Citp of IBetcoit
iZ.tr/ coumC'l

Michigan AJDS fund 
Grajils Manager
678 Front Street. NW, Suite 159 
Grand Rapids. Michigan 49504

To Whom It May Concern:

ft is my pleasure to support the proposal submitted by Community Health Awareness Group 
(OiAG) 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 
Afncan-Amcrican Injection E>rug Users (IDU) by the Region 1 Community Planning Group.

With the AIDS rate for African-American IDUs more than 20 times the rate of whites, it is critical 
that the City of Detroit have an organization like CHAG going iuto the neighborhoods where throe 
most at risk are likely to be found to provide harm reduction, health education and risk reductioo 
counseling. HIV counseling and testing and assistance with accessing drug treatment. In the first 
year alone. Life Point staff and volunteers wcreable to refer 70 individuals for drug treatment.

Needle ctchange programs arc a critical component of HIV prevention. The Michigan AIDS Fund 
is to be commended for its commitment to funding for an intervention which has been 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 to the lifetime cost 
of treating an HTV infected person.

Sincerely.

Alberta Tinsley-Willis 
Council Member

' 8 8
'3«0 C’v-Courfy 9w>io-r>g. Oeffo>' MJcoigon 4822a 
OO) 22«-'a45 PAX <313) 2241 >8^
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SPIRIT OF DETROITAWffl)
is presented herewith as an expression of the 
gratitude 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 t^e C>iy Council 
oP Detroit. Micnigen

ff COUNCIL PRESiOgNT '^ Q

COUNCIL ppesioent pro TEU COUNCIL »MBER

'TfUJL
COUNClL'ueMOEB COUHCOUNCIL MEMBCn

COUNCIL WEMBEP ^ ] council MEMBER

tuxUlST"
COUNCIL MEueeR

October 17, 1997
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Congress of tf)e
asiatf^ington. SC 20S15

September 30. 1997

Dear Conferee:

Wo ;^e v^Titiog to urge you to remove language passed in the House version of the Labor-HHS- 
P.duocion Approprialio.ns bill that will prohibit the Secretary of Health and Human Serotces 
from lifting the hao on federal funding of needle e.schangc prograros. As you know, the Senate 
did not include this harmful provision in its version of the bill.

Ihe AIDS epidemic continues to ravage our nation. One of the fastest growing ways that AIDS 
IS spread is through the sharing of needles by injection drug users. Fifty percent of new HI V 
infections each year now occur among this population. And more than half of all children with 
.AIDS contracted the virus from mothers who were intravenous drug users or the sexual partners 
of intravenous drug users.

must slow ihi.« :ilarming trend by keeping intravenous drug users from sharing needles, and 
this can be acckiiTiphshed by supporting needle exchange programs. ScicntiFic evidence has 
^'injhai ^It:se ?T?f rani.i ^^or'^ in a 1995 study commissioned by Congress, the National 
•Academy oi Sciences found that needle e.xchange programs reduced the spread of AIDS. The 
Congressional Odicc of Technology Assessment, the National Commission on AIDS, and the 
US Gei'.era! .Accocnting Otfice have all reviewed studies on needle exchange and have endorsed 
the r'lnding th.it needle exchange programs are effective in slowing the spread of AIDS. Needle 
e.xcbance prognuns arc also supported by leading health organizations including the American 
Mcdica; Association and the .American Public Health Association.

1 he evidcfies,- nl.io makes clear that needle exchange Drogfam.s do not to greater rinip 
fhe National Acadcm) of Sciences study found that these programs do not encourage more illicit 
dnig use. and no ev idence c.xisl.t to suggest that needle exchange prograrns lead to increased drug 
use by exchange clients ur in the wider community.

Needle exchange rrccianii tioi otilv save lives, but they save money. A clear, syringe costs ten 
cents. The lifetime cost of treating a person with AIDS totals over SI 00.000.

Contrary to popular belief, the American people overwhelmingly support needle exchange 
programs. In March 1996. the Kaiser Survey on Americans and AlDS^lilV found that 66% 
fo.vt:CK)-makin::; ck-an nccdle.s available to intravenous drug u.sers. The public is ready to see 
comir.unity-b.tseJ needle c.sthangc added as a weapon in our AlDS-fighting arsenal.

That i.> why ji ;s critical that this harmful language be dropped from the Labor-Health and 
Human Ser\ iccs-tducatiop. Appropriations conference report. Current law already prohibits

«awi6DOx «tc«ct.a3 0*«CA
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federal funding for nc^-dlc exchange programs, while leaving the Secretar>- of Health and Human 
Services with ihc authority to lift this ban, Wc should leave the Secretary- with the discretion to 
do what is best for the health of the people of this ration.

ufR< you lo retnovc this language from the Labor-HHS-F-dueation Appropriations ronfer^nre 
EiaO. need every tool that we have to fight the deadly AIDS epidemic.

Sincerely.

^lAtn

MI.QLn.

/ tm
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Needle eTcliange letter simers

1. Represenuiivi; Lyruv Woolscy
2. Representative Neil Abercfombie
3. Rcprcscniaiive Anna Eshoo
4. Representative Ron Ddlums
5. Representative Satn Farr
6. Representative Elijah Ciimmings
7. Representative Barney Frank
8. Representative William Dclahunc 

Representative Jim McDermott
10. Representative John Lewis (GA)
11. Representative Bobby Rush
12. Representative Tom Lamos
15- Representative Gary .Ackerman
14. Representative Elizabeth Furse
15. Representative John Olvcr
16. Representative Benjamin Cardin
17. Representative Lucille Roybal-Allard
18. Rcprcscrtaiivc Loretta Sanchez
19. Representative John Conyers, Jr.
20- Representative Zoo LoFgren
2J. Representative Sheila Jackson-Lee
22. Representative Ljtoi Rivers
23. Representative George Brown (CA)
24. Representative Henry Waxnian
25. Rqsrcscntative .luaniui Miltonder-McDonald
26. Representative Luis Gutierrez
27. Representative Vic Fazio
28. Represenutive Nydia Velazquez
29. Representative George Miller
30. Representative Jerrold Nadler
31. Representative Maurice Hinchey 
22. Representative Sherrod Brown
33. Representative F.d Pastor
34, ReprcscntaLive Jose Serrano
35- Representative Earl Dlumenaucr
36. Representative Carolyn Cheeks-tCilpatrick
37. Rcprescniaiivc Eddie Bcmice Johnson
38. Representative Patsy Mink
59, Representative Dennis K.ucinlch
40. Representative Bruce Yenlo
41. Representative Fra.ik PaUone
42. Representative Diana DeGeite
43. Rcprcsonlativi: Boh Filner
44. Representati ve Matthew Martinez
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September 30, 199?

Dear Coni'eroc:

We 2re v\Tiiir\g to urge > o j to adopt the Mouse fiinding level for Title t of the Ryan XVhite CARE 
Act. whieh provides health and supportive services to people living with HIV,'AIDS. As you 
know, (he Hotiso induded Sd7i.6 million for this critical program, while the Senate only 
included $457.9 million.

Corgres.s adopted the Ryan White CARE Act in 1990 with the nearly unanimous support of both 
the Hous;; and .Senate. \\'ith this act. we rccogni:rc HIV/AIDS as a national crisis that needs our 
immediate and locuscd aiicniion. Seven years later, the .AIDS epidemic continues to ravage our 
towns and eiiic'. and the 900.000 Americans infected by HIV urgently need our help.

The Title I program provivks grants to the metropolitan areas most affected by this epidemic to 
provide health care and .supportive services to people living with HIV/AIDS- Critical brealc- 
throughs in drug icchnoliigic.'t and higher standards of care for HlV/AlDS patients have given us 
new hope to combat this disease. But with this new hope also comes added costs that have put 
great iir.ancial pres.sure on cities and towns Eghiing to provide care. Without adequate Title I 
funding, the promise ot these life-saving drugs cannot be faltllled.

W'c urge you to include the full $471.6 million for Title I of the Ryan W^•>ile CARE Act in the 
Lcbor-I II lh-r.ducaiioii conference report. Let’s turn the promise of new AIDS treatments and 
care into :i reality forever) American living with HJV/AIDS.

Sincerely.
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Title i - The Rvan Whiti,^ CaRF Act

1. Representative Lynn Voolsey
2. Representative Anna Eshoo
3. Representative rjamey Kra.ik 

Representative Bonjamin Cardin
5. Representative Rob I'ilner
6. Representative Bobby Rush 
7 Representative Brian Dilbray 
S. Representative lirtice Vento
0. Representative Caroly.n C. Kilpatrick
10. Representative Christopher Shays
11. Representative Connie Morelia 
12 Representative Dennis Kueinich 
I j Representative Diana DeGcttc 
U. Representative Ciarl Blannenauer 
15. Representative Cd Pastor
16 Representative Eddie Bernice Johnson
17. Representative Klioi Hnjiel
18. Rffpresemalive Elizabeth Furse
19. Representative Frank Pallone
20. Representative Gary L. Ackerman
21. Representative George Miller (CA)
22. Representative Oeorec Brown (CA)
23. Representative Henry Waxman
24. Representative Jerrolcl Nad'.er 
25 Representative Jim MeDernioti 
26. Representative John W. Olver 
2", Representative John Conyers 
28. Representative Jose Serrano
2'J. Represenraiivt Juanita .Miliendcr-McDonald
30. Representative I.ane Evans
31. Representative I.orecta Sanchez
32. Representative Lucille Roybal-Allard
33. Represematite l.uis Ciutietrez 
54. Represcnutivc Martin Frost
35. Representative Matt.hevv Martinez
36. Representative Martin Sabo 
57. Represcm.nive Many Meehan 
3S. Reprc.'eniuiive Nancy Johnson
39. Reprc.se.atative Nlydia Velazquez
40. Repfc.scntaiivc Patsy Mink
41. ReptescntJtivc Peter Dcuisch
42. Rcpresc<iiaiivc Ronald Dcllums
43. Representative Sheila Jackson-Lcc
44. RepresenUitive Sherrod Brown
45. Representative Ton Lantos
46. Representative Vie Fazio
47. Rcpreseniutivc 7oe LoFiiren
48. Representative Carolym McCarthy
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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 AH)S Directors 
National Association of County and City Health OHlcials 

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 illegd 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 HTV 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 HTV 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 HTV 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

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,



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

8. 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

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

10. 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



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

15. 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

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

effective,

17. 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

18. 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

19. 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



THE secretary OF HEALTH AND HUMAN SERVICES 
WASHINGTON. O.C. 20201

FEB 18 I99T

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 into treatment and to get 
them to reduce high risk sexual an\ 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.



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,

Donna E. Shalala



the secretary of health and human services

WASHINGTON. O.C *OJOI

FEB I 8 m

The Honorable Tom Harkin 
Ranking Minority Member 
Subcommittee on Labor, Health 
and Human Services, and Education 
Comittee on Appropriations 
United States Senate 
Washington, D.c.
Dear Senator Harkin:

8ea“rSepS“ ^“3“*
?Spac? trans«il*&“^aeir

tapsSil-SKsS:
prevention and treatment programs at the community level.

irtj!;/”aSS'.r^^seventh leading cause of death 25-44, and the
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Page 2 - The Honorable Tom Harkln
The Department has played an important role in supporting 
evaluations of needle exchange progreuas as they impact HIV 
transmission and patterns of drug use. As reguested, this report 
provides the Committee with the findings of pxiblisbed studies 
conducted in our country, and a description of current research 
and interim findings where these are available.

Sincerely,

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 Sqrtember 12, 1996, the Committee on ^jpropriations for the Dq)artments of Labor, 
Health and Human Services, Education and Related Agencies made the following request of 
the D^artment 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 Secret^ provide a iqx>it by Febraaiy 15, 1997 on the 

status of current research projects, an itemiz iion of previously supported research, 
and the findings to date regarding the efficacy of needle exchange programs for 
reducing HTV transmission, and not encouraging illegal drug use." Senate Report 
104-368, p.68

In response to the Committee’s request, this rqx)it provides an overview of the current status 
of taowledge regarding needle exchange programs (NEPs) with a compilation of relevant 
reviews and abstracts pertinent to the issues of efficacy of NEPs in reducing HTV 
transmission and their effect on utilization of illegal drugs. In reviewing the body of 
literature gathered, it is iinpoitant to note the wide range of methodologic approaches utilized 
and the impact of these study design choices on the conclusions drawn. For example, studies 
yaned significanUy in terms of study populations, survey instruments, and assumptions made 
in^ the design of mathematical models used to predict seroincidence and sercprevalence.
Given the significanUy 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 qxscific methodologies would not facilitate a sound 
imderstanding 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



p ^hed poor to 1995, subsequent studies are identified individually. Part Two describes 
the totus of fedcraUy supported evaluation studies of needle exchange piograms, with 
prdiminaiy findings noted where these are available. Part Three provides the results of a 
ration^ survey of State and local regulation of syringes and needles. Part Four is a set of 

wbch include the reviews of needle exchange programs described in Part One, 
two stupes PU^sh^ since the ^C/IOM review, and relevant abstracts presented at the XI 
International AIDS Conference in Vancouver, BC in July, 1996.

I. Review of Published Studies

reviews of the Uterature on needle exchange programs have been commissioned by the 
^ral pvernment. (1) Reedle Exchange Proprams: Researeh SuvPft<;f<: Promisa a<: an Amc

Ac^unUng C^ice, ^h 1993; (2)^^^ 
Hs^th Impact pf l^^edl? Fxeb^ge Programs in the United StatP.r and Ahmad prepare ^ 

w rc^ch staffs of the San Francisco and Berkeley campuses of the University 
of CWomia for the Centers for Disease Control and PrevenUon, U.S. Public Health 
Service, m S^tember 1993; and (3) Preventing HTV Transmission: Thp, PoIp nf ct^riu

Wd Pleggh, National Research Council and Institute of Medicine, Sqitember 1995.

Report of the U.S. Greneral Accounting Office

r Accounting Office (GAO) was requested by the Chairman of the House
Select Commttw on Narcoucs Abuse and Control to: (1) review the results of studies

of needle exchange programs in the United States and abroad,
P) «sess the credibmty of a forecasting model developed at Yale University that estimates 
tte im^ct of a needle exchange program on the rate of new HIV infections, and (3)
deteraune whether federal funds can be used in support of studies and demonstrations of 
needle exchange programs.

Utoature review and site visiu to two needle exchange programs.
IT°^ 32 taown needle exchange programs in ppSn in 27

or counu«, their staff visited only those programs located in Ticoma, 
Washin^on and New Haven, Connecticut. Needle exchange programs studied by GAO were
STtSt^aMSa/*^’ KingdL(3), and



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 HTV transmission. We identified nine needle 
exchange projects that had published results. Only three of these rqxjited findings 
that were based on strong evidence. Two of these three rqwrted a reduction in 
needle sharing while a third r^)orted an increase.

One TOncem 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 
^ng evidence for us to rqwit on outcomes. All five found that drug use did not 
increase among users; four rqx)ited 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 tte 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 yety. 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 HTV 
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 HTV 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 XDC of the PHS Act may not be used to 
cany out any needle exchange program unless the Surgeon General determines that 
they are effective in reducing the ^read 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 
3-4.



Report of the University of California

Prevendon (CDC), faculty of the 
the llteratare on n Fraiicisco, nndeitook a review and analysis of

w^ient tune to be mcluded in this review operated a total of 102 sites. Over 1900 data
according to the quality of study design and evidence 

study results report only on those judged to be of acceptable quality or better A ^h^summaiy of findings and data sources utilized is piSd in 3»e fm^ report at'

The Executive Summary of the rqxMt is provided below;

"How and Why did Needle Exchange Programs Develop?
Needle exc^ge programs have continued to increase in number in the US and bv 
Sqjtember 1, 1993 at least 37 active programs existed. ITie evolution of needle 
exchange programs in the US has been characterized by growing efforts to 
iccornodate the concerns of local communities, increasing likelihood of being legal 
^wmg rnstimuonalization, and increasing federal funding of research, although a ’ 
ban on federal fundmg for program services remains in effect.

How do Needle Exchange Programs Operate?
Alwut one-M of US needle exchange programs are legal, but funding is often 
unstoble and most programs rely on volunteer services to operate. All but sbe US 
needle excl^ge programs require one-for-one exchanges and rules governing the 
exchMge of syrmges are generally well enforced. In addition to having distributed 

syringes, US n^e exchange programs provide a variety of services 
nmgmg from condom and bleach distribution to dnig treatment referrals.

^ Needle Exchange Prtgrams 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 
existmg public health system is a likely future direction for these programs.

How Much Does it Cost to Operate Needle Exchange Programs?
The mc^iM annual budget of US and Canadian needle exchange programs visited is 
relatively low at $169,000, with govemment-run programs tending to be more 
expensive. Some needle exchange programs are more expensive because they also



provide substantial non-exchange services such as drug treatment referrals. The 
aimual 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 
progi^s 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 Iqjectmg 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 Arc the Community Responses to Needle Exchange Programs?
Unlike in many foreign countries, including Canada, proposals to establish needle 
exchange programs in the US have often encountered strong opposition from a variety 
of different communities. Consultation with affected communities can address many 
of the concerns raised.

Do Needle Exchange Programs Result in Changes in Community Levels of Dnig

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 ne^le 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?



The majority of studies of needle exchange program clients demonstrate 
decreased rates of mv drug risk behavior but not decreased rates of HTV sex risk 
behavior.

What is the Role of Studies of Syringes in Iiyection 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.

^ch^ Programs Affect Rates of Diseases Related to Iru'ection Drug

Studies of the effect of needle exchange programs on injection-related infectious 
diseases other than HTV provide limited evidence that needle exchange programs are 
associated with reductions in subcutaneous abscesses and hq)atitis B among injecting 
drug users.

Do Needle Exchange Programs Affect HTV Infection Rates?
Studies of the effect of needle exchange programs on HTV 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 HTV infection rates. However, needle exchange programs do not appear to 
be associated with increased rates of HTV 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 mv infection averted is far below the $119,000 lifetime cost of treating an 
HTV-infected person." The Public Health Impart nf Exchanfa Programs in
the United States and Abroad. Volume 1, pp.iii-v.

Report of the National Academy of Sciences

In 1992, Congress included a provision in the Alcohol, Drug Abuse, and Mental Health 
Administration (ADAMHA) Reorganization Act directing the Secretary of DHHS to request 
the National Academy of Sciences (NAS) to conduct a study of the impact of needle 
exchange and bleach distribution programs on drug use behavior and the qrread of infection 
with the human ir^unodeficiency virus (HIV). The National Research Council and the 
Institute of Medicine (NRC/IOM) of the NAS convened an expert panel in 1993, conducted a 
thorough review of the scientific literature on these issues, and published the report 
Preventing HTV Transmission: The Role nf SfftrjV N**^dles and Bleach, in September, 1995.



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

The scope of ±e NRC/IOM study extended well beyond the information requested for this 
rqx)it. 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 rqxiit. The text of the full report is provided at A^ndix C. The study 
reviewed and expanded on the previous studies of the GAO and University of California as 
well as analj^g 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 rqx)it 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 HTV 
transmission.

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

o 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-i^rts that 
needle exchange programs do not increase the frequency of injection among 
program participants and do not increase the numter of new initiates to 
injection use.

o The available scientific literature provides evidence that needle exchange
programs have public support, dqiending on locality, and that public support 
tends to increase over time." Preventing HIV Transmission: The Role of 
Sterile Needles and Bleach. Executive Summary, page 4.



8

Other Recent Studies

Other studies and abstrarts pubUshed since the NRC/IOM report which address the effects of 
needle exchange programs on HTV transmission and drug-using behavior are provided at 
^jpendix D, These include: (1) a study published by Des Jarlais et al in l^nr^t. October 
1996 researching the question if NEPs have an individual-level protective effect against HTV 
transmission, (2) an evaluation commissioned by the Massachusetts Dq)artment of Public 
Health on the effects of a pilot needle exchange program, presenting Year One and Year 
Two data, and (3) abstracts accq>ted 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 Jarlab DC, et al. HTV incidence among iryecting drug users in New York
City syringe-exchange programmes. Lancet 1996; 348; 987-991.

This study employed meta-analytic techniques to compare HTV 
inc'dence among 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 HTV incidence rates.

Findings HTV incidence among continuing exchange users in the Syringe 
Exchange Evaluation was 1.58 per 100 person-years at risk (95% Cl 0.54, 4.65) 
and among continuing exchange users in the Vaccine Prqjaredness 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 Prqjaredness Initiative was 5.26 per 100 person-years at risk 
(2.41, 11.49), and in the National AIDS Demonstration Research cities (non- 
cxch^ge users) 6.23 per 100 person-years at risk (4.4, 8.6). In a pooled-data 
multivariate proportional-hazards analysis, not using the exchanges was associated 
with a hazard ratio of 3.35 (95% Q 1.29, 8.65) for incident HIV infection compared 
with using the exchanges.
bteipretation 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; First Year of the Pilot Needle
Exchange Program in Massachusetts. October 1995; and Second Year 
Update; Program Characteristics of Massachusetts Needle Exchange 
Program*;. 1994-95. August 1996.



These two rqwrts were prepared by The Medical Foundation under
contraa 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 pnognuns served 1,315 and 1,999 unduplicated clients in
1994 and 1995, respectively. Tbe Executive Summary of the 1995 report and the
Second Year Update of 1996 summarize study results to the following questions;

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

o What were the netted injection behaviors and risks of program clients 
o How many client-contacts did the program have and what supplies were 

distributed
0 Did the program act effectively as a "bridge to treatment" for needle 

exchange clients
0 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

"Conclusion Uoon completion of its first full year of operation, AHOPE has been 
successful in enrolling 1,415 clients, exchanging 37 575 syringes, and linking 16.6% 
of the eligible clients to drug treatment. Many of the major concerns regarding the 
establishment of the program ~ 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 appean to have significantly contributed to 
the reduction of HTV risk among a diverse population at high risk for HTV infection 
and transmission with little negative community impact." Final Report: First Year of 
the Pilot Needle Exchange Program in Massachusetts. October 1995, p.7.

"Conclusion The program is eiqianding into areas of the state where there is much 
need for prevention services while maintaining continuity of care in areas where the 
program is already established. There is no evidence that the program is attracting 
young or new injectors, there have been no other negative community impacts. The 
programs have had significantly positive impacts, both in preventing HIV through the 
provision of sterile syringes and prevention supplies and education and in the form of 
enhanced drug treatment linkage for the older, impoverished long-term addicts who 
utilize the program." Second Year Update: Program Characteristics of Massachusetts 
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 rqxirted on US needle exchange programs in 
Baltimore, MD and New York City.



Vlahov, D et al. Evaluation of the Baltimore Needle Exchange 
Program: Preli^ary 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."

Schoenhaum, EE et al. Needle Exchange Use Among a Cohort of Drug Users. 
[Abstract Tu.C.2523] The abstract reports on a prospective study of injection 
behaviors among IDUs enrolled in a methadone maintenance program who did and 
did not utilize a local needle exchange program in the Bronx, New York City between 
1985-1993. "nie 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 HTV seropositivity status.

"Conclusion Methadone treated IDUs with access to a needle exchange decreased 
inject’on and needle sharing. This partem of harm reduction, which began years 
befoic 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."

n. Current Federally Supported Research on Needle Exchange Programs

The Dqjartment has taken an active interest in evaluating the public health impaa of needle 
exchange programs since 1992, in light of the opportunity to reduce bloodbome 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 suirunary of findings 
to date follows here. Of 4 studies r^rting 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 rqx)rting data on multi-person reuse, or sharing, of syringes show 
a decrease in the reuse of syringes. Data on the prevalence or incidence of hq)atitis and 
HTV 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



individual affecting interpretation of these results. In the other study, a 33 percent relative 
reduction in HTV 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 rqxirt found at Appendbc A.

m. National Survey on the Regulation of Syringes and Needles

A receiit national survey of laws and regulations governing the sale and possession of needles 
and syrages 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 cffea. A number of states 
and local ordinances have created excqitions to laws and regulations for operators of syringe 
cxch^ge 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.

Surrunaiy

This review provides the Committee with an overview of the current status of knowledge 
regartog the impact needle exchange programs may have on the seroincidence of HTV and 
their impact on drug usir i behavior of needle exchange participants. Overall these rtudies 
indicate that needle exchange programs can have an impact on bringing difficult to reach 
populations into systems of care that offer drug dq>endency 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 HTV and other blood borne 
infectious diseases in communities that choose to include them.

IV. Appendices

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

Appendix B. The Pubhc Health Impact of Needle Exchange Programs in the United States 
and Abroad. Volume 1. San Francisco, CA: University of California. 1993

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

.^jpcndfac D. Des Jarlais DC, Mannor M, Paone D ct al. HIV Incidence Among
Injecting Drug Users in New York City Syringe-Exchange Programmes. 
Lancet. 1996;348:987-991.



First year rqx)it (October 1995) and Second Year Update (August 1996) of the 
Pilot Needle Exchange Program in Massachusetts. The Medical Foundation, 

for the Massachusetts Dqjaitment of Public Health.

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

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

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

Appendix E. NIDA’s Needle Hygiene and Needle Exchange Evaluation Research Program 
Portfolio, 1992 - I^sent.

Appendix F. Gostin LO, Lazzaiini JD, Jones TS, Flaherty K. Prevention of HIV/AIDS 
and Other Blood-Borne Diseases Among Injection Drug Users. JAMA. 
1997;277:53-62.
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[Mo.D.361] EVALUATION OF THE BALTIMORE NEEDLE EXCHANGE PROGRAM 
PRELIMINARY RESULTS

Vlahov D, Junge, Benjamin, Beilenson P*. Brookmeyer RS, Cohn S, Annenian H. The Johns 
Hopkins School of Public Health; *Baltimore City Health Department.

Objec^^TJ) evaluate the first year of the Needle Exchange Program (NEP) for injection drug

Methods: AH partdpants between 8/12/94 and 8/11/95 who underwent enrollment interviews on 
sododemo^phic and drug use practices. A systematic sample was interviewed at initial, two 
week and sue month follow-up visits about needle acquisition, use and disposal practices during 
the 2 weeks before each interview. Data were analyz^ using paired T-tests. In a community 

cohort (the ALIVE Study) demographics and HTV seroconversion rates were compared between 
partidpants who used vs. did not use the NEP.

Results: During the first year, 2965 IDUs enroUed 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 11/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 < .05) of injections on the street, 
frequency of injection, needle sharing, use of galleries, and discarding n^les on the street in the 

2 weeks prior and subsequent to enrollment. These changes were sustained at the six month visit. 
Condusinn: 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 HTV 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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NEEDLE EXCHANGE PROGRAMS: 
BACKGROUND ON RECENT EVENTS

There have been a number of recent events involving needle exchange programs. On February 
13, an NIH Consensus Conference Statement recommended lifting the ban on use of federal 
fiinds for needle exdiange 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. B^ore discussing these two events, some background is provided to put the issue in 

context

Current Statute There are three stamtoiy restrictions on the use of federal funds for needle 
exchange programs. (1) The Substance Abuse and Mental Health (SAMHSA) block grant 
prohibrts &e use of federal funds for needle exchange unless the Suri^n 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 leauthorizadon places a fiat 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 ^ective in preventing the 
spread of HTV and do not encourage the use of illegal drugs.

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

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 excha^e programs, with the 7 largest located in New York City (2), 
Chicago, Philadelphia, San Francisco, Seattle and Tacoma, WA (1 each).

Federally Sponsored Researdi 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 mv 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 arc completed, with 13 yet 
ongoing. There has also been a significant amount of privately funded research on nee^e 

exchange programs through foundations and other nonprofit groups.

HHS Report to Senate Appropriations Rqx}it language was included in the Sqptember 1996 
Senate L/HHS Appropriations bill requesting that HHS provide a lepoit on the status of current 
research projects, an itemization 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, 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. Tte summary section of the report contains the following: "Ovei^ these 
studies indicate that needle exchan^ programs can have an impact on bringing difficult to reach 
populations into systems of care that offer drug dq^ndency services, m«ital 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."

NIH Consensus Conference An NIH Consensus Development Conference on Interventions to 
Prevent HTV 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 BDEIS 
rq>ort The resulting Consensus Develc^ent Conference Statement is an independent report 
of the expat panel, not a policy statement of the NIH. The Consensus Statement released on 
February 13 concluded that needle exchange programs are effective 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 impropriations for the Departments of Labor, Health and Human Services, Education, 
and Relat^ Agencies.

Q. Based on this report, are you lifting the ban on the use of Federal funds for needle 
exdiange 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 die 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 HTV 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 lOM.

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



Q. Are you saying needle exchange programs encourage illegal drug use?

A. No, we arc not saying that at all. What we are saying is that the evidence gathered 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. Do you thinlf communities should fund needle exchange programs?

A. It is up to 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.

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

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

Q. Why not ask Congress to lift the ban or change the standards so that federal funds can be 
used for needle exchange?

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

Q. If you say needle exchange programs arc effective in reducing HIV transmission, isn’t it 
unnecessary to fund the Alaska needle exchange demonstration?

A. 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. Wc have built in specific safeguards to make 
sure this demonstration is conducted in an ethical manner.

Q. Isn’t there $17 million in new federal funds for other programs desired to prevent
mV/AIDS transmission among intravenous drug users? Are you gomg to use diat money 
for needle exchange programs - or for something else?

A. 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 HTV, 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 tiie 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 stopp^ adding 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

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.



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 HTV 
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 arid do not encourage drug abuse.

The second standard, in the Substance Abuse block grant, is even tougher. It 
requires certification that such programs both reduce the spread of HTV and reduce 
drug abuse.



Additional O&As - For HHS Internal Use Only. Not for Distribution, outside the Dept.

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

A. As the report indicates, there is a body of research on this subject that suggests that "needle 
exch^e programs can be an effective coi^onent 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 smdies, including reviews by the General Accounting Office 
(GAO) and the National Academy of Sciences/Instimte of Medicine (lOM).

Q. Does this report include the studies reviewed by the NIH consensus conference? Why are 
your conclusions so different than theirs?

A. 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 (his report docs not, because, as the r^ort itself states, "the legal and 
cultural environments of other countries differ sufficiently enough to raise questions about 
whether the conclusions arc 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.

Q. Why didn't you delay the publication of this report to look at the new data reviewed by the 
NIH consensus conference?

A. Because the department had to meet a congressionally mandated deadline of Febm^ 15. 
(NOTE; Since February 15 was a Saturday, we sent it to Congress the next working day, 
which was Tuesday, February 18.)

Q. 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, ate you 
certifying that needle exchange programs reduce HIV transmission?

A. 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.

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

A, 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.


