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Todd A. Summers 
01/14/98 01:22:32 PM

Record Type: Record

To: Thomas Reilly/OMB/EOP

Subject: ONDCP Concerns About Needle Exchange

■ Forwarded by Todd A. Summers/OPD/EOP on 01/14/98 01:22 PM —

Sandra Thurman 01/14/98 01:19:22 PM

Record Type: Record

To: Todd A. Summers/OPD/EOP

Subject: ONDCP Concerns About Needle Exchange

• Forwarded by Sandra Thurman/OPD/EOP on 01/14/98 01:29 PM ■

Sandra Thurman 01/14/98 01:06:50 PM

Record Type: Record

To: Jacob J. Lew/OMB/EOP, Joshua Gotbaum/OMB/EOP

cc: Bruce N. Reed/OPD/EOP, Christopher C. Jennings/OPD/EOP
Subject: ONDCP Concerns About Needle Exchange

ONDCP has objected to the proposed language in the FY99 budget relating to needle exchange (see 
below). The language proposed by 0MB is thoroughly consistent with current Administration policy and 
public health science. ONDCP's assertion that 0MB is proposing to "loosen" the criteria is factually 
incorrect and misleading; in reality, the criteria have remained the same since originally offered on the 
floor by Senator Hatch (1990). Making the change proposed by ONDCP would constitute a major shift in 
Administration policy and severely compromise the current authority of the Secretary.

Any change in Administration policy should be resolved by principals.

Janet L. Crist

01/14/98 11:01:23 AM



Record Type: Record

To: Jacob J. Lew/OMB/EOP@EOP, Joshua Gotbaum/OMB/EOP@EOP
cc: Daniel Schecter/ONDCP/EOP@EOP, Thomas Reilly/OMB/EOP@EOP
Subject: needle exchange

per discussion with General McCaffrey this am- omb's proposed compromise language on needle 
exhcange is unacceptable. Specifically we object to changes that loosen the criteria for the use of federal 
funds-i.e. omb's language refers to "not encouraging" drrug use and ONDCP would retain "reducing the 
use of illegal drugs." We will have a letter to you shortly, and if need be, are prepared to take this to a 
principal's level discussion for resolution Janet Crist
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Septembers, 1997

Barry R. McCaffrey 
Director
Office of National Drug Control Policy 
Executive Office of the President 
750 17th Street, N.W.
Washington, DC 20503 
Ph: 202-395-6700

Dear General McCaffrey;

We are writing out of deep concern regarding a statement which was released by your 
office on August 20, 1997, in connection with a poll conducted by the Family 
Research Council on the issue of needle exchange. We would like to meet with you at 
your earliest convenience to begin a dialogue on this issue.

As mothers, and other individuals whose lives have been shattered by injection-related 
AIDS, we believe that the government must take every opportunity to stop the spread 
of HIV, and that access to clean needles in no way undermines the important goals of 
drug treatment to address addiction. The statement released by your oflBce implies 
that easing Federal restrictions on supporting needle exchange programs would divert 
funds from drug treatment. Additionally, the statement seems to support the findings 
of the Family Research Council, which has conducted a seriously flawed poll, and 
released statements that we feel are dangerous and irresponsible (including the 
suggestion that drug dealers should be decapitated, as an answer to injection-related 
AIDS).

We applaud the efforts of the Office of Drug Control Policy to address the scourge of 
addiction in our communities. We appeal to you to support the use of HIV prevention 
dollars in the most effective ways, to stop the spread of HTV among injecting drug 
users, their partners and children. Living addicts can and do recover from their 
addiction. Dead addicts don’t. Needle exchange has proven effective in reducing the 
spread of AIDS, and is sometimes the only way to reach some drug users in order to 
provide them with services, including drug treatment. Treatment policy and AIDS 
prevention policy should not be at odds, since the services provided are always 
complementary. We feel that the statement released by your office contributed to the 
general public’s confusion about needle exchange, at a time when clarity is particularly 
important.



General Barry R. McCaffrey 
Septembers, 1993 
Page 2.

We would deeply appreciate the opportunity to discuss with you the role of needle exchange 
and AIDS prevention in the context of drug treatment, and to communicate the heartbreak 
which AIDS, in its finality, has caused us and our families, even as we struggle to address the 
issues of addiction. We would also like to include treatment professionals, AIDS prevention 
strategists, and researchers in the meeting, to provide you with the most updated information 
about the relationships between AIDS prevention and drug treatment.

We appeal to you, as American mothers, and in the interests of public health, to help us 
explain to the American public the crucial, proven importance of needle exchange. Every 
mother who has lok a child to injection-related AIDS, or who struggles with AIDS herself 
while trying to raise a family, understands that we must redouble our efforts to end addiction, 
as well as stop the spread of AIDS. We are committed to both goals, and we look forward to 
working with the Office of National Drug Control Policy in a unified way.

As you may know, there will be a demonstration in Washington on September 17. We would 
like to meet with you before then, in the hope of making progress on our mutual goals of 
reducing HIV infections ^ drug abuse.

We thank you for your attention, and look forward to your response.

Ann Kurth 
Executive Director 
Mothers’ Voices

for The National Coalition to Save Lives Now!

cc. Vice President A1 Gore
Erskine Bowles, Chief of Staff to the President
Donna Shalala, Secretary, Health and Human Services
Donald Gips, Chief Domestic Policy Advisor to the Vice President
Toby Donnenfield, Office of the Vice President
Bruce Reed, Assistant to the President for Domestic Policy
Maria Echevestre, Special Assistant to the President, Director, Office of Public Liaison 
Chris Jennings, Special Assistant to the President for Health Policy 

'-^andy Thurman, Director, White House Office of National AIDS Policy 
Franklin Raines, Director, Office of Management and Budget 
Josh Gotbaum, Executive Associate Director, 0MB 
William Corr, HHS Chief of Staff 
Kevin Thurm, HHS Deputy Secretary 
Marsha Martin, Special Assistant to the Secretary, HHS 
Eric Goosby, Director of the HHS Office of HIV/AIDS Policy
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Gen. Barry R. McCaffrey 
Director
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E.xecutive Office of the President 
750 17th Street, N.W.
Washington, DC 20503 
Ph: 202-395-6700

Ann K.jrth,
Executive Director
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Dear General McCaffrey,

It was a pleasure to meet you yesterday in front of the Capitol after your informal address to 
the Army service members. As I mentioned, I am President of the Board of Directors of 
Mothers' Voices, a national AIDS prevention and research advocacy organization. We 
would like to meet with you to discuss the issues of HIV transmission and intravenous drug 
abuse.

We respect your work and the enthusiasm with which you are pursuing the fight against 
drugs, but are concerned about your recent statements regarding clean needle exchange 
programs. We have surveyed the available research, and believe that the scientific evidence 
shows that needle exchange programs are effective in reducing HIV infection without 
increasing drug abuse.

I realize that this is a very difficult issue, but as a representative of mothers who are 
personally affected by AIDS, as well as mothers of healthy children, I encourage you to 
reexamine your position on sterile needle exchange programs. Most clean needle programs 
offer addicts access to drug treatment programs and represent the only interaction with the 
public health system an IV drug abuser may have. Because they have proven effective, and 
do not increase the incidence of drug abuse, local Jurisdictions should have the option of 
including needle exchange programs in their arsenal of weapons against the spread of AIDS.

I appreciate your interest, and look forward to hearing from you. Our Programs Director, 
Tony Davis will contact your scheduling secretary early next week to try to schedule a more 
formal meeting.

Sincerely,

r-
H

Suzanne Benzer 
President

165 West 46th Street 
Suite 701
.\ew York, NY 10056

icleplwne 
212.750.2777 
facsimik 
212.7.50.437,S 
internet
http://www.mvoices.org

SB/as/td

Sandy Thurman, Director, White House Office of National AIDS Policy
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EXECUTIVE OFFICE OF THE PRESIDENT 
OFFICE OF NATIONAL DRUG CONTROL POLICY 

Washington, D.C. 20503

April 23, 1998

The Honorable Sandra L. Thurman 

Director
White House Office of National AIDS Policy 
808 17“^ St.,N.W., 8^” Floor 

Washington, D.C., 20503

Dear Ms. Th

The President’s courageous decision not to authorize federal funding for needle 
exchange programs (NEPs) reflected both the continuing controversy over the efficacy of 
NEPs as a means to prevent the transmission of HIV and widespread concern that such 
programs encourage illegal drug use.

While all of us at ONDCP are encouraged by CDC studies showing that the 
number of new HIV cases in the U.S. appears to be declining, we share your commitment 
to policies that would help accelerate this decline. As you know, injecting drug use was 
an exposure category for 15 percent of new HIV cases reported between July 1996 and 
June 1997. Clearly, this problem needs to be addressed. However, NEPs are an 
inappropriate tactic that would undermine the President’s multi-faceted, balanced 

National Drug Control Strategy.

We look forward to supporting future efforts against HIV/AIDS. Surely, our 
shared commitment to protecting all Americans from drug abuse and its consequences 
can result in mutually supportive public-health and law-enforcement strategies.

Sincerely,

BanyRJiAeeaffrey

ft 1



:-?'v ^ EXECUTIVE OEFICE OF THE PRESIDENT 
OFFICE OF NATIONAL DRUG CONTROL POLICY 

Washington, D.C. 20503

Why We Said No to f fjKWlIUi \ y'sff ' '
/
W-’’

This past Monday, the Secretary of Health and Human Services Donna Shalala, in close 
consultation with the President, made a courageous decision not to allow the use of federal funds 
for needle exchange programs. To date, the debate over needle exchange has been dominated by 
an overly constrained two-part legal test to determine whether they can receive federal funds, 
namely: (1) Do the programs help diminish HIV transmission rates? (2) Do the programs 
encourage increased drug abuse? However, the real dangers with respect to needle exchange fail 
to fit into these neat, legalistic boxes. By examining the full range of issues, the rationale behind 
the Administration’s decision becomes clear.

In the end, needle exchange alone doesn’t save lives; it just swaps causes of death.
Even if you conclude that needle exchange prevents AIDS transmission, without treatment 
intravenous drug-using addicts and their sexual partners, will still die — perhaps not from AIDS 
but from wound botulism, hepatitis, overdoses or violently from drug-related crime. Each year, 
4,178 people die from heroin/morphine-related causes, which are the number one reason for 
drug-related death. Each day, another 352 people put one foot in the grave by beginning to use 
heroin. No matter how many “clean” needles we put out on the streets, the reality is that at one 
time or another - impaired by a drug-induced high or an overwhelming craving - virtually all 
long-term addicts will succumb to behavior that exposes them to HIV.

The answer to HIV and drug addiction is to focus on a cure, not look for a quick 
“fix.” Curing drug addiction is the best way to stop HIV transmission from dirty needles - not 
multiplying the number of needles on the streets that can become AIDS injectors. Needle 
exchanges won’t cure HIV; research for a cure can, and treatment can delay the advent of AIDS. 
Let’s not divert our focus from the real goals of prevention, treatment, and cure. AIDS “Czar” 
Sandy Thurman and Secretary Shalala deserve much credit for the great strides we are making 
against HIV. New multiple drug treatments are being used to prolong lives and dramatically 
reduce prenatal transmission rates. Emerging “altruistic vaccines,” which allow those already 
infected with HIV to safeguard their partners, show great promise for denying this plague a new 
generation of victims. Community prevention efforts are discouraging behaviors that lead to the 
spread of HIV. Supporting research, treatment and education is where our efforts - and our 
money - should be invested. The $630 million that could have been tapped into for needle 
exchange stopgap measures now should continue to be invested where it can do the most good: 
in HIV and drug treatment and prevention, and into research aimed at cures for drug addiction 
and HIV.

The social ills associated with needle exchange programs extend far beyond HIV 
transmission and drug use rates. The sad reality is that needle exchange programs are almost 
exclusively located in impoverished inner-city neighborhoods, not wealthy suburbs. Don’t look 
for a needle exchange programs on tony Fifth Avenue; you won’t find them there. Look for 
them on the tough streets of the Lower East Side of New York City. These programs become 
magnets, pulling in addicts, pushers, gangs, prostitution, crime and violence from surrounding



areas, making it that much harder for these communities and their residents to survive, let alone 
get ahead. The pervasiveness of the drug culture in these areas puts children who are already at 
risk in greater jeopardy. The child gunned down by a drug dealer pushing heroin in the shadows 
of a needle exchange program goes uncounted on either the AIDS or drug user death rolls, but he 
must weigh heavily in our decisions about what behavior to encourage. The impact on these 
families and communities, which plays no role in the narrow legal test as to federal funding for 
needle exchange programs, is, perhaps, the strongest reason why the federal funds should not go 
to needle exchange programs.

As a matter of principle, the federal government should not be in the business of 
buying drug paraphernalia. It is disingenuous for us to outlaw drug paraphernalia and then 
turn around and purchase it for addicts. The most important thing the federal government can do 
to attack America’s drug problem is to educate our children about the dangers of drugs. We need 
to send a clear message to young people that drugs are wrong, and they can kill you. Actions 
speak louder than words; if the federal government starts handing out the tools of drug abuse, our 
children will learn from our deeds not our words.

The risks to our nation’s children are real. The 1997 National Household Survey on 
Drug Abuse found that the mean initiation age for heroin has declined steadily from 27.3 in 
1988 to 19.3 in 1995. Sending children the wrong message about heroin is especially dangerous. 
Attitudes drive actions, and young people’s views about drugs -- including heroin - are far too 
“soft” already. In 1991, 58 percent of eighth graders perceived “great risk” in occasional 
marijuana use; by 1997, that figure slipped to 43 percent. Even with heroin, one of the deadliest 
drugs, only 57 percent of eighth graders see “great risk” in using the drug. We can ill afford to 
confuse children about the whether or not it is okay to use heroin.

Nor can we afford to waste time in the fight against drugs and HIV by playing politics. 
The four million Americans addicted to drugs, and the approximately 320,000 people diagnosed 
with HIV/AIDS need real help now. They need treatment and a cure. The Administration’s 
decision on needle exchange allows us all to put politics aside and get down to the business of 
exercising our moral responsibility to provide these people with the help they require. This 
Administration is 100 percent committed to saving the lives of Americans threatened by drugs 
and HIV. What we need is bipartisan support of the programs we are advancing that can really 
make a difference.

Barry R. McCaffrey
Director



THE WHITE HOUSE
WASH I NGTON

April 28, 1998

Barry R. McCaffrey 
Director
Office of National Drug Control Policy 
Washington, DC 20503

Dear Mr. McCaffrey:

Thank you for your letter ofApril 23, 1998 regarding needle exchange programs (NEPs). 
Unfortunately, its perpetuation of factual errors and statements that directly contradict scientific 
detenninations just made by HHS is troubling. The President is not well served when policy 
positions are predicated on misinformation.

The letter refers to the “continuing controversy over the efficacy of NEPs.” As you well 
know, the Secretary of Health and Human Services with the support of the President, resolved that 
issue only last Monday. The position of this Administration is that needle exchange programs 
reduce HIV transmissions without encouraging the use of illegal drugs. We have both committed 
publicly to following the science on this issue, and now that the scientific determination has been 
made, 1 believe we have an obligation to respect it. I have certainly defended the Administration’s 
decision not to fund needle exchange, despite the fact that it wouldn’t have been my choice.

Also included in the letter are statements relative to the spread of HIV in this country, and 
particularly among injection drug users, that are erroneous. Unfortunately, we do not know, as is 
stated, that the number of new HIV infections in the U.S. are declining. Similarly, it is said that, 
“injecting drug use was an exposure category for 15 percent of new HIV cases.” Both errors come 
from the use of HIV infection data published by the Centers for Disease Control and Prevention but 
only available for the 29 states that collect such data. As we have explained in the past, these are 
almost entirely low-incidence and prevalence states and using their data to characterize the spread ot 
HIV in our country as a whole is deceptive.

Finally, continued distortions of the implications of studies completed on needle exchange 
programs in Montreal and Vancouver are also of great concern to me. The scientists who directed 
these studies, in an op-ed published in the New York Times (see attached), directly refuted the 
misintei-pretation of their studies that has been used to argue that NEPs are ineffective in reducing 
HIV transmissions. Not only have these distortions continued but the pretext of an objective review 
of those programs by ONDCP staff was done to substantiate those misinteipretalions.



If there is a misunderstanding about the facts that you and I have discussed at length in 
person, or the discussions between our staff, I am more than willing to work to clarify them. Our 
work together can only be effective when we adhere to our commitments to follow the science and 

stick to the facts.

I appreciate and admire your passionate dedication to reducing the use of drugs in this 
country and look forward to continuing to work with you to address the both the AIDS and drug 
epidemics. /

SincerelyAours,

Sandra L. Thurpnan 
Director / /
Office of National AIDS Policy
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The Politics of Needles and AIDS
By Julie Bruneau and 
Mahin T. Schechter

•^^^^ebate has started up 
I % again in Washington
I ■ about whether the
I ■ Government should re-
I #-new Its ban on subsi-

dies lor needle^-
change programs, which advocates 
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 
lailed 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 BruncQu is on assistant profes 
sor of psychiatry at the University of 
Montreal, Martin T. Schechtcr is a 
professor of epidemiology at the Uni­
versity' 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.LV. 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 
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 10 times a

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

A study conducted last year and 
published In The Lancet, the British 
medicttl Journal, found that in 29 cities 
worldwide where programs, are In 
place. H,I.V. intecrion 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 ol 

the solution. A comprehensive ap­
proach that includes needle ex­
change. health care, treatment, so­
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 Congress 
will provide the same kind of leader^ 
ship in the United States



...a,; EXECUTIVE OFFICE OF THE PRESIDENT 
OFFICE OF NATIONAL DRUG CONTROL POLICY 

Washington, D.C. 20503
February 12, 1998

The President 
The White House 
Washington, D.C. 20500

Dear Mr. President:

The purpose of this note is to share some thoughts about needle-exchange programs. 
Although there are advocates within the Administration for lifting the federal ban on funding for 
needle exchange, ONDCP has serious concerns about the potential impact such a step would 
have on our drug-control efforts.

First, federal support for needle-exchange programs would weaken the anti-drug message. 
To date, studies assessing the effect of needle exchange on drug use have been indirect and 
uncertain. A consistent “no-use” message would be undermined; measurable consequences are 
possible in upcoming years.

Second, needle exchange could erode support in Congress for overall drug-policy efforts. 
A weakening of anti-drug sentiments might call into question the validity of our prevention 
programs. In addition, the Administration has fought hard to increase access to drug treatment, 
which could be jeopardized if needle exchange is seen as a cheap alternative.

Finally, lifting the current ban would be a Pyrrhic victory for needle-exchange supporters. 
Some members of Congress will no doubt call for punitive measures against communities that 
operate such programs, regardless of ftmding source. Lifting the ban would also invite renewed 
criticism that the Administration is not serious about solving the drug problem.

This information is offered for your consideration in hopes of insuring implementation of 
the best possible drug-control policy.

Very respectfully.

Ban^^rf^^ffrey /
pif^StOT



Needle Exchange

With the recent confirmation hearings for Surgeon General Satcher, there has been renewed
discussion regarding the ban on federal funding for needle exchange programs. Secretary
Shalala regains her authority to rescind the ban on March 31, 1998. ONDCP does not support
lifting the ban for the following reasons:

• Drug treatment and outreach are the most effective means to prevent HIV. We need 
to improve outreach to addicts and get them into drug treatment and HIV prevention 

programs.

• Science, not ideology, should drive drug policy. ONDCP is aware of the views of 
many eminent scientists that needle exchange programs can be effective in the short-term 
in reducing HIV transmission. However, needle exchange programs may pose a risk of 
increased levels of drug abuse (and therefore HIV) in the longer run. We have questions 
about the research and want to have a continuing dialogue with Secretary Shalala and Dr. 
Varmus.

• ONDCP continues to have serious concerns about whether NEPs would contribute 
to higher drug use levels in the community. This concern was raised in an Institute of 
Medicine report. There are still significant concerns on the part of many communities.

• Continued drug use is dangerous. There are real dangers in continued drug use by 
addicts in terms of crime in the community, the addict’s own health and well-being, and 
potential transmission of the virus through risky sexual behaviors.

• A mixed message is risky. A Federal policy that demonstrated acceptance of needles 
exchanges by paying for them could have an impact on public perception regarding drug 
use. We do know that youth attitudes (i.e., risk perception, social disapproval) have a 
strong correlation with drug use.

• Lifting the ban provides Congress the opportunity to add even more restrictive 
language to authorizing and appropriations bills, and it could hurt drug treatment 
funding.



$iSM EXECUTIVE OFFICE OF THE PRESIDENT 
OFFICE OF NATIONAL DRUG CONTROL POLICY 

Washington, D.C. 20503

April 10, 1998

The Honorable Sandy Thurman 
Director
White House Office of National AIDS Policy 
808 St.,NW, 8"’ Floor 
Washington, DC 20503

urmaDear Ms^

Wanted to let you know of a meeting yesterday between Director McCaffrey and Erskine 
Bowles to discuss needle exchange policy. Other participants included Rahm Emanuel and 
Bruce Reed. Mr. Bowles stated that he was keeping the President abreast of the ongoing 
discussion of this issue, to include providing him copies of recent correspondence between 
ONDCP and the AIDS Policy Office.

In summary, the concerns the Director has with moving forward on needle exchange at 
this time are as follows:

• The science is uncertain. It would be imprudent to take a key policy step on the basis of yet 
uncertain and insufficient evidence.

• The public health risks oufweigh benefits. Each day, over 8,000 young people will try an 
illegal drug for the first time. Heroin use rates are up among youth. While perhaps eight 
persons contract HIV directly or indirectly from dirty needles, 352 start using heroin each 
day, and more than 4,000 die each year from heroin/morphine-related causes (the number one 
drug-related cause of death). Even assuming that needle exchange programs can further 
accelerate the already declining rate of HIV transmission, the risk that such programs might 
encourage a higher rate of heroin use clearly outweighs any potential benefit.

• Treatment should be our priority. Our fundamental moral obligation is to provide 
treatment for those addicted to drugs. Needle exchange programs should not be funded 
instead of treatment.

• Federal dollars are not required. State and local governments and the private sector can 
already fund NEPs.

• Federal support of NEPs may undercut AIDS research, prevention and treatment. If
federal funds are allocated to NEPs, those who oppose AIDS research, treatment and 
prevention programs may argue why provide millions of federal dollars for these HIV/AIDS 
programs when the answer lies in a twenty-cents needle?



• Federal support of NEPs may undermine other drug-control programs. The use of
taxpayer dollars to support needle exchange programs is a lightning rod issue. The 
President’s National Drug Control Strategy is increasingly gaining support and making a 
difference. An Administration decision to alter course on NEPs and spend federal monies to 
buy drug paraphernalia could seriously undermine our ability to continue to carry out 
effective drug policies that enjoy bipartisan support.

• Supporting NEPs will send the wrong message to our children. By handing out needles 
we encourage drug use. Such a message would be inconsistent with the tenor of our national 
youth-oriented anti-drug campaign.

• NEPs place disadvantaged neighborhoods at greater risk. NEPs are normally located in 
impoverished neighborhoods. These programs attract addicts from surrounding areas and 
result in a concentration of criminal activity.

The bottom line is that General McCaffrey believes we should provide the President the 
opportunity to listen to the considered viewpoints of his Drug Policy Council before a decision is 
made to support needle exchange programs with federal funds.

Sincerely,

Enlosure
Vancouver Needle Exchange 

Trip Report

fames K^cDonough 
DireCfor, Strategy
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EXECUTIVE OFFICE OF THE PRESIDENT 

OFFICE OF NATIONAL DRUG CONTROL POLICY 
Washington, D.C. 20503

April 6, 1998

INFORMATION 
MEMORANDUM FOR THE DIRECT

THROUGH:

FROM:

SUBJECT:

THE DEPUTY DIRECTOR 

STRATEGY (D.B. DES ROCHES) 

Vancouver Needle Exchange Trip Report

1. PURPOSE: To provide you with field observations on needle exchange and drug abuse in 
Vancouver, Canada.

2. GENERAL: You had directed that Dr. Adger and I visit the Vancouver Needle Exchange in 
light of the high incidence of HIV among needle exchange participants and the skyrocketing 
death rate due to drug overdose in Vancouver. Jane Sanville of ODR joined the trip because of 
her expertise in the field of AIDS. We spoke with law enforcement and public health officials, as 
well as with the scientists who studied the needle exchange and those who run the needle 
exchange. (Trip Schedule at TAB 1). Our visit to the U.S. Customs and Border Patrol at Blaine 
raised separate issues, which will be reported under separate cover.

3. OBSERVATIONS - FACTS:
A. The Vancouver Needle Exchange Program (NEP) is one of the largest in the world - it 

has distributed over 1 million needles annually for the last ten years, and close to 2.5 million 
needles last year alone.

B. The HIV rates among participants in the NEP is higher than the HIV rate among 
injecting drug users who do not participate.

C. The death rate due to illegal drugs in Vancouver has skyrocketed since 1988, the year 
needle exchange was introduced. In 1988, 18 deaths were attributed to drugs: in 1993 200 deaths 
were attributed to drugs. The Provincial Coroner told us that in March they were averaging more 
than 10 deaths due to drugs per week, and were on pace for 600 deaths province-wide in 1998 - 
mostly in Vancouver.

D. With the implementation of NAFTA, the Vancouver Port Police was disbanded. 
Vancouver is the most active Pacific port in North America.

E. The highest rates of property crime in Vancouver are within two blocks of the needle 
exchange (See maps, TAB 2).



4. OBSERVATIONS-STATEMENTS:
A. The single most striking point, which all interviewees stressed, was the lack of 

adequate drug treatment capacity in British Colombia. The head of the Vancouver -Richmond 
Health Board stated: “I can have all the needles I want, but they won’t give me a single drug 
treatment bed.” Other health care professionals noted the fact that governmental responsibility 
for drug treatment has been shuffled among various ministries, and has never been a priority.

B. Every interviewee stated that the most abused injection drug in Vancouver is 
cocaine. This was cited repeatedly as a major reason for the failure of needle exchange to prevent 
HIV: cocaine abusers typically inject much more frequently than do heroin abusers.

C. Every interviewee cited the geographic features of the Downtown / Eastside (the major 
drug abuse area and the location of the needle exchange) as an exacerbating factor. Bounded by 
railyards and docks on two sides, it is an isolated and distinct area that contains most of the 
serious injection drug abuse and the drug trade, as well as associated prostitution and property 
crime. The area has a large number of single residence occupancy hotels, which all said 
contributed to the “massing effect” of addicts.

D. Every interviewee said that the average age of IV drug users has decreased in recent
years.

E. Every interviewee save the Coroner pointed to the lack of turnstiles on the skytrain 
(elevated light rail system) as an aggravating factor, as it increased ingress for the destitute to the 
Downtown/Eastside area from other parts of the city.

F. The Vancouver Police interviewees stated that they had been called by other 
interviewees and asked what they were going to say.

G. The Director of the NEP stated that “it is ridiculous to propose that we hand out 10 
million needles a year.” 10 million is the number he estimated would be required to 
accommodate the injecting cocaine users in Vancouver with one needle per injection.

H. Jane Sanville noted that the primary investigator of the needle exchange study had 
been urged to suppress her research at professional conferences because it had the potential of 
casting a negative light on NEPs.

I. Every interviewee stated that the primary reasons for the increase in drug abuse was the 
available supply of cheap drugs, and that the needle exchange had either no effect or a marginal 
effect on overall drug abuse.

J. The Vancouver Police stated that there are inadequate drug treatment beds in the 
criminal justice system. Court mandated treatment is not a reality.

K. The Vancouver Police stated that there was a 24 hour drug market and similar open 
drug injection activity in the area immediately adjacent to the needle exchange. During a drive-



around with a detective from the Vancouver Drug Squad, we observed multiple instances of drug 
users injecting and purchasing drugs. A one block long alley typically had three or four people 
injecting, preparing to inject or moving from injecting drugs. While walking around the area, we 
frequently encountered discarded syringe wrappers and protective tips.

4. OBSERVATIONS- REPORTER NOTES:

A. Everyone save the police clearly wanted needle exchange to be a success (the police 
seemed to feel it was a facilitator for drug use, but officially supported it), and felt that the failure 
of needle exchange to stop the spread of HIV was due to three factors:

1) . The NEP was set up for heroin users; the prevalence of cocaine injection 
(which is much more frequent) meant that the NEP would be inadequate.

2) . Vancouver suffers from a “nutbowl effect” - the homeless, migrants, counter­
culture types and disaffected, at-risk personalities tend to migrate there from around the country. 
Everyone pointed to social policies in other Canadian provinces, especially Alberta, which 
encouraged socially marginal people to move to British Colombia (by providing bus tickets).

3) . Vancouver was on the trailing edge of the AIDS epidemic: some stated that 
the NEP was founded just as AIDS began to surge. It was frequently asserted that “it would have 
been much worse without NEP.” {Note - it might be interesting to evaluate other NEPs in this 
light - generally, NEPs in America were established on the trailing edge of the epidemic. Any 
claimed reduction in HIV incidence might be attributable to the normal course of the disease).

B. The academics evaluating the NEP and the NEP itself were very close: the principle 
author of the Vancouver study accompanied us to the NEP and was given a telephone message 
that had been sent to her there. I did not take this to indicate any unethical behavior, but note 
merely that human scientists (anthropologists, psychologists, epidemiologists) work with 
humans, and thus are constantly challenged to maintain the same level of objectivity and 
detachment from their subjects as mathematicians and physicists.

C. All the ONDCP participants were amazed at the lack of treatment capacity in 
Vancouver. When we asked interviewees about this, they too were outspoken about inadequate 
treatment. Apparently, there is a requirement for addicts to abstain for three months prior to 
entering one of the few treatment spaces. Catch 22 is not just an American invention.

D. The academics who studied the NEP seemed extremely concerned by the increase in 
HIV among NEP participants, and devoted much of our time together to explaining how NEP 
frequent users were a much more marginalized and at-risk segment of society than were 
infrequent NEP users. When asked if there were any studies comparing NEP users and non-NEP 
users, the study director responded that they had no way to interview non-NEP users.

E. Property crime of all sorts in Vancouver seems to be highest in the areas around the 
NEP building. This is sort of a chicken-egg thing: it’s hard to gauge cause and effect.

F. Public support for needle exchange seemed to exist, but only so long as the NEP was 
confined to Downtown-Eastside. Expansion of the NEP (by Vcuis) was opposed at a public



meeting on the day of our departure.

G. All interviewees save the police referred to the NEP’s efforts to maintain relations 
with the community, and their efforts to keep discarded needles away from schools, etc.
However, in a private interview, an elementary schoolteacher said that children at area schools 
are not allowed outside at recess for fear of needles. I was unable to verify this statement.

5. CONCLUSIONS:

A. There has been a trade-off between needle exchange and drug treatment. This is 
the single most important lesson learned in Vancouver. The trade-off was not explicit, and was 
probably not deliberate. It may have resulted from normal bureaucratic politics, or the shuffling 
of responsibilities among ministries. Nevertheless, it has evolved and is allowed to persist.

1) . Absent any mandate for drug treatment, NEPs will focus on what they can
afford and do best-exchange needles.

2) . Once the NEP was instituted, there seemed to be no imperative for the
establishment or expansion of drug treatment. All interviewees stated that
NEP was not a “silver bullet,” but reality suggests that it is treated as such.

B. In the absence of treatment, the potential benefits of needle exchange programs 
are marginalized for the most at-risk. The single most common explanation given for the 
prevalence of HIV among NEP participants was that the NEP participants were at a greater risk 
than non-NEP participants. Harm reduction believes that by giving addicts the means and 
knowledge to safely use drugs (i.e. needles), most of the negative effects of drug abuse can be 
alleviated. Yet this approach still requires that the addict responsibly use the needles he is given; 
the HIV statistics show that he does not. For an at-risk population paternal approaches which - 
as a last resort — can supplant irresponsible behavior will probably be more effective. With an 
at-risk, irresponsible population, without access to drug treatment, needle exchange 
appears to be nothing more than a facilitator for drug abuse.

C. High-purity cocaine and heroin is becoming increasingly prevalent and will pose 
challenges across the board. Vancouver is literally swamped with drugs. Large seizures 
appear to have no effect at the street level. This influx of high-purity heroin and cocaine is a 
major cause of both the high HIV rates in Vancouver as well as the high death rate. We should 
examine high-purity drugs as a separate threat, and consider a national initiative along the lines 
of our methamphetamine initiative.

ENCLOSURES:

TAB 1 
TAB 2

Trip Schedule 
Crime Maps



March 30, 1998

INFORMATION
MEMORANDUM FOR THE DEPUTY DIRECTOR

FROM:

SUBJECT:

STRATEGY (D.B. DES ROCHES) 

Vancouver Trip

1. PURPOSE: To provide you with background information for our trip to Vancouver to gather 
data on needle exchange programs and drug abuse in the city.

2. GENERAL: The Vancouver study of needle exchange has produced a number of findings 
which are of interest: a. HIV rates have increased drastically among those in the program and b. 
deaths attributable to drug abuse have also increase dramatically. The Director has dispatched us 
to Vancouver to see the situation on the ground and determine what conclusions may be drawn.

3. SCHEDULE:

April 2,1998

1130 Lunch with Dr. John Blatherwick {(604)775-1866}, Chief of the Vancouver- 
Richmond Health Board, 3rd Floor, 1060 West 8th Street (near Oak and B’way), 
Vancouver

1300

1500

1600

1700

Meeting with Steffanie Strathdee {(604) 631-5535} (Principle Investigator of 
Vancouver Needle Exchange Study) and others. Room 611, St Pauls Hospital, 
1081 Burrard Street (@ Davie, Comox entrance) Vancouver.

Tour of Vancouver Needle Exchange with Strathdee.

Mtg with Deputy Chief Brian Maginnis, {(604) 665-3089) Head of Investigations 
and Narcotics, Vancouver Police Department, 312 Main Street, Vancouver

Tour of vicinity needle exchange and drug purchasing areas with Vancouver PD.



April 2,1998

0930 Meeting with Louise Pollock, {(604) 255-315l)Director, Downtown Community 
Health Center (methadone maintenence, primary drug / HIV treatment facility), 
4112 E. Cordova St, Vancouver.

1200 Meeting with USCS SAC, POE Blaine, Washington

1500 Meeting with BC Provincial Coroner, (604) 660-7739

ENCLOSURES:

TAB A 
TABB 
TABC

Vancouver Needle Exchange Study
Illicit Drug Statistics for British Colombia
Vancouver / Richmond Health Board Paper on Drug Reform
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Health Division
Office of Management and Budget 
Executive Office of the President 

Washington, D.C. 20503
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■gov
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Copies to:

HD Chron, HPS Chron

Post this Document on HD 
Intranet? NO

Thank you for the opportunity to review the draft of the National Drug Control Strategy for 1998.
HPS staff have reviewed the document and have several comments;

[Please note that because the document is not paginated in total, our comments cannot refer to
specific pages, but rather to concepts that appear throughout the document.]

• Statistics. ONDCP cites specific “use” statistics throughout this document. Although the 
statistics cited seem to agree with the general use patterns with which we are familiar, we 
cannot confirm that all of the statistics are accurate and agree with the most recent data. 
On this confirmation, we defer to HHS and the OPDfVS responsible for gathering and 
reporting such data.

• Use of the term “gateway drug.” At several points in the document, alcohol, tobacco 
and marijuana are referred to as “gateway drugs.” We recommend that this phrase be 
removed, given that it is the official position of the National Institute on Drug Abuse 
(NIDA) that, although there is a strong correlation between the use of alcohol, tobacco & 
marijuana and the use of other illicit substances, causality has not yet been proven.
Again, we defer to HHS on this issue.

• Treatment gap. ONDCP continues to cite the statistic that the current treatment gap is 
3.6 million users. Upon closer examination, however, it becomes clear that this number 
refers to all of the substance abusers in the United States who could possibly benefit from 
treatment and are not currently receiving it. This calculation does not take into



consideration the number of substance abusers who are not actively seeking treatment, 
which would greatly reduce the treatment gap. Therefore, there are two “treatment gaps”: 
one that is theoretical (all users who could possibly benefit from treatment for whom there 
is not currently capacity in the treatment system), and the practical (all users who are 
actively seeking treatment for who there is not capacity in the public treatment system.)
We have discussed this difference with ONDCP staff, who have agreed that the estimated 
treatment gap currently being used is “too high” and needs to be adjusted downward to 
reflect the number of substance abusers who are not seeking treatment. We recommend 
that all references to the treatment gap in the document be modified to reflect the notion of 
a “practical” treatment gap, and that ONDCP and SAMHS A staff work to develop more 
accurate estimates of the actual treatment gap to be used in policy formulation.

• Needle Exchange Programs (NEPs). There is currently much debate within the 
Administration regarding NEPs and the presentation of the Administration’s position on 
such programs in the FY 1999 Budget. In the 1998 Strategy, however, ONDCP has 
chosen to take a hard stand against NEPs, and suggest that the Administration not support 
certification of the use of Federal funds for NEPs in the future. Given that this remains a 
very contentious issue on which many parties need to be consulted before a policy is 
presented, we recommend that the Strategy not address the issue of NEPs at all, and 
we are bracketing all text referring to NEPs in Chapters Two and Four. In an 
effort to maintain maximum flexibility for the President and the Secretary of Health 
and Human Services on this issue, all language referring to NEPs currently in the 

strategy must be removed.

• Editing. In its current form, the Strategy contains many grammatical, structural and 
spelling errors. It seems as if the draft has not yet received even basic proofreading, 
ineluding correction of spelling, spacing and grammar mistakes. While 0MB staff 
appreciate the opportunity to review the Strategy for content and agreement with the 
Administration’s policies, we do not have the staff or the time to focus on basic editing of 
the doeument. Given that the Strategy is a Presidential document that gamers much public 
and press attention, [and that editorial errors in last year’s doeument were recently pointed 
out in the Washington Post), we recommend that ONDCP have the document reviewed by 
a professional editor prior to final publication.

Thank you again for the opportunity to review this draft. Please call with questions.



Q/A Bftrgman roiWiflM^i
assitnidtirtl
A. Exciring is a reiafive concept. TH< most 
itnpre«tive person that I have ever met was 
Ed Roberts, who's now dead. He founded 
the Center fbt Independent Living. He 
was a quadriplegic, who, in the late 1950s 
and early 1960s, convinced the University 
of California to allow totally disabled 
people to attend the university. He was 
definitely an exciting guy to be around.
He could get on BART by moving his 
head and two fingers. That was a sight to 
behold.
Q. Till ut ab«ut lM« CBS find Andy R««a<r 
and than hlrtd him back af ain. Ii p«blie 
auteiythatlnfbiaiitiall
A. Yes. It’s up to CO you, the audience, to 
demand better repotting, real reporting. 
CBS listens to the public. Don Hewitt 
reads rhe mail If you call him early 
enough, he'll answer the phone. The fact 
is chat the networks do respond to the 
public when they get letters, which count 
more chan anything else, since someone 
bothers to sit down and do it. Andy, bless 
his heart, decided chat he was not going^ 
to cross the picket line, since the writers' 
guild had gone on strike. Everybody else 
was sneaking around the picket line and 
he just refused to cross it to be on the air. 
When you just say "no," a lot of times in 
this business, it wotks.^

Tell a Friend...
Most Commonwealth Club 
membeta come to us because 
fiiends have mentioned how 
much they enjoy the Club's 
programs.
If you have friends or associates 
who might be interested In 
membership, share a copy of The 
Commonwealth with them, of 
refer them to Rob Benchloh, 
membership director, at 415/ 
697-6732.
We’ll be glad you did. and so will 
they!

WEDNESDAY JULY E

Reducing Drug 

Use and Its 

Consequences in 

America
Gen. Bany McCaffrey
Director. Whitt House Office of Nicionjl 
Drug Control Policy; Member, National 
Security Council

ne of the slogans I've adopted from 
11 the National Institutes of Health

is: By the turn of the century, we 
need to replace ideology with science 
when we deal with drug addiction and its 
consequences. One of the challenges in 
most areas of organized activity in our 
nation is that we start 
with a common sec of 
facts and dien argue about 
alternative hypotheses and 
policy options to deal 
with the facts. With drug 
addiction, we begin 
without a common 
appreciation of what the 
facts are. We know a lot 
about drug abuse, but we 
have to get to the baseline 
that scholars in the 
scientific community have 
given US. From that, we 
can move forward with 
more confidence.
Heart of the Matter

We can't reach a satisfactory conclu­
sion without a strategy, and it can’t be an 
annual drug strategy. We have to have a 
lO-yeat perspective, and then develop 
five-year budgets in order to have a 
sensible debate. This includes the idea 
chat by investing in sensible drug treat­
ment programs, particularly for people 
involved in the criminal justice sysrem, we 
can accrue enormous resource savings. Bur 
you can’t h,we that debate unless there's a 
conceptual framework on which to hang 
your policies and budgets.

m

i?'--. - '

A

“Our problem is not 

that we have most 

of the drug addicts 

in the worid; our 

problem Is that we 

have too much 

money.”

6ta.B«T|ll<6<f>'«r
If you look at the social problems in 

America—the AIDS epidemic, industrial 
accidents, absenteeism, global competi­
tion. crime, property da.mage—you’ll find 

drug abuse at the heart of 
it. The abuse of illegal 
drugs kills 14,000 
Americans a year-and docs 
$67 billion worth of 
direct damage to American 
society.

It is a nightmare. But it 
ha* gotten a lot better.
Over the last IS years, 
drug abuse has declined by 
50 percent. America got 
sick of it in the 1970*. We 
got organized, as usual, 
from the bottom upx Some 
4000 commuricy coali­

tions sprung up all over the country to 
bring together teachers, business leaders, 
health professionals, and law enforcement 
officials to address the problem. And it 
did get better. Gacainc use is down by 75 
percent, and casual use of cocaine is down 
from 6 tiiillion Americans to about 1.4 
million. These numbers are ambiguous at 
best, bur what's not arguable is that 
cocaine use has plummeted.

That’s well and good except for two 
problems. The most serious is th-tt weve 
stopped communicating with our children 
about drugs. Sixty-eight million young-

CcrttimifJ 8« ;cgt 12
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Commonwealth Club of California 

1997 Business Council
The Barry McCaffrey program was underwricien by members of rhe Club’s Business 

Council. The Commonwealth Oub is grateful for their support. A list of the 
members of the 1997 Business Council is listed below;

Speakers Circle 
($25,000)
Qevton Corporation

Plat&im Circle 
($15,000)
Apple Computer 
Bank of America
Forum Circle 
($10,000)
City of San Jose 
Goldman, Sachs & Company 
Hewlett-Packard 
Oracle Corporation 
Pacific Telesls Group 
Sierra Pacific Steel, Inc
Pbdium Circle 
($5000)
AirToucK Communications 
Bain & Company, Inc.
Bank of the West 
The Clorox Company 
Dcloittc ficTouche, LLP 
Franklin Resources, Inc.
J.P. Morgan and Company 
McKesson Foundation

McNeil Capital 
The NASDAQ Stock Market 
National Semiconductor Corp. 
Pacific Gas 6t Electric Company 
PiUsbury Madison & Sutro 
Oregon Steel Mills 
SERENA Software International 
Towen Perrin 
Transamerica Corporation 
Wells Fargo Bank

Gavel Circle 
($2500)
American Airlines, Inc.
Casco Travel, Ir.c.
Catellus Development Corp. 
CH2M Hill
Crosby, Heafey, Roach & May 
Dodge & Cox, Inc. 
Fleishman-Hillard, Inc.
Heller Ehrman White & McAulirTe
Heilman ti Friedman
Hitachi Data Systems
The Industrial Bank of Japan, Ltd.
Levi Strauss fid Company
Solectron

NoClffny conHnutJ

sters Id and younger arc using drugs. The 
extraordinarily good work done by Joe 
Califano and odiers ac Columbia Univer­
sity ahowi that 39 million children age 10 
and below ate increasingly using alcohol, 
marijuana, and cigarettes. Drug use 
among eighth graders has almost tripled 
in the last five years.

So the focus of the president s drug 
Strategy is drug prevention aimed at 
young American*. We know foil well, 
starisrically, that if you can get through 
your 21st birthday without being 
addicted to cigarettes, binge drinking, or 
illegal drugs~primarily marijuana— 
you’ll never have an addictive problem.

Some of us won’t make it; we’re not 
going to defeat the enemy in the war on

drugs. We have an incredible 6 petcenC of 
the population abusing drugs—20 
million Americans (down from 25 
million). Another 3.6 million are addicted 
and are causing tremendous damage.
What do WT do about them? That has 
been the principal failure of the national 
drug strategy in the last 20 years.
Testing and Treatment

We have inadetjuately made the case to 
responsible women and men in public 
L'fe—city councils, state legisUtvres, and 
the US. Congress—that effective drug 
creatir.enc nor only has a fundamental 
tone of compassion for our children, our 
teammates, and our fellow employees. It’s 
not only an approach that bodes well for 
building a generation for the futuie. It 
also makes good taxpayer sense. It is

cheaper to invest in effective drug 
trtatmenr chan alternative social policy.

It's my personal viewpoint that we can’t 
decriminalize drugs. Drugs should be 
against the law, and law enforcement 
should uphold the law. But the primary 
focus has to be on prevention and 
tteatment. That’s why we're so impressed 
with the Drug Court Ptogram. Right 
now, drug Courts are dealing with mostly 
first-time, nonviolent offenders. We have 
CO gee into a dimension of coerced 
abstinence. We’re testing the attorney 
general’s "break the cycle" concept, and 
vve chink it will pay off.

Mandatory drug testing upon arrest is 
importanc. In New York City, 83 percent 
of people arrested test positive for drugs. 
We should be saying, "You can do 
treatment or incarceration or both. We'll 
hold you to it, and there will be both an 
in-prison component and a follow-up 
component.’’ It costs $24,000 a year to 
lockup an American, and 1.8 million 
Americans are behind bars—that's the 
highest pcr-capita incarceration fate of 
any country on earth except Russia.

I don’t argue so much against incar- 
fcration as to express dismay that we have 
only 7 percent of the needed treatment 
available. We need to deal with the 
addicted sub-population. We can't do 28 
weeks of treatment in prison, and then 
turn them loose on the street; we must 
have a follow-up component if we expect 
to do something about a chronic, recur­
ring disorder that docs respond ro 
medical m.anagement.

Conceptual Framework
You can't implement a SI6 billion 

federal effort—$33 billion nationwide— 
wirhout a conceptual framework on 
which to hang it, We have five goals, 
which I don't think are controversial;

1. Motivate American youth to reject 
illegal drugs, alcohol, and tobacco.

2. Protect Americans from crime 
associated with drug abuse.

3. Protect Americans from the health 
and social cost of drug abuse.

4. Provide a sensible defense of our 
lard, air. and tea borders. We’re not going

(ontiiiluJ on page 13
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McCaffrey fondnufif
to do that with the U.S. armed forces. 
That's the responsibility of federal law 
enfbecemenr. We have to build appropri­
ate law-cnforCeme.nt inscirucions, whether 
it's the border patrol or a eusconw service, 
to carry out chat mission.

5. Act as part of an inCcrnacionaJ 
coalition of democracies to confront the 
drug abuse problem.

We’re nor going to solve this in the 
United States alone. Mexico has 94 
million people: it's our third-Largeit 
trading partner, politically and culturally 
integrated with Amenca. We can’t defend 
the American people unless we act as a 
partner with Mexico.

It comes as a terrible shock to my 
Latin American colleagues when I remind 
them that drug abuse in Rio and Caracas 
is a lot worse chari it is in San Francisco 
or Detroit- You don't have to sell cocaine 
at 5250 a day to an American dentist.
You can sell basouko, i smoked cocaine 
product, to boys in a Riofivill/ and have 
them ferociously addicted and violent, 
destructive of their families and neighbor­
hoods.

We do not consume half the drugs in 
the world- A recent UN. report rermnds 
US of that Our problem is not that we 
have most of the drug addicts in the 
world; our problem is that we have coo 
much money.That’s why we have to act as 
a partner with the international commu­
nity to address the drug threat.

We have a rem.arlt.able cooperative 
history with Thailand, having helped 
them to create one of the most honest 
drug police forces in the world and to 
griitd down opium productiorr to one 
percent of the regional total. This is not a 
hopeless proposition.^

Cum Table-—A speci.ai ublc is 
available at all Commonwealth Club 
luncheons for members who are at- 
cefiding the program alone. This 
cable is identified by a sign reading 
"Club Table."

q& A / BARRY MCCAFFREY
Answers to Questions from the 
Floor
Q. Row eaa fb« Onil«d Staloi havt a workinf 
paifsanhiii will) Moiiei, whin id ttninit 
knp tamiig rat to bi in Ihi payrolh el dne 
kbipint?
A There’s an clement of creative hypoc­
risy in a nation that spends $49 billion a 
year on illegal drugs, has four million 
people addicted, provides guns and 
money to corrupt Mexican democraric 
inscicutions, and then claims that the 
problem resides primarily in a transit 
country. We’te going to work ever more 
effectively with Mexico over the next 10 
to 15 years.Their president has commit­
ted himself to addressing this; it ii the 
number one threat to Mexican national 
security. But cheies no question that $6 
billion has a fundamental cortupting and 
threatening impact on law 
enforcement, judicial sysrems, 
democratic systems, and the 
press, in any nation. We had 
600 cases of official corrup­
tion in the United Scares last 
year related to drugs. This is a 
human threat. Violence and 
corruption are twin tools in 
inrernactonal drug crime.

Q. Ii fidiral court opiniua comof 
(fl pntoetlii dcoton’ righh to rooommoad 
midical marlJuiN t« uriouilyin paHirtiT
A. The debate over what drugs should be 
available to physicians in America is not a 
political question; it’s one chat ought to 
be decided by the National Irutitute: of 
Health and the Food and Drug Adminis­
tration. There was a tremendous amount 
of research on the medical benefit of 
smoked marijuana in the 1980s. Out of it 
came synthetic THC, available by 
ptesetiption in pill form since 1985. It 
probably ought to be available in other 
forms, such as a nasal inhalant or skin 
patch. We’ve put that whole question back 
where it belongs. We’ve asked the Institute 
of Medicine and the American Academy 
of Sciences to look ac potential medical 
uses of marijuana. This is a scientific, 
medical issue; ic's not one to be decided 
by politicians.

“Columbia i$ 

killing our 

children with 

its heroin 

production/’

Q. Till rich ban thi BiHy Ford Clinie. How 
imieh oMfcf $11 bSOoa In your budcit wU bo 
larnrhtd tor takiiis ean of middla-obu 
aidpeoroddioto)
A. Not enough. We’ve gone from about 
$I billion of federal funding for drug 
treatment during the early years of the 
Bush administration to around $3 billion 
in the 1998 budget. We’re trying to make 
sure our funding is in line with the five 
goals of the national drug strategy, and 
that's hard work. We have dearly en­
hanced spending on prevention and 
treatment. The president's 1997 budget 
provided a 9,4 percent increase in overall 
funding and an additional 5 percent 
increase is slated for the 1998 budget 
You're going to see us move deliberately, 
yet prudently, to make the case for 
increased support of effective drug 
treatment.

Q. If ihi dni| tradi eemiptinc 
our SMnotai tyitom?
A. One of the few bits of 
magic I've seen in the last IS 
months is the Financial 
Enforcement Center, a 
Department of Treasuty cask 
force outside of Washington, 
DC It uses a giant bank of 
computers to pull together 
information from foreign 

governments, U.S. Bank Secrecy Act 
reports, and commercial databases to 
detect suspicious transaaiens and money 
laundering. This is giant enterprise. We're 
talking about $49 billion a year—boxcars 
of hundred-doUac bills Char somehow get 
into legal busine.u. We've had tremendous 
successes, such as Project El Dorado in 
New York Ciey. We’re going to go after 
"cybercash,'' aedit card movement of 
money. These are sophisticated people. 
They have access to very advanced legal 
advice; they have no respea for national 
sovereignty boundaries. This is an 
inrernational problem, and it's going to 
require a cooperative solution. We're well 
on our way. Our hemisphere partners arc 
passing legislation that allows them to 
deal with money laundering. ilJrg.il 
crtriekmeAt, conspiracy, witness protec-

continuti on 14
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Meet America's 

Former Poet Laureate 

Robert Hass and 

other winners of the 

Commonwealth Club 

Book Awards
i ..
Ski

'Td see her in the entryivay looking far me, and I'd bounce 
the ball tzvo or three times, study the orange rim as if it were, 
which it was, the true level of the world, the one sure thing

the power in my hands could summon. I'd bounce the ball 
once more, feel the grain of the leather in my fingertips and shoot. 
It was a perfect thing; it was almost like killing her."

—£rom "Dragonflies Mating," Sun Under Wood. Copyright 61996 by Robert Hass,
reprinted with permission from The E(K0 Press

The 66th Annual Commonwealth Club Book Awanis 
Thursday, August 21, Club office 

Wine & Hors d'ocuvres Reception 5 p.m. • Program 6 p.m. 
Trckets $15 for members and guests 

Call Gub office fix reservations, 415/597-6705

Award! Endowmant comimud
the award gave him »ome reputation. I: 
was an early, important prize for him." 
(Steinbeck won three Gold Medals—in 
1935,1936 and 1939.)

Both Coz and Lane also have a history 
of funding programs that rccognixe 
talented writers. Eltabliihed in 1981, the 
Jean and Bill Lane Lecture Series at 
Stanford University, honoring Wallace 
Scegner, has brought authors of the 
caliber of E.L. Doctorow, Philip Roth, 
and Tobias Wolff to Stanfords crearive 
writing program.

Michael Ondaatje, author of Tie En^sh 
Patimt. was this years Martha Heasley Coot 
lecturer at San Jose State University.
Ocher prominent authors in the Cox 
lecture series, established in 1983, have

included Toni Morrison, Paul Theroux, 
and Maxine Hong Kingston.

"A wealth of great writing originates in 
California, which gives us a sense of place 
and meaning as Californians," notes Club 
CEO Duffy. "The uansfocmacion of the 
Commonwealth Club Book Awards into 
cash prizes should bring additional 
recognition to the winning authors and 
their books, as well as to California as a 
source of literary excellence. I hope the 
size of the prizes will grow over time. I 
invite otheti who love good writing to 
follow Martha and Bill's leadership and to 
contribute to the endowment."

The first cash prizes, drawn from 
intetese earned by the endowment funds, 
will be given to next year's winners of the 
California Book Awards. ♦

MtffiAlfrsy contimd
cion, and wire tapping. You c:n'i deal with 
international drug crime unless you have 
modern legislation, and we’re moving in 
that direction.
Q, UbI if dtsBriminalory for isRlincBt fa bt 
hartlwr (or crack egcaina than far athar 
dnigi? Ii H timf lo rt-txainiaa ttasa laws?
A. Without question. The Sentencing 
Commission has sent new recommenda­
tions CO the US. Congress. Here’s what’s 
unarguable; 33 percent of those arrested 
and 48 percent of those in prison ate 
African American. We don’t have a tactai 
bias built into the system, but we do have 
a policy chat has resulted in apparent 
tacial injustice and isn’t all thar effective 
in reducing drug abuse- Wc need a more 
sensible approach- Drug abuse in America 
is nor just an urban problem, a poor 
person's problem, a black problem, or a 
Hispanic problem. One of the highest 
rates of addiction, counting alcohol and 
drug abuse, <i among health-care profes­
sionals. Ten percent of anesthesiologists 
may have addiction problems during their 
lifetimes. We need to te-examinc how we 
combine drug tceatment and penalties in 
the prison system; we have had a rather 
one-sided approach. Indeterminate 
sentencing combined with treatment is a 
more effective approach.

Q, Wbuldit Ii hg morg gffegtlve to raculalt i 
legal inrfutlry thaw to $upprt»l an lllagai ant?
A. Why would anyone want the problem 
with marijuana, coc.iinc, methamphet- 
amines, and heroin to look like the one 
we now have with tobacco and alcohol? I 
don’t support that and I don’t think most 
Americans do. either.
Q. AIDS aad eaaear palitntl art tuffaring. 
What abetif rnttPcal auiijuana?
A. The tragedy of AIDS is one that 
concerns every compassionate Americjn. 
What medicines are appropriate for 
AIDS patients is best decided by health 
professionals. There are many conflicting 
needs, but 1 chink the scientific and 
medical communities will do the right 
thing, and that’s what I’m going to 
support.
Q. la Tnai, an innoeant tA-yaa^aId boy wat

Coiitiniifd cm pi^ 1.5
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McCiffrty«fl«rtwi
ihol Md klllH by U.S, MsHmi on i dni|
liake-tut. tna’I militiiy panoanil tiippoud
t« npert to Hm OEA and ba utid only for
lurraillanea?
A. Defense Secretary Bill Cohen and I 
have discussed this tragic incident, the 
Srsc of its kind in nine years, and 
everything leads us to believe this was an 
innocent citizen going about his business. 
It needs to be imtstigated. We need to 
examine the rules of engagement, but we 
do not want the armed forces enforcing 
domestic law, period. The pacrol involved 
in the shooting was there to support a 
border patrol operation. Their rules of 
engagement are to report suspicious 
activity—not to take any action cjteept to 
defend themselves.

Q. WiMl «b«ul RMdl* ixchangf proKramil
A. There arc BO needle exchange ptogranu 
being studied around the country. There 
is cleat evidence that the programs reduce 
the spread of HFV, but there is less clear- 
cut evidence that they reduce drug abuse. 
If the Studies indicate that diese pro­
grams are worthwhile, we ought to do 
them. But let me cell you one of the 
ptoblems I have with all this discussion. 
Here we tit with 12 million Americans 
using drugs and you want me to talk 
about medical pot and needle exchanges. 
These arc peripheral itsues in a country 
that hasn’t gotten serious yet about 
prevention and treatment progtami-We 
have a misplaced focus. This is a compli­
cated, legal, medical, and social issue. I 
don't wan: the health profession to walk 
away from (he addicted. It's cheaper to 
spend a half million bucks on a van with 
two people handing out condoms, dean 
needles, and pamphlets than it is to do 
what we have to: bring in those who are 
addicted, offer them sensible treatment 
and residential care, provide follow-up 
programs, and try to rescue them from a 
life of absolute misery.

Q. Whal U ilM point of coatinuiai Iho Q.S. 
poGey by which counhiot art eotliflod or not 
oach poor dapending <n tboir porfemanee 
tho provlon* yosr In fitMing dmett
A. Fedcial law requires the U.S. govern­
ment to report each year on whether our 
international partners are enforcing the

Bali—island of The Gods
atoker 10^22, 1997

O ince you ace not 
W one of the 
ludty Balinese who 
can return to life 
on this charmed 
island, why not join 
now our etcursion 
to this exotic and 
alluring paradise?

Mot only will you
enjoy a supremely restful vacation, but 
you will learn about the fascinating 
culture of this timeless land, enjoy 
special cfkbradons and festivities

during the full 
moon, and encoun­
ter its delightful 
people.

Our extraordinarily 
reasonable price 
indudes air 
transportation by 
the famed 
Singapore Airlines. 

Soir prfcK SttM per pcrsca, dtckla ccccpaccp 
Fcrlrackirciid dctilli,ei8Chbtoir desk, 41V 
SI7-fT2l, c-fiail! cetranMsirhieain «r eal 
lamkec Siin. 41VSSI41II cr 80V2TI-TI4I, 
c-aaii ktnbcciH rtacLMA

1988 UN. convention against drug use. 
The question is not only about countries' 
cooperation with us, but enforcement of 
this international convention. It’s impor­
tant to have frees when debating these 
issues. Columbia increased cocaine 
pioducrion by 32 percent last year. In the 
last five years, Columbia has gone from 
zero to 63.5 metric tons of opium 
production. Although the preponderance 
of opium is still coming out of Burma, 
Laos, and Afghanistan, 62 percent of the 
heroin seizures in America last year were 
from Latin America. Columbia is killing 
our children with heroin production. Our 
view is that decertification of Columbia 
was die right thing, even though it was a 
painful approach and did not indude an 
economic blockade of some of their 
interests in this country, Mexico w,u an 
even more painful case, because their 
democratic institutions ate clearly under 
attack by internation.'d drug crime. The 
best approach is to look at this ptoblem 
as a common threat to the global commu­
nity. We ought to be working as partners, 
not as antagonists.

Q, (hir a oiUllon pwplt In ftmirica at* 
loekid up far dnig offaoHt* Nu« would yiu 
l« about tottiif up poaeo tallu tu uiilo tMi 
dOMOtUecoillictT

A. Some arguments support the notion 
that marijuana is a drug of low abuse 
potential that ought to be accepted in 
US. society. Many of la believe it is not i 
safe drug. We chink it Causes enormous 
problems, particulady among the young, 
and that smoking it it gaeeway behavioL 
It's demotivational in its impact on 
human behavior. Were not for it, and 
neither are 85 percent of the American 
people. I don't think out primary reaction 
to drug abuse should be to lock people 
up; that’s not what we're going ro do.
Ours is a very common-sense approach. 
The American people expect prudent, 
balanced, direct opposition to drug abuse 
and its consequences. At the heart, it's riot 
a federal problem. It's not a law enforce­
ment problem. It's a problem for parents, 
teachers, ministers, coaches, and commu­
nities to confront. It's wrapped up in 
"What are my children doing from 3 p.m. 
to 7 p.m.?’‘'\^^’s going to nurture our 
children in the afternoons, on weekends, 
and in summer? If we don't sort that out, 
we’te not going to stop drug abuse.The 
tngedy of drug abuse is not just the S67 
billion in damages, and not even the 
14,000 dead. It's the tragedy of missed 
human potential—that's what were 
opposed to.^
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THE WHITE HOUSE
WASH 1 NGTON

April 13, 1998

James R. McDonough 
Director, Strategy
Office of National Drug Control Policy 
750 17th Street NW 
Washington, DC 20503

RE: Needle Exchange Correspondence Dated April 10,1998

Dear Mr. Mcp^oug^^

I very much appreciate your sharing the perspective of ONDCP regarding the issue of needle exchange 
(letter dated April 10, 1998), and your impressions of the program in Vancouver. However, many of 
the conclusions and statements that were made perpetuate erroneous and incorrect interpretations of 

scientific studies.

The science is clear and convincing.
It is stated that, “the science is uncertain” and “insufficient.” I strongly disagree. In fact, Dr. Varmus, 
the Director of the NIH, recently reconfirmed before Congress that the science was adequate to support 
a certification by the Secretary that needle exchange programs reduce HIV infection without 
encouraging illegal drug use. Nevertheless, I thought we had agreed to let the Secretary' of HHS, with 

support from the public health experts, make these scientific determinations.

ONDCP continues to cite studies of NEPs done in Montreal and Vancouver as evidence that they don’t 
work. We have expressed our concern regarding the manner in which those studies have been cited, 
and have been subsequently joined (in an op-ed in the New York Times) by the authors of those studies. 
While both initially show a higher incidence of HIV infection among participants in the NEPs than the 
general population, it is because these programs specifically target those at highest risk for HIV 
infection. Even among this hard-to-reach population, the Vancouver NEP now shows a reduction in 
HIV infection. Arguing the adequacy of the science in opposition to virtually every major medical and 
public health organization and journal weakens the credibility of this Administration.

Public health benefits outweigh the risks.
There is no evidence that HIV transmission rates are declining, as is stated. We do know that injection 
drug users, their partners, and their children are increasingly impacted by this epidemic-as many as 55 
to 82 new infeetions every day. According to the scientists, NEPs reduce HIV infections without 
encouraging illegal drug use. Therefore, the public health benefits clearly outweigh any theoretical 
risks. Clearly, an effective HIV prevention strategy with no encouraging effect on illegal drug use 
should be an option for those health officials who deem it to be appropriate. As for drug prevention, I 
wholeheartedly agree that much more needs to be done and welcome the leadership of ONDCP in this

area.



Needle exchange and drug treatment are wholly compatible and mutually supportive.
I agree that “needle exchange programs should not be funded instead of treatment. This has never 
been under consideration by this Administration. Quite the contrary, we have joined ONDCP in 
emphasizing the critical importance of increasing drug treatment services. The Congressional funding 
restriction currently under review by this Administration pertains to funds currently available to states 

and localities for HIV prevention, not drug treatment.

We will continue to work with HHS and ONDCP to support more dfug treatment funding. It is worth 
noting that several cities with successful needle exchange programs such as Philadelphia, Baltimore, 
and San Francisco have been able to double their drug treatment budgets since their NEPs began.

Federal funding, and the federal imprimatur on the science, are absolutely critical.
While some state and local governments are demanding the option to use their federal HIV prevention 
funds for needle exchange programs, others are awaiting a public health determination by the Federal 
government before proceeding. Certifying that needle exchange programs are efficacious in reducing 
the spread of HIV without encouraging illegal drug use is a critical message to those state and local 
communities struggling with this issue. They are simply looking for leadership on this issue, and it is 

our responsibility to provide that leadership.

Congress will not abandon its investment in AIDS care, research, and prevention because needle 

exchange programs are funded.
We are not aware of any Member of Congress that has even suggested that AIDS funding for care, 
research, and prevention be reduced or abandoned in order to fund needle exchange programs. In 
establishing the criteria under which it felt needle exchange programs could be funded. Members of 
Congress indicated that they understood that needle exchange is an important but single strategy that 
must be seen as part of a comprehensive plan designed to deal with two complex epidemics.

What Congress has demanded is that this Administration provide direction and leadership on reducing 
the number of new infections so that the human and financial hemorrhaging can be stemmed.

Allowing state and local communities the option to use their HIV prevention funds for needle 
exchange programs in no way undermines our drug-control program.
Hypodermic syringes are not the cause ot illegal injection drug use any more than matches aie the 
cause of illegal mari juana use. However, the sharing of hypodermic syringes is directly contributing to 
the spread of deadly blood-borne diseases in this country. Needle exchange programs quite simply 
allow for the exchange of used syringes for clean ones, not handing them out on the street comer. 
Moreover, the scientific studies clearly show that NEPs are reaching hard-core drug users that are 
otherwise unreachable and offer our best and perhaps only chance of encouraging their acceptance of 

drug treatment.



Supporting NEPs sends a message to America that we care about our children.
The sharing of needles is the largest factor in the spread of HIV among children. NEPs offer the best 
hope of significantly reducing the number of babies bom with HIV. That is why the Academy of 
Pediatrics is such a strong supporter of NEPs. Giving local communities the option to use their funds 
for needle exchange programs sends the message that we care about these children and their mothers.
It is also a statement that we believe treatment works, and that we want dmg users to stay alive so that 
they can avail themselves of the benefits of treatment.

NEPs are an integral component of programs that serve disadvantaged neighborhoods drowning 

in illegal drug use.
These communities are already in crisis not because of NEPs, but because of dmgs, crime, poverty, 
violence, and AIDS. In these communities, NEPs are often the only link people have to a way out of 
this pernicious cycle of addiction and despair. Again, needle exchange programs increase the need for 
drug treatment services, health care, housing, jobs, and other services. In many cases, they have 
proven to be a tremendous opportunity for a range of successful interventions with a population that 
has heretofore remained extremely difficult to reach.

To argue that NEPs “attract addicts from surrounding areas” supports their expansion, not their 
restriction. Only because the programs are scarce are drug users forced to travel to different 
communities to get clean needles. It is certainly also true, as your staff observed in Vancouver, that it 
is the ready availability of illegal drugs that attracts addicts, not needles.

The bottom line is that the science is there to support the Secretary’s detennination. This 
Administration has a moral obligation to do everything it can to stop the spread of this terrible disease. 
Giving states and local communities the option to use their federal HIV prevention funds for needle 
exchange programs is an essential step if we are ever to stop this epidemic.

While on occasion we might struggle to find common ground, I greatly appreciate your dedication to 
stopping the devastating impact that drug use and HIV/AIDS have on our nation. 1 look forward to 
continuina^o work with ONDCP to address these difficult issues.

Sincer

umian
Director
Office (^National AIDS Policy

cc: Erskine Bowles
Rahm Emanuel 
Bruce Reed
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April 13, 1998

James R. McDonough 
Director, Strategy
Office of National Drug Control Policy 
750 17th Street NW 
Washington, DC 20503

RE: Needle Exchange Correspondence Dated April 10, 1998

Dear Mr. McDonough:

I very much appreciate your sharing the perspective of ONDCP regarding this difficult issue, and 
your impressions of the needle exchange program in Vancouver. However, I do not agree with 
many of the conclusions and statements that were made perpetuate erroneous and incorrect 
interpretations of scientific studies.

The science is clear and convincing.
It is stated that, “the science is uncertain” and “insufficient.” I strongly disagree. Nevertheless, I 
thought we had agreed to let the world renowned scientists at the NIH make these “scientific 
determinations.” Dr. Varmus, the Director of the NIH, recently reconfirmed before Congress 
that the science was adequate to support a certification by the Secretary that needle exchange 
programs reduce HIV infection without encouraging illegal drug use. ¥t^y*^iee continues to 

cite studies of NEPs done in Montreal and Vancouver as evidence that they don’t work. We 
have clr^tengEil-you'e^ier^lam^ in which those studies have been cited, and have been 

subsequently joined (in an op-ed in the New York Times) by the authors of those studies. While 
both show a higher incidence of HIV infection among participants in the NEPs than the general 
population, it is because these programs specifically target those at highest risk for HIV 
infection. Even among this population, the Vancouver NEP now shows a reduction in HIV 
infection. Arguing the adequacy of the science in opposition to virtually every major medical 
and public health organization and journal weakens the credibility of this Administration.

Public health benefits outweigh the risks.
We know that HIV transmission rates are n^ declining but rather growing most rapidly among 
injection drug users, their partners, and their children. While AIDS treatments are becoming 
more effective, an AIDS diagnosis is still a death sentence in 1998, According to the scientists, 
NEPs reduce HIV infections without encouraging illegal drug use. Therefore, the puj^ilic health 
benefits clearly outweigh any theoretical risks. As for drug prevention, I4greem^ more needs 

to be done. This means that an effective HIV prevention strategy with no deleterious effect on



drug use should be an option for those health officials who deem it to be appropriate.

Needle exchange and drug treatment are wholly compatible and mutually supporting.
I agree that “needle exchange programs should not be funded instead of treatment.” This has 
never been under consideration by this Administration. Quite the contrary, we have joined 
ONDCP in emphasizing the critical importance of increasing drug treatment services. The 
Congressional funding restriction currently under review by this Administration is for funds 
currently available to states and localities for HIV prevention, not drug treatment. We will 
continue to work with your office to support more drug treatment funding.

Federal funding, and the federal imprimatur on the science, are absolutely critical.
State and local governments are demanding the option to use their federal HIV prevention funds 
for needle exchange programs. Certifying that needle exchange programs are efficacious in 
reducing the spread of HIV without encouraging illegal drug use {and thereby rcleainng federal" 
funds)-is a critical message^ to those state and local communities struggling with this issue. 
They have a right to leadership on this issue, as difficult as it may be. It is our responsibility to 
provide that leadership.

Congress will not abandon its investment in AIDS care, research, and prevention because 
needle exchange programs are funded.
We are not aware of any Member of Congress that has even suggested that AIDS funding for 
care, research, and prevention be reduced or abandoned in order to fund needle exchange 
programs. Congress understands, as I am sure you do, that needle exchange is an important but 
single strategy that must be seen as part of a comprehensive plan designed to deal with two 
complex epidemics.

What Congress has demanded is that this Administration provide direction and leadership on 
reducing the number of new infections so that the human and financial hemoiThaging can be 
stemmed.

Allowing state and local communities the option to use their HIV prevention funds for 
needle exchange programs in no way undermines our drug-control program.
Hypodermic syringes are not the cause of illegal injection drug use any more than matches are 
the cause of illegal marijuana use. However, the sharing of hypodennic syringes is directly 
contributing to the spread of deadly blood-borne diseases in this country. Needle exchange 
programs quite simply allow for the exchange of used syringes for clean ones, not handing them 
out on the street comer. Moreover, the scientific studies clearly show that NEPs are reaching 
hard-core drug users that are otherwise unreachable and offer our best and perhaps only chance 
of encouraging their acceptance of dmg treatment.

Supporting NEPs sends a message to America that we care about our children.
The sharing of needles is the largest factor in the spread of HIV among children. NEPs offer our



best hope of significantly reducing the number of babies bom with HIV. That is why the 
Academy of Pediatrics is such a strong supporter of NEPs. Giving local communities the option 
to use their funds for needle exchange programs sends the message that we care about these 
children and their mothers. It is also a statement that we believe that treatment works, and that 
we want dmg users to stay alive so that they can avail themselves of the benefits of treatment.

NEPs are an integral component of programs that serve disadvantaged neighborhoods 
drowning in illegal drug use.
These communities are already in crisis not because of NEPs, but because of dmgs, crime, 
poverty, violence, and AIDS. In these communities, NEPs are often the only link people have 
for a way out of the cycle of addiction and crime.

To argue that NEPs “attract addicts from surrounding areas” is an argument for supporting their 
expansion, not limiting them. An increased number of programs will help serve addicts in their 
own communities. Only because the programs are scarce--a result of the restriction on federal 
funding-are drug users forced to travel to different communities to get clean needles. It is 
certainly also true, as your staff observed in Vancouver, that it is the ready availability of illegal 
drugs that attracts addicts, not needles.

The bottom line is that the science is there to support the Secretary’s determination. This 
Administration has a moral obligation to do everything it can to stop the spread of this terrible 
disease. Giving states and local communities the option to use their federal HIV prevention 
funds for needle exchange programs is an essential step if we are ever to stop this epidemic.

Sincerely,

Sandra L. Thumian 
Director
Office of National AIDS Policy
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April 13, 1998

James R. McDonough 
Director, Strategy
Office of National Drug Control Policy 
750 17th Street NW 
Washington, DC 20503

RE; Needle Exchange Correspondence Dated April 10,1998 

Dear Mr. McDonough;

I very much appreciate your sharing the perspective of ONDCP regarding ___
your impressions of the Bcedle atrhnuflr- progi am m Vancouver. However, J do neTOgreewiih 
many of the conclusions and statements,tiiat wuc uiailt pupittuate aiTOnoouB auJ incorrect

tC8tadre

it issue, and

The science is clear and convincing.
4t4s stated that, “the science is uncertain” and “insufficient.” rtbriaps, 1

&L<nt;U UUM., ui^ US**** --------------------------- ---------------^thought wo had agreed to let the world renowned scientists at the NTH make these “scientific 
determinations.” Dr. Vaimus, the Director of the NIH, recejitly reconfirmed before Congress 
that the science was adequate to support a ceriification by the Secretary that needle exchange 
programs reduce HIV infection without encouraging illegal drug use. Your office continues to 
cite studies of NEPs done in Montreal and Vancouver as evidence that they don’t work. We 
have challenged you on the manner in which those studies have been cited, and have been 

, subsequently joined (in an op-ed in the hfew York Times) by the authors of those studies. While 
<kvdbdiktA b^ sho^ higher incidence of HIV infection among participants in the NEPs than the general 

' population, it is because these programs specifically target those at highest risk for HTV
infection. Even among tbis^opulation, the Vancouver NEP now shows a reduction in HTV _
infection.[Arguing the adcq^cy of the science in opposition to virtually every major medical 
and public health organizatiom^d journal weakens &e credibility of this Administration.

Public health benefits outweigh the risks.
r- We kiiuw that HIV transmission rates are uel declining but rather growing most rapidly among 

iigection drug users, their partners, and their children. While AIDS treatments are becoming 
more effextive, an AIDS diagnosis is still a death sentence in 1998. According to tlie scientists. 
NEPs reduce HIV infections without encouraging illegal drug use. Therefore, the public health 
benefits clearly emtweigh any theoretical risks. As for drug prevention. I agree that more needs 
to be done.. This means that an effective my^revention strategy with no deletcriouhs^cct on
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(Img use should'be ap option for those health officials who deem it to be appropnatc.

Needle exchange and drug treatment are wholly compatible and mutually supporting.
I agree that "needle exchange programs should not be ftmded instead of treatment.” Tliis has 
neviar been under consideration by this Administration. Quite the contrary, we have joined 
ONDCP in emphasizing the critical importance of increasing drag treatment services. The 
Congressional funding restriction cunently under review by this Administration is for funds 
cuirendy available to states and localities for HIV prevention, not drug trcati^t. We yciU , . 
continue to work ivith your office to support more drug treatment funding- ftb (Vfl ^

Federal fuBding, and the federal imprimatur on the science, are absolutely critical.
Slate and local governments arc demanding the option to use their federal HlV prevention fonds (jsj \
for needle exchange programs. Certifying that needle exchange programs are efficacious in 
reducing the spread of HIV witKout encouraging iUegal drug use (and thereby releasing federal

provide that leadership. (i'VVU

V'S)WU Congress wUI not abandon its investment in AIDS care, research, and preiedtion because
needle exchange programs are funded. /
Wc arc not aware of any Member of Congress, that has even suggested that AIDS funding for . i ^
care, research, and prevention be reduced or abandoned in order to fund needle exchange
programs. Congress understands, as I am sure you do, that needle exchange is an important but |Q5 ^ v
single strategy that must be seen as part of a comprdieusive plan designed to deal with two U
complex epidemics.

What Congress has demanded is that this Adminislration provide direction and leadership on 
reducing the number of new infections so that tire human and financial hemorrhaging can be 

stemmed.

W'QT Allowing state and local communities the option to use their HIV prevention funds for 
needle exchange programs in no way undermines our drug-control program. 

rrA A*ArrJ ' Hypodermic syringes are not the cause of illegal injection drug use any more than matches are 
the cause of illegal marijuana use." However, the sharing of hypodermic syringes is directly 

^ contributing to the spread of deadly blood-bome diseases in this country. Needle exchai3ge
programs quite simply allow for tire exchange of used syringes for clean ones, not handing them 
out on the street comer. Moreover, the scientific studies clearly show that NEPs are reaching 
hard-core drug users that are otherwise unreachable and offcr our best and perhaps only chance 

J/ of encouraging their acceptance of drug treatment.

xrfin. Supporting NEPs sends a message to America that wc care about our childrOT-^ ^
TT3W-T»jjt^ sharing of needles is the largest factor in the spread of HIV among children. NEPs offer ouS-

>KJ a-
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best hope of significantly reducing the number of babies bom with HtV That is why the

we want drug users to stay alive so that they can avail tiiemselvcs of the benefits of treatment.

NEFs arc an integral component of programs that serve disadvantaged neighborhoods 

drowning in illegal drug use.
These coDimomties ere already in crisis.«« because of NEPs, but because
poverty, violence,^ AIDS, to these conunumties, NEPs ate often the only hnk people have
for a way out of ti@^cle of addiction and wwWfCXSJMi', '

To areue that NEPs “attract addicts from surrounding areas” i^ an argum«mt for su^omng their 
expansion, not limiting them. An inorgwd nuwte^piuy >.iU help con-o 
owneowmunitios. Only because tbe programs are scarce- ao-Lll uf tlir, mnrnrt^Ti mi fivlcnl 
fwMiiM-aie drug users forced to travel to different communitie\ to get clean neo^es. It is 
oaSy also true, as your staff observed in Vancouver, tliat it i^thc ready availability of illegal

duigs that attracts addi cts. not needles.

The bottom line is that the science is there to support the Secret’s determination This 

funds for needle exchange programs is an essential step if we arc evW to stop this epidemic.

Sincerely,

Sandra L. Thuiman 
Director
Office of National AIDS Policy



EXECUTIVE OFEICE OF THE PRESIDENT
OFFICE OF NATIONAL DRUG CONTROL POLICY 

Washington, D.C. 20503

April 10, 1998

The Honorable Sandy Thurman 
Director
White House Office of National AIDS Policy 
808 17* St.,NW, 8* Floor 
Washington, DC 20503

urmaDear Ms^

Wanted to let you know of a meeting yesterday between Director McCaffrey and Erskine 
Bowles to discuss needle exchange policy. Other participants included Rahm Emanuel and 
Bruce Reed. Mr. Bowles stated that he was keeping the President abreast of the ongoing 
discussion of this issue, to include providing him copies of recent correspondence between 
ONDCP and the AIDS Policy Office.

In summary, the concerns the Director has with moving forward on needle exchange at 
this time are as follows:

• The science is uncertain. It would be imprudent to take a key policy step on the basis of yet 
uncertain and insufficient evidence.

• The public health risks outweigh benefits. Each day, over 8,000 young people will try an 
illegal drug for the first time. Heroin use rates are up among youth. While perhaps eight 
persons contract HIV directly or indirectly from dirty needles, 352 start using heroin each 
day, and more than 4,000 die each year from heroin/morphine-related causes (the number one 
drug-related cause of death). Even assuming that needle exchange programs can further 
accelerate the already declining rate of HIV transmission, the risk that such programs might 
encourage a higher rate of heroin use clearly outweighs any potential benefit.

• Treatment should be our priority. Our fundamental moral obligation is to provide 
treatment for those addicted to drugs. Needle exchange programs should not be funded 
instead of treatment.

• Federal dollars are not required. State and local governments and the private sector can 
already fund NEPs.

• Federal support of NEPs may undercut AIDS research, prevention and treatment. If
federal funds are allocated to NEPs, those who oppose AIDS research, treatment and 
prevention programs may argue why provide millions of federal dollars for these HIV/AIDS 
programs when the answer lies in a twenty-cents needle?



• Federal support of NEPs may undermine other drug-control programs. The use of
taxpayer dollars to support needle exchange programs is a lightning rod issue. The 
President’s National Drug Control Strategy is increasingly gaining support and making a 
difference. An Administration decision to alter course on NEPs and spend federal monies to 
buy drug paraphernalia could seriously undermine our ability to continue to carry out 
effective drug policies that enjoy bipartisan support.

• Supporting NEPs will send the wrong message to our children. By handing out needles 
we encourage drug use. Such a message would be inconsistent with the tenor of our national 
youth-oriented anti-drug campaign.

• NEPs place disadvantaged neighborhoods at greater risk. NEPs are normally located in 
impoverished neighborhoods. These programs attract addicts from surrounding areas and 
result in a concentration of criminal activity.

The bottom line is that General McCaffrey believes we should provide the President the 
opportunity to listen to the considered viewpoints of his Drug Policy Council before a decision is 
made to support needle exchange programs with federal funds.

Sincerely,

Enlosure
Vancouver Needle Exchange 
Trip Report

fames K^cDonough 
Diradfor, Strategy
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EXECUTIVE OFFICE OF THE PRESIDENT 

OFFICE OF NATIONAL DRUG CONTROL POLICY 
Washington, D.C. 20503

April 6, 1998

INFORMATION 
MEMORANDUM FOR THE DIRECT

THROUGH: THE DEPUTY DIRECTOR

FROM:

SUBJECT:

STRATEGY (D.B. DES ROCHES)

Vancouver Needle Exchange Trip Report

1. PURPOSE: To provide you with field observations on needle exchange and drug abuse in 
Vancouver, Canada.

2. GENERAL: You had directed that Dr. Adger and I visit the Vancouver Needle Exchange in 
light of the high incidence of HIV among needle exchange participants and the skyrocketing 
death rate due to drug overdose in Vancouver. Jane Sanville of ODR joined the trip because of 
her expertise in the field of AIDS. We spoke with law enforcement and public health officials, as 
well as with the scientists who studied the needle exchange and those who run the needle 
exchange. (Trip Schedule at TAB 1). Our visit to the U.S. Customs and Border Patrol at Blaine 
raised separate issues, which will be reported under separate cover.

3. OBSERVATIONS - FACTS:
A. The Vancouver Needle Exchange Program (NEP) is one of the largest in the world - it 

has distributed over 1 million needles annually for the last ten years, and close to 2.5 million 
needles last year alone.

B. The HIV rates among participants in the NEP is higher than the HIV rate among 
injecting drug users who do not participate.

C. The death rate due to illegal drugs in Vancouver has skyrocketed since 1988, the year 
needle exchange was introduced. In 1988, 18 deaths were attributed to drugs: in 1993 200 deaths 
were attributed to drugs. The Provincial Coroner told us that in March they were averaging more 
than 10 deaths due to drugs per week, and were on pace for 600 deaths province-wide in 1998 - 
mostly in Vancouver.

D. With the implementation of NAFTA, the Vancouver Port Police was disbanded. 
Vancouver is the most active Pacific port in North America.

E. The highest rates of property crime in Vancouver are within two blocks of the needle 
exchange (See maps, TAB 2).



4. OBSERVATIONS-STATEMENTS:
A. The single most striking point, which all interviewees stressed, was the lack of 

adequate drug treatment capacity in British Colombia. The head of the Vancouver -Richmond 
Health Board stated: “I can have all the needles I want, but they won’t give me a single drug 
treatment bed.” Other health care professionals noted the fact that governmental responsibility 
for drug treatment has been shuffled among various ministries, and has never been a priority.

B. Every interviewee stated that the most abused injection drug in Vancouver is 
cocaine. This was cited repeatedly as a major reason for the failure of needle exchange to prevent 
HIV: cocaine abusers typically inject much more frequently than do heroin abusers.

C. Every interviewee cited the geographic features of the Downtown / Eastside (the major 
drug abuse area and the location of the needle exchange) as an exacerbating factor. Bounded by 
railyards and docks on two sides, it is an isolated and distinct area that contains most of the 
serious injection drug abuse and the drug trade, as well as associated prostitution and property 
crime. The area has a large number of single residence occupancy hotels, which all said 
contributed to the “massing effect” of addicts.

D. Every interviewee said that the average age of IV drug users has decreased in recent
years.

E. Every interviewee save the Coroner pointed to the lack of turnstiles on the skytrain 
(elevated light rail system) as an aggravating factor, as it increased ingress for the destitute to the 
Downtown/Eastside area from other parts of the city.

F. The Vancouver Police interviewees stated that they had been called by other 
interviewees and asked what they were going to say.

G. The Director of the NEP stated that “it is ridiculous to propose that we hand out 10 
million needles a year.” 10 million is the number he estimated would be required to 
accommodate the injecting cocaine users in Vancouver with one needle per injection.

H. Jane Sanville noted that the primary investigator of the needle exchange study had 
been urged to suppress her research at professional conferences because it had the potential of 
casting a negative light on NEPs.

I. Every interviewee stated that the primary reasons for the increase in drug abuse was the 
available supply of cheap drugs, and that the needle exchange had either no effect or a marginal 
effect on overall drug abuse.

J. The Vancouver Police stated that there are inadequate drug treatment beds in the 
criminal justice system. Court mandated treatment is not a reality.

K. The Vancouver Police stated that there was a 24 hour drug market and similar open 
drug injection activity in the area immediately adjacent to the needle exchange. During a drive-



around with a detective from the Vancouver Drug Squad, we observed multiple instances of drug 
users injecting and purchasing drugs. A one block long alley typically had three or four people 
injecting, preparing to inject or moving from injecting drugs. While walking around the area, we 
frequently encountered discarded syringe wrappers and protective tips.

4. OBSERVATIONS- REPORTER NOTES:

A. Everyone save the police clearly wanted needle exchange to be a success (the police 
seemed to feel it was a facilitator for drug use, but officially supported it), and felt that the failure 
of needle exchange to stop the spread of HIV was due to three factors:

1) . The NEP was set up for heroin users: the prevalence of cocaine injection 
(which is much more frequent) meant that the NEP would be inadequate.

2) . Vancouver suffers from a “nutbowl effect” - the homeless, migrants, counter­
culture types and disaffected, at-risk personalities tend to migrate there from around the country. 
Everyone pointed to social policies in other Canadian provinces, especially Alberta, which 
encouraged socially marginal people to move to British Colombia (by providing bus tickets).

3) . Vancouver was on the trailing edge of the AIDS epidemic: some stated that 
the NEP was founded just as AIDS began to surge. It was frequently asserted that “it would have 
been much worse without NEP.” {Note - it might be interesting to evaluate other NEPs in this 
light — generally, NEPs in America were established on the trailing edge of the epidemic. Any 
claimed reduction in HIV incidence might be attributable to the normal course of the disease).

B. The academics evaluating the NEP and the NEP itself were very close: the principle 
author of the Vancouver study accompanied us to the NEP and was given a telephone message 
that had been sent to her there. I did not take this to indicate any unethical behavior, but note 
merely that human scientists (anthropologists, psychologists, epidemiologists) work with 
humans, and thus are constantly challenged to maintain the same level of objectivity and 
detachment from their subjects as mathematicians and physicists.

C. All the ONDCP participants were amazed at the lack of treatment capacity in 
Vancouver. When we asked interviewees about this, they too were outspoken about inadequate 
treatment. Apparently, there is a requirement for addicts to abstain for three months prior to 
entering one of the few treatment spaces. Catch 22 is not just an American invention.

D. The academics who studied the NEP seemed extremely concerned by the increase in 
HIV among NEP participants, and devoted much of our time together to explaining how NEP 
frequent users were a much more marginalized and at-risk segment of society than were 
infrequent NEP users. When asked if there were any studies comparing NEP users and non-NEP 
users, the study director responded that they had no way to interview non-NEP users.

E. Property crime of all sorts in Vancouver seems to be highest in the areas around the 
NEP building. This is sort of a chicken-egg thing: it’s hard to gauge cause and effect.

F. Public support for needle exchange seemed to exist, but only so long as the NEP was 
confined to Downtown-Eastside. Expansion of the NEP (by vans) was opposed at a public



meeting on the day of our departure.

G. All interviewees save the police referred to the NEP’s efforts to maintain relations 
with the community, and their efforts to keep discarded needles away from schools, etc.
However, in a private interview, an elementary schoolteacher said that children at area schools 
are not allowed outside at recess for fear of needles. I was unable to verify this statement.

5 CONCLUSIONS:

A. There has been a trade-off between needle exchange and drug treatment. This is 
the single most important lesson learned in Vancouver. The trade-off was not explicit, and was 
probably not deliberate. It may have resulted from normal bureaucratic politics, or the shuffling 
of responsibilities among ministries. Nevertheless, it has evolved and is allowed to persist.

1) . Absent any mandate for drug treatment, NEPs will focus on what they can
afford and do best-exchange needles.

2) . Once the NEP was instituted, there seemed to be no imperative for the
establishment or expansion of drug treatment. All interviewees stated that
NEP was not a “silver bullet,” but reality suggests that it is treated as such.

B. In the absence of treatment, the potential benefits of needle exchange programs 
are marginalized for the most at-risk. The single most common explanation given for the 
prevalence of HfV among NEP participants was that the NEP participants were at a greater risk 
than non-NEP participants. Harm reduction believes that by giving addicts the means and 
knowledge to safely use drugs (i.e. needles), most of the negative effects of drug abuse can be 
alleviated. Yet this approach still requires that the addict responsibly use the needles he is given; 
the HIV statistics show that he does not. For an at-risk population paternal approaches which - 
as a last resort - can supplant irresponsible behavior will probably be more effective. With an 
at-risk, irresponsible population, without access to drug treatment, needle exchange 
appears to be nothing more than a facilitator for drug abuse.

C. High-purity cocaine and heroin is becoming increasingly prevalent and will pose 
challenges across the board. Vancouver is literally swamped with drugs. Large seizures 
appear to have no effect at the street level. This influx of high-purity heroin and cocaine is a 
major cause of both the high HIV rates in Vancouver as well as the high death rate. We should 
examine high-purity drugs as a separate threat, and consider a national initiative along the lines 
of our methamphetamine initiative.

ENCLOSURES:

TAB 1 
TAB 2

Trip Schedule 
Crime Maps



March 30, 1998

INFORMATION
MEMORANDUM FOR THE DEPUTY DIRECTOR

FROM: STRATEGY (D.B. DES ROCHES)

SUBJECT: Vancouver Trip

1. PURPOSE: To provide you with background information for our trip to Vancouver to gather 
data on needle exchange programs and drug abuse in the city.

2. GENERAL: The Vancouver study of needle exchange has produced a number of findings 
which are of interest: a. HIV rates have increased drastically among those in the program and b. 
deaths attributable to drug abuse have also increase dramatically. The Director has dispatched us 
to Vancouver to see the situation on the ground and determine what conclusions may be drawn.

3. SCHEDULE:

April 2,1998

1130 Lunch with Dr. John Blatherwick {(604)775-1866), Chief of the Vancouver- 
Richmond Health Board, 3rd Floor, 1060 West 8th Street (near Oak and B’way), 
Vancouver

1300

1500

1600

1700

Meeting with Steffanie Strathdee {(604) 631-5535} (Principle Investigator of 
Vancouver Needle Exchange Study) and others. Room 611, St Pauls Hospital, 
1081 Burrard Street (@ Davie, Comox entrance) Vancouver.

Tour of Vancouver Needle Exchange with Strathdee.

Mtg with Deputy Chief Brian Maginnis, {(604) 665-3089) Head of Investigations 
and Narcotics, Vancouver Police Department, 312 Main Street, Vancouver

Tour of vicinity needle exchange and drug purchasing areas with Vancouver PD.



April 2,1998

0930 Meeting with Louise Pollock, {(604) 255-315l)Director, Downtown Community 
Health Center (methadone maintenence, primary drug / HIV treatment facility), 
4112 E. Cordova St, Vancouver.

1200 Meeting with USCS SAC, POE Blaine, Washington

1500 Meeting with BC Provincial Coroner, (604) 660-7739

ENCLOSURES:

TAB A 
TABB 
TABC

Vancouver Needle Exchange Study
Illicit Drug Statistics for British Colombia
Vancouver / Richmond Health Board Paper on Drug Reform
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THE WHITE HOUSE
WASHINGTON

MEMORANDUM FOR JAMES R. McDONOUGH

Sandra L. Thurman
Director, Office of N^onal AIDS Policy 

(202) 632-1090

From:

Date;

Re:

March 19, 1998

Draft Joint Statement

I am attaching a revised draft of a joint statement between myself and ONDCP Director 
McAfffey. I have taken the liberty of shortening the statement, and offering a perspective that is 
more balanced in its tone and reflective of the conversation of March 17.

Please let me know what comments you have. Thanks very much!



DRUG CZAR AND AIDS CZAR AGREE THAT 

PUBLIC HEALTH POLICY MUST BE 

BASED ON SOUND SCIENCE.

FOR IMMEDIATE RELEASE 

March 19, 1998

(Washington, D.C.) - Barry R. McCaffrey, Director of the Office of National Drug 

Control Policy, and Sandra L. Thurman, Director of the Office of National AIDS 

Policy, issued the following joint statement:

Today, America is struggling with not just one epidemic, but with two. Tragically, 
the twin epidemics of AIDS and drugs feed on each other and impose devastating 

costs on individuals, families and on our society as a whole. Together, we share a 

strong commitment to improving lives arid to saving lives by promoting public 

health policies that are based on sound science.

We agree that drug treatment is an effective tool not only in reducing the use of 

drugs but in reducing the sharing of needles, both of which contribute to the spread 

of HIV. Unfortunately, despite a 33% increase in federal spending since fiscal year 

1993, drug treatment is only available for half of those in immediate need. We are 
strongly united in our desire to do everything that we can to expand the availability 

of drug treatment for^l those in need, and to prevent the further spread of HIV,' 
now growing most rapidly among drug users and their families.

As for needle exchange. Congress has given the Secretary Health and Human 

Services the statutory authority to allow state and local health officials to use 
federal HIV prevention funding for needle exchange programs if she determines 

that such programs: (1) reduce the transmission of HIV infection; and (2) do not 
encourage the use of drugs. The Office of National Drug Control Policy and the 

Office of National AIDS Policy remain dedicated to working with Secretary 
Shalala, and to supporting her efforts to ensure that public health policy is guided 

by sound science.



THE WHITE HOUSE
WASH I NGTON

MEMORANDUM FOR JAMES R. McDONOUGH

Sandra L. Thimnan
Director, Office of N^onal AIDS Policy 

(202) 632-1090

From:

Date:

Re:

March 19, 1998

Draft Joint Statement

I am attaching a revised draft of a joint statement between myself and ONDCP Director 
McAfffey. I have taken the liberty of shortening the statement, and offering a perspective that is 
more balanced in its tone and reflective of the conversation of March 17.

Please let me know what comments you have. Thanks very much!



DRUG CZAR AND AIDS CZAR AGREE THAT 

PUBLIC HEALTH POLICY MUST BE 

BASED ON SOUND SCIENCE.

FOR IMMEDIATE RELEASE 

March 19, 1998

(Washington, D.C.) -- Barry R. McCaffrey, Director of the Office of National Drug 

Control Policy, and Sandra L. Thurman, Director of the Office of National AIDS 

Policy, issued the following joint statement;

Today, America is struggling with not just one epidemic, but with two. Tragically, 
the twin epidemics of AIDS and drugs feed on each other and impose devastating 

costs on individuals, families and on our society as a whole. Together, we share a 
strong Confemtment to improving lives and to saving lives by promoting public 

health policies that are based on sound science.

We agree that drug treatment is an effective tool not only in reducing the use of 

drugs but in reducing the sharing of needles, both of which contribute to the spread 

of HIV. Unfortunately, despite a 33% increase in federal spending since fiscal year 

1993, drug treatment is only available for half of those in immediate need. We are 
strongly united in our desire to do everything that we can to expand the availability 

of drug treatment for^Ll those in need, and to prevent the further spread of HIV, 
now growing most rapidly among drug users and their families.

As for needle exchange. Congress has given the Secretary Health and Human 

Services the statutory authority to allow state and local health officials to use 
federal HIV prevention funding for needle exchange programs if she determines 

that such programs: (1) reduce the transmission of HIV infection; and (2) do not 
encourage the use of drugs. The Office of National Drug Control Policy and the 

Office of National AIDS Policy remain dedicated to working with Secretary 
Shalala, and to supporting her efforts to ensure that public health policy is guided 

by sound science.
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MAKING APPROPRIATIONS FOR THE DEPARTMENTS OF LABOR, HEALTH 
AND HUMAN SERVICES. AND EDUCATION. AND RELATED AGENCIES FOR 
THE FISCAL YEAR ENDING SEPTEMBER 30. 1999. AND FOR OTHER PUR­
POSES

Noa?E«BER 7, 1997.—Ordered to be printed

Mr. Li\ingston. from the committee on conference, 
submitted the following

CONFERENCE REPORT
[To accompany HJt 2264]

The committee of conference on the disagreeing votes of the 
two Houses on the amendment of the Senate to the bill (H.R. 2264) 
*Ynaking appropriations for the Departments of Labor, Health and 
Human Services, amd Education, and related agencies for the Gscal 
year ending September 30, 1998, and for other purposes”, having 
met, after full and free conference, have agreed to recommend and 
do recommend to their respective Houses as follows:

Iliat the House recede from its disagrejnnent to the amend­
ment of the Senate, and agree to the same with an amendment, as 
follows:

In lieu of the matter stricken and inserted by said amendment, 
insert:

T%cU the following sums are appropriated, out of any money in 
the Treasury not otherwise appropriated, for the Departments of 
Labor, Health and Human Services, and Education, and related 
agencies for the fiscal year ending September 30, 1998, and for 
other purposes, namely:

TITLE l^EPARTMENT OF LABOR 

Eufloyment and Training Administration 

TRAINING AND EMPDOYMSNT SERVICES

For necessary expenses of the Job TVaining Partnership Act, as 
amended, including the purchase and hire of passenger motor vehi­
cles, the construction, alteration, and repair of hui/oings and other 
facilities, and the purchase of real property for training centers as

44-591



bills allowing the Social Security Admirus^tion to use unex-p^ded fiscal year 1997 funds for fiscal year 1^8 activities
^ The conference agreement includes a provision ^
House and not included in the Senate bill r^uinng
of the Treasury to reimburse the trust fimds from genial rev^u^
for ciienditures related to union activities performed on ofl^^
time The conferees request that Soci^ Security coor^imte with
the govemment-wide reporting efTort which Jie
the Office of Personnel Management»» ^
of Management and Budget as required by Public Law

The conferees support the Social Security Adn^stration s 
____ - traininff nroerram for Admimstrativc Law

(INCLUDING TBANSFER OF FtJNDS)
The conference agreement provides $48,424,000 for the Office 

of Inspector General through a conciliation of

title V—general PROVtSrONS
DISTRIBUTION OF STERILE NEEDLES

Both the House and Senate biUs contC^ed restrictions on toe 
use of federal funds for the distribution of stenle neeihes for toe 
injection of any illegal drug (section 505). The Senate bill repeC^ 
language from previous appropriations bills allowing the Secretary 

the prohibition if she determmC that such programs ^ 
elTective in preventiM the spread of HIV and do not encourage the 
use of iDe^ drugs. “Hie House bill removed the Secretary's author-
ity agreement includes the House language prohib­
iting the use of federal funds for carrying out any program for the 
distribution of sterile needles or syringes for the uoection of any il­
legal drug. This provision is consistent with the goal of diareurag- 
ing illeg^ drug use and not increasing the number of needles and

TOiSfereS^^^^ement also includes bill laiiguage limiting 

the use of federal funds for sterile needle and symige exchange 
projects unta March 31, 1998. After that date such projects iMy 
proceed if (1) the Secretary of Health and Human Servires deter­
mines that exchange projects are effective in preventing the spr^d 
of HIV and do not encourage the use of illegal drugs; (2) the 
project is operated in accordance with critpia eatabhshed by^ 
^cretaiy for preventing the spread of HIV and tor en^ormg that 
the proj^ does not encourage the use of illegm drugs. This provi­
sion is consistent with the goal of allowing the Secretary maxumun 
authority to protect pubUc health while not increasing the overall 
number of needles and syringes in communities.

With respect to the first criteria, the conferees expect the Sec­
retary to make a determination based on a review of the relevant 
science. If the Secretary makes the necessary determination, then 
the conferees expect the Secretary to require the chief public health 
officer of the State or political subhvision proposing to use federal 
funds for exchange projects to notify the Secretary that, at a mini- 
muni, all of the following conditions are met: (1) a progr^ for pre­
venting EDV transmission is operating in the community; (2) the 
State or local health officer has determined that an exchange 
project is likely to be an effective comiwneiit of such a prevention 
pro^pram; (3) exchange project provides referrals tor treatment 
of drug abuse and for other appropriate health and scxial services; 
(4) suw project provides information on reducing the risk of trans­
mission of HIV; (5) the project complies with established standards 
for the disposal of hazardous medical waste; and (6) the State or 
local health officer agrees that, as needs are identified by the Sec­
retary, the officer coDaborate with federally supported pro­
grams of research and evaluation that relate to exchange projects.

It is hoped that the delay in implementation of the provision 
with regard to exchange projerfs will allow the authorizing commit­
tees sufficient time to conduct a complete review and evaluation of 
the scientific evidence, as well as any conditions proposed by the 
Secretary, and consider the need for legislation with regard to 
these programs. It is the intent of the cxmferees that the Appropria­
tions Committees refrain from further restrictioDS on the Sec­
retary's authority over exchange after March 31, 1998.

TECHNICAL

The conference agreement inserts the word “the” before the 
word “Departments” in section 516 as proposed by the House.

SALARIES AND EXPENSES REDUCTION

The conference agreement deletes section 517 of the Senate bill 
that would have reduced salaries and expenses appropriations tor 
all agencies in the bill by a total of $75,500,000 to be allocated by 
the Office of Management aixl Budget. The House had no giinil»r 
provision.

TEAMSTERS ELECTION

The cninferencse agreement includes a general provision (secrtion 
518) proposed by the House that prohibits the use of funds in this 
Act for the election of officers of the International Brotherhood of 
Teamsters. The conference agreement deletes section 106 of the 
Senate bill whidi included a related provision. The conferees are 
aware that the U.S. District Court is currently supervising the 
election of IBT officers pursuant to a consent decree between the 
IBT and the Department of Justice. This consent decree provided, 
in part, a Federal government option to order supervision of the 
19% election at government excuse. While the Department of 
Labor contributed a portion of the funding to assist the Depart­
ment of Justice in financing the 1996 election supervision expenses, 
it is the understanding of the conferees that the cost to rerun 
election is expected to be significantly less than the origina) elec-



THE WHITE HOUSE
WASH INGTON

March 24, 1998

The Honorable Barry R. McCaffrey 
Director
Office of National Drug Control Policy 
Washington, DC 20503

Dear Mr. M5Caf=ffeyr$X^^^,

I appreciate your taking the time to provide me with your perspective on needle exchange 
programs (letter dated March 17, 1998). As the recently released joint statement made clear, our 
offices share a deep commitment to working collaboratively to address both the drug and the AIDS 
epidemic. I am most emphatically in support of increasing the availability of effective drug 
treatment programs in this country.

However, while it is clear that we agree on the ends-reducing HIV infections and illegal 
drug use-there may be varying opinions on the use of needle exchange programs as a means to 
achieve those ends. In my judgment, this Administration is obligated both by public health science 
and by moral imperative to support those local communities that choose to use needle exchange 
programs as part of comprehensive HIV and drug addiction prevention programs.

I disagree with the assertion that certification of the appropriateness of needle exchange 
programs (NEPs) by the Federal government is in conflict with our anti-drug message. There is no 
credible evidence that needle exchange programs encourage the use of illegal drugs. On the 
contrary, support by this Administration for NEPs would underscore its position that drug treatment 
works.

It would further make clear, as you have done so articulately in the past, that this Nation is 
engaged in a struggle to decrease illegal drug use, and to help--not harm—its own citizens who have 
become addicted to drugs. As Thomas Jefferson stated, “The care of human life and happiness, and 
not their destruction, is the first and only legitimate object of good government.” Federal support 
for NEPs would constitute a clear statement that this Nation is compassionate and caring; that it is 
willing to put public health above politics; and that it desperately wants those addicted to drugs to 
be free of both the diseases of HIV and addiction.

This is not a choice between drug treatment and needle exchange; they are compatible and 
mutually-supportive strategies for reaching hard-core drug users while at the same time protecting 
them and their sexual partners from HIV. Careful examination of the over 100 needle exchange 
programs now operating across this country clearly demonstrates that they serve as an effective-and 
perhaps the best-vehicle to reach these hard-core drug users with the opportunity for drug 
treatment. That is what the science tells us, and we have both agreed that science should be our 
guide in making public health policy.



I strongly agree with your statement that a narrow focus on needles or injecting would fail to 
take into account the complexities of addiction. Needle exchange programs are appropriate only as 
a component of a comprehensive strategy that addresses both the reduction of HIV transmission and 
illegal drug use. This would include referrals to drug treatment, health care, and social services.
That is why I believe that the Federal government must certify the science on needle exchange 
programs, and increase its support for drug treatment.

I look forward to working closely with you and your staff to further our shared goals of 
ending the epidemics of HIV/AIDS and illegal drug use. Our ability to have constructive 
discussions on difficult issues is critically important to furthering the interests of this Administration 
and of this Nation.

Very truty yours.

Sanma L. Thjtrman 
Director 
Office of l/ational AIDS Policy

cc: Secretary Donna Shalala
Sylvia Mathews 
Rahm Emanuel 
Bruce Reed
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EXECUTIVE OFFICE OF THE PRESIDENT 

OFFICE OF I^\TIONAL DRUG CONTROL POLICY 
Washington, D.C. 20503

March 23, 1998

Mr. Erskine Bowles 
Chief of Staff to the President 
The White House

Dear Mister

Wanted to share my thoughts on the subject of needle exchange programs for intravenous 
drug users. As you know, the Director, ONDCP is charged by law to coordinate the activities of 
the many federal agencies involved with national drug control policy. It would not be 
appropriate for the Domestic Policy Council to lead the interagency process on this or other 
drug-related policy issues. Nor would it would be wise to force the President to have to choose 
between good drug policy and short-term HIV reduction.

ONDCP’s position on this issue is based on three critical principles.

• The Paramount Importance of Drug Treatment
The President’s National Dt'ug Control Strategy slates that drug treatment holds the best 

hope for Amenca’s 3.6 million chronic drug users. Only treatment will cure the gauntlet of 
problems facing drug addicts, including not Just HIV but also other communicable diseases and 
the associated social problems that come with drug abuse (e.g. prostitution, violence, 
homelessness, child neglect and crime). Needle exchange would only be a short-term measure. 
We currently have a massive treatment shortfall in America; for our 810,000 heroin addicts we 
have the methadone capacity for only 115,000. This in spite of the fact that addicts outside of 
methadone programs have a death rate between 7 and 8 limes higher than do those in methadone 
programs. It would appear unwise to divert any funds from treatment or funds that might 
otherwise be available for treatment.

• The Legal Responsibilities of the Director, ONDCP
My responsibility as Director, ONDCP in this area is clear. Should HHS or other federal 

agencies advocate funding needle exchange from drug funds, section 1502 (c) of title 21 of the 
United States Code requires that any substantial reprogramming or transfer request be approved 
by me. Even if drug monies arc not involved, for HHS or any other agency to effect a policy 
change in order to support needle exchange, section 1503(b) of title 21 of the United States Code 
requires that I be notified in writing so that I may certify the policy change is consistent with the 
National Drug Control Strategy. While the Secretary of HHS is authorized by a separate law to 
make determinations pertaining to needle exchange, the actual transfer of drug funds or changes 
of drug policy must be certified by the Director, ONDCP.

SOO0 XVJ 90:9T Q3M 86/S2/C0



• The Role of Science
We all agree that science must determine how we proceed. Two main questions must be 

answered prior to the approval of federally funded needle exchange programs. The first is 
whether or not needle exchange slows the spread of HIV and the second is whether needle 
exchange encourages drug abuse. The data on treatment is indisputable: the long-term outcome 
of needle exchange remains unclear. What is clear is that heroin use has taken a terrible upward 
turn among our young people. Our responsibility remains that we send an unambiguous ‘'no 
use message to them. And if they should become ensnared by drugs, we must offer them a way 
out of, not a means to continue, addictive behavior.

Very Respectfully,

BatQ^^MfcCaffrey

COO® XVJ iO:9T am 86/S2/C0



LETTERS

Drug addiction is health problem, not moral issue
Anti-drug czar Barry McCaffrey says 

providing syringe exchanges to intrave­
nous drug users sends “the wrong mes­
sage” (“Needle exchanges still stir de­
bate,” News, Thursday).

Drug use is a public health problem, not 
a moral issue. Those who treat it as a ques­
tion of morality are making a big mistake. 
Using his philosophy, the message be­
comes, “You use drugs, therefore you are 
a bad person and deserve the diseases you 
contract from your drug use.” However, 
sooner or later, people who don’t use intra­
venous drugs will also be infected with 
these diseases. Then whaf s the message?

Here’s my message: Grab a clue and 
blow this “drug war” to smithereens.

Linda S. Collins 
Merriam,Kan.

Syringe exchange is effective
“We’re ail concerned about the ATOS 

epidemic,” said Family Research Coun­
cil’s Robert Maginnis. He’s obviously not 
sufficiently concerned to advocate for the 
one program known throughout the world 
to prevent the spread of AH)S among and 
from drug injectors: syringe exchange.

Undersized and underfunded syringe- 
exchange programs continue to save lives 
across America while this rump group of 
irrational fanatics continues to attempt to 
mislead Americans with ineptly construct­
ed disinformation.

Syringe exchange is supported by more than a dozen hi^y respected organiza­
tions. In opposition to those groups we 
have tobacco supporter Sen. Jesse Helms, R-N.C., plus Ga^ Bauer and his Family 
Research Council. I leave it to the wisdom 
of your readers to decide in which hands 
the American people should place the fu­
ture of our nation’s health.

Joey Tranchina, executive director
AIDS Prevention ACTION Network Inc 

Redwood City, Calif.
Exchange first step to cure

Barry McCaffrey speaks of a wrong 
message to kids. Give me a break. A far 
worse message is sent when we allow ad­
dicts to contract and spread the AIDS virus

odUGcONtfiOi

By Paul T. Whytt, USA TODAYMcCaffrey: Letter writers take issue with his opposition to needle exchange programs.

through unclean needles. More than 
190,000 Americans have been infected 
with HIV from infected needles. AH of the 
governments own studies show that nee­
dle exchanges dramatically reduce the 
transmission of the AIDS virus without en­
couraging drug abuse. In fact, needle ex­
changes often refer addicts to drug^reat- 
ment programs.

Let’s be clear People don’t experiment 
with drugs, or stay on them, because some­
body gave them a clean needle.

Michael Shellenberger, co-director 
Communication Works 

San Francisco, Calif.
Better message for kids

As a mother, I strongly disagree with 
Barry McCaffrey’s statement that needle- 
exchange programs send “the wrong mes­
sage” to people who are addicted and try­
ing to avoid HIV infection. These 
programs send the right message, which is 
that we encourage you to protect yourself 
and your loved ones from HIV so you can

live, avoid HIV and get off drugs.
McCaffrey’s stance also ignores the fact 

that seven federally funded scientific stud­
ies have concluded that needle-exchange 
programs work in preventing HIV without 
increasing drug use.

American needle exchanges are struc­
tured to be operated as public health pro­
grams so that used needles are actually 
traded in for clean syringes.

Needle-exchange programs that have 
been instituted in the United States bear no 
resemblance to those cited by the Family 
Research Council. Many U.S. programs of- - 
fer vouchers for quick access to drug-treat-;; 
ment programs. As such, they provide a ' 
cost-effective way to deliver critically - 
needed health care and education to a: 
hard-to-reach population.

We must provide these health messages ■ 
to all of our children, including those who, 
are addicted.

Ann Kurth, executive director 
Mothers’ Voices! 
New York, N.Y.,
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August 26, 1997

Ms. Ricia McMahon
Senior Advisor on Demand Reduction Issues 

, Office of National Drug Control Policy 
750 17th Street, NW 
Washington, D.C. 20503

SENT VIA FAX

Dear Ricia;

On behalf of Joanna Rinaldi of AIDS Health Project, Roslyn Allen of the San Francisco 
AIDS Foundation HIV Prevention Project and myself, I want to thank you.and John. 
Gregrich for meeting with us on August 6th to discuss the issue of needle exchange. We . 
appreciated the opportunity to explain how San Francisco’s needle exchange program 
operates, and to present information about how this program has literally saved lives. We 
also appreciated the opportunity to discuss the scientific evidence in support of this 
intervention, and will forward additional data from San Francisco in the coming weeks.

As I indicated in my voicemail message, to you yesterday, I was surprised and very 
concerned to read the Office of National Drug Control Policy’s (ONDCP) August 20th 
public statement issued in response to the release of a survey by the Family Research 
Council (FRC). In the statement, ONDCP seems to play into the Family Research 
Council’s suggestion that support for needle exchange and drug treatment services are. 
mutually exclusive positions. This is, quite frankly, a misleading assumption that 
permeates the FRC survey, leading many of us to call into question the survey’s validity. 
As Joarma, Roslyn and I discussed with you in our meeting, we do not in any way see the 
two as mutually exclusive. In fact, our experience demonstrates that needle exchange 
programs can and do facilitate access to drug treatment and other medical and support 
services for this Very disenfranchised and isolated population.

While we strongly support the need for expanded drug treatment, the sad truth is that in 
our community and others, sufficient drug treatinent services are not available. As John 
Gregrich stated in our rheeting, the fact is that existing treatment services only serve 
approximately 15% of those inheed. Moreover, even if sufficient treatment services 
were available, the reality is that there would continue to be individuals unwilling or 
unable to enter drug treatment. We believe strongly that these individuals both heed and 
deserve access to HIV prevention efforts and other ancillary medical and support 
services, to which needle exchange acts as a bridge.

10 UNITED NATIONS PLAZA 
SAN FRANCISCO. CAUFORNIA 9A102-4901
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The ONDCP statement also implies that those who support using federal funds for needle 
exchange wish to divert drug treatment funds for this purpose. This is not an idea that 
AIDS advocates are pushing for, arid makes me wonder if this is not, once again, an FRC 
effort to create a false dichotomy between needle exchange and drug treatment services. 
For the record, I would strongly oppose this idea, and believe that my colleagues on the 
President’s Advisory. Council on HIV/AIDS and others working on this issue would also 
oppose such a proposal. In addition, as you may know, the Cummins-Pelosi needle 
exchange bill now pending in the House, while requiring the Secretary of Health and 
Human Services to create a federally fiinded program, expressly prohibits the use of 
SAMHS A funding for needle exchange.

The ONDCP statement also suggests that drug treatment is the pnly proven intervention 
to address the twin epidemics of substance abuse and HIV. As you know from our 
discussion during our meeting, we disagree with this position. Many prominent, national . 
he2ilth groups, including the American Medical Association and the American Public 
Health Association organizations that are equally concerned about the issues of drug 
addiction/treatment and HIV - feel that there is sufficient scientific evidence to 
demonstrate the effectiveness of needle exchange.

It is our continued hope that the Clinton Administration as a whole will follow the 
science on this issue. In his remarks before the Commonwealth Club in San Francisco 
earlier this year. General McCaffrey himself indicated his commitment to do just that.
My fear is that ONDCP’s August 20th statement, by aligning the office with the Family 
Research Council and it’s questionable survey, represents a setback in this regard.

On behalf of Joaima, Roslyn and myself, thank you, again, for meeting with us earlier this 
month. I hope that I will have an opportunity to speak with you directly about ONDCP’s 
statement, and that, in general, we can continue our dialog on this extremely important 
issue. I can be reached at (415) 487-3099.

Sincerely,

Regina Aragon
Deputy Director for Public Policy

cc: Roslyn Allen, SF AIDS Foundation HIV Prevention Project
Joanna Rinaldi, AIDS Health Project 
Kristin O’Connell, The Sherid^ Group
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EXECUTIVE OFFICE OF THE PRESIDENT 
OFFK F. OF national DRDC; CONTROL POLIC Y 

Washington. D.C. 2<)SU3

Dear Ms/Thunrodi;

March 20, 1998

We reviewed the article provided by Todd Summers to Pancho 

Kinney in response to the latter’s questions about the last sentence in the 

3d. Paragraph of our draft joint release.

1 think we should go forward with the slightly reworded statement 

(attached). It still makes the points that you and Director McCaffrey agree 

are important. More importantly, we are confident that all statements in it 

are supported by sound science.

Sincerely,

J ame^fTlC^S>onough 

D^j'^or, Strategic Planning

Ms. Sandra L. Thurman 

Director
White House Office of National AIDS Policy

'i\ck
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DRAFT - FOR COORDINATION

FOR IMMEDIATE RELEASE 
, March __________ __1998

CONTAdt:
(202)

DRUG CZAR AND AIDS CZAR AGREE THAT 
PUBLIC HEALTH POLICY MUST BE 

BASED ON SOUND SCIENCE

(Washington, D.C.) - Bariy R. McCaffrey, Director of the Office of National Drug 
Control Policy, and Sandra L. Thunnan, Director of the Office of National AIDS 

Policy, issued tlie following joint statement:

Today America is struggling with not just one epidemic, but with two. Tragically, 
the twin epidemics of AIDS and drugs are linked and impose devastating costs on 

individuals, families, and on our society as a whole. Together, we share a strong 
commitment to improving lives and to saving lives by promoting public health 

policies that are based on sound science.

We agree that drug treatment is the most effective tool not only in reducing the use 
of drugs but also in reducing the sharing of needles, both of which contribute to the 
spread of HIV, Unfortunately, despite a 33 percent increase in federal spending 

since fiscal year 1993, drug treatment is only available for half of those in 
immediate need. We are strongly united in our desire to do everything we can to 
expand the availability of drug treatment for all those in need, and to prevent the 
spread of HIV^ now growing moct rapidly among injecting drug users and people 

with whom they have sexual contact.

As for needle exchange programs. Congress has limited the use of federal 
funds for sterile needle and syringe exchange projects until (1) the Secretary ot 
Health and Human Services determines that exchange projects are effective in 
preventing the spread of HIV and do not encourage the use of illegal drugs; and (2) 
the project is operated in accordance with criteria established by the Secretary tor 
preventing the spread of HIV and for ensuring that the project does not encourage 
the use of iUegal drugs. The Office of National Dmg Control Policy and the Office 
of National AIDS Policy remain dedicated to working with Secretary Sbalala, and to 
supporting her efforts to ensure that public health policy is guided by sound science.

DRAFT - FOR COORDINATION



EXECUTIVE OFFICE OF THE PRESBDFJVr 
OFhICE OF national DRUG CONTROL POLICY 

Washington, D.C. 20503

March 20,1998 

MEMORANDUM FOR Jim McDonough 

From Pancho Kinney

SUBJECT. Summary of HIVAIDS Prevention Report “The Estimated Prevalence 
and Incidence of HIV in Large US Metropolitan Areas” (CDC, May 1996).

DISCUSSION. Jim, you asked that T review the study faxed by Todd Summers (632- 
7560) of the AIDS Policy Office. As you know, he sent the article is response to my 
request for substantiation of the statement we currently have in our draft press release to 
the effect that the rate of HIV infection is growing most rapidly among injecting drug 
users and people with whom they have sexual contact.

1. 1 reviewed the report and concluded that we should not use this article to support this 
statement. The study by Dr. Scott Holmbcrg does not malce any comparison between 
numbers of new HTV infections in different periods. Consequently, wc cannot draw 
conclusions firom it about changes in rates of HIV infection among any population or 

.sub population.

2. T also found that some of the author’s (Dr. Scott liolmberg) assertions are not 
substantiated by a later CDC study (Summary of HIVAIDS Surveillance Report (CDC: 
Edition Vol. 9, No. 1) which covers U.S. HIV and AIDS cases reported through June 1997.
For exiunple:

a. Ilohnbcrg claims that “roughly '/z of new infections may be occurring among 
TDUs.” The 1997 CDC study estimates the figure to be 15 percent (by my 

calculations).

b. liolmberg estimates “that roughly 40.000 new infections occurring each year in the 
U.S.” The 1997 CDC study estimates the number to be 13,111 between July 1996 
and June 1997 (again, by my calculations).

c. liolmberg stules that “an estimated 19,000 injection drug users are infected each 
year.” The 1997 CDC study estimates the number to be 2,203 between July 1996 
and .tunc 1997 (again, my calculations).

CONCLUSION. Reword the joint press release (sec attached rewrite).
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EXECUTIVE OFFICE OF THE PRESIDENT 
OFFICE OF NATIONAL DRUG CONTROL POLICY 

Washington. D.C. 20503
July 25,1997

Dear Mr. Yates:

Thank you for your supportive letter and interesting materials on 
needle exchange programs (NEPs). These programs raise challenging 

public health and legal issues.

While some researchers believe NEPs can be effective in 
reducing HIV transmission, the evidence regarding drug use where 
NEPs operate is less than definitive. The Office of National Drug 
Control Policy supports approaches that are proven effective such as 

drug treatment and comprehensive outreach efforts.

Encourage you to consider this approach in your fight against the 

dual epidemics of HIV and substance abuse. Thank you for your 

interest and efforts in this important area.

Best Wishes,

Hoover Adger, MD, MPI 

Deputy Director

Mr. Tyrone K. Yates 
Vice Mayor, City of Cincinnati 
City Hall, Room 352 
801 Plum Street 
Cincinnati, Ohio 45202

RECEIVEn
JUL 2 8 19S7 

TYRONE K.YAit;
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City of Cincinnati
Tyrone K. Yates 
Vice Mayor

City Hall Room 352
801 Plum Street
Cincinnati, Ohio 45202
Phone (513) 352-3643
Fax (513) 352-1517
E-Mail: Tyrone.Yates@cincncLrcc.org

August 19,1997

Mr. Hoover Adger, M.D., M.P.H.
Deputy Director
Executive Office of the President Pennsylvannia 
Office of National Drug Control Policy 
Washington, D.C. 20503

Dear Mr, Adger:

Thank you for your letter of July 25,1997 in responding to my materials in 
support of harm reduction efforts associated with needle exchange programs.

You write:

£<
Chairman
Law & Public Safety

Vice-Chairman
ComnuCTcc of the Whole

Member 
Finance Sc Economic 

Expansion
Health, Social & Children's 

Sendees
Select Committee on Special 

Projeas_______
City Planning Commission

"[W]hile some researchers believe NEPs can be effective in reducing 
HIV transmission, the evidence regarding drug use where NF.Ps 
operate is less than definitive."

This a somewhat disconcerting statement given many authoritative federal 
studies to the contrary of your assertion.

In fact, since June, the American Medical Association, the U.S. Conference of 
Mayors and the American Bar Association have recently strongly endorsed NEPs 
stating the exact opposite of your suggestion.
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exchange programs are "less than definitive."

Sincerely,

Tyrone K. Yates 
Vice Mayor

Enclosure: July 25,1997 letter
cc; President Bill Clinton 

Vice President A1 Gore
Mr. Paul Helmke, President, U.S. Conference of Mayors
Mr. JG Thomas Cochran, Executive Director, U.S. Conference of Mayors
Dr. David Satcher, Director, Centers for Disease Control
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EXECUTIVE OFFICE OF THE PRESIDENT 
OFFICE OF NATIONAL DRUG CONTROL POLICY 

Washington, D.C 20S03

August 21, 1997

The Honorable Dorma E. Shalala 
Secretary of Health and Human Services 
Department of Health and Human Services 
200 Independence Avenue, S.W, 
Washington, D.C. 20201-0004

Dear Secretary Shalala:

Your wisdom and leadership have been major factors in the recent health 
community advances made against the twin epidemics of drag use and AIDS, The 
Administration can be justly proud of our combined efforts. You are also absolutely right 
to note that our accomplishments must be tempered by awareness of emerging challenges. 
The dramatic reduction in overall American drug use during the past 15 years (50 
percent) is offset by increases in youth heroin and cocaine use and deterioration in youth 
attitudes toward drags in general. Similarly, a general reduction in new AIDS cases 
masks increases among minority and female populations and among injecting drug users 
and their sexual partners and children.

The drugs/AIDS nexus is-a particular challenge. Dr. Harold Vaimus and Dr. Alan 
Leshner recently briefed ONDCP on research related to needle exchange programs 
(NEPs) and the transmission of HIV among drag users and their sexual partners. Based 
on theii reading of the research to date. Dr. Varmus and Dr. Leshner said that they may 
recommend a conditional lifting of the ban on the use of certain Federal funds for NEPs.

In my judgement, we should not endorse the use of Federal funds (including CDC 
fimds) to support needle exchange programs. Drag treatment offers the better long-term 
policy for drag control and AIDS prevention. Lifting the ban at this time would present 
serious and complex issues regarding drag use and drug control policy. There is the 
troubling question of how such a message would be received by our young people during 
this period of rising heroin and methamphetamine use. In addition, ONDCP is 
concerned that needle exchange programs might be considered as a low cost substitute for 
much needed drag treatment Finally, we are concerned about diverting Federal 
resources to states and communities tiiat are not prohibited from operating such programs 
wifli non-Fcderal funds. More than 100 communities already support needle exchange 
programs witliout Federal funding.

Many healtii and law enforcement professionals are concerned about the narrow 
logic that would focus on needles or injecting drug use behavior as the essence of the 
problem. This perspective fails to take into account the complex human drag behavior

draft
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involved. NIDA research demonstrates that drug addiction changes and trains the brain, 
creating a web of destructive and high risk behaviors. The resulting unemployment, 
crime, illness, social erosion, and frequently agonizing deaths flow from flic compulsive 
behaviors associated with addiction, not just from the act of injecting. The provision of 
clean needles will not alone contain or alter this destractive lifestyle. Federal resources 
to provide a free 20 cent needle will not change the reckless, compulsive drug behavior 
that accompames a $200 a day habit The only proven answer lies in effective treatment - 
- comprehensive in scope, intensive in application, and adequate in capacity.

^ The real challenge America faces is the 50 percent shortfall in drug treatment 
capacity for our 3.6 million addicted. Research sponsored by your Department has 
shown that unfreated opiate addicts die at a rate between 7 and 8 times higher than 
patients with similar characteristics in methadone programs. We also know that needle 
sharing rates have been reduced by more than two-thirds among injecting drug users 
during treatment The positive role and record of drug treatment are clear. ONDCP 
strongly supports the outreach models developed by NIDA to bring injecting drug usera 
into treatment In particular, we must develop a greatly increased drug treatment 
capability for the drug dependent among the 1.6 million Americans currently behind bars 
at the local, state, and Federal levels.

^ NIDA's Drug Abuse Treatment Outcome Study (DATOS) demonstrated that 
participante in ouQiatieiit methadone treatment, reduced heroin use by 70 percent and 
illegal activity by 57 percent. Treatment participation increased their full time work by 
24 percent, dually impressive, participants in long-term residential treatment reduced 

heroin use by 71 percent, cocaine use by 68 percent, and illegal activity by 62 percent.
Full time work among this group more than doubled.

Finally. S AMHSA'S National Treatment Improvement Evaluation Study (NTIES) 
deter™ed e^emely positive results for substance abuse treatment among predominately 
poor, inner-Ksity populations. Use of illicit drugs dropped an average of 50 percent, drug 
selling by 78 percent, and arrests by 64 percent Exchange of sex for money or drugs " 
dropped by 56 percent, homelessness by 43 percent, and receipt of welfare income by 11 
percent. Employment increased 19 percent

Treatment has a solid record. It saves lives, reduces crime and health costs, and 
saves taxpayer money. Yet only enough capacity is available at this time to treat about 
half of those in severe need. Methadone capacity is sufficient for only 25 percent of the 
estimated 600,000 American heroin addicts. Methadone regulation refonus. thankfully 
now being developed by HHS, will have a significant impact and have the strong support 
of this Office. However, more resources will be required for needed drug treatment 
capacity expansion. The need to increase drug treatment capacity should continue to be a 
key part of our Administration message until the shortfall has been remedied.

DRAFT
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^ngressional action to date on the drug control budget may result in under-fundine of 
the prevention and treatment block grant by $10 milUon in fiscal year 1998 Congress

We share a common view that our efforts to expand drug treatment must be based 
on a broker, consistent message of •’no use." Visits to youth treatment programs around 
the country have made some things painfully clear to me. The importance of the drug 

prevention message we send to young Americans cannot be overstated. Heroin use has 
men a temble upward turn among our young people. Strongly agree that the HHS- 
ONDCP message to our children must be an unambiguous "no use" message. If they 
should become ensnared by compulsive drug behavior we should offer them a wav out - 

not a means to continue addictive behavior.

Clearly we need to know more about the treatment of compulsive drug behavior 
A number of questions that are of particular importance to the National Drug Control 
Strategy arc offered in an attachment to this letter for consideration by your HHS 
research tea^ Look forward to working with you to get the treatment resources needed 
to control this terrible problem of injecting drug use. Fully support the HHS 
comprehensive strategy on the prevention of HIWAIDS.

Respectfully,

Barry R. MoCafifrey 
Director

Attachment

cc: Dr. Harold Vaimus, Director, National Institutes of Health
Dr. Alan Leshner, Director, National Institute on Drug Abuse 
Ms. Sandra Thunnan, Director, Office of National AIDS Policy

DRAFT
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questions for research consideration
regarding TEffi EFFECT OF NEEDLE EXCHANGE PROGRAMS

ON DRUG USE
E Ihg Ami-dntgni^’fiage. The oveniding concern of ONDCP, as reflected in Goal 1 of the

data the mostrecent National Household Survey are a source of continuing wony regardmc marihiana and 
mm use by youth, and a source of renewed coneera regarding future cocaine use A consistent
no use message must reitiam an integral part ofFederal efforts to reduce youth dni^

:use.
of mi*«l messages to youth? What does ueedles^tL SOvenunmU p„,ision of

2^ManitaiingjJme^ Measures of the impact of needle exchange programs on the level of 
®“ “f"“ indoors of drug use (e.g. DDF) and its ^^uences (e g

h tS u had such macro indicators been used to measnSlV JmsLsion.
tt woul^ve ^ vabaSy impossible to reach any conclusions. ONDCP shams ^

of l^dne aOM) that the long-teim impact of needle exchiige on
the rnar 5sii k ® Pa^o™* "S uncertain. The continuous monitoring of local NEPa called for bv
the lOM WUI be esarniual, cspedally if local needle exchange progranS increase in nur^“ ^

will eidstlng and future research monitor and report on local drug use at the communify

!ffS?J.o» j?"’! Ofnccdip cxdiangr. Nm-fbnded research has strongly established the 
effeotivencM of drug treatment m reducing HIV transmission and of outreach in getting heavy

^o™'-‘‘“PP«a«d»‘muohofthe research suppotSlidle^

!Si^^-'fk addresses the impact of a ne^le exchange pragrams that arc not
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is not universally positive regarding needlewchange. Sjroe studies s^ to indicate increases in injecting, increases in dnfg use,\nd
increases in HIV transmission.

Howsho«.dresearei,t,ac.titese

5. AltgmatiYP Approaches to m?^iang Sterite ^i^nipn^ent avaihhie There is evidence of a renorted
^S'we^'To'dSr® “

transmission among states srith differing legal s^cuons on access to sterile needles? In other words, what does the reseat Si
^S? Do A. fS of access to sterile needles compared to free provision of sterile
n^es? Do the ^nn^cut data, where needle exchange programs preceded the statewide 
changes, offer insights into the relative impact of each?

6- Ihe impact nf conipwlsiYe- inicctinp dmp me on compi;»^Ti^-.e ^v^th mv rmm-r There
" T ^ H^^ect^ drug user^^^^

concerned that addicts would be more suWect to D^™r:SScT;h«^'X7“'- mutation ofapartiahy-neatri vims.

?■ »tnpact fif.cominugd iniggting drug use on risk hehuvinr..; There appears to be a serious
b^is for conwm that continued injecting drug use would increase the likelihood of risk behaviors 
including needle sharing. What does the research teU us? oenaviors

DRAFT
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ONDCP QUESTIONS FOR RESEARCH CONSIDERATION 
regarding the effect OF NEEDLE EXCHANGE PROGRAMS

ON DRUG USE
L lhg^ti-dn»g mnsags. The ovenidmg concern of ONDCP. as reflected in Goal 1 of the

is reducing youth drug use. PreUminary data fiom the mJst 
r^at National Household Suivey are a source of continuing wony^ding marijum and
h^om use by youth, and a source of renewed concern regarding future coc^e use"^A conitent 
no use- message must remain an integral part of Federal effort to reduce youth^g u“

w rese^ch shed on the consequences of mixed messages to youth? What does
provision of

2. Monilpringilninisr Measures of the impact of needle exchange progtams on the level of 

DAWm macro indioators of dreg use (eg. DOT) and its consequences (e.g
DAW^ Some suggest that, had such macro indicators been used to measure HIV transmission. 
It would Mvebefflv^ally impossible to reach any conclusions. ONDCP shares the concern ^

ZT,7Z«^^ patterns «, uncertain. The continuous monitoring of local NEPs^ ?”r bv 
the lOM wdl be essenttal, eapedally If local needle exchange progranG increase in muST

Wiu existing and fiiture research monitor and report on local drug use at the community

3_mc apeoilii; impart ofneoillr exphanfc. NM-fUnded researoh ims strongly established the

mat cr^ibl e io<^ resea^ addresses the impact of a neMle exchange programs that are not 
Mmbmed with other serviera? If no such research exists, is it possible to isolate the speeifio 

pact of needle exchange from the research on multiple services?

More specifically, will research permit the development of relative cost/effectiveness measures for 
K^ge progratna. for outreach programs (without needle exchange), and for drag

DRAFT



09/02/97 TUE 09:11 FAX @006

DRAFT

findiyfT. Research is not universally positive regarding needle
m *" “"■* “«■ “0

transmission mnong states with differing leeal

5s=sr=:sEX“crvrsr«^“=Sr^S£SS2i;ir:s-~'^-““
?■ pfrompulsiYr-, inioffting dnig use on comnlianeft mv There
app^ to be a bwis for senous danger that HIvWi drug users woiid bXs
with complex medications regimes. Many are concerned that addicts would be more subject to

a:srj'siiras;raat.rnsy4-ss„including needle sharing. What does the research teU us? oenaviors

DRAFT
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EXECUTIVE OFFICE OF THE PRESIDENT 
OFFICE OF NATIONAL DRUG CONTROL POLICY 

WwhJngton, D.C. 20S03

August 21, 1997

The Honorable Donna E. Shalala 
Secretary of Health and Human Services 
Department of Health and Human Services 
200 Independence Avenue, S.W. 
Washington, D.C. 20201-0004

Dear Secretary Shalala:

draft

Your wisdom and leadership have been major factors in the recent health 
community advances made against the twin epidemics of drug use and AIDS. The 
Administration can be jusdy proud of our combined efforts. You are also absolutely right 
to note that our accomplishments must be tempered by awareness of emerging challenges. 
The dramatic reduction in overall American drug use during the past 15 years (50 
percent) is offset by increases in youth heroin and cocaine use and deterioration in youth 
attitudes toward drugs in general. Similarly, a general reduction in new AIDS cases 
masks increases among minority and female populations and among injecting drug users 
and their sexual partners and children.

The drugs/AIDS nexus is-a particular challenge. Dr. Harold Varmus and Dr. Alan 
Leshner recently briefed ONDCP on research related to needle exchange programs 
(NEPs) and the transmission of HIV among drug users and their sexual partners. Based 
on their reading of the research to date. Dr. Varmus and Dr. Leshner said tiiat tiiey may 
recommend a conditional lifting of the ban on the use of certain Federal funds for NEPs.

In my judgement, we should not endorse the use of Federal funds (including CDC 
funds) to support needle exchange programs. Drug treatment offers the better long-term 
policy for drug control and AIDS prevention. Lifting the ban at this time would present 
serious and complex issues regarding drug use and drug control policy. There is the 
troubling question of how such a message would be received by our young people during 
this period of rising heroin and metiiamphetamine use. In addition, ONDCP is 
concerned that needle exchange programs mi^t be considered as a low cost substitute for 
much needed drug treatment. Finally, we are concerned about diverting Federal 
resources to states and communities that are not prohibited from operating such programs 
with non-Federal frinds. More than 100 communities already support needle exchange 
programs without Federal funding.

Many health and law enforcement professionals are concerned about the narrow 
logic that would focus on needles or injecting drug use behavior as the essence of the 
problem. This perspective fails to take into account the complex human drug behavior

draft
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involved. NIDA research demonstrates that drug addiction changes and trains the brain, 
creating a web of destructive and high risk behaviors. The resulting unemployment, 
crime, illness, social erosion, and frequently agonizing deaths flow from the compulsive 
behaviors associated with addiction, not just from the act of injecting. The provision of 
clean needles wiU not alone contain or alter this destructive lifestyle. Federal resources 
to provide a fi«e 20 cent needle will not change flie reckless, compulsive drug behavior 
that accompames a $200 a day habit The only proven answer lies in effective treatment - 
- comprehensive in scope, intensive in application, and adequate in capacity.

The real challenge America faces is the 50 percent shortfall in drug treatment 
capacity for our 3.6 million addicted. Research sponsored by your Department has 
shown that unfreated opiate addicts die at a rate between 7 and 8 times higher than 
patients with similar characteristics in methadone programs. We also know that needle 
sharing rates have been reduced by more than two-thirds among injecting drug users 
during treatment The positive role and record of drug treatment are clear. ONDCP 
strongly supports the outreach models developed by NIDA to bring injecting drug users 
into treatment In particular, we must develop a greatly increased drug treatment 
capability for the drug dependent among the 1.6 million Americans currently behind bars 
at the local, state, and Federal levels.

NIDA's Drug Abuse Treatment Outcome Study (DATOS) demonstrated that 
participants in outpatient methadone treatment reduced heroin use by 70 percent and 
illegal activity by 57 percent. Treatment participation increased their full time work by 
24 percent Equally impressive, participants in long-term residential treatment reduced 
heroin use by 71 percent, cocaine use by 68 percent, and illegal activity by 62 percent 
Full time work among this group more &an doubled.

Finally, S AMHSA'S National Treatment Improvement Evaluation Study (NTIES) 
deteiT^ed e^emely positive results for substance abuse treatment among predominately 
poor, inner-city populations. Use of illicit drugs dropped an average of 50 percent dnig 
selling by 78 percent and arrests by 64 percent Exchange of sex for money or drugs ~ 
dropped by 56 percent homelessness by 43 percent and receipt of welfare income by 11 
percent. Employment increased 19 percent

Treatment has a solid record. It saves lives, reduces crime and health costs, and 
saves taxpayer money. Yet only enough capacity is available at tiiis time to treat about 
half of those in severe need. Methadone capacity is sufficient for only 25 percent of the 
estimated 600,000 American heroin addicts. Methadone regulation reforms, thankfully 
now being developed by HHS, will have a significant impact and have the strong support 
of this Office. However, more resources will be required for needed drug treatment 
capacity expansion. The need to increase drug treatment capacity should continue to be a 
key part of our Administration message until the shortfall has been remedied.

DRAFT
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Congressional action to date on the drug control budget may result in under-funding of 
the prevention and treatment block grant by $ 10 million in fiscal year 1998 Congress

We share a common view that our efforts to expand drug treatment must be based 
on a broker, consistent message of "no use." Visits to youth treatment programs around 
the country have made some things painfully clear to me. The importance of the drug 

prevention message we send to young Americans cannot be overstated. Heroin use has 
t^en a terrible upward turn among our young people. Strongly agree that the HHS- 
ONDCP message to our children must be an unambiguous "no use" message. If they 
should become ensnared by compulsive drug behavior we should offer them a way out - 

not a means to continue addictive behavior.

Clearly we need to know more about the treatment of compulsive drug behavior.
A number of questions that are of particular importance to the National Drug Control 
Strategy are offered in an attachment to this letter for consideration by your HHS 
research tea^ Look forward to working with you to get the treatment resources needed 
to control this temble problem of injecting drug use. Fully support the HHS 
comprehensive strategy on the prevention of HTWAIDS.

Respectfully.

Bany R. McCaffrey 
Director

Attachment

cc: Dr, Harold Varmus, Director. National Institutes of Health
Dr. Alan Leshner, Director, National Institute on Drug Abuse 
Ms. Sandra Thurman, Director, OfSce of National AIDS Policy

DRAFT
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EXECUTIVE OFFICE OF THE PRESIDENT 
OFFICE OF NATIONAL DRUG CONTROL POLICY 

Washington. D.C. 20503
July 25,1997

Dear Mr. Yates:

Thank you for your supportive letter and interesting materials on 
needle exchange programs (NEPs). These programs raise challenging 

public health and legal issues.

While some researchers believe NEPs can be effective in 
reducing HIV transiiiission, the evidence regarding drug use where 
NEPs operate is less than definitive. The Office of National Drug 
Control Policy su^orts approaches that are proven effective such as 

drug treatment and comprehensive outreach efforts.

Encourage you to consider this approach in your fight against the 
dual epidemics of HIV and substance abuse. Thank you for your 

interest and efforts in this important area.

Best Wishes,

Hoover Adger, MD; MPIy /
Deputy Director

Mr. Tyrone K. Yates 
Vice Mayor, City of Cincinnati 
City Hall, Room 352 
801 Plum Street 
Cincinnati, Ohio 45202

RECEIVFr
JUL 2 8 19S7 

TYRONE K, rMi t;
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Sub]: Re; Drug Czar's comments on needle exchange
Date: 97-07-09 05:56:69 EDT
From: LTHOMAS@SFAF.MHS.CompuServe.COM (Thomas. Laura)
Sender: nep@drcn8t,orfl
Reply-to: nep@drcnet.org
To; nep@drcnet.org (Multiple recipienls of list)

Notes taken by Regina Aragon. Public Policy Department. San Francisco 
AIDS Foundation

Introduction;

General Barry McCallrey. the Director of the Office of National Daig 
Control Policy, spoke at the Commonwealth Club in San Francisco July 2 
about the nation's drug control strategy. During the question and answer 
period, ha spoke briefly about the issue of needle exchange. He also 
made some relevant statements in his prepared remarks. Below Is a 
summary, and in some cases, direct quotes from General McCaffrey's 
remarks. I thought that you might find this information interesting, if 
not helpful.

McCaffrey Remarks:

In his opening remarks, he stated that, "by the end of the century, we 
must replace ideology with science in discussions about drug addiction." 
He spoke to the need tor factual information and for facts to inform our 
discussions.

He referred to the AIDS epidemic and its link to the abuse of illegal 
dmgs. Per the materials handed out at the event, the goal of reducing 
the health and social costs associated with Illegal drug use (with an 
emphasis on infectious diseases) is one of five major goals listed in the 
1997 National Drug Control Strategy. He emphasized that overall, his 
strategy is to focus on prevention and intervention (including substance 
abuse treatment).

When asked about needle exchange, his response was that he realized that 
there can be a tension or trade-off between the desire to reduce harm 
associated with drug use and preventing drug use. He said that there 
were over 80 NEPs nation-wido. that studies are now being done, that "the 
Federal government recently reported to the Congress that in some cases, 
needle exchange will reduce the spread of HIV" and that he believed that 
this was a "tremendously desired good."
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He then elated thal “there Is less clear cut evidence that needle 
exchange reduces drug abuse" (note use of SAMHSA standard and not HHS), 
He said that if the studies indicate (not clearly referring to one 
standard or the other), the federal government should do it.

He then stated that. "The problem I have with needle exchange is that I 
don't want health professionals to walk away from those addicted to 
drugs.” He went on to say that it is clearly cheaper to “dri\« around in 
a van and pass out condoms and clean needles" than it is to proMde 
outreach to link IDU's with treatment and to provide the treatment 
itself. He closed his comments on the topic by saying that he "did not ^ 
want for needle exchange to be seen as a cheap cop out in this battle."

Parenthetically, during the Q & A he was asked by a number of audience 
members about medicinal use of marijuana. His first response was that, 
in his opinion, the question of which drugs doctors should make available 
to patients is a question for NIH/FDA and not for politicians; that there 
needs to be a scientific basis for determining whether or not marijuana 
should be prescribed for medical use, and that the Administration has 
asked the Institute of Medicine. National Academy of Sciences and Dr. 
Varmus to “entertain serious scientific scrutiny" of this question. I 
mention this only because I was somewhat heartened by his tendency to 
want to rely on scientific evidence to dictate federal policy on this 

controversial issue.

Laura Thomas

San Francisco AIDS Foundation

Headers
From nep@drcnet.org Tue Jul 8 18:48:17 1997 
Return-Path: <nep@drcnol.org>
Received: from forcade.calyx.net (ns2.calyx.net [208.132.136.4]) 

by mrinG9.mail.8ol.com (8.8.6/8.8.5/AOL-4.0.0) 
with SMTP id SAA26392 for <mdshrl\er@aol.com>:
Tue, 8 Jul 1997 18:48:16 -0400 (EOT)

Dale: Tue. 8 Jul 1997 18.46:16 -0400 (EDT)
Received: (qmail 1905 invoked from network); 8 Jul 1997 22:48:10 -0000 
Received: from localhost (HELO ns.calyx.com) (127.0.0.1) 

by localhost with SMTP; 8 Jul 1997 22:48:10 -0000 
Message-Id; <970708220248_555063.0„EHF59-2@CompuSeivB.COM> 
Errors-To: mikempls@minn.net 
Reply-To; nep@drcnel.org 
Originator, nep@drcnet.org 
c;onrior nfioiSJdrcnet.oro
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From: "Thomes, Laura" <LTHOMAS@SFAF.MHS.CompuSetV8.COM>
To: Multiple recipients of list <nep@drcnet.org> j
Subject; Re; Drug Czar's comments on needle exchange 
X-Listprocessor-Version: 6.0 - ListProcessor by Anaslasios Kotsikonas 
X-Comment; NEP is the Needle Exchange Program mailing list.
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EXECUTIVE OFFICE OF THE PRESIDENT
Office of National Drug Control Policy 

Washington, DC 20503
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EXECUTIVE OFFICE OF THE PRESIDENT 
OFFICE OF NATIONAL DRUG CONTROL POLICY 

Wtashinston, D.C. 20503

August 20,1997

OFFICE OF NATIONAL DRUG CONTROL POLICY 
COMMENTS ON NEEDLE EXCHANGE RESEARCH RELEASED AUG. 20 

BY THE FAMILY RESEARCH COUNCIL

The Office of National Drug Control Policy released the following comments 

in connection with a survey announced Aug.20, in Washington D.C., by the Family 

Research Council regarding the issue of needle exchange programs;

“The National Drug Control Strategy focuses on the need for drug 
treatment to help addicts free themselves from addiction and its terrible health 
and social consequences. Federal treatment funds should not be diverted to 
short term ^harm reduction’ efforts like needle exchange programs. The 

problem to be addressed is effective intervention to reduce the number of 

addicted Americans, currently 3.6 million, who suffer and cause such terrible 
damage to society from compulsive drug taking activity. The Office of 

National Drug Control Policy strongly supports drug treatment, and outreach 
to get addicts into drug treatment, as the proven effective means to deal with 
the twin epidemics of drug use and HIV/AIDS.”

Contact Don Maple, (202) 395-6618
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RXECUnVE OFFICE OF THE PRESTOEOT
OFFICE OF N/tnONAL DRUG CONlROI. VOLICY 

Wishlrigton, D.C. 20503

Januaiy 14, 1998

Jacob J. Lew 
Deputy Director
Office of Management and Budget 
Old Executive Office Building, Rm. 252 
Washington, D.C. 20503

Dear Mr. Lew;

Director McCaflfrey has reviewed OMB’s recommended changes to the statutorv 
lan^^e, which loosen the criteria for the use of Federal funds for n^le exchanee n

hT'’' <Jn.^S5 Sand
Dnin ronf "e subject to concurrence by the Director ofNatioL ^
Drug Control Policy, m consultation with other agency principals.

elements;
It is ONDCP s position that sound policy in this area should include the Mowing

langiiag'

• Reduce the spread of HIV,
“ Reduce drug use;
^er HHS pro^ams be subject to the criteria for the SAMHSA Block Grant
1 he Secretaiy of HHS determine whether criteria are satisfied'
me s^retao. of HHS not establish criteria firr lie operetion of such programs; snd 
HHS continue to review the science regarding the satis&ction of both criteria.

To maintain this continuity in poUcy. ONDCP recommends retention of the Mowing

No^thsta,^ any other prarimans ofthieAct, no fandet^propriated under Ms Act 
sh^e used to carry out any program of dtstrUnrting startle neetLs or syringes for^M

‘mot,onofanytUegaldrugwtUsUhe SecretaryqfHealth J^HuJan

1 hope you find this information helpfii).

Sincerely,

0 Janet L. Crist 
Chief of Staff
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To: NORA NXC Sub-Committee 

Other Interested Parties
Date: July 3, 1997

cc; The Sheridan Group 
Randy Miller

From; Regina Aragon

RE; of D»..t Rarrv MeCaffrey in San Francisco, JnbLLJ^l^

Tf>fTnrinr-tir>n:

General Barry McCaffrey, the Director of the Office of Nauonal Drug Control Policy, 
spoke at the Commonwealth Club in San Francisco yesterday about the nation’s drug 
control strategy. During the question and answer period, he spoke briefly about tlie issue 
of needle exchange. He also made some relevant statements in his prepared remarks. 
Below is a summary, and in some cases, direct quotes from General McCaffrey’s 
remarks. I thought that you might find this information interesting, if not helpful.

Mfraffrev Remarks:

In his opening remarks, he stated that, “by the end of the century, we must replace 
ideology with science in discussions about drug addiction.” He spoke to the need for 

factual information and for facts to inform our discussions.

He referred to the AIDS epidemic and its link to the abuse of illegal drugs. Per the 
materials handed out at the event, the goal of reducing the health and social costs 
associated with illegal drug use (with an emphasis on infectious diseases) is one of five
major gods listed mlh« 1997 National Drug Control Strategy. He arnphasrad that
overall, his strategy is lo focus on prevention and uiterveniion (including substance abuse 

treatmem).
When asked about needle exchange, his response was that he realized that there can be 
a tension or trade-off between the desire to reduce harm associated with dmg use and 
preventing drug use. He said that there were over 80 NEPs nation wide that studies are 
now being done, that “the Federal government recently reported to Congress that in 
some cases, needle exchange will reduce the spread of HIV” and that be believed that this
was a “tremendously desired good.”

ei0ff««ez<>AOOC
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He then stated that “there is less clear cut evidence that needle exchange reduces drug 
abuse” (note use of SAMHSA standard and not HHS). He said that if the studies indicate 
(not clearly referring to one standard or the otlier), the federal government should do ii.

He then stated that, ‘The problem I have with needle exchange is that I don’t want health 
professionals to walk away from those addicted to drugs.” He went on to say that it is 
clearly cheaper to “drive around in a van and pass out condoms and clean needles” than it 
is to provide outreach to link IDU’s with treatment and to provide the treatment itself He 
closed his comments on the topic by saying that he, “did not want for needle exchange to 

be seen as a cheap cop out in this battle.”

Parenthetically, during the Q & A he was asked by a number of audience members about 
medicinal use of marijuana. His first response was that, in his opinion, the question of 
which drugs doctors should make available to patients is a question for NIH/FDA and not 
for politicians; that there needs to be a scientific basis for determining whether or not 
marijuana should be prescribed for medical use, and that the Administration has asked the 
Institute of Medicine, National Academy of Sciences and Dr, Varmus to “entertain 
serious scientific scrutiny” of this question. I mention this only because I was somewhat 
heartened by his tendency to want to rely on scientific evidence to dictate federal policy 

on this controversial issue.

i-\»»jeaAM.oecPsQi,aa/i
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Needle Programs Are Needed
.Evidence is in: They can reduce AIDS without fostering drug use

PWindersiandably uneasy with government agencies giving 
mjLlrug addicts needles and other paraphernalia. Congress 

prohTbiied federally funded needle exchange programs in 
1988. The ban could be lifted, Congress said, when there was 
proof that such programs reduced transmission of the AIDS 
virus without increasing illegal drug use. Now. that time has 

come.
Since 1993, several major studies have shown that the 

programs that give addicts clean needles in exchange for used 
ones decrease HIV infection in injecicd-drug users by 30%, 
increase the likelihood that addicts will enter drug treatment 
programs and do nothing to lead nonusers into drug habits.
But, unlike in most developed nations, many U S. state laws 
and federal law prohibit government from supplying clean 
needles. (California does not prohibit private programs, but 
Gov. Pete Wilson has thrice vetoed bills that w'ould have 
explicitly legalized such programs.)

Prohibitions cost lives and money. According to the federal 
Centers for Disease Control, most of the 41,000 new’ HIV 
infections each year occur among injected-drug users and their 
sexual partners and children. The average cost of lifetime care 
for those infected with HIV or suffering from AIDS runs about 
$120,000, while each sterile needle costs 10 cents.

Citing "an urgent public health need," the American 
Medical Assn, and the U.S. Conference of Mayors have called 
for revocation of the 1988 law and of similar state laws 
prohibiting needle exchange programs. In a resolution 
sponsored by Los Angeles Mayor Richard Riordan and San 
Francisco Mayor Willie Brown, the Conference of Mayors 
went a step further, urging Health and Human Services 
Secretary Donna Shalala to use her authority to permit federal 
funding.

Reflecting the conventional wisdom in Washington, 
conservative public policy analyst Gary L, Bauer says the idea 
of lifting the ban on needle exchange is unthinkable because it 
‘ strikes the average voter in the gut as being against common 
sense." But recent polls suggest otherwise; A Kaiser Family
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Foxijidation survey last year found that 66% of .'Unericans 
support needle exchange programs,

Washington should listen to the civic leaders and public 
health experts who have seen close up how the programs can 
be an effective and inexpensive way of curbing the spread of a 
deadly disease.

Copyright Los Angeles Times
PRF-V STORY 
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Facts About AIDS and Syringa Exchange
in the United States

AIDS in the United States
• One in 250 people in the United States is in&oted with HTV
. One>thitd of AIDS cues in the US. are directly or indirectly usociated with injecting

druguse
• 50% of new HIV infections arc occurring among injecting drug users 

■ HIV infection is almost always fatal

AIDS Prevention
• No preventive vaccine is 1 ikely to become availabl e soon
. Syringe™hang.prognm5(SEP>XwhichmaniflBrcorapoMrtofflIVpreveiition

strategies in mosKtoveloped and many developmg (JOuntiiM. haw been shown to
reduce the rate of transmission of HIV

• Early implementation of SEPs and legal status influences the spread ofHiy. In the
UnitedKingdom, where SEP* were implemented early in the epidemic and have
always been legal, only 614 cumulative injection-related AIDS oa^ been
reported through March of 1995. compared with 48,450 cases m New York City 

alone or 146,359 in the United States.
' The Controversy Surrounding Syringe Exchange

• Syringe exchange has been met with conlroveisy in the United States, resulting m a
ban on federal funding of syringe eoichange programs

• Opponents argue that syringe exchange will increase the number of inj ecting drug 

users• Scientific studies, including 7 government sponsored studies, show that SEPs do not 
lead to any detectable increase in the number of drug users on a community level

e An evaluation of SEPs in New Yoiic City showed a reduction in the frequency of HIV 
i risk behaviora and the rate of new HTV infections among participants

e frequency of risky injection among participants was reduced by 63%
4 frequency of injection among participants decreased by 7%
4 the rate ofnewHIV infections among participants decreased by two-thuds
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Facts About AIDS and Syringe Exchange
in the United States

“More than Just Qean Needles” , , j

. A^!l^^the»pproidm«telylCIOSEP»operatiiigin71 cities in 29 states found that:

^ 97% make referrals to drugtreataient
« The 3 % that do not offer drug treatment referrals are "undwgroimd” exclmges

which operate in states with prescription or paraphilia law
received a formal vote of support or approval from local or elected officials

^ 97% offered sexual and/or dnigriskreduetion
4 More than 40% provided on-aiteHIV counseling and testing

SEPs are Cost Effective, The medisn <uinuid budget of SEPs in *e United States is ^
lifetime eost oftteatingonepenonuiilh AIDS is *PPro»nwtely^^;^^ 
SEP more then pays for iuelf by preventing foe transmission of HIV/AIDS to
lessthan two people

♦ SyringecxchangeprogramscouldhaveprmfentedVOOHrViiifcchoti
nationwide atasavings of $538 million

Public Opinion Supports SEPs
. a iOQfiIt:„i..rSurv«yonAm«ioa«ssndAlDS/HIVfoundfostSS%ofrMpon^^_


