THE SECﬁﬁ‘IANV OF MEALTH AND HIUBAAN SERVICES
wxsnmawu frR oo L4 H

Y

DEC 16 o8

MEMORANDUM FOR THE PRESIDENT

[ am writing this memonandum to give you notice that our latest Tomporary Assistance for Needy
Families (TANF} date indicates that States have & substantial smount of unspent TANF funds and to
provide you with some initis] informsation about some of the reasons for Siate delays w spending. While
the early expenditure numbers do not have great significw given the early stage of TANF
unpiementation end the unusually strong economy, :z is important for us 1o carcfully monitor these
expenditures in the months zhead.

¥e intend 1o work with the Governors and State agmmzs to leam more about the reasons for low TANF
expenditure jevels, encourage further investments in working and bard-to-serve families, and develop
guidance that will reduce State uncertainty sbout how they may use TANF and State maintenance-of-
effort funds. Publication of the final TANF reguilations (now pending at OMB] should also help States
s move forward. In the meantime, it {s important that we convey a consistent message about the
inponance of maintaining investroents in low-income working families, the value of investments in
“rainy day" funds, and the early nature of these figures,

Fhird-Onarter FY 1998 Data an State Expenditures.,

The financial reports States submitted on their TANF program expenditures through the third quarter of
FY 1994 show that Stetes have not obligated about $3 billion of the Federal funds available to them.
This amounts to 24 percent of the block grant funds awarded to the States for the first three quarters of
FY 1998, (If we include the amounts States carried over from FY 1997, we find that 26 percent of the
total Federal funds available for expenditure through June of 1998 was unobligated.)

It is imponant to note that these figures reflect third-quarter data, meaning that we da not yet know what
each State's spending was for the whole of FY 1998, Unfortunately, we do not have snough expenience
with this new program to make informed predictions of these amounts. For example, one factor that
eauld affect the final State figures for 1998 would be variations in expenditure levels across quarters,
Another could be a lag in reporting expenditures. In othér words, because this was the first full year of
"TANF operstion, we do not know how well the figures from the first three quarters represent the States’
amual expenditure patterns.

Reasons. for Delays in State Spending

LCiespite these limitations on the data, we have sought 1o improve our information about why some States
have large reserves of unobligated funds by looking more carefully at the 12 States that have obligated
the smallest portions of their available funds. These States, which represent B0% of the §3 billion total,
a-e; California, Florida, Kunsas, Louisiana, Minnesota, New Jersey, New York, Oklahoma,
Pennsyivania, Washington, West Virginia, and Wisconsin. As discussed below, the major reasons

itlentified during further dtscusswns include delayed sdjustments to caseload reductions, the early nature
of these reports, and State éoczswns to reserve funds.
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. California, Wisconsin, Florida, Oklehoma, and Minnesota all identifizd the scale of the caseload
reduction as a reason for l.l':nr:.xpcndad funds. .

v StafY in one State reported that, in anticipation of caseload increases that it expected when it
' liberatized eligibility rulcs under TANF (0 prew&t: more benefits to working families), it had
cut back on other services! Now that the State has in fact sxperienced dramatic redugtions in
caseload, it will increase cx;mditmcs on thcse RrViCes.

mmlnmmmnm. Dc:cxswns madc dzzrzzzg t!xc iast SLASION ef Sﬁa&: icgzsiams may mt yct be in cffc;:z
And where the first year of TANF experienice has Ied 10 new ideas for investment, these new ideas may
net be sble to be implemented until the State legisiature reviews them in the upcoming Jegislative
session. For example:

. California’s Legislative Anaiyszs Office expects an upturn in expenditures on work activities

: pver the coming months as more individuals are enrolled in intensive sctivities. Expenditures
are lagging because CalWORKS (which implements more stringent work requirements) just

; went into effect on January 1, 1998, countics did not begin enrolling large numbers of people
. until mid-vear; and the most expensive services (such as case management, substance abuse
: services or other inlensive services) do not kick in until several months into the program -~ after
! individuals have gone through job search. California gleo will have grant increases aking sffect
: in November 1998 and sgain in State fiscal year 1999/2000.

. Pennsylvania has hndgctzd for increases in child care spending {to be funded in part by a transfer
from TANF) that were delayed until new child care regulations were finslized this month.

* West Virginia plans new spending for increased grant levels, increased school clothing
‘ allowance, and an increased transportation allowance; the State TANF agency also expagis 10
peek State legislative approval for resources for Individual Development Accounts,

. A nurber of States mentioned their desire to be cautious about sdditions! spending in case of
future need. Flonda's legisiature passed legislation wqazirz’ng the TANF sgency to reserve $250
; million of its FY 1998 funds &5 2 "rainy day reserve.™ To put thiz in perspective, its FY 1998
t grant was $576 million. Minnesots and New York also !‘cpoxwd their intention t maintain rainy
I day funds. %

» ¢ Some States appear to be reluctant to commit dollars for new expenditures without being sure
that such 8 commitment can be sustained for severs] years into the future. Pennsylvania is
holding emough TANF dollars unspent to be able (o cover the tosts of several years of
fransportation subsidies, in order to be sure that it can sustain this commitment to transportation.

P gy
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. Some States are holding back on Federal spending in order to ensure that they meet the State
spending (Maintenance of Effort or MOE) reguirements in the statute. (Under the statute, States
have hrted flexibility to ad;usz their State contributions to the TANF program. Under the
TANF MOE requirements, each fiscal year, they must contribute 75 or 88 percent of their
historical contributions. However, they do not have to spend any specific share of their Feders!
TANF fiunds; they may reserve their Federal funds for future year spending without limitation.
As » vesult, if program spending drops significantly, we expect to see this decline show up
disproportionately in the Federal spending numbers )

' L&Xﬁaﬁx& SomcStazcs do h:wac éc:mled plans mcindmg new azzd cxpaz:dcd mvcstzmts in mmmg
and services, innovative sirategies at Statz and local levels, grant increases, and transiers of TANF funds
to the Social 8ervices Block Grant or the Child Care and Development Block Grant. However, other

States appear to be currently without a plan, not focused on the issue, or in the early stages of discussion.

Plzase let me know if there is any further information that would be useful o you.

Donna E. Shalala
Atachments

Tab A - TANF Expenditure Data -
Ta» B - Information on 12 States |
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DETAILED INFORMATION ON SPENDING SITUATION IN TWELVE STATES

Cnlifornia has experienced a 28 percent decline in caseload between January 1995 and August

1998 (going from 925,971 AFDC cases to only 669,237 TANF cases). State staff believes
that the current surplus of TANF funds is an anomaly that will not continue. They expect
program design changes will increase expenditures. Major changes did not occur until the
State implemented the California Work Opportunity and Responsibility to Kids

(CALWORKs) program on January 1, 1998. CalWORKSs has more stringent work and other

requirements than the State’s original TANF program. Many counties did not begin enrolling

" large numbers until rmd-ycar The initial work activity for most individuals is attendance at

job readiness/job search workshc)ps a relatively low cost CalWORKSs component. Those
who are not able to find cmploymcnt immediately often face major barriers (e.g., substance
abuse problems) and require more intensive case management and special services. The
California Legislative Analysts Office (LAO) has reported that costs are expected to increase

- once all non-exempt individuals are enrolled in CalWORKSs welfare-to-work activities. Also,

grant increases became effective in November 1998 and a 2.2 percent cost-of-living increase

, in assistance will take effect in State fiscal year 1999/2000. Some additional areas in which
TANF expenditures are expected to increase are: (1) effective January 1, 1998, California

began using TANF funds to provide out-of-home care and other services for children under
the junisdiction of County Juvenile Probation Departments based on the provisions of the
Title IV-A Plan in effect on September 30, 1995; (2) California provides TANF assistance to

" child wel fare children who are placed with relatives, and the State is now looking to TANF to

help fund kinship care payments for children who are placed with relatives; (3) the State
transferred $100 million in FY 1997 TANF funds to the Child Care and Development Fund
and an additional $183 million to the Title XX program in the fourth quarter of FY 1998; and
(4) California is also transferring State MOE funds to the Southern California Tribal
Chairmen’s Association (SCTCA) TANF program that was implemented on March 1, 1998.
However, even with these various planned activities that are likely to increase expenditures,
it is still possible that California will have a pool of unspent funds. This is not viewed
negatively by counties that are concerned about how potential economic downturns (e.g.,
fallout from the Asian economic crisis) could make it more difficult to recipients to find
employment and result in TANF caseload increases. A question has also been raised about
how California spends Federal and State funds. The State currently spends its Federal TANF
funds first. In FY 1998, for cxample, the State reported very little MOE expenditures for the
first three quarters of the ﬁscaI year, but meets the 80 percent requirement when the entire
fiscal years expenditures are reviewed. We have advised State staff verbally that its current
practice of spending Federal _dollars first is contrary to the Cash Management Improvement
Act (CMIA) requirements. HHS is currently clarifying questions on CMIA with the Treasury
Department and will issue written clarification to the Regions.

|
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Fiorids has been using FY 199‘:? funds for much of its FY 98 program operations; through the
third quarter of FY 98 it expended approximately $80 million of its FY 1997 TANF grant. 1t
will likely expend an additional $35 million of FY 1997 funds during the last quarter of FY

" 98 in order to exhaust its left-over FY 1997 funds. Florida attributes its low TANF

* expenditure rate primarily to its declining caseload. However, since Junie 1998, Florida’s rate
of decline in caseload has become flat, and an uptum 15 possible. As a safeguard against

- unanticipated significant increases in caseload, the State Legislature passed iegisiation
requiring the TANF agencyito reserve $250 million of its FY 1998 funds as a "rainy day
ressrve.” Florida's use of FY 1998 Federal TANF funds is expected to increase during the
fourth quarter because: all Y 1997 funds will have been zither expended or obligated; it will
likely transfer about 356 million in expenditures previously reported against the FY 1997

; grantto the FY 1998 grant; it is likely to report additional FY 1998 obligations of about $51
million in previously unreported expenditures; and it will probably report an increase in
transfers of about $46 million by the first quarter 6f FY 99, raising its transfer level to
spproximalely 15% of the total TANF aliocation. These actions will reduce the State

¢ Tsurplus® to 3192 million, which is $58 million below the States legislative mandate fora

- $250 miliion reserve as a rainy day fund.

Fansas’s cascload declined 31 percent between FY 1994 and FY 1997, which is the major
 reason for carryover, It has transferred funds, but could not transfer enough to prevent

cArTyover,

Louisiana’s caseload has declined by about 25 percent, from 60,226 in January 1997 {its TANF
implementation date) to 45,871 in October 1998, Its 24-month time limit has not begun to
affect a significant number of clients. (It will in January 1999.}

Minnesota reduced services to compensate for the liberalizad eligibility rules that it
implerented to provide more support for working families. However, it experienced higher
reductions in its caseload and expenditures than expected. It will now increase services.
Onber factors affecting its expenditures are its decisions 1o maintain 2 "rainy day" reserve and
spend MOE funds before spending Federa! dolars. The State intends to increase its Federa!
expenditures in light of the amount available. |t has closed out s FY 1997 grant and is
working now on FY 1998 money,

ii’m Jersey estimates that its unobligated balance of FY 1998 TANF funds will be $124,
258,000, or 31% of the funds available for TANF. It transferred over $16 million to CCDF
and over $40 million to SSBG., State officials expect that it will expend the unliquidated
balsnce in upcoming years. NJ also has questions about sllowable claims under TANF,
particularly concerning transportation and child care. It feels that the lack of final rules is an
obstacle to States as they attempting to use TANF funds for innovative projects.

New York increased transfers of TANF funds to the SSBG and the CCDF in FY 1998,
However, in FY 1998, expenditures on cash and work-based assistance were down 13
percent, and expenditures on work activities were down 23 percent. A small portion of New
York's unobligated balance represents State Agency TANF administrative costs that have not
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yet been reported for the third and fourth quarters of FY 1998, Another factor is the
continued decrease in caseloads. With the funds, NY intends to build up a "rainy day
reserve.” It also intends to use the funds to implement a number of new initiatives in
cmp}oymcnt activities and in other areas.

{}kiab oma ha.s reduced its cascload 38 percent between QOctober 1996 {its TANF implementation
date) and October 1998 (Emm 34,901 cases to 21,644 cases). Expenditares on TANF
payments were running SIQ milhion per month in 1996 and are now down to $4.99 million as
of October 1998,

!
Fennsylvania expects to increase its expenditure of TANF funds. Recently, 1t passed new child
~ care regulations, which will permit the State 1o provide subsidized child care for TANF _

recipients under CCDF with funds transferred from TANF. The Commonwealth also created
8 job program for TANF wczptcnta called WorkNet, which will develop jobs and Jobs
training for rec1p1cnts and will soon be operational. Also, PA has budgeted funds for
trans;ronat:on increases, but the Governor has not been willing 1o release the funds unless it
is able to show a decline 1y the welfare caseload.

Washington’s caseload continued 1o decling in FY 1998, This program has its roots in work
scarch and unsubsidized employment, which are less costly to provide than education and
training, subsidized employment, OJT, sic. Al the same time, participation in Workfirst did
not become mandatory for all welfare recipients until November 1998. Also, the
decentralization of the Workfirst Program has resulted in some delays in spending at the local
level. Another factor is the increasing amount of funding from sources other than TANF
{such as DOL, DOT, HUD} to help with the transition from welfare to work.

Wtsi Virginis ant;capates new spending. It is planning to transfer $10 million 1o CCDF. It is
alsc planning to increase zts TANF granis by: morcasmg the basic payment by $100, which
will also automnatically i mcrcase its 10 percent mamage incentive, increasing its annual
school clothing allowance; and raising its transportation allowance from $3.00 10 $8.00 a
day. The TANF agency is also planning to ask its legislature to approve funds for individual
development accounts.

- | S
Wisconsin has siso experienced a declining caseload. The number of cash assistance cases has

been declining gradually since March of 1998. The total caseload on cash assistance was
11,453 in April and was down to 10,580 families as of Sepiember. Also, the State is still
spending FY 1997 TANF funds.
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DEPARTMENT OF HEALTH & KUMAN SERVICES Chist of Statt

Washingion, DL, 2020

DATE: December 16, 1998

Forwarded herewith is 8 Memorandum for the President regarding the latest Temporary
gssistmca for Needy Families {TANF) data.

& [

Anachment

c: Bruce Reed ‘
Asst to the President, DPC

Jack Lew
Dir, OMB

Cynihia Rice ‘

Special Asst to the President, DPC
Barbara Chow ?

Assoc to Dir, Human Resources, OMB
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DEPARTMENT OF HEALTH & HUMAN SERVICES

: ADRMINISTRATION FOR CHILDREN AND FAMILIES
, . , Office of the Assistant Secretary, Suite 600

370 L'Entant Promenade, S.W.
Washingion, D.C. 20447

TO: The Secretary
N Through: DS
- COs
ES

FROM: Assistant Secrezary
f{}r Children and ?amz 23

SUBJECT: Memorandum o "i’empera{y Asgistance for Needy
‘ Families Expenditures for the White House

Attzched as requested is 2 memorandum to alert the White House about the amount of
unoHigated funds under the Temporary Assistance for Needy Families program.

We have also attached a table of the State expenditare information and a brief paper providing
additional information on the situation in the 12 States that account for 80 percent of the
unobligated funds. We would expect to share this supplemental information with the Office of

Maragement and Budget and Domestic Pﬁiicy Council staff upon transmuttal of the memorandum.

]
; OIMa A Golden
Attachments

Tah A - Memorandum for the President

Tab B - TANF Expenditure Data

Tab C - Information on 12 States
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TRESECRETAAY OF HEALTH AND +(UMAN SEAVICES
WARHINGTON. GG 20R0S
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MEMORANDUM FOR THE PRESIDENT
1]

{
|I

The Surgeon General’s trip to East Africa to consider further ways to respcné to the Embassy
bombings in Kenys and Tanzania was most successful. As you will see in the attached report,
Dr. Satcher was particolarly concemed shout both countries’ capacity to respond to such
eme:gencies in the future. :

We have put together & package {)f assistance to assist the bombing victims, and will focus now
on the possible establishment of a reglozmz center for disaster management and injury control.
This center could be a living memorial (o those who perished in this tragic event.

I was very pleased with the excellent support that Dr. Satcher and his team received from the
Department of State and USAID, especially in the fielki. We hope 1o continue this partnership as
worl: goes forward and additional resources become available.

Enclasure

s -
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' Office of whe Secretary
DEPARTMENT OF HEALTH AND HUMAN SERVICES Office of Public Health and Science

Assistant Secretary for Health
Surgeon Ceneral
Washington, D.C, 20201

007 22 1938 ‘

MEMORANDUM FOR THE PRESIDENT

You and the Secretary of Heaith and Human Services, Donna E. Shalala, requested that 1 visit
Nairobi, Kenys and Dar es Saiaazz}, Tanzania in response to the tragedy of the August 7, 1998
bom:bings of the U.S. Embassies in Kenya and Tanzania. The Department of Health and
Human Services {DHHS) is working with our partners in the two countries and in the U.S. «in
the private and public sectors — to address both immediate human needs and longer-term issues
related to emergency preparedness and disaster response. The challenge 18 for United States
Government {USG]) to support the most urgent needs and fo link emergency preparedness and
disaster response to sustainable longer-term efforts. The ragedy which our nation shared with
Kenya and Tanzania has serious physical and mental health consequences which an expernt tear,
heacled by myself, was able to witness and evaluate.

On August 7, 1998, the U.S. Embassies in Kenya and Tanzania were destroved by high impact
bombs. In Natrobi, 247 persons were confirmed dead, including 12 U.S. citizens and 32 foreign
service nationals employed at the Embassy. More than 5,000 persons were injured. Thirteen
U.S. citizens and 12 Kenyans were evacuated by air to third countries for hospital-based
treatment. In Tanzania there were |1 persons killed and 85 injured (one American medivaced).
The Office of Foreign Disaster Assistance (OFDA/USAID] has spent approximately §3.2
millfon on various response measures such as search and rescue teams, donation of heavy
equipment, air evacuation of survivors, and medical restment, Additional immediate assistance
cam: from other governments and private organizations.

In response 1o the request from yoil and the Secretary, | visited the two countries with an expert
tear: (Tab A) to further the suppott from the USG. During our visit from September 28 1o
October 1, 1998, we viewed the bc}mbing sites, toured facilities which responded to the disaster,
met with the U.S. Ambassadors and Embassy staff and USAID Missions, and consulted with the
leadership in the countries (Tabs B and C).

Many of the injured did not survive because of inadequate emergency response systems,
Victims were dragged from the site and taken to hospitals in available vehicles by policemen,
taxi drivers, and passerbys untrained in basic first aid. For example, simple measures to stop the
loss of blood were not applied. At the hospitals, the lack of preparedness included the absence

!

] U 8. Public Health Service
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of alequate plans for dealing with & large disaster with multiple casualties arriving at one time,
inadequate equipment &t the largest facilities, and lack of supplies. Blood banking and blood
safety in both countries are very weak. Future USG facility construction must address prevention
issuzs. In Tanzama, injuries sustained by flying glass were mitigated by use of shatter-proof glass
at the Embassy Flying glass in adjucent buildings in Nairobi, however, caused a great deal of
injwy. There is Iittle f any system or plan for disasters. Finally, surveillance capacity is seriously
iacking in both coumtries. Neither country has a capacity to set priotities because of the lack of
basis: health data. '

The needs of the surviving victims, their families, and the camunity were also assessed. Plastic
and Teconstructive SUrgeons are needcd to address scar revision and rehabilitation. Appropriate
merv:al health response was also insufficient in the two countries, There were very few trained
menval health professionals to dealwith the psychological consequences of the bombing. .

Our consultations suggest the need for two to three years of focused activities with the following
outcomes:

. 3 L3 §¢ + = wgh - ¥ * ’
§ (1) that most of the victims will have achieved rehabilitation and reintegration into the
workforee,

{2)  that emergency preparedness and disaster response management capabilities will
¢ have been created and strengthened,

i {3y  that blood banking services and blood safety will have been improved;

(4)  that the needs for traiming in public health surveiliance and field epidemiology will
have been assessed and some of those needs met.

DHEIS agencies have developed a support package to respond to these needs. Agencies and
Offices (Agency for Health Care Policy and Research, Centers for Disease Control and
Prevention, Health Resources and Services Administration, Food and Drug Administration,
Substance Abuse and Mental Health Services Administration, and Office of International and

" Refugee Health) have pledged techmcai expertise in the targeted areas. This response totals
approximately $1 million in cash and in-kind support for FY99. The needs which have been
identified as & result of the bombings, however, cannot be adequately addressed by the resources
which we have identified to date.

H

To enhance the DHHS response, wie are working with our partners in the public and private
sector {e.g., DOS, USAID, university hospitals, and U.S. and African NGOs). We are also
working with USAID and DOS regarding the Supplemental Appropriation Request, submitted 1o
Congress by DOS, to develop & partnership to coordinate the public and private sector responses.
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i ;

RECOMMENDATIONS: |

1. + Support continued collaboration of DHHS with the Ministries of Health of Kenya
and Tanzania.

2. Support the DHHS partnership with DOS and USAID, which will enhance the DHHS

. Tesponse.
3. Support the role of DHHS in global health matters including emergency medical
response. ‘ ‘
' « 4+ D -David Satcher, M.D., Ph.D.
- Assistant Secretary for Health and
Surgeon General
i
Attachments

Tab A - Expert Team and Staff
Tab |3 - Institutions Visited
Tab (C - Persons met
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Official Delegation

David Satcher, M.D,, PhD.
Chisf of Delegation
Assistant Secretary for Health and Surgeon General
U.S. Public Health Service
Washington, DL

H

i

I
Nils Daulaire, M.D.

President, Global Health Council |
Washington, DC j
I
Adel Mahmoud, M.D, X
Department of Medicine ;

Cas> Western Reserve University Schoal of Medicine
Cleveland, OH

Etenne Massa¢, MDD, !

The Plastic Surgery Center

Hovrard University School of Medicine
Washington, DC '

Betty Piefferbaum, M.D., 1.D.

Depantment of Psychiatry and Behaviora! Sciences
University of Oklahoma College of Medicing
Oklzhoma City, Oklahoma

Technical Support Staff

Stephen Blount, M.D., DHHS/CDC

" RADM Roscoe M. Moare, Ir, DV. M, Ph D, DHHS/OS/OIRH
Ros: Cox, DHHSACDC

Kayc Hayes-Waller, DHHS/OSG -

CAPT Nancy A. Hazleton, DHHS/OS/OIRH

]
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INSTITUTIONS VISITED

KENYA

Aga Khan Hospital

Ke;'lyana Memonial Hospital
Anmierican Embassy bomb site

TANZANIA

Aga Khan Hospital
Muhimbili Medical Center
American Embassy bomb site
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PERSONS MET

K. NYA

Arnbassador Prudence Bushnell

Deputy Chief of Mission Michael W. Marine

USAID Mission Director Jonathan Conly

Greg Gottlieh, USAIL Health and Population Office

Millicent Howard, USAID Health and Population Office

Paul Peterson, Regional Security Officer

Mr. Jackson Kalwee, Minister of Health

Mr. Sammy Mbowvu, Permanent ;Smexary of Health

D> Julius Meme, Director of Medical Services

Dr:. Khama Rogo, Chairman, Kenya Medical Association

Dr. Alice Mutungi, Vice-president, Kenys Women's Medical Association
Dr. Frank Njenga, Chairman, Operation Recovery .

Dr. Augustine Muita, Director, Kenyatia National Hospital

Dt. David Silverstein, Nairobi Hospital and personal physician to the President of Kenya
Mir. Noorali Momin, Director, Aga Khan Hogpital

}lcprescntaﬁveg from the following locally based NGQs:

Adventist Development & Relief Agency (ADRA)

Kenya Red Cross

Catholic Relief Services

National Christian Council of Kenva

Kenva Society for the 822{1&

Oasis Counseling Services

International Federation of Red Cross & Red Crescent Societies
International Medical Corps

AMREF (African Meﬁzcai Relief Fomzia?:;m}

TANZANIA

Ambagsador Charles Stith

Deputy Chief of Mission John Lange

John DiCarlo, Regional Security Officer

Monica S1ein-Olson, Acting Director, USAID

Dr. Diana Putman, USAID Health and Population team leader

Robert Cunnane, USAID Health and Population Office

Michael Mushi, USAID Health and Population Office

Dr. Soter Da Siiva, contract Embassy physician

Dr. Javier Suarez, Regional Medical Officer for Psychiatry

Mrs. M.1. MwafTisi, Permanent Secretary, Ministry of Health

Dr. Yusuf Hamed, Director of Hospital Services, Ministry of Health
‘Mr, Kwayu, Deputy Permanent Secretary, Office of the Prime Minister
Mr, Stmon Muro, Disaster Management Unit, Office of the Prime Minister



M.*s Maria Bilia, Disaster Management Unit, Office of the Prime Minister
Professor Sanwe! Maselle, Dzrectm' General, Muhimbih Medical Center
Ms, Lisa Walker, Acting }biedscai Dhrector, Aga Khan Hospital

Dr. Nazir Thawer, Administrative Director, Aga Khan Hospital

D, Igbal, Director of Surgery, Aga Khan Hospital

Dy, U, Grob, Muhimbili Orthopedic Instituie

D, Darius Bukenya, AMREF Country director

Mr. A.O. Kimbisa, Secretary Genersl, Tanzanian Red Cross

Mr. Santiago Bema!, Plan International

Dlr. Kilonzo, Chief, Pyschiatric Unit, Mubimbili Medical Center
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{’ C DEPARTMENT QF H.EAITTH AND HUMAN SERVICES Oftice of Public Haalth and Scienge
* * 1
"’%M 6CT 27 1958 Assistant Secretary for Hesih
. : Surgeon Geners!
10/ ] The S . Waeshingtan, D.C. 20201
Through:  D§_ Lo
i COS y/{h D]
i ES _oi9)
FROM: Assistant Secretary for Health and Surgeon General

SUBJECT: Memorandum for the President on the DHHS Response to the Embassy
r Hombings in Kenya snd Tanzams - ACTION

ISSUE: ;

This imemorandum reports on the Surgeon General’s trip to East Africa {September 28 to October 1, 1998} o
respond (o the Embassy Bombings in Kenya and Tanzaraa,

You f}lé the Prasident requestad that § visit Nairobi, Kenya and Dar os Salaam, Tanzania in response (o the
tragechy of the August 7, 1998 bombings of the U.S. Embassies in Kenys and Tanzania The tragedy which
our nation shared with Kenya and Tanzania has sevious physical and mental health consequences which an

exper: team, headed by mvsell, was able 1o witness and evaluate.

i
BACKGROUND.

On August 7, 1993 the U5, Embassigs in Kenya and Tanzanis were destroyed by high impact bombs. In
Nairohi, 247 persons wers confirmed desd. More than 5,000 persons were injured. In Tenzanis there were
11 pevsons killed nnd 85 injured. Many of the injured did not survive because of inadequate smergency
resposse sysiems, Surveillance capacity is seriously lacking in both countries, angd neither country has a
capnt ty 10 set priorities because of the lack of basic health data. The needs of the surviving victims, their
familizs, and the community were assessed. Owe consultations suggest the nead for two 1o three years of
focustd activities. To enhance the DHHS response, we are working with our partners in the public and
privat: sector, USAID and DOS regarding the Supplemental Appropriation Request, submitted to Congress
by DOS, 1o develop 2 partoership to coordinate the public and private sector responses.

RECOMMENDATIONS:
Mmmdum for the Pms:dcut

Disapproved Date: Wz,
%«,M . PhD.

'|

Attachments: 2 Memorandums for the President

4 ‘ U.S. Public Health Service
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THE SECRETARY OF MEALTH AND HiUMAN SERVICES
WESHIMG TGN, O, PO20)

0CT 20 1958

MEMORANDUM FOR THE PRESIDENT
; -
Marking National Breast Cancer Awareness Month, T am pleased to present to you Breast
Caricer: A Report on the Fight to Prevent, Cure, and Treat the Disease
f ‘
In these last five years, we have seen great strides toward the eradication of breast cancer. In
1993, at your request, 1 convened the Conference to Establish the National Action Plan on Breast
Cancer (NAPBC). The NAPBC, a public-private partnership, serves as a catalyst for national
efforts in six priorities areas identified through the conference, including biological resources,
breast cancer etiology, hereditary susceptibility, clinical trials, information dissemination and
consumer wnvolvement. 1 also convened the Federal Coordinating Committee on Breast Cancer in
1994, The FCCBC, a hiaison group to the NAPBC, fosters collaboration and cooperation in
cros iswmtzing initiatives and reduces unnecessary duplication of effort in breast cancer programs.
As vou read this report, I hope vou will be pleased at the breadth of breast cancer activities across
the Administration. While we have achieved much, we must recognize the work that lies ahead.
Thank you for your continued leadership and commitment to this public health priority.

;

. Donna E. Shalala

._._,_.._,.___._____.._.......

Voepand o 15 /Fisipuck 7 »‘?f’//)/%fi oo &
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Prevent, Treat, and Cure the Disecase '



H

o ' Office of the Secretary

C DEPARTMENT OF HEALTH AND HUMAN SERVICES Gffice of Public Health and Science

' Assiztant Secretary for Hasith
' Surgeen Genergl

t Washington, D.C. 20201
DATE: October 20, 1998
T0:, The Secretary

! Through: DS

i Cos

i ES
FROM; Assistant Secretary for Health and Surgeon General

SUBIECT:  Transmuttal Memorandum to the President from the Secretary for Health and
- Human Services: Breast Cancer: A Report on the Fight to Prevent, Cure, and
Treat the Disease - ACTION

B3E

‘Yow review and signature is needed on a transmittal memorandum.

t

IEIS!JJSSLQH

At the October 21 White House event recognizing breast cancer awareness month, you will
presunt Breast Cancer: A Report on the Fight to Prevent, Cure, and Treat the Disease. A
transmaittal memorandum to acmmpaay this report has been prepared for your review and
signsture.

RECOMMENDATION

I recoymmend that you approve this memorandum and provide your signature,

0CT 20 1988
Date

David Satcher, MDD, Ph D.

Tab A ~ Transmittal Memorandum To the President

U.S. Public Health Service
i
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THE SECRETARY OF MEALTH AND HUMAN SERVICES
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WWOMNDUM TO THE PRESIDENT

E

¥

h
This responds to your July 25, 3998 memorandum concerning cutting greenhouse gases through
Energy Savings Performance Contracts, Specifically, vou directed each executive agency to submit
a riemorandum detailing our eﬁi}rts irt this area, ,

4
As'shown in the attachment 10 this memorandum, this Depariment has a2 very active energy
conservation program. If we can be of any further assistance, your staff may call John J. Callahan,
Assistant Secretary for Management and Budget, on {202) 690-6396.

E. Shaiala

Attachmers ]

I ‘ mlva 1Sy oot
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D'HHS Response to P‘resuieni Cimion s July 25, 1998, Memorandum to

Executive Department and Agency Heads Concerning Energy Consumption

i
1. Your agency's :zccampfishmén{s in reducing energy consumption since 1983, and your plans 1o
reduce energy consumption 30 percenz below 1985 levels by 2003, in compliance with Executive
C’r‘der 12882,

The Department of Health and Human Services (HHS) consumed 7,417,804 million British thermal
wiits (MMBtu) of energy at a cost of 69.8 million dollars iIn FY 1997, The energy consumption on 2
siuares foot basis equaled 289.9 MMBtu per thousand square feet (KSF). This represents a one
percent decrease from the FY 1985 energy consumption baseline. The FY 1998 energy
consumption, based on three quarters of actual data and one quarter of estimated data, is 7.4 pereent
holow the' FY 1985 baseline at 270.7 MMBm per KSF.

I FY 1995, HHS drastically expanded its Departmentwide energy management program 1o enable
wi to develop a unified, stmamred approach and to expedite the energy conservation activities of the
eight HHS Operating Divisions (OPDIVs) that manage real property throughout the nation. Each
year the program continues o grow, involving more and more facilities and employees, In FY
1995, at the inception of the program, HHS reported energy consumption in 22.6 million square feet
or facilities at a rate of 267 MMBtzz per K8F. In FY 1997, the total HHS square footage reported
increased by 13 percent 10 25.6 mxii:c}n This is a clear indication that the HHS energy management
program has been effective in increasing the number of facilities engaged i energy conservation
activities. However, the addition of these energy intensive facilities that predominately includes
laboratory and hospiial space, has negatively impacted the overall HHS rate of energy consumption.

According to our FY 1597 data, the National Institutes of Health (NTH) represents 64 percent of alf
eiiergy consumed by HHS and 46 percent of the wtal HHS square footage. Therefore, any change in
NIH energy usage will have 2 significant affect on the agency’s data. When the inordinate effect
NIH has on the overall HHS consumption is analyzed, NIH has increased energy consumption by
14 percent as compared to the FY' 1985 baseline, while the other HHS OPDIVs have decreased
gnergy consumption by 13 percem

Therefore, HHS energy program officials have placed an emphasis on developing a centralized
energy program at NIH involving all levels of management. The Director of the NIH Division of
Engineering Services, realizing the need for an exwensive and structured program, has assigned a
civilenvironmental engineer to assist the NIH energy engineer with the management and
irplementation of the NIH energy ;:rogram This program includes a consortium of energy program
coordinators and a "s{akei}oiéers group” which consists of key personne] involved in energy, water
and infrastructure projects throughozzt the main campus. The group meets at least monthly to
discuss current and future projects in order to maintain a cohesive energy efficiency effort.

\?;c are fine tuning each of our ccm;;anems energy management plans, in order 1o fully meet the
Executive Order (EO) 12902 energy targets, and are continuing to search for resources that can be
Specxﬁcal y earmarked for energy projects. However, we will also rely more on energy savings
performance contracts {ESPC) 10 meet our energy mandates. In FY 1997 and 1998, several HHS



t
fzcilities entered into ESP-type contracts and are evaluating the energy contractors'
recomnraendations for conservation projects. The outlook for FY 1999 is promising, as many more
HHS facilities are expecied 10 sign ESP-type contracts or are in the process of investigating the
benefits and impact of this contracting mechanism.

i
¥

T:e office responsible for eneegy conservation Departmentwide is the Division of Policy
Coordination (DPC), located within the Office of Facilities Services, Assistant Secretary for
Management and Budget, DPC continues 1o support the Departmentwide energy management
program by providing both technical and administrative assistance to the OPDIVs on all energy
related issues. Each year, the DPC broadens the scope of the Department’s energy management
psogram and inplements new features that educate HHS energy personnel and increase energy
awareness for all emplovees. The standard features of the program are the publication of energy
newsletters, enginesring analysis, recommendation of efficiency projects, coordination of an annual
erergy seminar, and provision of energy consuliation services. Recent new features include the
coordination of Earth Day and Energy Awareness Month expositions in HHS facilities, organization
ot OPDIV invelvement in the EPA Federal Energy Star Buildings Program, development of a water
copservation project in an HHS facility, and establishment of an HHS Energy Awards Program.
These enhancements were extended into FY 1998 and new aspects of the HHS epergy program will
be: developed in FY 1999 1o advance energy efficiency in the OPDIVs, and to meet the EQ 12902
er ergy reduction goals. =
]
In addition to the efforts of the HHS energy management program, the OPDIV energy personne) are
wirking hard to implement encrgy and waier efficiency projects under the extremely heavy
warkloads. By the end of FY 1997, twenty-nine percent of the total HHS square footage had
unidergone comprehensive energy audits and many low cost or no cost measures have been
implemented. The OPDIVs have started entering into GSA Ares Wide Public Utilives Contracts
ar.d Jocal utility contracts 1o implement the remaining high cost, favorable payback prajects,

{rher energy efficiency agtions being taken by the OPDIVs include procurement of deregulated
netural gas, application of solar energy technologies and passive design strategies in new
censtruction and renovations, conversion of vehicies from gasoline to NG fuels, design of new
buildings using the latest energy efficient technologies, increased energy managemem training of
personnel, and installation of a gmund—sourcc thermal water closed loop HVAC system to eliminate
netural gas boilers,

DPC has worked hard to develop an agency-wide energy management program designed 10 meet the
_needs of the OPDIVs with the ultimate goal of achieving the EQ 12902 energy reductions. The
actions taking place in the OPDIVs reflect the program’s success in establishing awareness and -
momentum in energy and water efficiency. This increased awareness has intensified the analysis of
erergy consumption which in turn has led 10 some progressive energy projects in the Department. x
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2. Your agency's plans 10 use ESPCs and other tools, as well as your plans to achieve ENERGY
STAR labels for your facilities, as part of your increased attention to saving money through energy
qﬁtczg?zc_}* and renewnble z::er,gyl,

The Department’s program 1o use alternative financing tools is a rwo part approach. The first agpect
is to educate the OPDIVs on aliemative financing options. HHS is accomplishing this through
maetings with facility managers, articies in HHS energy newsletters, semipars for energy
managemnent personnel, and dissemination of pertinent information, '

The second step is for the OPDIVs o determine other altemative financing mechanisms that may be
used for their facilities. Because of the diversity of building types and functions, OPDIVs operate
thzir real property somewhat autonomously in most arenas. Therefore, it s important that the
Q2DIVs have tnpat into the strategy used when it comes to aliernative financing. A specific agency
titne line for involvernent in ESP-type contracts and interagency partnerships will be developed.

The OPDIVs are aware of the FY 2005 deadline for 30 percent reduction in energy consumption and
ars working on alternative financing vehicles to heip them meet this goal.

In addition to the above, in FY 1999 we are planning 1o issue a directive to all OPDIVs concerning
impiementation of ESPC projects. DPC will conduct briefings on the dircetive with gach OPDIV
ar d will involve budgst, ﬁzzance coniracts, and facilities management personnel, ESPC teams of
budget, contracting, and energy management persarme! will then be developed 10 promote ESPC
piojects within each OPDIV, Additional ESPC training will be provided as necessary.

The following is a list of sites that have signed alternative financing vehicles or are in the process
thereof:
1. Frederick Cancer Research and Developmemt Center, National Institutes of Health
Frederick, Maryland - Signed in FY 1997 {or approx. 1 million square feet)
Basic Order Agreement with Allegheny Power
Total Project Cost: $2.7 million Total Savings: $6.9 million Penod; 15 years
Conwct Information: Dennis Dougherty (301) 8461087

2. Centers for Disease Control and Prevention Cincinnati Region

¢ Cincinnati, Ohio - Signed in FY 1997 (three buildings - approx. 325,000 square feet)
GSA Area Wide Public Usilities Contract
Total Project Cost: $2.3 milion  Total Savings: $3.2 mittion Period: 10 years
Contact Information: Rich Crane {513} 533-8301

'3, Centers for Disease Control and Prevention Atlanta Region

; Atlanta, Georgia - Signed in FY 1997 {75 buildings - over 1 million square feef)

|\ GSA Area Wide Public Utilities Contract
Total Project Cost: TBD Tota! Savings. TBD Period: TBD
Contact Information: Ken Bowen (404) 639-3303



4. Naticnal Center for Toxicology Research, Food and Drug Adminiswzation
Jefferson, Arkansas - Signed in FY 1998 (approx. | million square feet)
GSA Area Wide Public Urilities Contract ‘
s Total Project Cost: TBD Total Savings: $9.0 million Peniod: 8 years
Contaet Information: Bruce Rice (870} 543-7351

Facilities expected to sign alternative financing agreements in FY 1599
1. Naticnal Institutes of Health Main Campus (one building)
Bethesda, Maryland .
Utility ESPC f
Contact information: Van Nguyen {361) 496-6278

2. Module One, Food and Drug Administration
Laurel, Marviand
Udlity ESPC
Contact Information:  Jag Sarpal (301) 827.70617

3.  Aberdeen Area, Indian Health Service
4 Northwestern U.S. '
¢  DOESuperESPC

Comact Information: John Rodgers (206) 615-246]

4. Parklawn Building, Program Support Center
Rockville, Marvland !
Utility ESPC ._

Contact Information:  Glenn Phillips (301) 443.6340

BHS has notified the OPDIVs about the EPA Energy Star Buildings Program and is strongly
recommending their pazticipatz’f?n in the program. In FY 1999, each GPDIV will be expected o sign
a memorandum of understanding {MOL) with EPA and DOE, that commits them to the Energy Star
peogram and will then begin the process of identifving facilities to receive Energy Suar ratings. DPC
will assist the OPDIVs in identifying facilities and applying for Energy Star ratings through its
energy menagement program. The agency has established a goal 1o achieve the Energy Star rating
i five buildings during FY 1999 and ten additional buildings in FY 2000. 1t should be noted,
however, that only a fraction of the HHS buildings are dedicated solely 10 6ffice space, thereby
limiting our resources for participation in the program.

i Your proposals on how to expand the Federal Government's use of these tools, for inclusion in
our request 1o the Congress for extending ESPC beyond the year 2000;

HHS estimates that each ESP-1ype contract signed reduces annual energy consumption by
approximately 1510 25 percent for that particular building/facility. Based on current statistics,
extending the authority to use ESPCs beyond the year 2000 could save HHS an additional $32.2
nillion and 1,298,116 MMBtu by FY 2005 {assuming that we can implement ESPC financing
affecting 70 percent of HHS square footage).

. [
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Expanding the use of ESPCs to other areas such as water conservation and leased buildings would
rlso enable HHS to save additional taxpayer dollars. HHS square fontage is predominamly
dedicated for laborataries and izcspl‘fz}s which tend to use large amounts of water as compared 1o
office buildings. Implementing projects that would allow us to eliminate the waste of water and the
need o heat water mechanically could drastically reduce utilities bills for many of our faciiities.
HHS has also seen the impact of energy efficient technologies in new desipn and construction. A
250,000 square fool NIH laboratory is currently being buiir that has employed several energy
efficient technologies in its design. Itis expected that the energy consumption of the new laboratory
will be as rauch as 40 percent fess tha a comparable design withou: the energy efficient
technologies. These savings tmzzs}ate 1o roughly one million dolars or four doliars per square foot.
The ability to alternatively fi nance energy efficient technologies in new design could facilitate this

‘magnitude of savings in most new construction.

4. Your strategy for encouraging use of ESPCs and other financing mechanisms to install
renewable energy production’systems — such as those called for in the Million Solar Roofs

Imitiative. ;

.To date, the HHS process of idemifying and accomplishing cost-cffective renewable proj ects has
“come from DPC’s energy management program. Based on information received from the various

HHS facilities, DPC has identified severa! faciiies with renewable energy options and is working
with the National Renewable Energy Laboratory (NREL) and FEMP's Technology Specific Super
ESPC contractor for p&ctovei‘mcs to implement such projects. InFY 1999, DPC will engage the
OPDIV energy coordinators axzd facility managers in this process o expedite the implementation of
renewable energy technologies. We intend to make renewable energy application one of the
objestives of the OPDIV ESPC teams {see response to # 2}, The use of aliernative financing will be

 the primary means of funding renewable energy projects.

. The energy management program will continue 1o place emphasis on renewable energy and educate

L A T

personne! through the energy newsletters, seminars, expositions, awareness events, and informative
mailings. InFY 1999, MHS will add renewable energy as a category to its energy and water
management awards program.

Facilities that we project will incorporate renewable energy technologies in FY 1999

1. Whiteriver Hosgpital, Indian Health Service
Whiteriver, Anizonar
DPC, NREL, and the DOE photovoltaic ESPC contractor are working to develop an energy
savings pesformance contract 1o replace a decommissioned solar feld a1 the Whiteriver
Health Center in Whiteriver, Arizona, When operational, the solar field reduced fuel il
consumption by as inuch as 60 percent,

2. Cherokee Indian chspzzal Indian Health Service
Cherokee, North Carolina
DPC is also being assisted by NKEL on the renovation of a solar hot water system at the THS


http:technologi.es

H
Cherokee Indian Hospitai in Cherokee, North Carclina, Many of the tubes used by this
parabolic collector system have broken and cannot be replaced by the original manufacturer.
Repiacements are being investigated (o renum the system to its original design.

4. Acoma Cononcite Laguna Hospital, Indian Health Service
San Fidel, New Mexico
The THS Acomita Canoneito Laguna Hospital 15 planning to install soler lighting in FY
1999,

HAS will support the Million Solar Roofs initiative to the greatest extent possible. In FY 1999, the
HHS Office of the Secretary, Assistant Secretary for Management and Budget will send z letter 1o
the OPDIV heads about the initiative and the importance of renewable energy applications. This
will secure upper management involvement and increase the anention on rencwable energy. DPC
will then work with the OPDIVs and facilities with the greatest potential 16 identify new renewable
criergy applications. The OPDIV ESPC wam will provide assistince 1o the facility in applying
alternative financing mechanisms to install new projects. DPC also plans 1o include the Million
Sslar Roofs initiative in the agenda for the 1999 HHS Energy Seminar.

!

Al HHS facility managers have been made aware of the ability 10 procure renswable energy
products through the GSA Federal Supply Schedule. We will continue to publicize this message

through the communication tools of the HHS energy management program.
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DEPARTMENTOF HEALTH & HUMAN SERVICES Otfice of the Secrewusy

Washington, D.C. 20201

; | 0cT ~2 1998
MEMORANDUM
TO The Secretary

Thru: DS :
\ COS
ES -

FROM: John J. Cailahan y

I

SURBJECT: ResponsetoP ident’s July 25, 1998 Memorandum on Cutting Greenhouse Gases
- - Action ‘ .

Attzched for your signature is a memorandurn to the President in response to his July 25, 1998,
directive conceming cutting greenhouse gases through Energy Savings Performance Contracts
(ESPC). Specifically, each executive agency was requested to submit a memorandum documenting
accomplishments related to energy conservation in general and our current and planned use of
ESFCs.

We are pleased to be able 1o report to the President that HHS has an active energy conservation
program in place. In FY 1995, HHS expanded its Departmentwide energy management program to
enable us to develop a unified, structured approach and 1o expedite the energy conservation
activities of the eight HHS Operating Divisions (OPD1Vs) that manage real property. ASMB
provides both technical and administrative assistance to the OPDIV's on all energy related issues.
The standard features of the program are the publication of energy newsletters, engineering analysxs,
recommendation of efficiency projects, coordination of an annual energy seminar, and provision of
energy consultation services. Recent additions to the program include the coordination of Earth Day

. and Energy Awareness Month expositions in HHS facilities, dissemination of information relating

to ESPCs, organization of OPDIV invelvement in the EPA Federal Energy Star Buildings Program,

development of a water conservation project in an HHS facility, and establishment of an HHS

Energy Awards Program. These enhancements were extended into FY 1998 and new aspects of the
§ energy program will be developed in FY 1999,

The FY 1998 energy consumption, based on three quarters of actual data and one quarter of
estiraated data, is 7.4 percent below the FY 1985 required baseline figures. While reductions have
flucivated from year-to-year, this equates to millions of dollars being saved over the life of the
program, with particular emphasis being placed on energy conservation from FY 1995 on. For
exariple, with inflation faciors considered, we realized a $1.8 million actual savings for FY 1997
whe compared to FY 1994 data. Estimated savings for FY 1998 are an additional $3.6 million.



ESPC authority allows agencies to contract with private energy service companies to retrofit federal
buildings with no up-front payments by the individual agency. Although an expanded
Departmentwide initiative is planned for this year, HHS already has several ESP-type contracts in
place, and several more planned throughout the OPDIVs.

4

Please note that, to provide structure 1o the memoranda to the President, the Department of Energy

provided a suggested format to f&%iiew when developing our responses. 'We have structured our
input in the manner suggested.

Please have your staff call Pegey Dodd, Director, Office of Facilities Services, if there are any
questions concerning this material,

Attuchments

?
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THESECRETARY OF HEALTH ARD HUMAR SERVILES
WASHINGTON, 0.0, 202481

0CT 7 K%

:

AEMORAKINIM FOR THE PRESIDENT

We are writing to updaté you on the implementation of the Executive Order on the
Protection of Children from Environmental Health Risks and Safety Risks. This Executive
{Order made environmental hea}th risks and safety risks to children 2 priority for the Federal
goverament and established & ‘}'ask Foree, co-chaired by us, to lead the response in identifying
and assessing those health and safety risks that may disproportionately affect children.

The Executive Order’s directive for a comprehensive research agenda on children’s
environmental health has led to two significant accomplishments that wilt help protect children
from environmental threats. First, the Department of Health and Human Services (HHS) and the
Eavironmental Protection Agency (EPA) have jointly provided 310 million in Fiscal Year 1998
tc establish Centers for Children’s Environmental Health and Disease Prevention Research,
These Centers are umgue because they will fill research data gaps as well as translate scientific
findings into strategies o intervene in and prevent environmentally related diseases in chikiren.
Sacondly, the Task Force is nearing completion of an Intemet-accessible database that will wack
ali relevant federally funded rcsaarch identify research gaps, and provide public access. This
database will allow the Task Farcc to assess the statug of children’s environmental health
research and develop an agenda for future research investments.

. 1

: The Task Force is now prepared to move ahead and address specific threats to children in
which environmental factors play a role and which we believe warrant the Administration’s
attention, Accordingly, it has identified four priority areas: asthma, unintentional injuries,
childhood cancer, and developmental disorders, The Task Force envigions pursuing a
comprehensive FY 2000 initiative focusing on these priority areas that would reach across the
entire Federal government, where appropriate. Due to the seriousness and prevalence of the
disease, asthma will be the zzzmxcdlatc initiative of focus, but we are actively developing
initiatives for unintentional | m;zzms, childhood cancers, and developmental disorders as well.

Asthraa is reaching cpxdemzc proportions among American children today, impacting
over 5 million children and disproportionately affecting poor and minority children in urban
communities, Asthma rates increased 160 percent for children under 5 years of age from 1980 to
1954, The health implications of asthma are significant- 150,000 children are hospitalized cach
year. Children with asthma miss twice a8 many school days as other children and asthma has
bocome the leading cause of schoo! absenteeism. In 1990, the cost to society of asthma was
estumated at $6.2 billion; in 1996 g different analysis found the cost of asthma to be $14 billion.
Together with proper medical care, measures to control indoor and outdoor environmental
exposures could reverse these tz?ubling trends.

" ;ﬁ/’*/?r:“ %f//"
’ i

pm%w/ o fridjon



The impacts of the other three priority areas are alsc important. Unintentiona! injuries are
the leading cause of childhood mortality. Cancer continues 1o be the leading cause of disease-
related mortality for children 1-14 years of age. Developmental disorders, which include binh
dafects and leamning disabilities, are also a leading cause of childhood morbidity and mortality.

@ :

We will continue 1o keep you apprsed of the details of these initiatives over the next few
months. The Task Force believes that through better implementation and new investments the
Fodera] government can take action that will show immediate and long term results in protecting
our nation’s children from mvzmnmemai health risks and safety nsks.

Q@\w

Donna E. Shalala
Secretary

Dopartment of Health and Human Services

2 r
H i

Carol M. Browner
Administrator
Environmenta! Protection Agency

i
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¢ DEPARTMENT OF HEALTH AND HUMAN SERVICES Otfice of Public Hesith and Scisnce

: Assisiant Secratery for Health
Surgeon Genaral
Washington, 2.C. 20201

AK 20 1938
j
TO: The Secretary
Through: f

cosﬁ 2.

FROM: Assistant Secretary for Health and
i Surgeon (}encral

SUBJECT: Memorandum for the President on the Progress for the Task Force on
_ Environmental Health Risks and Safety Risks to Children--ACTION

IB8UE 1

T]zzs memorandum requests yc:nur signature on the Memorandum for the President on the progress
of the Task Force on Envxmmnental Health Risks and Safety Risks 1o Children.

DISCUSSION

The Task Force on Environmental Health Risks and Safety Risks to Children, established in
April 1997 by Executive Order 130435, is co-chaired by you and EPA Administrator Browner,
The Task Force reports to the President (in consultation with other White House offices), and the
membership comprises nine departments and relevant White House offices.

T .

At the second Task Force meeting, you and Administrator Browner requested that a progress
report be sent to the President. The memorandurn (attached at Tab B) informs the President that
the Task Force has identified four priority areas {asthma, unintentional injuries, cancer, and
developmental disorders) and is developing FY 2000 initiatives,

I
OPHS staff worked with EPA’s Office of Children’s Health Protection in developing this
memorandum for the Pregident, However, others in Administrator Browner's office wanted to
ir.clude a focus on EPA’s regulatory activities. We believe this bas been resolved. The attached
memorandum acknowiedges the accomplishments of the multiagency Task Force and highlights
the prionity areas that may be pzxt of an FY 2000 budget proposal but does not focus on the
broader EPA environmental activities.

4 i
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Page 2 - The Secretary i

The four prionity area workgroups have been working hard to develop their own initiatives and
priorities, including FY 2000 budget proposals {Status of Proposals attached at Tab A). The
asthma proposal is perhaps the furthest along of the four priority areas, but initiatives on
urintentional injuries, childhood cancers, and developmenta! disorders have been developed as
wizll,

RECOMMENDATION ;

I recommend that you sign the attached Memorandum for the President.

Date

Dawid Satcher, M.D,, PhD. - -

Artachments ;

| , .
Tab A-Status of Priority Area Proposals
Teb B-Memorandum to the President
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MEMORANDUM FOR THE PRESIDENT

The UN General Assembly has designated 1999 as the Imtemational Year of Older Persons.
During this year, the world community will core together to proclaim the International Year of
Older Persons and promote the theme “Towards a Society of All Ages™ which acknowledges that
. aging permeates all of our lives regardless of where we are in the life cycle.

We: are all members of an aging giobal society, The rapid increase in the numbers of older
persons worldwide represents a social phenomenon without historical precedent. The world’s
older population is expecied to approach 1.2 billion, defined by the UN as persons over 60, by
the year 2025, Within the United States, one in five Amencans - about 70 million people - will
be age 65 and older by 2030 - as compared to one in eight today. The absolute number of older
Axnericans will double from 32 million now to about 65 million,

The International Year of Older Persons offers us the unigue opportunity to honer older people
andt to acknowledge the contributions that they continue to mske 10 society. Duning this special
cornmemeorative year, we will pause to reflect on how rapidly the world population is aging,
honor the past, and imagine what our world will be like in the next millennjum. 1t is also a time
to consider the advantages of active aging, where we recognize that aging begins at birth and
successful aging and longevity reflect the decisions individuals, commumities and societies make
over the entire life course,

Tha: United Nations will inaugurate the International Day of Older Persons on October 1, 1998, 1
wolld like 1o request that you issue the attached proclamation on or before October 1 honoring
America’s older persons, the contributions they have made fo our great nation, and in turg, the
woild community.

| @ 58t

|
¢ o Donna E, Shalala
f Secretary

7 5/%%’&’%”
' A deiB.

Bomiel oy BON [l ookl Pt



H
H

Internationa! Year of Older Persons, 1999

I By the President of the United States of America
A Proclamation

Longevity is one of the great achievements of the twentieth century. The rapid
increase in the numbers of older people worldwide represents a social
phenomenon without historical precedent. The werld’s older population, defined
by the United Nations as persons over 60, is expected to approach 1.2 billion by
the year 2025, |

Arnerica is fortunate to be among the growing number of nations blessed with the
gift of longevity. By 2030, one in five Americans-- approximately 70 million
people--will be aged 65 and older as compared to one in eight today. The absolute
number of older Americans w;ll double from 32 million now to about 65 million
over the same period. ,

In Dctober 1992, the UN General Assembly recognized “humanity’s demographic
coming of age” by adopting a resolution declaring 1999 as the International Year
of dlder Persons. The United States joins with other members of the UN in
preclaiming 1999 as the Intematlonal Day of Older Persons and in opening the
International Year on October 1, 1998, the International Day of Older Persons.
As we open the Inwmatienai Year of Older Persons, let us honor older persons
around the globe and acknowledge the contmibutions they make to society as
tracition-bearers, as parents and grandparents, as workers, as caregivers, as
volanteers in their communities, and as role models for younger generations. Let
us ziso reflect on our swiftly changing world demographics and envision how
difterently our world will look in the next millennium.

The theme of the International Year of Older Persons is “Towards a society for
all ages”. This theme recognizes that longevity s relevant to all of our lives,
regardless of where we are in the life cycle, and that successful aging is a product
of the long-term, life-long decisions made by individuals and societies. Long life
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is a gift we must cherish and 2 responsibility for which we must prepare. Let us,
therefore, take time during this very special yvear o determine what our preferred
future will be in a context of longevity, and then let us set out to ready America by
developing the policies and programs that will make this desired future a reality.

We must all work together to prepare for the aging of our societies and to ensure

that in the 21% century, human longevity is marked by older adults living healthy,
satisfying, productive lives.

NOW, THEREFORE, |, W.%LLIAM J. CLINTON, President of the United States
of America, by virtue of the authority vested in me by the Constitution and Iaws of
thvs United States of America, do hereby proclaim 1999 as the International Year
of Older Persons. ! call upon Government officials, businesses, communities,
volunteers, educators, and all the people of the United States to observe this year

- with appropriate programs and activities.

IN WITNESS WHEREOF, 1 have hereunto set my hand this | in the vear of our

Lord nineteen hundred and ninety-eight, and of the Independence of the United
States of America the two hundred and twenty second.

i
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Washington, LG, 20204

August 31, 1888

i
MEMORANDUM FOR ANNE MCGUIRE

Attached is a memorandum for the President requesting issuance of the

Presidential Prociamation for international Year of Older Persons,
October 1, 1988 ~ October 1, 1988,

| IH—

| Kavin Thurm
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JU 31 1998 Washington, D.C. 20201

TO: The Secreta.ry !
Q Through: DS iCr b
COS_Jueh 4414
ES
A S0
FROM: Assistant Secretary for Aging

SUBJECT: PRESIDENTIAL PROCLAMATION FOR INTERNATIONAL YEAR OF
* OLDER PERSONS, OCTOBER 1, 1998-OCTOBER 1,1999 — ACTION

INSIV) = %

I request that you approve the afzmhed draft proclamation acknowledging the Intermnational Year
or Older Persons, scheduled to begin on October 1, 1998, and sign the attached memorandum to
the President asking that he issue the proclamation on or before October 1,

BACKUROUND

H

In October 1992, the UN Gcneral Assembly recognized “humanity’s dcmagraph;c coming of
age™ by adopting a resolution to observe 1999 as the International Year of Older Persons. In
1996, AoA accepted the responsibility as the lead focal point and coordinating agency for the
federal government’s observance of the Year. A Federal Ad Hoc Committee has been formed,
made up of over 30 federal agencies and Cabinet Departments to observe the Interational Year
of Clder Persons, which has as its theme “Towards a Society of All Ages” which recognizes that
aging permeates all of our lives regardless of where we are in the life cyele. This Committee has

mat fwice as a group, several planning subcommittee have been formed, and we are also
coordinating our activities with Brookdale Center on Aging-based U.S, Committee to Celebrate
tha International Year of Older Persons. This Committee is cooriinating public and private sector
activities at both the national and grassroots level, Many events are being planned at the federal,
state and locel level throughout the nation, and the Administration on Aging will be hosting
several events with its federal partners in Washington, D.C. including an international conference
as well as some media events still being planned.

[
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The United Nations will officially inaugurate the International Day of Older Persons on October
1, 1998 which will officially launch the Interational Year of Older Persons. October 1 will
reecogmze the vital links that connect nations across the globe and the responsibility we all share
in preparing for our own longevity within our families, our communities, our nation and the
waorld.

&Mm

in order to demonstrate the A(izmmstmtmn s continued commitment to national aging policy

isnues as well as our recognition as a nation of the glohal aging phenomenon, 1 would like to

recommend that you request that the President sign and issue the attached proclamation

designating the launching of the International Year of Older Persons on or before October 1.
4

DiZCISION'

|

1 z:ecommend that you approve the attached memorandum to the President requesting that he
istue a formal proclamation designating 1999 as the International Year of Older ?mcms and

approve the attac kaft Presidential proclamation.
Approved Memo Disappraved Memo Dae A 24 1958
Approved Pmclamtio © Approved Proclamation_ Daie AU 24 1998

2 ‘Attachments: .
Tab A - Memorandum for zhe ?reszéeﬁi
Tab B - Draft Proclamation
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THE SECRETARY OF HEAL Tt AL st AN SERVICES
t WALMIMGEON, £.0. 2030

* AKG - 6 1998
MEMORANDUM FOR THE PRESIDENT

Recent medis reports have szzggésteé that commercial health plans (primarily for-profit HMOg) are
withdrawing from participation in Medicaid managed care. At your request, we have evaluated these
reports over the past several weeks by speaking to a wide varicty of researchers, plan officials, and
state and federal regulators and by reviewing research on this issue. Our review generally supports
the conclusion that some commercial plans have withdrawn from Medicaid, but that their withdrawal
has had little or no effect on accr:ss o managcd«»cm coverage in most areas. The number of local
and Medicaid-only health plans pamczpanng in Medicaid continues to grow, and for now these
health plans are assuring adequate capacity for the continued expansion of Medicaid managed care.
The growing dominance of Medicaid-only health plans, however, raises important policy issues
atout Medicaid beneficiary sccess o mainstream health care,

Below we discuss the participation of commercial health plans in Medicaid, the reasons for its
decline, and some of the policy implications for beneficiary access and quality of care.

Commercial Plan Participation in Medicaid

Recent media reports of plans icavmg the Medicaid market {including articles in the Wall Street
Journal 4/7/98 and the New York' Times 7/6/98) have focused on commercial health plans, plans
whiose primary business is non»!&{edwatd Although we cannot yet confinn this trend with program
da'a, anecdotal reports and our review of the issue generally support the conclusion that some
commercial plans are pulling out of the Medicaid market. Some plans have left the market entirely
while others have lef states that they view as unreliable business partners.

The Medicaid managed care market is still evolving, Overall, enroliment in full-risk managed care
plins was about 25 percent of all Medicaid beneficiaries in 1996, up from about 5 percent in 1991,
Betwern 1993 and 1996, the number of managed care plans serving Medicaid beneficiaries more
thin doubled, with the largest increase occurring in Medicaid-only plans (plans in which Medicaid
beneficiaries comprise 90-100 percent of tota! enroliment). Medicaid-only plans include those
established by public hospitals and other Federally Qualified Health Centers, as well a8 those that are
subsidiaries of commercial plans, provider-sponsored plans, and new plans that have been
specifically created to capture the Medicaid managed care market. According to a 1957 survey by
the National Association of Public Hospitals, approximately three-fourths of the urban safety-net
houpitals surveyed have formed their own health plans, primarily 1o serve the Medicaid population.

i
The number of commercial plans wwg Medicaid also grew rapidly during this period, increasing
from 102 plans in 1993 10 199 ;aians in 1996, Commercial health plans initially viewed the Medicaid
market a5 s complementary line of‘ business to their other commercial operations. Many chose 1o
exgiand into this market at a time whcn plans were vigorously competing for overall market share.

Mcre recently, however, some commcrcial plans have begun 1o gquestion the financial admsa&izzy of
continued participation in Mcd:catd Commercial plans that have left Medicaid (entirely or in
selscted states) have cited conccms over low payment rates, high administrative burdens, and high
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volatility in enrollment as reasons for their declining interest in Medicaid. Perbaps more
impartantly, the market analysts that follow these publicly traded HMOs have begun to raise
questions about the potential risk to plan profits posed by Medicaid participation. The understanding
appears to be growing among plans that the Medicaid market is very different from the commercial
maricet and that participation in Medicaid requires significant investments in developing new
systims and new provider mlataonshlps that may not be rewarded by the low payment rates available
in many states.

The pat:cm cfwzﬁﬁramis varies across the souniry. In some states, commercial participation
appears to be stable. In other states, large commercial plans (prcdammantiy those that are publicly
traded) are beginning to question whether their future participation in Medicaid is visble, Specific
exaniples of withdrawals of commereial plans over the last two years have been identified in at least
11 states (California, Connecticut, !I}ciawam, Florida, Georgia, Maryviand, Massachusefts, Missourd,
New Jersey, New York, and Ohio). | Precise numbers are difficult to bbtaza because of zrzcrge:rs and
moizdwoamtﬁcmnagcdmmém SRR SRR o e ey

Thess withdrawals do not sppear to be causing pwbicms for access to managed-care coverage in
mast. areas, although no systematic quantitative data have been collected o date. (Inone state,
Georgia, some managed-care enrolless will have to shift to fee-for-service Medicaid, at Jeast
temporarily.) Even as some large commescial plans leave the Medicaid managed care market, local
health pians and plans serving primarily Medicaid beneficiaries are replacing them in most areas,
and the overall number of these plans has been growing. Many of these plans have developed
outr¢:ach programs, networks, and managcment systems that may be more appropriate for the
Mcdtcaid popuiation and have shown a willingness to meet the speclal Medicaid requirements
imposed in some states, The ;mtcmlai implications of the growing dominance of these Medicaid-
only. plan;s is discussed later in this memo

i

Reacons for Decline in Cem’mm:ial Plan Participation

Although the Medieaid population has health and behavioral characteristics distinct from the general
popt fation, many commersial §{?v§€33 belicved they could provide coverage by expanding their
existing business and building on :ixez: infrastruciure and organizational systems, Rales would
typically be set by the government rather than the market, but hesith plans believed that Medicaid
was plagued by inefficient xmizz&twﬁ ?aams that, if carrected, would allow :hm to make 8 returm

Ofi Evestmem

Larg: menaged health plans wathdmwmg from the Medicaid market over the past year or two ¢ite
several reasons for their decisions: |

« | better urderstanding of the business;
« i low capitation rates; and
» ' burdensome contract requirements.

Commcmai health plans have Icamed that covering the Medicaid population is not simply sn
cxpa nsion of cusrent busmess but mther a new and different line of business. The health and
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1
bekavioral needs of the population and the nature of the program (e.g., monthly eligibility) require
distinct systems to be successful. Parl:cnpatlon in Medicaid often also requires health plans to form
reletionships with new groups of provndcrs (including safety-net providers) that have traditionally
served Medicaid patients. As a result, the cost of covering the Medicaid population can be much
higher than many health plans had|initially projected.

Ma 1y health plans contend that whcn states set capitation rates, they do not reflect costs or demand,
(although they sometimes involve competitive bidding). Under federal law, capitation rates in the
Medicaid managed care market cannot exceed the amount of money that would have been spent to
provide a comprehensive benefit package in Medicaid fee-for-service (FFS). This constraint has two
com ponents, each of which may contribute to suppressing capitation rates. The first is the low
reimbursement rates the Medicaid program has historically paid in FFS. A 1991 study by the
Physician Payment Review Commnssmn showed that average Medicaid physician fees were about 62
percent of Medicare’s (WhICh in tum were lower than those in the private sector). The second is any
under-utilization of services.in FFS, resulting from both low physician participation in Medicaid and
the less organized system of care dc!wcry characteristic of FFS medicine.

Ovc:.‘ time, plans have perceived Medicaid capitation rate increases as inadequate. In fact, in about
half the states where we have information, rates have been cut, in some instances up to 10 percent to
15 pereent over several years. A number of health plans argue that capitation rates (or least the
annual adjustments after rates are first calculated) are ofien arbitrary; they do not refiect an actuarial
analvsis of an organization’s true costs of serving this population. A number of HMO officials and
finar.cial analysts view states’ rate- scttmg procedures as primarily “political.” Plans are doubtful of
their ability to raise capital or to make an adequate return on their investment over the long run.

Health plans also perceive Medicaid contracting requirements as more onerous than those imposed
by private employers and Medicare. As purchasers, Medicaid agencies are looking both to ensure
access to the range of Medicaid benefits and to monitor quality. As states learn how to design
comprehensive contracts, their contracts with health plans increasingly include provisions for
services particularly relevant for the Medicaid population — such as screening for elevated lead
levels, medical and mental health care for children in the child welfare and juvenile justice systems,
and asthma management programs and assessment. In addition, Medicaid agencies purchasing a
managed care benefit package seek to ensure that adequate, quality health care is delivered to
beneficiaries through various rtpomng requirements such as: utilization/encounter data, including
hospital inpatient days; quarterly quality assurance reports; and patient satisfaction surveys. While
there is significant overlap in requirements between Medicaid and either Medicare or large employer
health plan contracts, there are a number of provisions unique to Medicaid. Although these
differences appear largely to be the result of Medicaid managed care contracts conforming to the
Medi:aid benefit package, health plans believe that some of the requirements are arbitrary or poorly
thought out. .

Most states’ experience with Medicaid managed care is only a few years old. As a result, they are
still learning, for example, what contract requirements are an effective means of ensuring quality or
access. A recent foundation-funded study of contract requirements, along with growing experience
;i-
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nationwide, has the potential to bring some stability, But in the meantime, the uncerizinty plans
often face in negotiations adds to the perception that states are inflexible business partners.

We should note that HCFA will soon be promulgating a proposed rule to implement additional
consumer protections, quality assurance standards, and other regulatory requirements stemming from
the Halanced Budget Act. Whether commercial plans view these provisions as an sdded burden or
&5 8n impetus toward greater unifan}zity among states remains to be seen,

Medicaid’s structure also creates chhllcngcs for health plans. The most frequently cited example is
the “chuming” in Medicaid enroliment, that is, beneficiaries cycling on and off Medicaid. Chuming
hinders health plans® ability to provide wmprelwns:ve care, particularly cost-effective preventive
services such as prenatal care, as Medicaid beneficiaries may not be enrolled in a health plan for a
sufficient period of time for outreach and mmgcd care education to take place. For example, one
plan recounted the experience of Medicaid beneficiaties enrolling in the seventh month of their
pregnancy. This problem is ;:msaﬁy addressed in the Balanced Budgst Act through requirements for
guarsnteed eligibility. Another complexity is created in states where Medicaid contracts are written
at the county level, generating additionsl management and reporting obligations for health plans.
These structural challenges may contribute 1o the perception that Medicaid managed care is an
arduons undertaking {or commercial plans, particularly those with no previous Medicaid experience.

For all plans, there is a substantizl mvcstment associated with succeeding in Medicaid mansged care
{(particularly if there is broad cho:ce) Plans will not make that investrnent without reason to believe
they will be able to form & long-term'business relationship with a state, State practices that plans
perceive to be arbitrary or potitical discourage that investment, particularly for commercial plans for
which this population is not critical to their market share. Other practices that appear on their face.to
be reasonable also may discourage commercial plans, because they do not assure adequate return on
investiment. Examples of such state practices include permitting a large number of plans 1o compete
in ench area (which may lead to mad&qm enroliment in any one plan), or establishing suto-
asgsignnent methods, used when bcmi“ cinries fail 1o choose a plan, that favor certain plans (usually

public plans operated by saf:tymei pmvzéczs}

l’{&i:cy‘ Implications

States have two central and sometimes competing goals for Medicaid managed care. First, they are
lookiny; to control their costs, expecting that plans will use resources more wisely. Second, states
may vizw managed care in Medicaid as a means of improving aceess, which may mean either more -
utilization or better providers. The swond goal might be addressed in two different ways — by

' geeking: to mainstream Medicaid beneficiaries and by requiring contracting plans to address the
special needs of the Medicaid popuiatmn and the unique benefits and other requirements of the

program itself.
Recent expcmncc in Medicaid, howcver, suggests that these goals are difficult to achieve
simultaneously. For example, ensuring that payments to safety-net providers are sufficient to
maintain their financial status sometimes conflicts with efforts to reduce costs. The withdrswal of
i
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sone commercial plans, i it continues, raises guestions about whether Medicaid managed care can
provide access to mainsiream providers.

Mainstreaming as a Policy Goal

For years, a key debate in foe-for-service Medicaid has been whether beneficiaries have access 1o an
adejuaie range of providers and, specifically, to the same providers that serve other Americans.
Research suggests that so-called “Mcdzcaid mills” have arguably contributed to poorer health
outcomes. : ,

This same issue now arises in Mcdlcald managed care, Some argue that having the same health plan
card as anyone else can be empowering to the beneficiary and avoid the stigma of welfare status.
The concern raised by reports of commercial plans leaving this market is that mainstream plans
{particularly nationa! plans) will not participate in Medicaid managed care unless conditions are

favzznbic thus;eopaxﬂmg lhc g@ai ofmaumnung Tadn e e e

Az ﬁw same time, there is an issue &f whethar cmmnercaa! plans, for whwh the Medicaid population
is or.ly one line of business, in fact make the same effort to serve the special needs of this population
as plans crested specifically to serve this population. In addition, there is evidence that some
comnercial plans essentially operate a separate, smaller provider network within their plans for
Medicaid benefictaries - achieving the goal of mainstreaming in name only,

The Role of Medicaid-Only Plans

Given the appanent trend toward more reliance on Medicaid-only plans, it is important to understand
the ability of these plans to serve the Medicaid population. Even if withdrawals by commercial plans
do not persist, changes made by the Balanced Budget Act (i.e., elimination of the need (o get s

waiv it if less than 25 percent of a plan's enrollment is non-Medicaid) may aceelerate the growth of
Medicaid-only plans, Liitle research has been done to date on these plans, although some work has
been funded by private foundations.

Medicaid-only plans may have particular strengths. They can be designed to meet the specific needs
of Medicaid enroliess and, because of their focus on Medicaid, can develop particular expertise in
diagrosing and treating conditions that disproportionately affect the Medicaid population. They also
may be more likely to invest in enabling services, such as fransportation and translation services, that
assist Medicaid beneficiaries in obtaining needed services.

Furth :rmore, Medicaid-only plans are likely to be operated by or contract with the same providers
that have traditionally served beneficiaries under fee-for-service Medicaid. In particular, they often
collaborate actively with - or are owned or sponsored by - safety-niet providers. In short, these
providers are Jocated in the communities where beneficiaries live and have the cultural competencies
appropriate for this population,

There k'arc questions, however, about the long-range viability of Medicaid-only plans, specifically
about their ability 1o cope with the same low payment rates and regulatory requirements faced by
§ .
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other plans. These plans lack the atxzhty 10 cross-subsidize from other lines of business, creating a
potentially greater risk of m?vmcy Some of these organizations may survive only as a result of

special protections — for example, special tax status, lower financial requirements, or government
subsi dies ~ that can avert insolvencies or their conseguences.

Medicaid-only plans also face other challenges. Because they tend to be smaller than other plans,

" they have a harder time spreading fixed costs, such as the investment in information systems that are
important for internal management, Medicaid reporting requirements, and performance
measurement. Their smaller size may also make them more vulnerable to fluctuations in the
Medicaid rolls. Becasuse they are often newer entrants to the market, some may Inck administrative
or othier necded expertise. 5

Conclusion

Aiﬁmugh we cannot yet quantify thc magnitude of the drop-off in commereial health plan
participation in Medicaid, there are certainly growing numbers of pla.ns choosing hot to patticipate in
selected geographical areas. This trend may not affect significant numbers of Medicaid managed
care enrollees, sither because these plans have low enroliment or because other managed care
options are svailuble to affected beneficiaries. However, as the interest of commercial plans in
Medisaid wanes, the prospects of using managed care to mainstream Medicaid beneficiaries clearly
becanie more limited. Whether or zzot the Medicaid population can be better served by Medicaid-
only pians is 8 question that remains 'to be answered.

Regardless of the type of plan, paym;m rates based on historically low fes-for-service payment may
not provide adequate flexibility to improve access in ways that proponents of Medicaid managed
care have envisioned, Ideally, additiona] services can be financed by savings duc to greater
efficiency and avoidance of unnecessary services, such as costly emergency room care. Whether this
can be accomplished in practice is uncertain given the historical access deficiencies of Medicaid.
These issues will become even more difficult as greater numbers of more costly populations (i.e. the
disabled and the ¢lderly) join Medicaid managed care. Further study of capitation rates (both
methodologics and levels) will be impoﬁam.

Viewed against the backdrop of sll :he concerns outlined here, the significant adjustments to
managed care models thet health plans are compelied to make to meet Medicaid program
requircments and beneficiary needs must be recognized. HCFA will soon be promulgating a
proposed rule to implement additional consumer protections, quality assurance standards, and other
regulaiory requirements steaming from the Balanced Budget Act, which may add o the
administrative burden for health plans. This rule will amplify the difficult tradeoffs between the
goals cf assuring quality and pwtcctmg rights of beneficiaries on the one hand, and the objective of
ensuring broad plan participation and choice on the other.

. ;

The Department will continue to analyze these issues further to ensure that decisions made by
commercial health plans do not have an adverse impact on scoess to health care for Medicaid
beneficiaries. One component of this effort will be increased surveillance, including factors such as
what types of plans are participating, how much choice is svailable, and how these patterns vary by
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state and market area. A second zéamponem will be research on some of the underlying issues
discussed in this memo {¢.g., plan capitation payments and the characteristios of Medicaid-only

plans). Finally, additional consideration will be given to the overall goals of the Medicaid program
antl Medicaid managed care initiatives in particular, with sttention to the tradeoffs between

improving access, assuring qualt saving money.
] ‘ Y )
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i DEPARTMENT OF HEALTH & HUMAN SERVICES Chiet of Gatf
Y * : +

Washington, D.C. H201

August 6, 1998

Thc President requested an waiua'iwn of recent media reports which suggesied that commercial
bealth plans are withdrawing from participation in Medicaid managed care.

i
A review and evaluation of these > reports have been completed as the President requested.
A a::hed is Secretary Shalala’s memorandum to the President aximsmg him of our findings.

[:

, \ Mary Beth Donahue
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IHE SECRETARY OF HEALTH AND NUMAN SERVICES
WASHINGT D8, D.C. FEI

i '
E June 19, 199#

MEMORANDUM FOR THE PRESIDENT

FROM:  Donna E. Shal@’wﬂ_ ?M

SUBJECT: Interagency Task Force on Children’s Health Insurance
Cutreach

i am pleased to submzt to you the report of the Interagency
Task Force on Chlldran’a Health Insurance Qutreach. The report
vas prepared in callabarat;on with seven other FPederal agencies.
It presents our plans for reaching cut to the community to enrocll
unznsured children in State health insurance programg. The plans
fall into three broad areas: educating the workforce; educating
families; and coordinating cross-agency and public-private
#f{forts to identify and enroll children.
r .
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L DEPARTMENT OF HEALTH & HUMAN SERVICES Hawtth Care Finencing Administration
; JUN 19 0% Washingion 0.0 20201 « OO0
TO: The Secretary
Through: DS

FROM:  Administrator
Health Care Financing Administration

SUBJECT: Report to the President: Interagency Task Foree on Children’s Heslth
. Insurance Outreach

On Monday, June 22, at the Family Reunion Conference in Nashville, Tennessee, the
President will announce, among other things, the release of the Interagency Task Force on
Children’s Health Insurance ()u:rcach Report. As you know, this report will be submitted
1o the President by the Sccrctary of HHS in collsboration with the seven other Cabinet
Secretarics, covers a wide range of sctivities and programs smmundmg outreach to
families and children. ;

Attached for your information is the exccutive summary of the Report, that highlights the
three: themes identified by the ‘I‘ask Force: educating the workforce about children’s
healih; encouraging the workforce to, in turn, educate families about State health
insurance programs; and coordinating both cross-egency and public-private efforts to
identify and enroll children in these programs.

In addition, ] have also included a draft of the directive that the President will sign and
issue on Monday as well. The directive instructs the Departments to move forward with
these important outreach efforts.

1 hore this information will be helpful. Thank you for your continued commitment to the
success of this effort and e Children’s Health Insurance Program as s whole,

H
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. Nancy-Ann Min Dc?atk
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REPORT TO THE PRESIDENT:

INTERAGENCY TASK FORCE ON
CHILDREN’S HEALTH INSURANCE OUTREACH

. Submitted By:

The Secretary of Health and Human Services |

In Coliaboration with:

The Siecretary of Agriculture

The Secretary of Education

The Secretary of Housing and Urban Development
The Secretary of the Interior

The Secretary of Labor

The Commissioner of Social Secunty

The Secretary of Treasury

3 ) .
' June 1998
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THE secnennv OF HEALTH AND MHUMAN SERVICES
! WALHINGTON, [LE. 2620)

JIN T O 1998
MEIMORANDUM FOR THE PRESIDENT

| want to provide you with some background mfcm&zton mgaxdzz;g recent coverage zzz the press
on the New Jersey family cap policy (see attached Washingion Pos

articles), chrdmg 10 press accounts, the Bndings of an waizzatzczz indicate that the policy has
resulted in an increase in the number of sbortions among welfire recipients. The Netional
Orgunization for Women (NOW) Legal Defense Fund, the American Civil Liberties Union, the
Catholic Conference of New Jersey, and other groups are concerned sbout the possible increase in
abortions and have also questionsd whether the State of New Jersey is trying 1o alter the findings.

Mm § N

z*«ws?& SR N P U ¥ R S It <1 0L R o L T L T

Under 1992 Aid to Families with Dependent Children waivers, the New Jemy Department of
Hunian Services (DHS) implesehited 8 family cap policy, which eliminates benefit increases for
additional children conceived while a family is receiving welfare benefits. The State is continuing -
the {amily cap under Temporary Assistance to Needy Families (TANF). A draft Rutgers
University evaluation of the New Jersey family cap indicates a rise in the number of abortions
among welfare vecipients over the time that the policy has been in effect. NOW and others who
have spoken out on the issue gpeculate that the State is trying to alter the findings, This
speculation is based on the fact that the State has asked Rutgers ta revise the report to address
methiodological concerns.
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HHE shares the State of New Jersey's concerns about the methodology of the Rutger's study.
We helieve that the evaluation results to date are inconclusive with respect to whether the family
cap caused an increase in abortions because of possible methodological flaws in the study. Since
the Department provided a portion of the funds for the evaluation, we have made extensive
comments to the New Jersey DHS regarding methodological problems. Our most significant
concerns are as follows: ,

« ' The evaluation may not have sufficiently controlled for factors other than the family cap
and these other factors may have contributed 10 the reported increases in abortions, Ifthe
group changed its behavior for reasons other than the family cap, the results could be
bissed.  This is particularly possible in this evaluation because the composition of the

i group studied changed over time as individuals entered and exited the welfare rolls.

. i Some of the assumptions made in the evaluation were unrcahsuc For example, the

~ evaluation established 8 baseline for comparing changes in the number of abortions. This
' baseline gssumed that, abs{:nt the family cap, the number of abortions would have fallen
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among welfare recipients until eventually they would equal zero within a few years. Any
abortions above this baseline were assumed 1o be a result of the family cap policy. This
unrealistic sssumption could lead to :}vcz'szaimg the number of sbortions attributable to the
family cap policy. :

In general, we feel the authors oversiated the strength of their ii:&zi::zgs and did not discuss
sufficiently the mcasurement problems inherent in social science research. The family cap
policy was implemented with a large degree of publicity and as part of a comprehensive
package of policy changes. Thig makes it difficult to identify accurately those families
who believed they were affected at eny specific time, and to estimate the impacts of each
policy intervention. Furthermore, it is difficult to identify all the factors that affect
childbearing decisions or to dxswza:zgic precisely how much of an effect is attributable to
each factor. )

Rntgers is currently rcvxsmg the evaluatwn and results are axp%ted during the month of June. .

The New Tersey DHS is planmng to have a panel of researchers review the revised report to

.

comnient on its, methodological soundness. The revised results could show either increased or
decraased impact on sbhortions. There may continue to be disagreement among researchers as to

whether the current or revised drafl of this report supports a finding that the family cap policy
caus:d an increase in abortions.
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Report Tying Abortion
To Welfare Is Rejected

New Jersey Officials Quiestion Its Validity
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s-ﬁ (g DEPARTMENT OF HEALTH & HUMAN SERVICES Offive of the Secretary
N
+

{ Washington, 0.C. 20201
i] AN 1O 1998

MEMORANDUM FOR ANNE MCGUIRE

Attached is 8 memorandum for the President on the recent reports in the New York Times and

Wassdngton Post on the evaluation of the New Jersey Family Cap. The evaluation is being
conducted by Rutgers University an(! was partially funded by this Department. Findings reported
in thes papers indicated that ebortions went up among welfare recipients a result of the family cap.
However, both the State of New Jersey and HHS believe there are methodological flaws with the
current evaluation that bring the findings into question.

) Mary Beth Donahue
Chief of Staff

Attachmenis =
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THE SECREYTARY OF MEAL TH AND HUMAN SERVICES
WASHINGYON, DT, 702D

April 10, 1998

Subject: Scientific Basis for Policy on Needle Exchange Programs

{ am transmitting o you the scientific w'poﬁ which is the basis for the memorandum on needie
~ txchange programs that | forwarded to you last weekend. Included in the current document is
. the recommendation to me from the Z}cpam'ncnz s senior stientists who have responsibility for

_this issue.

S TSNt

Donna E. Shalala
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April 10, 1998

MEMORANDUM TO THE SECRETARY

_SUBJECT:  Review of Scientific Data on Needle Exchange Programs

. At your request, we have reviewed the scientific studies on the effectivensss of

syringe and needle exchange programs. Attached is our review. It includes: .

3

o &ppcndix A: The i)ﬁ;{}aﬁngﬁ’ﬁizebnmyllg?b? ch(;n to Cdfigrcss '

‘0 Appendix B: Recent data analysis completed since February 1997

¢ Appendix C: Summary document reviewing the scientific literature by outcome
measures of interest
) Appendix [J: Data surnmary specifically addressing the criteria established by Congress

as conditions for federal funding for needle exchange programs

Afier reviewing all of the research, we have unanimously agreed that there is conslusive
scientific evidence that needle exchange programs, as part of a comprehensive HiV prevention
strategy, are an effective public health intervention that reduces the transmission of HIV and does
niot encourage the use of illegal drugs. In addition, when properly structured, needle exchange
programs can provide a unigue opportunity for communities to reach out to the active drug
injecting population and provide for the referral and retention of individuals in tocal drug
treatment and counseling programs and other important health services.

Therefore, based on the scientific data, we strongly recommend that you certify that needle
exchange programs are effective in reducing the ransmission of HIV and do not encourage the
use of illegal drugs, and that the Congressional test regarding the use of Federal HIV prevention
funds for needle exchange programs has been met. |



MEEDLE EXCHANGE PROGRAMS IN AMERICA:_ REVIEW AND EVALUATION OF
SCIENTIFIC RESEARCH

1

1
fatroduction

In September 1996, the Committes on Appropriations for the Departments of Labor, Health and
Human Services, Education and Related Agencies requested the Secretary of the Department of
Health and Human Services 1o provide a review of the scientific research on needle exchange
programs. In response to that request, the Departient provided & report to Congress in February
1997 with an overview of the status of scientific research on needic exchange programs,
including a compilation of relevant studies and abstracts pertinént to the efficacy of needle
#xchange programs in reducing HIV transmission and their effect on ntilization of injection
s}rugs,

'fhe February 1997 report included two extensive summaries (National Academy of
Science/Institute of Medicine 1995, and University of California at Berkeley/San Francisco
1993) evaluating the research literature on the effectivencess of needle exchange programs for the
prevention of HIV transmission among injection drug users and their effect on utilization of
tilegal drups. An earlier report by the General Accounting Office (1993) reviewed the results of
studies addressing the effectiveness of needle exchange programs in the United States and
sbroad, with an assessment of the credibility of a forecasting mode! developed at Yale University
that estimates the impact of a needle exchange program on the rate of new HIV infections. The
conclusion provided in the February 1697 report stated that needle exchange programs can be an
effective component of a comprehensive strategy fo prevent HIV and other blood bome
infectious diseases in communities that choose to include them, and that needle exchange
programs can have an impact on bringing difficult to reach populations into systems of care that
offer drug dependency services, mental health, medical and support services,

Since the completion of the February 1997 report to Congress, a number of researchers have
published data in peer-reviewed journals or presented research findings at national conferences.
The ‘i‘iatmnai lnszztuws of Heahh alse pablasimd an NIH Consensus Development Statement,

3 P . Behaviors, in March 1997, That document summarized the
procwdmgs {;f an ‘Xﬁi {:orzsmszxs i}evciepmcm Conference, which gvaluated the available
seientific information regarding the effectiveness of interventions designed to prevent HIV
transmission, including needle exchange programs.

| Consistent with the February 1997 report to the Congress, this report is limited to those siudies

conducted in the United States, with the exception of the inclusion of Canadian research data

* from Vancouver and Montreal. The National Academy of Sciences/Institute of Medicine

previously reviewed the unpublished data from Montreal, now published in final form. Other
international studies are not reviewed here, as drug use patterns are highly context sensitive in
terms of both social, cultural and economic factors and findings could not be generalized to the

-, U.8. population.
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This report builds upon the February 1997 report to Congress, expanding on that summary to
jinclude newly available data and the implications for policy.
1.
1HIV Trausmission Throagh Injection Drug Use
I ’
The consequenccs of injection drug use have become the driving force inthe HIV ap:dmc in
thc United. States. Half of all new infections are caused by the sharing of injection equipment
' contaminated with HIV, either due to injection drug use or through unprotected sex with an
 injection drug user or birth 1o a mother who herself, or whose partnier, was infected with HIV
i through drug use. The proportion of AIDS cases and new HIV infections attributable to injection
,drug use bas been rising steadily. Over 75% of new HIV infoctions in children result from
] m_;ecﬂon drug use by & parent. The impact has been most devastating in comrounities of color,
: wlnch accounted for 65% of new%y reported Aii)S casts be&m&xiy 1946~ June 1997,
;;
"The ;mmzzry goal of needle exchange programs is to mdacc: the transmission of HIV and other
blood bome infections, such as hepatitis B (HBV) and hepatitis C (HCV), associated with drug
injection by providing sterile needles in exchange for potentially contaminated ones.
Researchers from Yale University empirically demonstrated that provision of sterile syringes
results in removing from circulation contamninated sytinges that could potentially be re-used,
thereby decreasing the transmission risk associated with sharing contaminated equipment. In
- addition to exchanging syringes, needle exchange programs are effective access points for
‘populations with multiple high risk behaviors for HIV infection to receive other services. Many
" needle exchange programs provide an array of other services including referrals to drug treatment
. and counseling, HIV testing and counseling, and screening for sexually transmitted diseases and
s tuberculosis. There are more than 100 needle exchange programs now operatmg in 71 cities and

> 28 states and one territory in the United States.
%2
!

kL

- Summary of Research Findings on Needie Exchange Programs
! .

+ This section summarizes in brief the primary research findings regarding needle exchange

, programs. A more extensive review of the studies included in the February 1997 DHHS Report

* to the Appropriations Committee can be found at Appendix A; an analysis of those studies

+ completed since February 1997 is provided at Appendix B. A summary table of needie exchange
' research studies examining specific outcomes of interest is provided at Appendix C. A subset of
! this table identifying those studies reporting on the two criteria established in the Public Law
; 105-78 Appropriations legislation is provided at Appendix D. .

|4 - .

" Empirical Studies in the United States  Needle exchange programs have been implemented
» in low, moderate and high HIV prevalence sites in an attempt to reduce the spread of HIV and

:' other blood borne infectious diseases among injection drug users. A discussion of some of the

N

i'[ methodological issues pertinent to studies on needle exchange is provided later in this document.
! .
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In brief, findings from a comprehensive review of the literature indicate that needle exchange
programs: increase the availability of sterile injection equipment and reduce the proportion of
contaminated needles in circulation (Kaplan and Heimer 1992, Kaplan 1994, and Heimer et al,
1993); reduce drug-related risk behaviors such as multi-person re-use of syringes {Hagan et al.
1991 and 1993, Guydish et al. 1993, Oliver et al. 1994, Paoue et al, 1994, Deslarlais et al 1994,
‘Watters et al, 1994, Singer et al. 1997, and Vishov ¢t al. 1997); increass drug treatment referrals
(Heimer 1994) and entry into drug treatment (Hagan et al. 1993, Singer et al. 1997, end Viahov

et al. 1997); have successfully referred participants to drug treatment with resulting high drug
“reatment retention rates and reduced HIV risks {(Brooner and Vlahov 1997); have shown small
improvements in reducing sexual risk behaviors among necdle exchange participants (Watters &t
al. 1994, DesJarlais e1 al. 1994, and Paone et al. 1994); have maintained low prevalence of blood
‘borne HBV and HCV infections (Heimer et al. 1993, DesJarlais et al. 1993, Hagan ot al. 1994,
and Paone ot al. 1994}, have reduced HIV mpmvnlcnce rates in certain cities (Hurley, Jolley
and Kaldor 299?}, and have reduced the rate of new blood borne infections like HIV and HBV
among program participants (Hagan et al. 1991 and 1995, and DesJarlais et al. 1996). Additional
information on the study design and findings of the smdics listed above can be found in the
surnmary documents at Appendices Cand D.

Empirica! Studies in Canads  Two recent observational studies from Vancouver (Strathdee et
al. 1997) and Montreal (Bruneau et al. 1997} reported a higher incidence of HIV among injection
drug users participating in needle exchange than non-exchange participants. In Vancouver, HIV
seroprevalence was estimated to be stable at 1%-2% among the injection drug using population -
from 1988, when the needle exchange program was established, through 1993, In 1994, a rapid
expansion of the HI'V epidemic took place, with a baseline seroprevalence of 23.2% observed in
a progpective cohort study of injection drug users. Preliminary analysis from this cohort study
found an M1V incidence rate of 18.6 per 100 person years. This study reported on a number of
behavioral and social risk factors associated with HIV seropositive status, including a high level
of injectable cocaine use, prostitution and longer histories of injection drog use. The presence of
multiple behavioral risk factors confounded the ability to isolate participation in needle exchange
a8 2 predominant or predictive factor for HIV infection. Subsequent 1997 data from this cobort
have showed a decline in HIV incidence to 4.4 per 100 person years.

An observational cohort study of injection drug users was conducted in Montreal. In a baseline
assessment of HIV seroprevalence, individuals who attended a needle exchange program
reported higher frequencies of risk behaviors associated with drug injection and more frequent
involvement in prostitution activities. In a prospective HIV seroincidence analysis, HIV
incidence among persons atiending the needle exchange program was 7.9 per 100 person years,
compared t0 3.1 per 100 person years among non-attenders. As in the Vancouver study,
demographic, behavioral and social factors were identified that in aggregate defined the high risk

* profile of those persons also attending needle exchange programs. A more complete review and
analysis of these two studies 15 provided at Appendix B.
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Synthesis Reports
Inst] f Medii

In 1995, the Nauonal Academy of Sclenccs!lnsumte of Medicine published a report, Preventing
ERY Tmnspission: . ' cach, reviewing the cumulative body of
scientific fiterature avmlabic at that tlme A summary of the conclusions of the NAS/IOM panel
cn the scientific assessment of needle exchange program effectiveness is provided as follows:

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

¢ necdle exchange programs increase the availability of sterile injection equipment. For the
participants in a8 needie exchange program, the fraction of needles in cinculation that are
contaminated is lowered by this increesed availability. This amounts to a reduction in an
important risk factor for HIV wansmission,

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

o There is no credibie evidence to date that drug use is increased among participants as a rftSuii
1>f programs that provide legal access o sterile equipment,

o The available scientific literature provides evidence based on self-repornts that needle

exchange programs do not increase the frequency of injection among program participants and
o not increase the number of new initiates to injection drug use.

i The available scientific literature provides evidence that needle exchange programs have
public suppont, depending on locality, and that public support tends to increase over time.” p.4

‘The 10M concluded that “ needle exchange programs should be regarded as an effective
womponent of a comprehensive strategy to prevent infectious disease.” (p.4)

Smm:n.&mmwﬁ:maﬁﬂm sammanmg ﬁ’ie pmedmgs ofa
Consensus Development Conference. A panel of non-Federal experts evaluated the available
scientific information regarding behavioral interventions to reduce risk for HIV/AIDS.
Presentations of scientific data were made to the panel by distinguished researchers, including
ongoing evaluation studies of needle exchange programs. Specific behaviors and community
contexis that produce elevated risks for HIV infection were reviewed, as well as the spectrum of
available interventions to reduce behavioral risks.  Afier reviewing the data on needle exchange
programs, the panel concluded that these programs have beneficial effects on reducing behaviors
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zuch as multi-person re-use of syringes. They reported that “studies show a reduction in risk
hehaviors as high as 80% in injecting drug users, with estimates of a 30% or greater reduction of
HIV.” (p.11) The panel also concluded that the preponderance of evidence shows eithera
tlecrease in injection drug use among participants or no changes in their current levels of use.

In 1993 the University of California published & review and analysis of the literature on needle
exchange programs to answer & number of research questions, including the effect of needle
exchange programs on HIV infection raies and HIV risk behaviors, Study findings reported
inclhuded the following: needic exchange progrems served as & bridge (o other health services,
particularly drug abuse treatment; needle exchange programs generally reached a group of
injecting drug users with long histories of drug mge;:tmn and limited exposure to drug abuse

*treatment; there was nio evidence that needle exchange progranis increased the amount of drug
115€ in participants or changes in overall community levels of drug use; needle exchange
programs did not result in an increase in the number of discarded syringes in public places; the
rates of HIV drug risk behaviors were reduced in needle sxchange participants; needle exchange
programs were associated with reductions in hepatitis B among injection drug users; and, the
data were too limited at that time o draw conclusions about zwe:&ie cxchange programs and
reductions in BIV infection rates.

Summary of New Research Findings

Since completion of the Diepartment of Health and Human Services” February 1997 report to the

- Congress on needle exchange programs, several scientific studies have added new data on the
xffects of needle exchange programs, corroborating and expanding knowledge about the role
needle exchange programs play in reducing HIV tansmission. In addition, these new data
sontinue to demonstrate that needle exchange programs do not encourage drug use, and in fact
will increase referrals into drug treatment for hard-to-reach populations. A more complete
description of these studies is provided at Appendix B.

in a study by Vighov et al. (1997), reductions in high risk drug use behaviors and an increase in
snrollment in drug treatment were observed in a cobort participating in the needle exchange
program. In a study by Brooner et al (in press), a high rate of acceptance of substance abuse
treatment and retention in eatment was demonstrated among injection drug users referred from
needle exchange programs, despite grester severity of drug use and high risk behaviors for HIV
and psychosocial problems in this group. Hurley et al (1997) identified decreased HIV
seroprevalence among 29 cities with needie exchange programs compared to 52 cities without
these programs, with cities selected according to the availability of HIV prevalence data for their
injection drug using population for 2 or more years., Two studies from Canada reported
increased H1V incidence smong injection drug users also using needle programs, but the design
of these studies and the behavioral charactenistics of the study populations limit the
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‘generalizability of the findings to the United States populations. Subsequent data from one
Canadian study (Vancouver) has shown a significant decrease in HIV incidence since
pubhcatwn of the first study.

h&eti:odnl ogical Considerations

in reviewing the scientific data on needle exchange, it is relevant to note the wide range of
methodolegic approaches utilized and the impact of these study design choices on the
iconclusions drawn.  As was noted in the 1995 report by the National Academy of

Sclences.fl nstitute of Medicine, some of the studies that examine needle axchange and bleach
dlslnbuncn programs have various limitations including inadequate sample size, improper

. controls and problematic measures including self-reporting instruments. In behavioral research,
‘these study designs and instruments are the best available tools to describe cnmple’x: behaviors.
o addition, multiple behavioral risk factors, including drug choices such as cocaine, confound
"the ability to isolate cause and effect relationships for HIV transmission among injection drug
.users. This whole body of research is burdened by these constraints,
|| .

' Nevertheless, as the NAS/IOM report states “... the limitations of individual studies do not
ncccssanly preclude us from being able to reach scigntifically valid conclusions based on the

* entire body of literature available. The situation resembles the exploration of the relationship
if between cigarette smoking and lung cancer; virtually every individual study was vulnerable to
' some particular objection, yet collectively those studies justified a compelling conclusion. 1t
was essential for the panel first to distinguish between studies of high quality and thoge of fesser
" quality, and then to weigh the credibility of the findings, according to their completeness and
¢ soundness. Using this approach, the panel based its conclusions on the pattern of evidence
! provided by a set of high-quality studies, rather than relying on the preponderance of evidence
_across less scientifically sound studies.” p. 3-4
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E Maximizing the Public Health Benefits of Needle Exchange Programs
¢ In assessing the public health benefits gained from needle exchange programs, certain
-characteristics have consistently emerged from the research data that confirms the unique role
. that needle exchange programs can play as part of the public health response to an epidemic
, driven by injection drug use. To ensure that federa! dollars are maximized in this effort, a careful
consideration of those factors most predictive of public health benefit must be heeded.  To this
‘ end, it is critical that no reduction in drug treatment capability ocour, as substance abuse
g 2; treatment remains the long term strategy for reducing injection drug use and the associated risk
¢, of HIV transmission. Needie exchange programs are appropriately supported as an HIV
- prevention activity in those communities that choose to develop them. Other important factors
' inchude Tocal support of health department leaders and affected communities for needie exchange
! as a necessary component of a broader, comprehensive HIV prevention plan. Those programs
1 which consistently provide referral to medical and drug treatmen: afford the greatest opportunity
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10 reduce HIV infection and decrease injection drug use. Concerns among communities have
highlighted the need for appropriste disposal of hazardous wastes, Where collection and disposal
isf used syringes has been implemented, and syringes are provided on a replacement basis only,
sommunity support has been achieved. Those programs that operate in accordance with state and
focal laws, or which are granted waivers from applicable laws, have shown the greatest success
in linking together the range of medical and drug treatment services needed by their clients.
Finally, there is an important role for ongoing evaluation of needle exchange programs to
meximize their effectivencss in reaching high nisk populations and providing the means for
injection drug users to eliminate or reduce both their risks for HIV and injection drug use.

Public Health Implications

‘The scientific data now available have established the utility of needle exchange programs in
reducing new HIV infections with no evidence of increasing injection drug use. The data
supports the unigue role needle exchange programs can play in cresting an access point into
social services, drug treatment and medical care for the population most responsible for new HIV
scroconversions. This role as a conduit into care is amplified in that needle exchange programs
offer, at multiple points in time, repeated opportunities for prevention intervention as well as an
ongoing opportunity t develop trusting relationships between professional staff and the injection
drug-using population. This is often the most significant social connection in an active drug
user’s life and creats a foundation with which future interventions may depend. In addition to
the immediate replacement of 3 contaminated needle with a clean one, we see the efficacy of a
needle exchange program as dependent on its relationship to a constellation of services that are
directed at identifying high risk populations and creating formal conduits into care,

- The public health need to target high risk populations most responsible for driving HIV
seroconversion rates is evident. Qur understanding of how HIV moves through communities
must be structured into responses to epidemiologic surveillance data that describe modes of
transmission. This includes sllowing States and localities 10 coordinate their resources and target
them to those population groups that cannot stop participating in high risk behaviors, However,
federal funding s only appropriate for those programs that provide the critical linkages with drug
treatment and health care services and incorporate the spectrum of prevention services that have
proven effective HIV prevention tools.

We remain commitied to exploring through research those factors that affect the demonstrated
utility of needle exchange programs in curtailing transmission of HIV in communities and the
refative effects on drug use and entry into drug treatment.

, Attachments

Appendix A: 1997 Report to Congress
Appendix B:  Analysis of Recent Data

Appendix C: Summary Tables of Research Studies
Appendix D: Summary of Data by Statutory Criterion
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IHE SECRETARY OF MEALTH AND HiMAN SERVITES
VAL TON, 5. RIS

FEB |8 K97

The Honorable Arlen Spacter
Chairzan

Subcormittee on Labor, Bealth
and Human Services, and Bducation
Committee on Appropriations

"<, United Btates Benate

*Washington, D.C.
Deay Senator Specteyr: -
In accordance with the request of the Committee included in

Senate Report 104-388, I am transmitting the enclosed report
reviewing completed and ongoelng research on the efficacy of

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

A number of communities have established cutreach progranms for

. ont~of~treatment drug users to get then into treatment and to get

them to reduce high risk soxvel and drug using behaviors. Needle

. exchange programs have alpo. been developed in many communities to
" reach injecting drug users who are not in treatment and to reduce
" the transmission of ‘hepatitis and HIV through the reduction of

drug use behaviors and unsafe injection practices.

' The intravenous use of illegal drugs is wrong and is clearly a
. major public health problem as well as a law enforcement concern.
~ Among the many secondary health conseguences of injection drug

use are the transmission of hepatitis, HIV and other blocdborne
dieeases. The Department supports a range of activities to cope
with these public health issues, from basic research supported by
the National Institute on Drug Abuse to substance abuse
prevention and treatment programs at the community level,

> o

HIV disease is also an urgent public health problem in our Hation
as the leading cause of death among adults age 25-44, and the
seventh leading cause of death for all Americans. Indecting
drugs with nonsterile equipment is one of three key risk factors
for HIV infection, along with unprotected sexual intercourse and
untreated sexually transmitted diseases. Unsafe drug injection
is the second most frequently reported risk bshavior for HIV
infection, accounting for & growing proportion of new KIV
infections among users, their sexual partners and their children.
To realize our goal of effective HIV prevention, it is vital that

© we ddentify and evaluate sound public health strategies to
. address the twin epidemics of HIV and substance abuse.
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The Department has played an jmportant role in supporting
evaluations of needle exchange progranms as they impact HIV
transmission and patterns of drug use. As reguested, this report
provides the Committea with the findings of published studies
conducted in ouwr country, and a description of current research
and interim findings where these are svallable.

Sincevrely,

S § 8L

bonna £. Shalala
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THE SECRETARY OF HEALTH AND “W&N SERvICES
WALHIMG T ON, 0L PO ' ﬁ /

FEB 1 8 097

The Honorabls Yom Harkin

Runking Minerity Namder
idboonmitten On Labor, Health
and Human Bervices, &nd Bducation
Comnittens on Appropristions
Onited gtaten Benate

Rushington, .G,

buar Beanator Earkin:

In accoerdance with the request of the Committee included in
fionate Report 104-3¢8, ¥ am transmitting the enclesed raport
ruviewing completed and ongeling research on the efficacy of
nasdle sychange programs in reducing HIV transmission and their
inpact on illegal drug use.

A nunber of ocommunities have established cutraach programs for
sut-of~treatnent drug users to get them into treatment and to get
then to vreduce high risk sexual and drug using behaviors. Necdls
exchange programs have also bean daveloped in many sommunities to
roach injecting drug users who are not in treatment and to reduca
thie transmission of hepatitis and HIV through the reduction of
drug use dbsabaviors and unsafe injection practices.

The intravanous use of illegal drugs is wrong and 49 clearly a
mujor public health problex as well &3 a law enforcement concers.
Auong the many sevondary health sonsegquances of injection drug
nie are the transmission of hepatitis, EIVY and other bloodborne
diseases. Ths Department supports & range of activities to cope
with these public health issues, from basie rasearch supported by
~the ¥aticnsal Institute on Drug Abuse to substance ahuse

prravantion and treatment programs at the community level,

BV disesss is also ap urgent public health problam in our Eation
- &3 the leading cause of death among adulis age 25~44, and the
saventh lesding cause of death for all Americans. Injecting
drugs with nonstarile equipment is one of three ey xisk factors
for HIV infection, along with unprotected saxual intercourse and
wintrested soxually transmitted diseases. Unsafe drug injection
13 the second most freguently reported risk behavior for HIV
infection, accounting for a groving proportion of new W1V
1afestions among users, their sexual partners and their children.
To realize our goal of effective EIV prevention, it is wital that
wi identify and evaluate sound pudlic health strategies to
sildress the twin epidemics of BIV and substance sbuse.

#

e JOE Q,
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Page 2 - The Honorablie Tom Harkin

The Department has played an important role in supporting
evaluations ¢f nesdle sxchange proygrams as they lmpact HIV
tranmmission and patterns of drug use. As regquested, this report
providses the Committee with ths Zindings of published studies
- gonduoted in our country, and s description of currant research
. and interdim Lindings whars these are availadle. -

Binceraly,

| “Ben. TStz

poans E. Shelala
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REPORT TO THE COMMITTEE ON APPROPRIATIONS
FOR THE DEPARTHMENTS OF LABOR, HEALTH AND HUMAN BERVICES,
EDUCATION AXD RELATED AGENCIES

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

| DONNA E. SHALALA
*  SECRETARY OF HEALTH AND HUMAN SERVICES
FEBRUARY 18, 1997
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REPORT TO THE COMMITTEE ON APPROPRIATIONS FOR
THE DEPARTMENTS OF LABOR, HEALTH AND HUMAN SERVICES,
| EDUCATION AND RELATEB AGENCIES

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

“Introduction

}

On September 12, 1996, the Commities on Appropriations for the Departments of Labor,
_Heilth and Human Services, Education and Xeimd &gmcizs made the following request of
‘the Department of Health and Humak"Servioes:

*The ﬁammim understands thc Department is continuing to support research,
reviewing the effect of clean needle exchange programs on reducing HIV
transmission, and on whether such programs encourage illegal drug use. The
Committee requests that the Secretary provide a report by February 15, 1997 on the
status of current research projects, an itemiz tion of previously supported research,
and the findings (o date regarding the efficacy of needie exchange programs for -
reducing HIV gansmission, and not encouraging illegal drug use.” Senate Repont
104-368, p.68 ‘ .

In resporse to the Committee's request, this report provides an overview of the current status
of knowledge regarding needle exchange programs (NEPs) with & compilation of relevan
reviews and abstracts pertinent 1o the issues of efficacy of NEPs in reducing HIV
transmission and their effect on utilization of illegal drugs. In reviswing the body of
literature gathered, it is kmportant 1o note the wide range of methodologic approaches utilized
_and the impact of these study design choices on the conclusions drawn. For example, studies

{ varied significantly in terms of study populations, survey instruments, and assumptions made

~ 0 the design of mathematical models used to predict seroincidence and seroprevalence, -
- {Hiven the significantly different design clements, making comparisons or drawing

~ conclusions across studies requires an understanding of these complexities.

In the Department’s assessment, providing the findings and conclustons from specific studies

- without bensfit of the context of their specific mathodologiesr would not facilitate 2 sound

understanding of this issue, as the anture of the findings is not consistent. For these reasons,
the original reviews and source documents with their discussions of methodological issues are
being provided to the Camzr;zm ‘for contideration along with the findings and conclusions.

' The datz presented are limited to published studies conducted in the United States, consistent

with the approsch taken by the Nationa) Academy of Sciesces, as the legal and cutural



» gavironments of other countriss differ mf{zc:cmly enough 1o raise qucstmzxs about whether
. the conclusions are applicable to the Uniteé States,

" The report is presentsd in four pants. Pant One provides a review of completed studies and
published abstracts addressing the efficacy of needle exchange programs for reducing HIV

. transmission and their effect on (llegal drug use. Several major reviews, including a repary
by the National Research Council/Institute of Medicine (NRC/IOM) analyzes those studies
published prior 1o 1995, subsequent studies are identified individuslly. Part Two describes-
~ the status of federally supported evalustion stdies of peedle exchange programs, with

: preliminury findings noted where thess are svailsble. Past Three provides the results of a

" pational survey of State and locsl regulation of syringes and needles. Paxt Four is & sot of
.. Appeadives which include the reviews of noedle exchange programs deseribed in Pant One,
two studies published since the NRC/IOM review, and relevant abstracts presented at the X1
- Internationel AIDS Conference in Vancouver, BC in July, 1996,

1 Review‘iarmb‘nsﬁed'sm&iés”’”"" Cenedam L s

| Three reviews of the Lterstre on naed3§ exz:hangc pmgrams have been oom:msswaoé by the
federal government: (1) Needls ge b [ - 13 an AIDS
m;m&m United Staics Gcocral Awoummg mﬁcc Man:h 1993 {2) Mhﬁ;

the faculty a.nd mcan:h staffs a’f iizc an annm and Bcrkeloy CAMPUSES af the University
of Califprania for the Centers for Disease Control and vacnuon, U 8. Publzc I»iaa}zk

Service, in September 1993 snd (3) Preventing ' R .
Needles :nd Blsach, Nananzl Reszarch Council and Iasz.zwzc of Modmm, Scptcmbc: }99‘5

Repox't of the U.S, General Accounting Office

The U.S General Accounting Office {(GAQ) was requested by the Chairman of the House:
Select Committee on Narcotics Abuse and Control to: {1] review the results of studies
s addressing the effectiveness of peadle exchange programs in the United States and abroad,
(2) assess the credibility of & forecasting model developed at Yale University that estimates
| the impact of & needle exchange program on the rate of pew HIV infections, and (3)
mm:whm&daﬂﬁmdsmbeuwdiawpponofmﬁiumddmwxﬁmof
peedie exchange programs. .
The GAQ conducted 2 literture review and site visits to two needle exchange programs.
While the GAQ npoted that thers were 32 known needle exchange programs in operation ia 27
diffarent 10,8, cities or counties, their staff visited only thosz programs located in Tacoma,
“Washington and New Havep, Connecticut, Needle exchange programs studied by GAO were
Jocstad in Avstralia (1), Canada (1), Netherlands (2), Sweden (1), United Kingdom (3), and -
the United States {1).
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. The full report with dats from nine needie exchange programs and GAQ findings are
! provided at Appendix A. The Results in Brief are abstracted below:

, *Measvring changes in nesdie sharing behaviors is an indicator often used 10 253055 the
= $mpact of needie exchange programs oo HIV transmission. We identified nine peedle
. exchange profects that bad published resulis. Only three of these reported findings
that were based on strong evidence. mamwmmnedaménwonin
peodle sharing while a third reported an increase.

; One concern sumrounding needle exchange progrims is whether they lead to increased

| injection drug use. Seven of the nine projects Jooked at this isue, and five had

strong evidence for us to yepon on outcomes, All five found that drog use did not

él increase among users; four yeporied no increase in frequency of injection and one

y found 1o increass in the prevalence of use. None of the studies that addressed the .
question of whether or not the needle exchange progams contributed to fnjection drug

; use by those not previously injecting drugs had findings that met our criteria of strong

" evidence.” Qur review of the projects also found that seven reported success in
reaching out to Injection drug users and referring them to drug treatment and other
health services,

We also found the forecasting mod=l developed at Yale University to be credible.

This model estimated & 33 percent reduction in new HIV infections among New

' Haven, Connecticut, needle exchange program participants over 1 yer... Based on our
expernt consultant review, we found the mode! to be technically sound, its assumptions
and data valuss reasonable and the estimated 33 percent reduction in new HIV
infections defensible. ‘This reduction stems from the program's ability to Jessen-the
opportunity for needles to become infected, 10 be shared, and to infect an uninfected
drug user. To gather daia in assessing program impact for use in the New Haven
mode), the researcher developed & new system for tracking and testing for HIV in
yeturned neadles.

‘While these findings suggest that needle exchange programs may hold some promise

as an AIDS prevention strategy, HHS is currently restricted from using centain funds

to directly support the funding of pesdle exchange programs. Under the Alcohol,

" Drug Abuse, and Mental Health Adminigtration (ADAMHA) Reorganization Act of

. 1992, block grant funds authorized by title XIX of the PHS Act may not be used to
i carry out any nesdle exchange progrem valess the Surgeon General detarmines that
Gey are effective in reducing the spread of HIV and the use of illegal drugs.
However, HHS does have the authority to conduct demonstration md mcamh
;sm;m that amzid imcolvo the pmvimm of needics Nea X




3
s ewmfhgenh -

Report of the University of California

Under & contract with the Centers for Disease Control and Preveation (CDC), faculty of the
University of California, at Berkeley and San Francisco, undertook a review and tnalysis of
the Iiterature on neadie exchange progrums to answer & set of 14 research questions,
including the effect of peedle exchange programs on HIV infection rates and prevention of
HIV infection and effect on drug using bebavior. At the time this study, 37 active needie
were knows to exist §n the U.S.; the 33 programs which were up and ruasing for

"~ sufficient time 10 be includsd in this review operated & total of 102 sites, Over 1900 data

* sources were analyzed and ranked according to the quality of study design and evidence

reporiad; study results report only on those judged to be of acceptable quality, or better, A
mﬂ&mmmmdfm&ngsmd&:&muﬁﬁmﬁkpmﬁéﬁinmcﬁnﬂmax
Appendix B.
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. “The Executive Sumaar 3’of!hé‘r:pcn i;p:wldw i betow:

*How and Why did Needle Exchange Programs Develop?
Needle exchange programs have continued to increass in number in the US and by
September 1, 1993 at least 37 active programs existed. The evolution of needic
exchange programs in the US has been characterized by growing efforts to
accomodate the concerns of local communities, increasing likelihood of being legal,
growing institutionalization, and i mcmasmg federal fundmg of research, x§zh£>ugh a
ban on federal funding for program services remains in effest,

How do Needle Exchange Programs Operaze'!

About one-half of US needle exchange programs are legal, but funding is often

unstable and most programs rely on volunteer services 10 operate.  All but six US

needle exchange programs require one-for-one exchanges and nules governing the

- exchange of syringes are geoerally well enforeed. In addition to having distributed
over 5.4 million syringes, US peedle exchange programs provide & variety of services
ranging from condom and bleach distribution to dmug treatment réfermals,

Do Needle Exchange Programs Act a5 Bridges to Public Health Services? -
Some needle exchange programs bave made significant sumbers of yeferrals to drug
abuse treatment and other public bealth services, but referrals are limited by the
paucity of drog treatment-slots. Integrating needie exchange programs into the
existing public health system is 2 likely future direction for these programs.

How Much Does it Cost to Operate Needie Exchange Programs?

The median snonal budget of US and Canadizs peedle exchange programs visited is
nﬁanveiy Jow a1 $169,000, with government-run programs tending to be more
expensive.  Some needie exchange programs are more expensive because they also
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provide substantial pon-exchange services such as drug treatment vefermals, The

annual o5t of funding an sverage needle exchange program would support about 60
methadone maintenance slots for one year,

Whe Are the IDUs Who Use Needle Exchange Programs?

Although needie exchange program ¢lients vary from Jocation to location, the \
programs generally reach & group of infecting drug users with Jong histories of drug
Injection who remain m significant risk for buman immunodeficiency virus (HIV)

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

What Proportion of Al Injecting Drug Users in o Community Uses the Needle
Exchange Program?
Studies of adequately funded needle exchange programs suggest that the programs do
have the potential to serve significant proportions of the Jocal injecting drug vser

ion. While some needis exchange programs appear (o have reached largs
proportions of Jocal drug injectors at least once, others are yeaching only & small
fraction of them. Caasequmﬁy, other methods of increasing sterile needle availability
st bc explored. _

tht Are the Community Responses to Needle Exchange Programs?

Vnlike is many foreign countries, including Canada, proposals to establish needle
exchange programs in the US have often encountered strong opposition from a variety
of different communities. Consultation with affected commutiities ¢an address many
of the concerns raised.

Do Needle Exchange Programs Resuit in Chmges in Commnnity Levels of Drug

Use?

ARthough quantitative data are ziiffieuit to obtain, those available provide no evidence
that needle exchange programs increase the amount of drug use by needie exchangs
program clisnts or change overall community levels of non-injection and injection
drug use. ‘This conclusion is supported by interviews with needle exchange program

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

- o Needle Exchange Programs Affect the Number of Discarded Syringes?
. Noeedle exchange programs in the US have not been shown to increase the total

mmber of discarded syringes and can be expectad to result in fewer discarded
syringes.

Do KNeedle Exchange Programs Meci Rates of IV Dmg and/or Sex Risk
Bekzvlors”
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L 1 .
~ The majority of studies of needle exchange program clients demonstrate

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

What i the Role of Studies of Syvinges in Injection Drug Use Research?

_ The Emitations of using the testing of syringes &8 & measure of infecting drug users®
bebavior or behavior change can be minimized by following syringe characteristics
over time, or by comparing characteristics of syringes retumed by noedie exchange
prograns clieats with those obuainsd from non-clicets of the program.

Do Needle Exchange Programs AfTect Rates of Disesses Relatad to Injection Drug
Use Other than KIV?

Studies of the effect of needle exchange programs on injection-related infectious
diseases other than HIV provide limited evidence that needle exchange programs are
associated with reductions in subcutansous abscessss and bq:aﬁl.is B among injecting
drug users. ‘

Do Neeéie I‘?xﬁ:zz}g’e Programs Affect m Xz‘zfmiw tha?

Studies of the cffect of neadie exchange programs on HIV infection rates do not

and, in part due 1o the need for large sample sizes and the multiple impediments to
randomization, probably cannot provide clear evidence that peedle exchanpe programs
decrease HIV infection rates. However, osedle exchange programs do not sppear to
be asse sated with increased rates of HIV infection,

Are Needle Exchange Programs Cost-effective in Preventing HIV Infection?
Multiple mathematical models of needie exchange programs impact suppornt the
findings of the New Haven model. These models suggest that needie sxchange
programs can prevent significant pumbers of infections among clients of the
programs, their drug and sex parers, and their offspring. " In almost all cases, the
cost pczii’f? infection m-,rzaé is far b:icw the: 5219 000 hfezime cost ofmiz;g an
m;_umwwmm Volumc 1, pp. v,

Report of the National Academy of Sclences

- ¥n 1952, Congress included a provision in the Alcobol, Drug Abuse, and Mestal Health

Administrarion (ADAMHA) Reorganization Act directing the Secretary of DHHS to request

" the National Academy of Sciences (NAS} to conduct 8 study of the impact of needls

exchanpe and bleach distribution programs oo drug use behavior and the spread of infection
with the human bomunodeficiency virus (HIV). The National Research Council and the
Instimtz of Medicine QVRC/AOM) of the NAS convened an expert panel in 1993, conducted &

,thamgh Teview af the wwnnﬁc lxtmrurc on thcsc :ssues. wd published the repornt

Bleach, in Septcmbcr 1995,
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Amﬁmlcly 5 nwdiﬁ cxd:xngc progmms had been initiated in 55 US tities at the time of

this report.  Data was also newly avallable assessing the effects™of a 1992 Connecticut faw
decriminaliring the possession of :ytmgcs without 8 prescription.

mmﬁmmmméymwmwmdmcm{omaﬁmmumforﬁzis
report. A review of the scientific data on the effects of needle exchange programs on
redyction is HIV transmission sates and impact on drug utilization is presentad in Chapter
Seven of the report, The text of the full report is provided at Appeadix €. The study

reviewad &nd expanded on the previous studies of the GAO and University of California ag

well a5 analyzing subsequently published studies through 1994, The NRC/IOM study panel
hcluéad:dxsmmon&fmimm&mdydulgnwddmwtyimuiaweighingthe
»  contritation of published studies. The conclusions and recommendations of the report were
mammmmmofmmafmdmw,andnmmlcryoatbethtyaf
mmmuﬁmm ‘

Whmisammmefthemmmofmmmmdmdm tbescxcauﬁc (
nmmafmnmcmmaﬁmm fos . %

Sdentific Assessment of Program Effectiveness
" On the basis of its review of the scientific evidence, the pane) concludes:

o Nwdiz exchange | mgrams increase the availability of sterile injection
cc;a:pmmt For the participants in a peedle t:xci;ange program, the fraction of”
necdles in circulation that are contaminaied is lowered by this increassd
svajlability, This amounts to & reduction in an important risk factor for HIX’
transmission.

L 6 ‘The lower the fraction of needies in circulation that are contaminated, the

Jower the risk of pew HIV infections.

0 ‘ “There is po crodible evidence to date that drug use is increased among

parﬁcipantsasarwﬁzofpmmsik&pm;&kgﬂam%n&ﬂc
equipment, L

o The avallable scientific Hiterature provides evidence tased on self-reports that
seedle exchange programs do not increase the frequency of injection among
program pa:ﬁc:pmsanddenminmmmumwafm fnitiates to
injection use. - e

] The available scicatific titerature provides evidence that noodic exchange

prﬂgnms have pu’alfc mpport, d@ending on locz!;zy, nad thal pebhc suppon

i “‘;T,*!&.‘
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Other Recent Studies

Other studies and abstracts published since the NRC/AIOM report which address the effects of
peadic exchange programs on HIV tansmission and drug-using behavior are provided at
Appendix D. These include: (1) a study published by Des Jariais et 8 in Lancet, October
1996 sesearching the guestion if NEPs havc an Individual-leve! protective effect againgt HIV
transmission, (2) xo evaluation commissioned by the Massachusetts Department of Public
Health oo the effects of 2 plict needle exchange program, preseating Year One and Year
Fwo data, and (3) abstracts ascepted at the XX International Conference on AIDS held in
Vancouver, BC July 1996, Although many abstracts included findings relevant to NEPs,
only those designed to specifically study the mm'c!z questions raised by the Appmpnanons
Committee are included in this repont.

{1} Des Jurlals DC, o 81, HIV incidence among InJecting drug users in New York
City syringe-exchange programmes. Lancet 1995; 348: 987-.991.

This study employed meta-analytic techniques to compare HIV

inc'dence amang-injecting drug users participating in syringe-exchange
programs o New York City with that among noo-participants. Data from
three coborts {total n=1630) was pooled (o assess HIV incidence rates.

¥indings HIV incidence among continuing exchange users in the Syringe .
Exchange Evaluation was 1,58 per 100 person-years af risk (95% CI 0.54, 4.65)

and among continuing exchange users in the Vaccine Preparedness Initiative it was
1.38 per 100 person-years at risk {0.23, 4.57). Incideace among non-users of the
exchange in the Vaceine Preparedness Initiative was §.26 per 100 person-years at risk
{2.41, 11.49), and in the National AIDS Demonstration Research cities (non-

~ exchange users) 6.23 per 100 person-years at risk (4.4, 8.6). In a pooled-data
multivariste proportional-hazards analysls, not usiog the exchanges was associated
with a hazard ratio of 3,35 (P5% Cl 1 @,Sﬁ}fmmzmwfmwmmmd
with using the exchanges.

Iaterpretation ‘We observed an individual !cvc! pmyc effect against HIV
infection associated with participation in a syringe-exchange programme. Sterile
fnjection equipment should be legally provided to reduce the risk of HIV infection in
persous who inject drugs.® p. 987, '

bt
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These two reports were prepared by The Medical Foundation under

contract t¢ the Massachusetts Department of Public Health, to evaluate

the effects of a pilol peadle exchange program (AHOPE) authorized by State law in
1933, Two peedle exchange programs sarved 1,315 and 1,999 unduplicated clients in
1954 and 1995, respectively. Thbe Executive Snmmuy of xb@ 1995 report and the
Second Year Update of 1295 summarire study results to the following questions:

0 What were the demographic charscteristics of people who enrolled in -
the program and did the program reach those at risk for HIV infection
is Metro Boston and Cambridge '

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

o How mycﬁmt»oonméxd the program havamdwhax supplies were
distributed _

¢ Did the propram meﬂ‘ecﬁvclyn a 'bndga :.o::wmwt“ for peadie
exchange clients

o mdmcﬁmﬁmmmmgcmmpamd

o Did needle stick injuries to public service workers increase as 2 rcszﬁi of :hc
program

*Conclusios Ujon completion of its firgt full year of operation, AHOPE has been
succestrul in sarolling 1,515 clients, exchancing 37,575 syringes, and lnking 16.6%
of the eligible clients to drug treatment, Many of the major concarns regarding the
establishment of the program - pamely the danger of increased erime, the initiation of
young people into drug use and injection, the attraction of addicts from wide
geographic areas into Boston, and the possibility of needle stick injuries to public
workess — did not oome to pass. AHOPE appears 10 have significantly contributed to
the reduction of HIV risk among 8 diverse population at high risk for HIV infection
and t:ammissm wuh Imie :zzgauvc comzxzzzaity impact.® Final Report: Firgt Year of

_ TORTR husetts, October 1995, p.7.

'Cun:%nsian The program is expanding into arcas of the state where there is much
peed for prevention services while maintaining continuity of care in arvas where the
:program is already established, Thers is 0o evidence that the program is attracting
young of new injectors, there have been no other pegative community impacts. The
programs have had sigunificantly positive impacts, both in preventing BIV through the
wﬁﬁmﬁmmgﬁmdmﬁmm@hamdwnmmmdwms{m of
enhanced mgmmz hnhga fc: !h: oldcr. impevmshud loag-zam uddiczswho

() Abstracts from the X1 International Conference on AIDS, vémuver, BC, July

1996, The following two sbstracts reported oo US needie exchange programs in
Baltimore, MD and New York City. ,
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Viahov, D et al.. Evaluation of the Baltimore Needle Exchange

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

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

mcamwmmmmmm mdthaumdumtminm\'mk
dmguseisabmveé’

Gchoenbatum, EE ¢ al. Needle Exchange Use Among & Cobort of Drug Users.
[Abstract Tu.C.2523] The abstract reports on & prospective study of injoction
behaviors among IDUs earolled in a methadone maintenance program who did and
did not utilize & Jocal needle exchange program in the Bronx, New York City between
19851993, The following key variables were addressdd in the sbstract: the percent of

 clients injecting over time, perceat of clieats using the needie exchange program,
needle sharing behavior, and HIV seropositivity status,

*Conclusion Methadone treared IDUs with sccess to 2 needle exchange decreased
injecrion and necdie sharing. This padern of barwm reduction, which began years
befoie the neadle exchange program ppened, occurred ir those who did and did not
utilize the nesdle exchange. Needle exchange, as & strategy to decrease injection-
related barm, should not be viewed as discordart with methadone treatment, ™

I Current Federally Supported Research on Needle Exchange Programs

The Department has taken an active interest in evaluaung the public health impact of needie
. exchange programs since 1992, in light of the opportunity 1o reduce bloodboms transmissible
diseases ammgmvswdwmasagmwaytawbmahusemm These
research activities have been centered af the National Instinste on Drug Abuse (NIDA). A
description of NIDA's needle exchange ressarch portfolie which includes 15 funded studies is
described in Appendix E. Al federally sponsored research is limited by statute to :
evaluations of existing NEPs and doss not support the purchase or distribution of needles.

Of the 15 studies funded by KIDA, only two have beeo completed.” A summary of findings

- to date follows bere. Of 4 studics reporting data on frequency of injection, three report no

evidence of increased injection frequency, and one shows 8 decreased rate of injectims.

. All four of the 15 studics reporting data oo wuli-person reuse, or sharing, of syringes show

s decrease in the reuse of syringes. Data on the prevalence or incidence of hapatitis and

 HIV is svailable for 2 of the 15 projects. In one study betweed S1% - 55% of syringes
returned were seropositive; of note, multiple syringes may have been returned by 8 single
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individual affecting interpretstion of these results, In the other study, & 33 percent relative
reduction In HIV incidence in peodls exchange program users was predicted based on a
mathematical model. This model was reviewed and assessed (o be methodologically sound in
the GAQ repont found at Appendix A,

HI. Natlons! Survey ou the Regulation of Syringes and Needles }
"A yecent national survey of laws and fegulations governing the sale and possession of needles

and syringes In the United States and its territories §s included &t Appendix F, to provide the
Committee with additional background on the variety of state and Jocal drug

‘& paraphernatiz
> laws, syringe prescription statutes, and pharmacy regulztions in effect. A sumber of states

and Incal ondinances have created exceptions to laws and regulstions for operators of syringe
exchange programs and their paticipants.  An overview of the legislative history and the

s specifics of exemptions are included along with the yesults of the national servey.

1!

‘ ery

. Appendix A, N xchange Programs: Best Dpeyen! :
: Am&m:nmmmw US Gwax}mﬁggoﬁiw 1993

© Appendix B.

This review provides the Committez with an overview of the currest status of knowledge
reganding the impact needle zxchange programs may have on the serpincidence of HIV and
their fmpact on drug usis 3 behavior of needle exchange participants,  Overal® these studies
indicate that needle exchange programs can have an impact on bringing difficult to reach
populaticns into systems of care that offer drug dependency services, rocotal bealth, medical
and support services. These studies also indicate that neadle exchange programs can be an
eifective component of 2 comprehensive sirategy 1o prevent HIV and other blood borne
infectious diseases in communities that choose to include them.

Appendix €. Preventing I | .
N&ﬁonﬂammhmncﬁmdmsﬁmafh&ndicine 1995,

Apperdix D, Des Jardais DIC, Marmor M, Paone D et al. HIV Incidence Among

T TR e R -+

Injecting Drug Users in New York City Syringe-Exchange Programmes.
Lancer. 1996;348:987-951.
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_  First year repornt {October 1995} and Sccond Year Update (&ztgnsz 1996) of the
- Pilot Needie Exchange Prograss in Massachusetts. The Medical Fwa&aﬁezx,
for the Maszachuseus Department of Public Health,

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

] 1) Viahov D, et al. Evaluation of the Baltimore Needle ﬁzchmge ngmm
Preliminary Resolts. Abstract Mo.12.361

\ - 2) Scboenbaum E. etal. RM&W&:U%M@&%W&MQ
' Users. .&hmaTuCZSZS * X

‘ Appwdi.z E. NIDA’s Needls Hyglene and Nwdlc Exchange Bvaluation Research Bugmn
\ ~ Portfolio, 1992 - Present.

A.wcade. Gosmw.hmmﬁm Inne;‘l’s Pwaml': P:wmtiw ofﬁl\’fA!D&

and Gther Blood-Bome Diseascs Among Injection Drug Users. JAMA,
1997 1277:53-62.
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HIV Incldence among Injecting drug users In New York City

syringe-exchange programmes

Don ¢ Dex Jerials, m:m;v Denise J',m Stephen Thus, Q&tw $bi, Therexs Pestis, 5mf11¢xc

Samvsel B Friedisen

Summary

Mockground Thert Dave been N6 studies Tommg AN
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S9eCt SLRINIL IV InfRCUGR 2E50LIF1ES Wilh DRITICIDATON in
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introduction

The provision of sterile injeotion squipment {syringe
sxchanges or pharmnecy tales) has been the main medhod
for peducing HIV infection among injecting dnug wen
QLU dn e indurstilised countries! ARer nesely 8
deende of rexaacch on fegal injezticn equipmemt for
prevensing HIV infeetion, there &m0 ovidzate Ot such
programanes Are aisociated with kcreascd DHelt dryg
Injecon,  wherens the participation i3 sssocisted with
Jower nuter of drog-injecson HIVek behavisur To
date, howpver, there ke been as direa evidenst s
perticipation & sriocisted with & Jowsr riik of incidens
HIY infecdon for i individugd IDU

Hew Yok Ty had npid gunsesituidn of HIV smong
Grug  infecons  Dorween 1970 pnd 1084, with
seroprevslence reaching sbout %0%.¢ A smaitaecale pilot
syfnge-exthange programme wai gyured by the Loty
Depsroment of Heahth in 1988, sithough this programmc
wys discontnued by & Dow maror in 1990 Community
sreivisss shen opened 2 sumbder of "underground”
exchanger. In 1592, tht New Yerk State Rrﬂfﬁ
Depaniment permined Segst operation of five community
eschanges. These exchanges expandcd rapidly, providing
scevices 10 sbout 36 D00 IDUs by Sepiemnber, 1995, #nd
aschanging -7 million syringey in 1994,

We sepon o6 incident HIV iafresions among 10U 0
{mmumq»{uué tyringe-exchangt programmts Mew
Yore Ciry from 1002 w0 1995, We have repondd of
evdoctions in HIY risk bohaviour among panicipans.”
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MoD.361] EVALUATION OF THE BALTIMORE NEEDLE EXCHANGE PROGRAM:
PRELIMINARY RES’E}Z.‘YS

Viahov D, Imqnuémﬁmﬁwm?‘ Brockmeyer RS, Cohn §, Armenian H. ‘i‘he ichns
Hopkiris Sehool of Public Health; *Baltimore City Health Department.

Ohgective: To evaluate the first year nfﬁw Neeodle Exchange Program (NEF) for injection drug
users (FDUs). . ‘

Meihods: All participants between 871254 and 8711795 who underwent enrollment interviews on
sociodemogrephic and drag use practices. A systematic sample was interviewed at initial, two
week and shx month follow-up visits about needle scquisition, use snd disposal practices during
the 2 weeks before cach interview. Data were analyzed using palred Tofests In & community
cobint (the ALIVE Study) dmwtﬁmanﬁiﬁ’mmm%mmwmmd between
mmmswhomﬁv: d:duotusctkem S

. ‘._,,w - .,,1;“%’

" Resalts: Druring the first yewr, 2965 IIUs envolled in the NEP of whom B1%% were

Alican-American, 72% were male, 56% had < 12 years of education, 92% were unemployed and
0% injm«i ! l!day; the median AQE WAL 33‘)‘&” old. Within the m mﬁan' NEP ugers
were more likely to infect | 17day, otherwise TDUs not envolled in NEP were statistically similar.
Of the 2963, 55% returned at feast once 10 cxchmgc, and 7% were high volume exchangers (>
S0Avisit); smong high volume exchangers injection frequency and needles exchanged were similar.
In the interviewed subset, there was a significant decrease (p < .05} of injections on the street,
frequency of injection, needle sharing, use of galleries, and discarding needles on the street in the
2 weels prior and subsequent to enroliment. These changes were sustained st the six month visit.
Canclusion: This NEP has recruited a large number of IDUs and praliminary data suggest that the
NEP attracts high risk IDUs, and that a reduction in HIV risk drug use is ebserved.

Benjrmin Junge, Jaim# Hopkins SHPH, 627 N. Washington Street, Baltimors, MD 21205, USA
Phone: 4310-614-3632 Fax: 410-614-9510
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[fu.C2523) Nﬁiz‘.{}};ﬁ EXCHANGE USE AMONG A COHORT OF DRUG USERS

Schoenbaum, Ellie B*, Hartel DM, Gourevitch MN. Montefiore Med (enter, Albert Einstein
College of Medicine, Bronx, New York, USA.

Chjective: To prospectively study injection behaviors among IDU who did and did not tilize s
kwca! neadle exchangs in zhe Bronx, New York City.

Meeho&s Starting in 1985, IDUs attending a methadone maintenance program were enrolied in a
p bepsctive study of HIV-related risk behaviors. Since 1989, when a neadls exchange opened
rear the methadone program, dats were collected regarding the number and percent of needles

ohxtained at the needls exchange. By end of 1993, 12.6% had died and 23. 7% were fost to
follow-up.

Results: Of $04 IDUs who mjectad betwden 1985 -1993, 21.9% used the needle exchange. Male
gender {(ORadj 1.57), HIV seropositivity (ORadj 1.39) and younger sge (ORadj/10 yrs of age
1.66) were independently associated with needle exchange use. The percant injecting declined
each year, preceding the needle exchange opening and concurrent with its operation (from 64.6%
in 1985 10 43.6% in 1993). The proportion of active injectors using the needle exchange increased
from 38/398 (9.6%) in 1989 1o 1407251 (55.8%) in 1993. Among the 329 IDU who injected in
1983, the year before the exchange opened, 537124 (42.7%){(p<.001) who went on to use the
needle exchange and 1687205 (81.9%){(p<.001) non-users stopped or decreased injecting by 1993,
Needle exchange users reported less needle sharing than nor-users (p<.05 in 1993). HIV infected
and uninfected IDUs were equally likely to decrease or stop injecting.

Conclusions: Methadone treated IDUs with access to a needle exchange decreased injection and
needle sharing, This pattern of harm reduction, which began years before the needle exchange
opened, occurved in those whae did and did not utifize the needie exchange, Needle exchange, asa
strategy to decrease injection-refated harm, should not be viewed #s discordant with methadone
treatnnt,

Ellis E. Schoenbaum, MD, Montefiore Med, Ctr., AIDS Resegrch 111 E. 210th Street, Bronx,
New York 10467, USA Phone:718 655-1809 FAX 718 652-1343
Einail:schoenba(@aecom.yu.edu :
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NEEDLE EXCHANGE PROGRAMS: ANALYSIS OF SCIENTIFIC DATA
COMPLETED SINCE FEBRUARY 1997

sJn February 18, 1997, the Secretary provided a report to the Comunittee on Appropriations
reviewing all published studies on needle exchange programs in the United States and the status
of federally-supported research. Since completion of that report, a number of rescarchers have
published data in peer-reviewed journals or presented research findings at national conferences.
‘The National Institntes of Health published a Consensus Development Statement, Interventions
10 Prevent HIV Risk Behaviors, in March 1997, Additional data have been submitted in abstract
form to the 12th World AIDS Conference to be held in Geneva in the summer of 1998, but peer-
review has not been completed at this time.

“[his report will review this recent body of data relevant ta the issues of efficacy of needic
exchange programs in reducing HIV transmission and their effect on wtilization of illegal drugs.
Consistent with the February 1997 report to Congress, this analysis will be limited to those -
studies undertaken in the United States, with the exception of inclusion of the Canadian research
dlata from Vancouver and Montreal, The National Academy of Sciences/Institute of Medicine
previously reviewed the data from Montreal, and it is included here in published form,

ficientific data relevant to needle exchange programs reviewed during the NIH Consensus
Development Conference which was published in March 1997 overlaps with the Department of
Health and Human Services” February 1997 report to the Appropriations Committee. The

conclusions drawn from the NIH Consensus Development Conference are reviewed.
i

MIH Cousensus Statement: Interventions to Prevent HIV Risk Behaviors
Yolume 15, Number 2 February 11-13, 1997

The purpose of the consensus conference was to examine what is known about behavioral
interventions that are effective with different populations in different settings for the two primary
miodes of HIV transmission: unsafe sexual behavior and nonsterils injection practices.

The consensus statement concluded that the scientific evidence shows that needle exchange
program participants have & decrease in needle sharing, a decrease in drug use among
participants, an increase likelihood of entering drug treatment programs, and in the vast ma;onty
of studies reviewed, there was no increase in used nesdles discarded in public places, The
cmsensus conference summary conclusion was that needle exchange programs are an effective
public heslth intervention for decreasing seroconversions in injection drug users and do not
increase drug use.

§

Paone D, Des Jarlais D, Clark J et al. Update: Syringe-Exchange Programs - United States,
1396. Morbidity and Mortality Weekly Review 1997; Vol 46, No. 24: 565.568,

This report summarizes a survey of needle exchange programs in the United States regarding
their activities during 1995 and 1996. A questionnaire was mailed to 101 syringe exchange

b
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programs who were members of the North American Syninge Exchange Network, followed by a
siructured telephone interview. Eighty seven needie exchange programs participated in the
survey {86% response rate), operating in 71 cities in 28 States and one territory. Fifty one

fyringe exchange programs began operating before 1995, with an azidmonal 22 startmg in 1995
nnd 14 in 1996.

In 1996, 84 needle exchange programs reported exchanging approximately 14 million syringes.

Approximately 9.4 million syringes (69%) were exchanged in the 10 most active nesdle

¢xchange programs. Fifty needle exchange programs (57%j) reported exchanging 55,000 fewer

syringes ap:we with 23 programs exchanging fewer than 10,000 syringes mch Data on the
rumber of syringes exchanged was not available from 3 programs.

Ninety seven percent of needie exchange progmm respondents (84 programs) provided client
referral to substance abuse treatment programs. Instruction to reduce sexual transmission of HIV
and other STDs was provided by 97% of needle exchange programs. Health services offered on-
site included HIV counseling and testing (40%), primary health care (17%), tuberculosis skin

testing (26%) and STD screening (20%). All programs provided injection drug users information
about safer injection techniques and/or use of bleach to disinfect injection equipment.

Fifty three percent (46) of needle exchange programs operated legally, in that they operated in a
State without a law requiring 2 prescription to purchase a hypodermic syringe or had an
exemption to the State prescription law allowing the needle exchange program to function.
‘Twenty three percent (20) of needle exchange programs were defined as illegal-but-tolerated, as
tliey operated in a State with a prescription law but had received a formal vote of support or
approval from a local elected body. Twenty four percent (21) of needle exchange programs were
defined as illegal underground progrems. The legal needle exchange programs were more likely
than illegal ones to offer on-site HIV counseling and testing (63% of legal vs. 20% of illegal
needle exchange programs) and TB skin festing (41% of legal programs vs. 7% of illegal
pmgrams) The three needle exchanpe programs that did not refer clients to substance abuse
tieatment programs were illegal underground programs.

Viahov D, Junge B, Brookmever R et al. Reductions in High-Risk Drug Use Behaviors
Among Participants in the Baltimore Needle Exchange Program. Journal of Acquired
Immune Deficiency Syndromes and Human Retrovirelogy 1997; 16:400-406.

Using systematic sampling, a subset of needle exchange program enroliees was recruited to
participate in an evaluation stedy. of injection practices among needle exchange program clients.
The study hypothesis was that participation in 8 needle exchange program should reduce the
fiequency of high nisk injection praciices, contributing to a reduced risk for acquiring blood
bame infections, All participants (2963} of the Baltimore needle exchange program were given a
brief interview by needie exchange program staff at their first visit, covering demographic
irformation and drug injection behavior for the previous & months. A subset of 422 (14.2%)

!
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recruited into the evaluation study were statistically similar to the larger cohort with réspec: 1o
most demographic and drug use variables; however, the evaluation group were more likely to be
female (33.2% vs 26.9%), had o higher proportion of daily specdball (heroin mixed with cocgine)

“injectors {72.1% vs 64.3%), and had initiated injection drug use at 2 younger age {20.1 years vs.
208 years old). A follow-up interview at 2 weeks was completed by 335 (79.4%), and a1 6
.months by 221 (66%). Demographic and drug use characteristics of those retumning at 2 weeks

were similar to the original evaluation group, with the exception that drop-outs were 10% maore
likely 1o have used & needle after someone else.  Comparison of the 221 clients studied at 6
months with the 114 who did ﬁ{}immm were statistically similar with respect to demographic
and drug usc varisbles.

Drug use patterns and related behaviors before and afler enrollment were compared for the 335

participants who completed the baseline and 2-week follow-up interviews. Afler joining the
needle exchange program, the proportion of evaluation participanis who mjm at Jeast daily
declined (97% vs 88%%, p=<.(01). Declines were observed in the use of syringe previously used
by another person (20% vs 11.7%, p<.001), lending one’s used syringe to a friend (27.7% vs

20.1%, p=.003), sharing cookers (60.5% vs 42.5%, p<.001), and sharing cotton (45.8% vs
33.5%, p<.001).

Injection frequency and syringe use variables were also examined. The mean injections per day
:decreased from 5.9 in the two weeks before enrollment to 4.9 in the two weeks after enrollment
in the needle exchange program (mean change= -1.09, 95% confidence interval= 1.3, -0.68),
The mean number of injections per syringe was 12.4 in the 2 weeks before and 8.5 in the 2 weeks
after entry into the needle exchange program (mean change= -3.98, 95% CI -5.85, -2.11), and
‘the mczﬁan injections per syringe decreased from 6 to 4.3.

,Rzgardmg related practices, declines were reported in the proportion of evaluation participants

Jwho discarded needles in a street, alley, sewer or gutter (28.2% vs 15,6%, p<.001} and in the

garbage or & dumpster {(42.2% vs. 29.1%, p<.001) at baseline and at 2 wezks. Injection settings
also changed significantly, with declines in injections performed in fiends’ places (83.2% vs
A1.7%, p<.001}; streets, parks and restrooms (24% vs 16.2%, p<.001}, empty houses and
abandoned buildings (38.1% vs 21.6%, p<.001); and shooting gallerics 22.9% vs 12.4%,
p<001).

Regarding sxperience with drug treatment, at baseline 5.9% of the injection drug user enrolled in
the needie exchange program reported that they were in treatment. Two weeks after enrollment,
9.6% needle exchange participanis reported having been in treatment, increasing to 15.9%
reporting being in treatment at 6 months. .
Data for participants completing the 6-month interview showed 3 sustained reduction in the
proportion engaging in high risk injection practices at the 6-month visit. With the exception of
syringe backloading {p=.238), all other behavioral changes from baseline (o § months were
statistically significant with p<.001. The number of daily injections decreased from §.6 to 4.1
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from baseline to 6 months (p<.001). The number of syringes used per day increased from 1.1 to
1.6 {p<001). Accordingly, the mean number of injections per syringe declined substantially
from 12.4 at bascline to 8.5 at 2 weeks, and 3.6 at the 6-month follow-up visit (median numbers
5.4, 4.3, and 2, respectively). :
Baseline HIV seropositivity in the evaluation group was 29.9% at enroliment, and slightly higher
among the subgroup of 335 returning at 2 weeks (32.5%). It is important to note that the
Jifference was not statistically significant, arid does not reflect any change in infection status
igiven the smaller size of the returning group and the short two week time interval. This reflects
vhe change in drop outs and is not indicative of an alteration in the baseline seroprevalence, HIV
serppositive persons were more likely than HIV seronegative persons to be older, unemployed, to
share cookers and cotton, and to inject at a shooting gallery.

Study design issues of note include the reliance on self-report and the absence of an external
comparison group. To study the concern that self-reported data may reflect distortion based on
soncern for socially acceptable responses, the authors undertook & supplemental analysis of those
injection drug users who reported no decrease in injection frequency.  Among this subgroup of
injection drug users who admitted continuing s socially undesirable risk behavior, the levels of
ilecline for other drug-use reisted variables measured were similar (o the overall evaluation
group. This result increases the confidence that bebavioral change, not socially conditioned

responses, were responsible for the observed findings.
it .

[Hurley SF, Jolley DJ, and Kaldor JM. Effectiveness of Needle Exchange Programmes for
>revention of HIV Infection. Lancet 1997; 349:1797-1804.

1
An ecological study design was used to compare changes HIV seroprevalence over time among
injecting drug users in 29 cities with needle exchange programs and 52 cities without needle
exchange programs. The purpose of the design was to overcome methodological lmitations of
vhservational studies reliant on self-reported behavior. Cities were included in the analysis if
HIV seroprevalence had been measured in injecting drug users in 2 or more caiendar years, and
basic information on needle exchange program implementation was available. Forty four of the
study cities were in North America (54%), 32% in Europe, and 12.4% were in Asia and the .
Bouth Pacific. The data from this study are included in this series due to the proportion of data
coming from North America and the perspectives offered by the alternative study design. Of the
Worth American cities, 17 had needle exchange programs and 27 did not.

Data from 214 published studies, and unpublished data from.the CDC on HIV seroprevalence
among injection drug users entering reatment between 1988-1993, were used in this study. The
term HIV seroprevalence survey was defined as a measwrement of HIV seroprevalence among
injection drug users in a single city at a single point in time. The rate of change of HIV
seroprevalence over time was estimated by regression analysis. Average slopes, or the rate of

1



5

change in HIV seroprevalence, were caleulated for cities with established needle exchangs
programs during the period spanned by the surveys and those without needle exchange programs.

In the study cities, 1046 surveys of HIV seroprevalence involving 332,892 drug users had been
clone between 1980 and 1993, with 75% conducted in drug treatment centers. Some serum
specimens had been collected and stored, and analyzed when HIV tests became svailable, The
regression model showed that seroprevalence increased on average by 5.9%94 per year in the 52
cities withoot needle exchange programs, and decreased by 5.8% per year in the 29 cities with
1 cedle exchange programs ( p==.004).

Study design issues limiting the apalysis include different protocols used to collect
seroprevalence data among diverse populations; however, it is unlikely that a systematic error
srould exist across cities with and without noedie exchange programs. Selection of the gities
studied may slso reflect s bias in that decisions were made fo conduct HIV seroprevalence
surveys. HIV seroprevalence may slso have remained low in some of the cities with needie
exchange programs imrespective of their operation, and implementation of other HIV prevention
strategies potentially confounds the study findings. Nevertheless, a plausible explanation for the

differences in HIV prevalence across cities is that needle exchange programs lead to a reduction
i1 HIV incidence in injection drug users.

Brooner R, Kidorf M, King V et s}, Drug Abuse Treatment Success Among Needle
Exchange Participanis. Abstract Presented at APHA, Oct 1997, Accepted for publication
Fub Health Rep: Special Supplement (Summer 1998)

bew admissions to a Baltimore gutpatient opioid substitution program were classified by their
raferral source (needle exchange program n=82, standard referral n=243) and followed for 3
months to assess early treatment response. Data on demographic characteristics, substance use
and other psychiatric disorders were collected for each participant as well as prior higtory of
teatment. Current psychiatric and substanoe use diagnoses were made using the Structured
Clinical Interview for DSM-IIL-R (SCID). Dimensional data on severity of drug use and
psychosocial impairment was obtained using the Addiction Severity Index-Fifth Edition (AS]).
Outcome measures included retention in treatment rates, self-reported drug use and injestion
frequency, self-reported illegal activities for profit, and weekly urine tests for drugs. All patients
admitted to this community-based drug treatment program received routine opioid agonist
treatment and weekly individual and group counseling.

FPatients in the needle exchange group were referred by the Baltimore City Needle Exchange:
Program. Out of a total of 160 out-of-treatment opioid abusers who were offered referral and
guaranteed admission to the treatment program, 82 (51%) presented to the treatment program for
a;dmissiﬂn. There were no significant demographic differences between the 82 referrals who
entered treatment and the 78 referrals who did not seek admission.

Ll
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There were significant differences in demographic characteristics, self-reported drug use patterns -
and psychosocial problems between the needle exchange program-referred group snd standard
referral group. Compared 1o haseline information for individuals in the standard referral group
(BRS), the needie exchange program-referrexd group were older (40.6 yrs vs. 37.6 yrs, p=001),
more likely to be African American (85.4% vs. 49.8%, p<.001), had a greater proportion of men
(69.5% vs 43 6%, p<.001) and higher rates of unm;ziaymcm (93.9% v 71.2%, p<.001).
Significantly more refermls from needle cxchange had cocaine dependence (74.1% vs 41.1%,
p<001) and reported remarkably higher rates of heroin and cocaine use than SRS referrals (for
heroin 28.8 days vs. 17.2 days, p<.001). The neadle group also reported significantly more days
of injecting drugs (26 vs. 14 days, p<001) and sharing of injection equipment (5.1 vs 1.8 days,
p=.01). Needle exchange program referrals also reported higher severity scores for drug use,

" glcohal use and legal difficulties compared 1o SRS referrals (all p-values< .001). Nendle -
exchange program referrals also reported spending more days in the past month engaged in
itlegal activity than SRS referrals (12.1 vs 3.2 days, p<.001) and caming more illegal income
during this period ($63? vs 3181, p=.001).

Retention cates at the completion of 13 weeks of treatment were 88% for the standard referral
group and 76% for the needle exchange program group (p=.004); these rates compare favorably
1o published data on retention rates among new admissions to opioid substitution programs in the
greater Baltimore area. Self-reported data comparning pre-treatment baseline data with data
collected after 30 days of treatment showed significant short-term reductions in opicid and
cocaine use, number of days engaged in illegal activity, and number of days injecting all drugs
{all p values <.01). Patients in the needie exchange program group also had significant
reductions in the amount of illegal income and number of days sharing injection equipment,
There was a significantly higher proportion of opioid and cocaine-positive urine specimens
among the needle exchange program referral group, but there were compareble reductions in

opioid positive urine specimens between months 1 and 3 for the needle exchange program group
{9%]) and the SRS group (11%).

This datz documented that significant acceptance of referrsl, and retention in drug treatment with
an opioid agonist component, can be achieved among injection drug users referred from needle
exchange programs, in the face of greater severity of drug use, high risk behaviors for HIV, and
psychosocial problems common among this population. Limitations of the study design include
use of self-report, self selection among those accepting referral to treatment, lack of self-reported
data for 2 and 3 month follow-up intervals, and himited sample size.

|

CANADIAN STUDIES

Vancouver, British Columbia

One peblished study, one study in press, and one abstract presented at the Sth Conference on
Retroviruses and Opportunistic Infections in February 1998 reponting on the Vancouver Injection
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Drug Use Study are reviewed here. The study by Strathdee et al. reports on HIV incidence:
among a cohort of injection drug users and risk factors associated with HIV infection. The
characteristics of the users of the Vancouver needle exchange program were further defined in a
follow-up report by Archibald et el. The abstract by Raboud et al. describes 2 computer
simulation model which could predict the outbreak of HIV in the Vancouver Injection Drug Use
Study that was observed after years of stable incidence rates, coincident with a switch from
heroin to injection cocaine among the injection drug using population.

Strathdee SA, Patrick DM, Currie SL et gl. Needle Exchange Is Not Enough: Lessons
From the Vancouver Injecting Drug Use Study. AIDS 1997;11:F59-F65.

Between May 1996 and February 1997, & cohort of 1006 injection drug users were continuously
recruited for 8 study of HIV and hepatitis C (HCV) incidence and prevalence, and associated risk
behaviors. Study participants provided blood samples for HIV and HCV antibody testing, and
underwent an interviewer-administered questionnaire at baseline and semi-annually, The
questionnaire coliected data on risk behaviors, demographic information, non-injection and
injection drug use practices, substance abuse treatment history, self-reported frequency of HIV
tests, sexual behavior and condom use, incarceration, housing, and & variety of mental health and
social issues. Information on needle exchange program attendance was also collected as: 8) ever
attended needle exchange program, and b) frequent use of needle exchange program (i.e. more
than once a week) or less frequent use of needle exchange programs ( i.e. less than once a week).
Referrals were provided for medical care, HIV/AIDS care, available drug and alcohol treatment,
and counseling at each study visit.

Prevalence study  Prior baseline estimates of HIV prevalence in 1988 among the Vancouver
injection drug using population was 1-2%, which remained stable until 1994, For the injection
drug using study cohort, baseline HIV prevalence was 23.2%; HCV prevalence was 88%. HIV
positive injection drug users were more likely to be women {p= 02), significantly more likely to
have less than a high school education, unstable housing, and to reside in & downtown Vancouver
neighborhood which is the poorest district in Canada.  HIV positiveliniection drug users were
also significantly more likely to be established injection drug users (> 2 years), more likely to
report engaging in commercial sex work, and more likely o inject with others. The most
frequently injected drug among the cohort was cocaine, with HIV positive injection drug users
reporting cocaine use more commonly than HIV seronegative injection drug users (p<.001).

The proportion of HIV-positive and HIV-negative injection drug users who reponted lending and
borrowing used needles in the previous 6 months were nearly identical; almost one-half (45%)
reported sharing other injection paraphernalia.  HIV-positive injection drug users were more

. likely.to have ever attended needle exchange programs (96% vs 91%, p=.01), and to attend
needle exchange prograrns on a more regular basis, i.e. more than ance a week (81% vs 71%,
p=.002), compared with HIV-negative injection drug use.
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tultiple logistic regression was used to identify independent predictors of HIV-positive
scrostatus. Behavioral variables independently associated with pasitive HIV serostatus were
commercial sex work, borrowing used needles, injecting with others, being an established
m}ectmn drug user, and attending a needle exchange program more than once per week.

sociodemographic variables independently associated w:th positive HIV serostatus were
mstabic housing and low education,

Ingidence At the time of the first follow-up, 83% of the initially enrolled cohort retumed.

f the 257 individuals who were seronegative at baseline, 24 HIV seroconversions had occurred
yielding an estimated HIV incidence of 18.6 per 100 person years. The small number of new
seroconversions precluded formal statistical analysis, but similarities with the larger HIV

positive eohort included the proportion who were established injection drug users, most
commonly iniected cocaine, resided in unstable housing (prirmarily single room occupancy
botels), and the proportion who were women. Needle exchange programs were the most frequent
source of syringes for all but one new HIV seroconverter.

Study design and context considerations include the possibility of self-selection biss among
those returning for follow-up, if individuals suspecting an HIV exposure disproportionately
retrrned. While cocaine injection was not an independent risk factor for HIV, cocaine was more
commonly the drug of choice for HIV-positive injection drug users and is commonly associated
vith more frequent injections. The estimated 6000 -10,000 injection drug users in Vancouver,
conservatively estimated to have 2.5 injections per day, exceeded the cepacity of the needle
exchange program to provide sterile injection equipment. The finding that frequent needle
exchange program attendance was independently associated with HIV prevalence should not be
interpreted as a causal, as the majority of subjects attended needie exchange programs at least
once. The absence of significant change in HIV prevalence between 1988, when the needle
exchange program was established, and 1994 is relavant.

MOTE: The HIV incidence rate in the injection drug use cohort was 18.6 per 100 person years
between December 1996 to June 1997, Since June 1997, the incidence rate has been stable st 4.4
per 100 person years.  Personal Communication from 8. Strathdes. <

Archibald CP, Ofuer M, Strathdee S et al. Factors Associated with Frequent Needle
Exchange Program Attendance in Injection Drug Users in Vancouver, Capnada. In Press,
JAIDS.

A. case control study to wdentify factors asscciated with frequent needle exchange program

s tendance was conducted among a community of injection drug users in Vancouver. Cases
{1=89) were defined as those injection drug users with a newly positive HIV test result after
Junuary 1994 and who bhad a negative HIV test result within the prior 18 months, Controls
{1=192} were HIV seronegalive injection drug users who had two HIV-negative test results
during the same period. Participants were rec/recruited through street outreach, HIV testing

b
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uites, local health care providers and inner city service agencies. A questionnaire was used by
irained intexviewers to collect participant responses on the following issues, focused on the
interval betwean the two HIV tests: demographic information, drug injection and sexual |
ehavior, needle exchange program attendance, history of incarceration, mental health, and social
factors such as housing and source of income. Information on needle exchange program
uttendance included if the injection drug user had attended the fixed site needie exchange
programs, mobile van, and the avemge frequency of their visits to either during the inter-test
interval, Logistic regression analysis was used to examine the effects of a range of variables on
needle exchange program attendance.

f 274 participanis providing information on frequency of needle exchange program attendance,
“11% (84} attended the needle exchange programs daily, 27% (75) once every 2 to 6 days, 15%
{42} amc per week, 9% (25) one 1 three times per month, and 8% (23) did not use the needle
t-xchange programs in the inter-test interval. Frequent attendees of the needle exchange
pmgmms were mare likely o cite the needle exchange program as their main source of needles;
ubout one fourth of participants reported difficulty obtaining new needles.

{Zocaine was the drug of choice among study participants, with 90% of injection drug users .
reporting cocaine injection during the inter-test interval; 70% injected heroin during this time.
For men and women, frequent needle exchange program attendance was associated with injecting
any drug >4 times/day (p<.001), injecting cocaine >4 times/day {p<.004), and borrowing used
needies {p=.003 for women). For women, four additional vanables were associated with
{frequent needle exchange program attendance: having a nonlegsl source of income {(p=03),

living in unstable housing (p<.001}, using shmtmg galleres {p=.003), and not having s regular
heterosexual sex pamncr (p=.02).

Afer adjusting for HIV serostatus, residence in Vancouver, and use of a mobile needie exchange
program van in multi variate analysis, frequent cocaine injection was the only variable
significantly related to needle exchange program attendance for men (adjusted odds ratioc (AOR)
%.9; 95% confidence interval (CI) 1.8 « 8.3). Variables independently associated with needie
g;*xz:hangt: program attendance among women.were: frequency of any drug injection {AOR=8.5,
CI 1.7.17), shooting gallery attendance {AOR=1.5, CI 2.2-66), and having a nonlegal source of
income (AOR=34; C1 1.0-12).

Study design and context issues include reliance on self reported data with a recall period of up
1o 18 months, artificially establishing an HIV prevalence of 32% among the study population due
10 the case contro! design, potential under representation of male injection drug users who have
sex with men, and limitation to those injection drug users with at least two HIV tests in the prior
18 months, The prevalence of cocaine use is a probable factor in the increased demand for
needles, consistent with the observation that men who were frequent needle exchange program
stiendees were four times more likely © be frequent injectors of cocaine,  The study design
does not determine the effect of needle exchange program atiendance on behavior, but it does
document that the Vancouver needle exchange program appears to attract high risk persons. The
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finding that needle exchange programs attract high nisk injection drug users could explain s
paradoxic association between neadle exchange program attendance and HIV prevalence and

iacidence, as sharing patterns and injection frequency among this popu!a{m contribute to HIV
risk independently of needle exchange program utilization.

I‘

1

Raboud JM, Thorne AE, Strathdes SA et al. Explosive HIV Epidemics in Injection Drug
Users - What are the Causes and Controls? Abstract presented at 5th Conference on
Hetroviruses and Opportunistic Infections, Chicago, IL February 1998.

The purpose of this study was to determine the role of various factors in explosive outbresks of
HIV among injection drug users in cities such as Vancouver, where incidence rapidly increased
o 18.6/100 person years following a long stable period with annual rates of 1%-2%. Computer
simulations were run to study the effects of the following factors on the rates of HIV
swoprevalence and seroincidence among injection drug users: number of needle-sharing partners,
mte of change of partners, pattern of social networks in the injection drug user community, and
high rates of infectivity in the first 3 months after seroconversion (acute phase of infection).
Infectivity in the acute phase was set at 50-100 fold relative to the chronic phase, based on acute
phase viral load data collected ut the BC Center for Excellence in HIV/AIDS in Vancouver.

The outbreak of HIV was simulated by approximately doubling the contact rates among injection
drug users, as likely occurred when intection drug users switched from heroin to cocaine
injection use in 1994, This effect was observed in the model only when a high rate of infectivity
vras postulated for the acute viral infection stage; reducing infectivity (as would ocour with
azpressive screening and antiretroviral therapy) limited the epidemic significantly, The presence
of a “core group”of high risk individuals and the number of concurrent needle-sharing partners
were also very influential,

¥

ﬁgunmi; Quebec

Erunenu.d, Lamothe F, Franco E ¢t sl High Rates of HIV Infection Among kanjection Drag
Users Participating in Needle Exchange Programs in Montreal: Results of a Cohort Study.
A,merieszz Journal of Epidemiology 1997; 146 No.12:994~1002

A cohort of 1599 active iniection drug users were recruited for an observatlonal study of the
association between use of needle exchange programs and baseline HIV seroprevalence and
cumulative HIV seroincidence. Participants were recruited on an ongoing basis between
September 1988 - January 1995 from a hospital detoxification unit, community-based social
service agencies and city outreach workers.  Injection drug users were eligible if they had
injected drugs within the last 6 months, Participants completed a baseline questionnaire-based
interview that included Sociodemographic characteristics, knowledge and agtitudes concerning
HIV infection, drug use, and sexual behavior, and had an HIV test performed. A similar
questionnaire and repeat HIV test was included at # first follow-up visit st 3 months and at 6
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saonth follow-up visits thereafier. Dats were analyzed using three rigsk assessment scenanos:
seroprevalence analysis, seroincidence analysis, and a nested case control study. Adjusted odds

ratios were calculated to address the potential confounding effects of drug utilization and sexual
practiccs

‘Lempmxmsmnalxm Baseline HIV seroprevalence among the full cohort of 1599 was 10.7%
(171 HIV+), The majority of subjects were male (79.7%), mean age at entry was 322 years,
although womnen were slightly younger with mean age of 28.9 yrs. Half of the women reported
iavolvement in prostitution. Most participants reported consumption of multiple drugs lasting an
average of 9.1 years, with cocaine the drug of choice for 64.2% of subjects; 82% reported having
injected drugs in the previous month. Differences between needle exchange program attenders
and non-attenders were analyzed, with needle exchange program attenders defined as subjects
viho rcport&d having obtzined equipment from a needle exchange program at least once inthe 6
months priot to study enrollment. Needle exchangé prograim attenders were significantly more

L kely to be HIV seropositive, younger, of lower income, and to have been in treatment for
addiction less frequently. Needle exchange program attenders also reported higher frequencies-
of risk behaviors related to drug injection and more frequent involvement in prostitution
activities. The odds ratio for HIV seropositive status associated with participation in needle
egichange: programs was 3.0 {(95% confidence interval 2.2-4.5). Further adjustment for potential
confounders reduced the magnitude of the association but consisient risk elevation was cbserved
for needle exchange program attenders.

Seroincidence snalvsizs  The study cohort used for the seroincidence analysis included 974 HIV-
pegative subjects with a mean follow-up period of 21,7 months (median 15.4 months). Subjects
differed from those initially seronegative persons (377) who were lost to follow-up on the
following parameters: proportion of male subjects (81% vs. 74% lost to follow-up}, cocaine as
drug of choive (64% vs 57%), sharing in last 6 months {78% vs 68%%), having two or more
sharing partners in the last month (23% vs 17%), getting syringes and needles at the drug dealer
{:57% vs 33%), franco phones (80% vs 72%) and declaring a lower income {11.5% vs 21%).
Subjects lost to follow-up more often reported sharing with an HIV-positive partner (11% vs
7%). There were 89 incident cases of HIV seroconversion during follow.up for an oversll
incidence was 5.1 /100 person years. Among needle exchange program attenders, incidence was
7.9/100 person years (95% CI 6.0-10.2), and 3.1/100 person years among non-needle exchange
program attenders (95% C1 2.1-4.4). The cumulative probability of HIV seroconversion for
persons usitig a needle exchange program in the 6 months prior to study enrollment remained

s gnificant after adjustment for potential confounders.

ed ¢age- nalysis The case-control analysis was done using &8 new seroconversion
cases (1 was ér:;;:pcd due to matching difficulties) and 320 matched controls. Substantial HIV
risk elevations among needle exchange program users were observed for both those persons
obtaiming their intravenous eguipment exclusively from the needle exchange program and those
als0 obtaining equipment from other sources (i.e. friends, pharmacies, drug dealers, shooting
galleries). The consistency of reported needle exchange program attendance was also evatuated

¢ it
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for an effect on HIV seroconversion; consistent attenders were defined as those who reported
some needle exchange program attendance at all visits, and intermittent attenders were those
reporting needle exchange program attendance at some but not all visits. Compared with non-
attenders and intermittent attenders, consistent needle exchange program attenders were more
likely to identify cocaine as their drug of choice (84.6%), had injected more often in the last
‘month (76% with 30 injections or more}, and had more sharing partners in the last month. . There
was & clear tendency for risks of seroconversion to increase with frequency of needle exchange
program use over time; this remained significant only among consistent needie exchange
program users and for males only afer adjustment for potential confounders.

Study considerations include the observational study design which is not structured to address s
possible causal relationship between needle exchange program attendance and HIV infection.
Possible limnitations include reliance on self-reported date, subject recruitment relying beavily on
" informal word-of-mouth advertisement which may have over sampled high-risk individuals, and
different baseline HIV prevalence among groups of injection drug users. Limitations on the
number of needles exchanged per visit may have underestimated the need for clean equipment
among this population with substantial cocaine use. The ready availability of clean equipment
through neighborhood pharmacies may also have resulted in needle exchange programs attracting
existing core groups of marginalized, high nsk individuals,

Note: Commentary on the Bruneau study by Lurie, and Brunesu's response are included in this
same journal issue.

Discussian

“The empirical data reviewed by the GAO report (1993), CDC/UCSF {1993), NAS/IOM {1995),
HWIH Consensus Conference (1997) and the department’s review of 1997 and 1998, indicate that
needle exchange programs are an effective component of a comprehensive HIV prevention
strategy that wiil limil the spread of HIV and other blood bome diseases. The data presented in
the aforementioned articles increase the Department’s confidance that needle exchange programs
can be an effective component of a comprehensive HIV prevention strategy. Studies reviewed in
the February 1997 report to Congress indicate that needle exchange programs significantly
reduce HIV seroincidence, and reduce Hepatitis B and Hepatitis C. In addition, these studies
c'emonstrate that needle exchange participants reduce needle sharing and thereby reduce the
circulating time of used syringes in a given community.

The data reviewed in this analysis indicates that where formal links are created between a needle
exchange program and drug treatment, with dedicated slots available, injection drug users

rzferred by a needle exchange program are more likely to enter drug treatment and be retained, In -
addition short term reduction in high risk behavior were more likely in the needle exchange
program referred group. These data demonstrate the enhanced ability to decrease new HIV
seroconversions when needle exchange programs are implemented in concent with drug and
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medical services and are a solid component of a comprehensive HIV prevention plan. 1t is eritical

to keep in mind, that injection drug users are not only themselves at risk for HIV, but they are a

bridge to other populations, their sexual partners and their children. Data showing an Increased

incidence of HIV in needle exchange users demonstrates the ability to target the highest risk

populations, even when compounded by the use of cocaine. When that same cohort is followed

pver time incidence moves down for needle exchange program participants (Strathdee, HIV
-incidence 18.6 per 100 person years declining to 4.4 per 100 person years).

‘Targeting the injection drug using population may well become a priority for those States and
municipalities where injection drug use is driving their epidemics. Needle exchange programs

" are often the only prevention intervention available to impacted States and cities that are
successful at creating an interface with this most difficult to reach pﬁ;}&%&nan The

- preponderance of evidence clearly shows HIV transmission is preventable in injecting dmg user
populations when exchange programs are linked to drug treatmentiand medical care. These

“linked” needle exchange programs demonstrate higher rates of referral, entry and retention.

i
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*Paane, Des Jarlals, ¢
al., 1997, MVWR,
46:56%8-568,

tdentify activities of US
NEPs for 1995/9%6

Nationa) survey of a1 101 NEP ~84N%mclmgnd MMizliomyﬂngm » Karemt mstinuads of

programs that wens members » %% pefor io T 120 NEP

NASEN in 19% « 7% provide info on sexual risk . '
~ 1% provide STD prevention od | « $3% vperste legally
- 4% 1esting & counscling -

x ~ 26%TB testing 3 - NEPs provide

« 20% STD screening ancillary servions
- l?%mmhmﬁhme f

Table 1.2: Effects of NEP Legal Status on Referrals to Drug Treatment.

a i‘,{‘:

Revicw of 60 NEP programs in
U.S. (45 cities in 21 rintes)

Provided formal refermis ta

drag treatrment
» 79% of legal programs {
26 of 33 '

» 48% of illegal programs
(13 of27)

Pully legal stxing wes associnted with providing formal
refersaly o drog Geatment services, always having a

-sfficiont syringe sopply, having funding for biohazardous
wasto disposal, and having longer hours of operstion.




 Table 1,307 HIV Infection

liQ_m (11 studies; 3 found s}gniﬁca;lt reductio;xs in HIV semiyncidcmc, 1 fonnd uo seroincidence associated

with NEP participation, 1 fyund increases in HIV incidence, 3 found reductions in seroprevalence, and 2 found stable

seroprevalence, and 2 found increases in seroprevalence)'

Endependent reviews of mode!

rates among [DUs who
usc NEP.

Heimer et al,, 1992 1,850 randoredty selocted neodles HIV seroprevaiencs ratss
) distribarted ang returned 1o the » Pre-NEP: prevalence ot §8% tupport conclusions sbout HIV
To assess the prevalencs | needlc exchange » NEP in I* 2 months; prevalence ot 4% infoctinns averiod by NEP..
rtes of HIV in Prospective spen gohort + NEP after 4 months’ prevalence stable st 43%.
neediesfyringes nsed by {refiecting a 33% decrrase) -
New MHaven D). ; :
kaplar & O'Keafe, Randomly selected syringes HIV scroincidence: ’ :
1993; Kaplan, 1994 Mathematical models using » 33% reduction among program purticipants
: ) unigue Syringe Tracking snd - » 8.7 to 1.6 infections prevented pey 100 person
| Estimate chaage in Fessing Sysiem years ‘
| seroincidence mie .
s amang DU following .
i ieir enroliment in
| Kaplan & Heimer, 2,313 wsted needies that were HIV gezoincidence
L 1994, 1993 distribeiad xoed revurned between | » Incidence rate of 1.63 per 100 person years
; Moversber 1990 and Jone 1992 among program pacticipants which was fonod
i Provide morc accurste | Macdimum Hkelihood change not to differ from zere which means that the
| estimates (Maxime -point mode! xpplied to cmpirical best estimate of new infoction among asedle
liketihood modet} of data gatheved in Syringe exchange participant is zer
change HIV incidence Tracking and Testing System

Tabie 1.3 continues on pext 3 pages.
"Note: One of the 11 srudies (Le., Bruneow ef of., 1997) examined both Incidence and Prevalence of HIV, making total number of finding equal to 12
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Table 1.3: HIV Infection Ratec {Continned).

Watters, 1994 5,958 IDUS recruited from streel | AV seroprovalenos raies Crons-puctional dats
settings and detoxification clinics | » Needle exchange was implementsd in . "
Toexamine changein | Ecological stady with 13 1988 .
HIV risk behaviors sngd | serniannual cross-sectional » HIV prevalence rste doubled between
§ provalence smong OUy | sorveys over 6.5 years, 198641992 1386 and 1987 and remained stable
between 1986 & 1992, ) between 1987 and 1992 (12%)
Des Jarlais et gk, 1994 | 1,115 IDUs admitied to drug HIV seroprevaleonce rates Craevgectionat dets
Examine trends HEV deteorification program +  Stable HIV prevalence at stightly mor .
risk behaviors & HIV | Boofogical study with 2 randomly | than 50%
L prevalence among IDUs | selected cross-sections, 1984 and-
between 1984 & 1992, 1992
Des Jarlaix et 2l 1996 | 2,630 IDUs from HIV weroiscidence Cumsal link can ot be made between
» Syringe Exchange BEvalostion | » SEE: among continuing NEP usery, NEP uso snd seraincidence,
Compare HIV iscidence (SEE} Incidonct was 1.58 per 100 person yoses :
among IDUS who uw » Vaccine Preparednss Initintive at risk {pyan) " 1 Data docs shoor that NEP participation
NEPs with that among {VPI} » ¥PI among continuing NEP users, | s protectve of HIV seroconversion -
{DUs whe do nol » National AHDS Demonsiration incidenoe was 1,38 per 100 pyss; amony
participate, Rescarch (NADR) non-NEP users, incidence wax 3,28 per Dose response relatiorahip between
Meta-anatytic technique - {00 pyar NEF participation and HIV infections
combining HIV incident data » NADR: among non-NEP users, Incideore | avertad. -
across 3 snidies w5 6.23 per 100 pyar
» Pooled Ystmdy data indlcate that non-
KEP use was aesociated with  3.3%

greater risk of HIV infection




Boological siudy of 81 cities

; i Smwmlﬂmnmmmmwnﬁwg"“

| e

‘Hur!ay,i&ﬁcy,& o e i Swrope, Asia, and the US with
Aaidor, 1997, oo mwmwm per yr in the 52 cities without NEPy, and NEPs report seropsevalence decreass,
349:1797-1800, *Amu decTeased by 5.8% per yr in cities with ‘
% NEPs, ) Dus o the sindy design, oo cansal link
Corapare changes over © | between th presencs of NEP and HIV
time in HIV . I The sverage prevaienoe mte was 11% lower | prevalence redoctions cxs be made,
SEPOprevalems among in cities with NEPs, o
[DYUs for cities with and <
withoot NEPs, - b
*Steathdes, o al, 1997, | 1,006 IDUs wers rocruited Prodictors of IV 4+ statuy were: » Desplite gvailahility of NEPy, high
AIDS, 11:F58.F5S. through street ootresch, « ow education, unstable hoasing, . incidence was reported
Prospective cohott study with comraricial sex, borrowing v NEP astr most frequently report
Describe HIV baseline, sewi-annnal dats neadiox, injecting with others, cocadm 0o
prevalence and collectinn, and froquent NEP aftendance, . » services soch as
Incidence among ‘ ’ counscling & testing, drug treatment
prospoctive cobort of ~ 23 of the 24 HIV .. appest et to kave been &for
DUs mmmmu inodficimet 4o provent HIV
_theit most frequent sotece of v Study by epddemintogic in xatars, was
needies snd only 5 reportod not intended to cvaluate NEP (92%
having difSceity acoessing gierile - of stndy participant attended
syringes. » . Can oot extablish cxmod relationship
betwoen NEP use and HIV infoction.
. services sork ax
counseling & testing, drug tx sppear
ot to b wvailsbis or 0
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DUs.

E‘ﬁmua&i%‘? 1590 TD1 ke swoww ywwsitad 42 - NEP users sexe 2t higher pisk at
Am } of Epidemio}, participais in this open likely to be positive st baseline, baseling than pon-NEP users
146:954-1002, prospective cobort study. .

«The cobort aanlysis showed that Sty vas ot dasigned or intended o
Assess the xewociation | Diata analyses incinded: the camumulative probability of cvaioate NEP,
between risdk behaviors « Cross-soctional analyses HIV.conversion was fornd to = . .
and HIV seroprovalencs | of baseline dats fo sssesy bo 33% for NEP users versns o Bpldemiclogic stady.
and incidence among - gssociation of NEP use 3% for Nonusers.
Ds in Manteeal, and sorostans, . s No exnsal ok butween NEP
. « Cohon analyses of NEP - Nested casewconteol study P participation snd HIV {nfection can be
usk #t bascline as revealed that consistest NEP 7, made
predictor of conversion, users was gysocisted with . :
» Nested cassoontrol ) mwowmsim{oddsmﬁcﬁm
anatysis of NEP pse
during followp s
predicws of comversion.
*Larie & Drucker, mmmamww - Bstimates that between 4,304 and Estimaics are based on methematival
1997, The Lancet, using eenpirical daa from 9,666 HiVinfection could have modeling which make stringent
349:605-608. svailable epidemiological data been averied between 1987 and sasumnptions (it ix appropriste b ase
from the US and Australia. 1998, eenpivion estimate fom Austeatis to
Estimate the ammber of : estiate US experience),
HIV infections that - The cost to trhe health care
couid have been averted systetty fur tresting these 5
{and pesoviated cost) e infactions mogey
between [9E7 and 1995 between 244 to 338 million. .
in the US had NEPy : -
heen implemented.
*Singer ot 21,1997 3,050 randomdy setected nesdles v | HIV seroprevalenos rates: aa
Prospective open cohiort with » Baseling NEP: prevalencs st 589
To sssess the effect of pretest and posticst measures » NEV afler 2.5 years: provalencs relatively |
enviroemenial changes | returned to NEP stable at <40%
on HIV risk belaviors .
and prevalence among




All incident HBY cases among

Outbreak of HBY armnng DU in 1985 (40 incidrant

Hagan et al., 1991 Low HIV prevelence site,
DU, 1985-90 caszs) dropped rapldly a few months following the NEP began in

To rmeport on HBY CDC HBV case reports: sentinsl opening of the NEP to 9 iacident oases in 1990 Amsterdarm w0 eedoce: risk

incidence and surveillance prewpost needls ' of hepatitis,

determination of risk rxchange

behaviors for observed s

new HEV infections. . .

Hagan ot al, 1993 Cases: » Non-MEP use associated with & 3.5 grester sisk of
» 2BHBVIDUs HBV .

To examing the v D HCV IDUs .

zssociation betwern Contrels: » Non-NEP us2 pysociaied with £ 7.3 grester fek of

syrings exchange use » 35 No-HBY IDUs BCV : -

and hepatitis Band Cin | » 26 No-HCV IDUs

Dis. e




Table 2.1: Reductions in Injection Frequency (9 stud ies: 4 had sign itﬁgjggig reductions, 3 had mixed findines. and 2 we!;s not . o

B bt

signacaniy
I - ~ ——
Guydish et al , 19%) 38, 460 drug treatrivent admissions of | Decrease significant aad stxble not slpnificsnt:
: whith 24,120 were IDUs Proportion (%) of [DUs in varions caregories of
To evaizate potential Exological crasesectional study. Datx | frequency of infection in 1ast 30 days
negative effects of the on records 2 years preceding NEP » {iecrease % of (DU injecting 243 times o day
San Francisco NEP (1987-158%) arut 2 years following {hefprs NEP 4 1% v alfter NEP 28%3 .
NEP implementation, . » Stable % of IDUs injecting once & day or less
{before NEP 17% v alter NEP 1799
| » Increase % of IDUs mom than ) times & day
{before NEP 40.7% vs sfter $5.4%%)
Hagan 1 2}, 1993 204 nesdle exchange participants “Decrease not signifieant:
Retrospective eghoat study (prespost Mean monthiy injection frequency - -
To axsess the poential FSeAsue) » Stable inlections st 153 a month prios to firet use
elfectivencss of the of NEP and 152 a month while participating ia  ~
Tacoma NEP- NEP
Ly
Warters ¢t al,, 1994 3,644 DUy recrudtod from street Median daily frequency of injection declined:
seetings and decoxification clinics « from 1.9 10 0.7 injections per day
T evaluaie 8 syringe Ecological cross-sectional study using
exclange in San 1 semisnnoal crosy-sectional surveys
Francison, gver 3.3 yenrs (12/86-6/92}
Paone e1 at,, 1994 1,752 IDUs, randomily selecied seedle | Mean monthly froquency of injortions declined:
. { exchange participants » from $5.2 to 35,6 times per month,
To evaluate NYC lower | Moltiple random cross-sections of
East side NEP, NEP participants with recapture
featuse using duta
collection over 8 month (10/92- 6/91)
Qliveretal, 1994 » £3 participgnis sitending NEP2 4 Mean mouthly frequency of infection
times » Freguent NEP attendars: Bascline 28,7 redooed to
Evaluate NEP in » 32 participanty attending > 4 thnes Follow.up 8.9
Partland, OR. Prospective cohort study with prepost | » Infrequent NEP attenders: Bascling 33.0 rednoed
measures o Followup 36.7
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"Il Exarnine trends HTV

risk behaviors & HIV
prevalence among [DUs
i between 1984 & 1592

1,115 DUs sdmited to drug
\Ecological study with 2 randomly
gclectod cross-sectional samples, 1984
.m;m '

# ;
Betronte glﬂlﬁvmwt s b ek r—— i

Mm?mmnﬁnjemu month
* Wm&mhjmwmmh(”wﬁ)
» Stable heraln injections per month (46 ve 44)
» Stable speedball injections per month (43 va 41)

Hagan ¢t ol, 1994
To update the

pvaluation of Tacsma
NEP.

426 peedle exchange partiipants
Retrospective cobort study

B&mmﬂwﬁmmwpm
?mpﬁnienofmﬁswhﬂmca?ﬁmwm
and injectors who inject » 37 times per month
Eexchange  Post<aghanes
< 37 per month £3.2% £5.5%
237 prr month 57.8% ©$3.1%

Schocrbanm, Harntel,
and Gourevitch, 1996,
ADS, 10:1739-1734.

To compare
prospectively injoction
behavioss of IDUs in
methadone Tx who did
andk Lid not use focal
NEP. ,

904 IDUs who injectod between 1985
and 1991 aod stiended » meihadone
treateent program it the Bronx were
recroited. &mmmga
1989,

Among active IDUs, there were declines in the
proportion of IDUs who Injected 30 or mom times
per month, ’l'lmpfem decreased for NEP
pacticipants from 72.% o 1989 to49% in 1993
compared with reductions of 70% to 45% amang
nongsers of NEP,
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Table 2.2 Reductions in Multiperson Rease of Works (8 studies: 7 had siguificant reductions, I had mized findings)

| Guydish et al,, 1993 .

35, 460 drug treatment admissions

Peroset of 10U whorepmzxtminginmw

of which 24,120 were IDU before admission ts methadone detoxification cllnic

To evaluste potential Ecological cross-section study. (ﬁ*ﬁﬁm

negative effects of the Data on records 2 years + Decreased stzadily over time (36.5% in 1987,

San Francisco NEP \ , 30.1% in 1988; 20.2% in 1989; 24.8% in 1990)
and 2 years following NEP __

Hagan etal, 1993 | 204 nesdic exchange participants | Mean monthly froquency of reated or barrowed

To assess the Retrospective cobord study (pre-post | eyringe _

potential eeasune) » mmmwmwm

| effectiveness of the Mean monthly frequency of lending wsed syrings
Tacoma NEP » Pre-NEP 100/month, whils mmsm
(p<.05)

Waztmanl..bIM_ 3,644 IDUs recriited from street Propostion of TOUS who reported sharing, Tasi 30

To evaluste a syringe seitings and detoxification clinics dayx (ir

¢xchange in San "1 Ecological cross-sectional stedy » Frequent NEP users {Le., used > 25 timee in iast

Francisco, using 1} semisnsmzal crosy-sectional wear) were 0.71 timas lugs Tikely to report
susveys pver 5.5 yoars (12/86.8/92) sharing than those wh usod NEP lese often or

. ot at ol
Paone ot al., 1994 1,752 IDUx, mndorsly selocted Percentage of injection episodes that involyed neing
| needle exchange perticipants & previnusty used works:

anﬁmmﬁlmr Multiple random cross-sections of > mmiimwmlﬂnWS%ﬁ

- East side NEP, needle exchange participants with Pereent ID{Us who used used works:
recapture feature using resrospective |+ Rented or bought: Pre-NEP 22%, whils fo NEP

dats collection over § months
(10192. 657}

6%

Tab!e 2.2 continues on next page.
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g{}%&*f&ttﬁ al, 1004

Evainate NEP in
fi Pertland, OR.
i

Haéan& al., 1994

¢ 83 paiticspanis mileniing
NEP 2 4 times
» 32 participants atiending < 4

. times

Prospective cohort study with

i» IS%dmbomv&agWéw'I%}

NEP ccmpami to percentage who did while
using NEP:

» 9% decrease shanz;g (65% vs 56%)

» 6% decrease renting (9% vs 3%)

mmmammmma

To update the Retraspective cotiont study (pre-post those who did at least onee (OR»,34, p<.05).
evaluation of NEP messare) - » Propartion pot passing on a used gyrings in month
uslion ¢ . and those who did at east once (OR=.33, p<.09).
Tacoma NEP. Precxchanpe  Postexchanee
Re-used syringe ‘
Nons . 42% 68%
At least once 7% AN 3%
il Passed ased syringe
None WY 4%
| Al least onoce T2% 46%
| Des Jartais ef of., 1994 | 1,215 IDUS admittéd to drug Decreaws significant for onc behavide snd not
. detoxifiestion program significanst for another;
Ew!ogicalssa‘%ywith2mmy v Negxﬁwmmtahonb&?}b&wmliﬁ?mzx&!
seiocted cross-sectional samples, .

:mmnm

" Poroeniage of NEP users who share noodles:
» ‘74% do not share at baseline, 169 discontioned or

decreased noodie sharing at postiast '
Percent of NEP users whi share injecting equineent:
» 14% do not share at baseline, 37% discontitmed or

decressed shering injection equipmment ot postiest

. Wm<2mmm&wm&m
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Table 1.3 Increases tn Needle Dislofection (2 studies: 2 found sigaificant increases) e

%
%

Hagan et al., 1993 204 needle exchangn Mean monthly froquency of used bleach to disinfict
To assess the potential Wmmw syringe -
effectiveness of the measute) + Used bizach: Pre NEP 69 per mth Duoring NEP 103
g"}"am:uz?éﬁ? per mth (p<.08)
Oliver et ., 1994 77 nevdle exchangs participants Percentage of IDUs who cleansd thelr needics,
. : Prospective cobwrt study with prov Perorntuge of IDL who re-ased seorks withon
gﬁmua!cmizz post nxeasores (baseline and six cleaning. Compared cleaning prior (o anending NEP
, 1t Porttand, OR. month foilowup) with behavior while using NEP:
» l&%imin%mmws%wﬁ%}u%
Decrease in % who re-used works without cleasing

{12% vs 23%)

13
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Ta ble 2 14: Entry into Drug Trestment {4 studies: 4 found em“i ant offacest . =" -

Hagan et 22, 1993 %35 paticats admicted to HaimmmﬁhndmwmfaMmmmuﬁ

To assess the polential methadone treatment patients during study period

cffertivenses of the Ecotogical, all drug trestment v mmmcwwzrdmhmﬁ}%)folwby

Tacoma WEP edmissions during 1 7anonth seif-referrals (38%4), ather outreach (8%), and other
ﬁ period source {13%)

Heimer & Lopes, 1994 | 1,512 IDUs using New Haven's | Wumber of monthly drug trestment entries

NEP * Drug treatment entrics doubled (14.4 1o 28,3 persons per

'f‘ochostmuhe Prospective open ochort, month .
i increase in drug fresiment entey
{ treaument associsted during first 7.5 mths (1990} o

with opening of NEP 1l mmmmm

. iater,
*Singer et a1, 1997 315 neadle exchange Afier using NEP for more than 6 months, $8% report
participants Prospective open having enrolied in detox or drug treptment

Ta assess the effoct of cohort with pretest and postiest .,

environmenta! changes | measures

on HIV risk behviors

and prevalence among

Mss. '
i . .

*Vizhov o1 81,1997 22} IDUs in NEP Drog treatmens pacticipation tripled betoreen baseline (3%

To deterrnine whether Prospective study, baselincand | of NEP users in treatment) and 6-month Sliowp (15% of
hm!imen:in%m‘ 1 followups {at T wocks and at | NEP users in treatment)

associated with short- £ months)

term z&mnmﬁsk
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Ofliver et al., 1994

Evaluate NEP in
Fortland, OR.

"

77 needle oxchange participants
Prospective cohort stady with pre-
post measres (baseline and six
month follow-up) ‘

Mmgccfmmwhamwwmam
v t4%docmin%li)ﬁsmum!mummmm

thers away (4% vy 40%)
Mc:m normber of syringes found on street per month:
+ Before NEP implemencation: 5.2

* &ﬁctNEPimg!cmcntation 1.9 ¢

*Dahetty of al., 1997
Examine effect of NEP
on quantity of discarded
needles.

Rendom sample of city blocks in
high areas of drog use
Prospective study witly precpost
necdle exchange implementation
meaAsIres .

« At 2 month followup, o increase in discarded syringes
following NEP implementation

» At 2 year follow-np, the number of discanied tyﬂtmm
reduced

# hye

- 15
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Table 2,6: Increases in Mesn Age of NEP Users Indicate NEP Bid Not Ii:amumw Now FI¥le {2 st s ek

1 had some significant increase)

Cuydish et i, 1993

To evaluate
potential negative
effects of the San
!{ Francisco NEP

To evaluate a syringe
exchangs in San

‘! Francison.

3,644 1DUs recrulted from
street settings snd

'Mﬂw* ’ fanua‘ -

HUs

» Meanaguzaémssmnimmdmmdﬂymﬁm

» Mean age at first injection maim&mb!cmﬁm

Non.IDUs

» Pro-NEP, 31, G%M&iwdmwmhy&nwaﬂndummm
admpission

» Post-NEP, 35.4% switched to injection by tizme of 20d
trestmest sdmizcion {not significanty

1987 Mmagcafﬂ)t!sm&ﬁym
1992; Mean age of I0Us was 41.6 years

ﬁeamagccfwmmgpmmﬁdmmmy
over the 5.5 year study

B i, S e i e -
nsuna.“us sl Caac,
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CRITERIA 1

Section 505(1) The Secretary of Health and Human Services
determines that exchange projects are effective in preventing
' the spread of HIV ... (PL 105-78)



-

o

J found stable seroprevalence, and 2 found reductions in seroprevalence)

ik e
i
Heimer et al, 1992

Table L.1: HIV Infection Rates (11 studies: 5 found sionifirant reduetions in BYW sorsingldinie, & found increases in HIV incidence,

1,860 randomly selecied noodies | HIV seroprevalence rates
distributed snd retarned 10 the » Pro-NEP: prevalence af 68%
To assess the prevalence | meedls exchange »  NEPin 1 2 months: prevalence a1 64% infections svedted by WEP, ;
raes of BiV in . Prospective open oohont »  NEP after & months: prevalence stable pt 43%
needies/syringes ured by ‘ {reflecting & 3% decreasey
Heyw Have 104 . :
i Kaplan & O'Keefs, Randarsty gelecied syringes HiV seroincidence: -
i 1993; Kaplan, 1994 Mathematical modets using » 1% reduction among program panicipanty
poique Syringe Tracking and x 0.7 1o L6 infeciions prevented per 100 person
Estimate change in Tasting Systers years . '
seroincidence rate
: among IDUs fotlowing .
i their ehrotlment in
RNew Haven NEP
Kaplan & Heimer, 2,813 tesied noedles that were HIV seroincidence
1994, 1995 distribuled and retoresd between » Incidence rate of 1.6 per 164 person years
November 1990 and June 1992 smong program parteipants which was found
| Provide mors secorate | Maximum likelihood change ant (5 differ from xern which meant that the
| estimaits (Maximym point reodel applied 1o sonpivical bext estimata of new infoction among needie
Hielibood model} of data gxihered in Syringe exchange participact is 2800
§ change HIV incidence | Tracking and Testing System
 eates smong IDUs whe |-

Table 1.1 continues on next 3 pagex.



http:w;ud~i.ui.et

Tahle § 1: HIV fnfoetion

- EE R RPFLS

5,956 1DV recrofted from street

Watters, 1954 HIV seroprevaience raiss

' settings and detoxification clinkes | »  Needie exchange-was implemented irx
To ¢examine change in Ecologicsl stndy with 13 1988
HIV rigk behaviors and | semisnoust crosswsactional »  HIV prewnlence paie doubled between
prevaience among IDUS | surveys over 6.5 yeary, 198461902 1986 and 1987 and remained stable
betwenn 1986 & 1992, between 1987 and 1992 {12%) .
Des Jardais et al, 1994 © | 1,113 IDUs sdmitted to dmg RIV seroprevalenoe rates Crazscectional dats
Examine rends HIV -detoxtfication progesm »  Smbie HIV prevatence af shightly more

?risicbdmim&mv Boologics! study with 2 andomly than 530%
provalence among D | sclectod cross-sections, 1934 and
beiweon 1984 & 1992, 1942 By .
SHuriey, Jolley, & Boological study of 8} citles Servprevalence among increased by 3.9% . | Citles In Burope, Asia, and the US with
Katdor, 1997, acruss Burope, Asia, and Notth per vy in the 32 cities without NEPy, and WEPy repuart seruprevaience decrease.
M FE1800 America gecseasud by $.8% por yr Incitles with -
NEPy, 1 Due o the stady design, no causal link

Compare changes oves betwoen the presenos of NBP and HIV
¢me ia HIV The average prevaience caie vas 1% Iow prevalence siductions can be made,
semapravalence among in cities with NEPs.
$15Us for cities sith and .
without MEPs.
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=S g eg jaria et A, 1996 ) 2,630 MU from ) HIV seroincidencs Cansal Jink oo not be msde betieen .
» Byringe Exchange Bvaluation | »  SER: among continoing NEP users, WEP use and sercinclidence.
t Compare HIV intddencs |~ (SRE) " bneidence was 1.58 per 100 pueson youts ) .
| among DU oo une » Veccing Pregaredass Inltiative 8t risk (pyar) - Dats dkes show that NEP particlpation”
§ NEPs with that aroong {VPD \ ' » VPI among conliouing NEP ugers, | is protective of HIV seroconversion
Us who do not *  Nationsl AIDS Demosssteation fncidence was 1,30 por 100 pyar! ameng
participate, . Research (NADR} non-NEP users, incidenoe was 5,26 per - Do respanse relationship between
. Mato-analytic wochrique 100 pyar NEP participation éad HIV fnfections
‘ mﬁa&nmmwmm » NADER: among non-NEP nters, o fowverted, :
scross 3 stulles Incidence was 6,2 pec {00 pyar r
: » Pooled Jeshudy data indioate ﬁmm
" NBPuse was associatod witka 3335
. t gisk of HIV infection 1T - .
*Sirathden, ¢t of., 1997, | 1.008 IDUs went rocruited Predicton of HIV + status were! »  Despio availshility of WEPs, bigh
AlDS, FLFS9-F6S, throngh steoet autreach, = low education, unstable bousing, ' incidenco was sepoviod
Prospoctive cobort study with commercial sex, borrowlng . » NEPuser most Gequestly report
Dreseribe HIY bascline, semd.wanual dats potdles, Injocting with others, “ oocatne wss
| prevalence and catlaction, . and frequent NEP attendance, T e Corprebensive sarvices sk &y
tncidence smong oo ) vounsefiag & testing, drug restment
-Ji prospexsive cohort of 23 of the 24 31V i - appear 0t {0 have boen &Jor.
1DUs , Serovonvertcrs repogted NEP sy fosuilicient to provert HIV
. their most frequent sooroe of »  Study is epidemiclogic in patine,
moodies and only $ . wag pot intended to ovaluase NEP
having difficulty accessing sierile - {92% of study participant stiended
sycinges, NEP) .
» Can aot establish causal relstionship
g betworns NEP ase and HIV infection,
¢} » Comprehensive services such 3
coutsseling & wosting, deag tx appear |
oot 1o 5o avallebie or ixsuflicient to
prevent HIV infection,




1,599 IDUs were rectuitd 1o

Wmm&ﬁi&h@rt&kﬂ

on HIV risk behaviors
snd prevalense among
IDUs,

retarned to NEP

A

*Bruaray o B, 1997, » WEP wyer were 2.2 Himes mote
§ Am fof Bpidemiol, participate in this open - likely 1o be pasitive af baseline, baseling than noreNEP users .
3 146:594-1002, prospective cobort study,
. » The tohort analysis showed that Study was not designed of indended to
Astess the sssoclation | Data snalyses inclodad: tha coputmiasive probability of eveluate NEP. x
between rick behaviors | - Conte-sactionnd snalyges HIV conversion was fonnd to
and NIV seroprevalonce | - of baseiine data fo asscss be 33% for NEP usees versus Bpidemiologic study,
and incidenoe smong sssociation of NEP use 13% for Nonusers.
10U in Montreal, and scrostaas, C No caneal Yink between NEP
: = Cohort pralyses of NEP = Nested ease-cuntrol study partctpstlon and HIV infection ca be
use ot baseline as revesled that consistesnt NEP mads, '
prodictor of conversion, apers was associated with
« Nested case-control serocenversion (odds ratio w 10,5),
analysis of NEP use ‘
during followup as )
predictor of conversion, b
*Singer ¢t al,, 1997 3,050 mndomiy selectod seodles 1 | HIV seroprovalencs rates: . "™
Prospective open cohort with »  Bascline NEF: prevalence at 38%
To axveny the effoct of pretest and pastiest measurex > NEP aftzr 1.3 years! prevaleace
environmenial changes reiativoly giahle gl <40%




Table 1.3: Expert veports {2 studies: 2 found significant reductions) . o

rales.

GAD, 1593

To asszss the ’
effectivensss of NBP in
reduising HIV infection

Reviewed all publications on the
topic

The repont stated the foliowing, based on a wrough
review of the only study 21 the thme that repocted HIV
Incidence findings (Kaplan and O'Keefe, 19333 :
“Brased on our expert consuliant sevicw, we fod the
model to be techutically sound, its assomplions nnd dats
vilues reasonable and the estiroated 33% reduetion in

pew infestions defonsible -

NRC/TOM

| To evaloate the
elfectivaness of NEP

progracs.

Reviewed all poblisked and
urpublished studies of NEPs,

Thae roport slates! #

“For the patlicipanis in s needlo exchange progmm, .
1he Fraction of needics is circutation that ace
contaminated it fowered by this increased svailabélity.
This amounts (o 3 roduction in as important risk facior
for HIV fransendssion, The Tower the fraclion of -
neadles in circutation that see contaninated, the lower
the visk of new HIV infoctions.”

i




.CRITERIA 2

-1

Section S06(1) The Secretary of Health and Human Services
determines that exchange projects ... do not encourage the use
of illegal drugs (PL 105-78)



¥
1

Table 2‘,.!:

Watters of al., 1994

Increases in Mean Age of NEP Users Indicate NEP Didt Not Ensaurage Now JBUs (2 siudies:
~ increase, § had some significant increase)

[987; Mean age of DUy was 18,5 y:ars
§992: Mean age of [DUs was 41.6 years

The mean age of youagest NEP paﬂicipaﬁsd’ui not ugm!icam&y
over the 5.5 year study

ound sigmiicant

strent settings and

To evaluale a sydinge Jetoxification clinies

exchange in San Ecological crosswectional

Francisco. stody using 11 somianmnd
cross-sectional surveys aver
3.3 years (127866792}

Guydish e1 a1, 1993 33,460 drug treatment
sdmissions:

To evainate potential 34,120 1D )s

negative effacts of Lhe 11,340 aon-dDUs

San Francisos NEP Ecolagicat cross-bection
sindy, Dats e seoondy 2 .
yegre preoeding NEF (1987-
15988} and 2 years following
NEP, -

. e

JOUs

» Mean age i admission increased sieadily over Hime
s Mesa age a¢ firgt injection remalned stable over e
Nen- i

‘v Pro-NBP, 31.6% switched to injection by {im of 2ol treatment

sdmission
v Post-NEP, 35.4% switched 10 injection by time of 2nd
freatment admisston {not sigaificam)

it



“Z‘a bie 2.2: Reductions in }ajecikm Mz&wq {9 studies: 5 had significant rednetione, 2 had soms g&g@iﬁw,,: redustions,

Toble 2.3 continues on et 2 pages.

significant)

Watters ¢l al., 1994

To evaliie & syringe
exchange in San
Francisea.

5,644 DU recrvited from street

settings snd deloxification clinies
Ecologital cross-sectional sindy wsing
{1 semiannud crosperctionaf surveys
over 3.3 years {12/86-6/97)

Median daily frequency of ian doclined:
s fiom 1.5 10 0.7 injetions per day

.

-

gy, U I

enviranmenda! changes
on HIV risk behaviors
and prevalence amaong
[$31973

B Paone o1 al,, 1994 1,782 IDUs, rendormly selected neadle | Mean monthly feequency of injectiong dectined:
" exchange panicipants »  from 5.7 1o 85.6 Limes por montia,
To cvatuate NYC lower | Multiplo rondom cross-sections of CoL
Bast side NEP, NEP participants wilh recaptore RN
feature using retrospecitve data
collaction over 8§ memh (102~ 6/91) &
Oliver o1 al,, 1954 » 81 participants stondiog NEP: 4 | Moan monhiy freguency of injettion
“ ' times | ) - § » Froguent NEP atendery Bascline 28,7 reduood
Bvshnie NEP in » 32 participamis sitending > 4 times to Followup 8.9
Partland, OR, Prospective coboet sudy with pre-post | » Indroquent NEP anenders: Bascline 33.0
meAsures redyced to Poliow-up 307 .
: . :
*Singer et al, 1997 233 NEP paniicipants Mean manthly frequency of injection
Tao assess the effect of Frospective cohart study with pretest | « 10U Injecting <3 times/day at baseline:

and postiest measnres

increase of 37 injoctions at posiisnt
» 10U injecling 25 Umes/day at baseline:
decreass of 90 iniections af posiiss!

1

&E‘ b



-

Guydish et al,, 1993 °

To evaluate poientisi
negative offecty of the
San Francisve NEP

35, 460 drag treatment admissipns
of which 24,120 wese (DU .
Ecological covss-sectional stady.
Dats on recovds 2 yoars preceding
NEP (1957-1988) and 2 years
following NEP implemeatation,

Table 2.2: Reductions in Injection Frequency (Continged) L

Decrease significant and stable oot
sgniticxnt: . .
Propondon (%) of IOUS Ia various categories of
frequency of injoction in last 30 days
+ Drecreas % of 10U injecting 2-3 times a
day (belore NEP 41% vs after NEP 18%)
» Stable % of 1DUs Infecting onte aday of fess
Oefore NEP 7% vx after NEP 17%8)
» iecreage ¥4 of MDUs mors than 3 times a day -
(before NEP 40.7% vs afier 55 4%)

Dies Jariais et a2, 1994

3,118 DUy admitted 1 doug

Deerexre significant and stable not

evaluation of Tacoma
WEP,

dewnxification program slgaificant:

Examine trends IV Ecological study with 2 mndomly Mean Frequency of injeclion per month

risk behaviors & HIV selected crostsectionat samples, » Decrease cocatne injoctions por month (35

prevalence smong IDUs | 1984 snd 1992 vs 43) ’ .
I belwoen 1984 & 1992 » Stable heroin injoctions per manth (45 ve

44}
» Stabis specdball injestions per mondh {43 v
413 :
Haganel al, 1993 204 necdie exchange panticipants Decrease uot significant
Retrospeciive cobant study (pre- Mean monthly infoction frequncy

To assess the potential | post measure} + Stable injoctions at 184 » month prior lo fived

effectiveness of Lhe gse of NEF anst 131 a month while

‘Tavoma NEP participating in NEP
ﬂ Hagan of al., 1994 426 moedle exchange participants Decresses not sigaificant (OR=8J, p>.05)

Propastion of IDUs wha inject < 37 times per

To update the Reteospective cohont stody montl: and injoclons whe inject 2 37 times per

month
Presxchange  Post:

sxchangs "
< 37 per month 42.2% 46.5%
237 per month $1.5% 33.1%

P S
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Table 2.3 Entry inte Drug Trestment (4 studies: 4 t‘ound sigzzificant effecis}

Hagan e al., 1993

Ty assess the potensial
cliestivensss of the
Tacoma NEP

530 patients 3dmittied 1o
methadons treatment
Boologlcsl, all drog reatment
admissions duving $7-month
perrod

Health Dept. meshadone seferral source for sil

patients duting study period

» NEP mas the iarges] referrals source (43%) mm by
seif-refervals {18%3, other ourench {834, and other
souree {11%)

Reimer & Lopes, 1994

Ta report on the
increase in drug
ireatment associated
with apening of NEP

£,312 IDUs using New Haven's

KEP

Prospestive open cohort,
treatment entey

during fisst 7.3 mihs (1990) t¢

£1 mihs experience 240 yrs

iater,

Nuamber of monthly drug treatment entrics
» Drug freatinent cotries goubled (14,4 ¢ 28.8 persons per
month

After using NEP for more than é monihs, $8% report

*Sloper et o, 1997 315 necdie
panticipants Prospective open having enrotied in delox or drug irestinent
To axsess the effocs of tohort with peetest and positést
enviconmental changes’ | measures
on HIV risk behaviory
and prevalencs amang
iDis.
*Viahov ¢t 8f, 1997 434 tDUs in NEP Drug treatment participstion (ripled botwees bascline {$%
To deteemine whether | Praspoctive study, baseline and | of NEP usess in teeateent) and S-month followap (15% of
cnrplimentin NEP waas  ( 2 follow-ups {al 2 weeks pnd at | NEP users in troatment)
sswciated with shornt- 6 months)
| term reduction in risk
behaviors.
el —— e e s LR
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Tabie &4

b i g o =

To asstss the
effecliveness of HEP In
mdulcing HN infcam
RS,

Expert regorts {2 studles; 2 found significant vedoetions , -

"Onc concemn mmadinsmmmmm
Is whetherthey fead to ingreased injoction drag nse.

Seven of the nine projects fookad af this issoe, and five
had strong evidence for us to report on owtoomes. Al
five found that drog pse did not increase among users;
four reporied no increase in frequency of infoction and
ong forind o incrense in the prevalence of oze.™

fi

NRCAOM

Te miuaie thi
offectiveness of NEP
pregrams.

Reviewed il published and
wapublighad studies of NEPs.

The repor! saen ,

“There Is no credibls svidence 10 daie thal drug owe
increased amang participants &% & result of programy
that provide legal access (o stortls oquipment. The
available scientific Hiterature provides evidence based

on sclfereports that needis exchange progracu do not

increnss the froquency of infection among program
garticipants yrd do pol {ngrease the aumber of now

iniligtes to dre o o -
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THE SECRETARY OF HEALTH AND HUMAN SERVICES
WASHINGTOMN, D.C. 30201

" April 4, 1998
MEMORANDUM FOR THE PRESIDENT

SUBJECT: Policy on Needle Exchange Programs

This memorandum summarizes the scientific data on needle exchange programs as a public health
irtervention and the relevant statutory provisions now in place.

Eased on 8 comprehensive review of the available scientific data, I plan to certify: 1) the statutory
tust in the Labor/HHS Appropriations bill for use of federal HIV prevention dollars from the
Centers for Disease Control and Prevention (non-drug treatment funds) has been met; and 2) as
part of a comprehensive public health program including referrals for drug treatment, State and
local communities may, at their option, use such HIV prevention funds to support locally designed
needle exchange programs. This certification will not affect or reduce any federal substance abuse
treatment dollars; nor will it weaken our national commitment to expanding opportunities for
substance abuse treatment. In fact, this decision will increase referrals into drug treatment for
hard-to-reach populations.

L LF Y

Background The proportion of AIDS cases and new HIV infections attributable to injection
drug use has been rising dramatically and the consequences of intravenous drug use have become
1he driving force in the HIV epidemic. Half of all new HIV infections are caused by the sharing of
injection equipment contaminated with HIV. For adults, infection is either due to injection drug
1se or through unprotected sex with an injection drug user. For too many innocent children HIV
rransmission occurs at birth from a mother who herself, or whose partner, was infected with HIV
through drug use. The impact has been most devastating in communities of color, which
accounted for 65% of newly reported AIDS cases between July 1996-June 1997.

There are more than 100 needle exchange programs currently operating in the United States
supported by State, local or private funds in an effort to reduce HIV transmission rates among
injection drug users. Many programs actively refer injection drug users to substance abuse and
medical treatment. To date, because of Congressionally imposed limits, federal funds have
supported only research on needle exchange, not the programs themselves.

Existing scientific evidence including studies reviewed by the Institute of Medicine and additional
sresearch published since the Department’s February 1997 report to the Congress, strongly
“supports the role of needle exchange programs as an effective public health intervention.
|
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These studies document the effectiveness of needle exchange programs in engaging injection dmg

users in drug treatment and reducing their risk of HIV infection without showing an incresse m
community-feved drug use. ,

There iz also broad-based support for needle exchange as a prevention strategy among numerous
groups including the American Medical Association, American Murses Association, American
Fublic Health Associstion, Association of State and Territorial Health Officials, American
#xademy of Pediatrics, American Psychological Association, United States Conference of

Miyors, National Urban League, and the American Bar Assoctation, as well as the Congmsszcﬁai
¥ilack and Hispanic Caucuses. :

(3nrmit Law There are three statutes that currently constrain the use of federal funds for needle
exchange programs: (1) The Labor/HHS Appropristions bill permits funding of noedle exchange
" the Secretary of HHS determines that such programs are effective in preventing the spread of
HIV and do not encourage the use of iliegal drugs (8 moratorium on federal funding expired on
March31, 1998); (2) The Substanve Abuse and Mental Health Services Administration
(SAMHESA) block grant prohibits the use of federal drug treatment funds unless the Surgeon
(eners] determines needle exchange programs are effective in reducing the spread of HTV and the
vse of illegal drugs;  (3) The 1996 reauthorization of the Ryan White CARE Act contains a flat
prohibition on the use of Ryan White treatment funds to support needle exchange programs.

.-

E;icientific Data Over the last few years, major scientific agencies of the Department of Health
snd Human Services have conducted an ongoing, exhaustive examination of the peer-reviewed

_ published data on needle exchange programs. in the past year, new data regarding the effects of

needle exchange programs on reducing the frequency of injection dnug use, and the role these
programs can play in increasing the number and success of referrals into drug treatment for this
hard«to-reach population, has reached & threshold that firmly establishes the value and
offectiveness of these programs. In addition, the National Institutes of Health is funding research
projects which continue to generate data and have the capacity to identify any emerging trends,

There is now » conclusive body of evidence that needie exchange programs reduce the Jevel of
HIV infection among needle exchange program participants, with the best results observed in
those programs which provide strong linkages to risk reduction counseling, substance sbuse and
medical treatment. Leading federal scientists’ have reviewed the literature and are concluding in a

; ' David Satcher, M.D., Ph.D,, Surgeon General and Assistant Secretary for Health;
k&argarct Hamburg, M.D., Assistant Secretary for Planning and Evaluation; Harold Varmus,

M., Director, National Institutes of Health; Claire V. Broome, M.D., Acting Director, Centers
for ﬁisease Control and Prevention, Nelba Chavez, PR D, Adnﬁzﬁstrator, Substance Abuse and
‘Menta! Health Services Administration; Evic P. Goosby, MD ., Director, Office of HIV/AIDS
Policy, Anthony Fauci, M,D., Director, National Institute of Allergy and Infectious Diseases; Alan
Leshner, Ph.D | Director, National Institute on Drug Abuse; Helene Gayle, M D M P H,,
Director, National Center for HIV, STD and TB Prevention, CDC.
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memorandurn io me that the scientific evidence is now sound enough to certify that the statufory
test has been met for the use of federal prevention funds from the Centers for Disease Control and
Prevention. These programs have also proven to be of eritical value in reaching disenfranchised,
hard-to-reach, often poor and minority populations who are not able to access substance abuse
tieatment, and to curtail the spread of HIV in their social networks. This has particularly broad
mmifications for African American and Hispanic women, who account for 78% of new AIDS
cases among women and are often unknowingly exposed through heterosexual contact with an
intravenous drug user. Similarly, over 75% of' new HIV infections in children result from
intravenous drug use by a parent,

Esgarding drug use patterns, the evidence substantiates that both the gharing of injection
equipment, and the frequency of injection by an individual, are reduced among participants of
teedle exchange programs.  In addition, recent datas indicate that needle exchange programs
bave considersbie success i increasing access (o, entiy into, and retention rates in drug treatment
for the chronically-addicted individuals who are the most fxequem users of needie exchange
| programs. N - . .

B e e m;tm' . ~=e;:a¢;: e Yt r 0
In our review, we &ave given special attention to the ccnc.em that aeedie ext:hange pmgrams
right increase community-level drug use or promote a new drug habit among young people. Ina
kMarch 1997 report on an KIH Consensus Development Conference completed after our idtial
review went to Congress, leading private sector scientists reached consensus on the efficacy of
1 cedle exchange programs as an essential component in the public health strategy for reduction of
HIV transmission amang injection drug users. They definitively stated that the use of prevention
resources for needie exchange programs wag justified on the merits of the scientific evidence and
that needle exchange programs do not encourage drug use’, Reviewing this report and more
recent studies, the Department’s top scientists’ have now concluded: (1) there is no empirical
evidence that the presence of needie exchange programs resulfs in an increase of drug use at the
community level. (2) There is no known scientific data to support the concern that needle
exchange programs confound our message to young people that drug abuse is harmful. In fact. a
large number of studies have shown that needle exchange program participants are
overwhelmingly older, chronically addicted individuals with a long histories of njection drug use.
"There is no evidence that young people or new users are being recruited into drug use as a result
of these programs. Ongoing federal studies of drug use pattermns and needle exchange programs
wre well poised to quickly identify any sew trends in this regard.

L.\l

-

: Nationa! Institutes of Health. Interventions to Prevent HIV Risk Behaviors. NIH

Consensus Statement, 1997 February 11-13; 15 {2) US Department of Health and Human
Services, Washigion, D.C,

*bid, page 2.



Action Steps  On the basis of overwhelming scientific evidence: (1) I plan to make the
determination thet needle exchange programs are effective public health measures to prevent the
spread of HIV through injection drug use and do not encourage the use of illegal drugs.

{1} Centers for Disease Contro! and Prevention HIV prevention funds would now be available for
use &t the quon of local decision makers and grantees under hmited and specific conditions
which maximize the public health benefit both to HIV/AIDS prevention and drug treatment, and
tequire evidence of community support.

Consistent with the dirdction of the mr&ms Appropriations Conference Report language, the
criteniz would be:

R only HIV prevention funds administered by CDC may be used, not substance abuse
treatenent dollars;
o review and approval by the Saate health officer, or local heaith officer if the grantee
15 & city or organization, to certify that there is support for needle exchange programs as
» - part of a comprehensive HIV. prevention “effort responsive to the jurisdiction’s HIV

epidemic;
o grantees certify that programs are mandated to provide referral 1o appropriate health,
2 social services and drug treatment programs;
o grantees certify that needies are provided only on a replacement basis, not distribution;
o grantees certify compliance with established standards for hazardous waste disposal;
o, grantees certify that needie exchange programs are consistent with State or local legal
requirgments, and
o grantees must collaborate with ongoing federally supported research and evaluation, and

provide information on reducing the risk of transmission of HIV.

Substance abuse treatment programs provide the critical long term response to HIV transmission
among injection drug users. However, research findings demonstrate that the immediate risk of
EUV transmission and expansion of the epidemic among vulnerable communities due to injection
drug use can be effectively reduced through carefully designed needle exchange programs. The
use of federal funds for needle exchange programs would remain entirely at the option of State or
local grantees, with no federal program targeted to this'purpose. We are mindful that there may
be public concerns around implementation of needle exchange programs at some local levels, and
wre will help those jurisdictions to address these concerns by providing scientific and other
relevant information, if requested. But the choice of whether or not 1o include needle exchange
programs in an HIV/AIDS prevention strategy would be made at the loca! level.

i
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Conclusion There is strong scientific evidence that needle exchange programs are an effective
public health intervention to reduce the spread of HIV and are wholly consistent with our national
strategy to reduce the use of illegal drugs. The use of federal HIV prevention fisnds to support
loual needie exchange programs must be coupled with strict requirements that such programs
have the support of appropriate State and local health officials and the communities they
represent, that needle exchange programs are consistent with State and focal laws; that neadie
exchange programs are part of comprehensive programs directly linked to drug trestment and
prevention programs; and that funding for needle exchange programs not represent any
dininution of support for drug abuse prevention and treatment efforts,
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Secretary
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public Opinion and Heﬁlth Care _

The Public and the War on lllicit Drugs

fiobert . Etendon, SoCk Jotn 7. Young. MPhi

™his eriicie presents whal Americans think about the poll-
* ses subsumed urkier the labal of the *War o, Drugs.* it is

pased on an gnalysis of 47 national surveys conducied |
petweon 1978 and 1857, The major tesults are that most

Amercans rely on the mass modia for information abeys
e scops of the dnag 8buse problemn; Amaricans do not
#ink that the Wars on Dyugs have sucopaded, bul they do
.t want to quit on these eforts; weak support exists for
roreasing furciing for drug freatment; suppon for proven.
gve education has increased during the 1980s; ¢riminal
¢ jushics responses remain vary popular; for many, lllicit drug
e s 8 moral rather than o publiz heakth issus; the public
- mgpeors allowing physicians to presoribe marfiuana for
- severe Hiness, but opposes the general logalization of
 marjuana and other Hllict drugs: and needle exchange
© programs &7¢ gupponied by a bare majority, but only when
they are toki that the Amencan Madical Association sa;)-
ports these programs,
m:wmm

DURING THE PAST YEAX several grovpe and individuals
bolding diverse views have called for s resyamination of the
mation's overall policies for redusing the use of Iheit drugs M
Among thes: wea s group of distingvished physicians, medical
public health professionals interested in refo.
eaxing the nation’ sdrugpoﬁdeamammpbsﬁxw
drug preveotion and trestyent
Tdess new fnitistives, slmad st
kigue on the futyre direction of America's drug policies, ocenr
slmost & gusrier of a century sher Pregident Nizon laanched
- the first War on Drugs. Sinee then, steps to reduce Sicil drug
¢ e have besn s high privrity for presidents, the Congress,
. poivais-secior lexderahip groups, bealth prfensionals, and &3+
* most every eivig, professional, and political srganization in our
: Wf}h
. Extensivepublic poliey efforts have saroe in response to the
- pereeived sariousness and scope of the nation’s flliclt drug

Feorrs ths Dupartmasrt of St Poicy Wng Macairmmnt. Mt Sonook of Putie:
Heakt: Bowion, barss T Ruenzion sl M Young), wecs e Xerrudly Sehood of Gov
5 Wevmene Hareand Univorssty, Caeviricge, Mess (D Bawdon),
T The vy wmmmmuumm;wa«wm
Oy w sponu & iiencied o thd be ered.
Rapores: Rotwet ) fiencton, Scl, Dopesemant of Hueit Puiicy and
Marvard Scrces of Publy, HEaRN, 77 ngion Ave, Boeon, 4 02215,

) AAMA, March 38, 1996—ol 278, Mo 1
i
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- problems. The mpact of these problesns o8 bur socléty ean be

seen & 3 sxmber of key indicators, Annoally, Blicht drugs lead
to spproximalely 11000 related deaths’ direct government
expenditures of $27 billion (1991 daty [the last year for which
both state and fadaral expenditures are avallabie * and over
)t « million drug-related episodes in hospital amergency deo.
partmenta® In s3dition, nearly 500 000 people recalve drug- -
relatad rehabilitation treatment ench year,* and law enforce-

- ent elfaria produce more than X million srresta * The scale of

these problems the attention they have received inthe media,
and the seope of the nation’s response heve likely shuped
Americans’ sttitydes and views on the direction of future drug
policy. They also engendered a number af broad pontroversies
{hat will involve membery of the tpediow] and public health
eummunities in the yearsahead

As bealth professions? and other expents become more i
wolved with a reexamination of the nation's drug.related poli-
cies xnd enmeshed in many of the related controversial issues,
it is important for them to understand the nsture, extent, and
rationale for tre Amerioan publie’s corrent views on this erfti-
¢al sutject, Thissrticle provides perapective through ansnaly-
#ia of public opinion surveys condnothd between 1978 and the

-present

This article addresses 4 issued that ave seen as bmpartant
background informatiom for heaith professionais interested in

,Americaa's drog palicy. First, where do Americans get their

information sbont the axtent of the sation's llegal drug prob-
e and what are $heir experienves with R Second, what
warries Amerioans most shout the eduntey’s Mlicit drog prob-
Jers? Third, why do Amaricans think individuals use fHegal
drugs? Fourth, what are the publics views on various policy
geoposals to respond to the nation’s drug problems, and what
Are thetr impEeations for the fsture? In sddition, the artide
axumines what Americans think about £ medically related |
Easues that have been the subject of recent policy debatesm
the exchange of sterile naedles and syringes for the used ones
dﬁamm&ugmmmmﬁwwadmﬁmw

; enedingl freatments.

DATA AND METHODS !

“The datz reported in this article rre drawn from s review of
more than 100 sxtional opinion surveys, induding more than
£ 500 questions conducted between 1851 and 1997, From this
review, data from 47 opinjon surveys were drawn for this

m*ﬂwm?dmm—ms youyy €27
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He Opinita Resenrch, Stores, Conn; froms the General Social.

Surveys 12721996 machine-readahle data e, whick is svnll.
able from the Roper Center; and from the Harris safecription
servics. Iisaddition, Sndings from s 1897 Barrls poll contain.
hgdmg;wﬁthtaé‘ guestions developed by the suthors
are includad in this review,®

Only 8 limited rmmbar of findings fram these mrveys are
reported in this srifzie. The findings that weze asloctad were
chosen on the basis of 4 eriteria: (1) their relevance to key .
policy dec sions on the Issue of Megs! drug use; () when sev-
aryl poll questions addremad the seme faene, the pitiers of
public remionse had 1o be consistent; (8) goestiona with obvi
ously bissed or ronfusing phrasing were exeluded; and
£4) when (aly 1 messure of public opinion was provided for
&z issus, L1at messdre was the most recent availeble.

Data in'Table 1 on “the rost important problem facing the
nation” are yearly averages calaulated by the suthors from
warveys b the Gallup Organization,’® which asked the ques-
ton mu}u; e times within a given year Because theye wasno
General Boxiad Survey B2 1979, the percertape = Table 1 say-
ing that ton little is being spent dealing with dragaddiction for
the year 1378 is s average of the percentage giving this re-
spotee in vhe General Soclal Survey for the yeary 1978 xnd
1980, Fortaia guestion, we have excluded those whosaid “don’t
know” or jor whatever reason did not give a response, This
wasdonaes)thatthesedata wonld compatible with that readfty
avadisbie on the World Wide Web.\' (The response eategories
o Table & or 1990 were reformeuiabed by the authors out of
the 7 cholc:s the respondents wers offered to make them con-
gstent with the data shewn for 1955}

Al of the surveys reporied here, with 1 axception, ware
conducted using either fscetoface or over-hatelephone
k:me:s That exception wis & selfadministered mal
smreey.

When i:zi&pmting theas Badings, it should be resognived
that all suzveys are subject 2o sampling error, Results diffar
from what -wonid be obtained if the whole population sf adults
i the United States had been Intarviewed. This size of sarn-
pling error varies with the number of peopls intarviewed and
the magnit sde of Qifference is the reaponses to esch guestion.
The sumpling srror for s survey of 800 respondenta is spproxi-
mately phu: or minus 4 perventage pointa; for s survey of 1500
respondents it Is plus or minus 3 percentage points,

Telephotie surveys underrepresent groups in the populs-
Honlesslik ly to have telophones, particularly peoplewithiow
income. In 1990, an estimated 5% of households in the United
States wer» without telephone servive.

825 JAMA March 18, 19930l 279, No. 11
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‘THE ISSUES

1. Whees do Amiericans get their Iinformation about the
mwmmawmmmmm
helr sxpariendes with &7

Axserizany see the use of fllislt drugs ss & majer problem
facing the country (82%:),% Bowever, fia relative manking au o
major issus can vary from ) year is the next,

Each year, Americans sre ssked i nationa) surveystoiden.
tify the singls most important problem facing the conniry,
They can acinct any issue; nsually up to 15 problem areay are
mwwmwammuamm&as
years shown bn Table 1 B Lhe category *drugs” basrazked
among the top 10 single most kportant problemas, It ranked
mmgmwpﬁwbhmﬁu&ywmmw
198 .

I addition, in recent yoars many Amaericans have chosena
reisted iszue, erime, aa the nation’s tnost froportant problem.
3t bas ranked smong the top § public conoerna since 19759
Today, s majority (68%) of the pobHe percaives these 2 iasies
a5 Huked: they believe that Micit drugs sre one of the most
tmpartan: causes of erime ®

Alsoitissignificant that the relative ranking of drogs among
oot fmportant problems does not correspond to trenda in
“peif-reported filicit drug waage. In fact, the farue oy a national
problemraskedlowestin 1978 Pwhen 25 million people (14.1%
of the population older than 18 years) reportes using flicit
drugs in the past wonth. ™ However, i ranked highest 23
national problem in 18963 when 14 million people (6.7% of the
mmmnmmmmmmmmm-
the past month.*

- This year-to-year variation appears to be related 10 £ fae-

tors. The firet is that other major issues, such as health care,
the economy, the federnl deficit, or education, emerge sn the
national agends and compete for the publics attention. Sec.
end, the public has relatively little firathand expuerience with
the extent of the problems sxssociated with drug use. In fuet,
81% of Americans say drug sbuse has never been a cause of
probleme in thelr oy famdly.® The majority of Americans
(85%; report getling most of thelr information about the se.
rivusness of the Mlicit drog problems from the news media,

.. mainly television®

Btudies show that news reparts shout Tlicit drug vse and
relzted imey of increased during the 10808, and
peaked in the latter half of 1386 following the cocalna-related
deuth of University of Maryland basketball star, Len Biss 0%
The inerease in medis coveruge oceurred in s period when ths
oversll tse of flliclt drugs declined for the populstion as »
whole.* However, this was s period when the news medis paid
more sttention to prack cocaine usa and ita health and sriminal
amsaquences SN

In sddition to the yeardo-year varistion, public soncerns
shout fiega! drug problems vary by whether ar not they are
ssked sbout the couniry us a whoie or their own focal sommu-
nity. Survey findings show that B2% of the public thinks ths?
Megsi drug ose Is w big problas for society, but ooy 27% wee
it sa puch for their ownlocsl eornmnnity ' Even smong grovps
mare likely to worry about these protiems, such as parenty of
teenagers and the teenagers themsel ves, thepre is much more
concern sbaut the illjvit drug problem nationally than in their
own schools xnd sea) communities (Table 2).2 The most drs-
matic finding is that while only 6% of parents of teensgers

T W o it Drug—iSiancion 4 Young
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2. Vhat worries Amaricans most sbout tha country's
_ §iioht gvug peoblem? .

Asericans report thit they worry sbout the effect of illicit
@rugs for the following 4 reasons: (1) inkage to high rates of
erime, (2) negmtive effect on the mationa) charsctar, (3 mors)-
fty, and (4) harmful health consequences for comenunities and
Individuale,

Burveye find thet Americans ses crime and flicit drugs

tinked as smtionsl problezms, and many have changed theirway
« pflivingin response totheir concerna. Beven {(78%) in 10aduits
repore thut they are very conosrnsd shouvt the possibility of
themeelves or & family member being the victim of s erime
conitied by w drog user ™ In fact, 39% report thet they have
taken some security precaction, such s pacing bars on win-
Sown o nod going out alone st night, becanse of the perceived
threst of drug-related crime ¥ |
The public also believes that the use of flict drugs isa moral
faxue snd thinks of it as 1 phenowenon that nagatvely alfscta
the charscterand values of thesmuntry. Nearivthree quarters
 (72%) ste drug use as changing-the nationa! charscter® and
1 50% believe that it represents » fundamental breskdown in
* tlve comtryamorala ® Even in the osse of marijoans, which fs
*thought Lo be Jess harmdul by the pudlie than other Blicit drugs
{Table 5. &4% of adults Gescribe Ks use a5 belng morslly
mwﬁﬁmmnawm@gmmw
be Lodernted ®
When: the publicfa given a tist of 27 items that describe, in
ponitive and negative terms, the charscteristion of thoee who
noe toesing, orily 6 terms are selactad by of lesst half Of these,
4 havenegative comnotations: “ne future”(E8%), “ioser™ (56%),
“axy® (50%), and *sell-centered” (0%, The 2 other chargoe
terigtier ware more of & medical nature: “nervons” (62%) wnd
“Jepreesed” (51%). A similar pattary of responses on the sur.
yey foliowed for marfjuans users ¥ |
Bimiarly, the public sees the use of most Micit drugs as
espaing serious bealth consequences for communitiea and in-

dividual ussra. The public overwhelmingly views drugs such -
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umhe@hmumdmmuhnm‘farizﬁi-
widuals $o goe (Tabls 5).% When oompared with other drags,
the une of arack cocaine in soans wa the lavgest problem B8%) of

-alL*® In addition, BY% of people surveyed believe that drugs

sxake people “do worse st aschool, work, erathisties ™ Most of
the public pees mariiuans use %3 baving Jess sexdous canse.

. quences, Harisks are peroeived to be at about the same level
- mavigarettas and aloohol (Table 3)® Though seen sa less visky,

today, 3% of prrents of teensgers and T6% of Leeniagers them

’wvanymnmuﬁummdswthemnfuthu,mmm

ious types of drugs.®

- Coupled with all thess factors, the public everwhalmingly
{4%) believes that the Mlegal drug problem b not wader son-
trol® and more than half of Americans $8%) believe thatitia
gotting worse over time® Only 15% belicve the countyy is,
malking progress in this ares ™ In sddition, the majority (B8%)
of the public expresses » great deal or & good arsount of con-
m&atm&mﬁymb&'my become addicted 1o
drugs ™
& %y&mmms
e lsgnl drugs? '

X 2 1097 survey (Table £)* respondents were given s list of
10 posxible reusons why same Americans might ose Dlegal
drogs. Only 8 factors were seen by s musjorily of Ameritans ax
a major yeason for drug vae. These inchuded peer presagrs,
Arug dexlers trying to axpand thelr taarkets, and poor parent-
Jog 2 Other sarveys w350 show Lthil poor perenting is seen us
seignifioant factor by the public. Two thirda (66%) identify the
disintegration of the family «s & tiajor ease,™ and 88% say
$hst purents should shars &l or momt of the blame for the
m&mﬁ mmdmgmthutmndhetwamlmm

ThmhmAmmmdamtbeﬂethbehﬂumof
the wodia, wris, and entertainment is & major sause of drug
nse,® Americaza rematn highly erition] of thelr role in this
ares. Nearly £(65%) of 3 Americans sald that tee industry had
"5 great deal of infiuence™ over the sttitudes of children snd
saenagers toward drug ose ™ Whan saked shout the effect of
owdlin yeports, £7% think that medis reporis of beroin use,
arresis howphalizations, and deaths of sctors, rock stars, and
fas¥dan models have the paradoxicsd resuli of ancoursging
ymngpmpaemmhmmﬂrﬂyw%ﬁﬁnkwﬂumame
BEWS SCAres young people Kway.®

Likewise, the majority of Americans do nat helieve that
difficult social conditions are s major cause of drug use,® What
is seen as the Jeast important wesson for individusis using

mw::m?dﬁwm&?m 823
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Megal drupe it the lack of treatment programs far people who
erant to top uxing drags. Almost three quarters (72%) of the
public did not see Lthis &3 s major factor behind persenal drag
ase ¥ ‘
4. Whnt sre the pubiic’s views oo virlots policy
proposeis o respond to the nation’s drug problem?

When looking st the foture of American dmg policy wesee
s paradox:most Americans{58%) donot see the nation’s Dagal
drug problem getting better alter yesrs of increases I an
tonal spensding® and they see the War on Drugs sz having
afled th 18 far (78%).7! Vei, despite this xasesszoent, they son-
Hnue 1o support grecter resouress balng axpendad in pener-
ally the Lame policy direction na bz baen folicwed in the past.
Burveys sverthe iast 20 yesrs ghowthet every time the public
has been naked, amajority has responded by saying the nation
fs not spending encugh money to deal with the problem sfdrug
addiston {Table 113 Not only do Americany say thal more
money s100ld be spent desling with sddiction, they report that
they are willing to pay mare in tuxes (HE6®) {0 supprt ine
erexsed antidrog-related spending.™

Because Americans are vary concerned sboat Megal drug
sise, ther tand to indicats support for most of the spprosches
posed Lo them ps opticns for reducing the use and effects of il
fegal drige. An shown ip Table 55%% pmong the spprogh-
mately 19 policy choices they have beer offered, thers xre §
that kreseiected by Ainericany: givingatd tofarmersinforeign
countries 5ot to grow deug erops; giving sid to foreign govern-
menta t¢ Aght drag taffckers™ legalizing marijunra for per-
sona) use™ the desth penalty for drug sales® and legalizing sl
it drps® Among the choices that a majority of the publie
favors, some sre & murh higher priority than others ®

The ootion that the largest share of the public say they
strongly suppert i more severe penalties for the posseasion
und sale of drugs * This corresponds with the public’s percep.
tion that 1 mjor reascn for druguse inthe influenoe of dealers

BOO  JARA, March 1B, 1996--Vot 279, No, 11
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trying to expand thelr markets (Table 1.2 The second cholee
B wntidrog educstion in schools.™ Sindlarty, thia priceity re-
sponds tothe publics beliefthat peerpresaure is s maajor canse
of drag use Ths third is inerensed funding for the police ®

One question that has beenraised in the media in thelast few
years, the legalization ofall it drugs, is supported by s mnall
portion (14%) of the public, and only 5% favor that eption
strengly ™ The majority of the public{62% believeathat drug.
reisted evims would actually incresse if drugwwere legulizad ¥
Just 26% said crime would decreass if druge were legalized &
Host Americans remain a0 concerned sbout the vther dimen-
sdons of the drug probie that 8 (76%) of 4 would not favor
Jegulizing oocsine and heroin, aven if they belisved it would
land to loss rime @

The option of increased funding for drog treatment €id not
rank o3 » top iseue on this list of priorities (Table ). Come
pared with s nomber of other policies, this spproach has lower
salience with the Ameriosn public. In drug Greatment we see
the widest gap between Americans’ genersl suppirt fox a par-
ticular spending priority (TI%), and those who say they
mtrongly favor it {19%)® In sddition, public suppert for in-
ereased spending for drug trestraent has declined from a high
of 5% i 1990 to 53% in 193G )

However, even with this low salience, the public does think
that drog treatment can make a major differescs in some cir
eumnstances. A majority (59%;)thinks that rigorous snd ciosely
eupervised drug trestment for firet-time offenders would
make & maior difference in reducing drug-refated erime®
Close to & mmjority (49%) belisve that making government-
fondedt drug treatment sraflable for everyone who seaks it
and that providing drog trestment in prisons would be very
affoctive in reducing drug-reiated crime P

In recent yesrs there has been an incresss in publie support
for antidrug eduction. In 1090° and 1955% opinjon surveys
{Table §), Americans were asked what Is the singis most of.
factive program or policy 1o alffect the drug problem fn this
eountry. Over this period, there was & significant change in
pubic opinion. Public support for drug edumation mdivities
fnereased sabstuntislly (Table €)% On the other hand, the
priority shows by the publie for efforta aimad at punishing and
convicting paople for drug crimes Geclined ¥# .

8, What do Americans think about 2 medicelly retated
issues that have smerged that bridgs medically miated
oconcems &nd the broader drug palicy debate?

‘The first is should public and community besith programs
be permitted to exchange aterile needies and syringes forthe
used ones of injection drug csery in sn stiempt todecresse the
risk of human immunodeficiency vires transmission? As of
1997 the majority of Americans (55%) reportad thut they were

Tha War ¢ Heot Deuggs—Blarvion & Young
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ot amilinr with these types of progrms.® During the last
few years public support for sommuaity prograzs to dispense
slean npocdies has varied mdutantislly from 8 high of 66% in
1955 10 & Jow of 4% I 2 aurveys in 1907.90 This variation in
pablic opinion over this relatively short period sugpesis that

Americans have not come to & firm judgment on this fxne. It .

{x aloo reflectod in the fact thut specific argoments abowt thin
fune oan affset the direction of public opldon. Ifrespondents
were tokl that the American Medica) Association and ather
puedical and public health argantvations have endorned thess
programs, SIPPort rises ta 50%P

The secord issue, the Jegalizad noe of mar{fusxns for medical
Jpurposes, kas boen discassed for over s decade. Inexrly 18971
separale surveys reparted that 62%%.and 605%™ of the Ameri-
ean public suppartad s policy where pryaicians shoold be able
to prescribe marijuana o thelr sarivusly and terminally Il
patients. Moreover, 88% aaid Lthat physicians Bhould be skisto
prescribe mar{juana for medical nses i states where it fo -
lowed by law, sod that the federa) govermment should not
prosccute medieal doetory who dose® While oppoaing the uss
or legalization of marijuaca for recrestinnal porposes, the put.

Bcappareatly does not want Lo deny very Il pati mtanconssto

apotentially belptul drug therapy if prescribed by thelr phy-
sicans. The public's support of mariivana for medical pure
poses is conditioned by their beliaf that mariiuans would be

: M&Iymmwmmdmmmuﬁm} eonditions.®

COMMENT

What sre the imsplictions of these findings for % reexami-
nation by baalth professionsls of the nation’s drug policies?
$irst, this is an sres where physicians and other bealth pro.
fessionals can be influential, Even with the genersl Iack of
public eontidence in leadarship groups and institutions in so-

tisty today, physicians and public heslth professionals remain’

trestad and are likely to be seen a6 an important souzee of
bfarmsation sbeut drug policies, particularly in the areas of
preventive education and trestment. As with smoking, phy-
icians and other health professionsls can bave s long-term
pffect om how American's think about the major public heaith
mnseguences snd bnplications of sur enrvent Dlicit drug poli-
Jes and the prierities for the future. -

Becond, kezlih profeasionats xterentad in this sres will find
“hare is growing publie support for sentinned lirge-acele ini.
wstivenin public drugeducation and prevantion, The result is
i\ positive envirenment for health professionals and others to
ssxamine eritieally various eurrent spproaches 16 public drog
wducstion and o identify those that woyld be most slfactive.
iJowever, thereremains considarable controversy among poli-
svnakers and profeastonals in this fiald over whatkind of drug
odueation s most effective.

Third, bealth profeszionals need to turn more of their atten.

. Thon toward the fssue of drug trentment ind public views an its

zmmmwm.mmmmw
titudes, garnering support for ineressed efforta inthe drag treet-
10ent srea would be difficult in the fsture. The padiic s wobive-
Jont shogrt druy trestment: they Savar i, but not strongly, These
views sppear to relate to public concerns abost ita effective.
$ees st reducing crizoe, tha use of {tlicit drugs, and o the stipma
that isattached tothoss addicted to drugs. If health profession-
als are going to increase public support for drug trestroent,
Americans wonld have ta be ghown that it s importint in the
everall fight sgainst the sdverse consequences of drug use.

AN, Mazeh 1B, 1996--Vol ZT8, No. 14

» Foarth, national medical erganizationn and health profes.
dmﬂmwmp&ymimm'tmthinha}p&gmpgbm
ooese to Judgment on the uture direction of issues where drug
palicy woanllicts with polentially bhelpfl medica) and publie
health policies. This fading highlights the importance of pro-
viding the public independent aciantific asseasments of the
medicsl or public beslth consequences of these polisien, As we
bave soen in the past, thess fssues are Jikely to be viewed
individually and the public will evakusts each bas) on what
ihey sen a3 the trade-off betwseen their madice! and pubiic
bealth usefulness, and the risk that they mxy sncourage an
inerease in Mlidt drug voe snd relstad erime.

Fifth, though Americans donot believe the War on Drugs s

working, they 8o not want to shandon the effort nor the gen-

eral direction of public polides. As & recult, in 2 number of
arexs, bealth professionals wonld 3o substantial obsiacles if
they propose major changes & the nation’s current drug poki-
<¢les. To gain publicsuppors, & proposal for major changs must
address 4 dimensions of public concers: the inpaet on erime,
the mations] charscter, morals, And health Thus, sy new pro-
posals for dgnificant change In drug policy direction ai the
national lovel will require s lenigthy period of debste before
they might obtain public spproval,

This finding bs most true for the fame of legrlizstion ol some
ilickt drugs. Today, public beliels in this xres,
those that relate to morality, are very strongly held, Thos in
theimmediaie firture ¥ would be very difficult to ackieve pub-
Ke support for the broader kegalization of uny currently Dlicit
drugs, induding mariioang,

- Last, yonet marcbers of the Amerivan pnblic have very little

sirect experience with the fiiieit drug problem. Their views
are lurpely shaped by the content and ragnitude of media

- piversge on the isege, In the futare, if health professionals

want to thangs the dirertion of Americsns’ beliels on particy-
lar drag policies they will have to devole ignifirant resources
to gaining redis attention for thelr viewn.

rp this isnte, it is not only the news mediz that will influsnce

. futare public opinion, The publis is likely to be swayed by what

they see oty weekly televigion bealth apd erime drame geries, by
Large paid-for advertising campaigns, and by peblis service ad-
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DO AMERICANS THINK THE AIDS EPIDEMIC IS “OVER™?
X MANY SEE PROGRESS INX FIGHT AGAINST THE DISEASE, YET
SUPPORT STILL STRONG FOR SPENDING ON PREVENTION AND TREATMENT
Though Still Number One, AIDS Now Tied with Cancer
‘ : As Natiop's Most Urgent Health Problem |,

- £ .
Ty, o
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WASHINGTON, DC - As new drugs have become avaiiable to help people with AIDS/HIV bive
longer, advocates have worried that the public will perceive the epidemic as “over,” while others have
quedtioned whether AIDS should receive special status among the nation's heslth concerns. Sixteen
yeirs since the beginning of the epidemic, 8 new survey finds that while Americans see growing
progress in the fight against the disease, they also continue to view AIDS as an urgent health problem
for the nation and still strongly support spending on prevention, research, and treatment.

Acsording to a Kaiser Family Foundation survey released today, the public ts far from thisking the
ADSS epidemic is “ovar:” the vast majority - 88 percent - give an emphatic no. But, & majority
of Americans (52%) now do see the country making progress in addressing the problems of
AIDS. Only 2 third (32%) were as optimistic in 19935, when the Foundation surveyed Americans
on AIDS/HIV. And, in 1994, it was just & quarter (23%), according (o a Times Mirror survey.
Even 5o, the public continues to rank AIDS among the most sarious health concerns facing the
nation; although, it is now seen as more comparsble with other diseases. Today, the same
percentages of Americans name AIDS (38%) as name cancer (38%) when asked what is the most
urgent health problem facing the nation. Two years ago, AIDS was ranked first by 44 percent of
the public, followed by cancer with 27 percent, In 1990, 49 percant of the public said AIDS, and
31 percent, cancer, according to a Los Angeles Times poll.

“Aiter more than & decade of fighting this deadly disease, Americans are learning to live with AIDS.
While the public continues to'see AIDS as an urgent issue, it is no longer a viewed as an emsrgent
one,” gaid Sophia Chang, MD, MPH, Director of HIV Programs, Kaiser Family Foundation.

~ Support for government spending to help pay for drug therapies for low-income people with

AIDS is especially strong. Three quarters {73%;) of Americans say the government should help
pay for new AIDS treatments regardless of income-level; 20 percent say the responsibility should
be left to individuals and their families. Two thirds {64%) support spending even when toid it
would result in higher costs (o the government; 22 percent say the government cannot afford it.
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Overall, & majority (51%) of the American peopls say the government spends too little money on
AIDS (32% say “about the right amount;” 8% say “too much”). Forty percent (40%) say federal
spending on AIDS is 100 low, as compared to what is spent on other health problems such as
cuncer and heart disease (35% say “about the right amournt,” 11% say “too high”). This is down
from 1995, when 50 percent of Americans said not mghiwas spent on fighting the disease as
compared to what is spent on other health concerns (31% said “about the right amount,” 12%
szid “too high™). Still, there remain high tevels of support today for spending in all areas of AIDS
exlucation, prevention, and treatment. When asked to choose a “top priority” for HIV spending,
the public favors deveting resources to research to find an AIDS vaccine (47%), followed by
HIV/AIDS education and other prevention efforts (32%).

The survey also finds that most people — §9 percent — think that by now all adults should know
how to protect themselves from HIV infection, and 71 percent think those who become infected
zcday are more responstble for their circumstances than those infected earlier, While public
sentiment leans toward greater personal responsibifity, the public’s attitude toward people with
ADS is not punitive: a majority — 54 percent — do ot think that adults with AIDS/HIV should
have to pay fore of their medical bills tim;sc!m 'than those infected years ago; 42 percent say
should have to pay more today.

Trends in AYDS/HOV. For the first time this decade, in February of 1997, the Centers for
| Disease Control and Prevention (CDC) announced a decline in AIDS deaths in the United
States. Deaths from AIDS among Americans, ages 13 and older, declined 23 percent between
1795 end 1996, Declines were reported in all geographic areas, among men and women,
among all racial and ethnic groups, and in all risk and exposure categories. The number of
Americans living with AIDS — almost a quarter of & million today — increased by 11 percent
over the same time period. This increase in people living with AIDS comes ata time when
new drug therapies are available to help treat the disease and lengthen life. Protease inhibitars,
» class of drug commonly used in combination therapaes to treat peopie with HIV/AIDS, was
1pmved by the Food and Drug Administration for use in this country in December 1995, The
uie of idovudine (AZT) to prevent the transmission of HIV from mother o child also appears
tc be having an impact. New AIDS cases s 4 result of mother to child transmissions were
recently reported to have decreased by 43 percent between 1992 and 1996

-
#

le Drug Therapies. More people :oday (86%) than two years ago {75%) know that drug
ﬁwaplc;s are available 1o help people with AIDS live longer. The public is also more sware today
that certain drugs can be taken by pregnant women with HIV 1o help prevent transmission to their
babies: 49 percent today, as compared to 30 percent in 1995,

Avvarensss about the availability of new drugs may be one reason the public sees progress in the
fight against AIDS: 44 percent of Americans today say “a lot™ of progress has been made in
keeping people with AIDS alive fonger, up front 24 percent in 1995. However, most people ™ © |
bc isve that the new drugs do not benefit everyone with AIDS/HIV: 79 percent say most people
wlm want the treatments are not getting them, and 58 percent say they sre not effective for most
pe:)pie who are taking them. The public also appears to have a realistic understanding of the high
cost of the new dmgs 42 percent know the sversge monthly expense can be as high as $1000; 30
percent think it is closer to $500 per month.

l
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Ir: spite of greater awareness about the drug therapies, the perceatage of Ameticans who report
hiving been tested for HIV has remained relatively constant over the last two years. Curmutly,
tvso out of five people (38%) say they have gver been tested for HIV, including 16 percent in the
last year; about the same percentages s reported being tested in 1995, Just 20 percent of those

, srveyed say they have ever talked with a health care provider about getting tested for HIV; two
thzrés (66%) of whom say they brought the topic up themselves. i
Nwd!e Exchaage. Over the two years the Foundation has surveyed the public on needie
es.change, Americans have remained supponive of these programs, which offer clean needles to
IV drug users in exchange for used needles, as an AIDS prevention measure. As of the end of
November, 64 percent of the public favor nesdle exchange and 30 percant oppose. Eardier in the
fall when the Foundation surveyed on needle exchange, 58 percent supported and 38 percent
opposed such programs. Two years eardier, §6 percent supported needle wzchange;, and 30
percent opposed. «

- Public opinion on needle exchange, hew appm to be influericed by how the issue is .
piesented. When presented with the major arguments for and against needle exchange (including
the criticism that needle exchange programs give tacit approval of illegal drug use) the differences
ievel out: in November, 48 percent support and 46 percent oppose. A few months sarlier, 43
percent support and 53 percent oppose needle exchange when given these same arguments.
Butter knowledge of the scientific evidence on neﬁdie exchange, on the other hand, appears to
increase support. After hearing that crgamzatzons such as the National Academy of Sciences have
ccncluded that needle exchange programs re&m HIV infection among IV drug users without

in sreasing their drug use, support for the ;zmgrams in the most recent survey increases. Among
ths first group, those asked sbout needle exchange without arguments, support increases from 64
percent to 73 percent (20% still oppose); among those given both sidet of the argument, support’

. inreases from 48 percent to 80 percent (32% sixii oppose). {Thzs question was not asked in the

earlier éurveys )

Today, & majority of Americans — 61 percent w'ﬁﬁnk current law should be changed to allow
state and local governments to decide for themselves whether federa! funds should be used far
needis exchange.

. & .
Qtber Prevention Efforts. Ammcans support cﬁ’cms 0 SNCOUTERS condam use to hdp stop the
spread of HIV:

. 62 percent say the TV networks should accept condom sdvertising (33% say should not);

. 55 percent say when movies and TV shows deal with sexual relstionships there should be
- -~ more references to condoms {32% say there sre enough references now), and - - - -+ - oo

v 2 44 percent say condoms should be made ava:labie in high schools, and another 52 percent
) say only information about AIDS prevention should be provided (1% oppose both).

EHl



?zrents, Ki:is, and AIDS

: 'l"hc theme for this. ysar's World AIDS i’}ay‘ held on Monday, Décember 1, was “Give Children
Hope in & World with AIDS.* According to the Kaiser Family Foundation survey, parents ~
remain 8 worvied group sbout AIDS, especially'when it comes 1o their children: 52 percent of
those with children 21 and younger say they are “very concerned™ about their son or daughter
tecoming infocted with HIV, and an edditional 21 percent say they are “somewhat concemed.”

Ciose to half - 46 percent say their concerns have heightened from just a few years ago. Most
parents - $7 percent say thcy nted more mfonnaﬁm a&onx what to discuss with their
children about AIDS.

When it comes to other AIDS pmcanon eﬁ’ons, gisrents sre among the most m;aportwe 47
percent faver providing condoms in high schools; 64 pervent say more references to condoms-
should be ingluded in movies and television shows that dea! with sexual relationships; and 66
perceat think condom ads should be aired on network television. In total, 97 permut think =~
sofne mfcrma.tzox; about AIDS and how it is spread shauld be pmv:ded to teens in hxgh school.

R S A PO
T e " .

Metbcdoicgy

The Kaiser Family Foundation® 5'1997 National Survey of Americans on AIDS/HIV is & random-
sanple survey of 1205 adults, 18 years. and older. It was designed by staff at the Foundation and
~ conducted by telephone by anen Survey Research Associstes (PSRA) between September 17

&nd October 19, 1997. Additiona! questions were asked as part of 4 national omnibus telephane
survey of 1,009 adults conducted November 20-23, 1997, The margin of sampling ertor for both
aational samples are pius or minus 3 percent. The margm of sampling erTor may be iﬁghcr for
some of the saistets in thxs ans.iy&zs ‘

Tre Kaiset Family Foundation, based in Menlo Park, California, is an independent national
health care philanthropy and not associated with Kaiser Permanente or Kaiser Industries. The

Foundation's work s focused on fouy main areas: health policy, reproductive health, and HIV
in the I.Imwé States, and health and devetopment in South Africa.

ﬁll&& !s}m avzulsbie i ﬁm top lme éxzza ﬁ'nm the Kazser Farmly Fméatwn 8 f 995 Naﬁom!
Survey of Americans on AIDSAHIV (Mi; fz}r #1118).
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TOP SPENDING PRIORITIES FOR AIDS

-
”

Percent who say...

Percent who say government Which one area should be the
should spend money for... ~ top priority for AIDS spending?

HIV education and prevention

Research to find effective HIV -
treatments

Rasearch to find AIDS vaccine

aew  Making new drug treatments avaliable
: to more people -

0% 20% 40% 60% 80%  00% 0% 20% 40% BO% BO%  100%

Seurce: Kalser Famity Foundation 1997 National Survey of Americans on AIDS/HIV.



CHART 13

~ SUPPORT FOR PREVENTION STRATEGIES-

Lk

Providing AIDS information in high schools

Condom ads on network tv
More references {o condoms
in movies and tv shows "
Providing condoms in the high schools
0% 20% 40% . 60% 80% 100%

BNAN Amaricans ElParonts

Sources: Kaiser Farnily Foundation 1987 Survey of Amesicans on AIDSHIV,;
Kalser Family Foundation Qamibus Survey, Novermber 1897,



CHART 14

MOQT FAVOR NEEDLE |:xr~|-mmr~|: I

'BUT INFLUENCED BY HOW ISSUE PRESENTED -

UESTION VERSION 1;

"Do you favor or oppose heedle exchange programs,
which offer clean needles to IV drug users in exchange
for used needles to help stop the spread of HIV?"

Oppose

0%  20% 40% 60%  80%  100%
BaNov. 1997 BRSept /Oct. 1997 31995

Sources: Kalser Family Foundation Omnibus Survey, November 1997:

'they feel these

QUESTION VERSION 2:
Which one comes closer to your view?

"Some peaple favor
offering clean
needles to IV drug
users in exchange
for used needles
because it helps
reducs the spread
of AIDS"

- OR

"Others oppose
needle exchange
programs because

programs send the
message that it's
okay to use illegal
drugs”

0% 20% 40% 60%  80%  100%
[=Nov. 1997 BEaSept/Oct. 1997

Kalser Family Foundation 19897 Natlonal Survey of Americans on AIDSHIV;
- Kaiser Family Foundation 1995 National Survey of Americans on AIDS/HIV,



CHART 15 -

"Several different govermment agencies and independent scientific organizations, including the National Academy of
: Sciences, have concluded that needle exchange programs are effective at reducing HIV infections among IV drug
users without increasing their drug use. Knowing this, would you now favor or oppose needle exchangs programs?

k "

« -
+" -
.

Befors information

After information

INFORMATION INFLUENCES VIEWS QN NEEDLE EXCHAGE

0% 20% 40% 60% 80% 100% . 0% ~20% 40% 60% 80%

Sourmne: Kaiser Family Foundsation Omnibus Survey, November 1487, )

100%
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urrenﬂy the federal mmment provides state ami locail governments with fzm:img for a aumbet ef HN pm%mmn

activities. However, these funds may not be used to support needle exchange programs. Which comes closer to
your view’?"

e
PR e

*The law should be changed, State and
local governments should dacide for
themselves whether to use their fade&i

funds for needle exchange programs.”

OR

# en

*The law should stay as it is. Federal
funds should not be used for needle

axchange programs.”

0% 20% 40% 60% BO%

Source: Kalser Family Foundation Gmnibus Survey, November 1997,

100%
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ne W,get@bﬁﬁsc%%es of the Wnited States
1 HBouse of Repregentatives
Washington, BDE 20515

Pebuary 9, 1998

The Honorable Donns Shalala .
Secretary, Department of Health & Humayn Services
200 Independences Avenue, SW

Room 61S-F '

Washington, DC 20201

Dear Secrewary Shalala,

*

. As Chairs of the Congressional Black Caucus and the Hispanic Caucus, we urge you o

make an immediate determination that needle exchange pmﬁ'm}s reduce the risk of HIV
gansmission and do not promote the use of illegal drugs, Having successfully preserved

_your authority from legislative attack, we strongly urge you 1 make available federal funds

after the moratorium expires on March 31, 1998, We believe thers is ample scientific daa
1o raake such a determination and exercise your suthotity. We are equally concerned that

gxercise this authority itiously in order w0 avoid future efforts 1o codify 2 ban in
the Fiscal Year 1999 Labor, Health and Human Services Appropriations bill or any other
legislative “vehicle. “

By lssuing a determination immediately, you will help keep the focus of the debaw on
science and not politics, Congress would construe an iromediate determination as-a less- :
political response than if you waited. uniil the ‘end of the Congressibnal moratorintn. ' If some

of vur collsagues are successful in further restricting the use of faderal funds, the :
Adininistration will be able to sznd the right public bealth mecsage.

Neudle exchange programs are a proven HIV prevention ool and will save lives,
paricularly among the constituencies we represent.  Half of all pew HIV infections are
anributed to injection drug use. Amon, lean Americans diagnosed with AIDS through
June 1997, injection drug use accounted for 36% of the ttal cases in men and 46% of the
totz) cases in women (compared with 8% for white men and 43% of white women). In
1946, of the Latinos diagnosed with AIDS, Injection drug use accounted for 38% of the total

" casss in men and 219 of the totel cases in women,

Misority populations are disproportionately affected by HIV/AIDS and this sciendfically
proven int tion is one way w swp this rend.  Although overall AIDS deaths have
declined since the first time the epidemic siarted, these declines have been much

less: dramaric for minority populations. AIDS §s still the number one killer of African
Americans and Latinos between the ages of 25 and 44. Jt Is estimawd thar 33 American
men, women, And children are infected with HIV every :i‘ggic day that would not be
inficted if comprehensive needle exchange was implemented in this country. )

Minority communities recognize the importance of needle exchange programs becsuse of
their linkages w drag treavment services, primary heaith care, job counseling, psychosocial
services, testing and counsaling, and public assistance. These services are very imporant to
mizority populations who ofien do not receive services and referrals in other venues. As


http:estim.ll
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mmwdinm February 1997 report, “needle exchang gmsmmamlmgacton
‘:ﬁ difficult to reach populations into systems of care &? offer drug dependency
5c mental health, medical and support services.*

Noeedle exchange pro have been proven to reduce the risk of HIV mansmission without
increasing the use of illegal deugs. ;Fur:hemm needle exchang are also very

n?sz-cffecm ‘!'h»*:wstafamedlamon}y wmummpareémtge 119,000 lifetime cost
oL o

ope HIV infected person. We appreciate your continued support in issues dealing
with people living with HIV/AIDS. We look forward to your cooperstion on this important
muser, )

Chm, Cangrcsswnzl Black Caucus = Chajf, Congressionsl Hispanic Caucus

i,
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i Congress of the Bnited SHtates
: Wense of Repregotaiives
©ftice of the Bemorrath Leadar
| | Baspingten, JE€ 205156387
- February 17, 1998
The Honorsble Donns Shalals, Secretary

US. Department of Health and Fluman Services
200 Independance Ave., S.W,
W&hmgtez;, DC 20201

Dear Madame Secretery:

%

As you know, compromise Isnguage in the FY 1998 Labot-HHS-Education Appropriations Act

", .. Preserves your suthotity to make & determination that would allow the use of federal funds for clean

neadle exchange programs. Your role in echieving that compromise helped keep the debate focusad
on science. While the compromise language prohibits the use of foden! funds for needic exchange
thmugh!&rckﬂ,yowdeimmahonwthcwwnmmm The language in the

appropriations law also provides reasonable reguiremeats for assurmg that federal doliars, should
&mr use besome available, will be used wisaly.

&clwrmd unequivocal roessage from you on this issue is critical afthzshmc,shou}d you be
convinced, that based on the best availsble scientific evidence, needle exchange programs are
effective in decreasing HIV tmnanizsion end do not encourage the use of fllega! drugs — the
vondditions set forth in the Aet that would allow federal funds to be used. If the Administration joins
" with the American Medical Associadion, the American Public Health Association, the American
Academy of Pedistrics and AIDS orgagizations in recognizing needie exchange to be a seientifically
sound and effective tool in our arsenal wo fight the AIDS epidemic it would help maintain that focus
Wdambanﬁngmumimcﬁwsctom&zsmﬁmhamﬁwwmgma&s -

Puhhchmi&mnﬁdmﬁmm&xmm&pmaﬁw«pehﬂc& Topposed the Hastert
‘nmendment to the House version of the appropristions bill last fall for precisely that reason. As the
" HIV and AIDS epidemic affects more women, more children, more communities of color and other

éiﬁmﬁtm:m&mﬂmm%&%wwwmnmﬁauﬁhﬁnngoﬁ
effective prevention toals. That is why [ believe that your timely action on this caatier can help

mwmmmp!ew&&vc@owéci&unce&emmemmmiﬁsmefmccﬁmy
mdnmﬂ“ycfiboscpmgtm :

Myonfmdiymha%mmowwcwmwms 1iookfamardtaconumzzagm
work with you in this fight, ,

.5 L
l| _ Sticerely,

! | ;Z...(M‘(_ a. Bydady
v ‘ Richard A. Gephardt, M.C.
House Democratic Leader
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As @ result of the recent NGA Meeting, this poficy may have changed. All policies will be updatsd
st orlly, Pipaso check back later to see if this policy has been changed.
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341 Preamble

&

The human mmunodaficiency virus (MIV] end acquired immunodeficiency syndroms (AIDS) are gritical
+ g slic health problsms. No stats has been untouchad by the devasiating humarn and economic exsts of
_ HEZ and AIDS. U.S. Public Health Service and woridwida projections of future Incidence are starliing.
Yhrough June 1898, 548,102 AIDS cases have been reporied in the United States. Since the beginning
of “he epidemic, 343,000 peopie have died of AIDS in this country, State and locsl governments have
allucated significant financial resourses 1o this problem. In g number of states, state and kocal funds far
ex:eed fedaral support. Although enciwiraging progress has been made in glowing the spread of the
disease, thé Governors strongly believe ihat the magnitude of the HIVIAIOS epideric calls for strong

a¢ion by all tevels of government, Including continued support for HIV/AIDS prevention and tracking
ani for the reauthorized Ryan White CARE Azt

8.1 Education, Prevention, Counseling, and Testing

The Gavemors recognize that the federal government has made a significand contribution toward
furding HIV/AIDS prevention activites, Although significant scientific progress has been mada, an
eflactive vaccine or a cure for the disgase remaing yoars away. In the absaence of a vaccing or & cure,
provention efforts such a3 education, public information, HIV/AIDS coungeling and testing, and personal
rouponsibiiity ere the most effective means avallable to prevent the disease from spreading further,

£tita health departments have the primary role In planeing and coordinating HIVIAIDS prevention
efiorte, All states are angaged in HiV Provention Comesmnity Planning with support fom the ULS,
Centars for Disease Control and Prevention (CDIC). Since 1984, stals and tarritorial health departments
have boon required to implament a planning process through which they collabiorate with thelr
communities to idently urenet needs and establish privrities for HIVIAIDS prevention programming.
W.th tedarsl support for prevention effarts, this planning process has given states the flexibility 1o
design and implement targeted pravention programs at the state and local leveis thal meet state and
focally daterminad needs and are consistent with comimunity values. Fadera! restrictions or
requirements on the use of gvpiiable funding interfere with the ability of states fo develop
comprehensive prevention stralegies,

Praventive efforis directad at young people--befors they reach the age when they may engage in
behaviors tha! place them at risk of infection—aiso are important. The natior's youth should be made
aviare of the risk of the possible spread of HIVIAIDS through sexual activity and the harm posed by
contaminated needles. information about KV/AIDS should be an integral part of subsiance abuse
pravention effords.

{tis plso imporiant fo recognize the interrelationships between HIV/AIDS and other sexually transmitied
giseasas and combing efforts to combal further spread of disease, Although the Govemnprs have
infiated a varisty of sexually ransmitied disease prevention strategies, when HIVIAIDS Is transmitted
se xually, sexual abstinence is the only 100 percent elfective means of pravention and should be

it
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strongly reinforced among minots a5 & way to reduco the risk of contracing HIVIAIDS,

Finally, spetial education efforts mizst be made (o ensurs that all mambers of the medical and health
cars commimity sire knowledgeable and have current informnation atout HIVAIDS prevention, Health
g rovidars must be more diligent in identifying people who are t risk or who are infectad with HIV,
particulary In poputations such as women and adalescants who are nat as frequently recognized as at
risk. The Governars also recognize the iImpoctance of educating providers on the appropriate use of

T emerging treatments and primary peavention and cane services within managed care ssttings.

Coungaling and tasting have been important components of the national sducation ang prevention
offori. Accoss fo counseling services should be en Infegral part of e HIV/AIDS tasting effort, both
bafore and efter testing and regardiess of the tes! results, Counseling and tasting represent major
aportunities i encourage, On a one-{e-ond basis, the behaviors! changes required o stop firther
siraad of the HIV vinus. Although counseling and testing ramain Imporiant stratagies to addrass this
o idamic, the nation mus! continue to soek any and afl stretogies that will suscesshidly raducs the
{ransmission of HV/AIDS. iIn order to Increass aarly pocess to new KIVIAIDS treatmends, | ks orftical
th at counsaling and testing programs have the ablity to Ink Indivikiuals o primary care services Bs
g:0n 8s possibie, Federal laws should not chalienge or supersedes state lews and preferences with
regpect 1o Issues surmounding tasting and reporting. .

‘iheWMMWMWWimsmmnmmmmmMﬁmmﬁ
control of the disease. Out of fear of distrimination, Individuals with HIV and AIDE worry sbout being
Wantified. Within the context of sound public heallh policy, states are encoureged 1y review their

tnedical information and privacy laws and, whate necessary or mmpriaza update these statutes to
sufeguard the tights of tasted indridusals.

The Govemnors are concemed that Indiviiuals whao test positive for HIV/AIDS may fece discrimination,

duspite the tact that ol medical eviience to date shows that MIV canno! ba transmitted through casual
cxntact Progress bas been made b ending AIDS disordmination, but dlarification of or modifications in
lras should ba mate, where necessary, to profect KiVdanfected Miwidua%s from inappropriately beiag
denied opporiunities in areas such as employment and housing.

in addition to tha range of very imporani prevention stratogies already mdemg peross the country,
pravention aciivities centered arouny substancs abuse and perinatal transmission era emerglng &8s
pe rticular priotities.

3823 Substanice Abuse.

Transmission tied o njecting drug use continies to be a major cause of HIV infection. Thirty-six
parcent of the total nurmber of AIDS cases reporiad to GDC are finked to Injecting drisg use. A kay factor
in containing the spread of HIVIAIDS s reducing the use of injection drugs. Programs should strive to
slininate the significant watling time frequently facing those wishing to receive treatment for drug =~ -
abuse. Yot tha vast majority of drusg users ars not seeking treatment. Consaquenty, outreach should be
oxlended to drug users who are not currently in rsatment In order to got tham into treatment, -
enoourage them to be counseled and tested; and educate them sbout the dangers of high-isk -
behaviors. Additionally, approprigte models to attrect drug gsers to treatment should ba developed, with
a particular emphasis on finding effective methods for reaching out to long-term abusers.

38 2.2 Podiatric AIDS.

Tha major cause of padiatric HIV/AIDS today is pennm tmnsm:ssion ef infoction, sithough dramatic
perogress has siready been made In redising fransmission rates. Recent findings released by CDC
denonstrate & 27 percent reduction in perinatal transmission between 1992 and 1935, The Govemors
ap sland this reduction and the sdentific advances and voluntary prevention strategies that made
poisible,

The Ryan White CARE Act, as reauthorized in 1996, intludes a number of provisions focused on '
racucing perinatal transmission, including targeted caseload reductions., Failure to comply will cause a
sizts's aliccation of Yitie |l funding to be eliminated. Vila! treatment funding will be jecpardized as a

result of prevention mandates. The Govemors strongly oppose efiorts to tie the receipt of federst funds
to inandatory testing laws.
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Tie Govemars pre strongly committed to reducing and eliminating HIV/AIDS in children through
implamentation of untversal HIV counseling and voluntary lesting guidelines for prognant women. But
mandatory poastpartum 1esting, as sel forth in the Ryan White CARE Act, will not i sind of #self reduce
the spread of HIV/AIDS to newhoms. In facd, some states fear that mandatory testing could discourage
atrisk women from seaking needed health cars. Instead of this focus on mandatory testing, the

Govemors wmg&fadwwwma use of AZT during pregnaicy, when infection cen be
p@'wted

in an effort to comply with the targsied perinelal caseload reductions mandated by the Ryan Wilie
CARE Act, every state will bs forced 1 redirect finds from other equally vital and mors effective
HIVIAIDS provention aotivities. States will no longer be able to develop comprehensive prevention
shategies o meet the particutar needs of their communities. Instead, federal mandates witl require
slutes 1o focus avallable resources on ong particular cateory of neod. Unfortunately, the science of
pravention is not so exact tiat thers Is any guarantee that any level of intervention will produce the
desirad result in any slate. The Govemaors would Hike to work closely with Congress and the
administration to develop prevention strateging that achieve the goal we all suppornt of keeping bables
healthy, Mleopardiziﬂg anfaamammawmas prevmﬁon mb'eaﬁnmt offorts.

. The Governors support efforts o reduce the ransmizsion of HNIAIDS They do not support the new

perinatal transmission mandate imposadt by Congress, in addilion, the Governors are specifically .
eorcamed that bocause an allemative measure s required by the legisiation has not been aaiermineci
by COC, it will be virtually impossible statistically for low-dncldence states as defined by CDC o realize

the: required 50 percent reduction In perinatal transmission. For that reason, the Govéiors believe that

“while moving toward @ more workable parinatal transmission pravention strategy for all states,

kve-ntidencs states should be held hanmiass from the caseload redudiion requirements of the Ryan
White GARE Act. The Govemors aiso belisve that future feders! rescurces made avaliable to mduce
pe #iatal transmission stzouié be targeted fo high-Incidence states.

383 Rest arch )

A comprehsensive national aducabon and prevantion program, with significant federal leadership, must
be a contral component of the nation’s figh! sgainst HIVIAIDS, Al the same time, ressurces must be
desoted to research—both o find & vaccine for HIV/AIDS as wall as to davelop efleclive, accessible,
and afordable treatments and a gure for present and fulure HIV/AIDS patients. The feders! govermment
has the primary rela to play In funding HIVIAIDS-related research activities, The Govemors urge that
mengy sppropristed for BIV/AIDS research be used expeditiousty and that funding provided for
HIV/AIDS research not be mada st the expense of other public health priorities.

in nddition (o tha substantial commitrment made by the federsl govemment, privats sector HIV/AIDS
res earch has lod to dramatis breskthroughs. The Governors applaud the pharmaceitica! industry for
the research and development efforts that have resulied in the ¢reation of proteass inhibitors and other
useful drug therapies, The Govemors urge increased coordination between faderal and private sector
sfforts to ensure the most afficiont use of research dolisrs. The Govemes else urge the spaady

dis semination of regsearch resuits to the sclantific community, as well ag to practitioners, to ensure that
research Sndings can be applied as expeditiously 88 possible. The Food end Drug Administration's

expadited drug approva! process has helped make new reatments evaiable more quickly than in the
past ang should be continued.

384 ‘rreatmmt

Over the next faw years, the growing number of HIV/AIDE cases will place an increasing strain on the
nat'on’s health care delivery system, The estimated cost of reating a person with HIV/AIDS from the
time2 of infection to desth is $118,000, Now is the time to begin the fiscol and Capacily p1anning required
o siddress these future health care delivery needs. This shoulg include an assessment of the

appeopriate burden of HIVZAIDS health care costs that should be bome by the public and private
sec lars

At the same time, we need to provide appropriate services to thoss indivisisals presently sulfering from
HIVIAIDS, Treatrment needs are ghanging with the advent of promiging muttidrug combination
the-aples, which are helping many HW/AIDS patients five longer and healthier lives, Treatment
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profocols relating to chronic disease management of HV/AIDS, deveivpad in partnorship among
fejoral, stnie, and privata efforts, will iead to thanges in existing systems of care.

Adequately nddressing patienis” health care needs requirss the establishment of & continuum of care,
redluding npatient and outpatient hospital services, care In nursing horne and altemative residential
selings, hama care, hospics carg, psychosocial supiwt services, and case management services.
Many state and local governments have jad the way in providing heaith care services for people with
HIVIAIDS; however, move research is requirad o determine the most humane and cost-affective way of
providing HIVIAIDSrelated care. Finally, as the nation moves toward networks of heatth care, sfforls
anr npeded o ensure that the prevention and trestment needs of people at risk for or idectod with
HIVIAIDS are adoquataly addressod i managed care sstiings, In addition, strategies rmust be
developed that ensure that those in managed care arrangements also have seoess ta other support

s0 vices, suth 8% social supports and homa- s community-based services, so that the continuum of
e'e is maintained. _

38.5 Ryan White CARE Act

Tha Govemnors strongly supporied the reauthorization of the Ryan White CARE Act. Funds provided
theaugh the act support @ nstwork of health care, suppost Services In citios and states, and prescription
dn gs for peopie living with HIV infection and AIDS, espedially the uninsured who would otherwise be

wil 1out care, This program is a erilical eloment In HIVIAIDS prevertion, sducation, and teatrment efforts
by siates. )

Ho vever, despite strong suppord of he Ryan Whits CARE Adl as a whole, certaln promvisions of the act
are of concem to Governors. As proviously mentioned, the perinatal ransmission mandate restricts
sta s Rexibhity ta afiocate Himited foderal funding. In addition, the AIDS Drug Assistancs Program
(ADAP) fursding made avallable through the Ryan White CARE Act has not kept up with the increasing
oot s of the expensive new dnug thataples. Acoordingly, an Increasing percentage of the cost of the
nen/ therapies Is shifting from the fedems government fo the states. The Govemnors cait on the federal
posemnment io work In parinership with states and the private sector to reduce the costs of treatment
ant! to maintain funding that adequately reflacts the growing cost of drug theraples.

ADAF services currently are delfivered by states ina number of gifferent, cost-effactive ways, such as

Minnesata’s suscesshi high-risk Insurance pool for HIV/AIDS patienis. The Govemors believe #iat

atthough many of these strategies are cost-effactive, further study Is needed to help states igentify and
feain from the best practices in e field,

The Gavernors aiso belisve that CDC and the Health Resources snd Sendces Administration should
work very closely with states when determining whether  good-faith effort has been made 10 comply
with the new mandate in the Ryan White CARE Act requiring states to notlly the spouses of individus!s

will: HIV infection. The Govemors feel strongly that no tale should 1oss acoess B its Rysn White
CARE Act fundis es this new mandate is implemented.

In irnplementing the Ryan White CARE Act and in confronting the HIVIAIDS aplidemic more generally,
the Bovemnors beliove that the best results will be achleved if the federst government, the states,
privite insurers, the medical and phermaceufical industries, end inlerested members of our
commurities work together in ciese partnership,

Tim» Emited (effective ‘Winter Maeting 1997-Meeting 1999}

Adonted Annual Maating 1887, reaffirmed Winter Moating 1982 revised Winter Meeling 1995 and
Win'sr Measting 1897 {formerty Policy C-17). :

This policy appears in the volume Policy Positiong, February 1997, (Washington, D.C.: National
Governers' Association, 1957.) This volume includes policies adopted by the Governors at NGA's 1887
Win'er Meeting. To order, contact NGA Publications at 301/498-3738,
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The Bonorabie Daonx Shalala

Secretary of Heslth and Fuman Services

200 Independence Avenue, SW
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Dear Seoretory Shalala:

On behulf of the nation's mayors, { am writing to urge you 1o issue an
fmmediste determination based on the sclsatifio data that needle exchange
programs are effactive in redustng HIV tranemicsion and do not euvonrage the use
of egal drugs. The maynss also urge you 10 exervise the waiver ruthority
E‘g“&,% evailsble 10 you beginning March 31, 1998 under the Labor, Health snd Haman

i % Services Appropriations bill which would allow you to fond neodls exchange
= - ~
e A
S, " The U.8. Conference of Mayors sdopted policy st its sarroal mecting tast
Wilsome s wmow  June which recognizes the overwheming scientific evidence that needle exchange
= 3‘*"12?“ + is effactive In preventing the spresd of HIV snd does not increase the use of fliegs!
i ,,_“" drugs. That policy resobstion also recogtizes needlc exchange as one, vital
Mg:a gomponent of 2 comprebensive HIV provestion prograan | nrges you to exercise
METERETe the waiver suthority svaisble #0d calls for the utilintion of foders! fimds by steto
*.sm.“ snd tocal public heakh officisls for neodle exchange PrOgIMms, 88 part ofa
i o o mmpm!smmpmenﬁu;mm
- 3&_&’; We have worked closety with the Department of Health end Human
ot vy Servicus on AIDS prevention initiztives for many years. We look formard to
b e sonthaming (hat partership snd would be plessad to wark with you to sssure that
AT fbémlﬁmdsmbcuseﬁbyhcﬂmmmwmmnnmﬁmge
w N progeams as part of (heir comprehengive prevention efforts, - -
ﬁ.“‘“ " ‘ Siacerely,
& r E4RY5tY
W%&%m; U wm
im“:"‘ 1. Xhomas Cochran
ﬁ;’;"é‘éf e ive Dircctor
a4
Mﬁm;
maﬁ?m F
WARTIHE % WOGD -
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M%g THE UNITED STATES CONFERENCE OF MAYORS

$620 IVE STRERT, NOSTHWIST
" WASHINGTOR, D 20006
TELEPHONE (255 2057550
RAX (00) 232352
TOD (282) 2945445
ERL: S ASIDAPORARACIT
March 4, 1998
WM —— ’ . '
Sl £46 The Mayor W
= - o '
o FROM:  J. Thomas Exocutive Director S e
ot AR B
ggg; 7 T REr * Federsl Suppt) fa:chﬁe: Bxchange Fm,gwns
= . :
o I have scat & lettor on behalf of the nation’s mayors 1o HHS
ot Secretary Donna Shalals urging hier to issue an immediste determination
wugak bused on the scientific data that nesdle exchange programs are effective in

= mdudngmmasianmddomtmmmga&emafiliegﬂm‘ H
,%-?““ have also urged her to exercise the waiver guthority available to her

5 By beginning March 31, 1998 wider the Labor, Heslth and Human Services
'ﬁﬁf‘ Appropristions bill which would aflow you to fund noedlec exchange
Cimefand

sl programs. [ s writing to you ns the mayor of s city which recedives Ryan
' aﬁ"?@zf ~ White Act CARE Title ] funds te ask that you sand a similar letter to the

'Y Wa Secretary.
ol b N >

%;‘% The V.8, Conferente of Mayors adopted policy st the San Francisto
s 3%5'::‘ _ annal meeting last June which recopnizes the overwhelming scientific
Ky evidence that needle exchange is effective in proventing the spread of HIV

* and does not increuss the wse of illegal druga. That policy resciution also

rwagaxmnaedlcmageawnlyanc, vital component of 4
camprehengive HIV pwmmoﬁ prograrm. 1t urges the Secretary of Health

- and Human Services to exercise the waiver suthority availeble and calls for
the utilization of foderal funds by state and local publlic health officials for

neodic cxchange progrems, &5 part of a comprehensive prevention program.

The Conference of Mayors has worked closely with the Départrient
of Health and Human Services on AIDS prevention inifiatives since 1983,
We look forward to continuing that parmership and to working with the
Department (o assure that federal funds can be used by locsl cornmumities

to support nvedie exchange programs as part of their comprehensive
preveation efforts, ‘
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Resolution No. és

Submitted By:

The Honorable ®illie Brown, Jr.

. The Honorable Richard Rigrdan

Mayor of Los Angelas

RATIONALE POR NEEDLY EXCHANGE PROGRAME

o N wxxazas,gga of . December 1993, 581,423 persong have been
diagnosed with"AIDS sihcs 1982; and
2. WHERERE, one in 250 people in the United States is infected
with human immunodeficiency virus {HIV), and every vear an
additional 40,000-80,000 Americans beacme infected with the
AzDS virus; and ’
3. WHERERS, AIDS is the leading couse of de&th anony men and
womern betwe;a the 2ges of 25 and 44; and
4.  HWHEREAS, intravenous drug use is regponsible for the
grestest punker of new hIQS cases among the heterosewual
population; and

WHEREAS, by 1995, awong children undex the age of 13 with
AIDS, 53 percent were horn to wonen who contracted HIV

through injection drug use ox sex with a spouse or partney
who used injection drugs; and

6.  WHEREAS, the FY 193%7 Labor. Health and Human Services,
Education and Related Agenciss appropriations legisglation
prohibite Whe use of Federal funds to “carry cut any
program of disfributing sterile needles for the hypodexmic
injection of any illegal drug unless the Secretary of Heaith
and Human Services detarmines thac- such programs are
effective in proventing the spread of HIV and do not
encourage the use of illegal drugs;” and

36
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WEEREAS, Bix federally funded studies, conducted
independently by the Hational Commission on- AIDE in 19%%,
the General Accounting Offize in 1993, the University of
California in 1993, the Centers for Dissass Control and
Prevention in 1593, the National Acadeny of Sclences in 18355
and the Office of Tachnology Assessment in 1935 repoft thac

nuedlie exchange programs yeduce HIV transmission and 4o not
increase drug use; and

WHEREAS, the NIH Consensus Panel reviewed studies on the
effectiveness of needle exchange programs and concluded thag
naedle exchange programs do not increase syringe injecting
behaviox among surrent drug users, 4o not increage the

noxber of druyg users, nnd do aot increuse the amount of
discarded drug pavaphernaliia. In addition, the NIH atated
that “legislative rest¥iction on [needle exchange programel
must be lifted. Such legislation conmstitutes a majox barriex
to realizing the potential of a powerful approach and

exposes millions of pedple to unnecessary visk;” and

e

WHEREAS, the svarage lifetime cost of care is $11%,080 for
one AIDS patient frxom disgnozsis te desath: and

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

WHEREAS, studies show reduction in riek behavior as high as
80 percent with estimates of & 30 parcent or greater
reduction of RIV smong injecting drug users in needls

exchange programs; and

WHEREAS, Secretary of Health and Human Services Donna
ghalala, reporved thar *studies i{ndigate that needle
axchange programs can have an impact on bringing difficule
to reach populations into systems of care that offer druyg
dependency services, mental health, medical and support
services. These studies also indicate that needle sxchange
programs can be an effective component of & comprehesnsive
strategy to prevent HIV and other blood-borne infectisus
diseases in communities that cheess to inciude then;” and

57 ﬂ
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WHERERE, needle exchange prograwns can offer & bridge to drug
treatmant, BIV prevention information and madical and

support serviced to hard to reach populations whg mighz not
otherwise receive puch services; and

ﬂKEREhS; thers are 113 needle exchénge programs in 29
atates, the District of Columbia and Puerts Rico; and

. - WBEREAS, The U.8, Conference of Mayors reports that “the
clock iz ticking in terms of stemming the spread of KIV
amonyg drug users and the subsequant epread to their sexual
" partners and unborn ehildran® and “it may be tima to shift
discussion to how effective prevention strategiza such as

syringe exchange, can be”impiemﬁazed at’ the local level.
an&

WHEREAS, the Federal ban on funding for nesdle exchange
impades stutes and local cammﬁni;ies from implementing HIV

pravention strategiss that have been mcientifically
proven ﬁfiactive,

T NOW, mmmf BE IT RESOLVED, that the Becretary of the
Lepartment of Health and Human Befvices, in recognition of
the overwvhslming aeientific evidence thar needle exchange is
effective in preventing the spread of HIV and does not
increase the use of iilegal drugs, exercise the waiver
authority provided under the FY 1397 Labor, Health and Human

. Beyvicas, Educstion and ﬁalated &genci&a appropriations
legﬁazacion. and

El

[P,

BEZ IT FURTHER RESQLVED, that nesdle exchange i& only one,
vital component of & comprehéngive HIV prevention program,
ineluding information, medical treatment, substance abuse
treatment and a broad range of complementary soeial services
necessary to prevent the spread of HIV: and

R

58
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19. BE IT PURTHER RESOLVED, that state and local public health
’ officials, consistent with the scientific and public health
evidence supporting needle exchange &3 &n effective HIV

prevention tool, may utilize appropriate Federal rescurces

foxr needle exchange prograns, ag a part of & communicy’s
comprehensive NIV prevention plan.

Projected Cogt: None S ‘
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Scofflaws beware; | Despite troubles,
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Survey shows needle Qorm:mw support

Resulls seen as contrary  fight AIDS and think thal tax :i&sﬁ?kk&:? The WM m.«.__ of city vesi. ﬂu.e...:x nsed ko fund mee-  Mealth and Humar Services
ol dle

o pobtical relurtance to use  fevenms shoedd belp g WM € agency thal operatzs in enost  dents shows ¢ programs, S3%  Secretary Donen Shalats amd

% g
tax money for programs gﬁﬂﬁﬂu!s ol the slaie, excepl the Madison  needie exchange e, 35%  aadd yus, e&z»snmt v&i.ﬁn&!&é?gz&%

wthe  area sppose Uwem, 2nd 7% were wne© weve undecided, it have ased - Fhat e

r&?t&ﬁ&?ﬂ ..!z:.? z&ﬂu ?Lﬁm.”w_ A ey WM&P?&%&%? uﬁ%ﬁ.ﬂrﬁgg%gmwﬁ_ sopport. it &SM& ~w
T e e, I echnen psber, was caadoraky  far shead %us oppesition i allowing tax
Br MaRiLINm MasCinons u?&ﬁi&sﬂE_ the Unie 1 at beast bies recent saticn sehected aduits, sod the murwey  needle exchange,” sald Doug gﬁrgggmhﬁ .
Vet Jreral Seouae sl veeslty of Wisconsin-MRwwn %wﬁmguﬁ&gg b x margin of evour of £ pon §§§&%,§ :
ker's lradtote for Sumey and  choding thal mxh ares  cantags podnis Shalals b reamenning v pa- |
Mast Mivaskeesns suppoet  Palicy Research and t&% gg&&gg Asked whether exialing pow Xa?lm&ég :

soedle ewchange peogramsé o et by the AIDS Bowures steen AIDS, eenmerd AJDS preventiod avxy - awey G exotae” Dad U8 Ploase see NEEDLE pwge 2.

- RS Zmi.gnr.mm

strikes back
at Senate foe

Commendal acases TV —‘zﬁ& the Axxembly, 335 in

e Y| Posmtngienter dneior il

of misstating her vola Lazlh's onedla adviser’ Todd
Robest Mlurphy, 1384 Sunda

cee . that the vew Lazkh ad wa
1 Epsomwent K. LansE fake the place of twe nther {aal.
Wit ok Suoaclnet stalk b commmerchis that had beens

) swnning for abest bre werks.
A new telvisaa commerciat .?.uix, Lazich »é sspx,
B | for stade Chep, Mrry Laxich (Re  ~Rojpmts of Brian r_t.mvnuta
. %vzg..&.mm%?:: lying about May Lazich’s re-
pro s i Y J Y
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Needle/ Gr(;ups claim support
from public for exchange

From pugr 1

sitfon because the ban on using
fudery) funds For such programs
axpivei: Tusaday. Nelson coiled
on Norguist to do the same, and
to allow some of the dt‘{a
SM0.000 samual grant to the
AIDS agenty for prevention
progras to be shiftad to needie
nge,

Ncrqﬁm chief of saft, Bill
Christofferson, sald  Sunday,
“we’ll certainly lovk at that,” re~
ferring to the poll but sajd re-
sills may have boen skewed by
the’ way the questions were

ankrd wee “oumrent £
AJTIS prevention doﬁ::“ wther

han “property lax money,” for

insiance.

v 5 position is thet
*providing free necdies to drug
witrs it not & aseafzropcﬂym
mponey that Milwaukes taxpoy-
st would support” Christelier-
st said,

HIV, the virus that causes
AIDS, i spregd when drug us-
s share needles contaminated
with blood, Using clean needles
prevanis the indection of other
drag users, snd the condoms
and counseling dispersad by
ficedle exchange programs pre-
vents the spresd of through
nnprotected sex. : X

More than 55 cities now have
needle exchange programs. The
Hret such program began aearly
» decade ago ﬁ’!‘m@m Yiash,

Numersus sclentific studies
have ahown sgch pro
duce the spreed of ATUS among
drug users and to their partners
and ohildren snd don’t encour
sge new drug use. X

The Am n Medical Asso-
clation, the Amerean Public
Haslth Associa the National
Acadermy of eos, the Amer-
ican Bar Associstion, the U5,
Confevence of Mayors and a
host of other t have an-
d,':gcd needie exchange, Nelsan

Milwaukee's wtarted
In March {954, was oxpanded
into Racine sbout two years ago,
and has exchangoed mors than 1
million noedies since it began, A
S30,000 gront from the Milwau-
kee Foundstion composcd a2
large share of ite 5100000 annu-
al buydgee that year.

Users must bring in dirty nee-
dies to obtaln clean ones; it a
orie-for-ane mbantg:‘ Needies
aren't axch with fuveniles,
m:*nrkﬂ's offer o Tegte
doms to needls exchangers, and
the program recently won na-
tionn] ition for ity success

reaches Abrsat ohe-

@ g 8000 'u%::" utim;;:d
intravenous

users, ha said. More could bE

teached ¥ the eouid
suse scone of the in fed.
money and

eral prevention
of ity money the

soma th; , oty maney
sney Alrea ets, he ssid.
. Pam‘&m’ﬁm& Comumnis-

sioner Paul Nanwis. whe will
leave Apnl 7 for & job in Washe
Ington, L., with Shalala’s de-
partment, said Sundsy, *This is
an ispsur where sgisnce [nder-
sects with politics.”

Nanrds notad the scientfic
wupport for needls exchangs.
For instance, g September 1

report by the National Research -
Casmﬁ?y:nd the Institute of

Madicine concluded that needle
exchinge “remaing the safest,
mont approach

fimiting HIV trarsmission”

. drug waers who tannot
or ﬁf not stop injecting drugs.

Such programy do not in-
creaze either the amount of
drugs used or the sumber of un-
£ the report also Bound.

In New Havan, Conn, re.
sexrchers found » 33% drop in

“the rate of new HIV cases origl-

yating brom dirty needles,

. A poll in December by

g g v it 4
at . te

foundations in' the country.

found ;ﬁg 4% gi the public fa-

vors needle sxchunge programs

and 61% think the :u?mnt law

should be changed o aliow

funding for them.

Esrlier this month, President
Clintor's  AIDS  sdvisers de-
manded that the administration
immediately allow local com-
munities to nd fzderal mon~
ey wn needis exchange

rams. the Presidential

?mry Co!:ncﬂ on !?WW}E‘:
= cople eve &Yy catc
the A.lbg w;;na dirg:tly}:':rm #
dirty needla. R

Attitudes on needle

Most Mbaadcasans supmont nuedle
SXHANSE DOOTENS 10 Mo, the

wmi,wmmw
QENETITARS rmoney shoukd )
fund theer, 3 Sureey shows, .

i» a polf condycted in
Drcember, 405 Milwaukss
resigants wers asked:

faver meedio

Do

T *Lack of tical will can ho

Totiger justify ignodng the se-

enee,” the counc! wrdhe 1o Sha-. |

fala,

Congress in 1988 epoecifically
prohibited  foderal Junds for
needle enchange programs, but
it ieft ways for the policy o by

- yeveysed in the future.

i
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S MABISON, WISCONSIN -

AIDS preventmn workers begin needle excha.nge

By t}nn Moaiman the firet year and 100,000 actunlly after-  ireatmeni referraly, and JIV rore snd  Nelson ssld, o
City grvenement Teportes ward, center director Doug Nelsonsald.  soppord It has opersted for four yewrz in The ysn oill !ﬁﬁl}? m o
mtz&h preimez:tiw gnziorm will takw 5 “Qur prpose s v save ves,” Nelson m?ukﬁe n&“ whzn » udiion &?& ﬁmﬁn&% e ﬁaﬁi 5 o
van fo Madizan's i Ride foday snd W § ex have SwAnpe s, Ne mn- bwy
T B per reduce the BRIV infection Madizon Mayor Stw Baumn applauds  tuslly visit other parix of the cily and -

dintribute the Orst of teny of thoveands of

free noedies o dyug abusers, .
The rost smbitious nesdls exchatpe

__ effort ever Is intended o sfow HIV fnfee.
Han amoby an estimated 1,500 inlection

drug asery in greater Madison and ihelr
sexual pariners.
The AIDS Nebwork of Mld!m mn*

* tracfed with the AIDS Aesource Cenber of

Wiscensin in deliver the Lifepsint pro-
grawn It will provide 70,000 clean needies

rate and help Mandreds of peaple remaiy
HEY free”

Nutinna! dais show hall of aew HIY In-
fectiony are trseed to hﬁectlon :!mg tm,e
expeasald, -

“Needie mxekange b an ahan!zzteiy £
sential part of & comprehensive AIDS
strategy tn Madisan,” AIDS network dlree-
tor Xary Tumguid sald,

n addiion o cocforene needle ex-
chingex, the program offers counseling,

the effodd, which uqulm no forms) oty
approval becxuse peedie exchanges are
exemp! from drtg parspherasiialaws,
“Anything we can do iy e society of
AIDS, the better off we are,™ Baumsn ssid.
‘Fhe ity has x limiled needle exchange
1 run from clinfes, Baumah said,
The Lifepoint van, staffed by oo AIDS
prevention counselors, will be sccessible
0 drug ceers thyoughout the oify.
“T¥e go st whaere e drug usery sre”

ke regular stops, he said,

Litspoint thooser mmt wor'k tron-
bie residents and that are yomy fmm
schoolx, churches trd pnhlic facilities,
—Neison Strested.

Ang s not & dml wm irap,
Racman said

The- privately finded ztrwl will ial-
tl 1y post xhout K3G.004 5 year ned shokd
regch shaut €00 of the reglon’s 1,500 users,
Nelson sald.
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12z Session } HOURE OF REPRESENTATIVES { 105-390
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MAKING APPROPRIATIONS FOR THE DEPARTMENTS OF LABOR, HEALTH
AND HUMAN SERVICES, AND RDUCATION, AND RELATED AGENCIES FOR
THE FISCAL YEAR ENDING BEPTEMBER 30, 1996, AND FOR OTHER PUR-
POSES

Num?.:ﬁ.—%whm

Mr. LIVINGSTOR, from the committes on conference,
hmitt iﬂwﬁin'j

" CONFERENCE REPORT

[Te scoompany HR. 2264]

" The committee of conference on the disagreeing votes of the
t‘;;{;ng wt?ieagm fi %Mﬁémfwg!&&ang
ong 107 ae f
Hmmm%ﬁmm&%&da@m«n’&rmﬁw |
m&,nﬂw&ﬂand&oemﬁfem;h&wmdtnm%nﬂm

darmmmdwthﬁﬂtﬁmﬂmmmmz :
That the House from its disagreement to the smend.
memoftbeﬁenata,mggmwtheaiamewﬂhmmmdmt,as

WE :

In Liew of the matter stricken and insarted by seid amendment,
insert: .

That the following surms are appropriated, out of any money in
the Treasu mdhemmgpmpna:ed,ﬁrthe of
Labor, He and Humon Services, and Edupeation, and related

ies for the fiscal year ending September 30, 1995, and for

purposes, namely: f

TITLE I-DEPARTMENT OF LABOR
BMPLOYMENT AND TRAINING ADMINISTRATION

;
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bills sllowing the Social Security Administration to use unex.
pended fincal year 1997 funde for fiscal year 1838 activities,

The conference ent includes a Emvisiun pwed by the

" House and not included in the Senate bill requiring Secretary
of the Treasury to reimburse the trust funds from general revepues
for diturss related to union activities on official
time. ge conferees request that Social Security coordinate with
the povernment-wide mﬁoxﬁag effort which will be undertaken by
the &w of Personnel Mansgement in consultation with the Offive
of Management and Budget as d by Public Law 105-81.

The conferess support the al ity Administration’s
anique, - rative training for Agmitﬁstratiw Law
J 8 which {8 recoghized by Btate Bar Associations for contivu-
ing educstion eredits. The conferees encourage the Office of
Hearings and Appeals to continue this training program and to ex-
pand financial support to enable greater AL participation.

OFFICE OF INSPECTOR GENERAL
{INCLUDING TRANSFER OF FUNDS)

The conference agreement provides $48,424,000 for the Office
of Inspector Genernl through a combination of goneral revenues
and limitations on trust fund transfers instead of $562,424 000 as

- proposed by the House and $37,354,000 as proposed by the Benate,

TITLE V--GENERAL PROVISIONS

DISTRIBUTION OF STERILE NEEDLER

Both the House and Senate bills contained restrictions on the
use of federal Raunds for the distribution of sterile needles for the
injection of any illegnl drug (section 505). The Senate bill repeated
ianguage from previous a&pm;:ﬁatiana bills allowing the Secretary
to waive the prohibition if she determined that programa are
effective in rewnh%:he spread of HIV and do nof encourage the
use of illegal drugs. House bill removed the Secretary’s author-
ity over this issue. :

The conference agreement includes the House language prohib-
iﬁngtbcuseaffedamlﬁmdafarmnyinguutmypm or the
distribution of sterile needles or syringes for the injection of any il-
legal drug. This provision is consistent with the goal of discourag-
ing illegal drug use and not ingreasing the number of needles and

s Sanforoncs agecement also includ bill langusge Hmiti
onference agreemen o udes ng
the use of federal funds for sterile peedle and syringe exchange
projects until March 81, 1998, ARer that date such projects may
proceed if (1) the Secretary of Health and Human Services deter-
;——-———mines that exchange projecta are effective in preventing the ?maﬂ
' of HIV and do not encourage the use of illegal drugs; and (2) the -
gmject is operated in sccordance with criteria lished by the
d ecretary for preventing the spread of HIV and for ensuring that
' the project does not encourage the use of illegal drugn. This provi-
sion is consistent with the ﬁal of sllowing the Secretary maximus
asuthority to protect public health while not incressing the overall
number of needleg and syringes in communities. '
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. With to the first criteri; erees expect
3 ria, the conf;
retary to gam dazermwatian&a@ed on a review of the M£
the conferees expect Secretary e require amde : ﬁmﬁg?}ﬁ?
gﬁcar of the ggte oghgeliﬁeal subg?isiun dﬁg{tgublicfm:
mmmnfmwmm@ﬁfymw u::amini»
mum, & Howigg conditions are met: (1) g Program for pre.
Siate ot local B offcer has determine ‘g : (2) the
project is likel to be an effective com 'Y
: smponent of such

pr aéﬂg tf:a &mbem project provides peferrals fgr mtig
of Se and for o \er approprinte health and socisl services:
Eoion o H1V: 53 e pomrmanion o0 rducing iae ik of o
for the dis alufhaza?;ln} med s s &

ous medical waste: and (6) the State
local heal ﬁmm&a&.mn&dgmi&nﬁﬁadwﬁeﬁg

retary, the officer will collaborate with federally supported pro-
grams jects

of research and evaluation that re
It is b | that the dels late to exchange p
with regard to exchange projects will allow the author 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 conferees that the Appropria-

"tions Committees refrain from further restrictions on the Sec-

retary’s authority over exchange after March 31, 1998,
The conference agrecment inserts the word “the” before the

. word “Departments” in section 516 as proposed by the House.

SALARIES AND EXPENSES REDUCTION

H
The conference agreement deletes section 517 of the Senate bill
that would have reduced salaries and expenses appropriations for
all agencies in the bill by a total of $75,500,000 to be allocated by
the Of of Management and Budget. The House had no similar
provision.

TEAMSTERS ELECTION

The conference agreement includes & general provision {(section
518) mgaed by the House that prohibits the use of funds in this
Act for the election of officers of the International Brotherhood of
Tearmeters. The conference agreement deletes section 106 of the
SBenate bill which includéd a related provision. The conferees are
aware that the UB, 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 {0 order supervision of the
1996 election at government . While the Department of
Lebor contributed & portion of the funding to aasist the Depart-
ment of Justice in financing the 1996 election supervision expenses,
it is the understanding of the conferees that the cost to rerun this
election ia expected to be significantly less than the original elec.
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