
FOIA Number: 2018-0758-F

FOIA
MARKER

This is not a textual record. This is used as an
administrative marker by the William J. Clinton

Presidential Library Staff.

Collcction/Record Group: Clinton Presidential Records

Subgroup/Office of Origin: National AIDS Policy Office

Series/StaffMember: Todd Summers

Subseries:

OA/ID Number: 21080

FolderlD:

Folder Title:
Issues - Needle Exchange - Press Articles [1]

Stack: Row: Section: Shelf: Position:

s 66 6 3 3



mostNEWYORK | NEWS & VIEWS | BEYON...wap Activists<BR>Seize Ehep0fi&DKh.mostnewyork.com/news/O72198/beyond_t/63996.htm

1 mostNEWYORK 1
HOME DISH 1

NV NOW ;;;newsij
UFE SPORTS

SEARCH INDEX

Needle-Swap Activists 

Seize D.C. Office
By KATHY KIELY
Daily News Washington Bureau

WASHINGTON
bout a dozen AIDS activists — mostly 

■ ^ New Yorkers — took over the White 
House Office on AIDS Policy yesterday, 

chaining themselves to furniture to protest 
President Clinton's refusal to fund 
needle-exchange programs.

The protesters decked the windows of AIDS czar 
Sandy Thurman's office — located half a block 
from the White House — with anti-Clinton 
banners and posters. Speaking through a 
megaphone, one of them announced they 
intended to sit tight until the President reversed 
his decision.

But within 20 minutes, dozens of uniformed 
Secret Service agents politely but forcibly 
removed the protesters, most of whom chanted 
"Free needles save lives. Lift the ban now!" as 
they were loaded into a waiting police wagon.

"We wanted to make the point that the Clinton 
administration's AIDS policy is a total failure," 
Chris Lanier, a spokesman for a New York City 
needle-exchange group called National Coalition 
to Save Lives Now, told the Daily News. Lanier 
and nine other protesters were booked for 
disorderly conduct and freed on bail of $50 each.

Seven other New Yorkers, most of them 
members of the AIDS activist group ACT UP, 
were among those arrested.

Lanier said Clinton backed down on a 1992 
campaign promise when he made a "heinous and 
immoral" decision in April not to lift a ban on 
federal funding for needle-exchange programs.

Clinton's decision was privately opposed by most 
of his top science and medical advisers, who say 
there is clear evidence that providing hard-core 
addicts with clean needles is an effective way to
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slow the spread of the AIDS virus.

"I've been very clear. I do support 
needle-exchange programs," Thurman told 
reporters outside her office, as the Secret Service 
continued to remove protesters. "This will not go 
away."

But Clinton administration drug czar Barry 
McCaffrey and many in Congress oppose 
needle-exchange programs, arguing they send the 
wrong signal at a time when the nation is trying 
to enforce a zero-tolerance policy on drugs.
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NASTAD Issue Brief
a publication of the National Alliance of State 

and Territorial AIDS Directors 
July 1998

An Overview of Recent State Policies, 

Programs, Data Collection and Evaluation 

Activities Related to Reducing Perinatal
HIV Transmission

1998 Summary Report

The National Alliance of State and Territorial AIDS 
Directors conducted a brief survey of state health de­
partment HIV/AIDS programs in April 1998 to gather 
recent information on state level activities related to 
reducing perinatal HIV transmission.' The chief goal 
of the survey was to obtain current trend information 
on state legislative, policy and regulatory activity, and 
pinpoint the availability of state specific information 
on programs, surveillance data and evaluation studies 
related to perinatal HIV issues.

Many state public health programs are in the process 
of examining ways to improve efforts to reduce peri­
natal HIV transmission and demonstrate the effective­
ness of HIV prevention interventions. There are also 
two important benchmarks expected in 1998 related 
to federal and state policy on perinatal HIV transmis­
sion which are requirements of the Ryan White CARE 
Act Amendments of 1996.

The Institute of Medicine (lOM) of the National Acad-

' A brief questionnaire was sent to every state health depart­
ment AIDS program director in March and April 1998. Com­
pleted survey responses were received from all states and 
Puerto Rico with the exception of the District of Columbia, 
Kansas, Louisiana, Maryland, and New Mexico for a response 
rate of 90% (47 states out of 52 surveyed).

emy of Sciences is undertaking, during 1997-98, an 
evaluation of the extent to which State efforts have 
been effective in reducing the perinatal transmission 
of HIV. Specific issues that the lOM will address in­
clude: assessment of factors affecting perinatal HIV 
transmission (e.g., inadequate provision of prenatal 
counseling and testing); availability and effectiveness 
of interventions to prevent the transmission of HIV 
from mother to newborn; and the extent to which states 
have implemented existing U.S. Public Health Service 
guidelines for preventing perinatal transmission of HIV. 
This report is being carried out by a committee with 
experts in pediatrics, obstetrics and gynecology, pre­
ventive medicine, women’s health, social and behav­
ioral sciences, public health practice, epidemiology, 
program evaluation, health services research, and other 
fields. The lOM report is expected to be completed 
by October 1998.

The CARE Act also requires the Secretary of the U.S. 
Department of Health and Human Services to issue a 
determination by October, 1998 whether it has become 
routine practice in the provision of health care in the 
U.S. to conduct mandatory HIV newborn testing of all 
infants whose mothers have not undergone prenatal 
HIV testing. If the Secretary determines that such test­
ing has become routine practice, after an additional 18 
months (by April, 2000), a state must demonstrate one



of the following in order to receive Ryan White Title 
II funding: a 50 percent reduction in the rate of new 
perinatally transmitted AIDS cases (or, for states with 
fewer than 10 cases, a comparable measure) compar­
ing the most recent data to 1993 data; or at least 95 
percent of women who received at least two prenatal 
visits have been tested for HIV; or require HIV testing 
for all newborns whose mothers have not undergone 
HIV testing.

Given these important developments, policymakers, 
researchers and program planners need further infor­
mation on state efforts to set policies, establish respon­
sive programs, and measure the effectiveness of HIV 
prevention and care efforts related to perinatal HIV 
transmission.

Overview of Findings

Evaluation studies: The survey report identifies re­
search and evaluation studies that have been conducted 
or are in development which demonstrate progress, 
successes or problems in implementing the standards 
of HIV care for women, infants and children.

In addition, the report indicates contact names for fur­
ther investigation on policy, research and evaluation 
related to perinatal HIV transmission in most states.

The report is not intended to be the last word on state 
progress in reducing perinatal HIV transmission, nor 
be an exhaustive description of state policy, surveil­
lance and evaluation activities. Rather, it is meant as a 
starter for further investigation, data collection and 
information dissemination which may be useful for the 
Institute of Medicine, the U.S. Department of Health 
and Human Services, states, national organizations and 
other entities.

NASTAD’s survey and summary report seek to assist 
in identifying state activities, describe state progress 
in implementing the standard of care, and state re­
sponses to potential federal legislative requirements. 
The survey report identifies information sources for 
further investigation in three main areas:

Policy, legislation and regulations: New, updated 
information is needed given the rapidly developing 
nature of both scientific findings and policy change. 
The report provides an update on developments in sev­
eral states vis a vis recent state legislation, policies 
and regulations regarding HIV counseling and testing 
of pregnant women and newborns, including general 
trends.

Availability of pediatric HIV/AIDS surveillance in­
formation: Information and data is needed to track 
state pediatric HIV/AIDS cases and perinatal HIV ex­
posure, in order to indicate potential gaps and high­
light findings of successful reductions in HIV/AIDS 
cases. There is significant variability, however, in the 
scope and types of information collected by state pub­
lic health programs across the country. The survey 
seeks to identify and describe the kinds of information 
that is readily available from states. This information 
can be used as the basis for further exploring surveil­
lance reports from both the federal Centers for Dis­
ease Control and Prevention (CDC) and state public 
health programs.

Background

In 1994, ACTG 076 Clinical Trial results clearly docu­
mented the efficacy of AZT monotherapy in reducing 
HIV perinatal transmission from HIV-infected mother 
to infant. Several sets of federal recommendations have 
been subsequently developed that relate to these find­
ings.

• In 1994, Recommendations for the Use of 
Zidovudine [AZT] to Reduce Perinatal Transmis­
sion of HIV were developed outlining use of 
AZT for pregnant women infected with HIV. 
These guidelines were revised in 1998 as Rec­
ommendations for Use of Antiretroviral Drugs 
During Pregnancy for Maternal Health and Re­
duction of Perinatal Transmission of HIV-I. 
They cover use of antiretroviral therapy to re­
duce perinatal transmission of HIV; special con­
siderations for use of antiretroviral drugs in preg­
nant women; update clinical trials on use of ZDV 
chemoprophylaxis to reduce HIV-I perinatal 
transmission; and monitoring of pregnant women 
and infants. Included in these updated guide­
lines is information about the importance that 
pregnant women with HIV be treated for their 
own HIV disease (given data on the efficacy of 
combination antiretroviral therapies). This is an 
important consideration given that use of ZDV 
monotherapy, while demonstrated effective in re-
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ducing HIV perinatal transmission, is not a rec­
ommended antiretroviral therapy for treatment 
of HIV disease.

• Public Health Service Recommendations for HIV 
Counseling and Voluntary Testing for Pregnant 
Women were formulated in 1995, outlining pro­
cedures to increase universal counseling and vol­
untary HIV testing of pregnant women so that 
they might benefit from these new findings. For 
women identified as infected with HIV, recom­
mendations were made to provide medical and 
psychosocial services, offer AZT for reducing 
perinatal transmission, and provide counseling 
against breastfeeding.

The Ryan White CARE Act Amendments of 1996 con­
tain multiple provisions related to HIV testing and 
health and support services for women, infants and 
children. They include the following:

• Proportionate Spending (Section 261 1). Each 
state must spend a percent of Title II funding for 
services to women, infants, and children with 
HIV disease that is not less than their percent of 
the state’s total AIDS cases. For example, in a 
state where women, infants, and children con­
stitute 30% of the reported AIDS cases, at least 
30% of that state’s Title II award must be used 
to support services to women, infants, and chil­
dren with HIV disease.

• Implementation of PHS Recommendations on 
HIV Counseling and Testing of Pregnant Women 
(Section 2625). All states have provided certi­
fications to CDC, by September 1996 as required 
by this provision, that they have in effect regula­
tions or have adopted measures to implement the 
Public Health Service (PHS) Recommendations 
for HIV Counseling and Voluntary Testing for 
Pregnant Women. The PHS recommendations 
stress that women should be routinely counseled 
and voluntarily tested for HIV (with informed 
consent) early during their pregnancy. Those 
identified as HIV-infected should be counseled 
and offered antiretroviral therapy to reduce the 
risk of perinatal HIV transmission, which has 
been documented as effective in significantly re­
ducing the risk of transmission from mother to 
fetus. Grants to states are also authorized (al­
though funds have not been appropriated) to con­
duct counseling on HIV disease for pregnant

women; outreach for women at risk of HIV who 
are not currently receiving prenatal care; mak­
ing voluntary HIV testing available to such 
women; and offsetting state costs for implement­
ing CDC’s guidelines, surveillance activities for 
as.sessing new cases of HIV perinatal transmis­
sion, and newborn testing for HIV.

Perinatal Transmission of HIV Disease (Sections 
2626 and 2627). States must annually determine 
the rate of reported AIDS ca.ses resulting from 
perinatal transmission; CDC must implement a 
system for reporting on perinatal transmission 
AIDS cases; and the Secretary of HHS must de­
termine (by October, 1998) whether it has be­
come routine practice in the provision of health 
care in the U.S. to conduct mandatory HIV new­
born testing of all infants whose mothers have 
not undergone prenatal HIV testing. If the Sec­
retary determines that such testing has become 
routine practice, after an additional 18 months 
(April, 2000), a state must demonstrate one of 
the following in order to receive Title II fund­
ing: a 50 percent reduction in the rate of new 
perinatal transmission AIDS cases (or, for states 
with fewer than 10 cases, a comparable measure) 
comparing the most recent data to 1993 data; or 
at least 95 percent of women who received at 
least two prenatal visits have been tested for HIV; 
or require HIV testing for all newborns whose 
mothers have not undergone HIV testing. States 
that implement testing requirements must pro­
hibit health insurance companies from cancel­
ing or altering coverage based solely upon the 
individual’s HIV status.

Based on extensive state and federal surveil­
lance activities, surveys and evaluations, NAS- 
TAD does not believe “that it has become rou­
tine practice in the provision of health care in 
the United States to conduct mandatory HIV 
newborn testing of all infants whose mothers 
have not undergone prenatal HIV testing.” 
Currently only one state (New York) has poli­
cies in place requiring HIV screening of new­
borns.

Institute of Medicine Report Evaluating State 
Efforts to Reduce HIV Perinatal Transmission 
(Section 2628). The Institute of Medicine shall 
complete an evaluation of the extent to which 
state efforts have been effective in reducing HIV

1998 Perinatal HIV Transmission Summary Report, Page 3



perinatal transmission and analyze barriers to 
further reductions in such transmission.

These scientific and policy developments represent the 
backdrop for specific state efforts to reduce perinatal 
HIV transmission through policymaking, monitoring 
and evaluating activities.

State Policies/Legislation/ 

Regulations

The survey indicates that there has generally not been 
a substantial growth in state legislative activity on peri­
natal HIV issues, with several notable exceptions. 
Eight out of the 47 states responding (17%) reported 
some type recent legislative activity in this area. The 
bulk of state legislative and policy activity in this arena 
occurred between 1994 and 1996, on the heels of the 
ACTG-076 findings and implementation of the PHS 
Guidelines. Although there have been fewer laws and 
regulations enacted since that time in most states, there 
is a trend in the more recent laws to attempt to assure 
that universal HIV counseling occurs and that testing 
is offered to pregnant women - generally with the right 
of refusal. These newer laws and policies may reflect 
a concern that, although universal counseling and of­
fering of voluntary testing to pregnant woman should 
be a standard, counseling and testing is not being con­
ducted universally and is being done too selectively in 
some jurisdictions.

Current or pending activity related to perinatal HIV 
transmission, whether legislative, policy-related, regu­
latory in nature or guideline-related was an area of in­
quiry which NASTAD focused on in the survey. The 
following states reported 1998 legislative and policy 
related activity:

A new 1998 Indiana state law authorizes physicians 
to screen newborns for HIV if the mother was not tested 
during prenatal care. As originally proposed, the Indi­
ana legislation would have mandated testing of all new­
borns for HIV, akin to New York State’s “Baby AIDS 
Bill” requirements. The final version of the law au­
thorizes physicians to order the newborn be tested no 
later than 48 hours after birth if the doctor believes 
that testing is medically necessary. The physician must 
notify the mother that the test is being done, and he or 
she must provide HIV counseling to the mother. The

doctor must explain the purpose of the test, outline the 
risks and benefits of testing, describe how HIV is 
spread, and discuss how the woman can reduce the 
chance of transmitting HIV through breast feeding. The 
woman must be referred to other HIV prevention, 
health care and psychosocial services. The physician 
must tell the woman of the result of the newborn’s test 
and the information is to be kept confidential. The 
only ones exempt from testing are children of parents 
who voice religious objections.

In April, the Indiana Health Department’s executive 
board approved an emergency rule giving physicians 
more guidance in following a 1997 state law that re­
quires physicians to counsel all pregnant woman about 
the risks of HIV and suggest that they be tested, either 
confidentially or anonymously. A law passed by the
1997 Indiana General Assembly (House Bill 1280) 
requires obstetricians, family physicians and other pro­
viders of prenatal care to conduct HIV counseling, to 
offer HIV testing to each pregnant woman, and to docu­
ment this in the patient’s chart. But testimony in the
1998 legislative session on newborn screening showed 
that many providers where not complying with the pre­
natal counseling and testing statute. According to the 
state health department, the failure to comply seemed 
to result mostly from a lack of awareness about the 
new law and possibly from an incomplete understand­
ing of the importance of counseling and appropriate 
testing of each pregnant woman regardless of her ap­
parent risk for contracting HIV.

The Indiana State Department of Health will employ 
two new health educators to work throughout Indiana 
to educate women and health care providers about the 
current law and the new rule. In addition, a number of 
associations and organizations have united with the 
State Department of Health to provide input into the 
development and implementation of the new rule. 
Under the rule, physicians are to fill out a form indi­
cating that they provided counseling and recommended 
an HIV test. The form reminds physicians that they 
are to explain why testing is important, but that it is 
voluntary. It also prompts them to discuss findings of 
the 076 clinical trial which showed that taking AZT 
during pregnancy and delivery and after childbirth re­
duces HIV transmission by two-thirds.

In Tennessee, the “Tennessee HIV Pregnancy Screen­
ing Act of 1997” became effective January I, 1998. 
This bill requires “...all providers of health care ser­
vices who assume responsibility for the prenatal care
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of pregnant women during gestation to counsel preg­
nant women regarding HIV infection and, except in 
cases where women refuse testing, to test these women 
for HIV and to provide counseling for those women 
who test positive.”

The Tennessee State Department of Health shal I make 
all educational and counseling materials required avail­
able to providers responsible for the coun.seling. After 
she has received the counseling and information speci­
fied, a pregnant woman under the care of a health care 
provider shall sign a form developed by the Depart­
ment of Health indicating that she has been informed 
and indicating her consent or refusal to the HIV test­
ing. A health care provider shall arrange for each preg­
nant woman under his or her care to be tested for HIV 
as early as possible in the course of the pregnancy un­
less the woman has refused testing in writing on the 
form.

There is a 1998 bill in \\\e Delaware legislature which 
would require prenatal HIV antibody testing as part of 
the routine prenatal STD work-up. The current legis­
lation would rescind the already existing statute which 
mandates counseling, and requests voluntary testing, 
if consent is obtained.

The bill “Targeted Outreach for Pregnant Women Act 
of 1998” passed in the Florida legislature. The bill is 
intended to reduce both the number of women who 
give birth to HIV-infected babies and the number of 
newborns who have been exposed to illegal drugs. The 
bill requires the Department of Health to establish a 
two-year pilot program to provide outreach services 
to high-risk pregnant women in the five counties (Dade, 
Broward, Palm Beach, Hillsborough, and Orange) with 
the highest prevalence rates of HIV in pregnant women 
and the largest population of substance-exposed new­
borns.

These services will focus on encouraging high-risk 
pregnant women to be tested for HIV; educating women 
not receiving prenatal care on the benefits of such care; 
providing HIV-infected pregnant women with infor­
mation so that they can make an informed decision 
about the use of AZT; linking women with substance 
abuse treatment when available; and acting as a liai­
son with Healthy Start, Children’s Medical Services, 
providers funded under the Ryan White CARE Act, 
and other Department of Health services. The bill takes 
effect October 1, 1998.

A bill passed the South Carolina House in March 1998 
(HB4387) which mandated counseling of pregnant 
women, testing with consent/informed refusal, docu­
mentation in mothers' record, and testing of newborns 
who.se mother's status is unknown.

Several laws were passed in slates in 1997 which re­
late to counseling and testing of pregnant women; these 
include the following:

A 1997 Arkansas law requires that pregnant women, 
as early as reasonably possible in their pregnancy or, 
if not attended prenatally, at the time of delivery, must 
be tested for HIV. If for any reason the pregnant woman 
is not tested for syphilis, HIV or Hepatitis B, that fact 
shall be recorded in the patient’s records, which, if 
based upon the refusal of the patient, shall relieve the 
physician of any responsibility under the law. Every 
provider shall provide counseling and instruction for 
HIV in a manner prescribed by the state Department 
of Health.

A 1997 Maryland law requires health care providers 
to counsel pregnant women concerning HIV testing as 
part of the woman’s prenatal care program. The law 
requires the counseling to include a prescribed set of 
information. The law also provides; that the pregnant 
woman is not required to consent to an HIV test; and 
the pregnant woman will not be denied prenatal care 
by the health care provider or health care facility be­
cause the woman refuses to have a test performed.

In 1997, two pieces of legislation were passed in Min­
nesota related to perinatal HIV transmission. All ex­
isting statutes were amended concerning medical as­
sistance coverage for diagnostic, screening and pre­
ventive services to include “prenatal HIV risk assess­
ment, education, counseling and testing.” In addition, 
funds were appropriated for a 2-year period ($200,000 
total) to the Minnesota Department of Health for “ac­
tivities related to prevention of perinatal transmission 
of HIV, a statewide education campaign for pregnant 
women and their health care providers, and demon­
stration grants to providers to develop procedures for 
incorporating HIV awareness and education into peri­
natal care.” The state recently released a Request for 
Proposals for pilot projects for universal counseling 
and voluntary HIV testing in prenatal clinics. The 
purpose of the pilot projects is to develop and imple­
ment strategies for incorporating counseling and vol­
untary HIV testing into routine prenatal care. Three 
projects are being funded in the Minneapolis-St. Paul
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metro area and two outside of the metro area for a 12- 
month period starting July I, 1998.

Regll.ation Related Activities (I.ncludi.ng 
Revisio.\'S)

Eleven states out of the 47 responding (23%) reported 
some type of regulation-related activity, including de­
velopment of guidelines and/or policies, or activities 
relation to the distribution of information, materials 
and educational efforts.

The Department of Public Health has a proposed revi­
sion of the Notifiable Diseases Act of the Alabama 
Code which would authorize the State Board of Health 
to establish by rule which sexually transmitted diseases 
and by which procedures pregnant women and new­
borns will be tested. This revision will permit the State 
Board of Health to require testing for additional sexu­
ally transmitted diseases, notably at this time, HIV in­
fection.

In New York, regulations became effective February I, 
1998 which add HIV to the list of conditions routinely 
tested for under the Department’s Newborn Screening 
Program. As a consequence, the result of HIV testing 
conducted on each newborn is given to his/her mother 
or, if she is unavailable, to the person legally respon­
sible for consenting to health care for the newborn. 
Hospitals and birthing centers are required to: (a) in­
form each new mother in the postpartum setting that 
her newborn will be tested for HIV and that the 
result will be returned to her, (b) assess the mother’s 
past HIV-test history, (c) provide the mother with HIV 
counseling tailored to her past test history and knowl­
edge of HIV status, and (d) assess the mother’s needs 
for special support in the event of a positive test result. 
Testing is conducted by the State laboratory, and the 
result is returned to the hospital of birth for transfer to 
the infant’s pediatric provider. Specialized Maternal 
Pediatric HIV Care Centers are available to provide 
consultation regarding the post-test counseling and care 
of HIV-exposed infants and their mothers or to pro­
vide these services directly upon referral. It is the re­
sponsibility of the birth hospital to ensure that HIV 
positive newborns and their mothers are linked to care. 
If the hospital cannot locate the mother or newborn, 
field follow-up is available from the Department of 
Health.

Developmeat of Guidelines and/or Policies

Colorado reports multiple types of perinatal HIV re­
lated policy as outlined in its Ryan White Title II and 
HIV prevention appropriations. The HIV prevention 
community planning comprehensive plan also has a 
chapter which is devoted to perinatal HIV transmis­
sion.

Practice guidelines for providers and insurance com­
panies in the state of Maine are currently being devel­
oped. These guidelines will be for HIV counseling 
and testing of pregnant women.

In Utah, the PHS Guidelines are part of all counseling 
and testing local health department contract provisions.

The Vermont Department of Health, with counsel from 
an advisory panel, is developing policy that recom­
mends universal HIV counseling and voluntary test­
ing be the “standard of care’’ for health care providers 
serving pregnant women and women considering preg­
nancy. This policy is currently circulating throughout 
programs within the Health Department, especially 
within the “Healthy Babies’’ Program.

Activities related to the Distribution of 
Information, Materials and Educ.ation

There is no formal legislation, but the Minnesota De­
partment of Health is directing their efforts towards 
the early diagnosis of HIV during pregnancy. The state 
has issued an RPT* for pilot projects to develop strate­
gies to incorporate universal counseling and voluntary 
testing into routine prenatal care. The state will al.so 
be developing a statewide educational plan directed 
towards health professionals with a training to rein­
force and support the PHS Guidelines.

There is no formal legislation in Nevada, but Nevada 
Medicaid is working with the Health Care Financing 
Administration (HCFA) to expand outreach efforts to 
pregnant women in Nevada.

Ohio is in the process of distributing both the PHS 
Guidelines and a brochure summarizing the Depart­
ment of Health’s guidelines on perinatal transmission 
to practicing physicians. They are doing this in col­
laboration with American Academy of Pediatrics and 
Title IV FACES clinics.
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A 20 minute pre-test counseling video and a risk be­
havior/patient consent form has been produced and dis­
tributed to all providers of obstetric services in West 
Virginia. A copy of the risk assessment form is being 
mailed back to the state AIDS Program in a confiden­
tial envelope to monitor that this service is being pro­
vided as a standard of care to comply with the PHS 
Guidelines of mandatory counseling and voluntary test­
ing of all pregnant women statewide. Three HIV/AIDS 
surveillance nurses are following up with providers of 
obstetric care to encourage compliance and respond to 
any questions. They are also presenting a segment on 
HIV/AIDS legal reporting requirements during a one- 
day provider training course. They have added a new 
section regarding females’ pregnancy status to the HIV 
history form submitted with blood drawn for HIV an­
tibody testing at public health HIV prevention centers. 
They have published articles about this perinatal plan 
in several newsletters/journals. A free, one-day HIV 
counseling and testing training with continuing edu­
cation units (CEUs) is being offered at eighteen dif­
ferent locations statewide.

Utah is using additional funds obtained this year to 
conduct a few additional activities related to perinatal 
HIV transmission, such as education to providers, con­
sultation to providers, survey of providers and a train­
ing workshop.

Previously En.acted Legisl.ation/Regulations/ 
Guidelines/Policies

California Senate Bill 889 became effective January 
1996 and required the offering of counseling and test­
ing to all pregnant women in California. The Perina­
tal Project developed, with the state Office of AIDS, a 
set of counseling and testing guidelines with support­
ive material for distribution to all perinatal providers 
(English and Spanish versions available).

Policy has been communicated to providers around the 
state of Connecticut which states that all pregnant 
women should be offered an HIV test. The state also 
has legislation on the books that says all obstetricians 
and gynecologists tell women about the availability of 
HIV testing.

Statutes in Kentucky require approximately two hours 
of HIV/AIDS education for initial and relicensure of 
16 different health care professions. In November 
1996, the Kentucky HIV/AIDS Program required pro­

viders of these courses to include information about 
perinatal transmission and about ACTG-076 protocols 
to prevent transmission (this effectively reaches over 
65,000 providers each year). The Patient Services 
Manual issued by the Department of Public Health 
includes a requirement that all women .seen in prena­
tal clinics be offered HIV counseling/testing as part of 
the routine diagnostic work-up. These clinics see ap­
proximately one-third of the women giving birth in 
Kentucky each year. This has been in place since Oc­
tober 1995. In addition, HIV Care Coordinators regu­
larly include di.scussions of perinatal prevention with 
their female clients.

A law in New Jersey mandating HIV counseling of 
pregnant women and offering of voluntary HIV test­
ing went into effect in August 1995. Providers are re­
quired to document the counseling and whether the 
woman chose to be tested.

The New York State Department of Health has devel­
oped two publications which have been disseminated 
to providers throughout the state: (a) “A Clinician’s 
Guide to HIV Pre-Test and Post-test Counseling;” a 
tri-fold, pocket-sized card that includes sections on 
counseling of pregnant women and recommendations 
on the use of therapy to reduce perinatal transmission, 
and; (b) “Clinical Guidelines for the Use of ZDV to 
Reduce Perinatal Transmission of HIV.” Regulations 
which became effective May 1, 1996 require that all 
facilities regulated by the Department of Health pro­
vide HIV counseling with testing recommended to 
women in prenatal care. State regulated facilities in­
clude hospitals, clinics and managed care organiza­
tions. The Department of Health does not have the 
authority to regulate physicians in private practice, but 
it has worked with the American College of Obstetrics 
and Gynecology and the American Academy of Pedi­
atrics to ensure that HIV counseling with testing rec­
ommended is adopted as a standard of prenatal care in 
New York State. Educational sessions on the regula­
tion have been held throughout the state. Educational 
materials about counseling and testing and the reduc­
tion of perinatal transmission have been developed for 
consumers and providers of prenatal care; special edu­
cational materials, including an audio tape, have been 
developed for physicians in private practice.

The Massachusetts Department of Public Health re­
leased a Clinical Advisory in November 1994 that rec­
ommended all pregnant women be counseled about 
HIV and offered testing. The Advisory further out-
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lined protocol for administering AZT during the peri­
natal period. A clinicians guide to HIV pre- and post­
test counseling was released by the Department in 1996 
which includes a section on perinatal HIV transmis­
sion.

A regulation was enacted in North Carolina in 1995 
that required that all pregnant women receive counsel­
ing about HIV infection and be offered voluntary HIV 
testing as part of prenatal care. All providers of prena­
tal care are required to comply.

During 1992, counseling and testing for HIV among 
pregnant women was established in Puerto Rico as an 
initiative of the Health Department and by 1995 treat­
ment with ZDV for pregnant women with HIV and 
their newborns (for reduction of perinatal transmission 
of HIV) was established as public policy. A commit­
tee made up of representatives from the State Depart­
ment Health and outside consultants has established 
an implementation process and monitoring system 
throughout the island. Additionally, for the privatized 
public health system, contract monitoring and imple­
mentation are being developed.

It is required in Texas that all health providers offer­
ing prenatal services to pregnant women provide HIV 
counseling and offer voluntary HIV testing.

The 1995 Virginia legislature passed a law (Section 
54.1-2403.01, Code of Virginia), which became effec­
tive in July of 1995 which required that health care 
providers counsel women seeking prenatal care about 
HIV and to offer voluntary testing. The law requires 
physicians to counsel pregnant women about the value 
of HIV testing as “.. .a routine component of prenatal 
care...” and to “...request of each such pregnant 
woman consent to such testing.” If the woman is HIV- 
infected, the law directs physicians to inform her 
“...about the dangers to the fetus and the advisability 
of receiving treatment in accordance with the then cur­
rent CDC recommendations for HIV-positive pregnant 
women.”

Prdiatric HIV/AIDS Surveillance:
Tr ACKING THE PROGRESS M.ADE

While all fifty states are required to report pediatric 
AIDS cases, additional surveillance activities related 
to perinatal HIV transmission varies widely from state 
to state. Thirty-nine out of the 47 states responding 
(83%) reported additional types of pediatric or perina­
tal HIV/AIDS surveillance activities. The following 
selected examples describe the types of pediatric and 
perinatal HIV/AIDS surveillance activities reported by 
states. Additional information may be available on a 
state-by-state basis by contacting the designated con­
tact person listed at the end of this document.

HIV/AIDS Surveillance Data Related To 
Perinatal HIV Transmission

HIV infection became reportable with patient and pro­
vider name and identifiers in Alabama in November 
1987. The health department works with The 
Children’s Hospital in Birmingham to collect additional 
surveillance information.

The Office of AIDS in California contracts with the 
University of California, San Diego and Stanford Uni­
versity to conduct pediatric AIDS .surveillance. A study, 
began in 1989, covers children under 13 years of age 
who are HIV infected or have known perinatal expo­
sure to HIV. Both universities conduct active surveil­
lance of records from hospital-based clinics and from 
HIV-positive pediatric patients cared for through the 
California Children’s Services Program to identify 
HIV-exposed and HIV-infected children. During 1998 
and 1999, the Office of AIDS, in collaboration with 
Stanford University, will conduct the following activi­
ties; I) identify infants born to HIV-infected women 
from 1990-1998 at all state surveillance sites; 2) moni­
tor the number of HIV-exposed and HIV-infected in­
fants and children under 13 years of age projected to 
live in target areas using state maternal HIV 
seroprevalence rates from 1990 through 1998; and 3) 
use the Maternal Infant Care Evaluation study to iden­
tify all HIV-infected pregnant women delivering be­
tween 1990 and 1998 at all statewide surveillance sites.

The state of Colorado has surveillance information on 
pediatric AIDS cases and pediatric HIV exposures 
(whether mother knew HIV status prenatally or whether 
mother received AZT prenatally or at delivery).
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CDC’s Surveillance and Evaluation Activities
According to presentations made by CDC to NASTAD and the Institute of Medicine, an effective strategy for pre­
venting perinatal HIV transmission includes a "cascade of steps.” This cascade first involves a commitment to 
preventing HIV infection among men and women, with an emphasis on women of childbearing age. Simultaneously, 
it involves ensuring access to early prenatal care, universal offering of counseling and testing, acceptance of HIV 
testing, acceptance and adherence to ZDV and finally, follow-up care for both mother and baby. With this compre­
hensive strategy and only with this type of strategy will the goal of reducing perinatal HIV transmission be accom­
plished.

CDC funds a number of current and on-going surveillance and evaluation activities that attempt to address the wide 
spectrum of surveillance issues related to reducing perinatal HIV transmission. These include;

• Surveillance to Evaluate Prevention (STEP). This is an enhanced pediatrie surveillance system eonducted in 
four project sites (New Jersey, South Carolina, Michigan, and Louisiana). This system also includes data on 
HIV-exposed and HIV-infeeted children.

• Pregnancy Risk Assessment Monitoring System (PRAMS). This is a population-based surveillance system based 
on a sample of women who recently gave birth. The information for this system was gathered through a mailed 
questionnaire and a telephone follow-up. In 1996, eleven states participated in this study.

• Prenatal Evaluation Project (P-EVAL). This project is an in-depth, ongoing four-site project using medical 
chart reviews and patient interview data.

• Perinatal Guidelines Evaluation Project (PGEP). This project includes several discrete studies in four sites 
(Connecticut, North Carolina, Brooklyn, and Miami) and is based on interviews with pregnant and post-partum 
women. The prenatal study population is restricted to women whose healthcare providers had discussed HIV 
with them within the previous two months. The post-partum study population was a cross-section of women 
delivering at the study’s site hospital.

• Pediatric Spectrum of Disease (PSD). This study is an 8-site medical record review of HIV-exposed and 
infected children since 1989.

The Survey of Childhearing Women (SCBW) was a population-based survey (discontinued in May 1995) conducted 
on anonymous newborn heelstick blood samples. It was conducted in 44 states and in the District of Columbia from 
1989 through mid-1995. While federal funding for this survey is no longer available, some states have continued to 
conduct the SCBW with their own state funds.

Trend Data Related to Perinatal HIV Transmission

The following preliminaiy trend information presented to NASTAD and the Institute of Medicine is gathered from 
CDC’s surveillance activities. The information sheds important light on progress made in the U.S. to reduce 
perinatal HIV transmission.

HIV/AIDS Trends in Women
• It is estimated that between 6.000 and 7,000 HIV-infected women delivered infants each year from 1989-1995. 

Trend data from the SCBW show a relatively steady national rate of HIV seroprevalence for childbearing 
women between 1989-1994.

• Significant regional variations do exist. The Northeast (44%) and the South (36%) account for most (80%) of 
the HIV/AIDS cases in women. The highest rates are found in New York, New Jersey, Florida, Maryland, 
Connecticut and Puerto Rico. However, while the highest rates were first observed in the Northeast, in the past 
five years, the greatest increase in rates has occurred in the South.

• African-American and Hispanic women are disproportionately affected by HIV/AIDS.

HIV/AIDS Trends in Infants and Children
• It is estimated that more than 15,000 HIV-infected children have been bom to HIV-infected mothers in the U.S.

continued on page 10
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since the epidemic began. By the end of 1997, over 7.000 perinatally acquired AIDS cases had been reported 
to CDC by states with the majority occurring among African-American and Hispanic children.

• Five states and/or territories account for 64% of all perinatally acquired AIDS cases (New York. Florida, New 
Jersey. California and Puerto Rico).

• From 1984 through 1992, the estimated number of children with perinatally acquired AIDS diagnosed each 
year increased, then declined 43% from 1992 through 1996. From 1992 to 1996 declines were similar by race/ 
ethnicity, regions of the country and in urban and rural areas.

• Distribution of perinatally-acquired AIDS is highly concentrated, with three-quarters of the cases diagnosed in 
just eight states/jurisdictions (New York, Florida, New Jersey. California, Puerto Rico, Texas. Maryland and 
Pennsylvania).

• According to CDC, these trend data point to the conclusion that declines in pediatric AIDS, particularly among 
infants and particularly since 1994, are principally related to declines in perinatal transmission rates with 
increasing use of maternal and newborn zidovudine (ZDV).

Prenatal Care
• As compared to the general population, HIV-infected women are much more likely to receive late or no 

prenatal care.
• Early provisional STEP data indicate that only 63% of HIV-infected women giving birth received prenatal care 

prior to the third trimester. This compares to 95-97% of women in the general population.
• Additional preliminary STEP data show that the proportion of HIV-infected pregnant women who receive no 

prenatal care is 35% for illicit drug users but only 6% for non-drug users.

Testing Offered
• Overall, among childbearing women responding to the PRAMS survey, approximately 75% of childbearing 

women said their health care worker talked to them about HIV testing during pregnancy.
• P-EVAL data indicate that pregnant women were offered counseling and testing at an even higher rate than the 

PRAMS survey findings.
• Preliminary analysis of STEP data indicates that certain groups are more likely to be offered testing than others. 

These groups include African-Americans and Hispanics, young women aged 15-19, women with less than a 
high school education, and women cared for in public care settings and Medicaid-eligible.

Testing Accepted
• Data from the STEP project show that between 60-80% of the study population who were offered HIV testing 

actually received the test.
• PRAMS data indicate a high test-acceptance rate among childbearing women with 83% of women offered 

testing actually receiving the test.

Acceptance and Receipt of ZDV by HIV-infected Women
• Pediatric HIV surveillance data from 29 reporting states show that between 1994 and 1996 the proportion of 

prenatally diagnosed mother-infant pairs receiving some part of the 076 regimen increased from 36% to 80%.
• Preliminary STEP project data based on 1995-1996 chart abstractions for approximately 500 HIV-infected 

women indicate that only 5% of women offered ZDV refused treatment.

Recommendations

Based on the activities conducted and their findings, CDC’s researchers make the following recommendations for 
achieving greater success in preventing perinatal HIV transmission:

(1) improve prenatal care access and utilization, especially for .substance using women;
(2) improve provider knowledge, attitudes, practices especially in private care and managed care settings;
(3) improve client perception of risk and need for testing, and address fears about testing; and
(4) develop interventions to improve adherence to medications.
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Surveillance data is available on AIDS trends and on 
pediatric AIDS cases and on children age 13 and un­
der, reported with HIV infection, in Connecticut.

AIDS surveillance and trend data is available from 
Florida for women and children with a confirmed 
AIDS diagnosis. HIV reporting was implemented in 
Florida in July 1997. Additional limited HIV surveil­
lance data can be provided on women, pregnant women 
and HIV-infected children.

Available from Hawaii, pediatric AIDS data, the num­
ber of pregnant women tested for HIV, the number of 
positive pregnant women of those tested, the number 
of live births and the number and percentage of hospi­
tals with AZT delivery protocol.

Illinois can provide information on pediatric AIDS 
cases and 1995 seroprevalence data in childbearing 
women.

Basic information is collected from Kentucky, such as 
gender, county of residence, etc. (with some potential 
exceptions due to confidentiality concerns due to a 
small cell size). The amount of information which is 
available beyond that would be variable. Since infor­
mation must be coordinated with obstetricians, gyne­
cologists and pediatricians, they rely on providers to 
voluntarily supply much of this information.

Pediatric AIDS cases are collected by Massachusetts. 
In addition, they are involved in the Pediatric Spec­
trum of Disease Project which evaluates and provides 
follow-up to children who are identified as being ex­
posed to HIV infection at birth or who are diagnosed 
with HIV. In Massachusetts, these projects are at all 
major pediatric programs. Data is also available on 
women presenting at counseling and testing sites with 
“prenatal/ ob/gyn” factor as reason for visit, on the 
number of pregnant women referred to Mass CAP 
(Massachusetts Women HIV Care and Advocacy 
Project) and on the use of AZT during pregnancy of 
women known to be HIV infected (1993-95).

The Michigan HIV/AIDS Surveillance Section, in 
conjunction with the CDC, has collected data on the 
number of children exposed to HIV, the number of 
children with a confirmed diagnosis of HIV/AIDS, and 
the number of children that seroreverted (lost mater­
nal antibody) since 1992. In 1995, Michigan received 
supplemental funding from the CDC to collect more

comprehensive data on perinatally exposed children, 
including information on maternal and neonatal ZDV
use.

HIV reporting has been required in Minnesota since 
1985 allowing the .state to provide data on HIV/AIDS 
trends and perinatal transmission.

Data could be provided from Nebraska on pediatric 
AIDS (numbers reported by year for the last 10 years), 
numbers of children reported with HIV infection only, 
numbers of children reported as perinatally exposed 
and the number of live births occurring in Nebraska 
for any specific year

The state of New Jersey is able to provide information 
on the changing patterns in ZDV use during pregnancy, 
delivery and to newborns. In addition, they are part of 
the STEP projects, which provide for enhanced pedi­
atric surveillance.

Tables are available from North Carolina listing mode 
of exposure by year of report for pediatric HIV infec­
tions, exposures and AIDS cases.

North Dakota reports that they could provide data con­
cerning HIV in women, whether or not women are 
childbearing age.

Information from Oregon from the serosurvey of child­
bearing women through 1996 and pediatric AIDS cases 
can be provided.

Pennsylvania can provide information on pediatric 
AIDS (standard epidemiological data is available i.e., 
age, sex, race, residents, etc.) in which trends can be 
demonstrated. In addition, the Survey of Childbear­
ing Women was conducted among childbearing women 
in Pennsylvania from January 1, 1997- June 30, 1997 
(the 5"' year the survey was conducted).

Data on AIDS cases (pediatric and adult) is provided 
through the surveillance system of the Puerto Rico 
Department of Health. A surveillance system for child­
bearing women identified with HIV infection moni­
tors implementation of the PHS Guidelines and access 
to care for pregnant women and their newborns. An 
island wide tracking system that captures information 
in the public health sector has been established to track 
pregnant women identified as HIV infected. Tracking 
of implementation of PHS guidelines as well as out­
comes for newborn status of infection is monitored
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through a centralized level within the Pediatric AIDS 
program.

South Carolina has continued the childbearing sur­
vey (’95 and ’96 data). They also have HIV exposure 
and pediatric AIDS surveillance data. In addition, they 
are part of the CDC-funded STEP projects, which pro­
vide for enhanced pediatric surveillance.

The following data is collected from Texas-. 1) Pediat­
ric AIDS since early 80’s; 2) Pediatric HIV since 1994;
3) Survey of Childbearing Women: 1988-1995; 1997;
4) Pediatric HIV exposure (1989-1997) from Dallas, 
San Antonio, Houston, and Baylor; 5) Extended sites 
added: Lubbock, Ft. Worth, Galveston, Houston (UT), 
El Paso; 6) SCBW: 1997 Positives sent to CDC for 
AZT testing (not analyzed yet); and 7) Birth certifi­
cate data (Questions asked include the following: Was 
an HIV test done prenatally? Was HIV test done at 
delivery? Was AZT given prenatally?)

No HIV surveillance is conducted in Vermont and they 
did not participate in the SCBW. Data cells for AIDS 
case surveillance are small; to date, only 3 AIDS cases 
have been reported among children.

Surveillance data from Virginia is available on: 1) pe­
diatric HIV from 1989 to September 1997; 2) SCBW 
data from 1989-1995; 3) HARS; 4) Mothers who re­
ceived AZT; 5) HIV test history; 6) Enhanced Pediat­
ric Surveillance (EPS); 7) Medical Record Abstrac­
tion.

When an HIV positive woman is reported in West Vir­
ginia, obstetric care is indicated on the report form as 
being received, follow-up with the provider occurs to 
identify the expected date of delivery, whether AZT is 
available to the patient or a referral to ADAP is neces­
sary. Finally, the newborn is followed to document 
seroreversion or HIV infection.

Evaluation Studies

Thirty-six out of the 47 states responding (77%) re­
ported conducting a range of evaluations, activities and 
surveys related to HIV perinatal transmission. Many 
of these states have had to use state and local funds to 
collect this information. The following are some of 
the activities states have recently conducted or are plan­
ning to conduct in the near future.

Pregnant/Post-Partlim Women Surveys

From October 1997 to January 1998, the California 
Office on AIDS, in collaboration with CDC and four 
local health departments, conducted a survey among 
pregnant women seeking prenatal care and women who 
had delivered within the previous six months. The ob­
jectives of this study were to: 1) investigate women’s 
experiences with HIV counseling and testing during 
prenatal care, and 2) assess knowledge of AZT treat­
ment and related attitudes towards HIV testing. They 
also surveyed 400 health care providers to determine 
whether they were complying with state law and Fed­
eral recommendations regarding HIV counseling and 
testing among pregnant women.

A study is currently being completed in Connecticut 
focusing on the treatment provided to pregnant women 
with HIV and their infants. In addition, Connecticut is 
part of the CDC-funded study in four sites on HIV test­
ing practices of pregnant women, and provider and 
patient attitudes to HIV testing of pregnant women.

Two surveys in different parts of the state of Idaho are 
currently underway, with a third planned for later this 
year or next. The surveys have been administered to 
pregnant women admitted to the hospital for delivery. 
The intent of the survey was to determine the educa­
tional needs, who should be targeted (health care pro­
viders or the women) and if the needs varied through­
out the state.

A post-partum survey of women giving birth in Illi­
nois (in the city of Chicago) regarding knowledge of 
HIV status and HIV counseling and testing as part of 
their prenatal care was conducted.

Data on HIV-test history of each women giving birth 
in New York is collected in the postpartum setting. The 
categories are: (a) tested this pregnancy, (b) tested prior
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to this pregnancy, (c) not previously tested, (d) test 
history unknown. Data analysis involves distribution 
by HIV-status, region, hospital, race and age. Aggre­
gate data will be distributed annually to county health 
departments and other entities created by the Depart­
ment to coordinate local/regional efforts to improve 
birth outcomes.

The HIV/STD Prevention and Care Section in North 
Carolina has conducted a survey of post-partum moth­
ers to determine the proportion of mothers who recently 
gave birth that recall being counseled for HIV infec­
tion during their prenatal visits. That document has 
been submitted to the office of the State Health De­
partment at this time. Two additional surveys (North 
Carolina is one of the four CDC study sites where in- 
depth clinical studies with women and providers is 
being taking place) have been conducted by research­
ers at the UNC-Chapel Hill and at Duke University 
Medical Center.

Focus groups of women in three cities were conducted 
in Pennsylvania in 1997 to gauge their experience with 
physician visits and to gather information about their 
needs. One of these sessions was videotaped and sent 
to 500 sites, including obstetrical /gynecological clin­
ics, family planning clinics and drug and alcohol clin­
ics.

A study was conducted in Tennessee (Evaluation of 
Implementation of Guidelines to Prevent Perinatal 
Transmission of HIV Research Study”) to learn more 
about how pregnant women who are infected with HIV 
use health care and social services.

Prenatal Care Providers

A provider practices survey was done by physicians at 
the Children’s Hospital in Colorado.

There is a Department-wide study in Connecticut of 
provider practices concerning testing pregnant women 
for bloodborne pathogens and other infections.

A statewide provider survey in Florida is being planned 
for late 1998, as is a comprehensive study involving 
two hospitals which will focus on barriers to testing 
and the use of zidovudine among women in a high and 
a medium prevalence area. Data to evaluate HIV trans­
mission rates, as well as counseling and testing prac­
tices among pregnant women are currently being col­

lected through a network of pediatric AIDS centers 
throughout the state. Data on prenatal testing for all 
women who give birth will be available in 1999.

A survey study which will be completed in late spring 
1998 will examine the knowledge, attitudes and prac­
tices of Kentucky prenatal care providers with respect 
to HIV counseling/testing of pregnant women. The 
final outcome of this study will be the development of 
recommendations on specific actions that the Kentucky 
HIV/AIDS Program could take to increase the propor­
tion of prenatal care providers who follow the PHS 
Guidelines on counseling and testing and also increase 
the proportion of pregnant women who agree to be 
tested.

Results of a survey conducted in 1995 in Massachu­
setts of provider practices concerning counseling and 
testing are available. Materials from an April 1997 
media campaign targeting pregnant women and 
women of childbearing age encouraging HIV coun­
seling and testing, and materials from New England 
AIDS Education and Training Center for providers on 
perinatal HIV transmission (focus is primary care pro­
viders) are also available.

A recent study of Minnesota physicians found that al­
though most support universal counseling and volun­
tary testing, only 10% are screening patients. Anec­
dotally, several clinics in the metro area are routinely 
screening all prenatal patients for HIV. However, the 
state knows of only one clinic where they have done a 
chart audit and have confirmed they are testing 95% 
of prenatal patients. Another OB/GYN clinic at a large 
hospital had tested 74% of patients who delivered 
through the third quarter of 1997.

The STD/HIV section in Montana administered a sur­
vey to selected physicians after the PHS Guidelines 
were released. The survey was designed to assess cur­
rent practices with regards to HIV screening as well as 
to implement the PHS Guidelines. Among other find­
ings, the survey reflected that 90% of the respondents 
were aware of the PHS guidelines.

New Jersey has conducted a survey of provider prac­
tices. In addition, they also have some data from a CDC 
funded STEP project which evaluated medical records 
of HIV infected women delivering babies to determine 
testing and counseling, history, ZDV use, birth out­
come, etc.
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A survey of all prenatal care providers was conducted 
June 1997 in South Carolina to determine the propor­
tion providing routine HIV screening of pregnant 
women, counseling and documentation. The state also 
has data from a CDC-funded STEP project which 
evaluated medical records of HIV-infected women de­
livering babies to determine testing and counseling, 
history, ZDV use, birth outcome, etc. They also have 
data available from patient interviews.

A telephone survey was done in September 1997 of 
private OB-GYN providers in Texas which asked about 
policies and procedures around HIV counseling and 
testing, and treatment and referral patterns for preg­
nant women. In addition, a qualitative study was con­
ducted with public providers of obstetrical care to de­
termine provider practices around HIV counseling and 
testing, treatment and referral of HIV-i- pregnant 
women.

The HIV/AIDS Division in Virginia surveyed physi­
cians in 1996 about their HIV counseling and testing 
practices. The survey collected information in several 
categories, including: 1) physician’s response to the 
July 1995 law on HIV counseling and voluntary test­
ing; 2) HIV counseling and testing practices; 3) ac­
ceptance of HIV testing among pregnant women; and 
4) AZT treatment of pregnant women.

In Washington a provider practice survey was done 
shortly after PHS Guidelines were issued. In addition, 
a telephone survey of the general public seeking infor­
mation on testing of pregnant women was conducted.

A survey of all providers of obstetric care in late 1995 
was conducted and the results were published in West 
Virginia’s quarterly newsletter, Epi-Log. The state is 
currently reviewing a form made available for patient 
self risk assessment and are following up with provid­
ers.

Prenatal provider surveys were conducted in Wiscon­
sin in 1993 and 1996 to determine the level of pro­
vider compliance with the PHS guidelines. Reports 
on these surveys are available.

Medical Record/Chart Review/Monitoring 
Systems

From August 15, 1997 to December 31, 1997, the Co//- 
fornia Office on AIDS, in collaboration with Stanford

University, conducted a Linked Maternal-Infant medi­
cal record surveillance at two pediatric surveillance 
sites in the San Francisco Bay Area. This study at­
tempted to define prenatal and delivery history, HIV 
testing and therapy information, and vital laboratory 
data. This survey assisted in: 1) identifying maternal 
risk factors for HIV infection; 2) defining whether rec­
ommendations regarding HIV testing and ZDV use 
during pregnancy and during labor/delivery have been 
implemented in California communities; 3) determin­
ing the rate and timing of prenatal care among HIV- 
infected pregnant women; 4) identifying risk factors 
for no or poor prenatal care; and 5) determining the 
extent of maternal compliance to national recommen­
dations for the medical care of HIV-exposed and HIV- 
infected infants.

A program in Maine, entitled Pregnancy Risk Assess­
ment Monitoring System (PRAMS), tracks the num­
ber of pregnant women who were offered HIV coun­
seling/testing as part of prenatal care. There is also 
narrative information about provider practices avail­
able which was obtained from interviews with provid­
ers.

To the extent possible, universal quality of care reviews 
are conducted on the charts of all HIV-exposed infants 
and their HIV-infected mothers, including prenatal care 
charts in TorA:. Measurement includes: 1) imple­
mentation of HIV counseling and testing of pregnant 
women; 2) quality of care, including the provision of 
counseling regarding therapy to reduce perinatal trans­
mission and implementation of therapy; 3) identifica­
tion of demographic and other factors related to ac­
cess to HIV testing and care, including therapies to 
reduce perinatal transmission; and 4) identification of 
demographic and clinical factors related to perinatal 
HIV transmission.

Newborn surveys

Special studies are conducted through a Department 
of Health program which provides PCR testing free of 
charge for HIV-exposed infants born or residing in 
York. These studies focus on clinical factors related to 
HIV transmission.

Hospital surveys

In Hawaii, a follow-up survey with hospitals was con-
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ducted regarding AZT delivery protocol. INi;FJ) for FlIRTHFR INVESTIGATION

A comprehensive study involving two hospitals in 
Florida will focus on barriers to te.sting and the use of 
zidovudine among women in a high and a medium 
prevalence area is planned for late 1998. Data to evalu­
ate HIV transmission rates, as well as counseling and 
testing practices among pregnant women are currently 
being collected through a network of pediatric AIDS 
centers throughout the state. Data on prenatal testing 
for all women who give birth will be available in 1999.

It may be fruitful to gather and analyze many of these 
.studies to add to the growing body of literature that is 
being collected by CDC, HRSA and the lOM as evi­
dence of the way in which progress is being docu­
mented and where there may be deficiencies in efforts 
to implement the PHS guidelines.
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Contacts For Additional Information
Alabama:
Dr. Marilyn Crain 
Director, Family Clinic 
phone; (205) 939-6703

Arkansas:
Gary Horton
Director, AIDS/STD Division
phone: (501) 661-2503; fax: (501)661-2082
email: hortl01w@cdc.gov

Alaska:
Noel Rea
Public Health Specialist 
phone: (907) 269-8057 
email: nrea@epi.hss.state.ak.us

California:
James D. Ruiz, M.D., Dr. P.H.
Epidemiologist
California Department of Health Services 
Office of AIDS, 830 S Street, Sacramento, CA 95814 
phone: (916) 445-0700; fax: (916) 327-3252 
email: Jruiz@hwl.cahwnet.gov

Yvonne Maldonado, M.D.
Assistant Professor
Stanford University School of Medicine, Stanford, CA 
phone: (650) 727-6565; fax: (650) 725-8040

James N. Creeger
Chief, AIDS Case Registry Section
830 S Street, Sacramento, CA 95814
phone: (916) 322-1065; fax: (916) 322-0580
email: Jcreeger@hwl.cahwnet.gov

Steve Truax
Acting Chief, HIV Testing—Data Analysis 
830 S Street, Sacramento, CA 95814 
phone: (916) 323-4317

Mori Taheripour
Innovative Health Solutions
(Technical assistance and educational materials
development)
phone: (510) 450-0190
email; mori@innovativehealth.com

Colorado:
Ken Gershman, MD 
Manager HIV/STD Surveillance 
phone:(303)692-2657 
email: ken.gershman@state.co.us

Mary Kay Myers 
Manager HIV/STD Operations 
phone: (303) 692-2703 
email: mary.myers@state.co.us

Connecticut'.
Beth Weinstein
Director, AIDS Program
phone: (860) 509-7832
email: beth.weinstein@po.state.ct.us

Dr. Richard Melchreit 
Medical Associate, AIDS Programs 
phone: (860)-509-7833 
email: melcl00w@cdc.gov

Delaware'.
James C. Welch, R.N.
HIV/STD/AIDS Director 
phone:(302)739-3032

Florida:
Marlene LaLota, MPH
Program Administrator, Early Intervention Section 
Bureau of HIV/AIDS 
phone: (850) 921-4446 
email; Marlene_LaLota@doh.state.fl.us

Hawaii:
Peter Whiticar 
State AIDS Director 
phone:(808)733-9010 
email: Whiticar@lava.net

Nancy Partika
Staff AIDS Education Project
phone: (808)941-6322
email: Partikan@jobsom.biomed.hawaii.edu

Idaho'.
Jean Stark
HIV/AIDS Surveillance
phone; (208) 334-6657; fax: (208) 332-7346
email;
starkj {dhwtowers/towers2/starkj} @dhw.state.id.us
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Illinois:
Esther Joo
Surveillance Administrator
phone: (312)814-4846; fax: (312) 814-4844

Indiana:
Laurie Phillips
Indiana Department of Health 
phone:(317)233-7867

Iowa:
John Katz
STD/HIV Program Manager 
phone: (515) 281-4936

Kentucky:
Patty Sewell
HIV/AIDS Program Director 
phone: (502) 564-2154 
email: psewell@mail.state.ky.us

Mollie Adkins
HIV/AIDS Surveillance Coordinator (Pediatric AIDS) 
phone: (502) 564-6539; fax: (502) 564-9865 
email: madkins@mail.state.ky.us

Sara Dawson
HIV/AIDS Surveillance Coordinator 
(HIV/AIDS epidemiology) 
phone: (502) 564-6539; fax: (502) 564-9865 
email: sdawson@mail.state.ky.us

Jamie Rittenhouse
HIV Services Program Administrator 
phone; (502) 564-6539; fax: (502) 564-9865 
(Prenatal testing survey project) 
email: jritten@mail.state.ky.us

Martha McKinney 
Principal Investigator
phone: (606) 625-9614; fax: (606) 625-9001 
email: mmckin@iclub.org;

Massachusetts:
Alfred Demaria, M.D.
Director, Bureau of Communicable Diseases
phone: (617) 983-6550
email: alfred.demaria@state.ma.us

Michigan:
Randall S. Pope
Chief, HIV/AIDS Prevention and Intervention Section 
phone:(517)335-8468 
email: PopeR@state.mi.us

Minnesota:
Richard Danila
HIV Epidemiologist, Acute Disease Epidemiology, 
Minnesota Department of Health 
phone: (612) 623-5415

Maria Rubin
Perinatal HIV Prevention Coordinator 
AIDS/STD Prevention Services Section 
Minnesota Department of Health 
phone: (612) 623-5342

Linda Thompson, MD
Hennepin County Medical Center (HCMC)
Department of Pediatrics
MC-867B, 701 Park Avenue South
Minneapolis, MN 55415
phone: (612) 347-2671

Elaine Collison
Assistant Section Manager
AIDS/STD Prevention Services
Division of Disease Prevention and Control
Minnesota Department of Health
phone; (612) 623-5204
email: elaine.collison©health.state.mn.us

Mississippi:
Elisa Houston, RN 
Pediatric Surveillance Nurse 
phone: (601)960-7723

Maine:
Sam Sherman
Program Coordinator, Prenatal HIV Testing Program
phone; (207) 287-3817
email; samantha.sherman@state.me.us

Missouri:
Kurt Kleier 
Linda Bell 
Dr. Robert Hamm 
phone; 1(800) 359-6259
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Montana:
Jim Murphy
Surveillance Coordinator 
phone: (406) 444-0274 
email: jmurphy@mt.gov

Nebraska:
Tina Brubaker
HIV/AIDS Surveillance Coordinator 
phone: (402) 471 -0360; fax: (402) 471 -6426 
email: tbrubaker@hhs.state.ne.us

Nevada:
Cynthia Huth, MCH 
Perinatal Nurse Consultant 
phone: (702) 687-4885

Patty Charles
Nevada Area AIDS Education and Training Center 
phone: (702) 784-1373

Dale Capurro 
Medicaid
phone; (702) 687-4588 

Vicki Hamilton
Washoe County District Health Department 
phone: (702) 328-3742

Rick Reich
Clark County Health District 
phone:(702) 383-1394

New Jersey:
Sindy Paul
Medical Director/Epi. Services Director 
phone: (609) 984-6191 
email; smp@doh.state.nj.us

New York:
Gloria Maki
Executive Deputy Director
AIDS Institute, New York State Department of Health 
phone: (518) 473-7542; fax: (518) 486-1315 
email: GJCOl ©health.state.ny.us

North Carolina:
Delbert E. Williams
Head, Epidemiology/Spec. Studies
phone: (919)733-9696
email; del williams@mail.ehm.state.nc.us

North Dakota:
Pam Vukelic
HIV/AIDS Program Manager
phone: (701) 328-3324; fax: (701)328-1412

Ohio:
Elizabeth Cross
Epi. Supervisor, AIDS Surveillance 
35 E. Chestnut, Columbus, OH, 43215 
phone: (614) 466-1370 
email: ecross@gw.odh.state.oh.us

Oklahoma:
Mark Turner 
Director
phone: (405) 271-4636 
email: markt@health.state.ok.us

Oregon:
Steve Modesitt
Chief, HIV/STD Surveillance
phone: (503) 731-4029

Puerto Rico:
Rolando Jimenez Mercado 
Program Director 
phone: (707)274-5591

Rhode Island:
Lucille Minuto 
Assistant Administrator 
phone: (401)222-2320

South Carolina:
Joanne Lafontaine 
STD/HIV Surveillance Director 
phone:(803) 737-4110

Tennessee:
Herb Stone
HIV/AIDS Surveillance Director 
phone; (615) 532-8495 
email; HVS2@aol.com

Texas:
Sharon Melville, M.D.
Director, HIV/STD Epidemiology Division
phone: (512) 490-2515
email: sharon.melville@tdh.state.tx.us

1998 Perinatal HIV Transmission Summary Report, Page 18



Utah:
George Usher 
Surveillance Manager 
phone;(801)538-6096 
email: gusher@doh.state.ut.us

Vermont:
Paige Lucas
AIDS Surveillance Coordinator
phone: (802) 863-7286; fax: (802) 863-7314
email: @vdhvax.vdh.state.vt.us

Virginia:
Jim Martin
Perinatal HIV Evaluation 
phone; (804) 786-6267

Dena McWilliams 
HIV/AIDS Surveillance 
phone: (804) 786-6267

Washington:
Maria Courogen 
Epidemiologist 
phone: (360) 236-3458; 
email: mtc0303@hub.doh.wa.gov

West Virginia:
Loretta E. Haddy
State Epidemiologist/AIDS Program Director 
phone: (304)558-5358 
email: loretta@wvdhhr.org

Wisconsin:
Neil J. Hoxie, MS
Staff Epidemiologist, Wisconsin AIDS/HIV Program
phone: (608) 266-0998
email: hoxienj@dhfs.state.wi.us

Wyoming:
Terrance L. Foley 
Program Manager 
phone: (307)777-5800
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PAV +» TlOli UAIf^Y
Shalalfi, you should resi!^. You ’ll do less harm to PWAs.

he firsl;flay of April could have been aj turning 
point i^ ending the AIDS epidemic. Thar was 
when C)ongrcs»*9 freeze on Bccrcury tiif health 
Donna?Shalala'» power to lift the ban op needle 
exchange ended. In the week prior to the dead­
line, ithookod like she and Prcsidcnt.iCIinton 
would iOnally do what sciendsu, rciwi^chcni, 
public ^health experis and activists long

. pleaded for: Lift the ban. Shalala scheduled a
press conference for a big-novs Monday, atJd h’ir office 
leaked word of titc long-overdue aimouttcenier^t. White 
House staffer Marcia Scott excitedly told F.O.B.-with- 
AIDS Bob Hattoy, at a chance grocery-store foccung, 
that “the president’s going lo do the right ihiiig!"

On the weekend before die planned annourjjceinent. 
General Barry McCaflBrey, the U.S. drug ejar, sUi fo 
the president oti a plane back from Chile, and; had his 
ear for .several hours. McCaffrey has had a SvciSgaJi-like 
hold on the presidenfs drug policy for He
adamantly opploses needle exchange. .SotirccS report 
that he llireatehed to resign if tlie ban was liftibd or to 
denounce Clinton, accusing him of promoting drug 
use. Unbelieval^ly, McCaffrey, a Clinton appoinifoc. had 
already alerted anti-Clinton members of Congress to 
mobilize their forces to maintain flic ban.

On Sunday,- ufrer CUiiloH and McCaffrey’s return, 
word sprr-ads that press conference is c^icele<i
Ai noon on Monday, AIDS Policy Office staffer Daniel 
Montoya, San'Francisco AIDS Foimdation's : Regina

Aragon,;, Bob 
Hattoy arid others 
hunker liown in 
AIDS ttzaf Sandra 
Thurmar;|s office 
to strategtic. They 
fear that Clinton’s 
aids legacy will 

be defined by hi» refiiwU to take this simple, ebi^, lif«^ 
saving step. Thurman gets a call from senior Clinfon advi­
sor l^im Emmimuel. Ho tells her that the Whitlc House 
has decided in keep the ban in place. Frustrated, 
Thurman urge's more eonsidcration. Former 
dancer EmiOiC;?\uel turns a nasty pirou«ue5 “Fuck 
you!” be yells at Thurman. “1 didn’t call to argue with 
you! I called to tell you what to say to the prcjjsr 

Thurman, rnfusjng to we the adminis­
tration line, goes home. Shalala has her 
press conference, first affirming that nee­
dle exchanges save lives while not Increas­
ing drug use, abd then defending the ban, 
with Mm head Harold Varmus and new 
surgeon gcnct'Hl David Satchcr looking 
OW. Tim /Y<nv Yijrk reports that both
doctors “.shifted uncomfortably >«» dieir 
.seam a.s reporters peppered Dr. Shalala

S. 0. s.

with questions, although none publicly disagreed 
about it." But Scott Hitt., Clinton's defendewn-chief 
as head of his AIDS advisory panel, has had enough. 
He tells the T»W- ”At best this is hypocrisy. At worst, 
it’s a lie. And no matter what, it’s immoral." 
Thurman doclinei comment.

strongly disagree wiili Gciicml McCaffrey’s 
.1 posidon on needle exchange and, for that mat- 
I ter, the endure foiled approach to, die $<xaUcd
I war on drugs. But one thing no one can dis-

JL, agree with: McCaffrey knows the* power of a 
liighTcvcl appointee’s threatened resignation or public 
denouncement And he was hold enough to play dial 
card. Sadly, on die Issue of needle exchange, the most 
powerful players on our side ncvci showed that level of 
courage or effectiveness.

For better or worse, history will likely rcnicrabcr Bill 
CUriton as good for tfie gay lobby. Yet in terms of HlV 
prevention riglu. now there is no issue more urgent 
than needle exchange. Not gay marriage. Not gays in 
the military. Not the employment nondiscrimination 
bill. Decisions made today about whether to lift the 
ban on needle exchange and to end cotuent restric­
tions on public AIDS education Uicraily determine if 
people live or die. Lei’s hope iliat Clinton’s motlestly 
supportive (albeit failed) initiatives on gay issues are 
never confused with his record on AIDS, which is one 
of cowardice, opportunism, callous disregard and cyn­
ical tUsniissal. U is a record of shame, and indefensible.

Evei-yone in politics witli a conscience has a limit 
beyond which they cannot rationalize actions counter 
to their own personal morality. For ilio.se who c.at'e 
deeply about AIDS, diis latest knife in the heart of 
HIV prevention must surely be the last straw.

In the end Shalala did urge Clinton to lift the ban. 
Yet her nth-liour support is too litUc. too late. 
Donna, for six years, we’ve reasoned, begged and 
screamed for you to exercise leadership on this i«iue. 
Instead, most of tllat time, you took a walk. Now that 
your boss has barred you from doing what you know 
is right, you should resign. Go run for governor; go 
write your book and get rich. You'll do less harm to 
PWAs or people at risk that way.

A final irony. On the evening of the announcement, 
Shalala attended a New York City gala for 
the International Women’.s Health 
Coalition, a leading advocate for sexual 
and reproductive rights in developing 
covmtries. Chatting and toasting with the 
elite of the feminist healtli inovcmcnt, 
Shalala gave no sign that earlier in lire day 
she had selected thousands of women and 
children for death from dirty needles. 
Neither did anyone else in the room, ■
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What’s the Point?
Puncture pundits square off on devilish data

Edited by RonniLyn Pustil 
Reported by Scott Hess

Call it a syringe-swap-supporter's nightmare and a "Just Say 
No"-er's dream come true. The riddling results of a 
Montreal needle-exchange study, published in December's 
American Journal of Epidemiology ,,sXdk.Qd major flames in 
both camps. What's the dope? Researchers led by Julie 
Bruneau of the University of Montreal found that 
intravenous-drug users (IDUs) who got their works at city 
needle-exchange programs got HIV more often than people 
who copped their needles elsewhere, including over the 
counter in pharmacies - that's legal in Montreal. Nearly 
1,600 IDUs were eyeballed for 21 months, and 89 got HIV; 
the probability for a needle-exchanger was more than 
double that of a non-NEPer — 33 percent to 13 percent. 
Despite the data, Montreal health authorities have upped the 
number of syringe services. Bruneau is quick to caution 
against conclusions from this specific study that NEPs in 
general cause seroconversion. "We are beyond the question 
of whether needle exchange works," she told POZ. "It is 
part of a puzzle in a prevention strategy."

David Vlahov, PhD
Professor of Epidemiology, Johns Hopkins School of Public 
Health
"The data reflect a unique set of circumstances in that the 
exchange was open for restricted hours late at night in 
Montreal's red-light district. The comparison group had 
access to sterile needles through pharmacies - not available 
in most places in the United States. So the higher rates of 
HIV among NEP users reflects a subgroup at much higher 
risk who were less likely to use other sources for sterile 
needles. The study is instructive in recognizing that NEPs 
are aimed at the highest-risk individuals — so it is better at 
showing who NEPs attract rather than how well they work."

Peter Lurie, MD
Assistant Research Scientist, University of Michigan 
"Those opposed to NEPs have been exploiting the.results of 
this study for years, even as it remained unpublished. My
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concern is that the Family Research Council and members 
of Congress will distort the findings in an attempt to 
permanently cut off federal funding for NEPs. The research 
is subject to misinterpretation by less than scrupulous, 
politically driven people. The public policy conclusions I 
draw from the study: NEPs should not have caps, there 
should be more of them, and they are ideal places to offer 
risk-reduction efforts. While it was important that the study 
be published, whether that info outweighs the political costs 
is another matter."

Vince Marrone
Director of Public Policy, The Lindesmith Center, New York 
City
"Two things to keep in mind about the Montreal study: 
Program attendees were much more likely to engage in 
high-risk activities, including sharing syringes and having 
unprotected sex. And the study wasn't designed to evaluate 
the efficacy of NEPs, but rather to 'observe' differences 
between IDUs who did and did not frequent them. As a 
result, the only fair conclusion is that individuals who share 
syringes and engage in unsafe sex are at high risk for HIV 
infection."

Dr. Bart Majoor
Clinical Psychologist, St. Ann's Corner of Harm Reduction, 
New York City
"This particular Montreal NEP was small and open odd 
hours — from 9 pm to 4 am. What that tells me is, it's 
reaching the highest-risk IDUs - like street prostitutes - 
who don't have time to go to a pharmacy. The life they live 
is very hasty. They go to NEPs for more than needles, like a 
cup of coffee or relaxation. This study doesn't show that 
NEPs don't work, but that we have to look at harm reduction 
and how it works. The lesson learned: More needles and no 
limits on distribution. The one-to-one rule in needle 
exchange isn't at all connected to the reality."

Alan Clear
Executive Director, Harm Reduction Coalition, New York 
City
"We need to look at how this data can inform the program 
design and how they can improve the work they do with 
IDUs. Whether it's increase syringes or HIV education, 
there needs to be a self-awareness of what an NEP supplies 
- a meeting place for IDUs where networks can form. 
Unless the program is able to get sound prevention 
messages into those networks, there will be problems."

Steffanie Strathdee, PhD
Director of Epidemiology, British Columbia Center for 
Excellence for HIV/AIDS
"First, the findings do not suggest NEPs are harmful - far 
from it. But the results are not surprising. In cities like 
Montreal, Vancouver, San Francisco and Baltimore, IDUs 
who attend NEPs are precisely those who practice the

http://www.thebody.com/poz/gazette/5_98/point.html 6/8/98
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riskiest behaviors. If these behaviors are not taken into 
account, one could draw the erroneous conclusion that 
NEPs don't work. And they do work. One only has to look 
at the mounting evidence supporting NEPs, including six 
U.S. government-commissioned reports."

Shepherd Smith
Founder, Americans For a Sound AIDS/HIV Policy, 
Virginia
"The results should surprise no one. It seems logical that if 
individuals have access to free needles, that doesn't then 
make them more responsible in respect to those needles. 
Too much hope was put into NEPs being successful, and 
certainly this study calls for a more objective look at their 
benefits."

Victor Zonana
Spokesperson, U.S. Department of Health and Human
Services
"No comment."
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ELLEN GOODMAN

I was wrong! Needle^xchange programs work
ooner or later, anyone
who makM a living offer* 

l '^ing up opinions gets 
asked the same question; 

"Have you ever changed your 
mind?" After (he ink is dry, sAar 
the column is sent into the elec­
tronic ozone, have you ever disa­
greed with you?

There must be some primal 
anxiety behind this frequent in­
quiry. 1 suppose people all share 
s high school nightman of being 
exposed, seen mentally unzipped, 
caught changing our minds in 
public.

But since the only way to 
ovoid changing s mind is by clos­
ing chat mind, it happens.

Today I disagree with mo, or 
rather with the me that once op- 
poaed needle-exchange pro­
grams. When AJD3 activists first 
proposed that we pass out clean 
nesdea to drug addicta aa a way 
of slowing the spread of HIV, I 
thought it was a bad idea.

In tha moral struggle be­
tween principle and pragmatism, 
I went for this principle: The gov­
ernment shouldn't oppose dregs 
with the one hand and provide 
paraphernalia with the other. Too 
much ambiguity would bo passed 
out with the needles.

Back then in 1988, the evi­
dence, mostly from Europe, was 
scant No one knew whet^ a 
needle*exehange program truly 
slowed the ruts of HIV infectlDn. 
No one knew whether it encour­
aged more dreg users. In that at­
mosphere, there was a strong ar­
gument to be mads sgeinit sBow- 
ing tho same government to sr-

It's one way of 
slowing a lethal 

epidemic.

rest a drug user and to supply him with a ayiinge.
Nuw I know better. Now we all should know better. 

Now the morel equation has shifted. The pragnaacie 
view is the more principled.

On Monday, we got another one of those split-the- 
difference decisions for which the Clinton administn- 
lion is infamous. A reluctant Doom Shalala, secretary 
of health and human services, delivared the real mioeed 
message on AIDS sod needles:

Yes, for the first time, gownment officials aclmiiwl- 
edged selentifle evidence proving that iwCdle-exchange 
prognma reduce HIV and save lives vMad increasing

drug use. No. the ban against allowing eommunities to 
use federel AIDS prevention money lor such prognma 
vhU not he lifted.

Tlisy said: We know it works, but we won't do iL 
They enconraged kxsl communities to support such 
programs, but rtAued them federal money.

T^e much-heralded dispute inside the government 
over this policy could be r^ in the body language of 
squirming public health olEeiala. Some 33 people a day 
are infect with HIV as a result of intravenous drug 
use. Pony percent of the new ceses - addicts, their 
parmen, their children - come directly or indireetly

from contaminated needles.
By one estimaie as many as 

17.000 lives could have been 
saved since 1993 when Clinton 
came into ofilct. At a cost of 10 
cents D syringe.

But sc the same tiine, the 
drug oar, former General Barry 
McCaffiey was more Intent on 
saving lads from mixed messages 
than saving civiliana from HIV. 
And the president, who Is far bet­
ter at reading the public than 
leading It, sided with those politi­
cal honchos who fear being vul- 
ner-able to one vires above all oth- 
eis; politloil attacks.

It waa widely assumed that if 
the Wliite House lifted the ban. 
the Congress would Have 
clamped it hack down with new 
legislation. But even in this split- 
the-differenee format, Gingrich i 
Company made a |irtilicuhle hit. 
On TTie^y, at a press confer­
ence about smoking, Republicans 
accused the president of throwing 
"in the towel when it comes to the 
war on drugs."

Inde^, in one of the rare mo­
ments when I ring with Gingti- 
chian agreement, the speaker 
said sarcasileally, "Now the 
president Should be Clear. If he 
thinks that needla exchanges are 
good, why is he not paying for 
them!" May I odd seriously; Why 
not let local communitiea decide 
how to use federal money for 
AIDS prevention!

This is a president who picks 
his fights carefiiily. So carefully 
that he rarely loses. And rarely 
wins.

Needle-sharing drug addkta 
si risk for HIV are nobody's favorite underdog. As a 
new convert^ I am sBU uneasy about providing addicta 
with clean needtea tvheo wo want them to “get clean."

But aince everybody leema to be worrying about 
mixed messages, try the far bleaker onea in today’s air; 
We Imow how to slow a lethal epidemic. We know one 
way lu help prevent the Spread of HIV from dreg addkt 
to partner to child. Wa just aren't going 10 do it 

Go ahead, explain chat to tha kids.
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‘Exchange, , 
programs do not 
encourage the use 
of illegal drugs.’
DR. HAROLD VARMUS

Supplying needles 
to addicts ‘sends 

entirely the wrong 
. message. ’

REF. GERALD Solomon'

Needle exchanges endorsed 

but won’t get federal funds
By Rici^'ATKnox 
^GtxSaestAfT

evidence “clearly 
shows” that providing free sterile sy­
ringes to illidt drug users prevents 
the spread of AIDS while not pro­
moting drug use, the Clinton admin­
istration said yesterday. But it 
balked at allowing federal funds to 
pay for controversial needle-ex­
change programs.

The long-awaited decision sur­
prised and angered AIDS activiats 
and public health authorities, who 
had hoped the administration would

how to data rather than to politics. i 
'*This is like refusing to throw a 

life raft to a drowning person," said 
David Harvey of the AIDS Policy 
Center. '

Dr. Mathilde .Krim, chairman of 
the American Foundation for AIDS 
Research, called the dedaion ‘im­
moral” Md “totally contrary to thd 
practice of public health.” ,

Critics of needle exchanges 
claimed victory. “Supplying drug ad-| 
diets with needles is counterproduc­
tive and sends entirely the‘wrong 
message,” said Representative Geri 

NEEDLES, Page A14
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White House resists funding needle exchanges
■ needles
Continued from Page A1
aid Solomon, a New Yoric Republi­
can who propoaea to take away 
pnaidential discretion about Auiding 
such programs.

The split decision reflected a bat­
tle within the administration be­
tween health officials and General 
Barry McCa^y, director of the 
White House Office on Drug Policy, 
who opposes needle exchange pro- 
grama. McCa&ey reportedly was 
instrumental in killing a proposal to 
use federal money for pilot pro­
grams in 10 dtles.

US Surgeon General David 
Satcher, former chief of the Centers 
fop Disease Control and Prevention, 
favors more needle exchange pro­
grams. ‘Tf we had more prime qual­
ity needle exchange ptograma, wa 
would save more lives," Satcher said.

In certi^g the effectiveness of 
needle-exchange programs, the sd- 
miniatration noted that more than 60 
percent of new AIDS eases in many 
regions result fromdrug users-shar 
ing needles. Needle-sharing also 
transmits hepatitis B and other 
blood-borne dlsessea.

Nine years ago. Congrasa passed 
a law that ban federal fonding of' 
needle exchange programs unless

The governor, the public health 
commissioner, and the Department of Public Health support nee^e exchange 

programs, with the stipulation that 
municipalities ... decide.*

UAAK LECCESE, Afosa p»Nic AseitA xpoboinjm

the secretary of health and human 
services certifies, on the basis of sd- 
entiflc evidence, that they curtail 
transmiasioa of the human immuno­
deficiency virus (HTV) and do not in­
crease illicit drug use.

Secretary Donna. E. Shalals, the 
nadnn's hip health official, declared 
that a "metleuloua scientific review 
has now proven that needle ex­
change programs can reduce the 
transmission of HIV and aave lives 
without losing ground in the battle 
against ategal dru^"

Dr. Harold Varmus, director of 
the National Institutes of Health, 
backed her up. “Recent findings 
have strengthened the scientific evi­
dence that needle exchange pro-, 
grama do not encourage the use of 
illegal druga," Varmus said.

But Shalala aaid the Clinton ad-

•V:?'

ministration has decided that “the 
best comae at this time” is to let lo­
cal communities “use their own dol­
lars’' for needle exchange programs.

Nationwide there are currently 
about 110 needle exchange pro­
grams, about half of which are sanc­
tioned. The rest are tolerated hy law 
enforcement authorities or operate 
underground. But all are relatively 
smail-scale, advocates said.

Needle exchange programs have 
been endoraed by an array of medi­
cal and public h^th organizations, 
including the American Medical As­
sociation and the American Public 
Health Aasociatioa.

Some observers of the long-nm- 
ning debate aay the administration's 
decuion represents a vietory of elec­
tion-year politics over public health.

“It's probably very smart politics 
to continue the restrictions on feder­
al funds,* said Donald De&larlais. di­
rector of chemical dependency re­
search at Beth Israel Medical Cen­
ter in New York City.

“If Shalala had permitted the use 
of federal funds, there's a 99 percent 
chance Congress would have over- 
dddea It anyway,” DesJarlais aaid. 
“Now the secret^ of health and hu­
man aerviees has made a aclencifle 
finding, but no one can get up and 
say Clinton tried to give needles to 
drug eddicts."

While he was disappointed about 
the administration's withholding of 
federal funds, DesJarlais said its un­
equivocal statement about needle-ex- 
ehsttge studies “will be very helpAil 
for decuion make<^ ^ho want 
to make their prevention planning on 
sdentlfle evidence.”

He was also reKeved that the ad- 
rainiafration did not release federal 
fonds with restrictions that were 
widely rumored to be under consid­
eration, such as an absolute time lim­
it on s drug user's participation in a 
needle exchange program.

Krim. a longtime veteran of emo­
tional hwtri— over AIDS funding, 
predict^ “an uproar in the AIDS 

1 community," but said that was a cal­
culated strategy on the adnuniatra- 
tion's part.

“I think Mr. Clinton decided to 
let the Congress handle it," Krim 
said in intei'view. “He will let the ac­
tivists go after Congress.”

State health officials said the ad­
ministration's stance will not afreet 
needle exchange programs already 
in operation, and may make it some­
what easier to expand them because 
of the explicit federal endotsement.

In Massachusetts, "the governor, 
the public health commissioner, and 
the Department of Public Health 
Support needle exchange programs, 
with the stipulation that municipal­
ities be allowed to decide for them­
selves," said Mark Leecese, a de­
partment spokesman.

“We've believed for a couple of 
years that needle exchange does de­
crease the spread of HIV and does 
not lead to increased drug use," Lec- 
ceae added.

Massachusetts currently has 
state-funded needle exchange pro­
grams in Boston, Cambridge, Prov- 
incetown, and Northampton. State 
officials have been stymied in their 
attempts to expand to other commu- 
nitias, such as New Bedford, in pait 
because opponents claimed that the 
benefita were not supported by 
sound data.

In the current fiscal year, the 
state Legislature funded needle ex­
change programs for 10 communi­
ties, even though only four programs 
are under way,

Beth Weinstein, director of 
AIDS programs in the'Connecticut 
Department of Public Health, said 
Shalala's Solomonlike decision "split 
the baby and gave some to each 
aide,"

“There will be a lot of concern in 
the AIDS community that this is a 
hollow action, because it’s not accom­
panied by funding to carry out the 
programs,'’ said Weinstein, who 
oversees (400,000 in Connecticut 
fonding for five needle exchange 
prograniB.

Weinstein echoed other advo­
cates of needle exchange in saying 
that such programs ai-e "an effective 
way not only of stonming HIV Infec- 

. tion but of getting people into treat- 
menL"

Varmus, the NIH director, said 
this in now backed up by evidence. A 
Baltimore study last October showed 
that drug-treatment programs
linked to needle exehongE prognurus 
have high Isvele uf recenuon.

^ NIH report last year conclud­
ed that needle exchange programs 
rwluced risky needle-sharing behav­
ior by aa much as 80 percent, with a 
resulting SO percent or greater re­
duction in HIV transmission.
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ii Shalald fudges on 

needle exchange
ty Bob Boebr

WASHINGTON — With 
one hand the Clinton 
administration officially lifted 
the ban on federal funding of 
needle exchange, to help reduce 
die spread of HIV And with the 
ocher hand it declared that it 
was not going to fund such 
lifesaving programs.

Secretary of Health and 
Human Services Donna Shalala 
surrounded herself with the 

\ Directors of the NIH and CDC,

and the Surgeon General at an 
April 20 Washington news 
conference as she announced: 
“This is another life-saving 
inccr/cntion, which requires a 
careful local design.

She hoped chat the
pronouncement would 
galvaniae syringe programs at 
the state and local levels by 
sending a signal that the federal 
government mdotscs the efforts. 
But she was equally adamant in 
announcing that " we will not 
release federal funds at this

point.’’This lack of money to 
back up her words was a policy 
of‘‘Do as I say. not as I do.” 

Shalala did not explain how 
federal funding and local design 
were incompatible. In fact she 
could not, for that combination 
is the essence of how bodi CDC 
prevention activioes and B-yan 
White services for AIDS are 
carried out.

In formally acknowledging 
■ the science of needle cxcliange 

programs she finally succumbed 
to the accumulated years of 

NftOlQiiiitinuepiisell
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. research anci pTCssure from sci- 

ciuists and AIDS advocates. Liter­
ally doietis of studies have demon­
strated dial fact. Ill February of last 
year a NIH Consensus Conference 
on HIV rreventioii went so far as 
,o call politics the greatest threat to 
public health'.That continues to be 
the case today.

l^caciion from the All JS coin- 
niunity was swift and unifor'i'ly 
negative.“It is inicoiisc'ipliable that 
ihe .idni ini stmt ion acknowledges 
ijiat needle exchange progranw
work and save lives, then turn tlieir 

■ backs on people who are in need.
■ Slid Paiiiel Zingale. executive di­

rector of the AIDS Action Coun­
cil.

00
tH .
(S
tH

CO
m\

«D . (S

■. f-.

At best this is hypocrisy, at 
worst, it’s a lie," charged Ik. Scott 
Hitt MD. chairman of the I’rcsiden- 
lial Advisory Council on HIV/ 
AIDS (PACHA)."And no matter 
what, its imniorai."

The Council issued a statement 
redoubling their call for federal 
funding of needle exchange pro­
grams as part of a comprehensive 
program of reducing new HIV in­
fections. It said that Shalalas action

■ was“akin to refusing to throw a life
preserver to a drowning person, the 
American public should be out­
raged" at her doublespeak.lt urged 
the President to "check his moral 
compass and rhpii take bold action.

Til is is “totally perverse " added

Alexander Ikobimoii, a Washington 
aids lobbyist and chair of the 
PACHA commitue on prevention. 
“Once again this administration has 
managed to do something that sat­
isfies no onc.'The niatuierin which 
Shalala delivered her message ”un- 

■ dermined the belief that tliLv is a 
viable intervention" to reduce the
spread of HIV. _

He faulted the adniiimcrations 
entire orientation toward substance 
abuse. The White House talks of 
treatment but gives only “lip ser­
vice and billboards:* llobinson said. 
"Wliat we have not seen is money 
for treatment." However, the 
President’s budget does cal! for sig­
nificantly more money for polic­
ing functions in the “war on drugs.”

■ “Shalala abdicated her respon­
sibility to protect the health of 
United States citizens today,” 
charged James Loyce.Jr., executive 
director of AIDS Project Los An- 
gelts.*'This egregious disregard for 
science and public health may sac­
rifice the lives of 33 Americans who 
will be infected by dirty needles 
each day on the altar of political 
expediency."

"The fact is, virtually .every 
infant born with HlV and most of 

• the women who have acquired 
HIV in recent years can credit I3it! 
Clinton and Donna Shalala with
their illnesses,"said Sean Scrub, pub­
lisher of PtJ.? l1l.l^flrim-•-“Th!S was a

\ '•qo'

../
%

all bur
called'the
decision 
racist. Ear­
lier this 
year the 
Clinton 
administra­
tion an­
nounced 
an initiative 
to i:limi-< 
nate racial 
disparities 
in health, 
including 
HIV. That 
goal will be 
impossible 
to achieve 
without 
needle ex­
change.. 

"There can be only one nia-

Anil 20, Wi. 10 MKiiH A amuhhwim hkbio"

Huwn Righti aw^AWi; D*mn Ziittwt of AIDS AtnoH: mo Bawi. W 
Pkoio/Ruim ftmioHl

litmus test issue. If.she ttuly recog- "There can be o.uy cm. 
nized the science and the efficacy son why the 
of these prograncs, she should have non is refusing to disp ay 
been willing to resign over it or go on the issue of neeclle exebang . 
public in fator of federal funding." lameiued ^ "r.”".''

"Tbis admiiiisiration has n,iy they do not care about, 
shown a callous disregard for the "It defies logic to ®
disproportiouate impact tbis deci- program s efficacy and «J"=" ^ 
Sion will have on communities of fund the " S
color and women," said Pat Clim- middle of an epidemic, iiarvi^^ed 
tian executive director of the San Congresswoman Nancy 1 elosi (13- 
F„,U«o AlOS F.A,nd,..OA. C.lifoA.i.l "Tl,= f ’

Cornelius baker,executive di- decision shows a lack 
rector of the National Association will in the midst of a public health 
ofl’eopleWith AI13S (NAPWA). emergency.”

"It is clear that pnl.iics tri­
umphed over public lieaVh in the 
end." said Winnie Stacheherg. po­
litical director of the Himun Ikighis 
Campaign (HIkC)." rheadmiiiis- 
tration today validates! die politics 
of the Family Ikcsearcli Council, 
which wislses to play politics wiih 
peoples lives. Wc lind tl« position 
to be indefensible "

The right was jusiifnbly jubi­
lant but 10.1th to admit it In .i state­
ment released this past weckenil, 
Senator Chuck Cras-sUy flk-lowa) 
said that federal fundintof needle 
exchange "would in re,ilily use tax 
dollars and the autlioriiyof the fed­
eral goveriimeni to piislidrug para­
phernalia into already dr.ig-ravageil 
inner cities.This is reckless and ir­
responsible .‘The Senaicr obviously 
based this upon cxperimcc living 
in the mean "inner ciiiis' of Iowa.

EvenSbalala'shalf-Measure w.is 
"an intolerable message ihat it’s time 
to accept drug use as s way of life, 
to Senator John D. Aihcrofi (II- 
Missouri). He is ruiiriiig for the 
Rwublican nominatini for I'resi- 
d^t arul is thought by many 10 be 
the favorite of the Clnistlaii right.

And in response, Senator Paul 
Covcrdell (Ik-Ceorgial introrluced 
a bill that would prcvoii the HHS 
secretary from ever lifliiig the ban. 
That effort has the fuO hacking «f 
the far right Family Kesearcb 
Council.
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In a decision that is being de>' 
scribed as “disgraceful” and 
“eraply” by everyone from gay and 
AIDS groups to actress Elizabeth 
Taylor, the Clinton administration 
refused on April 20 to use federal 
tax dollars to buy clean needles for 
drug addicts, eyen though it said 

^ needleexchangesflght AIDS with-
---------------------------------------------------------^^^------------- ^ out encouraging illegal drag use.
Cornofrus Bolter of iha Na/Jonof Association of People with AIDS, right, is joined by other AIDS activists during o Health and Human Services Sec-
tVoshinglon news conference April 20 to diicusi o Clrnlon odmi/jistrofion decision to not allow federal lax dollars ■ retary Donna Shalala said her sci- 
lo fund needle exchoiige progroms. From lefi are, Paul Kawata of the Notfonol Minority AtDS Council; Winnie enLficendoisemenl should encour- 
5tochelberg of the Human Rights Compaign; Daniel Zingale of AIDS Action and Baker.

Despite evidence 

of success, Clinton 

fails to support
needle exchanges

/»
Decision draw ire of AIDS groups, Eli2abeth Taylor

by Lauran Neergard 
AP Medical Writer

Bge more communities tosUrttheir 
own needle exchanges. But Shalala, 
underordersfiom the WhiuHouse, 
sidestepped a political fight with 
consQvalives and stoppedshoit of 
providing communilies with fed­
eral money to let addicts smpdiity ‘. 
needles for clean ones.

The decision angeredTarlor.'ll - 
is with great disappointmeal that 1 
see Ihatj onceagain,ourcoleagues‘ 
in Washington havechoses toplay ■ i 
politics with human ]ivei," said 
Taylor in an April 21 sutement

Continued on page 17.,
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Despite evidence, no support for needle exchanges
Continued from page 3
issued through the American Foundation for 
AIDS Research (AmFAR),> which she co­
founded.

"It is somewhat gratifying that, after many 
months of study, the Secretary of Health and 
Human Services, DonnaShalala. has made a 
positive determination and has validated the 
science which demonstrated, many years 
ago, that needle exchange programs reduce 
HIV infections and do not increase drug 
use,” Taylor continued.

“A scientific determination is an empty 
gesture, however, that can be made mean­
ingful only when this administration puts its 
money where its mouth is and allows the 
federal funding of needle exchange pro­
grams at the community level," concluded 
the world’s most famous AIDS activist.

“They've how said we know how to save 
lives and we don't want m do what’s neces­
sary to save the lives,” said an angry Dr. 
Scott Hitt, chairman of President Clinton's 
AIDS advi.sory council. ‘This administra­
tion is now publicly stating how to slow it 
[the AIDS epidemic] down and is saying 
they lack the courage to do it.”

"It’s like saying the world is not flat but 
not funding Columbus' voyage," added 
Daniel Zingaie of AIDS . Action.

Republicans continued to argue that needle 
exchanges were bad policy, and Rep. Gerald 
Solomon, R-N.Y., said he would push for 
Congress to ban federal funding altogether 
in case Shalala changed her mind.

"Why not simply .provide heroin itself, 
free of charge. courte.sy of the American 
taxpayer?" asked Sen. John Ashcroft, R-Mo.

President Clinton’s own drug policy chief, 
Barry McCaffrey, spent the weekend argu­
ing that needle exchanges jeopardize the 
administration's war on drugs and send the 
wrong message to children. Officials famil­
iar with the heated debate said McCaffrey's 
objections were central to killing a proposed

compromise, apilocproject paying for needle 
exchanges in 10 cities.

Asked about ihecriiicisins, National Insti­
tutes of Health Director Harold Varmus said 
that they were being made only by politi­
cians, not scientists. Every major public 
health organization has supported needle 
exchanges, including the American Medical 
Association! the American Public Health 
Associaticn, the American Academy of Sci­
ence, the American Bay Association and the 
National Lesbian and Gay Health Associa­
tion (NLGHA),

‘The President promised that science 
woulddrivehisdeci$ion,”obsefvedNLGHA 
Executive DirectorBeverly Saunders Biddle. 
"Yet the science has been ignored and the 
Presdident missed the, opportunity to help 
stop the spread of HIV."

■Those who operate needle exchange pro­
grams are also outraged, saying that such 
programs have important go^s beyond suc­
cessfully slowing the spreadof the epidemic.

“Our program uses scarce city resources 
to reach extremly high risk populations.” 
noted Jim Graham, executive director of 
Washington's Whiiman-WahterOinic, and 
NLGHA board member. “It is more than just 
a program to exchange dirty needles for 
clean needles — it is a gateway for people 
into drag treatment and counseling pro­
grams."

'The President’s lack of leadership is dis­
graceful, especially considering he knows 
these fufids are hard to come by .at the state 
and local level," said Kerry Lobel, executive 
director of the Nadorial Gay and Lesbian" 
Task Foroe.

Half of all people who catch HTV are 
infected by needles or by sex with injecting 
drug users,, or are children of infected ad­
dicts.

The decision bitterly disappointed AIDS 
activists, who said they couldn’t recall an­
other medical program the government had

declared lifesaving but refused to try to pay 
for.

The Clinton administration is counting on 
Shalala's endorsement to persuade commu­
nities to expand the 110 needle exchanges 
now operating in 22 states. And Surgeon 
General David Satcher suggested communi­
ties could avoid the political impasse: Seek 
federal dollars for all other HIV prevention 
activities, ftom youth education todnig treat­
ment, so that local money could be directed 
to buy needles.

When asked if more funding would help, 
Satcher responded: "Yes, we think we wou Id 
save more lives."

The nation's lop science organizations 
have long said needle exchanges would cut 
the AIDS toll. Activists say federal funding 
is key to expanding the programs.

But Congress banned federally funded 
needle exchanges unless Shalala certified 
that such'piograms fight the spread of HIV 
without encouraging drug use.

On April 20, Shalala did that, saying a 
review of studies concluded that programs 
that provide drug counseling and push ad­
dicts into treatment work best. Among the 
evidence:

•A Baltimore study of almost 3,000 ad­
dicts found a needle-exchange program cut 
the number of shared needles add the times 
tainted needles were discarded in the streets- 
It also got a significant number of addicts 
into treatment: Just 6 percent were getting 
treatment when they first arrived at the needle 
exchange, but 16 percent were after using 
the program for six months.

■A study in The Lancet found 29 cities 
woridwide that opened needle exchanges 
experienced a 5.8 percent decline in HIV 
spread, while 52 cities that didn’t offer clean : 
needles experienced a 5.9 percent increase in j
the virus. I

(Jt^Epperly contributed to this report. jT
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Needle plan 

is backed 

in Springfield
associated press

SPRINGFIELD - The city health 
oounca has declared a public health 
emergency, and ordered the dty to start 
a needle exchange program for drug ad'
•licts- . «

City Council President Wiliam Bojde 
immediately challenged the legality of 
the health coun- —
cil’s move Thurs-

THe dty
needle exchange nCaltll

councfland let it die in j _committee last deClaTBd & 

year. public“It was a boldstep and Pm aure hcal™
controversial,” emergency.
said Helen Caul- 
ton, the city’a 
health director.
“But the Public Health Councfl believe^ 
it was necessary at this point in the epi 
demic.”

Health board members said the 
state-funded program that allows drug 
addicts to exchange used hypodermic 
needles for new needles is nee^ to halt 
the spread of AIDS and hepatitis 
through addicts sharing needles.

Mayor Michael Albano, who supports 
the needle exchange program, said legal 
questions exist and will have to be re^ 
viewed.
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Topics of The Times j
Cow^dice on Clean Needles ^

In A calculated duclt, the Clinton Admin^tr 
refused to Uft a nine-year-old ban on using 
money to finance needle exchange P"8r^s^««i^s 
readily admit that repeated studies have 
exchange programs can help prevent the spr^^of ^IDS 
without encouraging Ulegal drug use. 
frey. the Administration's drug czar, continues to insist 
thS needle exchange programs send a message to 
children that drugs are acceptable.

including cases in infants bom to infected drug abusers
“’•^e A»Soped that by Iteeping the cur- i 

rent ban. liftable at White House discretion, it could tend 
o?mwe repressive legislation. But conse^auves m 
Congress arl poised to offer

■ anyway. Instead of making a principled decisi^ Pr«i- .
^nt Ctoton Is recklessly trying to appease «ns®rva 
lives with a poUcy that wiU cost thousands Of lives.



White House Drug and AIDS Advisers piffer on Needle E^i^;
WCIKISTOPHERil.l.tH

The debate over the propriety of McCaffrey wrote. “And if they Congress asked her tO; determine toat peop^leJvho city’s;ne^e^change program h§l

SSr^^vTSi^iS::......i1Sa«es;S.Ss:.^P^ rulKS,=ra^Sy‘;™^^ »^''^F«Tr5«^ - Si'Vn?S'o?rSK

isue have staked out opposing posi- Sre ^A copy was al Institutes of Health said ‘‘there is :. ery^ay,
ions. Times bv .-no longer ariyi^ddubt that'these.

:he programs as a way of saving ^lit w^tTo ^ ■
K h““SauSj?a^r“‘"

Jyi ;,>r - _______ _ • ---- -

of me Americans surveyed support ; venous:^^^^™ 
ed needle exchanges. The; pdll,; Was real’s 
commissioned : by the VLindesmith t^ame 

’ Center, a group that advocates nee- rate,
Rut at a <!nirited meetineon^Tues- in a joint statement released on - Othdr groups that have endorsed can>Tpul^^c^^tdemiology.

dtj the omer advisen Bdr^' R. Saturday, Ms. mented at once.” Ms. Shalala said " the progratns; in principle,ulnclude , .
McCaffrey,the retiredAroiyjBeiifral McCaffrey sought to play do^m ^j^afshe wanted to study'the matter, /the American Bar Association.; the , ■: s meover that she wanted to study the matter, /the American Bar Association, me-,^ auK^n of
................ jmmisirauon s uiicu-iui .——“phanap Thev said mev ■ In his letter to Ms. Thurman, Gen/^, Apertcan Medical Agfot^nf •: •
of national drug poU<^,flnnly op-.^/. the ne^"'- era! McCaffrey pointed out mat the American Public Heaim Association ; .

■^.nuETSSns and K??S7r» ,„,ec«dwl.hH...V„according..Ms. port ttcir arguments. Dr. Peter Be,- dtem aartsUe.

I ,r
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The Politics of Needles and AIDS
By Julie Bruneau and 
Martin T. Schechter

m ^Rebate has siarted up 
1 ^ again in Washington
I ■ about whether the
B ■ Government should re-
B # new its ban on subsi-
P dies lor needle-ex­

change programs, which advo^t^ 
say can help stop the spread of AIDS 
In a letter to Congress. Barry 
frey. who Is in charge of national drug 
policy cited two Canadian studies to 
show that needle-exchange P'“is h^ 
failed to reduce the spread of H.l.v . 
ihe virus that causes AIDS, and may 
even have worsened the. problem pn- 
pressional leaders have cited these 
studies to make the same argument 

AS the authors of the Canadian stud­
ies, we must point out that these offi

Julie Bruneau is an assistant profes­
sor of psychiatry at the University of 
Montreal. Martin T, Schechtcr is a 
professor of epidemiology at the Um 
versify of British Columbia

dais have misinterpreted our re­
search. True, we found that addicts 
who look pan In needle exchange pro­
grams in Vancouver and Montreal 
had higher H.I.V. infection rates than 
addicts who did not. That's not sur­
prising. Because these programs are 
In inner-city neighborhoods, they

Canadian findings 

are distorted.

serve users who are at greatest risk of 
infection. Those who didn’t accept free 
needles often didn't need them since 
ihev could afford to buy syringes m 
drugstores. They also were less likely 
to engage in the riskiest activities.

Also needlc-cxchange programs 
must be tailored to local conditions. 
For example. In Montreal and Vancou­
ver cocaine injection is a major 
source of H.l.v. transmission. Some 
users inject the drug up to 40 times a

day. At that rate, we have calculated 
that the two cities we studied would 
each need 10 million clean needles a 
year to prevent the re-use of syringes. 
Currently, the Vancouver program ex­
changes two-million syringes annual­
ly and Montreal, half a million.

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

. Clearly these efforts can work.
But clean needles are only pari of 

the solution. A comprehensive ap­
proach that includes needle ex­
change. health care. 
cial support and counseling is also 
needed. In Canada, local govern­
ments acted on our research by ex­
panding needle exchanges and add^ 
Ing related services, 'We hope the 
Clinton Administration and Congr^s 
will provide the same kind of leader 
ship in the United States.
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^ Health Plans Aren’t Permitted to Just Slc^ No
■■■heOfGceofPersorinelManagementhas However, GPM goes on to say; “We are not
* H* federal health plans that they cannot requiring plans whose benefit structure does not
Mi suh^tute their ownjud^imt and currently include coverage for medictd devices;

i withhold payment for medicallynecessary drugs, equipiheht, and products as describedhbove to
! treatments or procedures dea  ̂by the Food and add such coverage in order to comply with the
J Drug Administration. requirements of this letter. Rather, otir intent is to

Experts say the directive won’t have a major assure consistency of application of existing
i impact on most plans or the pwple they cover. But coverage by requiring that services as described
^ Ut could be critical in csuses in which plans balk at above that would otherwise be eli^le for
^ Tpayjngfor drugs or treatments they consider coverage not be denied on the basis that the plan
; >“ihvcs^tional” drfexperimentaL’i .r .: ' considers then? experimeni^ or investigaUonal. i
'‘ " si^lThe FDA's new “fast track” program is intended ' l^sshouldnotsubstitutetheirjud^ehl; for that J 
- - to sp^ up approval of mmy drugs and other of FDA concerning the appropriateness of use of

; medical products, and 0PM makes .clear that ^e pD A-approyed products when th^ a^qus^ for
t Jbedthblaris are to coirer products approved in^A.ahhmv«linfAn<1«1niinv»<aMi ’< ' J :

'through that process.
♦ PPM niifa the fedei^he^th program. The 

; tprograinco^'ersnearfylOmillionpedple ’" 
r i worldwide, including hundreds of thousands of 
; ; current and retired federtd workers and family 
' 'members in the Washington area.

'• ' vThe April 2 notice—Sent to health plans but not

FDA-approv^ intended purposes.’’'

Maryland Legislative Briefing

i individual policyholdersrr«ays in part;
: ; . -I^When the FDA has approved a drug, device or 
' f biological product, all (federal health plans] must 
- - provide coverage when the product is used for its 
*, ! intended purposes and Jabeled indications, as 
t y approved by FDA, if those purposes and 

indications would otherwise be i^pbie for 
benefits under the plan’s benefit Struve. TTiis 

fincludes cdyeia^ge for related injection, hdiision, 
‘surgery, or other servipes necessary for ;- 
: adrninistrationOr utrliration ofthe drug, derice or 
: biological product in the manner fpr which it was 
f approved. However, as with all other covered 
: benefits, the services must te medically riecessary 

. r..^d approprfate for tte IratiOTt’s toriffiion.”'

'Pl panel of le^lators vrill report on the actions 
of the hfaryland General Assembly at the April 28 
luncheon of the Gaithersburg chapter of the 
National Association of Retired Federal
Employees. The meeting will be held it Asbury 
Methodist Village. For information,' call Roma 
Diehl at 301-869-7348; :
Bilingual Jobs

The Social SeiuityAdmirustraticm has (^wtiings ' 
for bilingual (^ramsh-, (Mieses' Koti^ - 
Wetriame8e^)eaking)servicerepresenfatives.'The 
Grade5through8jobs ($21,421 to$38;199ayear)

' areinthe WaMigtonarcaandWinchester, Va. (M 
Maiyltetorius,atSoci^Security’sPhiladdphia 
office, at21&597-2485.
Personnel Jobs
; Thejfrnrnigrationm'dNatoali^tioii&r^

‘ lookingforape^nnelstaffiii^speclaiistanda^ V

drugs, devices, and biokigiad products w^ch are 
r 'intmded for the treatment of serious or 

^ lifethreatening conditions, tluit have recoved FDA
12 ($47,066 to $61,190 a year). Applicants must 
have ciiffi service status. Send resumes to the INS,

V - '4251 St.NW, Room 2038 (Attention: Phyllis

iFDATsdeterminationthatbasedonanasse^mentof Settle Settles 
; rprelirninaity6tudies,theproductproridesmeaningful.i ^ ' V-—' ■ ■ ■
I- Ptherapeutkbenefitstopatientsovereri JohnSettteisthenmdir^rpfprog^ -
[■ rlreataients:FDArnayapprovesuchproductssubject .developmentfortheAle^dna-bas^^bhc ,

: topost-approvaltovalidateorconfirmtheeffecton . AdmimstrationForurn. He san^rtmalternate 
: dinicalbutoomes.Theexistenceof^ch
:postmarketingapprovaltrialsmaynotbeusedas , , chaimanpf^eappealsboardatthe,Depart

; r justificationfordeiiyirigheriefitsrathebasisthatthe . .ofHealthandHurrmSeryipes, , ,
servicesareexperimentalorinvestigationaL” .Tliursday, April 9,1998

.i^JT Pi
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The Politics of Needles and AIDS
By Julie Bruneau and 
Mardn T. Schechter

•'•^^^ebate has started up
■ again in Washington
I ■ about whether the
■ m Government should re-
I new its ban on subsi-

dies tor needle-ex­
change programs, which advocate 
say can help stop the spread of AIDS. 
In a letter to Congress. Barry McCaf­
frey. who Is in charge of national drug 
policy, cited two Canadian studies to 
show that needle-exchange plans have 
failed to reduce the spread of H I.V., 
the virus that causes AIDS, and may 
even have worsened the problem. Con­
gressional leaders have cited these 
studies to make the same argument.

AS the authors of the Canadian stud­
ies, we must point out that these offi-

Julie Bruneau is an ossistant pro/es 
sor of psychiatry at the Umversiiy of 
Montreal. Martin T. Schechter is a 
professor of epidemiology at the Um- 
oersiiy of British Columbia

dais have misinterpreted our re­
search. True, we found that addicts 
who took part In needle exchange pro­
grams in Vancouver and Montreal 
had higher H.l.V. infection rates than 
addicts who did not. That's not sur­
prising. Because these programs are 
In inner<lty neighborhoods, they

Canadian findings 

are distorted.

serve users who are at greatest risk of 
infection. Those who didn't accept free 
needles often didn't need them since 
they could afford to buy syringes in 
drugstores They also were less likely 
to engage in the riskiest activities.

Also, needle-exchange programs 
must be tailored to local conditions. 
For example. In Montreal and Vancou­
ver cocaine injection is a major 
source of H.l V. transmission. Some 
users inject the drug up to 40 times a

day. At that rate, we have calculated 
that the two cities we studied would 
each need 10 million clean needles a 
year to prevent the re-use of syringes. 
Currently, the Vancouver program ex­
changes two.miUlon syringes annual­
ly and Montreal, half a million.

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

, Clearly these efforts can work.
But clean needles are only part of 

the solution. A comprehensive ap­
proach that includes needle ex­
change, health care, treatment, 
cial support and counseling is aiso 
needed. In Canada, local govern­
ments acted on our research by ex 
panding needle exchanges and add 
ing related services. We hope the 
Clinton Administration and Co"Sress 
will provide the same kind of leader­
ship in the United States.



ana traiiic points, perhaps secretary of the Fairfax County be and should be immediately im- L

Needle exchange programs save valuable lives and money
they also pomt out that Cana^^ P The Alexandria Task Force on HIV has Hn... users Tha .here are two key questions surround- 

I ing the debate on needle exchange 
I programs (news story, April 29; edito- 

Ipril 30): Do they decrease HTV infec--ial, Ap

In fact, they also point out that Canadian 
“local government acted on our research by 
expanding needle exchanges and adding re-

—V;T' --------•'j---------;r “*  ---- - (treatment) services.” They went on to
ion? Do they mcrease drug use? call upon the Clinton administration and
The Institute of Medicine, the U.S. Gen- Congress to “provide the same kind of lead- 

iral Accounting OfiGce, the Secreta^ of ership in the United States.” 
iealth and Human Services, and President . ,. j , j . , .Clinton have provided clear answers. Each studi^, conducted m the United
las said that scientific reseai^ clearly 
hows needle exchange programs reduce 
IIV infection and do not increase drug use.

Opponents of needle exchange programs 
where a clean, non-HIV-infected ne^e is 
raded, one-for-one, for a used, possibly 
irV-infected needle) like to dte two studies 
onducted in Canada as “evidence” that 
bey do not work. According to the authors 
f those studies, critics of needle exchange 
rograms “misinterpreted our research.”
The Canadian researchers stated in a col- 

mn in the April 9 New York Times that, 
ased on their research, needle exchange 
rograms reduce the spread of HIV and do 
ot increase drug use.

States and intemation^y 
evidence that needle

tionally, have found no
------- ------------- lie exchange programs

encourage drug use. Clear findings fimm 
this extensive research are what led the

In my opinion
Matthew Murguia

resical

president to state recently that “the weight 
of the medical research" shows that ne^e 
exchange programs reduce fflV infection 
and do not increase drug use.

The president’s statement follows earlier 
endorsement of needle exchange programs 
by such national organizations as the Amer­
ican Public Health Association, the Ameri­
can Bar Association, the National Medical 
Association, the National Alliance of State 
and Territorial AIDS Directors, the Nation­
al Association of County and City Health

Ofiicers, the U.S. Conference of Mayors, 
and the Congressional Black and Hispanic 
caucuses.

Each of these organizations beheves that 
needle exchange programs are a useful tool, 
alongmth treatment, in fighting the spread

More than 100 needle exchange pro­
grams operate in the U.S., including pro­
grams in Washington, D.C., Baltimore and 
soon in Prince George’s County, Md. These 
proOTams are saving lives, not to mention 
the $140,000 in lifetime hedth care costs for 
a person with HIV disease.

The Alexandria Task Force on HIV has 
sponded to this compelling infonnation by 
lling for a dialogue on needle exchange 

programs. In Alexandria, 192 mdividuals 
had contracted HIV directly through injec­
tion drug use (as of last December).

The state of Virginia reported 3,908 indi­
viduals with HIV or AIDS, of which 31 per­
cent of the HIV cases and 28.5 percent ofthe 
MDS cases were directly connected to injec­
tion drug use. The need for such programs is 
clear.

The first public health priority in combat­
ing HIV and drug abuse should be to get 
abusers into treatment so they can get the 
help they need to stop using illegal drugs and 
avoid HIV infection. However, substance 
abuse treatment slots are in short supply, 
and there are scant signs of increased gov­
ernment funding for these services.

Needle exchange programs, while not a 
perfect substitute for drug abuse treatment, 
nonetheless have been proven efi'ective in 
reducing HIV infection among injection

drug users. The decision to support or o 
pose such programs therefore becorais 
deeply moral and ethical.

Exchanging dirty needles for clean on< s 
no more sends a message of condoning dn. j 
use than providing health care coverage fj r 
people who smoke endorses smoking. Yq;, 
illicit drug use is a crime and smoking is no , 
but both can have devastating consequei • 
ces on individuals and society.

Needle exchange programs send a me 
sage to drug abusers that their lives are vb 
ued and that society wants to prevent fu - 
ther HIV infection so that, hopefully, dirlg 
users can obtain treatment and eventually 
get off of drugs.

Drug abuse is a crime, and it should sLa / 
that way. But it is also a moral crime not (i 
help prevent individuals firom getting 
deadly disease when we know how.

Matthew Murguia of Alexandria serves a s 
a citizen-at-large member of the Alexandri i 
Task Force on AIDS. The views expresse I 
here are his own.
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Public and the War on Illicit Drugs...[Abstract, Mar 18 JAMA. 1998;279:] http://www.ama-assn.org/sci-pubs/joumals/most/recent/issues/jama/ph71000a.htm

§ IJ

JAMA

JAMAThe Journal of the Anteiicsn Medical AssocieEon

EditoNn Chief
George D. Lundberg, MD

Abstracts - March 18,1998

ThevPubTic and the War on Illicit Drugs

Robert J. Blendon, ScD; John T. Young, MPhil

This article presents what Americans think about the policies subsumed 
under the label of the "War on Drugs." It is based on an analysis of 47 
national surveys conducted between 1978 and 1997. The major results 
are that most Americans rely on the mass media for information about 
the scope of the drug abuse problem; Americans do not think that the 
Wars on Drugs have succeeded, but they do not want to quit on these 
efforts; weak support exists for increasing funding for drug treatment; 
support for preventive education has increased during the 1990s; 
criminal justice responses remain very popular; for many, illicit drug 
use is.a moral rather than a public health issue; the public supports 
allowing physicians to prescribe marijuana for severe illness, but 
opposes the general legalization of marijuana and other, illicit drugst"^ 
.^d needle exchange programs are supported by a bare majority, butX’ 
only when they ^e told that the American Medical Association ’ 
supports these pro^aihs.,'

1998;279:827-832

Read the Science News Update for this article 
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1101 HchScrcct NW 
Washington. DC 20005 

website http://www.hrc.org 
phone 202 628 4160 

fax 202 347 5323

HUMAN
RIGHTS
Campaign News Rdease
EOR IMMEDIATE lUiLEASE 
Wednesday, March 18, 1998

Contact: David M. Smith 
Phone: (202)216-1547
Pager: (800) 386-5996

HRC CALLS FOR BOLDER LFADERSHIP FROM CLINTON ADMINISTRATION ON

HIV/aids prevention

Cites No Confidence Vote by President’s HIV/AIDS Panel, Alarming Trends in African-
American Community

WASMJNGTON — 1 he Human Rights Campaign called on the Clinton admini.scration Wednesday 
m radic.al]y .step up HIV prevention efforts in light of the recent vote of no confidence from the 
President’s Advisory Council on HIV/AIDS and a new report showing alarming attitudes in the 
African American community.

“It is time for Health and Human Services Secretary Donna Shalala to publicly state that 
needle exchange program.s work, and chat they do not encourage drug abuse.” .said Winnie 
Stachclberg, HRC’s political director.

On Tuesday, the President's Advisory Council on HIV/AIDS unanimously passed a 
resolution expressing no confidence in the administration's commitment and willingness to achieve 
the President Clinton’s stated goal of “reducing the number of new infections annually until there 
arc no new infections.” They called on Shalala to issue an immediate determination on needle 
exchange programs.

Also '1 uesday, the Henry J. Kaiser Family Foundation released a survey about African 
Americans and HIV/AIDS at a conference at Harvard University entitled “The Untold Story: AIDS 
and Black Americans.” The survey found that a majority of African Americans — 52 percent — feel 
that die AIDS crisis is^the leading health problem facing the nation today. It al,so found that only 22 
percent of respondentsTe[t the federal government "cares a lot” about AIDS, while a mere 18 
percent felt the government "docs a lot" in the fight against the disease.

“While the Cliiuon administration has done more that any other administration in the 
fight to end this epidemic, it must redouble its efforts as the epidemic expands and so gravely 
impacts communities of color, women and children,” Stachelbcrg said. “More than 35 percent of all 
reported AIDS cases and 43 percent of new AIDS cases are among African Americans, according to 
the Centers for Disease Control and Prevention. African-American women make up 60 percent of 
all new AIDS cases repotted among women. These treniLs must be reversed.”

Signiflc-inrly, while the overall rate of AIDS deaths have declined 32 percent among whites, 
the decline has been only 13 percent for African Americ.ans. African Americans comprise 12 percent 
of the U.S. population.

HUC Nawa - Page 7
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“While the president's HIV prevention budget includes a modest amount to address these 
disparities, the administration’s $2 million decrease in HTV prevention funding at the CDC is 
unacceptable,” Stachelberg added. "The budget numbers and lack of action on needle exchange do 
not reflect the president's goal of reducing new HIV infections to zero. '1 hey also do little to 
alleviate the concerns revealed in the Kaiser sui-vey.”

Polls indicate that the American public supports needle exchange programs. The Kaiser 
survey found 59 percent of African Americans favor them, and an HRC-commissioned poll in April 
1997 found 55 percent of all Americans also favor such programs.

There is support in Congress as well. Last month, California Democratic Reps. Maxine 
Waters, chair of the Congressional Black Caucus and Xavier Becerra, chair of the Congressional 
Hispanic Caucus, wrote to Shalala urging her to act on needle exchange. “Minority populations arc 
di-sproportionatcly affected by HIV/AIDS and this scientifically proven intervention is one way to 
scop this trend,” they said.

The Human Rights Campaign, the largest national lesbian and gay political organization, 
with members throughout the country, effectively lobbies Congress, provides campaign support, and 
educates the public to ensure that lesbian and gay Americans can be open, honest, and safe at home, 
at work, and in the community.

-30-
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Crack pipe dreams
By Rachel Ehrenfeld
TVresident Clinton should be 
1-^hailed by his AIDS advisers 
X for his refusal to fund “needle- 
exchange” programs. Instead, they 
allege, he lacks “courage and polit­
ical will.” Providing drug addicts 
with clean syringes in exchange for 
dirty ones will reduce the risky 
behavior associated with itvjecting 
dangerous drugs, they argue, and 
thus reduce HIV infections. This 
“feel-good” solution makes sense to 
sober people, but drug addicts are 
a unique population to which logic 
does not apply.

This is why the president should 
continue to resist the AIDS lobby: 
Recent results of epidenuological 
studies in Baltimore, Montreal and 
Vancouver, British Columbia, show 
a tremendous increase in new HIV 
and AIDS cases among participants 
in needle-exchange programs. 
“Itvjecting Drug Use Associated 
With More AIDS Cases in Maryland 
Than Nationally” is the title of the 
report published in October by the 
Center for Substance Abuse 
Research at the University of Mary­
land. Its findings are alarming: 
While iiviecting drugs accounts for 
26 percent of AIDS cases national­
ly, in Maryland it accounts for 42 
percent, of which the rntgority (52 
percent) are in Baltimore.

Baltimore’s-long-standing needle- 
exchange program was established 
under the auspices of Mayor Kurt 
Schmoke. The mayor’s “enlightened 
attitude towards the drug problem,” 
said billionaire financier-philan­
thropist George Soros, was the rea­
son he awarded Baltimore $25 mil­
lion to expand the city’s progressive 
social projects. But if the recent 
results of Maryland’s AIDS study 
are any indication, we can expect 
that Mr. Soros’ money, coupled with 
Mr. Schmoke’s “enlightened atti­
tude,” will cause a rapid growth of 
new HIV and AIDS cases in Balti­
more and Maryland.

Evidently, these disturbing results

Rachel Ehrenfeld is the author of 
“Narco-Terrorism” and “Evil 
Money: Encounters Along the 
Money TYail.”

do not alarm the Washington-based 
Drug Policy Fbundation (DPF) and 
San Francisco’s Tides Foundation. 
Both organizations are supporting 
alternative drug policies, especially 
“harm-reduction” and needle- 
exchange programs. Both are fund­
ed by Mr. Soros. DPF has received 
several million dollars from Mr. 
Soros in the past four years, and die 
Tides Fbundation was in Augtist the 
recipient of a $1 million gift from Mr. 
Soros for needle exchanges.

Both organizations have now 
gone one incredible step further, to 
fund the distribution of safe-crack- 
user kits: the Piper (Crack) Smok­
ers user kit, which includes para­
phernalia and instruction for “Safer 
Using” and “Things Not lb Do,” and 
the “Shoot Smart, Shoot Safe” pam­
phlet, which has “tips for safer 
crack injection.” This brochure 
seems to make a new development 
in the campaign to legalize or med- 
icalize illegal drugs.

In addition to instructions on 
“how to,” the brochure contains pic­
tures demonstrating proper iiyec- 
tion. A person who had never used 
crack before will find the instruction 
quite helpful. The kits and ft^e nee­
dles are distributed through needle- 
exchange programs of the health 
departments of Philadelphia and 
Bridgeport, Conn.

These “harm productionists” are 
people and organizations that take 
their lead and most of their funding 
from Mr. Soros. In 1996, it was 
largely Mr. Soros’ funding that led 
to the successful campaign to 
amend local laws to permit the use 
of “medical” marijuana in Califor­
nia and all other illegal drugs in 
Arizona. (The initiative has since 
been reversed in Arizona by the leg­
islature, but the Clinton adminis­
tration has failed to pursue a rever­
sal in California.)

In his book “Soros on Soros,” he 
says, “If it were up to me, I would 
establish a strictly controlled dis­
tribution network through which I 
would make most drugs, excluding 
the most dangerous ones like crack, 
legally available.” But now the foun­
dations that he sponsors are funding 
the distribution of safe-crack-user > 
kits for smokers and itvjectors.

“The people who distribute these
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AIDS czar breaks ranks, endorses needle 

programs
By Dorsey Griffith 
Bee Staff Writer 
(Published March 26, 1998)

■SAN FRANCISCO — The White House's AIDS czar publicly 
contradicted the Clinton administration Wednesday and endorsed needle 
exchange programs as an effective way to combat the spread of the AIDS 
virus.

Sandra Thurman, appointed by the president last year as director of the 
Office of National AIDS Policy, predicted that scientific evidence 
showing that needle exchange programs work without promoting illegal 
drug use will prevail in setting the administration's AIDS policy.

"Public health should be driven by science, not politics," she said, 
addres-sing the National AIDS Update Conference in San Francisco.

Also Wednesday, renowned AIDS researcher Dr. Jay Levy told attendees 
of the weeklong conference that a protein found in certain cells of 
long-term HIV survivors could lead to the development of an AIDS 
vaccine. And he suggested that the triple-drug therapies now prescribed to 
anyone newly infected with HIV, the virus that causes AIDS, may 
actually harm the body's own ability to fight the disease.

Thurman, whose remarks were interrupted by a heckler demanding 
federal action on needle exchange programs, said that every day 33 
Americans become infected with HIV as a result of drug injections. "I am 
haunted by the responsibility to use my position to do everything I can to 
stop this carnage," she said in advancing needle exchange programs.

She said scientific studies have validated the view of public health and 
medical organizations — that handing out sterile syringes to people who 
inject illegal drugs reduces the spread of AIDS without leading to more 
illegal drug use.

Last year, the National Institutes of Health reported that "there is no

http;//www.sacbee.com/news/beetoday/newsroom/cap/032698/cap08.html 3/26/98
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longer any doubt that these programs work" and urged immediate action 
on them.

About 100 cities and counties throughout the country have needle 
exchange programs, including San Francisco. In Sacramento County, 
supervisors have opposed a needle exchange program.

The federal government prohibits the use of federal money to pay for the 
programs and Clinton’s drug czar, Barry R. McCaffrey, wants it to stay 
that way.

Both McCaffrey and Thurman have said they would leave it to Donna E. 
Shalala, secretary of health and human services, to make the decision 
about funding.

"Hopefully, as our nation's top public health official. Secretary Shalala 
would consider science first and foremost in determining any public 
health policy," said Derek Gordon, communications director of the San 
Francisco AIDS Foundation. "Sadly, up until now it would appear that 
politics and not science has been leading the decision-making in the 
president’s administration."

On the medical front. Levy, a University of California, San Francisco, 
virologist who was one of the first scientists to isolate the organism that 
causes AIDS, said the discovery of a special class of cells that appears to 
protect some people from active infection by the AIDS virus could be the 
key to developing an effective vaccine.

In some people infected with the virus, CDS cells appear to block the 
virus from reproducing and protect other cells already infected. While 
everyone has these cells, the immune system is only capable of 
recognizing them in some individuals. Levy’s studies have linked the role 
of CDS cells in long-term survivors of HIV infection and in adults and 
children at high risk of the disease.

These cells produce a protein that Levy and his colleagues still do not 
understand but, once identified, could be manufactured and used in a 
vaccine, he said.

"We know there are people who have a natural immune response 
controlled by CDS cells," he said.

In the meantime, physicians should be cautious about prescribing the 
triple-drug cocktails that have been shown to prolong and enhance the 
lives of people infected with the AIDS virus, he said.

The triple-drug therapies — two older AIDS drugs plus one of the newer 
class of medicines called protease inhibitors - have revolutionized AIDS 
care. Typically people start on them as soon as they learn they are 
infected, even before they get sick.

http ://www .sacbee.com/news/beetoday/ne  wsroom/cap/032698/cap08 .html 3/26/98
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But Levy contends the therapies could compromise the body's natural 
immune system, which in some people appears to block infection of HIV. 
Levy recommends that doctors wait to use the drugs until a person's 
T-cell count is below 350, a measure of the body’s infection-fighting 
cells, and have viral loads of more than 30,000, a measure of the amount 
of HIV in the blood. Levy said the numbers are based on an estimate of 
when the immune system can no longer handle the virus.

Levy noted that the antiviral drugs do many good things: They block new 
viruses, cause an increase in T-cells, and they help the immune system 
fight some disease-causing agents.

But these drugs do not directly attack cells infected with HIV, he said. 
They are toxic, and they can lead to resistant strains of the virus. They can 
also suppress the natural anti-HIV immune response.

"Let's wait until we really need those drugs," he said. "By waiting you are 
holding onto your options. But if you jump onto the drugs right away, the 
immune system doesn’t have any chance to respond."

BACK TO TnnAY'.S BF.K I TO CAPITOL/POLITICS I SaCREF. HOMF.

Copyright ® 1998 The Sacramento Bee
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Every day, men, women and children are needlessly infected 

with HIV because of tainted needles.
The American Medical Association, the National Institutes of Health, the 

Presidents own AIDS Advisory Council and 71 percent of the American people 

agree. Needle exchange programs reduce HIV infection and don’t increase drug use. 
President Clinton, Vice President Gore and Secretary Shalala should act now to 

allow federal funds to be used by local communities to remove HIV-tainted needles 

from our streets.

Needle exchange saves lives.
For more information call 202-986-1300 or go to www.aidsaction.org

AIDS ACTION



GOP 

assails 

needle
funding
Shalala undecided
OT lifting of ban

‘T*-

f “iixwed a *ik.ai«iai
endedM.J^L®'?^^ that

s^^ing he 

Sa«y McCa^

*fNEEDLES,p^e>l<

I

l 'd 680EZ.8V SIV AOIlOd 01 Hand WDdd Wda0=3 866L-8L-V



n^dlesFrompageAl

snchpragMito,"

^Uld result flroiQ- r»nnrr hvH^gdHS45SSs^
4. Shalala to Mr.

«“j2^J^coatuaiftstDlook

not yet certified cluit neet^ 
^-Wg^fraoBdorntmooKT-

^CBntw aOow castqw 

tar tafOcaoa
r^p^)&:htthL aments ban

SSSS*.S1S;T^ri«
wpjttentlw bed won

SES^aSST"’^

sm^ adviceoThis
____ Presides

— tl* war fer a drus^ftee 
America.*' said House
fe«nM C^airaSan John A. Bdeb> 
oe^iBoWbBcan 
^flidnn use anong oor na-
Ad'S CC6A^ff#l*.Q. AT) tfl^

fUBdine^^

ttat Choost fc in-

taWe."

to our JikS^ ^ 
the Amcncait war od

SSSsS®*

1
•?

■'-?:

f(

2 d 680EA8V SIV AOinOd 01 “land NOdd Hd90^2 866l-8L-T^



White House Drug and AIDS Advisers Differ on Needle Exchange Page 1 of3

National/Metro

@Backup

S
March 23,1998

White House Drug and AIDS Advisers Differ on 

Needle Exchange
By CHRISTOPHER S. WREN

he debate over the propriety of handing out sterile syringes to people who 
■ inject illegal drugs, to reduce the spread of AIDS, has reached the White 

House, where President Clinton's two main policy advisers on the issue have staked 
out opposing positions.

Their disagreement makes prospects for government financing of needle-exchange 
programs more unlikely when a ban on such spending, imposed by Congress in 1992, 
expires at the end of March.

One adviser, Sandra Thurman, the White House director of national AIDS policy, 
advocates spending on the programs as a way of saving lives by reducing the 
incidence of AIDS contracted from shared needles. But at a spirited meeting on 
Tuesday, the other adviser, Barry McCaffrey, the retired Army general who is the 
administration's director of national drug policy, ferociously opposed any 
government subsidy.

In a subsequent letter to Ms. Thurman, he reiterated his belief that buying clean 
needles for drug users would send the wrong message to young Americans who are 
being told that illegal drug use is wrong. The money, he said, would be better used 
expanding drug treatment programs.

"As public servants, citizens and parents we owe our children an unambiguous 'no 
use' message," McCaffrey wrote. "And if they should become ensnared by drugs, we 
must offer them a way out, not a means to continue addictive behavior."

His letter was leaked to some members of Congress. A copy was provided to The 
New York Times by someone opposed to needle exchanges.

McCaffrey's fervent opposition to paying for needle exchanges, and the esteem with 
which he is regarded on Capitol Hill, will probably undercut whatever support exists 
for exchange programs. Many members of Congress already oppose the concept or 
do not want to look as if they are soft on drug use in a congressional election year.

In a joint statement released on Saturday, Ms. Thurman and McCaffrey sought to
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play down their increasingly public differences over needle exchange. They said they 
agreed on other issues, like the need to make drug treatment programs more widely 
available.

They said they would leave it to Donna Shalala, the secretary of health and human 
services, to settle the needle exchange issue. Ms. Shalala, who has sided with 
McCaffrey on other drug policy questions, has yet to decide whether the needle 
exchange programs deserve government money.

Congress asked her to determine whether the programs prevent the spread of HIV, 
the virus that causes AIDS, and do not encourage the use of illegal drugs. In 
February 1997, a report released by the National Institutes of Health said "there is no 
longer any doubt that these programs work" to prevent the spread of HIV and said 
that "needle exchange programs should be implemented at once." Ms. Shalala said 
that she wanted to study the matter.

In his letter to Ms. Thurman, McCaffrey pointed out that the government does not 
ban needle exchanges, and that approximately 100 communities have set up 

programs.

The public health consequences of sharing dirty needles is not insignificant. 
Approximately 280,000 to 300,000 Americans suffer from AIDS and as many as 
600,000 others are infected with HIV, according to Ms. Thurman's office. The 
Centers for Disease Control and Prevention estimate that one-third to one-half of 
new HIV cases involve people who injected drugs or had sex with people who did. 
The cost of caring for an adult with AIDS can exceed $100,000.

"You have to understand that every day, 33 Americans become infected as a result 
of drugs," Ms. Thurman said on Saturday in a telephone interview. While not all 
cases of HIV transmission can be prevented, she said, "I think we have a moral 
obligation to stop as many as we can."

Public tolerance for needle programs has increased. A Harris poll reported in 
October that 71 percent of the Americans surveyed supported needle exchanges. The 
poll was commissioned by the Lindesmith Center, a group that advocates needle 
exchange programs.

Other groups that have endorsed the programs, in principle, include the American 
Bar Association, the American Medical Association, the American Public Health 
Association and the U.S. Conference of Mayors. In August, George Soros, the 
international financier and philanthropist, donated $1 million to finance needle- 
exchange programs in the San Francisco area.

Both supporters and critics of the programs have cited studies to support their 
arguments. Dr. Peter Beilenson, the city health commissioner in Baltimore, reported 
to a House subcommittee in September that his city's needle-exchange program had 
reduced significantly the sharing of used needles and provided a point of access to 
medical treatment for hard-core addicts.

Ms. Thurman agreed that needle-exchange programs have become conduits to health 
care. "This is an opportunity often for people to pull their lives together," she said.
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"If using a needle-exchange program facilitates it in some way, we need to look at it 
very seriously."

But critics have cited another study, which reports that intravenous drug users who 
joined Montreal's needle-exchange program became infected with HIV at a higher 
rate than nonparticipants. The study was published last year in the American Journal 
of Epidemiology.

If the ban on government money is lifted, McCaffrey wrote, "There is the troubling 
question of how such a message would be received by our young people."

Ms. Thurman replied. "I know he has concerns about that and I do too, but the 
overwhelming evidence is that people coming into needle-exchange programs are 
older."

"Nobody's going to stick a needle in their arm because someone hands them a 
needle," she said.
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HEADLINE: Local activists tout needle exchange;
Success in fighting AIDS is noted as some urge US to finance effort

BYLINE: By Zachary R. Dowdy, Globe Staff

BODY:
Four years after the state began its first needle exchange program, local 

public health officials say.their success at checking the spread of AIDS - 
without encouraging drug use - makes a strong case for lifting a ban on federal 
funding of such programs nationally.

The heavy lobbying in favor of clean needle programs comes just as a 
congressional moratorium on federal funding has expired. The lobbying is 
directed at US Health and Human Services Secretary Donna Shalala, who must 
decide whether to align the federal government with program advocates.

"This is definitely an opportunity for people to express their views and do 
some organizing now," said John Auerbach, executive director of the Boston 
Public Health Commission.

Activists and health care providers in favor of the programs say they have 
stacks of studies refuting fears of increased drug use when addicts are allowed 
to swap dirty needles for clean ones. HIV, the virus that causes AIDS, can be 
passed via contaminated needles.

In the past three years, in fact, one out of every five people who received 
clean needles in Boston or Cambridge was referred to drug treatment, said 
Auerbach.

A stream of studies - some federally funded - conducted during the funding 
ban suggest that needle exchange programs curb HIV transmission and steer 
addicts away from back alleys and into treatment without increasing drug use.

"We definitely have demonstrated that, far from being a deterrent for people 
to seek treatment, needle exchange can actually be a vehicle for people to seek 
treatment," Auerbach said.

AIDS activists will demonstrate in support of needle exchange programs on 
Tuesday morning, when US Surgeon General David Satcher, who supports needle 
exchange, will speak at the USS Constitution in Charlestown Navy Yard.

Alan I. Leshner, director of the National Institute for Drug Abuse, told the 
Globe on Thursday that Shalala would likely make a decision on the lifting of 
the ban in the next few months.
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Critics of the programs, such as Robert Maginnis of the Washington,
D.C.-based Family Research Council, say the government should pressure addicts 
"into safe lifestyles" instead of financing needle exchanges.

Maginnis, senior policy adviser at the council, said anything other than 
abstinence sends the wrong message to young people, who might interpret federal 
support for the programs as support for drug use.

Backers of the state programs in Boston and Cambridge, Northampton, and 
Provincetown scoff at that view and say that 10 years of study have proven the 
programs worthy of federal support.

"The science is overwhelmingly clear that needle exchange programs save 
lives," said Robert Greenwald, director of public policy and legal affairs for 
the AIDS Action Committee in Boston.

He cited a 1993 study by the General Accounting Office, a 1993 study by the 
University of California, and a study by the National Research Council, among 
others.

Yesterday, state public health commissioner Howard Koh toured the needle 
exchange program at the Northampton-based Family Planning Council of Western 
Massachusetts to mark the release of a report detailing the program's success 
since its opening in December 1995.

The program in its first year served 195 people, and 88 people were 
successfully referred to drug treatment programs.

The Boston and Cambridge sites, dubbed Addict's Health Opportunity Program 
and Exchange, see between 3,500 and 6,000 clients each year, with about 600 new 
enrollees each year.

Approximately 600 of the people who came to the program seeking needles were 
referred to treatment programs, DPH figures show.

Federal support could buttress efforts in New Bedford to start a needle 
exchange program, said Jennifer DeBarros of Treatment on Demand. That 
organization lost a fight for such a program when New Bedford voters defeated 
the measure in a referendum.

"People are in data denial," she said. "People don't really want to look at 
the facts. They want to think that it's not good to give addicts needles."
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HEADLINE: Report shows heroin a larger part of drug picture

BYLINE: By Dolores Kong, Globe Staff

BODY:
The crack and cocaine epidemic in the Boston area has leveled off over the 

last five years but heroin appears to be taking its place, while marijuana use 
among Massachusetts adolescents has risen dramatically, new statistics show.

The latest data on the shifting patterns of substance abuse also show that 
people getting state-funded treatment in Greater Boston are older and more 
likely to be homeless than five years ago, and that intravenous drug use now 
accounts for about half of the state's newly diagnosed AIDS cases, the highest 
percentage ever.

These and other trends will serve as the backdrop to a session hosted in 
Boston today by the National Institute on Drug Abuse, which is mounting a 
campaign to fight drugs with the growing scientific understanding of addiction 
and treatment, not just the tools of the criminal justice system.

"The truth is that over the last 10 years, really, science has totally 
revolutionized our understanding of drug abuse and addiction and what we ought 
to be doing about it," said Alan I. Leshner, director of the national institute. 
"We know we have many effective tools in the clinical toolbox, many of which 
have been tested scientifically. Now the task is to use them."

About 500 participants, including Mayor Thomas M. Menino, are expected to 
attend the meeting at the Boston Marriott Copley Place. The event is cosponsored 
by Join Together, a Boston University School of Public Health-based national 
resource organization for communities fighting substance abuse, and other 
government and academia groups.

David Rosenbloom, director of Join Together, said he hopes the event will 
raise awareness about the benefits of treatment and treatment advances "so we 
can move toward understanding that this disease should be treated like other 
diseases."

At the meeting, Menino will highlight the progress made in his plan for 
providing drug education and treatment, announced last spring. "The criminal 
justice system has a role to play, but it's not the only answer," he said. 
"Treatment is the other important piece of the puzzle."

Recognizing that the weapons of law enforcement and criminal justice have 
produced discouraging results in the war on drugs when used alone, police, 
court, and prison officials themselves are turning to treatment as part of their 
armament.
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For instance, the state Supreme Judicial Court appointed a task force to look 
at expanding drug treatment services for prisoners, said Rosenbloom, a member of 
the panel. "The judges of Massachusetts are now reviewing the role of courts in 
ordering treatment. Courts are not doing it enough," he said.

National studies have found that offering drug treatment to prisoners reduced 
by 70 percent the number who returned to crime and drug use after release, 
Leshner said. "There is more and more advocacy for treatment while people are in 
prison. The advocates are the criminal justice people," he said.

The latest drug abuse and treatment statistics - assembled in December for 
the National Institute on Drug Abuse but not yet widely disseminated - show that 
more than 2,600 people who overdosed on drugs or alcohol were taken to 
Boston-area emergency departments in the first six months of 1996, while 1,000 
more showed up seeking detoxification.

From fiscal year 1993 to 1997, the homeless, Hispanics, and older residents 
made up a growing proportion of the approximately 30,000 annual admissions to 
state-funded substance abuse treatment programs in the Boston area.

Crack and cocaine remain the No. 1 illicit drug problem in the Boston area, 
but their use appears to have stabilized while heroin use is creeping up, said 
Thomas W. Clark of Boston-based Health and Addictions Research Inc., lead author 
of the report. The proportion of Massachusetts ninth- through 12th-graders who 
say they are marijuana users reached 33 percent in 1996, the highest rate since 
statistics were first kept in 1984.

Public health officials, moreover, are discouraged by the reluctance of 
communities to approve needle exchange programs to prevent the spread of the 
AIDS virus among intravenous drug users.

DRUG ARREST BREAKDOWN
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Today, with AIDS the number one killer of young black men and women, nearly 

half of black Americans know someone who is infected or has died of the disease.

That finding was among the grim national statistics presented yesterday at a 
conference at Harvard University, prompting meeting organizers to call upon 
black leaders and government officials to do much more to stem the spread of the 
virus.

"Our community is at war, at war with a terrible disease - and equally at war 
with a sense of denial among our leadership," said Henry Louis Gates Jr., 
director of the W.E.B. DuBois Institute at Harvard.

"Let the message go out - business as usual simply cannot stand," said Mario 
Cooper, founder of Leading for Life, a New York advocacy group, and a member of 
the Harvard AIDS Institute International Advisory Council. "We are in a crisis."

At the conference, "The Untold Story: AIDS and Black Americans," organizers 
and health officials released a national survey of blacks on the epidemic, and 
highlighted the latest US statistics. While the AIDS death rate for blacks is 
starting to decline with new treatments, it remains high and is not falling as 
rapidly as among whites.

Blacks are much more likely than Americans overall to know someone who is 
infected with HIV or has died of AIDS, to be very worried about becoming 
infected, and to consider AIDS a more urgent problem now than it was a few years 
ago, according to the survey by the Henry J. Kaiser Family Foundation, a 
California-based health philanthropy.

For instance, 49 percent of blacks surveyed said they know someone affected 
by AIDS, while 35 percent of all Americans surveyed did. Fifty percent of blacks 
said they are very worried about becoming infected, while 24 percent of all 
Americans said so.

"African-Americans are clearly very, very concerned about the AIDS epidemic, 
in a way that is very personal and close to home," said Dr. Sophia Chang, 
director of HIV programs for the Kaiser Family Foundation, which cosponsored the 
conference with the DuBois and AIDS institutes at Harvard.
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The survey, with a margin of error of plus or minus 4 percent, interviewed 
811 black adults and compared their responses to an earlier sample of all 
Americans.

Federal statistics paint an equally alarming picture. For instance, blacks 
now make up more than 40 percent of the new AIDS cases, while they constitute 
only about 12 percent of the US population, according to data presented by Dr. 
Helene Gayle of the US Centers for Disease Control and Prevention.

For black men between 25 and 44, AIDS pulled ahead of homicide as the leading 
killer in 1990; for black women of the same age, AIDS edged out cancer in 1993. 
In 1996, the last year for which numbers are available, nearly 150 young black 
men in 100,000 died from AIDS, compared with about 50 young white men in 
100,000. The AIDS death rate for young black women was about 50 per 100,000, 
compared with the rate for young white women of less than 10 per 100,000.

The numbers also show that intravenous drug use accounts for a bigger share 
of AIDS cases among blacks than all Americans, with IV drug use causing 36 
percent of cases among black men and 46 percent among black women, compared with 
22 percent of cases among all men and 44 percent among all women.

But while IV drug use has been a large contributor to the AIDS epidemic in 
the black community, conference organizers yesterday blamed the Clinton 
administration for failing to support programs to exchange dirty needles for 
clean ones.

Meanwhile, in Washington yesterday, Clinton's own advisers, the Presidential 
Council on HIV/AIDS, unanimously voted no confidence in the administration's 
commitment to slowing the epidemic, citing the failure to back needle exchange 
as an example.

Barbara Gomes Beach, executive director of Boston's Multicultural AIDS 
Coalition, which was invited to attend the Harvard conference, agreed yesterday 
with the need to highlight the statistics, but she criticized the organizers for 
not reaching out to the local community more, both for the conference and in the 
fight against AIDS.

"AIDS is not a class issue," she said. "I certainly would invite all of those 
gentlemen to partner with local community agencies who are here on the front 
lines doing that kind of work. We certainly need that kind of exposure to help 
us. "
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Under intense pressure from scientists, public health experts, activists and its own AIDS 
advisers, the Clinton administration is moving to lift a 10-year- old ban on using federal 
funds for needle exchange programs, according to key individuals close to the issue.

Although the administration's official stand is that it is still studying the matter, a range of 
AIDS organizations and key individuals say they have been assured a decision is imminent 
- and they are anticipating that the ban will be lifted.

"We have reason to be optimistic that the administration will lift the ban, because it will fit 
comfortably within their perspective of research, prevention and care of people with AIDS," 
said Representative Nancy Pelosi, D-San Francisco. "I know they are committed to stop the 
spread of AIDS, and I am confident they won't let politics stand in the way of that."

Dr. Scott Hitt, a Los Angeles physician and the chairman of President Clinton's advisory 
council on AIDS, said he believes an announcement could be made within a week.

About 100 communities - approximately 30 of them in California - run needle exchange 
programs without federal funds. The San Francisco AIDS Foundation runs the largest in the 
nation, using a combination of city and private funds to hand out 2.2 million needles a year.

State and federal laws require a public health emergency to operate a needle exchange 
program, forcing the Board of Supervisors to make such a declaration every two weeks 
since the program started in 1993.

Lifting the ban would allow San Francisco to spend federal AIDS prevention funds on 
needle exchanges and free up funds for other programs. It would also allow many other 
communities that do not have a needle exchange program to initiate one.

"There could certainly be a financial benefit to San Francisco, and it would certainly benefit 
hundreds of other programs around the country that do not have the kind of support that San 
Francisco has," said Regina Aragon, policy director of the San Francisco AIDS Foundation.

According to authoritative estimates, more than half of new cases of HIV infection are 
related to drug use. Some experts argue that at least 14,000 new cases of HIV could be 
prevented each year if needle exchange programs were widely in place across the nation.

The congressional ban imposed in 1988 gives the secret^ of health and human services the 
authority to lift the ban if there is sufficient scientific evidence to meet two criteria: needle 
exchange programs reduce the spread of HIV, and they do not encourage drug use.

As late as this week, a spokesman for Health and Human Services Secretary Donna Shalala 
said the administration is not yet convinced that needle exchange programs do not promote 
drug use.

PRESSURE ON SHALALA
As fhistration at the administration's inaction mounted, the president's advisory council
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approved a resolution of "no confidence" last month in the administration, marking an 
embarrassing rebuke to a president who has prided himself on his efforts to fight the AIDS 
epidemic. Hitt sent a sharply worded letter to Shalala saying that her failure to lift the ban 
represented an "abdication" of her responsibilities.

On Thursday, council members held a conference call to decide whether to approve an even 
tougher resolution calling on Shalala to resign. But they decided to hold off after 
administration officials said a decision on the ban was imminent — although they didn't 
provide details about what the decision would be.

But those close to the controversy believe the administration will lift the ban in light of the 
mountain of scientific evidence demonstrating the efficacy of needle exchange programs.
Scientific panels and reports commissioned by the National Institutes of Health, the Centers 
for Disease Control and Prevention, the National Academy of Sciences, as well as the 
American Medical Association and the American Public Health Association have come to 
similar conclusions.

Within the administration, the emotional debate among Clinton's top advisers on AIDS and 
drug policy has led some officials to wryly refer to the conflict as "czar wars."

On the one side is Clinton's "drug czar," retired General Barry McCaffrey, who insists that 
handing out clean needles to drug users would send the message that the government is 
condoning drug use. He has been supported in that view by a combination of conservative 
Republicans and some Democratic representatives of cities with large Afncan American 
populations.

THE AIDS CZAR’

On the other side is "AIDS czar" Sandra Thurman, head of Clinton's Office of National 
AIDS Policy, although she downplayed her differences with McCaffrey.

"We are not warring," said Thurman. "General McCaffrey is every bit as committed to 
stopping the AIDS epidemic as I am."

At the same time, she said "We have convincing evidence that the criteria (needed to lift the 
ban) have been met."

On Wednesday, a major obstacle appeared to be removed when the authors of the only 
major study suggesting that needle exchange programs lead to increased drug use contended 
that their research in Montreal and Vancouver had been misinterpreted by McCaffrey and 
others.

Some AIDS advocates say they are skeptical of administration assurances that it is moving 
on the issue, saying they have heard the same thing too many times before.

"Until the decision is made, it is premature to say we have a victory here," said San 
Francisco's Aragon. "This is not an easy thing for the administration to do, and I would 
caution my colleagues not to be overly optimistic."

But others believe the administration is finally ready to act. "I don't think it will be much 
longer now," said Daniel Zingale, executive director of AIDS Action in Washington, D.C.
"They understand where the science comes down on this issue."

©1998 San Francisco Chronicle Page A1

2 of 2 04/13/98 no-44'94


