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May 26/ 1996. 

MS. Kate Shindle 
. Miss America 
The Miss America 9rganization 
Post Office Box ~19 
Atlantic City, .New Jersey 08404' 
, J • 

Dear Kate: 
, 

Thank you for your letter regarding needle excha~ge programs 

and prevention of new HIV cases' in the fight to end the AIDS 

epider.'l.ic. 


, 
I am taking the conCerr:s you have raised very seriously, We 


all'know that the rising incidence of HIV infection among those 

who use injected drugs I. and among their partners and children. is 

a major'fact9r in the 'continued growth of this ,'epidemic. There~ 

fore, ! will continue to support retention of the MRS ~ecretary/s 

authorit:y to decide whether to allow local communi!;.ies to use 

federal funds for, needle exchange programs.', .
, 

Recently. the" SecretarY released a report indicating that 

needle exchange programs can help reduce HIV transmission without 

encouraging. the i,tse of illegal drugs. This: scie;ntific analysis 

should. be' of ·great. use to local and stat-a 'officials "Who ,are 

considering the implementatio~ of needle exchanges as part of 

their comprehensive HIV prevention strategies. 


At the same time~ the, Administ.ration tried to prevent the 
politicization of the !'eedle' exchange program by,kcepil"lg decision-, 

'making at the' local level.' Therefore. we are not at this tilr.e 
allowing federal funds to be used for such prograns. More must 
be done to help the general public and those in congress understand 
the role of needle exchange' programs' in our efforts to fight: both 
HIV and illegal drug use. 

, I appreciate t.he passio~~ that yOti and 00 many ocr.ers brl.ng 

to l this ,very important debate. Be assured' tha<;: my commitment. to 

ending this epidemic -- a~d to r~sponding to the n~eds of those' 

already 'living with HIV and AIDS -- remains firm. We must all 

work together to stop this deadly disease, and I ,will take, all 

measures within tr.y authority to achieve that end. 


Sincer.elY,·' itlU CUrfTON 
BC!TFS!RSM!RLM!efr-bws-emu (Cox'res. #3967771) 

(5, §1hindle .it)' 

cc: w. WOtldWO$~C.B ' 
cc:~r:: 4 OEOB 
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'l(ate Sfiinafe 
MISS AMLRlCA 1998 

The Honorable William 1 .. Clinton 
The White House 
1600 Pennsyl~ania Avenue, NW 
Washington D.C. 20500 

April 6, 1998 

Dear President Clinton: 

. I , . 

I am aware that your administration is once again reviewi.ng the issue of federal fundil1g for 
needle' exchange programs, which affects the lives and futures of thousands of American "men, 
women, and children each. year. Once again, organizations across the country have been . 
discouraged and frustrated at the" outcome of one of these reviews. I am asking you to use 
federal funds to support needle exchange programs and prevent the spread of the HIV IAIDS 
epidemic. 

It has bee~ eighteen years since AIpS began to d~cimate American fami(ies, and the epidemic 
shows no sign of slowing. Despite recent breakthroughs in AIDS treatment, the number of new 
infections continues to explode. Every day, 16,000 people, somewh'ere, contract Hrv. And'as' 
you know, the epidemic is undergoing a dramatic demographic shift. Wo~en, ~inorities, and', 
the, young are being infected at unprecedented rates. 'Every hour ~f every day; two American 
teenagers contract HIV. And heterosexual women account for the fastest-rising group of new 
infections. AIDS is no longer restricted to anyone social group. It's happening to all of us. 

, But a unique phenomenon continues to sweep our nation. it is the dynamic·created by a 
. desire to end the AIDS 'epidemic and a 'hesitance to implc'ment the progra~~ which will eradicat.e 

it. We know exactly how to stop the spread 9fHIV. ~n the 'absence of a cure, scientists, 
educators, and, public health 'officials,agree upon th~ need for strong and proactive programs 

. \l:'hich empower individuals to pr~t'ect themselves from this virus. , 

•
Statistics regarding the prevalence of HIV infection among IV drug users are astounding'. 

·6~% of all AIDS cases among women 'are related to the sharing of needles-these women 
contract HIV either through IV drug use or through sex with an IV drug user. SVnilarly, 58% of 

'pediatric AIDS 'ca~es are attributable to aparent's drug use .. Clearly, drugs are killing Americans' 
in more ways tban one. 

Bu~ needle-c.;~llange programs are overwhelmingly effective in combating HIV infection. By 
providing clean syringes in exchange for used ones, we can easily prevent the sharing of 
contaminated drug paraphernalia.' Needle exchange programs prevent HIV from'heing spread . 

., 




.I 

, 
But needle-exchange programs are overwhelmingty 'effective in combating HIV infection. By 

providing clc:m syringes in exchange for used ones, we can easily prevent the sharing of 
contaminated drug paraphernalia, Needle exchange programs prevent HIV from being spread In 
B;lltim<?re, th(; HIV seropositivity r.ttc 'was reduced oy 40% during the program 's thrce~ycar lrial 
'period. And the community hcnefits ao;; well. TheJifctimc cost of trcatlngjusI one person with 
AIDS is cstimali::d to be $ll9.000;' while the median cost of running an exchange is just 

.$1 69,OOO--:elim'inating' Zl sjgnificMt financial burden 6~ taxpayers, And by providing the 
" opportunity for a on'e~to~one syringe exchange, we can all but ensure that there are no 

contaminated needles lying around in streets, on playgrounds. or in other places where children' 
can find them and hurt themsclve~. ' 

President Clinton. we are all familiar ~ith the so-called arguments against needle exchange. 
Quite franld)" the idea that these programs promote drug abuse is unreasonable, and outdated, 
and has already been categorically disproven, Seven differcnt indepcndent agencies, induding 
the Centers for Disease Control and the University of California at San Francisco, have shown 
unquestionably that there is no increase in t!~e incidence of dmg use in communities where. 
needle-exchange programs have taken hold. In fact, the rate qf use can actually decline when 
staff arc able 10 counsel drug users 1010 trealment. No 011~ want.s rnore drugs on our streets. 

It':; lime to take action..Every 5.4 seconds, someone contracts HIV. While we bide our time 
and w'eigh our options, people are still dying. There seemS to be a lot of '''morali~y'' talk 
surrounding HfVtAIDS prevention. [ronically, we have forgotten our moral obligation to save 
lives. We need to provide the infomlation and tools which will empower all Americans to 
protect themselves. 1 am,twenty~one years old, and my generation i:-; dying. ' 

. f!'$ time for us. finally. to have ao intelligent and substantive dialogue about needle 
exchange. No more stalling. No more "looking inlo the issue," We no longer hav~ the luxury of 
lime. The facts are on the table. The AIDS-services community has done what you asked by 
providing these findings. Approximately 609kof Americans approve of needle exchange, and 
are watching. Mainsfream America cares about ails, :Now you need to hold u'p your end of Ihe 
deu!.'· , 

. There is still a lo~ of fear when it comes to ta.lking about this ls;.;uc. a.nd dOlen:.; of warring 
factions. No ?nc, cver suid cn~ing .1 gJob:;.I pandemic wo~ld be. easy..,America. necd:-; mopey for 
needle exchange. We need to lei scientists and public health officials determine the need for 
$¥ch programs on a commun.ity~by-commuhilY basTs, and then ,we need funding to support thcir, 
c(forts. AGhis poim, there J:., no more room for excuses. Americans arc Slit! dying. ';:md we arc 
10 hlame ur;Jess we protcct them, 

,...... 



Brian Franklin 

Apartment 917 


1401 North Taft Street 

Arlington VA 22201 


Bruce Reed 
The White House 
1600 Pennsyl~ania Avenue, NW 
Washington, DC 20500 

Dear Me Reed: 

I am writing you to express my sadness and disgust over the AdminIstration's 

decision to withhold federal funding for needle exchange programs. 


I recently graduated from college and made a choice to dedicate the rest of my life 
to helping pe~ple with AIDS. Today I work at an AIDS organization that helps people 
living with HIV and AlDS and can not recall a period as dark and damaging for the 
epidemic as this. 

I am o~traged that the Administration placed politics above science and showed 
that it did not ,want to wage a tough battle on the Hill. The mixed messages sent by the 
Administration led to a Republican Bill, H.R. 3717 that permanently prohibits federal 
funding of Needle Exchange Programs. Everyone knows the science 1S there. Study after 
study shows t~at Needle Exchange Programs work, they reduce the spread of HIV while 
not increasing' drug use, The programs do not increase the risk ofchHdren and drugs and 
they even lead injection drug users to treatment and better lives. We know that- it is fact 
studies conducted by the''GAO, NIH and other bipartisan organizations have proven it. 
We also know that over half of an new cases are as a result of dirty needles. 

The President is enjoying tremendous popularity over 60% in the polls. He is 

obsessed with:leaying his legacy. He could have made a difference in this epidemic, he 

could have been the President that helped end it. However in the end he showed that he 

had no courage to tlght a difficult· battle in the Congress, Even if he approved fedenil 

funding and t~e bill lost in Congress, we would be a lot better off than we are now. 


I am angered that you did not use'science and compassion to make this dedi-ion. 
Instead you used politics and malicious arguments by General McCaffrey to come up 
with thi~ j~responsible decision. Your decision will result in 33 people a day becoming 

,infected with HIV. ' 
'I: ',. 

,. I· ,"', . ;t' • " 

, '. ,. ,­
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I beg you to persuade the President to veto any legislation from the Hill that 
prohibits federal funding of Needle Exchange Programs. These programs work. Dozens 
of studies have proven it; the programs reduce the spread of HI V while not increasing 
drug use. Do not listen to General McCaffrey or the Republicans, listen to what your 
heart says. You can save lives and help end this epidemic. 

I am angry because I feel that we were close to ending this epidemic. I thought 
that we were making progress. Instead, you have prolonged my job, and now I and 
everyone else that works with people living with HIV will have to work harder. I will not 
give up in this fight. There are lives at stake and I will do everything I can to save them. I 
hope you will do the same. 

I would appreciate if you could take the time to write me back. 

!l~~ 
Brian Franklin 
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April 28, 1998 

Via Far:simi/~ 

Dear Member ofCongress:
! 

On behalf ~f the Hurnan Rights Campaign. I am writing to ask YOll to oppose H.R. 3717, a biil 
which wow,d permanentlY ban the usc ofany federal funds for needle exchange programs. The bin 
IS scheduled. to be considered by the House on Wednesday. As you know, on Monday, April 20th. 
SeO"eu.ry Shalala announeed thac there is unequivocal support from the scientific literature that 
needle exch:U1ge progf'.tlns reduce HfV infection and do not conrribUl:e to iIIf;g:ll drug ()'ie. 
NevenhdcSs. the Administration dearly st,ned iu commitment to maintain the curr~nt prohibition 
on federal funding for needle exchange programs. H.R. 3717 is redundant and unnecessary, given 
the Admjni~trarion 's dear position. 

& the attached article repotts. AIDS deaths have dedined significanrly in the last twn years 
primarily due to the success of new drug treatments which help kttp pOlple with Hrv disease alive 
and healthyJor longer periods of time. NCVo' HIV infections. however. wnt.inue to occur at an 
unacceptable rate. The article highlights that injection drug use is increasingly fueling this 
epidemic, I~ tact. over 50% of new HIV infeCtions can be attributed to injection drug use and 
re<;<:nt data indicate that 74% ofall AIDS cases among women and over 50% ofall AIDS cases 
among children ate connected directly or indirectly to injection drug use. In the African American 
community,. 48% QfAIDS ases :are related to irtjt:ccion drug use. 

As the: HIV ~pidemic continue$. to grow, it is vital that public heah:h consider-nions drive the debJ.tc 
an fUnding and policy decisions. Instead of legislating :a han on federal funding for needle exchange 
programs, Congress should be taking affirmative and bold actions to' reduce the numbers ofnew . 
infe<:dons hy increasing HIV prevention funding and apanding the options communities: h:l:Ve to 

address their growing infe<:tion rates. Legislation banning federaJ funding for needle exchange 
programs WQuld only serve to further politicize an issue that should appropriately be addressed by 
scitcntists and state and local public heaich officials., 
Please do no~ puHticize HN prevention and take public health determinations out of the hands of 
scitcntists :and public health experts. Amending the Publi(: Health Service Act is a serious matter 
and should not be done hastlly on the House floor with.olJt careful consideration from the 
Committee ~th jurisdiction. Please vore no on the rule and rerum this issue to Committee for the 
appropriate ",ttemion ir deserves and vote no on H.R. 3717. Thank you for your attention to this 
urgent matter, 

'WORKING fOP; LESII1AN AND CAY EQUAL IUUHTS 

uel t¥h Sbu:t N"4~ Suite: "WQ '\('il$hlngron. D,C. ~ 
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:HJY's Spread \ 

Is Unchecked \. 
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~ AIDS-Slowing lreatmenls Eclipse 
~ Hising Infection Rate, Study Says 

lif Ihct.:\'VIiHi!'l 
lIu,I!;,,~,'u 1'".1}Jr4(1I';M 

AHh()u~h tire nu'mix.-r Qf new AIDS ca:st~ in the United 
Slates bas declined suh;;tantiaUy in rucnt years. mv 
continues ttl spread through the populalion essentlally 
unabated, a~rotding to data released yesterday bY the 
Cellters for Di~seCentro1 and Preventiun. 

111C iiN>t direct OI:lUK'rmnent of HlV infedioo ttl!mlsshows 
that the reccfJl decline in U.s, AIDS cases is not· due to a 
nmab1e drop in new:inl'edJons. RaLber. improved mtdiaJ. 
treatmenls are aDowinll infected people to stay healthy . 
wnger before coming dO!Nl1 with AIDS. UYershadowing the 
reality of an il\('fu<;:ingly infected~. .". ~ .' , 

''The: findings of this report give us a' Vi!(')' Strong~e. 
Ibat mortality may be going down-tberapy is wot'kftlg:-­• bullUV rontinUC5 illl relentless;march into and thrOugh Our•,, fklPU!>liioo." Mill Thomas C. Quinn. an MPS ~l.aHst al 

• Ihe Natumallnstitule of Allergy aml Inkdiuus Dl~'USeS. u "Thesc daI.a leU us we nave a loH(work tn do." " .' 

, •• 'flle 6ndiag~ also confinn previousl! identified trends 
W3wtllg trull wometl3ud minoril.ie& are increasingly at risk.• r~ialiy worrisome, officials said. is that the -.annualtt , number of new infections in yOung men and women 13 to 24 

,• ye:lts old-a group thnt has been heavily torgeted far 
,, prcw.'ulion cC!Oft~is virlthlfty utlcrunged in retei'll years. 
,
••• , 

••,
•N 

HIV Spread Not Slowed in U.S. 

AIDS.tn,mAl tiunaI 44 percent in'the 6nst six The new reporting system OOIV 

rnonthsnflast year. spreading to olher states. ha,.. hclpcrl 
"It ~ documents that we ~_I995 to 1996, il1ell1ll11l>Erof . _ reg;in tho6e 00iri"8S, Flem· 

..,. ongoing new _. in llIVW_~by3 perceIlt illg said. And although evl'fyortc 
· _peop~; said Patricia L. FIem- _ women. And it jumped 10 wishfs lhe numbers were mort t'll­

lng,dUefollllV/AlD5reportingand 1"""'" 1lI1lO<1g I!ispwlios, ~thwglt muraghtg, she said. at least officials 
~ at theax:o. Allan...· . officials.lid that 6gIm: was inl>re­ .tlO'HhaYe:ll demrpktureoflbe ta~ 

The report also shows i<m!imiing ."..: lDl<ctioru; dedlned by 2pero:nl at band.. 

high numbern: or new "infections ., in the while and 3 pereent in the. 

__venous drug users. a AJrican _ pooulali""" . fOR MOi!£ _TlON .,0 

· !J<'PUIatioo!hat bas """Uy bm! the i\ll blId. !he study tollied 72,OOS TQ read Post coverall I1bciul tiJP. 
(""" of a poIIticaJ debalt! over the i_ duriIlI/ the """'Y period. AiDsaauJemic, click Off 1i¥e(liNue
vaNe of fll't.'ille exd1.<mge prOj(ramS The fltlmlEr nationwide is much $y1IWolQlllhc front page0/Tift" 
tllatotlerdrug..."domsyringl!sto higber.1il1<e ~ ...tes '" Pests WebsiJe~t 
prevent the spread 0{ HlV, the virus count fer only about 25 percent of - www.was"i.tJtl~m 
tllat "'1JS<S AlD5 (International fl. US inIEdioos. 
=cler Georw: Soro! yesteroay of The <ingIe bigg<st risk "!!<gory 
(ere! $1 miJIion In matching funds to . wa.s '"'" ha,;ngsex ~ other ""'" 
support _ elIllange """'""'" but _ tr.lmmi:ssioo .".,. 

,round tIIa country. il1e _ted tinued fuI stea<jy i_ Most 01 

""'" reported.] thase ""'" """"'" ........ am·
ax: _ wooId.KJ! _t tracting the viM! JhrooIIlh = with 

dIredly 011 Pmddent Ctintmis do:j. _drug""", flIerninI!sald. 

mn this week to extend a ban on The survey i'l the fim. to track 

federnl funding of _ ~ inI«tioo.b'en<E by lookingdIredlyat 
1M botb flIerninI! and Quinn said 'llIV "'" results in """"" "'min< to 
that AIDS preyentioo programs in clinlt:s and other health care ooUets. 


,this population need to be imIlr-- That',... dmnge from il1e 

· "If.cleartlla!sometbIng_ PnMruS _ in which_ 

'Is ...,.;,l In _ this epidemic: sDnpIy estimated the numbEr of "...; 

Quinn said. infections by oountill4lhe I1wnber of 


The """figures, in today'......of propIe ""iy dlagnooal with Allli. 

the me's Morbidity and Mortality The old ~back cdcuIation" method 

Weekly RJ,pott..... _ 00 HlV _ fine during il1e fin< 15 """' 

tcst results cornpiied by 25 states of I~ epidemic, when HJV infection 

from Jall\m)' 1994- to June 1997. progressed predictaNy to disca.w 

They imli<:ale tIIat the Il1lI11I>Er oi ""'. ,..nod that3~ ahoot 10 

new infectious during that period year.t Wilhdntgtherapiesoowsiow· 

~·st.aI>1c,"withjust.·slighl· iog -.. __"""",, ~. 


decline of 2 percent from t9fJ5 lo the mnnbct of new AIDS C3SCS 110 

---"- 1996.tl¥;mo&trt't'Cl'ltfuDycm-inclUd-·· lintifer retlects the nunm Qf flew 

cd in the flew allalym. By ccnlrasl _infectiolts, :ll1d publidlCalth offii.:iah 
~ from AIDS dedir)t'(i 21 !ltC- were I:o."Inning UlIl'erlain about how 
cent in 1996 and dropp«J an adLI~ .tht'Y~cdoingill~lionc£(arts. 

. - ------- - . 
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SYRINGE EXCHANGE 

Needle F...xchange Does Not Divert Resources 

• 	 Ne~dle exchange programs are in no way meanr to divert resources aw.ty from drug 
tre~tment. They cannot be seen ali a low cost substitute for such treatment, They can and 
should be s~en as a. part ofan overall strategy to connect people to systems of care, N~edle 
exchange programs provide a linkage to drug treatment in addition to orher health care, 
<:ounsding. and psychosocial services. Needle exchange programs arc a component ofa drug 
treatment and outreach strategy. they are not a subS(irme, 

t 

• 	 No one doubts the effectiveness of drug treatment. The long term solution for injection 
drug users to reducr: their HN risk and put their lives back on track is to g~t offdrugs. No 
polig or fimding decisions should contradict that message. Becaust::: d.rug treatment on 
demand is not av.alable in this rountry. it is impend-ve that we ket:p p.eople alive until they 
can get inro treatment. Needle exchange programs not only help people stay alive (througb 
avoiding HTV infect:ion), they also help many drug users start their long journey townrd a 
drug free life. 

! 
In Tacoma, WA the needle exchange progtarn was tht; source of 43% of new tecru!!:$' 
into methadone treatment 

• 	 Sc,,[cie's treatmem slots have incteaSCd by 350 since Ilerdle exchange began. 

• 	 The 90 treatment slOfS reserved for participants in the Baltimore needle exchange 
, program were rapidly fined. 

• 	 No one is advocadng for the use ofdrug rreatment funds to support needle exchange 
pCfJgrams. The money at issue is in rhe CDC HIV prevt:ntion budget. These funds flow 
through a community planning process which would have to support needle exchange as a 
comp?nent of the community's HIV prevention plan. 

Support for ~eedle Exchange Is Nut A Double Message' 

., 	 It is nht a double message to advocate for drug abstinence. drug treatment programs, and 
needle exchange. All of those efforts are dire<:tcd at keeping people, old and young, alive and 
healthy. . ' 

• 	 Studies show that the mean age of injection drug users rises over time even in places 
~ where:: needle exchange: programs opente.. 
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Needle Exchange Should Be ContinuaBy Monitored,,, 	 . 
• 	 The language in {he FY 1998 laborfHHS Appropriations bill requires any federally 

supported needle exchange programs to cQOperate with federal efforts to evaluate and 
monitor the ptograms. 

• 	 eo:mtary findings to the general scientific consensus that needle exchange programs reduce 
HIV transmission and do not increase drug usc should be examined carefully. One stUdy in 
M6ntrC4l fOund an increase in seroconversJon races in the study population. Some have 
questioned whether those increases were related needle sharing as opposed to UnSafe sexual 
behavior on the part of :'itudy participants. many ofwhom were prostitutes. 

i 
Altemative'Approachcs ' 

I 
• 	 Data from Connecticut, which r«:attly reJaxed it laws restricting access to syringes. sugge,q 

that access to cJc:an needles redua:s HIV transmission, 'Whether that access comes through 
an exchange program or a pharmacy, {he data shQW tnat when people can use dean needles,, 
they reduce their risk for HIV. Pharmacy access and other means ofobtaining dean needles 
ma~ not, however, also provide referrals to drug treatment and support services, as do most 
needle exchange programs, 

1mpact of Drug Use on Treatment Regimens and Risk Behavior 
I ' 

• 	 Drug use absolutely is detrimental to one's ability to maintain complicated tTCarmcnt 
regimens and r~duce risky behavior. The best long term solution is to free one>s sdffrom 
drug use. The linkage that needle exchange programs provide to drug treatment and 
supp'on services helps, .nOt hinders. the: ability ofpeople ro maintain theit health and reduce 
h . , , k. 

t elr_ns 

i , 
Impaa: on Women and Children 

• 	 74% ofall AIDS ~ses among women an: connected direcrly or indirectly to injection drug 
usc (~4% of the cases an:: those who inject drugs; 40% of the ~ are among those who had 
sam,1 comact with an injection drug user), 

I 	 ' 
• 	 More: than 50% of the cases ofAIDS among children can be: traced back to i.njection drug 

usC'. 

Americans S~pport Needle E.x.dta.o.ge atld Local Control 

I 
• 	 A poll commissioned by the Human Rights Campaign [nund that 55% of the Arru::ricnn 

public favors needle exch.mge programs. (Source: The Tarrance Group and Lake.Sos!n, 
Snell ~nd Associates. April 1997) , 

• 	 A Kai~c:r Family Foundation poll found {hac 61 % ofAmericans: favor changing federal law to 
allow krarc and local government.uo decide for chemselves whether to use their fc:dcrn.l funds 
for needle exchange programs. (Source: Kaiser Family FoundaJion Omnibus Survey, 
November 1997) 

http:government.uo
http:E.x.dta.o.ge
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HUMAN 
RIGHTS 
CAMPAIGN 

VOTE NO ON RR. 3717 

A VOTE IN THE HOUSE TO PERMANENTLY RAN FEDERAL FUNDING 

FOR NEEDLE EXCHANGE PROGRAMS MAY OCCUR AS EARLY AS 


WEDNESDAY APRIL 29 

I 

• 	 On Monday, April 20th, Secretary Shalala announced that there: is unequivocal 
support from the scIentific literature mat needle exchange programs reduce HIV 
infection and do not contribute: to mega] drug use. NeverchdQ!4 the Administration 
dearly stated its coinmirrnent to maintain the current prohibition on federal funding 
for needle exchange programs. 

• 	 Ou "Thursday, April 23rd. the federAl Centers for Disease Control and Prevention 
re(tOtted thar there has been no measurable d.ecrease in the rare of nev-' HN 
infc:ctions. ovc::r halfofwhich are direcdy or indirectly rdated to intravenous dntg l1SC:. 

• 	 Legis~arion baylning federal funding for needle exchange p~grams is unnecessary and 
redundant given the dear position prohibiting funding raken by the Climon 
Administration. It would only serve to further politicize an issue thiu should 
appropriately be addressed by scientists and star<: and local public health officials. 

,, 
• 	 Legislation banning federal funding for needle exchange programs does norhing to 

respond to £he AIDS epidemic which continues to disproponionatdy strike. young. .. , .., " , ~." 
people, women and communities of color. Instead of legislating a ban on federal 
funding for needle exchange program..<i - already prohibited by the Clinton 
Administration, Congress should be taking affirmative and bold actions to reduce the 
numb'ers of new infections by increasing HIV prevencion funding and expanding the 
options communities have to address their growing infection rarcs. 

• 	 Reg:ar~less ofyour individual bc1iefs about the appropriatcness offederal funding for 
needle exchange. we encourage you to resist affirming a vote that has everything to do 
wid. politics and nothing to do with public health. 

• 	 Amending the Public Health Service Act is a serious matter and should not be done 
hastily on the House floor without careful considerarion from the Committec with 
jurisdiction. Vote no and return this issue to Committee for the appropriate 
attention it deserves. 

WnkRING I'OR !,I1$RIAN AND nAY I!QUAl.. RJ(~Hl'!L 

1Wl141h Sm:e!: NW; Suite::we \Vut,iflt;1Qu. D.C 'WlXlli .......,. 	 p/Jont': Uo1} ('i:t$ 41110 foe (W:l:/ )475J2J r-m4iJ hrottIn:.otg 


,. 



THE WHITE HOUSE 


WAS I-! INarON 


I 
MEMOkAI\'!)UM FOR SYLVIA MATHEWS ANI} BRUCie RilE!) 

. 	 . \ "--"' 
From: 	 SaniJrJ L, Thunnan':-l¥ 

Director. Office of National AIDS Policy 
(202) 632-1090 

Cc: Elena Kagan 
i Chris Jennings 

Dale: I 	April 29, 1998 

!
Rc: , 	 Needle exchange debate and ONOC!" 

Attached is at press statement released by the authors oflegislation that makes pcnmll1cnllhe ban 
on federa} support j(,)f Ilccrllc exchange programs, You will note tlHlt B~lrry ~vlcCaffrcy is citctl as 
a supporting source. Also attached is a leller from Mr. McCaffrey 10 me, and my response , 
outlining some of the errors and distortions it includes, 

I 

I am conccTcnd ahout !he damage that is done when someone from this Administration so 
publicly cotltr<ldiclS cslablishcJ policy. It is certainly making it rather difficult to manage the 
issue. The IHlhlication today hy 11,e Washington Times or a "study" done by Ol\DCP staff or u 
needle cxchailgc progr~m'l in Vancouver is yCl one more cxnmplc of this kind of public o<lshi!lg or 
OlIT own decisioll. 

Anything you' can 10 co 10 lnsure Ihal Ol'\DCP's public statements ,arc consis!e~lt with this 
Administratio'n'$ policy (and are factually accmalc) would he grc~ltly apprCci,]led!

I 	 "=­-



I "' ,,",' "" """""",.,." 
II ,21 r.an,

I , 

~On!IruIB of ttJe iIlniteb i;ltatell' 
~OU5f 01 l\epnitntat(btfJ 

lI~I'J!Cn, lUI{; 20515 
April.?, 199& 

F~deral Funds for Drug Needles? 

I ' 
I . 

Dear Colleague: 

M)'OII Mow, !he Clinllln ,,<1miA1..,..ion '=tiy o;ndomxI "".,.J1e~. pro;p:onu [Of drug 
arldicu. This is an 0\1_ and that is why ... bavo just intnx!w:od I,gisloui.... HJL l7J 7, to 
pernta.t=tdY ban 1ho usc of ft.dcrnJ fimru. for nr::cdJe distribuliOlt 

.I 
'N""",,,"s ~ - including those don< by Gw:tal McCal!i1:.y'. Office ofNatiooal Drug CoI!troI 
I'Q!icy - ..'" coocIu&:d du1 D«dIt: ~ prognnu ~ iI1tflaI drug..... m.dilltian, Ih<y 
do nat tcduCe the spread ofHrV, A rct..e:r:\J: &'tUdy published in the pres:tiaioos Americt.tnJoumol of 
Epidemiology C04iitmcd thi.s: drug &ddicu: who panicipau. in neuh exchange prognms arc 2..2 
tim.:< more likely to _ HJV <hM!&Ii", ..no do!l(O( pattieip>l< . . 


I . 
We ho.vc 1G<i Ute fight ~ illcpJ drug u'~WJd Wg arc- not,&Qing tu cllvw the prtKb1i& (l,)..tiutent 
in thi~ ~tioa (0 !I..'\'~rSt the prog~s we. have made. ' 

I 
l'lrase ttlpport our llloCkhttioc whe. it t:OII'I6 f(l th O~o(' lim wm... 

I 



EXEC!;I'IVE OFFICE OF TilE PRESIDENT ~AoIMJ J» .. 
(WFICE OF NA'i'I()NAL I)JHJG C()_~TR{)I, I'OLICY 

\\~'hiflRthn. H.C. Zq,03 

April 23, 199R 

The HoilOrahlc Sandra L. Thunnan' 
Director, 
Whi!c Ho~sc Office of National AIDS Policy 
808 17'h St., N. W., 8'" Floor 
Washington, D.C., 20503 

DcarM7-~~-
Th.e President's courageous decision not to authorize federal funding for needle 

exchange programs ('NEPs) rellected both the continuing controversy ovcr the efficacy of 
NEPs as a 'means to prevent the transmission of HIV and widespread concern that such 
programs encourage illegal drug usc. 

I 

Whi,lc all of us at ONDer arc encouraged by CDC studies showing that the 
number of new I-BV cases in the U$. appears to be declining, we share yO\lr commitmcnl 
to po(icics that would hC!p accelerate this decline .. As YOll know, injecting drug usc was 
an exposure category for 15 percent of new HEV cases reported between July 1996 and 
June 1997.' Clearly, this problem needs to bc addressed. However. NEPs arc un 
inaprrorria~e tactic that would ulldc!'minc the President's nHlhi~fHcct(!~!t halanced 
NOliollo/Dhw Control S{}'(),'CfJ.F.

I c ~-

\Ve Ipok forward to supporting future cfforts- aguinst I-UV/AIDS. Surely, our 
shared comt;nitmcl1t to protecting all Americans from drug ahuse and its: C()t)sCi.lucnccs 
can result in' mutually supporti\,e public-health <I:1d law-c:lforcc.:lll;;n: stmtcgics. 

Sinccrdy, 

Ilan)' j{ .. ;;rrffrc), 



THE WHITE HOUSE 

WASHINGTON 

ilpril28. 1998 

Bart"\! R. McCalTrcv, ..., 
Direclor 
Office of National Drug Control Policy 
Washingloli, DC 20503 

I ,. 
Dear ML~McCafrrey :t:DiIL:J:-­

? /' 

Th<l!{k you for your letter of. pri12J, 1998 regarding needle exchange progral:ls (NEPs}. 
Unfortunately, its pcrpC{U,Ui00 of ractua! errors and st:ltcments that directly conl!';!rlict scicn!iri<; 
dc[cnnln3tio'ns Just made oy HHS iSlroubling. Tbe President is not well served when polit::y 
positions :If(; prc(iJcalcd on 'misinfon1:!tltion. 

i 

The J?[1crrefcrs (0 Ire '\;ominuir.g controversy OVer the efficacy ofNEPs.." As you well 
know, the Sccrct<1ry ofHcalth and J-!umal1 Services with the sapp~r! of the President. resolved that 
isslIe only la~1 Monday. The position orlhis Administration is that needle cxch:\I1go programs 

reduce HIV tbnsmissions wi~holll el1cOuragi!1g the usc ofil!egal drugs. We have hoth cOlllmined 
publicly!O rollowing t~c scicnce Ol~ this is.<;:le, and !lOW thnt the scientific dctcnlli:l<ltion hils bee!: 
made, I hclicvc wt.: hav\.: an nhlig.ation to respect it I have certainly defendcd tht: Adminislra,ion 's 
decision 1101 iO fund needk cXCh:lllgC. despite lhe uu:;t thut it wouldn't have heen my choice. 

I .. , 
A:~,) iJ:ciudcd I:) :11(; len..:r ;~rc staIC:llCJ:fS :dil;l\'C 10 the ~pre:td oflllV II: :llls ccun:ry. and 

p:l!1iclIbrly among injection drug u:-crs. thai arc CIT(l!1COliS. Unfor1unalc!y. we do no! Kaow. as is 
stnted, lhatth~ numher ufl1Cw HiV infections III thc US arc declining. Similarh', i! is said thaI. , ~ 

"injccling drug l1S(; W:IS ;tn ,,;\j)nsurc category for ]5 percell I o[ new H IV L:ascs." Bolh errors come 
rrom eli: US(~ o,r H!V in [cclion d:ll:1 puhEsh.:d hy the Cculers fbr DJsc~I$C Cmtrol and ]Irc\'(:ntmll btll 

Duly :iv.llb!<!e Itll' tll..: 19 '>la';;.> 1];;J{ coll::cl suc!! da:a, As we have cxphtim.:d in tbe pas;. these ;l!C 
;\I!W)Sl ell!in::l}: low·in":ldcnc\.' and jll\::vakocc $IalCS ami u~ing their dd!;\!o cl!;U;telclli.c tb~ sprc:;d of 
lliV \11 om cmml!)':ls:J \\'1I(\lc is deccptivc. 

I 
I 

F:na[ Iy, con: i11\:c1I d i~1tli l!\!i IS o;'! hc imp!ic<I! ;0111' t)1':-;wd i(;s comp;<.:led on !1<.:cd ,L: cxchange 
progri1l11s in Mpntl!.:nl and V;lIlc(luvcr arc ,\Iso orgrL:at CUlIccm to mc. The SL:iCnllSls who dm,:clcd 
!hc~c slwli-.:s. i\1 an o)H:d pliblishol mIllc Nell' }/or/.: 'Ji'II!CS (sec attached), directly lcf'Ulcd Ih~: 
:llisill!crpn;ul:iuil of!;1I)ir ;:!,:di~:; !!W: !!a~ bee:l used In argut: lh~\t NEPs afC IIH.:rt't'Clivc in redUCing 
!II V Ir:II:SI'1 issi;)J t". Not on:y :1<1 ','''; ClCSG di;;!o! Iions (;O:l~ ir,ced but tile prelext () r ;11; n'njl.!cl ivc rcview 
l)fjhnsc progr:l:ll;-; hy ONDCP sl;.dTwas dOHe 10 $tlhsl<Hl!ialc tbose misllllcrpH.:tatitms. 



If there is a misunderstanding about the facts that you and I have disctlsscd al lcngth in , 
.person, or the discllssions hc!ween our stafr. I am more than willing to work to clarify them. Our 
work together can only be effective when Wl! adhcre to Ollr commitments to follow the science and, . 

stick to thc facts. , 

I appn.:ciate und admire your passionate dedication to reducing the lise of drugs in this 
country and look forward to continuing to work with you to address the both the AIDS and d!11g 
epidcmlcs. ~ 

Sin71z~/ 
Sandra L. 1 huml:an 

Dircctor 
. 
I U" 

Officc of N;itional AIDS Policy, 

" 

! 

", 



I 
Clinton: Yes to needle 

by Lou ChibbU9J... 
.,~-

'released MOI'ldI)'. .i.~, :." .HQwever, IWO lO\U'('<'!\ familiar wiL"l (~ 'Gtpbltdi, said be bclic~t> I'. CQ~illoo of f 
The Clinton admlnisl11ui"n angered TIlt: federal law tha! gives Sha!a!: WhHe HQ= wa lOp Whlte Hou$C poli!· D;:;/tlOCrfj\& and Republiew CO\,I.\d wpet_ 

Gay eMI riplll and AIDS ~tivists Ihi~ authorilY If> "\!mify" needle exctw1ge it:d advisers pe~d lilt pre$idenl 10 suadW: 10 ~ sud; a !wo. He ~JSq lIlIit.! 
w~k when the U.S. IJePIIMmcnl of P'OPlllU also. gl"'t, her IIU!.bon!)' 10 ;:b;mge flh mind QVff !.be weekend aha he did nm Il;tl;e"t Republ~ IXlUld 
Health and Human Serviecs IUUlQllnced approve the 1mI:' of fedel'll funW: 10 >IIP- tl«mninln$ tbaJ t1I'Oll$ oppmitionln nel:"' secure eoonEh v«t.\ ;;:; U\lffWrn # presi. 
its $Upport for needle e.lWngc dforu lo port weh progrmu.run by jtate:; and local dk eJ,~ prcgrwu in Coog~ deNial vetO of a th,!I twmiog tuncmg for 
prevent mv trwwniWOn but will no! lift govemmenl$. Gay civl1 rignu ami AIDS _16 ~bmm «rteinty koad \0 k::gislalirm needk exeltangc prOI);fllffi$ 
.. ~& IW! 011 fedmll hinds (Of .wJvoeaey g.«IIIp* bad upecte4 the fund· b&oolng such ~. ·The $tr0nge5t Off,dtis with vlrtttiolly all1he 1llIti!m1l,
!!lid! procm!U. •• • jill IIf'PR'v;d If> iO MnQ·ifl-hmd wUh!he 0flP0IlWl 10 needle tV;;hWlll; rrograll~s mainline AIDS orgilniUlions iiWW 

HtiS ~ml c-omcrvuive politic-al $Clentifu: c«UftaUion. strongly W<nded Z'~lI'IItnts ("Ol1Qeml".Io.& 
gt'OO!». too, by decl.vinJ: !.hat M~temtve nio:tay's actioo is like atkoowle<lging the ltdmlnlSll1tH.m'. tledsion lQ ~\aill the 
sdentifw ~KJltCh" IhowJ thai :nud~ \he earth is l'IQl fiat hi« rrlU$:ing to fund flIndin! ban en oe¢dt¢ e~lntnge. Some of 
euhange prnJmm cumil HlV tran.mlis­ Ci)lumbu~'. voyage," ni~ Daniel them limed thll, al the same tiID!: and the 
Mon amMg i:!jeciion 001, tI$Crt. do not Zin.*, OertllM -dltector or the AIDS WIle hour Sbllllllo M1'Kl\ln~ 1he funding 
MtOW'lgt 1h: use of illepl drugs. and Action Cooncil•• nalional grcup repre- ban al All April 20 pt'(~s conference, 
Iml 1!)CIIl IIUIth dtpMtmenu sbouhl (00' sentmg AlOS ~rv~ prtWidets, "Havinll alnlon lold O:port/:" ~t an e\'cm in !ho: 
Sidet usltig thtm as;me of uvtrnl npdons Hfe·savlng scie~ wiu,aut alJowing: life- While H~ Rose GvUc::l dtar he was­

&:iving fundio, i* morally indeftmible." placinc "health over rolbic~" ~y remain· 
On Wednesday, abo,,! SO prD~stt.rs inll: fum nn hls JUpp«! for tunltOVt;nial 

from yoo;l'i in Wuhinswn, D.C., IiIld kgi!ilatian rellu;a~.nll the tc~o iudlnlry, 
Philwlph!a funned a piwt linc in froot ACIi\'iru, iodudina Whitrnln-Walktr 
of HHS ~'on~ Oinic ~ Jim GrnhWTL said they 
A~enue, $'N, dumtill$. "Na:dk iIlIC~ ~ 1'tOitbk:d ltul CI.imI.m ~ \0 
5tlVU li..u, stOp the b«n flOW.~ reject fl»litital cnnsidtmlj(m~ 1m tilt 

one (If the pro~lOU.. Vernon lobti::I» di$putc bul pot tIwse arne politi, . 
~ with cal ~Ion! over PlIbllt hellm 00 
CC!linoo. SA.Id ~ tbe necdlt elttbange qumtoo, 
II netdlt e.:tbangt prcgt'tiIl in D.C., ope!'- WAyne: Turner, qJOh$pernon ror the 
.Itd by the WhitllUl.n<Wa!ker Clink. has AIDS prolest group ACT 
hel~ peq>lt woo inject illegal drugs UPlWasllltlgtoo. D.C., uid he considers 
Ii'iGid HlV irtftction wbile ~l'ICooraging tbe ttlttions by the mainline Alm; 
them ta ~ tleIIlment fur !heir Il\idtC- IlIfI IIllOOIIfIUo groups til bI:' I vin(\i(atioo of ACT !}P', 
tkint.. Bans. who no:t¢d'ihat 'he tIa$ HIV _I ~ II.. M..unbtndon long-stated view thaI ClintOfi hll!; failed 10 
infection. nid be i, 11 recovered intra- would ItfI~t IIw Inn IQ plant. fulfit hi,. camp.tigri pttmlite& 1m .AIDS. 
veOOllI drua ~ct. He said ltul he may Turner noted IMt ClinJon rold AlPS 
h8v~ been Mved !'rom ron!lllCtmg HIV if wilhin!be &dmioi$lnllion ii owd ill ~ groups during. hi. 19112 puidrntial anto'­
needle eJ.cbange prOJWRs had b«n retirel:! Ottl Bany Mr:CtUmy. diro:tor of ~ lie wOUld support I'w!dins ()( ne:_ 
availilble in pasI ywl, wbw lie blx:amt "tM WhiM Want 8ffItt & NihQiiil ~ tile =~ progmnJ, 
infcttt4.' '. . .... ,. ICootrol Policy,' /' '"This is quinientflli,1! ctinwnt IJIid 

"We (M't undmWl4 why the gm'ffi1' AIlllIhtT Admt.1btration $Ull1Ce, lpe:U.. Turner, "He ~ you in priru:iplt bu1 
ment bAs Iaku! fun ~.. he said; ina cn grotIll(b nf anonynrity, uid u was: ~ ttl /Itt.K 

refettUIJ IC tbe dtt,um fIIll to lift the the feu of WIlle iUthOO1 by key Scott Hill. dUllr of C1imoo'~ 

fu.ndinj hti! 00 ncedk t~rlullge ~ Republitat\s in COIlgres. thai prompted! Plesilkntial Ad~lmry CQuncil O:'i HIV, 
g1MI$.' • Clinton It! ~ urtifl(:1W{ln of ~k called the admjm~ '1 deci$ioo to 

HHS Sttrewy Slmlm kepebJicUl knllder$. jp C<mgmo e~dw!g~ ~ wbile reJ('cting f~ftl.I· :retain !he ban on needie uchartge 
~ the w:min&Iy ~ _ iIldudin, ~ SpeUer New. Gingri Inj: rOt !hem,1'he lOU!(:t uh;lltlat high- ~I': and ''hypocriticAL'' 
[!millen lit 8 preu POOftftnee, in (R.Qa.),~ SVPP"rt fot~ admin :evel Whil~ HOUf.e .i!dvi~r<., Aficr QUeflll· ''Thi~ bJ th~ numb« On<! cause or HTV 
Wt!hington. D.C., on Monday, ' iW1ltiIlll~ ~ !Q _11 the fundi~ Iy _ighint; tim funding quei.tlOll, per· traJU;mii.liiDn," Hitt hid, refenin, [0 

AIDS tIlht:lt'lq SW"lP" tmYIl;&~ nee· b4n but triticiu.d the Wldk HOIIS!:. f SUlIded the president WI nppruvilll! IllI\<l- injection drull use. "Whal we /ulve i~ a 
die c~~hartge progrtto$. an:: needed allowing ShllIla to certifY the J)nICI.icc: ins for ne.edk: uctwlge progrllms would fcdenl gQVt'l1lmt'nt thaI doc$n'j Want kl 
ba:lI:use IfWI't Ihan hIIf nf all new mv tlca:n nl:Cdle exchange,.i 1 likely ICild 1[1 II WorM &ituWoo politically. do what it thould do- to slow down thili. 
infecliom in !he Umtcd Stites have ~n ~What's II: Uttle toeroin or cDCai ''TIley W~ cnt1Vinl»1 lhJl Con~~ epidemic." I, 

for figtlling AIDS. ' 

" 
. , ' ; " ·1 

linked to- inje<:lIon drug, II" Dr \0 tIIose IImong frieods," tht Reuters ~WJi. Sen" WQuld DVcrtu.m tht fu.ndmg at 1h: ve One of the few ~ dficiJdJi. 
wbo haVTI ilCxual conUlCt with peopte who quotcdGingricb U Aying,;areu lcut,"·said !he ~: Th¢ $Q\.!rce willing to s:peH OIl the m:otd ~BWins 
injl:ct illegnl drup,. ,B prc~l;OOfereruoo Tue&dA)" "Yhite- H<Iu.K offwlilll illlQ bel<eY«'! lhe ucedlc CJ.clun&e' nap. eMu man 

\l;11h governtnen1l1ciet1lim am.fulg lit to the Reutml~, both • ConJn:u llriJbt go OOC $Iep further by Shalm!!lld Whlk Hoose potitkJI! ad\Ii$N 
her Mde, ShallIllI: Wd tIW, blu:d on scim- Rep. 1bm I:>t.l.Jly (R·Teu:s}. U\I; bIMinI: tJl rtdml A.!DS fullih f(lt AIVS Rahm Emanutl. 'WU upm1y Oay lnWifJf 
jjfic~rmdin$t.$bI;ohadim'ni:~an B!W:ng Hoose ~" senite ~ tM me pnvllk, $l¢,« Depar.melll affichll Bob tillrtny. Haltey. r 
eriJ;IJug:' law rivillj. her ~ to fW'- Clinum ofbeing ~ (Of daimm local funds 10 pay fot I'I¢IIldle e\dwlgc ~!he 'ldministmion'$ fU(l$t cut· 
mally ,emir), ~ needle cx~ pro- to be apinst teen smoking ~ wppon progmm. ~ and ~ advocate furOijY I 
grams can too mtd ., !iii'! efti:aivc tool' fm' ini clean ~'exclwiiC' BUI offidall wilh Gay civil riJhu and civil rip Md AIDS ~ wind w 
fighting AfOS, ShlWaAl4 JOp acirnCsu wfIicb Gingrich and DeI.ty lIlY give w;- AIDS .ovocJil:y group$ took M«mg aamimslnlrioo's action "an II!II(\TIII '. 

I 
,WIll! !he NJtional Jl\stitW:f of HealUl. the support fm' druJ U$C. .... ~..; • ex.-ceptJon wthe ootloo ~ Congt'W' u w;al-OeeisiOl! ... ibM will kill people,'" 

Cmten,.,fM Diuue Comrnl and ""He-to tryi.nJ 10 tak1i my cigarette poised to overturn funding fer Ie Hill, who !len'e! with Hul11Jy on the 
~M. &tid the U.s, JUIiCOn t:rner:tl &lid ~ I:bem ~.,.itI-1tid in!hei eKbange ~ I presidential HTV advi\Ory cCltlncil. $lIid lie 
~ nippon h« dtil:monlocertify needlc arms.,- wd Dtuy. fletiirdillJ to RIlurtn. "We feci we would win II figh [in knows of no mIlltiben. of ild"iSDt)' eUluw\l 
e~1~ ua pmwn AID.5- OinUieb **'d he u rotUidcriog . Congreu] on needle ¢.eharJic,~ s,aid who plan 10 retign in ptOlW OVl:f the 
fi&brlnl;~·tb&I doet not lead In dtIcinj JetjsllJioo ~ or balmln WlMie Sr.aclll!lbcrg, lin official wi the lldmiftimalion's acti.Qn. Some membm. 
IIIOI"e Use- of iJlepI diup. . ~~~'"..-L-:;' Human iUgh" Qunpaign, • nariotW ~-.~ 

BIIt ShaliJutunntd aetivisl3 whcnsbe Adminultlril'll1 $(IU~tte;"UW bot: politka! group. Sr.achelberg noted Ihlll 6 ffI&5S_RJigMti;ln urlitt ml! yut it the 
wd the ednlinittrltion hid decided to Sh&1&Ia lind s*-D Thuirrlan, d1rector proposal by House Republi¢an$ kI ban White Hoose did not lif: the ban on uce­
klIw the ban on =h I'lmds in pJan: and the- Whitt Hout.r:i ~ (Ill AIDS Pnlic~, ~ eXd'Wlge (llooing.4I¢d IMt yut in die ndWlte ~ mlt.said 1hn. 
to re.qulrt' state and local ,cowmmtnlS to UJg:d ~ CtinIOft to ~ fund_ II Houst-S"enIne coof(rtnct tOl'!'lfninu, dcspi!e iu terusal wlifl!he funding uw, 
PIl'J fOf Ihi! p!'Qpm$I'IlemIelVe5, 1 in.e foc~Je ~ prosnum.·As 0 theadmlnittwioo',deciMntowtitythe

-ow:: Administmlon Iw dcdded that We Wt wee\;, me ....roct said; 1M Wbi1e Hmm-~ leadtt, nSf#d willi dftctiveneu of IlUdIc u~ mll1fj: 
the beSt COIl11\'e iii' ilii& ~ it ID havr local Hoose was "~lCd to 0lPPffl"¢ _;o;!td SlUCbelbtrg:'$ usemnem. in lit! inttniew lID impDtWIl &i.1V~!l!. 
tooWttIIiliu Wbldt ~ In implcnxnt back ~ 00futn for foocbug nf;well Wedru:ic1ay willi the BIu.de. G¢pbMdl nid ~ru. kmg us you lui }ou're beinglKlIrd 
their M"tI progrums UK thc-k own dcllan progranu in sevt(ti min.as a prclimio1l:)' Republicans would tine u tmlgh lime and thing~ l!tC mo-.-!ng atltlId, YOu leel )'fJU 1'1 
kI fIlM II!tedIfc ndt.t:OJt' prognrms,k ~~ e~pandmg lhe funding add" p"Jshing Ihrotlgh ltg1,lal100 banning film;. should stick arOllli<l and Il'y to Rep Ihirjp I \ 
Shlllula'a offk<'l uffi in a unlentelll tiooal~. lng f(lt needle e~th6f1gu prognlPl$. moving.~besaid,~ 

,; ~ ... _ ..... 'e" .\l ~ 
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DATE: Saturday, May 30, 1998 


TO: Bru::e Reed, White House, Domestic Policy 
J (',I1lIrr.il f1irpJ":tor 

FAX: 456·2878 

i, 
FROM: 1775 10 T 10 Street, NW Washington, DC 

I 

PAGES: 4 

MEMO 

~ u FYI and files in case you have not seen 
~ tr~s Similar letters regarding AOAP (AIDS 
~ Drug Asslstan:;e Program) fU:'id:ng are 
i expected from other States and various 
1 other parties.• Sill Arnold, The ADAP 
[ Working Group, Washington DC (202) 
~ 588·1775 

http:I1lIrr.il
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~OlIgre!j!j (If tbt llnittb fltattll 
\lllW<bm\lllm.lIllt ~0515 

I 

The' Honorable John Edward Porter 
Chairman, aouse App~opriations 

Subcommittee on Labor, Health and 
Human Servicea, and ~ucation 

2358 RaybUrn H.O.B. 
WtH'~in9ton, ·DC 20515 

[)e.ar Kr. Cha i t1'1U!UH 
I , 

We cra writinq to oxpress toe deop appreciation of the 
hundreds of thouB~nds ot people living with HIV/AIDS who have 
benet1ted directly from congress' longstanding support for the 
Rya~ White CARE Act. As Rep~esentatlves of New York, the state 
which has bean hardest hit by this epidemic, we arB as~cially 
supportive of everythinq that you have dona to vigorously fund 
the CARE Act. ~s you know, newly developed treatment re9imens 
navo place4 increaBin9 burdens on the CARE Act and on the AIDS 
Drug, As.i.t~nc. PrQ9ra= (ADAP) whicn io funded under TitlQ 11 or 
the CARE Act. We are a.king fer your ~upport for an additional 
$75 million abOve the President's FY 1999 budget requeat tor thQ 
ADAP, pt'oqralll. 

:sudget projections basad on data from the ADAP survey by the 
AIDS'Treatment Data Network (ATONj and the National AlllancQ ot 
State and Territorial AIDS Directors (NASTAD) conclude that state 
ADAPs will Buffer a budget $hortfell of at least $21,431 , 779 in 
V~ '9$1 which is expected to close access to ADAP in ~ny states. 
An additional increase of at lAaQt $115,146,551 in federal 
fundin9 for FY '99 is ne~ded to meet eons~rvative &Bti~atQ$ of 
growing need tor medications to tr~4t HIV disease and reloted 
opportunistio infections. 

Tfl$ n.ea projections aro based on a number of co~pl~x 
£actors 1ncludinq: 

I 
• A woll-documGnt~ and 5te4~ily increasin9 9rowth rate 
in patiGnts usin9 AD~P for their p~es~ription 
¢ruq8-~canterihq on th~ use of now anti-viral drug.. ADAP 
utilization continues to 9row by a minimum of 1,000 ~ 
patients a ~onth; 

* 90\ or those ADAP cliants, accordin9 to as.urnptions
based on the PHS Gujdaline$ tor the Use or Ahtlr~~rovjral 
Agents, will be prescribed rnulti~druq combination therapy 
with three or four antiretrovirals, usually including a 
p'rot.CU\lJ~ inhibitor. 

• The CDC's reports that death rates from AIDS continue 
to fall ora.~tically for the first time in the Ame~ican 
epid~ic. Their reports suggest that this decrease is 

I 
I 
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lconcantrated in populations with the best acceQS to medical 
eare and prescriptIon drugs; 

'. Ab.tract. presented at recent medical conferences whiCh 
'11luatrato4 that the appropriat~ UC9 oC combination tharapy 
with p~oteaae inhibitors could lead to drapAtic dacreaees in 
hospital1zat1ons E nursin9 care days and home health service 
uaa--thuQ reducing oVerall costs of earinq ~or patients. 
I 
Pre••ures on state ADAP praqrams have led At least twenty­

six stote$ ~o implement amerqency measUres to limit patiant 
.~ce8. in the lAst ye.r: 

I , 
~ ~en states have closed to any hQW enrollment. Of 
these, Alabama, Florida and ~issisgippi havo all been closed 
to new enrollees since May. 1997. 

• Seven states are unable to provide acc~ss to proteaae
inhibitors tor any new clients, ~ven if they are already
enrolled in tho AOAP to receive other drug5. Two states 
r$main withQut protease inhibitor coverage., 
~ Fourt~an AtAtas have y~t to cover all eleven approved
ant1r.troviral (anti-HIV) drugs.,, 
• The nu~bor of atates providing all of the fourteen 
drugs reoommended by the PHS Guidelines on the Prevention of 
Opportunistic Intections is now just J out of 52 ADAPB 
nAtionally., 
, 
~ Thirteen states have reported that they will exhaust 
their ADAP budqets before the next round ot federal funds is 
aVailable on April 1, 1998. These states are: Alabama, 
Alaska, Arizona, Colorado, Idaho, Kansas, Kentucky. Maine. 
North carOlina. PuertQ Rico. Texas, West Virginia and 
wyo~ifi9. Temporary transfer of ADAP clients to 
pharmaceutical company patient assistance programs has been 
nece£sary in at least two of these states. 

, 
O~ce aqain, we commend your support of the ADAP program and 

urge you to support the additional $175 million for the ADAP 
program. ~hrouqh your efforts we can all cQntinU6 to work 
together to keep people healthy and alive and provide access to 
these li!e-prolonqing treatments to those who dO not yet have 
acceaA't,o them., 

Sincerely, 

Maur co D. H nchey RiCkiO 
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u.s. DEPARTMENT OF HEALTH ANI) HUMA;N SEFfvlCES 

April 20, 1998 Contact: MRS Press Office 
(202) 690·6343 

, NEEDLE EXCHANGE PROGRAMS: 
PART OF A COMPREHENSIVE HIV PREVENTION STRA T£GY 
1 . . 

Oyerview: Since 1981. injection drug use has playedan increasing role in the spreadof 
HlY and AIDS, accmmting/or more thun 60% 0/AIDS (;a~'es in certain areas in 1995, To date. 
nearly 40% ofthe 652,000 coses ofAIDS reported in the U.S. have be." linked to injection drog 
use. More tJum 7fY1A ofHIV infections among women ofchildbearing age are related either 
directly or indirectly to injection drug use. And more ,han 75 percent 0/bUbies diagnosed with 
HIV/AllAt; rere hifeeled as a direct or indirect result 0/injecJion drug use by a paren!. 

I 
To protect lndividual$from infection with HIY and other blood..borne infections. several 

communih"es have esttlblished needle or syringe exchange pTCgratnS. In communities that 
cnOOSIJ '0 use them, needle achange pr0!7DmS (»'1] a/orm ofpublic health imervenlio,n to 

'reduce tile transmission. a/tlw human immunodeficiency virus (Hm among drttg users. thei,. 
sex portneTS. and their children. They provide new. sterile syringes in exchan~/Qr used. 
contaminated syringes. Many needle exchange pmgrams also provide drug users with a 
rt!llrrnl to drug counseling andtreatmenl, medical services. andprovide risk reduction 
Information. 

•. . 
Under the terms ofPublic Law J05-78. federal funa:, to support needle e:cchange . 

program$ were conditioned On a determination by the Secretary ojHealth and Human 
Services that such programs reduce lhe transmission ofthe human immunodeficiency virus 
(HIV) and do not encourage the use ofillegal drugs. The Secretary ha$ made ,Iui( 
determination. 'l'Ire Act's restriction em foderai jundiJt8> however, has 1101 been lifted 

I . 
The Administralion has decided that lhe best course at lhis time Is to have local 

communities which choose /0 implement their own programs fJSC their own dollars tofund 
needle exchflnge programs, and t~ communicate what has been /earne:djTom the science SQ 

that communities can construCl tire most successfulprograms possible 10 reduce the 
transmission ofmv, while not elfoouraging illegal drug use, 

In a February 1997 reporl to Congress, Health and Human Services &eretary Donna E,
•ShaJ.a/a ""ported that a review ofthe findings ofscientific research indicated that needle 

exeiu:mge ~ams "can be an effective comporumt ofa comprehensive strategy to prevent HIV 
andother blood bQme irifectious diseases in communilie$ that choose to include them. ,., 

On April 20, 1998, Secretary Shalala announced that a review o/research findings 
indicated thai needle e:rchaHge programs aL..o "do not enCfJurage the use t>fillegnl drugs." 

I 
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FEDERAL RESEARCH ON NEEDLE EXCliANGE 

While Congress has restricted the use of federal funds for o<::e:d1e exchange programs si.nee 1989. 
lawmakers have authorized £llnding for research into the efficacy ofneedJe exchange programs as a 
public health intervention to redu-ce the tnmsroission ofHlV and to examine the impact ofsuch 
programs on drug use. The federal government has supported and will oontinue to support research into 
the: effectiveneSs. ofneedle exchange prognuns. ,, 
Effect ofNeedlc Excbange PrognuO$ on mv Transmisliiolt 

TItree major expert reviews of thc_ scientific Ut.em.I:ure on needle exchange programs (:Qnciude that such 
programs can be an effective. component ofa comprehensive community..based mv prevention effort, 
Additionally. needle exchange: programs can provide 8 pathway for Jinking injection drug users to other 
important services such as risk reduction counseling, drug treatment, and support services. The reviews 
, ' mclude: 

• 	 Needle Exclranlf" Programs: Research Sugguts Prom"" as an AIDS f'nn>ention Strategy, 
United ~ta1¢$ General Accounting Office, March 1993, is an mensive review of U.s. 8Dd 
international data looking at tho effects of needle exchlUtge programs. It estimated that a needle 
'exchange program in New Raven, Connectiiut. had Jed to a 33% reduction in mv mfection 
rates among drug users: in that city •. 

, 
• 	 The Public-Health Impact ofNeedle Exchange Pt'Ogt'1JhJS In the United Statts andAbroad, 

ptepared by the University of California. San Franl!isCo, September 1993, reported that needle 
excha,ngC programs served as t'ln important bridge to other health services. particularly drug 
coWlseling aru;l treatment. It also found that needle exchange programs reached a group of 
injecting drug users with Jong histories ofdrug usc and limited exposure to drug treatment. 

• 	 Preventing HIVTra~$Il)n; The Role a/Sterile Needles tmd Bleach, National Research 
Council and Institute ofMedicine, September 1995, eoncJuded that needle exchange program.1:i 
have ben.ellcial effects on reducing behaviors such as mUlti-person reuse ofsyringcs.lt 
estimated a reduction in risk behaviors of800/0 and reductions in HJV transmission of 30% or. 
greater. \ , 


I 

Based on that scientifio evidence, in February 1997, Secremry Sludal. reported to CongreBs that a 
review of scientific findings indicated that needle exGhange programs "can be: an effective component 
ofa comprehensive: strategy to prevent HlV and other blood borne infectious diseases in communities 
that choose to include them." She also directed the Department's scientific agencies to continue to 
review resea(ch fmdings regarding t.b<: effect of needle exchange programs on illegal drug usc. 

I 

! 
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I 	 - 3· . 
Imfmct of Needle Exeltang-e Programs OU Drug Use, 
Extensive res~rch indicates thot needle exchange programs do not encourage illegal drug usc and can, 
in fact, :reduce: drug we through effecthfe referrals to drug treatment and counseling. Several recent 
studies: »trenz¢len the conclusion that needle exchange programs do not encourage the use of illegal 
drugs. They i""lude: ... 

• 	 In March. 1997~ the Nationallnstitutes of Health published the Consens.us Development 
Stntemenlsn interventions to Prevent HIV Risk BehaviOT'S, That report <::oncluded that needle 
exchange programs "show 11 reduction In risk behaviors as higb as 800A, in injecting drug users, 
with eStimate$ ofa 30% or greater reduction ofmv," The panel al90 concluded that the 
preporider:anco ofevidence shows either a decrease in injection drug use among participants or 
no cluing.s in their cum!nll"""ls ofdrug 1l5e. 

• 	 An October 1997, study ofneedI. """hangs program. in Baltimore, Mwyland, (Bronner et 41 .. 
Abstract presented to the Amerinnn Public Health Association, October 1997) reported that 
D<Cdlo "".bange programs that "'" .losely linked to or integnoted with drug """!mont programs 
acl1U!lly reduce.the incidence ofdrug use with high levels ofretention in drug trentmenL A 1998 
NIH Consensus Conference report on the effectiveness oftreatment fur heroin addiction found 
that drug treatment programs can assist heroin users in halting their drug use. 

http:Consens.us
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U.S. D£PART"U£NT OF' HEAL.TH ANO HUMAN S~RVIC":S 

,, 
FOR IMMEDIATE RELEASE Contact: HHS Press Office 

April 20, 1998 ' (202),690-.6343 


RESEARCH SHOWS NEEDLE EXCHANGE PROGRAMS REDUCE HIV INFECTIONS 

WITHOUT INCREASING DRUG USE 


i 
Health and Human Services Seczetary Donna E. 8hal.l. announced today that hased on the 

. findings ofexlensive scientific research, sbe has determined that needle exchange progmms can be an 
. effective part ofacomprehensive strategy to reduce ~e incidence of'HlV transmission and dQ not 

co,,!>urnge the use of illegal drugs, 

Under Ille terms "fPublic Law 1 05-78, the Secretaty of HHS is authorized to detennlne that such 
pmg:taIDS reduce the transmission of the human immunodeficiency virus (HI\') and do not encourage the 
use of illegal <!mis. The act', restriction on federal funding, however, has not been lifted. ' 

,
"This nation is,fighting two daadly epidemics - AIDS and drug al>tJse. They are robbing us at' 

fur too many ofour citizms and weakening our future,u said Secretary Shalala. "A metleulous sciemific 
review has now proven that needle exchange programs can reduce the transmission ofmv and save 
lives without losmg ground in the battle against illegal drugs. It off""" communities that qecide to pursue 
needle exchange programs yet another weapon in their fight against AIDS."! 

, / 

While the use offedend funds-continues to be restricted, and criteria fur their use have not been 
establislled, Secreiary Shalal. emphasi2ed that needle exchange programs that have been successful have 
bad Ille strong suPPOrt of their communities, including appropriate State and loea! poblic health officials, 
The science reveals 1M! successful needle exchange programs refer participants to drug counseling and 
treatment as well .. necessary medical services, Ilnd make needles available on a replacement hasi, only. 

'i ' . 

The Administration has decided that the best course at thi. time is to have local communities 
which choose In impleIIlCllt their own progmms use their own doll3rs to fund needle exchange programs, 
and to communicate what has been learned from the science so that communities can construct the most 
successful progranis possible to reduce the transmission of HIV I while not ell{'.Ouruging illegal drug use. 

Since 1M AIDS epidemic began in 1981, injection drug use bas played an increasing role'in the 
spread ofHIV and 'AIDS, accounting for more than 60% ofAIDS cases in cermin areas in 1995, To date, 
nearly 40% of the 652,000 cases ofAIDS reported in the u.s. have been linked to injection drug use, 
More than 70% ofHN infections among women ofchildbearing age are related either directly or 
indirectly to injection drug USe. And more than 75% ofbabies diagnosed with HIV/AIDS were infe(;ted , 

as a direct or ind~t resu1t of injection drug use by a parent. 
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,,
Conununities' use of needle exchange programs has increased thrQughout the epidemic. 

According to data reported to the Centers for Disease Control and Prevention. communities in 28 states 
and one U.S. territory CU1'1:'ently operate needle exchange programs, supported by State, local. or private 
funds. Many ofthese programs provide 3. direct linkage to drug treatment and counseling ns weB as 
needed medical services. 

. 
Since 1989, the use of federal funds for needle exchange programs h .. been restricted by tin: 

Congress, FWlding has, however, been authorized by the Congress to conduct research into the efficacy 
ofsucb pro~ as a public health intervention to rcdoee transmission ofHIV and tu examine the 
imp.ct of sucl! programs on drug use, The federal government h3$ supported numerous studies of the 
effectiveness ofneedle exclumg¢ pl'Ogram3 in reducing the transmission ofmY among injection drug 
users, their spa"""" or sexual partners, and their <hildretl. Many ofthese .tudies a)sa examined whether 
or not needle e><Change programs encourage the use of illegal drugs. 

In Februaiy 1997, Secretary Sbalala reported to Congress that a review ofscientific studies 
indicated that nee'dle exchange ~grams "can be an effective component of a comprehensive st.rategy to 
prevent HIV and other blood borne infectious diseases in communities that choose to include them," 
She also directed the Department's scientific agencies to continue to review research findings regarding 
the effect of needle exchange programs on illegal drug use. The scieJ)tifie evidence indicaies that needle 
exchange programs do not encourage illegal drug use and can, in llic!, he part of. comprehensive public 
health strategy to reduce drug Use Ihrough effective ref<:mlls 10 drug '-"'atment and counseling, 

. 
".An exha~ve review of1he science in this area indicates that needle exchange programs can be 

an effective com~nent ofthe global effort to end the epidemic ofHIV d.i.sease," said Harold Vannus~ 
MO, Director of the National lnstitlrtes afHealth, NlH l1as funded much aftln: resean:h into tk 
effectiveness ofnCedJc exeb3nge programs and their impact on drug usc. "Recent findings have 
strengthened the scientific evidence that needle exchange programs do not encourage the use of illegal 
drugs," Dr, Vannus said, S~cally, he cited: 

• 	 In Mareh 1997, tha Notionallnstitutes ofHealth pnhlished the Consensus DevclQll!!lenl 
Statement On InbID'entiMS t9 Prevent HIY Risk Behaviors. That repon concluded that needle 
exciumge programs 'show • reduction in risk behaviors as bigh as 80'.4 in il\iecting drug users, . , 
with estimates ofa 30% or greater reduction ofHIV." The pane! also concluded that the 
prepondenlnce of evidence shows either a decrease in injection drug use among partielpants or 
no ciumges in their oum:nt levehl ofdrug use, 

• 	 An October!997. study ofneedle exchange programs in Baltimore, Maryland, indicated that 
needle exchange programs that ere closely linked 10 or integrated with drug treatment programs 
have bigh levels ofretention in drug treatment. A 1998 NIH Consensus Conf.rence report on tin: 
effectivene~s of treatment for heroin addiction found that drug treatment progrnms can assist 
heroin users in halting thelr drug use. 

11## 

, 
\, 
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FOR!INTERNALUSEONLY-~O~FORAITRlBUTIONORQUOTATION 

Needle ExchaDge QuestiQn,~ and Answers 
Draft - Ap.i118, 1998, 7:4' p.m. 

Q: 	 'What are you announeing today? 

A: 	 That the,secretary of Health and Human Services,.fu:r consulting with her scientific advisers, 
has determined that the scient.ific evidence exists to show that needle exchange programs reduce 
the risk of HIV infection, and do not encourage the use of illegal drugs. 

I 
Q: 	 Ifthe 5(:~encc is tbe~ why aren't you releasing federal fnnds for needle excbange 

progt'*tll$?
1 

I 


A: 	 The Administration has decided that the best course at this time is to have local communities use 
their own dollars to fund needle exchange progtams. and to communica1l.l what has been learned 
from the -science so that communities can construct the most successful programs possible to 
reduce the trllnsmission afHlV, while not encoUfll/ling lUeg.1 drug use .. 

Q: 	 The Administration has made this decision. Was it the rresident's dedsion? You're part 
of the Administration - do YOb Ilgf'CW with tbe decision? 

I 

A: 	 It was an1Administrarion decision. 
i 

Q: 	 Do the scientific results you're announciug today meet the test Congress set up on the 
release- or funds? 

/ 

A: 	 Yes. 

Q: 	 Does Congress need to act, either to relcasc funds or to ban the use of them for needle 
exchange program!? 

A: 	 We will work with Congress to present the strong scientific evidence which demonstrates that 
needle ex~ge programs, when part of a comprehensive HIV prevention strategy, can reduce 
the incidence of HIV tmnsmission and not encourage the use ofmega! drugs. As I have 
previously said. local communities win not be pennitted to use federal funds for needle exchange 
programs.1, so rdo oot expect this is an issue on which Congress must act. 
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Q: 	 Why did it take so long? 

A: 	 It was tinpemtive that we be e~ceedingly careful in our analysis of the science, And that is what 
we have done, Congress established a very' stringent test in this area, and appropriately'so, This 
is not aA easy issue. It invoJves two major epidemics and we need to be certain of the evidence. 
I am ve!y proud of this team ofscientists standing behind me, In the last few months. they have 
gone o,'er the scientific research with a fine toothed comb and they have reached n very clear 
de~tion: Needle exchange programs: can be an effective public health intervention to 
reduce the spread of H1V without increasing drug use. 

I 
Q: 	 Why are you taking tbis Betion? 

: 

A: 	 Because the science is there. Communities around the country need to know that WIder certain 
conditiops needle exchange programs can reduce Hl'{ t:ransrnission and do not encourage megal 
drug use. The.report fro.m the government's senior scientific advisers a:ffums those findings, 

Second. uuection drug use bas played an increasing role in the spread ofHIV md AIDS, 
accounting for more than 60% of AlDS cases in certain areas in 1995. To date, nearly 40% of 
the 652,qOO cases of AIDS reported in the U.S. have been linked to injection drug use. More 
than 70~ ofmv infections among WOffi(:n of childbearing age are related eith(:f directly or 
indirectly to i'llection drug use. And more than 75 percent of babies diagnosed with mV/AIDS 
were infected as a direct or indirect result of injection drug usc by a parent. , , 

Q: 	 Did poli!i••1 eOneern. delay this decl,! ...? 

I 
A: 	 Absolutely not. From the beginning nfthis effurt. it has been about three things: science, 

science, and science, The charge r gave my Department's scientists was to make sure the data 
were ther:e and that they WQt"e accurate. They and I are very confident with these results. 

Q: 	 Did poUticaI-preuure from AIDS gruups for~e this decision? 

A: 	 Absolutely not. ]t is the job of scientists to examine the science. It is the job ofpuhJic leaders to 
follow·the science. It is the job ofadvocates to push us all to do our jobs, do them well, and, 
whenever possible, do them quickly. I understand the urgency of this issue but it was out job to­
make surf! the science was there before we acted. 

2 . 
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Q: 

A: 

Q: 

A: 

Q: 

A: 

Q: 

A: , 

What e.teet did the tltreat by the Presirtcnt's Ad\-"isQry Council to seek your resignation 
have ori your decision? I 

I 
None at alL It is the job of scientiSIs to examine the science. It is the job ofpublic leaders to 
foliow the science, It is the job ofadvocates to push us aU to do our jobs, do them well. and. 
whenever possible, do them quickly. I understand the urgency of this issue but it was our job to 
make sure the science was there befcre we acted,, 

I 
Does General MeCaffrey agree with your declsiuo? 

I 
[1 have spoken with General McCaffrey about the results of this scientific review, and he is 
aware of the Deportment's findings,) I will let him speak for himself, But let me say, ""fY 
clearly, General McCaMY and I are in absolute agreement on the necessity to reduce: drug use in 
this country. especially among teenagers. No one should doubt that illegal drugs are wrong and 
that they ctul kill you, He and r also agree that we need to maintain and increase the funding 
availabl~ for drug treatment. Those concerns were important to me as I considered these issues. 

Under Je law passed by Congress, it is the responsibility of the Secretary ofHealth and Human 
Serviccs:to detennine whether the scientific research findings meet the standard established by 
the Congress. All of the senior scientific advisers of the Department agree that the science·based 
stlUldards.have been met. 

Genenl MeCaffrey has made hili opposition to needle ex.d1aoge programs very dear. noes 
this mean the Administration is dlvided? . 

, 
This is not a political decision. The Congress c.sked us to apply a very stringent scientific test 
and to answer two questions, First, do needle exchange prognuns reduce the transmission of , / 

HN? Sec¢nd, do sueh programs encourage the usc of illegal drugs? Some of the best scientific 
minds in the country have pored over the data and have concluded that both of these tests have 
been met.' That is the basis for our d~cision today. 

I 
But G1:n~ral McCaffrey saya thAt needle exchange prognuns will attract drug users and 
other undesirables to areas that implement needle exchange programs. 15 this tnle? 

Cungress has made clear that needle exchange programs must not encourage drug use, and. after 
studying this issue thoroughly. we have detennined that needle exchanges meet this test whethet 
and, if so, local cO!illtluruties have their Own needle exchange programs and how they operate 
them is a lOcal decision,, 

· 
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, 
Q: 	 Won~t this stnd a me!lsage to young people illat drugs - especiaUy dangerous injectibJe 


dru&, like heroin •• are okay? 


A: 	 Aosoluteiy not. Injectible drug use is illegal, unhe.lllty and wrong, It is clearly a major health 

problem as well as a law enforcement concern. That's why the entire Fedeml government is 

sending a unified message to young people and to people of OIly age. Drugs put your future at 

risk. They can kill you. And lItey can infect you with HIV. .. 


, 
I am very proud of this Administration', record on fighting t1le drug epidemic, We bave sharply 
increased, the availability of drug treatment. We heve worked in partnership with communities to 
fight drugs in and around schools.. We have worked with state and local governments to put 
100~OOO more police officers on the streets and we have doubled the numbet:' Q(border guards. 
We will continue to flght drug use in this country and to offer drug treatment to those who are 
addicted ~o that they can stop using drugs:, , 

I 
The goal of needle exchange programs is to be part ofa comprehensive HIV prevention strategy 
that can provide an entry into drug treatment programs. 

Q: 	 Do you e~pe<:t then to·bc a needle ~chBDge program in every community? 

A; 	 Absolutely not. The AIDS epidemic is different in every community and the response to the 

epidemic must vary to meet local needs. And the most important component of an)' prevention 

effort is oommunity support.


I, 

Q:' Wh:y did ~Oll ,estrict:yourselfro studies of U.S. program.? Is there any evidell<c1hat olbe' 
studies showed different results? ,, 

A: 	 While our primary focus was on the evaluation ofU-S.-bascd programs, we did examine relevant 
fmdin&' in studies performed in other countries (i.e .. Canada). The:-aH Consensus Conference 
Report -issUed last April included several studies conducted in several other countries. lCs 
important to recogniz.e~ however, that the AIDS epidemic is different in every count(}', We were: 
a,qked by the Congress to evaluate the effectiveness ofneedle exchange programs to fight the 
epidemic iP this country., 

4 
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I 

Q: 	 Wbat is your .-esponse to the new strdy by the Offi.:e of National Drug Cont~1 PoliCy of 
the needle exchange pl'6grllm in Vancouver, Canada? , 

A. 	 We have examined the research on both the Vancouver and'Montreal needte exchange programs 
very curefully. There are several important factors to take into account. First, the drug epidemic 
in both ofthose cities is very different from those in American cities, It is dominated by th~ 
frequent injection ofcocajoc. Users ofinjectible coerune average 10 to 15 injections every day 
compared with 3 to 5 times a day for heroin users. Cocaine users are more sexually active during 
drug use and have more sexually transmitted diseases. Nevertheless, more recent data from both 
cities indicate that the rate of HIV transmission among drug users who remain in needle 
exclmnge programs is two~thirds lower (4.9% versus 18,6%) 1han those who drop out of needle 
exchange programs. 

Also, in a recent Op-Ed in the New York llIDes, the authors of the Canadian studies said that the 
rise ;n drug use experjenced in Vancouver and Montreal was caused by an epidemic of injeCting 

, of cocaine in those two cities and a failure to link the programs to d.rug treatment. The SCience 
shows that successful needle exchange programs arc linked to drug treatment through mandatory 
referrals, I , 

Q: 	 What is ~ew' slnce February Qf 1991'tbat leads you to certify that needle exchange 
program~ are effectiv~ and don't encourage drug use? 

A, Several recent tindings have S1rengthened the conclusion that needle exchange programs do not 

encourage !he use of illegal drugs. They inciude: 


I,
, 
• 	 InMarch. 1997. the National Institutes ofHeal!h pllblished the Consensus Dmlolllllcnt 

Statement on ,Interventions to Prevent HlY Riskj3ehaviors, That report concluded that 
needle exchange programs "show a reduction in risk behaviors as high as 800/0 in 
injecting drug users, with estimates ofa 30% or greater reduction ofmV," The panel 
alSo concluded tbat the preponderance ofevidence shows either a deerease in injection 
d~g use among participants or no changes in their current levels of drug use. 

• 	 An, October 1997, study ofneedle exchange programs in Baltimore, Maryland. (Brooner et a1., 
Abstract presented to the American Public Health Association. October 1991) reported that 
needle exchange programs that are close!), linked to or Integl'8ted with drug ~atment programs, 
aetuatly reduce tlie incidence ot'drus use with bigh levels of retention in dnlg treatment. A 1998 
NTH Consensus Conference report on the effectiveness of treatment for heroin addiction 
fotmd that drug treatment programs can assist heroin users in haiting their drug use. 
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Q: 	 How many nccdle exchange programs are operating in the United Statts? 

A. 	 ACCOrdjAg to the ~atest data reported to the CDC, necdl'c ex.change programs are operating ill 28 
states and one u.s, territory, 

Q: WiU the 'government continue to ftmd research intt) the effeetivenes.s ufneedle exchange 
program? 

I 
A. Scientific agencies regularly review their research portfolio to determine which studies need to, 

be C()ntin,ued or extended and which studies can Ot should be terminated. All of the federa.lly­
funded evaluations of needle exchange programs will be evaluated as pan of that process and 
dedsions' will be made on a case-by-case basis. 

I . 

Q: Will the Alaska needle exchange program evaluation b. terminated? 

A. 	 The Alaska program looks at a very specific question - whether over the counter sales ofneedles 
is more or less effective than a needle exchange program. There are two kinds of interventions 
and tIley need to be evaluated. Nlli has built in specific safeguards to make sure this 
dem()ns~tion is conducted in an ethical manner, 

I 
I 
I 

I 


,, 
, 6 ,, 



04120/il:8 D1!!!~!P.SPA f4J 001 

DEPARI'MENT OF HEALTH &. HUMAN SERVICES 

Melissa T. Skolfield 
Assistant Secretary for Public AfIiIirs 
Pbone: (202) 690-7850 Fax, (202) 690-5673 

_L(.::..::::.'3J.;;::..--=:d:...:'?~I.:...:'8:::..-._ Phone: 

U'!20 (2­Dale: _....:.1-1-1--==--""___ Total number of pages sent: 

Comments: I" 

.i . 

""" 

-"r ". 
'­, 

, 

,,, " 

200 IndeP<'ndenee Avenue. S.W.. Bldg. HHH. Room 647-P, Washington, D.C. 20201 



, 

04/20/0a ~ON 13:04 F~t 20269056i3 DHHS/ASPA 

I 

I 


u.s uEP,IulTM£NT OJ" "'~ALTH AND HUMAN S£RV,CES 

I 
Aprl120, 1998 Contact: HHS PruiS Office 

(202) 690',6343 

I NEEDLE EXCIlANCE PROGRAMS, 

,PART OF A COMPREHENSIVE HIV PREVENTION STRATEGY 
, 

okrvlew: Since 1981, injection drug use has played an increasing role in the spnad of 
HIV and AIDS, accQrmtingjor more than 60% OfAIDS cases in certain areas in 1995, To date, 
""arty 4Q% o/the 652,(){)f) cases 0/AIDS rep.Y'ed i. lhe ,u.s. have he.n linked to injection drug 
use. More thun 7m ofHIV infections among wumen 0/childbearing age are related eitiwr 
directly (J~ indirectly to injct;(il)n drug use. And more than 75 percent ofbabies diagnosed with 
H1YlAlDS were infected as a direct or indirect r?su1r ofinjection drug use by a parent, , 

.TJ protect individuals from infection with HIVand other blood*bof'1Ul irifeclions. several 
C()mmunit~'es Juzve establishedneedle or syringe exchange programs, In communities that 
choose to use them, needle ~hi:mge programs are a form ofpublic health inteTW!71tion to 
reduce tlw transmission (Ifthe human immunodefICiency vIrus (HlV) among drug user$. thei, 
sex partn£rSz andtheir children. They provide new, sterile syringes in exchange for used, 
contaminatedsyringu. Many needle exchange programs also provide drug users with ~ 
referral to drug counseling and treatment, medical services. andprovide risk reduclfon 
in/ormation. 

Under Ihe terms cfPublic Law 105·78. federal/uruk to support ""ed/e <:rchang. 
programs were conditioned on a determination by the Secretary ofHealth t»td Human 
Services that such programs reduce the transmission ofthe human immunodeficiency virus 
(HIV) and do nOJ encour(1ge the use ofillegal drugs. The Secfctary has mode thai 
determiJu:lUon. The Act's restriction Qnfodcralfunding, hrywtwer. has nol been lifted , ' 

I 
The Administration has decided that the best course at this timd is to have local 

communities which choose to implement their own programs use their own dollars tt:) fond 
needle exbhange programs. and to communicate what has been learnedjrom the science so 
thar communities can construct the most successful programs. possible: to reduce the, 
traJ11lmin/on ofHJV. while nor ene_aging Illegal drug use, 

In Q February 1997 report to Congress. Health and Human St!n'ices SeCl'etary /){)nna E. 
ShaJala reported that a l'eView ofthe findings ofscientific research ituficated that needle 
exchange Programs "can be tnt effietlve component ofa comprehensive strategy toprevent HlV 
andother blood borne infectious diseates in communities that cheese to include the"!. " 

On April lO, 1998. Secretary Shalala announced that a review ofresearch findings 
indicated fhat needle exchange programs also "do not encourage the use ofillegal dr;...ugs, .. 
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FEDERAL RESEAR.CH ON NEEDLE EXCHANGE 

While Congres's has rosU1cted the use of federal funds for needJe exchange programs sin~ J989. 
11l"-'Itlakers have authorized funding for research into the efficacy ofneedle exchangt; programs as It 
public health intervention to reduce the trartsmission of HIV and to examine the impact ofsuch 
programs on diug use. The fcdcOlI government has supported and will continue to supjxn't research tnt£; 
the effectiven~ of needle exchange programs. 

, 
Effect ofNeed'Ie E:sebaage Programs OD lUV Transmission 

TIm:e major. reviews of the scientific literature on ne~le e"change programs conclude that such 
programll can be rut effective component ofa comprehensive community..based HlV prevention effort. 
Additionally. ~e exchange programs can provide a pathway for linking injection drug users to other 
important services such as risk reduction counseling, drug treatment, and support services. The reviews 
include: 

• 	 N~dle Exchongc Programs: Research $uggt!$ls Promise G$ an AIDS Prt:venti(m Strategy. 
United 'States General Accounting Office, M.ar<;h 1993~ is an extensive review ofU.S. and 
international data looking a. the dll:<ts ofneedle exchange programs. It estimated that. ncedl. 
e.changc program In New Havt:n, ConncClicut. had led to. 33% mluction In HIV inf"cctiQn 
rates among drug users in that eity.

I 
• 	 The Public-Health Impact a/Needle Exchange Programs in the United Stales (.l1U/. Abroad, 

prepa...id by the University ,,(California. San Prnncisoo. September 1993. reported that needle 
cJ(l;:hange progmms: served as an :mportsnt bridge to other health services, particuJarly drug 
counseling and treatment. It also found that needle exchange programs reached a group of 
injecting drug users with long histories ofdrug use and limited exposure to drug treabnerit. 

• 	 Preventing HlV Transmissicm: The Rolf! ofSlerile Needles and Bleach. National Research 
Council and Institute ofMedicine, September 1995, concluded that needle exchange progmms 
have beneficial effe<::f::$ on reducing behaviors such as multi~person reuse ofsyringes. It 
estimated a reduetiOft in risk behaviors of 80% and reductions in HIV transmission of30% or 
grea1erJ 

Based on that scientific evidence, in Febnmry 1997~ Secretary Shalala reponed to Congress that a 
review of scientific fmdlngs indicated that needle exchange programs "'can be an effective component 
of a comprehensive strategy to prevcnt HIV and other blood borne infectious diseases in communities 
that choose to ioctud4 them.n She also directed the Department's scientific agencies to cuntinuc to 
review re~~ findings regarding the effect of needle exchange programs on illegaJ drug use. 
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,
Impact ofN~dle Exchange PrQgntms on Drug Use 

: 	 ' 

Extensive research indicates that needJe exchange programs do not encollmge illegal drug use and cap, 
in fact, reduceidrug use through effective referrals to drug treatment and counseling. Severa) recent 
studies strengtpen the conclusion that needle exchange programs do not encourage the ~ of illegal 
dru<ls. They include: ' 

• 	 In Mari:h, 1997. the National lnsti1l.1teS ofHeaith published the Consensus Development . 
Statemencon lntm<mtigns to I:revent rrrv Risk Behaviors. That report concluded that needle 

. exchange.programs "show a reduction in risk behaviors as high as 80% in injecting drug users, 
witbeSt1matesQfa 30%ot greater reduction ofIDV," The panel also concluded that tbc 
preponderance ofevidence shows either a'decrease in injection drug use among participants or 
no changes in their current levels of drug use, , ' 

• 	 An October 1997~ study of needle exchange programs in BaLtimore, Maryland, (Brooner et at .. 
Abstract presented to the American Public Health Association, October 1997) reported that 
needle exchange programs that are closety linked to Qr integrated with drug treatment programs 
actually reduce .the incidenee ofdrug use with high levels of retentlon in drug tre!1tment. A 1998 
NIH Consensus Conference repon on the effectiveness of treatment for heroin addiction fOUlld 
that drug treatment programs eM assist heroin users in halting their drug usc. 
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FOR IMMEDIATE RELEASE Contact: HHS Press Office 

April 20, 1998 (202) 690·6343 


RESEARCH SHOWS NEEDLE EXCHANGE PROGRAMS REDUCE H1V INFEcnONS 

WITHOUT INCREASING DRUG USE 


Health and Human Services Secretary Donna E. Shalala announced today that based on the 

findings ofextensive sciandfic resean:h, she has determined that needle exchange programs can be an 

effective part ofacomprehensive strategy to reduce the incidence of mv tranSmission and do not 

encourage the u.s~ of illegal drugs. 
, 

Under !herems ofPublic Law 105-78, the Secretnry ofHHS is authorized to determine that such 
programS reduce 'the t:ransmission of the human immunodeficiency virus (HIV) and do nQt encourage rhe 
use of illegal drugs. The act' 5 restrietion on federal funding, however, has no~ been lifted. 

'This nation is fighting two deadly epidemics •• AIDS and drug abuse. They are robbing us of 
far too many ofour citizens and weakening Out future,'" ~aid Secretary Shalala. "'A meticulous scientific 
review has now proven that needle exchange programs can reduce the t:ransrnission ofHIV and save 
lives without losing ground in the battle against illegal drugs. It offers communities that decide to porsue 
needle exchange 'programs yet another weapon in their fight against AIDS.'! 

While the u.se offedemi funds continues to be restricted, and criteria fur their use have not been 
established, Secretaty Sbalala emphasized that needle exchaage programs that have been successful have 
had the strong ,support of their communities, including appropriate State and local pllblie health officials:. 
The science reveals that successful needle exchange programs re1\:r participants to drug counseling and 
treatment as well as necessary medica! services, and make needles available on a replacement basis only. 

I 
The Administration has decided that the best course at this time is to have local communities . 

which choose to implement their own programs use their own dollars to fund needle eXchaoge programll, 
and to communicate what has been learned from the science so: that communities can const.:ruct the most 
successful progt3ms possible to reduce the transmission ofHIV, while nOt encouraging illegal drug usc. . . 

Sin.. the:AIDS epidemic began in 1981, injection drug use has played an increasing role in the 
spread ofmV orid AIDS, accounting fur more than 60% of AIDS cases in cert!linareas in 1995. To date, 
"early 400/. of the 652,000 """"'. ofAIDS reported in the U.S. have been linked to injection drug usc. 
More than 70% ofHlV infections among women of childbearing age are related either cfuectly or 
indirectly to injection drug use. And more than 750/. ofbabies diagnosed with mvIAIDS were infected 
as a direct or indirect result of injection drug use by a parent. 
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ComnlluUties~ use ofneedle exchange programs has inc~ throughout the epidemic. , 
According to data reported to the Centers for Disease ContrOl and Preventiont communities in 28 states 
and one U.S. territory currently operate needle exchange programsl supported by State, local~ or private 
funds:. Many of,t¥se programs provide a direct linkage to dxug treatment and rounseling as ~ell as 
needed medical services. . 

Since 1989, the usc of federal funds for needle exchange' programs has been restricted by the 
Congress. Funding bas, however, been authorized by the Congress to conduct research into the efficacy 
of such programS as a public health intervention to reduce transmission offllV and to examine the 
impact ofsuch programs on drug use. The federal government has supported numerous studies of the 
effectiveness offieedlc exchange programs in reducing the transmissiOl1 of HTV among injection drug 
users, thoir spouhes or sexual partrumI, and their children. Many ofthese studies also """",ined whether 
or not needle e>il>ange programs eneourage the use of illegal drugs. 

In February 1997, SecretarY Sbalala reported to Congress that a review of sdentific studies 
. indicw.ed that needle exchange programs "ean be an effective component ofa comprebensive strategy to 

prevent mv anq other bJood borne infectious diseases in communities that choose to include them." 
Sbe also directed the Department'$ $(;ientific agencies to continue to review fC$C3l'Ch findings n:garding 
the effect ofneedle exchange programs on iUegal drug use. The sciel).tific evidence indicates that needle 
cxehooge ~ do not encourage megal drug use and can, in fact, be part of. comprehensive public 
health strategy ti> reduce drug WIC through effective referrals to drug treatment and counseling. 

i 

...An exbaustive review of the science in this afCa indicates that needle exchange programs can be 
an effective component of the global effort to end the'epidemic ofHIV discase~" said Harold Vannus, 
MD, Direc!<>T of the National Institutes ofHea!1h. NIH bus funded much of the research into the 
e!foetiveness ofneedle exchange programs and their impact on dreg use. "Recent findings heve 
strengthened th~ scientific evidence that _dIe exchange programs do not encourage the use ofillegal 
dregs," Dr. V""!'us said. Specifically, he cited: 

• 	 In M=b 1997, the National Institutes of Health publ;'hed the ~ DevelQp!!!cot 
Statement on Interventions to Prevent HIV Risk Behavioro, That repent concluded that needle 
exchange programs nshow a reduction in risk behaviors as high as 80% in irUecting drug users., 
with estimates of a 30% or flTcaler zeduction of HIV." The panel also concluded that the 
prepond~rance of evidence shows either a decrease in injection drug use amon8; participants or 
no cheng"es in their CU1l'eIlt levels ofdrug osc_ 

I 
• 	 An Cktober 1997, study ofneedle exchange programs in Bnltimore, Maryland, indicated that 

needle .><Change programs that Of<) closely linked to or integrated with drug treatment prograins . 
heve high lev.ls ofretention in drug treatment. A 199& NUi Consensus' Conference report on the 
etrectiveness oftreatment for horoin llddiction found that drug treatment programs can ass;'t 
beroin """'" in halting their drug use. 

11## 
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FOR INTERJ'IAL USE ONLV-NOll FOR ATIRIBUTION OR QUOTATiON 

NCildle Exchange Questions and Answers 

Draft - ApoiIS. 1998, 7:49 p.m. 


: 
Q: 	 What ar~ you snnouDcing today? 

, 
A: 	 That the SQttetary ofHealth and Humm Services. after consulting with her scientific advisers, 

has determined that the scientific evidence c::xi~ts to show that needle exchange programs reduce 
the risk of HIV infection, and dfi not encourage the use of illegal drugs. 

Q: 	 If the ~i~nee is there, wby aren't you releasing federal funds f01" needle e,xt:hange , 
program~J'! , 

Ai 	 The Adniinistration has decided that the bi:st course at this time is to have local communities use 
their own doll31"$ to fund needle exchange programs, and to communicate what has been learned 
from: the st::ience so that communities can com;truct the most successful programs possible to 
reduce the transmission of HIV, wbile not encouraging illegal drug use. 

Q: 	 Th. Administration has mad. this decision. Was it tbe President's decision? You're part 
of the Administration - do you agree with the d«isinD? , 

Ai 	 11 was an~Adtninlstratlon decision. 

Q: 	 Do the ~entifie results youtre annou:ndng today meet the t~t Congress set up on the 
releaH of funds? -

Ai 	 Yes. 
; 

Q: 	 D()eS Congreu need to act, either to n!lease funds Or to ban the use of them for needle , 
uehange programs? 

I 
Ai 	 We will Work with Congress to present the slTiJng scientific evidence wttich demonstrates that 

needle exchange programs! when part ofa comprehensive mv prevention strategy, can reduce 
the incidence ofHIV transmission and not encourage the use of illegal drugs. As I have 
previously said, local communities will not be permitted to use federal funds fur needle exchange 
progTRms, so I do not expect this is an issue tln which Congress must act 

1 
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Q: 	 Why di~ it take so Ioog? 
,, 

A: 	 It wa.s imperative that we be exceedingly carefut in our unalysls ofme science. And that is what 
we have :done, Congress established a very stringent test in this area. and appropriately so. This 
is not atleasy issue. It involves two major epidemics and we need to be certain of the ev1dcnce. 
I am very proud oflllis team of scientists standing behind me. In the last few months, they bave 
gone over the scientific research with n fine toothed comb and they have reached avery clear 
detc:rmination: Needle exchange programs can be an effective public health interVention to 
reduce t1:te !ip'read ofHIV without i.ncreasing drug use. 

Q: 	 Why are you taking this action? 
i 

A: 	 Because:the science is there. Communitie.~ around the country need to know that under certain 
conditions needle exchange programs can reduce llIV transmission and do not encourage ,illegal ,
drug use. , The report from the government's senior scientific advisers affirms those findings. . 	 . 

. ,
Second. "injection drug use has played an increasing role in the spread of HIV and AIDS, 
accountipg for more than 60% of AIDS caseS in certain areas in 1995. To date:, nearly 40% of 
the 652t OOO cases of AIDS reported jn tbe U.s. have been linked to injection drug use, More 
than 700/0 ofHIV infections among women of childbearing age are related either directly Of 
lndireotly to injection drug use. And more than 75 percent ofb.bies diagnosed with HlVIArDS 
were infected as a direct or indirect result ofiJ1fection drug'use by a parent, 

Q: 	 Did political concerns delay this decision'! 
I 

A: 	 Ahsolul6IY nol. From Ille beginning of this etTort, it has been about three things:'science, 
science, and science. The charge I gave my Department'$ scientists was to make sure the data 
were there and that they were accurate. They and I are v~ry «>nfident with these results, 

Q: 	 Did pol!tlcal p .....ure froID AIDS groups rorce tbis decision? 
I 	 . 

. 
A: 	 Absolutely noL II is the job ofscientists to examine the science. It i. the job ofpublic leaders to 

follow the science. it is the job ofadvocates to push \l$ all to do our jobs, do them well, and, 
whenever possible. dQ them quickly. 1 understand the urgency ofthis issue but it was our jon to 
make sure the science was there before we acted. , 	 . 

'. 

, 
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I 
Q: 	 What effect did the tbreat by the" Presic)clit's Advisory Council to seek your resignation 

have o~ yout' decision? 

A: 	 None litl all. It is the job of scientists to examine the science. it is the job of public leaders to 
follow the science, It is the job ofadvocates to push us all to do our j<Jbs, do them wen l and) 
whenever possible) dQ them quickly. I understand the urgency of this issue but it was our job to 
make sure the science was there before we acted. 

Q: 	 Dots General McCaffrey agree with your decision? 

I 
[I have Spoken with General MeCaffrey about the results of this scientific revrew, and he is 
aware of the Department's findings.] I will let him speak for himself. But let me say, very 

• 	 clearly, General McCaffrey and I are in absoiute agreement on the necessity to reduce drug use in 
this country, especially among teenagers. No one should doubt tbat illegal drugs are wrong and 
that theY can kill you. He and I also agree thaI we need to maintain and increase the funding 
available for dnlg treatment. Those ct)ncems were important to me as I cnnsidered these issues. 

Under the law passed by Congress, it is the respOnsibility ofthe Secretary of HenIth and Human 
Services to determine whether the scientific research findings meet the standard established by 
the Congress, All of the senior scientific advisers ofthe Department agree that the science-based 
standards have been met., 


I 

Q: General McCaffrey has made bi!! oppositinD to needle excbange programs very clear. Does 

thi!! meaD the AdmbtistTlItioD is divided? 

, 


A: 	 This is not a political decision. The Congress asked us to apply 11 very stringent scientific test 
and to answer two questions. firSt, do·1'!eed1c exchange pJograms reduce the transmission of 
HIV'! Second, do such programs encourage the use of illegal drugs? Some of the best scientific 
mind, in the COtwtry have pored over the Q..a and have concluded tho! both of these tests hevc 
been met. That is the basis for out' decision today. 

: 
Q. But General McCaffrey .ays Ihat needle exchange programs will attract drug U"I'$ and.' 

otber undesirables to llreas tbat Implement needle exchange programs,. Is this true? , 

IA: 	 Congress has made clear that needle exchange programs must not encourage drug use j and) after 
studying this issue thoroughly. we have detennined that needle exchanges meet this test whether 
and. ifso, local communities have their own needle eXchange programs and bow they opeme 
them is'a local decision. 

3 
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Q: 	 Won't this send a message to young pe<ip&e that drugs - especiaJIy dangerous inje<:tible 

drugs like bcnlin - are okay?
, 

i 
A: 	 Absolutely not. lnjectibJe drug use is illegal. unhealthy and 'Wrong. It is clearly u major health 


problem as well as a law enforcement concern. That's why the entire Federal government is 

sending a unified message to young people and to people of any age. Drugs put your future at 

risk. They can kill you. And they can infect you with HlV. 


I am voJ proud of this Administrntion'. record on fighting the drug epidentic. We have sharply 
increased the availability of drug treatment, We have worked in partnership with communities to 
fight dru'gs In and around schools. We have worked Ytith state and local govcnunents to put 
100.000 more police officers on the streets and we have doubled the number of border guards, 
We will continue to fight drug use in this country and to offer drug treatment to those who are 
addicted so that they can stop using drugs. ' 

The goal of needle exchange programs is to be part of 8. comprenensive: HlV prevention strategy 
that can provide an entry into drug treatment programs. 

Q: 	 Do you expect there to be a needle exchange program in every community? 

A: 	 Absol~ly not. The AIDS epidemic is different in every community and the response to the 

epidemic must vary to meet local needs. And the most important component ofany prevention 

effort is corrununity support. 


, 
Q: 	 Why did you restrid yourself to studies of U.S. programs? Is there any evidence tbllt other 


studies showed difterent results? 


A~ 	 While obr primary focus was on the evaluation of U.S.-based pro~s) we did examine relevant 

froding' in studies perfonned in other cOlUltrie, (i.e" Canada). The NIH Consensus Conference 

Report issued last April included several studies conducted in several other countries. {t's 

impQtt:ant to recQgnize, however, that the AIDS epidemic is different in every CQuntry. We were 

asked bY the Congress to evaluate the effectiveness ofneedle exchange prognuns to fight the 

epidemic in this CQuntry. 


4 
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i 
Q: 	 'Wbat is your response to tbe new study by t~e Office of National Drug Control Poliey of 

the needle excbange program in Vaneouver, Canada? 

We have examined the researcb on both the Vancouver.and Montreal needle e:JCchange programs 
very ~funy. There are seveml importm'tt factors to take into account. First, the drug epidemic 
in both of those cities is very different from those in American cities. It is dominaTed by the 
frequent injection of cocaine, Users ofinjectiblc cocaine average 10 to 15 injections every day 
compared with 3 to 5 times a day for heroin users. Cocaine users are more sexually active during 
drug use' and have more sexually transmitted diseases. Neverthe1¢ss, more recent data from both 
cities indicate that the:rate ofHIV transmission among drug users who remain in needle 
exchange programs is two~thlrds low¢r (4.9<'/0 versuS 18.6%) than those who drop out ofneedle 
exchange programs. 	 . 

I , 
Also, in • recent Op-Ed in the New Yolk limes, the authorS of the Canadian studies said that the 
rise in drug use experienced in Vancouver and Montreal was caused by an epidemic of injecting 
ofcocaiIte in those two cities and a failure to Ih1.k the programs to drug treatment. The science 
shows that successful needle exchang:e programs are linked to drug treatment through mandatory 
referrals. 

Q: 	 What is new sme.c February of 1997 that Iuds: you to certify that needle exchange 
program, ate effective and don't encoumge drug use? 

A. 	 Several recent fmdings have strengt!lened the conclusion that needle exchange programs do not 

encou.rage the use ofiUegal drugs, They include: 


I 
• 	 10 March, 1997. the National Institutes QfHealth published the Consensus DeveloP!nent 

Statement 2I1 Interventioru;, to Prevent HlY Risk Behaviors. That report concluded that 
r;teedle exchange programs "show a reduction in risk behaviors as high as 80% in 
injecting drug IlSerS, with estimates of a 30% or greater reduction ofHIV." The panel 
a~so concluded that the preponderance of evidence shows either a decrease in injection 
drug use among participants or no changes in their current levels of drug use, 

• 	 An October 1997. study of needle exotumge programs: in Baltimore. Marylnn~ (Brooner et al.• 
Abstract presented to the American Public Health Association. October 1997) reported thM 
needle exchange programs that Ilre closely linked to or integrated with drug tre.atmcnt programs 
actually rerlll(:e the inctdence ofdrug use with high levels of retentiofl In drug treatment A 1998 
NIH Consensus Conference report on the effecti~ness of treatment for heroin addiction 
found that drug treatment programs can assist heroin users in halting their drug use, , 
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Q: 	
, . 

How many needle exchange pr~grams are operating in the United States? 
I ., 

A. 	 According to the latest data rep<lrted to the CDC, needle exchange programs are operoting in 28 
stlltes and one U.S. territory. 


I 
, 
Q: 	 wm thelgovernment continue to fund r(!search into the effectiveness of needle exchange 

programs? 
, 

A. 	 Scientific agencies regularly review their research portfolio to detennine which studies need tOo 
be continued or extended and which studies can or should be terminated. AU of the federally­
funded e~'aluati('jns ofneedle exchange programs will be evaluated as part of that process and 
decision~ will be made on a case-by<ase basts, 

Q: 	 WID the' Alaska. needle exchange program evaluation be tel'll1inaied? 
,I 

A. 	 The AlaSka program looks at a very Specific question - whether oyer the counter sales of needles 
is more or less effective than a needle exchange program. There are two kinds of interventions 
and they'need to be evaluatoo. NIH h.s built in specific safeguards to make sure this 
demons~tion is conducted in an ethical manner. 

6 
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THE WHITE HOUSE 


WASHINGTON 


April 19, 1998 

MEMORANDUM FOR THE PRESIDENT 
I 

FROM: I Bruce Reed 
I, 

SUBJEc:r: Needle Exchange , ,, 
You should try to make a final decision on needle exchange today. If you decide 

to go forJvard with the "demonstration" option, Shalala would like to announce it 
tomorro~ to ward off a press conference AIDS groups have called for tomorrow morning 
to demand her !.~.signation. Ifyou decide to .c!rtify the science but rule out federal funds, 
we should announce that soon to stop Republican attacks over the issue. 

Under the demonstration proposal, HHS would certify that needle exchange 
programs reduce HIV transmission without increasing drug use, and allow federal , 
prevention funds to be used for those programs in up to 8 communities hardest hit by 
drug-rela!ed HIV. Communities that ranked among the highest in the overall rate or 
number of drug~related HIV cases or drug~rclaled I-IIV cases among women of 
childbearing age would be eligible, but only 8 would be permitted to use federal funds. 
Over the ~ext year, CDC would evaluate these 8 communities to determine whether their 
programs were working and whether they were making an effective link to drug treatment 
before.deciding whether to expand the number of eligible communities. 

A program would also have to 1) be legal in that state and community; 2) make 
referrals to drug treatment; 3) comply with hazardous waste disposal standards; 4) replace 
syringes on a one-for-one basis; and 5) agree to research and evaluation. HHS estimates 
that only about 27 communities have the capacity to meet these requirements. 

y bu still have the option to certify the science but rule out the use of federal funds 
on the gr~unds that this should be a local decision, not a national political debate. 
Contral), to her earlier statement to Erskine, Shalala opposes this option, as would the 
AIDS community. (We do not know how much the AIDS and scientific communities 
will critic'ize the demonstration option.) . 



~cveral Republican nH.:mbers of Congress and the ~~NC have already issued 
statemciHs allacking the Administration over needle exchange. Thcy, will almost 
certainly attach a han on federal funds to thc supplemental bill, to tobacco legislation, and 
to the Lahor/HHS appropriations bill in the fall. The AIDS community would want you 
to veto legislation over this issue, hut we have always refused to do so in the past. 

yJhatever you decide, we will infoml Shalala and McCaffrey, and roll out.thc 
decision to key members and groups. 

I 

.,-. 

I 
1 
I 
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EMBARGOED MATERIAL Contact: HHS PRESS OFFICE 
(202) 690·6343 

RESEARCH SHOWS NEEDLE EXCHANGE PROGRAMS REDUCE HIV INFECTlO:'llS 
L WITHOUT INCREASING DRUG USE 

i 
Health and Human Services Secretary Donna E. Shalala announced tOday that based on the 

findings of extensive scientific resealcb. she has detennined that needle exchange programs can be an 
effective part 'of a comprehensive strategy to reduce the incidence of HI V transmission and do not 
encourage the: , lise of illegal drugs. ' 

I, 
Under)he tenns of Public Law 105·78 passed by Congress las. year. state and 100.1 govenmle'1ts 

will now be permitted to seek to USe Federal HIV prevention funds to support the development and 
operation of needle exchange programs. Congress had restricted the use of federal funds for needle 
exchange programs until the Secretary ofHHS 1:li:l determined (hat such progranls reduce the 
transmission o'fthe human immunodeficiency virus (HTV) and do not encourage the use of illegal drugs. 

,,
In the next 12 months, BHS will approve up to eight areas hardest hit and most severely 

impacted by HIV transmission related to illegal drug use, particularly those that demonstrate th~ role that 
injection drug use plays in the community and the role of injection drug use in transmitting HIV to 
women of childbearing age,

I , ' 
"This nation is fighting two deadly epi\k;mics -- AIDS and drug abuse, They are robbing us of 

far too many of our citizens and weakening our future," said Secretary Shalala. "A meticulous scientific 
review has now proven that needle eXChange programs can reduce the transmission ofHIV and save 
lives without losing ground in the battle against illegal drugs, It offers commurlities that decide to phfSue 
needle exchange programs yet another weapon in their fight against AIDK" , . , , . 

Secrelary Sha!ala also annQunced several conditions to assure that the use of federal funds will be 
consistent with community standards, No program may use federal funds W1less it has the strong support 
ofthe co""nunity and the approval of the appropriate State or Local public health official. All progrnms 
wilt be rcquired'to refer participants to drug cQunseling and treatment as weil as necessary medical 
services, And all programs will be required to certify Ihat they are consislent with all State lUld local 
legal requireme~ts, including the disposal ofhazaroous waste .. 

Since the AlDS epidemic began in 1981, injection drug use has played an increasing: role in the 
spread of lilV and AIDS. accounting for more than 6(1'>/0 of AIDS cases in certain areas in 199"5, To date, 
nearly 40% of t~e 652,000 cases of NOS reported in the u.s" have been linked to jnjection drug use. 
More than 70% of HIV infections among women of childbearing a.ge are related either directly Qr, 

- more­
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indirectly to injection drug usc. And more than 75% of babies dlagflosed with HIV/AIDS were infected 
as a direct or irdjl'cc{ result ofinjcction drug use by a parent. 

Comm~nities' use of needle exchange programs bas increased throughout the epidemic. 
According to data reported to the Centers for Disease Control and Prevention. communities in 28 ·states 
and one U.S. tenitory currently operate needle exchange programs, supported by State, local, or private 
funds, Many cifthcse programs provide a direct linkage to drug treatll'.cnt and counseling as wen as 
needed medical services. 

Since 1989. the usc of federal funds for needle exchange programs has been restricted by the 
Congress. Funding has, however. been authorized by the Cong1'Css to conduct research into the efficacy 
of such programs as a public health intervention to redUce transmission 0: JUV and to examine the 
impact ofsuch 'programs on drug usc. The federal government has supported tUUl1erous studies of the 
effectiveness of needle exchange programs in reducing the transmission of EIV among injection drug 
users, their spouses or sexual partners, and their children. Many of these studies also examined whether 
or not needle eXchange programs encourage the use of illegal drugs. 

. 
in February 1997, Secretary Shalala reported to Congress that a review ofscientific studies 

indicated lhallleedle exchange programs "can be Q,!! efT~tive component of a comprehensive strategy to 
prevent HIV and other blood borne infectious diseases in communities that cboose to include them," 
She also directe'~ the Department+s scientific agencies to continue to review research findings regarding 
the effect of needle exchange programs on illegal drug use. The scientific evidence indicates that needle 
exchange programs do not encourage illegal drug use and can, in fact, be part of a comprehensive public 
health strategy to reduce drug use through effective referrals to drug treatment and counseling. 

i 	 • 

"An exhaustive review of the science in this area indicates that needle exchange programs can be 
an effective component of the global effort to end the epidemic of HIV disease," said Harold Varmus, 
MD, Director of the National Institutes ofHeaUh. NIH has funded much ofthe research into the 
effectiveness of nee<ile exchange programs and their impact on drug use, "Recent findings have 
strengthened the'scientific evidence that needle exchange programs do not encourage the use of illegal 
drugs," Dr, Varn1US said. Specifically, he cited: 

• 

• 	 In March 1997, tne Nation.IInsiitutes of Health published the CQ.l)~~I",Y' Developmelll 
Statement on Interventions to Erexent Hrv Risk BehaviQrs, That report concluded that needle 
exchange,programs Hshow a reduction in risk behaviors as high as 80% in injecting drug users, 
with estimates of a 30% or greater reduction of HIV." The panel also concluded that the . 
preponderance of evidence shows either a decrease in injection drug use among participants or 
no changes in their current levels of drug use. 

• 	 . An October 1997, study ofneedle exchange programs in Baltimore, Maryland, indicated that 
needle exchange programs that are closely linked to or integraled with drug treatment programs 
have high levels ofretention in dmg treatment. A 1998 NIH Consensus Conference report on the 
effectiveness of treatment for heroin addiction found that drug treatment proti.nns can assist 
heroin usehs in halting their drug usc, 

I 
- more­
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Ulldcr [he conditions announced today by Secretary Shalalu., the usc of fedcla! fimds will be 
restricted to bnly those funds appropriated by the Congress to the Centers for Disease Control and , 
Prevention tq preveut the transmission ofHJV. Ko funds appropriated to the Substance Abuse arid 
Mental Health Services Administration to reduce illegal drug usc, or to provide drug treatment and 
counseling. can be used to support needle exchange programs. In addition, no funds from the Ryan 
\Vhite CARE Act can be used to support needle exchange programs. Programs receiving federaffunds 
must certify that they are making needles and syringes available (It) a replacem<:nt basis only; that they 
comply with established standards for hazardous waste dispoSA1~ and. lhat they agree to conahomt~ Wilh 
federally-supported research and evaluation efforts . 

. , 
"For these efforts to succeed. there must be strong community support and full compliance with 

an stale and 16callaws and regulatiOlts. NQ federal funds '.viH be available for any project that does not 
have the express support of the community involved," said Dr. Claire Broome. Acting Director of the 
Centers for Disease Contro~ and Prevention. 

### 

i 
I 



April 20, 1998 CONTACT: HHS PRESS OFFICE 
(202) 690-6343 

NEEDLE EXCHANGE PROGRAMS: 

PART OF A COMPREHENSIVE HIV PREVENTION STRATEGY 


Overview: Since 198/, injer.:tton drug u:;e: lias pla:ve(} an increasing role lit fhe spread 0/Hlf! dnd 
AlDS. aCCoulltiilgjor more than 60% ofAIDS cases h: certain areas in 1995, TQ dale. IH!fll'iy 40% oflhe 
652,000 cascs1o/ AIDS reported in the u.s, have beiJn linked to iniection drug u:.;e. More tlran 70% ~fHIV 
injection:; among women ofchildbearing age are related either directly Or indirect~v (Q injection dmg use. 
And mOre them 75 percent ofbabies diagnosed with HIVIAIDS were injecfed as a drrect or indirect 
result ofi;ifec~iotl drug use by a pareur. 

To protect individuaL'ifrom injection with HIV and other blood~hoYlle infections. several 
communities have established needle or syringe exchange programs. In conwwniries Ihal ChOOSH to use 
them, needle (!jchange programs are a/ornr 0/public health intervention to reduce the lransmis.'iion ofthe 
human immun~deJ1ciency virus (l{JV) among drug users, their se:r. partner:;, and their children. They provide 
new, sterile sY'1nges in ex(;flange for used, contaminated syringes. Many needle exchange program:; also 
prOl:ide dnig users vlith a referral {(j drug counseJi1l2 and treatment, medical services, and provide risk 
reduction in/orn,ratio;i. 

Thefirs! U.S. needle exchange program was begun in 1988, According 10 the data reported to the 
Centers for Disease Control and Prevention. needle exchange progratr:.~ operate in 28 ;(tales flr.d QUI! US. 
terri/oIY. Beginning inflscal year 1989, the u.s. Congress has prohibited Ihe use ofFederal AIDS 
preveiUiolf funds to support needle e;rchange programs until certain conditions are mef. Under Public Law 
105·78, fhe Secretary ofHealth and Human Services is required to ccrtijj' that needle exchange programs 
refiuce the lrans~ission ofHIV and do not encourage th~ usc ofillegal drugs. 

In a February 1997 report to Congrcs!. HealtA and Human Services Secretary DOntla E. Shalala 
reponed l!wt it review o/lhefindtJtgs o/scientific research ihdicated that needle exchange program.s "call 
be an effective component ofa comprehensive sttalegy 10 prevent HIV and other blood borne infectious 
diseases in comrJunities that cl!oosc to inc{ude them . .. 

.on April 2{). 1998. Secretary Shalala anfWunced that a review 0/ research findings indicated that 
needle p.:;(.(:hange programs also "do not enco(.lrage the use ofillegal drugs." Having met {he CongressiOnal 
standard. HHS hqs determined that a limited number ofstates and 10('01 governmems will now be pennittcd 
[0 use certain jederal fimds to support the development alld operation ofneedle exchange programs. 

I 

III the next J2 month:;, HHS will approve up to eight areas hardest hit Gnd most severe~v 
impacted by H1V transmission related to illegal drug use, pClrticu!ar(v those char demonstrate the role 
that i~ifcc(ion drug use plays in the commullity and the roie ofi'flection drug ;Jse in fransmitting HIV tQ 

women ofchildbearing age. Secretmy Shulala also announced steps to assurt that such use o/fedcra/funds 
wiJl be consistent wilh community standards and targeted at those aretls llIost aJJe.:(cd by AIDS and HfV 
trall.'imission related to injectible drug use. \ ' , 

- more­
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CONDITIONS FOR ACCE~SING i"EDE~ ruNDL"IG 
, 

Th~ use of fdderai funds to support needJe e.xchange programs will be restricted to only those funds 
appropfinted by the Congress to the Centers for Disease Control and Prevention to prevent the transmission 
Qf HIV, Nt) timds appropriated to the Substance Abuse and Menta! Health Services Administration to 
reduce illegal drug use or to provide drug treatment and cQunseling can be used to support needle exchange 
programs. And no funds appropriated to the Health Rcso\uces and Services Administration under the Ryan 
White CARE: Act can be used 10 support needle exchange programs 

To use federal funding for needle exchange programs, conununities must submit a comprehensive plan for 
the app~oval of state and local public health officers. These ofticials must lhcn forward the applicatiQ1i to 
the CDC, which evaluates whether or not the commumty has met the conditions. for using funding. The 
CDC also will provide technical assistance to help bring interested communities into compliance with the 
requirements. 

The Department of Health and Hmnan Services will approve lhe eight applicants hardest hit and most 
severely imparted by HIV transmission related to iUegal drug use, particularly those that demonstrate 
the role thal injection dmg use plays in the community and the role ofinjcction drug use in transmitting 
HIV to women of childbearing age. Other conditions arc: 

• 	 No program wiu ~ permitted to use funds Ulli~ss it requires ptlrtidpanta to be referred to drug 
counseling 'and treatment as well as needed medical services, , 

" 
• 	 No program will be pennitted to use ~nds unless it certifies that it is llsing",\')yringes On a one~for-()ne 

replacement basis only, 

• 	 No prograni win be permitted to use funds unless it complies with established standards fur hazardous 
waste disposal., 

• 	 NQ program will be permitted to use funds unless it guarantees it will operate in a manner conei!tent 
with ,'111 State and Local legal requirements. 

I 
• 	 No program will be permitted to use funds unless it agrees to participate in relevant research and 

evaluation eftbrts, 

FEDERAL RESEARCH ON NEEDLE EXCHANGE 
, 

I 


WhiJe Congress has restricted the use of federal funds for needle exchange programs since 1989. lawmakers 
haYe lluthonzed funding for researeh into the efficacy Qf needle exchange programs as a public health 
intervention to reduce the transmission ofHIV and to -examine the impact of such programs on drug use. 
The federal government has supported and will continue to support research into the effectiveness of needle 
exchange programs, , 
Effett of Needle 'Exchange Programs on HIV TransmiSSion 

" . 

-nlree major expert reviews of the scientific literature on needle exchange programs coriciude that such 
programs can be an effective: component of a comprehensive community-based HIV prevention effort, 

i 
i, 	 • more­
, 



IllHlS/MW.\ 

Addilionally,lm:cdlc exchange programs can provide ~I pathwuy ror linking injection drug users to other 
important services such as risk reduclion cmm:;cling, dlUg heUltnCnt, and support services. The reviews 
include: 

• 	 Needle Exchange Programs: Research Suggests Promise as an AIDS Preventiofl siratcgy. United 
States: General Accounting Office, March 1993. is an extensive review of U.S. and lnlcmational data 
lookir:g at the effects ofneedJe I:xchange programs. Jt estimated that a needle exchange program in 
New Haven, Connecticut, had ltd to a 33% reduction in HIV infection rates among drug users in that 

. ICIty. I 

, 
• 	 , The PubiicwHealth Impact ofNeedle Exchange Programs in {he United States and Abroad, prepared 

by the University of California, San FrancIsco, September 1993, reponed that needle exchange 
progra'ms served 3S an important bridge to other heahh services, particularly drug counseling .and 

• treatment. It also found that needle exchange programs rcached a group of injecting drug users \vith 
long histories of drug use and limited ~xposure to drug treatment 

• 	 Preventing lllV Transmission: The Role ojSterile Needles and Blcael!, National Research Council 
and Institute of Medicine. September 1995, concluded that needle exchange programs have 
beneficial effects on redudng behaviors such as multi·person reuse of syringes. It estimated a 
reducti~n in risk behaviors of&O% and reductions in HIV transmission of 30~ or greater. 

Based on that scientific evidence. in February 1997, Secretary Shalala reported to Congress that a review of 
scientific findings indicated that needle exchange programs "can be an effective component ofa 
comprehensive strategy to prevent HIV and other blood borne infectious diseases in c(nnmunities that 
choose to include them;1 She also directed the Department's scientific agencies to continue to review .,. 
research findings regarding the effect of needle exchange programs on illegal drug usc.· , , 
Impact of Needle Exchange Programs on Drug Use, 
Extensive research indicates that needle exchange programs do not encoUrage megal drug use and can, in 
fact, reduce drug use through effective referrals to drug treatment and counseling, Several recent studies 
strengthen the conclusion that needle exchange programs do not encourage the use of megal drugs. They 
include: 

• 	 In March, 1997. the National Institutes Qf Health published the Consensus Development Statement 
on InterVentions to Preyent HIY Risk BehayiQrs, That report concluded that needle exchange 
programs "show a reduction in risk behaviors as high as 80% in injecting drug users, with estimates 
of a 30~ or greater reduction of HIV." The panel also concluded that the preponderance of evidence 
shows eilher a decrease in injection drug use among participants Qr no changes in their current levels 

I 	 .
of drug use. 

• 	 An October 1997. study ofneedle exchange programs in Baltimore, Maryland. (Brooner et at, 
Abstract 'presented to the American l)ublic Health Association, October 1997) reported that needle 
exchange programs that arc closely linked to or integrated with drug treatment programs actually 
reduce the Incidence of drug use with high levels of retention in drug treatment. A 1998 NIH 
Consensus Conference rej>Ort on the effectiveness of treatment for heroin addiction found that 
drug tre~tment programs can aSSist heroin users in halting their drug usc, 
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I 
Q; 	 When will these rtttulatioQs bteome cffeclive? How will (lIt1se regulatiuDs affect this 

j~ice season? 

A: 	 it js pr?posed that the- HAeCI' regulation become ef!it\tive (I:1e year after publication of 
the l1na! ml!! with it two or three year pha:;e-in pe:lod for small and very small bli$inesses_ 
~DA IS asking f<Jf t;omment on the (lppropriate length ofthe phase-in p~riod, Under the 
proposaL t":;.')o businesses would be required to label W1til they implement HACCP. 
l!nplemt<:f'tling a HACCP program reqiJirei plunni:1g. traming of personnel, and posSibJy 
the purchase ofnew equipment by producers. For these reasons, it is no! feasible to make 
the rules effecrive for the fleXt eldcr St'as:on, 

FDA plar;.~ t ,l(\ve rhe labelmg regt..lation in p:ace by September of this year, in tir.le for 
the j 09 .,,';r seuson. ·&C...it,,;,;;; .he sh"" ..-ff'"tive daN~, fDA has propnsed allm/ing 
flexit,jl:. ;,; how rh~ warning st' ,rn<...lt Iltlpcars. While FDA intends to refpire that the 
4:a:rt"i,H1 ~tatement appear on t!· ,1:>,,1 ~the product itself. we ate proposing a p!m.se~in 
l~er, 1,j -,:' 1unuary 1, 2GUO (J' ,"/ I 200t for small business!;:s) \.Juring which ttie 
S!uteL , appear on pia.:-' .15, or Oin!;'r poitit-of~pUItna5e m81~r;ajs SO lclllg U.S 
~1' \". ,de tl; prominehi ,!!,!, <I" dfet.:tively intorm consnmers. 

A: 	 I-:A 'Mids for Hazard Ar ' .:. ~ l~d Critical Conlrel Point $y~tenl. It i!l a sygwmali~; 
app! . the identification, assessmem. and prevention ofull types of risk ~. 
violl -!.\(.;'. ~nemka~, and physical-- that mil)' occur in a food pmducHon proccs', ' ..'i 
practice. WnCil impJemc":ting a HAeC? :iystem. a food producer develop.:; a plM> lila! 
anticipates and identifies (he point~ in the productio:1 process. where ,1 failure to control ,.". 
the process would likely result in contamination olthe food. HACCP is regarded as the' 
~tate"(J [,the-art means to .:nsure lhe safety .uta integrity of the fond ;;upply 

Q: 	 Has HA~CP been sue-cessfllUy implem('ut'td fQr other foods'!, 
!

A: 	 Ye~. HACU' is currenlly being impicnlenre-d in ;J)/;'! seafood. meat and pOUltl)' production 
!fldusrries_ Also FDA's low-add calUv:d food regulations, which h~ve been in pbce since 
t'he 19iOs, are· HACCP-based rev;utalions... 	 . 

Q: 

A: 	 Ju.i1.;t; plOd"cts. in general, ,are satt :lnd nmmi(\us foods. Currently, ahr'(l! tiS percent <."r 
juice sold in the Uniced States is pasteurized. However, Ihe growing record of I:i)n~umer 
~llness in r~cer1t years denwllstfates that a prohlem exiSTS That rnus~ t-e dealt with, 
particularly in tmpasteunzed products. FDA'S proposals are deve\ope'd to reduce Ihe 
potential for foodbomc illness aed assure lhat cons\unel $ can cOnlinue \0 r.:ly on s3ft! 
juice products, Unfortunately, we do. not l{Jtow the actual number of juicc·rdate:d 
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i~rnCSSC3 becm.:se these types of iHness at{" u.1ccrre.porteJ. lndlvldual/) may not eXp>:frtence 
a,1I of the symptoms or nave severe cnollg~ symptoms to seek medica.! attention. ' 
~ddi!ionaHy. medical persOnnel mny simply treat the symptoms without dCiermiuing the 
u;nderlying ca\~se, F~;ctoring in this underrtpoftlns. it is pO'isible to estinlate thnt the 
combined effect of these 2 proposals wiU prevent between 16.000 3J1U 48,OOQ illnesses 
anmully, 

Q: 	 Whitt are the probJtffl.\ witb juices that arc being addressed in tbe propos....d 
regulatinns'! 

A: 	 The proposed regulations will cover a wide range of hazards that may rC'sult in fQodbome 
iI,lness, including microbial, chemica!, and ,physical contrunination, During the pa~1 
~veral YCilr8. outbreaks of foodbome iilnt~ss have been ass('Iciated wilh the consumption 
ofjuice 3nd beverages ';:Qntaining juice th:tt hove not becn pasteuril.ed or otherwise. 
treated to destroy pathogens. In the Fall of 1996. an outbreak o-f E. coli 0157:H7 from 
riesh apple juice resulted in 66 iUnesses and the death of one child in the western United 
S'tatcs and Canada. Other pathogens have also been associated wilh outhreaks. These 
Itlclude Salmonella and Cryptosporidium in apple cider, Bacillus in orange juice, 
SfJlmonella in unpastcurize,d orange juice and in orange drink, a."1dVihrio cholerol! in 
coconut milk. 

,[Ilnesses have also been causeU by other substances present in juices, Examples include 

ttn leached from the can lining. use of poi~1{mou$ parts of plants to make the juice, the 

Mdeclarcd presence of food ingredients sud, as ::ulfites and FD&C Yellow 1'\0. 5. 

residues from improper sanitation proced\(res • .and the presence (If glass, or other _, 

hazardous materials: Other types ofchemica.l and physical hazards have the potential to··.. · - ." 

cac.se illness. such as parulin) a toxm that can occur in juice when exceSSive k-vels of 

~oldy apples are used in processing.. und toxic elements (e.g., Jead). The HACCP I 


proposal will cover these types of hazards, as well as microbia) comanlloation. 

I , 	 , 

Q: 	 ~ave the problems with juice increased io recent yean? 

A: 	 yes. the incidence ofjliness ass(lcl!tled wilh consumption of fresh juice products ha's 
iri<reased in recent years, Some of the mi(!roorgnnisms involved are newly emerging 
strains sllch as E. coli 01J7:H7 which has adapled to acidic conditions in foods such as 
i¥::cs and Cryptosporidiwn, .. . 

, 
Q: 	 How risky is jute!: "VlUl)ared to other foods'! 

A: 	 All foods have th\,': pt)t~ntial to be con!aminaled with 3: microhial, chemical, or physical 
hazard that can cause illness or Injury. so, it is impossible t(l make. this comparisolL 
Food producers lIod manufacturers are aware of this and take steps: to minimize the 
opportLmity for coqtamination to occur. Juices. particularly those not treated to destroy 
I 
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pathQgcDS, provide a pvter.tjally fa\'orabk c~virQnmcHt for sl;pport:ng rhe gro\.,.1h of 
pathogens, However,juices treated to de:.troy pathogetls are generally safe and nutritious, 
, 

Q: 	 Should c:bildren drink unpltst-eurizedjuicc? 

A: 	 FDA advises consumers that due to the increased risk (If illness from pat.'ogens, 
Uflpasteurizedjuice not be given to childNn. the elderly, or anyone whQ has a 
significantly weakened immune system, 

Q: 	 How mq~b juice is con!>umed in tbe Hnited States? 
I 

A: 	 AmeriC'MS consume approximately 2.3 biUion gallons of juice every year, Juice 
Ci't1sumption at both ends of the age spectNm is high. Cliildren under 6 years of uge 
drink t6% of the juice consumed and this amount accounts for 50% ofthil"lr fruit intake, 
Adults over 59 consume 200A of the juice. Orange juice is by far the most-consumed 
juice ,~t l.4 billion gallons armually. Other popular juices ...vith American consumers nre 
apple j.," ,t; (~66 milJion galJons}, grapefruit juice (166 million). pineapple juice (91 
million), toma:o and Qther vegetable juices (78 million), and grape juice (75 milljon). 

, 
Q; 	 How many jU\C~ pfOl,:eSSOrs are there'! 

! , 
A: 	 There are approximruety 3,000 juice processors in the U.S, 

I , 
Q: 	 Arc ull juice!! (o"ered by tht regulatioo:i? 

... , •.• A; 	 ,The labeling proposal affects only those juices that have not been pr1steurizb:i or 
othcf\v1se treated to ellmin«te pathogens. [n other words, only fresh, unuealed juices will 
have to bear it warning statemen!, Juices processed. so-ld, and consumed in restaurants 
~nd similar retail establishments dQ not rettuire this labeling. These jUices are Jess than 
~% of all juice on the market:, RctaileTs of packaged jUice, including those who sell less 
than 40,000 ~allons of fre~h juice per year, would be exempt from HACCP but w()uld 
i~stead be required to place \varning labeb on theiI products, 
, 

Q: 	 Would the proposed rules apply to impl11"1ed juice produces? 

A:. 	 ThJ rules would avply to aU juice producUJ sold in Interstale C('lmmcr~~, including all 
in:ported juice products. 
, 

Q; 	 How do tbe juice regUlAtions fit into tbt Preside-nt's Fuod Safety Initiative? 

A: 	 When President Clinton annonnced the Food Safety lnitinhve, HAeCp rules for st'afood 
-and for mea! find poultry were highlighted as an importMt pan of improving the food , 
s:lfety system in this counHy E.'(panding HACCP to other appl'opriJlte foods, p!U1icularly 

4 
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only until HACCP , yes 
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, , implemented, 
• 

roadsid~, s;and seiling less yes no I, 
•

than 40;000 gallons per year · 
· 

retailerS who package yes nO . 
i lU1ueated juice for i 

• 

: consurn'ptkm off-site, , 
lnduding grocery stores 

retailers who sell for Ino 
no, . , , 

consumption on-site 
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• 
bars, and children's len)onade 
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PRESITJENT CI.,INTON ANNOUNCES NEW MEASURES 

TO INCREASE SAFETY OF FRESH JVICF~~ 


April 2n, 1998 


Today Pr:esidem Clinton will arulOunce the publication oftwQ tI~W proposed nues to increase the 
safety of fruit and vegetable juices, The new regulations would effect all juices, but have special 
provisions to help control illnesses tll,at may come from fresh, unpaqeuri~ed juices, and require 
labels;(I alert those most at risk offood·bol1,1e illness such as children Md the elderly_ The- rules 
would require most juice proces$iors tn implement a Hazard Analysis and Critical Controj Point 
~HACCP) progriUn. and require processors of fre!.1:) j\lJceS to greatly tejuce thl! number of ' 
microbes in their producis. HACCP i$ a Slate of lhe art, sciencc~based method in whicb food 
prodw~er~ develop plans that identify and control pOtentially dangerous points: in the prOduction 
process. IThe proposed rules also would require that .1.11 packaged fresh juice be labefed with u 
warning advi~ing consumers of the potential risks of juice that has not been processed to ' 
eliminate harmful bacteria, The Food <md Dnlg Adl~lims1rntion estimates iliat there are up to 
48,000 cases ofjUice-related illness each year. 

The application of the HACCP rules to juices is part of the President's Food Safety Initiative. 
HACCP ~ruJes have already been promulgated by the Admimstration for meat, p<'ultry, and, 
seafood. I 

, 
Reducin!g Hazards !lnd Inc;rea~ing Safety for Fresb Juice§. The new HACCP rule would 
require processors that sell fresh, unpastenrized fruit and vegetable juices to take extra steps 10 

•• . • >, " '.reduce the number of microbe.'> in their products t{) an amount roughly cquivruent,to.that achieved- . 
by pilsteurizatiOfL Juice processors would be free tl) implement iUl)' method that achieves a 
targeted lOO,OOO~f{}!d reduction in the numbers (if microbes in the finished product includtng 
pasteurization, washing. scrubbing, antimicrobial solutions, alternative fechnologies, or a 
combination of these techniques. The HAeCp proro~d rule: also would require processors to 
develop ~tandard operating procedures under HAeCp for monitoring plant and equ;pment, 
sMitntion and to keep records to ensure product ufelY. Retailcl'$ of pack'aged juice such as 
grocery ~~ores and very smaU processors would no1 be subject to the HAeCp r~quirement. but 
would be required to ha.... e warning labels on their products. Locations where juice IS consumed 
on premises. such as a child's Jemonad\:: stand, juice bar. OJ restU\lrant would not be affected by 
the HACCP OJ' !<lbeling requirements. . 

Providing Warning Label for Conr;,umers. The President will alUlOunCe additional propos\!d 
niles that would require wammg labets on juice products that have not beten processt'!d to r~dw;e 
rnicrobiJl risk. The5e labels would stat:: thnt the product has nvt been Heated to elirnmure ' . , 
mjcrobe~: that the product may contain pathogens known to cause seriou5 illnesl'; nod that the 
risk is greate~ for children, the elderly, and peopJ::: with v..>eakened immune systems. These 
labels would be required for all packages ofuntreated. fresh juices but not for juice sold for on~ 
site consumption such as in reStauran1S. The Administration expects to finalizt: this rule in time 
for the apple harvest 1hls Septembtl!. 
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I 

i 
I 

, . 
'Vhy are you just limiting to 10 grantees tbe first year? 
I 
Pf:mUtting local communities to use CDC dollars to support needle exchange programs is 
anew activity for the federal government and raises a complex set of issues to be: 

addressed at the federal and local levels if the maximum public health potential of needle 

exchange programs is to he realized. This includes developing a technical assistance 

capacity so that grantees can successfully integrate comprehensive illV prevention 

programs 'With substance abuse prevention, treatment. and education efforts, This initial 

~od would be used (0 understand how to make implementation ofneedle exchange 

prognuns funded with CDC dollar" most suctessfui! particularlY among areas targeted 

because of the significant role ofintravenou$ drug use in the spread oflilV. As weU, w~ 

want to start efforts in those areas hardest hit a..,d severely impacted by AIDS and H I V 

transmission related to megal drug abuse. 


Why is lUIS creating restrictive criteria when it says the scicDce support tbe ' 
~ffectiveDess ofoeedle txch~nge progratns in preventing HIV? 
, 

The majority of people served by needle exchange progmn. ore hard-core, older drug 

Users that require a complex array of services. We need to Jearn with the States and 

localities that choose to utilize needJe exchange programs just how best to appropriately 

Use federal funds to serve this population. With that knowledge, we will hell' other 
c'ommunities that seek assisfance in maximizing the effectiveness of needle exchange 

programs in preventing HIV transmission and in getting addicts into treatment Tbese 

programs are appropriate only as part ofa larger package (Ifservice) and we want to make 
sUre that federal funds are used omy for those programs that are appropriately integrated. 

I 
How wiD you decide whicb ten to' fund ify<tu rtcei~t more applkatioDlJ?

I 


In reviewing a grantee's,requesHo modifY its existing plan·and·redirect HlV·prevendon .",,,,,.,,'''''''''''' ~ 
dollars, we win prioritize those areas har<iest hit and severely impacted by AIDS and HIV 
tmnsmlssiQn related to illegal drug abuse. that demonstrate the role that intravenous dmg 
use plays in the spread of HIV in the g.cantee community, including the role of 
L~tra:venous drug use in the spread of mv in ,",,'Omen of childbearing age (e,g. hlp,h 
incidence or rate of new Gases of HIVIAJDS related to inttavenous dnJg use, high 
mcidence or rate of new cases of mvIAIDS infection in women of childbearing age), 10 
addition, we will assess the grantees' capacity to successfully implement the program 
consistent with the requirements and conditions established by the Secretary (e.g.; local 
choice/support., mandatory referral to drug O'eatment services, needles provided on D. 

replacement basis only. programs must be part ofa comprehensive HIV prevention . ,
~fOgram, etc,), '. 

I 

Wben wiD you be willing to expand the number of grantees? 


! 

Over the next year. we will monitor the grantees' implementation ofneedle exchange 

programs to assess their success in integrating comprehensive HlV prevention programs 

.J.ith substance abuse prevention, treatment, and education efforts, and access to medical 

care. We will also assure CDC's ability to provide the necessary 1echnical assistance to 

grantees, This will he~p llS determine the potential expansion oftbe number ofeligible 

programs. 

I 
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Q: 	 Does HilS bave Ib~ It:gal authority to limit the number ofgrantte!; whicb can use 
tbe doUl1rs for needle excbange programs'? 

A: 	 YeS, 

Q: 	 Isn't it unusual to limit the Dumber of eligible grantees? 

•
A: 	 No. Available funds are often limited to a set number ofapplicants. Bul remember, these 

are programs that are already receiving federal funds. and this won't change the amount 
o~money any community receives. It will simply a1[ow some interested grantees to 
redirect available funds to another HIV/AlDS prevention activity if they choose t()~ 

, 
Q: 	 What', the nature orCbis technical Bssi,tance from tbe CDC? 

A: 	 The t«hnical assistance will be targeted to integration ofcomprehensive HiV prevention 
programs with substance abuse prevention. treatment and education efforts, and medical 
services; development ofa cadre ofpeer technical experts; and outreach efforts to high· 
risk populations to facilitate tntty into a network ofservices, 

I 
.... " .•••••••,. '''~., j."-__ ••".,1,. •• :", , .• ",., """_."'''' 	 ,......... r 


, , 
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APR I 7 1998 

NOTE TO IlRUCE REED: 

As we discussed. the following Qs and As reflect our suggested eligihility criteria for limiting the" 
"number ofgrantees that would be able to use their existing allotment offedera1 CDC HIV !AIDS 
prevention funds for needle exchange programs in the next year. Although fewer than 10 eligible 
grantees may request to redirect prevcnt:on dollAl's, if more grantees apply. we believe these 
triteri~ would appropriately start federal nlIlding of needle exchange proe,rams in those areas 
hardest hit by AlDS ;md HIV transmission related to illegal drug use. These eligibility criteria 
would be in addition to the conditions and requirements established by the Secretary (e.g., local 
choice/supPort. needJe replaceme:tt only, mandatory drug referral, etc.) , 
Lees make sure we speak tomorrow. 1 can be reached through my pager at 1-gOO~800-7759< 

I 
Thanks .} 

7i~ 
Ke....in Thunn 

. ". ,.! 
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I 

I) 'II,'" D"parlmen' """""' h' make availabl~ CDC HIV prev.",'o>! I\",d, IQ "p 10 len 
f,rIlJHCCS which :mbmit requests tin modlfymg their ex/sling plans nod redirect their funds!o 
support nel!'dle exchange programs Cl)n5i~tent with the critena laid om by the Secr~tary. 

. Q: Once Ihe SecreMry certitie!i, does HH~ have the legal authority 10 ~imi! Ihe number or 
gramO::C5 which cun use the dollars for needle exchnnge pwgram:s'i 

A: 1','$. 

, 

Q; WII}' i~ ;IUS limiting !he 11Un!r.er of elie,ibl<l granK't'~ ttl ~\.n to iI.:n':' 


P Pelminillg locl1! communi1ies to use CDC d~lIar$ to support n~1l.:dk exclnlOge programs is 
it m~w l1ctivi;y for The fuderal government Md raises 1\ complex sel of i!!sues 10 he ndctress.ed af 
Ir.c tedeml and !ocallevels if the maximum public heullh potenlial nf nc('cJe e,xchange programs 
is: to he l'c.1H7Cri, This includes dc\'eloping II tcchnicD,1 (\ssisla.'1ce cap::tclry so :hat grar.tees can 
sUC{'~'S!it\,~j[y intt'{lfflte comprehensive HIV prevention pr0ftrarr.s with f;!I!)~131l\'t'" :-.buse prev!':ltliolL 

rrei\tment: and e<lucalion efforts. Tills initial period would be 1,Ised W u.nderstand h0W to m~ke 
impleillCI11atiOll ('If needle exchange progrMB fllflderl with CI)C dollars most SUCCtsstht. ' 

Q. 	 How will y~JU dl(10::;'!! },-hich len grantees can proceed? 

I 

, 

A: A!l gmntec;; wh:ch weet the ligo:-ous criteria established by the ~U'ref;\ry are eligible 10 

aN,I)" , rll' nwi(';wir.g '" p;ra.nl(':~·$ requesl to modify ifS eXIstIng plan and redired HlV preventitl:1 

dollars. \\:e will ass~ss thl; gnmtee's capacity to succcs:;:fuHy implem('nt the plogram ceUl'S!';;":l! 

\\.')tl! lh!! ririlc:ria; if so dctennincd, we will approve up to ten" . 


. iI « , - -	 ". , 

(j: I lnw will you dcl<rminc whm jfever, <0 p<!rmil "'her grall'cc> t" ",e fUlld, 10 ,upl'on 

n('edh' e:-.httug<, program;,:'! 
, 
A· oL~r the nexl-ycM. v ..'t! will (I) r.:om!or :h<;o implt:mentalloo of lhctic n~edJI': o;!xchange 
pcoemmtitn assess the!: SUCCe!H; In integrating comprehensive HIV prevc-IHlon programs witb 
subs1ance abuse prevention, treatment, and educa!ion efforts. and acc<;oss 10 rl1~diq\1 cart,); and (2.1 
a~$.Ufe CDC:s ability to provide the necessary lechnku\ assistance 10 grantees. 

Thi5 will help \15 determine the potemial expansion of the number of eligible pwgfJrn:; 
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CITIES SORTED BY 


NUMBER OF NEW CASES 


Table 'l. AIDS CtlliU:'l!I <'l.tld annual ntes per HICt,OOO populatiQtt, by metropolitan area ~itl'l. SOll,cOO or !Xlre 
po;::ulatHm. reportild July 1995 through June 19'6, July 19!Hi through June 19517; and cumulatiw!c tetals. by 
area ;md as~ gro:,jp, \;h~ough "]1.'1;(l 1991, Uniteii States 

July Ui/S­ J'\11y lJIU­


JunE U2§ CUmulativ. TOtala
~!'l122 
Adullal Chlhh:ert 

Gan Francisco, Calif. 1, 185 108.5 1.376 aLl ~4, 74$ 24, '185 

Fort l.l'luderda1e, 1'la, 1,221 &6 .4 1,127 . 7S".4 S. 'tlJ. il.937­

Boston, l'1l'i. 1, 129 lSl.6 16.4 10, ailS 11, 063 

na:1as, TX i,Cll? J) ,il '" 29, ') 10.IH7 :0,Ol)2'" Sill'! D1ego. C"lif 1.140 4J ,4 aJO 30, S B.6\!9 _a, 738 

~eat Pill", fhMct;, F'1a, I m s!> .) '125 no 5,5$4 's.aeJ 
New Haven, COrm. I ess S2.6 S"!Q 41.1 S, HiD 15 • 280 
Naenau·SU!tolk, N.Y. ~ 14.\ 25.0 5,395 ,5. ,,'Q 
T~'Salnt Petersburg, F '" 34.S '" 2S .8 6,,485 .6,5-70 
New CrleanB, La. '" 5S .S '" l\,461' ;30 411.') 5,517 

Jersey City, N.J, m ,,,'" 
109.'> S.529 ·5,641 

DeCr<;)lt ,loll 16,B 570 n,4 S. SS4 5,04&.1 
Riversid~·Svn ncrna~dinc, '" :l2 .1 ~(,2 HI Ji S,4::JJ 5.410GSa 
oaltland. CA ~&1 2 •. 11 6, ,il1 6.1;126'II.~ 
~rg{m-I'<UlIHli(:, N.J. no 37.S '" 39. '] 4,411~ ~,S5G'" SeeKtle, lolA 24.5 22 2 5,689 $,707". 
Orlando, FL 5SS 42,S '" 34.9 '4,)81 .,455'" Norfolk, VA lS .S :11 ,9 2,676 :!, 'IJJ'" Stdnt U;;.,i" , MO. '" lC .4 J, 'J$$ H :t. 'In17 " 
]t"rtfonl. Conn. f>ll'" ~6,G )?,1 J,C6S 3,111, 

:>2.1l 1,273 " 15 1. :iSS 
.. all Vegfl>.'l, Nev. ,,." .32.7 
Rufi lIlo, NY ,., 

31.8 2.-SlP 2,62: 

San AntoniO, 1p~. m 25.6 24. II 3.166 " 3,192 

Jackscnville, Fla, .19.3 :>6. '. 1,458 " ;}, 5-23 

OT~nse County. Calif '" 19,8 1:> .6 4,636 4,66) 
Phoernx, AZ '" : 1.4 1,H() 

!l!:nver, CO '" 21. q 

12 . 1 ),698 

: '; ,!\ ';,761 { 1e6,"
F'ort Worth. Tex. HI'> LLl 20, :> 2.SGO 2,40$ 
!l;oc!lerr:;cr. N, Y m 29.'1 27.8 L7H 1.'52 
MCIlflhis, TN m 2.1,3 2. !Q) 2,U8 

Ci'Cvela:lQ, Ohio '" 11 ,0 '"12.4 2,60- 2.649 
"tlUlio, 'l'X 29,1 26.5 3,Q41 " 3,060 
I",:on ROilS!!, t"a, m'" J9.?­ " , 1.279 " 1.7$7 
Na(jhv~ll~, Tem;, 1;lJ 2(; .8 24 :I J • 8$7 " 1. fHI} 

vor:;lIM)O, Or<!g, ,S< . ~O.6 ~S.J ~. no " , ).~n 

Middlesex, N.J. JJO 30·1): 23,~ 2,(1,:.: 2. no 
LouisvHle, Ky. lS ,;t 25 ·0 1..28 "H 1.14l". 

76.J 1,94E­ 1,'911 
MOnmouth-Ocean, N.J. 27.4 
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CITIES SORTED BY 


CUMULATIVE NUMBER OF ADULT/ADOLESCENT ONLY CASES 

I 

1'ab-le 2. AIDS eal.lca «nd;&1'II1Ual rates PI1t' 100,JJM POPUllH:.loo, by m!iltrcpoHtan .\roa wit;' ~()G,CO" OJ' more 
population, reported July lSI!!!; through June 199<5, July 1996 ttu:Cugh June 1997; tll)(\ cumulat!vll latah, by 
area and age 9roup, lhrOv9h June 1991, United Staten, 

I 
I JlOly 139S­

JUil. HU 
Adults/ 

Boston, 1")1. 1,129 19.6 16,4 10,895 11,06.3 
a,,}ti:r<)fC, Md, ~, ~H; 61.4 6L$ lO,58] 1(1, 1~9 
Dal l.lle , 'J'X I, ~O? H,6 2$.7 10,017 :C.OS2 
Port Lauct~rj~10, ria. 1,221 1.16.4 7!1.4 ~, 713 9,;1.>7 
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Seatt.l<'!, WI\. 24.S 22 .:2 a.689 S,1()7 

Jereey City, ~,J, m'" 114,$ 109 a 5,528 5,64! 
New Orle1l..'16, 1..3. 55,S 18, .. S,4t;1 5,51"I 
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TOP;METRO AREAS FOR PEDIATRIC AIDS CASES REPORTED IN 1997 

I 

Ne.... York City 
Houston 

Philac:elphia 

Fort Lauderdale 

washington, DC 


Chicago 

San Juan 

Boston 

Miami 
tIDltimore 

I 
I 

I 



TOP TEN NEEDLE EXCHANGE PROGRAMS 


New York City 
Bridgepo:;t· 

Chicago 
:::akl<J;nc: 

Loa AnS}eles 

San Francisco 
?hHadelphia 

Seattle 
Tacoma 

Baltimore 

I 
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SIEWERT_J @ A1 
04/17f98 03:29:00 PM 

Record Type: Record 

To: Bruce N. Read 

cc: 
Subject: RNC'S NICHOLSON 'OUTRAGED' OVER CLINTON·GORE NEEDLE .•• ,, 
Date: 04/17/98 rime: 15:23 
bRNC's Nicholston 'Outraged' Over Clinton-Gore Needle Exchange Plan 

i 
To: National:Oesk, Political Writer 
Cor tact: Mike Collins of the Republican National Committee, 
202-663-6550 
WASHINGTON, April 17 IU.S. Newswire/~· Republican National 

CommIttee Chairman Jim Nicholson this morning charged that a 
Climon administration effor1 to allow taxpayer-funded needle 
e~changes for heroin addicts' 'is giving elf:! and comfort to the 
enemy in the wat on drugs." 

, • As Gen. Barry McCaffrey has rightly and courageously said, our 
message on d~g use ought to be clear and unambiguous -- not a win'< 
and a nod ,md ;'1 would have inhaled if I could have,'" Nicholson 
charged. ~ 

Published reports indicate that the White House is about to lift 
the congressional ban on needle exchanges, following a report by 
Health and Human Services Secretary Donna Shala!a arguing that (he 
program could .blunt the spread of AIOS without encouraging drug 
lise, 

, 

Contrary to 'Shalala's report, a study conducted by the Ottice of 
National Drug Control Policy. headed by Gen. McCaffrey, indicates 
that HIV infections were actually higher among users of free 
needles than among those who didn't have access to them. The 
McCaHrey study also indicates that the death rate from drugs 
soared after a free needle exchange program was instituted in 
Vancouver, British Columbia, in 1988, and that drug use soared as 
well. Moreover, the highest rates of property crime in the city 
occurred within two blocks of the needle·exchange site . 

. 'It no longer comes as a surprise that the Clinton-Gore 
administrationjis willing to engage in reckless, counterproductive 
experiments just to pander to the extreme left-wing of the Democrat 
party," Nichol~on charged, adding that' 'it shows how out-af·touch 
this administr~tion really IS.'" 

-0­
IU,S, Newswire 202-347-27701 

APNP-04-17-981522EDT 
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Attllchment 

Congressional Outreach 


House 

Leadership -- Gephardt, Gingrich 

Appropriation~L--HHS --I'orler, Young, Obey. Pelosi 
, 
Commerce/Health -- Bilirakis, Ganske, Brown, Waxman, 
Caucuses -- Waters, Becerra, Norton, Johnson , 

I 
* Republicansiwho voted NO on Hastert and who could potentially be organized to send a "Dear 
Collegue" acc~:lInpanied by the science and position statements by the AMA, etc. 


Campbell (Slm Jose, CAl 

Cooks~y (t:\lexandria, LA) 

Foley (Palm Ileach, FL) 


.. - --FrelingllUysen (Morristown, NJ) -- Appropriations' 

Gansk:e (Des Moines, 10) -- Commerce, Health 

Green~ood (Bucks City. PAl -- Commerce, Health 

Horn (Long Bellch, CAl 

Houghton (.llllUestown, NY) 

Johnson (New Britain, CN) 

Kolbe (Tucson, AZ) -- ApprOI)riations 


'Leach (Cedllr Rllpids, 10) 

McCr~ry (Shreveport, LA) 

Morella (Rockville, MD) 

Shay, (Bridgeport, eN) 

Thomns (Bllkersfield, CAl 

Young (St. Petersburg. FL) -- Appropriations (L!~IIIS) 


Senate 

Appropriations -- Specter, Hnrkin 

Labor -- JefTo~ds, /;j'jsl, Kennedy
, ----_.... 

• + ·····OthefS:· -Hilli:h:"Gorton 
, 
, 

bold = supporters of needle exchange 

ita/h.''\" = likely Isupporters of needle exchange 




THE WHITE HOUSE: 


WASHINGTON 


MEMORA~I)UM FOR BRUC~; RICICD 

FROM: Sandra L. Thurman/~. 
Director. Office ofN~ional AIDS Policy 
(202)456·2437 ! 

Date: ,April 15, 1998 

Rc: Need Ie Exchange 

Atlachcd !)Icase find a one pager 00 the importance of needle exchange for women and children, 
<Iud a pror)oscd roll out strategy. If there is nnytbing else I can do, pJcusc do not hcstitalc to call. 
Thanks for banging in there! 



I 
I j 

Tbe ImporhHlt Role of Needle Excbange 
in Saving the Lives of Children and F;uniJit\~ 

Background: 

"-~.\zT has led to a 43% reduction in new cases. of pediatric AIDS. The combination of needle 

exchange and appropriate medical services could help 10 hring this: rate to zero. Needle e:xd1ange 

programs hav~ been proven to reduce HIV transmission. This is particularly important for , 

women and children. 61 % of new HIV infection among women are related to IV drugs. 80% of 

new HlV infedtions in children are related 10 IV drugs. ! 


Needle excha~ge programs provide an opponunity to help keep children from being bam with 

HIV by reaching out to women ofchildbearing age and pregnant women, and linking them to 

essential servi~es and support Most of the most successfuilleedle exchange programs have been 

developed in cities with large number of in1ection among women and children (i.e. NYC, 

Chicago, Los Angeles, and Philadelphia),


I, 
Suggested lloJicx-chaU2(S dtsigned to target women. children. ilild familirB: 

I 
The Administration's needle exchange policy should ensure that programs make a special effort to 

reach out to w~omen, children and families. This can be accomplished by: 


-- requiring all funded programs to ~rve those most in need, determined by local 

demographics 'of the target popUlation; this means that areas with high rates of HI V among 
, 

~" __y.rQl!.~~!:La.tld. children v.:i1l he required to make services for this populatiolUl r.riority; this is the"-______ 
language used lin Ryan White to make sure that children and families R'{:cive proper attention. 

-~all fui\ded programs will akeady be required to provide referrals for rlmg treatment and 
other health arid support services; language could be added to ensure that where appropriate, 
services are tategeted to the needs of women and children; and 

~- the ~ngoing research and evaluation of the overall needle exchange program could be 
required to in\l!lIde Information regarding paniCLpation in needle exchange programs by women 
and their famllies, and the role ()fneedle exchange in reducing HIV transmission amorlg children. 

I 
>I< This approach would place an appropriate emphasis Oil putting childfelllir~a (600 last year) 

without sending the message that the Administration is not concerned with others: that became 

HIV infected (40.000-60.000 la:t't y~ar). In addition, 'we know that to st;:I'Vt; children, we must 

reach our to tHeir parents. This is especially true in this context given that the children we are 


. , btrymg to save are yet un om. 
I 

I 


Suggested ron-out strategy designed 19 highlight tbe il1lllorlanrc of Ihis stnItcgy fQr 

women, children. and families; 


The Administr'atioo's needle exchange announcement should include thl;; participation of the . 
._~ President of tJ~e Acndemy of Pediatrics •• either live or through press.relea.se._ The.AAP_strongly_ .. ____ 

StiPPOl1S needle exchange because ofits importance in reducing pediatric AIDS by caring for 
women of childbearing age and pregnant women. 

http:press.relea.se


Scientific Certification of the 

Effediveness of Needle Exchange Programs 


Roll-Out Strategy 


Over.1I Rull·Oui Goals 
• 	 To maximize p,ositivc 'exposure for the Administration as the guardians ofpublic health and sound 

science; and , 
• 	 To minimize thc risk ofnegative exposure through appropriate planning and management oftllc 

roll~out, and through the inclusion of a broad array of mainstream supporters, 

I 
Summary of Basic Components 
• 	 Press Evcn1!s i 

~~ Press briefing OIl the scier:.cc 

-- Press contcrcllcc on the Secretary's certification 


• 	 Supplemental Press Strategy/ Community Coordination 
-- Major Natio~1al Media ~~ prim and electronic 
-- M~jor LocaJlRcgional Media Markets 
-- Specialty Press {medicine/health, gay, black constituencies) 
-- Editorial Boards 

• 	 Congressional Outreach , 
• 	 Timing 

press Events 

Scientific Press Briefing: 	 . 
This 30~45 minutJ brieting would he designed 10 present and highlight the 
the scientific evid~ncc that has accumulated demonstrating that needle exc1umg~ prognlms redll~c 
BIV transmissioo1and do not encourage drog lise, In addition, data demonstrating that needle 
exchange can be a'n effective bridge to treatment would also be presented, 

Drs. Varmus, Lcshncr, Fauci, and Gayle could be present to show an impressive and uniied scientific 
front from HHS a~d to answer any scientific questions the press may have, including those related to 
the Montreal and yancouver data. We might also include the authors of tbose stLLdics. t 

I 
The press would receive two himdouts: 

I. 	 dOC~llllCnt summarizing the science and signed by all of the above described HHS docs. 
This has been completed and accompanier.! the Secrcwry's memo to the President, 

2. 	 an epidemiological profile showing the more than 50% and growing number of n,en, 
WOl;'CU, and children directly or indirectly HI V infected through IV drug use. 

Press COIl/erellce: 	 ; 
This 30~45 mirlutc press conference would be designed to highlight the broad based mainstream 
support for thc,Secrctary in her certification of the scientific data on the clTectivencss of needle 

I, 
1 
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exchange, The,photo is a "\\'e are the world" shot with two or three recognizable individuals 
, 
or 

organizatlOns standing with her and speaking in support of her ac1ion. Following her statemcnt 
and two or thrde, othel' thematic statements, questions would he in order. Given thaI the sCiehtiHc, 
bricfing would,have preceded the press conference, questions would likely be limited to political 
~i~, i . 

I 
Other possible 'speakers include: , 

Amcric:an Medical Association or Academy of Pediatrics: M~ AMA could speak 011 hehalf 
of the v'ast army of other medical and hCLllth organizations in support of needle exchange, 
Nancy Dickie is their new Board Chair and is an articulate Texas Republican with strong 
tics to Gov. Blish. In the altemative. Lonnie Bristow, their past Chair ~l.IlJ emeritus, is, 
African,~Amcncun> an;:1 is now working; closely with a new group called "Physician : 
Leadership on Suhstance Abuse." Finally, Reed Tuckson. also African-AmcricHn, is the 
AMA Vice President and fonner President of the March of Dimes, He is a pediatrician and 
could also talk about the relationship of1V dmg use to pcdiatric AIDS (80% ofcases} 

, , 
, ' 

Association of State and Tcrritorial Hcalth Officers - ASHTO could speak on behaif of 
state and local health officials who are charged with the development and implementation 
of HI V 'prcveniion programs. H may to useful to have the Connecticut Health Officer 
represent ASHTO as a stClte with a Republican govemor who funds a needle exchange 
progn.ml which is showing very promising results (New Haven), Sbe could talk about the 
irnport~ncc of states rights, local control, and needle exchange as part of a broil.dly 
suppt)rt~ comprehensive strategy that has saved lives in her sWte. 

I 
NAACP -- Kuwasi Mfume could speak ror a range of organizations representing the' 

African~American eonununity including the NAACP, National Medical Assoelution. 

Nallonql UrbaJ1 League, National Black Police Association, and oihers to dispel the myth 
that thelblack community opposes this strategy, He could highlight the disproportionate 
lmpact of HIV on communities of color and an explain ofwhv this action is consistent , . 
with, and an integral part of. the Administmtion's race initiative. Finally, itS a former 
Member ofihe Congressional Black Caucus and the reprcscntatin: trom Baltimore (which 
has a great needle exchange program); he has a few extras he can bring as well. ' 

I 
Former Administration Health Official-- It may be worth checking on an appearance by 
Lou Sullivan or Bill Roper. Throughout the Bush Administration, HHS often articulated 
the policy tbat when it cmllC to HIV prevention, the federal governmcnt should ncither 
force communities to take ;tction they 'were not comfortable with or prevent thcm from 
taking action they thought was Jleeessary to slow the spread of HIV. An appearance by 
cithel' or1hcse officials would provide Significant cover with the Congress, Roper, fOlmer 
director of the CDC, IS now Dcan of the School of Public Health at the University of North 
Carolinil. COllcctively, the SchOOlS of Public Health have passed a resolution in support of 
ncedle exchange. He conld represent the group, , 


I 
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Orher rellrCSentative.s could be present to show broad Slipport for [he Secretary's action. 

They w'ould not be asked to speak but could be available as a resource to the Secretary (at 

her option) during the Q and A. These individuals and organizations might 

include: 


~- National Black Mayors' Conference 
~- US Conference of Mayors 
~~ American Bar Association 
'~~ National Black Police Association: a member. Melvin Wearing, the Chief of 

Police for New Haven, is an extremely strong supporter ofthe needle 
exchange, and would probably be willing to attend. He has written to the 
Secretary asking her to move forward with this important action. He 
aHcnded the White House Conference on O~3 and sat on the panel with the 
President. 

-- AIDS organizations: AIDS Action, HRC, KAPWA, AvlFAR, NORA 

-~ Dr. Vnnnus (to show support on the science) 

-- Sundy Thurman (10 show support from thc White House) 


Note: Jfthere was a desire to streamline this press event the press briefing-confercncc 
could he consolidated by adding Dr, VamlUs to the speaking lilH.Hlp at the press 
conference, He could present the science and then be avaHablc lor the Q & A. Further, if 
the desire was to simply make this al1nouncement on paper, without an event, we could 
\'lork with friends at the POSI and the NYT, who have shown an activc interest in this issue, 
to produce a positive 5tO£)'_ This could be supplemented by a written slatement from each 
orthe orgmlizations applauding the Administration for it's leadership. 

Supnltntcnf;:!J 'Press Strategy/Community Coordination 

Major National Media: Beyond those in attendance at the press event, we would wallt to 
reach out to tbe national media to ensure that they have science and the Secretary's 
statclllCllt, In addition, our "friends" among the weekend "talking heads" should receive 
our infortlmtiol1 so that they call push the science during political rolfnd~table discussions. 
Finally,;lhc Department will have to decide ifspokcs pco!)lc. 

I 
Major Local/Regional Markets: To enSUre positive stories ill each of the major media 
nmrkets, we would put together;\ list of health ami AIDS point people on the ground in 
cach of the markcts who would be available to applaud the Administration's leadership and 

I 
to help manage the story locally. .. 

I, 
Specialty Press: Materials would be made available to the specialty press with a 
cOllslilll:ency imerest in this issue including the gay press, the black community press, and 
the medkl1}~health journllls and newsletters. In each case. we would work with the 
appropriutc constituency to ensure that materials from the Department were supplemented 
by press releases from the most relevant and influential organizaTions, . 

3 



Editorial Boards; The Department should consider ~m editorial bOllrd mailing (0 

the major papers. Again, we would talk with health and AIDS poillt people on the 
ground to rollow up and to provide city specific epidemiological data and any infonnation' 
from needle exchange programs that are CUm'11tty operating" It would ccrtainly nOI hurt 10 

h • .lVC papers like the Philadelphia Inquirer and thc Chicago Tribute do cdilorials ill support 
orthe Secretary's leadership and the soundness ofrhis policy. 

Congressional Outreach: To maximize positive relations with 1he Congress. the 
document summarizing the science and the Secretary"s certification should be delivered to 
Capitol Hill leaders with special attentIon given to Labor-HHS Appropriators and 
authorizers, A call to Porter and Specter from the Secretary or Rich T!lrplin would also 
help. lit addition, caucuS chairs (Black~ Hispanic, and Women's) and friendly RepUblicans 
who may be inclined 10 support the Secretary's action (Johnson. Foley, Gansky) should be 
brought into the loop before they hear it through the media. Briefings by Dr. Vannlls. eL 
al. should be offered to all ofthe above, We will actively foJJoW~Hp with our moderate 
Republicans to produce tl "Dear Colleague" letter in favor oftbc Admillistrntioll's action. 
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, 
How to Appropriately Limit the Number of Cities 

A~thorized to , Implement Needle Exchange Programs. 
• Limiting th~ number of cities authorized to us~ federal funds for needle 
exchange in 'FY98 can be justified. After all, we are more than half way . 
through the fiscal year and federal HIV prevention funds have already been , 
obligated. To avoid disruption of existing services and to allow for adequate: 
planning of new needle exchange programs, the number of cities authorized to 
re-program FY98 funds could be limited, 

-- FY98 eligibility could be to limited to no more than 10 cities with a : 
"demonstrat<!ct serious need", a currently operating program, and the ability to 
meet the 7 criteria required by the Congress and the Administration. ! ,I 
• Beginning in FY99, all states (50), localities (8), and territories (7) that receive 
federal HIV prevention funds should be authorized to use these funds for needle 
exchange if they so chose, and if they meet the required criteria. 

-- However, only cities directly funded by the CDC (8 • SF, LA, 
NY, Chicago, Houston, Philadelphia, DC, San Juan) would be 
authorized make this decision on their own, all other cities seeking to 
use federal, funds for needle exchange programs would be required to 
get the support and approval of their state health department. , 

, 
-- While needle exchange programs are currently operating in 27 slnles, it 

is unclear how many cities will be able to convince their state health departments 
to dedicate federal funding for this purpose, For example, programs in eN, MA, 
MD,WA will have state support -- programs in AZ, LA and Ml may nol. While 
it is important to note that there will never be more than 6S I 

maximum grantees authorized to implement needle exchange I 

programs, it is likely that less than 25·30 grantees will opt into this 
demonstrlltion. This is a small pool of grantees for any demonstration project. 

I 

-- In aUdition, the criteria delineated by the Congress and the 
Administration are themselves designed to limit federal funding of needle , 
exchange to only those programs that are "responsibly" implemented. These I 
criteria includes approval from the state or local health official, links to drug 
treatment and other services, consistency with state and local laws, participation 
in ongoing research and evaluation, and more. It is anticipated that less than half 
(55-60) of existing needle exchange programs (110·120) would qualify. 

• In the end, it is impossible to say that the Administration is "following the 
science" if we certify lhat these programs save lives, and then do not allow state 
or local health departments to implement them if they so chose, 
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Qu~tiOIlS and Answers on Washington Times Story on Needle Exehange 
I Aprll!7,1998 

Has General McCaffrey been left out of the needle exchange d«ision? 

, . 
No, bec~use a decision has not been made, It'sJmportant to note. however~ that Congress 
has specifically placed authority for making this deCision with the S«relary of Health and 
Human Services. Congress has prohibited the use of Federal AIDS prevention funds to 
support needle exchange programs unless the Se<retary of Health and HUtnrul Services 
certifies that needle exchange programs reduce the transmission of H1V and do not 

encourage the use of illegal drugs. 


In FebrUary 1997t Secretary ShaIala reported to Congress that a review of scientific studies 
indicated that needle exchange programs "can be an effective component of a 
comprebensive strategy to prevent HIV and other blood borne infectious diseases in 
commWlities that choose to include them." And while HHS continues to look at this issue, 
Secrelary Shalal.has not yet concluded that needle exchange programs do no! encourage 
drug use - the standard set by Congre", If the han .n federal funds is '" be lifted. , 


I 


But the Washington Times reported that Secretary Shalala could annOlIDce a decision as 
early as Monday. Is this true? 

, 
Secretary ShaJala will make an announcement when she feels that the science is there. , 

Is the Administration split on this issue? 

No, We all share the view that the Administration should not toke any action thai mighl 
send yO\Ulg people conflicting signals about the use of illegal drugs. The intravenous use of 
drugs is illegal, nnhealthy Blld wrong. It is clearly a major health problem as well as • law 
enforcement concern. And while HHS continues to look at this issue, Secretary Shalala has 
not yet concluded that needle exchange programs do not encourage drug use -- the standard 
sel by C~ngress ifth. ban on federal fund. is '" be lifted. 

But General McCaffrey says thai needle exchange programs will have a "nutball eff«t" 
attracting drug users and other undesirables to areas that implement needle exchange 
programS. Is this true? 

Congress has made clear that needle exchange programs must not encourage drug use, and 
SecretarY Shalala shares that coucern. That's why she has been studying this issue SO 

thoroughly for so long. And while HHS continues 10 look at this issue, Secretary Sh.laI. 
has not yet concluded that needle exchange programs do nol encourage drug use - the 
standard set by Congress if the ban on federal funds is to be lifted. 
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THE: WH ITE HOUSE: 


WASHINGTON 


April 13, 1998 

I
lames R. McDonough 
Director, Strategy! 
Office of National Drug Control Polley 
750 17th Street NW 
Washington, DC 20503 

i 
RE: Needle Exchange orrespondcncc Dated Apri~ 10, 1998 

I 
,~.-L I . 

Dear Mr. My0no~"'I'''~'' 

I very much appreciate your sharing the perspective of ONDCP regardillg lhc issue ofneedle cxdHmgc 
(letter dated April 10. 1998). and your impressions Dfthe program ill Vancouver. How'ever, mailYof 
the conclusions ano statements that were made perpetuate erroneous and incorrect interpretations of 
scientific studies. , 

The science i~ deal' and convincing. 
it is stated that, "the science is ullcertain" and "insufficient" I strongly disagree. In fact. Dr. Vamms. 
the Director orlhe'NIH, recently reconfirmed before Congress that the science was adequate to support 
a certification hy the Secretary that needle exchange programs reduce HIV infection without 
encouraging illegal drug use. Nevertheless, I thought we had agreed {O lei the Secretary ofHHS. Wilh 

support from the pulllic hcahh experts, n13kc these "scieillific dclemlin3Iions." 

ONDCP continues, to cite studies of NEPs done in Monlre:I' and Vancouver as cvi.jencc that they don't 
wOI'k. We have ex'prcssed our concel'll regurding the munner in which tho:>c studies have hecn cited, . 
and have been subsequently joined (in an op-ed in the New York Times) hy the authors of those studies. 
While both initially show a higher incidence of HI V infection among participants in the NEPs lh;m the 
general popUlation', It is because these progmffiS sllccil1cnlly target chose ;It highest risk for HIV 
infection, Eve1l aril0ng this hard~to~rcach population, the Vancouver NEP HOW shows a reduction in, 
mv infection. Argumg the ndeqllllcy of the science in opposition to virtually every major medical and 
puhlic health orga~izalion andjounml weakens the credibility of this Administration. : . 

Public bealth hen'ems ouh't'cigb the risks., 
There is no evidence that HIV transmission rates are declining. as is stated~ We do kno\" that injection 
drug llsers. their pal'lners. and thcir children are increasingly impacted by Ihis cpidemie~~as many as 55 
to 82 new infections every day. According to the scJen1ists. NEWs reduce HIV infections without, . 
encouraging meg3) drug usc. Therefore, the public health hcncfi1s clearly outwcigh any theoretical 
risks, Clearly, all effectivc H IV prevention strategy with no encouraging cncc[ on illegal drug usc 
should be an opt jon for those health officials who deem it to be appropriate. As for drug prevention. 1 
wholeheartedly agree that much morc nccds to be done and welcome the leadership of ONDer in this 
urea. 



Needle exchange and drug treatment arc whoJJy compatible and mutnally supportive, 

I agree that "needle exchange programs should not be funded instead of treatment." This has ~ 


becn under cOl1sideration by this: Administration. Quite lhe contrary, we have joined ONDep in 

emphasizing the cT.itical importance of increasing drug treatment services, The Congressional funding 

restriction currently under review by this Administration pertains to funds currently available to states 

and localities for HIV prevention, not drug treatment. 


I 
I 	 , 

We wilt continue to work with HHS and ONDep to sUPlXlrt more dJUg treatment funding. It is worth 
noting tlm~ several :citics with successful needle exchange programs such as Philadelphia, Bal1iniore. 
and San Francisco have been able 10 double tneir drug trcalniem budgets since their NEPs bcgal}. 

Federal funding, and tbe federal imprimatur on the scicnce~ arc absolutely Cl"itical. 
While some state a!ld local governments arc demanding the option to usc their federal HIV prevention 
funds for needle exchange programs, others arc awaiting a public health dctcnninatiol1 by the Federal 
government hcfore proceeding, Certifying that needle exchange programs urc efficacious in reducing 
the spread ofHfV ~ithout encouraging illegal drug usc is <t criticai message to those state and local 
communities stmggling with this issue. They arc simply looking for leadership on this issue, and it is 
Ollr fCsponsibility to llrovide that: leadership. 

. 	 ., 
Congress 'will not hbandQn its invcstment in AIDS carc, resc<ln:h, and prevention because needle 
exchange prognms arc funded . 

.. 	 We are not aware of<lily Memher of Congress that has even suggested that AIDS funding for cafC, 
rescarch, mld prevention be reduced or abandoned in order to fund needle cxdumgc programs. In 
cSUlnlishlllg the critcrin under which it fclt needle exchange programs could be funded, IV!cmhers of 
Congress Indicated that they understood that needle exchange is an important but single strategy" that 
nlust ~e seen as part of It comprehensivc plan designed to deal With two c~mplcx epidcmics. 

WhHt Congress ha~ denumded IS lhat this Administration provide direction and leaders:llp on reduclng 
the number of new:infectiol1s so that the human and financial hemorrhaging can be stemmed, 

, 
: I 

Allowing state and local communities 1hc option to usc theh-IIIV prevention funds for needle 
excbange progran 

l 
,s in no way undcrmiu("s our drug-control prngrnm., . 

Hypodenllic syringes arc H()! the cause of illegal injection drug usc any more than matches arc tl!c 
cause ofillcg:ll m,lrijuana use. However, the sharing of hypodermic syringes is directly (:ontribliting 10 
the spread ordeadly blood-honle diseases in this country. Ncecile exchaugc programs quite simply 
allow for the exchange of used syringes for clean ones, not handing them out on the street comeL 
Moreover, the scientific studies clearly show that NEPs arc reaching hard-cere drug users that ore 
otherwise unreachable and offer our best and perhaps only chance ofencouraging their acceptance of 
dmg treatment. 



Supporting NEPs scnds a message to Americ;l that we care nhout ollr children. 
The sharing ofneedles is the largest filctor in the spread ofl·HV <Uilong children. NEPs offer the best 
hope of significantly reducing the number ofb..bics born with H!V. That is why the Academy of 
Pediatrics is slieh ~ strong supporter orNEPs. Giving local communities the option to usc their funds 
for needle excbange programs sends the message that we care about these children and their mothers, 
It is also tI statemcllt that we hclicvc treatment works, and that we want dnlg llsers to stay alive so that 
they ean <lvail therhscives of the benefits of treatment. -	 .

" 	 ,, 

I • 


~1':Ps are nn integral component of I)rograms. that serve disadv.mtagcd ncigbhOl'hoods dr~rrrniIig 
in illegal drug use. 
These communities are already in crisis not because orNEPs, but because of drugs, crime, poverty, 
violence, and AIDS. In these cO!hmunities. NEPs arc often the only link people havc to a way out of 
this pernicious cyele of addiction and despair. ~gain. needle exchange programs increase tbe need for 
drug treatment services, health care. housing, johs, and other scrvices. In many cases, they ha\~c 
proven to hc a tremendoHs opportunity rOT a. range of sllccessful interventions wilh a population thnt 
has heretofore rcm~incd extremely di meult to reach. 

To a:,guc that NEPs "attract addic.ts from sUlTOundiJ:g arc;~s" supports thcir cxpansiOll, not th~ir; 
restriction. Only l~ccnllse the programs ure scarce are drug users forced to travel to different 
comrnunitics to gc~ clean needles. II is certainly also true, as your staff observed in Vancouver, that il 
is the ready availability of illega! drugs that attracts addicts, not needles. ' , 

< The bottom line is thm the science is lhere 10 support the Secretary's determination. This 
Administration has a moral obligation to do everything it can 10 stop thc spread of this terrible dis';;l!'c. 
Giving states and local communities the option to usc- their federal HIV prevcntion funds for needle 
exchange programs is an essential step if\,,Ie arc e\'er to stop this epidemic. 

. I 

While on occnsion(wc might struggle to find common ground, I greatly apprcciate your dedicntion to 
stopping the dcvashning impact that drug use and HIV/AIDS have on our nation. 1 look f..mvard 10 

(1 wur~ with ONDep to address these difficult issues., 

! ra L. T lUmmI} 


Director 

Office 0 Nationai A!DS Policy 


cc: Erskine Bowles 
I

Rahm Emanuel , 

Bruce Reed 
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EXECUTIVE OFFICE OF Tim I'RESIDENl' 
OFFICE OF NATlONA!. nuue CONTROL POI,IC\:' 

\\'asbingtlln, H.C. 20SilJ 

April 10. J998 

The Honorable Sandy Thunnan 
Director 
While House Office of National AIDS Policy 
808 	17' St.. NW. 8'" Floor, 
Wnshington, DC 20503 

Dcari-flA'~ 
Want~ to let you know of 11 meeting yesterday between Director McCaffrey and Er5~ine 

Bowles to discuss needle exchange policy. Other participants included Rahrn Emanuel" and 
Bruce Reed. ML Bowles slated that he was keeping the President abreast of the ongoing 
discussion of this issue j to include providing him copies of recent correspondence between 
ONDCP and the, AIDS Policy Oflicc, 

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

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

• 	 The public health risks ouh\'cigh benefits, Each day, over 8,000 young people will try an 
Illegal drug for the first time, Heroin use rates are up among youth, While perhtlps eighl 
pcrsons cOt!tract HIV directly or indirectly from dirty needles, 352 start lIsing heroin eaeh 
day, and more than 4,000 die each year from hcroinJmorphine~reJatcd causes (the number one 
drug-related cause of death), Even assuming Ihal needle exchange programs can further 
,accelerate the already declining rate of HI V transmission, lhe risk that stlch programs might 
encourage ~ higher rate ofheroin u;;e clearly outweighs any potential henefic 

, 
I

• 	 Trealmcntsbould be our priority. Our fundamental moral obligation is to provide 
treatment fcir those addicted to drugs. Needle exchange programs should not he funded 

, 
instead of treatment 

• 	 Federal doUars arc nol required. State and local govcrnrncnts and the private sector can 
already fund NEPs. 

• 	 Federal support ofNEPs may undercut AIDS research, pl'evention .and treatun'ui. If 
federal funds arc allocated to NEPs, (hose who oppose ArDS research, treatment and 
prevention !lrograms may argue why provide millions ofrcdc~aJ doUnrs for these HIV!AiDS 
programs when the answer lies in l\ twenty,cents needle'! 



• 	 Federal support ofNEPs may undermine other drug~control programs. The usc of 
taxpayer dollars to support needle exchange programs is a lightning rod issue. The 
Presidcnt:s National Drug Control Strategy is increasingly gaining support and making a 
difference. An Administration decision to alter course on NEPs and spend federal monies 10 
buy dnlg paraphernalia could seriously undermine our ability to continue 10 carry out 
effective drug policies that enjoy bipartisan support, 

• 	 Supporting NEPs will send tbe wrong message to our children. By handing out needles 
we: encourage drug usc. Such a message would be inconsistent with the tenor of our national 
youth~oricnted anti~drug campaign. 

• 	 NEPs place disadvantaged neigbborboods at greater risk. NEPs are nomlally located in 
impoverished neighborhoods. These programs attract addicts from surroundIng areas and 
result in a concentration ofcriminal activity. 

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

Sinceroly, 

i:: CD:::gh 
Dj or, Strategy 

I 
Enlo,ure , 
Vancouver Needle Exchange 
Trip Report i 
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THE WHITE HOUSE 

WASH INGTON 

April 14, 1998 

MEMORANDUM FOR THE PRESIDENT 

FROM: Bruce Reed 

SUBJECT: Needle Exchange OptiOllll 

As we discussed last night. we have a couple ofalternatives to Secretary ShaJaJats 
recommendation on needle exchange, You should try to make a decision on this issue before you 
leave for South America,

i 

Under aU these options, the government's lOp scientists would certity that needl. 
exchange decreases HIV transmission and does not increase drug use, The central question i. 
whether (and urider what conditions) to release federal funds. The three possibilities are: 

1. Release funds with HHS criteria (Sbalala recommendation}, Shalal. reconun.nded 
letting any community with a needle exchange program that meets specified criteria - i.e., 
program cannot violat. stat. p....ph.rnalia laws, must refer participants to drug treatment, etc. -­
exercise a local option to use federal AIDS prevention funds for that purpose. The HHS criteria 
would cut the number ofeligible communities in half, because only 50-60 ofthe 11Q-120 
programs nationwide operate legally. (Moreover, only six cities - San Frandsen, Los Angeles, 
New York, ChiCago, Houston. and Philadelphia - receive direct funding from CDC for HIV 
prevention. All other funds go to st.te health departments, so other cities would need the 
approval ofthe chief health official in the stale,) Shalal. and Sandy Thunnan support this option 
because it will help the most communities. Most White House edvisors oppose it because 
opening the door this wide will be easy for Congress to demagogue and quickly overturn. 

i ' 

2. Limjt funds to areM where HIV transmission is at emergeuQy leve1s. We cou2d reduce 
the universe of needle exchange programs still further by only allowing a set number of 
communities with the most severe drug-related HIV problems to qualifY - for example, areas 
with 25-30% of tota! AIDS Cases directly or indirectly related to injection drug "se. (There 
probably aren't enough eases ofinfected babies born to drug addicts -- perhaps 500 a year 
nationwide - to make that a separate criterion,) HHS estimates that .only 10-15 programs 
(mostly in the largest cities) would meet these conditions in FY98. HHS could live with this 
option if the limitations only apply to FY98 funds, We could characterize it as a demonstration 
project and an emergency measure, not necessarily a moral endorsement ofneedle exchange. 
Some in the ArDS, community believe this option is unethical. because it withholds: a known 



treatment froni people in need. On the other hand, it might be easter to defend in the pJ'blic arena 
and perhaps hold onto in Congress. This option would make it somewhat harder for 
Congressional leaders to force a tough vote for Democrats. aJthough the far right might succeed 
in demanding a needle exchange ban any..."ay. 

3. Withhold federal funds 00 the grounds that needle exchange is a local decisiun. The 
best way to prevent Congress from banning the use of federal funds is to take that issue off the 
table from the outset. Under this option, Shalala and government scientists would make a strong 
case for why coltununities with an HIV problem should consider needle exchange programs as a 
way to prote<;t ,the public health. But we would make clear that because this is a contentious issue 
with nowhere rtear a national consensus, that decision and the money to pay for it must come at, . 
the local leveL We would teU the AIDS community that this effort will do better over the long 
haul ifw. don't give Congress an opportunity to make political hay, and that the amount of . 
federal money involved isn't worth the damage the right wing could do. Shalal., Thunnan, and 
the AIDS cominunity believe this option would make us look like cowards. because we'll ne~er 
know whether we can win the Congressional battle unless we try. A number of White House 
advisors believe that battle is extraordinarily difficult to win in the short or long term. and this 
option is the only one that can withstand the Republicans' assault on the drug issue. 

Obviously, there is no clear consensus on this issue. ShaJaJa. Thurman. and others in the 
Administration closest to the AIDS community favor option 1 and could live with option 2, but 
oppose option 3. McCaffrey, Rahm, and others closest to the anti-drug community favor option J 
and oppose options 1 a~d 2. Most others in the White House oppose option 1 but could live with 
either option 2 or 3. Ifyou believe we can ho1d onto a demonstration in Congress. you should 
probably go with option 2. If you believe Congress will ban this no matter what, needle exchange 
programs around the country would probably be better offifwe went with option 3. ... . , 

Erskine Istrongly recommends that you make up your mind before you leave tomorrow. 
The AIDS Council has another conference call tomorrow to decide whether to call for Shalala's 
resignation. No matter what you decide. it probably makes more sense to roU it out before 
Congress returns from recess. 



--------

THE WHITE HOUSE 

WASHINGTON 

, '-' 
, 
, 

, ' 
MEMORANDUM FOR BRUCE REED 

From: 	 Sandra L. Thurm"~ 
Director, Oftice {Ma!ional AIDS Policy 
(202) 632-1090 

I 
Dale: 	 April 14, 1998 

Re: 	 Needle exch:mge 

Attached please tind an olltline urlhe compromise that we discussed this morning. In addition, 
there is a cha~ showing the narrowing of scope of eligibility. We have discussed the criteria on 
this chart wit~ Kevin; the Secretary has also review~d it and had only minimal comments. She 
believes, as do we, that we should be focusing on narrowing the scope of eligibility for FY98 
funds becallse'by FY99, we'll know where we stand with Congress, 

Please ca1l or page me ifYOll need anything elsc. I am available! 

.-- --------------­



April 9, 1998 

MR, PRESIDENT: , 

Tom~ITOw morning you are s~heduled to me,et with your senior 
advisers to discuss needle exchange. DPC has prepared a short 
summary/options memo describing the issues that remain for 
decision, We recommend yOll read the ope memo. 

In addition, both Secretary Snalala and General McCaffrey 
have sent you new memos on the issue. Sec. Shalala provides 
a detailed summary of the scientifIc arguments and research 
supporting needle exchange, and includes with her memo a 
number ofdetailed attachments (which we have in our offict:), 
McCaffrey argues the science is uncertain and offers a 
summary of arguments against needle exchange programs, We 
attach'both their memos for your information, 

I ' 

Sean Malone$ 



THE: WHITE HOUSE 

WASHINGTON 

April 9, 1998 

MEMORANDUM FOR THE PRESIDENT 

FROM: Bruce Reed 

SUBJECT: Needle Exchange 

This: memo presents you with several options on needle exchange, based on our prior 
discussions with you. It also provides further infonnation on the positions ofconstituency 
groups and policy expcfis, . 

I 

As you know elite opinion runs strongly in favor ofneedle exchange, Most scientists and 
public health ~xperts who have studied the question also agree with HHS's condusion that 
needle exchange decreases HIV transmission While not increasing drug lise. (It is impossible to 
prove whether needle exchange programs actually reduce drug use, because it would be unethical 
to run a c~ntrolled experiment that c~mpares addicts who have access to clean needles with 
addicts who do not.) Dr, Koop has a more complicated view. As Surgeon General, he visited a 
number of programs in Europe and concluded that (l) needle programs are not unifonnly 
effective. but t,here is no evidence that they attract non-addicts to drugs; and (2) needle programs 
will not be very effective here, because most addicts are so far outside the mainstream that t1.1ey 
will not show ~p reliably to exchange needles. 

The AIDS community and the anti-drug community are miles .apart. We might be able to 
muster half~hearted support from"the Human Rights Campaign for the cOITIPromise options 1isted 
below, but mo!t groups wi!! be very disappointed if we do not nccapt Secretary Sha!ala's 
recommendation. (Of course, if we do accept this recommendation and Congress reverses the 
action, we will' have to veto the bill in order to retain the groups' support) Conversely. anti«drug 
advocates arc likely to oppos.e needle exchange as strongly as they do drug legalization. 

The options are: 

1. Let Sbalala certify and reJease funds. After certifying that needle exchange decreases 
HIV transmission and does not increase drug use, HHS could release the funds in any of three 
ways: (a) by publishing an interim final regulation, which would allow federal funds to flow to a 
community as soon as that community meets 'the qualifying criteria specified in the regulation;, 
(b) by publishing a notice of proposed rulemaking, which would require a public comment 
period and would not take effect for two or three months; and c) by publishing program 
guidance, which would be accompanied by a similar comment period, The lagtime in option's (b) 
and c) would gjve Congress time to overturn the decision to fund needle exchange programs 
prior to the distribution ofany monies. 



j
You had asked whether HHS could require. as a condition of fundLng t that communities 

confine their 'needle exchange programs to individuals actually participating in drug treatment. 
As a legal matter, HHS could take this action. HHS argues, however. that doing so would be bad 
public health 'policy, because it would discourage the most at-risk addicts from taking pan in 
needle excha~ge programs. The AIDS groups are likely to share this view. 

In addition, Elizabeth Birch from HRC has suggested that you could allow HHS to certify 
and then say nothing. one way Or the other. about releasing federal funds. This approach. 
however, is difficult to understa.nd. Nothing elln be done qUletly Wllh respect to this issue. 
Either the Administration WIU release federal funds, in which case ihe approach is the same as 
Shalala '5 rL'Commendation -- or the Administration wlllUQ! release funds, in which case it begins .,
10 look much "like option (J) below. 

I ' 
2, Let Sbalala certifi':but limit federal funds to a few demonStration cities, After ; 

certifYlng that needle exchange decreases HIV transmission and does not increase drug use, HHS 
would pick a number ofcommunities (say,S or 10) for needle exchange "demonstrations," You 
would ask Shalala (perhaps with General McCaffrey) to study and report whether these 
demonstration programs work before releasing funding to any other communities, Members of 
Congress will' find it harder to attack this approach than Option (I), because it does not constitute, 
an endorsement ofneedle programs -- just a commitment to testing them, But HHS argues that 
(a) we do not need "demonstrations," because we already know that needle exchange works, and 
(b) all federaliy funded needle exchange programs are in some sense demonstrations. because all 
communities Will have to submit evaluations of their programs to the Secretary. In addition. the 
AfDS community may give us scant credit for thiS limited release of funds, afthough Richard 
Socarides believes that the community would prefer this compromise approach to the one 
detailed below. 

3. Let Shaiaia certify. but withhold federal funds. After HHS certifies that needle 
exchange dcereases HIV transmission and does not increase drug use, you would announce the 
withholding of federal funds until Shalula and McCaffrey have had time to build a national ' 
consensus on ~he issue or to study the best ways of reconCiling public health and drug control 
policies. Of all the options described in this memo. this approach is the least likely to provoke a 
Congressional response, because you have not actually released any funds for needle eXChange 
programs. For,the exact same reason, however, the AIDS community wilt like this approach the 
least And as you heard at your meeting with her, Shalala also strongly opposes this option, , 

i 
, 
I 

http:understa.nd


, ' .. 

--- < -------' 
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April 10, 1998 

Subject: Scientific B.asis for Po1icy on Needle Exchange Programs 

I am transmitting to you the scientific report which is the basis for the memorandum on needle' 
exchange programs: that [ forwarded to you last weekend. I,neluded in the current document is 
the recommendation to me from the Department's senior scientists who have responsibility for 
this issue. 

Donna E, Shalala 

, 

I , 

! 



. 

• " .,,"" c • 

Office 01 Ihe Sec:rew't \.....l- DEPARTMENT OF HEALTH &. HUMAN SERVICES.:" h 
Washington, C.C. 20201, 

Apri I 10. 1998 

MEMORANDUM TO THE SECRETARY 
I 

SUBJECT: Review of Scientific Data on Needle Exchange Programs 

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

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


o Appendix A: The Department's February 1997 Report to Congress 
: 	 , 

o AppeJdix B: 	 Recent data analysis completed since February 19<>7 

o 	 Apperidix C: Summaiy document reviewing the scientific literature by outcome 
measures of interest 

o 	 Appc~dix D: Data summary specifically addressing the criteria established by Congress 
as conditlonl:> for federal funding for needle exchange prognl:ms. 

I 
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, arc 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 eun provide a unique opportunity for communities to reach out to the activc dntg 
injecting population and provipe for the refcrral and-retention of individuals in local drug 
treatment aild ~ounseling programs and other important health services. 

. 	 I 

Therciore. h~d on the sdemiiic data. we strongly recommend that you certify that needle 
exchange programs are effective in reducing the transmiSSion of HI V and do not encourage the 
use of illegal drugs, and that the Congressional test regarding the use of Federal HIV preverition 
funds for needle exchange programs has been mel. 
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NEE!}LE EXCHANGE PROGRAMS IN AMERICA: REVIEW AN!} EVALUATION (It' 
SCIENTIfiC RESEARCH , 

Introduction 

In September 1996, the Committee on Appropriations for the Departments of Labor. Health and 
Human Services, Education and Related Agencies requested the Secretary of the Department of 
Health and Human Services to provide a review of the scientific research on needle exchange 
programs. In;Tesponse to that request, the Department provided a report to Congress in February 
1997 with an overview of the status of scientific research on needle exchange programs. 
including a c~mpilation of relevant studies and abstracts pertinent to the efficacy of needle' 
exchange programs in reducing HIV transmission and their effect on utilization of' injection 
drugs. 

The February'1997 report included two extensive summaries (National Academy of 
Science/Institute of Medicine 1995, and University of Cal ifomia at Berkelev/San Francisco. , ~ ~ 

\ 993) eva!uut!ng the research literature on the effectiveness of needle exchange programs for the 
prevention on HlV transmission among injection drug users and their etTect on utilization of 
illegal drugs, An earlier report by the General Accounting Office (1993) reviewed the result's of 

. studies addre~ing the effectiveness of needle exchange programs in the United States and , 
abroad, with an assessment of the credibility ofa forecasting modd developed at Yale University 
that estimates the impact ofa needle exchange program on the rate of new HIV infections, The 
conclusion provided in the February 1997 report stated that needle exchange programs can be an 
effective component of a comprehensive strategy to prevent HIV and other hlood borne 
infectious diseases in communities that choose to include them, and that needle exchange 
programs can have an impact on bringing difficult [0 reach populations into systems of care ,that 
offer drug dep~ndency services, mental health, medical and support services. 

, 
Since the completion of the February 1997 report to Congress. a number of researchers have 
published data' in peer~reviewed journals or presented research findings at national conferences. 
The National Institutes of Health also published an NIH Consensus Development Statement, , 
Interventions to ~reycnt HIY Risk Behayiors, in March 1997. That document summarized the 
proceedings of an NIH Consensus Development Conference. which evaluated the available 
scientific information regarding the effectiveness of interventions designed to prevent HIV 
transmission, including needle exchange programs. 

Consistent with the february f997 report to the Congress, this report is limited to those studies 
conducted in the United States, with the exception of the inclusion of Canadian research data 
from Vancouv~r and Montreal,' The National Academy of Sciences/Institute of Medicine 
previously reviewed the unpublished data from Montreal, now published in final form. Other 
international studies arc not reviewed here. as drug usc patterns are highly context sensitive in 
tenns of both social, cultural and economic factors and findings could not be generalized to thc 
U,S. population., 
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This report b'uilds upon tne F.ebnmry J997 report to Congress. expanding on that summary to 
include newly available data and the implications tor policy. 

HIV Translri,ssion Through Injection Drug Use 
! 

The consequences of injection drug usc have become the driving force in the HIV epidemic in 
the United States. Half of all 'new infections UfC caused by the sharing of inj~ction equipment 
contaminated, with UIV, eithe,r due to injection drug use or through unprotected sex with an 
injection drug user or birth to a mother who herself, or whose partner, was infected with HIV 
through dntg use, The proportion of AIDS cases and new HIV infections attributable to injection 
drug use has been rising steadily. Over 75%'ofnew HIV infections in children result from 
injection drug usc by a parent The impact has been most devastating in communities of color. 
which accounied for 65% of newly reported AIDS cases between July 1996· June 1997. , ' 

The primary goal of needle exchange programs is to reduce the transmission of HIV and other 
blood borne irlfections, such as hepatitis B (HBV) and hepatitis C (HeV). associated with drug 
injection by providing sterile needles in exchange for potentially contamina1ed ones, . 
Researchers from Yale University empirically demonstrated that provision of sterile syringes 
results in' removing from circulation contaminated syringes that could potentially be re~used, 
thereby decreasing the transmission risk ~iated with sharing contaminated equipment. [n 
addition to exchanging syringes. needle exchange programs are effective access points for 
populations with multiple high risk behaviors for HIV infection to receive other services, Many 
needle exchange programs provide an array of other services including referrals to drug treatment 
and counseling, HIV testing arid counseling. and screening for sexually transmitted diseases and 
tuberculosis. There are more than 100 needle exchange programs now operating in 71 dties and 
28 states and one territory in the United Statts. 

I 
I 

Summary of Research Findings on Needle Exchange Programs , 

This section summarizes in brief the primary research findings regarding needle exchange 
programs. A more extensive review of the studies included in the february 1997 DI1HS Report 
to the Appropriations Committee can be found at Appendix A; an analysis of those studies F 

completed sine~ February 1991 is provided at Appendix B. A summary table of needle exchange 
research studies examining specific outcomes of interest is provided at Appendix C, A subset of 
thisJable identifying those studies reporting on the two criteria <:stablished in the Public Law 
105-78 ~ppfoPfiations legislation is provideCJ at Appendix D. 
!, . 

Empirical Studies in the United States Needle exchange programs have been implemented 
in low, moderate and high HJV prevalence sites in an attempt to reduce t11C spread of HIV and 
other blood borne infectious diseases among injection drug users. A discussion of some of the 
methodologkal issues pertinent to studies on needle exchange is provided later in this document 

. l 1 
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In brief. findings from a com-prehensivc review of the literature indicate that needle exchange 
progra!1ls:-incrcasc the availability of sterile injtX:tlon equipment and reduce the proportion of 
contaminated needles in circulation (Kaplan and Ht:imer 1992. Kaplan 1994, and Heimer el aL 
1993); reduce drug-related risk behaviors such as multi-person re-use of syring~s (Hagan ct al. 
1991 and 1993. Guydish et al. 1993. Oliver et al. 1994. raone et al. 1994. Desjarlais ct 01 1994, 
Watters ct ar 1994. Singer et al. 1997, and Vlahov et 011, 1997): increase dmg treatment referrals 
(Heimer 1994) and entry into drug treatment (Hagan et aL 1993, Singer et aI, 1997, and Vlahov , 
et al. 1997); nave successfuHy referred participants to drug treatment with n:suhing high dnlg 
treaUTIent retention rates and reduced HIV risks {Bmoner and Vlahov (997); have shown small 
improvements in reducing sexual risk behaviors among needle exchange participants (Watters et 
al. 1994, Desjarlais et a1. 1994. and Paone ct aL 1994): have maintained low prevalence of blood 
borne HBV <0d HeV infections (Heimer et aL 1993. Desjarlais et aL 1995. Hagan ct aL 1994, 
and Paone et aL 1994); have reduced HiV seroprevalence rates in certain cities (Hurley, Jolley" 
and Kaldor 1997); and have reduced the rate of new blood borne infections like HIV and HBV 
among program participants (Hagan et at 1991 and 1995. and DesJarlais et at I 996), Additional 
information on the study design and findings of the studies listed above ean be found tn the 
summary documents at Appendices C and D. 

Empirical St~dies in Canad~ Two recent observational studies from Vancouver (Strathdee et 
a1. 1997) and ::-tontreaJ (Brunehu et aL 1997) reported a higher incidence of HIV among injection 
drug users participating in needle exchange tban non~exchange participants. In Vancouver. HIV 
seroprevalcnct; v.'3S estim~lled to be stable at 1%-2% among the injection drug using population 
from 1988, when the needle exchange program was established. through 1993, In 1994, a rapid 
expansion of the HIV epidemic took place. with a baseline seroprevalence of23"2% observed in 
a prospective cohon study of injection drug users. Preliminary analysis from this cobort study 
found an HIV incidence rate of I&.6 per 100 person years. This study reported on a number of 
behavioral and social risk faeto~ associated with HIV seropositive status, including a high level 
of injectable cocaine use, prostjtution and longer histories of injection drug use. The presence of 
multiple bchav,iorai risk factors confounded the ability to isolate participation in needle exchange 
as a predominant or predictive factor for HIV infection. Subsequent 1997 data from this cohort 
have showed a1decline in HlV incidence to 4.4 per 100 person years. . : 

An observational cohort study of injection drug users was conducted in MontreaL In a baseline 
assessment of HIV seroprevalence. individuals who attended a needle exchange program, 
reponed higher frequencies of risk behaviors associated with drug injection and more frequent 
involvement in'prostitution acti'vities, In a prospective HIV seroincidence analysis, HIV 
incidence among persons attending the needle exchange program was 7,9 per 100 person years, 
compared to 3.! per 100 person years among non~attenders. As in the Vancouver s~udY. 
demographic. behavioral and social factors were identified that in aggregate defined the high risk 
profile of t~oselpersons 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 R~~orts 
I, 

[nstitute of Medicine 

In 1995. the National Academy ofSciences/Institute of Medicine published a report preventine 
HI V Transmission: The RQle of Sterile DleedJcs and Bleach. reviewing the cumulative body of 
scientific literature available at that time, A summary of the conclusions of the NASIIOM,panel 
on the scientific assessment of neooie exchange program effectiveness is provided as follows:,, . 

"On the basis of its review of the scientific evidence. the panel condudes: 

o needle exchange programs increase the ayaHability of sterile injection equipment For the 

participants in a needle exchahge program, the fraction of needles in circulation that are 

contaminated is lowered by this increased availability. This amounts to a reduclion in an
,
important fisk factor for HIV transmission" 

! . 

o The lower the fraction of needles in circulation that are contaminated. the lower the risk of 

new HIV infections.. 


o There is n~ credible eViden'ce to d'ate that drug use is increased among participants as a result 
of programs that provide legal access to sterile equipment. 

o The available sdentific literature provides evidence based on self-reports that needle 
exchange programs do not increase the frequency of injection among program participants and 
do not increase the number of new initiates to injection drug use., . , 
o The available scientific literature provides evidence that needle exchange programs have 

public support; depending on 19caHty, and that public support tends to increase over time." pA 


The 10M concluded that" needle exchange programs should be regarde<f as an effective 
component of a comprehensive strategy to prevent infectious disease." (pA)

l 

l ' 


NIH Caucasus Daelopment Statement 

In March 1997: the National Institutes of Health published the Consensus Development 
Statement on Interv.entioDs to Prevent HJV Rjsk BehayiQrs, summarizing the proceedings ofa 
Consensus Development Conference, A panel of non-Federal experts evaluated the available 
scientific information regarding behavioral interventions to reduce risk for HJV/AlDS. , 
Presentations of scientific data were made 10 the panel by distinguished researchers. including 
ongoing evaluation studies. of needle exchange prognu:ns. 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 programs have beneficial effects on reducing behaviors 
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such as multi-person fe-use of syringes. They reported that "sludies show a reduction in risk 
behaviors as high as 80% in injecting dmg users. with estimates of a 30'1/0 or gre:ner reduct'ion of 
HIV." (p.ll)' Th.: panel also concluded that the preponderance ofevidence shows either 0' 
decrease in injection drug use among participants or no changes in their current levels of usc. 

UDiv.r~ilY or Cali{~rnu. Dillcdlcley and San [moci"o Study ror tb. CDC, 

In 1993 the University of California published a review and analysis of the literature on needle 
exchange pro!grams to answer n number of research questions, including the effect of needle 
exchange programs on HIV infection rates and Hi V risk behaviors. Study findings reported 
included the following: needle exchange programs served as u bridge 10 other heatth services, 
particularly d~g abuse treatment: needle exdlange programs generally reuched a group of 
injecting drug users with long histories of drug injection and limited exposure to drug abuse 
treatment; there was no evidence that. needle exchange programs increased the amount of drug 
use in participants or changes in overall community levels of drug USe: needle exchange 
programs did not result 1n an increase in the numb~r of discarded syringes in public places: 'the 
rates of HiV qrug risk behaviors were reduced in needle exchange participants; needle exchange 
programs were associated with reductions in hepatitis B among injection drug users: and, the 
data were wo limited at that time to draw conclusions about needle exchange programs and 
reductions in HIV infection rates. 

Summary of New Research Findings 

Since completion of the Department of Health and Human Services' february 1997 report to the 
. Congress on n~edle exchange programs. several scientific studies have added new data on the 
effects of needle exchange programs; corroborating and expanding knov:,'ledge about the role 
needle ex<:h;rnge programs play in reducing mv transmission, In addition, these new data 
continue to demonstrate that needle ex~hange programs do not encourage drug use, and in fact 
will in<;reast; referrals into drug treatment for hard-to-reach populations. A more complete 
description of these studies is provided at Appendix B. 

In a study by Vlahov et a1, (1997), reductions in high risk drug use behaviors and an incn:ase in 
enrollment in qrug treatment were observed in a cohort participating in the needle exchange' 
program, In a study by Brooner et al (in press). a high rate of acceptance of substance abuse, 
treatment and retention in treatment was demonstrated among injection drug users reFerred from 
needle exchange programs. despite greale~ severity of drug usc and high risk behaviors for HIV 
and psychosocial problems in this group. Hurley et.1 (!997) identified decreased HIV 
seroprevalence among 29 cities with needle exchange programs: compared to 52 cities without 
these programs·, with cities selected according to the availability of HIV prevalence data for their 
injection drug: using population for 2 or more years, Two studies from Canada reported 
increased HIV incidence among injection drug users also using n~dle programs, but the design 
of these studies and the behavioral chwdcteristics of the study populations limit the 
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ge-nernlizability of the findings to the United Siates populations. Subsequent data from one 
Canadian study (Vancouver) has shown a significant decrease in HIV incidence since 
publication of the first study. 

, 

Methodo'iogical Considerations 
I 

In reviewing 'the scientific data on needle exchange. it is relevant to note· the wide runge of 
rnethodo!ogic approaches utilized and the impact of these study design choices on the 
conclusions drawn. As was noted in the 1995 report by the National Academy of 
Sciences/Institute of Medicine. some of the studies that examine needle exchange and bleach 
distribution programs have various limitations including inadequate sample size, improper 
controls and problematic measures including self-reporting instruments. In behavioral research. 
these study designs and instruments are the best available tools to describe complex behaviors, 
In addition. multiple behavioral risk factors:. including drug choices such as cocaine. confolmd 
the ability to isolate cause and effect relationships for H1V transmission among injection drug 
users. This whole body of research is burdened by these -constraints. 

I 

Nevertheless, ias the NASIlOM report states "'d the limitations of indivldual studies do not' 
necessarily pr~dude us from 6eing able to reach scientifically valid conclusions based on the 
entire body of literature available. The situation resembles the exploration of the relationship 
bct\\o'een cigarette smoking and lung cancer; virtually every individual study was vulnerable to 
some particui,ilT 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 
soundness. U~ing this approach, the panel based its conclusions on the pattern of evidence 
provided by a set of high-quality studies. rather than relying on the preponderance of evidence 
across less scientifically sound studies." p. 3-4, 

Maximizing the Public Health Benefits of Needle Exchange Programs , 

In assessing th~ 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 hea!th response 10 an epidemic 
driven by injection drug use. To ensure that federal doBars are maximized in this effort. a careful 
consideration of those factors most predictive of public health benefit must be heeded. To this 
end, it is critical that no reduction in drug treatment capability occur. as substance abuse • 
treatment remains the long term strategy for reducing injection drug use and the associated risk 
of HIV transmission. Needle exchange programs are appropriately supponed as an HJV 
prevention activity in those communities that choose to develop them, Other important fnctQrs 
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 
which consiste~tly provide referral to medica! and drug treatment afford the greatest opport~ity 

I, 

I 
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to reduce HIV infection and decrease injection drug use. Concerns among \:ommunitics hav!.! 
highlighted t~e need for appropriate disposal of hazardous 'wastes. Where collection and disposal 
of llsed syringes has been implemented, and syringes are provided on a replucement basis only, 
community support has been achieved. Those programs that operate in ui;cQrdance with state and 
local kl.\vs, or which are granted waivers from applicabJe laws. have shown the greatest sue'cc$s 
in linking together the range of medical and drug treatment services needed by their clients. 
Finally, there is un important role for ongoing evaluation of needle exchange programs to 
maximize their effectiveness in reaching high risk popUlations and providing the means for 
injection drug users to eliminate or reduce both their risks for HIV and injection drug USc. 

I 
Public H-calth Implications 1 , , 

i 
, The :scientific data now available have established the utility ofneedJe exchange programs in 

reducing new HIV infections with no evidence of increasing injection drug use, The data 
supports the unique role needle exchange 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 well as an 
ongoing opportunity to develOp trusting relationships between professional staffand the injection 
drug-using po'pulatiQn, This is often the most significant social COrnlet:iion 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 needie with a clean one, we see the efficacy ofa 
needle exchange program as dependent on its relationship to a constellation of services that are 
directed at identif)dng high risk populations and creating fonna} conduits into care. 

I I, 
The public health need to target high risk populations most responsible for driving HIV 
seroconve1'5io~ l".J.tes is evident. OUf understanding of how HIV moves through communities 
must be structured into responses to epidemiologic surveillance data that describe modes of 
transmission. This includes allowing States and localities to coordinate their r~sources and target 
them to those population groups that cannot stop participatfng in high risk behaviors.. However. 
federal funding is oniy appropriate for those programs that provide the tritical linkages with drug 
treatment and health care services and incorpomte the spectrum of prevention services that have, 
proven effcctiye HIV preventi90 tools. 

We remain co~mjtted to expt~ring through research those factors that affect the demonstrat~d . , 
utility of needle exchange programs in curtailing transmission of HIV 1n communities and the 

rela~jve effects on drug use and entry into drug treatment. 


Attaclunents 

Appendix A: 1997 Report to COligress 

Appendix B: : Analysis of Recent Data
, ,
AppendixC: 'Summary Tables of Research Studies ,, . 
Appendix D: ,Summary of Data by Statutory Criterion, 



EXECUTIVE OFFICE OF THE PRESlDENT ~l'''''' 
OFFICE Of ~T(O(\,AL DlU;C CO~TROL POLICY 4.._ ....-------~ 

\\a5hingfon. O.C, 20SflJ 

April 9, 1998 

Dear Mr. President: 
I 
I , 

Met last Monday witp Erskine. Rahm and others to discuss drug~related issues in r~gard 
to needle exchange. We all share a common concern about the devastating impact of AIDS. As 
your principal advisor on counter-drug policies. felt we owed you 3: direct explanation of the . 
risks involved in lifting the ban on federal fimding for needle exchange programs. 

• 	 The science is uncertain: Have perSonally. and with great care, reviewed the studies that 
proponents of needle exchange rely upon to support their cause. In every instance, 
supporters of needle ex~hange simply gloss over what are gaptng boies in the data -­
holes. which if filled would leave significant doubt that needle exchanges not only 
exacerbate drug use, but may not unifonnly lead to a decrease in HrV transmission. We 
note that proponents of needle exchange are quick to seize upon the limits of studies that 
relledt the negative impacts of needle exchange. but quickly embrace even clearly flawed 
studies that suppon their position. One wonders if the science in this debate is as ., 
objecrive as it should.be. Bottom lin~ it would be imprudent 10 take a major policy step 
on the basis ofyet uncenain and insufficient evidence. 

• 	 The public health risks outweigb benetits: In the face of scientific uncertainty, the 
weighing of the potential risks and benefits of the decision to fund needle exchange 
programs takes on a far greater importan,ce. Each day, over 8,000 young people will try 
an illegal drug for the"first time. Heroin continues to exert a strong Hcounter-culture" pull 
on our 

" 
young people. and the rate of heroin use is up among youth. [n overNhelroing,

numbers. the lives of these heroin users will be ruined; their families will be devastated. 
Many will die from th~ drug -,. whether the death certificate says overdose, suicide, 
AIDS, tuberculosis, wound botulism. exposure, or violent crime. The ultimate cause of 
death is their addiction. Vv'e are concerned about the roughly 8 people per day who 
contract HlV through drug~related means. However, on balance, we are more disturbed 
by the,352 people per day who begin using heroin, and the roughly 4,178 people who die 
each year from heroinfmorphine-re!ated causes (the number one drug~reIated cause of 
death), Even assuming that needle exchange programs can further bring down the 
already declining rate ofHIV transmission, the risk that such programs will encourage a 
higher: rate of hera in use clearly outweighs any potential benefit. 

1 	 , 
I 	 ' 

• 	 Treatment shouJd be·our priority: Our fundruTIentai moral obligation is to provide 
treatment for those addicted to" drugs. Unfortunately, the vast majority of needle 
exchange programs take the inexpensive route, passing out low -cost needles without any 
follow,on treatment. This. indeed, is not a solution. Rather. such programs are, at best. 
short-term controls on HIV transmission. which leave totany unchecked the ravages of 
drug addiction. These programs primarily serve to swap causes of death, not reduce 
numbers ofdeaths, I;ntil such time as we can put federal dollars fully behind treatment. 
we are ion morally indefensible grounds putting them behind needles" 

! 

http:should.be


• 	 . Fed~ral5upport or ~eed)e exchange programs will undermine aU our other good . 
efforts to fight drugs: The use of taxpayer doBars to support needle exchange programs 
is a lightning rod issue, Your National Drug Control Sfralegy is Increasingly gaining 
support and making a difference. An Administration decision to alter course on needle 
exch~ge and spend federal monies to buy drug paraphernalia could seriously undermine 
our ability to continue to carry out balanced, smart. and effective drug pollcJes, There is 
little'doubt that there is a staunch. organized resistance to needle exchange progr~s as 
sound government policy. Indeed, proponents ofneedle exchange must recognize that 
even if the Administration were to try to change this policy, the '~ictory" would be short­
lived; the likelihood is that Congress would act swiftly to reverse this decision. 

Federal support of needle excbange programs puts the most disadvantaged • 
neigbborhoods and people at greater risk: The sad reality is that needle exchange 
programs are located in impoverished inner-..city neighborhoods not wealthy suburbs. 
These programs become magnets pulling in addicts from surrounding areas (the first time 

. many ofthese suburbanites will ever see these streets) and -crime, making it that much 
ha.rd~ for these cornr~1Unities and their residents to survive, let alone get ahead. The 
pervasiveness ofdrug culture in these areas puts children who are already at risk in 
greater jeopardy. The Vancouver study ofthe largest needle exchange.program in North 
Amenca failed to mention that drug-related deaths in the city skyrocketed from just 18 in 
1988,1 to 200 in 1993.. The current 1998 forecast is for 600 drug-related deaths in th~ 

".. 	province, the vast majority ofwhich will occur in Vancouver. (My Deputy. Dr. Hoover 
Adger, just returned from a fact-finding trip to Vancouver; a copy orrus trip report is 
attached. ) 

• 	 Opposi!ion is passio.ate and widespread: Since the March 31, 1998 sunset of the flat 
CQngTessional ban on Federal funding, numerous individuals and groups have written in 
oPPos,ition to needle exchange. The list includes: law enforcement organizations, such as 
the Fraternal Order of Police; physicians and treatment providers) especially those serving 
low income neighborhoods; parent groups; education groups; state and local prevention . . 	 , 
organizations; commUnity anti-.drug coalitions; inner·city community activist groups; 
rescue missions; ~d Evangelical Christian groups. 

• 	 Facilitating drug use:sends the 'wrong message to our thildreo: By giving drug users 
needles we facilitate drug use ~4 just as glving a drunk the keys to a car facilitates drunken 
driving, Presently. we are spending over $195 million to wage a national campaign 
aimed at educating kids that "drugs are wrong, and they can kill you." The dramatic 
inconsistency between, on the one hand, telling our children that drugs are wrong, and. on 
the other hand j facilitating drug use. imperils our ability to reach our children. 

The need Cor Cederal ~upport oC needle exchange programs is dubious: A heavy • 
, 

heroin' user will spend roughly $100 a day on heroin, If the user can afford even half that 
amourh for his or her habit, logic suggests that a twenty~cents needle is affordable. ,

I ' 	 ,,,, 2 



I, 
I 

,I 
Moreover, states, communities, and other interests remain free to use local Of pri\r,He 
mobies to support needle exchange programs ~- support which given the low costs of 
neooles is not a hardship on them. The tiscal burdens. of needle exchange programs on 
both the drug user ~d subfederal governments both, are not so burdensome as to;justify 
the!use of federal funds here. I 

. 	 . 

• 	 Putting federal funds into needle exchange programs undercuts AIDS researcb, 

pr~vention and treatment: The solution to AIDS is not to ameliorate the symptoms, but 
to find a cure. By allowing federal funds to go to needle exchange programs. we provide 
those who oppose AIDS research. treatment and prevention programs an easy. 
inexpensive out. \VhY. they win argue, support millions of federal dollars for the~e , 	 , 
HIV/AJDS programs, when the answer lies in a tv..'enty~cents needle? Rather than focus 
On t,he promising medical and scientific gains being made with new drug treatmertts, so . 
called "altruist vaccines," and the like. we are diverted by a narrow side issue that' for the 
vast majority of those' both already infected and at risk will have no impact whatsOever on

I . . 
theIr Ijves. 

I 

t-vir.:President., a decision as important as this one must consider every possible ou'tcome, 
positive as '?leU as negative, Before moving ahead with so substantial a change in policy: 
strongly suggest that you charge the federal government with developing a more reliable,l 
complete and objective understanding as [0 all the risks and benefits at issue he~e. AdditionaUy, 
'suggest that once the necessary information is developed. that the matter be referred by you to 
the PDPe for review and to prepare a recommendation to you. ~ 

I • . I 
Wo~ld welcome the opporturuty to discuss this matter personally with you at you~ earliest 

convenience. Will continue to work clQsely with the members of your staff and the rest o'f the 
Cabinet to ~nsure that we 'continue to win the fight against drugs. ~ 

. . I 
j 

I 	 Very respectfully, 

, 
The Presideht ofthe United States 
The White !;louse 
Washington, D,C, , 

I 

3 
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EXECUTIVE OFfiCE OF TH E ('RES( [}Er.;T 

OFfilCE OF N..\TIO;\'AL ORU,; CONTflOL POLlCV 


WlI;,hinghlll. I),Co 21~~!3 


April 10, 1998 

.~ , -
~: 

Wanted to share wilh you some Drlh. deluge oflellers we ar. 
receiving on needle exchange, 

,., , 
The groups repr6scntcd here include some of the most important 

·," support~rs of this Administration, for example po1icc associations, 
} -' , 	 commu~ity groups, and the medical community. Continue to believe 

that caution is the best course of action here, 
," . ! ) 

Vvclc0n1:c , your thoughts on the malter, 

" .', , 
" 

,
Mr. Bruce Reed 
Assistarit to the President 
The White House 

" " 	 Washington, D.C. 

i 
,,', ' 

',., 
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EXECUTIV~; OFFICE OF THE PRESIDE;". 

OFFICE OF NATIONAL DRu{; CONTROL POULt' 


Wa\ltlngtoli. H.C. 20SIJ" 


NEEDLE EXCHANm: LETTERS 

Letters received as of 411 0/98 at J600 hours 
i- , 

DRUGISOCIALPOLICY GROUPS 

1. 	 Eagle Forum/Sheila Moloney, Execulive Director 
2. 	 The Committees ofCorrespondence, Inc., Otto Md Connie Moulton 
3. 	 Europe Agninst Drug..;:; (EliRAD), Renee Wikcsjo, International Secretary 
4. 	 Concerned Citizens for Drug Prevention, Inc., Lea Palleria Cox, President 
5. 	 Statistical Assessment Service (STATS). David Murray. Bryan Kim 
6. 	 America Cares, Inc.• Joyce Nalepka 
7. 	 Save our ~ociety from Dmgs (SOS). Betty S. Sembler 
8. 	 Drug Wat9h Colorado. Beverly 1 Kinard 
9. 	 FORUM, YesS<! B. Yehudah, ExeeutiveDirector 
10. 	 Drug FreelAmcrica Foundation, (n<:., Terry Hensley. Executive Director 
11. 	 Drug WatJh International, Omaha, Nebraska. Janet D. Lapey, MD, President 
12. 	 Lcttcr to the Editor, New York Times from Dmg Watch International, Omaha, Ncr.r<.!ska, 

Janet D. Lapey, MD, President 
13. 	 Drug Watch International, Arizona, Alex 1. Romero, Executive Director , 
14. 	 Empower America, William J, Bennett. Co-Director 

i 
RELIGIOUS GROUPS 

I 
I. 	 Christian Coalition of Massachusetts, Evelyn Reilly. Executive Director 
2. 	 Central Union Mission, David O. Treadwell. Executive Direclor 
3. 	 Christian Dnlg Edueation Center. Beverly Kinard, President 
4. 	 Christinn Coalition. Capitol Hill Office, Jeffrey K. Taylor. Acting Director of 

Government Relations 
5. 	 Focus on the Family. John Livoni, MD, Bradley G. Beck, MD , 
6. 	 Family Rese.'lrcn Council, Gary L. Bauer, President 
7. 	 Gospel Rescue Ministries, Edward J. Eyring, MD, PhD, President and Executive Director' 

i 
COMMUNITY COALITIONS 

I 
1. 	 Main South Alliance for Public Safety, William T. Breault. Chair 

•
2. 	 Community Awareness Action Team, Elcancr Scott. Vice Chainnan, 
3. 	 President of Northern Virginia Association, Parents' associ'Hion to Neutralize Drug and , 

Alcohol Abuse {PANDAA}, Dehorah Fosberg Nelson, Prcsidcn1 	 ! 

4. 	 Maryland iAIHance for Dmg Frce Youth, Inc., Bcvclry S. Preston, Director 
5. 	 Connectic~ut Communities for Drug-Free Youth, Inc,. Karin R, Kyles. President 
6. 	 New Jersciy Federation for Drug-Free Communities, Linda S, Ledger. Vice President 
7. 	 PRIDE~Omaha, Inc., Susie Dugan, Executive Director 
8. 	 Drug-Fred Workplace, Elizabeth Edwards. Board of Directors , 
9. 	 Houston'~ DrugwFree Business lnitiative, Calvina L Fay, Executive Director 



PRIVATE CITIZENS 


I. Sally L. S"tel, MD 
2. 	 James L. Curtis1 MD. Director, Department of Psychiatry, Harlem Hospital Center and 

Clinical Professor, College of Physicians and Surgeons of Columbia University 
3. Mr, Kevin L. Kiss 
4. jim and Carol Weber 
5. jean Schram, MA, CADC, CSADP 
6. Margaret L. Petito 
7. Mary L. Smith 
8. Ambassador William T. Pryce. Council of the Americas 

TREATMENT PROVIDERS 

1. Human Service Center, John F. Gilligan, PhD, President 
2. Phoenix House, Mitchell S. Rosenthal, MD 

PARENTSIYOUTH PREVENTION ADVOCATES 

I. Dare Unit, Michael D. Castrodale, Springfield Police Department 
2. Illinois Dmg Education Alliance (IDEA), Pat Sutarik, Managing Editor 
3. Illinois Drug Education Alliance (IDEA), Judy Kreamer, President 
4. Sparta Township Public Schools. Charles E. Leach, Director ofCurricu\utn and Stuff 

Develop'ment 
5. STATUS (Students arc the ultimate solution), John W. Hewett. Founder 
6. The Institute for Youth Development, Shepherd SmitJl, President 
7. Parents' Pipeline, Inc., Sheila Fuller, Author and Publisher 
8. Kational Families in Action, Sue Rusche, Executive Director 
9, National Family Partnership, Judy Cushing. President 



EACLE FORUM 


EAGLE F,ORVM 


April q, 1998 

General Barry R,' McCaffrey 
, Director, O~DCP 
750 17th St" l'iW 
Washington, D,C. 20006 
vi., fax: 202-395-6744 

near General McCaffrey: 

On behalf ofEagle Forum, I would like to thank you for your strong opposition to federally 

funded Needle Exchange Progr:uns (NEPsj, 


'fhe United Statt!~ Govemm¢nt has no busin¢$s laking Amcric:an tax '00118.15 and buying free 
needles for drug addicts. Congress recently affirmed Ibis idea when it passed a ban On federallY 
funded :-<EPs, Although this ban has exp!l'ed, "'ncem ",th and opposition to NEP, comcoues, 

, 

I realize that you, bave come under pressure recently from activism for your principled stand 
against ~1fPs. General.McCaffrey, rest assured, these activIsts do not stand for the majonl) of 
the American people. , 

AmeIicaru; are concerned about drugs and they arc concerneu <ibvut /uDS. But giving free 
needl~s to drug addicts is not the right way to address either of;hese problems ptaguing our 

'nation. General ~cCaffrey, please continue yOIJf fit}ht aga.inst fedC'tally fundeo NEPs and know 
'hat )'ou will .."",!be support ofEagle Forum in yOU! effort. 

I ' 
Sinccrely, 

Sheila A, Moloney 

Executive DirtX:tut 


http:00118.15


COMMITTE.ES 
p.al 

The CottlnUtteeo .,{ Corresporuknce, I"",. 

Drug P""""tlon Bd"".Uon 


tooaio. Otto Mo'll1Do4 
24 Ad.... s....., Dtow ... MA QmWl' 
Phow. 91&-n4-Sli16 Fu: 971-T14-WI 

April 9, 1998 

I 
FAX: 202-39$-6744 

<m.....1Barry McCaffrey 

ONDCP 

150 17th Street.:NW 

WuhinlJ1On. DC 20503 


Dear General McCaffroy, 

Out organization has been in ..men", since 1960 and wu on. of th. fOWldi"B mcrnberl of the 
National Federation of ParenlJ fOf Drug-Fre. Youl!l. Prido. and Drug Watch International.. The 
Cotrullill'" of Correspond ........ Inc. repteoenf:! over flft_ hundred .\lpport<n involved in 
$Irons drug pNlvenlion i_. W. alllUpport your ODura,gcouJ stand opnsl tho lbndi"B of 
nllOdles 10 dzug .ddi.... 

Th. dzug cuhure has b.... S1.IC«O$I\d inf!u_ing high level govemmmt offieiab. The issue of 
Needl. El<Change Programs should not be ConuoUed by mob 1111. aucb as the Act Up 
otglnization and addiclt who want no _lover their drug use. 

Stand fl.m oaai"" subtidizi"B drug UIC. 

, .
, 

Sincorcly, I 

tJPrl-~~ ~..;;::&:.~ 
OlIo & Connie MoullOn 


I 


http:COMMITTE.ES


I 
t 

R~WilmjO 
P,O, a.. 139 
234 23 t~ Swede::t

i ~-4640041"559 
&-rr.ail f' 'ti@mpr:et 5eI btpJIW"VWJ.oI, i<!l-<:uraQ

I 

G<..ru ~McCum:y. Dire<:1or 

.' ! 


Office of~a1ional Dmg Control Policy 

750 Sc~Dteeuth S~et NW 

WashlOgton. DC 20006 


·• " 

, 
; 

We, the membcn ofEURAD. Europe Against.Drugs, support your reslllllUlU ag.a.wt (he Ne.:dk 
Exchange !'TograIn. 
With \)W' c;<pcricnus from Eu:ope, we h.aw soe'JJ how the N£P leads to a t'J.lOre permissive' 

, outlOOk on the dru&-iSSUt. II doc:s not help the 3lluscr, nor doc:s it httpSllCioty. It is 'ery 

~~ Eurore, as flll Itt rest of !be WQrt~ 1bat tile USA slays firm in IbiS issue, 

I 

Sincerely 

C/~ ---:;£y:-­
, Ren« Wtkt$fO / 


Int::rnAl1ooal ~ ofE1)1<AD 


,•; 

1~'"i.)'T~0CI: i.l1IO'f?,,~ <;K >vhg;.-!~ an"ili.ud. £l.'RAD ..""*' ..... &11 ~ of_1IIt:- ~41frtM,..u~IOIca;:u,tac. Jn4dotbt)' ~~mdapertl u.u..&.k!.m<bs ~ ft:1 • .true;&wllfe ~i. ~D:;, 'M4i"ffi1'n ' 

I \l:I'~. S\.:IU..D ~.~~H: ±"I.'I poiie:<' 0' pten:wn cd wty imu.a:d'lO!1 elI.ltd l'bc Th:rl W'!!.; , 
SUf(ADlcltaitv ~ejcc4 cry km of IIX~~.~QoI. «'!i~. ~iRI6oo ~~uuoo un!!J;,JUi.....aooQ(Qlnpwl ~ WIUOfCllpC'lll. lMUN (on..cWU\$ rtoot> ('Hoi (~ia 1V1:i), INm \911 _ \;jt4 r(K ! 

i 

, ~U:WII..w tltt:an: '*'VI;mtml _~___J 

http:an"ili.ud
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CONCERNED CITIZENS FOR DRUG PREVENTION, INC. 

P. O. BOl[ 2078 


Hanover, Massachusetts 02389 

Phone'" Fu:: '781·826·5598 

, Formerly 617 area code. 

TO: General Barry McCaffrev 	 Fax; 202·395·6744 
Pages: S 

THE INFORMATION CONTAlNE::> HeRElN IS SOt.ELY FOR ruE ADDRESSEE MD 
REVIEW OR I)SE BY I\.WONE OTHER TIiAN '!'HE ADDRESSEE'$ A VlOLATION OF 
CO~"FIDEImALI1Y STAn.TI:S. IF' FAX IS INCOMPl.ETE OR IlLEGISLE. P1F.ASE 
COhlACT SENDeR. 

Dear Ge,neral Mcearrfey: 

On behalf of patenlS acro;~ Ille nation, we urge you to stand' film 
against free needles '0 eddl,1S and con.in"e to upbold and 
maintain Ihe ban on federal funds tor .ueb program.. To 
facilltate tbe use of potentially lemal drugs . often leading to <loath 
and en~lavement ~ under 80vernment I1llspiCCf), is inhumane and 
unconscionable. 

Just 4. there has been a strong, deceitful tobacco lobby. so too. is 
there a strong pro-drug lobby using marijuana as "medicine: "harm 
reduction: "free needles to addlcU" and reduction of mandatory 
minimum sentencing as their vehIcles toward tbe eventual 
leg.liz.lion of drugs. Tbey fi.ve courted and wooed many into 
believing lbal such concept. have v.lidity, wben Iher. Is no such 
proof. Heroin use has escalated .cros. the country with NEP's 
serving as magnets for drug dealers, . As one recovering addkt in 
Boston has said: "Oive me a needle: you give me death," 

I 

,DPH's have Ions been apologizing for tbe Tuskeeg.e experiment. so 
too. will'they be apolo&izing for enabling u.... to' inject poison, 
endangering lbe addict, his loved on••• and ,ociety in general. w. 
implore you. do not allow federal funds to be used '0 en.lave users 
into a life of addiction and risk collateral damage to neighburhoods: 

. Re.peClf~I1Y. ~)~0-/ 
. <:.::-":>'~ ,""'"' . 

U,Q Pallt'rt1\ CO'lf. M.A.T. ' 

PreSident. COn('~med Ciltans for Orug PrevtnUOfi, tnc, 

Mass2cnuse'..ts Delegate. Drug Watch tnlenll1L!Q[jal 

I . 
Our Goal • Ilrua·l'ree Youth 
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STATISTICAL ASSESSMENT SERVICE 
------------------~~~~~:.~.~~~:=~~~~~~~~---------- ­

I 1!1I1:fS FdlHlr . 
Till.! \l,·".,hip~ion Pt":<~t 


115{J ; S~ ..:';lrcd NW 


Washinljl~m. IK 
::Wt)1! ' 

I. 
, f)~·.,r 1'.(111,);, ' 

i. 
Yuur"Jtaim {'"Pr, (lI,!Ml:lC'" :\~'Cdte Pian Wit-,:; Vott:" March 25) iha: "numcl"''}us IcdcrJ!I'~ 

jhndcd !i~udi!,':s n:1\c shown 1ft.,t needle exchange programs ('f\;EP) !1altonwide nll\lc helped r..:clut:~· 
I1I.:W mv inj_\':ctirlf'lS"," overstates Ihe 3Ci~nii'fic status ofNEP effectiveness, The diffkult), n( 
~;)"!",tlU":I;'1g I.'an:!i.d epidemiology with heroin addicts has been unUere:uit11arcd, Thougb SOr'nl; 

sdcmilk: lx)JW~ h!:l'Ve ufl(,:rcd cnuot~ment of}\'EP~. 1111 oflhc studie, to dtnc suni:r from $,'rl\lU'i 

flk;lh(lco!oglcnlli",ltations. lncluding $:clf·selection Brid setf.rcl'onintj: biak!>. il'i3de'4uutc sHm[1lc~. 
illlprnpcr ~nlHrohL and limit..:d proxy mca5Uf1!S. 

In fal:t.lhc most n.'(l;:nt a..,d largc--scalo study conducted in \1on((~al. 1,.lSina a :.'ophi!tiicalcu 
otN.;rvtllk'nal design uLiHzing prospective and CMeol,:onlro! methods. found a cons;~ICt.t 'lrd 
!11Jq'll.:r1d,,'n, p'j~iri\'f: a~sodation between SEP attt!nda.nc~ and risk ofHI V inrl!ctkm. 

Mon:o\"cr. the prQmi~inL: fiiurcs .yo\,l Cite nvm Baltimore ms} not be reliabk. Tho; dlJtu ,ill: 
!ilIll-p:ubli:ihtd and ie:,norc tht fuel that surroun.ding COUIHics, Ytith which tht:: Baltimort: 2()'Yo 
pUIJii\'1! Jc~lhlC~:-\ nt::w HIV inftclion is cQntf1l.'ited, ha\!c a dramaticaily srnallter !::,.d nf H1V 
prcvdl~liC\!, 

I kalih and f lumnn Services Scc':cla:y Shalala is corre~;t to insist tbnl support for NEP 
mu:-;t a.... ait r.Km: cU:1vindnw. sciencC'. To err on this issue, wIthout sirong: cviJl!'ncc Ihat utspcnsir'lt; 
r!\.~Jk's to Ihl,.' aJdklcd will OCitrwf place llwm at greall!r' risk-tor HIV nM c~rJirJ;e th.: !cllil1macy 
0!'hurd JrL;g u~. wo ..!1.1 be In pe:rpctrllre a pubfi~ hcahh Iragedy, 

SinteNly. 

l)aviJ MUffa) Bryllll Kim . 

S~Hti"'t!C'al A>i:«!S'$l1iCOt Strvice 
 Slst!stical.\ssessmcnt Sctvice 


\1/u"hinSt()!1. DC 

:W2·223~J !IIJ I 

, ' , 

http:attt!nda.nc
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AprilS, 1~98 
! 

G{fneral Sarry; HcCafft·I!Y 
OfficQ of Drug, CQntxol P<illcy 
The White House 

Dear G.ene:;al M:cCaffrey~ 

r am writing to convey :ny strong support for your 0pPQsition to federal (undlng for 
needle tj:strihutlon!exchanqe to herein addicts. Spend my t~x dollaI& fer prevenuon and 
r-,reetJt'II'imt. 

This t ';:0 me, i.$ one of those t'cornmonsense" issues that· we are tempted to sal'l "Ask 
your grandmother. n It'$ not th.at we don't appreciate research, Gene:r~l MCCaffrey. it's JUSt 
that it makes no sense to allow OUI: government to ex~dite addiction. 

I 

programs l in S·..n.tz~rland failed {Sea following arUde from The Wg§hinqton PQ4t, 
February 29 1 1992.) Canadian studies $how an increase ritther than a decrease of HIV 
positives after needle distriljutlon prOqrams are tmplemQnted. 

. . 
FinaUy t wa did a survey of L400 citizens a few years ago when M-arylond was 

considering needle dlstributtofl. 98.6\ of all X'8S90ndents weI'''' opposed. 21% of our s.ample 
was African Amencan, 100\ c.f African Ame:ricans were instantly oppos.ed. 'T'h~ most 
memorable of the responses ""ali from an Atnca.n American man of approximat91y age 35 whO' 
respond£!d, 'lv/hat? Are they Ct'a.2j'? My mother is a diabetic. She raised !1ve children, 'de 
went barefcot in the summer ~o she could save money to buy needles the rest of the year:. And 
'they're' -going to give free needles (0 heroin addicts'?" 

We defea~ed needle diStribution by one vota in the Maryl.and Legislature agains~ a very 
!tronq lobby effort by Mayor Scnu\oke. We were de11.ghte:d. However, the follo....-ing day a 
recall votQ was h91d because the margin was not large enough to prevent it. Two MontgomtJry 
County repre$entlttilles had >ttaken OJ walk'; dUt"1n9 the first vote. The vote was recalled a.'1d 
we lost by one or two. 

However ~ a l!!OrG recent vote during this sas&ion that would have estA.bli.&hed a needle 
distribution program in Pr1.nCti George's County failed. 

We would be happy to do the survey a9a1.n W"lUl a staff znember from your office to 
.supervise it-if there!s any doubt abO\lt how the pubUc feels. We kno..... we spe.ak 'for: c~ttzen6 
4Cr03$ the nat1Qn~ and most cl'frtalnll f()r and with the: Afri~an American community f when we 
say, ·'Let's wOrk. harder to get addlcts off needles and appropriate more motley f"r prQ;'.Iention 
and treatment. I' , We have never be&n 4 n~ot drug users. 

: ( -cn::~Rl: :C 
I oyr:#s NalGpka ~lIt: 
, 301-66; -7861 
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••ve Out 

Aprii 9, 1998 

The Honorabie' Sarry McCaffre, 
iractor, Office of National Drug Cortro! POII~y 
750 Seventeenth Street NW 
Wesllirgton, D:C, 20006 

Dear G8.~e-ral ~cCaffrey: 

Save Our Society From Drugs (S,O,S,) applauds your opoosltion to "eedle exchange 
programs, This Iype of "harm reduction" Is absuro, Theae programs send a misleading 
message to our nation'S, youth, ThaI message says using drugs is ok.s long 8S ycur 
need!es are Ciean, II is ti",s for our country's leaders to realize that this is merely 
another guise to legalize oangerous drugs, 

Once again, thank yeu Oenaral McCaffrey for taking the lead on this iasue, We support 
your opposition to the fullest 

Sincerely, 

~~~r~~ 
PreSloent I 

I 

1\••1 \lHIH' 1\" jIll", • :'<L !\.:l;;r,j"-'l/.!. r:. \17' \. ::;'t-I 

I'h, ~,,'. M ;,~.. i.;: ~I<"" • f '" :iI k,oj 1·=~61 • r:.,;. "" ;", !,~4;,., '.' 
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DRUG WATCH COLORADO 


-p. O. Box: 14!jJ(lA Phone: 303-42J,lOSJ 
A.-vrod. C,loradQ gOO(),Hl108 fax: 303·403~937if 

Gen~l Barry McCaffrey. Diro;to( 
Office Of.NoltiOO.u DruS Control Pt'lJiq 
750, Sevcn~1.h Slreet ~w 
WalhingtOn. I)(; Z()O~6 

ru :"0. 202·395·(;74.0 

Subiect Needl"" Ex'(:hange Funding, 
, 

Dear \JfmEll31 McCaffrey. 

[ met you. in Denver when you did me kick-off f01' the media campai~ aRaitut illegal. drugll. 
r apprecia;e so muCh your ftml5tllnd against the drug legalization movement in this c.ou.r.rry and , 
other IU.tions. 

A! a Drug WItch International Dele~lte frotn Colorado, I'm ttlte you are aware of:.he work: thqt 
....e do. confr:ontinS :be,ilkgal drug scene, 

I just ...",,", '''!Ilia 01lIX>11WIi1y ",:ell roo 10 KEEP UP THE STRO:'1G STANO AGAli'lST 
Ntt.DLE F.xCHANOE PROGR.AMS. Thank: you fOt' doU1s: the right thing in prWtibitlns Out 

taX dol1:am from bei.q u.:i to ~ such progrart'l.'i. 

We recJize she pntarW"f' hom the ether slde is gt'et:1 but Etekiel ;:>a.ld ill the: Bible ihat we must 
oonfronSi whai Us WfQrl~ or the bJocd i.1 on \)'W' hands... , 

We pray foc your \.:OOtl.nuet! ~t«h In fightina the I<ga.liztriO;Q movernein and alUl ?ny Out 
CQnW~ 3nd H,!S wij/ 5tW ruong 48a:lruit the ~"EP!,. 
Sincerely. 



April 8. 1998 

G••era! Barry McCoifrey 
Director. 
Office of National Drug Control Policy 
750 Sevonteenth Stre« NW 
Washington. DC 20006 
I' 

I 


Dear G<neral: 
I 

For ~ve[ 20 ,..,. FORU~1 n.s been on:he front lill¢' working to end th.< cycle of 
dnlg use and its effects on the development of inner ciuel! throughout Americ-a. . 
We:have also worked with many of our nations constitutional representatives qn 
th¢ local .tat•• natiormJ and international level to implement drug preveotiOrt ' 
education i.nitiatives, Tberefore. we are in fun agreement with JOur position not to 
support needle exchange programs. 
, 
Policies tha~ inVOlve our IOvernm~nt in sancti<>ning needle exchange programs 
..4olate the constitutivnal interest of CVfZY citiz.en by contributing to a problem that 
has already de.stroyed too many American lives, famiLies and communities, To' 
develop the inner cities of America. we need policies that are constitutional, 
correct and coumgeo"" enough to ",Ive the problem or drug use, crime, vlolenco 
A!1d other related behaviors. As you know, these types of problems have 
devastated communities throughout America and continue to cripple: this nntion 
anJ its citizens. 

Your le.adenhip on this very itnpcrtant issue is vital and strongly support you'r 
position against needle exchange programs, If you wouid like any infortr.ation on 
,me work that FORt:M is doi118~ or if there is 3.l1ything we can do to support )OU in 
this effort, pi..,.. reel free to calion us at (773) 933-5100, 

http:citiz.en


Drug Free 

AMERICA, 

hJlIIHln!!Oll,l(U;'1 

I 
,I , 

April 9. 1996 1 

The Honorable Barry McCaffrey 

O:rector. Office of National Orug Conlrol Policy', 

Executive Office of :M President 


. Washington, D.C. 20503 

Dear General McCaffrey: 

The Drug Free America Foundation, Inc. strongly encoura~8s your effort to opcos. 
needle exchange programs. T~is so-called "harm reduction" is what is Influencing our 
nalion'. youth. Our cllizens must be educated that this I. merely another guise to 
18981!ze dangerous drugs. We dO not sUPcol'1 needle .xc~ange programs or any otMr 
form of 'harm reouction" or the confusing messages they convey. 

I 
Since",ly, , 

7tA,,~;Je'l'~y'
Terry •••Iey 
Execu Director 

THialm 

, 

L 


:'", ~ 'It(" v 1\,)( ;, ~11' • -:", ;\'1,1>1,\:(;;. I-L 117" I.::';" 
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DRUG WATCH INTERNATIONAL 

P.O. 80145118 

Omaha, Nebraska 6814S4)218 
(401) J84..~1l1 

(402) 397-9924 Fax 
April 9. 1998 

The Honorable Barry R, MeCalliey 

Oir<dOr 

Ollie. of National Orull Control Policy 


, WoW.S'on, DC 20503 ' 

Ow Genen.1 McCafltey: 

Tb$nk you very much fo,yoUl' stand against needle •••twlse program.(NEP,) In today', New y",k Times, 
Bru..... and Schecier. tWO of thAlauthon of the Vancouver and MontrW stud,... confirm that,ntravenm 'I drug ..." 
(IOU.) who take part in NEPs in Montreal and VoncO"v", bav. kiSbor mv infee,ion role tNIn n~n.NEP ".""" ~ey . 
_ iOCOlT""t1y 1111< thlll W. i. beoau... NEP uoera repr...nt • h,ah.' mk group, II should be pawed au 1that n y. 01 
Vancouver IOU. useth. NEPI HIV/AIDS prevalence h&a inor.....d ITom 1·20/, to 23'4 durlnQ, the 10 yea l

' the 
Vancauv... needle program lias operated ,S,ra,hdee SA et aI. AIf)S J J :FS9.F6S, 1997),l'unhennore. MOtHreal.rudy 
autnors. Bl'I.l1\eau, Franco. and umothe. postulated that actuany the rca.JOn for tms increue ofHlV In loll P-users 
eould be beoauac "the NEP. may f.eilitate the formation ofnew obarinSlIfoujl$. sathcring together l$olrll;, 'd IOU," 
(Am.,l,oll Journal ofEpidttmioIOfl)ll46: 107·110, December 1S, 1997), Ncedle pro!p"ama givt 011'- "glint) druS' 

Indeed, NEP, may even !Unction as b\iyen' club.. Donald Orov.. (Harm R.dliction C_ical1<>n, Spring 
1996) hu written that moat NEPs"llelVl: II$. .ites ofinformal (and increasingly formal) organizing IIJId cOI"ing together 
Au..r might be able to do the networking needed to find sond drugs in the haifa. hour h. ,pends.t the 'Meet-blUed 
needl. ,",chango sit... • networ\<ing that might otherwi", have taken half. day," MIIJIY beli."" thai the fae! Iil&lion of 
drug use by NIl? is responsible for the in<:reue in drug ule which has .",ompanied the ,proliferation of!\ EP,. 

Promoter! ofNEI'J isno'. the ri.ing rate of drug use In VlIIIcouver, death. from drug overdo ... have 
i.ore~0_ five-fOld .ince 1988 when lh. Vancouver NEP Slatted: Now Vancouver hUlh. high..t h,rein death 
tate in North America. and is referred to u Canada', "d1\l8 end cntM capital" (TM Wa!J,hmglt'm Po:t14f2 I/(1) 
Futt~rmo~c. Bruneau ~ Schecter note that in Montreal and Va.ncou-ver, cocaine is now injected 40 tirlM i day, 
requ.'nng virtually mountain' nrneedlet 8. the drug epidemic "lCal.tM. . 

. Montreal 5ludy author. 81\1ll0lU, franco, and Lemothe (American ,fwmal 'ifF.pldttmiol"lO' '46 107.110, 
De<ember IS, 1997) 0110 noted that "evaluating Ihe effect of NEPs per so without ""counting lOr ath ... ii, """ention> 
Iln~ change! aver tIme may prove to be "perilous exercise," They conclude by stating that there i~ stilt tl(. untquivoc, 
eVIdence ofbenelit ofNEPs. An ex.ample oftlll.liil... to control for variables i, The lanw NEP "'pon highligbted 
by lINntlW an",Schecte! which compored HIV p1'l,volenee in di!!'enont cili... bu, did not compar. dilferor, '" in 
outr...W.d.CIIt,o. andlor t_entIltci6ti., In f••t. Chicago study (Weibel WW et a~ J AlDS and 1:",,,,,,,, 
1I~I/'()vI">I"KY .12:282-289, 1996) .howed that IiIV incidence in IOU. dropped 71% Ihroush outreadll. 'ucation ,Ionl 
""t!loU! provwon ofneedles. 

Since NEP. have not been shown unequiv<x:ally 10 prevent HlV and 'incethere i. evidence that ;, ey increase 
drug u-. our fundt .re bettet *pent on outreach/education and treatment. 

Sincorely. 

C)~-~~~­
~ 0 Lape:;, MD I 

President, ON, Watch International 
I 



DRUG WATCH I~TERNATIONAL 
P.O. Box 4S2H1 


Omaha, Nebraska 68145-02.18 

(402) 384·9212 


(402) 397·9924 fiu 

~pril 9. ; 998' 	 I 

I 
Editot 
Ntw York T;rnes 
229 W 4Jrd. S(;'"eet 	 , 
r-;ew York,;';Y 100l6-3959 

I
To the Editor 

Bruneau and Schecter "The POlitir;s of Needles and AIDS" (NY Time.\ 4/9)1)8) state that imn.lve"ous 'drug 
userS (tOlls) who take patt in ne~d!e exc:'ange programs G"JEPs} in Montreal and Vancouver have hig!,..:r H1V 
Hlf~tjon rate :OM non-NEP users, They claim that this is became :-ffiP users represent a hight:f risk srI <,iP, Yct, 
the Montreal ,:ltUQ; authors Bruneau, Fran.;;;o, and Lemothe postulated that actuaH"j the reason for lhis t..;;reue 
could be because "the !'<"EPt may facilhate the formation of r.Cw sharing group"l gathering together lsoi;,tl!d 
IDI.;," (American Journal ofEpideminlogy 146: 101·1 JO. December 15, 1991). . 

!ndeed. NEPs may serve as boyers' dubs Donald Grove. (Harm Reduclfon CommunicalfOl1, Sl,ring 
!.::096) has written that most :\1!Ps '·serve as $rtel1 of informa! (and increasingly formal} org11J\izin~ .and c. ,rein! 
togt:ther. A UKr might be able to do the networking needed to find good drugs in the halfan hour he 51..:nds at 
the street~based needle exchange $ile~~ networkmg that might otherwise have taken half a day ,. ~{any t .:lieve 
that the facilitation of drug usc: by ;\I"E.P, is r~pons;blc for the increase in drug U!le- which bas lCf:cmpan::d the 
proliferation of r-.'EP, 

tn Vancouver, neroin use Ita:5 risen sharply: deaths frem drug Q",erdo$Cs have increased over fj.",.:-fold 
5jnc~ 1988 whee:. the Vancouver NEll started. Now Vancouver has the highest heroin death rate in NOll 0 
AmericA, and li refmed to as Canada's "drug and crime ~apita!" {The Washington PO.ft 4124:Q7) furto.-rmore,· 
Bruneau and Schecter note that m Montreal and Vancouver, cocairte is now injected 40 times a day, re l~iring 
viCTUaJ!y mOi.,lnta:.ns of needles && (he drug epidemic escalAtes. 

Montrea! study authors: Brufleau, Franco, and Lemothe al...o noted that "evai..lating the effect of' jEPs p-:r 
ie Il.ithout accoun\ing for other interventions ilnd changes over time mllY prove to be a perilous il:x.ercI$l ,. They 
conclude by stAting tt-.at there is 5tHl no unequivoca; e ...·jdence ,,(benefit ofNEP" An example of this fail1n~ to 
control for ...ariable, is 11te Lnnc~l NFP report highHghted by Bruneau and Schecter wtUch compared HI V 
prt':'valence In different citjes bot did not compare differences in outreachledlJ<:ation and/or trearmerJ{ flc,)jues, !n 
tact, a Chicago study (Weibel WW fit ai, J AIDS and Hr;Man Hilrovirn/flg) 12:282·289, 1996) showec that 
HIV incidence in rou, dropped 7! % through outreach/education alone withQut prov1sion o( needles, 

Since ;""'EP, have not been shown un¢quivQcaHy to prevent r-fIV and sinee rht"re is evidence ~hl1t I hey 
increase drug uSe. our funds are bette: spent on outreachleducation anI! treatment. 

Sinctrety. 

9...-.J"'vY~~ 
,___/janet D Lapey. I\ID 

President 

http:mOi.,lnta:.ns
http:68145-02.18
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F4.,Y'FAX"F4.ywFAX 

TO: 	 G~ntrolll Bllff1' \kCatTrt'y. Director 

Office of ~ailunal Drue; Control Polky 

7SO Seventeenth Street ."lW 

W.,hll1l!1on, DC 20006 


FRO~I: Ah:x J. Roffi'e'1o. Executive Diructor 

DATE: APRIL 8, I99~ 


REf: 	 1(CEDLt EXCHANGE POLICY 

!:un )~ndlJ1g (his ooefnote in supper! 0fthc OtliO;! ,.}f:'-4atiorul Drug C~)ntr(l! Policy 

regarding ~;:!~!Iti Exchange pr0gram".
, 
·...\s :he Founding' Pn:sid~nt \If Art/.onan:! t0r Drug fr~:: Y\l\Jtl1 and Communities, fm:: .• 
Chiltrrll.llt t.>f the Community Partrt.:rship of Phoenix. Co~ChJu'ffilU1 ofd-.e Go\'~OI":; 
S.Uiaru:~ ~Faiosl Oru~", :1M " nlcm~r (jf:h~ Exo!cutiw Ct.lltunittce (If DnLg \Vltl..:n" , 	 " 
lntcmallonat. [ speak fur many L1 the prC\cntioo contrnuruty in Arizona v..'ho share our 
llpposition to cleM n~edl;: o!:ot\Ohttng:e pmgrams and applaud your stand aga.inst rho,,!! whv 
promote the ill aJ,,'1:~.;:d dean needle programs. 

I 
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I April g, 1998 

. Genoml Ba.rry McC.fl'roy 

Director 

Office afNational Drug Control Policy 

Executive Office of the President 

Washington, D.C. 20~OO 


Dear Ba.rry: 

I strongly believe that the Administration must not reverse its position 
toward fi:deial funding ofneedle .xchange programs. As you have 
rightly pointed OU~ the problem isn1 dirry needles; the problem is. 
heroin [and cruck) addiction. 

Keedlc exchange is bad policy. It extends drug addiction among 
those who rnQ~t need treatment~ it sends the exact wrong message to 
childr:n~ it defies law enforcement and attracts drug abusers and 

, d ••lm into neighborhoods; and •• despite claims to the contra!)' - it 
is not proven to reduce the spread of AIDS. In fact, the reliably 

: scientific study by McGill and MOIltreaJ Universities found apo,ilive 
association between participation in needle exchllllge programs and 

, risk of HIV infection. 
I . 
I I agree with Rcpre,entAtivc Charles Rangel, who has said, "I believe 

governme:tlt bas an obiJgation to do more than just help people use 
drugs more safely." The cUlTen! federal policy is the right onc . .r 
suppon that policy and urge the administration to stand finn, 

http:tlo;)a.Uj


CHRISTIAN COALITION OF l\l<\SSACHUSETTS 

URGENT 

April 8, 1998 

General Barry R MeCa.ffrey 
DirelOtOf, Office of National Drug 
Control Policy 

I 

I 
Fax: 2Q2-39~-6744 

We have been infonned that reversal of government pcticy prohibiting federal 
funds for needle ,",change programs wi II be considered on Good Friday, April 
10. We strongly oppose any change m the policy. We are aware of the 
Cauadian studies that indicate that needle exchange programs onJy increase 
the number of addicts.' Please stan<l firm against any change in this policy. 
Thank you. 

' . ; /fJ /(# 
,~ . , 

!~ ." IC::±. "'";
Evel eilly {/ 
Executive DirelOtor 

.,,, 



"pril9, 1998 

GEN Barry R. ,lcCaffrey 
Director,ONOCP 
750 ['f" Si, t>'W 
Wll3hington, DC 2000Q 
FAX: (202) )95·6744 

Dear GEl' McCaffrey­

1hav\;'! received word from friends wno.are concerned abo'ut federal fur.dio8 ofThe . 
~eodl. Exchange ProgJ'1!lll that you Me opposed to rueh iIloding. AJ one who has 
devoted mcch of hi.s rctimnem years to serving disadvantaged men. women and families 
in The District ofColumbia. 1 ruongly support )'ou in !hi. effort. 

My interest and concern In this area is ba.4.ed on n13t hand infortt\!lfion from the men and 
women in our recovery programs and those who coun.sel them. Issuing free needles 
simply makes life {hat much easier for the addict and encourages his or her habit. b 
dealing with hundreds of men each week and ••maIl" number of wOntetl, wt rarely 
enOOUllu:r anyone whrue healtb problems !Ue rela1ed ro a dirty needle, 

As I believe you are aware, the hlgh suCCtSl rate of recovery enjoyed in the prognms and 
ministries OfRt:3CUc .M.issions is the result of toW lifestYle changes supported by alir 
err.plwis on genuine spiritual change ofheart and 30ul in our clients. F~ needles are 
just one mOfe dmractioll for those who would otherwise tW1i to!,1$ for life~sa\'in.8 belp_ 

Thank yoo for YOof effo,t> to pi"'" tha )I""dle Exchange PrOJlf'l1l under the ,lose 
5CJUtiny it dewrves. Free needles is a bad idea that doe, not 'WUfk 

David O. Treadwell 
LTC, USA, Retired 
Executive Director 

MINI~TRI(S 

O¥l!tnlgl\t Sheilt/<' " 3p;'n(:.~1 ;;i!~r.¢"''''Yili:~;';1:hi ,taliol1 Pr~iI'.am " Co..pei So!rvi~1I'$ " HoirNi.l-<o"~ • h'niiy Stllvic~ iI'Og;iI~ 

rqqn ,',1iJ'MI<r • ~iltto.cy Tr,Ol,rl,i'lJI • Ci";~:m.H 6;1:8 Prl>!!'Vl'l" ump Be',,'jllrl" tmerg,~nq (000 P6l'1lrj 


food.'ClotI'>ms O'wib<JUoli • S;bt~ Sl ...dy • (oml!'l1,#'l;!)- ~t'\I'C~ " It;td,o Srthtdel)t &. T~f)ol' >,Atn'~-:rI< • "-\0("14'<"\ P_'tIltr~m
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CHRISTIAN DRUG EDUCATION CINTER 
j'(), !'\Q1l7WlOI 

,mllb. ('""loud" C,'11Oo'J 
C<;r'< 

!'hoc< (303)423-2053 
Fox (303)403-937,9 
Email ..:dec:·i$rt~gi-ityonline9.com 

I, . ,
April 9. 1998 

Oe:ne.-ai Ba.rry ~icCaffrey. Director 
Offi~ of ~ati01'lal Drug Conuol Policy 
750 Seven_Ill Stn!e< NW 
WashinSton, OC 2006 

Fax No. 202·395-11744' 

Subject Needle EKchange Pro{ttarru 

Dear GeneraJ McCllffrey, 

The Christian DruM: Education Center i,., a center organi1.oo to ec:iuClted people of all faitha acrciS 
thia nation and ulhcr countties about the harmful effects of ~ega1 druga. 

Our suppor1er:t come from Colorado. Arizona.. TC!I:lJl.eM6e. Mauachll5etta. Oregon. 
Wa!lhington State. }1orida. the PhillipinB! and me ~ethcl:lan.cb. The financialsuppon camel 
from a variety crt faiths.. ,, 
My mailing ii!rs toral well over 5,000 people. thi.1 list includes all those wbo anended out 


ChrUlian Confer.en~e ern Addiction. . 


We a/s() are in a national group thaI win have a "Pray f(lf the Childlen Week.~d" October 23. 24, 
and';~5. 1998. Th.is'weekend will be dedicated to ptaying tha children and their families will be 
drug-free and we. 

, 
WE SUPPORT YOUR STRONG ",.AND AG;<\lNST NEEDLE EXCHANGE PROGRAMS! W. 
chank you for dowJt everything in yoUr power to prohibit 80\"cmmen.t funding of ,\uch programs 
rh41 do noUting more than encourage new ~e md oldditionai abuse of illegal drug.\. 

Testimony given mDenver thia last month when Colorado defeated i i:\iU bill, indicated you .­
didn't bave to worry about people contractin, AIDS from ditry needles becauae with the 80% 
pure tJlack tar her1)m. iheir hearts explodi!: in minutes after shooting up, One treatment program 
tesliticd that thc'diroctol' sees fi"e dea1ha a week from thi&. On~ libera.lleg.islator said he clidn't 
care how many died of heroin, Wby does one segment of 80ciecy have me right to forfeit !he lives 
of drug USer!l.'! 

Sincerely. 
I 

CHlUPnAN DRUG EDUCATION CEt'.'TER

:__~""'"""~~:\L-ty/~
BeVerly J. n 
Pre:sidecr ' .... ,{ , 

I 

http:ethcl:lan.cb
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Christian Coalition 

Capitol Hi4 Offu,~eAprLi 9. ! 998 

Gene,.1 3:my McCaffrey 
Ditector, Office ofN~tionaJ Drug ContrOl PoHcy 
750 i 7,!:: 51.. NW 
W'-Shin;;ton, DC 2000<) . 

Dear General McC~y: _ 
, 

Ou Ixhalfof the Christiao. CvaHtion. J !itge you to remain steadfast io your ..::ommitment to deny the 
use of fed.nl funds for needlc·exchange program, r.>'EPs) in ,h. United Stat". Contrary to what some 
a.dvocaC>' groups have claimed,. ~EPs haVt not been scientificall)' pro....en to be safe and effective medical 
in!erventlons for ~he prevention of HIV/AIDS, 

In fact. r~ellt studies of~CPs ha-..e shovm 11 marked increase in AIDS. A Vancouver study 
published in'l991 reported that when their NEP started in 1988, HIV prevalence in IV d.."'Ui addil.~ was oniy 
l~1%. but now it is 23%. Vancouver. with a population of 450.000, MS the largest ~'EP in North America. 
prov\rung over 2 million need1~ per year. However. a ytry high rate of needle sharing still occurs, The 
srudy toWld that 40%-ofHIV.positive' addict! had lent their usee! syringe in the pr;:vious 6 months,. and 39''% 
of HlV..negative addi~ts had borrowed f1 used syringe in the previous 6 months, Additionally, heroin ~se has 
increased dramatically during the NEP, 'the results of the Vancouver study nave also been mirrored in 
s.tudies conducted in Chicago an<! Montreal. 

By prc\iding ~dles to addi~tS, NEPs enable tilt a.ddict to continue self-destructive iUegaJ beh.a\'ior. 
~EP3 keep addicts on the needle) which in(;reftSes the difficulty of providing qgressh'c, successful treatment 
tor the addict. In contrast. olltreacbleducaUon programs and mandatory treatment programs are ,s.a.fe and 
affective in preventing both drua use and HlVi....1DS. These at. tile programs rho.t should be encoUlaged .. 
rhe state lIIld federal !ev.ls., 

Furthermore.. the estabHsl'!men1 of~tPs creates ';dru.g-usc" tones in which la~ entbrcement officers 
ne prevenl.Cd from enforcing state: and federal drug laws. Consequendy, drug dealing and drug us,e is de 
tactO legalized in NEP areas. The federal gc'Vemment must oppose any efforts to weakro our existing \a....'S 

against the UK of iHegai drugs, The Christian Coalition urgc:s you'to oppose an;' use of federal funds [<'t 

AC"", 'tli.cect,,, of Government Relation, 

http:prevenl.Cd
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April B, 1998 

Gen, Barry R, McCaffrey 
Dirt'ctol, ONOCP, 

,75(l17rh 51, N,W, ' 
Washington, D,C, 20006 

vja iax ·202-395-6744 

Dear General McCaffrey: 

On bt>half of OllI 55,000 phys:ician constituents, the PhYSIcians Resource Council of Focus on 
the Family wholeheartedly supports your po.ition strongly "pposi.'1g the federal funding of 
needle exchange j>rogtams, ' , 

i 
The evidence concludes that inj~g drug users are at high risk of contracting the HIV vitus, 
These programs prolong the danger by helping to continue the addiction. 

Most AmeriA:ans oppose federaUy funded needle giveaway programs, Six in !en Americans 
have said that thaywant their members 01 Congress to stop needle ..change I'rDgtarrlS and 
to return th.e fo~us to drug abstL.,ence and rehabilitation. Voters are also concerned about the 
additional effects of needle exchange program. on pubUc health, They indicate a dear 

, anxiety ov.... lncre.""d crime and drug use in their own neighborhoods, 

Thank you for your sttong opposition tv this deadly idea, 

Sincerely, 

,~f~~ 

John Livoni, M,D, i Bradley G, Beck, MD, 
Chairman, Phy$i<i~ Resouree Counril Medical Issues Advisor 

Focus on the Family 

B¢.K:N:el'D2DOC !J.e ... ~ •• ~~ til .~, ...... ' .... T'O" (Or ....... ....... t 




U4/Ull/lUi lin; 14: l,cr.u. ~v~ I.)' .1;'1",0 
I 
I 

, 
a.m, Bony R. McCaffrey 
Director, O!'<'DCP 
750 17th St: NW 
Washington, D,e. 20006 
via fax, 202-395-6744 

I 
Dear Gen. McCaffrey: 

Tho Family RlIsearch Council wholeheartedlj I!Uppon. your strong opposition to Jederally 
funded Needle E:.u:hange Progra.m! (NEP')' Free needle progr,..,. are 
ao insidious public danger, 

The .videt:1<le conclude. that injecting dl1.lg users 'ar. lit bigh tisk of c~ the HIV 
viru., r.'EP. prolong the danger by IlUpporJicg aod enooumging the addiction. Yct, ther. 
ia a national IUl.d well-financed pro-free needle lobby pushing for federal fuoding of~NEP 
progrlllllJ, : ' 

Tho pro-free needle lobby miMepr....,ts Amen..". .inee aix oul of ten oppose l<dcraUy 
funded .needle giveaway progrt.lll3. VotUIi arc col1cemed about t.he eoHatcral effects of 
local }''EP. 00 pubiic health and indieale a clear a.nxiety over increased crime and drug use 
in their own neiClbborhood.. • , 

Thank you .0 much for your otrong oppolliuon to tJu. deadly idea. Our cOWlIry caonot 
afford to con,tinue to enala"" the victims ofdrug addiction. 

Sincerely. 

/)it~ 
~~ 
President \ 

I 
I . Family R.s<udl Council 

801 G Strftt, NW ~ WashitIgton, DC 20001 • {2(2)393-2100 • FAX (202) :;9il-:/l34 • In....... wwwJn:,o'll 
I, 
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(;('!';.,r;.et ~li~i:m ~ Ea"...~1 *fU!T~' IleuS\!' of r~H4\\,"!\ t 3ilrnllOOS HC"~ 
$tlflJ.l i,;-.,':; ... ('han,c fl"l!';ts, .. lac;h,,~1U .. S.:ho.)! 'J(T;,rnQ:f'low 

GOSPEL RESCUE MINISTRIES 

of Washington, D,C, 

Gl;':neral Barry R )'fcCo!Tre) 
Dircc:or, ONDCP 
750 l;~ S'" '::iW 
Washington. IDe 20006 
fax:0:;;-395i6744 

Your oppvsition:a the CQ!lCC~t efred.:ral fu:'\.ding fbr r\tedle Exch.ange Programs tla,~ 
been brougr.t tlJ my attention /~) a person intimately ifwojv~d with th<: lil;(!s of addict!', 
bmh a.'l ! physician and as CiftC;O( of 3. res.::ue minbtry. 1 bmcr. to :5Uppvrt your !\Cti{ln " 

I
Mv. COtl~¢rn' ,are several: 

I 

First, the ;.i."ue of UT\!g "OI,;\C' ;,., a moral one. and condoning abtlSe by j;.;pply;rtg 
rt~dles is morally Wflltt8., 

I 

Sl:cund, ";,;lean" net:dJej are more likely to be shar~d, actually mcrea:,ing ihe very 
risk.q they ar" inlett'hjed tC r-educe. 

Third, why spend !ll\)ney hdping. to support ck'.Jg addiction. wb:n we are abo 
s~nding money (and not encugr:) :0 prevent it'!, 

t:'01.<rtJl, the very 
" 

notion of pruv'diog needle, j~ that of o.l1o\~lr,! pcoplC" to do what 
thay want to do regardless of the cor.sequences. Tft.Js typ-: ofI;hoice i; ininuca! to the 
public aoOO, which it hs tbe y:(,1VernmeJ1lJ~ duty to pr.ot~t 

I 
'{'hark you fot your opposirion to t!1is illogical, t!xpe:-:sj"'8 and inCOfTl!Ct idea 

-1om ~ '~ 
.•~ PIQI».... I:~~~ ,

Pfc:sidcm an;I~~dive Director 
c. E:::n:;:A~1 
.... -1 

--"'... Q "'­
KLl) $111 Street NW -. Washing:on. DC * 2,);;01 • lei: 20:2.142. !1J j .. r'..x: 202.!98Jl2!.~ • l·(t~iljl' docIO:jf'ix.nd,zom.com 
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MAIN SOUTH ALlJAN~ PUBUC SAFETY 


DDl DOl 
 ASSOCIATE DIRECTOR CHAIRMAN 
Wendy Luci1>rWilliam T. Bre4.11 == 

g~ SECRETARY-TREASVR£RDIRECTOR OF AFFAIRS 
Debra M. Lockwood ''''''''' W. Locll:wood 

~----------'-.-

Geceral Barry 
I 

KeCaffr~y. Director 
Offie. of Hatlandl Drug Control Poliey 
7S0 Seventeenth Sttect NW 
W••hington. DC 20006 

April 9. 1998 

We 01 the MaS.n Sou.th, Alliance' faJ: l'lbllc Sdeey:'o! Worcester Massachusetts 
oH~r >'QU the st-ronpet po.5S1bl.e !lupport ill yOour effot'h to pt¢hib~t 
fe4eral funding of ":t:eedle. Excutlge" pr08fam9. 

Our organiZl4t1ob. haa beaD tiS-hUnS 4&a.1n8t~ th4a* 'proSTaa.s for e1ab.t "Mrs. 
PT09oruen.ta h$.VQ tr1.c ewtc.e lfL.thc -rut to haVQ a prOaX8IJ,llpproved tor 
Worcester And it bae been d.faated cw1ce -·overvha~Q&lY. (Wotcest.r is 
~ha aecood 'lar8~8t·.d.t)' in N6W Bngland). 

NCIW', not abli eo ~CCQPt th,utG two ovarwhelm:ins: Unol!, votes ~ the u.dla-exchaDS$ 
crotld is at ~t again iQ ,\lqJ;entn. And WQ, will dCIIl!dJt them _gun .. 'overwheladng.,ly. 

tu otZler MaH&a.chue't:t8 e1de.a BUd. t.CIWTUt. the tide ha. been rmn1:lg ntoualy 
~r~NST n.edla.eKcnaoae. In New aedford. ~ eity-¥1da r.!arendum defeated 
~a~1A .xehen.- by &'2 - l m.~&ln. af;4r tho e1~y eaun~~~ bad tried to .n$Sk 
it in. "Othll!!lt' defeats occurr.d in'Springf1~ld (th. tbird. wpet eity in 
M4a84cA~~;tS) and 8evar.l o~heJ; cLties. Onl~ 1~ extreme l!be~.l strongholds 
.ueh as PrQvinc~town'.Dd.Northampt¢n hAve .qvo~taa manaK8d ~o 4chiave any_ 
rOC4a~ ln~c.ce88. 

W't! believe tbli.t: need.1e ~x¢hm8C prvgra.ma 41:_= tI:IOrally l.ID.e~p~ablet 8d~tU1C<1l1y , 
ambtguoo.&. and. d1rtct threat to na1g.ltb(lrbcott public .safe::y .. 

OuT aruaroota effo-ru need' feder.l].·validat1on of fi:he kin<1,you an &1ving us. 
'!)rua trufic:C1.:lli ..lid dla"erlbutio'Q arC!: inexorably sutWiu.Hl with Qe and addictiou. 
You 4U, fia!JUug th gtJ,;,d f1&bt and we -want you to 'know thu ~ sUPPQrt of 
a.:I.lt 'poople in the country 1.& with you. 

Sinc.e.re 1y ~ 

," 

~ ' .. ~ ., ,,,, ," -'.~ ... ... ,.- .... ,,.,,' .... 

http:Sinc.e.re
http:sutWiu.Hl
http:prvgra.ma
http:PT09oruen.ta
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//©ommUnity 

"Building a Community Without Drugs" 

April 9. ! 998 
1

General Barry McCaffrey. Director 
Ortic~ of National Dru. Control Policy
750 Seventeenth Street NW . 
WashingtoDt, DC 20006 

Oear a.nGra~ Barry McCaffret: 

We: have -actively opposeQ needle ,ex~hange legislation in 
Colorado ror the past CliQ years. '1'111s approacl"l 'wlll on.ly 
~end the _ron; message to our young people. Treatment 
options should be provid$d ~ut not throu~n needle exchange 
pt'()grama. 1 

Thank you tor your support on this matter. We encour.ge you 
to continue your pOSition a~ainst needle exchange ptogra~$. 
~nd we will continue to &ctivaly support this PQ~ition. 

~incerel11 

Eleaner Scott 
Vice Chairman 

1 

, 

1_ 


P.O, 80~ 1!32 • westrni:"!st~. Colorado 60030 • (303) 429~22281 429~CAAT 
i 

http:encour.ge


6515 BeJlarrJneCc 
:\kLean. Va. 2210t 
April 9. 1998 

Gencra.! Barry ~fcCa..'fi'ey. Director 

Office of National Drug Control Pelley 

750 Sevet1[(;cnth Street N"W 

Wa,hingtOJ, D.C 20006 


Dear Geller~ McCamey: 

ram \ .... riring you as President of a Nonhern Virginia Associ;nio:'l. PA!'<'DAA (Parents' 
Association to Neuttalize Drug and Alcohol Abuse) to strongly encourage ),Out position 
aaaittSt clean needlcs 

[ belie!"'c Needle Exchange program' enable .1rug users to continue their S<'!.t:' 
destructive pattern of drug uso ano do more harm than good. Although these programs 

.aim 10 cut down on mv infections, no convincing study has proven conclusively that they 
do so; meanwhile. drug use SOafS in areas likr: Vanoouver \vhere ~Ps arc in effect. 

Our organi4allon has recently fought against Safe Rides prOgfilJTi,S in the high schools 
for similar reMOns; they enable users, to keep mil'g. Designated Drivers support 
Designated Drinkers, Needle Exchange Programs- ~UPP()r1 ~'eedle Use and Drug Habiu. 
A ''N{}~Use'~ message IS- the onty responsible and life enhancing stand: to take. 

9Jcb:rllh Fosberg Nelson, . 

~.atv ~4.v.AJ3/jdcir) 
President, P AlIDAA rJ . 

ArT: Dan Schecter 



! 
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Mcuyland Alliance for Drug Free Youth, Inc. 
P.O. BOX 423 • LNTHICLJ~L .\fARYLA.'-fO 2 i09u • (410) 839-4320 

General Barry McCaffaty 
Office of National Drug Conr.ol Poficy 
White' House I 

Washington D.C. 

Dear General McCaffery. 

We urgently request that you do not fund needlllllXChange program••. 
, 

There is no valid scientific evidence that Needle Exchange Programs have 
resuHed in reducing the prevalence of HIVIAIDS,Needie Exchange Programs have 
nol been shown to have any advantage over drug treatment programs. 

There is considerable evidence that there is a signilicant increase in 
HIVIAIDS in injeCting drug usen; that partlolpllte in Needle Exchange Programs, 
(ie. the study 01 :the NEP in VancotNsr British Columbia,) 

There is also evidence that there Ie an Increaoo In heroin use In areas that 
have Needle Exchange Programs, eepedally among young people. 

Aggresslve outreacnJeducalIon efforts have resulted in decreased 
seroconversion rates for HIVIAIDS without providing needles to the populatlon. 

, 
The mOst humanHarfanapproach for the addlcl, the drug user, and society Is . 

prevention, inte.vention and treatment, 
, ' 

THERE ARE NO QIJICK FIXES 

SI~ 

---1 :)("1/.i.1~.~r 
~P.:e.;:ro 
Director MADFY " 
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Connec tic uf 
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Ntw C'~."I''' CT t¥IUNlf1 
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.~prll lO, 1996 

Gane(~l 3arry R. MgCaffrey 
Dlrector I 
Office Q~ ~atlonal Drug Control Policy 
750 Seventeenth Street, NW 
Washir.gton, PC 20006 

,Dear General McCaffrey: 

Connectic~t Communlties !or Drug-Free Yoc.th, tnc. (CC:DFY} 1s ft 

statewide iliian~e of task force3, parent groups. a;encies, and 
concerned i~dlvid~als that 9~pports and promotes parent and 
communit.y,action in the area or al.;ohol, t.obacco, and other drug3 
a .....areness and preventlon. Since 1983 through advocacy. education,l 
and leadershlp. CCDFY has provi~ed ~ variety o! resources and 
progra:1ls that sUii>ports pr1mar-y preve:1.tion efforts for youn~ pe\)ple 
and pa=ent5 within each community. Since ita inception, the 
mailing lidt of ccnFY has v(~~n to reach 8,000 peopl. 1n 
Cor-neet. icut. I 

In August 1997, ON'OCP tela~sQd ca:n::lent3 in connectic,n with s!.lcvey, 
results annooneed ~y the Family Research Council regarding needle 
exchange prcgra:ns which stated that \'Fe<!eral treatment f'.mds should 
not he diverted to short teem 'harm reduction" efforts like needle 

. exchange programs .." Wa. support that statemont. and 
roaintaln your position against tlclean needles ff and 

;Jtge: you t.o 
l~ f~vor o( 

~ 

intervention-a~d drug treatme~t for addicts. 

f,7::r~·
!;:::;~ R: Kt1QIJ 

?<.. Ideo, I 

----' A Statt~li;j4 Aiilanc& - LeaderstlJp, Education ana ActioI') for Prayer.flon, 



, 
.,. 

New Jersey Federation for Drug Free Communities 
;;O~! OWes 80:.: .702 l,",,"gSl;')"'. ;"ew .'Ii:Hle-y o;e.)!; 

TO. Gener:11 Barry \1cCaffrev. Director 
Offic:e of Kationar Drug Cor.:troi Policy 
750 .Sevt\<nteemh Stfet!t, i\-W 
Washingtoo, D.C. 20006 

FROM: 
, 

- I 
l 

Linda B. ledger. Vice President 
:-';ew JerStty Federation ::'r Drug free Communi.ties 
&5 Woodlawn Road.. Span:a. New Iersey 07S7~ 

RE: tPosition AGA~ST clean :1eed!es 

DATE: 


The :-Jew Jersey Fedt:nuioo fOf' Drug Free Comrrunities, an aU vo:untcer organizcion 
'.who has been providing drug prevention programs to hisn school students fQr io yean 
and responsible for training aver ;,000 .srudentst .supportS General McCa.tl'rey'!5 position 
AGA1NST cJ~an needles. Needle exchange program.9 have Not been successful in 
reducing aids' or drug abuse. One onJy has to look at the problems of Zurich ,Swizerland 
to seo.e the overwhelming e ....;denc~ asainsr any State! "r nation thinking of adopting needle 
exchange progroms. 

I 

I 
" 

I,- . 

SAFE FROM ALCOHOl. 
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General 'B~ McCaffrey. Direcwr 
Office of National Drug Control Policy. 

750 Seventeenth Street NW 

Washington. DC 20006 


l " 

Dear Gene!a1 McCaffrey: 

On b"half ofth" voiuntenand.1IIft' of PRlDE-Omaha, Inc., i urge you not to 

support clean ~eedle exchange prosrams. 


I 

PRJDE.Omah~ Inc,is a gIlIIIlII'OOtSparenl/oollUllunity organization of oller.S,OOO ' 
members and is dedicated to preVmting tho USe ofalcohol. tobacco or other drugs 
by YOWlg people. 

Needle Exchange prol!fllllia encoUnge drIIa use, and much research has shown that 
such clean needle progt8ltUl do not reduce the incidence ofHIV preve!ance: 

Needle exchange programs send !he WI'Olli! messacc to our young people. Please do 
not waiver in ):our oppositioo to !hem. 

I 
•
I 

Sincerely yours, 

0­
,..i-~ '1.<L-<:0' (':>'''L.'I...r,;..''-A....-/ 

Susie Dugan 
Executive DirectOr 

I 

. 
I 



Serving the Bu,~iness Comfflll11iry 

April 9. 1998 

\ 	 Barry McCaffrey 
.\ 	 Director 

Oft'ce .fNational DI'\lS Control Policy 
750 ~cv.nl«"!h Street. K W, 

I' '.I<ash.inJltilA. D,C, 200%
i 

ARIZONANS FOR A ' Transmined by Facsimile 
DRUG-FREE WORKPLACE 202!39S-,744 

PO Sox 13223 

!\.;C$Ol1, AZ 85732-J223 
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Fu 1520) 740·2i6i I 
 It is OUI Wlder'itanding that the federal ban on ~¢t:dl¢ Exchange

.,mad afdfw<hutam~.~ ~ 
 Prugrruru. (NEPti)expired March 31" a.nd that the ban hH~ not been 

reinstateii as of this date.BOAAD OF OIAi£CTOM 

WiflllJ'l III w~ Pleabt remain finn in :tOW- position against N£?s. We support you in''''''''' A.. &olihNlI thi; effort and DO KOT WANT our tax dollars going to oupport lIl'ld 
Joupn O(.~. 

e~I.tl)t\1'\ E"Jw.llIl {ad 1 ita1C drug addil;tlun! NEPs have not been shown to be:: 3: sUl;cessful 

O'M'''~l'I(111N'1 

R.dIfi~... .,pproach to addictio!! a.ru! dise.... spread through ,bared·needl. ""', 
Con JI:IIIJ'IM--" .f. 

Ed Ul'QlIl 


."""'~...".. 	 You have!tood firm in your dedication to lighting substance: abuse in

.IOM~!1iW)I'I 

this Cl)untry. an.d you have not stood alonC', It is so important for you to,~-
P1__t(i'I'(11I<i 

REMArK RESOLUTE "!lainsl ALL efforts 10 <rod< tlus country" 
AOVIIOR't (;OMMITTEE 
f)ll 411'X' 	 barriers to iUiclt drug usc as is being done not only ...ilh the NEP" but 
C'-.de:I'. OPll th~ ...!irious state initiativn to decriminalize and medicalize dangerous 
~ •.=.'" 
$I'J.;/,", "'bl'~ ecru:>", drugs. Wt cmnot condone illicit drug use In any manner. be it N£Ps or 

i;dm .....'.M•• "mroicalization" . 

Th.Pw1n_ 
E.4w<.l1'll aG.:'loI 

eM!"!n 
 Organlurt10ns sucll as ours, and individuals ~ucb as myself Jrf just
C~"'<I,fL~"<l' 

T~1 it'..:'!!..; I>I;_C-.., small VOi..5, barely heard· but you are able to be heard and speale for 

~1;t..~C'. W. Dup:'!'" 	 the vast majority of people in this COWltl"y who flO not condone illicit 
g,..erdl, 11',1'\,1 COM1, 

drug use, Please: do Dot allow further ero~i()n, teadin!J to tolerance. of,(,,,*O~f'V 

....,~~"IISV--. substance abuse. We must rely upon you to remain strong. 
NJII-of"I &fw'" 
Mi)~l1"'~(ty "'"Q1roey 

, '"JI,,,,*" ~.rru Sincerely."'m>MC)l'l 4> a~...'ni 

~'UlWU
"'I\"... CQ~;"'~ 1 .0.;"tz:¢~1"1'. ~1OI7.M !1oM ~ . 

I·~IC!\.,~~ 

~."",",lC(.",~ 
 Eliubelh Edwards 
JOt 0 PId'at1J 

~. ¢<)('<''''''''' Q;oo..I\!y 


NI"1l¥ l!!oilI..'1 . 
• ~oI~IiIi'tiI"'III''''JO.,.."\I~ 

$ally $1'"'''0'''
A.r.orr.... 
O!l.<4v1¢: $ml\!'l 

Cru.t:.1 ,.....I.-A. r~e~ 
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Man:h23,1998 

The Honorable Barry McCatfu:y 
~r 

. , Offi"" .fNational Drug Control Policy, no Seve/ltCClldt Street NW 
W~DC20006 

Dear 0e1>eraI McCaffrey: . 

It is our ~ that II!! _ will be tnad< lDmorrow ~garding 
".,..ne excbange progroms, 

w. W1U1l to """"UTage you to ooutinlll! your ptevioUSly staled position in oppositiOll 
to these JlI'OSl'&IIIIl, AJ you know, there is no clear, conviIWinjJ evidence that givins 
free needles to drug addicts decn:_ dlO incidence ofAIDS. These proglllll1' 
CIII!J\Ot pombly n:dw:e dnlg use and, in our opinion, sendI • mixed. m...age '0 the 
addicts tbat their drug taldoe i. oUy, W. believe tIw pro...,.... ..... di.sincentivc fot 
addicts to ..ek ab!tinenoe·boscd troalmont whitlt could So'" theirJives, 

HOU3tOI1'. Dnls·Frec Bmw...!n.itiative serves over 3,000 employers in the r""" 
Gulf Cout Area who are collCOl'Tled aboUl drug abw.:n in tho worXpl_ and the 
potcolial neptive impoct from dlOir dnlg _ on safety and productivi'l'. Through 
our druc-free workp.... prosr&ma and OUT zero tol_ policies to substance 
abuse. \110 have succ.es&Mly rohablliw.ed many. many ....ployea and Javed !beir 
lives. W. did not acl!icve these su«esscs by "ClllIbIillf' !hem to continue 10 use 1heir 
drup, To·give free needles to drug addicts IIId condone their habiu, seDds the 
wt008 .......... to our wo!br••• m....ago !hat we as omploy.", camwt &fford. 

PI.......WId y<lllt ground ....<1 oPPO'" needle exehlnge programJ, They are no' !be 
_to tho problem. 

Best rep.rdo, 

Qn. ~Q\L~.. 
QMoa L, Fay 
EMCUtive Director 

Smll'li Gi>:f Ccwt Afe:t impilJ!p.'N 
';'!::v C;mon Dri,,/! ~ ;::Q;t O!fice SOX l .. Houston. Te~.l3 77001*0003 • 7131676-7275 • E-\X: m;6i6-73S<;l 

I 

http:rohablliw.ed
http:rJ~f~ttlt.1t


SALLY 1.. SATEL MD 
801 PmDIyIvllDla Ave. NW "IZ03 

Wash1qtOD DC 20004 

(202) 638·]SOSfax 

a..eMll Bmy McCaffrey 
. 	Director, OffIce of NaIiOllal Dnl, Control Policy 

E._tive Qffic:e of the White House 
W..hinglOn DC 

Dear a..eral McCaffrey: 	 Apri1.9, 1998 

I om wriun. to exp..... my view on federal funding tor needl• ••change pro"""" (NEP')' 
. 	In ,hort, J do nOl support ( ..MIl ear·marlcing for NEPS. The fi,,! reason i. scientific: ".do!lOl' 

yeI have ""..lo"'nt • .,&0""" that NEP's decrease Il1V transmi"ion rIIe!. n.e second i. political: 
fundlll, for specific cleaive hulth JltOIIl"IlIU should be a local, not • fedAOral, responsibility. 

From a scientific .tondpomt we know _ r..,u: (I) Nl!PS do not"""";! II<W ....rs; (2) virtwllly 
.U studies to dAle havo becQ pI.....,t by IIICllIodAllapcal problem. (0·8.• oelf·",porting. ""If· 
",Icelion, suboptimal controllJl'OUPS, ere,): (3) two recent, ."",ruDy neeuted canadian arudi... 
iCIUaJly foona an in""""" in transmission, 

Oddly, today'. New York TjDlOJ came" an Op-Ed by Juli. B_and Martin Schechur 
(principal inveslillltOf1 of tile C..,adlan ~) in wlliclllhc authon seem to discount their 
own flftdings. They cwm th&t HIV role.....re.'t so much illCl'el$Cd in til. NEP j\1'O\lP as they 
were IUC"U",,'" in tho comparison i'OUP sin.. !be laaer coni&inod individuals who happened to 
buy clean _. and engqed ill ",sa risky behavior ovemll.!f!lle aullle ... an: correct, !ben !belr 
.rudy il. at beot, wUnlO1preloble (that is, it needed • thini ccrnpariOOll _ of individuals who
used dirt)' • ...u.. toUunoly ""d ""P8ed in unptol<Cled SOlI). ( " 

ThU!, eatel'uUy conuolIed. prospective slUdiC! are still .eeded I think it is _able for federal 
fwuI.s to be used in the servioc of obIaining ,OO<! data. But, as mentioned boftn. J!IIink it is tbe 
domain of localca to maltc choiua about who!ber to impl..".,nt NEPS If..,. lie_
demonsl:rlllod to be .lfectlV6. 	 " ." _... • . ­

I 

From A politico! sundpoint. loclles will bave to weich the intan&ibles: the symbolic imp"'" of' 

needk> lPyc"w'Y' (my perSOnal vie.. is Ilw barm redUction is a po51W'l! ofdefeat); the 

alwnalivu (data. suggest tha, tIlere "'" bolter way. t. ted""" drug and needle use using 

t"""'_~ coen:inn.and rontinB"ncy man.....,..,.) and !lie (cuJhUity (many loc:.aI.. f'm<! that 

needlo""chllll&ea "'" sordid affairs with ncodltIs .mwn about """ide and addicts cOnlteiating 

and loitering). : 


I 
I 



an. final note: my colle.,..., Dr. Hetbert Kleber. argues for revising rile paraphernalial.,.,. so 
that addicts can purchase nccdJes without fear of puni"hmenl. This 5ulpstion is worth .suiOUJ 
con$ideta:ion. 

In ,""""ary: 
.we need more .Dlld daIa on the e«ectivenes, of NEPS; 
.fundlng NEP re""""h i. an appropri". rol. for the federal iov'l 
.imp........,tation and finAncins of NEPS should be 

done at Iocallovel with local resource.· 

Thank you for your consideration. 

Sincen::iYt 

~ ol8a:kL-~ 
Sally L. SlIIIl! MD 
Leetw'Cf. Yale Un;.....!!)' S<:hool of Medicine 

I 
I 

I 
• _,orne otth.", funds may be bl<l<:k grant doll .... 
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