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DEC I 6 1993 

MEMORANDUM FOR THE PRESIDENT 

r am writing this memorandum to give you notice that OW" latest Temporary Assistance for Needy 
Families (TANF) data indicates that States have • substantial amount ofunspent T ANF funds and to 
provide you with some initial information about some of the reasons for Slate delays in spending. While 
d", early expenditurt numbers do not have great si8l1ificanc< given !ha early stage of TANF 
implementation and the unusually strong economy. it is important for us to carefully monitor theSt: 
..penditures in the months ahead, 

We intend to work ~th the Governors and State agencies to learn more about the ~ for low TM'F 
e~ture levels, mcoUIllge further'investments in working and bard~to-servc families, and develop 
guidance that will !<duc< State w=ttainty about how they may .... TANF and State maintenance-<lf­
elfort funds. Publication of the final TANF "'gula.o", (now pending at OMB) should also help States 
to move forward. In the meantime, it is important that we convey a consistent message about the 
importance ofmaintaining: investments in low-income working families. the vttlue of investments in 
",:ainy day" fimds. and the early nature of these figures. 

Jhird:Qyartc:r FY 1998 Data on State Expenditures 

lhe fmancial reports States submitted on !hair T ANF program expenditures through the third quarter of 
FY 1998 show that State, have not obligated ahout 53 billion of the Federal funds avail.ble to them, 
1hi, l\!l101llIts to 24 percent of the block gumt funds awarded to the States fOT the fIrSt _ quarter. of 
FY 1998, (Ifwe include the amounts State, carried over from IT 1997. we find that 26 p=eot of the 
~)tal Federal funds available for expenditure through June of 1998 was unobligated,) 

11 is important to note that these figures reflect third..quarter data, meaning that we do not yet know what 
elch State's spending was for the whole ofFY 1998. Unfortunately, we do not have enough experience 
\\,lh this new program to make infonned predictions of these amounts. For example. one factor that 
clUld affect the final State figures: for 1998 would be variations in expenditure levels .across q~rs, 
Another eQuid be a lag in reporting expenditures, In other words, because this was the fITS! full year of 
1 ANF operlItion, we do not know how well the figures from the lim _ q_~t the States' 
a;mual expenditurt patterns, 

Bcuons for Ib::lsys in State: Spending 

Despite these limitations on the data. we have sought to improve our information about why some States 
h.ve large "'''''''''' of unobligated funds by looking more • .,.,fully at the 12 States that have obligated 
the smalles.t portions of their available funds. These States, which represent SO% of the 53 billion total, 
a~e: California, Florida. Kansas, touisima. MInnesota. New Jersey. New York, Oklahoma, 
Pennsylvania, Washington, West Yirginia. and Wisconsin. As discussed below. the major reasons 
identified during further discussions include delayed adjustments to caselood reductions, the early nature 
of these repllrts. and State decisio~ to reserve funds. 

I, Ie a sir;nificant CXIc:n1, tbt: spcDdine $hOOfaHs are attributable to the dramatic cIL<iCload reductions 
Slates bave achieved. 1bc unanticjpated scale of tbese reductions {that is, many States djd not expect or 
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budectw 8S w;reat a dcaease as they actually experienced). and the: consequent time lag in 8d,justln~ to 
U:osc reductions 1 

• 	 California, Wisconsin, Florida, Oklahoma, and Minnesota an identified the scale of the caseload 
reduction as 8 reason for unelq>a1ded funds. 

• 	 Staff in one State reported that. in anticipation ofcaseload increases that it expected when it 
liberalized eligibility rules under TANF (to provide more benefits to working families); it had 
cut hack on other services] Now that the Stite has in fact experienced dramatic reductions in 
caselold, it will increase eXpenditures on these serviees. 

2. Second. in many Statts the expenditure shortfaUs reflect the fact that it is &tin earl,)' in TANF 
jnlpIcmeotatjc,ll.. Decisions made dwing the la$t session of State legisJatures may not yet be in effect. 
And where tru~ first year ofTANF:cxperience has led to new ideas for investment, these new ideas may 
nN be able to be implemented Wltil the State legislature reviews them in the upcoming Jegislative 
se~ion. For example: 

• 	 California's Legislative ADaJysis Office expects an upturn in expenditures on work .ctivities 
over the coming months as more individuals art enrolled in intensive activities. Expenditures 
are Jagging because CalWORKS (which implements more stringent work requirements) just 
went into effect on January 1. 1998; counties did not begin enrolling large numbers of people 
tmtil mjd~year; and the most expensive services (such as case management, substance abuse 
services or otha" intensive '.services) do not kick in until several months into the program ~~ after 
individuals have gone throUgh job search. california also will have grant increases taking effect 
in November 1998 and again in State fiseal year 199912000. 

• 	 Pennsylvania has budgeted for increases in child care spending (to be funded in part by a transfer 
from TANF) that were del~yed until new child care regulations were: fmalized this month. 

" 	 West Virgin~a plans new sPending for increased ~t levels, increased school cloWns 
allowance, and an increased transportation allowance; the Stale TANF agency also ex~cts to 
seek State legislative approval for resources for Individual Development Accounts, 

3. In $Ornc Stptes,. balances of uneXpended funds also reflect State Aurion about moyjne fonvard In Jb:bl 
of economic llQcertainties and A foCus on meeting the State apcndin, (MOE) requirements bdart: 
.QQaunittiD,i additional Federal dollars 

•
• 	 A nun'!ber ofStates mentioned their desire to be cautious about additional spending in cue of 

future need. Florida's legislature passed legislation requiring the TANF agency to reserve 5250 
million ofits FY 1998 funds as a "rainy day reserve," To put this in perspective, its FY 1998 
grant was 5576 minJoo. Minnesota and New York also reported their intention to maintain rainy., 
day funds. 	 I

I., 
• 	 Some States appear to be reluctant to commit dollars for new expenditures without being sure 

that such a oonunlt:ment can be sustained for severn) years into the future, Pennsylvania is 
holding enough T ANF doUars unspent to be able to rover thc costs ofseveral years of 
transportation subsidies, in order to be sure that it can sustain this commitment to transportation. 
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" 	 Some States Itft! holding back on Federal Spending in order to ensure that they meet the State 
spending (Maintenance of Effort or MOE) requirements in the statute, (Under the statute, Stat.s 
have limited flexibility to'a<!just their State eonlributions to the TANI' program. Under the 
TA.NF MOE requirements, each fiscal year, they must contribute 75 or 80 percent of their 
historica1 contributions. However. they do not have to spend any specifie share of their Federal 
TANF funds; they may reserve their Federal funds for future year spending without limitation, 
As a result. ifprognun ~ding drops significantly. we expect to see this decline show up 
disproportionately in the ~edml spending numbers,) 

, 	 , 
. 	4,' States appear to YIO' CODSjdmbly jn whether they have steps und¢rwa;x to inycst the uncxpend¢d FY 

15!9B 4Qllars. Some States do have detailed plans, including new apd expanded investments in training 
and services, innovative totrategies at State and local levels. grant increases. and transfers ofTANF funds 
to'the Socia! Services Block Grant' or the Child,Care and Development Block Grant. However. other 
StItes ilppear to be currently without a plan, not focused on the issue, or in the early stages of discussion. 

Pl,,-ase let me know if there is any further information that would be useful to you. 

~19;;JJ--
Donna E. Shalala 

At:achments 

Tab A . T ANF Expenditul< Data 

Ta", B - lnfonnation on 12 States 
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DETAILED INFORMA nON ON SPENDING SITUATION IN TWELVE STATES 

California 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 ofTANF funds is an anomaly that win 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. CalWORKs has more stringent work and other 
requirements than the State's original T ANF program. Many counties did not begin enrolling 
large numbers until mid-year. The initial work activity for most individuals is attendance at 
job readiness/job search worlcshops, a relatively low cost CalWORKs component. Those 
who are not able to find employment 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 CalWORKs 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 199912000. Some additional areas in which 

T ANF expenditures are expected to increase are: (I) effective January I, 1998, California 
I began using TANF funds to 'provide out-of-home care and other services for children under 

the jurisdiction of County J~venile Probation Departments based on the provisions of the 
. Title lV-A Plan in effect on September 3D, 1995; (2) California provides TANF assistance to 

child welfare 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 Sioo million in FY 1997 TANF funds to the Child Care and Development Fund 
and an additional SI83 million to the Title XX program in the fourth quarter of FY 1998; and 
(4) California is also transfenring State MOE funds to the Southern California Tribal 
Chainnen's Association (SCTCA) TANF program that was implemented on Man:h I, 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 
employmatt 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 T ANF 

, funds first. In FY 1998, for example, the State reported very little MOE expenditures for the 
first three quarters ofthe fiscal year, but meets the 80 percent requirement when the entire 
fiscal years expenditures are lreviewed. We have advised State staff verbally that its current 
practice of spending Federal 'dollars first is contrary to the Cash Management Improvement 
Act (CMJA) requirements. HHS is currently clarifying questions on CMlA with the Treasury 
Department and will issue wlitten clarification to the Regions. 
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Fi:orid. has been using FY 1997 funds for much of its FY 98 program operations; through the 
third quarter ofFY 98 it exPended approximately 580 million of its FY 1997 TANF grant. It 
will likely expend an additional $35 million ofFY 1997 funds dwing the last quarter ofFY 
98 in order to exhaust its left-over FY 1997 funds, Florida attributes its low T ANF 
expenditure rate primarily to its declining easeload. Howevert since June 1998. Florida's rate 
ofdecline in caseload bas become fla~ and an upturn i. possible, As. safeguard against 
unanticipated significant increases in caselo.d, the State Legisl.ture passed legislation 
requiring the TANF agency,to reserve $250 million ofits FY 1998 funds as a "rainy day 
",serve," Florida's use ofFY 199& Federal TANF funds is expected to increase during the 
fourth quarter because: allljY 1997 funds will have been either expended or obligated; it will 
likely transfer about 556 million in expenditures previously reported against the FY 1997 
grant to !he FY 1998 grant; it is likely to report additional FY 1998 obligations ofabout $51 
million in previously unreported expenditures; artd it will probably report an increase in 
transfers ofabout $46 miltion by the first quarter ofFY 99, raising its transfer level to 
approximalely 15% ofthe total TANF allocation, These ""tions will reduce the State 
"surplus" to $192 million. which is $58 million below the Stateslegislalive mandate for a 
5250 million reserve as a rainy day fund, 

K.nsas's caseload declined 31 percent between FY 1994 and FY 1997, which is the major 
reason for carryover. II has transferred funds, bUI could not transfer enough to prevent 
carryover, 

Loulsl•••·s caseload has decliried by about 25 percent, from 60,226 in January 1997 (ils TANF 
implementation date) to 45;871 in October 1998, Its 24-month time limit has not begun to 

, affect a "ignific,ant number 'of clients, (It will in January 1999.) 

MIn.esota reduced services to compensate for the liberalized eligibility rules that it 
irnplemcnted 10 provide more support for working families, However, it experienced higher 
reductions in its c ..eload and expenditures than expected, It will now increase services, 
Other f""tors affecting its expenditures are its decisions 10 maintain a "rainy day" reserve and 
apend MOE funds before sPending Federal dollars, The State imends 10 increase its Federal 
expenditures in light ofthe amount available, It bas closed out its FY 1997 granl and is 
working now on FY 1998 money. 

New Jersey estimales that its unobligated balance ofFY 1998 TANF funds will be 5124, 
, 	 258,000, or 31% of the funds available forTANF. It transferred over $16 million 10 CCDF 

and over $4(l mimoD to SSBG. State officials expect thai it will expend the unliquidated 
balance in upcoming years. NJ lisa bas questions about allowable claims under T ANF, 
particularly conc:em.ing traitsportation and child care, It feels thaI !helaek affinal rules is an 
obstacle 10 States as they attempting to use TANF funds for innovative projects, 

:.'1ew York increased transfers ofTANF funds to the SSBG and the CCDF in FY 1998, 
Howev"r, in FY 1998, expenditure. 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 .fFY 1998. Another factor is the 

continued decrease in caseloads. With the funds, NY intends to build up a "rainy dsy 

t'CSexvc." h also intends to Use the funds to implement a nwnber of new initiatives in 

employment activities and in other areas. 


(oklahoma has reduced its caseload 38 percent between October 1996 (its T ANF implementation 
date) and October 1998 (fr6m 34,901 cases 10 21,644 cases). Expenditures on TANF 
payments were running Sid million per month in 1996 and are now down to $4.99 million as 
ofOctober 1998. 

Pennsylvania expects to increase its expenditure ofTANF ftmds. Recently, it passed new child 
care regulalions, Which will penni! the State to provide subsidized child care for T ANF 
recipients under CCDr with funds transferred from TANF. The Commonwealth also created' 
ajob program for TANF reCipients, called WorkNet. which will develop jobs and jobs 
training for recipients and will soon be operational. Also, PA has budgeted funds for 
transportation increases, but the Governor has not been willing to release the funds wiless it 
is able to show a decline in'the welfare caseload. 

WashingtOD'. caseload continued to decline in F¥ 1998, This program has its roots in work 
search and unsubsidized employment, which are I ..s costly to provide than education and 
training, subsidized emploYment, OJT, etc. At the same time, participation in Workfirst did 
not become mandalory forall welfare recipients unlil November 1998. Also, the 
decentralization ofthe Worklirst Program has resulted in some delays in spending at the local 
level. Another factor is the increasing amount of funding from sources other than T ANF 
(such as DOL. DOT. HUD) to help ",>j!h the transition from welfare to work. 

West Virginia anticipates new spending. It is planniJig to transfer $1 0 million to CCDF. It is 
also planning to increase its T ANF grants by: increasing the basic payment by $100, which 
will also automatically inctea.se its 10 percent marriage incentive, increasing its annual 
school "Iothing allowance; and raising its transportalion allowance from 53.00 to 58.00 a 
day. The TANF agency is also planning to ask its legislature to approve funds for individual 
deve10pment accounts. 

I 
Wisconsi. bas also experienced a declining casoload. The number ofcash assislJmce cases has 

been d,:elining gradually since March of 1998. The total caseload on cash assistance was 
11,453 in April and was down to 10,580 families as "fSeptember. Also, the State is still 
spending FY 1997 TANF funds. 
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: l>(t;;P~MEMQRANDUM FORTHlJliGOQn ~ 
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['ATE: December 16, 1998 

Forwllldcd herewith is. Memorandum for the President regarding the latest Temporary 
Assistance for Needy Families (T ANF) data. 

Attachment 

•c: 	 Bruce Reed . 
Asst to the President, DPe 

Jack Lew,I' 
Dir,OMB 

Cynthia Rice 
Special Asst 10 the PreSident, DPe 

Baroara Chow 
Assoc to Dir~ Human Resources, OMB 

, 
11 



I 

UEPARTMENT OF REALTII" HlJMAN SERVICES 

AOWNISllIAnoN FOR CHILDREN AND FAMILIES 
Office 01 the Assistant SecretaI)', Su~. 600 
370 L'Entant Pmmenade, s.w. 
Washington, D.C. 2()447 

Decanber 3. 199B 

TO: 	 The Secretary 
., Through DS 
, 	

COS 
ES 

FROM: Assistant Secretary , 
ror Children and famili~s 

SUBJECT: 	 Memorandum on Telnporary Assistanee for Needy 
Families Expenditures for the White House 

AttLChed as requested 15 a memorandum to alert the White House about the amount of 
uno::;ligated funds under the TemjX)rary Assistance for Needy Families program. 

We have ais{) attached a table ofthe'State expenditure information and a brief paper providing 
additional information on the situation in the 12 States that account fOT 80 percent of the 
unobligated funds. We would expect to share this supplemental information with the Office of 
Mar,agement and Budget and Domestic Policy Council staff upon tfansmi~ta1 of the memorandum. 

~n4-~ 
Atta;hments 
Tab A - Memorandum for the President 
Tab B • T ANF Expenditure Data 
Tab:: -lnfonru!tion on 12 States 
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• THE SlCtU:TA" V Of HEALTM AND "\lMAN Slf:!VICES 

WA$HINGTOH.O C. ,otOI 

MEMORAl'.'OIJM FOR THE PRESIDENT 

. 
The Surgeon General's trip to East Africa to consider further ways to respond to the Embassy 
boni)ings in Kenya and Tanzania was most successful. As you will see in the attached report. 
Dr, ~;atcher was palticularly concoined about both countries' capacity to respond to such 
emergencies in the future. ;. 

We have put together a package ofassistanee to assist the bombing vi<:tims, and will focus now 
On tI,e possible establishment of. iegional center for disaster management and injury control. 
Thi, center could he • liw,g memorial to those who perished in this tragic event. 

I wa; very pleased with the exceUent support that Dr. Satcher and his team received from the 
Department of Stale and USAlD, especially in the field, We hope to continue this partnership as 
worl: goes forward and additional resources become available, 

, 

Enck)sure 

il ,. 
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Office of !.he Secretary 
Office of Public Health and Scieocf 

Assistant Secretary fot Health 
Surgeon General 

Washington, D,C, 20201 

OCT 22 1998 

, 
MEMORAJ>.;1)UM FOR THE PRESIDENT 

YOt. and the Secretary of Health and Human Services, Donna E. Shalala, requested that I visit 
Nairobi, Kenya and DaT es Salaan'!, Tanzania in response to the tragedy of the August 7, 1998 
oorr.bings of the U.s. Embassies m Kenya and Tanzania. The Department "fHealth and 
Human Services (DHHS) is working with our partners m the two COtmtries and m the U.S, •• in 
the private and public seclors -- to address both immediate human needs and longer-term issues 
related to emergency preparedn~ and disaster response. The challenge is for Uniled States 
Government (USG) to support the most urgent needs and to link emergency prepilTedness and 
disa~er response to sustainable l"1'ger-lertn efforts. The ttagedy which our nation shared with 
Kenya and Tanzania has serious physical and mental health consequences which an expen team, 
headed by myself., was abte to \\;tness and evaluate. 

On August 7, 1998. the U.S, Embassies in Kenya and Tanzania were destroyed by high impact 
bombs, In Nairobi, 247 persons were confinned dead, mcluding 12 U,S. citizens and 32 foreign 
service nationa;s employed at the Embassy. More than 5,000 persons were injured, Thineen 
U.S. citizens and 12 Kenyans were evacuated by air to third countries for hospital ..based 
treatment. In Tanzania there were II pet'SOns killed and 85 injured (one American medivaced). 
The Office of Foreign Disaster Assistance (OFDAIUSAlD) has spent approximately 53.2 
milFon on various response measures such as search and rescue teams. donation ofheavy 
equipment, air I:vacuation of survivors, and medical treatment. Additlonal immediate assistance 
cam: from other governments and private organizations. 

In response to the request from you and the Secretary. I visited the two countries with an expert 
team (Tab A) t() funher the support from the USG. During our visit from September 28 to 
Geld,er I, 1998, we viewed the bOmbing sites, toured facilities which responded to the disaster, 
met with the U.S. Ambassadors and Embassy staff and USAlD Missions, and consulted with the 
lead\:rship in the countries (Tabs ~ and C). 

Many of the injured did not survive because of inadequate emergency response systems. 
Vicfms were dragged from the site and taken to hospitals in available vehicles by policemen, 
taxi ,:lrivers. and passerbys untrained in basic fll'St aid. For example, simple measures to stop the 
loss ,fblood were not applied. At the hospitals, the lack "fpreparedness included the absence 

I 
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.' 
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ofaiequate plans for dealing with a large disaster with multiple easualtie, arriving at one time, 
inadequate equipment at the largest facilities, and lack ofsupplies. Blood banking and blood 
safely in both cOuntries are very weak. Future USG facilily construction must address prevention 
issuoos. In Tanzania, injuries sustained by flying glass were mitigated by use of shatter-proofglass 
at l1e Embassy Flying glass in adjacent buildings in Nslrob~ however, caused a great deal of 
injUlY. There i,.little ifany system or plan for disaster< Finally, surveillance capacily is seriously 
lacking in both countries. Neither country has a capacily to set priorities because of the lack of 
basi,: health data. . 

The needs ofthe surviving victims, their families, and the community were also assessed. Plastic 
and 'reconstructive surgeons are needed to address scar revision and rehabilitation. Appropriate 
men':al health response was also insufficient in the two countries. There were very few trained 
men':ai health professionals to deal :with the psychological consequences of the bombing. 

Our consultations suggest the need for two to three y.... offocused activities with Ihe following 
outc)mes: 

, 
(1) 	 that most of the victims will have achieved rehabilitation and reintegration into the 

workforce; 

(2) 	 that emergency preparedness and disaster response management capabilities ..ill 
have been created and strengthened; 

,,(3) that blood banking sen;ces and blood safely will have been improved;
i 

(4) 	 that the needs for training in public health surveillance and field epidemiology ..ill 
h.ve been assessed and some of those needs me!. 

DHHS agencies have developed a support package to respood to these needs. Agencies and 
Offices (Agency for Health Care Policy and Research, Centers for Disease Control and 
Prev,:ntion, Health Resources and Services Administration, food and Drug Administration, 
Substance Abu.. and Mental Health Services Administration, and Office of International and 

, Refu.ee Health) have pledged tec!Uueal expertise in the targeted ar .... This response totals 
approximately 51 million in cash and in-kind support for FY99. The needs which have been 
identified as a result ofthe bombings, however, cannot be adequately addressed by the resources 
whicil we have identified to date. 

, 
To ."hance the DHHS response, vk are working with our partners in the public and private 
sector (e.g., DOS, USAID, universfty bospitals, and U.S. and African NGOs). We are also 
working with USAID and DOS regarding the Supplemental Appropriation Request, submitted to 
Conpess by DOS, to develop a partnerahip to coordinate the public and private sector responses. 

, 

,. 

..", 
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REl:'OMMENDATIQNS: 

l. 	 1: Support continued collaboration ofDJrnS with the Ministries of Health of Kenya 
and Tanzania. 

2. 	 Support the DIms partnership with DOS and USAID, which will enhance the DIms 
responsc~. 

3. 	 Support the role of DHHS in global health matters including emergency medical 
response. 

~~~,.-----I'· ., 
, 

•j ••••• \ 'David Satcher, M.D., Ph.D . 
Assistant Secretary for Health and 

Surgeon General 
, 

'I 


Atta<:hments 

Tab A - Expert Team and Staff 
Tab B - Institutions Visited. 
Tab C - Persons met 



f 


I . 


i 

I

I 

I 

,I 

I 


! 
I 


I, 
~ 
I 




OOidal Delegation 

David Satcher, M.D., Ph.D. 
ChiefofDelegation 
Assistant Secretary for Health and Surgeon General 
U.S. Public Health Service 
Wa;;hington. DC 

Nds Doulaire, M.D. 
i're>.dent, Global Health Council I 
W."hington. DC 

Add Malunoud, M.D. •Department ofMed;.;ne : 

C~, Western Reserve University School ofMedicine 

Cleveland, OH 


Etielllle Massac, M.D, 

The Plastic Surgery Center 

Howard University School of Medicine 

Washington, DC 


Beny Pfefferhaum, M,D" lD. 

Dep>rtment ofPsy.hiauy and Behavioral Sciences 

University ofOldahoma College afMedicin. 

Okl,homa City, Oklahoma 


T..hnical Support Staff 

Stephen Blount, MD., DHHS/CDC 
RADM Roscoe M Moor., Jr" 0, V. M, Ph.D" DHHS/OS/OIRH 
Ros!. Cox, DHTlS/CDC 
Kay" Hayes-Waller, DHHSlOSG 
CAPT Na;ncy A. Hazleton. DHHSlOSlOIRH 
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IN,5TITUTIONS VISITED 

KENYA 
Ag. Khan Ho"pital 
Kelyatta Memorial Hospital 
AIi~erican Embassy bomb site 

TANZANIA 
Ag,l Khan HO!;pital 
Muhimbili Medica1 Center 
American Embassy bomb site 
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PfRSONSMET 

KJ,NYA 
At,bassador I'rudence Bushnell 
Drpuly Chiefof Mission Michael W. Marine 
UHAlD Mission Director Jonathan Conly 
atOll Gottlieb. USAlD Health and Population Office 
Millicent Howard, USAlD Health and Population Office 
Paul Peterson. Regional Security Officer 
Mr. Jackson Kalweo. Minister of,Health 
Mr, Sammy Mhovu, Pennanent'Secteraty of Health 
1):;. Julius Momo, Director of Medical Services 
D,. Khama Rogo, Chairman. Kenya Medical Association 
Dr. Alice Murungi, Vice.presidem, Kenya Women's Medical Association 
Dr. Frank NJenga, Chairman. Operation Recovery 
Dr. Augustine Muit>. Director, Kenyatta National Hospital 
Dr. David Silverstein. Nairobi Hospital and personal physician to the Presiden. of Kenya 
lIIlr. Noorali Mornin, Director, Aga Khan Hospital 
Representatives from the following locally basad NGOs: 

Adventist Development & Relief Agency (ADRA) 
Ken)'. Red Cross ' 
Catholic Relief Service~ 
National Christian Council of Kenya 
Ken"a Society for the Blind 
Oasi~s COWlSeling Servibes 
International Federation of Red Cross & Red Crescent Societies 

International Medical Corps 

A.\!REF (African Medical Relief Foundation) 
, 

TANZANIA 
Ambassador Charles Stith 
.Deputy Chief of Mission John Lange 
John DiCarlo, Regional Security Officer 
Monica Stein-Olson. Aering Director, USAlD 
Dr. Diana Putman, USAID Health and Population team leader 
Robert Cunnane, USAlD Health and Population Office 
Michael Mushi, USAID Health and Population Office 
Dr. Soter Da Silva, contract Iimbassy physician 
Dr. Javier Suarez, Regional Medical Officer for Psychiatry 
Mrs. M.J. Mwaffisi, Permanent Secreraty, Ministry of Health 
Dr, YusufHamed, Director of Hospital Services, Ministry of Health 
Mr, Kwayu, Deputy Perm.m'nt Secretary, Office of the Prime Minister 
Mr. Simon Muro. Disaster Management Unit, Office of the Prime Minister 



" 


. ,• 
M,., Maria BiIi.. Disaster Management Unit, Office of the Prim. Mitristcr 
Pr~fessor Sanwel Mosell., DireCtor Gent:l'lll, Muhlmbili Medical Center 
Ms. Lisa Walker. Acting Medici! Direetor, Aga Khan Hospital 
Dr. Nazir Thower, Administrati~. Director, Aga Khan Hospital 
Dr. Iqbal, Director of SUl'JlCl'Y. Aga Khan Hospital 
Dr. U. Gtob, Muhlmbili Orthopedic Institute 
D:. Darius Bukeny .. AMREF Country director 
Mr. A.O. Kirnbisa, SecretaI)' General. Tanzanian Red Cross 
Mr. Santiago Bernal, Plan International 
Dr, KiIO!12O. Chief. Pyschiatric Unit. Muhlmbili Medical Center 
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; ,i Office of the Secreuny 
DEPARTMENT OF HEALTH ANI) truMAN SERVICES Office of Public Health aod Science 

Assis1ant Secretary for Heal1hOCT 22 1998 
Surgeon General 

Washington, O,c, 20201
TO: I The Secretary 

'. TbrO\1gh: os CfwJ 
COS iJfTJIt'Yf 
ES~ 

FROM: 	 Assisllmt S"""tM)' for Health and Surgeon G<neral 

SUB.lECT: 	 Memorandum for the President on tho DHHS l(cspons< to tho Embassy 
lIombings in Kenya and Tanzania -- ACTION 

This lIIemorandwn reports on tho Surgeon G<neral', trip to East Afril;, (Sept<mbor 28 to October I, 1998) to 
",'pond to tho Embassy Bombings in Kenya and Tanzania. 

DISJ:USSION: 

You irul the President request<d that I Visit NlllJ'Obt, Kenya and Dar es Salaatn, Tanzani. in response to the 
tr_~· of tho Au~'llSl 7, 1998 bombings of tho u.s. Embassies in Kenya and Tanzania. The tragedy which 
OUI rullion shared WIth Kenya and T anzani. bas serious ph).~ieal and men\JII hc:alth consequences which an 
""poi: team. headed by myself, was abl. to witness and evaluate 

On Allgust 7, 1998, tho U.S. Embassies in Kenya and TIIIl7.ani. were destroyed by high impact bombs. In 
Nairo'i, 247 persons were CMfumed dead, More than 5,000 persons ",-ere injW'Od. In Tanzania there were 
II pe~ killed and 85 injured. Many oftho injured did not 'IIn;v, because of inadequate emergency 
rtSpoll'. systems. Surveillance ClIPlI<ity i. seriOllSI)' loclcing in both countrios, and neither country bas • 
CApac:ty to set priorities beCAuse of the lack ofboslC hc:alth data. The needs ofthe survhing victims, their 
famiIl:5. and the community were assesSed Our consultations suggest the need for two to three years of 
{ocustd activities. To enhancc the DHHS response, we are working with our partners in the public and 
priv." ""tor, USAID and DOS regardipg th, Supplemen\JII Appropriation Request, submitted to Congress 
by DOS, to develop. partnership to ""'!'dina.. the public and private sector responses . . 

6:rd'tho Memorandum for tho President 

.~ ----­
Ap~~~J 	 Dis~_. \__<__ Ilate:__-~;t::(::2­

~-;;;rs.;t;;ri", M.D., Ph.D. 

Ataehments: 2 MemorandU1!lS for the Plesident 

!' 
U.S, Public Health Service 11 
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THE SECRETARY 01' "tAlTH AND HUMAN SERVICES 

WASHI"'G'fON,J;.U•. "':1101 


OCT 2 0 1998 

ME\10RANDUM FOR THE PRESIDENT 

II, 
" 

Mwking National Breast Cancer Awareness Month. I am pleased to present to you Breast 
CanCer: A R~POTt on the Fight to Prevent, Cure, and Treat the Disease 

1i . 

In dlese last five years. we have seen great stride. toward the eradication ofbreast cancer, In 
1993, at your r"quest, I convened the Conference to Establish the National Action Plan on Breast 
Can,per (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 eljology, hereditary susceptibility. clinical trials. information dissemination and 
con:Jumer involvement. Jalso convened the Federal Coordinating Committee on Breast Cancer in 
199:1, The FCeBC•• liaison group to the NAPBC, fosters collabor.tion and cooperation in 
cross~cutting initiatives and reduces unnecessary duplication of effort in breast cancer programs. 

," All ),ou read this report, I hope you will be pleased at the breadth ofbre.st cancer activities across 
the :t\dministration. While we have achieved much, we must recognize the work that lies ahead. 
Thaak you for your continued leadership and commitment to this public health priority. 

, 

, 

I'

I! 

Donna E. Shalala 
":', 

AtIlehment 
, 
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Office of the Secretary 
DEPARTMENT OF HEALTH AND HUMAN SERVICES Office 01 Public Health and SCience 

AssiSlant Secretary for Health 
Surgeon General 

W.shlnptoo. D,C. 20201 

I, 

DATE: October 20, 1998 

i 

The Secretary 
Through: OS 

COS 
ES 

FROM: Assistant Secretary for Health and Surgeon General 

SUBJECT: Transmittal Memorandum to the President from the Secretary for H.alth and 
Human Services: Breast 0mcer: A Report on lhe Fight /0 Prevent, Cure, fJ1Id 

Treat rhi! Disease -- ACTION 

Your review and signature is needed on atransmittal memorandum. 

IllSj:USSlON 

At the October 21 White House event recognizing breast cancer awareness month, you will 
p_mt Breast Cancer: A R£porr on the Fight to Prevent, Cure, fJ1Id Trem/he Disease. A 
transmittal memorandum to accompany this report has been prepared for your review and 
sigrulure. 

I1.ECOMMENDATlQN 

1reolmmend that you approve this'memorandum and provide your signature. 

~!~~ OCT 20 1998 
Doto _____APpr(;~ ______DiS;PProved 

, 

David Satcher, M.D., Ph.D. 

Tab A - Transmittal Memorandum To the President 

'U.S. Public Health Service 
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OCT 20 1998 
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.; 

MEMORANDUM TO THE PRESIDENT , 

i 


This responds to your July 25, 1998, memorandum concerning cutting greenhouse gases through 
En~ Savin.~s Perfonnance Contracts. Specifically, you directed each executive agency to submit 
a Iilemorandum detailing OUT efforts in this area, 

4 . 
A~\shown in the attachment to this memorandum, this Department has a very active energy 
cOI\servation program. Ifwe can be of any further assistance, your staff may call John J. Callahan, 
Assistant Secrettuy for Management and Budget, nn (202) 690-6396. 

,, 

II'I, 

:1 
,I 

Attadunent 
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ItHHS Response to President Clinton's July 25,1998, Memorandum to 
E:xecutive Department arid Agency Heads Concerning Energy Consumption : . 

J Your ageJ1cy's accomplishm~n1s in reducing energy consumption since 1985, and your plans to 
rl!duce energy consumption 30 percent below 19851e'IJcls by 2005, in compliance with Executive 
Order 12902; 

The Department ofHealth and Human Services (HHS) consumed 7,417,804 million British thermal 
nuts (MMBtu) ofenergy at a cost of 69.8 million doJlars in FY 1997. The energy consumption on a 
"Iuare foot basis equaled 289,9.MMBtu per thousand square feet (KSF). This represents a nne 
p,:rcent deerease 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 percent 
"':low the'FY 1985 baseline at 270.7 MMBtu per KSF, 

, 
Ir, FY 1995, HHS drastically expanded its Departmentwide energy managemem program to enable 
w;'to develop a unified, structured approach and to expedite the energy conservation activities of the 
eight HHS Operating Division,(OPDlVs) that manage real property throughout the nation. Each 
y(:ar the program continues to 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 squa:e feet 
01' facilities at at,te of267 MMBtu per KSF. In FY 1997, the total HHS square footage reported 
increased by 13 percent to 25.6 !niHion, This is a clear indication that the HHS energy ma.'1agement 
program has been effective in increasing the number of facilities engaged in energy conservation 
3c:tlvities. However~ the addition of these energy intensive faciJjties that predominately includes 
laporatory and hospital space, ~ negatively impacted the overall HHS rate of energy CO!lsumption. 

According to our FY 1997 data, the National InstituteS ofHealth (h~H) represents 64 percent of all 
eiiorgy consumed by HHS and 46 percent of the total HHS square footage, Therefore, any change in 
NtH energy usage will have a significant affect on the agency's data, When the inordinate effect 
NIH has on the overall HHS consumption is analyzed1 NIH has increased"energy consumption by 
I,; percent as compared to the F.Y 19&5 baseline, while the other HHS OPDlVs h,,'e decreased 
energy consumption by "13 percent. 

Llerefore, HHS energy progr~ officials have placed an emphasis On developing a centralized 
energy program at NtH invoivmg all levels ofmanagement. The Director of the NIH Division of 
Eagineering Services! realizing the need for an extensive and structured program, has assigned a. 
civil/environmental engineer to assist the ~'1H energy engineer with the management and 
'inplementation of the NIH energy program. This program includes a consortium of energy program 
coordinators and a ustakeholder~ group" which consists ofkey personne1 involved in energy, water 
alld infrastnl,ture projects throughout the main campus, The group meets at least monthly to 
dISCUSS current and furore projects in order to maintain a cohesive energy efficiency effort" 

\lIe are fme tuning each of our components energy management plans, in order to fully meet the" 
E~ecutive Order (EO) 12902 energy targets, and are continuing to search for resources that can be,
specifically e-.armarked for energy projects" However. we win also rely more on energy savings 

",.-formance contracts (ESPC) tD meet our energy mandates, In FY 1997 and 1998, seve"l HHS 




" 

" 

fEcilities entered into ESP~type contracts and are evaluating the energy contractors' 
re commendations for conservation projects. The oudook for FY ]999 is promising, as many more 
HHS facilities are expected to sign ESP-type contracts or are in the process of investigating the 
bl~nefits and impact afthis contracting mechanism. 

T.le office responsible for energy conservation Departmentwide is the Division ofPolicy 
C:wrdination (DPC), located within the Office ofFacilities Services~ Assistant Secretary for 
M:anagement and Budget, npc continues to support "oe Departmentwide energy management 
p,ogram by providing both technical and administrative assistance to the OPDlVs on all energy 
related issues. Each year, the Ore broadens the scope of the Department's energy management 
ptogram and implements new features that educate HHS energy,personnel and increase energy 
awareness for all employees. The standard features of the program are the publication of energy 
nc:wsletters, engineering analysis, recommendation of efficiency projects, coordination of a.."1 annual 
erlergy seminar. and provision of energy consultation services, Recent new features include the 
c(·ordination of Earth Day and Energy Awareness Month expositions in HHS facilities, organization 

. ofOPDIV involvement in the EPA Federal Energy Star Buildings Program, development of a Wale, 
cc-nservat10n project in an HHS facilit):, and establishment of an HHS Energy A wards Program. 
111ese enham:ements were extended into FY 1998 and new aspects of the HHS energy progranl 'will 
be developed in FY 1999 to advance energy efficienc), in the OPDIVs, and to meet the EO 12902 
erergy reduction goals, 

, 
In addition 1e, the efforts of the HHS energy management program, the OPDlV energy personnel are 
w)rking hard to implement energy and water efficiency projects under the extremely heavy 
w,>rkloads, By the end of FY 1997, twenty-nine percent of the total HHS square footage had 
undergone comprehensive energy audits and many low cost or no cost measures have been 
irnpiemented, The OPDIVs have started entering into GSA Area Wide Public U1Ulties Contracts 
ar,d local utility contracts to implement the remaining high cost, favorable payback projects, 

Oner energy efficiency actions being taken by the OPDJVs inciude procurement of deregulated 
naural gas, application of solar energy technologies and passive design strategies in new 
ccnstruction and renovations, conversion ofvehides from gasoline to CNG fuels, design of new 
b\!ildings using the latest energy efficient technOlogies, increased energy management training of 
pfTSonnel. and installation ofa ground~source thennaJ water closed loop HVAC syste~ to eliminate 
nuural gas heiiJers. 

D:PC has worked hard to develop an agency-wide energy management program designed to meet the 
meds of the OPDIVs with the ultimate goal of achieving the EO 12902 energy reductions, The 
actions taking place in the OPDIVs reflect the programls success in establishing awareness and ­
momentum in energy and Vo'Bter efficiency. This increased awareness has intensified the analysiS of 
cLergy consumption which in tUm has Jed to some progressive energy projects in the Deparunent. 



]. Your agency's plans 10 use ESPCs and other tools, as well as your plans 10 achieve ENERGY 
STAR labelslor your facilities, as part ofyOW' increased attention 10 saving money through energy 
e,nlciency and renewable energy:' 

I 
nle Department's program to use alternative fInancing tools is a two part approach. The first aspect 
is to educate the OPDIVs on alternative fi!iancing options. HHS is accomplishing this through 
m~etings with facility managers, articles in HHS energy newsletters, seminars for energy 
m:magement personnel, and dissemination of pertinent infonnation. ,. 

TIle second step is for the OPDIYs to determine other alternative financing mechanisms that may be 
used for their facilities. Becau~ of the diversity of building types and functions~ OPDrvs operate 
th·~ir real property somewhat autonomously in most arenas, Therefore, it is important that the 
G:?DIVs have input into the strategy used when it comes to alternative financing, A specific agency 
thne line for involvement in ESP-type contracts and interagency partnerships "'ill be developed. 
TIle OPDIVs are aware of the FY 2005 deadline for 30 percent reduction in energy consumption and 
an working on alternative financing vehicles to help them meet this goal. 

In additior, to the above~ in FY ~ 999 we are pianning to issue a directive to an OPDIVs concerning 
implementation of ESPC projects, DPC 'Will conduct briefings on the directive with each OPDrv 
ar d win involve budget, finance) contracts, and facilities management personnel. ESPC teams of 
budget. contracting, and energy 'managemffit personnei ~iU then be developed to promote ESPC 
plOjects within each OPDIV. Additional ESPC training will be provided as necessary. 

Tile following is a list ofshes that have signed alternative financing vehicles or are in the process 
thereof: 

L Frederick Cancer Research and Development Center, National Instirutes of Health 
Fred.rick, Maryland • Signed in FY 1997 (for approx. I million square feet) 
Basic Order Agreement ,with Allegheny Power 
Total Project Cost: $2.7 million Total Savings: $6.9 million Period: 15 years 
Con~1ct lnfonnation: Dennis Dougherty (301) 846·lQ87 

2. 	 Centl~rs for Disease Control and Prevention Cincinnati Region 
, 	 Cincinnati, Ohio· Signed in FY 1997 (three buildings. approx. 325,000 square feet) 

GSA Area Wide Public Utilities Contract 
Total Project Cost: 52.3 million Total Savings: $3.2 million Period: 10 years 
Contact Information: Rich Crane (513) 533·8301 

·3. 	 Centers for Disease Control and Prevention Atlanta Region 

Atlanla, Georgia. Signed in FY 1997 (75 buildings· over I million square feet) 

GSA Area Wide Public Utilities Contract 

Total Project Cost: TBD Total Savings: TBD Period: TBD 

Contact Infonnation: Ken Bowen (404) 639·3303 
, 

I' 

i 



II 

Ii 

4. 	 Natic·nal Center for ToxicoJogy Research. Food and Drug Administration 
Jefferson, Arkansas - Signed in FY 1998 (approx. I million square feet) 
GSA Area Wide Public Utilities Contract 
Total Project Cost: TBD Total Savings: $9.0 million Period: 8 years

'. 	 Contact Information: Bruce Rice (870) 543-7351 

F",ilities expected to sign alternative financing agreements in FY 1999: 
I. 	 Naticnallnstitutes of Health Main Campus (one building) 


Beth • .sda, Maryland 

Utility ESPC 

Contact Information: Van Nguyen (301) 496-6278 


2. 	 Module One, Food and Drug Administration 

Laurel, Maryland 

Utility ESPC 

Contact Inform.tion: Jag Sorp.l (301) 827-7017 


3. Aberdeen Area, Indian Health Service 

'; Northwestern U.S. 

r, DOE Super ESPC 


Contact Information: John Rodgers (206) 615·2461 

4. 	 Parklawn Building, Program Support Center 

Rockville, Ma'Yland ' 

Utility ESPC 

Contact Information: Glenn Phillips (301) 443-6340 


HHS has notified the opmv, about the EPA Energy Star Building' Program and is strongly 
re:cornmending their participation in the program. In FY 1999, each OPDIV will be expecled to sign 
a memorandum ofunderstanding (MOD) with EPA and DOE, that commits them 10 the Energy Star 
p~ogram and will then begin the process ofidentifying faciHties to receive Energy SUI ratings. DPC 
will assist the OPDIVs in iden~fying facilities and applying for Energy Star ratings through its 
e:lergy management program. The agency has established a goal to achieve the Energy Star rating 
in five buildings during FY 1999 and ten additional buildings in FY 2000. It should be noted, 
hJwever, that only a fraction of the HHS buildings are dedicated solely to office space, thereby 
limiting our resources for participation in the program. 

J. Your proposals on how to expand the Federal Government's use a/these lools,jor inclusion in 
our requestta the Congress far extending ESPC beyond the year 2000; 

fIRS estimates that each ESP-type contract signed reduces annnal energy consumption by 
approximately 151025 percent for that particular building/faemty. Based on current statistics, 
e<tending the authority to use ESPCs beyond the year 2000 eould save HHS an additional $12.2 
million and 1,298,1 16 IvlMBtu by FY 2005 (assuming that we can implement ESPC financing 
affecting 70 percent ofHHS ,quare footage). , 



J~xpanding the use ofESPCs to other areas such as water conservation and leased buildings would 
:uso enabJe HHS to save additi::>na~ taxpayer dollars. HHS square footage is predominantly 
dedicated fClr laboratories and hospitals, which tend to use large amounts afwater as compared to 
office buildings. Implementing projects that would allow us ta eliminate the waste of water and the 
need to. heat water mecharricaJJy could drastically reduce utilities bills for many of our facilities. 

I' 
~HHS has also seen the impact of energy efficient technologies in new design and construction. A 
250,000 square foot NIH laboretory is currently being built that has employed several energy 
efficient tedmolo'gies in its design. It is expected that the energy consumption of the nevll laboratory 
.",ill be as much as 40 percent less than a comparable design without the energy efficient 
technologies, These savings translate to roughly one million dollars or four dollars per square foot. 
The ability to altematively fin~ce energy efficient technologies in new design couJd facilitate this 
magnitude of savings in most new construction. 

4. Your strategy/or encouraging use ofESPCs and other financing mechanisms to install 

renewable energy productionisystems - slJch as those called for in the Million Soiar Roofs 

Inftiative, 


"To date, the HHS process of identifYing and accomplishing cost-effective renewable projects has 
,'come from DPe's energy J1V¥lagement program. Based on information received from the various 
HRS facilities, DPC has identified several fa.cilities v.ith renewable energy options and is working 
with the National Renewable, Energy Laboratory (NREL) and FEMP's Technology Specific Super 
ESPC contractor for photovohaics to impl"",ent such projects. In FY 1999, DPe will engage the 
OPDIV energy coordinators lmd facility managers in this process to expedite the implementation of 
renewable energy technologi.es. We intend 10 make renewa.ble energy application one of the 
objectivef: of the OPDIV ESPC teams (see response to # 2). The use of alternative financing v.dll be 
the primary means offunding renewable energy projects. 

The energy ma:'J.agernent pro'gram \\ill continue to place emphasis on renewable energy and educate 
personnel through the energy newsletters, seminars. expositions. awareness events. and informative 
mailings. In FY 1999, HHSlwill add renewable energy as a category to its energy and water 
management awards prograI('l. 

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

1. 	 Whiteriver Hospital, Indian Health Service 
1 	 Whiteriver, Arizona~ 

DPC, NREL, and the DOE photovoltaic ESPC contractor are working to develop an energy 
savings performanc~ contract to replace a decommissioned solar fieJd at the Whlteriver 
Health Center in Whiteriver. Arizona. When operational, the solar field reduced fuel oil 
conswnption by as much as 60 percent. 

2. 	 Cherokee Indian Hospitai, Indian Health Service 
Cherokee, North C~olina 
DPC is also being assisted by NREL on the renovation of a solar hOl water system at L1e IHS 

[I 
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Cherokee Indian Hospital in Cherokee, North Carolina. Many of the tubes used by this 
parabolic collector system have broken and cannot be replaced by the original manufacturer. 
Replacements are being ipvestigated to return the system to its original design, 

'I. 	 Acoma Cononcito Laguna Hospital, Indian Health Service 

San Fidel, New Mexico 

The m$ Acomita Canoncito Laguna Hospital is planning to install solar lighting in FY 

1999. 


H3S will support the Million Solar Roofs initiative to the greatest extent possible. In FY 1999, the 
H'f1S Office of the Secretary) Assistant Secreta."'Y for Management and Budget \1.;11 send a letter to 
the: OPDIV heads about the initiative and the importance ofrenewable ener&)' applications. Tills
win secure upper management involvement and increase the attention on renewable energy. DPC 
will then work with the OPDIVs and facilities \vith the greatest potential to identity new renewable 
e~~ergy applications. The OPDry ESPC team wiU provide assistance to the facility in aptJlying 
alternative financing mechanisms to instal! new projects. DPe also plans to include the Million 
S,)lar Roofs initiative in the agenda for the 1999 HHS Energy Seminar. 

! 

All HHS facility managers have been made aware of the ability to procure renewable energy 
p:oducts through the GSA Federal Supply Schedule. We will continue to publici:re this message 
through the communication tools of the HHS energy management program, 

., 
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DEPARTMENTOl HEALTH .. HUMAN SERVICES 

, OCT -2 9Jl 
~!, 

MEMORANDUM 

TO: The SecretaJ)l 
Thru: DS qz...: 

COS 

ES -=f'fI1: Q 
FROM: Jolm J. Callahan i , 

Assistant Sec for Mana ment and Budget 

SUBJECT: Response to P ident's July 25, 1998 Memorandum on Cutting Greenhouse Gases 
- - Action 

At1llched for your signature is a memorandum to the President in response to his JUly 25, 1998, 
directive concerning cutting greerihouse gases through Energy Savings Perfonnance Contracts 
(ESPC). Specifically, each executive agency was requested to submit. memorandum documenting 
accomplishments related to energy conservation in general and our current and planned use of 
ESFCs. 

We are pleased to be able to repor:t to the President that IDiS has an active energy conservation 
program in place. In FY 1995, HHS expanded its Deparunentwide energy management program to 
enahle us to develop a unified, structured approach and to expedite the energy conservation 
acti'liti.. ofthe eight HHS Operating Divisions (OPDlVs) that manage real property. ASMB 
provides both technical and administrative assistance to the OPD1V, on all energy related issues, 
The standard features ofthe program are the publication of energy newsletters, engineering analysis) 
recommendation ofefficiency projects, coordination of an annual energy seminar, and provision of 
energy consultation services. Recent additions to the program include the coordination ofEarth Day 
and Energy A\\'afeIlCSS Month expositions in HHS facilities l dissemination of irif'onnation relating 
to ESPCs, organization ofOPDIV involvement in the EPA Federal Energy Star Buildings Program, 
dev"lopment ofa water conservation project in an HHS facility, and establishment of an HHS 
EnelliY Awards Program. These enhancements were extended into FY 1998 and new aspects of the 
HHS energy program will be developed in FY 1999, 

The FY 1998 energy consumption, based on three quarters of actual data and one quarter of 
estU::>.ated <!ata, is 7.4 percent below the FY 1985 required baseline figures. While reductions have 
llucluated from year-to-year, this equates to millions ofdollars being saved over the life of the 
program, with particular empbasis being placed on energy eonsetvation from FY 1995 on. For 
eX8nple. with inflation factors considered, we realized a $1.8 million actual savings for FY 1997 
Wh.. , eompared 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 
bui ldings with no up-front paym~nts by the individual agency. Although an expaoded 
Departmentwide initiative is planned for this year, HHS already has several ESP-type contracts in 
place, and several more planned ihroughout the OPDrvs. 

. . 
Please note that, to provide structure 10 the memoranda to the President, the Departmenl ofEnergy 
provided a suggested formal to fdllow when developing our responses. We have structured our 
inpul in the ml!llller suggested. 

Plelse have your staffcall Peggy Dodd, Director, Office of Facilities Services, if there are any 
questions concerning this material. 

Altnchments 
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THE-SECRE.tARY Of !'lEA!.. 1M AND HuMAN SERI/ICES 
W~INGTON. 0,(;, 20101 

OCT 7 1998 

,f>[EMOEANllllM FOR THE PRESIDENT 

.. 
We are writing to update yo. on tile implementation of the Executive Order on the 

P,roteclion "fChildren from Enjrironmental Health Risks and Safety Risks, This Executive 
Order made environmental heal)h risks and safety risks to children a priority for the Federal 
g.,verrunenl and established a Task Foree, eo-ehaired by us, 10 lead the response in identifYing 
and assessing those health and safety risks thai 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 will help protect children 
from environmental threats, First, the Department ofHealth and Human Services (HHS) and the 
E.vironmental Protection Agency (EPA) have jointly provid!"l 510 million in Fiscal Year 1998 
tc establish Centers for ChildreIl's Environmental Health and Disease Prevention Research. 
T.~ese Centers are unique because they will fill research data gaps as well as translate scientific 
findings into strategies to interv~ne in and prevent environmentalty related diseases in children, 
S''''ondly, the Task Force is nearing completion of an Internet-accessible database that will track 
all relevant federally fimded research, identify research gaps, and provide public access, This 
database will allow the Task Foke to assess the status of children's environmental health 
research and develOp an agenda:for future research investments. 

The Task Force is now prepared to move ahead and address specific threats to children in 
which environmental factors playa 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 envisions pursuing a 
",.mprehensive IT 2000 initiative focusing on these priority areas that would reach across the 
entire Federal govemrnentt where appropriate, Due to the seriousness and prevalence of the 
disease, asthma will be the immediate initiative of focus, but we are actively developing 
initiatives for unintentional injunes. childhood cancers, and developmental disorders as well. 

, ' 
I 

Asthma is re.ching epidemic proportions among American children today, impacting 
Over 5 million children and disproportionately affecring poor and minority children in urban 
",'mmunities, Asthma rates increased 160 percent for children under 5 years ofage from 1980 to 
H'94. The health implications of asthma ore significant-ISO,OOO children are hospitalized each 
Y'''''. Children with asthma misS twice as many school days as other children and asthma has 
b,lC<)me the leading cause ofschool absenteeism. In 1990, tile cost to society ofasthma was 
estimated at S6.2 billion; in 1996, a different analysis found the cost of asthma to be $14 billion. 
Together with proper medical care, measures to control indoor and outdoor environmental 
., POSUfes could reverse tiles. trOubling trends,, 
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. 
The impacts o(tbe other three priority areas are also important. Unintentional injuries are 

U,e leading cause ofchildhood mortality, Cancer continues to be the leading cause ofdisease· 
ml_ted mortality for children 1',14 years ofage. Developmental disorders, which include birth 
d·,fects and learning disabilities, are also • leading cause ofchildhood morbidity and mortality. 

" 
We "'ill continue to keep you apprised of the details of these initiatives over the next few 

months. The Task Force believ!" that through better implementation and new investments the 
Flx1e:ra1 government can take action that will show immediate and long tenn results in protecting 
"UT nation's children from environmental health risks and safety risks. 

dh2~'. 
Dimna E. Sh.laJa Carol M. Browner 
Secretary I Administrator 
Dopartment of Health and Human Services Environmental Protection Agency 

.'• 

" . 
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OHice of the Secretarv 

DEPARTMENT OF HEALTH AND HUMAN SERVlCES Office 01 Public Health and Science 

AS$lst8nt Socretary for Health 
Surgeon Genersl 

Washington. D,C. 20201 

AJG 20 1938 
I 

TO: The Se<:retary 
Through: I DS i!::: , 

COS JhJp/7..­
ES J.....Ij 

FROM: 	 Assistant Se<:retary for Health and,
Surgeon General 

" 

SUBJECT: 	 Memorandum for the President on the Progress for the Task Force on 
Environmental Health Risks and Safety Risks to Children··ACTlON 

ISSUE 

l1ns memorandum requests your signature on the Memorandum for the President on the progress 
of the Task Force on Environrn~ntal Health Risks and Safely Risks to Children, 

QISClISSIO'ti 

11>. Task Force on Environmental Health Risks and Safely Risks to Children, established in 
April 1997 by Executive Order 13045, is no-chairod by you and EPA Administrator Browner. 
The Task FOI~e reports to the President (in consultation with other White House offices), and the 
membership -comprises nine departments and relevant White House offices. , 
Ar the .e<:ond TaskForce meeting, you and Administrator Browner requested that a progress 
ropan be sent to the President. The memorandum (attached at Tab B) infonns the President that 
the Task Force has identified [oUr priority areas (asthma, urtintentional injuries, cancer, and 
developmental disorders) and is:developing FY 2000 initi.tives. 

I 

OPHS staff worked with EPA's Office ofChildren's Health Protection in developing this 
memorandum for the President.· However, others in Administrator Browner"s office wanted to 
u:clude a focus on EPA's regulatory activities, W. believe this has been resolved. The attached 
ncemorandurn acknowledges the accomplishments of the multiagency Task Force and highlights 
tl: e priority areas that may be pOrt of an FY 2000 budget proposal but docs not focus on the 
broader EPA environmental activities. 

U.S. Public Hearth Service 
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TI,e four priority area workgroops bave been working bard to develop their own initiatives and 
priorities, including FY 2000 budget proposals (Status ofProposals altJlched at Tab A). The 
asthma proposal is petbaps the furthest along ofthe four priority areas, but initiatives on 
w:intentional injuries, childhood cancers, and developmental disorders. have been developed as 
wdl. 

Rl1COMMENDATION 

I recommend thaI YOll sign the attached Memorandum for the President. , 

Approved,-,+++___ Di~pproved,______ Date_____ 

David Satcher, M,D., Ph,D, 
Altachments 

n,b A-Status o[Priority Area Proposals 
rd) a·Memorandum to the President 

h 
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THE SECRETARV Of HEAt.. tH AND HUMAN SE~VI(:ES
" 

WASHI,,"(l,TON. 0 C, 70701 

PJ.X3 3 I 1998 

MEMORANDUM FOR THE PRESIDENT 

111, UN General Assembly has designated 1999 as the International Year of Older Persons, 
During this year, the world community will come together to proclaim the International Year of 
Ohler Persons and promote the theme "Towards a Society ofAll Ages" which acknowledges that 
aging permeates aU of our lives regardless of.whc:re we are in the life cycle. 

W" are all members of an aging global society. The rapid increase in the numbers ofolder 
persons worldwide represents a social phenomenon without rustorical precedent. The world's 
older population is expected 10 approach 1.2 billion, defined by the UN as persons over 60, by 
the year 2025. Within the United Stales. one in five Americans - about 70 million people - will 
be 'ge 65 and older by 20)0 - as compared to One in eigbt today, The absolute number of older 
Aoleritans will double from 32 million now to about 65 million. 

Th.! International Year ofOlder Persons offers us the unique opportw'lity to honor older people 
and to acknowledge the contributions that they continue to make to society. During this special 
commemorative year. we will pause to reflect on how rapidly the world population is aging, 
hOllor the past, and imagine what our world will be like in the next miHerutium. ]t is a1so a time 
to (:onsider the advantages of active aging, where we recognize that aging begins at birth and 
successful aging and longevity reflect the decisions individurus. communities and societies make 
nvu the entire life course, 

111" United Nations will inaugurate the International Day of Older Persons on October I, 1998, I 
would like to request that you issue the attached proclamation on or before October I honoring 
Amenca 1 s older persons, the contributions they have made to our great nation, and in tum, the 
wo:Jd commWlity. 

Donna E. Sbalala 
Secreta!')' 

j' 

rAh;;~j,?7;/~ 

,4,+4· L.!3. 
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Interndtional Year of Older Persons, 1999 

By the President of the United States of Mierica 

A Proclamation 

Longevity is one ofthe great achievements of the twentieth century. The rapid 
in,;rease in the numbers ofolder people worldwide represents a social 
phenomenon without historical precedent. The world's older population, defined 
by'the Unitc:d Nations as persons over 60, is expected to approach 1.2 billion by 
th': year 2025. 

America is forrunate to be among the growing number ofnations blessed with the 
gin of longevity. By 2030, one in five Americans-- approximately 70 million 
pe,)ple--wil! be aged 65 and', older as compared to one in eight today. The absolute 
nu::nber of older Americans will double from 32 million now to about 65 million 
ov'~r the same period. 

In October 1992, the UN General Assembly recognized "humanity's demographic 
coming ofage" by adopting a resolution declaring 1999 as the International Year 
ofOlder Persons. The United States joins with other members of the UN in 
prcclaiming 1999 as the International Day of Older Persons and in opening the 
Intl!rnational Year on Octobh I, 1998, the International Day of Older Persons. 

As we open the International Year ofOlder Persons, let us honor older persons 
around the globe and acknowledge the contributions they make to society as 
tradition-bearers, as pru:ents and grandparents, as workers, as caregivers, as 
vohnteers in their communities, and as role models for younger generations. Let 
us also reflect on our swiftly changing world demographics and envision how 
differently Ollr world will look in the next millennium. 

The theme of the International Year ofOlder Persons is "Towards a society for 
all Hges". This theme recognizes that longevity is 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 

" 

I 
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h a gift we must cherish and a responsibility for which we must prepare. Let us, 
therefore, -take time during,this very special year to determine what our preferred 
filture will be in a context Of longevity, and then let us set out to ready America by 
d.!veloping the policies and programs that will make this desired future a reality. 
We must all work together 'to prepare for the aging ofour societies and to ensure 
fta! in the 21" century, human longevity is marked by older adults living healthy, 
s.atisfying, productive lives. 

,, 
NOW, THEREFORE, I, WILLIAM J. CLINTON, President of the United States - . 
ofAmerica. by virtue of the authority vested in me by the Constitution and laws of 
th'! United States ofAmerica, do hereby proclaim 1999 as the International Year 
of Older Persons. i call upon Government officials, businesses, communities, 
vc lunteers, educators, and all the people of the United States to observe this year 
with appr()priate pr~grant~ rd ~ctivities. 

IN WITNESS WHEREOF, •1have hereunto set my hand this , in the year ofour 
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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DEPARTMENT OF HEALTH & HUMAN SERViCES 

Waahlngtoo. D.C. 2Q201 

1\ 

I! August 31,1998 

,
" 

! 
MEMORANDUM FOR ANNE MCGUIRE 

Attached is a memorandum for the Presidem requesting issuance of the 
Presidential Proclamation for International Year of Older Persons, 
October 1,1998 - October 1,1999, 

" 
" " Kevin Thurm 

Attachments 
! 

I, 

" " 

I, 
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DEPARTMENT OF IIBAL'IH '" HUMAN SERVICES 
\, 

WasIUngIoo, D.C. 	20201JUL 31 1998 

TO:, 

I 
, 

FROM: 	 Assistant Secretary for Aging 

SUBJECT: 	 PRESIDENTIAL PROCLAMATION FOR INTERNATIONAL YEAR OF 
OLDER PERSONS, OCTOBER I, 1998·0CTOBER 1,1999-ACTION
I.'· .. r,",:".'~~.~.'.\l,~.·:-:". '"~' "~ ," .• ". 

I 
I request thaI you approve the attached draft proclamation acknowledging the International Year 
o"-Older Persons. scheduled to begin on October 1, 1998, and sign the attached memorandum to 
t.he President asking that he issue the proclamation on or before October 1, 

llACKGROUND 

In October 1992, the UN Generill Assembly recognized "humanity's demographic coming of 
31:." by adopting a resolution to observe 1999 as the [ntemational Year of Older Persons. In 
1996, AoA accepted the responsibility as the lead focal point and coo~inating agency for the 
federal government's observance of the Year. A Federal Ad Hoc Committee has been fonned. 
made up ofover 30 federill agencies and Cabinet Departments to observe the International Year 
ol,Older Persons. which has as its theme "Towards a Society of All Ages" which recognizes that 
aging penneates all ofour lives regardless of where we are in the life cycle. This Committee has 
m:t twice as Ii group, several planning subcommittee have been fonned, and we are also 
coordinating our activities v.ith Brookdale Center on Aging.based U.S. Committee to Celebrate 
th·, International Year ofOlder Persons. This Committee is coordinating public and private sector 
activities at both the national and grassroots level. Many events are being planned at the federill. 
stille and loc.l level throughout the nation, and the Administration on Aging v.ill be hosting 
several events v.ith its federal partners in Washington, D.C. including an international conference 
as well as some media events still being planned. 

91-0 (.,13 
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T"e United Nations will officially inaugurate the International Day of Older Persons on October , ' 

1,1998 which will officially launch the International Year of Older Persons, October 1 will 
",cognize the vital links that connect nations aeross the globe and the responsibility we all share 
in preparing for Our own longevity within our families, our commwrities, our nation and the 
w,Jrld. " 

R!3COMMENPATION 
,: 

In order to demonstrate the Administration1 s continued commitment to national aging policy 
is:;ues as well as our recognition as a nation of the global aging phenomenon, I would like to 

re,:ommend that you ""Juest thai the Presi~pt sign 11l!4 issue t!!e a=he~ proclamation 
designating the launching of the International Year of Older Persons on or'before October L 

, ! 

!:lJ;CISlON' I 


I recommend that you approve the attached memorandwn to the President requesting that he 
is{ue a fonnal r c1amation designating 1999 as the International Year of Older Persons. and 
approve the attac e ft Presidential prodamation, . 

Approved M(:mo ..L*", Disapproved Memo ___ Date NJ3 2 4 I99B 

NJ324199BApproved Proc1arn tio"r-l-~ Approved Proelamation_ Date 

eanette C, Takamura 

2 'Attachments: 
Tab A - Memorandum for tha President 
Tab B - Draft Proclamation 

, 

,I
I 
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THE. SECRETARY Of HEALTH MO HUMAN SERVICES 

W ....'HIHGTt»<, eu::, )0'0') 

MEMORANDUM FOR THE PRESIDENT 
, , 

Recent media "'ports have suggested that commercial health plans (primarily for-profit HMOs) are 
\\'ithdtawing from participation in Medicaid managed care. At your request, we hav!! evaluated these 
reports over the past several weeks by speaking to a wide variety ofresearchers. plan officials, and 
state and federal regulators and by reviewing research on this issue. Our review generally supports 
tllc conclusion that some eommerciaJ plans have v.ithdrawn from Medicaid. but that their withdrawal 
hus had little or no effect on access to managed'-'C8re coverage in most areas, The number of local 
alld Mcdicaid-only health plans participating in Medicaid continues to grow, and for now these 
rualth plans are assuring adequate: capacity for the continued expansion ofMedicaid managed care, 
l1lC growing dominance ofMedicaid..onJy health plans, however, raises important policy issues 
atout Medicaid beneficiary access to mainstream health care. 

BI:low we discuss the participation ofcommercial health plans in Medicaid, the reasons for its 
decline. and some ofthe poUcy implications for beneficiary access and quality of care. . , 

Commercia1 Plan Participation in Medic.aid. , . 

•
IU<ent media reports of plans leaving the Medicaid market (including articles in the Wall Street 
JOll17Ul1417193 and the New York:Times 7/6198) have focused on commercial health plans, plans 
whose primary business is non ..M,edicaid. Although we cannot yet confirm this trend with program 
da:a. anecdotal reports and our review of the issue generaUy support the conclusion that some 
co:nmercial plans are pulling out of the Medicaid mari<eL Some plans have left the market entirely 
wllile others have left states that they view as unreliable business partners. 

TIle Medictlid managed care market is sti.11 evolving. Overall, enrollment in full-risk managed care 
pl!ns was about 25 percent ofall Medicaid beneficiaries in 1996, up from about 5 percent in 1991. 
Between J 993 and 19%, the number of managed care plans serving Medicaid beneficiaries more 
than doubled, with the largest increase occurring in Medicaid--only plans (plans in which Medicajd 
belleficiarics c<>mprise 90, I 00 percent oftoIBI enrollment), Medicaid-only plans include those 
established by public hospitals and other Federally Qualified Health Centers, as well as those that are 
suhsidiaries ofcommercial plans, provider-sponsored plans. and new plans that have been 
"",<:ifiCl\l1y ctelfted to capture the,Medicaid managed care market, A<eording to. 1997 S\lJ'Vey by 
the Nation.1 Association of Public HospiIBIs, approximately three-fourths ofthe urban safety-net 
hO:lpiIBI, surveyed have formed their own health plans, pt'iJnOrily 10 serve the Medicaid population, 

\ 

Th' number ofcommercial plans Serving Medicaid also grew rapidly during this period, increasing 
from 102 plans in 1993 to 199 pi.... in 1996. Commercia! health plans initially viewed the Medicaid 
market as a complementary line of business to their other commeroial operations. Man}' chose to 
eXJ,and into this market Ilt a time ~en plans were vigorously competing for overall market share. 

Mc,re recently, however, some commercial plans have begun to.question the financial advisability of 
coIltinued participation in Medicaid. Commercial plans that have left Medicaid (entirely or in 
seh~cted states) have cited concerns over low payment rates. high administrative burdens, and high 
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volatilitY in cnr'Jllmcnt as reasons for their declining interest in Medicaid. Perhaps more 
iml'''tantly, th., market analysts that follow these publicly lraded HMO. have begun 10 mise 
que!tions about the potential risk to plan profits posed by Medicaid participation. The understanding 
app::ars to be growing among plans that the Medicaid market is very different from the commercial 
mar/eet and that participation in MCdioaid requires significant investments in developing new 
systmns and ne,,, provider relationships that may not be rewarded by the low payment rates available 
in many states. 

Tht pattern ofwithdra:W'8ls varies across the oountry. In some states, commercial participation 
appe... to be stabl•. In other states. large commercial plans (predominanily those that"'" publicly 
1nId<:d) are beginning to question whether their future partlcil'"lion in Medicaid is viable. S!,"cifie 
examples ofwithdrawals ofcommercial plans over the last two years have been identified in at least 
II Slates (California, Connecticut. Delaware. Florida. Georgia, Maryland, M....chusetts. Missouri, 
Nev; Jersey. New York, and Ohio),IPrecise .umbe", are difficult to obtain because ofmergers and 
consoHdatioDinthemanagedcarcind~. '"",'d',,·,·' ,,' . ,., :v' -,,',; 

, "
, . . 

, . 
Thele withdrawals do not appear to be causing problems: for access to managed-care: coverage in 
mo.t areas, although no systematic quantitative data have been collected to date. (In one state. 
Geolgia. some: managed...care enrollees will have to shift to fee-for..service Medicaid. at least 
ternIomrily.) Even as some large o/"lI'Iercial plans leave the Medicaid managed care market, local 
heallb plans and plans serving primarily Medicaid beneficiaries are replacing them in most areas, 
and lhe overall number of these plops has been grcwing. Many of these plans have developed 
outrilach programs, networks, and ~anagement'systems that may be more appropriate for the 
Medicaid population and have shown a willingness to meet the special Medicaid requirements 
irnpc:sed in some states. The potential implications ofthe growing dominance ofthese Medicaid­
on1y plans is discussed later in this inemo. 

• 1 , 

Real,ODS for Deellne I. Comm....1A1 Pia. Partiell'"tiob 
I 

AltlJ,)ugh the Medicaid !'"PUlati"n has health and behavioral characteristics distinct from the general 
!,"p.lation, many Commercial HMOs believed they could provide coverage by expanding their 
existing business and building on tIleir infrastructure and organizational systems. Ita..s would 
typically be set by the goverrunerrt ",Iller than the market, but health plan' believed that Medicaid 
was plagued by inefficient utIlization patterns that, ifcorrected, would allow them to make a return 
on ir:ve$tment. ' 

Large managed bealth plans withdrawing from the Medicaid market over the past year or two cite 
seve'Bl reasons for their Qee.isions: 

I~' 

• !i better understanding of the business; 
• j!" Jow capitation rates; and
• ii burdenS()me contract requirements. 

Commercial health plans have learned that covering the Medicaid population is not simply an 
expansion ofCWTel1t business, but rather a new and different line ofbusiness. The health and 

! . 

I' 
I 
,: 
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behvioral needs of the populatio~ and the nature of the program (e.g., monthly eligibility) require 
diS1 inct systems to be successful. Participation in Medicaid often also requires health plans to fonn 
rebtionships with new groups ofp~viders (including safety-net providers) that have traditionally 
served Medicaid patients. As a result, the cost ofcovering the Medicaid population can be much 
higher than many health plans hadiinitially projected. 

MallY health plans contend that when states set capitation rates, they do not reflect costs or demand, 
(although they sometimes involve Competitive bidding). Under federal law, capitation rates in the 
M~,licaid managed care market cannot exceed the amount of money that would have been spent to 
provide a comprehensive benefit package in Medicaid fee-far-service (FFS). This constraint has two 
co~ 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 
Phy;;ician Payment Review Commission showed that average Medicaid physician fees were about 62, 
percent of Medicare's (whic~ in turn were lower than those in the private sector) .. The second is any 
undc:r-utilization of services. in FFS, resulting from bOth low physician Participation in Medicaid and 
the less organized sYsie~'~f care d~liv~ry ChBrack'risti~ ofFFS medicine. 

Ove:: 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 
IS p::rcent over several years. A number ofhealth plans argue that capitation rates (or least the 
annllaladjust:ments after rates are first calculated) are often arbitrary; they do not reflect an actuarial 
anal:'sis of an organization's true costs of serving this population. A number of HlvIO officials and 
finar,cial analysts view states' rate-~etting procedures as primarily "political." Plans are doubtful of 
their ability to mise capital or to make an adequate return on their investment over the long run. 

Heal th plans niSI:> perceive Medicaid contracting requirements as more onerous than those imposed 
by ptivate employers and Medicare. As purchasers, Medicaid agencies are looking both to ensure 
aCCCliS to the range ofMedicaid benefits and to monitor quality. As states learn how to design 
comprehensive contracts, their conttacts with health plans increasingly include provisions for 
servir:;.es particularly relevant for the Medicaid population - such as screening for elevated lead 
level:., medical and mental health care for children in the child welfare and juvenile justice syStems, 
and asthma management programs 8nd assessment. In addition, Medicaid agencies purchasing a 
managed care benefit package seck io ensurc,that adequate. quality health care is delivered to 
beneHciaries through various reporting 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 
healdl plan contracts, there are a number ofprovisions unique to Medicaid. Although these 
differences Bppellf largely to be,the result of Medicaid managed care contracts confonning to the 
Medi,:a.id 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 
stilllc:aming, for example, what conf!Bct requirements are an effective means of ensuring quality or 
acces: •. A recent foundation-funded Study of contract requirements, along with growing experience 

http:Medi,:a.id
http:servir:;.es
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nationwide, has the potential to bring some stability. Bill in lbe meantime, Ihe uncertainty plans 

o!\eo ra"" in negotiations adds to the peroeption thet stale, are inflexible business psrtners. 


We ,;hould note that RCF A will soon be promulgating a proposed rule to implement additional 
(;()1lSumer protections. quality assurance standards.. and other regulatory requirements stemming from 
lb. Elalanccd Budget Act. Whether oomme",ial plans view Ihese provisions as an added burden or 
as ar. impetus toward greater unjfonnity among states remains to be seen,, , 
Medicaid·, structure also creates ch.Uengcs for health plans. The most frequently cited example is 
the "j:huming" in Medicaid enrotlmimt., that is, beneficiaries cycling on and off Medicaid. Churning 
hind,,, heallh plans' ability to provide oomprehensive care, particularly cost-effective preventive 
..rvi.,., such as prenatal care, as Medicaid bcneficillries may not be enrolled in a beallh plan for a 
suffi"ient period oftime for outreach and managed care education to take pi.... For e"""'ple, one 
plan recounted the experience ofMedicaid beneficiaries enrolling in the seventh month of their 
pregnancy. This problem is partiallY addressed in the Balanced Budget Act through ""luin:ments for 
guaranteed eligibility. Another ccmplexlty is creeled in states where Medicaid oontnIcts are written 
at the oounty level, generating additional manegement aad reporting obligations for health plans. 
The.. structural challenges may contribute to the perception that Medicaid managed care is an ' 
wuo;.tS undertaking for commercial plans. particularly those with no previous Medicaid experience. 

For 8]' piansl there is a substantial investment associated with succeeding in Medicaid managed care 
(parti.,ularly if then: is broad choice)~ Plans will not make that investment without reason to believe 
they will be able to form along-termibusiness relationship with _,state. SUIte practices thet plans 
percei,~e to be arbitrary or political 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 reA:iOnab1e also may discourage CC!mmercial plans, because they do not as~ure adequate return on 
investment. Examples of Sl.:!Ch state practices incJude permitting a large number ofplans to compete 
in each area (which may lead to inadequate enrollment in anyone plan), or estsblishing auto­

assig<nn<nt methods, used when heaeticillries fail I<> choose a plan, that favor certain plans (usually 

public plans operated by ..rety-net provider:s). 


PoliCy ImpUcations 

States :'8ve two centnll and sometimeS competing goals for Medicaid managed care. First, they are 
looldnl: to control their costs, expecting that plans will use resou.rees more wisely. Second. states 

may vi:w managed care in Medicaid is a means of improving access, which may mean either more 

utilization or better providers. Th. seCond goal might be addressed in two different ways - by 

. seeltinl: to mainstream Medicaid beneficillri., and by requiring on.tracting plans to address the 
apeeial needs of the Medicaid population and the unique benefits and other requirements oflbe 
pmgnun itself. 

Recent experience in Medicaid, however, suggests that these goals are difficult to achieve 

simultaneously. For example, ensuring that payments to safety-net providers are sufficient to 

maintain lbeir flll8llcial status sometimes conflicts with efforts to reduce costs. Th. withdrawal of 


,I 
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some commercial plans. if it conti~ues, raises questions about whether Medicaid managed care can 
provide access to mainstream providers. 

Malnstreamlng as a Poll9', Goal 

For Y"""' •• key debate in fee-for-service Medicaid bas been whether beneficiaries have access to an 
adc:;uate range ofproviders and, specifically. to the same providers that serve other Americans. 
R.s.....:h suggests thai ,o-called "¥edicaid mills" have arguably contributed 10 JlOOn:r health 
ouWomes. 

Thi:; sarne issue now arises in Medicaid managed can:, Some argue that having the same health plan 
care' as anyone: else can be empowCring to the beneficiary and avoid the stigma ofwelfare status.. 
The concern mised by reports of comme",ial plans leaving this mllIket is that mainstream plans 
(parlieulariy national plans) will not participate in Medicaid managed care unless conditions are 
favorable ".thusjeopardizing the goal ofmains1n:aming, .' ;;, ,Ii,. , ,,' , ,.,

.' ...- . .. ,: ~.' .,. ' ~.. 
-At the same time, there is an issue ofwbether commercial plans, for which the Medicaid population 
is ody one line ofbusiness, in fact make the same effort 10 serve the special needs ofthis population 
as plans created specifically 10 serve this population, In addition. then: is evidence that some 
comnen::ial plans essentially operate a separate, smaUer provider network within their plans for 
Medicaid beneficiaries - achieving the goal ofmainstreaming in name only. 

The Role ofMedicaid-Only Plans 

Given the appaflmt trend toward mOre reliance on Medicaid~nJy plans, it is important to understand 
the ability of these plans to serve the Medicaid population, Even if withdrawals by commereial plans 
do nut persist, changes made by the 'Balanced Budget Act (i,e" elimination of the need to get a 
waiv ~ if less than 25 percent ofa planls enrollment is non-Medicaid) may ac<:elerate the growth of 
Medicaid~ly plans. Little ... seareh bas been done 10 date on these plans. although some work has 
been funded by private foundations. 

Medicaid-<>nly plans m:.y ru.;,e particular strengths. They can be designed to meet the specific needs 
ofMlxlicaid enrollees and, because ortheir focus on Medicai~ can develop particular expertise in 
diagnoSing and II1:ating conditions that disproportionately affect the Medicaid population, They al.o 
may be more likely to invest in enabling services, such as tntnsportation and transJation services, that 
assist Medicaid beneficiaries in obtaining needed services. 

Furth"",,,,,,, Medicaid-only plans are likely 10 be opemtcd by or contract with the same providers 
that have tnlditionally served beneficiaries ucder fee-for-service Medicaid. Ji, particular. they often 
collal<lmte actively with - or are owned or spoosotcd by - safety-net providces. In short, the .. 
provitlers are located in the communities. wbere beneficiaries live and have the cultural competencies 
appropriate for this population. 

Then: .... questions. however. about the long-range viability ofMedicaid-only plans. specifically 
about their ability 10 cope with the sarne low payment mte. and regulatory requh"ments faced by 
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othei· plans. These plans lack the ability to cross-subsidize from other lines of bu.iness, creating a 
potentially greater risk of insolvencY. Some ofthese organizations may survive only as a result of 
spec ial protections - for example, sPecial tax status. lower fina.nGial requirements, or government 
subs: dies - that can avert insolvencies or their consequences. 

, 
Medicaid-only plans also face other wllenges. Beca\lSC they tlmd to be smaller than other plans, 
they have a harder time spreading rtxed costs, such as the investment in infonnation systems that are 
important for internal management, Medicaid reporting requirements, and porformanoe 
measurement. Their smaller size may also make them more vulnerable to IIUClllations in the 
Medicaid rolls. :Sccause they are often newer entrants to the marke~ some may lack administrative 
or-otllCf needed expertise. t 

ConclusioD 
, 

Although we:"""not Yet qUl!ntiry the magnitude of the drop-off in cOn;meroial health plan ' 
PMtidpation in Medicaid, there are certainly growing numberS 'ofplans cho()smg' not to participate in 
seJec1ed geographical areas. This trend may not affect significant numbers ofMedicaid managed 
care <""111..., either because these plans have low enrollment or because other managed care 
options are available to affected beneficiaries. However, as the interest ofcommercial plans in 
Medi"aid wanes, the prospects ofusing managed care to mainstmun Medicaid beneficiaries clearly 
become more limited. Whether or obt the Medicaid population can be beUer served by Medicaid­
only Jllans is a question that remains/to be answered. 

,, 
Regardless of the type ofplan, payment rates based on historicaily low fee-for-service payment may 
not provide adequate lIeKibility to improve access in ways that proponents ofMedicaid managed 
care haY. envisioned. ideally, additional services """ be financed by savings due to greater 
efficiency and av,)idance of unnecessary services, such as costly emergency room care. Whether this 
can be accomplished in practice is Wlcertain given the historical access deficiencies ofMedjcaid. 
These issues will become even more difficult as greater numbers ofmore costly populations (i.e., the 
disabkd and the elderly) join Medicaid managed care. Further study ofcapitation rates (both 
metholologtes and levels) will be important, 

, 
Viewed against the backdrop ofell the concerns outlined here, the significant adjustments to 
managed care model,1hat health p~ are compelled to make to meet Medicaid program 
requin:ments and beneficiary needs must be recognized. HCFA will soon be promulgating a 
proposed rule to implement additional consumer protections, quality assurance standards, and other 
regulal ary requiremenu stemming from the Balanoed Budget Ac~ which may add to the 
admini strativ. bunllen for health plans. , This rule will amplify the difficult tn1deoffs between the 
goals, f assuring 'Iuality and protecting rights ofbeneficiaries on the one hand, and the objective of 
ensuriI'8 broad plan participation and 'choice on the other, 

• 
The D"Partment will continue to analyze these issue. further to ensure that decisions made by 
comm,,,,ial health plans do not bave an adverse impact on ....ss to health care for Medicaid 
benefi,·iaries. One: component of this 'effort will be increased surveillance, including factors such as 
what t:lpes ofplan, are participating, how much choice i. available, and how these patterns vary by 

:' 
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state and market area. A second ~mponent will be r:esearcb on some ofthe underlying issues 
dis~ussed in this memo (e.g., plan: capitation payments and ille cllaraoteristies ofMedicaid-only 
pions). Finally, additional consideration will be given to the overall goals of the Medicaid program 
and Medicaid managed ..... initiatives in particular, with attention to the tmdeoff. between 
improving access, assuring qual' saving money. 

," 

"-.:.-'h'onna E. Shal.l • 

.: .1 
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DEPARTMENT Of HEALTH" HUMAN SERVICES 

, 
i'i, 

AUgusIO, 1998 

M::MORANDQM FOR ERSKINE DQWJ.ES . . 

The President requested an evaluation ofrecent media reports which suggested that commercial 
h""lth plans are withdrawing fro:" participation in Medicaid lIllII1aged care. , 

.__	~l:~"'ew ~sval~!io~.oftJ:tes~ ~oru; !)ave been!?!,!"pl.ted-'l~.the President reqw;sted. 
A~ aChed is Secretary Shalala's memorandum to the President advising him ofour findings. 

]Ai~ ~'(3,;v 
Mary Beth Donahue 

.. 
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THESECRETARV OF HEAI..THANO HlJMAN seRVICES 

WA$"'NG-'TOJ<, D c_ -I010J 


June 19, 1998 

MEMORANDUM FOR THE PRESIDENT 

FROM: 	 Donna E. Shal~7~ 
~UBJECT: 	 Interagency Task Force on Children's Health Insurance 


Outreach 


, 
J: am pleased to submit to you the report of the Interagency 
'J~ask Force on Childrem's Health Insurance outreach. The report 
lIas prepared in collaboration with seven other Federal agencies.
::t presents our plans for reaching out to the community to enroll 
uninsured children in state health insurance programs. The plans 
::a11 int.o -three broad areas: educating the workforce; educating 
:Eamilies; and coordinating cross-agency and public-private 
l!fforts to identify and en!oll children . 

. , 
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. ~ ,, , . (4. ~'E""IITMENT OF HEALTH" ~ SEIIVlCllS 

-_0.1:....., -000'JUN tlI !198 

FR(IM: 	 Administrator , 
Health Care fiaancing AdminiSll8!ion 

SVEJECT: 	 Report to the President: Jntcrasency Task Foree on Children's Health 
Insurance Outreacb 

OnMonday, l.me 22, at the faDuJy Reunion Conference in Nashville, TenDessee, the 
Pres.dent win ,mnounce, amons other things, the release oHbe Interagency Task Foree on 
ChiI:Iren's Health Insurance Outreach Report. As you know, this report will be submitted 
to the President by the Secrew:Y ofHHS in COU.bollltiOD wilb the seven olber Cabinet 
Secretaries, covers a wide llIDSe ofactivities and programs SlllTOunding outreach to 
fiunilies and children. 

AItlIl:bed for your information is the executive summary ofthe Report, that bishlights Ibe 
tbm themes identified by Ibe Tisk force: educatiog Ibe wortforee about children's 
healil!; encouraginslbe workforCe to, in tum, educate families about State health 
inswance programs; and coordinating both cross-agency and public-private efforts to 
idenlify and enroU children in these programs. 

In addition, J h,ve also included a draft of lb. directive that th. President will sign and 
issue on Monday as weU. The directive instructs the Departments to move forward with 
these important outreach efforts. 

1bope this information will be belpful. Thank you for your eontioued commitment to the 
IIIICCI:sS of this effort and Ibe Chl!dren's Health Insurance Program as a whole. 

~-Ir-~ 
Nancy-Ann Min DeParle 

• 
" 
I! 
I 
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REPORT TO THE PRESIDENT: 


INTERAGENCY TASK FORCE ON 

CHILDREN'S HEALTH INSURANCE OUTREACH 


I~
,j, , 

, 
, 

Submitted By: 

The Secretary ofHeahb and Human Services 

In Collaboration with: 

The Sbcretary of Agriculture 
The Secretary of Education 
The Secretary of Housing and Urban Development 
The Secretary oftbe Interior 
The Secretary ofLabor 
The Commissioner of Social Security 
The Secretary ofTreasUty 

", 
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THE $[Ult'tARY OF' HEAL.TH N«> HUMAN So£RVICES. 

. .. 

JliN I 0 1998 

MEMORANDUM FOR THE PRESIDENT 

I went 10 provide you with some background information regarding recent covO!lI8e in the press 
on ~le New lerr,ey flllllily cap policy (see attached Washingtpn POiI and New YorkIimes 
ameles). Aooording to press accounts, the fuidings ofan evaluation indicate that the pollcy bas 
resulted in an increase in the number ofalxiniOIlS among wel!lue recipients. The N~onal 
Orgllnization for Women (NOW) Legal Defense Fund, the American Civil Uberties Union, the 
Catlclic Conference ofNew 1ersey, and other groups are concerned about the possible increase in 
aboruOllS and have also questioned whether the Stale ofNew 1ersey is uylng to aft... the findings. 

IW;lwound 
. ,.l·•.v-:'lr/ " l' . J. 

Under 1992 Aid to Famlfies with DePendent Cruldren wruvers, the New lerse:i Department of 
Human Services (DHS) implem~ed a family cap policy, width ellminates henefit increases for 
additional children conceived while a family is receiving welfare benefits. The State is continuing' 
the liunlly cap under Temporary Assistance to Needy Families (TANF). A draft Rutgers 
Un;,'ersity evaluation ofthe New Jersey tamily cap indicates a rise in the munber ofabonions 
among welfare recipients over the time that the policy bas been in effect. NOW and others who 
haY< spoken out on the issue speculate that the State is uylng to alter the finding.. Tllis 
speculation is based on the fact that the Stale bas asked Rutgers to revise the report to address 
metllndological concerns., 

l:Il:lii AnalY$is crlh. Rutgers Evaluation 

HHl: shares the State ofNew 1ersey's concerns about the methndology ofthe Rutger's study. 
We belleve that the evaluation results to date are inconclusive with respect to whether the fiunily 
cap ,:&USed an increase in abonionS because ofpossible melhndological aaws in the study. Since 
the l)epartment provided a ponien ofthe funds for the evaluation, we have made e>ttensive 
comments to the New Jersey DHS regarding melhndological problems. Out most significant 
con(~ms are as foUows: 

, 
• 	 The evaluation may not haVe sufficiently controlled fur factors other than the family cap 

and these other factors may have contributed 10 the reported incr..... in abortiOIlS. Ifthe 
group changed its behavior for reasons other than the fiunily ""P. dre results oould he 
hissed. This is particularly possible in lhis evaluation because the composition ofth • 

. , group studied changed over time as individuals entered and exiled dr. welfare roUs. 
. I 

• 	 Some ofthe assumptions made in the evaluation were unrealistic. For example, the 
evaluation estab6shed a baseline for comparing changes in the munber ofabortions. This 

'I bascline assumed thaI, absent the family cap, the number of abortions would MV. fallen 

./,, , 



.. 


f 

" 	 among welfare recipients '!'lui eventually they would equal zero within • few years, Any 
abortions above this baseline were assumed to be a result ofthe family cap policy, This 
unre.alistic assumption could lead to overstating the number ofabortions attributable to the 
family cap policy, ' 

• 	 In general, we reel the authors overstated the strength oftheir findings and did not dis<uss 
sufficiendy the measurement problems inherent in social science research, The family cap 
policy was implemented with a large degree ofpublicity and as part ofa comprehensive 
paclaIgo ofpolicy changes, This makes it difficult to identUY accurately those l'amilies 
who believed they were affected at any specific time, and to estimate the impacts ofeach 
poliey intervention, Furthermore, it is difficult to identify all the factors that affect 
ehlIdbearing decisions or to disentangle precisely how much ofan affect is attributable to 
each factor, 

Rut!:ers, is CI.\!TOOlly revising the,e¥'!!'tio~,!'!!4 fesu)ts are expected during the manti:!,¢,June, , 
The New 1ersey DHS is planning t,o have. panel "fresearchers riMcw'the'revised report to' '-, 
comnent on it. methodological soundness, The revised results could .how either increased or 
decr~sed impact on abortionS. There may continue to be disagreement among researchers as to 
wh..ber the current or revised draft of this report supports. finding that the family cap policy 
caus:d an increase in abortions. 1 

An."hments 
L 

'I 

r 
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Report Tying Abortion 
To Welfare Is Rejected 
NewJersey Officials QUestio" Im Validity 

Adding new fuel 
to a continuing 
debate over 
welfare. 
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:()EPARTlI'IENT OP IIEAI:I'H & HUMAN SiRVlCES l:t­• 

II JUN , 0 1998 

MEMORANDUM FOR ANNE MCGUIRE 

Am.:iled is a memorandum for !he President on !he recent reports in the New York Tim.. and 
~liDglQA 1!01i1 on !he evaluation ofthe New Jersey Family Cap. The evaluation is being 
eonducted by Rutgers University and was partially funded by this Department. Findings reponed 
in th" papers indicated !het abortiohs went up among welfare recipients. a result of!he Wnily cap. 
However, both the State of New Jersey and HHS believe there are methodological naws with the 
alfrlnt evaluation that bring the tiridings into question. . 

• 
Mary Beth Donahue 
Chief ofStaff 

I.AnadunenlS 
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THE SE(:AET AFtY OF HEAt.. TH AND HUMAN SEi'i!Vt(:ES 

WAS><IN(HON, 0 c:, 20;!"OI 


April 10, 1998 

MEMORANDllM IQ IHE ~RESIDElSI 

Subject: Scientific Basis for Poucy on Needle Exchange Programs 

I am transmitting to you the scientific report which is the basis for the memorandum on needle 
" exchange programs iliatl forwarded to you lasl weekend, Included in the currenl document is 
, 'the recommendation to' me' from the DepartTn~t's seruor scientists who 'have responsibility for 

this issue, 

Donna E. Shalala 

"" 



DEPARTMENT OF HEALTH & HUMAN SERVICES 


Washington, O.C. 20201 

April 10, 1998 

.' 	 MEMORANDUM TO THE SECRETARY 
I: 

I;' SUBJECT: Review of Scientific Data on Needle Excbange Programs 


~ 	 .' 

:: At your request. we have reviewed the scientific studies on the effectiveness of 
ji, syringe and needle exchange programs" A~he~ is our review. It includes: , , 

) :,' .,' .•.. :, -r' ': r.-. . ·I'-r " «,' 
o Appendix A: The Department's February 1997 Report to Congress 

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

o 	 Appendix C: Summary document reviewing the, scientific literature by outcome 

measures ofinterest 


o 	 A.ppendix D: Data summary specifically addressing the criteria established by Congress 
as conditions for federal funding -fo.r needle exchange programs 

., 	 After reviewing all of the research, we have unanimously agreed that there is conclusive 
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 
not encourage the use of illegal drugs. In addition, when properly' structured. needle exchange 
programs can provide a unique opportunity for communities to reach out to the active drug 
injecting population and provide for the referral and retention of individuals in local drug 
treatment and counseling programs and other importan.t health services, 

Therefore. based on the scientific data, we strongly recommend that you certify that needle 
!, exchange programs are effective in reducing the transmission of HIV and do not encourage the 
, use of illegal drugs, and that the Congressional test regarding the use of F edecal HIV prevention 

funds fo; needle exchange programs has been met. 
I
" 

" , 



NEEDLE EXCHANGE PROGRAMS IN AMERICA: REVIEW AND EVALUATION OF 
SCIENTIFIC RESEARCH . 
•1 
i 

Introdnclion 

In Septemb<:r 1996, the Committee on Appropriations for the DepaJ1ments ofLabor, Health and 
Human Services, Education and Related Agencies requested the Secretary of the Department of 
Health and Human Services.10 provide a ieview ofthe scientific research on needle exchange 
programs. In m;ponse \0 that request, the Dqjartment P.£Ovided • report \0 Congress in February 
1.997 with an overview ofthe status ofscientific -"on needle exchange programs, 
inclnding a compilation ofrelevant studies and abstracts pertinent to the efficacy ofneedle 
"xchange programs in reducing HIV transmi.ssian and their effect on utilization of injection 
drugs., 
, 

The Febrwny f997 report included two extensive summaries (National Academy of . :, 
:>cience/lnstitute arMedicine 1995, and University of California at BerkeleylSan Franciseo 
1993) evaluating the m=h liteniture on the effectiveness ofneedle exchange program. for the 
:prevention of HIV transmission among injection drug users and their effect on utilization of 
illegal drugs. 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 
abroad, with an assessment of the credibility of a forecasting model developed at Yale UniverSity 
that estimates the impact of8 needle exchange program on the tate of new mv infections. The 
conclusion provided in the February 1997 report stated that needle exchange programs can be an 
effective component ofa comprehensive strategy to prevent I:IIV and other blood borne 
infectious diseases in communities that chonse to include them, and that needle exchange 
programs can have an impact on bringing difficult to reach populations into systems ofcare that 
offer drug dependency services, mental health, medical and support services. 

Since the c<>rnpletion ofthe February 1997 report to Congress, a number of researchers have 
published data in peer-reviewed journals or presented research findings at national conferences. 
The National Institutes ofHealth also published an NIH Consensus Development Statement, 

,Interventions 10 Prevent mv Risk !lebavjms, in Mareh 1997. That document summarized the 
,proneedings ofan NIH Consensus Development Conference, which evaluated the available 
seientifie infonnation regarding the effectiveness ofinterventions designed to prevent HIV 
transmission, ineluding needle exchange programs. 

Consistent with the February 1997 report to the Congress, this report is limited to those studies 
conducted in the United States, with the exception of the inclusion ofCanadian research data 

." from Vancouver and Montreal. The National Academy of Sciencesllnstitute of Medicine 
previously reviewed the unpUblished data from Montreal, now poblished in final form. Other 
international studies are not reviewed here, as drug use patterns are highly context sensitive in 
tenns of both social, cultural and economic factors and findings CQuld not be generalized to the 

"U.S. population. 
i 

;1 
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This report builds upon the Febrwuy 1997 report to Congress. expanding on that summary 10 

.'include newly available data and the implications for policy. 


il 
" 

, 
,HIV Tra"smbsion Through Injection Drug Use 
II 
;'The consequences of injection drug use have become the driving force in the HlV epidemic in 

'. the Unite<!, States, Half ofall new infections are cansed by the sharing ofinjection equipment 

.' contaminated with HlV, either due 10 injection drug use or through unproteeted sex with an 

•injection drug user or birth to a mother who berself. or whose portner. was infected with HlV 

II through drug use. The proportion ofAIDS cases and new HlV infections IItIributable 10 injection 
., drug use !:.as been rising steadily. OVer 75% ofnew HlV infi:ctions in children resuil from . 

. i,injection,lrug use by._ parent. The impaclhas beenl!1OB\~~ in.c:ommnnities ofcolor • 
. F which accounted for 65"10 ofneWly reported AIDS Cases betvieeitluly·I996·.Juile 1997. 
:, 
'The primary goal of needle exchange programs is 10 reduce the transmission oiHlV and other 
blood borne infections. such as hepatitis B (HBV) and hepiltitis C (HCV) ...sociated with drug 

, injection by providing sterile needles tn exchange for potentially contaminated ones. 
Researchers from Yale UniverSity empirically demonstrated that provision of sterile syringes 
'results in removing from circulation contaminated syringes that could potentially be ,.-used, 

. thereby decreasing the transmission risk associated with sbaring con!aminated equipment. In 
: addition to exchanging syringes, needle exchange programs are effective access points fo; 
'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, mv testing and counseling, and screening for sexually transmitted diseases and 
Ii tuberculosis. There are more than 100 needle exchange programs now operating in 71 cities and 
, 28 states and one territory in the United States. 

" :1 

Summary of Researcb Findings on Needle Excbange Program. 

" 
<I This section summarizes in brief the primary research fiq,dings regarding needle exchange 
, prognuns. 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 ofneedle exchange 
I 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 AppropriaHons legislation is provided at Appendix D. , 
" . 

~: Empiri~111 Studies in the United States Needle exchange programs have been implemented 
I~ in low, moderate and high HIV prevalence sites in an attempt to reduce the spread of HIV and 
:' other bloljd borne infectious diseases among injection drug Users. A discussion of some of the 
ii methodological issues pertinent to s~di~s on needle exchange is pro~ided later in this document. 

I . 

" 
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I n brief. fmdings from a comprehensive "",iew ofthe literature indicate that needle exchange 
programs: increase the availability of sterile il\iection equipment and reduce the proportion of 
,:ontaminated needles in circulation (Kaplan and Heimer 1992. Kaplan 1994, and Heimer et al. 
1993); reduce drug-related risk beha\<iors such as multi-person re-use ofsyringes (Hagan et al. 
1991 and 1993, Ouydish et a!. 1993. Oliver et a!. 1994, Paone eta!. 1994, DesJarlais!,! a! 1994, 
Watt... et a!. 1994, Singer et aI, 1997. and Vlahov eta!. 1997); increase drng treatment referrals 
(Heimer 1994) and entry into drug treatment (Hagan et aI. 1993. Singer et aI. 1997, and VllIhnv 
.,t aI. 1997); have successfully referred participants 10 drug treatm<nl with resulting high drng 
'=tment retention rates and red,uced H1V risks.(Bronner and Vlahov 1997); have shown small 
:improvements in reducing sexual risk behaviors among needle exchange participants (Watters et 
,11. 1994, DesJarlais et aI. 1994. and Paone et aI. 1994); have maintained low prevalence of blood 
'bome HBV and HCVinfeetions (Heimeretal. 1993. DesJarlais etal. 1995, Hagan etal. 1994, 
and Paone etal. 1994); have reduced HIV seroprevaJence rates in certain cities (Hurley, Jolley 
anil Kaldor 1997); and have redUoed ihiriwi ofnew blood borne irifoCtionS like mv and HBV 
among program participants (Hagan et aI. 1991 and 1995, and Desjarlais et aI. 1996). AdditioOa! 
information on the study design and findings of the studies listed above can be found in the 
summary documents at Appendices C and D. 

Empirical Studies in Canada Two recent observational studies from Vancouver (Strathdee et 
aI. 1997) and Montreal (Bruneau et at 1997) reported a higher incidence ofHIV among injection 
drug users participating in needle exchange than non..exchange participants. In Vancouver, HIV 
seropreval,mce was estimated to be stahle at 1%-2% among the injection drug using population' 
from 1988, when the needle exchange prognam was established, through 1993. In 1994,' rapid 
expansion of the HIV epidemic took place, with a baseline seroprevalence of 23.2% observed in 
• prospective cohort study of injection drug use... Preliminary analysis from this cohort study 
found an HIV incidence rate of 18.6 per 100 pe..on y..... This study reported on a number of 
behavioral and social risk factors associated with HtV seropositive status, including a high level 
of injectable cocaine use, prostitution and longer histories ofinjection drug use. TIle presence of 
multiple behavioral risk factors confounded the ability to isolate participation in needle exchange 
·as. predominant or predictive faclor for mv infection. Subsequent 1997 data from this cohort 
have showed. decline in HIV incidence to 4.4 per 100 pernon years. 

An observational cohort study ofinjection drug users was conducted in Montmal. In. haseline 
assessment of HIV seroprevalence. individuals who attended a needle exchange prognam 
reported higher frequencies ofrisk behaviors associated with drug injection and more frequent 
involvement in prostitution activities. In a prospective my seroincidence analysis, HIV 
incidence among persons attending the needle exchange program was 7.9 per 100 person years, 
compated to 3.1 per 100 person years among non-attenders. As in the V mcouver study. 
demographic. behavioral and social factors were identified that in nggregate defined the high risk 

. profile of those persons also attending needle exchange programs. A more complete review and 
analysis of these two studies is provided at Appendix B. 
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Synthesis Reports 

lDJ.tjtute of Medicine 

h 1995, the National Academy of Scienccsllnstitute ofMedicine published a report, Pii:ventina 
my Transmission: The Role oiSterile Needles and Bleach, reviewing the cumulative body of 
scientific literature available at that time. A summary ofthe conclusions ufthe NASIIOM panel 
c'n the scientific assessment ofneedle exc~ge program effectiveness is provided as fo-nows; 

'On the basis ofits review ofthe scientific evidence, the panel concludes: 

" needle exchange programs increase the availability ofsterile injection equipment. For the 
participants in a needle exchange program. the fraction ofneedles in circulation that are 
,ootaminated is lowered by Iliis increased availability. This amounts to. reduction in an 
important risk factor for H1V transmission. 

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

II There is no credible evidence to date that drug use is increased among participants as a result 
of programs that provide legal access to sterile equipment 

o The available scientific literature provides evidence based on self*reports that needle 
i!xchange programs do not increase the frequency of injection among program participants and 
~jo not increase the number of new initiates to injection drug use, 

.) TIre available scientific literature provides evidence that needle exchange progra.tn1) have 
public suppon, depending on locaiity, and that public support tends to increase over time.rt pA 

Tbe 10M concluded that" needle exchange programs should be regarded as an effective 
_,x.mponent ofa comprehensive strategy to prevent infectious disease." (p.4) 

NIII Consensus Deyelopment Statement 

In March 1991. the National Institutes of Health published the "'nsensus DeWQjllDent 
Statement on [ntemntjQDs to Prevent HIY Risk; Behavjors, summarizing the proceedings of a 
Consensus Development Confereru:e. A panel of non-Federal experts evaluated the available 
scientific information regarding behavioral interventions to reduce risk for HIV/AlDS. 
Presentations of scientific data were made to the panet by distinguished researchers, including 
ongoing evaluation studies of needle exchange programs, Specific behaviors and community 
contexts that produce elevated risks for HIV infection were reviewed. as well as the spectrum of 
available interventions to reduce behavioral risks. After reviewing the data on needle exchange 
programs, the panel concluded that these prognuns have beneficial effects on reducing behaviors 
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I;uch as multi~person re..use of syringes. They reported that "studies show a reduction in risk 
behaviors as high as 80% in injecting drug users,with estimates of a 30% or greater reduction of 
HIV." (pJ 1) The panel also concluded that the preponderance ofevidence shows either a 
decrease in injection drug use among participants or no changes in their current levels of use. 

.. 
I/njymil)' or California AI Borkelo: aDd SaD Frand,.. Study for Ibe CDC 

In 1993 the University ofCalifornia published a review and analysis of the literature on needle 
."",hange prognuns to answer a number of..e.....:h questions, including the effect of needle 
.:xcbnnge prognuns on HIV infection rates and HlV risk behaviors. Study findings reported 
included the following: needle exchange prognuns served as • bridge to other beelth services, 
particularly drug abuse treatment; needle exchange prognuns generally reached a group of 
injecting drug users with long histories ofdrug injection ""d limited exposure to drug abuse 

~	treatment; therewaS no evidence tha! needle ex.t.img. in'oi!nuns i!icreased tIie amouBi ofdrug 
Ilse in participants or changes in overall community levels ofdrug use; needle exchange 
programs did nat result in an increase in the number ofdiscarded syringes in public places; the 
:..tes ofHI'! drug risk behaviors were reduced in needle exchange participants; needle exchange 
!lrograms were associated with reductions in hepatitis B among injection drug users; and. the 
data were too limited at that time to draw conclusions about needle exchange programs and 
i:-eductions in HIV infection rates. ' 

.summary of New Research Findings 

Since completion of the Department ofHealth and Human Services' February 1997 report to the 
, Congress on needle exchange programs, several scientific studies have added new data on the 

,ffeets of needle exchange programs, corroborating and expanding knowledge ahout the role 

.needle exchange programs play in reducing HlV transmission. In eddition, these new data 

continue to demonstrate that needle exchange programs d" not encourage drug use, and in fact 

will increase ..fermls into drug treatment for hard-to·reach populations. A more complete 

description of these studies is provided at Appendix B. 


In a study by Vlahov el al. (1997), reductions in high risk drug use behaviors and an increase in 
enrollment in drug treatment were observed in a cohort participating in the needle exchange 
program. In a study by Brooner el aI (in press), a high rate ofacceptance of substance abuse 
treatment and retention in treatment was demonstrated among injection drug users referred from 
needle exchange programs, despite greater severity ofdrug use and high risk behaviors for HIV 
and psychosocial problems in this group. Hurley et al (1997) identified decreased HIV 
..roprevalence among 29 cities with needle exchange programs compared to S2 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 HIV incidence among injection drug users also using needle programs, but the design 
of these studies and the behavioral characteristics of the study populations limit the 
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generalizability of the findings to the United States populations. Subsequent data from one 

Canadian .rudy (Vancouver) has shown a significant decrease in HIV incidence since 


,publication of!he first .rudy. 


" 
:Methodological Co...lderalioD' 

In reviewbg !he scientific data On needle exchange. it is relevant to note !he wid. range of 

;; methodolcgic approaches utiliZl'd and the impact ofthese .rudy design choices on tit. 

,conclusioflSdmwn. As was noted in the 1995 report by tit. National Academy of 

ScienceslInstitute of Medicine. some ofthe studies that examine needle exchange'and bleach 
:distribution programs have various limitations incloding inadequate sample size. improper 
',controls and prOblematic measures including self-reporting instruments. In behavioral research, 
',these .rudy designs and instruments are the best available tools to describe complex behaviors. 
'lin additiol~ Iiwltiple behavioral risk factors. including drug choices such as cocaine. confonad 
"the ability to isolate cause and effeet relationships fOf H1V transmission among injection drug 
.' users. This whole body ofresearch is burdened by these constraints. 

: Nevertheless,'as the NASIIOM report states ",,, the limitations of individual studies do not 

, necessarily preclude us from being able to reach scientifically valid conclusions based on the 

'~entire body of literature available. The situation resembles the exploration of the relationship 

;! between cigarette smoking and lung cancer; virtually every individual study wa." vulnerable to 

, some particular objection, yet collectively those studies justified a compelling conclusion. It 


was essential for the panel first to distinguish between studies of high quality and those of lesser 
" quality, and then to weigh the credibility of-the findings, according to their completeness and 
t; soundness: Using this approach. the panel based its conclusions on the pattern of evidence 
I! provided by a set of high -quality studies, ",ther than relying on the preponderance of evidence 

across less scientifically sound studies." p. 34 
", 
1~ , 
;, Maximiz.~ng tbe Public Health Benefits of Needle Exchange P.rograms 

" 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 playas part of the public health response to an epidemic 
:, driven by injection drug use. To ensure that federal 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 dfUg treatment capability occur, as substance abuse 

-'I' treatment remains the long tenn strategy for reducing injection drug use and the associated risk 
,I afHlV transmission. Needle exchange programs are appropriately supported as an HlV 
!~ prevention -activity in those communities that choose to develop them. Other important factors 
1/ include local support of health department leaders and affected communities for needle exchange 
! as a necessary component of a broader, comprehensive HIV prevention plan. Those programs l which consistentlY.provide referral to medical and drug treatment afford the greatest opportunity 

I 
,I
I, 
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10 reduce HIV infection and decrease injection drug use. Concerns among communities have 
highlighted the need for appropriate disposal of hazardous wastes. Where collection and disposal 
"fused syringes has been implemented, and syringes are provided on a replacement hasi. only. 
':ommunity support has been achieved.' Those programs that oporate in accordance with state and 
ikx:all.ws. 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. thoire is an important role for ongoing evall"'tion of needle .xchange programs to 
",aximize their effectiveness in reaching high risk populations and providing the means for 
injection dmg users to eliminate or reduce bOth their risks for HIV and injection drug usc. 

Public H."lth Implications 

'The scientific <lllta now available have established the utility of needle exchange programs in 
reducing new mv infections with no evidence of incrOasing injection drug use. The <lllta 
supports the unique role needle .• xchange programs can play in creating an access point into 
social services, drug treatment and medical care for the population most responsible for new HIV 
seroconversions. 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 weB as an 
ongoing opportunity to develop trusting relationships between professional staffand the injection 
drug-using popUlation. This is often the most signifi~t 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 a contaminated needle with a dean 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 fisk popUlations and creating fannal conduits into care . 

.	The public health need to target high risk populations most responsible for driving HIV 
serooonversion rates is evident. Our understanding ofhow HIV moves through communities 
must be structured into responses to epidemiologic surveillance <lllta that describe modes of 
transmission. This includes allowing States and localities to coordinate their resources and target 
them to those population groups that cannot stop participating in high risk behaviors. However, 
federal funding is 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 committed to exploring through research those factors that affect the demonstrated 

utility of needle exchange programs in curtailing trnnsmission of HIV in communities and the 

relative effects on drug usc and entry into drug treatment 
. 	 . 
Attachments 

Appandix A: 1997 Report to Congress 

Appendix B: Analysis of Recent Data 

Appendix C: Summary Tables of Research Studies 

Appendix D: Summary of Data by S~atutol)' Criterion 
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FEB 18 1997 

'.!'he Honorable Arlen Speoter
Chait'll .. n 

, SIIlIcOlDlllittee on Labor, Bealth 
and Hwoan Servioes. and Education 
Committee on Appropriations

" United states Senate 
'Washington, D.C. 

Dear Sen .. tor Specter: 

In ..ccordonce with the request of the Committee included in 
senate Report 10,4-368" 1 I!.lO trans..ittinq the enclosed report
revievinq completed ond ongoing rese..rch on the effic..cy of 


, needle exch.. nqe proqr.... s 1n reducinq HIV tr..nsmission and their 

.. 1:mpeot on l11eqal druq use. ' 


A number of commu~ities have' established outreach programs for 
out-ot-tre..tment drug users to get them into treatment and to 'let 
them to reduce hiqh risk s~~'al and drug using behaviors. Needle 
exchange proqrams have also,Jeen developed in ..any communities to 
reach injecting druq users who are not in treatment and to reduee 
the transmission of 'hepatitis and HIV through the reduction of 
druq us .. behaviors and unsafe injection practices. 

\!'he intravenous uSe of illeqal·drugs is wrong and is clearly a 
major public health proble.. as vell as a law enforoe..ent conoern. 
AmOng the ..any secondary health consequenoes of injection druq 
use are thetrans..ission of hepatitis, HIV and other bloodborne 
diseases. The Department supports a range of activities to cope
with these public health issues, from basic research supported by
the National Institute. on Drug Abuse to substance abuse . 
prevention ,and treatment programs at the co....unity level. 

, (, 

HIV disease is also en urgent public health proble.. in our Nation 
as the leading cause of death ~ong adults age 25-44, and the 
seventh leading cauao ot death tor all Americans. Injeotinq
drugs with nonsterile equipment is one of three key risk,factors 
for HIV infection. alonq with unproteoted sexual intercourse and 
untreated sexually trans..itted diseases. Unsafe drug injection
is the second most frequently reported risk behavior for HIV 
infection, accounting for a growlnq proportion of new HIV 
infections amonq users, their sexual partners and theIr children. 
To realize our goal of effective HIV prevention, it is vital that 
we identify and evaluate sound public health strategies to 
address the twin epidemics of HIV and sUbstance abuse. 

" 
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Page 2 -The Honorable Arlen Specter 

The Department ha, played an important role In'supporting
evaluations of needla exchange programs as they impact HIV 
transmission and patterns of drug use. As requested, this report 

i provides the Committee wIth the findings of,published studie" 
I conducted in our country, and a description of ourrent research 

and interim findings where theee are available. 

Sincerely, 

~7~ 
Donna B. Shalala 
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'1'118 lIoliorable '1'OIIl llartill 

.Ilnltill9 lIillorit)' .Gllber 

.ubcOllllllitte. 011 Lal>or, lI_lth 

.,,4 IIUIOU Bervioe., .,,4 Jlduceti_ 

Co_itt.. 011 Appropriation 

unitea Btat.8S B.....te 

WushinplI, D.C. 


D..ar Bellat.or lIartili. 

l:1l acccraance with the ...equeat of the committee illclua"" ill 

.....ate lIieport"io4-US, I ""'tr....slllltti..q th.. e ..olos.a r.port 

.....vi.ving co.,pl..t.d ua ongoing research 011 the et!icec), of 

.....dl••"chellg. progr....s in rea.."inq IIIV trans.,haloll ....a their 

u.poct on illeqal 4ruq u .... 


A lIumb"r of oommUlliti.s have .stablished outreach programs for 
Clut .... f-treatm8llt 4rug us..ra to 'let them iIIto treatm.nt ...." to 9"t 
tllem to r.auo.. high riak ..zual alleS eSrug usIng behaviors. ..eale 
."change program. have alao baan aavelop..eS· ill .....)' oommwities to 
r.,acb iIIj ..oUIlg 4rug \\B.rs vho are not i .. treatm.nt ua to reauce 
.t.l,. tran•.,1nio.. of bep..titis .."eS BIV t.hrough the ...8eSuctioli ot 
4l~g ue" behaviors and unaaf. iDjactioD practices. 

'1'118 ilitraV.Dous uee of il189al 4ru9s 18 wrong u4 1s ol.arl)' a 
""jor public health probl.... a. w.ll as a lav .nforc....ellt conoarD. 
Anollg the .....)' aa"o..dar)' h..alth oo"seque"o..s of 1..j ..otlo" 4ruq 
uu. are th. tra..smission of h"patitis, BIV ud oth"r bloo4borne 
4:,............ '!'h" Departme..t supports a range of aotiviti.s to oope 
.:lth th..,.. publ1c he.ltb i .... ues, from ""s1c r .....aroh .upported 1>), 
the .ati...... 1 X ....titut.. 0" Drug Abuse to aubatell". abu... 

. p:,,,v.lltion an4 tr....tm.nt progr&m8 at th.. """""unit)' ..laval. 

B:CV 4is..... ·is a180 IUl urqant publi" health probl.... 111 our • .,tiOD 
.•" th.. 1 • .,dbll ca\\B. of 4 .... th ....o%lq adult.. age :U-U, anlS the 
."v.nth le.. 4i11; caus.. of 4eath for all AIII..riaans. l:n:l ..aUlig 
4;",;s with 1I0""t..r11. equipme..t is on.. Of three te)' rl.k !.at.ors 
~.,r IIIV iIIf..at:S.o.., .lonll w1th unprotect..1S 8ezuel illt..rcour.... an.:! 
..,treat.a .azuell)' tranamitted 4is....ses. Unsaf.. 4ru9 injaotion 
ill the asoond lIost frequently reported ri8t beh..vior 1:or BIV 
i1>feotioll, accoUlitilill for a qrovlD9 proportioll of ...... lI!IV 
i:>tectio..a amollg usus, their .ezual partners IlDd th..ir ohilar..n. 
'1'., ..e .. lhe our 90al of .ff..ctive BIV preventio.., it. i .. vital that 
.,•• ldelltif), anlS evaluate sounll public health atrat..qi... to 
a.lll1''''''' t.h .. twin spi4emioa of IIIV anll substance abue. 

http:treatm.nt
http:treatm.nt
http:Bellat.or


~ho Department has played an important role in supporting

evaluations of noedle exchango programs as'tlley impaot HIV 

tr....lIlIIiaslon and patter.... of drug u... As requested, tllh report
provi4ea til. committee vitll tile fin4ings of published studios 


: 00n4\1ot.o4 in our OOll1>try, an4 a 4escription of ourrant reseuc!> 

, and interim fin4ing. vllore tII....o are aveil."l... 

", 
" " 81lloerely# 

Donna I. SlIalala 

';.,-"~ .:- ) , , .....-, 

II 

,, ' 

" 

I 
I', 
I' 
:1, 

http:00n4\1ot.o4


., 

>,,. 


REPORT 'l'O TIlE CoIlKI'l'TEE 'ON 1.PPIlOl'lUATIOIIS 

l'OR THE DEPAR'l'HEIITS 01' LABOR, HE.I\lI.l'II AIID IIUKAII SERVICES, 


1!!)UCA'l'IOII AIID RELA'l'l!!) 'MIlI/CIES 


NEl!!)LE EXC!!AIIGE PIlOOllAHS IN lI.IIEI!ICAI 

REVJ:EI! OF PUlILISflEO S'l'UDIES AIID ONGOING RESEARCH 


I 
I, 

,I 

" 
'I 

i' 
" 

• SECRETARY 

, 
I 

.. 

DOlIIIA E. 
OF flEAL'l'II 

FEBRUARY 

.,' 

SIIALALA 
AND HUI!AlI SERVICES 
18, 1997 

,.' 

Ii" 




, ., ".1 

• 

•, 
," REPORT TO THE COMMi1TEE ON APPROPRlATlONS FOR 


THE DEPARTMENTS OF LABOR, HEALTH AND HUMAN SERVICES, 

EDUCATION AND RELATED AGENCIES 


NEEDLE EXCHANGE PROGRAMS IN AMERICA:, 

REVIEW OF PUBLISHED STUDIES AND ONGOING RESEARCH 


'Introduction 

On September 12, 1996, !he Commlttec on AppropriaIions for the Depanmenu of Labor, 
,Health and Human SeM~ EduCtllon and,lldated Agend.. made Ibe following n:quC$! of 
!he Depanmem ofHwlh and HUmlifSeMoes: ''','' " 

, 

"The Commincc undcnands lbe Dcpanmenl is continuing 10 suppan researeb, 
reviewing the c1fea of clean • ...ne exchange programs on Rducing HlV 

, • transmission, and, on whether such programs CIIOOIJ!age illegal dNg usc. The, 
C:Ommlnee n:questi that Ibe Secrewy provide I report by Fchr..ary IS. 1991 on!he 
Slatus of cum::nt re=h projects, an iltmi1; lion of JlI""'iously supported ~h, 
and !he (mclings 10 dau: regarding the' efficacy of o...ne exchange progl3mS for ' 
reducing HlV transmission, and not encou!aging illegal drug use.' Senau: Rcpon 
104·368. p.68 

In respoese'lO Ibe Committee', requeSt, thi.lrepon provides an overview of Ibe current Status 
of knowledge regarding n...ne exchange programs (NEPs) with. compilation of relevant 
reviews and abstracu peninenllO !he issues of efficacy of NEPs in Rducing HlV 
transmission and,lheir c1fea oe utili%ation of illegal drugs, In reviewing Ille body of 
IiItI3lure gatheRd, il is imponaet 10 nOle the wide range of methodologic approaches utill:zed 

· and !he impact of Ihese My design choices on Ibe eoec1usions drawn. For I'lWDpJe, studies 
Ii' ruled slgnificantly in !elmS of study populations, survey instruments, and asSumptions made , 
: In !he design of mathemallw modeb used 10 predict IIUOlncIdencc and seroprevalencc. . , 
, Given Ibe significantly diffem!t design elements, malting comparisons or drawing 

eoec1uslons "cross £IlIdies n:qulres an undemanding of these compJexitlto$. 
" 

In !he J)eponmCII", ",_enl, providing !he finding, and conclusions from specific "",die, 
wilhOa! benefit of Ibe oonteXt of their cpecilic methodologies would not facllltaUO • sound 
\Illdem:anding of tltis Issue, as !he nature of the findings is not CO!l.!ls!enI. For Ibose =soos, 
Ibe ori;inal reviews and SOU"'!' cIocu~"'u with !heir c!iscussions.of~eIhodological issues are 
beiDg' provided 10 Ibe Comltjittee for conlidenlion a10eg with the fmcling. and conclusions, 

• The daIl presented are Umitt<llo published studie! conducte<l In the United StaleS, coDsistent 
with !he approach taken by the National Academy of Sciences, as !he legal and cultural 

I! 

, 
" 

" 



euvinmmenu of other countriu differ mfficicntly ...ougb 10 raise questIon. about whether·' 
tile coaclusioM arc appliCable 10 th. United States. 

1. 	
The rcpolt Is p=tod In four pans. Part One provides a nMcW of complctod studies and 
publlsbt4 ahstllu:u addressing Ibe effil:acy of needle e:.cIwlgc pJOgt2mS for reducing HIV 
nnpnlulon aod tbe.lt effCCl 011 Wept dlug use. Seveml major reviews, lm:1uding • rcpolt 
by tile N.lional ResealclI Couru:IlIIn.sti\e of Medicine (NRCIIOM) aoaI)'Z"S tbose IlUdies 
publlsbt4 prior 10 1995; tRlb..'!u"" studies are identified individually. Part Twodescribcs' 
tile lUlU. of fedaaDy supported evalualioD studies of needle exdwlge programs, wllb 
prcIImhwy liDding' notod wbere these are ava&ble. Put Tbree provides lb. _Its of a 
ualionaltRIrvey of Slale and local nogulalion of syringu and needles. Part Pour Is • SCI of 

"', 	Appc:udi_ which include lb. reviews Of occdle exchange prog1'lllls de.scribed In Part One, 
two studies publlsbed since tile NRCIIOM review, and RlcvW tIb_ pmeotod at Ihc XI 

, 1a!enIatlmw AIDS ConfCl'CllCe In Vaocouvcr, Be In July, 1996. ' 

..... , 

Tbree reviews of Ibe literature on needle exchange prog1'llll' bave been Dommiuioned by the 
federal government: (I) Needle Exchange ProJ!M!S: Rc>earcl! SuncSts Promise as an AlI!S 
J'rmntiOD Strate,y, United StaleS GcoeraJ Ae<:DUlIting Office. March 1993; (2) The PuQlk 
Health Impact of Needle Excbanee ProgT1U!!! in Ibe Unitfd.S~ and Abroad. l'f1'!I'II'C' by 
tile faculty and reswcll staffs of lb. San Fl1\IIcisco and Berkeley campuses of Ihc Univmity 
of California for Ibe Ccntets for Disease Control and Prevention, U.S. Public Health 
Service, In September 1993; and (3) Preventing HlY TmlsmilSion; The Role of Sterile 
Needles and Bleach, NatiOll>l Resean:h Council and Institute of Medicine. September 1995, 

Repolt of the U.S. General Accounting Office 

The U.S General Aooounting Office (GAO) Wl.I requested by tile Cbaipnan of !.be House 
Selea Committee OD Narcotics Abu.. and Control 10; (I) revlew Ihc ~It.s of studies 

II address!1ig Ihc effecti....... of ocelli. exchange prog1'llllS In !.be UnilDd StaIOS and abroad, 
(2) assess Ihc c:rcdibl1ity of a fOl'll<2Sting model developed at Ylle Unlvenlty !hat estimate • 

• Ihc Impac>: of, occdle "cIwlge progn.m on tbe rate or~.. HIV Infections, and (3) 
deIm!tine whelhcr fodenJ I\mds CIIIl be ulDd In tRIppOlI of studies and demOllSllallons of 

DeedIo "change programs. 


The GAO DODduc:led a Iitcmture review and aile visits 10 two DOedIe e:.cbaDge prog1'lIIls. 
WhlIc Ibe GAO noted tbatlhcre were 32 knoWD DOedIe exchange program. in opetIIIion in 27 
,different tl.S. cities or countiC$, Ibe.lt staff vliiled only those prog1'lllls located In Tacoma. 
'WasbIDgtoo and New Hiveo, CoonectiCUl. Needle exchange plOg1'lIIlS studied by GAO we.., 
Ioc:a!ed in Australia (I), CWda (I), Netherland, (2), Sweden (I), United Kingdom (3), and 
the United StaleS (I). 

i 
, 

, 

;1 
" 



.. , 	 3 

The fuD n:pott with daIll from Din. needI. excbang. progmns and GAO flDdings are 
provided at ~dix A. The l!esulu In Brief an: abstraeted below: 

"Mwuring changes III oeedIe &lw:ing bchaviOIi Il an indicator often used 10 usess the 
impac:l of IICCdlc exeb.ng. programs on lDV uansmisslon. Weldelltlfied nine needle 
""eNnge PlOjccu that bad pubUshed results. Only three of Ihcse n:pomd findings 
that were ba.sed OIl IIJOIIg evideIIcc. Two of Ibcse three n:pol1ed a noducUon III 
oeedIe &Iw:ing while • thin! ~ III Increase. .. 

One COIIcem mroundIng IICCdlc ""Wnge programs Is wbelher !bey lead to incteased 
;1 iqjection drug II$C, kvell of the nine PnUccu I()Oked alibis 11m., and five bad 

• 	 Wong evideIIcc for us to n:po!t 0.. outcomes. All five found that drug lise did not 
Increase among \ISelS; four ~ 110 Increase III fn:queney of !JUection and On. 

:1 	 found DO Increase blbe ~ of use. None of the studies that addressed the .. 
question of wbetbet or Dol !he oeedIe exchange progIlIIs eonuibull:d to iqjcction drug 
use by !bose Dol prcvioully !JUecting drugs had findinp Ihlt met our criteria of strong 
ilMdem:.: Our nwIew of the plOjec:ts mo found that _ n:po!ted success in

" 
reaching out,lO Injection drug usen and referring them to drug treatment and other 
bWth services. 

We alsc found tbe fom:astiDg m~ developed at Yale University to be credible. 
This model estimated a 33 percent nodUcUOD in new mv infections among New 
Haven, Connecticut, needle exchange progmn participants over I yeu. Based On our 
expett consultant review, .... foUnd !he lnod.1 to be tecbnlcally sound. its assumptions 
and data values reasonable arid the estimated 33 pen:enl reducUon in n.w mv 
infections defensible. This noduelion 5IOms from !he progmn's ability to Jessen-the 
opportunity fer needles to become infected, to be shared, and to infect an uninfected 
,:!.rug user. To gather data In assessing program impact for use in !he New Haven 
roodel, lb. researoher developed. Dew systetn for tJacking and testing for mv in 
rcrurned needles. 

WhIle Ibcse fmclings suggeslthat IICCdlc excbange progmns may hold lOlDe promise 
as an AIDS prevca1Ion IUalegy, BHS Il currently n:suicll:d from using certain funds 
10 directly JlIPP01t the funding of oeedIe exchange progmns. Under !he Alcohol, 
Drug Abuse, I!Id Meatal Health AdmlnlltJalion (AI>AMHA) ~on AI::l of 
1992. block gmnt fuDds .~ by tide XIX of Ibe PHS AI::l may Dol be used to ' .. 

,I 	 carry out illY l)eedIe excb.nge program unless Ibe SulJeon General delennlnes lllat 
!hey are effeclivco In ttducing !he Ipn:ad of lDV and Ibe use of illegal dru$s. 
BoweYer. BHS dec! havco lbe authority 10 CODduct demonstration and research 
pnUccu !het c:ouId Involve Ibe provision of oeedIes.· Needle Ex~IIll.e:e Prornlllu; 
Re=b SuUeSl! Pmmi.. IS ari AIDS froention Stme&y. GAOJKRD.93-60, pages 
<!lI .. 	 ,~~""". 
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Report of the University or California 

Vader I COIItn.ct with !he CeIIt.en (or IIIscase CoDtml aod PnNentioa (CDC). faculty of the 
Vlliven!ty of Califomla, al1lerlcdey aod Sao l'ranclseo. undertook a review and &Dalysls of 
!he lileralul't on needle calebl.ge programs to _ a lei of 14 mearch quesllons, 
Includillg !he effect of necdIc exchange programs on HlV Iofcclloo raIlO$ and pn:vemlon of 
HlV iIIfcclloD aod effect on drug usb>g behavior. ItJ the time ibis SlUdy. 37 lCIIye .eedle 
~ we.lll bowD to exist iIIlhe U.S.; Ibe 33 prognm. whleb Wetll up aod runIIiog (or 

. '. IUfftelelJt time to be iIIcIuded In ibis review openled • toW of ·102 Illes. Over 1900 data
• 

IIOW'Ce$ were aoaIym:I aod IIIWd ac:cordin& to the qualJty of SlUdy de$lgn and evldeaoe 
reponed; IlUdy mulls ItpOI't OIIIy on those judgod 10 be of ~e quaIlty, or beIIer. A 
c:omplWo a;ummary of fm4iDgs aod data IO\U'CCS utlllud Is provided In the fiN] epon at 
Appeodlx B. 

. . 
,"'. ,~"'" ,~\ ~, -. ~"",,.: .. ~ 

. Tbc Eucullve Summary of Ib\i epon Is provided below: 

"Bo.. aDd Why c1Id Needle ·Exeblll,' Programs Develop? 
Needle .xchange programs have CODtinUed 10 Increase in number in the US and by 
September 1.1993 at least 37 active programs existed. '1'be evolution of needle 

. 	 exchange programs in the US has been charaCleri%ed by growing efforts to. 
~modate Ibe concem of local communities, inerwing likelihood of being legal• 
growing instituti""aliWion, and increasing federal funding of research, allbOUgh a 
han on federal funding for program service.! remains in effect. 

Bo.. do Needle Exeblqe Programs Operate? 
About ODe-half of US lleedle exchaDge programs a:re legal, but funding is often 
UIIS1able aDd most programs rely on volunteer service.! to operate. All but six US 
needle exchange programs require ooo-for-one exchanges and rules governing Ibe 
exchange of syriDges are 8eneraUy well enforced: 10 addiuon to having distributed 
over S.4 million syriDges. US needle c:xchange programs provide a variety of services 
ranging from condom and bleaeb distn'bution 10 drug Il'eatment rCfemls. 

,. 	 ... ­, 

J 	 Do Needle E1<ebanp Programs Ad as Bridles to Public Bealth Sem....1 
Some needI~ =.change program. ave made significant oumbers of refemls 10 drug 
abuse Il'eatm=t and other public beaJIh service.!, but refem1s are limited by Ibe 
paucity of drug Il'eatmeIlI$lolS. Integralillg needle calch&Dge programs Into the 
exiiting public bWIh system Is a likely future d.irectiOD for these programs. 

Bo.. Mueb Does II. Cost to Operale Needle ExebaQ&e Programs? 
Tbc median annual budget of US aod Canadia.o needle exchange programs visited is 
l1"..la!ively low at 5169,000, with government-run programs tending to be more 
expensive. Some needle exchange programs are more expensive because Ibey also 

http:calebl.ge
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provide lUbst'WlialllOll'1:Xcbange seMw such .. dIUg trwment referrals, The 

! 	 lJIlIuaI cOst of wndlng an average lIOCdle exclw\ge program would support about ro ' 
methadon. malnt_IlOl$ for one year. 

Who Are Ibe mUs Who Vse Needle Exchaose Pro&ramS? 

Although 1IOCdl. exchange program c:Ileou vary from loeadon to 1oeati0ll. the 

programs leae:aIly rcaeIIa cmup of i1dccdng dnlg lIWS wlth long histories of dIUg 

i1dection who n:m.ln II significant risk for Ituman Immunodeficiency vinls (HIV) 


, Infection. Needle exdIange program clltau In !be US bave bad less exposure to dIUg 
, abuse _em than mu, nO! using !be program. 

What Proportion of All ~ecdos Dnq: U ...... ID a CmnmllDity Uses Ibe Needle 
Exchange J>ro&ntmt 

I" Studies ofadequately Waded needle exchaDge programs suggest that the programs do
I' have !be potealial to icrve significant proponiODS of the local i.tUecting dNg user 

populatiOl>. While lOme neodJe ~ programs appear 10 have readied la.!ie 
proportlODS or Jocal dNg i.tUentors IIlWi1 once, oIhe.n an; reaching only a small 
metlon of them. CollS<qUCDtly. other methods of iIlcreaslng sterile needl. availability 

,I 'OIU$I be exploreA. 

What Are Ibe Community Responses to Needle bob,age Programs? 
t1clikc it! many foreign enunm",. including Canada, proposals 10 establish needle 
exchange programs ill the US bave often coenuntereA strong opposition from a vanety 
of dlfferent eommunlli",. Consullllion with affected cnmmunltie, can address many 
of the (:ODCenlS taised, 

Do Needle Exob_ose Programs Result III Chlnges III Community ~els of Drug 
Use? 
AlIItougb quantitative dala an; difficult to obtain, those available provide no evidence 
that needle exchange programs Inmase the amount of dNg use by Ileedle excbange 
program c:Ilenu or change nverall communlty levels of DOD·injectiOn and Injection 
dnlg use. 'Ibis cnllClusinn Is supported by lllterviews with lIOCdle exchange program 
clltau and by injecllng dIUg users Dot using Ibe prognuns, who did Dot believe that 
fneteasod 1IOCdl. avallability wC<llG IIIcm.se dnlg ... 

Do Needle Exchqc Prozrams Affect lb. Number or Dbalrded S)'rioses?' , 
Needle exchange programs In !he US bave not beeII shown 10 Increase the total 
IIWDber of discarded syringes and can be expentod 10 result ill fewer discarded 
I)'tinges. 

" 	 Do Needle ExchlOSA Programs Affect Rates of mv Drug aDd/or Sex RIsk, 
Behaviors? 

http:IIIcm.se
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.'( 'lb. ~orily of studie. of Deedl•••change Plllfll1JD c1ienu 'c!emonstmte 

I, clocn:asod' rate.! of HIV drug risk behavior, but DOt decreaSe(f rates of HJv sex risk 
behavior. ' 

What Is the Role of Studies of SyrlDges In ~ectlon D..., Use Re:sean:h' 
. 	'Ibc llmlwlons of using dle le$!ing of syringes u • measure of!qlocllDs drug usen' 

behavior or behavior change ca.n be mlnimtud by foUowillg syringe cbaral:IeristIcs 
over tim., or by comparillg cI!ml:terisIles of syringes tctumecl by DOedl. exchange,. 
program clients wllll Ihose obWned from DOn-cliODts of the prognun. 

Do Needle Exchange Procrams Affect :Rates of Diseases Related to ~ectlOD n...,
• 	 Use Other than BIVr ' 

Sbldies of the effect of needle exchange programs on lDjectlon·zeIaIed Infectious 
diseases other !han HIV provide limited evidence thai Deedle exchange programs are 
associated wllIl reductiOIU In subcutaneous abscesses anabqlatltis Bamong Injecting 
drug users. ' .. 	 .. 

. Do Needle Exchanie Procrams Affect BIV lDfection :Rates? 

Sbldies of dle effect of needle exehange programs on HIV infectiOn rates do no! 

and. In pan due 10 dle Deed for large .sample siz.es and dle multiple impediments 10 

randomization. probably c:annot provide clear evidenco thai oeedle exchange progtam. 

d..,= HIV Infection rates. However, needle exchange programs do not appear to 

be a.w .:iated with increased rates of HIV Infection. 


Are Needle Exchange Programs Cost-effective In Preventing BIV lDfectlon? 

Multiple IOathernatical models of needle exchange programs Impact suppOl1 the 

fmdings of dle New Haven model. 'lbese models suggest lhat needle exchange 

programs can prevent signifIcant oumbe... of Infections among cllenu of the
,,, 

programs, their drug and sex pannm. and their offspring. ' In eirnost all cases, the 
00st pet HIV Infection avested is far below the 5119.000 lifetime COst oftrea!lng 811 

HIV·lnfeded person.' llle]>ublic HeaJlb Impact of Nml. Ex.ban« Fromm! in 
Ibe United Slales and Ab!Qlld. Volume I, pp.w-v. 

Report of the National Academy of Sclences .' 

, In 1m. Congress Included a provWoD i.e lIle Alcobol, Drug Abuse. and Mental Health 
,Adm!n!struiOll (ADAMHA) Reorganization AeI directing the Sea:cwy of DHHS 10 noquest 

. the NalioJW Academy of ScIences (NASI to conduct a study of dle impact of needle 
exchange and bleach distribution programs on drug use behavior and the 'l'read of Infection 
wItb Ibe buman immunodl;lh;lency virus (HlV). 'Ibc National Rcswcb Council and the 
InstiIw of Medicine (NRClIOM) of lb. NAS'convened an expen panel in 1993; coeduCled • 

,thorough ~eW of the scientilic lit.ra",,.. on th.se issues, and pubHsbed dle n:pol1 
, Prev..W!~ HIV DWlSwjssjon: The Role of Sterile Nm'.s and Bleacb, in September. 1995, 

" 
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Approxln1atcIy 7S oeedle excIlange 
, 

programs bad 6een Initiated In 55 US cities at the tUne of 
this rq>Olt. DaIa w.. also newly avaIlAble uSC$$lng the effeclsoT. 1992 COOnectiCUt law 
~ the possession of syringes wIlhout • prescription, 

The Ieope of the NRCIIOM study e:M:Ided well beyond the lnformalloo rcquCSlcd for this 
report. A review of the IdClltlfte daIa 011 the eff_ of needle exchange programs on 
reduction In HIV transmlssbl n.w lad Impal:I 011 drug utiUz.alion !s pmented In Chapter 
Seven of the rq>ort. lbe leX! of the fuU tqIOlt !s provided 11 Appendix C. The lIIIdy 
reviewed iiid'C1Cp2JIded on the previous ctudies of the GAO aod UoIvenIty of Califontia as 
well as llIII)'Zing subs¢queolJy publlsbed ctudies Ihrough 1994., The NRClIOM study panel 

, included a discussion of c:xpcrimeolal J!:IIdy cIcsIgn lad daIa quality !sao.. In welghlng the 
• 	 COIItdborlioo of publlshed ituclies. The COIlcluslOlll lad IOCOmmeadatlons of the rq>on were 

baaed III pan 011 &II assessment of the pa!tmIS of mdeoce, lad lIot roIeIy 011 the quality of 
evIdeuce In Individual studies, ' 

l'IovIded henlls • summary of the COIlcluslOlll of the NRClIOM paneJ Oil the scientific 
i ~-~ ,of 1ICC<Il!',~dia~'~:e«cCliviiiCss:: ,,<,"j {:<, "ii~', "". 

Scientific Assessment of Program Ettlldl....ess 

il , , 


• On the basi, of iu review of the scientific evidence, the panel concludes: 
• 

o 	 Needle excbar.ge IlognmS Iacrease the availability of sterUe il1jection 
equipment. For the pu!icipanu'in. aeedle exchange program, the fiaction of' 
needles in circulation that are COllWninaled is lowered by this lncreased 
availability. 1bis amOUDlS 10 • reduction in ~ imponant dIk factor for HIV 
transmission. 

,0 	 The lower the fiaction of aeedles In circulation IhaI are contaminated, the 

k,wer !he tUk of new HIV lnfildlOllS. 


o 	 '1bere is DO c:rcdI"hIe evideoce 10 daIa IhaI drug use !s increased among 

partlc:lpanu as a result of programs IhaI providIIlegaI aceeu 10 sterile 

~ip~ , 


, .' 
o 	 'Ibe .valIablc 1deodf"1C 1IIm1urc pmvklcs mdeoce based on Idf·rq>ons IhaI 

aeedIe exchange programs do 1IOI1acrease the frequency of Injection among 
Plogram participants aod do 1101 increase !he number of oew laltiatcs to 
h\lection lI$C. 

, 
o 	 The available Ideotific llteran.tno J>IOvldcs evideoce !hal aeedlc exchange 

progtams have puW. suppon. dqicading,OIIlocaIity, aod!hat public suppon , 
lends tolncrwe over time.' PruJ:nline HIY TrAnsmission; n; Role Of 
sterile Needles and Bleach. Excc:utive Summary, page 4,

I 
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Other Recent Studies 
'I 

O!her !lUdlcs IIIId abstraCU plblisbed IiDce the NRCIIOM report which .clclress the effects of 
ucedl: cxcbIllge pro ........ em HIV Ut.!Ismlssion IIIId dtl/g-uslng behavior are provided al 
AppeoI!Ix D. 1hcsc Include: (I) • !IUd)' published by De$ Jarlal$ et alin ldDs:et, October 
1996 mearchlag the quC$llon IfNEPs·havc IlIlDdlvldual·levcI proICCIIve effed agslnS! HIV 
tnnllDissiem, (2) &II evalUUioo commbslcmed by the Mwacbu$etU Dc:panmcol of Public 
HeallhOli the effccu of a pilat DOCdIe exchange program, prescoUng Year OIle and Year 

':. 'I\JIo cIa!.a. &lid (3) abstraclS accepted II the XI IIIImaUnDal Confe.reace CD AIDS held In 
VlIICOI1vct. Be 1ul), 11196. Although many absItacIs Included finding. relCVlD110 NEP•• 
oo1y diose de£lgned 10 specltlcally.1IUdy the research qucstioas nbed by the ApproprWions 
Commi:tIee are Included In th1I n:poIL 

(1) 	 Des I_rials DC, eC aI. mv Indllem:e amOOlIl\lect1n, dlUlusers In New York 
CIty ayr\JIze-exchaqe prazrammts. Weetl996, 348: 987-1191. 

'.! 	 'Ibis SlUey employed mw....wytic techniques to compare HIV 
lnc':Ience am~ng'lDjccUng drug usm participaUng in $yringe~change 

• 	 programs in New Yotl: City witb that among 1I0D-partiCipants, Data from 
three cobaN (IOtaI n.. 1630) w..s pooled 10 assess HIV ilicldence ",tes . 

• FIndings 	HIV incldenu a;!long conUnuing exchange users in lbe Syringe 
Blebaage Evaluatioo was 1.58 per 100 persoa-years II risk (9S!Ib CI 0.54, 4,65) 
and among continuing exchange usm In lbe Vaccine Preparedness Initiative it was 

I 	 1.38 per 100 person-years at risk (0.23. 4.57). IDcldence among IIOI1-Users of the 
excbaage in the Vaccine Preparedness Initlative was 5.26 per 100 person·years at risk 
(2.41, 11.49),lIld in the National AIDS Demonstration R<!scarcb cities (no.· 
exchange users) 6.23 per 100 person·years al risk (4.4, 8.6). In. pooled.;lata 
multlvarlate propertianal-!iazank analysis. Dat using the cxcbaages was assoeialed 
.1Ith I hazard ntio of 3.3S (95!1i CI 1.29. US) for Incident HIV infection compared 
with using the exchanges. : f. 
Imerprelatlon We observed an indIvIdual·1evcI protective effect against HIV 
infection associlled. with participalloa In al)'l'inge-exchaage programme. Sterile 
injection equipment should be legally provided to reduce the risk of mv infection in 
p:mm wbe inject drugs•• p. 981. 

(Z) 	 The Medlcall'ouDdatioD, Fla,I-BeROn. First Year or tbe Pilot Needle 
Excbaue Pmmm In MassocbuSIY, October 1995; and Iif!OOlld Year 
l1Jldlle: ProI!l'J!m CbBDlderlsUc:s of MasacbuSIY Needle Excl!a!lce 
Pmmms. 1994=95, AujpJSl1996. 

'I 

I' 
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These two tcporu were prepared by The Medical Foundauo;, under 
COIlII2Ct 10 Ibe MawChusens Pep&rImeIlt of PubUc HeallIi, io evaluate 
the effccu of. pUoI needIc c:J(cbange program (AHOPE) authorized by State law in 
1993. Two ncedle c:J(cUnge programs served 1,315 and 1.999 uDduplleau:d cUCOll in 
1994 and 1995, respedively. lbe Executive Summl!}' of the 1995 n:pon. and \he 
Second Year Update of 1996 sl!mmariu IlUdy nosulUi 10 the foUowing qIlestloos: 

,0 	WhaI were the dcmognpldc cba!acteristics ofpeople who eoroUed in " 
the program aDd did the program .....:II those at risk for HIV Infection'I, In Metro IIosIon aDd Cambridge 

o What were the reponed 1lUecti0D behaviors and risks of program cUeat." ,. o How many cUmt-contaclS did the program have and what supplies ....ere 
disulbuted 

o 	Did the program act effClCllvely IS • 'bridge ID In!aImeDl' for DeedI. 
c.x.cIlange cUeou 

o Did crime Inere.uc In areas with aeedle e.chang. sI!c.s CI.!lIlpanOd 10 ' • 
areaS without needle exctiinge sltei· .' ",+).:. ..;1,.. ';~:,~ , '; ".\ 

o 	Did needl~, IIIck Injuries 10 public service wOlters increase as a RlSUll of th. 
program 

'CoDclusio!: V?OII completio. of ill fIrSt fun year of operation, AHOPE has been 
suo"",""'1 in enrolling I.J1S cUenlS, cxrhan'ing 37.575 syringcs, and liIlking 16.6% 
of the eligible cUenlS to drug lteatrilen!, Many of the major conoerns l'CgardiDg the 
establishment of the program - :namely the danger of increased crime, Ibe initiation of 
young people into drug uSe and injClCllon, the atuaction of addicts from wide 
geographic areaS into Boston, and the possibility of needle 5lick injuries to public 
woltm - did nO! oeme to pass. AHOPE appean to have signifieantly contn'buted to 
the reduction of HIV risk among a di..... population at bigh risk for HIV infClCllon 
and tr.IllSntiasion with linle negalive communlty impact.' Flnill Report: First Year of 
!be Pilo1 Nee4le Excban,< Pmmro in Massachusetts, Oc!ober 1995, 1'.7. 

'Concluslon lb. program i; expntding Ioto lIJU5 of the state ....here meR is much 
Deed for pl'CYentiOll servIa:s wbllc malDtaining continuity of care In _ ....here the 

'program is a1rwIy e$l&blilhed. Tbere Is DO evI~ Ihat ,the prograrlIis I.IIracting" 
young or _lrIJecton, there have been DO other negalive commlllllty impacU. 'lbe 
programs have bad significantly positive impacts, both In pmcmlng mv through the 
provIs!on of IIC.riIc syringes in<! pR:ventioo supplies and education and In Ibe fonn of 
e.ahanoed drug _eat linkage fot Ibe older, impoverished \ong-wm addidS wbe 
ntiUze the program.' Second Year Upda)e; Pmmm CbmCleastics of Massachusetts 
N«<lJ. EIlchan2C Pmmms, 1994·1925, August 1996, p.3. 

(3) 	Abstracts rrom the Xl' InICl'1:latlollll1 Conl'en!DCI! on AIDS, Vancouver, BC, July 
1996. The following two .bsuacts reponed OD US needle exchange programs in 
Baltimore, MD and New YolI< City. 
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VlahoVf D " al., EYaluatloD of the Baltimore Needle Etchan,. 
Pro,ram: Prellmillat)' Resulls. (Abstracl Mo.D.361] 'lbe (oUowing key variables 
were addressed in the IbsuaC!: frequency of drug Iqj«:liOD, frequency or necdle 
exchanges. IICCdIc dw:ing paItemS. Dse or shooting gallcrles, Dumber or Iqj«:lioos on 
Che _, and disposal or wed ueedles on the rueet. 

"CoDc1uslon 'IlIIl NEP has """IIiIOd • lirge number or mu. and prclimiiwy data 
suggest Ih.u the NEP _ high risk mus. and that & reductioo in mv risk 
drug use h obseIved." ' 

• 

Sc:hoenbaum. EE "11. Needl. Elchan,. Use AmOD& • Cobort o! Drv., Uimi. 

(Abstracl Tu.Cl5l3) 'lbe absuacr reports 00 a plOlpCClive study of Iqj«:lion 

bcbavlon among mu. tmoUod in • meChadone maintenance prngmm who did and 


I' 
,did D~t utillze.1ocaI ~e\\X~e program in ~ Bronx, New YOlk City between 

,",I 1985·1993. 'Ill. followlrig key variables were addresied in the abstract: Che pen:ent of 
c:lients Injecting over time, pert:en! of c:lients using the nendle exchange program, 
needle sharing bcbavior, and HIV ,seropositivity status. 

'Concluslon MeIhatIoDe tlUfed mu. with ~=uo I nendle exchange decreasod 
iltjecr'on and needle sharing. This putern of harm reduetion, which began yean 
bero." the necdle exchange program wened, occurml iI: thnse who did and did not 
lltillze the nendle exchange. Needle exchange,'.. a strategy to de<:rease Iqj«:lion. 
related harm, should not be viewed as discordant with methadone tn:atrnent .• 

n. Cumnt FederaUy Supporte<l Research 00 Needle ElchaD&e Programs 

'lbe Dcpartmem has I3keIl an active intere.ll in evaluating the public health tmpacr of Dendle 
exchange programs since 1992, in Iigbl of the opportunity to reduce bioodbome tran$!llis,ible 
diseases amoog mus and to SCM: as " plewa)' to ",bstancc abuse _em. 'Ibcse 
%eSWcl! activities have beeo ceDterod II the National Instirult 00 Drug Abuse (NIDA). A 
description of NmA's ueedI. exchange research portfoliS' which Ineludas 15 fUnded studie; i> 
described In Appendix B. AU fedmlly JPIlIlSOIod reseaIth l.; limited by _ to 
evaluations of I:Xistlng NEPs and does IlOl suppon the purc:hue or dimlbutloo or ueedles, 

Of the IS studies funded by NmA, ani)' IWO have beeo compklod: A sumtnat)' ,or IiDdings 
. 10 dale fonows bere. Of 4 studies repol'ling data on frequenCy or Inj«:lion, three repo!\l10 

evideIJcc of !ncn:ased 1Iij«:lion f""lu~. and one shows a decreased rate or llijectlons, 
AU four of Ibe 15 studies reponing data on multi-peroon reuse. or lbaring, of syringes sbow 
• dec:n:a$e In the reuse or'syringes. Dau. 00 the prevalence or incidence of hepatitis aod 
HIV l.; .vhlIable for 2 of the IS projecu~· In one soidy belweei> 5191' • 55'91 ofiYri!iges ' 
returned "'e ... seropositive; of lIOIe, multiple syringes may have been returned by a single 

" 
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lDdivIduaI affceting intclpn:lllion of th"'" results., In the other Il!UJly•• 33 peItCIlt relative 
rcducIIon iD w:v iDeid= in needlc exeb'nge program Usell was prediCted based on a 
lIIIIbemaIlealmodel.1bis model wu Rvi .... ed and assessed 10 be melhodologlcally sound in 
Ihc GAO ttpOI1 foond 11 Appendix A. 

" 

,., m. NatloDal S,,"")' OD the Re;ulatloD or S1riDaes and Needles 

'A _ lIIlIonaI mvey of laws andtegulalions £OVCnIInglhc ale and possession Of needles 
and syringes ID Ibe VIIi!ed S\IUeS and lU,tmilOries is Included at AppelIdlx F. 10 provide the 

"" c-,mjuee wIIh additional bacIcground 01> tbe vanety of_ &Del JocaI dzug JllL!'IPhemaIia 
~ Jaws, I]Iringe prescription 5WUtes, and pbannac)' rcguIztIons in effect. A IIWDW of staleS 

" and Joeal ordinance! llave aeatcd exceptions 10 ..."" and tegulaliOD.S for openuors of I]Iringe 
C:rdwIge programs and tbeIr partIeipuns. N:. oveMew of the leglslatlve bUtory &Del lb. 

i> &peeIficI of exemptions lUll included Ilona with tbe _Its of the national SOIVO)'. 
,~ 	 . ,,-'. "' 

" Sumb:lary 

1bis review provides tbe Committee With an overview of the curren! SWUs of knowledge 
regarding the impact needle exthange progr>.ms ,..y ha.. on tbe sel'l)incidence of HIV and 
their impact on dzug .sir: behavior of needle excbangepanicipants. Overal' th"'" 5tUdies 
indicate that needle exchange programs can have an impact on bringing difficult to reach 
populations into syste.rns of care that offer drug dependency services, mental health, medical 
and s.ppOI1 services. These 5tUdies also indicate that needle_..chaoge programs can be an 
effe.::trve component of • comprehensive strategy 10 prevent HIV and other blood borne 

,, infectious diseases in communities tba.l choose to include them, 
" 

IV. Appendices 

Appeadix A. &edit Excha.are Pmmrns: Reswcb SymSs Promise IS an 

AIDS Prevention SUJlW. V.S. GeoeraJ Accounting Office. 1993 
,.'

.AppcIldi. B. 	Th. Public HeaJ!l! Impact of NHdle Excl!lOre Pmmms In 1M JInltcd Sw.. ' 
I!IdAlm!Jd, Volume I. Sill! Fmclsoo. CA: University of California. 1993 

AppoDdlx C. 	 r>ruenIillE mv TwsmissjQn: The Role of SteriJ; Needles and BICAdI, 
Na!lonal R=arch Couneil and Ins1iIlIte of Medleine. I99S. 

.AppcIldix D. 	Des larlais nc. Mannor M. Paone D et aI. HIV Incidence Among 
Injceting ONg U"", In New Yort City Syring... &ehange Pmgrammes. 
,",nee!, 1996;348:981-991. 

r. 
I 
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Fust y= rq>Olt (Oi:lobcr 19!1S) and Second Y_lJPda!e (AU"lS! 1996) of the 
PilOt NecdI. &chang. Prognm In Mas~cIluseIu. 'lb. Medical Foundation. 

for the M....cbuSCl!S Dcpartmerrt of Publlc Health. 

Abs1:acIs fi'om the XI InttmaIlcmal Omfcrence on AIDS. V_.BC 1uly 
" 	

1m: 

1) 	Vlahov D; et II. EvaluatIon of the Baltimore Needle E.x~ Prognm:I' 
Prelimln.ry RcmJis. Abstracl Mo.D.361 

2) 	 SchocDlwIm, E. et at Needle E.xchange Usc AmOllg .. Cohott of Drug 
Uscn;. AbJtraCl TII.C.2S23 

AppeIIdh E. NIDA', Necdle Hygiene and Needle E.xcballgc EvalWIlIon ReHan\h Program 
,
, 

Ponfolio, 19!12 • Pzcscnt. 
'1r'-" .. , .•:...... ~ "r';' ,.:"':. ;" , . , •. " ..•.. 

'Appendix F.Gostio, 1.0, hr..,inIll>,lonll,\ n. Flahen;y X. Prevention ofBIV/AlDS 

and Other Blood-Borne Dl=ses Among lqJcctlOD Drug Users. lAMA. 

19!17;2TI:S3-62. 
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(MoJ).361) EVALUATION OF 1HE BALTlMOtm NEEDL£ EXCHANGE PROGRAM:., PlU!I..IMlNARY RESULTS 

YIahov D, JIII18e. BeqIamIn, BeiJenson P', Brool:meye:r RS, Cohn S. Am:IeIIiIn H. The Johns 
Hopldm SdIooI ofPubU.HWth; ·B~timOR City Hwth Dq!arImeIU. 

Ob,iecliw:: To evWue the lint year ofthe Needle ~ Prosram (NEP) Cor injeaion drug 
IUCI1 (lDUl). . . 

Rt;mIts: During the lint year,196~ IOU. enroDed In the NEl' ofwhom 87% wet. 
AIlica.n-Ameriean, 72'A were mile, S6%had < 12 years ofeducation, 92% were unemployed and 
IlO'A injcc:ted II/day; the median age was 3B'yws old, Within the ALIVB cobon, NEP users 
weremorc likely to i_jcc:t f llday, otherwise IOUsnot enrolled in NEP were statistiw!y similar. 
orthe 1965, SS% returned II least once to exchange, and 7"" wet. high volume ""changer, (> 
SoMsit); among high volume exchanger. injection uC(Juency and noedles exchanged were similar. 
In Ibe wervicwed subset, Ibere was. significant decr.... (p < .OS) ofinjections on lb. street, 
6'C(Juency cifinJoction, needle dlaring. use ofglUcries, and dise.1rding needles on the street in the 
2 w.... prior and subsC(Juent to enrollment. These changes were sustained at the six month visit 
Ctlpclilsion: This NEP has recruited alatge number ofIOUs and preliminal)' dall suggest that the 
NEl' _ high risk IOU" and !hat • reduction in HlV risk drug usc is observed, 

BCIliorninlunge, 'ohnsHop!dns SHPH" 627 N. Washington Stn::eI, Baltimore, MD 21205, USA 
Pilbne:. 4t0-614,363 2 Fax: 410-614-991 0 , 
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[Tu.C.2523] NEEDLE EXCHANGE USE AMONG A COHqRT OF DRUG USERS 

Schocnball,n:t, EWe B', Hartel DM. Gourevilch MM. Montefiore Mcd Center, Albert Einstein 
CoUegeofMedicine, Bronx, New York, USA. 

e'bjective: To prospectively study illjection behavior. among IDU who did and did not 'iltilU:o a 
1(<:01 needle erdlangc in the Bronx, New York City. 

, . ,
'. 

Methods: Starting in 1985, IDU. allanding II methodo..maintenance program were enroUed'in •. . 
p~vc UlUdy ofHIV-tdaIed risk behaviors. Since 1989, when. needle exchange opened 
lI<!at'the methodone program. daIa were colIec:ted regarding the number and percent ofneedl.. 
oi,taine<\ at the needle exchange. By and of 1993. 12.6% had died and 23.7% Were lost to 
fc,Uow....p. 

R....lts: Of904 IDU. who illjec:t-.d ~Cen 1985 -1993;21.9% USed the nCcdJe ~e.Male 
g...der (ORitdj 1.57), HIV seropositivity (ORadj 1.39) and younger ege (ORad¥lO yrs ofage 
1.06) Were indepandently associ.ted with needle exchange use. The percent illjecting declined 
..,ch yeor, preceding the needle exehange opening and concurrent with its operation (from 64.6% 
in 1985 to 43.6"/0 in 1993). The proportion ofactive injectors using the needle exchange increased 
fr,)m 38/398 (9.6%) in 1989 to \401251 (55.8%) in 1993. Among the 329 IDU who injected in 
1!188.lhe year before the exchange opened•. 531l24 (42.7%)(p<.OOI) who went on to use the 
n,.,dle exchange and 1681205 (81.9%)(P<.OOI) non·users slopped or decreased injecting by 1993. 
Noedle eKchange users reported less needle shanng than non-users (p<. OS in 1993). HIV infected 
""d uninfect"aIDUs were equally likely 10 decrease or stop injecting. 

C,nclusions: Methadone treated IDUs with access to a needle exchange decreased injection and 
",.,dIe sharing. nus pattern ofbaIrn reduction, which began years before the needle eKchange 
OJ>ened. occurred in those who did and did not utilize the needle eKchange. Needle OKchange, as a 
S\!:ategy to d""""""" injection-relsted Iui.rm, mould not be viewed as discordant With methadone 
tmatment 

Ellie E. Schoenbaum, MD, Monlefiore Mod. Ctr., AIDS RCS"'I\'ch III E. 210th Street, Bronx, 
N,nv York 10467, USA Phone:71S 655-1809 FAX:718 652-1343 
Emilil:schocnba@aecom.yu.edu 
.Ii 
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::>IEEDLE EXCHANGE PROGRAMS: ANALYSIS OF SCIENTIFIC DATA 
,COMPLETED SINCE FEBRUARY 1997 

<)n February 18, 1997, the Secretary provided a report to the Committee on Appropriations 
':eMewing ,J! published studies on needle exchange progmms in the United States and the status 
,'f fedemJly-supported research. Since completion ofthat report, a number ofresearchers have 
published data in peer-reviewed journals or presented research findings at national conferences. 
The National Institutes of Health published a Consensus Development Statement, J.nte;rventions 
12 PreveDt IllY Risk Bebavjon;, in Marcli 1997. Additional dais have been submitted in abstract 
Ibrm 10 the 12th World AIDS Conference lObe held in Geneva in the summer of 1998. but peer­
,,,view has not been completed at this time. 

This report will review this recent body ofdaui ..,Ievant to the issues ofefficacy of needle 
."change programs in teducing'!llV transmission and their effect on utilization orillegal drugs. 
Consistent with the February 1997 tepOrt to Congnoss, this analysis will be limited 10 those '. 
,iudies unilertaken in the Uui1ed States, with the exception ofinclusion crthe Cionadian researeh 
,lata from Vancouver and Montreal. The National Academy of Sciencesllnstitute of Medicine 
loreviously reviewed the data from Montreal, and it is included here in published form. 
~:cienHfie data relevant to needle exchange pro'grams reviewed during the NIH Consensus 
!levelopment 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. 

NIH Consensus Staterp.ent! Interventions to Prevent HIV Risk Behaviors 
".lumoIS, Number 2 Febrnary 11-13, 1997 

lbe purpose. of the consensus conference was to examinc what is known about behavioral 
illterventions that are effective with different populations in different settings for the two primary 
modes ofHI V transmission: unsafe sexual behaVior and nonsrerile injcetion practices. 

lbe consensus statement conclnded ~ the scientific evidence shows that needle exchange 
program participants have. decrease in needle sharing, a decrease in drug use lll1long 
participants, an increase likelihood ofentering drug treatment programs. and in the vast majority 
orstudies reviewed, there was no increase in used needles discarded in public places. The 
c,nsensus conference summary conclusion was that ntedle exchange programs are an effective 
pnblic health intervention for decreasing serceonversions in injection drug users and do not 
increase drug use. 

faone D. Des Jarla;. D, Clark J elal. 'Updale: Syringe~Exchang. Programs - United St.tes, 
1196. 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 maned to 10 J syringe exchange 
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programs who were members of the North American Syringe Exchange Network, followed by a 
,wetun:d telephone inkIview. Eighty seven needle exchange programs participated in the 
!:urvey (86% response rate), operating in 71 cities in 28 States and on. territory. Fifty one 
.;yringe exchange programs began operating before 1995, with an additional 22 starting in 1995 
,1Ild 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 needle 
""change programs. Fifty needle exchange programs (57%) reported exchanging 55,000 fewer 
syringes apiece. with 23 programs exchanging fewer than 10,000 syringes each. Data on the 
"umber of syringes exchanged was not available from 3 programs. 

Ninety seven percent ofneedle exchange program respondents (84 programs) provided cllent 
"ferra! to substance abuse treatment programs. Instruction to reduce sexnal transmission ofHlV 
end other SIDs was provided by 97% ofneedle exchange programs. Health services offered on­
site included HlV coWlSeling and testing (40%). primary health care (17%), tuberculosis skin 
~!Sting (26%) and SID screening (20%). All programs provided injection drug users information 
about safer injection techniques and/or use of bleach to disinfect injection equipment. 

F'ifty three ~ercent (46) of needle exchange programs operoted legally. in that they operated in a 
~"tate without a law requiring a prescription to purchase a hypodermic syringe or had an 
exemption to the State prescription law allowing the needle exchange program to functiOIL 
Twenty three percent (20) of needle exchange programs were defined as iIIegal-but-tolerated, as 
tl,ey 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) ofneedle exchange programs were 
defmed as illegal underground programs. The legal needle exchange programs were more likely 
bill illegal ones to offer on-site H1V counseling and testing (63% of legal vo: 20'% of illegal 
needle exchange programs) and TB skin testing (41% of legal programs vs. 7% of illegal 
p·rograms). The three needle exchange programs that did not refer clients to substance abuse 
doatment programs were illegal underground programs. 

'1ahov D, Junge B, Brookmeyer R ef al. Reductio.s in High-Risk Drug Use Behaviors 
A.mong Partieipants in the Baltimore Needle Excbange Program. Journal of Acquired 
I,nmune Ddicleney Syndromes ana Human RelroviTolngy 1997; 16:400-406. 

('sing systematic sampling, 0 subset ofneedle exchange proglllm enrollees was reeruited to 
pmicipate in an evaluation study. of injection practices among needle exchange program clients. 
The study hypothesi. was that participation in a needle exchange program should reduce the 
fiequency ofhigh risk injection practices. contributing to areduced risk for acquiring blond 
bJme infections. All participants (2965) of the Baltimore needle exchange program were given a 
bief interview by needle exchange program staff at their first visit, covering demographic 
iI,lforrnAtion and drug injection behavior for the previous 6 months. A subset of 42204.2%) 
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recruited into the evaluation study were swistically similar to the larger cohort with respect to 
most demographic and drug use variables; however, !he evaluation group were more likely to be 
female (33.2% vs 26.9%), had • higber proponion ofdaily speedball (heroin mixed wilb cocaine) 
injectors (72.1 % vs 64.3%), and had initiated ;,yeetion drug use at a younger age (20.1 years v •. 

,20.8 years old). A follow-up interview at 2 weeks WlI5 complated by 335 (79.4%). aild at 6 
monlhs by 221 (66%). DemOgrapbic and drug use <lI!araI:teristies ofIbose returning at 2 weeks 
were similar to Ibe original evaluation group, with !he exception that drop-outs were 10% more 
likely to have used • needle after someone else. Comparison of!he 221 clients studied at 6 
monlhs with !he 114 who did not return were SIa1isti.cally siruilar with respect to demographic 
and drug use variebl ... 

.	Drug use patterns and related behaviors before and after enroliment were compared for the 335 
participants who completed !he baseline and 2·week follow-up interviews. After joiniog!he 
needle exchange program, !he proponion ofevaluation participants who injected III least daily 
declined (97% vs 8&%, p-:.OOI). Declines were observed in the use ofsyringe previously used 
by another person {20"10 vs 11.7%, p<.OOI).lending one's used syringe 10 a friend (27.7% vs 
20.1%, F.003), sharing cookers (60.5% vs 42.5%, p<.OOI). and sharing cotton (45.8% vs 
33.5%, p<.OO I). 

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 Ibe two weeks after enrollment 
in Ibe needle exchange program (mean change= -1.09, 95% confidence interval= -1.5, -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 entty into the needle exehange program (mean change= -3.98, 95% CI -5.85, -2.11), and 
the medlan injections per syringe decreased from 6 to 4.3. . 

. Regarding related practices, declines were reported in the proportion ofevaluation participants 

..who discarded needles in. street, alley, sewerorgutler (28.2% v.IS.6%, p<.OOI) and in !he 
garbage or. dumpster (42.2% vs. 29.1%, p<.OOI) III baseline and III 2 weeks. lnjeetioo settings 
also changed significantly, with declines in ;,yeetions perfonmed in friends' places (53.2% v. 
41.7%, p<.OOI); streets, parks and restrooms(24% vs \6.2%, p<.OOI), empty houses and 
abandoned buildings (38.1% vs 21.60/0, p<.OOI); and shooting galleries (22.9% vs 12.40/0, 
p<.OOI). 

Regerding .xperience with drug treatment, at baseline 5.9% of the injeetion drug user enrolled in 
the needle exchange program reported that they were in treatment. Two weeks after enrollment, 
9.6% needle exchange participants 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 a sustained reduction in the 
proportion engaging in high risk injection practices at the 6-month visit. With the exception of 
syringe backlo.ding (p=.238), all other behavioral cbanges from baseline to 6 months were 
statistically significant with p<.OOl. The number of daily injections decreased from 5.6 to 4.1 
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!Tom baseline to 6 months (p<.OOl). The number ofsyringes used per day increased !Tom l.l 10 
1.6 (p<.OOI). AccoIdingiy.!he mean number ofinjoctions per syringe declined substantially 
!Tom 12.4 at base~n. to 8.$ at 2 weeks. and 3.6 at !he 6-month follow ....p visit (median numbers 
'5.0,4.3, Blld 2, respectively). .. , 

:Baseline HIV seropositivity in the evaluation group was 29.9'10 at enrollment; and slightly higher 
:unong the subgroup of 335 returning at 2 weeks (32.5%). It is important 10 note that !he 
,lifference was not statistically significant, and does not refleet any chBllge in infection status 
,liven the smaller size ofthe returning group and the short two week time interval. This rellects 
l:he ehBllge in drep outs and is not indicative ofBll alteration in the baseline seroprevalence, HIV 
!le",positive persons were more likely than HIV seronegative persons 10 be older. unemployed, to 
:mare cookers Blld cotton, and 10 iqjeet at. shooting gallery. 

:3tudy design Issues ofnote include !he reliance on self-report and the absence ofan external 
':omparison group. To study !he """""",!het self-reported data may refl""t distortion based on 
'''.>Deem for socially acceplable respo..... the anthors undertook a supplemental Bllalysis of those 
i ojeclion dreg users who reported no decrease in injection frequency, Among this subgroup of 
injection dreg users who adntitted oontinuing. socially undesirable risk behavior. the levels of 
decline for other dreg-use related vllriables measured were similar to the overall evaluation 
group. This result increases the confidence thiit behavioral change, not sooially oonditioned 
responses. were responsible for the observed fmdings. 
'I 

Hurley SF, Jolley DJ. and KaldorJM. Effeeliveness .fNeedle Exchange Programmes ror 
Prevention .fHlV Infection. Lancet 1997; 349:1797-1800. 

An eoological. study design was used 10 compare changes HIV se",prevalence over time among 
injecting drug users in 29 cities with needle exehBllge programs and 52 cities without noodle 
"xchBllge programs. The purpose of!he design Was to overoome methodological limitations of 
observational studies reliant on self-reported behavior. Cities were included in !he analysis if 
lIIV seroprevalence had been measured in injecting drug users in 2 or more calendar years, and 
hasic information on needle exchange prognun implementation was available. Forty four of the 
,:tudy cities were in North America (54%).32% in Europe, and 12.4% were in Asia and the . 
!",uth Pacific. The data from this study are included in this series due 10 the proportion of data 
(ooming from North America und !he perspectives offered by the alternalive study design. Ofthe 
North American cities, 17 bad needle exchBllge programs und 27 did no\. 

Data from 214 pub!ishedstudies, and unpublished data !Tom.the CDC on HIV seroprevalence 
!lmong injection dreg users entering treatment between 1988-1993, were used in this study. The 
tenn HIV seroprevaience survey was defined as a measurement ofHIV seroprevalence among 
injection drug users in a single city at a single point in time. The rate ofchange of HIV 
~,eroprevalence over time was estimated by regression analysis, Average slopes, or the rate of 

I: 
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'hange in HIV .eroprevalence, were calculated for eitie. with established needle exchenge 
J,rograms during the period spanned by the surveys and those without needle exchange programs, 

In the study cities, 1046 surveys ofHIV seroprevalenee involving 332,892 drug users had been 
clone between 1980 and 1993, with 15% conducted in drug treatment cente.... Some serum 
specimens had been collected and stored, and analyzed when HIV tests beeeme available. The 
regression model.howed that seroprevalence in<reased on average by 5,9% per year in the 52 
<itie. without needle exchange prognuns, and decreased by 5.8% per year in the 29 cities with 
r oedle exchange programs (p=,004), 

!:tudy design issues limiting the analysis include different protocols used to collect 
,i::roprevillence data among div ..... populations; however, it is unlikely that a systematic error 
would exist across cities with and without needle exchange programs, Selection ofthe cities 
studied may 'also reflect a bi.. in that deeisi,ons were ronde to conduct HIV seroprevalence 
surveys. HIV seroprevalence msy also hove remaieed low in some ofthe cities with needle 
.,«henge programs irrespective oftheir operation, and implementation ofother mv 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 
b HIV incidence in injection drug users, , 

, 

Hrooner R, Kidorf M, King V et 01. Drug Abuse Treatment Su ..... Among Needl. 
I:xcbange Participants. Ab.tnc! Presented at APHA, Oct 1997. Aeeepled for publication 
f'ub H••lth Rep: Special Supplement (Summer 1998) 

New admissions to a Baltimore outpatient opioid substitution program were classified by their 
"ferml.our.. (needle exchange program n=82, standard referml n-243) and followed for 3 
faontils tOo assess early treatment response. Data on demographic characteristics, substance use 
and other psychiatric disorders were collected for each participant as weI! as prior history of 
~""tment. Current psychiatric and substanoe use diagnoses were made using the Structured 
Clinical Interview for DSM-llI-R (SCID). Dimensional data on severity ofdrug use and " 
psychosocial impairment was obtained using the Addiction Severity Index-Fifth Edition (ASI), 
Outcome measures included retention in treatment rates, self-reported drug use and injection 
fi:equ.ncy, .elf-reported illegal activities for profit, and weekly urine tests for drugs. All patients 
admitted to this commumty-hssed drug treatment program received routine opioid agonist 
neatment and weekly individual and group counseling, 

Falients in the needle exchang.group were referred by the Baltimore City Needle Exchange' 
Program, Out of a total ofl6Q out-of·treatment oploid abusers who were offered referral and 
guaranteed admission to the treatment program, 82 (51%) presented to the treatment program for 
a1mission. There were no significant demographic differences between the 82 referrals who 
~ntered treatment and the 78 referrals who did not seek admission. 
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There were significant differences in demographic cluIraeteristics. self-reported drug use patterns 
and psychosocial problems between !he needle exchange program-referred group and standard 
referral group. Compared to baseline infonnation for individuals in the standard referral group 
(SRS).!he needle exchange program-referred group were older (40.6 yrs vs. 37.6 yrs, 1"".001). 
more likely 10 be A1iican American (85.4% vs. 49.8"Ao. p<.00 I). had a greater proportion ofmen 
(69.5% YS 43.6%. p<.001) and highertates of unemployment (93.9% vs 71.2%, p<,OOI). 
'Significandy more referrals from needle exchange had cocaine dependence (74.1% vs 41.1 %. 
p<.OOI) and reported remarkably higher rates ofheroin and cocaine use than SRS referrals (for 
heroin 28.8 days YS. 17.2 days. p<.001). The needle group also reported significantly more days 
ofirlieetingdrugs (26 vS • .l4 days. p<OOl) ""d sharing ofinjeetionequipment (5.1 vo L8 days, 
1"".01). Noedle excbange program referrals also reported higher severity scores for drug use, 

, alcohol use ""d legal difficulties compared 10 SRS referrals (all p-values< .001). Needle 
"""bange program referrals also reported spending more days in !he past month engsged in 
illegal aclivity than, SRS referrals (12.1 vs 3.2 days. p<.001) and earning more illegal income 
during this period ($637 vsSI8I. 1"".001). 

Retention rates at the completion of 13 weeks oftrealment were gS% for the standard referral 
group and 76% for the needle excbange prograni group (P=,004); these rates compare favorably 
to pU.hlished data on retention rates among new admissions to opioid substitution programs in the 
greater Baltimore area. Self-reported data comparing pre-treatment baseline data with data 
collected after 30 days of1reatment showed significant short-term reductions in opioid and 
cocaine use. number of days engsged in illegal aclivity. and number of days injecting all drugs 
(all I'values <.01). Patients in ilie needle excbange program group also had significant 
reductions in the amount ofillegal income and number ofdays sharing injection equipment 
There was a significantly higher proportion of opioid and cocaine-positive urine specimens 
among the needle excbange program referral grouP. but iliere were comparable reductions in 
opioid positive urine specimens between months I and 3 for !he needle excbange program group 
(9%) and lbe SRS group (11%). 

This data deownenled that significant aeceptAnce ofreferral, and retention in drug 1reatment with 
an opioid agonist component, can be achieved among injection drug users referred from needle 
exebange programs. in !he face ofgreater severity ofdrug use, high risk behaviors for HIV. and 
psychosocial problems common among this population. Lintitations of the stedy design inClude 
use of self-report, self selection among those neeepting referral to 1reatment, lack of self-reported 
data for 2 nod 3 month follow-up intervals, and limited sample size. 

CANADIAN STUDIES , 

Vancouver, British Columbia 

One published study, one study in press, and one abstract presented at the 5th Conference on 
,Retroviruses and Opportunistic Infections in February 1998 reporting on the Vancouver Injection , 
I: 
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Drug Use Study are reviewed here. The study by Strathdee et.1. reports on HIV incidence 
among. cohort of injection drug ...... and risk factors associated with HIV infection, The 
characteristies ofthe users ofthe Vancouver needle exchange program were further defined in a 
follow-up "eport by An:hibald et a1. The abstract by Raboud et aI. describes a computer 
simulation mooel which could predict the outbreak ofHIV in the Vancouver Injection Oms Use 
Study that was observed efier years ofstable incidence rates, coincident with • switcl! from 
heroin to i'liection cocaine among the injection drug using population. 

Strathd.. SA, Patrick DM, Currie SL 01 01. Needl.' Elchango Is Not Enough, Lessons 

From the Vancouver Injecting Drug Use Study. AIDS 1997;11:FS9-F65. 


Between May 19% and Fchnw:y 1997, acobort of 1006 injection drug users were continuously 
recruited for a study ofHIV and hepatitis C (HCV) incidence and preva1ence, and associated risk 
bcbaviors, Study participants provided blood samples for HIV and HCV antibody testing, and 
underwent an interviewer-administered questionnaire at baseline and semi-annually. The 
questionnaire collected data on risk behaviors, demographic inronnation;, 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 a variety ofmental health and 
social issues. Infonnation on needle exchange program attendance was also collected as: a) ever 
attended D<,edle exchange program, and b) frequent use of needle exchange program (i.e, more 
than once a week) or less frequent use ofneedle exchange programs ( i.e. less than once a week). 
Referral, were provided for medical care, HIVIAlDS care, available drug and alcohol treatment, 
and cOtU}scling at each study visit 

Prevalence stlHI~ Prior baseline estimates afHIV 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%; HeV prevalence was 88%. HIV 
positive injection drug users were mo", likoly to be women (jF .02), significantly more likely to 
bave less dum • high school education. unstable housing, and to reside in a downtown Vancouver 
neighborhood which is the poorest district in Canada. HIV positivelinjection drug users were 
also significantly more likely to be established injection drug ...... (> 2 years). more likely to 
report engnging in commercial sex work. and more likely \0 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 HlV seronegative injection drug users (p<.OO I). 
The proportion of HIV-positive and HIV-negative injection drug users who reponed lending and 
borrowing used needles in the previous 6 months were nearly identical; almost one-half (45%) 
reported sharing other injection paraphernalia. HIV-posilive injection drug uaers were more 
likely. to b"ve ever attended needle excbange programs (96% vs 91%. 1"".01). and to attend 
needle exchange programs on a more regular basis, i.e. more than once a week (81% vs 7l%, 
p=.002), compared with HIV-negative injection drug use. 

! 
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I~ultiple logistic regression was used to identify independenl predictors ormY-positive 
,erostatus. Behavioral variables independently associaled with positive HlY serostalu1i were 
commercial sex work. borrowing used needles, injecting with others, being an established 
injection drug user, and attending a needle exchange program more than once per week. 
!:ociodemogrsphic variables independently associated with positive my serostatus were 
mstable housing and low educalion. 

Incidence At the time ofthe first follow-up, 83% of tile initially enrolled cohort returned. 
orthe 257 individuals who were seronegative al baseline, 24 my seroeonversions had occurred 
)ielding an estimated HIY incidence ofl8.6 per 100 person years. The small number of new 
seroeonversions preelnded formal statistical analysis, but similarities with the larger my 
~ositive cohort inelnded the proportion who were established injection drug users, most 
commonly injected cocaine, resided in unstable bousing (primarily single room occupancy 
hotels), and the proportion who were women. Needle _hange progrsms were the most frequent 
souree ofsyringes for all hut one new mv seroeonverter. ." . 

; tudy design and context oonsid"",tions include the possibility ofself-selection bias among 
~lose returning for follow-up, if individuals suspecting an HIY ..posure disproportionately 
f<:rumed. While cocaine injection was not an independent risk factor for mv, cocaine was more 
commonly the drug ofchoice for HIV-positive injection drug users and is commonly associated 
vrith morc fi-equent injections. The estimated 6000 -10,000 injection drug users in Vancouver. 
conservatively estimated to have 2.5 injections per day, ..eeeded the capacity of the needle 
«change program to provide sterile injection equipment The fiuding that frequent needle 
«change program attendance WIIS indepecdently associated wilh HlY prevalence should not be 
interpreted as a causal, as Ihe majority of subjects attended needle exebange programs at least 
once. The absence of significant change in my prevalence between 1988, when the needle 
«change program was established, and 1994 is relevant. 

~:OTE: The HIV incidence rate in the injection drug use oobort was 18.6 per 100 person years 
between Oe<:ernber 1996 to June 1997. Since June 1997, the incidence rate has been stable at 4.4 
por 100 person years. Personal CommWlication from S. Strathdee. 

A",bibald CP. Ofuor M, Strathd •• S .t al. F.ctors Associated with Frequent Needle 
Jhchange Program Attendan.ce in Injection Drug Users in Vancouver,. CaDada. In Press. 
JAIDS. 

A. case control study to identiry fuet.rs associated with frequent needle exchange program 

8'lendance was conducted among a community ofinjection drug users in Vancouver. Cases 

(Jl=89) were defined as those injection drug users with a newly positive HlY test result after 

J:muary 1994 and who had a negative HIV test result within the prior 18 months, Controls 

(n=192) were HIV seronegatlve injection drug users who had two HIV·negative test results 

during the same period. Participants were tec/recruited through street outreach, HIV testing 
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"ites, local health care providers and inner city service agencies, A questionnaire was used by
.meed intexviewelll to collect participant responses on the following issues, focused on the ' 
interval between the two HIV tests: demographic information, drug injection and sexual 
behavior, needle exchange program attendance, history ofincarceration, mental health. and social 
lactors such 8$ hOU$ing and source of income. Information on needle exchange prognun 

, "ttendance included if the injection drug user had attended the fixed site needle exchange 
programs, mobile van, and the average frequency of their visits to either during the inter-test 
'interval. Logistic regression analysis was used to .><amine the effects of. range ofvariables on 
,leedIe exchange program attendance, 

Of274 participants providing information on frequency ofneedle exchange prognun attendance, 

:11% (84) attended the needle exchange programs daily, 27% (75) once every 2 to 6 days, 15% 

(~2) o~ per week, 9% (25) one.,to three ti;I!es per month. and 8".4 (23) did not use the needle 

,,,,,,,,""ge programs in the inter-test intervaL·..Frequent attendees ofthe needle exchange 

lirograms were more liltely to cite the n.e.n. exchange prognun as their main source ofneedle.; 

"bout one fimrth of participants reported difficulty obtaining new needles. 


Cocaine was the drug of choice among study participants, with 90% ofinjection drug users , 

.eporting coealne injection during the inter-test interval; 70% injocted heroin during this time. 

For men and women, frequent needle exchange program attendance was associated with injecting 

'''y drug >4 times/day (p<.OOI), injectingcoealne >4 times/day (P<.OO4l,."d borrowing used 

needles (IF,003 for women). For women, four additional variables were associated with 

lrequent needle exchange program attendance: having a nonlegal source ,,[income (IF.03), 

living in unmble housing (p<,OOl), using shooting galleries (IF.W3), and not having. rego!ar 

I,eterosexual sex partner (IF.02). 


After adjusting for HlV serostatus, residence in Vancouver, and use ofa mobile needle exchange 

I'rognun va" in multi variate analysis, fiequent coealne injection was the only variable 

,igo!ficantl, related to needle exchange program attendance for men (adjusted odds ratio (AOR) 

::,9; 950/, confidence interval (el) 1.8.8.3). Variables independently associated with needle 

,:"change prognun attendMce among women ,were: fiequency of any drug injection (AOR=5.5, 

C( 1.7-17). shooting gallery attendance (AOR=1.5, CI2.2-(6), and having. nonlegal source of 

income (AOR=3.4; Cll.()..12). 


!;tudy design and cont ..t issues include reliance on self reported data with • recall period of up 

to 18 months. artificially establishing an HlV prevalence of 32% among the study population due 

\0 the case control design, potential under representation of male injection drug US.1ll who have 

H~X with men, and limitation to those injection drug users with at least two HIV tests in the prior 


"1 8 months, 'The prevalence ofcocaine use is a probable factor in the increased demand for 

lleed'es. consistent with the observation that men who were frequent needle exchange program 

i,ttendees were four times more likely to be frequent injectors ofcocaine, The study design 

does not, deiennine the effect of needle exchange program attendance on behavior, but it does 

<}ocument that the Vancouver needle exchange program appears to anract high risk persons, The 
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finding that needle exchange programs _ high risk injection drug users could explain a 
~"",doxic association between needle exchange program attendance and HIV prevalence and 
;,cidenee; as sharing pallCmS and injection ftequeney among 1his population contribute to H1V 
risk independently of needle exchange prognnn utilization. . 

ltaboud JM, Thorne AE, Strathd.. SA'.t at Explosive mv Epidemics in Injection Drug 
Users - Wbot are tbe Causes and Controls? Abstract p....ented at 5th Conference on 
Helrovlru... and OpporlUnlsticinreetions, Chicago, IL February 1998. 

The purpose of this study Wl!S to detetmine the role ofvarious factors in explosive outbreaks of 
HlY among injection drug users in cities sucl1 as Vancouver, where incidence rapidly increased 
b, 18.61100 person years following. long stable period with annual mtes of I%-2%. Computer 
',imolations weJe run to study the effectt ~fthe following fa#ors on the mtes ofJIlV 
s:roprevalence and seroincidance among injection drug users: nwnber ofneedle:sharing parUt.... 
mte ofchange ofparUters, panem ofsocial networl<s in the injection drug user community. and 
bigb rates ofinfectivity in the fIrst 3 months after seroconversion (acute pbase of infection), 
IJ;fectivity in the acute phase Wl!S sel al50-10G fold relative to the chronic phase, based on acute 
phase viral load data collected 01 the Be Cooter for Excellence in H1VIAIDS in Vancouver, 
lhe outbreak ofHIV was simulated by approximately doubling the contacl rates among injection 
drug users, as likely occurred when injection drug users switched from heroin 10 cocaine 
iujeclion use in 1994, This e,ffect was observed in the model only when a high rale ofinfectivity 
was postulaled for the acute viral infection stage; reducing infectivity (as would occur with 
a,gressive screening and anliretroviral thempy) limited the epidemic signifIcantly, The presence 
of a "core group"ofhigh risk individuals and the number ofconcurrent needle-sharing prutners 
were also very influential. 

Montrea~ Quebec 

ilruneau;]', Lamotbe F. Franco E et aL High Rates ofHIV Infection Among Injeclion Drllg 
('••rs Participating In Needle Exebang.Program, in Montre.l: Results of. Cohort Study. 
Amert""n Journal of Epidemiology 1997; 146 No.12:994-IOOl 

11: cohort of 1599 active injection drug users were recruiled for an observalional'study of the 

",;sociation between use ofneedle exchange programs and baseline H1V seroprevalence and 

camuJative HIV seroincidence. Participants were recruited on an ongoing basis between 

S.ptember 1988 - January 1995 from a bospital detoxifIcation unit, community-based social 

..:rvice agencies an~ city outreach workers, InjeCtion drug users were eligible if they had 

ir~ecled drugs within the lasl 6 months, Participants completed a baseline queslionnaire-based 

irlterview thut included Sociodemographic characteristics. knowledge and attitudes concerning 

HIV infection, drug use, and sexual behavior. and had an HIV test performed. A similar 

q1leslionnaire and repeat HIV test was included at a first foUow-up visit at 3 months and at 6 
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rnonth follow-up visits thereafter. Data were analyzed using three risk assessment scenarios: 
••roprevalence analysis, seroincidence analysis, and a nested case control study. Adjusted odds 
rlllios were calculated to address !he potential confounding effects ofdrug utilization and sexual 
J1ractices. 

f:eropl'Cyalence analysis Baseline IllV seroprevaIence l!IIlong 1he full cohort of 1599 was 10.7% 
(171 HIV+), The majority ofsubjects were male (79,7%); mean age at entty was 32.2 years. 
"!hough w"men were slightly younger with mean age of28.9 yrs. Half of1he women reported 
bvolvement in prostitution. Most participat,ts reported consumption of multiple drugs lasting an 
average of9.1 years, wi!h cocaine !he drug ofchoice for 64.2% ofsubjects; 82% reported having 
bjec!ed drugs in !he previous month. Differences between needle exchange program attenders 
and non-attende.. were analyzed; wi1h needle exchange program 'attenders defined os subjects 
who reported having oblllined equipment ftom a needle exchange program at least once in !he 6 
monlha prior to study enrollment Needle excha!ige'prognim attendeniwere'significantly more 
Lkely to he IllV seropositive, younger, oflower income, and 10 have been in Imltment for 
addiction less frequently, Needle exchange program anenders also reported blgher frequencieS 
ofrisk behaviors related to drug injection and more frequent involvement in prostitution 
aPtivitles. The odds ratio for mv seropositive status associated with participation in needle 
exchange programs was 3.0 (95% confidence interval 2,2-4.5), Further adjustment for potential 
confounders reduced the magnitude of the association but consistent risk elevation was observed 
f,)f needle exchange program attenders. 

~eroincidence analysis The study cohort used for the seroincidence analysis included 974 HIV­
negative subjccls with a mean follow-up period of 21.7 months (median 15.4 months), Subjects 
differed from those initially seronegative persons (377) who werelost to follow-up on the 
f"lIowing porameters: proportion of male subjects (81 % vs, 74% lost to follow-up), cocaine as 
drug of choice (64% vs 57%), sharing in last 6 months (78% vs 68%), having two or more 
s:utring partners in the last month (23% vs 17'A.). getting syringes and needles at the drug dealer 
(:;7% vs 33%), franco phones (80% vs 72%) and declaring • lower income (11.5% VS 21%), 
Subjects lost (0 follow-up more often reported sharing with an HIV-positive partner (I 1% vs 
7%). There were 89 incident Cases ofHIV seroconversion during fo!low-up for an overall 
incidence was 5.1 /100 person years, Among needle exchange program .ttenders, incidence was 
7.911 00 person years (95% CI 6.0.10.2), and 3.11100 person years among non-needle exchange 
program attenders (95% C12, 1-4.4), The cumulative probability of HIV sereconversion for 
persons using. needle exchange progtllIll in !he 6 months prior to Study enrollment remained 
s'gnifieant after adjustment for po«:ntial confounders. 

h'ested case;contmJ analyms The case-control analysis was done using as new seroconversion 
coses (l was drupped due (0 matching difficulties) and 320 matched controls, Substantial HIV 
risk elevations among needle exchange program users were observed for both those persons 
obtaining their intravenous equipment exclusively from tbe needle exchange program and those 
also obtaining equipment from other sources (i.e. friends, phannacies. drug dealers, shooting 
gaileries), The consistency of reported needle exchange program attendance was also evaluated 
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for an effect on HIV seroconversion; oonsistent attend.,. were defined IlS those who reported 
some needle exchange prognun attendance: at all visits. and inlmninent attenders were those 
reporting needle exchange prognun attendance at some but not all visits. Compared with non­
'attenders and intennittent attenders. consistent needle exchange prognun attendera were more 
likely to identifY cocaine IlS their drug ofchoice (84.6%), had injected more often in ~e last 
month (76% with 30 injections or more), and had more sharing partners in the last month. There 
was a clear tendency for risks of seroconverSion to increase with frequency of needle exchange 
program use over time; this remained significant only among consistent needle exchange 
program users and for males only after adjUstment for potential confounders. 

Study considerations include the observational study design which is not structured to address a 
possible causal relationship between needle exchange prognun aneudance and HlV infection. 
Possible limitations include reliance on self-reported data, subject re<:ruittnent relying heavily on 

·.informal word-of-mouth advertisement whicb may bave over sampled bigh-risk individuals, and 
,different baseline HIV prevalence among groups ofinjection drug users. Limitations on the 
number ofneedles exchanged per visit may bave underestimated the need for clean equipment 
Unong this population with substantial cocaine use. The ready availability ofclean equipment 
':hrough neighborhood pbannacies may also bave resulted in needle exchange programs attracting 
.,xisting core groups ofmarginalized, high risk individuals, 

80to: Commentary on the Bruneau study by Lurie. and Bruneau', response are included in this 
:iamc journal issue, 

lliscussion 

The empirical data reviewed by the GAO report (1993), CDClUCSF (1993), NASIIOM (1995), 
NIH Consensus Conference (1997) and the departtnent's review of 1997 and 1998, indicate that 
Iteedle exchange programs are an effective component ofa comprehensive mv prevention 
.trategy that will limit the spread ofHlV and other blood borne diseuses. The data presented in 
the aforementioned articles increase the Departtnent's confidence that needle excbange prognuns 
<an be an effective component of a comprehensive HIV prevention strategy. Studies reviewed in 
the February 1997 report 10 Congres.s indicate that needle exchange programs significantly 
reduce HIV seroincidence, and reduce Hepatitis B and Hepatitis C. In addition, these studies 
i~emonstrate that needle exchange psrticipants reduce needle sharing and thereby reduce the 
circulating time ofused syringes in a given community. 

The data reviewe;! in this analysis indicates that where formal links are created between a needle 
excbange program and drug treatment, with dedicated slots available, injection drug users 
"ferred by a needle excbange progrnm are more likely to enter drug treaunent and be retained, In 
addition short lenn reduction in hign risk behavior were more likely in the needle exchange 
Frogram referred group" These data demonstrate the enhanced ability to decrease new HIV' 
seroconversions wh~n needle exchange programs are implemented in concert with drug and 
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medical services and are a solid component of 8 comprehensive HIV prevention plan. It is critical 
to keep in mind, that injection drug users are not only themselves at risk for HlV. but they are 8: 

bridge to other populations, their sexua1 partners and their childreo. Data showing an increased 
incidence of HIV in needle exchange users demonstrates !he ability to target the highest risk 
populatioru" even when compounded by !he use ofcoeaine, When that same cohort i~ followed 
over time incidence moves down for needle exchange prognnn participants (Sttathdee, HlV 

,incidence 18.6 per 100 person years declining to 4.4 per 100 person years), 

Torgeting the injection drug using population may well become a priority for those SUlIes and 

:municipalities where injection drug use is driving their epidemics. Needle exchange prognnns 


, , .... often the only prevention intervention available to impacted States and cities thaI are 
;meeessful al creating an interface with this most difficult to reach population, The 
:""ponderance ofevidence clearly shows HIV transmission is preventable in injecting drug user 
l"'Pulations when exchange programs are linked to drug !realmeolAnd medical =, These 
"linked" oeedle exchange programs demonstrate higher rates of ...rerml, entty and retention, 

"'I 
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. NE.EDLE EXCHANGE PROGRAMS: 

AN UPDATED REVIEW OF RESEARCH ON THE E"""FF""'ECTS OF NEPs 
.. . 
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"-~Findings fro"; 1.7 pnbtiidted stadles .fNeedle Exchange provide data ·on the following endpolntslontco~es:
\ .

• Ch.raderIsIIa of US Needle Exchange Programs 

• RiSk ofHIV and other blood borne Infections In IDU, 
• Risk behaviors associated with HIV In IDUs 

• Protedive .behaviors against HIV among IDU, . . . 

• Discarding ofdirty needles on the streels 

• Inillallon of drug injection by non-IDUs 
• Linking IDUs to drug treatment 
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Table 1.1: US Needle _aug.. Progn.... Characteristics 

46:565-563, 


-Paone. Des 1arla.is. d 
.1.. 1997. MMWR. 

Identify _lies .fUS 
NEP. for 1995196 

lIa1looal_oI..IIOI NEP 
pro_ that ..... mem!>en 
IIASEN I. 19911 

-84 NI!P>. =:hanged 14 MilU•• ~ 
- IYI'Ao"*" to 1">< 
-- 9TI.4.providc info on sexual ri.dt . 
- SI%provide SID p"""","",eoi, 
- 40% testing & eounscling 
·26%TB testing t:~ 

-.c:..m.t_0I 
I20NEP 

• '3%""""" leplly 

• NI!Po pmridc 

IIIICiIIIty -

Tabl. 1.2: EIT..ts of NEP Legal Statui 011 Rtf....... 10 Dmg Treatment. 

• q': 

to 
_0160 NEP"",,,,,,,,,1l1 hIIl'lepI_.... --wilh(nVWldin&­
u,s. (46 cities In 1I IllatCSl 

Paone et 01. 1996. 
_ ..iInIg ....... -..mc.s. .._lIavilI'.
iInIg­ ._cot syrIDp &uppIy.l!avilIg _", for bl_To_be_.. • 19"'" ortcpl "prom" '"........ ( 

ofUSNEP>, 26ofJJ) . ...... disposal. m1l1avil1g1_boon ofoporaIl... 
.. -48% or jJlepl procrams 
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Tabl. 1.3,HJV Inr.aion ~Ies dr'ladles: 3 round signilica~t reductions In HJV seroillcld..."", t rouud 110 ......lncld•••• associated 
with NEI' participation, I fOund Increases in HJV incld.n"", 3 round reduelions in ••rOpreval..."", Ind :!. found .Idle ' . 
••rop"",a'.n... and 2 roundln ......es In ...... preY.l.nu)' . 

HIV serop1't\'a1ence tatt:s.Heimerctal" 1992 I 1.lI6OrandomIyse""""'lICC>dIes ~_of.....tol1lIppOJI __ HIVdisIn_ and mum«! ",!he • Pre-NEP: """""""' .. 611% 1IolCc:Ii... _ by NEP.·.. NEP in J- 2 months: prevaIcna; II 64% 
rates of H)V il\ 
T....... 
th.""""enoe 1-"",1Iange

Pms:pt.ctive open c:ohort • NEP after ....nth$: """""""" stable ..U%. 
~ngeJU«d by (ft'flecting a 33% decR..ue) 

HIV scroincid= . 

_ .....tolsuslng


K.aplan .t O'Keefe, Randomly ool_ 0)'11_ 
• j3"_on among _ poIIticipaats 

U!l!qloo SyrlIljlO Tn!ddng and . 
1993; K.apl..... 1994 

• 0. 7 ., 1.61_/_.,..prw<nIedpo' /00_ 
Estimate chance in TCSIlng System J!NI" 
sttOincl~ rare 
amonglDU. _ng 
their eMOfltT.tent in 

2,113 _ needleis th&1_ HIV seroIncid_K.aplan .t Hei..... disIrIlJomod and __ • __ofI.63perlOO_,ars1994. 1995 
_1mand 11mo 1m among _ par1icipanU which woos r.....t 

Provide tnOJ'I: aocura1c not to differ from zero whk:h means that lht 
CSIlnwes (MaxI..... 

Ma>dmumlil'<llbood cllange 
. poinl _ tppIled to ...pineal best e:Rimare ofnew infection among needle 

likelihood model) of da!a ..-in Syringe =1Iange panicipanli1l """ 
chartge HlV lncldenco Traddng and TCSIlnj Syst!:m 

~"'.rate$ amOng lOUs who 
useNEP. 

Wot~: One oflh~ II $1Vdl~1 itl at, 1997) aamlnttd borh lncirknc# and Prevalenc~ 0/HIV. making total mnnbf!' olflntling equalro 11. 
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<Table. 1.1: KJv, Inff!C"tinn R.t~ !Cn~~~~~ 
~. ~ 

Waner:. !994 arv scmpn:vaJenc.:x: rates'.9S6111U. m:raIUd from JUeeI ~-S<ltinp and _tiopclimes • 	Noodle cxchangc was Impl_ in 
To examine ebanp in EcoIoP<al sm<Iy will> Il 1988 
HlV risk behavio" and tcm1annuaJ ~onal " 	HIVpm'IIenco rate doubled bcnIIccn 

_ .....6.5,....,1_1992 1986 and 1m .and _ned d1blep~_IllU. 
_1986&Im. between \981.and 1992 (\2%) 

De.J..w.ctoL,l!IN 1,1l'IllUsodmluod",dmg !!IV~_ 
Examine tn:nds mv -pmgrain • . Stable !!IV ~ a! IIlglUly ...... 
risk behaviors &:. HIV EcoIogloaIlbldy willi 2 randomly limn '0% 
p<tvaIence """""IllU. sdOClCd cross-sccIions, 1984 and' 
_1984&\992. 1992 

OmsaIUok .... OOIl1o __2,630 lllUs_ !!IV_ind_ 

" Syriqc £xdu:. Bwltmtion 


De.lazWsctal.,l996 
NEl'molDll_..............
• 	SEE: among ",ndmJlng NEI'_lncidc__ BSper 100 __Compan:!!IV1_ (SEE) 
!lola docs __NEl'paIldpatiou• 	 Vaed!Ic P!<pomIn$sInitlallveamong roU. who use a! risk (pyat) 

(VPIJNEPs with that amona: • 	VPl:among_ngNEP_ It. ",_of!!IV""""""'" ­
toUJ wt\o do not Inc!_ was 1.38 per 100 P7V'_" 	National AIDS Demonstrat;on 

_(NIJ)R) nop..NEP users. incidence was $,26 perparticipate. DosempolllO ~beawcen 
Mcoo-<Ullllytjc IecIuIique IOOpyar NEP pmieIpotioII and !!IV1'-'.. 
combining HlV looIdlmt data .. 	 NADR.: among nOD~NEP uscrs,.1Dc::i~ ..-.t ­
"""",3_ ,... 6.23 per 100 pyar 

• 	 Pooled 3..rudy data indica.. that no... 
NEP usc was associated with. :U5 
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~ .= i\Aiaor, IW·I.- ~ 

349:1197-1800, 

Compare """"'" cm:rtimciniUV . 

~-[DUs rOf cities witb IlId 
wi_NEPs. 

·Str.llllde<. d Il .. 1m. 
AIDS, 1I:F59-F6S, 

D_ibel!lV 
p~and 
I_amo", 
P""P""ive ",lIcrt of 
IOU, . 

, 

I~~J'_O~~ 
"aaoa I!w:Q;ic. Asia, and_ 

'''(Ameri<2 
1., 	 ' 

1.OO6lDui..... _"'"IhnNgbstreet __ 

1'Iwpedi'"_It IIIIIIy wilb 
boseUno, """......aI_co_.. 

I ' 	 •it ,'" 
.,..' ;x:a"'P""' .... U:'!~.':." ~!:•••:::o == iii .., .. ~. CUa WEwOp; iuia, aDG me us With 

NEI'>I_~_ per )'\' in "'" 52 cities _ NI!PI, ood 
<1=_ by 5,8% per)'\' Incities 'O'Ith 
NEPs. 'Duo IOIho IIIIIIy iIaIp, ..._1Ink 

bd_ll>O_ofNEPIIid HlV 
The ......'" pmalm:e ........ I1%....... 
 ~_CIIlbellUlde. ,Incities wilh NEPs. 

. 	~( .., 

Pn:dic:tors -ofHlV + sWUtI were: 
-low _Uo.. unsral>k -... '. 
_ .... 1>0""","" 

".....u..,lnjcdl., wilh <>Ihm. 
.....li<quenlNEP_ . :""' 

- D of"'" 241!1V _."
Seroconvmers RpOIUd NEP 81 ":., 

. Ihcit ..... t'nqucnt '"""" of .. 
_ and only 5 rq>ortl>d 

having dlffiallty aoc;esslD, _ . 


~g... .. 

, ''1 

• 	 IleIp!IeIYlUid>!llIyofNl!Pl, blgh 
frtd4ence wu reported , 

·NEP......_~ _ 
. 

Ito 	 ~_ricall3Cb&1 
COUt"diq4 ~..In:a(mmt_""'10___ 

InO'ft'irleDStopn:w:DtIUV . 
• 	SlDdyIt~In_ .... 

_ IUfe!!wJccI to CMluatc: NEP (92% 
ofIIIIIIypatt\::IpoIIll ......... NIlP)


• ,Om"", ..,ablloh __OOJblp 
bdo«aNEP...oodlllVlaIIoctl.. 

• 	Compn:beosIft __u 

"''''''1",4~dnIc"'_ 
""'10110_orlDlIIlIIkiClllIO 
pmWlIIV-' 
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I 
""" NEI'.,.,,;...... Itbl,gber liskat 

baseline lhan: non-NBP ase:rs . 

Sludy .... DOl dsI"''' 1.'....01 to 
~N!P. 

.
I!j>Idemlolosfc1IDdy. 


NoCIUISIII __NEI' 


puddpolioa and HlV 1_.. embe 


, 

. . 

-Bruneau tt aL 1m:- Am 1ofEpi_oI, 
146:994-1002. 

A.stess the .~arion 
_riok~ 

and HlV lCIopJoval_and Inc:l__g 

IDUs in Manual 

t:W9~_I!~~.:..!!::!'!:;·- .­
participal61ll w.. open 
pn>SJlOCIivc -.. ctudy. 

Data...w,... iDdtldod: 
.. Ooa Ica:LMlal ~ 
ofb.,..U,., data to USCSI 

· """',lQoofNEl'use 
and .......... 

• O>hort Wlyscs ofNl!P 
u.sc at blscliDc IS 

· pmIicIo<of~
.NCIIcd_1 

ualyIls ofNEl' USC 
duriD& follow-op .. 
pmIicIo< of",_ 

,._. -- ­ -- Ht.lor WIQ wen: ~J. unses: m:on:: 
likely to be pos!.thoe at baseline " 

·The_1t ualyIls _ that 
Ihe """""">1m. probabiIilyof 
HJV: oomaskm was f"om1d to · . 
be 3)% CorNEl'"""...... ~! 

ll%Jor NoausetS. 

• __nbUl ctudy 
' ,I 

.. . 
_ tl1aI ",_NEI' , , ~. .

" .' . 
usetI was .$Sidated with '. ­
""""'''''''''"'''' (odd.. milo· 10.5).':. 

BId_am"" OIl inutcmatblJ 

.~... (Itil_upllato 10 _ -'..---­
aopIrial ......... _AmtIalla to 

_US__~ 

-Lurie &: [)rucbr~ 
1997, The I.anco<. 
349:60S~8. 

E1timate the number of 
HlVi_tl1aI<OUld ___ 

(and'-""cost)
_1987 and 1995,.Ihc US had NIlI'I 
_impl..........a 


~ amathemal.laolmodcl. 
"'""aopIrialdala_IIVIlIabIe cpldemIolo&lcol _ 
Ii'om Ihe US and AIlsttalia. 

.l!otImotct that _ 4,304 and 
9.6CI6I1Mnfocdo. toUld_ ___1987and 

1995. ... 
• 'Ibe cost ,. tI!Ie _ care 

I)SIem for~u..c ::, 
~.Illf 

""""'" 24<1 to 538 m!1Iion. ., 
t- , 

'Slnger" 01..1997 

To ...... tIle elf... of 
envi..........u chan"" 
• n HlV rUlr; behavims 
and prevalence among 
IDUs, 

3,050 """"""" ......cd _ 
~,,_-"widt 
pn:IC$tand_ .......... 
_toNEl' 

r 
·. 

mv Stluprevalet:X:ft mlcr, ,:u 
• Baseline NEP: pn'y.le....l_·~ 
• NEI' alIer 1.5,.....: pmal.... reIilhdy 

stabt.., <40% 
. · · . 

. 

! 

- - -- ­ I 
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=;f_,~__",­Table 1.4: Hepatitis B (HBV) aad Hepatitis C (ReV) Inr~I.,,-Rat.. (l.tudl..: 1 roun~ !!:'!!!!-~! :'e<!~'::!~:::} 
~ 

Hagan eI al.• 1991 Allindden! HBV cases among 
lOU~ 1985-90 

Oulbreak of!!BV ",",,",lOU hll'l8S (40 hdcr..t 
eases) dropped rapidly. row _ filllowiD& tile 

lmrlDV ~ Pie. 
NI!I' bopn 10. 

To n:pol1 on HaV CDC!!BV .... _: ""tind opening of (he NEP to 9 ineident c:ascs in 1990 -..Ii>...nx;, risk 
incidence and ""","Ilancc _l1<O<!lc ofbq>olltls 
dc;t¢nnination or risk oxdwt", 
~h3viors for f.IbsetvccI 

Hagan .. al:. I99S CIsa: .. Non·NEP usc anoeiatcd ~. ',5 8ft*U:t rit:kof lmrlDV~ 
• 2SHBVlOU. HBV ...... 

To examine: the • :IOHCVlOU. 
association between Cnnuols: .. Noq.NE,P use usociWd with a'7.3 creater tU:t: 01 
S)'ringc _han",_ ... 31 No-HBV JDUs HCV 
and hq>atitls B and C I. • 26No1!CVlOU. 
IDOl. 

ca.._&bldy 
,"" 

• 
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Table 2.1: R~uctions in Injection Frequency (9 studies: 4 had sjgnt~~~t reductiOD_S. 3 bad mixed fi!ldio!t: ond ~ ~~!"! ~~! ~- ."7, 'U:: .;-­
-,,-.=-.~ ::iigu;r.ulIl' ~ "." ."'" . - - . 

Quydlsb eI aI., 1993 

To __po".tiaI 
negative effects ofthe 
San Francisco NEP 

Hapn C1 .1., 1993 

To assess the potential 
cm:ctMmess orthc 
Tacoma NEP' 

Watters et at. 1994 

To_.syrin", 
exchange in San 

Paone CI. aI~ 1994 

To <Val""" NYC I<>..i 
East $ide NEI'. 

Oliver et aI.• 1994 

Evaluate NEP in 
Portland. OR 

35. 460 drug t.rea1l1icn:t admissions or 
which 1 •• 120 were mus 
I!l:ologiaol_nal study. Data 
on _refs 1 Y"l'" pn:cedl"8 NEI' 
(1931-19811) an41)'<OtS CoIlowing 
NEP impIem:nladon. 

204 -.""""""'" parlkipanu 
~ ",han study (jIte-pO<I 
-) 

rkcreaSe Ilpllkant ud ltable aot da:ntncut: 
Proponion (%) of lDU, 1 • ...-.._des of 
fr<qw:""Y ofinJ«:donln .... 30 daJS 
• Ilem:ase % of lDU i'l!<dlng 2·) Ilm<o. da)' 

(before NEI' 41% "" II&r NI!P lB%) 
" Stable %of IDUs tnjcelilll a'Dee a day or tcis 

(beI"orc NI!P 11%VI '1I&r NI!P 11%) 
• Incn:ase % oflDU.......1IiIm 3 tim...da)' 

I- Da:nwe Dot apEnent 
M"", mol!lhly InJ«:don I'noqnm:.y , 
• SIabI.ll\Icaio .... 13$l_prlortollnl... 

orNEI' ami 152. moOlh _ psnielpatlfl81a 
NEP 

lDU. _110mstn:eI IMedIan daily ~ oflnjcalon __ 
aud _ dlnlco • from l.9 .. 0.7 i'lI<dloos perda)'_l1li study using 

II 

1,7S2lDU., nmdomIysdoetcd-. 

""""""'" psnieIpanuMolUple __...of 

NEP psnieIpanu 'IVi!h ""'''"'''' 
C""""" ttii"8 l"~_ 

Mean mol!lhly ~oflqjootlons dcdl_ 
• from 93.2 to 85.6 d .... per month. 

• 83 psnidpamuttendl"8 NEP. 4 MeanlllOlllhly Inq_oflnjcalon 
tlmos • F"'IuentNEPa_BastllMlB.7'-'" 

" 32 psnieIpanu attending>. times FolJow.up 8.9 
Plospea.in coho" study with pre-pos1 • Infrequent NEP atteftdtn; Basdinc 33.0 ~uood 
measu 19_FolJ9W"'...llJL30""',''-_________ 
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~~~L~:=::::;:;;;;.v: ~Uai.;DeS ltrlais ,ut. 1994 I l.lIS mUudmllled,. ~ 
MoM F""I."""'Y oflnjedion I*' month 


_nc_HlV ~"""_2~

--, ['_Ikmprogram 

• I>ea=o c:ocalnclnja:llooo I*' month (55 ...3)
risk _ .. HlV 'odecIc<l cmss-socol_ amples. 19lI4 • Slablo _Injc<IiOllSl*'month (46.. 44)

p""""""", _mu. .•••111192' , 
 • Stab!, specdballlnjedlons 1*'_(43 ...1) 
~nI984Atm. 

416 _~ partlelpan!sHagan ,ut. 1m 

ReIn>sped!vc collort IIWdy .To update the 
~uatioQofT~ 

NEP. <37l*'mnnth 
2:37 per manIh 57.8% 53.1% 

Among ...u..1D1h, __""",... ln1llo Study do !I".outl mo:ns!I04mlh wholqjoclocl_ 1m 

and 00w1M1Cb. 1996. 

Scboenhaum. Hanel. 

_nio••rmlhwho ~ 30 ..__ _IIIloI_1naDd 1m and al!<D<led. _nclRO_programIn IhcBnmx_AIDS, 10: 1729-1134. I*'month. Tbatproponion ....._IbtNEP 1njc<Iion~ and 
_ BnmxNEP~1n partlelpan!sltom7J.%to 1989 ....9% In 1m _.."""",", __0£10%" 45% _ -.. ­Tx

Tocompare 1m, 
......... o£NllP. p:tidJ.lltI fto abo 


behaviors of IDOl itt 

prospc<ti>dy llIJoc:Ilon 

_NEP-=,.
_do..Tx who did 

~1IWdy. 
mlhlnTx _ did ... 
...Nl!P _InTx.. 

NEP. 
and did not usr: loii:a! 

00a0!"I UUcieIkm drng __In ........... 

_h'nd fa doQuncns'" 

. to!hIJ...." andodw:n 
1n1llo Il!cnJDnI. 

Nl!P and"IX...I 
oompatib1o-
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Tabl.lo2: Redu(tions in Multlpenoo Reuse .fWorks (8.ltudi.,: 7 had slgnlf1eant miuetlons, I bad mixed f1ndln ..\ 
, -,- -~~"'" -- _.. 

. """''''-

Guydisb et al., 1993. 

T() eval\llte potential 
negative etrec:ts of the 
San Francisco NEP 

Hagan et al., 1993 
To assess the 
potential 
effectiveness "fthe 
TacomaNEP 

W.ttcn .. a1..I994 
To..al_. syringe 
....:hang<: In s.. 
Francisco. 

Paone d 11.• 1994 

To _ NYC '''''''' 
sideNEP. 

]5. ~dnIg_t_m_ 
of_ l4,1lO ...... mu, 
Ecological c:ross-section study. 
Data on record$ 2 years 
preceding NEP (1987-1988) 
and 2 yem following 1 

204 _<X<IIange putloipants .. 
Rotmspc<tive ­ $IUdy (p~
-) 

M .... mu. ___ 
sottmp..._o.cIlal.. 
1!coIojpcaI- $IUdy
llSin& 1) pmtlmnnalcmst«d.ionaJ 
..",.,.. .... $.5 ,....(I2J86.&'9l) 

P=oI'J of lDUs ,,1>0 repotIllIariosln 30 days. 
before admission to methadone dI::toxi:ftcatin db:dc 
(...5,532) 
• Dccrcascd steadlly ...... time (l<U% In \987; 

30.1% In 1788; 2'I.l%1n l-.lU%1n 1990) 
" NEP implemented in 6IU . 

Mean monthly ~of_or_ 
syringe • -
• Pro-Ni!P 56Imomb. w1Ule In NEP_ 
. (p<.OS) 

M<an monthly ~ otlelldlrl8 _ syriap 
• Pro-Nl!P IOO/month, wItiIe IttNEP 62Imo 

Proponlon ofmus _ .......1I!I.tIJt&. last 30 .. .,,~ ! }-. 

FtapICDl NEP ..... (I.... _" 15 _In last 
,..., ..... 0.71 d_ las I...,.'" repotI_,than those __NEP lasoltJm... 

1,752 mils, ......."."ry ..Iea.d I'etc>entago of Injedloa episodes ilia! Inwlvcd using
..,.... • ....:hangc ponlcIpants • previously __: 
MuItlpie random <rooH<dloas or • _NEP II.6%. whil. in NI!P '.9%_I• ....:hangcputloipantswith _IDU. ____ 
........... rcatuJO aslng reIIospcctivc • Rtnled or bought: _NEP ll"~ _ In NEP 
data collection over 8 months 6% 
I .6I9l " 

Table 2.2 canliflUeson nexl page. 

.' , 
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~~.II nli~·._..- ..1 1nnA 	 I ~ D't _~-.!_. ___._ .. .. - ­
---.¥.,-~-.~ ..... UJ yet U:WJIAlu:lo llnmumg 1 !'ercentage orlDUs wf1() shared prior 10 using~ . 
Evaluate NEP in NEP ~ 4 tim.. NEP compared to' percentage wf1() did while 

Ponland,OR. 
 • 32 participants attending < 4 usingNEP: 

tim.. . • 9% decrease .baring (65% .. 56%) 
Pro.pectiw cohort studY with • 6% decrease renting (9% ~ 3%) 
Jl'1>iKlSt measures • 13 % decrease borrowing (20'.4 YS 7%) 

Hagsn et aI., 1994 	 426 _ ......'"partidpan1J • 1'roponjmI1lOI u.o!Dg. """'~ In 1IlOIIIh.t 
~.. -stndy(pro-post those _dld.. _ CIa (OR-.36, p<.05).To up<late tbe 
NEP ........) 	 • Pnlponl....t pasr.ing..._~In_
evaluation of I1!d those who <tid .._."'" (OR-.33, p<.05).


'T"""maNEP. Pm:gcbans . Pmt..etdw!a 

. -syringe


None _ 42% 68%
At __ 
S7% '" .' 33% 

--syringe 	 . ­
No::,.., -	 .All once 72% ~~ 

Des Jarlals .. al., 1994 	 1,11$1OOi_ttid 10 d!ui Decn:ao signll!cilDllOr... boItoYIOr itnd ... 
- significant for anolhcr: 


l!coIogicol stndy with 2 randomly • _ NcPtM>_on(·.6'1)_.... NEP...1Od 

_ ...........Inoalampl... u.o!Dg ""'" _ (p<.0l) ; .., . 

1984 and 1992 	 • No:ptive c:o~.~;44) bet..... NEP_1Od 

·Singer et at,l997 	 ) III _ """"'"sepI11icIpanis -_lI"ofNEP.-.___ 

~ _stndywlth pretat · 14""".... _ ..hosdlao, .6%d_.......... 


To ...... lhc_of 	 and posttest .......... d<acascd.....no shadn& II posttest

_ofNEP .....__~equIpmad: ­

_I "";I'Onmcntal """""" 
on H!V risk bcbm... 	 • 14%40 ...._11--.3'1"-_... 

.and~among d<acascd shadn& InJ«doA'IIIIlp","U at posttest 

IDU~ 
 ·• NEP_~~"""""_of'O~,;".. 
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-~.".-Table 1.3: IACreascs In Needle Dlslarec1:ioa (l .studies: 110uad aiptitic:.nt IDCra.ses) , .-- ". • 
-~, -

Hapn" II.. 1993 
To ilHtU the: tx*UtW 
etfeetMmess of theITaco... NEP 

Oliver" II .. 1994 
, 

evaluate NEP in 
I'oJ1land. Oll. 

204 __gcpanic:ipana 

~ """"" IIudy <P<"1"'"
-l 

"_""""'"'" partldpants~_lIudywith...,. 
po$l mtaSWCI (baseline and .. 
month (01'-"1» 

Mean IIIOtI!l1ly frcq'''''''i!' ar-.Ibl_to_ 
syringe " 
• Used bh,."h: "'" NEP 69 per m!h During NEP 105 

per mth (p<OS) 

-..arIDU.wbod__.....u..,
_gearlDU.wbo ____ng. CoIllpOl<d _l1li prlor ..~NEP 
with behavior whllt: using NEP: 
" 14% i~ in % who deanr4 (65% VI 51%) 11%Dcaeasc in % who ____l1li 

(12%.. 23%) 
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~Table 2.4: Entry into DTUg rr:ea(~ent (4 studies: 4 rnund !;g~m'!!~! :!!:::::} 

.~" 

~~ "" ~.",. , 

Hagan eI aI.• !993 ­ s:ro p••I.....dnllllCd .. IIalIh Dept roetlwIouo _ """'" rotall 
I11dl\adone _.T....... tlu:po_ 
 pall_ tIurlni S!udy period 


_.(the 
 Ilc.>togical, all drug ....tmcnt • NEP was Ihelatgest n:!omW""'" (43%) _ "" 
..t!'·n:!emI. (38%). other 00_(8%). .... oIlw_during 11.....1hITaco"" NEP 

period """'" (13%) 

_ofmonlhlydruS.........t_
1,511IDU'...m, New Hawn', 

Nl!P 


Hoi""" &: Lopco. 1994 
II' Dmz t=Wnent entries doubted (14,. to 21,8 peniODS per

Prospcdi.. _ coIun1, .. monthTo n:port on the 
i~in4NJ 
treaunent assodatcd duringfust7.5 _(1990)~-­ .. 

11 _ cxpiru:oco 1·3 ".with opening ofNEl' 

315 __"11"·Singer et tll,. 1m Mer...m, NEP for mo.. than 6 montht, S8% n:por\ 
pattlcipanlS Prospcdive­ having enrolled in detox or drug UQlUl'letlt 


To assess the dfed of 
 """'" wilh _ .... posttOSl 
environmental cbangcs ......... 

on HIV risk behaviots 

and pn:valQ1<C among 

IDUs 


Drug ...._ pattlcipalion lript.d .......... _"ao(DI
·vtabov et 11.• 1m llllDUslnNEP 
ofNl!P ...... ln..........., 1IlId~!bIIOIwp (I'%of
To determine w'hether Pt"'l""'l" otudy, baRline .... 
Nl!P ..... ln ....1Irient) 


~ wilh shart· 

! enrollment JQ NEP was ' 1 folllnMlps (at 2_and at 

6 monlhs) 
term mduc:tion in risk 
behaviors. 
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Table 2.5: U ..... C. DIspo.a1 oClnjtcdou Equipment (% .tudles: I COlllld .11III11I""nt ~ucti.n. 1 not sll!JIl1I""nt) , -- -" = 

IOJi..... aJ.• lm '11 ne<dl. ~ paI1lcipanls ""'-edlDU, ",110 wtd;yrlnpsiWd Ilu<w away: 
p~ eehoJ1 stwIywlth p .... • 14%_ln%IDU.wbowtd.,nn",lU1d_ 

Evaluate NEP in po:U rt'ICUUl"CS (baseline: iutd lix thetn.way('4%vs40%) . 

Ponland.OR 
 found.. ..,... per I1IOIlIh:month fuIfuw.iJp) 

• BerOA'.: N"FP imolemcntation: S.l . 

__1cordlYblodcsin-Dahcrty et at.. 1991 • All month (ollow-up. no I........, Io_;yrlnps 

Examine effect ofNEP high ......ofdrug USC ro1lowing NEP implementation 

on quantity of discarded 
 ~SIlIdywith _ • AI 2y= follow-up. the nwnl>er nr_;yrlnps_ 
"""'los. nccdJc cxc:hange implementation !<due<><! ......... 


• 

, ... 

~ "," 

. IS 
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Table 2..6: Increases in Mean Ale of NEP Use" Indicate NEP Did Nnt F.nrnIU"AO''' N_ mn. t., .rnA:"......u ........t_!r-___.. t_~_~.-_ - ~ ~,-,,"" -.""" 

. .,... __ . . _ 9- - .- .. - -- ,- ~.--*-~ .....-....... ...~..-"' ..".... _~c. ­

J had some,&ignificanr increase) . 

Guydish el II., 1993 

To evaluate 
pOlential negative 
offeets oftit. San 
Francisco NI!P 

lS,%Odrug_tmcnt 
adnriss:ions: 
24.120 IOU, 
1I,l4O IlOlHDUs 
&oIogIW~ 
1IIIIIy. Data on recollls 2 
)'OIIlI pn=!lI1& NIlI' (1987­
1988) and l,..". CoIIowin& 
NEJ>. 

IOU, 
.. Mean age: at admi$$lOn inm:asc4 stc:ad.iJy OYer tbm:I 
• Mean age at first injeroon remained stable ovct time 
~~ID~ . 
I> Pre-NEP. 31.6% switc:hcd to lft,Jcc:tion by time of2ad b"n'"Mm 

tt&mission 
• Post-NEP. 35.4% switdted tD injedloliby 11m< oflDd 

tn:atment admis<i•• (... signifieom.) 

Watters et aI., 1!>94 

Toevaluatea syringe 
exchange in San 
Francisco. 

5,6« IDUs recruited from 
""'" set!l.... and
det.oxili_cIinlco 
"'I.&ical~ 
IIIIIIy \I$l", II _ 

1987: f,!"", age of IOU, _l8.S)'OIIlI 
1992: Mean ageoflDU, "'" 4Uycm 

The mean ago of__NIlI' pallidpim, did IlOl dp!l!cont1y 
av« the: S . .5 year study 

~survm_ 

" 
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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 ofHIV ". (PL 105·78) 

2 




• 

Table J.I: 	 HIV Inftctlon Rates (IJ studies! 5 fouod lienln~~~! !'t!!!!!'t~!'.! h S!'l ;,:;w;ud~i.ui.et l found increases in lilV tBtidence l 

J r.una ".bk .eropmalell<e, anp 2 round reduellon. J...,opreva'tn••) 

rndq>endenl_ ofmodd 
dlstribtil<d and ...1UI1Cd ,,!he 

Hdmerela1.,lm 1.860 nndo1oly _«I.....u.s HlVJUOpt\MIen« rates 
"'FjlOIt "".:1__IHIV 

to assm tm prtVllence 
,. Ptc-Nl!P: prevalerteC 81 68." 

I_ions a_by NEP.• NaP 10 I" 2 m0fl11ls: pre'Y2renc:c at 641%_I,='"'''''' 
mles orHlV In . Prospodi .. 0jleII oollort ,. NEP after" month$:: Pl'evattnet stabk Jl\ 43% 

needles/syringa w<d by 
 (..tl.eHog.33%'d=.) . 

IWIdomIy _ syrIo""JUpbtt.& O'Keefe.. mv seroincidence: 

199J; K"PI", 1m 
 • JJ" ",Jodlon _og _nun panlcipa'" 

..,Iq.,. Syri"", Tracldng ad 
Mathema'koI_ ..Ing 

• O. 710 1.6InfecJJ~l'Ifpr~/edper 100~II &tho... (:hang< In T...logS,...... ye= 
&eroillciden« rate 
among 10l)$ to1lowi", 
their Ulrol!Jm:nt In 

2.813 ....... _11\81 .._
Kaplaft &. Heimer. IlI'i .o..lnddeneo 

191>•• 199' 
 dlllribu1cdand_ ....,...., • Intidcn¢¢ raft of J,63 per 100 pmcIR)"Cars 

N....mb<tIHOondJ.... 19?2 Imong ptOgt1Im parlJclpMI' wIIlch .... found 
~ Provide mMlIK'CUtllt.e not eo dlft'et from IOU which mans UW the 


climateS ~-.im.m 

M2:dmlIm IItdihondohante 
point model applied ",..,pllbl belt ahmta of new ink<;uon ~monB aeed1e 


Hkdibood model) of 
 =1Ia"", porticipanlis,.,. 

manle HI" incide.nce: 


okll plhm:d in S1rlogc 
TOIcidng and Tostlng S,...... 


fttl:S amon, IDl!' who 

me NEP. 


Tnblt I,} conl11'1ues~ MY:I J page.'I. 
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.,.;;;, . .... ",.. .. . .~n~n!~ !.!: !-!!V !=.::~;.:r. ..,".w ,,,,,vnunucu) 

Waltm,19M 5.9:S6IDU. recruIIod Itom tll'OIl H1V ...-op!CVI1eoce nta ~data 
e1!lnp IlId de!oxIl'IcoIlcn cl!nIcI • N_ exehang<_lmplemenlOd In 


'l"0 ...m/n. c!Ial!p In 
 I!cGIogIcaIIIIId)' with n 1988oemla....I __HIV risk bellmolund • H1V pn:vIl.... 10",_001 between
1986and Im,nd __I._ ..... 605 ""1"1,1_1992 


bet_ 1986 & 1992. 

"""",1eoce.am..,lllUs 

-. 1987 and 1992 (Il%) 

De$ J~rlais et aI., 19904 . HJV seroptewlenoc. r.Ilk.t '.~•1.1 U IDUr odmlltlld 10 dnJJ ~...I­.__100_Examlne Iren.ds IIIV • S..bl, HIV pr<val""••' oJIghU,. ..... 

rislcbcMvl... .tHIV 
 1!oo1oglCll11tI>dy with 1_...,. .Ila. 50"" 
p1C't'81enc::e among lOOt selcdcd c~ .nt andII beI_n .98. '" '992. 1992 ...... 

" 
• Hurley. Jolley•.t Iloologlcal UUdyola. cI.1tJ StroprtVJllem'1e among Ift~ by $,W.', CIt"" bo eo..."., AsIa. """ .he US .n,h 
KlIldor.lm. pet)'f in the Sl clUes wilheul NBh. lind Nl!I'o "'1"'11...."......... d<I:...",.
"""'" eo.."., AsIa, OIld North 
)<9: 179'1·lIl00. Amerta dce~s:cd by 5.i% peryt '" chlcf with· 

Duo 10 !lie...".<I<sII'\. no.....I.inl< 
Comparo dta~ owr 

NIlPJ. 
betwoeo 1M,....... otNBl' and HlV 

time in HIV ptOYlleoce ndllCtloor,.. be...m. . 
~op:m'alencc among 

The avtrtge pftwlcme tate w;u 11% loWer 
In cllic:s wid, Nl!P$. 


lOlls (or dliet witb and 

wilhOUf NEPs. 
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L ... . .. 

ua: lanaIS m. ALI 1M 

OmIporomV la<:ideaco 
.""""mUo __ 
Nl!Pa will> 'haI_ 
mUo.do... 

pal1lcip>l... 
 . 

-strat.bd¢c.. et at.. Im~ 
AIDS. II:P59·F6.5. 

O...ri!>cHlV 
pn;n.lenco .Itd 
Indcknc>lol!lOO& 

, Pl"'J*IIw coh.n III 
IDU. 

I . 	 .f 2,630IDUlftom .. OualU.I"' .... 1IOI bo....,. ~_ ..HIV ...-o!ncld<neo 
M!P_.... _• SI!I!: a_conllnDlna N!!P ........:
• 	 Sydn,p""""",,,,_1on 

II1cId""" .... I..l8per 100 __(SIm) . 

lIuist (p)'ar) 
 .DatadollSlhow wiM!P PI1II<lpollon'• 	 VIICdno I'n;IanIdms IiJtlallvo 

(V!'l) Is..-""Gfmv............... 
ia<:ideaco ""' 1.31 per 100 _: _I 

• 	 VI'I:""""" ....mna NBP ...... 
• 	NIIloodAIDS~ 

o..ftIPOlI'OMIlONldp_ 
Ni!P pullc/poClo1 Ud HIV illfecllons 

n..-NBP."", ionldCt1OO wai ',U per'-(!!ADA,) 
100 pyJIrMllHntlJIlc~ 

,. ­• . NAIlR: """'" _.NllP....,., ..--InsHIV IJlddeaI daIa_ 3_ lncldcnoe _ 6.2, per 100 _ ·" 

• 	 Pooled 3_,data !mIl_,hnllOl>-" . 
· 	 \IIBP..._ ......atedwilha3.J.S ;" . 

......r risk oimv Intecrlon ; .r 

1,IIQ6!DUo _ .....lIed PrediClOl1 or HlV + .tatu. wet« • 	'DelplIOMIIabIIII:iI GfNl!l'l, ~ _..... --"'" ·Iow _Ion. """.bI. housIt!&""""'" st.... """""' ­Ptospecrlw_,u,udy willi co~l .... borrowing • 	 Ni!P_mostlloq\lelllly repo<t• 
" _ .... II\l«Illll! .nIh 0Ih...._1... -_­ --	 .«lI!ncIlo.. ,lid Iroquent N!!P .I~ ··, .. 	~--... _IliAiatIn& dnI, 1".,­

,'. 	' . _ooI'o__.vor.• 23 oem. 24 mv 
_RpodedM!Pu lDsutIle!eoI,o pm>eIII HIV 
!heir most CnoqIl<OI",""".f • 	 Sludy II epIdomJcIoa!c1,_ 

.... 001 lnImdo4 to_N!!P_ ....ont, 5 rq>OIUd ... 
. (ll1'l4ofltldyponldpul_IIavIo& 4Ifficully ''''''''IIl! stedl. 
NI!I'lsyrt­

• 	OInool_IIh_~tp. ) ~_Ni!P .....dHIV Infectl... , • 	 Codpsol!oool... __II 

.......u1lS A I00I,...dnIs "'_ 
.. 001" bo noIl>bIc or ilIsIIfIlcIool to 

""""'" mv InI'odIon. 

• . .. ---­ .'-" 

) 



=.0,-_-'" 

~ 

. ........ - - -""'. -­i _. . ._. .1._ .... m 

I j,lll9I1lUl_ "",,"led to-UJWI'AVClm..., ,",, _ ..... -.othlaloor risk II,.. NBP ..wtrO 1.1 times mote . _Ino'lln ___......, Am I oCl!j>idtmlol, pa~ldpaIC I••bll_ . likely'. be po$lrt.... !We1i... ..146:m-um. p~-<lUdy. 
. Stad1_l1OIdalpcd OJ l..code41o 


Asomlhe_ 

• Th<..hon aaolysl"t._IMt . 

.,... .nal,.... Indcdod: lIIo CIImmuiilil.. probabilily of mluatoNBP. 

1Id_risk bdIav!or> 
 mv «Itn'!lersion was round to'~"""''''''. orbosdloodalalO .......ndHIV~"'" bc':J%rorWEP._....... 
 Bpldaoiolo&lc •• 
and Incjdtnoc ImollS .......Ilonof_... 
 13% ror Nom".,.,w_ Ho.......t link 1Id• ..,._
IOU, in MO!\1...t 

• Cohort _Iyoc$ of_ p>ttIclpatlon .ad HlV Infoction ... be 
use 81 basdlno as 

• -... ""-COIlU'OI.shIdy 
•...a/ed IIuIt consistCIII NEI' . ­

prodi<o>r oCcomaslcm, uet'S \vas associaled ",lib 
• Nesled......".m>I serooonvc:nlon (odds' ratio" lO.S). 

anoI"u oCNBP ... ,
4uriaa r.IIoIHp Usnecn-or__oa. -:"1'­

, 

3.0SO_I7_ed_r HIV """Pm'll..". ,....: 11"·511\&" e4 at. rm 
Prospodl.. __wllh • Budl.. NBP: pr<YlI1encc ,._ '" 


T....... 'be_or 
 prctaIlIIII post............. 
 • _ a&r a.s )'<0":' pr<YlI1encc 
....l1I0II I. _ .........17 &!able 1I_.Ie
CIIVI.........I.""""'" 
on mv risk. ~ 


.ncl pf'C'Vtk:nt:e amotI, 

II'""" IDU. ' i 
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Table 1.3: Eltpetl report. (l.tudl..: 1 found .lgnlf!~!'t ':,<'luotion.) 
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THE SECRET ARY Of HEALTM AND HUMAN SERVICES 
W"'~""NGTON, D.C. t0201 

, 
" April 4, 1998 

lI!CEMORANDUM FOR THE PRESIDENT 

SUBJECT: Policy on Needle Exchange Programs 

This memorandum summarizes the scientific data on needle exchange programs as a public health 
it ,tervention and the relevant statutory provision~ now in place. 

,
Eased 'On a: c<>mprehensive review ofthe available scientific data, I plan to cenifY: 1) the ~statutory ; 
t"st in the LaborlHHS Appropriations bill for use offederaJ mv prevention doUars 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 . 
It)ca1 communities may, at their option, use such mv prevention funds to support locally designed 
needle exchange programs. This certification will not affect or reduce any federal substance abuse 
treatment d()lIars; nOT will it weaken our national commitment to expanding opportunities for 
substance abuse treatment. In fact, this decision will increase referrals into drug treatment for 
llard-to-reac:h populations. 

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 
1 he driving force in the lilY epidemic. Half of all new lilY infections are caused by the sharing of 
injection equipment contaminated with HIV. For adults, infection is either due to injection drug 
IJse or through unprotected sex with an injection drug user. For too many innocent children mv 
;:ransmission occurs at birth from a mother who hersel( or whose partner, was infected with mv 
·through dnlg use. The impact has been most devastating in communities of color, which 
.ccounted 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 mv 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 additionai 
"research published since the Depanment's February 1997 report to the Congress, strongly 
suppons the role of needle exchange programs as an effective public health intervention. 

'j 



lhcso studies document the effectiveness ofneedle exebange programs in engaging injection drug 
users in drug treatment and reducing their risk ofHIV infection without showing an increase in 
c,mmunity-level drug use. 

lhere is also broad-based support for needle exebange as a pr.....mion strategy among numerous 
Broupo including the American Medical Association, American Nurses Association, American 
Fubfic Health Association, Association oiState and Territorial Health Officials, American 
i.cademy of Pediatrics, American Psychological Association, United States Cooference of 
Mayors, National Urban League, ROd the American Bar Association, as well as the Congressional 
I:lacl< and Hispanic Caucuses. 

C • ..,...,t Law There"", three statutes that currently constrain the usc offedera! funds for needle 
nchange programs: (1) The LaborlHHS Appropriations bill permits funding ofneedle oxebange 
;,'the Secretary ofHHS detarntines that such programs "'" effective in preventing the spread of 
my ROd do not encourage the use of illegal drugs (a moratorium on federal funding «piled on 
March 31, 1998); (2) The'Substance Abuse and Mental H!'8lthSorvi=klministraiian ._ 
(Si\MHSA) block grant prohibits the use offederal drug treatment fund. unless the Surgeon 
("nera! determines needle exebange programs are effective in reducing the spread ofHIV and the 
tlse ofillegal drugs; (3) The 1996 reauthorization aflhe Ryan White CARE Act contains. nat 
!.rohibition on the use ofRyan White treatment funds to support needle exchange programs. 

Scientific Data Over the last few years, major scientific agencies of the Department ofHealth 
I,:nd Human Services have conducted an ongoing, exhaustive examination ofthe peer~reviewed 
!,ublished data on needle exchange programs In the past year, new data regarding the effect. of 
"cedi. exchange programs on reducing the frequenCy ofinjection drug use, ROd the role the.e 
programs can play in increasing the number and success of referrals into drug treatment for this 
hard-to-reach population. has reached a tbreshold that firmly establishes the value and . 
"ffectiveness of these programs. In addition, the NationallnstiMes ofHealth is funding research 
"rojects which continue to generale data and have the capacity to identifY·any emerging trends, 

There is now a conclusive body of evidence that ncedle exchange programs reduce the level of 
HN infection among needle exebange program participants. with the best results observed in 
Illose programs which provide strong linkages to risk reduction counseling, substance abuse and 
medical """lment. Leading federal scientist,' have reviewed the .literature and are concluding in • 

, ' David Satcher. M.D., Ph.D" Surgeon General and Assistant Secretary for Health; 
'Vlargaret Hamburg, M.D.• Assistant Secretary for Planning ROd Evaluation; Harold Yarmus, 
VI,D" Dire"tor, Nationallnstitut .. ofHealth; Clair. V. Broome, M.D., Acting Director, Centers 
:for Disease Control and Prevention; Nelba Chavez, Ph.D., Administrator, Substance Abuse and .. 
'Mental Health Services Administration; Eric P. GoOsby. MD. Director, Office ofHlY/AIDS 
Policy; Anthony Fauci. M,D.• Director, Nationallnstitut. of Allergy and lofectious Diseases, Alan 
Leshner, Ph.D.• Director, NationallnSlitut. on Drug Abuse; Helene Gayle. M.D.• M,P.H.. 
Dlrector, N~tional Center for HlV, STD and TB Prevention, CDC. 
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memorandum to ine that the scientific evidence is now sound enough to certify that" the statuto!), 
,,$I has been met for the use offedend prevention IUnds from the Centers for Disease Control tI.!ld 
Prevention. These programs have also proven to be ofcritieaJ value in reaching disenfranchised, 
hord-to-rea<:h, often poor a.nd minority populations who are not able to..,.... substance abuse 
tleatrnen~ a.nd to curtail the spread ofHIV in their social networks. This has particularly broed 
nuni6cationsfor African Amarlcan and Hispanic women, who account for 78% chew AIDS 
c.... among women a.nd are oft"" unknowingly exposed through heterosexual contact with an 
illlrllvcoous drug user. Similarly, over 75% ofnew HIV infections in children result from 
illllllvenous drug use by a parent. 

F.egarding drug use psltems, the evidence substantiates thal beth the sharing of injection 
equipmen~ lind the frequency ofinjection by an individual, are reduced among participants of 
needle exchange programs. In addition. """"'I dSIa indicate that needle exchange programs 
have cOOsidentble success in increasing accees to, entry into. and retention rates in drug trea~ent 
~)f the chronically-addicted individual. who are the most frequent users ofneedle exchange 
programs. 

" jj., • .-:, • • <;". 
'&m:.'!t~_ 1'......,'1:~.... , - .•"#...,, 'l"'~.-", ;"'",' > ,'.,'4' ".... ; • 

~.< ? .' '.., • 

.. In our review, we have given special attention to the eoncern that needle "".hange programs 
might increase community-level drug use or promote a new drug habit among young people. In a 
Harch 1997 report on an NIH Consensus Development Conference eompleted after our initial 
review went to Congress, leading private sector scientists reached consensus on the efficacy of 
f.cedle exchllnge programs as an essential component in the public health strategy for reduction of 
IllY transmission among injection drug users. They definitively stated that the use ofprevention 
resources for needle exchange programs was justified on the merits ofthe scientific evidence and 
that needle exchange programs do not eneourage drug use'. Reviewing this report tI.!ld more 
recent studij~, the Department's top scientists' have now concluded: (1) there is no empirical 
,,yjdence that the presence ofneedle exchange programs results in an increase ofdrug use at fhe 
,,,mmunity level. (2) There is no known scientific dat. to support the concern that needle 
""change programs eonfouM our message io young people that drug abuse is harmful. In fact, a 
Jorge number of studies have shown that needle exchange program p.rucipants are 
overwhelmingly older. chronically addicted individuals with along histories of injection drug u,e. 
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 patterns lUld needle .xchange programs 
lire well poised to quickly identify any new trends in this regord. 

I' 
I. 

1 'National Institutes ofHealth. Interventions to Prevent HlV Risk Behaviors. NIH 
,Consenslls Statement, 1997 February 11-\3; 15 (2) US Department ofHealth and Human 
Services, Washington, D.C. 

'Ibid, page 2. 
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A etion Steps On the basi. ofoverwhelmlng scientific evidence: (I) I plan to make the 

d,temlination that needle exchange programs are effective public health measures to prevent the 

.p....ad ofmv through injection drug use and do not encourage the use of illegal drugs, , 

(:!) Centero for Disease Control and Prevention mv prevention funds would now be available for 

we at !be option oflocal decision makers and grantees under limited and speci1ic conditions 

..:nch maximize the public health benefit both to illY/AIDS prevention and drug treatment, and 

requite evidence ofcommunity support 


Comsistent with the direction ofthe Lahor/HHS Appropriation. Cooferenoe Report language, the 
cdteria. would be: 

. . 0 	 only mv prevention funds administered by CDC may be used, not substance abu.e 
treatment doDars; 

o 	 review and approval by Ihe State health officer, or local health officer iftbe grantee 

is • city or organization, to tertify that ~e is SUPPBft for n~le exchange prol!fl"'1S as , 


-' • port ora comprehensive illY.prevention effort responsive to the jurisdiction's illY " 
epidemic~ 

o 	 grantees certifY that programs are mandated to provide referral to appropriate health, 

social services and drug treatment programs; 


o 	 grantees certify that needles are provided only on a replacement basis, not distribution; 
o 	 grantees certify compliance with established standards for hazardous waste disposal; 
0, 	 grantees certifY that needle exchange programs are consistent with State or local legal 


requirements; and 

o 	 grantees must coDaborate with ongoing federally supported research and evaluation, and 


provide information on reducing the risk oftransnUssion ormv. 


Substance abuse treatment programs provide the critical long term response to I'UV transmission 

a:nang injection drug users. However. research findings demonstrate that the irrunediate risk of 

EN transmission and expansion of the epidemic among vulnerable commuwties due to injection 

drug use car be effectively reduced through carefully designed needle excbange programs. The 

use offedem1 funds for needle exchange programs would remain entirely at the option of State or 

(..ea1 grantees, with no federal program targeted to this purpose. We are mindful that there may 

be public concerns around implementation ofneedle excbange programs at some IDeal levels, an'd 

w. will help those juriadictions to address these concerns by providing scientific and other 

r ~evant information, if requested, But tbe choice ofwhether or not to include needle exchange 

pogroms in an illY/AIDS prevention strategy would be made at the local level. 

,I, 
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-.... 

C(,nduslon There is strong scientific evidence that needle excbange programs are an effective 
public health inlerYention to reduce the spread ofHlV and are wholly consistent with our national 
sttategy to reduce the use of illegal drugs. The use offederal HlV prevention funds to support 
lo"al needle oxcheng. programs must be coupled with strict requirements that such programs 
have the support ofappropriate State and local health oflicWs Md the communities they 
represent; that needle exchenge programs are consistent with State and local laws; that needle 
exebange programs are part ofcomprehensive programs directly linked to drug treatment and 
prevention programs; and that funding for needle exchange programs not represent any 
di;ninution of support for drug abuse prevention and u:eatment efforts. . 

'I 

\~ 
I 

.. . ". , ~ ~ , 

, 
J 
! 
'I 

Donna E. ShaJ.la 
Secretary 
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The Public ~nd the War on Illicit Drugs 
_ J. e..ndon. Sot/: .10M T. Young. MPh", 

•I 
llis8l!lcla ~whalAmericanslhlnkaboullhe poll­ · fO'1I>Iema."",lmpaetof_probI..........aocIety ...be 
.... subsumed under tho label Dllhe "VI., ...Drugs.' ft Is ....1n.lIlIDIborotkeylndi......._..ny.llIldldnlgaJead 
_ on .n analysis 01 47 _ surveys _ed .. ~ 11000"'- deat.ba,' _",........", 
-.on 197a and 1997. The major _ .... 1I.'lIo.st . ~of~hlIIi..(Ill9l_ILbe""':r-t..wlUch 
~ rely on tho mass media let lnfO<matIoo eOOU! lIot.b state m!fedenl u:penditareclft anil&bleD.·&nd over
""I<OPO of the drug _e ptObIem, Americans do not W._..~op\>od.. lnboop!laI_<7db­
1ink""1 the W"", on 0nJ1I' have _. bu1lhey do ~'Io 1Id4Idoo, ....n.v 900000 people ........ drug- . 
""_ to quh on these afforts, weal< support exJsts for felated rehahOltat:hm treatment. Mdl,ettr.'JIIfJld law enforoe.. 
_asing funding lof druO Inlatmenl; suppon lor prevet)o · mentefrorla produee morethllli mmiona:m:st&'Theaeof 
We education has increased during Ihe 1990$; criminal -P.fObI_ the .....tiont.btl)' ha........vedlnth.mcdia, 
jIsIl:e res~,"..s remain very popular; lor many•illicitdrug and the MOpe or the Utiontl ""POn&e have likely ahaped 
I$(i' is amoral rather than tJ public health issue.; the public Ameri....._ .."""_..thediroc:tl...tMuteq 
II;IPC!1S allowing physlel..... \0 prIISCtIbe marijuana for polley.Tb'l'_~n_ol'broadoontr• ......tet· 
.....'le illness. but opposes the general legaliZation 01 t.b.al will involve memben: of the medical and public hetlth 
marijuana and other Illicit drugs; and needle exchange -..wUti..h\ Lbe yun Ihoa<t 
pogroms ar" supported by a bale majority, but only whan J.. beaItI! prot_ and ot.ber experta become .,.reln­
\hey are told lhelthe American M__liOn $Up- .olved with • reexamination oftbenaUot;I'.. 4rug~J:"elat.ed poll.. 

oi..""".....-hedlnllW\YofLbe...-""'_endallssueo,"""' the", programs. 
1I1IImpoNntr ... t.bem" omdem.rul t.b._....nt,..d 
ntionaJe for the Amt.rie.arI. P\lblie'a ~tvitwa on thia criti~ 

ImRINGTlIEPAS'!'YEAll ...oral_andlndivIduW oaIaubjoct. TblIrielopr<>vIdoo~.tlu1>uah.._Y" 
.hoJding diverM: 1'iewI have ealled for a tNt,mjnalion oftbe "'ofpubll,.pinIoII_~_111'18andthe 
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_ hOI the POLLl\oIaIiue", the !Ioperc..t.rfarJ'uh.
H. 0pI0Ia, Reeean:h, St.om, Coon; /rom the _ SociII. 
SurvO)'OIm.I996,..,hl__Ie.at.Ille,"wlI!cl>lo • ..n. 
abl,from ih.!Ioperc......ondfromthe_oal!ot>ipIIoD 
_~,_do..~from..1W7_poII_ 
koi drug l>O!!e;y-rew..! __.developed b)' tho _ 
are Included in th1a "-'Vol",.-· 

Only .Ilmll<d _ ..of~ from _.,.,.,.,..... 
~ I. thIo artIcl..Tb< ~ that ...... _..... 
eb""", on the bub of 4 critee!a: (I) their rei......,. to ker·. ;_Important problema _ JIOt ....eupond to t.rolida In 
poI!q d.._ .. tho me ol'mogal drug _ (2) wheo M" 
enol poll qu..,;.... addreuod th.......e, the _ of 

puhli< =;,.... had to be __t; (lI) ~with obvl­
ously baaed or Contusing pbruing "ere ududtd; Il'ld 
(4) _h.. ,<Illy I ......,. or publie opiDlon .... pro'rided for 

" an issue, t'18t measUre 1Q$ the moat t1lCent ava.ileb1e.. 
DatAIn'!'abI,I .. "tIuI ..... important pl'Oblem fiodngthe 

oatI..- art y..ny aT"","" _ted by the _ from 
1\lI'Ve)'1 b:' tbe Gallup (~.whleh..Aka! the qua-
don multi) fie time! within & given year. Beeaue thmwas no 
General Soo.al Suney111 1979;.the ~ inTable 1...y­
koi that..., little IIbeizo,I: opentd_gwith dzuged_tor 
the year N79" an aveiage or the pereentage glvU1g uu. .... 
J:pOl\R in :;he Gimeml Sodal SUl"f'ey for the 1W"8 1m and 
1980. Fort:mquestion.wehaveel:eludedtho&ewbosaidildon't 
know" or jOt wbate"e.r t"Cl.8OD did not give a reaponae. 'l"bia 
....done .. 'wttheHd.&tawou!deompatlblelVitbthatre.tdny 
annabIt 011 th~ World: WtdeWeb.u (The ~cat.egoriet 
lo Tobie 6.\>r 1990" w... roIormulated by the _ ...OIl! of 
the 7 ehole,. the _,I••".......I!ered tomlbthem.... 
lIIIte.t witb the.at. oht"", lor 1005.) 

All ofth, ......ye ...ported here, with lueeptlon,..... 
_ ""'" eltb.. _'- or ~ne_.WI. Tbat ..~ _ • aelt.- mall 
wrvey.- . I' 
Wlwl!n~th... I!odboga,I._bel'etOgll!!ed 

_ all om"", .... lIUbject to umpllng ....... , _ dill... 
/romwha • .....w4beob\olneditthew!wlepopulatiooofaduha 
In the United _ baG beoo ..w.iewed. _ .... of...,. 
pling enwTariea..nth the number otpeop1e~ and 
the maanlt,d. ofdill.,.."" In tl>t...poroieetoeacl> '1"_" 
Th...mpU"."...tor.wrv01,I800=;pond,IIIeIUpprox!­
mate1y plull or miftUl 4pt!:retl'ltage poinu; for • iNner 011500 
nspondenl8 it it plus or mUI\1I3 pe:roontllgt polnta, 

Telepholie IUlVep W1,den-epruent groupe in the JX)pula­
tion.less lik ~lytohave: teI,ephones, particullrly peoplewithJow 
inrome. In 1990, an estunated 5% ofhouatholde in the United 
States WeT! without telephone t;eMee. 

lHElSSIIES 
,. Wberodo_ goI_ InIonnaIlon-"tho 
_ of tho notIon'lll1ega! dnIQ problem, """what ... ___-II? 

_ ... the ...of_ drup .. I major problem 
6ociDgtbo ......,. (IIK).- -....,Ite_ftIlIdogu. 
major ......... ftI7 from 1,....1<> tIut ....._;vear,_... lIIIkedtn• .-oui.O)'Otoldn. 
IIfr the .mp mootlmponut problem 60ciDg the .....,.,.,. 
11Iq..._1111 loonIe;oauall,yup I<> U; problem ........ 
_00 b)' dIlrereot _ of the poI>Uc. 10 6 of the 8 
__..'!'tob1.I,-thec:ale&W7"<1rap"hlaraoked 
_the I<>p 10 8iJIi!._lmportut problema. Itraoked 
~I. thei<>P 6 pro_ 10 "'""'''''' from IllS8 Uuoush. 

199' ii 
1IIadditi...........t___ ha..-.. 

n1&ted-'_',Mtho_.. _lmportutproblem. 
Ithlaraoked_thoi<>P6po1>lic .."""",,_l919.• 
'I.'cdoT" ~orlt1_)ofth.poI>H.pen:o!ves_2_ 
u linked: they Wi.eTe that iIIidt. dntp are. ODe ot the moot 
Important ...... oferime." 

Alao!tlam,.,llWlllthattharel.,;;..nolI:!ogofdrap_1lB 

telf-reported !llicltdruglllOagO.1De.:t, tho ....."'111.~_ 
problemreokedl........ llml,·wheo26_peopI.(IU'., 
oftbe po~.. __ tlwIll! ,.,....-a) repotted _ !llidt 
drugBin the past month." However, It ranked hfsbest as • 
_ probl.m In I_when14 m!lIion peopl, (6.7'£ ,tIM 
population older than 12ytal'S)reported using Dlicit drugs in . 
th","'mooth." 
. Thfa)'W'to-year nriatIon _ to be re1a1<d to 2 tao. 
tore. The I!iot II that other~"'IIsu... eoeh ..bWtb_, 
the economy. the federal de6dt.. 01' education. e::ne:rp on the 
national agenda and eompete for the public's attention.. See.. 
ODd. the public hat _.ely lIt!lel!rsthand experie ...with 
the extent of the problems uaociIted with drug use. In fact. 
81~ of Amerleana aay d:ru.&'.m. has Dever been a CI.I;IH of 
problems in their ()1t'b Iamfiy.-~ tn.I\forlty of Americana 
(684}repoti getting most oft.bdr information about the s&-

riO'tllM$l of the Illieit drug prcblau.from the ntW1 media. 
ma1n1,y te1~u 
_Ih... that .......porto _ !llie!t drug _ &lid 

n1&ted _ .. odgnl4eantly........., d~ the 1-. and 
peaked In the 10ttet balloflll86r.Uowq tho _related 
deoIhofUnivare!tyofl>ll.ryloadbuketball_,LonIllee..... 
Tb< ........ lnmedlocOvetap .......edl..penodwheotbe 
.....n _ of !lliclt dn!p declined lor the po~'n ... 
whoJe.l·Bowever,thia .......periodwhen tbenewall2tKtiapaid 

..........don.......-....andltehealthonderimlnal 

_ .......­
111_to the )'W'to-y.....ar!atl .... poI>lle """"'" 

Iboot llIepl drug probl_.,..., b)'wb.th... ",not they are 
uked about the country u.wholeortlttir(rVf'D 10000commu­
oily. Surv.y &dln,p ___oIthe poI>Hethlnks_ 
IDogal drug... 110 • blgpl'Obl... lot ooc:I.ty, but """ 27'£ ... 
itu auch tor t.hett ownloc:al «mmnmIty,IfEven &lllOl1g groupa , 
more likely to worry about these problems, such as p&nntl Qf 
teenager& and the ~n themeelve!, there 1& much more 
concern about the illicit drugproblem nationally thah in their 
own schooL\l and ioeal eommlll1it.tts (Table 2).15 The tDO:rt lira· 
matie finding is t.hat whlk only K, or parents of ~ 
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...port that. the megal drug problem i&. _II> their own. ~11.0_... pored"'" to be"_t!>e..... leveI 

. ',~OIlII8'l.in their _ -,_IIdII..nlt. .:u·cIgarOttesOllllaJiohol('lllbl.l~.'IIIou&I>"" ..leoarialq. 

__theCOlln!:7.· 
2. _____ IhOOO<mIry's 

. • heft drug problem? 
__"'port wt they "",",,_th. elfeet offilidt 

oIrup I... theJoII.wing' _ (1) linkage to blgh rates of 
crime., (%) n.eptive efl'eet on t.he national clws.et.er, (8) moral· 
lty,&IId(4)bannIulhealth .._for............. and 
Individual& 

Surve)'" find that AmeriC\lJl5 lee c:rimt and Dlicit drugs 
tinkedunationalproblemli,andmanyhave<:hangedtheiTwA)' 

• ofUViltgIn!'OlpOM<!totheircc .......Ileven('/!ll»lnlOadulta 
report that. u",y are very __t the poosIbillty of 
tluunsenes UT a family member being the l'id:im of • crime 
oommitied by.druguaer.-x.n &.et.. ~"port thattbey han 
t.aken lOMe: eecurity precaution,lUth ..placing ban em win« 
""""...not gotng out alo",,"nlgh4-.... ofthe poredv,", 
threatof-drug-related crime." 

Thepubli' aJoo belie... that.u", UN oflItid~drugs " ....raJ 
luue and UUI'lborit lUI • ph~ that neptively af!'eet.I 
the<:1:aara<te:and .&!neaoft.he""""".Nwly___ 

\('lHt) eM drug use aa ~ Dation.l ch&nuUr.~ andI· - ben..e that.lt repreeenta. ____ In 
,t.he~._"E...inthe....orllWijuana...h!cbi& 
'~tobeleoalwmMbyt.hep!lbli<lIlon_lllidtdrugs 
('Nolo 8)..6&,. 01 ad.... _1>e Ita ... II being morally 
_ and 61..1hIok that. it Ii.....ny _ end abouId not 
be 1.Ohnted,1I 

When t.he publk'" given aliat o1:111itemo that cIeecribe, in 
poCt:iTe t.rId heptive terms, Ule eharaete.riJtie ott.hoe.e whO' 
... oocoln.,onIy6.........~by.tI....hal!:Ofu...., 
')aveJ)eptiveo::mnot.ations:'"zlIoMure"'(Eiiii),""ioHt"~).
"Iuy" (liO%i, and "seIf___I. 'I'1l< 2-_ 
~were: lnOl'e" or. mfldicaJ na.ture:~"(~) and 
"4epm!Hd"161,.). AJimlI,,_ol",,_ on the ....• 
'R'1 loUowed tor tmrljuana uaer£.U 

&mIlarly, the public KG the UM or moot midt drop ." 
~ ae.rioUJ he.lth cotI.M:queneta for cximmunitiea and in­
dlYldtW uaen. The public ovenvhe!m.ingty newt drugs such . 

. II 
....w.v.. ~ 18, 195111-\'d 279, No. '11 

today.63..or_o1teenagmOllll_ofteenagmthem­
'_ves lAY that marijuam. Mde to the a.ae of other, more .. 
n.u. types .rdrug>.a • 
. Coupled with all u....-.the pub", ...erw~y 

(94") beIi.... that.1h. mega! dnlg probIom" notnod....... 
1n>I,• and mere than halt01Americana (58'l.) believ.thatItb 
get;Ung" wcne O'Vu time.a Only .1$'-' believe the COWltry Is, 
making ""'".,.11>1hb....."1>&cldItlon.1he moJorit1 (IiH,) 
ofthe publit expre:saes a great deal: or • good emowrt ofecb« 
cern that some famDy mtmbeT 11111 beeome addicted to 
drug>.k 

i whydo __lndMduaJ. 
_ 01.$1111 drugs? 

Ina 1997lUrVey (Table 4}V .reepondenta were eiven _liet of 
10 p...ibl..........by ..",. _ m!gbt ueelllegaJ 
druga.0nly8f&etan....._.b1.m>,j~of_ .. 
• m>,jor _lordnlg_ The&e _ ....,._ 
<lrugdeal....~..upand t.heirllllri<o!o,andpoar_t­
Jna.-OthetnTvqs aJoo _that. pooI'ptil'Ollllogli ...... 
ael,plllwn&.torb1t.he!¢lle.TWot.blrd>(_)identilythe 
~ of the fIlnIIl''' .IliojOT ......• ..d 68% u.y
\hot _1houId olw-o all ... mOlt of to. blame ror to. 
_In......,. drugo..that.CICCaI1'edbetw... l992md 
1995.- '.. '. . 

1'bougb!DOll.Amerieana do !'.lotbelie.,,, t.hat the influence: of 
... 1IIOdla, ut.t,0IId .._ Ii. m>,j.,. ..... ofdnlg 
aee,D AxMri"... ,...,. bIgi:lly crideal 01 their _ In thla 
.....Nwly2(63,.)of8Ameri....aaJdthatt.h.industrybad 
.. greel deal oflnlluel\ee"..., the _ ordUldren and 
__dnlg ....·Whenuked _u", elfe<t 01 
-.rep<Ir1a, 4'l'41hink that. -.~ .fheroin .... 
a.meat.a. hoIp!tal1q;tiona, and dutAa ofacton, rock star&. and 
Iaahion mode1a have the pal"DdoxiClil ruWt or etlool.ll'1i.ging 
,oung people to UR heroin.. OnlY l~ thI.nk tha.t thiB same 
DtWI tcatV y<M:tni people awaf.- . 

Likniae, the majority of A.meriWUI do not believe that 
d.it:6euJt. eoeial oonditions are a maJor ta.UR of drug-use, 12 v,,'h:I.t 
i! Me» U the least important l'U84)ll for individuals using 

http:today.63
http:neaoft.he
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mepJ d:I~rs is the ~! of treatment programs (or peoplewho 
_ ... IIOpWling.m.ga, Almoot thtooqlWtero(72%).fthe 
public dJ d not...w....1IIl\ioTfactor behilld pmoaaI dNg..... 
... What are the publlc'a Vkrws on various poncy 
"",poII1o to ~ to tho nation', drug problem? 

Whon looking at the futuro of Am_dNg poli<y w.... 
• paradox:mOltAmer!cans(58~)donotseethenation·amepl 
dNg p!'>bl<m pi'"" be_ alter y..,. .f_ In ... 
tional s;:ending,D and the7aee the War on Drup II having 
tal1ed th ,,!ar ('18\1»." Yet, dapit<t thio _~ they..... 

tIn.... 1UJ>POli _""""""'" being ~odin_ 
oIlttho,..,. poIi<:fili_..lwboo. fon...od Inthepoot.. 
Surveya overtbelast20 yean:ahowthateTC2')'time the public 
lwboon uktd,.~wItylw""'I'OIIdodby"'l'fngthenallo. 
1a•••sp<,.djng....,h........dealwlththeproblemofdNg 
.ad4id:iOll (Table U.ll Not only do Ammeau 8,. that mont 
m.....,ouldbespentdesllngwithadilietl<m.tho>reportthAt 
thoy In wlIlin&: to pq ...... in ..... l_) .. _ ... 
..-1IIlldroi·-IIpOlIi!ing·· 

_ .. ~ .... very __megaldrug 

ue. tbe:·t.cmd to indiem IUppori for moetoltht ~ 
posed to them IIoptient for redudngtbe UN and efteetlofI].. 
kIpl drttp. No POWI:I: iD 1't.ble 6.-" among the approD­
mat<tly]9 poli<y chow.. thoyba., boon oIfenod. then ... 5 
thAt....'-oj......,b1Am_g!vinga!d..Wmenln~ 
eountrie.nottogrowdrugerope;givlngaidtoforeipgovem­
_It 6gbtdrugtrnl!ick...... logaHzmrmarjjuanar... po.... 
_ ....":thed..thP<naltyfordNgea!ea":aodlegalil:ingail 
i.1IJeit.dnlp,» Amongtbt wakes that. ~tyofwpubUt 
taVOl'5, aome 1J"e. much higher priority tJwi othe",,­

The o?t3on that tha lIrgest share 01' the public II)' they 
su-ongly wppott. is nY.n"e sevent penalties for the ~ion 
and sale ofdrup.-ThiI co~nd:!with the public'.pen::tp-­
tion that 1 Dajor reucn £01' druguse ill the: influence ordwU'f 

~.. expood __ (Toblo4).·'Ibe_ cbo!.. 
III01tidr11g odueatlOllIll_·SImlluI1. thio priori!;» .... 
~..tbapublio'.belio!thAtl*T_...Ia.IIIl\ioT..... 
atdNg....uTho third lalllcreuod fImdlogfortho poll.... 

OoequeatiollthAtlw__inthomodlalllthelutfow 
_the~..oralllll!dtdzv&>,k..pportodb1·omall 
portion (14'1» or the pubU.. and only 5'1> fa.... that optIO" 
""""BIy,·Tho~.fthopubli'(_)boll....thAtdrug- , 
_ ......-....Idaotoollt_Uolrop.......ltgalizod.· 
J .... fKeaId <rimo-....ld d!<reaMUoIrop...... ltgalizod..
lI... _ .........._odaboatthe othorilimen­
110lIl of the drug problem thAt! ('76'1» of 4 would not fa.., 
IegWlng """"" and b...m, .... ifthoy boliovod k would 
lead to leal mme.... 

'l1le option ot~ tanding for drug treatmentdid net 
rank .....p Iaaue .. thia Ilat of prioril:!es (Table ~).• eo,.. 
puodwith.1IlII1IborofotMrpoUol... thio.pproaehhut....,. 
alienee with the Amuicanpu,blie. In drug treatment .~1M 
the1ridestppbetweenAmmearu:'genenlaupportlora~ 
_ IIpOlIding priority (77'1». ",d th... who ..., they 
""""BIy r..or h (lK).- In adilitiOll, pubU, _ for In· 
.....-d1lpOlli!ingfordrug_tm....hud<elinodftom.higb 
ot65" in 1990 to 6ft, in 1996.'1 • 

However. even wit.h thiJ lowAlJence, the public doet think 
that d:rng treatment can make amajor dllrerenee- b:t some d,r.. 
_A~(5K)thinksthAtriaon>....dcloull 
~ dNg -... for -. oft"elldOft would 
make a major d1tferenoe in reduc:inr dtug~rtiated erimt.1'f 

a... to. ~orl!;» l_l beIi"e t.hAt maldJlf,...""..... 
6mded drug'trutment • ....nabla tor eYflI'TOM: who teeD 1t 
and thAt providlng dNg _.iIIl'ri><>'" -....Id be '<17 
oIf_. Inrodudhg d.rvg-rolatod _e." 

1lI_,...,..tho..buboon .......... inpobllempport 

loT UltidNg oduOlti... '" 1_and 1_opInIOII """0Y1I 
CI\IbI, 6', _ .....wod "bat Ia tho lIl!;cIe ""'" ,f· 
tootl.. l"OIl"Ill or poIlcy .. lIII'... the dnlg problem In thia 
_ ...... Ov!:t thia period, then ..... .olanl1I-' ebango in 
publi, op!nI<m. Public INpport for dNg oduootlo. II<'t!Yiti.. 
In<ftUod _tlaIly ('I'&bl. Ii)."" On the other band, the 
priotityahownbyt.hepubliefOJ'e%I'Ol'taa1.medatpnQbhlngand 
"""YleQnjrpoopl.fordNgcrlta.. _ ..... 

I. _ do _ tIIl",,'- 21nOd1cal1y"­

IstuM -that hay,.merged that bridge medically related 

concemt and the brooder df'Ug polley debsto? 


'The first i& .hould pubHe and community health prognuns 
beptrmitted to exchange aterile n~e. and syringes for the 
ueedOM$ ofinjectiondnigUHl't man attempt t.od~the 
riD af hWDM immunodeficiency vi.rwI tn..nsmissioll! At. of 
199"l,Ulem.aj<.lrit1ofAmuieans(S5%)reportedt.hattheywere 
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"'" _ 'OIt.b _ twa or_G IlDriog the Jut 
,.",7.....p\lbll..upportfar-....l\r~toc\lJpenae 

..._ bu _ed w~ from. high of_ln 

It9SM t.o.atow of.... _ hl2fIW"VeJ"Ito lWl.-..1b1s ~ in 

pobIIc opItI!oI> _tbIo rtIaIl.eIy _period-"'!hat 

_ have not-., to. ftrmju4_= t.bIaiooue.lt. 

t. alaenll0cie4ln the faet!hatopecl6c ..........._t.bla 

_ ... d""thedlrectl... ofpubli'oplnIou.l!~ 


...... told !bat the ~ lIe4ico1 A_aDd other 

medii:al1lD4 publie balCh _"''''U"" ha..__ 
___10-.-
Tbo_-.the Itp!l:od _ofllW\jull&ftJrmodli:al 


...-.buboeocll.......,to.......-.hillrlyl991! 

"_""""7*reJlC!l1e4!hat.·w_oftheAmoori­

....publielllJ'ported.polleywhue~lIlwWdbeabl. 

to prescribe 1IW\j..... to tbelr IIIIriI>uIly aDd ~m 

patlata.lI_._ul4.\haI.pb;,si..... lIlwWdbeOhle... 

prescribe ~ tat modli:al .... lIl __ It .. alr 

lowed b:r "w. aDd !.bat the federal .......,.,.., abould .ot 

_modli:al_..bod>...·While~t.be... 

orl6plil:atl••ofllWijual»t..........uonal_thepub. 

lieappa:-.ll!l.yd...oot....'todeDy • .".mp&tl .........to . 

• poWItWlyh<IptuI drug t.benpy.lIprescr!be4 b7 their Pb:r' 

......... '!lie pvblJ<'. _ of 1IW\!u&na far medii:al pur­

, _ t. coodJtl<med b7 tbelr belief t.bat lIW\juII& _4 be 
!- aed cmJy m t.be treatlnw olllerimmedical eGDditiona... 

COMMENT 

What are the Implications of tllt::&e ftnd.inp for. reexami· 


lIJIIon by bealt.b prof....cnW of !.be ......,', drug polld..l 

First., this ia an aru wben phystcian£ and othl:!T health pro. 
tealcnW can be lnlIu..tIal Even with ... geoenIlack of 
publJ< eo!ll!d.... lIlleadmhlp groupo &lid _""ti_ln eo­
~ today. physiOana ODd public health prof.,..; ......""",,",' 

~n aM are Likely to be aeen &b an impor'ta.nt I01ITte of 

t.tormatl". about drug polldes, pal1l..wiym !.be ..... of 

preventive education and t:re.atment. At witlJ.IrrQQlcln,. phy. 

tdda:u &lid other health profei$lonala ean bave along-tenn 

effteton bow Ameriean'. t:.hmk &bout1.he maJOl'publie health 

.::oraequenees and lmplieatlons of our cu.rrut. illicit d.nIi poJ.j.. 

,::1es and the priorities for the future.. 

s...m4,heall.hprof""',nahi~lIltblo""'wilI&d 


·,..,.t.~puhli,_for~~ln!· 

,:iaI!...ln public drugedlltOtiODaDd pre.mtiOlI. '!lIe,...alU" 

;~ PQIltfTe e:nviromnent lorhealth proftlldcmal& and. otheta to 

lrqmlne erideal1y various eurrentapproaebes to pablieJfrug 

IMiuCI.t:hm and to ldentU';r thoae that wauld be blost etreetive. 

i:lowner.theI"emnainaoonsidvable~amODIpoli~ 
,il\1IIkel'lODdpror...,m.,nahilllthlsl!eld...,._ldndofdnla 
.lduQtion fa: moet deeUva. " 

'llllrd. health prof__to_...... oItllIIr-.. 

tI.._ t.b''''''''eofdrug __..apubIk.,;"",..1ta 

.1II\caq ODd ~Wit.beot. duongo III ~publie ... 

Iltudeoo,garnetIIIg__r.r........ddl""intbedrug.. ­

loentaru would ~'diftio.dttn th" future. 'Ibepubjic iii t.mbivar 

'""-"dnla_theyfavorll.bu''''''"",,",,y.Tbeoe 

1ieW. JpPW' to relate to publiC' conc:erm about ita. ~e­

Jaaltftduangcrime.tbeuaeofUlidtdr\lg&,andtot.hestigma 

tbatuattaehedtothoseaddietedtodtugs..Ifhulthprclemon­
 ,lb are going ~ ineteue publie support (or drug tnwne;nt. 

Junericana woUld hav~ t4 be Ihowr. that it i! import.ant in the 
 I, 
,venn APi ~ tl'Ie adver&e OOnsequencea of drug use. 

4 
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DO AMERICANS THINK THE AIDS EPIDEMIC IS "OVER"! 

-
, MANY SEE PROGRESS IN FIGHT AGAINST THE DISEASE, YET 

SUPPORT STILL STRONG FOR SPENDING ON PREVENTION AND TREATMENT 

, . Thougb 8dlI Number One, AIDS Now Tied with CaD_ 

AI Nalioll', Mo.t Urgell! aealth Problem.. ., ,
.' .~., "-

"':' ' " , '. 
WASHINGTON, DC - As new dnlgs have become available to help people with AIDSIHIV ~ve . 
longer~ advocates have worried that the public will perceive the epidemic as «over," while others have 
qu• .ttioned whether AIDS should receive special SlStu. among the nation'S health concerns. Sixteen 
y"irs sinee the: beginning ofthe epidemic, a new survey linds that while Americans see growing 
prt:gress in the fight against the dis..... they also continue to view AIDS as an urgent health problem 
for the nation WId still strongly suppon spending on prevention, research, WId treatment. 

Ac:ording to • Kaiser· Family Foundation survey released today, the public is far from thinking the 
AD)S epidemic i. "over:" the vast majority - 88 peroent- give an emphatic no. But, a majority 
of.\rneriCW!S (S2%) now do see the countl)' making progress in addressing the problems of 
AD)S. Only. third (32%) were as optimistic in 1995, when the Foundation surveyed Americans 
on AIDSIHIV. And, in 1994. it was just • quarter (23%), according to a Tunes Mirror survey. 
EVllti so, the public continues to rank AIDS among the most aerious health concerns facing the 
nation; although. it is now seen as more comparable with other di....es. Today, the same 
percentages ofAmeriCW!S name AIDS (381'0) as name CWIcer (38%) when asked what is the IllQSl 

urgent bealth problem filcing tho cation. Two years ago, AIDS waS ranked first by 44 percent of 
the public, followed by cancer with 27 peroent. In 1990.49 pel'C<ll! ofthe public said AIDS, and 
31 percent, CWIcer. according to • Los Angeles Times poll. 

.' 
"Aller more than • decade oflighting this deadly di....e. Americans are learning to live with AIDS. 
While the public continues to·... AD>S is an urgent issue, it is no longer. viewed as an emergent . 
on,.;" said Sophia Chang, MD. MPH. Director ofHIV Programs, Kaiser Family Foundation. 

Su!,pon for govemment spending to help pay for drug therapies for low-income people with 
AIIlS i. especially strong. Three quarters (73%) of American. say the government should help 
pay for new AIDS treatmentS regardles. of income-level; 20 percent say the responsibility should 
be left to individuals and their filmilies. Two third. (64%) support spending even when told it 
would result in higher costs to the government; 29 percent say the government cannot afford it" 

- more-
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Overall. a majority (51%) ofthe American people say the goVernment spends too little moriey on 
AIDS (32% say "about the right amount;" 8% say "too much"). Forty percent (40%) say federal 
si>ending on AIDS is 100 low. as compared to what is spent on other health problems ouch as 
....eer and h,oart disease (35% llay"about the right amount;" 11% say "too high"). This i. do'Y'l 
fr'JIII 1995, when 50 percent ofAmericans said not enough\wss spent on fighting the disease as 
compared to whal i••perit on other bealth 001lCel'll8 (31 %.said "aboulthe right amount;" 12% 
aid "too high"). Still. there nomain high level. ofsuppon today for spending in all areas of AIDS 
toclucation, prevention, and treatment When asked to choose a "top priority" for HIV spending. 
Ibe public favo", devoting resources to researeh to find an AIDS vaccine (47%), fuHowed by 
H£VIAIDS education and other prevention effilns (32%). 

111e survey also finds that most people :':'89 percent - think thet by now all aduhe Mould know 
h,'w to protect themselves from HIV in!CcIion, and 71 percent think those who become infeeted 
today are more responsible for their circumstances than those infected earlier. While public 
sentiment I..... toword greater personal reBpOlISI'biIity, the public's attitude toword peopl. with 
ADS is not punitive: a majority - 54 percent - do II!!I. think that adults with AlDS/HIV should ",." _ .,"" ..,- . - " .. .,' , , ."~"'-' 

;, haye 10 pay more oftheir merlical biDs themselves than.those infected years ago; 42 percent say 

should have to pay more today. 


Trend. in AIDSIIDV. For the first time this decade, in February of 1997. the Cent.... for 
Disease Control and Prevention (CDC) announced a decline in AIDS deaths in the United 
SUlles. Deaths from AIDS among Americans, ages 13 and older, declined 23 percent between 
1195 and 1996. Declines were reponed in all geographic areas, among men and women, 
wnong all racial and ethnic groups, and in all risk and exposure categories. The number of 
Americans 6ving with AIDS - almost a quaner ofa miUion today - increased by 1 1 percent 
o~ the same time period. this increase in people living with AIDS comes at a time when 
MW drug thc:rapies are available to help treat the disease arid lengthen life. Prot.... lnhibitors, 
a etaS, ofdrug commonly used in combination therapies to treat people with HIVIAIDS. was 
approved by the Food and Drug Administration for use in this country in December 1995. The 
U:.. of.l:idovudine (AZT) to prevent the transmission ofHIV from mother to child also appears 
Ie, he heving an impact New AIDS cases as a resull ofmotl!erto child transmissions were 
rc<:eruJy reponed to have decreased liy 43 percent'between 1992 and 1'19?' 

Niiw DnIg 11heraples. More people today (86%) than two y..... ago (75%) know that drug 
thi;".pies are available to help people with AIDS live longer. The public is also more aware today 
t1urt certain drugs can be talcon by pregnant women with HIV to help prevent transmission to their 
ba,*: 49 poroent today. as compared to 30 p.......1in 1995. 
Awareness Mout the availability ofnew.diUg. may be one reason the pUblic .... progress in the 
lisht against AIDS: 44 percent of Americans today say "a lot" ofprogress has been made in 
keeping people with AIDS'allvelonger,'up'from24 percent in 1995. However, most people 
believe that the new drugs do not henefit everyone with AlDSIHIV: 79 pen:ent say most people 
wl:o want the treatments are not getting them, and 58 percent say they are not effective for most 
pe~ple who."e taking them. The public also appear. to have a realistic understanding ofthe high 
cost ofthe new drugs: 42 percent know the average monthly expense can be as high as StoOO; 30 
pe'cent think it is closer to $500 per month, 
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In spite ofgreater awareness about the drug therapies, the percentage of Amedcans who report 
Ili,vms been tested for HIV has remained relatively constant over Ill. last two years. Currendy, 
nlO out aftive people (38%) oay they hevemrbcen tested for mv, including 16 percent in the 
last year; about the llaIlIe percentages 11.& reported being tested in 1995. Just 20 percent of those 

•alt'VcyCd oay they have ever talked with a health care provider ab~ut getting tested for HIV; two 
!.bird.! (66%) ofwhom oay they brought the topic up themselveS, , 
Needh; Exchange. Over the two years the Foundation has survcyedthe public on needle 
e>:change, Americens have remained supportive ofthese programs, which offer clean needles to 
IV drug users in exchange for used needles,... an AIDS prevention measure. AJJ. ofthe end of 
November. 64 percent orth. public favor ni:edle exchang. and 30 percent oppose. Eartier in !he 
&U when the Foundation surveyed on needle.exchange, 58 percent sUpported and 38 percent 
ol'posed .sucl, programs. Two years earlier, 66 pernent sUpported needle exchange, and 30 
p<;rcent opposed.' 	 . 

.: Public opinion on nee.ne exchange; ho~, appears to be influe:i~ by how we issue is 
pIc$ented. Wiien presented with the major arguments for and against needle exchange (mcluding 
the criticism that needle exchange programs give tacit approval or illegal drug use) the differenCeS 
"'leI out: in November, 48 percent support and 46 percent oppose. A few months earlier, 43 
p<rcent support and 53 poteent oppose needle exchange when given these same arguments .. 
. B"ner knowledge ofthe scientific evidence on n~le exchange, On the other hand, appears to 
in,.-ease support. After hearing that organizations iruch as the National Academy ofSciences have 
«.eluded that needl. exchange programs reiluee HlV infection among IV drug users without 
in':reasing their drug use, suppOrt for the programs in the most recent survey increase.. Among 
the lim group, those asked about needle ":change' withOUt arguments, support increases from 64 
p"cent to 73 percent (20"/0 still oppose); among those given both sides oftbe argument. support' 
in·""..... from 48 percent to 60 percent (32% still oppose). ('fhis question was not asked in the 
earlier Silrve)i.) . 

Today, a majority of Americans - 61 percent -' think (:Urrent law should be changed to allow 
slate and local governments to decide for themselves whether federal funds should be used for 
needle exchange, 

• 
Other Prevention Efforts, Americans support elforts to enoourage condom uae to belp stop the 
spread ofHlV: . 	 . 

• 	 62 percent aay the TV networks should accept condom advertising (33% say should nOI); 

• 55 percent say when movies and TV shows deal with aexual relationships there should be 
--, ..- .. , . C.. '-\lI!l[l! references to oondoms (32%aay there III'e enough references now); end 

·.', 	 44 percent say condoms should be made available in high schools, and another 52 percent 
say only information about AIDS prevention should be provided (1% oppose both). 

I 
.1I 	
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. Parents, Kid., od AIDS 
, ' . 

Th. them. for !hi. year's World AIDS Dey. beld on Moriday, DCccmbcr I, waS 'Give Children 
Hope in a World with AIDS.' According to the Kaiser Family Foundation survey. parents ­
remain • worried group about AIDS, especially'when it ool"estO their children: 52 peroent of 
thOse with children 21 and younger say they ate "very concerned",about their son or daughter 
t<:eoming infected with HIV, and an additional2l'pen:<int say they ate "aomewhat concerned," 
(~o.. 1O balf- 46 percent say their cOncerns have beightened 1\'om just a few years ago. Most 
~....ents - 57 pcrecnt- say they nted·more information about what 10 discuss with their 
children about AIDS. 

Wilen it comes to' other AIDS prevention efforts. pai-ents ate IlIIIOng tile most supportive: 47 
~ercent favor providing condoms in hiSh schools; 64 percent say more referenees to condoms· 
should b. included in moVies and television slieWs that deal With sexual relationships; and 66 
p:recnt think condom ad, should b. aired on network television. In total, 97 percent think .. . 
solne information about AIDS and how it is spread should be provided to teens in high school. 

• • '1"" ",' ... ,;;, • , . t.. .
Methodology" 

n,e Kaiser Family Foundation'''1997 Ntiiional Survey ofAmeriCans on AlDSlHJVis. random­. ... " 

aa:uple survey of 1205 adults; 18 years and older. It was designed by staffat the Foundation and . . " .
conducted by telephone by Priru:etori Survey Reseorch AssOciates (PSRA) between Septeinbei 17 
and October 19, 1997. Additional questions were ~ed as part ora national omnibus telephone 
50 rvey ofl,009 adults conducted NoVember 20-23: 1997. The margin ofsampling error for both 
national samples are plus or minus} percent. The margin ofsampling error may b. highe.for· 
some ofthe sub-sets in'!his analy.is:, ' . ' .' 

n .• Kaiser Family Foundation, based in Menio Park, California, is an indePendent national 
health care philanthropy and not associated with Kaiser Permanente or Kaiser Industries. The 
!'<,undaJ.ion', work.is focused on foul main areas: health policy, reproductive health, and HIV 
in the United SlateS, and health and development in.,sculb Africa.' 

Qlpies oftbe Questionnaire and tQp Un~ data for the findings ftJlQrted in this releaSe available by 
",'Ijng tbe tajl!!;[ Family Foundation's publiClilion request line al 1·80().656-4S33 (Ask for 
ttll!6). Also available is tile lOp line data 'from tile Kaiser Family Foundation's 1995 NtitJo1lt11 
Survey ofAmericans on AlDSIHlV (Ask for #1118), 
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CHART 12 
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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? 

95% HIV education and prevention 

Research to find effective HIV ­
treatments 

Research to find AIDS vaccine 

Making new drug treetments available ­
to more people 

0% 20% 40% 60% 80% 100% 0% 20% 40% 80% 60% 100% 

Source: Kaiser Family Foundation 1997 Nat'o..' SUrvey of Americans on AIOSIHIV. 



CHART 13 

SUPPORT FOR PREVENTION STRATEGIES' 
,,.... "." 

Percent who support.., : 


Providing AIDS information In high schools 

Condom ads on network tv 

More references to oondoms 
in movies and tv shows 

Providing condoms in the high schools 

0% 20".4 40% 60% 80% 

96% 

97% 

100% 

lilliAn Americans I!iIiIPslllnisI 

Sou""",, Kaiser Family FoundBllon 1997 Swvey ofAmotlcal1$ on AIOSIHIV; 
Kaiser Family Foundatlon Omnibus Survey, November 1997. 



CHART 14 
M()~IFAV()R-_ - __ - __ - - NFFnl F FXr.I-IAN~1=•••• w __ , ---=0-=-0-.-_~ ___ .-w • _______, , __ _-O~-= 

BUT INFLUENCED BY HOW ISSUE PRESENTED 

QUESTION VERSION 1; 

"Do you favor or oppose needle exchange programs, 
which offer clean needles to IV drug users In exchange 
for used needles to help stop the spread of HIV?" 

Favor 

Oppose 

88% 

0% 20% 40% 60% 80% 100% 

I_NOV. 1997 IllSeptIOcl. 1997 131995] . 

Sources: Kaiser Family Foundation Omnibus Survay, November 1997; 

qUESTION VERSION 2; 

Which one comes closer to your view? 

"Some people favor 
offering clean 
needles to 'IV drug 
users in exchange 
for used needles 
because it helps 
reduce the spread 
of AIDS" 

OR 

"Others oppose 
needle exchange 
programs because 
, they feel these 
programs send the 53% 
message that it's 
okay to use illegal 
drugs" 

0% 20% 40% 60% 60% 100% 

I_NOV. 1997 Il'JISept/Oct. 19971 

Kaiser Family Foundation 1997 National Survay of Americans on AIDS/HIV; 
. Kaiser Family Foundation 1995 National Survay of Americans on AIDSIHIV. 
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CHART 15 '. 

INFORMATION INFLUENCES VIEWS ON NEEDLE EXCHAGE 
~" - - - • • "-...=. ==-­

·Several dlfl'erent govemment egBncfes and Independent sclentffic organlzatfOns. Including Ihe NatIonal Academy of 
Sciences, haw concluded lhel needle exchange programs are effective at reduclng HIV Infections among IV drug 
users without Incr!!"-~Ing their drug use. Knowing this, would you now favor or oppose needlo exchange programs?" 

" 
QUESTION VERSION 2QUESTION VERSION 1 

OpposeFavor
Favor ~ 

Oppose , 

•r 

Before information Before Information 

After information After Information 

0% 20% 40% 60% 60% 100% 0% . 20% 40% 60% 60% 100% 


Source: Kaiser Family Foundlllton Omnibus S!lM!Y, November 1997, 
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CHART 16 

.SUPPORT FOR SlATE AND LOCAL nFC!S!ON-MAKING ON 
FUNDING FOR NEEDLE EXCHANGE PROGRAMS 

"Currently, the federal govemment provides state and local govemments with funding for e number of Htv prevention 
activities. Hawaver, these funds may not be used to support needle exchange programs. Which comes closer to 
your view?" 

"The law should be changed. State and 
local governments should decide for 
themselves whether to use their fedlIifl.l 
funds for needle exchange programs," 

Q.B 

"The law should stay as His. Federal 
funds should not be used for needle 
exchange programs," 

0% 20% 40% 60% 80% 100% 

Source: Kaiser Family Foundation Omnibus Survey, NOVl!mber 1997, 

61% 
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Pcl>:uary 9, 1998 

The Hotlll1'8ble Donna Sbalala 

Se<:Ietary, Departmem of Health &: HUlIWI Services 

200 Independence Avenue, SW 

Room 6LS-F ' 

WIll;hingtOn. DC 20201 


Dear S..,..cWy Shalala. 

, At; ':::hairs of the Congressional Black Caucus and Ihe Hispanic Caucus, we urge you to 

make an immediate detcrm.lnation lhat needle exchange programs reduce the risk of HIV 

transmission and do not promote the use of Ulegal drugs. Having successfully preserved


. your authority from legislative attack, we strOngly urge you to make available federal funds 
, 	after \he moratorium expire, on March 31, 1998. We believe there is ample scientific data 

to nake such a determination and exercise your authod?:. We are equally concerned lhat 
you extrcis. this authority expeditiously in order 10 aVOId futu.re offons 10 codify. ban in 
the Fiscal Vcar'lm Labor. Health and Human Scrvice$ Appropriations bill or any other 
legislative ·vehicle •• 

By Issuing a dettrmillation immediately, you will help keep the focus of the debate on 
science and not politi"., Congr<.!s would construe an immedialc determination' ..,. Ie», 
po~ticar response \han If you waj~.,until the 'end or the GOngresSi6ual moratorium. ' If ,ome 
of nut colleague, .,.. suceenful In further r<.!lrictlng lIIe use of federal funds. the 
Adminislratio" will •• able to <end the right public h..lth me...ge. 

NetKtle e:xcbange pro,g:fa.tl\$ are aproven HIV prevention tool and will $Jive lives:. 
paricularlY,alnong the constituencies we represent. Half of aJIll1lJ\' HIV infections are 
_ibu~ to i.jeetlon drug use, Among African Americans diaBnosed with AIDS through 
Ju•• 1997, ",iection drug use aa:ou.n~ for 36% of the IOtai C3Se$ in mcn and 46% of llIe 
Iolll eases In women (compared with 9% for white men and 43% of white women). In 
L9!'6, of \he Latinos diagnosed with AIDS. lnJeetion drug usc llI.:COun~ for 39 % of the IOtai 

. 	 CUIS in IllIIn and 51 % of the Il!ttI cas.. in women. ' 

Mt~rlty populations are dlsproportlo!lateiy affcc~ by HIV/AIDS and this sclentificaJly 
proven ~tion is Olle way 10 $top this Ira.nd, Although overall AIDS deaw have 
declined tinct the t'ltsl time tlie epidemlc swte!l. Ihese declines have been much 
los;; dramatic for minority populatlons. AIDS Is rtW the number one killer of AfriCSll 
A!lmlcans ,and Latinos betw_ the Illes of 25 and 44. It Is estim.ll~ that 33 A1tIuU:an 
men. women, and chUaren are infee~ with HIV. every single day that would not be 
iniiecled if comprchensivc'aeedle ~e was ImplemcD1ed In ibis country.' . 

Mioorlty communities recogW !he Importance of needle exchange programs because of 
their linkages to 4mg tr....tment servi.... primaIy health care. job counseling. psychosocial 
services • ..,.ting and counseling, and publi<: assistance. These service$ arc very imPOrtant to 
mhority populations who often do not receive services and referrals in other venues. As 

http:estim.ll
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yt>U C1a1od ill your February 1997 report, "aeedle exchqe programs can have an impact on 
Ininiblg difficult to read! p~ulatlons Into systCJIlS of care lhat offer drug dependenty
serviceS. merual health. medical and support sel:'l'ic!s•• 

N"edle exchange projp'llDlS haw been proven to reduce the risk of HN trallSmission without 
m.:reasing the use of illegal drugs. FUnhe.rmore. I>Oedle ~r:hang. prOjll1llllll are also very
COIt-eft'cetive. The cost of a Dei:dle is only 10 cents compared to Ibe $119.000 lifetime _t 
of treaWlJ: Il.M HIV Infected pert<ln. We appreciate yourcontlnued suppon in issues dealing
with people living wilh HN/AJDS. W. look forward to your cooperation on this Impon&nt
a:u.tlCr. 

/
"~ 

" .. 
Maxine atus. 

Chtir. Coneressional Black Cauc:us Cba 


. .. ...', 
~..,~, ,"" .,,,. 

"~-":-' 
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• Coneresslonal Hispanic Caucus 
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February 17, 19118 

The Honorabl<o Do.... Sbalala, Scctdmy 
U.s. Depanment ofHealth and HUIDIIJ> Services 

200 I"d"polld...,. Ave., S.W. 

Wasbingtoo, DC 20201 


As you Icoaw, compromise language in the FY 1998 Lahor·HHS-Educalion Appropria!iOIlS Act .-. .. preserves Yl'!"enIhorilytolllOke adotorminatlon that would allow the use offod«al funds'forelean ~"7->·' ,-, 
iIoodI. exchange programs. Yourrol. in echioviDg that colDpimnise helped keep the debakfocused 
on sci""",,- While the compromise language prohI'bits the use offOdetiil fimds for needle exchange 
throll$li March 31, your detmmina!ioo on the issue is n!'l rostrieted: The lJmgua,ge in the 
OpproprillliOlUllawaiso provides ~le rcqulmnents for assuring that federal dollars. should 
their use be",me available, will be used wisely. 
I 

Aclear and unequivocaJ message 110m you on this iss"" is aitieallllthis time, should you be 
eonvineod, Ihat based on \he best .va!!able soienlific "vid=.needle .xchange programs are 
o.I'I«:Iive in d=eesing mY Im• ..,i";o. and do nol eneollnllle the use oflllepl drug3 - the 
cooditiollS ,~ forth in the Act that would allow federal funds to be used. Ifthe Admi.nistmtionjoins 

, With the American Medieal Assoeiation, the Amai ..... l'I!bIic Health Associalion. the Amerlcan 
Academy .'Pediatrics and AIDS OrganinstiOllS in ~ rieedJe exchange to be a seienlifieally 
.Qundand effective tool in our_1O fight the AIDS epidemic it would help main.... that focus 
tb<>uld authorizing coll\ll3llUics <boo.. 10 1IIId""Is this issue forth.. in the oo.mlng 1IlOIIths. 
, 
Public health considcra1ions on this issue mustp!tMIil ovec politics. I opposed the IWtert 
'ione.ruImcnt to the House vemon of the appropriatiOllS bill last taU for precisely that roason. As. the 
HIV end AIDS epidemlc afl'ooIs more _ moro cbild=, more commuaia.. ofcolor end other 
di1licull 1O.'CIICh popuInfiOD', we musl be willing to suppOrt IocaJ IUlImrities in utlIi:rlng the most 
Cfrective prevention tools. That is why I beIim that your timely action on this matier can help
Convince many people ..to have opposed clean needle exchange progtamS in thc post .fthe cffu:aey
imd _il:)' ofihose programs. . , . .' 

I1w1k you for all you have dooe in our battie againstmYlAlDS. I look forward to conlilluingto.
Won: with you in this fight. '. 	 . .
1 	 . 


I~ Sincc:rely, 

1: 

If 	
~a.,4~ 
Richard A. Gephnrdt, M.e.I' 

Ii 	 House Democratic Leader 

I 
\: 
Ii 
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,." . .,IV/AIDS 

HR48. tllV/AIDS 

"', a result of the .-.INGA MeetIng. this poUcy may have changed.,>Ji policies will be upd81ed 
stor1ly. """"'" __tater 10 &eO Willis policy has been changed• 

..;NGA PRJi<;.\! JodfIX Pjlge 
••1M? PRIVATE SECTOR HEALTH CAllE BEEORM 
•':'IM!!. E!:lQWBAGING MEtIIOBlNG 

J8.1PreambJe 
!-"".. 	 . 

Tlie human ~en<y virus (HIV) and acquired ~ncy oynd"""" (AIDS) ana_I 
• pt1J11c heaIUl problems. N. state has been un_ by tn. devas1aUng human and economic oos.ls of 
. 	Hf{ and AIDS. U.S. Public Heal", _ and WOI1dw1da projeeUon. of future lnoiden<:o are startling. 

Through June 1996. _.102 AIDS cases have been Illported In tn. United States. SInoe the beginning 
of'!\e epidemic. 343.000 _pia have died of AIDS In this country. State and loeal governments have 
aitl)"atad slgnmeanl financial resources 10 II\Is problem. In a number of states. stat. and local funds farox·_ taderalsupport. Although encouraging progress has been made In slowing the spread of the 
dIs ...e.lhe Gov.m .... sIrongIy believe thai the magnitude of the HIVIAIDS epidemic ealls lor tiItong 
eo jon by ell"'""" of govemmen~ Including conUnued suIlp"ll for HIVIAIDS prevention and Irad<llig 
enj for the reauthorized Ryan WhIle CARE I'd.. 

38.2. Edunation. Prevention. Counseling, and rostlng 

The Govemo~' reoognlze that the federal gOvernment has made • significant conltlbuUon toward 
fu"dlng KIV/AiDS prevention aeIMtIes. Although significant scientific progress has been made. an 
eff&etlve vaccine or 8 ClUre for the disease remains years fNiaY.1n the absence of a vaoclne or a cure, 
pAivenlion effOOs sUCh as education. public InI<>rmaUon. HlViAlDS "",noeling and lasting. and personal 
rellponslbHIty ere the most effeeliYe means _10 prevent the dl ....e from spreading furlher. 

Stile haattt1 departments have the primalY role In ptannlng end t:lC)()Illlnating HIVIAIDS prevention 
effOfts.,>Ji staloo are engaged In HIV Prevention Community Planning _ support !rom the U.S. 
C."-Ior Db'....ControI.nd PreventIon (CDC). Sinoe 1994. stale and IerritoriaIheaIUl daperlments 
have been required to Implement a ptanntng process through which they ooIIeborete _ their 
communities 10 identify unmel needs and establish priorities lor HMAIDS prevention programming. 
wtn federal suIlP"IIlor prevention effOOs. this ptannlng process has glven states the flexibility 10 
design and Impklment targeted prevenden program$ at the state and loealleveis thai meet state and 
locally determined needs and ere oonslstenl _ community values. Fede",1 ,.._or 
requirements on the use of available funding Inter! ..... _ the .bHlly of states to develop 
comprehensive prevenlion strategies. 

Preventive efforts direCted et young peopIe-before!hey reach the age when they may engage In 
behaviors that place them at risk of Infection--elso are tmportant. The nation's youth should be made 
8Vfsre of the risk of the possible spread of HIV1AIDS tlirough sexual activity and the harm POSed by 
contaminated needles. Information about HIV/AtOS should be an integral part of substance abuse 
pn!ventJon efforts. 

It IS elso important to recognize the interrelationships befween HlV1AlDS and other sexually transmitted 
dt.~s and combine efforts to combat further spread of disease. Although the Governors have 
Inltiated a variety of sexuaUy transmitted disease prevention strategies. when HIV/AIOS Is transmitted 
s.:.xually. sexual abstinence is the only 100 percent effeetlve means of prevention and shOuld be , 

http:ControI.nd
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.UQngIy reinfor<>ed among _ as a way to nod""" tha riok of contradlng HN/AIDS. 

I'lnally. special educa!Ion efforIsltKISI be made to ....."'" Ih8t aU _ of Ihe medical end _Ih 
care community ..... knowledgeable and have ...mml Infolmatlon about HIYIAIDS prevention. Haellh 
Frovidors must be more dnlgant In lden1lfylng people who ere at risk Of who .... lnfected wIIh HIY. 
FartlcuIa!1y In populations such as _ and _ who .... no!" I'roquenlly reoognIzsd as at 
risk. The Governors also _lXefhe ~of_ling p!OVIdero on IhB 8pl)(OpIIate use of 
emerv1n9 __and primary pIlMIII1Ion end "'" ......-_In rnonagad ""'" oetting>. 

Counseling and 18S1lng have been Important """"""'" ofIhB national educallon end prevention
elfort.Ac<:esG to _Ing"""- should be en Integral part oflhB HMAlOS IBS1lng ell'olt, boIh 
before end alter testing end reg_ ofIhB test "'""Its. CounselIng and IBS1lng represent major 
o~po!funltl.. to """"""'go. on a.......- basis. tha \>ehav!<>rII! chang.. required to slop further 
s,- oflhB HIY Wus. Although counseling and testingremalnimporlMl strategies to address IhIs . 
• ,ldemlc, tha nation mus.t continue to seek any end aU strategies Ih8t WIll ~ noduce lIIe 
,,_of HIYIAlDS.1n order to ._eatty ....... to oow HlVIAIDS _.It Is_I 
Itat ~ end testing programs have IhB ebnIIy to IInl< individuals to primary care _ as 
."on as possible. FedIlJ'Ollewo'-1<>1_90 Of"""","",," slate _end pre__ 
,,$pee! to Issuos ourroundlng testing end rep«tIng. 

111e ooc:IaI o1Jgma associated _ HlVIAIDS has aeaIed 8 partialIar problem for IhB preve;,Uon end 
.unln)l of IhB dl....... OUt of fear of dlsi:nmInatIon:lndMduais _ HIY end AIDS wany about being 
Identified. WIt!1In the context of sound public health policy • .-..... enootJfl!se<! ll!'!'Y'ew IhBlr 
medical information end privacy laws and. v.I1ere _ryor eppropriale. updsl.Ih". statutes to 
",~eguard lhel1ghl$ of tested individuals. 

11,e Governors are ooncemed Ih8llndlvlduals who \esl posttMi for HMAIDS may face dlserimlnation. 
d'lS!!fte Ihelacllhal all medlcalovldence to dale shows IhBI HIY """"01 be Ironsmllted through casual 
c"",tact Progress has been made In ending AIDS discrimination. but darlficalion of or mod_ns In 
I • .". should be made. whore """"'""'Y. to protecI HIY-infected individuals from lnepproprlalely being 
"''''led apportunme. In areas BUell .. employment end housing. 

In eddlUon to the range of ...ry Impor1antprevenUon &trategles already underway eaosslhe country. 
pr",""tinn activities centered &round substance abuse and portnalal transmission ore emerging as 
"" rtioular prtor1Ues. 

38.2.1 Substance Abuse. 

Tnnsmlsslon tied to injecting drug...., oontin.os to be a maJOf cause of HIY Infection. Thirty ... ix 
po""",I of Iho total number ofAIDS ..... repOfIad to CDC are linked to Injacttng drug us•• A key factor 
in "",lalnlng Ule spread of HIYIAlDSt~g 1hB....,·of InjeotIon drugs. Programs should s_ 10 
eu nlnate IhO significant waiting time ».qu"nlly flIcing those wishing to .-. treatment for drug . 
abu....Vel IhB vast majority of drug us"'" are 001_09 treebeenl Cons<!quenlly. _ should be 
exlendedto drug usors who .... no\amenlIy In_Inordortogetlhem Intotreatmen~ . 
..,.......90 Ihem to be counseled and tasled, and edl.ltale them eboutlhB dangers .fhlgIw1sk . 
behlMom. Addltlonelly. eppropriale models to _ drug US"" to treatment should be developed. with 
.. "articular emphasis on finding of!ective methods for reach1ng out to tong·lenm abu••rs. 

38 :u Pediatric AIDS. 

The major cause of pediatric HIYIAIDS today is pertneIai transmission of infection. althOugh drtlmalic 
,,"ogress has already been mad. In redudng Ironsmisslon rates. Reeeni findings rele.sed by CDC 
deTl(JnStrete 8 27 percent reduction in perinatal transmlssion between 1992 end 1995, The Govemol"$ 
ap,)laud this reduction and the sdenUfic advances and voluntary prevention strategies that made iI 
polsible. 

TOg; Ryan While CARE Act. as reauthorized in 1996, Includes a number of provisions focused on 
re,luclng perinatal transmission. including talgeted caseload reductions. Failure to comply will cause a 
state's allocation of l1tle II funding to be eHminatecL Vital treatment funding w!1I be jeopardiZed as a 
res ult of prevention mandates. The Governors strongtV oppose efforts to lie the receipt of federal funds 
to mandatory testing laws. 
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1'l1e Governors ere strongly _ed to reducing Bnd elimlnallng HIV/AIDS In ""lIdren through 
Implementation 01 unlv....aI HIV counseling end volunlary losIIng guidelines for pregnant women. Bul 
mandatory pos1partum lesllng, .s set _In the Ryen WhIte CARE fld, will not In end of Itself reduce 
ths"lll'll8d 01 HIV/AIDS to newborns. In ract. some stat.. f_ that mandatory testing could dlscounogo 
at.....k women from _g naeded heallh ...... Instead of this foals on mend_lory lesting. the 
CI<>\,,,",,,,,, en"""",go faderaI support for the usa of ,.;rr during pregnai1cy. when _ con be 
pr_ted. . 

In en eIfotI to """'I>IY wtth tha targeted perIm!taI .,.,.,road reductions mandated by tha Ryan WIllie 
C;\RE fld, every _ will be _ to redlrocl fund. from other equally _ and,""", _. 
HIV/AIDS prevention actMtIa •. States will no longer be abla to develop compreh"""lve prevention 
lIIIetagies to meet tha particular _ of their communities. Instead. Iedenli _tes will requite 
$Iales to /oaJ$ avaHabla res"""",,, on one portlcutar category 01 naed. Unfortunately. tha science of 
p!'",""1ion Is nol SO exact thai thent Is any guaranlee thai any level ofIn_lionwill pooduce tha 
desired result In any state. The Govemo!s would Ilka to _ closely wIIh Cong,.,.. Bnd tha 
aemlnlslmlion to develop poav_ oltelagles thst ac:Itleve tha geaI we all owpport of keeping babl •• 
hee!fhy. wtthouI jaopaldlZlng fun<fong for otherlmpoltant HIV/AIDS poavantIoo end """""""I eIfotIs. . . 

. The _ owpport .!f0lls to reduoe the _.mlssion of HIVIAlOS. They do nolsupport the new 
porinalol ITOn,mlssion mandelo Imposad by Congress. In addHlon. the Governors ere apedf\c;!l1y . 
",,,oemed that becauoe an 111_measure a, reqUired by theleglstalion has not been determined 
by COCo H will be virtually Impossible ._Iieally for low.mclde""" state. as defined by CDC to realize 
thl' requited 50 percenl radudlon In perinalal tmnsmis.lon. For that ....son. tha GoV<!tfIors believe that 

. while moving toward. more wor1<.able porinalalltensmission prev",,1ion sITOlogy for .",boles. 
""".meldence state. should be held harmless from the <;aSeIoad reduction raqulremente of tha Ryan 
White CARE Ad.. The Governors also believlt that Mum federal resources made avalable to reduce 
po iIlatal ITOn.mlsslon should be "'rgated 10 hlgMncidenoe states. 

38.3 ReSEarch 

A comprehensive national education and prevention program, with significant federal leadership, must 
be D eonlTOi component of the natlon·s fight against HIV/AIDS. AI the same time. resources must be 
de-tOted to research-both to fmd a vaccine for HIVlAlDS as well 8S to devek)p effective. accessible, 
and elford.ble treatments and • cur. for present and Mure HIV/AIDS patients. Ths fedorat govemmenl 
nO!; the prima", rola 10 play In f\inding HIVIAlD5-r<llatad resean:h _. The Governors urge that 
meney approp.iatad for Htv/AIDS "",earc:It be used e><pedIUously and that funding provided for 
H~'/AlOS "'_not be made ., the expense ofother public haaIth pl1oritles. 

In ItddHlon to tha substantlsl commItmen! made by the fedenll government. private sedor HIV/AIOS 
researc:lt has led to dramatic b_rough•. The Governors applaud the phemuI_lndust1y for 
the research and devslopmen! elforts that have ",.ulted In the ....atlon of prole_inhibitors and olhar 
....,ful drug tharapies. The Governors urge Increased coordination belween federal and private sector 
eIf"riIs'" ensure the mosl e!!lclen! use of researc:lt dot""'. The Governors 81so urgetha speedy 
dis.;emlnation af research results, to the scientific community. as well as to practitioners, to ensure that 
_earc:It findings can be applied as expeditiously e. possible. The Food end Drug Admlnistrolion·s 
8"1- drug approval process he. helped make new lmatments _liable more quieldy than In the 
pal.land should be continued. 

38.4 Treatment 

OVt:lf the next few years, the growing number of HIV/AIOS cases will place en increasing strain on the 
nat'on's health care delivery system, The estimated cost of treating a person with HfV/AIDS from the 
tinH: of infection to death is $119,000. Now is the time to begin the fiscal and capacity plenning required 
to clddress these future health eare delivery needs. This should indude en assessment of the 
apf:<topriate burden of Htv/AlOS health cere costs that should be bome by the public and private 
sectors, 

Al1he same lime. we need to provide appropriate servires to those individuals presently suffering from 
HIV/AIDS. Treatment needs are changing with the advent of promising multi drug combination 
the'aples, which are helping many HIV/AtDS patients live longer and healthier lives. Treatment 

I 
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prolOOOl. rolaUng to _ dlo..... man_t 01 HlVtAlDS, developed In partnership among 
lelenJl, sl8le, and private etIor1S. will lead to changes In exisUng systems 01 core. 

A<leq\I8tely addressing paUenls' health core needs requIros!he _llshment ofa continuum 01 care. 
In<judlng Inpall<mland outpaUant hospital .....ices. care In ......lng home and aitemalllle ....ldenUal 
saUings. ho"", care, hosploa core, p1IYI:hosociaisupport~. and ...... """""""'~. 
M,IOY &tate and local govemmants have lad the way In providing heal!! .. ..,.. ~ for poopIa with 
HIIIIAlDS, however. more _Is required to _!hemost homene and 00$1-" way of 
powldlng HlVtAlDS..-eI81ad care. FInally. as the notlon movas toward _ of health care. efforts . 
aM neadad to en..... that !he prewnflon and trea~ naeds of people at !lsi< for or Infected with 
HI,tAlOS ere adequalally _In managed care MUIngs.ln addition. otratagIe$ musI be 
dB<eloped that ensure that those In managed cara IIIl'1!l\g8nU!f also have _ to _ support 
••:vIoas, suen .. eocIalouppor1S and homo- and communlty-based~. so!het!he continuum of 
..... Is maintaIned. 

311.S Ryatl White CARE Act 

Th. Gov.mOO; strongly ouppcrtad!he _ of !he Ryan White CI\RE Ad.. F<a'I<I$ provided 
U\l<lUgh th.lIct support a _ 01_ cara. SUpponSeMces In _ end states. and prasaiptlon 
dngs for peoplelMng with HIV infection and AIDS. espedally the unlnsuted wIlo would _ be 
wIt,out care. This _nom Is a __tin HIVIAJDS prevantlon. education. and _~ efforts 
by stoles. • 

HONOVer. d.spa••trong support of tile Ryan White CARE I>d. as a whole, _ prcMslono of In. act 
ere of concom to Governors. I>s pnwIousty menlioned. !he perinatal transmission mandate ....tricts 
ata:. floxlbnlty to saocale nmlted fedenJllundlng.ln addition. the AIDS Drug I>sslslBnce Program 
(A['AP) funding mad. available U\I<Ough !he Ryan Whn. CARE I>d. has nol kept up with ttl. incteeslng 
CO, ts 01 the expensive new drug ttl_I... Accordingly. an Increa.lng percentage of the cosl of the 
I\e\' lhOraples Is shifting lnom !he ledenJI govemmenl to Ihe stet... The Governors COli on !he 1ad.",1 
QO\ernmanllo work In paMershlp with states and !he private seclor to reduce the costs of treatment 
ancl to maintain funding ttl.t adequately _!he growing co.t of drug Uleraples. 

1>JJ,'i' services cummUy are deliVered by states In a number of differ.n~ cost-effective ways. suen as 
,Minnesota" su"""""M hlgh-risk Insurance pool IOf HIVIAIDS patients. The Governors believe ttl.t 
although many 01 ttl... strategies are cost-effective, further studY Is naodod to halp states identify and 
leam Itom ttl. best p_. In the field, 

ThH.ovemors also bell... ttl.t CDC and !he HaeIIh Rasoun:es and SeMces AdmlnlstraUon should 
work vary,clos.ly w!tI1 stalas when delermlnlng wIlelher a good.faith etIort has been made 10 comply 
witt, U\e new mandate In ttla Ryan White CARE I>d. requiting states Ie notify ttl. spouses of IndMd"als 
witt., HIV InfectiClfl. The Governors feelstrongty that no &tate should tosa acoe.. to no Ryan Whtta 
CAl\!: I>d.funds es this new mandat.1s Implernantad. 

In lf1p1ementlrig the Ryan Whlie CARE I>d. and In conlnonUng ttl. HlVtAlDS apldemlc mono generally. 
the ~ovemo", believe that the beSt resu1l6 will be eenleved n!he _I govemment.lI\e _. 
private Insurers. the madical and p_industrles. and Intereotsd _"' of our 
""",,,""Illes work together In dose par1nershlp, 

17m. limited (effectlve'WmterMeeting 1997-Meeting 1999) . 

Adopted Annual MlIeIJng 1987; reaffirmed tWo!er Meeting 1992; .._tWnfer Meefing 1995 and 

tWn~erMeeting 1997 (formerly PolIcy C·17). 

This poliCy appears in the volume Policy Positions. February 1997. (Washington, D,C.: National 
Go\'ernors' Association. 1991.) This volume includes policies adopted by the Govemors at NGA's 1997 
Wio'er Meeting. To order, ~tact NGA Publications at 301/49a~3738, 

http:mandat.1s
http:vary,clos.ly
http:fedenJllundlng.ln
http:MUIngs.ln
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THE UNlTlID STATES CONFERENCE OF MAYORS 
wommBT._ 
"'~.Q.c.... 
_(202):m.nlO 

""'(202) m.alS2 

,fII1:www~ =-­
TI!.e Honorable DamIl S&AlIIa 
s-.ryofHcolth 1114 fI'wrwI Savlces 
:zoo !ndep""d=oe~... SW 

,.:,,".~,.,:~''-;' ,wuhinst.... D.C.:w.zOI 

0.. beIWf:ofthe Ol!i<m·....yo... l am wtiIlngto WI" you to """" III 

Immediate d.cIenniruIIimt based .. the "'''OIlfio data thet needle-..ge 

programs .yc~ in red""",, mv _smi.,.•• awl do not 0II0D1U'tg\\ !he _ 

.rilkgtl4tugs. The _ tlso WI" you to exeroisethe waiver IWIhority 

MlltblelO you beslnnios Mri 31, 1998.n1l«!he Labot, HnlIh ""a Hum.. 

Ser:vioco Approptiati.... b1ll which would allow you to limd,...,.n. ."d""8" 

pro-


The U.S, CoIIftteocc nfMoyorudopted policy lit iIl ..wa1 -.dog last 
June which ....gnl:zJ:s th. ~..:iendfio -.ldeD.. fhat ,,_ oxehangc 

, i. cll'ectlvcln ~ the ...4 ofHlV 1114 doe.DOt in...... the ... oClIlopl 
dnlg& '!bat policy resolution Ilso r~-alo .''''''111>8<'' one, WeI 
.("""''''''''\ of. comprdlCllSive HIV proY<IlIion JII"l8I'O'Il. It1IIiCI you to co<e<clsc: 
the waiver to1hmIIy...n.blo aDd oan. for tho atili..tiOD offedcnllimds by state 
IilId local yub..heal!I1 ollkills for.....no co:<lh_ pro_a. paft nf. 
oo"'l'_sivc preveollao P"'8I'IIL 

We have wmod <io..1y with the D<!>- nfHotllh IIId fI'wrwI 
Ser:vioco "" AIDS p'eveollao loiIiatlvcs liIt ....y yean. W.look fbrwanl to 
_ti1mi4g fhat pal'Ulfltl:b!p 1114 would be pl..sed to wotk with you to wure that 
~ Ilmcls ...b.....dby !oed \OO11IlIIUlI!Ii to SUJIPOlt neodle """",",&c 
progatlll,'!' pm ofthdr colllpIllhollslve pnlYOII!iolI cfllm.s. 

SlD<e1oly, ' 

1\~~~
~c-DireetoT 
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"J'O: 

FROM: .'" , ' ..­ ,
RE: ,Federal Suppo for Needle Bxcbange Fl!)grmns .. ­

1have SCIIt a1_on behalfofthe nation', mayan to HHS 

Secretary Donna Shalals urging her to issue an immediate detormil1ation 

bused"" the scientific data that.....ne exohailgeprogrmns ere effective in 

re<blcing HIV tnmmnissiOlt and do IlOt encolll1lll" the use ofill. drugs, I 

,bve also urged her to exc:n:iu the Wai_ IIllIhodty available to b,er 

beginnin&Marolt 31. 1998 urider the Labor, Health and H"""", S.rn= 

Appropriations bill wbicb "",uld allow you to fUnd needle ""c.hJmge 

progtlmlil. I am W1i1illg to you as the moyor ofa ci~ wbiolt receiYes RJlIIIl 

While At:! CARE Tillel fUnds to ask thIII)/Oo send a similar letter 10 the 


, Secretary. 

'The U.S. Conference ofM.ay0t8 adopted policy at the San FI'IIllCis60 
annual meeti,ng lastJune wbicb tCCOgniza lbeo.trv.l1e!ming scientific d. 

, evidence!lw.....ne ""c:lwIge Is effectivc in """,""lingthe spread ofHIV 
and does lID' inct_ the ..... ofiDegal drugs. 'Ibat policy resolution also 
~..;..ne~ as only one, \11m! COIIIponent ofa 
"""'l'~HIV prl>YCIIIion progr.un, II urges the Seaetmy ofHea!th 

, .... 4 Human ScMces to ......as<! the wai_ IIllIhority available and ..us for 
the IIIilizatiOll offederal fUnd! bY _ and loeal public health olfi"als for 
needle ""cbaDge prognuns. as partoh oompnohensive !'"'VOIInon program. 

'The Confeten"" ofMayon has worked closely with lbe OipaJ nU<:n1 

of Health and Human s.rn... on AIDS prevention iniliatives since 1983, 

Wo look forward to continuing Iba! partnership and to working wiL" the 

Departmcn\ 10 IISIIUre thlll fcacm! fund! can be used by local commtmities 

to IlUpport needle exchange prog,ram. as part of their comprehensive 

preventiun effortS, 


http:progr.un


Resolution No. 26 

Submitted ey: 

The Honorable willie. Srown. Jr. 
Mayor of San Francisco 

The Honorable Richard Riordan 
MOyQ~ of Los Angeles 

I, 
1 I. , 1. ~w's.-~e of ,~cc~ar 199.6" S81,4~9 'persons have been 
I 
i 	 . dia!j1ncc:ed with "AlOS since 1$£1;2; and 

., 
2. 	 WHEREAS. one in 250 people in the United St4C~s is infected 

with human immunodefic1ency virus (RIV). and every year an 
additional 40,000,,80 1 000 Americans, beeorr,e infected with the'I. 

AlPS virus; and


I 
" WHEREAS z AIPS is the leading cause of death among men and 

women between the ~ges of 25 and 44; and, 
4. WHEREAS, int~avenoua drug use is responsihle for the 

,., greatc6c number of new AIOS cases among the hetQrosexual 
:1 
• 

population; and 

'5. 	 ~~REAS, by 1996, among ehil~ren under the age of 13 with 
AIDS, 51 percent were born to women who contracted nxv 
ehrough injection drug use or sex with a spouee or partner 
who used injection drugs; and 

~. 	 WIIEItEAS; the F't 1'57 Labor. Health and Human Service••. 
Education and Related Agencies appropriations legislation 
p~hlbics the Use of Federal funds to ·carry out any 
program of distributing sterile needles for the hypode~ic 
injection of any illegal dxug unless the Secretary of Health 
and Humnn SeX'Vice:J determines thac-such'programs-are 
effective 'in preventing the. spread of HIV a.nd do not 
en~our~ge the ~se of illeg~l drugs,u and 

56 
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7. 	 WBliU!!AS,' six federally funded studies," conducted 
independently by the National Co~i••icn cn·AIDS in 1991, 
th~ General Aecoun~ing Office in 1993, the Oniver.i~y cf 
California in 1993# the Centers for Diaea&e Control' arid 
Prevention in 1993, the National Academy of Science. in 1995 
and t.he Office of Te.chnology Assessment in 199.5 repott that. 
needle exchange programQ red~ee HIV transmission an~ do not 
increase drug uue; and . 

B; 	 ~, the NIH Con8ens~s Hanel reviewed studies#Qn the 
effectiveness ~f needle exchang~ programs an4 concluded that '­needle exchange programs do not increase ayringB inject1ns 
bel"..s.vioX' among current.· drug users, do not increase the 
nuft~er of drug users, and do not incre~~e the 8mo~nt of 
discarded druo p~rapherna11a. In addition. the NIH 8t~ted 
that "legislAt:.ive 't:'estr1et~on on [needle 'exchange programs} 
muse be lifted. Such legislation constitutes a ~jor burrier 
to reAli:ing the potential of a powerful approach and 
exposes millions of p"eOple co unne~essary risok; II' and- , . 

~I.. 	 WHEREAS. the average lifetime cost. of care is $'119,000 for 

one AlDS patient from diagnosis to death; and 


l O. 	 WUEREAS t the average cost of a stex-ile syringe is les's than 

10 centsi and 


11. 	 WHEREAS, studies show reduction.in riek b~ha~ior as high as 

80 percent w,ith estimates of a 30 peroent: or greater 

reduction of RIV among injecting drug users in noeale 

exc:hanqe programs; and ... 


WHal~. secretary of Health and Human Service& Donna 
Shalala, reported that ·studie$ 1cdicate thAt needle 
axe}~e progr~ms can have an impact on bringing difficult 
to reach populationS into systems of ear~ that offer drug 
dependency eervices l mental health, medical and support 
services. Theoe stulOUes alao in.dic.Ate that need.le exchange 
prog~ams can be an offective component of a eo~prehenBive 
strategy to prp.v~nt HIV and ot:her blood-borne infectious 
diseases in communities that choose co include then: rl and 
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5-31-98 , 5'2OPM ; 	 :lllllS 

~3. 	 WBEalAS, needle exchange programs ~an offer a bridge to 
treat....nt. IlIV prevention info......tion and ....dieal and 
support services to hard to reach populations wh~ ~ght 
otherwise ~eoeive such s~rvices; and . 

14. 	~, there are 113 needle exchange programs in 29 

states, the District of Columbia and Puerto Rico; and 


15 •. WBERJAS, The 'u:s. Conference of Mayors reports that -the 
elock is ticking in terms of stemming the spread of HIV 
among drug users arid the subsequont spread to their 8"""a1 

, partners and unborn ch:l.ldren'" and "it may be time to ahift 
discussion to how effective prevention:atratCgies, such as 

. 	 . . , , '. I . 
~yring~ exchange, can be#1mplemented at'the local·level .. . J" 
and 

., 1.6. MaEaEAS, the ~ederal ban on funding for needle exchange 
'impedes states and l~cal eomm~nities f40m implementing R!V 
p;~vention ~trategi6s that have bean scientifically 
proven effective, 

41 . ~NOW, ~REFOr' BE IT RlSO~VED~ that the Secretary of the 
Department 0 Health "and Human Servioes. in reoognition of 
the ove~helming'Q~ientific e~irlenee thAt needle exehangc is

" effective 1n preventing the Gpread o~ HIV and does not 
inocease the uSe of illegal drugs. 'exeroise the waiver 
authority provic1~d. under the -tV 1'97 JJabor l Hea.lth and Human', 

. Serviccs f Education and Related. Agencies appropriations 
legislation; and ' 

Ill! rr FUP.'1'WIR lIESOINW, that n~edle exchatlge 1. only on., 
vital eompQnent of & comprehensive HIV prevention program. 
including information, medical treatment. substance abuse 
treatment and a broad range of complementary so~ial services 
necessary to prevent t'ne spread of HIV; and 

'I
I. 

" 
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,19. 	 BE:IT TIl'R'1'BU IU:SOLVli:!), that atate and local public health 
oft1cials, consi.tent with t~. ocientlfie and public health 
evidence s~pport1ng needle exchange a.' an effective HIV 
prevention tool, may utilize appropriate Feder~l reSources 
fox needle t:xcha.nge. progreso as a pa.rt of a. commun.1cy*s 
c~preh.neive NIV preyention plan. 

l?roj ected CoJJC t None 

,\ 
:1 , -- , ... ,. ~ ,. ,. . :l' ~t , , ,4 • . , M , 
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N1eedieiGroups claitn SUppOll 


from public for e;xchange 

Attitudes on needle 

exchange 
Mol'! ~&I'If $liJlport nIt4It 


m:hange ~to JtIIm W 

IPfOd".....,..,...""""'-of AIDS, W most $tV tmBn9 ....

ftI'Id 1tIem,. I iI.J"o/ey shcw$, 

ill " poll cond4lcted in 
l:J«embec 409 MiJwiluke 
rutdem:s Wfff asied: 

• _10 

·. 

·. 

•·. 

. -~ of polttictt wID un JW 
-1.oTliu 'j'lfdiy ignoth1g !hI! .0-_ 
cnce," tnt- council wrillN to ShA· __ 
lola. 

Conpea. in 198& .p~ciBe.tlily 
ptohibitl!d fc:d.r~ lund.. for 
Medle C'lU::hangC" l'fogrrltf\s. but 
it lc.ft way! for th.e policy to b< 

-ft'VCHeC U\ the- l\Itl.!n. 

O~/30/98 KON 13:37 tTI/RI.NO 82811 
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STATE JOUR;!
::

WISCONSIN 
" 

THURSIJAYIAPRIL2, 199B " .. , . ·c,.' ',,' ., AillstlN WISCONSIN 	 p: .. 
o 
~AIDS prevention workers begin needle' exchange 
~ 

" 

9y (kart Mosiman tM flnl ,ear and lOO.fm .nnu.h1In:tf~ 	 treatment ~femJ.. Ind mv 1!'Irt' and Hee.mt AId. .. 
~ IPf*nI'IttI'!f r~ ward., etntndln:clnr DtlII, Nmoo saltL IOpt»Ofl It Ito oJet'lled tM I'oIU')'Urt m The YlD wUI bdtttlJr ooen:tI twltt .. 

AIDS pr1!:~nUon worUn wilt tab • "OUr purpose 11 to At'e lins." N@bon MilwaukH and Racine. where a minion ftt'ktf. Jnd Jtut tt unklndfted spot Oft .." o
11'11'1 fo "lad!$Gn'! Soutb Sidf tada, and said. "We ",m redutt' Ute HIV inredfon needles h:rve bt!en mappfd. the South Ski, Nelson aId Illriil I"e'" 
dirtribute the first of tens of !:housand, of ratt' and he'lp hundreds or Pl'Oplf!' remain Nadl$Oft Maror SUII' alumn rppIlUdr tnalll visit other pUts of tilt city and •" o 
free ueedlr.:s to drug abusers.. HlY rift," 	 the etrort. wbich rtqulrw no fomt1' dt7 mab"'Pm at..be ,aid. 


Ipprot'al beHuse OHdle Htha.na- are ~t dloofa JPOtt ttdt won'troD­the nto$t tmbttlous nt!f'dle Uthllttp! National dam thtm: balto(oew my In-
extmPl!)om drvt Pll1pbemtnl 'aws, We residll'fttl ud that tR IVI7 fi'mDelTort e\'t!f Is blteJHil!d to dow tHV fnfee-' l'!diom: are ~ to InJertion dros: USf, "AnJlhlnl ... ,an do to ~d sm•., or ",!won, ,burdltt and """lit Il1:Illtlu.- .. Uon amant an 'MUmated"l,soo laJettfan f!'xpI!!M.UI1d. - - •• ­ AIDS. the beUKottwt! .re," Bauman Rid: -N'~drdSf!d. . - --- ,­drug au" In g~.ter Mt-dlson nrl tMlr "Needle I!Xtbanp Is III absolutely eI- The dt,. 1m I Jlm'ted needle exdllnp And cr. not a lral etd'oftemen{ tnp,snu.1 partntf$. I a:ntitl Plrt of • ccm~lum!be Afl)S procnm run from dlnkt. B&wnan said. aaumln.aid. ' 

11le AlDS NetwO£k or Mlkilsoo can~ untfIY in "a;dbon," AIDS nelwork dl~ The Ufepolnt't1l1. !Jtltredb,-hroAJ1)S The- pr'IvattIJ: ftmdtd .RbI( dial· 

tMII::fert \"ilh the AlDS Rrtt:lulTt Center of lor U." Tumquist.sald. ~ItOD twnstton••mbf attessI'Mt tl \111 lIost.hoId $3O,oola JHI' am should 

Wisronsin to dplh~ tbe Urepolm pro- In addItion to OM·rOMJate netdlt! u­ to drug USer! throughout the dr,.. milk about (00 orUlt ...n'$ 1.5(J)URrI, 

grain. It ,,,U1 pntdde 10,001) dean need!" thlnp$., tbt procnm ofTen fOuttRling. ''We go cut where the dNr men are." Nelflon n1d.
. 	 r- ...., 

, C· 	 ' 
: ...dD'M 
,At:tCJ ,;~JI'iAi'Ik-!!!~=flJ '==:442 ·un 	 J " ..... ·"ar.':"'···• ~""K_ _ 	 J 22 a 
! ~., .... - ­
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100m CONWIE!I!I) . { _ 1M.....,.. HOUSE OF ~ATIVES _ . 
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MAK1NG Al'5'IWPJUA'I'IONS POll 'I'HIil DIlPAIl'I'IoIENTS OF· LfdIOR. .BIW.TH 
ANI) SVNAN SERVICES, ANJ):&DUCA7ION. ANJ) JIBl.ATED AGBNCIE8I1'OR 
THE PIBCAL YBAIl ENIlDiG ......1'E1IIllEII ao. _. ANJ) POll O'nIER PlJB. 
POSES . 

Mr. LrvINosToN. from the committee on ecmrerem:e. 
submitted the follawlng.. . ,. 

CONFERENCE REPORT 
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bills allowing the Social Security A.dmini,stratiOll to use UDes.. 
pended fiscal year 1997 funda for fiacal year 1998 activities. 

", The conference &gl'88ment Include. a PI'OVI.sion P~ by the 
House and not Included in the Senate bill requiriDg Secretary
of the 'I.'rerunuy to rebnburse the trust fUnds from ~ ravenu"" 
for apencllturea ftlated to union activities perfOrmed OIl ofticial 
time. The conf_ request thet Social Security ........wu.te with 
the ~:;nment;.wide reporting effort which willlle undertaken by
the of Pel'S01Ulel Man&g1lDlent in consultation with the om... 
of MlIII8gement and Budget WI required by Public Law 105-61. 

The confereee support the lIocIal Security Administration'. 
• tmlque,cooperatlve train1ag program for Administrative Law 
J Judge. which Is rec:ogniJ:ed by State Bar Associatlona for continuo 
" ing legal education creditS. The conferee. encourage the om... of 

Heariaga and Appeals to continue ,this training ~Iam and to ex· 
pand financial support to enable ~ter ALl participatiOn. 

" " 
, . 

(INCLUDING TllANSFER'OF P'l.!ND!Il 

The conference agreement provides $48,424,000 for the om... 
of Inspector General through a combination of general revenues 
and llinitations on trust fUnd transfers instead of $52,424~ as 

. propeaed 	by the House and $37.354,000 as propeaed by the ""nate.I
" 

TITLE V-GENERAL PROVISIONS 
IllSTlUBUTION OF:8TERD.E NEEl)LB8 

Both the Reuse, and Senate bills contained .....trictions on the 
use of federal fUnds for the distribution of sterile needles for the 
ixlieetion of any ille.\lal drug (section 505). The Senate bill repeated
language from prevlOU8 appropriations billa allowiag the Secretary 
to waive the prohibition if abe determined that such program. are 
effective in preventing the apread of HIV and do not encourage the 
use of iUegeI dnlgs. The House bill removed the Secretary's author­
ity over tliis issue. . 

The conference agnoement includes the House language prohib­
iting the use of federal funda for canying out Bn1 program for the 
distribution of sterile needles or, apiI!ge. for the UIleetion of any n· 
legal drug. This provision is COllSlstent with the gOal of discourag· 
ing illegal drag use and not increaalng the number of needles and 
~eB in communities. ! 

The conferen... agreement alao Includes bill lanjlU88" limiting 
the use of federal fUnds for sterile needle and synnge el<Change
projeeta until March 81, 1998. After that date sucb prqjeets may . 
proeeed if (1) the Becret.arY of Health and Hllmsn Services deter· 

,---1l1ine. that """,beDile ,projeeta are .effective inprev"nting the epread 
. 	 of HIV and d" not tlIICO\lr8ge the use of illeg81 dnUzs; and· (2) the ­
! 	 project is operated in """"idan"" with criteria esteDliehed by the 

Secretary for preventing the epread of HIV and for ensuring that 
the project does not encourage; the use of illegal drugs. This provl. 
Bion, is eonsistent with the J<Oal of allowing the Secretary mlllOJIlum 
authority to protect pUblic nealth while DOt increasing the overall 
Dumber of needles and syringes in communities. ' 
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With reaped. to the first arite·' the 
tetary to make a determinatl "~A conl'_ a:pect the Sec· 
science. If the Sec:retatf mak: "-"" on " ...view or the relevant 
the conferees ~ect the ",-,__the -88IUy determination then 

officer of the St8te or po1i~";;'JJi ~ the ebiet pubUc ~ 

fundo for exchange pt'Ojecta to ZIOtitY~~'1.!:,U8e~ l

Dl.UlJ!. all of the foIIOWU,g oonditi0l18 are Dl-;t;'(v1MUJ') at a miDi· 
venting HIV tranamlasion is' Hft_ a JII'OI1"IIm tor pre. 

State or loeal health ofticerL:a~j!:'d OOtnlDUDityj (2) the ' 

project ia likely to be an effect! !hat "" ncbe..,. f

~; (3) the excba lie com~nent or such a ..........tlan 


rl}~ablll!" ""d for ol:r~::~~~t!i.utreat!!'e~

(4~. proJ~ proVides mrC1"1ll8tioo on reducing the risk ~ _on ot HlV. (6) the project OOtnPlles with eatobUahed IItanderde 
f:::;uth:':ro:f': bazardoUII medical waate; and (6) the 8ta.te or 
retary the offieer ~l"'" ~ neede are identified by the 8ec:J 

gramB' or re&earcb and e!'!!uationtoth:~~":':n.;.:~.=: 

:""th'It isard
hoped ,that, the delay in implementation of the pmvielon 
w. reg.. to'e.sMaDgP. proJects"will allow the iutborizIDR commit­

tees ~~ent ~e to conduct a eomplete reView .... d evaluation of 

th" SCIentific ev1dence, as well as any conditione proposed by the 

Sect'etary. and consider the Deed 'for legislation with regard to 

th<l9O programs. It ia the intent or the co"r~s thet the Appropria­


, tiona Committees refrain !'rom further restrictions On the 8ec:­
ret8.ry's authority Over euh.ange after March SI, 1998. ' , 

TIi:CHNlCAL 

The conference agreement i_ the word "the" before the 

word "Departments" in section 51S as proposed by the House. 


SALAlUES AND EXPENSES REOUCTION , 
The confereuce agreement deletss seet!on 617 of the Senate bill 


that would have reduced salarieS and expet1lIII8 appropriations for 

all agencies in the bill by a total of $16,500,000 to be allocated by 

the 0fI1ce of Management and Budget. The House had no aiWlar 

pn>vision. 


. 
The conference agreement iucludes a lI"nenU provision (seet!on 

518) proposed by the House that prohibits the use of funds in this 
'Act for the eleet10n of officers of the lnteniational Brotherhood or 
TeamBtenl. The conference "Il1 eemant delete. Becti.on 106 of the 
&nate bill which included a related provision. The conferees are' 
aware that the U.S. Diatriet Court Ia cummtly BUpenriaing the 
election of mT oftioem pursuant to a consent decree between the 
IBT and the Deparlmentor-Justice. Th!a'conaent,lIecree,prnvided. 
in part a Federal go.....-moent optioD to order 8U~on or the 
1996 election at government expense. While the Department of ::
LII.ber oontributed a portion of the funding to BBSlat the Depart· ",
ment of Justice in financing the 1996 election auP"!'Yi.ion expenses, 
it is the understanding of the confereea that the cost to rerun thl. 
eU",tion ia ""pectod to be significantly le.. than the original elee· ,, 
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