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Dear Kate:

May 25, 1988

Mp . Kate SBhindle

'Mims America

The Miss America Organmzatman
post Office Box 119
Atlantic City, New Jersey 08404

Thank you for your letter r&éardzng needle éxghangé PO T ams
gnd prevention of new HIV cases in the fxght to end the Axns

epzd&nlc .

I am taking the concerns you have ralsed very seriously. . wWe
2ll know that the rising lncidence of HIV infecrion among those
who use injacted drugR, and among their partiners and childrsn, is
2 major factor in the 'eontinued growth of this epidemic. Thare-
fore, T will continue to support retention of the HHE Secratary’s
authority to decide whether fo allow local cammnnz"&es o use
fed&ral furds for needle exchange programs.

Recently, the Searetary released a report indicating that
needle exchange programs cayn help reduce HIV transmission withouu
gncouraging the use of illegal dyrugs. Thig scientific analysis
should be of great use to local and statd cfficials who ,are
considering the implementation of needle exchanges aa part of
thedir comprehensive HIV prevention gtrategias.

At the same time, the Administration tried to prevent the
politicization of the neadlﬁ exchange program by keeping dacision-

"making at the- lozal lswvel.' Therefore, we are not at this time

allowing federal funds te be used for such programa. Morxe must
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bz done to help the genarai public and those in Congress understand

the role of needle exchanae pragr&m in ourx efforts to fight both
HIV and illegal drug use. . .

. I appreciate Lhe pasaion that you and 8o many others brin
to' this very important debate. Be assured ‘that my commitment to
ending this epidemic ~-- and to responding Lo the needs of those
already 'lLiving with HIV and AIDS -- remamins firm. We mast all
work tag@thex Lo stop this deadly dibpsase, and I will take all
measurss within my authorisy to achieve that end.

. Sincavely,” | A L %% R‘ {;a.i Tﬂﬁ

BC/TFS/REM/RIM/efr-bws -emu . {Corres. #3967771}
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MISS AMERICA 1998

' - April 6, 1998
The Honorable William J. Clinton - - . ' - N
_The White House -
1600 Pennsylvania Avenue, NW
Washington D.C. 20500

Dear President Clinton: )
' ' ]

" I am aware that your administration i$ once again reviewing the issue of federal funding 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. Iam asking you to use
federal funds to support needle exchange programs and prevent the spread of the HW!AIDS

epidemic.

It has been eighteen years since AIDS began to de01mate American famllles and the epidemic
shows no sign of slowing. Despite recent breakthroughs in AIDS treatment, the number of new

' . infections continues to expiode Every day, 16,000 people, somewhere, contract HIV. And'as

you know, the epidemic is undergoing a dramatic demographic shift. Women minorities, and
the young are being infected at unprecedented rates. ‘Every hour of 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 any one soctal group. It’s happening to all of us.

v s

"Buta umqua phenomenon continues to sweep our nation. It is the dynamic-created by a

 desire to end the AIDS ‘epidemic and a hesitance to 1mplcmen[ the programs which will eradicate

it. We know exactly how to stop the spread of HIV. In the absence of a cure, scientists,
educators, and.public health officials.agree upon thg need for strong and proactive programs

" which empower individuals to protect themselves from this virus.

Statistics regarding the prevalence of HIV infection among v drug users are astounding.
-63% of all AIDS cases among women are related to the sharing of ncedles—these women
contract HIV either through IV drug use or through sex with an IV drug user. Similarly, 58% of
pediatric AIDS ‘cases are attributable to a parent’s drug use. Clearly, drugs are killing Americans’

in more ways than one.

But necdle- exchange programs are overwhelmlng]y elfective in combaung HIV mfccnon By
providing clean syringes in exchange for used ones, we can easily prevent the sharing of
contaminated drug paraphernalia. Neédle exchange programs prevent HIV froni'being spread.



- + i
But needle-exchange 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 par&;}%‘semalta Needie exchange programs prevent HIV from being spread. In
Baltimore, the HIV seropositivily rate was reduced by 40% during the program’s thice-year trial
pertod. And the community henelits as well. The fifettme cost of treating just one person with
AIDS is gstimated 10 be $1 19,000, while the median cost of running an exchange is just

"XSIGQ.ODB——,fiim'inat‘ing'zs significant financial burden On taxpayers, And by providing the
opporiunity for a one-to-one syringe exchange, we can al) but ensurc that there are no

contaminated needles lying around in streets, on playgrounds, or in other places where childen *
can find z?zzf:m and hunt zhcmmea . .
?resident Clinton, we are ali familiar with the so-called arguments against needie exchange.
Quite ftankly, the idea that these programs promote drug sbuse is Unreasonable, and outdated,
and has already been categorically disproven. Seven different independent agencices, including
the Centers for Discase Control and the University of California af San Frangisco, have shown
unquestionably that there is no increase in the incidence of drug use in communities where .
necdie-exchange programs have taken hold. In fact, the rate of use can actually decline when
staff are able 10 counsel drug users into treatment. No one wants more drugs on our streets.

It's time to take action. Every 54 seconds, someance contracts HIV., While we bide our time
and weigh our options, people are still dying. There seems 10 be a lot of “morality” talk
surrounding HIV/AIDS prevention. [ronically, we have forgotten our moral obligation (o save
Hives. We rieed to provide the information and tools which will empower all Americans to
protect themsetves. 1 am twenty-one yedrs old, and my gencration is dying.

1's time for s, finally, to have an infelligent and substantive dialogue about needle
exchange. Mo more stalling. No more “looking into the 1ssue,” We no longer have the luxury of
time, The facts are on the {able. The AIDS-services cominunity has done what y&m asked by
providing these findings. Approximately 60% of Americans approve of ncedle exchange, and
are waiching. Mainstream America cares abou{ this. " Now vou need to hold up 3 your end of the,
deul. » :

There is still a fot of fear when it comes to talking about this issue, and dozens of warring

factions. No one ever said cnding a global pandemic would be casy.. America needs money for

needle exchange. We need to fo scientisis and public health officials determine the need for

sych programs on 4 commumly by- commumly basis, and theo we need funding to support their
t,ffrzm ACthis point, theee 18 no more room for EXCuses. Amcr:c,am are still dying. aad we dre

to blame unless we protect thern, : ‘ o

-
s

o ) ’ ) Miss America 1998



Brian Franklin
Apartment 917
1401 North Tafl Street
Arfington VA 22201

Bruce Reed

The White House

1600 Pennsylvania Avenue, NW
Washington, DC 20500

Diear Mr. Reeﬂ:

I am writing you to express my sadness and disgust over the Administration’s
decision to withhold federal funding for needle exchange proggrams.

| recently graduated from college and made 2 choice to dedicate the rest of my life
to helping people with AIDS. Today 1 work at an AIDS organization that helps people
tiving with HIV and AIDS and can not recall a period as dark and damaging for the
eptdemic as this.

I am outraged 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 is there. Study after
study shows that Needle Exchange Programs work, they reduce the spread of HIV while
not increasing drug use. The programs do not increase the risk of children 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 all new cases are 4s a result of dirty needles.

The President is enjoying tremendous popularity over 60% in the polls. He is
obsessed with leaving 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 be
- had no courage to fight a difficult battle in the Congress. Even if he approved federsl
funding and the bill lost in Congress, we would be a lot better off than we are now.

| am angered that you did not use-science and compassion to make this decision.
Instead you used politics and malictous argurnents by General McCaftrey to come up
with this 1rresp0n51hle deciston. Your decxszon will result in 33 people a day becoming
: infected with HIV o .




[ 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 HIV while not increasing
drug use. Do not listen to General McCaftrey or the Republicans, listen to what your
heart says. You can save lives and help end this epidemic.

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

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

Sipcerely,
Brian Franklin

|
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1101 bdth Sereet NOW
Washingon, DC 20005
phone 202 628 4160
Jax 202347 5323

oy FAX TRANSMISSION
CAMPAIG ::lz '
DATE: | April 28, 1998 | Lo (;W/
| y £ EKC)
T, N Y’
FAX #: | Rahm Enanuel 456 - 2530 ‘ ‘
;- Joho Podcsta 456 - 1907
Sylvia Mathews 456 - 2883
Bruce Reed 456 - 2878
Chsis Jennings 456 - 3357
: Sandea Thunman 456 - 2348
‘; Masia Echaveste 456 - 6218
Richard Socarides 456 - 6218
| Ron Klain 456 - 6212
‘ Elesa Kagan 4536 - 2878
, Kevin Thurm 690 - 7755
Marsha Mantin 690 - 7098
‘ Eric Goosby 696 - 7560
* Monica Dixon 456 - 6212
| Bob Dircier 456 - 6231
Toby Donenfeld 456 - 6231
NUMBER OF PAGES: 6
{incdluding mr)
FROM: Seth Kilbourn: Senior Health Policy Advocate
i Direct Dial: {202) 216 - 1526
| E-Mail: seth.kilbourn@hrc.org

If you have any problemn with this wansmission, please call {202) 628-4160.
HRC is sending out this levter and attachments today to all members of the House who
voted no on the Hasert amendment.
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i HMUMAN
t RIGHTS
Ap;il 28, 1993 CAMPAIGH
Via Facsimile
Dear Mnméscr of Conggass:

On behalf of the Human Rights Campaign, I am writing to ask you to oppose HL.R. 3717, a bill
which would permanently ban the use of any federal funds for needle exchange programs. The bill
is scheduled ¢o be considered by the House on Wednesday. As you know, on Monday, Apxil 20th,
Secrerary Shalola announced thac there is unequivecal support from the scientific literature that
needle exchange programs reduce HIV infection and do not contribure to illegal drug use.
Nevertheless, the Administration clearly stared its commitment to maintain the current prohibirion
on federal funding for needk exchange programs. H.R. 3717 is redundant and unnecessary, given
the Administration’s clear position.

As the arached asticle reports, AIDS deaths have declined significandy in the last owo years
primarily due 1o the success of new drug treatments which help keep ngic with HIV disease alive
and healthy for longer periods of time. Now HIV infections, however, continue to ocour at an
unacceprable race. The article highlights that injecrion drug use is increasingly fueling this
epidemic. In face, over 50% of new HIV infections can be artributed to injection drug use and
recent data indicate that 74% of all AIDS cases among women and over 509 of all AIDS cases
among children are connecred direcely or indireetly to injection drug use.  In the African American
community, 48% of AIDS cases are relared to injection drug use.

As the HIV {cpidcmic continues to grow, it is viral thar public health considerations drive the debate
an funding and policy decisions. Instead of legislating a ban an federal funding for needle exchange
programs, Congress should be taking affirmative and bold actions to reduce the mimbers of new '
infections by increasing HIV prevention funding and expanding the options communities bave 1o
address their growing infecrion rates, Legislation banning federal funding for needhe excliange
programs would only serve 1o further politcize an issue that should appropriately be addressed by
scientists and state and local public health officials.

Please do not politicize HIV prevention and take public health determinations out of the baads of
scientists and public health cxperts.  Amending the Public Health Service Ace is a serious macter
and should not be done hastily on the House floor without careful consideration from the
Commitee with }iins(:ilﬁﬁ()ﬁ Please vore no on the rule and teturn chis issue ro Commirtee for the
appropriate atrention it deserves and vote ne on HLR. 3717, Thank you for your attention o this
Urgent master.

3 WORKING FOR LESBIAN AND CaAY EQUAL RIGHTE

I wot zgrh Stroex NW, Sairz 200 Washdngrors, 3T zoomy
phone (103} €28 4160 foe {201} 17 1) ewasdd hecpbioog
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HIV’s Spread
Is Unchecked '~ =Z2555:

‘ ef of HIV, ATDS reporting and -
AIDS-Slowing Treatments Eclipse
Rising Infection Rate, Study Says

By Rrox Wenss
K ahington fet graff kvt

(2023403 ES

Although the nember of new AIDS cases in the United
Slates has dechined substantislly in rovent years, HIV
conlinues ¢ spread through the populotion essentially |
unabates, acconding to data released yesterday by the
Centers for Discase Conleol and Prevention.

“The first direct assessenent of HIV infection trends shows
that the recent decling in U5, AIDS cages is not due loa
notable drop in new infections, Ruather, improved medical
treastments are alfowing infected people to stay healthy -
Tonger before coming down with AIDS, oversha
reality of an dncreasingly infected popudace. .

“The findings of this report ghve yg a'very
that moriality may be going down—therapy is working—
but HIY continues i(s relentless mareh into and thrdugh our
populstion,” said Thomas €. Quinn, an AIDS sprrcialist at
the Nutimal lnsifiuie of Allergy and Infvetious Disvases.
“Trese datn tell us we havea bt ol wark to do” -

The findiogs also confinn previsusly iden
showing thal semen sud minorities are
Especiofly wortisome,

number of pow infections in young mes an
years pkl—a group that has beent heavily targeted for
prevoution offorts—is virtually unchanged in recont years.

itrong message,

tified trénds .
increasingly at risk.
{ the -anpnual

officials said, iz tha
d women 13te 24

4:SARPMI HuUBen Bighls Cemoety

Ao DB

~ HIV Spread Not Slowed in U.S.

AlES, Fom Al

analysisal the CDC oy Athnta,
The report also shows conlinuing
Hgh eunbers of new infechions
_among infravenous drag users, a
populztion that has recently been the
focis of a politice) debate over the
value of needle exchange srograms
- that olfer drug usersclean wyringes to
provent Lhe spread of HIV, the virus
that causes AIDS. Pnternational §
sancier Ceorge Soms yesterday of

fered $1 miliion In matching fndsto -

support peedls exchange progams
around the country, the Assceiated
Press reported.]

{OC officials would not comment
directly on President Clinten's deci
sion this week i extend 2 ban on
faderal funding of needle exchanges.
But both Hesdng and Quinp seid
Ut AIDS prevention programs i
* this population need to be impwoved.

15 clear that something stronger
iis needed o dow this epidemic

"The new figures, it today's issue of
the (D0 Morbidity and Mortality
Weekly Report, are boed on HIV
tesh results compiled by 250 sates
from Jamgary 1984 1o June 1997,
They indicate that the mumber of
now infestions during that period
remained sabie," with fust a “sight”
decline of 2 perconl from 195 Lo

- 1986 1the sl reoent full viar taclid ™

o in the now audysts. By contrast,
deaths from AIDG decliond 2 pec
cent in 1996 and dropped an adidi

tional 44 percent in‘the frst six

trpnths of kzst year,

Prom 19595 Lo 1966, the manber of |

HIV infections increased by 3 percent
among women, And i haaped 10
perceni, among Hispanics, although
oificials sid that Ggure was impre-

" cise. Infictions declined by 2 percent
..in the white and 3 percent in the.

All o34, the study lallied 72505
infections during the survey pesiod,
The muaber nationwide & much
Higher, since participating siates ac-
coumnt for only about 25 percent of
115 infections.

The singe biggest risk category
was men having sex with other men,
but heterosoxumt trarmmission con
tinued s sloafly increase. Most of
iracting the vinug through sox with
nvade drag users, Flening sald,

. The survey is the first to track
infection trends by Joaldng directly at

< BV tost results i people coming Lo

clirics ang other health care outlets.
That's a maor change from e
previcus system, in which afficialy
simply esHiouted the menber of new
infections by counting the number of
people newly diagnosed with AIDS.

"The old “hack caieudation” method
worked fine during the find 15 vears
of the epideraic, when HIV infection
progressed  predictably to disease

over a period that avesaged shout 16

years, With deug therapies now slow-
ing disease poogression, howiver,
the number of new AIDS cases w0
longer vellects the aumber of sew

. infections, and public health officials

were bovenning woceriain aboul how
they were doiing in provention efferts.

The new seporting systems now
spreading W otheyr states, has helped
officials regain those biarings, Flem-
ing said. And alihough everyone
wighes the mumbers were more en-
wouraging, she sasd, & feast officiads
s have a clearer picture of the tavk
at hand,

FOR MORE BEGRMATION -~

To read Post coverage about the
AIDS aoadamic, click on the alove
symnbol on the fronl pageof The
Fovty Websileat

" pwreashinglonpari.com
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t55E SYRINGE EXCHANGE

Nesdle ch}mge Does Not Divert Resources

. Nacd!r: exchange programs are in no way meanr to divert resources away from drug,
weatment, They cannort be seen as a low cost substitute for such treatment. They can and
should be seen as a part of an overall strategy to connect people 10 systems of care, Needle
exchange programs provide a linkage to drug treatment in addition to other health care,
counseling, and psychosocial servives. Needle exchange programs arc 2 component of a drog
zrcai‘mmt and outreach strategy, they are not a substiue, .

. No one doubts the effectivencss of drug wreatment. The long term solution for injection
drug users to reduce their HIV risk and put their lives back on track is to gee off drugs. No
palicy or funding decisions should conradict that message. Because drug yeatment on
:icmand is not available in dhis counery, it is umperative thar we kegp people alive until they
can g(:t invo rrearment. Needle exchange programs net only help people stay alive (through
avoiding HIV infection), they also help many drug users start their long jouracy roward a
drug free life.

'
5
hd i

In Tacoma, WA the needle exchange program was the source of 43% of new recruics
! inte mechadone treatment

Seattle’s trearment slots have lncreased by 350 since nerdle exchange began.

. The 90 greatmen slots reserved for participants in the Baltimore needle exchange
t program were rapidly filled.

. No one is advocating for the use of drug rreatment funds 1o support needle exchange
prugrams. The money at issue is in the CDC HIV prevention budget. These funds flow
through a community planning process which would have 1o support needle exchange as a
component of the comemuniry’s HIV prevention plan.

Support for Needle Exchange Is Not A Double Message

» It is not 2 double message 10 advocare for drug abstinence, drug rrearment programs, and
) needlé exchange. All of those cfforts are dirccted at izm?mg people, old and  young, 2 alive and
healthy.

* Scudies show thar the mean age of injection drug asers rises over time even in places

| where needle exchange programs operate.

-
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Needle Exchangc Should Be Continually Monitored

L]

Thc languape ins che FY 1998 Labor/HHS Appropriations bill rcqmrcs any federally
supported needle exchange programs to cooperate with federal efforts to cvahuate and
menitor the programs.

Cogmmxy Andings 1o the gcm:ral scientific consensus that needle exchange programs reduce
HIY transmission and do not increase drug use should be examined carefully. One study in
Monereal found an increase in seroconversion races in the study papulation. Some have
questioned whether those increases were related needle sharing as op poscd to unsafe sexual
behavior on the part of study participants, many of whom ware prostizures.

|
Altcmativc'}Appmachcs '

Data from Connecricut, which recendy relaxed v laws resuricting access to syringes, suggest
that access to clean needles reduces HIV tansmission. Whether that access comes through
an exchange program or a pharmacy, the dara show that when people can use clean needles,
zhcy reduce their risk for HIV, Pharmacy aceess and other means of obtammg clean needles
may not, however, also provide referrals to deug treatment and support services, as do most
needle exchange programs.

Jropact of i?rug Use on Treatment Regimens and Risk Behavior

Drug use absolutely is detrimental to anc’s ability to maintain complicated treatment
regimens and reduce risky behavior. The best long rerm solution is 1o free one’s self from
drug use. The linkage thar acedle exchange programs provide 1o dmg treatment and
suppore services helps, not hinders, the ability of people ro maineain cheir health and reduce
thtsr risk.

Impact on "Xfomcn and Children

*

74% of all AIDS cases among women are connecred direerly or indirectly o injection drug
use {34% of the cases are those who inject drugs; 40% of the cases are among those who had
sexual contact with an injection drug user).

! .
More than 50% of the cases of ALDS among children can be traced back ro injecdon drug
use.

Asnericans Sf;ppoxt Needle Exchange and Local Control

*

A poll commissioned by the Human Rights Campaign found that 55% of the American
pabizc favors needle exchange programs. (Seurce: The Tarrance Group and Lake, Sosin,
Snell znd Associates, April 1997}

A Kaiser Family Foundation poll found thar 61% of Americans faver changing federal law 1o
allow $tate and local governments.to decide for themsclves whether to use their feders! funds

for needle exchange programs., {Sourcc Kaiser Family Foundadon Omaibus Survey,
November 1997}

'
.
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HUMAN

RIGHTS
CAMPAIGN

VOTE NO ON H.R. 3717

f

A VOTE IN THE HOUSE TO PERMANENTLY BAN FEDERAL FUNDING
FOR NEEDLE EXCHANGE PROGRAMS MAY OCCUR AS EARLY &S

WEDNESDAY APRIL 29

|

On Zi\donday, April 20th, Secrerary Shalala announced that there is uaequivacal
support from the scientific literature that needle exchange programs reduce HIV
infection and do not contribute 1o illegal drug use. Nevertheless, the Administraten
clearly seated its commicment to maintain the current prohibition on federal funding
{or needle exchange programs.

On Thursday, April 23ed, the federal Ceneers for Disease Conwrol and Prevention
reported thar there has been no measurable decrease in the rate of new HIV
infections, over half of which are direcdy or indirectly related 1o intravenous drug use.
Legislation banaing federal funding for needle exchange programs is unnecessary and
redundant given the clear pasition prohibiting funding taken by the Clinton
Administration. It would only serve to further politicize an issue thac should
appmpnazcly be addressed by scientists and stare and local public healch officials.

Exgzslat!an banning fcderal fizrzdmg for needle cxchangﬁ: programs does nothing to

. respond to the AIDS epidemic which continues to dispropordenately strike young.

428098

people, women and communities of color. Instead of legislating a ban on federal
funding for needle exchange programs - already prohibited by the Clinton
Administration, Congress should be wking affirmative and bold actions to reduce the
numbers of new infections by increasing HIV prevention funding and expanding the
optiens communitics have to address their growing infection rates.

Regazéiess of your individual heliefs about the appropriateness of federal funding for
needle exchange, we encourage you to resist aftirming a vote that has everything to do
with politics and nothing to do with public health.

Amending the Public Health Service Act is 2 serious matter and should not be done
hastily on the House foor withourt careful consideration from the Committee with
jurisdiction. Vote no and return this issue o Committee for the appropiiate
attention it deserves,

4
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zot 14k Strees NW, Suite 206 Waskington, D.C. a0y
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THE WHITE HOUSE
WASHINGTON

e R——— S

. , ;
MEMOKANDUM FOR 5YLVIA MATHEWS AND BRUCE REED

|
[

Fron: o Samdra L. Thurmu™ 7y,
Rircctor, Office of National AIDS Pohiey
{2023 632-1090

Ce: ~ Elcna Kagan ,
" Chris Jennings

Date: ; April 29, 1998
I .

Re: i Needle exchange debate and ONBCP

Attached is a PIEss statemuont released by the authors of legisiation that makes permanent iiz& han
on federal xxzp;mrt for needie exchange programs,  You will note that Barry McCaffroy is cited as
a supporitig source, Also attached s a letier from My, MeCaffrey fo me, and my response
outising san;c of the crrors and distortions 1t includes, »

I am concerend about the damaege that is done whe someone from s Adniinistration so
publicly contradicts established policy. It is certainly making it rather difficalt to manage the
issuc. The publication toduy by Fhe Washington Times of a “study” done by ONDCP staff of
needte exchange program in Yacouver is yet one more example of this kind of public bashing of
our owi decision.

Anything you can 1o do 1o insure that ONIXCP's public statements are consistent with this
Admnusiration’s policy (and are factually dcc:imz%c‘} wonld be greatly sppreciated!
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3 Eongress of the Wnited States
i Trousge of Representatibes
| Washingien, BE 20515

Apil 27, 1998

E«“ederal Funds for Drug Needles?

i
Dear ﬁaﬁmgue:

As you know, the Clinton Administretion recently srdarsed noedle exchange programs for drug
addicts, ?Mwm@ﬁm@th&wwbymﬁma;ustaﬁm&uw&lnmﬁzﬂmﬁ&3717w
pcnmmziy tan the use of federal fundy for sexdle distribution,

i

Nunwcrous studies - including thass dane by Geoeral McCaffrey’s Office of National [rug Costrol
Polity ~ haw coocluded that poodle exchangs programs incrense iflegal doug use. In addition, they
do not reduce the spread of HIV. 4 recent study publishad in the prastigious American Journsl of
Epidemtolegy coafirmwed this: drug addias who pasticipate in needle exchange programs ase 2.2
timag more likely o conuact HIV than sddics uhodcmﬁpaxticﬁpm.

We bave isd i}w Dihit agniost dlegal drug use and wo e not going to sliow the pro-daug contingent
i thit Administution (o roverse the progiess we have made.
]

Pleuse suppoct our legisiation whes it comes to the oor this week.

2:{3 . SQLQI& N TOM DILAY
f Conpress Membey of

E‘xin}:&ciy,

§

RT BOB BARR
arnbee of Congress Member of Congreas

Gt Wit

a ;ER WICKER

! Mcmlmr of Congress
!
§
1
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i EXECUTIVE OFPICE OF THE PRESIDENT
i OFFHCE OF RATIORAL DRUGC CONTROL POLICY
Washington, .0, 20592

; Aprit 23, 1998
The Honorahle Sandra L. Thurman:

Director i

White House Office of National AIDS Policy

808 17" St., N.W., 8" Floor

sthmglon D.C., 20503

Dear MW 9‘4 w—

The President’s courageous decision not 1o authorize federal funding for needle
exchange programs {NEPs) reflected both the continuing controversy over the efficacy of
NEPs as a means ta prevent the transmission of HIV and widespread concern that such
programs %nmuz‘age thlegal drug use.

Whi}c atl of us at ONDCP are encouraged by CDC studies showing, that the
number of new MHIV cases in the U.S. appears to be declining, we share your commitment
1o policics that would help aceclerate this decline. . As you know, Injecting drug use was
an cx;}osure catcgory for 135 percent of new HIV cases reported between Joly 1996 and
Junie 1997, Cleariy, his problem needs to be addressed.  Howoever, NEPs are an
inappropriate tactic that would undermine the President’s multi-faccted, balanecd
National Diug Conirol Stroiegy.

1

We look forward to supporiing future efforts against HIV/AIDS, Surely, our
shiared commitment (0 profecting all Americans from drug abuse and Ha consequences
can result in mutually supportive public-health and law-enforcement steategies,

; Sincerely,
5 P ‘{f&‘n‘
i
H
i Barry R _Me@nifrey

A u&:l/ 4(;;.-/ &P}S%ul ‘A/r
g xm m”‘éf&f 7 5
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THE WHITE HOUSE
WASHINGTON

! .
i Apni 28, 1998
!
Barry R. McCallrey
Divector
Oifice of National Drug Control Policy
Washington, DC 20503 .
I
Dear Mr. hfjcCaffrcy: ijd -

/r

ih'mk you for your leiter ofaprt 23, 1998 regarding needle exchange programs {(NEPs),
Unfortunat vlyz s porpetuation of fctual errors and statements that directly contradict scientilic
deterntinations just made by HHS is roubling. The President is not well served when policy
postiions are predicated on misinformation.

The ?2:[23? refers o the “conlinuing condroversy over the efficacy of NEPS” As you weil
know, the ‘S(,cru'\:v of Health and Human Services with the suppert of the President, resolved that
issue only last Monday. The position of this Administration is that necdie cxchange programs
reduce HIV transmissions without enconraging the use of legal drugs. We have both coaunitled
pzz%ﬂir:ix: o foliowing the science on this issue, and pow thai the scientific determination has been

rade, T helicve we huve an obligation o respect it | have certainly defended the Adminisiration's
dz}z: i aot o Furd peedle exclumge, despite the et that 1 wouldn’Chave been my choice.
% .

Alsa inehuded in the letter aoe statements relative to the spread of HIV in thus country, and
particularty among mjection drug users. that are errencous. Unfortunately, we do not know, as s
stated, that lhc number of new IV infeetions in the U8, are dechning. ’*simlidll\*. it 18 sand that,

Vinjecting duw N&¢ wWas an exposare category for 18 percent of new HIV cases.” Both errors cone
lror the wse ol IV apfection data published by the Centers for Discase Control wid Prevention bu
anly available for the 29 aates that colleot such dut, As we have expluined in the pasic these e
simost entirely low-inendonce and provalonce states and vsing their data to clmvaciorize the sprond of
HY owr (:miz;zzz'y as i whoele i deceptive.

% *
i

Finutly, continued distortions of the imphcutions of studics completed on needic exchange
PrOZIHims in Mnnlrml and Miancouver are also of great concern to me. The scientists who direeted
these studies, m an op~ed published in the New York Times (see attached), directy refuted the
nz«mlumm.mu-l of ther stidies Ut has been nsed 1o argue that NEPs are melfective w reducing
HIY tmsseissions, Notonly have these distortions cantineed but the proiext of an objective review
of those prograns by ONDOP stafT was done 1o substanhate hose snsusicrpreiations,



i
!
:
'

If there is a nusunderstanding about the facts thut you and | have discussed at length in
person, or the discussions between our staff, [ am more than willing to work 1o clarify them. Qur

work together can only be cffective when we adhere to our commitments (o follow the science and
stick 1o lht.:| facts.

I appreciate and admire your passionate dedication to reducing the use of drugs in this

country and look forward to continuing to work with you to address the both the AIDS and drug
epidemics. !

Smcerety yours,

Sandra L. Thur}?ﬁ':/ln
Director | /
Office of National AIDS Policy

!
t
1
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Chhton Yes to needle exchange, no ¢

by Lon Clsihlum .Ir.

“The Clinton administration angered
Guay civil rights and AIDS activists this
week whed the US. Depsrtment of
Health and Human Services annocunced
its suppiet for needle sachange effors ©
prevend HIV tansmission bat witl not Bt
awmgmzmmmmfm
zach programs.

HHY angered conservalive political

groums, ks, by deciaring that “extonsive

sciemific reseach” shows that lneedle
exchange programs cunall HIV ioosmis-
sion smicag Mpection drig wsers. do not
encoorage e use of Hlegal drugs, and
that e8] healh depanments stwald con-
sxddér nsmg theon 65 tnd of several npmns
for fighting AtDS.

g

mday proteriers
Wsminm#mw
. tery and demanded 55 eed to the ban
au nevdle exchange progewn fandiag.
‘k“"i.’ s
WS Seevstmry {}m:zx Shalsls

m&mﬁ&wm@ymm_

pesiion # » press genfesenee: in
Washingion, DU, on Moy, t

AIDS advooscy groupd heve 5253 nee-
dis exchange programs . sre nesded
because more ths b of ail new HIV
infections m she United States kave been
linked tov injoction dug.use or 1o those
who have sexual contact with penpte who
injert ilegal deags. B

With govermment seientists n.mdmg al
her side, Sialals s43¢ e, boaned on scien-
sific meseareh findings, she had svaked an
cxisting lew giving ber seshanty © for-
maily ceviify that nendls exghangs pro-
grams can bo w8 an efieotive ool for
fighting AIDS. Shaixis x0id top siemiistes
with e Natioes! bustinaes of Health, the
Ceners., for  Disosse Comirpl and
?femtzm xod e 118, sugeon peneral
cach sippet bor desision 1o centify seedie
exchasging peogrsms wx & proven AEDS-
Tighting 7 praczice - thel - does ot ead to
micre use of iflegal deigs

Bt Shalsla mnmd activists whcn she
waicl the sdministration had decided 1o
legve the ban on suzh fimds in place and
1o requits stare end local governmenis o
pay For thia gograms themselves. ¥

“The ateainisretion has decided fou
tha best conrse 81 his Gne s 1o bave loeal
commmmnittes witich chooss 1o
their own programs 93¢ thelr own éfzﬁm

to fund meedie exchange progrwms,”
Shalata’s office seld o 3 sKatemen:

vy

‘reieased Monday.,

e

The federal law thet gives Shaiats
suthority 1o “eerify” neeie cachange
grogeatms also, gives her subosity 16
approve the wwe of fedenal funds w sup-
port such prograsss run by siates and local
governments, Cay oivi righs snd AIDS
sdvocacy groups bad capoerd the fund-
ing ppproval 1o go hand andand with e
sclemific cerifiention,

“Toduy's action is like ackpowiodging
w:mzxmﬁamwfﬁﬁmw&m
Lolumbur’s  voyagr,”  saig  Daaicl
Zingain, executive girectar of the AIDS
Actian Couneil, 8 nationa) group repre-
sening AIDS service providers. “Having
fife-saving science without allowing life-
saving funcing is morally indefensible

On Wednesday, about 50 protesters
froms prougs s Washingion, DO, and
Philadslphia forawd & picket line i front
of HHS heakpiaritss -6n independesce
Aveits, SW, chamting, “Nesdie exchangs
sves fves, s0p the ban tiow”

e of the protenoes, Yermon Batis s
volumper with DAL HIV Commonity
Coatinion, said be has seen fost-hend how

¥ osedie cachange progrem in D.C., oper- §

ated By the Whitmen-Watker Clinic, has
hainetl paople who inpot dfegal drops
aveid HIV mfection while snroursging
them 1o seek wesiment for sheir adds-
tions. Bats, who soted Tt be hay HTV
mfection, saif be is 8 recovered intra-

i venous drog sddiet, He sad thet he may

have been asved froor sontracting HIV i
netdle zachange

W Cm 't understand w?zy the gpovers.
st Bas sken Bes posion,” he said]
referring 1 e deculon aol fo BR the
funding bae on nesdis sachange
gaume - .

Kepobficsn  fewders . o Congress
inchuding House Speaker Newt Gingrl
{HCa ), oxpressed suppon 2y the admin
istration’s derision o retein the fdin
ban bet critivized the Wit Howse. fi
#owing Shalaly w0 cenify the practice
clean neodie exchanges. i

“What's a little beroin or cocal
among frizods,” the Reuters News Servi
quoted (iingrich u saying, sareasiically. j.t
& press conferende on Tuesdly, Acconding
to the Routers wcm both i:};mh ik

ing ciean needie exchangy programsh
wehich Gingrich sad Delay s&y gw: i
suppont for drug wae. .,

“Hes wying o tﬂm mg czgamzc
and give Bem peedis o Rick m dei
arens,” sald Delsy, wcamizzzgw Reuters.

Qingrich sad be 12 considering ttro;
dacmg Jegistution mmmtg bnnin,

‘-”‘»;’

Adrninismnnu sodrdes said  bot
Shaisia and Skodew Thurms, direcior
the Whits House Office an AIDS Policy,

urged Presiayt Clinton to approve fund-
mig for eeodie exchangs programs. As of
fate baxt week, te sourves weid, te White
House was expecil 0 anprove § sasied
back peogram calling Tor fundig of such
programs in seversl Citiss of 3 profivianry
siep before expanding e Jumding mp
tisnal prograns.

Hawwer. rwo soiirees faruiliar with the
White House said qop White House polit-
ical advisers persunded the presidest o
change hiv mied over e weekend aftes
determiniag thai strong oppositon io nee-
die exchange programs o Congress
would aimas? tortainly lead o kgisiation
benping Sl prograns. -The strongent
opponent is neodie exchanpt programs

i
H
F
"

HBHS  Beteerxry  Donoa ‘Ehalnla
stutined wetivists with the supounce
menf that the Clivion Administration
wirtsld lewve the ban o place.

withiit the administrstion is said o be
tetired Gm Bmy Ms(:affmy, mmmx .:s{

Comw! wa *

Anathir sdivwisteation sowrcr, speak-
ing on grounds of snonymity, seid B was
the fesr o hostile actions by ey
Republicant i Congross thet prompled
Clinton 12 suppert cenifivesion of nedie
exchange progiams while rejeoting fumi.
ing for em, The saurce said tha high-
ievel While House advisers, after caefyl-
by weighing the funding question, per-
suaded the president that approving fund-
ing for meeille exchange programs would)
likely lead ta u worse situation politically.

‘Geph:arm said be believes » costition of

“They wrere convinged tha Congres
would avertuen the fusding at the ve
leasy,” sxid the sowroe. The sous s
White Mouse officials aiao believed
Comgeess might go o step further by
begwing ol federal ATDS Bunds for AIDIS
service groaps el ase getests, sl o
iocal funds i pay for oeadle oachangs

PrOETamns,

But officialy with Gay civi] rights and
ATDS sdvocmey groups ek sHODR
expephon 10 the nolios it Congress was,

Congress} on meedle cxcmmgc
Winnie Sucheiberg, an official wi
Human Rights Campaign, » stioas!

politica! group. Stachelberg noted that &
proposat by Houst Repullicans e bas
needie exchangs funding died last your in
& Hmse~$em cmfmﬁm cowmitite.

Suacheiberg's axssssmen, 1t a rerview
Wednesday with the Bladle, Gophard! said
Republicans would have & tough time
pushing thirough iegisiation bansing fund.
ing for seediz exchange progrems,

R R S I S

Mﬂbﬁ&mw Porrsibic-

o, the MEminisURnon’s deciags 16 Corafy the
i cflzctivenesy of atsdin exchangs marks

el 3

““i’“"&» s o am

on fundlng

Democrsts and Repuisticans could be per-
suaded 0 oppusss such 8 ban, He slso said
he did not bebeve Republivans could
SETUME erDuRD YOS [ svertin & prosi-
demial veto of » W3 barmaog finding for
nredie oxchange programs. ;
Difsciads with vfmxaiiy #it the pationzl,
maintine AIDS ormpenizations  issued
srongly worded sty eondemning
the admisisirstion’s decision 10 miain the
Funding ban on seedie exchangs. Bome of
theesi toted thal, 91 the same dme 2nd the
same hoit Shatula snnovnced the funding
ban at a5 April 20 press conference,
Clinton 10k reporters &t an gvany in the
Whitt House Hose Gwden dhar be was
placing "healbs over potitics” by remuain-
mg fiem an his support for coniroversial
Iegiskanan reguisting dw ioharco industry.
Aciviss, imthutng Wikinmn Walker
Chnie disgetor Jim Orsha, mid tey
were woubind thet Clinion w
reject political consideniions op e
oo disgale but pot those sume potiti. |
cal considemons over public healih on

A ———

the peddic Sxchange quesiion,
Weyne Tumer, spokosperson fop the
AIDS profest groug ACT

UP/Washiogton, 1.0, said he considers
the reactions by the mainline AIDS
groups to be a vindication of ACT UP's
long-stated viaw that Chinton hay failed o
fulfit his campaign promises on AIDS,
Tamer aoted that Climon rold &
groups daring his 1997 persidential cany ~
paign he would suppert fusding for aee-
die exchangr progrems.

“This i aguinissweniial Clinton,” said
Tumer, "He sippons yim in principls bot
rofuses et

Beott Mg, <hsir of Climop's
Presidential Advisory Councl) oo HIV,
cailed the adminisomtion’s denisicn to
retain the ban off needhs exchenge
“memars, #nd “Hiypocriteal.”

“Thiz is the pumber one cause of HIY
transmission,” Hiti sakd, meferming to
injection drug use. “What we have is a
federa! government that doesn't want 1o
do what it shouid do m slow down diis
cpidemic.”

Ome of the few adru&:zm officinls
wiling to speak on the record repanding
the pecdie cxchange flap, oher than {
Shalsls and Whitr Houwse politica adviser
Fahm Emanuel, was opoaty (ay imerior
Degarsment offivial Bob Haoy Hatey,
considered the adminisirstion's mest out-
spoken and mmm sdvocste for Oay
il sights kad AIDS lssees, caled the
sdmzmsmon s mm “an el potitis
PO poople ™

Hitt, who serves wath Hattoy on the
pnmdenmi HIV advisory council, said he
keiows of no members of advisory coungil
who plan 16 resign in pretest pvsr e rf

admiristration’s action. Some members

mass. resignation eavier this veat if the
White House dish ant il the ban o azs-
die exchangs gograma. Hilt said that,
duspite its refisal i gwe fanding bun,

an imporiant aivandement,
“As song 85 you feci you're being heard | !
and things &re moving shead, you fee) you | ’
I
b

shouid stick argoni] srd iy t0 keep things |
moving,” be said, ¢

e
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: I this. Simifar letters regarding ADAP (AIDS
: ¢ Drug Assistance Program) funding are
! 1 expected from other States and various

i 1 other parties. » Bill Arnold, The ADAP

§ i Working Group, Washingtons DC {202)
{i58B-1775
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Congress of the United States
! Blaghington, HE 20515

i
i

¢

I
The Honorable Jehn Edward Porter
Chaiyrman, House Appropriations .
Subcommittes on Labor, Health and
Human Sarvices, and Educaiion
2358 Raynurn H.O0.B,
¥Wnahington, OC 20518

Doa% Mr. Chairman:

A

We are writing $o express the deop appreciation of the
hundreds of thousands of people living with HIV/AIDS who have
penetited dirsctly from Congress’ longstanding support for the
Ryan White CARE Act. As Representatives of New York, the state
whizh has been havdest hit by this epideric, we are asp&cially
supportiva of everything that you have done o vigorously fund
the CARE Act., As you know, newly developsd treatment regimens
nave placed increasing burdens onh the CARE Act and on the AYDS
Drug: Assistonce Progras {ADAP) which is funded under Title II of
the CARE Act. We sre agking for your suppert for an additional
$75 million above the President’s PY 19938 hudget request for the
ADARP . program.

'Budget projections based on data from the ADAP survey by the
ATDG :Treatusnt Data Network {ATON] and the National Alliange of
Btate and Territorial AIDS DireQtors (NASTAD} gonclude that state
ADAPs will suffer a budget shortfel)l of at least $21,431,779 in
FY 796, which is expectad te close acceas to ADAP in many atates.
An additvional increase of at leagt $175,146,5%1 in fedoaral
tunding for FY 799 {e needed to meet congarvative estimates of
groving need for medications to treat HIV disease and related
mppartuniatia infections,

The need projections are based on a number of complex
factors inciuding:
i

* A well~documented and steadily increasing growth rate
in patiants uveing ADAP for their prescription
druga«~~cantaring an the use of new anti-viral drugs, MDAP
utilization continues to grovw by a minimus of 1,085 aey
patients a month;

¥ 30% of thoae ADAP cllents, according to asgsunptions
based on the P¥S cuidalines for the Ussa of Antiretroviral
Agents, will be prescribed multi-drug comblnation therapy
with three or four antiretrovirals, wsually including a
pratvease inkibitor.

*. The CBC’'s reperts that death rates from AIDS continua
to fall dramatically for the first time in the American
epideni¢. Their reports suggest that this de¢rease s

;

!

FRACFL) O MICTOLED FEFNX

rwmr wmr e b S L S ——— S T = T b b 4 pULL g Late 4



1P T Srest, NW Washington DO , B {07 BE-B0EY Imacssen ©6:43PM

[

" [

SRR S L) rroiIin -

B Y L .
met W Lk F i .- =

H

i

£,

Page Two '

‘soncentrated in populations with the bost access to medical
carae and prascription drugsy

. Abatracts presented at recent madical conferences which
fiivatratod that the appraopriste use of conpination tharapy
with proteasse inhibitors could lezd to gramatic descreames in
nogplitalizations, nureing csre days and hore health service
aa$~*thaa redusing overall costs of caring for patients.

?teuaurea an State ADAP programs have led at least twenty-

six states to {nmplement mmergency measures o limit patient
accoess in the last year:

E

* Ten states have closed to any new anrollment, Of
thaaa, Alabama, Florida and Missigsippi have all been clasged
o new enrollees since May, 19%7.

* Soven astates are unable to provida access to protease
inhibitors for any new clients, even if they are already
enrsiled ln the ADAP to receive other drugs. Two states
femain without proteassa inhibiter coverage.

b Faurtasn astates have yvebt to cover all eleven approved
antiratrcviral (anti-Hivy drugs.

r

L] The number of otates providing all of the fourteen
druges recommended by the PHS Guidelines on the Prevention of
Opportunistic Infections is novw just 3 out of 52 ADAPs
qationally.

* Thirteen atates have reported that they will exhauat
their ADAP budgets before the next round of federal funds is
avallakle on April 1, 1%98. These states are: Alabama,
Alanka, Arizona, Colorado, Idaho, Kansas, Kentucky, Maine,
North Csrolina, Puerto Rico, Texas, West Virginia and

* Wyoning. Temporary transfer of ADAP clients to
pharmaceutical company patient assistance programs has been
necessary in at least two of these states.

ﬁnae again, wa commend your support of the ADAP program and

urge ybu to support the additional $175 million far the ADAP
program. ‘Through your sfforts we can all continmue to work
together €0 Xeep psople healthy and alive and provide access to
thesa life-prelonging treatments to those who de not yet have
acceas to them,

Sincerely.

Maurics D. Hincheyb Rick 14z10

B e o — 3
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| aRIEe % DEPARTMENT OF HEALTH & HUMAN SERVICES

é. ) Melissa T. Skolfield
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‘"‘*m : Assistant Secretary for Public Affairs
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April 20, 1998 Contact: HHS Press Office
o {202y 59&6343

‘ ‘ NEEDLE EXCHANGE PROGRAMS:
?m'r OF A COMPREHENSIVE HIV PREVENTION STRATEGY

,ngzgzg: Since 1981, iyjection drug use has plaved an increasing role in the spread of
HIV and AIDS, pecounting for more than 60%% of AIDS cayes in certain areas in 1893, 1o date,
nearly 40% of the 852,000 cases of AIDS reported in the US. have bean linked to injection drug
‘use. More than 70% of HIV infections among women of childbearing age are related either
directly or indirectly to infection drug use. And more than 75 perceni of babies diagnosed with
HIV/AIDS were infected as a direct or indirect result of infection drug use by a parent.

7o pm!ect‘ individualy from infaction with HIV and other blood-borne infections, several
communities have established needie or syringe exchange programs. in communitics that
choose to wse them, needle exchange programs are a form of public health imervention to

reduce the transmission of the muman immunodeficiency virus (M1} among drug users, their
sex partiers, and their children. They provide new, sterile syringes in exchange for used,
comamzm:ed syringes. Many needle exchange programs also provide drug users with a
referral io dmg counseling and treatmend, medical services, and provide risk reduction
iaformaziorz

Under the terms of Public Law 105-78, federal funds to support needle exchange
programs were conditioried on a determination by the Secreiary of Health and Hunmon
Services that such programs reduce the transmission of the human immunodeficiency virus
(HIV) and do not encourage the use of tilegal drugs, The Secretary has made that
determination. The Act’s restriction on federal funding, hewever, has not been lifted.

?‘f}wl,é dministration has decided thai the best course uf this time s to have local
communities which choose 10 implement their own programs use their own dollars io fund
meedle exchange programs, and (o communicate what has been learned from the science so
that commurtities can construct the most successful programs possible to reduce the
:mnsmissfon of HIV, while not encowraging illegal drug use,

in a February 1997 report to Congress, Health and Hwman Services Secretary Donna E,
Shalala repamzi that a review of the findings of scientific research indicated that needle
exchange programs “can be an effective component af a comprehensive sirafegy 1o prevent HIV
and other blood borne infectious diseases In compumities that choose to include thens,”

E

O April 20, 1998, Secretary Shalala ammounced thot a roview of research findings ‘
indicated that needle exchange programs also ““do not encowrage the use of illegal drugs.

s
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FEDERAL RESEARCH ON NEEDLE EXCHANGE

While Congress has restricted the use of federal funds for needle exchange programs since 1989,
lewmakers have authorized funding for research into the efficacy of necdle exchange programs asa
public health intervention 1o reduce the trangmission of HIV and o examine the impact of such
programs on drug use. The fedoral government has supported and will continue to support research into
the effecmenesa of necdle exchange programs.

Effect of Neediae Exchange Programs on HIV Transmission

Three major expert reviews of the scientific literature on needle exchange programs conclude that such
programs can be an effective component of 2 comprehensive community-based HIV prevention effort,
Additionally, needls exchange programs can provide & pathway for linking injection drug users w other
important se:tvwcs such s risk reduction counseling, drug treatment, and support services, The mviews
include;

. Needle Exchange Programs: Research Suggests Promise as an AIDS Preverion Strategy,
United States General Accounting Office, March 1993, is an extensive review of U.S. ang
international daga looking st the effects of needle exchange programs. It estimated that a needle
exchange program in New Hrven, Connecticut, had led to a 33% reduction in HIV infection
rates among drug users in that eity.

; .

- The Public-Health Prpact of Needle Exchange Programs in the United Siates and Abroad,
pn:parad by the University of California, San Francisco, September 1993, reporied thet needle
exchange programs served as #n mportant bridge to other health services, particularly drug
counseling and treatment. It also found that needle exchange programs reached a group of
injecting dmag users with Jong histories of drug use amnd limited exposure to drug treatment,

. Preventing HIV Transmission; The Role of Sterile Needles ond Bleack. National Research
Countil and Institute of Medicine, September 1995, concluded that geedle exchange programs
have beneficial effects on reducing behaviors such as multi-person reuse of syringes. It
estimated a reduction in risk behaviors of 86% and reductions in HIV transmission of 30% or
greater. |

i

Baged 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

of a comprehensive strategy to prevent HIV and other blood bome infecticus diseases in communities
that choose o include them.” She alse directed the Department’s scientific apencies to continus to
review research findings regarding the effect of needle exchange programs on illegal deug use.
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Impact of Needle Exchange Programs ou Drug Use

Extensive rcs;:;arch indicates that needle sxchange programs do not encourage illegal drug use and eqn,
in fact, reduce drug use through effective referrals to drug treatment and counseling. Several recent
studics mngthen the conclugion that needle exchange programs do not encourage the use of illegal
drugs. They 1miﬁdac

*

in Mar‘ch, 1997, the National Institutes of Health published the Consensus Development

Smtement on Interventions 1o Prevent HIYV Risk Behaviors, That report concluded that needle
exchange programs “show a reduction in risk behaviors as high as 80% in injecting drug users,
with extimutes of a 30% or greater redoction of HIV.” The panel also concluded that the
preponderance of evidence shows either a decrease in injection drug use smong participants or
no changes in their current levels of drug use.

An October 1997, study of needls exchange programs in Baltimore, Maryland, (Brooner et al,,
Abstract presented to the American Peblic Health Association, October 1997) reported that
needic exchange programs that are closely linked 1o or integrated with drug reatment programs
actually raduce the incidence of drug use with high levels of retention in drug treatment, A 1998
NIH Consensus Conforence roport on the effectiveness of treatment for heroin addiction found
that drug treatment programs can assist beroin users in halting their drug vse.

i

i o m —m—————

W W b b & e

ey


http:Consens.us

f

04/20/85 MON 13:00 FAX 2026905672 DHES/ASPA @005

HHS [l

s DEPFARTMENT QF MEALTH AND HUMAN SERVICES

FOR IMMEDIATE RELEASE  Contact:  HHS Press Office
April 20,1998 - (202)'690-6343

RESE&RC& SHO‘WS NEEDLE EXCHANGE PROGRAMS REDUCE HIV INFEWQNS
WITHOUT INCREASING DRUG USE

i
Health and Human Services Secyetary Donna E. Shalala announced today that based on the
‘findings of exz&n&ive scientific rescarch, she has deternuned that needle exchange programs can be an
- effective part of ¢ & comprebensive strategy 1o reduce thc incidence of HIV transmission and do not
encow&gc the use of illegal drugs.

Under the terms of Public Law 10578, the Secyetary of HHS is suthorized to determine that such
programs reduce the transmisgion of the human immunodeficiency virus (HIV) and do not encourage the
use of illegal drugs The act’s restriction on federa] funding, however, has not been lifted. :

“This nation is,ﬁghting two deadly epidemics — AIDS aud drog abuse. They are robbing us of
far too many of our citizens and weakening our future,” sgid Secretary Shalala, “A meticulous scientific
review has now proven that needle exchange programs can reduce the transmission of HIV and save
lives without losing ground in the battle against illegal drugs. It offers communities that decide 10 pursue
needie exchange programs yet another weapon in their fight against AIDS.”

While the use of federal funds-continues to be restricted, and criteria for their use have not been
established, Secretary Shalala emphasized that needle exchange programs that have been snccessful have
had the strong support of their communities, including appropriate State and local public health officials,
The sciance reverls that successiul needle exchange programs refer participants to drog counseling and
treatment as well a5 necessary medical services, and make needles available on a replacement basis only.

l

The Administration has decided that thie best course at this time {s to have local communitics
which choose to implement their own programs use their own dollars to fund needle exchange programs,
and to communicate what has been learned from the science so that communities can construct the most
successful programs possible to reduce the transmission of HIV, while not encourmging illegal drug use.

Since the AIDS epidemic began in 1981, injection drug use has played an increasing role’in the
spread of HIV and AIDS, accoumting for mors thar §0% of AIDS cases in certain areas in 1995, To date,
rearly 40% of the 652,000 cases of AIDS reported in the U.S. have been linked to injection drug use,
More than 70% of HIV mifections among women of childbearing age are related cither directly or
indirectly to injection drug use. And more than 75% of babies diagnosed with HIV/AIDS were infected
as a direct or indircct result of injection drug use by a parent.
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Comunities’ use of needls exchange programs has increassd throughout the epidemic.
According to data reported to the Centers for Discase Control and Prevention, communitics in 28 states
and one U.8. 2=mtery currently operate needle exchange programs, supported by State, loeal, or privale

funds. Many of these programs provide a direct linkage to drug mmz and counsaei:zzg as well as
needed medical sc:vmes

Since 1989, the use of federal funds for needle exchange programs ha.s 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 reduee transmission of HIV and to examine the
tmpact of such programs on drug use, The federal government has supported numerous studies of the
effectiveness of needle exchange programs in reducing the transmission of HIV among injection drug
nsers, their spouses or sexual partners, and their children. Many of these studies also examined whether
or not needle cxchange programs encourage the use of legal drugs.

In February 1997, Secretary Shalala reported to Congress that a review of sclentific studics
indicated that xzz':adle exchange programs “can be an effective component of a comprehensive stratcgy to
prevent HIV and o:.hcr bleod borae infectious diseases in communities that choose 10 nclude 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 scientific evidence indicates that needle

exchauge programs do not encourage illegal drug use and can, in fact, be part of a comprehensive public
health strategy to reduce dmg use through effective roferrals to drug tréatment and counseling,

“An exbaustive review of the science in: this area indicates that needle exchange progranss can be
an effective component of the global effort t0 end the epidemic of HIV disease,” said Harold Varmus,
MDD, Director of the National Institutes of Health, NTH has funded much of the research into the
cffectiveness of needle 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 iljegal
drugs,” Dr. Varmus said. Specifically, he cited:

. In March 299’? t.hm Na’fwm} ixxsnum of iiaelth putzhshed the Consensus Develonment
: s ' HIV Risk Behaviors. That report concluded that peedle
ﬁxchangc pmgrams show f méactmn in r:sk behaviors as high as 30% in injecting drag users,
with as“w:natcs of a 30% or greater reduction of HIV.” The panel slso concluded that the
preponderance of evidence shows either a decrease i injection drug use among participants or
no chapges in their current levels of deug use,

" An October 1897, study of needle exchange programs in Baltimore, Maryiand, indicated that
ncedle exchange programs that are closely linked to or witegrated with drug treatment programs
have high levels of retention in drug treatment. A 1998 NIH Consensus Confercace raport on the
cffectiveness of treatment for heroin addiction found that drug treatmem progmms can assist
heroin users in halting their drug use,
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! Needie Exchange Questions snd Answers

Draft - April 18, 1998, 7:4% p.m.

What are you announeging today? ' =

That theSecretary of Health and Human Services, after consulting with her sciemtific advisers,
has determined that the scientific evidence exists to show that needle exchange programs reduce
the risk of HIV infection, and do not encourage the use of illegal drugs.

| .
If the science is there, why aren’t you releasing federal funds for needle exchaage
pmgrazz?s?

The Administration has decided that the best course at this time {4 to have local communifies use
their own dollars 1o fund needle exchange programs, and to communicate what has been learned
from the science so that communities can constract the most successful programs possible to
reduce the transmission of HIV, while not encouraging illegal drug use. |

The Administration has made this decision. Was it the President’s decision? You're part
of the At?minisﬂatiﬁa - 30 you sgree with the decision?

| ; .

It was an’ Administration decision.
i
H

Do the scientific results yon’re announcing today meet the test Congress set up oo the
release of funds? . -

Yes.

Does Congress need to act, either to release funds or to ban the use of them for necdle
exchange programs?

We will work with Congress to present the strong scientific evidence which demongtrates that
needle sxchange programs, when pari of a comaprehensive HIV prevention strategy, can reduce
the incidence of HI'V transmission and not encourage the use of illegal drugs, AsThave
prcvieual;'( said, local communities Will not be permitied to use federnl funds for needle exchange
programs, so I do not expect this is an issue on which Congress must act,

i
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Why did it take so long?

It was imperative that we be exceedingly carcful in our unalysis of the science. And that is what
we have done. Congress established 2 very stringent test in this area, and appropriately so. This
is not m easy issue. It involves two major epidemics and we need 1o be certain of the evidence,
1 am very proud of this team of scientists standing behind me. In the last few months, they have
gone over the sclentific research with 2 fine toothed comb and they have reached a very clear

determination: Needle exchange programs can be an effective public health intervention to _
reduce the spread of HIV without increasing drug use.

Why are you faking this action?

Becauss the science is there, Communities argund the country need to know that under centain
conditions needle exchange programs can reduce HIV transmission and do not encourage illegal
drug use, The report from the government’s sentor scientific advisers uffirms those findings.

Second, injection drug use has played an increasing role in the spread of HIV and AIDS,
sreounting for more than 60% of AIDS cases in certain areas in 1995, To date, nearly 40% of
the 652,000 cases of AIDS reported in the UK. have been linked to injection drug use. More
than ?0% of HIV infections among women of childbearing age are related either directly or
mdlrcctiy to injection drug use, And more thay 75 percent of babies diagnosed with HIV/AIDS
were infci,eit«d a8 g direct or indirect result of injection drug use by a parent. .

Did pnliéical converns delay this decision?

i .
Absolutely not. From the beginning of this effort, it bas been about three things: science,
science, and science. The charge | pave my Departsuent’s seientists was 10 make sure the data
were there and that they were acenrate. They and | are very confident with these results,

Did political pressure from AIDS proups farce this decision?

Absolutely not. It is the job of scientists to examine t&e science. It is the job of pubiic leaders to
follow the science, It is the job of advocates 1o push us all to do our jobs, do them well, and,
whenever possible, do them guickly. 1 understand the urgency of this issue but it was our job o
make swre the science was there before we acted.

g ettt m— o
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What e{feet did the thyeat by the Preszdent’s Advisery Council to swk your resignation
have on your decisisn?

None gtall. 1t is the job of scientists to examine the science. It is the job of public leaders to
foliow the science. If is the job of advocates to push us all to do our jobs, do them well, and,
whenever possible, do them quickly. 1 understand the urgency of this issuc but it was our job o
make sure the science was there before we acted.

Does Ggeneral MeCaffrey agree with your decision?

| ' :
[T hauve spoken with General McCaffrey about the results of this scientific review, and he is
aware of the Department’s findings.] 1 will et him speak for himself. But let me say, very
clearly, General McCaffrey and 1 are in absolute agreement on the necessity 1o reduce drug nse in
this country, espocially among teenagers. No one should doubt that illegal drugs are wrong and
that :hey can kill you, He and I also agres that we nead to maintain and increase the funding
avaﬂabie for drug treatment. Those concerns were important 1o me as I considered thase issues,

Under the law passed by Congress, it is the responsibility of the Secretary of Health and Human
Services to determine whether the scientific research findings meet the standard established by
the Congress. All of the senior seientific advisers of the Department agree that the scicnce-based
statidards have been met.

General McCalfrey has made his opposition to ncedle exchange programs very clear. Does
this mean the Administration is divided? -

!
This is not a political decision. The Congress asked us to apply a very stringent scientific test
and to answer two questions. First, do needle exchange mrograms reduce the transmission of
HIV? Second, do such programs encourage the use of illegal drugs? Some of the best seientific
minds in the conniry have pored over the data and have concluded that both of these tests have
been maz.i That iz the basis for our decision today,
But General McCaffrey says that needle exchange programs will attrsct dirug users and
other zznc}esimblcs to areas that implement needle exchange programs. Is this true?
Congress has ade clear that neadle exchange programs must not encourage drug use, and, after
siudying this ssue thoroughly, we bave determined that needle exchanges meet this test whether
and, if so, local commumities have their own needle exchange programs and how they operate
themisa ii@c&}. decision.

%
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Wan't tt;is send 8 message to young people that drugs — especially dangerous injectible
drugs like heroin - are okay?

Absolutely not. Injectible drug use is illegal, unhealthy and wrong. Itis clearly a major heaith
problem as well as a law enforcement concern. That's why the entire Federal government is

sending 2 unified message to young people and to people of any age. Drugs put yi}w: fusture at
risk, ’E"ix:y can kill you. And they can infect you with HIV,

Tam va:ry' proed of this Administration’s record on fighting the drug epidemic. We have sharply
increased the availability of drug treatment. We have worked in partnership with commumities to
fight drugs in and around schools. We have warked with state and local governments 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 te offer drug teatment to timse: who are
addicted sc that they can stop using drugs,

The goal i;f needle exchange programs is to be part of a comprehensive HIV prevénzien strategy
that can provide an entry into drug treatment programs.

Do you expect thers to-be a needle exchaoge program in every community?

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

epidemic must vary 1o moet local needs. Apd the most important component of any prevention
effortis eommmuty sUpport.

Why dzd yoa restrict yourself to smdies of U.S, programs? Is there any evidence that other
gtudies showed different results?

While our primary focus was on the evaluation of U.8 -based programs, we did examine relevant
findings in studies performed in other countries (L., Canada). The NIH Consensus Conference
Report issued last April included several studies conducted in several other countries, 1t's
important to recognize, however, that the AIDS epidemic is different in every conntry, We were

asked by ﬁze Congress to evaluate the effectiveness of needle exchange programs to ﬁgﬁt the
epidemic i m this country.

1
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What is your response to the new .stpdy by the Office of National Drug Control Pelicy of
the necdle exchange program in Vancouver, Capada?

We have examined the research an both the Vagcouver and Moatreal needle exchanpe programs
very carefully. There are several important factors to take into account. First, the drug epidemic
in both of those cities is very differsnt from those in American cities, It is dominaied by the
frequent injestion of cocaing. Users of injectible cocaine average 10 to 15 injections every day
coipared with 3 to 5 times a day for heroin users. Cocaine users are more sexually active during
drug use and have more sexually transmitted dizeases. Nevertheless, more recent data from both
ecitfes indicate that the rate of HIV transmission amang drug users who remain in needle
exchange programs is two-thirds lower (4.9% versus 18.6%) than those who drop out of needle
exchange programs,

Also, in & recent Op-Ed in the New York Times, the authors of the Canadian studics said that the
rise in dmig use experienced in Vancouver and Montreal was caused by an epldemic of injedting

" of cocaine in thoge two cities and 4 failure (o link the programs 1o drag treatment, The science

shiows that successful needle exchange programs are linked 1o drug treatment through m&n{iawry
referyals, |

§
What is :ieu* since February of 1997 that leads you to cortify that needle exchange
programs are effective and don’t encourage drug use?

Several réce:nt findings have strengthened the conclusion that needle exchangs programs do not
cnmmge the use of illegal drugs. They inclnde:

» in March 1997, the Nationa} Institutes of Heait}} };ﬁbhshcd the Consensus Development
Statement on Interventions to Prevent HIV Risk §. That report concluded that
needle exchange programs “show a reduction in nsk %x:hamors as high as 80% in
mjecting drug users, with estimates of a 30% or preater reduction of HIV.” The panel
also conciuded that the preponderance of evidence shows either a decrease in injection
drug use among participants or no changes in their eurrent levels of dmug use.

- An October 1997, study of needle exchange programs in Baltimore, Maryland, (Broaner 21 al,,
Abstract presented 16 the American Public Health Associstion, Qctober 1997) reported that
nccdlc exchange programs that are closely Hinked to or integrated with drug trestnent programs
acmaily reduce tie incidence of drug use with high levels of retention in deug treatment, A 1998
NTH Consensus Conference report on the effectiveness of treatment for heroin addiction

found that drug treatment programs can assist heroin users in hajting their drug use.
H
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Q:  How many uecdle exchange programs are operating in the United States?

A. According to the latest data reported to t}m cpC, necdh‘: exchange programs are operating in 28
states and one U.S, wrritory.

Q Will the government centinue to fond research inte the affectivmm af needle exchange
programs"

Smcnuﬁc agencics regularly review thclr research pontfolio to determine which stw.izes need to
be t:onnnued or extended and which studies can or should be terminated. All of the federally-

funded cvaluauozzs of ncedle exchange programs will be evaluated as part of that process and
decxswns?will be made on a case-by-case basis,

Q:  Will the Alaska needle exchange program evalgation be terminated?

A.  The Alaska program looks at a very specific question — whether aver the counter safes of needles
is more or less ¢ffective than a needlie exchange program. There are two kinds of interventiong

and they need to be evaluated. NIH has built in specific safgzgum*ds to make sure this
- dcmonsimmm is condugcted in an cthical manner.

|
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April 20, 1998 Contact: HHS Press Office
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| NEEDLE EXCHANGE PROGRAMS:
;PART OF A COMPREHENSIVE HIV PREVENTION STRATEGY

Qggl erview: Since 1981, injection drug use has plaved an increasing role in the spread of
HIV and AIDS, accounting for more than 60% of AIDS cases in certain areas in 1995, To date,”
nearly 40% of the 652,000 cases of AIDS reported in the U.S. have been linked 10 injection drug
‘use. Moré than 70% of HIV infections among women of childbearing age are related either
directly or indirectly to injection drug use. And more than 75 percent of habies diagnosed with
HIVIAIDS were infected as a direct or indirect result of infection drug use by a parent. '

?‘a protect individuals from infection with HIV and other blood-borne infections, several
communities have established needie or syringe exchange progroms. In communities that
choose to use them, needle exchange programs are a form of public health intervention to
reduce the framsmission of the manan immunodeficiency virus (HIV} among drug users, theiy
sex pariners, and their children, They provide new, sterile syringes in exchange for used,
contamingted syringes. Momy needle exchange programs alsp provide drug wsers with a
referyed to drug counseling and treatment, medical services, and provide risk reduction
informuation.

Under the terms of Public Law 105-78, federal funds to support needle exchangs
programs were conditioned on a determination by the Secretary of Health and Human
Services that such programs reduce the transmission of the hunwn immunodeficiency virus
(RIV) and do not encourage the use of illegal drugs. The Segretary has made that

determination. The Act’s resiriction on federal funding, however, has not been lified.
} .

|
The Administration has decided that the best course at this time is 1o have local
cummunitfes which cheose to implement their own programs use their own dollars ro ﬁmd
needle exchange programs, and to communicate what has been learned from the science so
that communities can construct the most successful programs possible to reduce the
rrw:smmion af HIV, while not encouraging lllegal drug use.

Infa February 1997 report to Congress, Health and Human Services Secretary Donna E. -
Shalala reported thar a review of the findings of scientific research indicated that needile

exchange programs “can bg on effective component of a comprehensive sirategy to prevent HIV
and other &!00(1’ borne infectious diseases in communities that chogse to include them. ™

{?n Aprit 20, 1998, Sacmtmy Shalale announced thot & review of research fi z:zimgs
indicated tf:z:?f needle exchange programs also “do not encourage the use of Hlegal :;?mgx

-

|
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FEDERAL RESEARCH ON NEEDLE EXCHANGE

While Congress has restricted the use of federal furds for needie exchange programs since 1989,
lawmakers have authorized funding for research into the cfficacy of needle exchange programs as s
public health intervention to reduce the transmission of HIV and to examine the impact of such
programs on drug use. The feder! government has supported and will continue to support rescarch into
the effectiveness of needle exchange prograros.

i
Effect of Needie Exchange Programs on HIV Transmission

Three major caé;mt reviews of the scientific literature on needle exchange programs conclude that such
programs can be an effective component of & comprehensive community-based HIV prevention offort,
Additionally, needle exchange programs can provide a pathway for linking injection drug users tw other
important services such as nsk reduction counseling, drug treatment, and support services, The reviews
include:

. Needle Exchange Programs: Resecrch Sugpests Promise as an AIDS Prevention Strategy,
United Ststes General Accounting Offtes, March 1993, Is an extensive review of U.S. and
international data looking at the offects of necdle exchange programs, It estimated that a needle
exchange program {n New Haven, Connccticut, had led to 2 33% reduction in HIV infection
rates a:fmag drug users in that city.

. The Puialz c-Health Impact of Needle Exchange FPrograms in the United States and 4broad,
prepared by the University of California, San Francisco, September 1993, reported that peedie
exchange programs served as an Smportant bridge to other health services, particolarly drug
counseling and treatment. It also found that peedle exchange programs reached s group of
injecting drug ugers with long histories of drug use and limited exposure to drug trestment.

- Preventing HIV Transmission: The Role of Sterite Needles and Bleach, Mational Research
Couneil and Institute of Medicine, September 1995, concluded that needle exciange programs
have beneflcial effects on reducing behaviors such as multi-person reuss of syringes. It
estimated a redustion in risk behaviors of 80% and reductions in HIV transmission of 30% or
greater)

Based on that scientific evidence, in Fobruary 1997, Secretary Shalala reported to Congress that «
review of mzeﬁtif‘ ic findings indicated that needle exchange programs “can be an effective component
of a compmhcnszw mwgy to prevent HIV and other biood bome infectious diseases in communitics
that choose to include them.” She also directed the Department's scientific agencies to continue to
review reszarch findings regarding the effect of needle exchange programs on illegal drug use,

P
£

g


http:RESEAR.CH

84/206/98 MWON 13;:04 FAX 2028805873 DHES/ASPA

-

R g

Impact of Needle Exchange Programs on Drug Use
I

Extensive rcscfarciz mdicates that needie exchange programs do not encourage iliegal drug use and cap,
in fact, reduce;drug use through effective referrals 1o drug weatment and counseling. Several recent
studics strenipthen the conclusion that needle exchange programs do not encourage the use of illegal
drugs. They include:

¥

In March, 1997, the National Institintes of Health published the Consensus Develo
Starement gn Intervemions to Frevent HIW Risk Behgviors, That repont ¢oncluded that needie

) cxchange 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 punel also concluded that the
ptepandemncs of evidence shows either n-decrease in injection drug use among participanis or
no chainges in their current fovels of drug use.

An October 1997, study of needle exchange programs in Baltimore, Macyland, (Brooser st al,,
Abstract presented to the Americag Public Health Association, October 1997} reported that
necdle sxchange programs that are closely linked to or integrated with deug treatment programs
actually reduce the incidence of drug use with high levels of retention in drug treatment, A 1998
NiH Consensus Conference report on the effectiveness of treatment for heroin addiction found
that drug treatment programs can assist heroin users in halting their drug use.
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FOR IMMEDIATE RELEASE Contact: HHS Press Office
April 20, 1998 (202) 690-6343

RESEARCH SHOWS NEEDLE EXCHANGE PROGRAMS REDUCE HIV mm ONS
WITHOUT INCREAS%NG DRUG USE

Health and Human Services Secretary Donna E. Shalala announced today that based on the
findings of extensive sciemific research, she has determined that needle exchange programs can be an
sffective part of 2 a comprehensive strategy fo reduce ti:i: incidence of HIV transmission and do not
encourage the usc of illegal drugs.

Under &xfg terms of Public Law 105-78, the Secretary of HHS is authorized to determine that such
programs reduce the transmission of the buman immunodeficiency virus {(HIV) and do not encourage the
use of illegal drugs. The act’s restriction on federal funding, however, has not been lifted.

“This nation is fighting two deadly epidemics - AIDS and drug abuse. They are robbing us of
far too many of our citizens and weakening our future,” said Seaetary Shalala. “A meticulous scientific
review has now prowm that needle exchange programs can reduce the transmission of HIV and save
lives without losmg ground in the battle against illegal drugs. It offers communities that decide to pursue
needle exchange progmms yet another Weapon in their fight against ATDS.”

While ?}w use of federal funds ccntiz:ms o be restricted, and criteris for their use have not been
established, Scoretary Shalala emphasized that needlc exchange programs that have been successful have
had the strong support of their communities, including appropriate State and local public health officials,
The science reveals that successful needlz exchange programs refer participants to drug counseling and
treatment as well as necessary medical services, and make needies available on a2 replacement basis only.

The Administration has decided that the best course at this tirne is to bave local communities *
which choose to implement their own programs use their own dollars to fund needle exchange programs,
and to communicate what has beep leamed from the science so that communities ¢an construct the most
successful pmgnéms possible 1o reduce the tansmission of HIV, while not encouraging illegal drug use.

Since the AIDS cpidemic began in 1981, injection drug use has played an increasing role in the
spread of HIV and AIDS, accounting for more than 60% of AIDS cases in cortuin areas in 1995. Te date,
nearly 40% of the 652,000 cases of AIDS reported in the U.S. have been linked to injection dimg use.
More than 70% of HIV infections among women of childbearing age are related either directly or
indirectly to injection drug use. And more than 75% of babies diagnosed with HIV/AIDS were infected
as a direct or indirect resuit of injection drug use by a parent,
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Comuz*izizcs use of needls exchange programs has lucmse& throughout the cpidemic,
According to éam reported w: the Centers for Disease Control and Prevention, communities in 28 states
and one U8, territory currently operate needle exchange programs, supporied by State, local, or private
funds. Many of these programs pwvzde a direct linkage to drug tresunent and munscimg as well ag
nesded medical services.

Since 1989, the use of federal funds for needle exchange programs has been restricted by the
Congress. Funding has, however, been authorized by the Congress to conduct research into the efficacy
of such programs as a public kealth intervention to reduce wansmission of HIV and to examine the
irnpact of such progmms on drug use. The federal government has supported numerous studies of the
effectivencss of fieedle exchange programs in reducing the ransmission of HIV among injection drug
users, their spmzses or sexual partners, and their children. Many of these studics also examined whether
or not needle exchange programs encourage the use of illegal drugs,

In February 1997, Secretary Shalala reported to Congress that g review of scientific studies

. indicated that needle exchange programs “can be ap effective component of a comprehensive strategy to
prevent HIV and other blood bome infectious diseases in communities that choose to include them.”
She also directed the Department’s scientific agencies o continug to review research findings regarding
the effect of zzceélc exchange programs on iltegal drug use. The scientific evidence indicates that needle
exchange pwgrams do not encourage illegal drug use and can, in fact, be part of a comprehensive public
heslth strategy zz} reduce drug use through effective refemals to drug treatment and counseling.

% +

“An exbaustive review of the science in this area indicates that needie exchange programs can be
an effective comiponent of the global effort to end the'epidemic of HIV disease,” said Harold Varmous,
MD, Director of the National Institates of Health. NIH has funded much of the rescarch into the
cffectiveness of needle exchange proprams 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. Vurpus said, Specifically, he cited:

N I March 1997, the Rational Institutes of Health published the Consensus Development
Statement on Interventions to Prevent HIV Risk Behaviors, That report concluded that needle
exchange programs “show a reduction in risk behaviors as high as 80% in injecting drug users,
with estimates of & 30% or greater reduction of HIV.” The panel uiso concluded that the
preponderance of evidence shows gither a decrease in injection drug use among participants or
no changfcs ia their current levels of drug use.

. An (}ctubcr 1897, study of needie exchange programs in Baltimore, Maryland, indicated that
ncedle exchange programs that are closely Jinked to or integrated with drug treatment programs -
have hzgh lcvels of retention in drug treatment. A 1998 NIH Consensus' Conference report on the
effectiveness of weatment for heroin addiction found that drug treatment programs can assist
Beroin users in halting their dmg use,

i
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Needle Exchange Questions and Answers
Diraft — April 18, 1998, 7:4% p.m.

g
b

What ar{e you sanouncing today?

That the Secretary of Health and Human Services, after consulting with her scientific advisers,
hias determined that the scientific evidence exists to show that needle exchange programs reduce
the risk of HIV infection, and do not encourage the use of illegal drugs.

If the science is there, why aren’t you relcasing federal funds for needle exchange

programs?
t

The Administration has decided that the bust course at this ime Is to have local communitics uge

their awn dollars to fupd needie exchange programs, and to communicste what has been learned

from the sgience so that communities can construct the most successful programs possible to

reduce the transmission of HIV, while not encouraging illegal drug use,

The Administration has made this decigion. Was it the President’s decision? You're part
of the Administration — do you agree with the decision?
H

It was an’ Administration decision.

Do the scientific results you’re announcing today meet the test Congress set up on the
relense of funds? i

Yes. i

]
Does Congress need to act, either to refease funds or to ban the use of them for needle
exchange programs?

We will work with Congress to present the sirong Scientific evidence which demonstrates that
needle exchange programs, when part of a comprehensive HIV prevention strategy, can reduce
the incidence of HIV transmission and not encourage the use of illegal drugs. As{ have
previously said, local communities will not be permitted to use federal funds for needle exchange
pregrams, so I do not expect this is an issue on which Congress must act.

l
i
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Why ::li(; it tuke 8o loag?

It was 1mpr::mnve that we be exceedingly careful in our anaiys s of the science, And that is what
we have donc Congress established a very sttingent test in this area, and appropriately so. This
is not an easy issue. It involves two major epidemics and we need to be certain of the evidence.
I am very proud of this team of scientists standing behind me. In the last few months, they have
gone over the sclentific research with o fine toothed comb and they have reached & very clear
determipation: Needle exchange programs can be an effective public health intervention 1o
reduce the spread of HIV without increasing drug use,

Why are you taking this action? -

Because the science is there, Communities around the country need 1o know that under certain
condmons needle exchange programs can reduce HIV transmission and do not encourage illegal
drug usa The report from the government’s scnior screnuﬁc advisers affirmns those findings.

" Second, xmjmﬁen drug use has played an increasing role in the spread of HIV and AIDS,

acepunting for more than §0% of AIDS cases in centain areas in 1995, To date, nearly 40% of
the §52,000 cases of AIDS reported in the U.S. have been linked to injection drug use. More
than 70% of HIV infections among women of childbearing age are related sither dirscily or
indirectly to injection drug use. And more than 75 percent of bables diagnosed with HIV/AIDS
were infected as a direst or indirect result of injection drug use by s parent. )

Did polittical concerns delgy this decision?

Absolutély not. From the beginning of this eifort, it has been about three things: science,
science, and scicoce. The charge | pave my Departtnent’s scientists was to make sure the data
were there and that they were acourate. They and 1 are very confident with these results,

Did ;zoii:imi pressure from ATDS groups force this decision?

. f&bmiuiciy not. tisthe _2923 of scie;ziisis to examine the science. It is the job of public leaders to

follow the science. It is the job of sdvocates to push o3 all to do our jobs, do them well, and,

whenever possible, do them quickly. Tunderstand the urgenoy of this issue but it was our job to
make sure the science was there before we acted,
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What effect did the threat by the President’s Advisory Council to seck your resignation
have on your decision?

{

None at all. 1t is the job of scientists to examine the science. 1t is the job of public lesders to
follow the science. Tt is the joh of advorates to push us all to do our jobs, do them well, and,
whenever possible, do them quickly. T understand the urgency of this issue but it was ow job to
make sure the science was there before we acied.

Dues General MeCaffrey agree with your decision?

l
[1 have speken with General McCaffrey about the results of this scientific review, and he is
aware of the Department’s findings.] 1 will Jet him speak for himself. But let me say, very
clearly, General McCaffrey and 1 are in absolute agreemient on the necessity to reduce drag use in
this country, especially among teenagers, No one should doubt that ilegal drugs are wrong and
that they can kill you. He and I also agrec that we need to muaintain and increase the funding
available for drug treatment, Those concerns were important io me a5 I considered these issves,

Under the Jaw passed by Congress, it is the responsibility of the Secretary of Health and Human
Services to determine whether the scientific resesrch findings meet the standard established by

the Congress. All of the senior scientific advisers of the Departinent agree that the science-baged
standards have boen met,

General McCaffrey has made his opposition to needie exchange programs very clear. Does
this mean the Administration is divided?

‘This is not a political decision. The Congress asked us to apply a very stringent scientific test
and to answer twa questions. First, do-needle exchange programs reduce the transmission of
HIV? Second, do such programs cncourage the use 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 decision today.

But Geaeral McCaffrey says that needle exchange programs will atiract drug users and
other undesirables to areas that implement needle exchange programs, Is this true?

Congre:ss has made clear that needle exchange programs must not encourage drug use, and, after
studying this (ssue thoroughly, we have determined that needle exchanges meet this test whether

and, if so, local communitics have their own needle exchange programs and how they operste
them is'a local decision.

Zrom
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Won’t this send a message to young people that drugs - especially dangerous injectible
drugs iiitce beroin -~ are okay?

i
Absolutely not. Injectible drug use is illegal, unhealthy and wrong. Itisclearly a major health
probiem as well as a law enforcement concern. That’s why the entire Federal government is
sending & unificd message to young people and (0 people of any age. Drugs put your future at
sk, Thcy cen kill you. And they can infect you with HIV.

I am vz:ry proud of this Administration’s record on fighting the {img epidemic. We have sharply
increased the availability of drug treatment, 'We have worked in partnership with communities to
fight drugs in and around schools. 'We bave worked with state and local povernments to put
106,000 more police officers on the streots and we have doubled the number of berder 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 a comprehensive HIV th‘iDn strategy
that can provide an entry into drug treatment programs,

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

Absol méiy not. The AIDS epidemic is different in every community and the response to the

epidemic must vary to meet local needs. And the most importent component of any prevestion
effort is congnunity support.

Why did you restrict yourself to studics of ULS, programs? 1§ there any evidence that other
studics showed different results?

While our primary focus was on the evaluation of U.S.-based programs, we did examine relevant
findiogs in stodies performed in other countries {i.e., Canada}. The NIH Counsensus Conforence
Report issued last April included seversl studies conducted in several other countries. {t's
mp@mm‘ 1o recognize, however, that the AIDS epidemic is different in every country. We were

asked by the Congress to evaluate the effectiveness of needls exchange programs to ﬁght the
epidemsic in this country.

.
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O What is !ymw response fo the new study by the Office of National Drug Control Policy of
the naeéic exchange program in Vancouver, Canada?

A. We havc examined the research on both the Vancouver and Montreal needle exchange programs
very cmfuily There are several important 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 of injectible covaine average 10 to 15 injections every day
compared with 3 0 5 times a day for heroin users. Cocaine users are more sexually active during
drug use and have more sexually tansmitted discases, Nevertheless, more recent data from both
cities indicate that the rate of HIV transmission among drug users who romain in peedle
exchange programs is two-thirds lower {4.5% versus 18.6%) than those who drop out of needle
exchange programs. )

Also, in 4 recent Qp-Ed in the New York Times? the authors of the Canadian studies said that the
rise in dmg use experienced in Vancouver and Montreal was caused by an epidemic of injecting
of cocaine in those two cities and a fathure to link the programs to drug treatment. The science

shows that successful needle exchange pro grams are finked to drug treatment through mandatory
rcfc:mis

Q: What is uew since February of 1997 that leads you to certify that nsedle exchange
prograwms ure effective and don’t encourage drug use?

A. Several recent findings have strenpthenced the conclusion that needls exchange programs do not

encourage the use of illegal drugs. They include:
|

» In March, 1997, the National Ingtitutes of Health published the Consensus Development
Statement oft Interventions to Prevent HIV Risk Behaviorg, That report concluded that
needie exchange proprams “show a reduction in risk behaviors as high as 80% in
injecting drug users, with cstimates of a 30% or greater reduction of HIV,” The pancl
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 dmg use.

- An Qctober 1997, study of needle exchange programs in Baltimore, Maryland, (Brooner et al.,
Abstract presented to the American Public Health Association, Gotober 1997) reported that
zzeedle exchange programs that are closely tinked 16 or integrated with dmg treatment programns
uctua!ly reduce the incidence of drog use with high levels of retention in drug treatiment. A 1998
NTH Consensus Conference report on the effectiveness of treatment for heroin addiction
found that drug treatment programs can assist heroin users in halting their drug use,

ek Ly wn
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How xtza;ny needle exchange programs are operating in the United States?

t
According to the latest data reported to the CDIC, needle exchange programs axe operating in 28

. states azz? one U.S, territary,

Will thelgovernment continue to fund resesrch into the effectiveness of needle exchange
pmgm:m"

4’

“a

Scientific agencies regularly review their research portfolio to determine which studlas need ©
be continued or extended and which stedies can or should be terminated.  All of the federally-
funded evaluations of needle exchange programs will be evaluated as part of that process and
decisions will be made on a case-by-case basts,

t

Will the Alaska needlie exchange program cvaluatiop be terminated?

|

i
The Alaska program looks at a very specific question ~ whether over 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 evaluated. NJH has built in specific safeguards to make sure this
demonstration is conducted in an ethical masmer,

!
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THE WHITE HOUSE
WASHINGTON

April 19, 1998

1

MEMOR{ANDUM FOR THE PRESIDENT

FROM: Bruce Reed
i
SUBJ EC?T: Needle Exchange

Y:ou should try to make a final decision on needle exchange today. If you decide
lo go forward with the “demonstration” option, Shalala would like to announce it
tomorrow to ward off a press conference AIDS groups have called for tomorrow morning
to demand her resignation. If you decide te certify the science but rule out federat 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 fo 8§ communities hardest hit by
drug-related HIV. Communities that ranked among the highest in the overall rate or
number of drug-related HIV cases or drug-related HIV cases among women of
childbearing age would be eligible, but only 8 would be permitied to use federal funds.
Over the next 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) agrec to research and evaluation. HHS estimates
that only about 27 communities have the capacity to meet these requirements.

Y([Jll still have the option to certify the science but rule out the use of federal funds
on the grc;unds that this should be a local decision, not a national political debate.
Contrary to her carlier statement to Erskine, Shalala opposes this option, as would the
AIDS conjlmunity. (We do not know how much the AIDS and scientific communities

will criticize the demonstration option.)

1



Several Republican members of Congress and the RNC have already issued-
stalements attacking the Admimstration over needle exchange. They will almost
certainly attach a ban on federal funds to the supplemental bill, 1o tobacco legislation, and
to the Labot/HHS appropriations bill in the fall. The AIDS communily would want you
to veto legislation over this issue, but we have always refused to do so in the past.

Whalcvcr you decide, we will inform Shalala and McCaflrey, and roll out the
df:cision1 to key members and groups.
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- T (202) 690-6343

RESE&}{CH SHOWS NEEDLE EXCHANGE PROGRAMS REDUCE HIV INFECTIONS
; WITHOUT INCREASING DRUG USE

I:%ea!tilz and Human Services Secretary Donna E. Shalala announced today that based on the
findings of extensive scientific research, she has determined that needle exchange programs can be an
effective part of a comprehensive strategy to reduce the incidence of f{i‘v’ transmission and do ot
encourage the use of illegal drugs.

?

Undezl{he terms of Public Law 105-78 passed by Coungress last year, state and Jocal governments
will now be permitted to seek to use Federal HTV prevention funds o support the development and
operation of negdle exchange programs. Congress had restricted the use of federal funds for needle
exchange programs until the Secretary of HHS has determined that such programs reduce the
transmission of the human immunodeficiency virus (HIV) and do not encourage the use of illegal drugs.

H

In the next 12 months, HHS will approve up to eight areas hardest hit and 1nost severely
impacted by HIV transmission related to illegal drug use, particularly those that demenstraie the role that
injection drug usc plays in the cemmumty and the role of § zzz;eczzon drug use i fransmiiting KIV to
women of r;hih:;ibemzzg age. ’

“This muon is fighting two deadly cp;dcmlcs - AE.D& and drug abuse. They arc robbing us of
far too many e{ our citizens and weakening our future,” said Secretary Shatala, “A meticulous scientific
tevicw has now proven that needle exchange programs can reduce the transmission of HIV and save
lives witheut losing ground in the battle against illegal drugs. It offers communities that decide to pursue
needle exchange programs yet another wespon i their fight against AIDS.”

Secrelary Shalala also announced several conditions to assure that the use of federal finds wilf be
consistent with community standards. No program may use federal funds unless it has the strong support
of the conpmunity and the approval of the appropriate State or Local public health official. All programs
will be required to refer participants to drug counseling and {reatment as well as necegsary medical
services, And a[i programs will be required to certify that they are consistent with ali State aad local
fegal reqzzmmems tncluding thc disposal of hazardous waste.

Since the AIDS epidemic bepan in 1981, myection drug use has played an increasing role in the
spread of HIV and AIDS, accounting for more than §0% of AIDS cases in certain areas in 1995, To date,
nearly 40% of the 652,000 cases of AIDS reported in the U.S. have been linked to injection drug use.
More thar 70% ?f HIV infections among woruen of childbearing age are related either directly or

? )
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indirectly to injection drug usc. And more than 75% of babies diagnosed with HIVZAIDS were infected
as a direct or indirvect result of injection drug use by a parent.

Cézzzzzz%zmizir:s’ use of needle exchange programs has increased throngliout the epidemic.
According to data reported 1o the Centers for Disease Control and Prevention, communities in 28 States
and one UL.S. terntory currently operate needle exchange programs, supponted by State, local, or private
funds. Many of these programs provide a direct linkage to drug treatment and counseling as well as
needed medical services.

Since 1989, the use of federal funds for needle exchange programs has been restricted by the
Congress. Funding has, however, boen authorized by the Congress 1o conduct research into the efficacy
of such programs as a public health inlervention {o reduce transmission of HIV and to examine the
impact of such programs on drog use. The federal govermment has supported numerous studies of the
effectivencss of needle exchange programs in reducing the transmission of HIV 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 itlegal drugs.

In February 1997, Secretary Shalala reported to Congress that & review of scientific studies
indicated thal needle exehange programs “can be an effective componsnt of a comprehensive strategy (0
prevent HIV and other blood borne infectious diseases in communities that choose to include them.”
She also divected the Department’s scientific agencies to continue to review rescarch findings regarding
the effect of needle exchange programs en tllegal drug use. The scientific evidence indicates that needle
exchange programs do not encourage iltegal 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,

“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 epidernic of HIV disease,” said Harold Varmus,
MD, Directar of the National Institutes of Health, NIH has funded much of the research into the
effectiveness of necdle 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. Varmus said. Specifically, he cited:

. In March 399? the Natmnai Instilutes ofHealth pubhshcd the Consensus De -

1 | | iors. That mport conc!ade{i that needlc
exchange pmgrams “show & reductlon in rtsk beha» iors 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 & decrease in injection drug use among participants or
no changes in their current levels of drug use.

i

. _An October 1997, study of needle exchange programs in Baltimore, Maryland, indicated that
é neadle exchange programs that are closely linked to or integrated with drug treatment programs

' have high lovels of retention in drug treatment. A 1998 NIH Consensus Confetence report on the
effcctweness of treatment for heroin addiction found that drug treatment programs can assist
heroin users i halting their drug use.
I .! - (HOTE -
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Under the conditions announced today by Seceetary Shalals, the use of federal funds will be
restricted 1o onl y those funds apprepriated by the Congress to the Centees for Disease Control and
Prevention iff; prevent the transnussion of HIV. No funds appropriated to the Substance Abuse and
Mental Health Services Administration o reduce illegal drug use, or to provide drug treatinent and
counseling, can be used to suppott ncedle exchange programs. In addition, no funds from the Ryan
White CARE Act can be used to suppen needle exchange programs. Programs receiving federal funds
must certify that they are making needles and syringes available on a replacement basis only; that they

somply with established standards for hazardous waste disposal; and, that they agree 1o collzborate with
federally-supported research and evaluation efforss.
-

L]

“For these efforts to succeed, there must be stropg comrrunity sapport and full compliance with
all state and focal laws and regulations. No federal funds will be available for any project that does not

have the express support of the community invelved,” sald De. Clatre Broome, Acting Director of the
Centers for Disease Controf and Prevention.
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April 20, 1998 CONTACT: HHS PRESS OFFICE
(202) 690-6343

i NEEDLE EXCHANGE PROGRAMS:
PFART OF A COMPREHENSIVE HIV PREVENTION STRATEGY

Overvigw: Since 1981, infection drug use has pluved an increasing role in the spread of HIV and
AIDS, acz:ezz;zw;g Jor more than 60% of AIDS cases in vertain areas in 1995, To date. nearly 40% of the
632,000 cases of AIDS reported in the U.5. have been linked to injection drug use. Movre than 7096 of HIV
infectiems among wonten of childbearing age are related either directly or indirectly t injection drig use.
And more than 75 percent of babies diagnosed with HIV/AIDS were infected as a divect or indirect
resudt of injection drug use by a paremt,

7o protect individuals from infection with HIV and ather blovd-borne infections, several
comnunities have sstablished needie or syringe exchange programs. In communities thui chooss to use
them, needle exchaonge programs are a form of public health intervention 1o reduce the transmission of the
human Jmmzm{:rdeﬂcwncv virus (HIV) among drug users, their sex partners, and their children, They provide
new, sterile syringes in exchange for used, contaminated syringes. Many needle exchange programs also
provide drug users with a referral 1o drug counseling and treatment, medical services, and provide risk
reduction information.

The firsi .S, needle exchange program was begun in 1988, According 10 the data reported 1o the
Centers for Disease Contrpl and Prevention, needle exchange programs operate in 28 siates ard one U.S.
territory. Beginning in fiscal year 1989, the U.8. Congress has prohibited the use of Federal AIDS
prevention funds to support needle exchange programs unti] certain conditions are met. Under Public Law
105.78. the Se::rerary of Health and Human Services is reguired to certify that necdle exchange programs
reduce the transmission of H1V and do not encourage the use of itlegal drugs.

In g February 1997 report to Congress, Health and Human Services Secretary Donng E. Shalala
reporied that a review of the findings of scientific research indicated thut needie exchange programs “can
be an gffective component of a comprehensive strategy 1o prevent HIV and other hlood borne infectious
diseqses in communities that choose 16 include them.”

On April 20, 1998, Secretary Shalaln unnounced that & review of research findings indicated that
needle exchange programs also “'do not encovrage the use of illegal drugs. ™ Having mei the Congressional
standard, HHS has determined that o limited number of states and local governments will now be permitted
fo use certain federal funds to support the development and operation of needle exchange programs.

!

In the next 12 months, HHS will approve up to eight areas hardest hit and most severely
impacted by HIV transmission related to illegal drug use, particuinrly those that demonsirate the role
that injection drug use plays in the conpnynity and the role of infection drug use in transmitting HIV (o
waomen of childbearing uge. Secretary Shalala algo announced steps 10 aysure that such use of federal finds
witl be congistent with community standards and targeted o those areas most affected by AIDS and HiV
transmission related to injectible drug use,

- more -
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CONDITIONS FOR ACCESSING FEDERAL FUNDING
)

The use of féderal funds to support needie exchange programs will be restricted to only those funds
appropriated by the Congress to the Centers for Disease Control and Preventian to pravent the transmission
of HIV. No funds appropriated 1o the Substance Abuse and Mental Health Servicey Administration to
reduce iflegal drug use or to provide drup freatment and counseling can be used to support needie exchange

rograws. And no funds sppropriated to the Heslih Resonrces and Services Administration under the Ryan
White CARE' Act can be ased to support needle exchange programs.

To use feéﬁrzz% funding for needie exchange programs, commuunitics must submit 2 comprehensive plan for
the approval of state and local public health officers. These officials must then forward the applicstion o
the CDL, which evaluates whether or not the community has met the conditions for using funding, The
CDC also will provide wehnical assistance o help bring interested communitics into compliance with the
requircments,

The Depariment of Heaith and Human Services will approve the eight applicants hardest kit and most
severely impagted by HIV transmission related to iilegal drug use, particularly those that demonstrate
the role that m}&’:ctmn drug use plays in the commuuty and the role of injection drug use in transmitiing
HIV 10 women of childbearing age. Other conditions arc:

+  No program wili be permitted o use funds uniess it requires pacticipants o be reforred o dmg
counseling iazzd freatment as well as nesded medical services.
L
» No program will be permitted to use funds unless it certifies thar it is using syringes on a one-for-one
replacement basis oniy. -

+ No ;mgzam wiil be permitted t6 use fundy unless it complics with eszzbzzshed standards for hazardcus
waste dzsp%a?

< No progrm will be permitted to use funds unless it guarantees it will operate in a manner consistent
with all State and Local iogal requirements.

¢ No program will be permutted to use funds unless it agraes to participate in relevant research and
evaluation gfforts,

FEDERAL RESEA,R{L‘H ON NEEDLE EXCHANGE

While Congress izas restricted the use of federal funds for needie exchange programs since 1989, lawmakers
have authonzed f’undzfzg for research into the efficacy of needle exchange prograrms as a public health
intervention to reduce the fransmission of HIV and to examine the impact of such programs on drug use,
The federal govemment has supperied and will continue to support research into the effectiveness of needle
eXchange programs.

Effect of Needie ;féixcha nge Progeams on HIV Tranymission

Three major expert reviews of the scientific Hterature on needle exchange programs conclude that such
programs can be an effective component of a somprehensive community-based HIV prcvcnth‘i effort.

% -~ HIOr¢ -
' ,
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ﬂddiiiezzally.{ needic exchange programs can provide o pathway for linking injection dreg users to other
important services such as risk reduction covaseling, drug eaiment, and support services. The reviews
include:

’ Needle Exchange Programs: Research Suggests Promise as an AIDS Prevendion §iraxcg;}, United
: States General Accounting Office, March 1993, is an extensive review of U.S. and international data
looking at the effects of needle vxchange programs. It estimated that 2 needle exchange program in
New I:‘Izwcn, Connectivut, had led 10 a 33% reduction in HIV nfection rates amonyg drug users in that
city, |

. - The Public-Heallh Impact of Needle Exchange Programs in the United States and Abroad, prepared
by the Untversity of California, Sun Francisco, Septermber 1993, reported that needle exchange
programs served as an important hridge to other health services, particularly drug counseling and

. treatment, It also found that needle exchange programs reached a group of injecting drug users with
long histories of drug use and limited LXPOSUTE 0 drug treatnent

. Preventing [TV Transmission: The Role of Sterile Needles and Bleach, National Research Council
and Institute of Medicine, September 1995, concluded that needic exchange programs have
beneficial effects on reducing behaviors such as multi-person reuse of syninges. It estimated a
reduction in nisk behaviors of 80% 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 of 3

comprehensive strategy to prevent HIV and other blood borne infections diseases in commmunities that

choose to include thermi” 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. -

ITmpact of Z‘Ieet.}lle Eschange Programs on Drug Use

Extensive research indicates that needle exchange programs do not encourage illegal drug use and can, in
fact, reduce drug use through effective referrals to drug treatment and counseling, Several recent studies
strengihen the conclusion that needic exchange programs do not encourage the use of Wllegal drugs. They
include: : .
. in Mamh I‘}Q? t%zc Naiwna Itzsntutcs of Health published the Congensus Deve atemient
2] ¢ io P - sk Behayiors. That report concluded that need%e cxchange
pmgmms show a redaczmn in nsk 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 cither a decrease in injection drug use among participants or no changes in their cutreat levels
of drug use.
Y'* An Ouvtober 1997, study of needle exchange programs in Baltimore, Marviand, (Brooner et al,,
Abstract presented to the American Public Health Association, October 1997} reported that neadic
\qp’ exchange programs that are closely linked (o or integrated with drug treatment programs achirily

reduce the incidence of drug use with high levels of retention in drug freaiment. A 1998 NTH
. Congsensus Conference report on the effectiveness of teatiment for heroin addiction found that
L/ drug treatment programs can assist heroin users in halting their drug use.
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Wary of Taxes, Hﬁuse GOP Weighs |
Alternate Teen Smoking Measum

By JuLier Lmim’ma
w’mﬁmgﬁan Post bm[}' Wi

Amid mounting criticiam of Sen
Jahn MeCain's (R-A52) tobassa pro-
pogal, the Hmese Republiem leader
ship 15 eonsidering a whelly Gifferent
alteraative that’ would fold an and
toemage smoking itiative into a
brgader antidrug package.

Though House Speaker Mewt Gin-
meich (RGa) and dther hwimbhers
have raised this prospect in the past,
recent support for the plan apprars Lo
have grown as ey Republicans are

focusing on the tax and spending

aspects of the McCain bill. Gingrich,
House Majority Leader Richard K.
Armey (RTex), House' Blzorily

»Wiz:;} Tom Delay (RTex) and Na.

“{Ga«)maﬂmxmmﬁmxdeaof
using new Laxes'on fobacoo o &
nance government p

While ' MeCain, managed to mar.
qhz:iwppartmtheﬁemtz(?omnm

mmmekxmﬁmgm&ﬁwﬂ'

in revenue from the tobacdo industry,

House Republicing are far mare’

skeptical about Imposing new taxes.
It an interview to be aired today on
CNECe: *Tim Russert” program,

Gmgndtm%adl\}lc(:amprmxw a,

bad B
“Iamow&sedtoaiibemiim
hill, which would raise taves to ereate
biggger povernment,” be said. *Y think
we cught to give ik to the taxpay-

avs every pemny of new revenue rom

tobures.” !

Linder aoted t]zai toenage pue
chases make up only 2 percent of
annial {ebacen sides, and famibies
earning “an average of $30,000 &
yoar™ would bear the brunt of any
ey tobacon taxes,

Bather than lmm::}“ziug A compre-
bensive reform of the nation’s smok.
ing habits, the House bill would bhe
narrewly tailored to combat the prab-

fom of teenage snpking. Republican |
l_ s

Vice Cludr Beborsh Prvee {Ghio),
whes s coordinating the jeadershin’s
position oft {obaccn, arpued that this
sirategy veflected the overarching
aine of any tohaces lesshiion.

That's the national oljoetive, to
reduce the number of young people
that smoke,” Pryce 3&1’{3 in an imer
view Thursday,

The move afse wmﬁﬁ aliow House
Repuldicans (o sttack President Clin-
ton’s record an Sghting drugs, which
Eingrich: hag identified a5 one of his
top four priovitios. When the speaker
annpuncest the creation of a congres-
sionad task Joree on drugs bast month,
the press riease indicated thiat Gine
grich hoped to design ™ Werld War
T.style victory plan to save America’s

chitdren froms iflegal doygs”
“Recause of the Clinton adminis-

. tration's back of serioseaness and come- .

sitroent to winning the drug war,
they arc allempting &0 hide behind
ohaeco in the hopes that people will
forpet thelr ook of foous,” said Gin-
vick spokesworman Christing Mar.
tin. “Qur-fatention is to hold their

feet to (e fire and protect our teens

from maddtiple evils”

%mdstnmdemmm

bine the wark of the two speskerap-
nointed Lask forces. While aise group

has focused on tobacoo legisiation,

the other has emlored curhing both

demand arsl supply in the drug trade,

“We bave a perfoot oppestunity io

fake_ tlds astiobsccs momenpton -

and &3 two birds with oae done,”
Pryen said, adding that Clintors had
dorie Bille to address the nation's
drog problem “Tt certainly defines
the difference between the Republ-
cang andd the White' Howse Theres
just o doubl”

Severad Repubiicuss argucd that
whie teenuge smoking pased hiealth
rigks, Moegal drugs presented 2 more
serious problem.

“My sonse is, sinca President Clin-
ton becamne mresilent, ooening use
tus increased 153 pereent and sowok.

ing by teess has dncroascd by 25
percend,” Linder soid, “H we're really
loaking o whal's theeatening Amert
3, we should be fooldpg ot dnug use.”

White House domestie policy ad:
viser Hruce Reed cavlioned Republe
cans againgt presenting anything less
than “s comprebansive lohaceo hill

“We're fappy (o have a debale
about how best o use any revimue
raised by a tobaces Bl Reed saxd
“We'renot interested in sy stripped-
down bill that only pays lip servien to

reducing youth gmoking,”

b contragt to the Senate, the
House has vel {6 unvedl tobaceo
legidation. The House bill that the
leadership 18 considering could in-

‘éxﬁcopﬁmwdtasmgw

ing erichine sades o restricting ad-
vertising aimed at teenagers

Pryce, who éeclzmd o uientxfy .
specific provisions in the House ver-

sioi, enhasized that in sddition to
drafting a teermge smoking Il the
Hmmzldpushferbrméwlseg:dm
Hori in another velicde. “That’s the

very least that you will see” she gaid
* of the youth-ariented bill, :
‘Regublicans sdd their antidng

legisdation could include increased

mmiues&xdxu@mschcxﬁsaﬁdm.

college campuses, Tower insumnee
premiums for workplaces with lough
aﬁﬁéz'ug policies and incresed pa-
trols aleng the sauthern US, border.

Rep. Bill MuCollum: (RMaj,-a
co<huir of the task frce, said Repub-
licars hope to take advanlage of @
“window of oppurhinity” thal casts
in latin America 1o cotall drug
trafficking. He said Republicans are
talking aboid spending “hundreds of
willions™ more than the Clinton ad-
nuistration for more survellance
sxaiprent, patrel planes and other

. interdiction efforts,

Staffwriter John I Harris ™~
contribuled Lo this report,
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Whea will these rcgzziaiwm beeome clfective? How will these regulations uffect this
juice season’

1tis proposed that the HACCP ragulation beconse effective one year after publication of
the fina! rule with a two or three yesr phase-in periad for small and very small b’li&lﬁessw
EDA is asking for comment on the appropriate Jength of the phase-in period, Under the
propesal. thuse businesses would be required 10 fabel until they implenment HACCP,
implementing a HACCP program requites planning, training of personnel, and possibly
the purchase of pew equipment by producers. For these reasons, it is not feasible 10 make
the rules effective far the nex. cider season,

FI3A plarss Liave the labeling regulatzen in place by September of this year, & time for
the 109 . ur season. - Becu.2 67 he sheet ~fetive date, FDA has propused alloving

ﬁicxit W how the warmning st Lmc ot appears. While FDA intends 10 require that the
%amuu *!a*emeni appearont  bud Tthe product isglfl we are proposing a phase-in
pel w - Tanuary 1, 2000 (o0t 2001 for small businesses) during which the
stater. . appear on plac 23, 0 other point-of-purchase materials so long as
s Ju. g s prominend en. v eifsutively inform constumers,

’»g E B is H“’ ,’\:‘\ P"

ha “ands for Mazard Ar © % - nd Critical Contrel Point sygtem. i is @ sysiemnatiy

'appa . -the identification, assessment, and prevention of gl types of sk -

Biok zici. chemical, and physical -- that mey occur in a food preduction process, .
praczsce When implementing 8 HACCP system. 3 food producer develops a plan *%:az
anticipates and identifies the pmnt.-, in the production process where a failure to control
the process would likely result in contamination of the foed. HACCP is regarded as the
state-of-the-art means 10 ensure the safety aud integrity of the fond supply.

ii'ias HALCP been successfully implemented for other foods?

1

Yes, HACCP is currently being implemented in the seafood. ment and poultry production
mndustries. Also FDA's low-acid canned food regulations, which have been in place since
the 19705, are HACCP-based repulations.

Are juices safe?

luice products, in general, are safe and nutrious foods, Currently, about 98 percent of
quice sold in the United States is pastcurized. However, the prowing recard of maszznwz
illness in rocent vears denionstrates that a problem exisis that rus? be dealt with,
particularly in unpasteurized products. FIYA's proposals are developed to reduce the
potential for foodbormne illness and assure that consumers ¢an continue 1o rly on safe
juite products. Unfortunately, we do not kaow the actua) number of julce-related

P
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12 nesses because t%zcsc types of illness are undorreported.  Individuals sy not experience
azz of the symptoms or have severe enough symptoms to seek medieal attention,  ©
gdr{mmai_l). medical personnel may simply treat the sympioms without determining the
underiying cause. Factoring in this undereporting, it is possible to estimate that the
combined effest of these 2 proposals will prevent between 16,000 and 48 000 ilincssas
annually,

Q: What are the problems with juices that arc being addressed in the proposcd
regulations?

A: The proposed regudations will cover a wide range of hazards that may result in feedborne
illness, ineluding microbial, chemical, and physica! contamination. During the past
several years, outhreaks of foodborne {ilness have been associated with the consumption
02 juice and beverages containing juice that have not been pasteorized or otherwise .
tmaied 1¢ destroy pathogens. In the Fall of 1996, an outhreak of £ cof7 Q157:H7 from
fresb apple juice resuited in 86 illnesses and the death of one child in the westem United
Statcs and Canada, Other pathogens have also been associated wilh outbreaks. These
wclud& Saimoneita and Criyptosporidium in apple cider, Bacilus in orange juice,
Submonslla in unpasteurized orange juicy and in orange drink, and¥ihrie choferas in
coconut milk.

llnesses have also been caused by other substances present in juices. Examples include
tin leached from the can lining, use of poisonous parts of plants o make the juice, the
undeclared presence of food ingredients sueh gs sulfites and FD&L Yellow No. §,

)  tesidues from improper sanitation procedures, and the presence of glass, or other .

s e - hazardous materials. Other types of chemical and physwai hazards have the potential foamrie e e
cause iiness, such as parulin, a toxin that can ocour in juice when excessive levels of
moldy apples are used in processing, and toxic elements (e.g., lead), The HACCP |
p’fmpasai will cover these types of hazards, as well as microbial comtanupation.

! \
Q: }%ave the probietas with juice increased in recent years?

Al ‘i"cs the incidence of jliness associnied with consumption of fresh juice products has
mcrcascé in recent years. Some of the microorganisms involved are newly emerging
strams such as £ coli Q137 H7 which hes adapted 10 acidic conditions in foods such as
};zzw’:‘z and Cryptosporidium

Q: }iaw risky is juice compared fo other foods?

Al All foods have the potential 1o be contaminated with a microbial, chemical, or physical
hazard that can cause illness or injury, 50, i is impossible to make this compacison.
Faod producers and manufacturers are aware of this and take steps to minimize the
opportunity for contarpination to ccour. Juices, particularly those aot sreated to deswoy
% !

b
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pathogens, pravide a petentially favorable environment for supporting the growth of
pathogens, However, juices trzated to destroy pathogens are generally safe and nurritious.

éhfmid children drink vnpastearized juice?

FDA advises consumers that, due to the increased risk of iliness from pathogens,
unpasteunized juice not be given to children, the elderly, or anyone who has a
significantly weakened immune system,

I*Eiow niuch juice is consumed in the United States?

Americaps consume approximately 2.3 billion gallons of juice every year. Juice
consumption al both ends of the age spectrum is high, Clitldren under 6 years of age
drink 16% of the juice consumed and this amount aceounts for 50% of their fruit intake,
Adults over 39 consume 20% of the inice, Qrange juice is by far the most-consumed
Huce ot 1.4 billion gallons annually. Other popular julces with American consumers sre
apple jo . (266 million gallons), grapefruit juice {166 million), pineapple juice (91
million}, comao and oder vegetable juices (78 mallion), and prape juice (73 million),

H
How many joice provessors are there?
i

There are approximately 3,000 juice processors in the 11.5.
T

Arc ull juices covered by the regulations?

[The Iabeling proposal affects only those juices that have not baen pasteurizéd or . S
otherwise trested to eliminate pathogens, In other words, only fresh, unireated juices will

é‘%&ve to hear & warning statement. Juices processed, sold, and consemed in restavrants

and similar retail establishments do not require this labeling. These juices are less than

3% of all juice on the market. Retailers of packapged juive, including thoss who sell Jess

than 40,000 gallons of fresh juice per year, would be exenpt from HACCP but would

i:rzstead be required o place warning labely on teir products,

Would the proposed rules apply to lmuported juice produets?

The rules would apply to all juice products 5014 in interstate commerce, inchuding all
imported juice products,

1

How do the juice reguiations fit into the President’s Food Nafety Initintive?

\;me President Clinton annonnced the Food Safety Initiative, HACCY rules for seafbod
and for meat and poultry were highlighted as an important part of improving the food
safuty system in this couniry. Expanding HACCP 10 other appropriste foods, particularly

! PRESERVATION PHOTOOODY
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Labeliop HALCLYP

Large processor of fresh juice | only untit HACCP yes

‘ implemented.
maésid:c stand selling less yes ne
than 40,000 gellons per year
retailers who package yes 10 :
witreated juice for
consumption off-site,
intluding grocery stores
rctaiiazg who sell for ne | no ;
consurnion on-site '
inciuding restaurants, juice
bars, and children’s lemsonade
stands ‘

PRESERVATION PHOTOCORY
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PRESIDENT CLINTON ANNOUNCES NEW MEASURES
|’ TO INCREASE SAFETY OF FRESH JUICES .
| April 20, 1998

Today President Clinton will announce the publivation of nve new proposed rules to increase the
safety of frait and vegetable j juwices, The new regulations would effecr all juices, but have special
provisions 1 help control ilinesses that may come from fresh, unpasteurized juices, and require
labels to alert those most at risk of food-borue illness such as children and the elderly. The rules
would require most juice processars te implement a Hazard Analysis and Critical Controf Point
(HACCPY program, and require processors of fresh juices 1o greatly reduce the number of
mlcroiws in their producis. HACCP is 2 state of the an, sciencebased meshed in which food
prodamers develop plans that identify and control potentially dangerous points i the production
process. [The proposed rules alse would require that all packaged fresh juice be iabeled with o
warning advising consumers of the potential risks of juice that has not been processed to
eliminate harmful bacteria. The Food and Drug Adwministration estimates that there are up to
48,000 cases of juice-related illness each year.

The applzcazm of the HACCP rules to Juices is part of the President’s Food Salety Initiative.
HACCP mies have already been promulipated by the Administration for mem noydtry, and:
seafood, I
I{c&xxaia!g Hazards and Increasing Safety for Kresh Juices. The new HACCY rule would
require processors that sell fresh, unpastensized fruit and vegetable juices (o 1ake extra steps to
~reduce the number of microbes in their produets to an amount roughly cquivalent.iothat achieved- -
by WSICUY!ZK&?{QE} Juice procsssors would be fres to implement any method that achieves a
targeted (00,000-fold reduction in the numbers of microbes in the finished product including
pastewrization, washing, scrubbing, antimicrobial solutions, alternative rechnologies, ora .
combingtion of these techniques. The HACCP proposed rule also would reguire processors to
develup standard opesating procedures under HACCP for monitoring plant and equipment .
5a.nim£icn and to keep records to ensure product safely. Retaiters of packaged juice such as
arocery stores and very small sracessors would not be subject to the HACCP requirement, but
would be required 1o have warning labels on their products, Locations where juice is consumed
o6 premises, such a3 4 child’s [2monade stand, juice bar, or rcstaura:zz would nnt be affected by
the HACCP or labeling requirements.

Providing Warning Label for Consumers. The President will announee additional propased
niies lhat would require waming labels on juice products that have not been processed 1o redige
mzcmb:al risk. These labels would state that the product has nut been treated to eliminate |
iicro i)efs that the product may contain pathogens known to cause sernious illness; and that the
risk is greatest for children, the siderly, and people with weakened immune systems. These
labels would be required for all packages of untreated, fresh juices but not for juice sold for en-
site copsumption such as m restaurants, The Administration expects to finalize this rule n time
for the apple barvest this Sspember,

PRESERVATION PHOQTOCORY

FBong



$4217 2408

-

FRI

|
Em;:sa Fal 202 461 87583 DEPUTY SECY dooa
{
!
i
H

Why are you just limiting fo 10 grantees the firet year?

Permitting local communities to use CDC dollars to support needle exchange programs is
# new activity for the federal government and raises a complex set of issues to be
add.rassed at the federal and local levels if the maximur public health potemm} of needle
cxchangc programs is to be realized. This inciudes developing a technical asgistance
capacity so that grandecs can successfully integrate comprehensive HIV prevention
programs with substance abuse prevention, treatment, and education efforts. This initial
period would be used to understand how to make implementation of needle exchange
programs funded with CDC doliars most successful, particularly among areas targeted
because of the significant role of intravenous drug use in the spread of HIV. As well, we
want to start ¢fforts in those areas hardest hit and severely impacted by AIDS and HIV
transmission related 16 illegal drug abuse.

Why is HHS creating restrictive criteria when it says the science support the
effeenveness of needle exchange programs in preventivg HIV?

"I‘he majornity of people s¢rved by needle exchange programs are hard-core, older émg
zzscrs that require & compiex array of services, We need 1o learm with the States and
[ocalities that choose to utilize needle exchange programs just how best 1o approprintely
use federal funds 10 serve this pepxzia{zen With that knowledge, we will heip other
cammumt.es that seck assistance in maximizing the effectiveness of needle exchange
programs in preventing HIV wansmission and in getting addicts into weatment. These
programs are appropriate only as part of a larger package of service, and we want 10 inake

sure that federal funds are used only for those programs that are appropriately integrated.

ig{“w will you deeide which ten to fund H you receive more applications?

In reviewing a grantee’s request-to modify its existing plan-and redirect HIV prevention -vsaorormen o
dollars, we will prioritize those areas hardest hit and severely impacted by AIDS and HIV
fransrnission related o illegal drug abuse, that demonstrute the role that intravenous drug
use plays in the spread of HIV in the grantee community, including the role of
ihtravenous drug use in the spread of HIV in women of childbearing age {e.p, hiph
incidence or rate of new cases of HIV/AIDS related to intravenous drug use, high
incidence or rate of new cases of HIV/AIDS infection in women of childbearing age). In
addition, we will assess the grantees’ capacity to successfully implement the program
consistent with the requirements and canditions established by the Secretary {e.g., local
choice/support, mandatory refermal to drug ceatment services, needies provided on a
replacement basis only, programs muost be part of & c:‘::mgzehmszva HIV prcsfemzczz
program, 81c.}.

i
When will you be willing to expand the number of grantees?

| .
Ovet the next year, we will monitor the grantees’ implementation of needle exchange
programus to assess their success in integrating comprehensive HIV prevention programs
with substance abuse prevention, treatment, and education efforts, and access to medical
care. We will also assure CDC's ability 1o provide the necessary technical assistance o
gr&r}tccs This will help us determing the potential expansion of the number of Sligible

PrOgTAImS. ‘
§ .
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Q: Does HHS have the legal authority to limit the number of grantees which ean use
the dollars for needle exchange programs?

Al ‘z"es‘

€ Isn’t it unusual to limit the number of eligible grantees? )

Al 2{20‘ Available funds are often limited to a set number of applicants. But remember, these
arc programs that are already receiving federal funds, and this won’t change the amonnt
of money any community receives. 1t will simply allow some intérested grantees o
redirect available finds to another HIV/AIDS prevention activity if' they chooss to.

i
i

H
Q: What's the nature of this techaical assistance from the CDC?
Al The technical assistance will be targeted to integration of comprehensive HIV ;xrc\)cmien
programs with substance ahise prevention, treatment and education efforts, and medical

services; development of a cadre of peer technical experts; and sutreach efforts to high -
risk populaticns 1o facilitate entry imto a network of services.
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NOTE TO BRUCE REED:

As we discussed, the following Qs and As reflect our suggested eligibility criteria for liniting the
number of grantees that would be able to use their sxisting allotment of tederal CDC HIV /AIDS
prevention funds for needle exchange progeams in the next year. Although fewer than 10 eligible
grantges may request to redirect prevention dollars, if more grentees apply. we believe thesa
criteria would appropriately start federal funding of needle exchange programs in those areng
hardest hit by AIDS and HIV transmission related to illegal drug use. These eligibility ¢riteria
would be in addition to the conditions and requirsments established by the Secretary (e.g., local
choice/ suppoﬂ needle replacement only, mandatory drug referral, etc.)

Let's mai;e sure we speak tfomorrow. | can be reached through my pager at 1-300- 898«??&9

Kevin Thurm

: PRESEAVAT I ON PHOTOUOPY
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1) The Department intends to make avadable COC HIV prevention funds 1o up 10 ten
prantces which submit requests tor madifving their existing plans and sedirset thelr funds 1o
support nesdie exchange programs consistent with the eritena laid ow by 1he Secretary.

Ar Once the Secratary centifies, does HHS have the lepal suhortiv 1o hmit the number of
grantees which can use the dollars for needle exchange prograns?

Al Yes
3 Wiy ts HUS limiting the sumber of eligible grantees to up 40 ien?

L Permittiug Jocal communities to use CDC dollars 10 support needle exchange programs is
a new aetivity for the faderal governmant and raises 4 complex set of igsues to be addressed at
the federal and local levels if the maximum public health potential of needie exchange prograrns
s w be vealized, This incindes developing a technical assistance capacity so rhar prantees can
sufx:»gshallv wegrate comprehensive HIV prevention programs with substance abuse pw»‘*n:zmn
rreatment, and vducation efforts. ‘This initial period would be used 1 nnderstand how to mai\c
implmneﬁlation of needle exchanpe prograns funded with COC dollars most suceessfd,

Q: How will you choose which ten grantees can proceed?
b :
Y
Al f\ll grantess which mmeet the rigorous critenia established by the Necrstary are efigible 1o
apply, o reviewing a graniee’s request 1o modify 115 axisung plan and redirect HIV preventicn
dollars, wé: will assess the grantes’s capacity to successfully implement the program consisient
with the mzm&‘ if o dotermuincd, we will approve up 1o 1en.

i
- PR R . - - LR

: i
95 iima will you dutermine \s?uz, i ever, 1o permit other grantees w use fupds v support
neecie & \g%z:zzzge programs?

A Qver the next year. we will {1) monitor the implementation of these needle exchange
propravny 10 asgess their success In integranng comprehensive HIV prevention programs with
sabsiance sbuse prevention, treaiment, and education efforts, and accsss o medical care: and (2
assare C13C7s ability 1 provide the necessary technicsl assistance (o gramiees.

Tres will help us determine the potemtial expansion of the numbey of eligible programs,

PRESTAVAT I ON PHOTOGORY
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i CITIES SORTED BY .

. NUMBER OF NEW CABES

H
Taple ¥, AIDS cases and annual rabss per 186, 000 population, by webropdlitan sres with S04, 800 o wore
population, reporiad JL:)].Y 199% through June 19824, July 1996 through Juae 1937 and gomulative totals, by
area and age group, Uhrough Jusa 18%Y, Unlced ftaces

Suiy 1385~ Tuly 156~
Jung 1% Junaisny Cupaistive Totala
Adulus/ Ll igren
Hetropoiitan arsa . ey, Raya Rata adolescents 13 years oic Taral

-

X5 7 37

12,048 220 32,276

Ban Juan, F.E. . 1,308 58. % 1,341 8.2

San francisog, Calif. s 1,78% 168.5 1,176 81.1 24,748 37 24,785
Port nauderdale, Fla, | 1,221 86.4 1,127 984 2,712 224 9,937°
Boston, MA i 1,129 19.6 252 18.4 30,095 188 13,062
bsilas, TX ; 4,007 .8 504 4.0 36,0017 a8 10,082
San Diegs, Galif. 1. 148 43 .4 810 ig.8 8,648 49 B, 738
Went Falm Seach, Fia, | B33 BE .3 2% 73.9 5,434 186 ‘z, 80
New Eaven, fomn. i 855 $2.5 570 41.1 5,188 iz |5, 280
Hapwau-Suitolk, N.v. ! 639 24.1 554 25.8 5,393 83 ,5,478
Tampa-Salnt Perereburg, ¥ T$T L5 €356 29.8 4,485 85 6,570
pew Orleans, La. . 526 55.5 G40 48,7 5,461 58 5,817
Jarsey £ipy, M.J. : s11 115.% §05 13,8 %, 528 113 5,841
Decroit, #i R 778 14.8 570 114 5 B8HE 54 £, 045
Aiverzide«-Ban Bornardisg, 410 3.3 R 12,4 EPE & 4% &, 4710
Gaxiand, oA : G631 ki ] BB 24 .8 4,787 it 6,828
fsergen-Paspaic, H.J. © 493 i1.5 522 39.7 4,488 1 4.558
#oacnle, WA %49 24.8 43§ . 22.3 5, 68% 18 &, 707
oriande. Fi 585 4z.% 495 34.9 ‘4,387 3 £, 455
Norfolk, va 548 i8.3 e52 1.9 4,898 57 2,732
Saint louis, Mo . 436 1%.2 418 16.4 3. 188 3: 3.197
Hartfopd, Conn. . ’ 511 5.0 413 7.3 3,065 45 2,131,
Buffalo, NY 4% 1.4 383 2.8 1,23 s 3.288
Las Vegpa, How, 174 32,7 282 31.8 . 2,587 24 2,821
gan antonie, fox. 374 25.4 1469 24.8 1,186 F14 3,182
Jackaonviile, Fla. k$:13 38.3 187 36.4 3,458 65 3,522
arangs County, Gallf 514 9.8 ‘ 34 ] 13.6 4,626 =7 4,663
shosnix, AZ : a6z 1.4 333 121 3,698 12 1,750
Benvar, (0 : . 437 24 .4 387 17.8 3,767 18 . 4.
Fort Worth, Tex. : 158 13.% 3119 20.3 2,580 2% | 2,408
fochepter. H.Y. ' 343 8.7 anz 27.8 1.743 1 . 1,753
Memphis, TH ’ 307 28,3 96 2£.9 2,393 3 £ 2,118
Cleveland, Ohio ; 218 11.0 297 12.4 7.613 % 2,649
Zusrin, TX 293 29.1 96 26.5 3,041 18 . 3,058
Bazon Rouga, ia. : 221 an.2 w73 481 1,279 18 -2
washville, Tann, | 293 268 w12 4.3 i, B87 18 5L B8
Porciangd, Oveg. . 354 2.6 264 1%.2 30RFE # i 3,918
Middiagex, N.J. ; 330 319.% 241 23.9 3.652 65 S z.me
Lonisviile, Ky. ; 150 5.7 238 25.0 i.328 14 1.343
Eiahmond, Va. N 2] ET L2 28.3 1,946 25 3.9%%
Monmsuth-Ooest, 8.0, 28 27.4 216 2z.2 2,160 54 2,438
tndisnapaiis, Indg. l 332 23.% 229 15.3 2,285 13 2,298
Kangzas fity. Mo. ! 3 30,4 220 13.5 3,362 12 3,314
MionsapclissSaint Payl, ¥ 278 14,3 vEn #.0 2.730 W5 2,736
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San Jose, Galif. ahg 15.8 217 1.5 2, E6R 13 2,875
#ijmington, Del. EXE: 49.4 : 316 3192 1,528 o 1,538
Sacramente, Calif. i ¥y 1%.6 %13 14.4 2,653 24 2:835
Albamy-Schansciady, ¥.¥Y, 219 3.2 153 2%.90 5,340 28 1,369
gyracuss, H.Y. 74 i34 149 244 =1 ki - hEe
Pittsburgh, Fa. i 27 $.% 178 7.5 1,998 i 2.012
Columbis, Ohino 152 334 176 12.2 1,857 12 1.86%
Springfieid, Maas, ] 16s 28,5 i5? %6.5 1,248 23 i.311
Dirmingbar, Ala, % 311 23.17 156 17.4 1,385 15 1,404
Chariotts, K.O. 198 15.3 156 1.8 1538 19 1,657
erovidence, R.Y. 167 IR.4 158 7.9 1,548 . 1S 1,563
oklahoma Cluy, okia. i17 118 - 153 14.5 1,331 K] 1,338
kaleigh-Purkan, ¥.C, | 73 1% .4 183 14.9 1.828 21 1,549
i lwavkee, ¥ig. 162 11,3 151 16.6 * 1,573 4 1.58%
ga8lt vake Tity, LLoh | 195 4.6 141 11.6 1,287 14 1,271
Tucson, A ‘ 14¢ 19.1 141 , 32.3 1,14% £ . 1,151
Aimemerque, N.oHox. | 3 8.6 135 28 .3 BiE % i B&O
Cresnville, 5.4 138 i5.% 124 13.8 §.08BL . 2 “3,083
Cinainneti, Ohin . 272 17,1 1171 7.3 1,832 14 11
Bl Pams, Tk . 129 17.7 . o114 15.1 15 2 | 7Y
$arasota, -Fia. ¢ 122 3.2 128 0.4 i, 102 21 ) 3. 323
Harriskorg, ©s. ! ¥ 15.2 184 16.5 603 5 . 488
Greunshbore, B.Q. % 147 18.% Y3z n. & 1, 24% 19 " i, 288
Littls sock, Ark, : 4% 15.8 26 11,8 821 i 811
Honolulu, Hawali 314} 16.2 35 6.8 1,488 1% 1,479
Dayren, , OH 116 12.2 ), a6 s88 15 23
Fresno, TA 145 7.1 8y 10.3 ¢53 i3 266
Gary, Ind. 67 16,8 87 14.0 553 3 SEE
Mobile, AL _ 10% L% a4 15.2 655 11 864
Tulsa, Gikda. . $¢ 1%.0 82 1.8 812 B 386
hlientows, Pa. . _ 105 17.1 wa 12.% 828 8 837
rxron, Shio i 33 2.5 75 33,8 438 . 418
Cwahs, Nebr, : £4 5.8 72 6.8 584 3 591
srand Ropides, wich. | Bs 8.3 49 6.8 £6% 3 Y3 1
Yontura, CA - i B3 17 6 48 5.5 £65 2 T 4]
Aakersfield. Calif. | 164 2.3 56 10.6 738 A 143
Kma’x\-i}}e‘ Tenn. : £5 10,3 5% .0 529 6 %13
freekion, calll, ) g3 15.4 §4 12.4 557 13 605
Tawoma, WA &8 10.5 g2 $.4 436 & 644
wichita, K& 38 15.3 61 138 562 2 564
Taladn, (0N ; 88 10.8 56 .2 455 it 478
Soranken, Pa. 32 $.3 39 §.2 337 4 341
Youngstown, Ohio ’ 29 $.8 27 4.5 264 - 264
Ann Bybor, Mioh. . kl:! T3 4 4,58 ana : k! 313
roTal 53,068 36.0 52,329 12.8 BOE,F00 6,680 533,380
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CITIES SORTED BY
CZ}FMULATIVE NUMBER OF ADULT/ADOLESCENT ONLY CASES

Tanxle 2. AlDE casee zmd annual rates per 100,009 po;m}at.ion, by wetropelitdn area with S8, 400 or more
population, reparted July 19%% thiough June 19%8, July 1996 Izh"\‘mg‘z June 1997 aid cumsliative totals, by
area and agf Qroup, Lhrough June 1997, Unikced Sistes
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s?&ﬁngma, DY 27044 4598 2rOLR 44707 1T 426 252 130878
Cnicago d1h 17 345 23,5 INA3T 1E%E 15, 544 St EEE) 163743
_Azizton, TG " THEER ] e 13 7Y% J14v9ezp 136 1573 74
Philadelphss ¥ nat ' 175 ST 340 3 FLELT) 218 137508 AL 34, 11§
Mawari R i . LPunn TEEE 1v552 Antp FELEEE 297 14028
tlnntargiah 1 1ed Siv4 1T416 400 1ET734 53 AR Y
San Juoan, E.H. 1,300 65.3 1,383 .2 12, 548 228 14,2718
Boston, MA 1,138 12.6 5% 16.4 10, 895 158 11, 063
galgimara, Md, 1,516 51.4 1.5%9 €1.8 i, 583 184 10, S
Dallag. % 1,567 338 304 2%.7 10,017 as 10, 852
Poxrt Landerdulae. Fla. j P31 HE .4 1.let T84 5,712 and %, 337
2an Diegn, alif. : 1,540 4%.4 alg E1i0.] B, Gu L) g, 738
Lakiand, A §63 30.2 548 4.8 g, 98% it &,0b26
Tenpa-Saint ?etnrnburg, F THE 34.5 655 9.0 5,488 % 5,570
BeLroin, M3 124 16.8 578 1.4 5, 8484 54 G, 048
Weat Palm Reach, Fla. i 833 85.3 735 T o 5,594 185 4,880
Seatile, WA ' 549 245 493 23.3 5,689 18 5,0t
Jergey Uity, 2.7, ' 631 114.8 &05 199.8 %, 838 113 %, 8643
wow Orleans, L. , Fid 5%.% £40 48,7 |- 2 5] 11 5, 51%
Riverside-San @Bernardine, 28 2.2 n62 18.6 8,423 47 5,470
Massau-Sutfalk, v.y, | B 71 4.1 g5e 35,0 5,335 53 5,478
New Haver, Conn, . a5 52.% g7 £ 5,164 120 5,280
Denver, 0 i ' 447 244 ¥ET 17,9 4, TR ig 4,786
Orangs Oounty, Celif. i 514 1%.8 58 13,4 4,616 27 4. 663
Bergen-passaic, #.J. | 430 37.% 828 3¢, 4,48% g9 4, 554
Grlando, FL ‘ ) 583 az.8 FYT 1.3 .4, 387 68 5, 45%
saint Louis, #a. ! 336 17.% a1p 16.4 3,768 21 3,787
Phoenix, AZ ! 462 17 .4 133 1z 3,458 13 3,710
Jnekeoneille, Pla. 1 « AHE 3%.3 367 36.4 3.4F8 4% %, 522
Rangag City, Mo, 2 E 342 23.4 228 13.% 3,302 13 3,314
Portiand, Creg. -2 0.6 iy 5.3 2,270 8 q, 598
San Aanenio, Tex. | 37a 5.6 268 74,8 1,166 16 3,182
#tarvfaord, Conn, 811 46.0 413 37.1 1,065 446 3,853
mistin, TX ' 283 9.3 26 26.5 3,041 19 3, 460
winneapolis-sSaing Paull b0 wie inF 220 8.0 2, e 1% 2,736
Mo £olk VA ! 548 35.% 452 319 61 - 57 2,732
fan Jose, Talif, . P14 iz 8 L7 13,6 . 863 i3 2,675
Midritoans, N.J. § akn 37,4 L% 23,8 3,582 16 2,718
Clgveland, Chio 244 11,0 EY 12.4 2,813 3% 2,568
Sacramenta, Calif. 277 19.48 8 %3 14,4 4,611 2 2438
a8 Vegas. Nev. 374 3.7 382 31.8 3,597 24 2,431
Fort Werth. Tex. 199 $8.3 316 #9.3 2,880 25 2,645
Monmouth-Gcean, N.J, i 208 274 216 2.2 2,380 58 Z, 439
Indianensiie, tod. 338 2Z.5 220 15.3 2,785 il 2,258
Memphis, TN 303 253 235 6.5 2,103 1% . 118
Pivisburgh, bPa. - a2t 5.5 1R 7.5 1,386 ig 2,012
Richmond, Va. 277G 3.1 A8 &3 L, 946 5 1. 571
waahville, Teen. . 33 26 .8 e 3 4.2 3. B87 16 3. 883
Columbus, Dhis i b5 i3.9 178 12.2 1,457 12 1,845



kocheaier, H.Y.
Milwaukas, Wie.
Providense, B.I.
OharioToe, N.U.
Linvinnaci., Ohio

Raleigh-Durham, RN.O.

“wilmington, Del.
Honmluiv, Hawail
Birmingham, Ala.

Aioaoy-Behenectady, R.Y.
Cklanoms Clty, Oxla.

Springficld, Mass.
Baton Rouge, La.
puffalo. MY

Sal Laka Tiry., Urah

Greenusbere, N-C.
Tusedn. Af B
louisvilla, Hy.
Sarasota, Pla.
Greenville, &.0.
fresno, Ch
Byrasupe, NUY,
Telap, Okia.
Mokiie, AL

Alcuquergua, NiMex.

Litnie Hook, Ark.
- Bmybon, O

Bakersfield, €alii.

Bl Pass, TR
Harpisburg, Pa.
Wenturs, (A
Tacowma, WA
silsnbown, Pa,

Grand Rapids, Rich.

grockton, falil, -’
fumahb . Neby.
Wighita, X8

tary, ind.
Hoosvilla. Tenn.
Tolads, OH

Akron, Ohio
seranton. PA.

Ain Arbor, Mish.
Youngatown, Ohio

Totel

Wt =

A L ek it s . e e+

i
i

i
{
!

J——

AZ3
162
15%
138
272
173
2N
141
LW |
EST:
117
158
&2t
i
1%
177
144
154
122
i38
145
18
%0
164
53
£5
1ig8
157
220
93
8%
L3

1087

8%
BL
G4
18
L
&%
8%
i3
32
ig
iy

R5,089

-
o om

Ll sl

EN I SO R - T ]
D e e e b e e e e
E - T A N - TR I ]

17
o
=

302
F3-34
184
33
117
152
21¢
5%
iB$
igs
153
187
73
388
tai
G2
EE 34
248
icg
124
-3
162
83
- B4
135
%6
o1
.34
1i4
104
o8
B2
78
63
4
k¥
a7
£5
=13
15
32
23
2%

52,588

27.8
0.4
17.8
1i.8

7.3
14.8
3%.2
159
17.4
2.0
14.%
%5
48.3
3z.8
11.6

B.5
19.%
5.4
.4
1.8
16G.3
24.4
1.0
15,2

25.30

17.%

L

1,741
1.57)
1,848
1,538
1,532
1,528
i. 528
1,488
1, 385
1.349
1,331
i.288
1,27%
| e e
1.8
TE, 248
1,144
1,128
3,102
1,081
352
52
a2
L1:1
81g
821
&i8
38
715
a8l
665
H3%
GEB
422
o4
EBS
262
S53
549
445
413
337
304
284

546,705

) 91
14
13
13
13
21

i
%
v

23
e
is
4
i

i4
21

13

P

[ i
ok A 4D BRI N A A U O 32 a5 Wk

ot

"
L - AP 5 M

El

W

5,880

H

£1

1,782
1,587
3,583
1,567
1,546
1,548
3,638
1, 878
1, ¢G4
1,350
1,338
1,311
1,297
1,288
1,21
1,285
1,151
1,142
1,123
1,083
986
958
s
866
840
831
423
742
717
sa8
§67
E44
637
811
605
551
844
5458
53§
578
s18
141
L3R
264

3,386



TOP

METRO AREAS FOR PEDIATRIC AIDS CASES REPORTED IN 1997
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TOP TEN NEEDLE EXCHANGE PROGRAMS

New York Jity
Bridgeport’
Chicags
Dakland
igzm Angeles
San Francisg
Fhiladelphia
Seatble
Taooms
Baltimore
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SIEWERT_J @ At
D4N17/98 03:28:04 PR

Ronord Type:  Regord

To: Hruce M. Read

[+ i
Subject: RNC'S Félﬁﬁ(}LSf}N "CUTRAGED® OVER CLINTGN-GODRE MEEDLE ...
|
Date: 04/17/98 Tirme: 15:23
bRNC's Nicholsfon ‘Outraged’ Over Clinton-Gore Nesdle Exchange Plan
i l

To: National, Desk, Political Writer

Contact: Mike Collins of the Republican Nationa! Committee,

202-863-8550

WASHINGTON, Aprd 17 /U.5. Newsgwirs/ - Hepublican Nationad
Committee Chairman Jim Nichoison this moming cherged that s
Clintan administration effort 1o allow laxpayerdunded nesdie
exchanges for heroin addicts ~ " is giving aid and comtornt 1o the
engmy in the war on drugs.™

" As Ger. Barry McCafirey has nghtly and courageocusly said, gur
MBEsSGE On dréjg uge ought 1o be slzar and unambiguaus - not 8 wink
argd 8 nod and /| would have inhaled i | could have,™ Nicholson
charged. !

Published reports indicate that the White House is about to it
the congressional ban on needle exchanges, following a report by
Mealth sind Human Services Secretary Donna Shalala arguing that the
program could blunt the spread of AIDS without encouraging drug
uge. :

Contrary to'Shalala’s report, a study ¢onducted by the Office of
Netanal Drug Controf Policy, haaded by Gen, McCsffrey, indicates
that HiIV infections were actually higher among users of free
readies than among thoss who didn’t have ascess 10 them, The
MoCatirey study aiso indicates that the death rate from drugs
soared after 5 free neadle exchange pragram was instituted in
Vanoouver, British Colurmnbia, in 1288, and that drug use asoarsd as
well, Morsover, the highest rates of ptoperty crime in the city
oagurred withil'n two blocks of the needle-exchange site.

T it no longer comes a5 a surprisa that the Clinton-Gore -
administration{is willing to angage in reckless, counterproductive
experiments just to pander to the extreme left-wing of the Democrat
party,”’ Nicholsen charged, adding that * " it shows how out-af-toush
this administration really is.””

ALS. Newswirg J02-347-2770/

APNP-04-17-98 1B22EDT
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and his advisirs, o briween sueh advisors [ax(8) of the PRA| b{t) Relvuse would constitule s clearly onworranted invasion of
16 Release would constitviv a elearly anwarvanied invasion of persomal privacy ({6} of the FOIA]
personal privicy [{ex6) of the FRA] 17) Belease would disclose information compied for law enfercement
prerposes {37 af the FOIA)
. Closed i geenrdanes with eostrictions contained in donoee’s deed 1iB) Reloaee wonld diselose inforsontian concerning the regulation of
of gift. fianciad instizutions [{HXEB: of the FIOIAD
YRM, Pervanal record mlskite iik’ﬁm‘ti 0 wrvorduncy with 4 US.C. 1i9) Helemee wenld disebose grolegicad or graphysicat !l}fm’nhl{im}
IIBIAL : zoneeraiag wells [{B)$ of the FOIA) .

BR, Docomwent will Be reviewed ;:pzm Feogest,
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Attachment
Congressional Outreach

House

Leadership -- Fephardl, Gingrich
Appropriations/L-HHS -- Porter, Young, Obey, Pelosi
Conlmerce/Héalth -- Bilirakis, Ganske, Brown, Waxman
Caucuses -- V\'lfaters, Becerra, Norton, Johnson
1 .

* Republicans who voted NO on Hastert and who could potentially be organized to send a “Dear
Collegue” accompanied by the science and position statements by the AMA, etc.

Campbell (San Jose, CA)

Cooksey (Alexandria, LA)

Foley (Palm Beach, FL)

- — =— ~——Frelinghuysen (Morristown, NJ) -- Appropriations - -
Ganske (Des Moines, 10) -~- Commerce, Health
Green!wood (Bucks City, PA) -- Commerce, Health
Horn (Long Beach, CA)

Houghton (Jamestown, NY)

Johnson (New Britain, CN)

Kolbe (Tucson, AZ} -- Appropriations

‘Leach (Cedar Rapids, 10)

McCrery (Shreveport, LA)

Morella (Rockville, MD)

Shays (Bridgeport, CN)

Thomas (Bakersfield, CA)

Young (St. Petersburg, FL) -- Appropriations (L/HHS)

Senate

Appropriationsl -- Specter, Harkin
Labor -- Jeffords, frist, Kennedy

- """Ollfér'é*—-*Hati:lhi“G('ii't'on
Key !
I
bold = supporEers of needle exchange
italics = likely supporters of needle exchange



| THE WHITE HOUSE °
WASHINGTON

MEMORANDUM FOR BRUCE REED

FROM: Sandra L, Thurman 74
Director, Office of N‘;&}mna AIDS Policy
{202)456-2437

Date: Aprit 13, 1998

Re: Necedle Bxchange

H

Attached please find a one pager on the importance of needle exchange for women und children,
and a pmposcd roll oul strategy. T there is anything else 1 can do, please do not bostitate to call.
Thanks [or iwzyzz;, in there!



f The Imparfant Role of Needle Exchange
in Saving the Lives of Children and Families

Background:

I R —

TTAZT has led 18 a 43% reduction in new cases of pediatric AIDS, The combination of needie
exchange and apprepriate medical services could help to bring this rate to zero. Needie exchange
programs have been proven to reduce HIV transmission. This is particufarly important for
women and chzidzezz & 1% of new HIV infection among women are refated to IV drugs, Si}% of
new HIV znfecmm i children are related to 1V drugs.

Needle exahar}ge programs provide an opportunity to help keep children from being born with
HIV by reaching out 10 women of childbearing age and pregnant women, and linking them to
essential services and support. Most of the most successful needle exchange programs have been
developed i cities with large number of mfection among women and children (1.e, NYC,
Chicago, Los Angeles, and Philadelphia).

ildren, and families:

The Aémmmz‘amn s needle exchange policy should ensure that programs make a special effort to
reach out to wc}mcn children and families. This can be accomplished by;

- requiring all Ainded programs 1o serve those most in need, determined by local
demaographics 'thhe zaz’gez ;}(ﬁ;}zliazie . this means. that areas with zigh raies Qf ¥‘ff"sf amoug

langua&,e used[m Ryan Wht&e to make sure that children and families receive pmper azzentmzz‘
«all funded programs will already be required to provide referrals for drug treatment and
other health aréd support services; language could be added to ensure that, where appropriate,
SErvices are taregeted to the needs of women and children; and
-- the ongomq research and evaluation of the overall needle exchange program could be
required to include information regarding participation in needle exchange programs by women
and their families. and the role of needle exchange in reducing HIV transmission among chldren.

* This approach would place an appropriate emphasis on putting chiddren first (600 last year)
without sending the message that the Administration is not concerned with others that became
HIV infected (40,000.60,000 last year), In addition, we know that to serve children, we must
reach out to thezr parents. This 1s especially true in this context given that the children we are
trying o save ;m: yel unbory,

wen itii sanilies

i

The &{imiﬁisztatim’g needle exchange announcement should include the participation of the'

.. .. President of the Academy of Pediatrics -~ cither live or through press.release.The AAP strongly. .

supports needle exchange becaise of its importance in reducing pediatric AIDS by caring for
women of childbearing age and pregnant women,
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Scientific Certification of the
Effectiveness of Needle Exchange Programs ‘
Roll-Out Strategy :

Overall Roll-Out Goals '
+ To maximize posiltive exposure for the Administration as the guardians of public health and sound
seience; and : ;
+ Tominmmize i%zf: fisk of nogatyve exposure through approprzﬁe planning and management {}f the
roll-out, and through the inclusion of a beoad array of mainstrcam supporiers,
t ‘
Summary of Basic Compongents ' -
¢ Pross Event/s |
- Press bricfing on the science "
- Prass conference on the Secrctary’s certification
+ Supplemental Press Strategy/ Community Coordination
-- Major National Media - print and clectronic
-- Major Local/Reglonal Media Markets
- Specialty Press {medicine/health, gay, black constituencies)
- Editorial Boards
= Congressional Outreach
= Timing | |
i

Press Events I

Scientific Press Briefing: '
This 30-45 minute bricfing would be designed to present and highlight the {
the scientific evidence that has accumulated demonsirating that needle exchange programs reduce
HIEV tmnsmissian%and do not encourage drug use. In addition, data demonstrating that needic
exchange can be an offsctive bridge to treatment would also be presented.

’ '
Drs. Varmus, Leshner, Faucl, and Gayle could be present to show an impressive and unifed scientific
front from HHS &zzé to answer any scientific guestiong the press may have, including those related 1o
the Montreal and ’Ev’ancouvcr data. We might alse mclude the authors of those siudics, {
t )
The press would reccive fwo handowts:
1. document summarizing the science and signed by all of the above described HHS dacs.
lezs has been completed and accompanicd the Secrelary’s memo to the President.
2. an 4;3;? ieniological profile showing the more than 50% and growing mumber of nen,
women, and children directly or indirectly HIV infected through IV drug use.

Press Con fer{m ce:

This 30-45 minutc press conference would be designed to highlight the broad based z‘lzdmstream

support for the. Secretary in her certification of the scientific data on the effectivenecss of neeile
; .

[
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{
exchange. 'I”iie photo is a “we are the world” shot with two or three recognizablc zndmdualq or
organizalions standi ing with her and speaking in support of her action. Following her slatcmcnt
and two or three other thematic statements, questions would be in order. Given that the sclenunc
bricfing would have preceded the press conforence, questions would hkely be limited o p(}%:hcdi
realitics, | ;
l '
Other possible S])Cdk(ftls include: ‘ :
Amerlcan Medical Association or Academy of Pediatrics - AMA could speak on hetzaif’
of the vast army of other medical and health organizations fn support of needle exchange,
Nancy Dickie is their new Board Chair and is an articulate Texas Republican with strong
tes 1o {}@v. Bush. In the alternaiive, Lonale Bristow, their past Chair and emeritus, 18
African-Amencan, and 1s now working closely with a new group ¢alled “Physician
Leadership on Substance Abuse.” Finally, Reed Tucksen, also African-American, is the
AMA Vice President and former President of the March of Dimas. He is a pediatrician and
could also talk about the relationship of IV druyg use to pediatric AIDS (80% of cases).
Msocizition of State and Territorial Health Officers — ASHTO could speak on behalf of
state zz:{d tocal health officials who are charged with the development and implementation
of HIV prevention progrars. 1t may 1o usefud to have the Connecticut Health Officer
represomt ASHTO as a state with & Republican governor whe funds a needle exchange
program which is showing very promising results (New Haven), She could talk about the
imgxmz{n{:c of states rights, focal control, and needle exchange as part of a broadly |
supported comprehensive strategy that has saved lives in her stute. :

NAACP -~ Kuwasi Mfume could speak for a range of organizations representing the
African-American community including the NAACP, National Medical Associatiorn,
National Urban League, National Black Police Association, and others to dispel the myth
that theblack community opposes this strategy. He could highlight the disproportionate
unpact of HIV on conumunitics of color and an explain of why this action is consistent
with, and a0 integral part of, the Administration's race initintive. Finally, as o Jormer
Member of the Congressional Black Caucus and the representative from Baltimore {which
has a great needle cxchange program), be has a few cxtras he can bring as weit, '

F‘orme:!- Administration Health Official -- It may be worth checking on an appearanoe by
Lou Sulfivan or Bill Roper. Throughout the Bush Administration, HHS ofien articulated’
the policy that when it came to HIV prevention, the federal government should neither
foree communities to ake action thoy were not comfortable with or prevent them fron
taking action they thought was necessary to slow the spread of HIV. An appearance by
either of these officials would provide significant cover with the Congress. Roper, former
director of the CDC, is now Dean of the School of Public Mealth at the University of North
Caroling. Collectively, the Schools of Public Healil have passed a resolution in support of
needle exchange. He conld represent the group.

H

| | |

H

[

i
1
i
i
|
i
i
:
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Other representatives could be present to show broad support for the Secretary's action.
They would pot be asked to speak but could be available as 1 resource to the Seeretary (at
her option) during the Q and A. These individuals and organizations smught
include:
-~ National Black Mayors’ Conference
- U8 Conference of Mayors
-- American Bar Association
- National Black Pohce Association: 2 member, Mcelvin Wearning, the Chief of
-. Police for New Haven, is an extremely strong supporier of the needle
exchange, and would probably be willing to stiend. He has written to the
Sceretary asking her to msove forward with this important action. He
atiended the White House Conference on €-3 and sal on the panel with the
President.
~- AIDS organizations: A1DS Action, HRC, NAPWA, AMFAR, NORA
- Dr. Varmus (to show support on the scignce)
-- Sundy Thurman (o show support from the White House)

Nute: If there was a desire to streamling this press event, the press briefing-conference
could be consolidated by adding Dr. Varmus to the speaking line-up at the press
conference. He could present the science and then be available for the Q & A, Further, if
the desire was 1o simply make this announcement on paper, withoul ait event, we could
work with friends at the Post and the NYT, who have shown an aclive interest in this 1ssue,
to produce a positive story. This could be supplemented by o written statoment from gach
of the organizations applauding the Administration for s leadership.

Supplemental Press Strateev/Community Coordination

Mujor National Media: Beyond those in attendance at the press event, we would want to
reach oltt 10 the national media (o ensure that they have science and the Scerglary’s
statcment. In addition, our "friends” among the weekend “talking heads™ should receive
our intormation so that they can push the science during political round-table discussions,
Finallythe Department will have 1o decide if spokes people.

Major immk‘ﬁcgimai Muarkets: To ensure positive storics i cach of the major media
nurkets, we would put together a list of health and AIDS point people on the ground in
cach of iz}tc niarkets who would be available to applaud the Administration’s leadership and
1o help manage the story locaily. ’

|
Specialty Press: Materials would be made available 1o the specialty press with a

constifuency interest in this issue including the gay press, the black community press, and
the medicabhealth journals and newsletters. In each case, we would work with the
appropriate constituency 1 ensure that materials from the Department were supplemented
by press refeases from the most relevant and influential organizations. ’

I

i

3 :

3
i



Editorial Boards: The Department should consider an editorial board mailing to

the major papers. Again, we would talk with health and AIDS point people on the

ground to follow up and io provide city specific epidemiological data and any information’
from needle ¢xchange programs that are currently operating. [t would cettaindy noi hurt to
have papers like the Fhitadelphia Inquirer and the Chicago Tribute do editorials in support
of the Secretary's leadership and the soundness of this policy.

Congressional Outreach: To maximize positive relations with the 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 (o Porter and Specter from the Seeretary or Rich Tarplin wounld also
help. 1t addition, cavcus chairs (Black, Hispanie, and Women's) and (riendly Republicans
who nny be inclined 10 support the Secretary’s action (Johnsen, Foley, Gansky) should be
brought mio the loop before they hear it theough the media, Briefings by Dr. Varmus, et
al. should be offered to all of the above. We will actively follow-up with our moderate
Republicans to produse ¢ “Dear Colleague” letier in favor of the Adnsistration’s aciton,



How to Appropriately Limit-the Number of Cities
Authonze{i to Implement Needle Exchange Programs

« Limiting the number of cities authorized to use fedg:rai funcls 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 adcqzzate
planning of nc*:w needle exchange programs, the number of cities authorized to
re-program P‘YS}S funds could be limited,
= FYQS ehglbziziy could be fo limited to no more than {0 cities witha |
“demonstrated serious need”, a currently operating program, and the ability to
meet the 7 criteria required by the Congress and the Admunistration. i
i

i

%

» Beginning in FY99, all states (30), localities (8), and territories (7) that receive
federal HIY prevention funds should be authorized 1o 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, Chicage, 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 pregrams would be required to
get the support and approval of their state health department.

-- While needle exchange programs are currently operating in 27 states, 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 CN, MA,
MD, WA will have state support -- programs in AZ, LA and MI may not. While
it is important to note that there will never be more than 65
maximum grantees authaz’:zed te implement needle exchange i
programs,

emﬁgggggtjﬁn This is a small poei of grantees for any demonstration pre;ec

- In addztzaz‘z, the criteria delineated by the Congress and the :
Admmistratmn are themselves designed to limit federal unding of needle |
exchang(: to only those programs that are “responsibly” implemented. These:
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 that 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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Questions and Answers on Washingtoa Times Story on Needle Exchange
} . April 17, 1998 i

Has General McCaffrey been left out of the needle exchange decision?

No, bcce;use a decision has not been made. It's important to note, however, that Congress
has specifically placed authority for making this decision with the Secretary of Health and
Human Services. Congress hag prohibited the use of Federal ATDS prevention funds to
support needle exchange programs unfess the Secretary of Health and Human Services
certifies that needle exchange programs reduce the transmission of HIV and do not
encourage the use of illegal drugs.

In February 1997, Secretary Shalala reporied to Congress that a review of scientific studies
mdl{:aw;d that needle exchange programs “zan be an effective component of a i
cam;zm?zenswe strategy to prevent HIV and other blood bome infectious diseases in
communities that choose to inchde them.” And while HHS continucs to lock at this issue,
Secretary Shalala has not yet concluded that needle exchange programs do not encourage

drug use - the standard set by Congress if the ban on federal funds is to be lifted.
}

1
i

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

H
_ Secretary Shalala will meke an announcement when she feels that the science is there.

!
is the Administration split on this issue? f

H

No. We all share the view that the Administration should not take any action that might

send young people conflicting signals about the use of illegal drugs. The intravenous use of

drugs is illegal, unhealthy and wrong. It is clearly a major health problem as well as a law

enforpement concern. And while HHS continues o lovk at this tssue, Secretary Shalala has
not yet concluded that needle exchange programs do not encourage drug use -~ the standard
set by Congress if the ban on federal funds is to be lifted.

But General McCaffrey says that needle exchange programs will have a “nutball effect”
attrapting drug users and other undesirables to areas that implement needle exchange
prag;amé Is this true? .
C{)ngl‘ess has made clear that needie sxchange programs maust not encourage drug use, and
Sccmtwy Shalala shares that concern. That's why she has been studying this issue so
thoroughly for go long. And while HHS continues to look at this issue, Becretary Shalala
has not yet concluded that needle exchange programs do not encourage drug vse - the
standard set by Congress if the ban on federal funds is to be lifted.

| ‘ :
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THE WHITE HOUSE
WASHINGTON

April 13, 1998

James R Mcl)om!zgh

Director, Strategy f

Office of National Drug Control Policy

750 1 7th Streel NW ] ,

Washington, DC 20503 ;.- '
2 N v

RE:  Needle Exchange {Correspondence Dated April 10, 1998

)
Dhoar Mr. Mcj20nou
| very much ap«prccmie y&ur sharing the perspective of ONDCP regarding the issuc of needlie cxchang,c
(letter dated April 10, 1998), and your impressions of the program n Vaucouver. However, mmzy of
the conclusions and statements that were made perpetuate erroneous and incorreet interpretations of
scientific studies. |

The science is clear and conviscing,

It is stated that, “the science is uncertain™ and “insufficient.” 1 strongly disagree. In fact, Dr, Varmusg,
the Director of the NIH, recently reconfirmed before Congress that the science was adequate o support
a certification by the Secretary that needle exchange programs reduce HIV infoction without
encouraging iflegal drug use. Nevertheless, [ thought we had agreed o let the Secretary of HHS, with
supporl from the public health expents, make these “scientific defernuinations.”

ONDCP connnueq 1o ¢ite studies of NEFs done 1n Montreal and Vancouver as evidence that they d{}zz {
work, We have wzp ressed our concern regarding the manner 1n whicl those studies have boen cited,
and have been subscquently joined (in an op-ed in the New York Tines) by the authors of those studies.
While both initia%l; show a higher incidence of HIV infection among participants in the NEPs than the
general population, i is because these programs specifically target those at highest risk for HIV
mfection. Even atfmng thiz hard-to-reach population, the Vancouver NEP now shows a reduction in
HIV mfection. f&zg,zzmg, the adeguacy of the science ju opposition to virlually cvery migjor mcfiz{:a% and
public health org&mmhmz and journal weakens the credibility of this Administration, ’

| !
1

Public health iaca:efiis outweigh the risks.

There is no evidenee that HIV fransmission rates are declining, as 15 stated. We do know that 1njection
drug users, their partiers, and thew children are increasingly impacted by this epidemic--as many as 55
0 82 now indi r::ciwrzs every day. According to the scientists, NEPs reduce HIV infections without
encouraging éegal drug use. Thercefore, the public health benefits clearly outweigh any theoretical
risks, Clearly, an effective HIV prevention strategy with no encouraging offect on iflegal drug use
should be anoption for those health officials who deem it to be appropriate. As for drug prevention, |
wholcheartedly agree that much more nceds to be done and welcome the leadership of ONDCP in this
area.

*



Needle exchange and drug treatment are sholly compatitide and mutually supportive.
[ agree that “needle exchange programs should not be fimded instead of treatiment.” This has ngyer
been under consideration by this Admmistration. Quite the contrary, we have joined ONDCP in
emphasizing the critical importance of increasing drug treatment sorvices. The Congressional funding
restriction currently under review by this Administration pertains to funds currently available to states
and localitics for §~§EZV prevention, not drug treatment. "

F t
We will continue lo work with HHS and ONDCP to support more drug treatment funding. It is worth
nating that several ciizcs with success{ul ncedle exchange programs such as Philadelphia, Baltimore,
and Sun Franciseo have been able to ¢ iguble their drug treatmient budgels since their NEPs be;_,dn

Federal fanding, and the federal tmprimatur en the science, are absolutely critical.
While some state and local governments are demanding the option to use Uweir federal HIV prevention
funds for needle exchange programs, others are awaiting a public health determination by the Federal
government hefore proceeding, Certifving that neadle exchange programs are efficactous in reducing
the spread of HIV without encouraging 1llegal drug use is & critical moessage to those state and local
communities struggling with this issuc. They arc simply looking for leadership on this issue, and it is
our responsibility i:{} provide that icadership.

Congress wil not iabazxden its investment in AIDS carg, vesearch, and prevention because needie
exchange programs are funded.

We are not aware of any Member of Congress that has cven suggested that AIDS funding for cure,
rescarch, and prevention be reduced or sbandoned 1 order to fund needie exchange programs. In
establishing the eriteria under which it felf needlc exchange programs could be fuxded, Members of
Congress indicated that they understood that needic exchange 1s an important but single strategy that
niust be scen ag part of a comprehensive plan dcszg,zxez;% ta deal with two complex epidentics,

What Congress has demandes is that this Administration provide dirgetion and leadership ou reducing
the number of newiirzfections sa that the buman and financial bemorrhaging can be stemnied,
:

Allowing state arlgl lecal communities the option to use thely LIIY prevention Mnds for zwullc
exchange programs in o way underniines our drug-control program. :

i}podcmnc syz‘mg}cs are not the cause of illegal injection drag use any more than matches arc the

causc of itlegal marijuana use. However, the sharing of hypodermic syringes is direcily contributing to
the spread ol deadly bleod-borne discases in this country. Needle exchange programs quite simply
altow for the exchange of used syringes for clean ones, nat handing them out on the street cormer,
Morcover, the scientific studics clearly show that NEPs are reaching hard-core drug nsers that are
otherwise unreachablc and offer our best and perhaps only chance of encouraging their acceptance of

drug treatment.
1



Suppeorting NEPs sends a moessage (o America that we care about our children.
The sharing of needles is the largest factor n the spread of HIV among children. NEPs offer the best
hope of mggmﬁcsmiv reducing the number of bubies born with HIV, Thatis why the Academy of
Pediatrics 15 such a strong supporter of NEPs. Giving local communitics the option to use their funds
for needle exchange programs seads the message that we care about these children and their mothers,
Itis also o szngczmnl that we helicve treatment works, and that we want drug users o stay alive 50 that
they can avail them‘;cives of the benefits of treatment.

; -,
NEPs arc an wtegl al compouent of programs that serve disadvantaged neighborhoods i}rtm ning
in illegal drug use.
These communities arc alrcady n crisis not because of NEPs, but because of drugs, ¢rime, p{)vmy,
violence, wxd AIDS. In these communities, NEPs are often the only link people have to a way out of
this pernicious cycle of addiction and despair. Again, needle exchange programs increase the need for
drug treatment services, health care, housing, _;ebs and other services. In many cases, they have
proven io bea iz{,mcndovs apportumty for a range of successful interventions with a population that
has heretoforc rumznc{i exiremcly difficult to reach.

‘
To arguc tha NEPs “aitvact addicts from surrounding arcas’ supports their expansion, not ﬁzc%r;
restriction. Only because the programs are scarce are drug users forced to iravel to different
conununmlics (o gcji clean needles. 1t is cortaindy also true, as vour staff sbserved in Vancouver, thol i
is the ready availability of illegal drugs that attracts addicts, not needles, ’

"The bottom line is that the science is there to support the Secretlary's determination, This
Administration has a moral obligation to do cverything it can to stop the spread of this terrible discase.
Giving states and focal communities the option to use their federal HIV provention funds for needle
exchange prograuz§ 1s an essential step i we are ever 1o stop 1his epidemic,

While on {}{ZCQSEGH{WC might struggle to find commeon ground, [ greatly appreciale your dedication to
stopping the devastating impact that drag use and HIV/AIDS have an our nalion, 1 look {orward 1o

f . i . . .
continvingfo work with ONDCP 1o address these difficult issues,

Director ‘:
Qffice of National AIDS Palicy

ce:  Erskine lse}aizs
Rahm {imalnucl
Bruce Reed

i
H
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E EXECUTIVE OFFICE OF THE PRESIDENT
OFFICE OF RATHONAL DRUG CONTROL POLICY ‘
Washingtan, L.O. 20503

April 10, 1998

The Honorable Sandy Thurman

Director

White House Office of National AIDS Policy
808 17 St., NW, 8™ Floor

Washington, DC 20503

i - ' |

Wanted to let you know of a meeting yestorday between Divector McCafirey and Brskine
Rowles 1o discuss needlc exchange policy. Other participants included Rahm Emanuel and
Bruce Reed. Mr. Bowles stated that he was keeping the President abreast of the ongoing
discussion of this issue, to include providing him copies of recent correspondence between
ONDCP and the AIDS Policy Office,

i

In summary, the concerns the Director has with moving forward on needle exchange at

this time are as follows;

i

« The science is uncertain, It would be 1mpmdcm o £a§<c a koy ;}{}izcy step on the basis of yet
unceriam and insufficient cvidence. .

= The public health risks outweigh benefits. Each day, over 8,000 young people will try an
tHegal drug for the first time, Heroin use rates are up among youth, While perhaps cight
FEESONS cot%zracz HIV dircetly ar indirectly from dinty needles, 352 start using heroin cach
day, and more than 4,000 dic each year from heroin/morphine-related causes {the number ong
drug-relaled cause of death), Even assuming that needle exchange programs can further
avcelerate the already declining rate of HIV transmission, the risk that such progrants might
enCOUrage i Higher rate of heroin use clearly oulweighs any potentinl benelit. ‘
» ’I‘re.umcmlshauld be our prierity, Cur fundamental moral obhigation is to provide
) treatment for those 33(5252{3{1 to drugs. Needle exchange programs should not be funded
instead of treatment, .
s Federal dollars are sot required. State and local governments and the private sector can
already fund NEPs.

« Federal support of NEPs may undereut AIDS research, prevention and trestmoent, I
federal funds are atlocated (o NEPs, those who oppose AIDS research, treatiment and
prevention programs imay argue why provide millions of federal dollars for these HIV/AIDS
programs when the answer Hes in a twenty-conts needle?



» Federal support of NEPs may undermine other drug-control programs. The use of
taxpayer doliars to support needle exchange programs is a lightning rod issus. The
President)s National Drug Control Strategy is increasingly gaming support and making a
difference. An Administration decision to zlter course on NEPs and spend federal monics o
buy drug paraphernalia could seriously undermine our ability to continue to carry out
cffective drug policies that enjoy bipartisan support.

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

+ NEPs place disadvantaged neighborhoods at greater risk, NEPs ae normally located m
impoverished neighborhoods. These programs attract addicts from surrounding areas and
result i 3 concentration of eriminal activity.

The bottom line is that General McCaffrey believes we should provide the President the
spportunity (o listen to the considered viewpoints of his Drug Policy Council before a decision is
made (6 support needle exchange programs with federal funds,

Sincerely,

t

Enlosure | _
Vancouver Needle Exchange
Trip Report i
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THE WHITE HOUSE
j . WABHINGTON

; ': April 14, 1998

MEMORANDUM FOR THE PRESIDENT

FROM: - 1 Bruce Reed
i N

SUBIECT:

As we discussed last night, we have a couple of alternatives t¢ Secretary Shalala’s
recommendation on needie exchange, You should try to make a decision on this issue before you
leave for South Amenica,

Under aﬁ these options, the government”s top scientists would ceatify that needle '-
exchange decreases HIV transmission and does not increase drug use. The central question i3
whether (and under what conditions) to release federal funds. The three possibilities are:

clease _ - g alala re endation). Shalala recommended
fetting any commamty ‘fmth a needle exchange program that mcets spec:ﬁed criteria - ..,
program cannot violate state paraphernalia laws, must refer participants to drug treatment, etc, --
exercise a jocal option to use federal AIDS prevention funds for that purpose. The HHS criteria
would cut the number of eligible communities in half, because only 50-60 of the 110-120
programs nationwide operate legally, {Moreover, only six cities — San Francisco, Los Angeles,
New York, Chicago, Houston, and Philadelphia - receive direct funding from CDC for HIV
prevention. All other funds go to state health departments, so other cities would need the
approval of the chief health official in the state) Shalala and Sandy Thurman support this option
because it will help the most communities. Most White House advisors oppose it because
opening the deo'f this wide will be easy for Congress to demagogue and quickly overturn.

areas where at emergency levels. We could reduce
the universe of ncedie e‘xchartge progr&m& sztif ﬁmher by aniy aiiowmg & set number of
communities with the most severe drug-related HI'V problems 1o gualify - for example, areas
with 25-30% of total AIDS cases directly or indirectly related 1o injection drug use. (There
probably aren’t enough cases of infected babies born to drug addicts -- perhaps 500 a year
nationwide -- to make that a separate criterion) HHS estimates that only 10-15 programs
{muostily in the largest cities) would meet these conditions in FY98. HHS could live with this
option if the limitations only apply to FY938 funds. We could characterize it 83 a demonsiration
project and an emergency measure, not necessarily a moral endorsement of needle exchange,
Some in the AID:S community believe this option is unethical, because it withholds g known

!
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treatment fmxrz people in need. On the other hand, it might be easier 1o defend in the miblic arena
and perhaps hold onto in Congress. This option would make it somewhat harder for
Congressional leaders 1o foree a tough vote for Democrats, although the far right might succeed
in demanding a needle exchange ban anyway.

best way to prevent Con,g,ress from bannmg, the use of fcderai Furds i 15 to take that issue off the
table from the outset. Under this option, Shalala and government scientists would make a strong
cage for why communities with an HIV problem should consider needle exchange programs as a
way to protect, |the public health. But we would make clear that because this is a contentious issue
with nowhere near a national consensus, that decision and the money to pay for it must come at
the local level. We would tell the AIDS community that this effor1 will do better over the long
haul if we don’t give Congress an opportunity to make pahtmal hay, and that the amount of
federal money involved isn’t worth the damage the right wing could do. Shalala, Thurman, aﬁd
the AIDS wmumiy believe this option would make us look fike cowards, because we'll never
know whether we can win the Congressional battle unless we try. A number of White House
advisors believe that battle is exiraordinanily difficolt to win inthe short or kwg 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. Shalala, Thurman, and others in the
Administration closest 1o the AIDS community favor option 1 and could live with option 2, but
oppose option 3. McCaflrey, Rahm, and others closest to the anti-drug community favor option 3
and oppose options | and 2. Most others in the White House oppose option 1 but could live with
either option 2 or 3. If you believe we can hold 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 off if we went with option 3. .

Erskine]stmngly 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 roll it out before
Congress returns from recess. ) '

P Y e



THE WHITE HOUSE
. WASHINGTON
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MEMORANDUM FOR BRUCE REED '

" (202) 632-1090

From: . Sandra L. Thurma%/'
orm— - -+ Director, Office of-National AIDS Policy - - —

|
. Date: : Apnil 14, 1998 -
}

Re: " Needle exchange

Attached please find an outline of the compromise that we discussed this morming. In addition,
there is a chart showing the narrowing of scope of eligibility. We have discussed the criteria on
this chart with Kevin; the Secretary has also reviewed 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 because'by FY99, we’ll know where we stand with Congress.

Please call or page me if you need anything else. 1 am available!

3
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| THE WHETE HOUSE
WAHHINGTHOR

Aprit 9, 1998
MR, ?RQSESEN?:

?emo:m}w morming you are scheduled to meet 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 vou read the DPC memo.

In addition, both Secretary Shalala and General McCaffrey
have sent you new memos on the issue, Sec. Shalala provides
a detailed summary of the sciemific arguments and research
supponing needle exchange, and includes with her memo a
number of detatled attachments (which we have in our office}.
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 Ma!on-s)g
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: THE WHITE HCUSE :
j ; f WASMINGTON

April 9, 1998
MEMORANDUM FOR THE PRESIDENT

FROM: l Bm{:e Reed

i

SUBIECT: | Needle Exchange

This memo presents vou with several options on needle exchange, based on our prior
discussions with you. It also provides further information on the poszzzcns of consti iuency
groups and pc}iz{:y experts,

As y{}u know elite opinion runs sirongly in favor of needle exchange. Most scientists and
public health experts who have studied the question also agree with HHS's conclusion that
needle exchange decreases HIV ransmission while not increasing drug use.  {Jt ig impossible to
prove whether needie exchange programs actually reduce drug use, because it would be unethical
to run a controlled experiment that compares addicts who have access to ¢lean 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 (1) needle programs are not uniformly
effective, but there is no evidence that they attract non-addicts to drugs; and (2) needle programs
wiil not be very effective here, because most addicts are so far outside the mainstream that they
will not show Up 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 compromise options listed
below, but most groups will be very disappointed if we do not accept Secretary Shalala’s
recommendgdation. {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 are likely 1o oppose needle exchange as strongly as they do drug legalization,

The options are:

: : 2 . After certifying that nesdle exchange decrenses
HIV transmlssmn and does nol 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 oon 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 ¢) by publishing program ;
guidance, which would be accompanied by a similar comment period, The lagtime in options (b)
and c) would give Congress time to overturn the decision to fund needle exchange programs
prior to zhe distribution of any monies.

| ;
i H
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You had asked whether HHS could require, as a condition of funding, 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 partin
needle exchange programs. The AIDS groups are likely to share this view.

In addition, Elizabeth Birch from HRC has suggested that vou could allow HHS to certify
and then say nothing, one way or the other, about releasing federal funds. This approach,
however, is difficult to understand. Nothing can be done quietly with respect to this issue.

Either the Administration will release federal funds, in which case the approach s the same as
Shalala's recommendation -- or the Administration will got retease funds, in which case it beging
1o look much like option (3} belaw

2

certifying that needie exchange decreases Hi’v’ mzzswzssm and é{ms mi’ Increase f;lrzzg use, HHS
would pick a number of communities {(say, 5 or 18} for needle exchange “demonstrations.” You
would ask Shalala {perhaps with General McCaffrey) to study and report whether these
demonstration programs work before releasing funding o any other communities. Members of
Congress will find it harder to attack this approach than Option (1}, because it does not constitute
an endorsernent of needle 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 federally funded needle exchange programs are in some sense demonstrations, because all
communities will have to submit evaloations of their programs to the Secretary, In addition, the
AIDS commuhity may give us scant credit for this limited release of funds, althogh Richard
Socarides believes that the community would prefer this compromise approach o the one
detailed below.

3. Let Shalala certify, but withhold federal funds. ARer HHS certifies that needle

exchange decreases HIV transmission and does not increase drug use, you would announce the
withtholding of federal funds until Shalala and McCalfrey have had time to build a national
CONSensyus on {‘ne 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
Caongressional respanse, because you have not actually released any funds for needle exchange
PIOZrams. ?mi 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.

#
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IHMESECRETARY OF HEAL TH AND mii AN SERVIZES
AEGaer G T e, TX L, FAEGY

i ; April 10, 1998
|
]

MEMORANDUM TO.THE PRESIDENT

: H

Subject: Scientific Basis for Policy on Needle Exchange Programs
[ am wansmitting 1o you the scientific report which is the basis for the memorandum on needle’
exchange programs that [ forwarded 1o you last weekend. Included in the current dovument {s

the recommendation to me from the Department’s senior scientists who have responsibility for
this 1ssue, %

%7%& |

r \ Donna E. Shalala

PT— S
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Washington, {3.C. 20281

[N S

Aprid 10, 1998

MEMORANPUM TO THE SECRETARY

SUBJECT: ' Review of Scientific Data on Needle Exchange Programs

t
|

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

H

o Appe{zdix A: The Department’s Februzry 1997 Report 1o Congress
: i

. i, . .
o Appendix B: Recent data analysis completed since February 1997
. i
o Appendix C: Summary document reviewing the scientific literature by outcome
mieasures of interest

0 Appendix [ Data summary specifically addressing the criteria established by Congress
' as conditions for federal funding for needle exchange programs.
After reviewing all of the research. we have unammodasly agreed that there is conclusive F
scientific evidence that needle exchange programs, as part of a comprehensive HIV prevention
strategy, are an effective public health intérvention that reduces the transmission of HIV and does
not encourage the use of illegal drugs. In addition, when properly structured. needle exchange
programs ¢an provide a unique opportunity for communities 10 reach out W the active drug
injecting population and provide for the referral and-retention of individuals in local drug
treatment and counseling programs and other important heaith services.
Thereiore, basfcd on the scientific data, we strongly recommend that you certify that needle i
exchange programs are effective in reducing the transmission of HIV and do not encourage the
use of illegal drugs, and that the Congressional test regarding the use of Federal HIV prevention
funds for needle exchange programs has been met.
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NEEDLE E‘{C’HA\’GZ* PROGRAMS IN AMERICA: REVIEW Az\fi} EVALUA !'i{}\i OF
SCIENTIFIC RESEARCH

Introduction

In September 1996, the Committee an Appropriations for the Departments of Labor, Health and
Human Services, Education and Related Agencies requested the Secretary of the Departiment of
Health and Human Services to provide a review of the scientific research on needle exchange
programs. Inresponse 1o 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 {:Qmpiiatwrz of refevant 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 repont included two extensive summaries {National Academy of
Science/Institute of Medicine 1995, and University of California at Berkeley/San Francisco,
1993} evaluating the research literature on the effectiveness of needle exchange programs for the
prevcrziwn of  HIV transmission among injection drug users and their effect on utilization of

illegal drugs. An earlier report by the General Accounting Office (1993) reviewed the results of
- studies addressing the effectiveness of needle exchange programs in the United States and |
abroad, with an assessment of the credibility of a forecasting model developed at Yale University
that estimates the impact of a 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 & comprehensive strategy to prevent HIV and other blood borne
infectious diseases ip commuruties that choose to include them, and that needle exchange
programs can have an impact on bringing difficuit to reach populations into systems of care i?zaz
offer drug dependency services, mental health, medical and support services.

' '

Since the compietion of the February 1997 report to Congress, a number of rescarchers have
published data in peer-reviewed journals or presented research findings at national conferences.
The I\iauomx Instltuies of’ Hea]th also pubhshed an NIH Consensus Development Statement,

s 530 Pre ors, in March 1997, That document sumimarized the
pfeceeémgs t}f an NIP{ Ccnscnsus Dﬁwiopmen{ Conference. which evaluated the available
seientific information regarding the effectiveness of interventions designed 1o prevent HIV
transmission, including needle exchange programs,

Consistent with the February 1997 repont to the Congress, this repont is Himited 10 those studies
conducted in the United States, with the exception of the inclusion of Canadian research data
from Vancouver and Montreal, The National Academy of Sciences/lnstitute of Medicine
previously reviewed the unpublished data from Montreal, now published in final form. Other
intemational studies are not reviewed here, as drug use patterns are highly context sensitive in
terms of both social, cultural and economic factors and findings could not be generalized to the
LS. population.
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This report builds upon the February 1997 report to Congress, expanding on that susamary o
imelude newly available date and the implications for policy.

! '
: |
HIV Transniiission Thraugh Injection Drug Use i

The consequences of injection drug use have become the driving foree in the HIV epidemic in
the United States, Half of all new infections are caused by the sharing of injection equipment
contaminated with HIV, either due to injection drug use or through unprotected sex with an
injection drug user or birth o a mother who herself, or whose partner, was infected with HIV
through drug use, The proportion of AIDS cases and new HIV infections atteibutable 1o injection
drug use has been rising steadily,  Over 75% of new HIV infections in children result from
injection drug use by a parent.  The impact has been most devastating in comumunitics of color,
which accazzziie‘{i for 65% of newly reported AIDS cases between July 1996 - fune 1997,

The primary goual of needle exchange programs is 1o reduce the transmission of HIV and other
blood bome infections, such as hepatitis B (HBV) and hepatitis C (HCV), associated with drug
injection by providing sterile needles in exchange for potentially contaminated ones.
Researchers from Yale University empirically demonstrated that provision of sterile syringés
results in removing from circulation contaminated syringes that could potentially be re-used,
thereby decreasing the transmission risk associated with sharing contaminated equipment. In
addition to exchanging syringes. needle exchange programs are effective access points for
populattons with multiple high risk behaviors for HIV afection to receive other services. Many
needle exchange programs provide an array of other services including referrals to drug veatment
and counseling, HIV testing and counseling, and screening for sexually transmitted diseases and
tuberculosis. There are more than 100 needle exchange programs now operating in 71 cities and
28 states and one territory in the United States.

| .
1 :
Summary of Research Findings on Needle Exchange Programs .

This section summarizes in brief the primary research findings regarding needle exchunge
programs. A more extensive review of the studies included in the February 1997 DHHS Report
to the Appropriations Committes can be found at Appendix A, an analysis of those studies
completed since February 1997 is provided at Appendix B. A summary table of needle exchange
research studies examining specific outcomes of interest is provided at Appendix €. A subset of
thiz table identifying those studics reporting on the two criteria established in the Public Law
103-78 5;};}?&;};{232%{3:}3 legislation is provided at Appendix D. ~

z Q x |
Empirical Studies in the United States  Needle exchange programs have been implemented
in tow, moderate and high HIV prevalence sites in an attempt to reduce the spread of HiV and
other blood borne infectious diseases among injection drug users. A discussion of some of the
methadological ;ssues pertinent (o studies on needle exchange is provided later in this document.
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In brief, findings from a comprehensive review of the hierature indicate that needle exchange
programs: increase the availability of sterile injection equipment and reduce the proportion of
contaminated needles in circulation (Kaplan and Heimer 1992, Kaplan 1994, and Heimer ¢t al.
1993} reduce drug-related nisk behaviors such as multi-person rg-use of syringes {Hagan et al,
1991 and 1993, Guydish et al. 1993, Gliver et al. 1994, Faone ¢t al, 1994, Deslarlais et al 1994,
Watters et al 1994, Singer et al. 1997, and Vishov et al, 1997} increase drug treaunent referrals
{Heimer 1994} and entry into drug treatment (Hagan et al. 1993, Singer et al, 1997, and Vlahov .
et al. 1997); have successfully referred participants 10 drug treatment with resulting high drug
treatment retention rates and reduced HIV asks {Brooner and Vishov 1997); have shown small
improvements in reducing sexual risk behaviors among needle exchange participants (Watters et
al. 1994, Deslarlats et al. 1994, and Paone ct al. 1994} have maintained low prevalence of blood
borne HBV and HCV infections (Heimer et al. 1993, Deslarlais et al 1993, Hagan et al. 1994,
and Paone et ai 1994}, have reduced HIV seroprevalence rates in certain cities (Hurley, Jolley
and Kaldor 399?} and have reduced the rate of new blood bome infections like HIV and HBV
amonyg program participants {Hagan et al. 1991 and 1995, and Deslarlais et al. 1996). Additional
information on the study design and findings of the studies listed above can be fourd in the
summary docizmen{s at Appendices Cand D

Empirical Studies in Canada Two recent chservational studies from Vancouver {Strathdee et
al. 1997} and Montreal {aneau et al. 1997 reported a higher incidence of HIV among injection
drug users participating in ncedle exchange than non-exchange participants. In Vancouver HIV
seroprevalence was estimated to be stable at 1%-2% among the injection drug using population
from 1988, when the necdle exchange program was established, through 1993, In 1994, a rapid
expansion of the HIV epidemic took place, with a baseline seroprevalence of 23.2% observed in
a prospective cohort study of injection drug users. Preliminary analysis from this cohort study
found an HIV incidence rate of 18.6 per 100 persen years. This study reported on a numberof
behavioral and social risk factors associated with HIV seropositive status, including a high level
of injectable cocaine use, prostitution and longer hisiories of njection drug use. The presence of
multiple behavioral 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 cohont
have showed a det.lme in HIV incidence to 4.4 per 100 person years. X

An observational cohort study of injection drug users was conducted in Mentreal. In s baseline
assessment of HIV seroprevalence, individuals who attended a needle exchange program
reported higher frequencies of risk behaviors associated with drug injection and more frequent
involvement in prostitution activities. [n a prospective HIV seroincidence analysis, HIV
incidence among persons attending the needle exchange program was 7.9 per 100 person years,
compared to 3.1 per 100 person years among non-attenders. As ity the Vancouver study,
demographic, behavioral and social factors were identified that in aggregate defined the high risk
profile of those,persons also attending needle exchange programs. A more complete review ami
analysis of these two studies is provided at Appendix B,
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- > deutl feach, reviewing the cxzmuiazzve body of
sczemzf‘zc %zzerazure zzva;iaiaie at zh;iz tirme. 3& szzmzz‘zaz& of the conclusions of the NAS/IOM panel
on the scient Zﬁc assessment of needle exchange program effectiveness is provided as follows:

%

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

o necdie c%chrmgf: programs increase the availability of sterile injection equipment. For the
participanis irt 2 needle urchzmge program, the fraction of needles in circulation that are
contaminated is lowered by this increased availability. This amounts to a reduction in an
rmportant rzsk factor for HIV transmission.
o The lower Lhe fraction of needles in circulation that are contaminated. the lower the risk of
new HIV infections,

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

o The available sciemific 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 1o injection drug use.

o The availa‘éble scientific literature provides evidence that needie exchange programs have
public support;, depending on locality, and that public support tends to increase over time.” p.4
The IOM concluded that * needle exchange programs should be regarded as an effective
component of ? comprehensive strategy to prevent infectious disease.” {p.4}

%

H

In March 2*‘}9’? the "»izzzzrmai ifzstzizzzeg of Hca%ii} published the Consensus Development

entions ! sk Behaviors, summarizing the proceedings of a
Consensus I}e%ii}pme m C{}nfemace A panel af non-Federal experts evaluated the available
scientific mf'i}rtzzatwn regarding behavioral interventions to reduce risk for HIV/AIDS,
Presentations of scientific data were made 1o the panel by distinguished researchers, including
ongoing evaluation studies of needle exchange programs. Specific behaviors and community
- countexts that produce elevated risks for HIV infection were reviewed. as well as the spectrum of
available interventions to reduce behavioral risks.  Afier reviewing the data on needle exchange
programs, the panet concluded that these programs have beneficial effects on reducing behaviors
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such as mu%tznpmson ve-use of syringes. They reporied that “siudies show a reduction in rigk
behaviors as i‘;zgh as 8$0% in injecting drug users. with estimates of a 30% or greater mduczlon of
HIV." (p.1 3}_ The panel also concluded that the preponderance of evidence shows ¢ither 2’

decrease in injection drug use among participants or no changes in their current levels of use.

In 1993 the University of California published a review and analysis of the literature on needle
exchange programs to answer a number of research questions, including the effect of needle
exchange programs on HIV infection rates and HIV risk behaviors.  Study findings reported
inciuded the following: needle exchange programs served as a bridge o other health services,
particularly dnuyg abuse treatment: needle exchange programs generally reached 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 i overall community tevels of drug use: needle exchange
programs did not result in an Increase in the number of discarded syringes in public places: the
rates of HIV drug nisk behaviors were reduced in needle exchange participants; needle exchange
programs were associsted with reductions in %ze:paiiiis B among injection drug users; and, the
data were too himited at that ime to draw conclusions about needle exchange programs and
reductions in HIV infection rates.

- { t
Summary of New Research Findings

Since completion of the Department of Health and Human Services’ February 1997 report to the
-Congress on needle exchange programs. several scientific studies have added new data on the
effects of needle exchange programs; corroborating and expanding knowledge about the role
needle exchange programs play in reducing HIV transmission. In addition, these new data
continue 1o demonstrate that needle exchange programs do not encourage drug use, and in fact
will increase referrals into drug treatment for hard-to-reach populations. A more complcte
description of these studies is provided at Appendix B.

In a study by Viahov et al. (1997), reductions in high risk drug use behaviors and an increase in
enrollment in drug treatment were observed in a cohort participating in the needle exchange '
program. In a study by Brooner et al {in press), a high rate of accepiance of substance abuse,
treatment and retention in treatment was demonstrated among injection drug users referred from
needie exchange programs, despite greater severity of drug use and high risk behaviors for HIV
and psychosocial problems in this group. Hurley et al (1997) identified decreased HIV
seroprevalence among 29 cities with 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 injectian drug users also using needie programs, but the design
of these studies and the behavioral characteristics of the study populations limit the
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bcnemhzabz]zw of the fi nzimg,s 1o the United States populations. Subseguent data from one
Canadian study (Vancouver) has shown a significant decrease in HIV incidence sinee
publication of the first study.

Me:hoddlogical Cnnsideratians
I l )
In reviewing the scientific data on needle exchange, it is relevant to note the wide range of
methodelogic approaches utilized and the impact of these study design choices an the
conclusions drawn.  As was noted in the 1995 report by the National Academy of
Sciences/[nstitute of‘vkdzcme some of the studies that examine needle exchange and bleach
distribution pragrams have various limitations including inadequate sample stze, improper
controls and problematic measures including self-reporting instruments. In behavioral rescarch,
these study désigns and instruments are the best available tools to deseribe complex behaviors.
In addition, multiple behavioral risk factors. including drug choices such as cocaine, confound
the ability {0 isolate cause and effect relationships for HIV transmisston among injection drug

users. This whole body of wseamh ts burdened by these constraints,
!

H

Nev er{heiess,‘as the NASA {}M report states © . the linniations of individual studies do not
necessarily ;}reciud{: us from being able 10 re&ch scientifically valid conclusions based on the
entire body of literature available. The situation resembies the exploration of the relationship
between cigarette smoking and lung cancer; virtually every individual stady was vulnerable 1o
some particuiar objection, yet collectively those studies justified & compelling conclusion, It
was essential for the panel first 1o distinguish between studies of bigh quality and those of lesser
quality, and then to weigh the credibility of the findings. according to their completencess and
soundness. Using this approach, the pane! based its conclusiens 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

1

Maximizing the Public Health Benefits of Needle Exchange Programs

i
i

In assessing ihe public health benefits gained from needle exchange programs, certain 1
characteristics have consistently emerged {rom the research data that confirms the unique role
that needle exchange programs can play as part of the public health response 1o an epidemic
driven by injection drug use. To ensure that federal dollars are maximized in this effort, a carefu]
consideration of those factors most predictive of public health benefit must be heeded.  To this
end, it ts critical that no reduction in drug treatment capability ocour, 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 supponied as an HIV
prevention activity in those communities that choose to develop them. Other important factors
include local suppom of health department leaders and affected communitics for needle exchange
as a necessary component of a broader, comprehensive HIV prevention plan, Those programs

which conbl.stcmly provide referral o medicat and drug treatment afford the g greatest opportunity
i
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to reduce HIV infection and decrease injection drug use. Concerns among comaunities have
highlighted the need for appropriate disposal of hazardous wastes. Where collection and disposal
of used syringes has been implemented, and syringes are provided on a replacement basis only,
commmunity support has been achieved. Those programs that operate in accordance with state and
local laws, or which are granted waivers from applicable lows, have shown the greatest success
in linking together the range of medical and drug trentment services needed by their clients.
Finally, there is an 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 ¢liminate or reduce both thetr risks for HIV and injection drug use.

1
Public Health Implications !.
z _
* The scientific data now available have ¢stablished the utility of needle exchange programs in
reducing new HIV infections with no gvidence 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 treaument and medical care for the population most responsible for new HIV
seroconversions. This role as a condait into care is amplified in that needle exchange programs
offer, at muluple points in time, repeated opportunities for prevention intervention as well as an
ongoing oppartunity to develdp wusting relationships between professional staff and the injection
drug-using population, This is ofien the most significant social connection in an active drug
user’s life and creats a foundation with which future interventions may depend. In addition to
the immediate replacement of a contaminated needie with a clean one, we see the efficacy of a
needle exchange program as dependent on its relationship to a constelation of services that are
directed at identifying high risk populations and creating formal conduits o care,
! |

The public heélth need to target high risk populations most responsible for driving HIV
seroconversion rates is evident, Our understanding of how HIV moves through communities
must be structured inte responses to epiderniologic surveillance data that describe modes of
transmission. This includes allowing States and localities to coordinate their resources and target
them to those population groups that cannot stop participating in high risk behaviors. However,
federal funding is only ap;:;mpriaw for those programs that provide the critical linkages with drug
treatment and health care services and incorporate the epectmm of prevention services that have.
proven ef“fcctxve HIV prevention wols.

§ H
We remain mzirzmmed 1o exploring through research those factors that affect the demonstrated
utitity of neﬁdie exchange programs i cuntailing transmission of HIV in communities and the
relative effects on drug use and entry into drug treatment.

Attachmenis

Appendix A: 1997 Report to Congress

Appendix B: nAnalysxs of Recent Data

Appendix C; $ummary Tables of Research Studies
Appendix D ;Summary of Data by Siatutory Criterion
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April 9, 1998

Dear Mr. Pr;esidem; HEEPR 959138

Met ]ds! Monday with Erskine, Rahm and others to discuss drug-related issues in regard
to needle exchange. We all share a common concern about the devastating impact of AIDS. As
your principal adviser on counter-drug policies, felt we owed you a direct explanationofthe
risks involved in lifting the ban on federal funding for needle exchange programs.

» The science is uncertain: Have personally, and with great carg, reviewed the studies that
propenents of needle exchange rely upon to suppont their cause. In every instance,
supporters of needle exchange simply gioss over what are gaping holes in the data -
holes, which if filled would leave significant doubt that needle exchdnges not only
exacerbate drug use, but may not uniformly lead to a decrease in HIV transmission. We
note that proponents of needle exchange are quick to seize upon the limits of studies that
reflect the negative impacts of needic exchange, but quickly embrace even clearly flawed
smiim that support their position. One wonders if the science in this debate is ag
o&;wtzve as it should be. Bottom line, it would be imprudent to take a major policy step
an the basis of yet uncertain and insufficient evidence.

. " The public héalth risks outweigh benefits: [n 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 importance. Each day, over 8,000 young people will try
an z!iega{ drug for the first time. Heroin continues to exert a strong “counter-culture”™ pull
on our young people, and the rate of heroin use is up among youth, In overwhel ming
numbers, the lives of these heroin users will be ruined; their families will be devastated.
Many will die from the drug -- whether the death certificate says overdose, sutcide,-
AIDS, tuberculosis, wound botulism, exposure, or violent crime. The ultimate cause of
death is their addiction. We are concerned about the roughly 8 people per day who
contract HIV 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 heroin/morphine-related causes {the number one drug-related cause of
death). Even sssuming that needle exchange programs can further bring down the
atready declining rate of HIV transmission, the nisk that such programs will encouragea
higher rate of heroin use clearly outweighs any potential benefit.

i §
| ; ,

L4 Treatment should be our prierity: Our fundamental moral obligation is to provide
treatment for those addicted to drugs. Unfortunately, the vast majority of needle
exchange programs take the inexpensive route, passiag 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 totaily unchecked the ravages of
drug addiction. These programs primarily serve to swap causes of death, not reduce
numbers of deaths. Until such time as we can put federal dollars fully behind treatment,

we are;izm morally indefensible grounds putting them behind needles.
; : :
i
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‘ Feéerai support of geédie exchange programs will undermine all sur other good
efforts to fi ight drugs: The use of taxpayer dollars to support needle exchange programs
is a lightning rod issue. Your National Drug Control Strategy i3 increasingly gaining
supp%}rf. and making a difference. An Administration decision to alier course on needle
exchange and spend federal monies to buy drug paraphemalia could seriously undermine
our ability to continue to carry out balanced, smart, and effective drug policies. There is
little doubt that there is a staunch, organized resistance to needle exchange pmgrams as
sound government policy. Indeed, proponents of needle exchange must recognize that
even if the Administration were to try to change this policy, the “vivtary” would be shont-
lived; the likelihood is that Congress would act swiftly to reverse this decision.

Federal support of needle exchange programs puts the most disadvantaged
peighborhoods 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 of these suburbanites will ever see these streets) and crime, making it that much
harder for these communities and their residents to survive, let alone get ahead. The
pervasiveness of drug culture in these areas puts children who are already at risk in
greater jeopardy. The Vancouver study of the largest needle exchange program in North
&mcma failed to mention that drug-related deaths in the city skyrocketed from just 13 in
1988 to 200 in 1993.. The current 1998 forecast is for 600 drug-related deaths in the

7 province, the vast majority of which will occur in Vancouver. {(My Deputy, Dr. Hoover
Adger, just returned from a fact-finding trip to Vancouver; a copy of his trip report is
attached.) ' ’

Opposuion is passmnate and widespread: Since the March 31, 1998 sunset of the flat
Congressional ban on Federal funding, numerous individuals and groups have written in
opposition to needle exchange. The list includes: Jaw enforcement organizations, such as
the Fraternal Order of Police; physicians and treatment providers, especiaily those serving
low income neighborhoods; parent groups; education groups; state and local prevention
argamzazi{ms community anti-drug coalitions; umenmty community activist groups,
rescue missions; and Evangelical Christian groups.

Facilitating drug use sends the wrong message to our children: By giving drug users
needles we facilitate drug use -- just as giving a drunk the keys to a car facilitates drunken
driving. Presently, we are spending over 3195 million tv wage a national campaign
aimed at educating kids that “drugs are wrong, and they cao kill you.” The dramatic
inconsistency batween, on the one hand, telling cur children that drugs are wrong, and, on
the other hand, facilitating drug use, imperils our ability o reach our children.

The need for federal support of needle exchange programs is dubjous: A heavy.
hcrmn user will spend roughly $100 a day on heroin. If the user can afford even half that
amourit for his or her habn logic suggests that a twenty-cents needle is affordable.

%
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Morﬂwer states, communities, and oﬂ’zer interests remain free to use local or pnvase
manies to support needle exchange programs -- support which given the low costs of
needles is not a hardship on them. The fiscal burdeas of needie exchange pmgmms o
both the drug user and subfederal governments both, are not so burdensome as to! justify
theiuse of federal funds hera ‘ {

. Puttwg federal funds i;zm needle exchange programs undercuts AIDS researciz
prevemzaa 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 pro grams, we prov ide
these whe oppose AIDS research, treatment and prevention programs an easy,
mexperzszve out. Why, they will argue, support millions of federal dollars for thesc
HIV/AIDS programs, when the answer {ies in a twenty-cents needle? Rather z%aan focus
on the promising medical and sciemtific gains being made with new drug t'reatmcnzs 50 .
called "altruist vaccines,” and the like, we are diverted by 2 narrow side issue thaz for the
vast majority of those both already infected and at risk will have no impact whatsoever on
zfzezzr lives. ' . :
Mr,?Presidezza, a decision as important as this one must consider every possible outcomae,

positive as well 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,
complete and objective understanding as to all the risks and benefits at issue here. Additionally,
suggest that once the necessary information is developed, that the matter be referred by yaa to
the PDPC for review amd to prepare 2 recommendation to you.
| .
Wz}ald welcome the opportunity to discuss this matter personally with you at y@uzl earliest
cenvemence Will continue to work closely with the members of your staff and the rest s:;f the
Cabinet to ensz,zxc that we continue to win the fight against drugs.

Lo ' Very respectfully,

: "McCaffey

The President of the United States

The White House . :

Washington, D.C,
I
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é EXECUTIVE OFFICE OF THE PRESIDENT

! OFFICE OF NATIONAL DRUG CONTROL POLICY

Washingten, 2.0, 20502
April 10, 1998
N —
v :
W:

. |

Wanted to share with you some of the deluge of letters we are
S receiving on needle exchange.

The groups represented here include some of the most important
L supporters of this Administration, for example police associations,
3 community groups, and the medical community. Continue to believe

that caution is the best course of action here.

2 | z

e Welcome your thoughts on the matter,

respectfully,

e eotor

i F
- M Bmgcc Reod

. Assistant to the President '

Sat The W?iiit’c Fouse

Washington, D.C.

x{"}‘.{ .




EXECUTIVE OFFICE OF THE PRESIDENT
OFFICE OF RATIORNAL BRULG CONTROL POLICY
Washinglon, D€, 28583

NEEDLE EXCHANGE LETTERS

_*

DRUG/SOCIAL POLICY GROUPS

|
COMMUNITY COALITIONS I

baadih & b

el D R i

I Eagle Forum/Sheila Moloncy, Exceative Director

Z. The Committees of Correspondence, Ine., Otto and Connie Moulton

3 Europe Against Drugs (EURAD), Renee Wikesjo, International Secretary

4. Concerned Citizens for Drug Prevention, Inc., Lea Palleria Cox, President

s. Statistical Assessment Service (STATS), David Murray, Bryan Kim

6. America Cares, Iic., Joyce Nalepka

7. Save our Society from Drugs (SOS), Betty S. Sembler

8. Drug Waici‘z Colorado, Beverly J. Kinard

9. FORUM, Yesse B. Yehudah, Bxccutive Director '

16,  Drug Free iAmersca Foundation, Inc., Terry Hensley, Exccutive Director

1L Drug Watctz International, Omaha, Nebraska, Janet D, Lapey, MD, President

12, Letierio t%ie Editor, New York Times from Drug Watch International, Omahg, Nebraska,
Janet D. Lapey, MDD, President

13. Drg Wat(l:h Iternational, Arizona, Alex J. Romero, Exccutive Director

14. Empower ;America, Williarn J. Bennett, Co-Director

RELIGIQUS G&OUP‘S

I Christian Coalition of Massachusetts, Evelyn Reilly, Executive Director

2. Central Union Mission, David Q. Treadwell, Executive Director

3. Christian Drug Education Cenler, Beverly Kinard, President

4, Christian Coalitton, Capitol Hill Office, Jeffrey K. Taylor, Acting Director of
Government Relations

5. Focus on the Family, John Livori, MD Bradley G. Beck, MD

6. Family Research Council, Gary L. Bauer, President

7. Gospel Rescue Ministries, Edward J. Eyring, MD, PhD, President and Executive Dirgetor

t
{

Main Scuth Alliance for Public Safety, William T. Breault, Chair

Communi iy Awareness Action Team, Eleaner Scott, Vice Chairman

Prosident c}f Northern Virginia Association, Parents” association to Neutralize Dirug and
Alcohol Ai‘)usa {(PANDAA}, Doborah Fosbherg Nelson, Presidont i

Maryland 'Afliance for Drug Free Youth, Inc,, Bevelry 8. Preston, Dirsctor ;

Conncczlcut Communities for Drug-Free Youth, Inc., Karin R, Kyles, President

New Jersey Federation for Drug-Free Communitics, Linda B, Lodger, Vice President

PRIDE-Qmaha, Inc., Susie Dugan, Executive Director

Drug«Freﬁ% Workplace, Elizabeth Edwards, Board of Directors

Houston’s Drug-Free Business Initiative, Calvina L. Fay, Exccuntive Dhirecior



|
PRIVATE CITIZENS

1. Sally L. Satel, MD

James L. Curtis, MD, Director, Department of Psychiatry, Harlem Haspital Center and
Clinical Professor, College of Physicians and Surgeons of Columbia University

Mr, Kevin L, Kiss

Jim and Carol Weber

Jean Scheam, MA, CADC, CSADP

Margaret L. Petito

Mary L. Smith

Ambassador William T, Pryee, Council of the Americas

b

PO TN W e

TREATMENT PROVIDERS

1. Human Séwice Center, John F. Gilligan, PhD, President
2. Phoenix House, Mitchell 5. Rosenthal, MD

PARENTS/YOUTH PREVENTION ADVOCATES

Dare Unit, Michael . Castrodale, Springficld Police Department

Nlinois Drug Education Alliance {IDEA), Pat Sutarik, Managing Editor

lihinois Drug Education Alliance (IDEA), Judy Kreamer, President

Sparta Township Public Schools, Charles E. Leach, Director of Curriculum and Staff
Development

STATUS. (Students arc the ultimatc solution), John W. Hewett, Founder

The Institute for Youth Development, Shepherd Smith, President

Parents' Pipeling, Inc,, Sheila Fuller, Author and Publisher

National Families in Action, Suc Rusche, Executive Director

National Family Partnership, Judy Cushing, President

ol o
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April 9, 1998

General Barry R McCaffrey ‘ ;

- Director, ONDCP

750 ITth St NW
Washington, D.C, 20006
viz fax: 202-395-6744 , !

Dear General McCaffrey:

On behalf of Eagle Forum, | would like to thank you for YOUr $trong oppo sition £o federally
funded Needls Exchange Programs (NEPx}.

The United StateL Guovesament has ro business aking American tax dollars and buying free

needles for drug addicts. Congress recently affirmed this idea when it passed a ban on foderally
funded NEPs. Although this ban has expired, concern with and opposition to NEPs continucs.

f realize that you have come tunder pressure recently trom activists for your principled stand
against NEPs. General MoCafirey, rest assured, these activists do not stand for the majoniy of
the American peaple.

Americans are concernad about drugs and they arc conesment ebout AIDS. But giving free
needies to drug addicts is not the right way to address either of these problems plaguing our

“nation. General McCaffrey, pleasa continue your fight against fedecally funded NEPs and me

that you will ixav: the support of Eagle Forum in your effort.

Sincerely,

Sheitla A. Moloney
Executive Liroutur

ooy

BHYLLE SOMLARLY

ALTOM, LLINOIE $2002
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COMMITTEES 77T4mE28 »

The Committees of Correspondence, Inc.

Drug Peevention Bducation
onpie & Otto Moulten
24 Adass Syeer, Danvers, MA $1923.0718
Phooe 978-774-3616 TFec 77742841

April 9, 1998
|
FAX. 202-395-6744

Ceneral Barry Mc{Zaffwy

ONDCP ) ;
750 17th Street, NW '

Washington, DC 20503

Dear General McCaffrey,

Qur organization has been in existence since 1980 and was one of the founding members of the
National Federation of Parents for Drug-Free Youth, Pride, and Drug Watch Internations!.. The
Committess of Correspondence,. Inc. represents over fifteen hundred supporters involved in
strong drug prevention issues. We all support your courageous stand against the funding of
noodies 10 drug nddicts.

The drug culture has been successful influencing high level government officisis. The issueof -

Needle Exchange Programs should not be controiled by mob rule such as the Act Up
organization and addicts who want no control over their drug use.
Stand firm &gainat subsidizing drug use.

Sincerely,

ﬂﬁ%ww

Otto & Conniw Moulton 4

R



http:COMMITTE.ES

AR R SRk N I T ST .,

W

T A e e S i

3344+ 3168 22119 ERams rN+TILLRTES i BRTLIBIIINEres 2 z-

From the dest o ide Sverecory

EURA{Yb s s
B Box 139
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i Lomma, 8498
Guaeral Barry MeCaffrey, Director

Office of National Drug Cortrol Policy
750 Sevanteepel Street NW
Washingion, DC 20006

fax | 202-393.6744

Wc the mémbers of EURAD, Europe Aginst s)mgs SUPPOE YOUT resisumcs agrinst the Needie

Exchange Program.
With our experiences from Ewrope, we have soep how the NLEP leads to 8 more permissive -

 outtlock om the drug-issue. It Goes not help the abuscr, aor does it heip saciety. R is very

m;ﬂmfeiEm,%fmécﬁaféeweﬁdé&@%ﬁ%%m%m

|
|
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 Bende W&esgé
i:zzwmaﬁami secretary of EURAD

| #LRALY Foandas e & oor politically o refigiously offidiaod, £ RAD works ou olf iervets of ey Wd&z&gw&sm

l LA ABON W clowely with acheLIls a0d Oxperi 15 the Scid wf Gug sbwee e # drig Tae it ayie EURAD Is 4 onvt pesfin
! trgsthasion, ELRAD stvocsiey » buggee roerionive dg policy of prevention and sy Smrvommn eilied The Thad %
{ BURAL weaity rejoct sy kodt of woeopiancn. modicalisstios. miegraion. cejulation, wenaiwation deermvissiskion wd
| wgniisation of aangerus drug EURAD roepeo the UN Comvarieons frovn 1961 (ammnded i 1972), from 1971 and 1488 for !
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CONCERNED CITIZENS FOR DRUG PREVENTION, INC,
P. Q. Box 2078
Hanover, Massachusetts 02339
Phone & Fax: *781-826-6568
. Fcrmcﬂy 617 area code.

— A,
. W

TO. General Barry McCaflrey Fax. 202-385-6744
P‘B.gt.&: j

THE INFORMATION CONTAINED HEREIN 18 BULELY FOR THE ADDRESSEE AND
REVIEW OR 1SE BY ANYONE OTHER THAM THE ADDRESSEE 18 A VIOLATION OF
CONFIDENTIALITY STATUTES, [FFAX IS INCOMPLETE OR ILLEGIBLE, PLEASE
CONTACT SENDER,

Dear eneral McCaffrey:

On behalf of parents across the nation, we urge you to stand firro
agrinst free neesdies to addicts and continue to vphold and
maintain the ban on federal funds for such programs. To
. facilitate the usc of potentially lethal drugs - often leading to death
and caslavement - under government zuspices, ig iahumanc and
unconscionable,

Just ay there has been s strong, deceitful tobacco lobby, so too, is
there a strong pro-drug lobby using marijuana as “medicine,” “harm
reduction,” "Iree needies to addicts” and reduction of mandatory
minimum seatencing as their vehicles toward the eventual
legalization of drugs. They have courted and woocd many iato
believing that such concepts have validity, when there is no such
proof.  Heroin use has escalated across the country with NEP's
serving as magnets for drug dealers, - As one recovering addict in
Boston has said:  "Give mc a needie, you glve me death.”

‘DPtis have long been apologizing for the "i*tzskf.cgcz experiment, 5o
too, will' they be apologizing for enabling vsers 10 inject poison,

endangering the addict, his loved ones, and society in general, We
implore you, do not allow federal funds to be used to znslave users
into 13 iife of addiction and risk collaieral damage to neighburhoods:

Rt,%;}ﬁctf‘ully, o
Lea Pa.]]ez*z& Cox, M. .&’T

Prestdent, Concemed Ciuizens for Deug Prevention, foc,
Massachuseis Delegate, Drug Wateh Intermativasl

Our Goal - Drug-Free Youth
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STATISTICAL ASSESSMENT SERVICE

Puetters Fedupr -

The Washingtun Post
115413 8" Sirwet NW
Washinglon, DC
7 b

e baditor,

Yaur ¢laim Pr. (ienrge’s Neodle Plan Wins Vote” March 25) that “numeraus Rederslly
fandied wudics hase shown that needle exchange programs (NEP) natonwide pave helped reduse
newy HIV infictions. .. overstales the scientific status of NEP effectiveness, The difficulty of
conducting vareful epidemiology with heroin addicts has been underestinared, Though some
scientific Dodioy have offered endorsement of NEPs, all of the studics 1o date sufler from serious
methedological imitations, including seif-selection and self-reporting biages, inadequute sampkes.
anpraper ceotrols, and limited praxy sasures.

fre fact, the most recent and large-scale study conducted in Monteeal, using a sophisticaied
obwervational design ulilizing prospective and case-uoniro! methods, found a gonsisient ang
idependen pasirive gssociation between NEP attendance and risk of HiV infection, ‘

Moreaver, the promising figures you gite from Daltimore may not be reliable. The dutn are
nun-published and ignose the fact that surrounding counties, with which the Baltimere 20%
putative decling in new HIV infection is contrasted, have 2 dramaticelly sraller ovet of HIV
provalene, '

[ealth and FHuman Services Seerctary Shalala is correet 1o ingist that supgort for NEP
must await Tore convincing science. To err on this issue, without strong cvidence that dispensing
avedles 1o the sddicied will peither place them at greater risk for HIV nor eshance the kyitimacy
of hard druy use. would be to perpetrate a public healih tragedy.

Sincerely. ‘ .
Dravid Murray ' Brean Kim ,
Statistical Axsessment Service - Statistica! Assessmont Seevice

- Washington, DC
J62-223.3193

1
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UG Sroet N Guite 300 « Washingten, O.C. 20037-1525  (202) 223-3197 Fax: (201) 8724014
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Genaral ‘é&ar’z‘:yi Helalfray
Gifica of Drug Contzol Policy
The White House

Dear General McCaffray:

[ am writing to convey my strong support foxr your eppesition to federal unding for
needle distribution/exchange to hercin addicts. Spend my tax dollars for preventon and
Lreatmant, .

This, o me, is one of those “commonsense” issues that-we are tempted to say, "Ask
your grandmother.” It's not that we don't appraciate research, General MeCaffrey, it's jusr
that it makes no sense o allow our government to expedite addiction,

1 : ,
. ?rogramaE in Switzerland fatled {See following srticie from The Waghington Post,
February 29, 19%2.) Canadian studies show an increase rather than a decrease of HIV
positives after needle distribution programs are implemented.

Finally, wo M1d a survey of 1,400 citizens a few years ago when Maryland wes
considering needls distribudon. 38.6% of 4ali respondants were opposed. 21% of cur sample
was African Amevican. 1003 of African Ammricans were Instantly opposed. The most
memcrable of the responses was from an Afrean American man of approximately age 35 who
responded, "wWhat? Are they crazy? My mother is a dtabetic, She raized live Children. We
went barefcot in the summer so she tould save mongy to buy needles the rest of the year. And
‘thev're' going 0 give free needles 1o heroln addicta?”

Wa defeated neadle distribution by one vote in the Maryiand legislature against a very
strong lohby effert by Mayor Schmoke., We were delighted, However, the following day a
recall voie was hold because the margin wea not large encugh to prevent {t. Two Montgomery
County representagves had "taken s walk® during the first vote. The vole was recalied and
wa lost by one ol two, ' .

However, & more recent vole during thig sesgion that would have estabished a noedie
distribution program in Prince Gesrge's County fatled.

Wa would be happy t¢ do the survey again with a staff member from your office to
supervisse it—if there's any doubl about how the public feels. We know we 3peak for cilizens
acxosy the hatdan, and most certainly for and with the African American community, when wa
say, “Lel's work harder 10 get addicts off nisedles and appropriste more money for prevention
and treatment.”  We have never been 4 na of druyg users,

’ < eyxgg:pnk{i&M

§
i
i
; 301-681 7861
l
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Bave Qur Boclety From Drugs

o

Agril 8, 1998

The Hongrabie Barry McCaffrey |
iractor, Office of National Drug Contrg! Policy . !
750 Seventeenth Street NW

Washingtan, D:C. 20006

Dear General McCaffrey: 2 o

Save Our Sccigty From Drugs (8.0.8.) spplauds your opposition (¢ needle exchange
programs. This type of "harm reduction” Is absurd. Theee programs send 2 misleading
message to our natlon's youth. Thal message says using drugs is ok as jong 88 your
needies are cigan. it is tims for cur country's [@aders 10 realize that this is merely
another gulse  legalizs dangerous drugs.

Cnce again, thank you Genaral McCaftrey for taking the lead on this issus. We suppent
your cpposition o tha fullest,

Sincerely, .

Betly 8 (Sembiar - ' : ..
Fresgent 1 : .

|

Post Uhitmy Bhia F 1004 = e Pardua, F, D171 004
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| DRUG WATCH COLORADO

P. 0. Box 74048 Phone: 3034232081
Arvada, Colorads 800060308 Fax:  303.803.937%

f

Genersl Barry McCaffrey, Director
Office of-National Drug Control Policy
750 Seveneenth Stree; NW
Washington. DG 20006

Fax No, 202-395-6744

Subject: Needle Exchange Funding -
Dear (yenexal Mcilaffrey.

I met you in Denver when you did e kick-off for the media campaign against dlegal drugs,

[ appreciate so much your firm stand 2gainst the drug lagalization movement in this country and |

other nations.

A3 3 Drug Weich International Delegats from Colarada, U'm sure you ane awars of the veork thys
wa o canfronting be dlegal drug scene,

f just want to lake this oppormnity to tedl vou o KEEP UP THE STRONG STAND AGAINST
NEFDILE EXCHANGE PROGRAMS. Thank you for doing the right thing in prohibideg our
rax duilars from being used w fund such programas.

We roalize dw prsssure from the ciher side 15 grest but Ezekicl saud m the Bible that we must
conirom what is wrong or the biood 13 on our hands.

We pray foc your continued suength in fghdng the legalizazion raaverment aad alsa Iy our
Congreas snd HHS will siand srong agains: the NEPs.

Sincersly, o
QR{;’(‘ W,g}’mii {.Giﬁﬁm
o G { - /"x
};£¢W 2, )} S B
y 1 X o
Colorado ?Q

Drug Watch Internationsd
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Aptil 8, 19%8

General Barry McCaffray

Dirscior. ' -

Office of National Drug Control Policy
" 750 Seventeenth Street NW

‘J;’ashingwn, DC 20006

| .
:

3

. Z”}ear General;

H

For over 20 vears FORUM has been on the front lines working to end the ¢ycle of
drug use and its effects on the development of inner cities throughout Arperica.
We have also worked with many of our nations constitutional representatives o
the local. state, pational and international level to implement drug prevention
education initiatives. Therefore, we are in full agreement with your posifion ot 1o
suppornt needle exchange programs.

H

Policies that involve our goverament in sanctioning needle exchange programs
violate the constitutional interest of every citizen by contobuting t0 a problem that
has already cestroyed too many American lives, tamilics and comamunities, To'
develop the inner cites of America, we need policies that are constitutional,
¢orrect and couragenus enough to solve the problem of drug use, crime. violence
and otker related behaviors. As you know, these types of problems have
devasiated communities throughout America and continue to cripple this nation
and its cigzans, ’ .

Your leadership on this very impertant issue is vital and strongly support your
position againgt nsedle exchange programs. If vou would like any information on
;the work that FORUM s doing, or if there is anything we can do to support you in
this effort, please feel free to cali on us at (773) $33-5700, ]

Singerely,
zsse B, Yehildah

Exescutive Director

75 S Snginaw, Chicago, (Tlineie %0859, (315) 9535700 ph (773) a33-1024 fac
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Drug Free
AMERICA
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ﬂ\pﬁi 8, 1503 1

The Honorable Barry McCaffray
Qirgctor, Office of National Drug Conirol Policyt
Executiva Office of the President

. Washington, D.C. 205603

Cear General McCaffrey:

The Brug Free America Foundation, In¢. strongly encoursgas your sffort to oppose
needle exchangs programs. This go-Called "harm reduction” 8 what is influencing cur
nation's youth, Qur citizens must be educaled that this is mersly another guise to
lagalize dangerous drugs. We 50 aol support needle exchange programs or any other
form of "harm recuction” or the confusing messages they convey.

Ter;}a 8 sley
Execy Dirscior

THialim

Coar Sfep Bo § 12908 o Ry, Porontung L IITIL D
Fhenn 81 LVE 38R » o A1 LB 0380 & Eonal: fasnonma
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' DRUG WATCH INTERNATIONAL
P.O. Box 45218
Omaha, Nebraska 681450218
(402) 384-9212
{402) 397-9924 Fax

PaGE 82

April 9. 1998

The Honorabie Barry R. McCatfrey

Director |

Office of National Drug Comtrol Policy
. Washington, DC 20303 ~

Dear General McCaffrey:

 Thank you very much for your stand against needle exchange programs (NEPs}). In wda?‘s New Yok Times,

Bruneau snd Schecter, two of the suthors of the Vancouver and Montreal studies, confimm that intravenou s drug users

{10} who take part in NEPs in Mantreal snd Vancouver have kigher HIV infection rate than nqn-NE,P 13678, T‘?le}r _

thet incorTostly state that this ig because NEP users represent & higher risk group. I8 should}:e pointed oul that 92% of

Vancouver [DUs use the NEP! HTV/AIDS prevalence has increased from 1-2% to 23% during the 10 yeais the

Vancouver needle program has operated (Strathdee SA et al, A/DN ) 5 F50.565, 1997) Furthermore, Mornireal study

authors, Bruneau, Franco, and Lemothe, postulated that actually the reason for this increase of HIV in NI P.users

could be because “the NEPs may facilitate the formation of new sharing groups, gathering together wolst-d DU

(Amerivan Journal of Epidemiology 146 107-110, December 15, 1997). Neodle programs give & green ight t0 drugs

Indeed. NEPs may oven function as buyers' clubs. Donald Grove, {Harm Reduction Communican . n, Spring .
1996) has written that most NEPs “serve us sites of infonmal (and increasingly formal) organizing and coring together
A user might be sble to do the networking needed to find good drugs i the half an hour he spends st the -troet-based
needle sxchange site-- networking that might otherwise have taken half a day.”” Many believe that the faclitation of
drug use by NEPs is responaible for the increase in drug use which has accompanied the proliferation of NEPs.

Promoters of NEPs ignore the rising rate of drug use. In Vancouver, deaths from drug overdoser have
increased over Ave-fold since 1988 when the Vancouver NEP started. Now Vancouver has the highest horoin death
rate in North America, and is referred 10 an Canada’s “drug end crime capital” (The Wushington Post 4121197}
Furthermore, Bruncau and Schecter note that in Montreal and Vancouver, cocaine 18 now ingected 30 tires 3 day,
requiring virtusily mountains of needles as the drug epidemic sscalates. :

' Montreal study authors Bruneau, Franco, and Lemothe (American Journal of Fpidemiclogy 146 107-110,
December 15, 1997) also noted that “evaluating the effect of NEPs per se without accounting for other & ervention:
anfi changes aver time may prove (o be & penlous ¢xercise,” They conclude by stating that there is sull no uneguivoc,
evidence of benefit of NEPS. An example of this failure to control for variables is 7he Lancer NEP report highlighted
by Bruncad and Schecter which compared HIV prevalence in different cities but did not compare differer s in
oo s e B .l oy (Weod A L AT o
without pr ff;wa 0{-;@ m showed that HIV incidence m‘ IBUs dropped T1% through outreach/e ‘ucation slon

Since NEPs have not been shown unequivocally 1o prevent HIV and since there is evidence that r ey incroase
drug use, our funds are better spent on cutreach/education and troatment.

. Sincerely,

g

detft D. Lapey, MD |
President, Drug Watch International
?

i

§
H
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C DRUG V& ATCH INTERNATIONAL
E P.O. Box 45218

1§ Omaha, Nebraska 68145-0218

: | (402) 384.9212
|
|

{402) 397-9924 Fax
Apnt 9, 1998

ditor : I
New York Times i
135 W, 43rd Sureet |
MNew York, NY 19036-3559

To the Editor ; '

Bruneau and Schecter “The Politics of Needles anc AIDS™ (NY Times 4/9/98) state thal intrave. ous drug
users (10Us) who take pant in pezdle exchange programs (NEPs} in Montreal and Vancouver have higher HIV
infection rate than non-NEP users, They claim that this is because NEP users represent a higher risk griup. Vor,
the Mowreal study authors Bruneau, Franco, and Lemothe postulated that actually the reason for this i.crease
could be because “the NEPs may facilitate the formation of new sharing groups, gathering together isok ted
IDUS" Zdmerican Journal of Epideminiogy 146 107-110, December 15, 1957),

Indeed, NEFPs may serve as buyers’ clubs. Donald Grove. (Harm Reduction Communication, Syring
1996} has wnitten that most NEPs “serve as sites of informal (snd increasingly formal} organizing and ¢.aming
together. A user might be able to do the networking needed to find good deugs in the half an hour he spends ar
the street-based needle exchange site-- networking that mght otherwise have taken haif a dJay ™ Many Lilieve
that the facilitation of drug use by NEPs is respansible for the increase in drug use which has accompan: :d the
profiferation of NEPs ’

In Vancouver, herain use has rizgen sharply: deaths frem drug overdoses heve increased over fivo-foid
since 1988 when the Vancouver NEP started. Now Vancouver has the highest heroin death rate in Noun
America, and is referred 10 as Canada’s “drug and crime capisai” (7w Washington Post 4/24/97). Furthrmore,”
Bruneay and Schecter note that im Montreal 2nd Vancouver, cocaine is now injected 40 times a day, re wiring
virtzally mounzains of needles as the drug spidemic escxlates.

Montreal study authors Brunesu, Franco, znd Lemothe alse noted that “evsiuating the effect of @E?s et
se without accounting for other interventions and changes over time may prove 1o be a perilous exercist ~ They
conclude by stating that there is still no unequivocal evidence of henefit of NEPs. An example of this faiisre to
sontrat for variables is The Lancer NEP report highlighted by Bruneau and Schecter which comparsd Htv
pravalence in differemt cities but did not compare differences in cutreach/cducation andor treatment f2cies, In
fact, 8 Chicago study (Weibet WW et Al, /. A/DY and Human Retrovirology 12:282-28%, 1996) showed that
HIV incidence in IDUs dropped 71% shrough outreach/sducation alone withgut prevision of needles.

Since WEPs have not been shown unequivacally 1o prevent HIV and since there is evidence that ihey
increass drug use. our funds are betier spent on outreacheducation and treatment.

Sincereoty,

_?wwwbﬁﬁf’w E o , ;

__Alanet D Lapey, MD

President
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| FAX*FAX*FAX*FAX |

TG General Barey McCaffrey, Director
(iffice of Nutlonal Drug Control Polley
758 Seventeenth Sirest NW
Washington, DO 20006

FROMN! Alex . Romern, Executive Direcior
DATE: ABRIT & 19U%

REL: ¢ NEEDLE EXCHANGE POLKCY

! amn sending tis bnefnote n suppert of the Otfice of National Dsug Control Palicy
regardizg Needls Exchange programs.

H
‘As the Founding President of Artzonans for Drg Fres Youth and Commurmities, [ne.,
Chatrman of the Commiumity Partership of Phoenix, Co-Chairman of the Governor's
Afltance sgainst Drugs, and a memisr of the Executive Committee of Dag Wach
Internahicnal, [ speak fur many in the prevention community m ANzona whe shars our .
upposition 10 clean needle exchange programs and applaud vour stand agains! those who
promote the il advised clean newdle programs.

] .
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April 8, 1998

- General Barry McCaffrey

ﬁ
|

Durzetor -
Office of National Drug Control Policy

Executive Office of the President

Washingion, D.C. 20500

Dear Barry:

{ strongly believe that the Administration must not reverse itg position
toward federal funding of needle exchange programs. As you have
rightly pointed out, the problem isg't dirty needles; the problem is.

heroin [and crack] addiction.

Needle exchange is bad policy. 11 extends drug addiction among ‘

- those: who most need treatment; it sends the exact wrong message to
| children; it defies iaw enforcement and attracts drug abusers and
* dzalers into neighborhoods, and -- despite ¢laims tothe contrary -

35 ot proven 1o reduce the spread of AIDS. In fact, the reliably

* scientific study by MeGill and Montreal Universities found a posirive

association hetween participation in aeedle exchange programs and
risk of HIV infection.

1 agree with Ropresentative Charles Rangel, who has said, "] believe - |

- government has an obljgation to do more than just belp people use

drugs more safely.” The current federal policy is the right one. |
support that policy and urge the administration to stand firm:

Crdutione are nol tax Jedussibie for Federal gr Susta Iwome Tax gurnonts


http:tlo;)a.Uj

2479873328 15118 TBL-3EE.17TR CFRISTIAN I0%. OF M4 A

CHRISTIAN COALITION OF MASSACHUSETTS

P.0, Bex 161], Waltham, MA 022541511 - Phore 78119800008 Fae 781.30%.177%

#

LRGENT

I

Z April 8, 1998
General Barry R. McCaffrey | S
Director, Otfice of National Drug :
Contro} Policy : ‘

l

Fax; 202-395-h744

We have been informed that reversal of government policy prohibiting federal
funds for needle cxchange programs will be considered or Good Friday, Apnl
10. We strongly oppose any change n the policy. We are aware of the
Canadian studies that indicate that needle exchange programs only increase
the number of addicts.- Please stand firm against any change in this policy.
Thaok you.

M

f . | Evel eilly
S Executive Directér




" LT R “The Micsioes \Weh 8 Heas | In The Hearr 10F Mhe (g™
\Wy

Yoosgsn E350 8 Frrmgr, piW ¢ Woihinguom, DO D000 w Phora (202) MRG-1ES 0 PAX 1200 J3T-F002

S OEITITINZ CENTRALLNIINISSION Te, AQLEL 9 33

B ®
==38  CENTRAL UNION MISSION

Crvermght Shelior « Sgintual Recovery/Rerabiitation Program ¢ Cospel Survices + molmes Mouse o Famity Servicks Frogas

April %, 1998

GEN Barey R, MeCalftrey
Director, GNDCP

750 172 §t, NW
Washiggton, DC 20006
FAX: (202} 385-6744

Diear GEN McCaffrey:

1 have received word from friends who are contemed about {ederal funding of The .
Needie Exchange Program that you are opposed to such funding.  As one who has
devoted much of his retirement years to serving disadvantaged men, women aad families
i The Districe of Columbia, § suongly support you i this effort.

My interest and concern {n this ares is based on first hand information from the men and
women in our recovery programs and those who counsel them. Issuing free nesdles
simply makes life that much easier for the addict and sseourages his or her habit. 1
dealing with hundreds of men each week and g saler oumber of women, we rarely
encounter anyone whose health problems are related o a dirty needie.

As I believs you are aware, the high success ratc of recovery enjoved in the programs aod
ministries of Rescue Missions it the result of total fifestyle changes supported by our
ercphasis on genuine spiriteal change of heast and soul in our clients. Free needles are
Just one more d'mm:xion for those who would otherwise turm i us for life-saving help.

Thank you for your efforts to place the Needle Exchange Program under the close
scrutiny it deserves. Free needles i isa bad idea that does not work

Sincerely,

;ZZM/"'

David () Treadwel
LTC, USA, Rutired
Executive Birector

i

H
]

AINIETRIES
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CHRISTIAN DRUG EDUCATION CENTER

O, Box 740308
Anveda, Cofanado 6004
L5A

Phope (303)423-2053

Fax (303)403-9375

Email cdec; &hm:sgrtyonhnw com
|

April 9.1998 | . .

Geneval Barry McCaffrey, Director
Office of National Drug Conwol Policy
750 Seventeenth Sueet NW
Washington, DC 2006

Fax No. 202-395-6744"
Subject: Needle Exchange Programs
Dear General McCaffrey,

The Christan Druyg Education Center is 2 center organized to educated people of all faiths across
this nation and other countries about the harmful effects of illegal druga.

Qur supporters come from Colorado, Arizona, Tennessee, Massachusera, Oregon, . '
Washington State, Florida, the Phillipines and the Netheslands,  The financial suppon comes
from a variety of f:ltiths.

)
My muiling lists total well over 5,000 people. This list includes all those who antended our
Christian Ccnfermce cn Addiction.

We slso are in a national group that will have a "Pray for the Children Weekend” Qciober 23, 24,
and- 25. 1998. This'weekend will be dedticated to praying that children and their families will be
dryg-free and safe.

| :
WE SUPPORT YOUR STRONG STAND AGAINST NEEDLE EXCHANGE PROGRAMS! We
thank you for doiug everything in yowr power to prohibit govermnment funding of such programs
that do nothing more thaa encourage new use and additional abuse of illegal drugs.

Testimony given in Denver this last month when Colorado defeated 2 NEP bill, indicated you ‘
didn't have 10 warry about people contracting AIDS from dirty needles because with the 30%
pure hlack tar heroin, their hearts expiode in minutes after shooting up, One teaunent program
testificd that the ' director sees five deaths 1 week from this One liberal legislator said he didn't
care how many died of heroin, Why does one segment of society have the right to forfeir the lives
of drag usex?
Sin.cerely. |
|
CHRI,S’I'I-\N DRUG EDUCATION CENTER

“Bevory . gﬁn?v 7 | | |

Presiden:

o

-
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f Christian Coalition
April 9. 1998 ‘ Capitol Hiz Office

General Sarry McCaffrey

Director, OHfice of National Drug Conirol Pci;cy - :
750 1Tth SL.NW

Washington, DC 20006

Dear General Mc Caff%c}r: )

Ou behalf of the Christian Caalition, § urge you 1o remain steadfast in your commitment to deny the
use of federe] funds for needic-exchange programs (NEPs} in the United States. Contrary to what some
advoracy groups have cigimed, NEPs have not been scienufically prover w be safe and cﬁ‘ccz:vc medzcai

n*crvtmnoas for the prcvcmion of HIVIAIDS,

In fact, recent smdies of NEPs have shown 2 marked increase in AIDS. A Vancouver study
published in 1997 reporied that when their NEP started in 1988, HIV grevalence in IV drug addicrs was only
2% but now it is 23%. Vancouver, with 2 population of 430,000, has the largest XEP in North America,
providiag over 2 million needies per vear. However, a very high rate of needle sharing still occurs. The
study found that 40%. of HIV-positive addiets had lent their used syringe in the previous 6 months, and 39%
of HiV.negative addicts had borrowed 4 used syringe in the previous 6 months. Additdonally, heroin use has
increased dramatically during the NEP. The results of the Vancouver study have also boen mirrored in
studies ¢conducted in Chicago and Montreal,

By providing necdles (o addicts, NEPs enable the addict to continue self-destructive illegal behavior.

© NEPs keep addicts on the needle, which increases the difficulty of providing aggressive, successful rreatment
for the addict. In contrast, putreach/education programs and mandatory treatment programs are safe and
affective in preventing both drug use and HIV/AIDS. These are the programs that should be encouwraged at
the state and federal levels,

Furthermore, the establishment of NEPs creates “drug-use” zones in which law entorcement officers
are prevented fom enforcing state and fuderal rug laws. Consequendy, drug dealing and drug use is de
facto kegalized i NEP arcas. The federal government must oppose any ¢fforts to weaken our existing laws
against the use of fllegal drugs. The Christian Coalition urges you' to oppose m; use of federal fnads for
n:cdie exchange pregnms

227 Maseachusatts Ave. N.E. Suite 101, Washinglon, D, C. 20002 (202} $47-3800 FAX: (202) 843-2078

l | A TOTC, PAGE, Q2 #e
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Gen, Barry R, MeCafirey ’ '
Director, ONDCP
730 17th St NW.
Washingron, D.C. 20006

via fax « 2023956744

_Dear General McCaifrey:

On behalf of our 35,000 physician constitzents, the Physicians Resource Council of Focus on
the Family whoieheartedly supports your position strangly opposing the federal funding of
needie exchange pmgams

The eviderce canciuées that mjectir;g drug users are at high risk of contracting the HIV virus.
These programs prolong the danger by helping to continue the addiction.

Most Americans oppose federally funded needle giveaway ;rrt::g}rams, Six in ten Americans
have said that they want their members of Congress to stop needle exchange programs and
to return the focus to drug abstinence and rehabilitation. Voters are also concerned about the
additional effects of needle exchange programs on public health. They indicate a clear

. anxiety over increased crime and drug use in their own neighborhoods.

Thark you for your stzong opposition 1 this deadly idea.

Sincerely,

g {7

John Livoni, M.D. ; ‘ Bradley G. Beck, M.U.
Chairman, i’-’hyssczans Resource Council Medical Issues Advisor

Focus on the Family \

:
H ' 1
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it 1y Research Council
Gary L. Baver, President |

Apni 9, 1998

Gen, Bamy R McCaffrey
Director, ONDCP
750 17t SU N.W.
Washington, D.C. 20006
via fax 202-395-6744

!
Dear Gen. McCaiffrey:

'fhc Family Regearch Council wholsheartedly supporis your strong opposition to federally
funded Needls Exchange Programs (NEPs). Free needle programs are
- an josidious pab%zc danger.

The evidence concludes that injecting drug users are at high risk of contracting the HIV
virus. WEPs prolong the danger by supportiog and encoursging the addiction. VYet, there
is & national and well-financed pro-free necdle lobby pushing for federal funding of NEP

Programs.

The pro-free needle lobby misrepresents Americans since aix out of ten opposs feduéﬂy
funded needle giveaway programs, Voters are concerned sbout the collateral effects of
local NEPs oo public hesith and indicate a clear anxiety over zzmeaseﬁ crime and drug use.

in: their own uelghbarhoada

Thazk you so much for your strong oppositioa to this deadly ides. Our country cannot
afford to contioue to enslave the victims of drug addiction. :

Sincerely,

"&w

Prosident

|
|- Family Rusearch Council

801 G Street, NW » Waghington, DC 20001 » {202} 393-2100 » FAX {202) 393-2134 » itmmet www.irc. mg

E
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GOSPEL RESCUE MINISTRIES

of Washingion, D.C.

April 8. 1998

General Barey R MeCaglrey

Dircaior, ONDCR

56 177 Se NW ‘

Washington, \DC 20006 ‘ ‘ ' .
fax 3@2’«3.‘%%{}?43 :

i
]

Dear General MoCaffrey T : , ’

Your oppasition 1o the concept of federal funding for Needle Exchange Programs has
been brought o my attention A3 2 person intimately involved with the lives of addicts,
both &3 & physician and a8 ditecior of a rescue ministry, 1 hasien 10 suppur! your action -

f
My cotcerns are several:
i
First, the (s3ue of druyg abuse s 2 moral one. and condamng abuse by suppiying
needles is morally wrong.
i

[

Second, “clean” needles are more likely to be shared, acwally increasing the very
risks they are intended o reduce,

_ Third, why spend money helping to support drug addiction. when we are also
spending moncy (and not encugh) to prevent #?

Fourth, the very notion of providing needles is that of allowing people 1o do what
they want to do regardiess of the consequences. This type of choice is inimecal 10 the
public good, which it is the government’s duty to protect.

]
{hank you f’aar your opposition 1o this illogical, expensive and incurrect idea. ‘
i

Sincorely yours

Fax Transmitt Osts Hpmel ]

Q % E} SR -7 S
Edward I Eyring Y1) PhD , . e ]
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MAIN SOUTH ALuﬁ PUBLIC SAFETY

oo o

- CHAIRMAN ASSOCIATE DIRECTOR .
William T. Breau)l £ Wendy Lucier
DIRECTOR OF AFFAIRS Ei m SECRETARY - TREASURER
Debra M. Lockwood ; I - James W. Lockwood
& Hathwway Stoest Woroder, MA 01510 Tel (50%) 7543867 .

eneral Barr’y MeGaffreay, Mrecror
GEflem of Rationa) Drug Cootrel Policy
750 Seventeeath Strest NW

Washingten, DC 20006

April %, 1998
Dear Ganeral Melalfray:

We of the Main Scuth Alilance for Public Safary of Worcegter Massachusetts
offer you the strougest pasaible support in your efforis to ptahibiz
federsl funding of "Needle. Exchange” programs, .

Our crganization has beao fighting against thaoe proarsms for alght vaars.
Propotents huve tried fwice in.the pavt fo have a program approved for
Worcester and it hew been defeazed twice - cverwhalmingly, {(Worcester i¢
the second largest . clly in New England),

crowd is at it again io Worcester. And we will defesc them again - overwhelmingly.
o

In othar dMagsachuesits cities snd cowne, the ride bas besn running st:oagiy'
ACAINST nsedlie. exchavgs., In New Bedford, a city-wide referendum defeaved
nesdle sxchangs by & 2 - | patgin, after the cify counsil had tried to snesk
ir in. -Other defeats ocourved 4n Sprimgfleld {the third largeat cify in

. Massachuaetts) 4nd several other cities. Only fn sxirame Lliberel strongholds
gush a9 Proviasgetown and Northampton have advocstes punaged te schieve any
recant FUSCEES . .

I How, not sble £o sccept thess two overwhelming “no’* votes, the nasdle -exchange

Ve believe that needls sxchange DIOSTANS AYe: aorxlly‘unaaagp;ahle, scit@&ifi@all&_
ambiguons, and a dixecs rhreat to meighborheod public pafegy,

- Our grassroots efforts need fedaral validation of the kind you are giving us.
Trug trafficking and distribution ave inexorably entwined with use and addiction,
You are fighting the good fight and we want you to ‘know that the support of

magt pacple In the country is with you,

Sincerely,
; ‘ ‘ . N - ) T
f \QM& ’ E)M
!

Wiliiam T, Breault
Chaly
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“Building a Community Without Drugs”

April 9, 1998

Sensral Bgzry MoCaffrey, Dirsoror
Ofrfice of Nat{onal Drug Control Policy
750 Seventeenth Street NW ‘
wWashingteon, DC 20006

bear Gancr&; Barry McQalfrey:

Wo have ‘actively opposed n&aéla»axkhange legigiatien in
Colorado for the past twe years. This approach will oaly

send the vronyg mesdage 0 OuUY younyg pecpie.

Treatment

aptions shoculd be provided but not through needlie sxchange

programe, |

Thank you f6r your support on this matter,

And we will continge to zetivaly support this pesision.

Sincereliy,

Ebeane f.pr

Elagner Stott
Vice chaizm?n “
L _

|
|

B0 Bok 1832 » Westmingter, Colorada 80030  (303)429-2228 / 429-CAAT

[

%

* &

TG oL

¥e pnoourage you
to continue your pesition againgt needle exchange programs.
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£S1% Bellamine C1.
Melean, Va 22160
April 8, 1998

General Barry MeCaffrey, Dirgctor
Office of National Drug Control Policy
750 Seventeenth Streer NW
Washington, D.C. 20006

Dear General McCaffrey:

[ am writing you a3 Presidernt of 2 Northern Virginia Association, PANDAA (Parenty’
Assoctation 1o Neutralize Drug and Aloohol Abuse) 10 strongly encourage your position
agatist clean resdles.

[ Selieve Needle Exchange programs engble Zrug users to continue they self-
destructive paitern of drug use and do more harm than good. Although these programs

,sim 10 cut down on HIV infections, no coaviacing study has proven conclusively that they
do so; meanwhile, drug use soars in areas ike Vancouver where NEPs are in effect.

COur organizaiion has recently fought against Safe Rides programs in the high schools
for similar reasons, they enable users to kaep using. Designated Drivers support
Designated Dinnkers. Neadie bxchange Programs suppont Needle Use and Drug Habits,

A “No-Use” message is the only responsible and kfe enhancing stand to ake.

chorah Fosberg Nelson

el Foaks j//%w

President, PANDAA

ATT: Dan Schecter
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Maryland Alliance for Drug Free Youth, Inc.

" P.C.30X 423 # LINTHIC UM, MARYLAND 21000 « {410} 8394320

General Bamry McCatiary

Office of National Drug Control Policy
White 'House |

Washington D.C.

Dear General McCaffery,
We urgently request that you do not fund needis exchangs programs. = '

Thare is no valid scientific evidence that Neadis Exchange Programs have
resuited in reducing the prevaience of HIV/AIOS, Needle Exchange Programs have
not been shown to have any advantage over drug lreatment programs.

Thers is considsrable evidence that there is a significant Incraase in
HIV/AIDS in injecting drug users that participats in Nosdle Exchange Programs
{io. the study of ma NEP in Vancouver British Celumbia.) :

There is also evidence that thers is an iIncmased in heroin use In areas that
have Needie Exchangs Programs, sspsdially among young pecple.

Aggressive outreachyeducation afforts have resuited in decreased
saroconversion rates for HIV/AIDS without providing needlas to the poputation,

The most humanitarian approach for the addidt, the drug user, and society is
prevention, intervention and treatment.

#

THERE ARE NOQ QUICK FIXES

Qirec‘zar M&E)FY 1
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Connectlicut

Communities
for Drug-Free
Youth, Inc.
PZ Beox 21?7

New Conaan, CT 068430717 i
039732234 1GON422. 3204

April 10, zges

Ganeral 3arry R. Mglaffrey

Director %

O¢2ice of National Drug Contrel Policy
750 Seventeenth Btreet, BW

Washington, O 20008

Dear Genaral Molsflfrtey:

Connecticut Communitieg £o¢r Drug-Free Youth, Inc. {(CCDFY) 13 2
statevide slilance of task forces, parent groups, agencies, and
concerned indlviduals that supports aad promotes parent and
community action in the area of alcohol, tobacce, and other druga
awvareness and prevention. Since 1983 through advocacy, education)
and leadership, CCDFY has provided a variety of resources and
programg Yhat supports primary preveastion efforts for young people
and parents within each community. Since its inception, the
mailing List ¢f CCOFY has grown 1o reach 8,000 peopie in
Comnecticut .,

In Augugt 1997, ONDCP relessed comments in connecticn with survey
resulls announced by the Family Research Counell regarding nesdle
exchange programe vhich stated that *Federal treatment Funds should
not ke diverted to short term ‘harm reduction’ effcorvs like needls
"exchange programs.”  We support that statement and urge you to .
rainsaln your position against “clean needles” and Ly [avor cf
intsrvention and drug trestment for addicss.

//S%EZn R (fggéfahuﬁj

rresident

- A Statewide Ailance — Leadershlp, Education ang Actlon for Pravention ————
H .

: . : . t
i
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New f.lerse‘} Federation for Drug Free Communities

Post Otfice Box »7F eSS iy Yy £
T0: General Barey MoQuffrey, Director D2 Lngstan New lariey 07047
. Office of National Drug Contrsi Policy '
730 Sevenreenth Street, NW
Washington, D.C. 20006

FROM: i Linds B. Ledger, Vice President
| New Jersey Federation v Drug Fres Communities %
© | 835 Woodiawn Road, Sparia, New lersev (07871 , f
RE: | {position AGAINST clean needles
DATE: April 9, 1998

The New Jersey Federation for Drug Free Communities, an sll voluntesr organization

who has been providing drug prevention programs to high schoot students fo¢ 1§ vears

and responsibie for Iraining aver 7,000 students, supports General McCaffrey's position

AGAINST clsan neadles. Necdie exchange programs have Not been successful i

reducing aids or drug abuse, One only bas to look at the problems of Zurich ,Swizerland

o see the overwhelming evidence against any state or nation thinking of adopting ncedie

exchange programs. . :
! L

ol NG d:%,a/

g&{}p '““[Erﬁ SAFE FROM DRUGS SAFEFROM ALCOMOL ~ SAFE FOR TEENAGE PARTIES
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Ceneral 'Bansf‘ MceCaffrey, Director
Office of National Drug Control Pelicy -
750 Seventeenth Street NW
Washington, DC 20006

Dear General McCaffrey:

On behaif of the volunteers and sinff of PRIIDEW;;, inc I urge younot to
support clean zeed}c exchange programs,

PRI Z}E‘Omaha, Inc.is a grassroots. parent/commumity organization of over 5,000 °
members and is dedicated to prewmmg the use of alcchol, tobacco or other drugs
by young people.

Needle Exchange pmgm encaiﬁf&ge drug use, and much research has shown that
such clean needls programs do not reduce the incidence of HIV prevelance:

Needle exchange programs send the wrosg message to our young people. Please do
not waiver in your opposition to them.
! :

i
Sincerely yours,

| RPN

,{ﬂw Lkl O
Susie Dugan
Executive Director

¥
3
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Serving the Business Communiry

April 9, 1998

Barry McCaffrey

Drrector

Office of National Drog Conrol Policy
750G Seventeenth Sireet, MW,
Washington, D.C. 20006

DRUG-FREE WORKPLACE

PO Box 13223
Tursan, A2 ASTA2-3223

. (5201 740-5043 / (800} 392-3359

Pax (520} 740-255%

H
srmd ot @ astamet.onm *
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Genera McCaffrey:

[t is our understanding that the federal ban on Needle Exchange
Programs (WEPsjexpired March 31 and that the ban hus not been
reinstated as af this date.

Please remain firm in vour position against NEPs. We support you in
this effort and DO NOT WANT our rax dollars going © suppor? and
fazilitate drug addiction’ NEPs have not been shown o be a sugcossiul
approach to addiction and diseases spread through shared-needle cse.

You have wtood finn in your dedication to tighting substance abuse in
this country, and you have not stood alone. Tt is so important for you tw
REMAIN RESOLUTE against ALL efforts to ercde this country s
barriers to illicic drug use as is being done not only with the NEPs, but
the various state initistives to decriminalize and medicelize dangerous
drugs. We cannat condone illicit drug use in any manner, be it NEPs or
"medicalizatuon”.

Organizations such as ours, and individuals such as myself are just
small voices, barely heard » but you are able 10 be heard and speak for
the vast majonity of people in this country who do not condone illicit
drug use, Please do not allow further erosion, leading to wlerance, of
substarce abuse. We must rely upon you to remain strong.

Sincerely,

Etizabeth Edwards
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Houston’s Drug-Free
Business Initiative

March 23, 1598

The Hororable Barry MeCatlrey .
Dirscior '
Office of National Drug Control Policy '
730 Seventeenth Strect NW

Washington, DC 20006
Dear General McCaffrey: . .

It is our understanding that an snnouscement will be made wmom:;wmgarding
pemdle exchange programs,

We wint to ancourage you to continue your previously stated position in apposition
1o these programs. As you know, there is no clear, convincing svidence that giving
free needles to drug addicts decreases the incidence of AIDS. These programs
cannot possibly reduce drug use and, in our opinion, sends a mixed message 1o the
addicts thas their drug taking is oksy. We believe the programs sre a disincentive for
addicts tw seek ahstinerce-based trestment which could save their lives,

Houston's Dyug-Free Business [nitistive serves over 3,000 empioyers in the Texas
Gulf Coast Area who ere concerned about drug sbusers in the workplace and the
potential negatree impact from thewr drug use on mafsty xad productivity. Through
our drug-free workplace progrms and our zero tolemoce policies o substance
sbuse, wo have succassfilly rehabililated many, many smployees and saved their
tives, We did not schicve these successes by “ensbling” them (0 continue 1o use their
. drugs. To give free needlas 1o drug addicts and condone their habits, sends the
wrong message to our workers - 8 message that woe as employers camnot atford,

Plense stand your ground and oppose needie exchange programs. 'Y'rzcy are oot ihe
answer to the problem.

Best regards,

i ey

Exacutive Lirector

:>

Seveeny Gulf Coast Area Emplners

3120 Clincan Drive « Sost C“zre Box 3 « Mousten, Texas 770010003 « T13/876-727% « FAX: 713/6767384

i
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SALLY L.SATEL MD
801 Pennayivania Ave. NW #1203

Washington DC 20004

(202) 638-8911 ph (202) 638-150% fax

Geners} Barry McCaffrey

" Director, Office of National Drug Costrol ?ohcy
Executive Office of the White House

~ Washington DC

Dear General McCaffrey: | © April9, 1998

1 am writing to express my view on federal funding for needle exchange programs (NEPs).

~ In short, | do not support federsl car-marking for NEPS, The first reason is scieatific: we do not
yet have consistent evidence that NEP's decrease HIV transmission rates. The second is political:

funding {or specific elective heslth programs should be a local, not a federal, responsibility.

From a scientific standpoint we know thres facts: (13 NEPS do not recruit new users; (2) virtually
all studies to dae have been plagued by methodological problems (c.g.. self-roporting, self-
selection, subaptimal control groups, ¢k.); (3} two recent, zmmily eaccuted Canadian studies -
sctually found an incresse in ranamission, < :

Oddly, today's New York Times carvies an Op-Ed by Julie Brunesu and Marntin Schechier
{principal investigators of the Canadian rescarch) in which the authors seem to discount their
own findings. They claim that HIV rates weren't 50 much increased in the NEP group s they
were decreased in the compatison group since the latier contained individuals who happened o
buy clean aeedics and engaged in less risky behavior overall. If the authors are correct, then their
study is. &t best, uninterprotable (that is, it peeded a third comparison group of individuals who '
" used dirty nmdk:a routinely and engaged in unprotecied sex).

Thus, carefully conmézed, prospective studies are still needed. 1 think it is reasonablc for federal
funds to be used in the service of obtaining good data. But, as mentioned before, I think it is the
domuin of locales to make choices ahout whether to implement NEPS if they can de
demonmm to be effective, ) i

[
f*’mm 2 political standpoint, locales will have to m:gh the intangibles: the symbolic impact of
needle give-aways (my personal view is thar harm reduction is & posture of defeat); e
alternatives (data suggest that there are betier ways to reduce drug and needle use using
treatment, cocrcion and contingency management) and the feasibility (many locales find that
needle exchanges are sordid affairs with noedles strewn shout cutside and addicts cunmgaéng
and loitering). . ‘

g : :
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Oue tinal note; my colleague, Dr. Herbert Kieber, arguss for revising the perasphernalia laws 50
that addicts can purchase needles without fear of punishment. This suggestion is worth sericus
consideration,

In summary: '
*we need more solid data on the effectiveness of NEPS;
¢funding NEP research is an appropriate role for the {ederai gov't
®implementation and financing of NEPS should be

done st ocal level with local resources*

Tha;ak you for yeux considerstion.

Sincereiy,

Sally L. Satel MD

Lectuser, Yale University School of Medicine

!
» - satme of these funds may be block grant dollars

3
b

e m ew m

e s s et e M Hebortth e e ik, e

’ AR bl y -
A0 - [ TS T Ay o S A e W T M farh



