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College of Physicians & Surgeons of Columbia University
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Himugn Housira, Sgnren
508 Lenvoe Avinug
Meea Yosa, HY WOAT

April 8, 1998

Genera) Barry R McCaffrey

Director

Office of National Drug Cogtrel Policy
785 17th Strect, North West
Washington, D.C. 20006

Dear Genernl MeCaffrey:

Thunk you for your coursgzous publie atance concerning the use of federal
funds for Meedle Exchaage Prugrarmy (NETs).  These progrsms should ot receive federal
doltars. la my opinion, NEPs trivialize the complex nature of addicts’ problemss snd
complicate ¢fforts to cure addiction, Instead, drug abase trestment is the preferable
method of preventing more HIV infections io these cases,

Once sgain, thank you very much for your stand,

Sincerely,

JLCloms b ' Jagtes L. Curtis, M.D,, Director
P ) Depsrtment of Peychiatry
; . Harlem Hospital Center sad E
. Clinical Professor ‘
College of Physicians and Surgeons of
Columbla Untverity
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Mr. Kevin L. Kiss

&% Lynwoad Diive

Willimantic, Conpecdcnr 06226
(860} $73.9611

E-mail - kevkiss@nesa com

Genersl Barry McCaffrov
Director  ~
Office of National Dyug Control Policy
Fax - {302} 39546744
Dear Sir,
i mmmmmmermemgs program polivies will be discusset in th:mznmuzbg
your office. Please do not dllow these pragrams 1o become nationslly sancrionad or fosdied, | beg thas you
stand by or strengthen standing paizcacs it govera theywe concems.

tamm&xsﬁgmdthcngmﬁmmmmmmmtnammmnm The ares abors the'

. mmnmmmwﬁs senducted detorivesied from 7 growing commercial coterprise focus 1o a place

oty the drug adiiicts would go. Mimfmmgzammmt&smwawmﬂmd}
esubii&hedagmwihcwnmm i

?‘&zmg.hz?wmzmwhmdwmmwmmmmwcmabicmbmzmm :
Connectiout legistatue he complaints from Windham'y S8 s aitorney 25 well as residents concerns
regarding the disstrous effisets consed solely by the prosencs of this program,

Somcf&iomcamsm,hummﬁm’:dw:

s Hundrads of discarded usad voodies left in playgrovnds, ball feld dugouts, and o sorests,

s A2 yéar oki baby was stabbed with 2 used syringe from the exchange while reaching for a tay in the
shrubs in font of ker bome.

v A7 least one desth partiglly attribuanble o the socrly tained emplovins of the programe. i

The director of the program reflusing to comply with state mandates governing 1 for 1 exchanges, ‘

(Free anedles, oo sxchanges)

No state jevel supervision of hig conter,

Fenr of walking in the ares, especially a1 night.

incresss in drug sctivity i our toven Sorrelzting with the institutior of (his program. !

Conflict of srmtegios of sddiction serviess with the jocal Methadons Clisde,

L 4

" % B

" Propotenty of these progroms spoks st our town meeting rogeeding this issoe. They painseed pictures of

doom and despair for aot just the addicted but for all of Willimagile If (hiy program were 1o oud
They mode threaty of sndergroung ilicpal needle distribusion pipelines and biack marke: bedlam.

‘ Orie year after the closing of this aightoary, wwmmzsa degn wmmmdmzmdiy

‘ Kavin L. Kiss

safe strodts and above all, peace of mind,

Piease mainiain our Commiry’s present mgsﬂsie stand on drugs, for safety’s sake. -
Sincerely, i , | :
:

H
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i

o e
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- General Barry R Mclaffrey
Cirector ONDCP

750 17th Stresl, NW
Washington BC 20006

Dear Gereral McCaftfrey:

Being an aducator. praventionist. and a parent, | am very concemned about the
message we would give young people if the clean needle programs receive
approval and recognition. | back your positisn against funding ¢l2an needies.

Sincerely,
H

b

Susan Taylor, CADP
1208 Xegrneth Or.
Tray, . 82284
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CGeneral Barry R, MeCaffrey
Ditector ONDCP

750 17th Streer, NW
Vashington DC 20006

Dear General McCaffrey:

Having worked in the substance sbuse Prevention feld for close 1o 20 years, T am very
concerned about the message we would give 10 voung people if clean needle programs
became a reality, [ fully support your pasition against funding clean needles

|
Singerely,
‘ i
Jean Scheam, MA, CADC, CSADP

921 Harvestyme
Troy, iL 623294
:

H
i
|
i
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. Margaret L. Petito

Margaret L. Pefito
" 5008 Sdch Place, N.W.
Wahisgos. D.C. 208013
2OXRNTAR2T

April §, 1998

: ; _ By fax: 1 page
(seneral Barry McCaflrey, Director . 202395 6744
Office of National Dvug Control Policy
750 Saventeenth Streer, NW.
Washingten, D.C 20006

- H

|
1
Dear G‘enerai;;

i :
Flease know that we support your position that federal monies should never be spam on
Necdle Exchange Programs. [t was my understanding shat this 1ssue was resolved some time ago.
! hope that you will find closure, for oace and for all, on this topic. Perhaps Secretary Shalala
will once again do the right thing on this matter as weil as President Clinten. ‘ ‘

A3 the mother of Gwp teen 3g¢ sons, it just seems 10 me that federal mondes are better spentina
more positive manner. Not only dare education/prevention moniss scarce in our schools bus the
burdenzome costs of actual treatment are daily challenges for many families. Federal resources aie
better spent in prevention and freatment. With so many budget cuts and carefully welghed fiscal
measures across the agenicics, 1o promote federally funded needle cxc?}ange PTOSTAms at this tinwe
would, 1 fear, a;:;m.r outeageous and counterproductive.

A3 yous have said, our goal is to serve 1o enahle Americans (o permanently avoid narcotics,
Any funding for anything else would be counterproductive.

Trust the Cabilnet will enjoin this effort. In advance, T wish you sucesss.
i . .

Wi&m;}_ regard,




Zarry 2. Melalfrey, Direcuor
Gffice of Haz'l Drug Tonirol Policy
Waghingion

-

I selieve ~he silent majoriuy ol the American people feal
aS **do regarding drug issues {en c‘osnd) nowgver the
average cltizen finds lictle time in ihis busy worid &5
write letters on issues and, for ihe most part, they are
mislpad and misinformed by the news media.

1 am%sepding this to you in the hose you »ill agres with
my though¥s and these of many athers and stand Iirm agaiust i
: fraarp Tew 0 addicts and stand firm agaings any 5°

form of illegal drug legalization,

Singserely,

Mf”»}g?%‘i ‘ f:? f \J{_:_;d{w
Mary L., Saitn
249 014 Town Way

: Zanoveyr, MA 02339

i=}
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o
f
Sl

il?c§%ﬁ>§fﬁ;



o e o — T S — T .

'

e s 5=

¢ 7
l E o B )l{#
C*’“ ANCL OF THE AMERKCAS
m SFFLLATE OUF MmE MBI ARG 3QCETY.
T GRDTAEET, AL SOHE 990 e lpaNGiTN DO 2008 BL(ED O;?'s.:zd £
TAL{TNZY ISR

APIBASIACOR WIUAM 7. PRYCE
YICT PREGTENT
FASHINGION ORERATTNG

[Sneay

J{jﬂ“ A /1157“2./ ff?}? S‘,@/

.
/M aeh s, 17 ?’?

”7}7@';66%&@ Frot {f 04F Fram

0795f4fm o MEIHR 5'1.656-7:'&;1:#

0 runs past T AT

THOG SIREEL HOW.

y Cagrgcou,
N AR AEFIIAIE ki



S-PE-1 3T 4130 FIoM FAYETTE CCMEANIES ID06T 303!

4

E)

HUMAN SERVICE CENTIR 1

SA NG AGIESS
PO Bon 1344
Paoed, Ninois 51854-1325

8 April 1998

General Bargj; McCaffrev, Director
Office of National Drug Conire! Poticy -
750 Seventeenth Street NW

- Washington, DC- 20006
C
Dear General MceCaftrey:

[ support your position against rz;eeéle exchange programs. As the major provider
-of drug and alcohol treatment in central I[linois, we fully understand that the end
effect of nsedle exchange programs is to not only enable drug users 1o ¢continue
their use but also faciliiares further addiction by non-users of hercin.
P .
Keep up your good work and you can count on us for support,
f

Sincerely yours, : ‘ :

=

jbfn F. Gilligan, Ph.D,

President .
-Chief Executive Officer ‘
JFGuan 1
@
§
H
:
I
¥
% :
APAIPSTRAYIVE DPFRCES: . . £l SERWICES
500 Eayens Soragr 228 NE, w{ef_&on Sirset
PL2 Box 1346 , , PO, Box 1346

Peots, linois 51654-1346 < Pworia, Hlincis 61654-1346
Tulephone 1309 6518003 Teleprose: (309 6713000

Eaye 196408 £79 20 1
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Phoe Dodse Foadniaton, tng 7164 West 24 Sireal, ow Yora, New Yori 100237(212) 595-5810

E

- Phoenix House

F EICE OF THE PRESIDENT

april i, %998

t
l

General Barzy R. Melaffrey

Dirsccor

Cifjce of Naticnal Drug Contrel pPolicy . !
Execurive Oflige of the Prasident

780 17th Srreen, NOHW.

Washingron,! LC 20503

Dear BarryJ

e rlear congressional mandate barring use of faederal funds to
support needle exchange programs has laspsed, and chere is some
q&&ﬁti&ﬁ x$ to whether remalning statutory prohibitions now
apsly. 8o, it is pogsible that the ﬁep&x&wkﬁt cf Healtn and
Human Services mayv choose o make federal funds available to
programs that provide ¢lean neediss Lo IV &rug uBers,. in sn
attempt to reduce the epread of HIV infestion through the sharing
¢f contaminated injection equipment. <Certainly, the Department
and $&cve:ary Shalals will be urged to do so.

Ag one who has devoted his entire career to helping young men and
women ocvercoms arug dependence and build purpogseful nesw lives, I
feel justified in urging the President to discourage the
Jecrenaxy from allocating ary federal fundsg for this purpose.
Sryenyg argumentg support this position. :

1. There is nd congistent evidence thab the &vaAZabiiz:y of
needles exchange reduces the transmission of the HIV virus
among IV drug usera. {Ar least one regenh study actually
ghowed an lacraased rate of transmission.)

2. Nor is there evidence that needle exchange programs are
to reduge the spread of HIV infection through
needls sharing, for the rate of infection has fallen amon
addicr populations denied such programe.

3. Government “enabling® of drug use {eubsidizing it, in this
case) sends & dresdiul mesgage to young people and
undermines prevention efforts.

4. The most effective means ol combatbing the spread of HIV
infecrion by IV drug users is through treatment that .
addresses their characteristgically antisocial, self- -
destructive, and reckiess behavior. This behavior
contributes to the spread of the diseagse at least as much
thrwugn eresponnlbl& gsexual contact ap through neasdle

gharing.

e
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General Barry R. MoCaffrey.
April 10, isse
Page 2

i

2y enabling drug abuse in this rasiner the .faderal
government would D¢ helplng many 4 drug abusers o resist

)
- b
LILEEN

rhe

treatment mhey nead Lo oversomeg Cnezv addiction and curk .

taeir addicrive behavicrs.

5. Nead.e exchange programs are not a useful route wo

treatment.. They are agsencially noncosrciva, and addicts

who nost need treatment are those most likely to resist

H

it --~'particularly treatment that is demanding encugh to

halp them recover. This often makes cosrcion Necessary.
involuntar 'y treatment has proven to be aa effecrive ag
voly nua*y treatment .

7. Commuqzties r&gh“faily resist needle exchange programs,
,hQSﬂ*ar& sites wheve addlets will concentrate, often

leaving behind litter that may include infected needles.

and

for

8. Considering the shortage of treatment cap&sity,.@ar:iaalarly’
« the shortags of comprehensive, resgicdential rreatment for the

hard core {(che most economically and socially costly

ubstance abusers), it would be hard to jusstify spending
federal dollars, anava&la le for treatmasrt, to subsidize

addicrion.

Cther arguments can be made against needle sxchange, bhut it would
not be fair te say that Lhess programs autcematically increass the
irgidence cf drug abuee. It should be recognized, however, that
even 1£ exchange programs were an sffective meana of contyollin
infection among IV drug uwsers, they have no apacity to limin
spread of the virus awong crack vocaine users. And, at Phosnix
House, as at other trestwent programs, we have found che highest

incidence of HIV infection ameng users of crack aosaine .

!
Tinally, T believe that resdle exchange is more a cause than

a

cure, that! it allows its advocares to feel that they dre doing

someshing assertive te combat AIDS. But it is, on balance,

ncthzng that”fadaral funds should be used 10 aupporc
i .

S;Lc&valy,l

Mitem

Mitché}l SE*ﬁQSﬁnth&l; M.n.

TateL P23
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April 9, 1998

Mr. Barry R. McCaffrey
(Office of National Drug Control Policy
~ Washington, DC

Dear Mr McCaffrey:

in my opmion “Needle Exchange Programs™ are part of a drug phlosophy
that is oppositional to the law enforcement “War on Drugs”. This idea of
needle exchange goes along with “harm reduction”, “decriminalization”, ’
and “legalization”. These liberal approaches to the drug problem have
proven 1o be failures.

When public perception of the dangers of drugs goes down, drug use increases.

This policy of needle exchange “softens” public perception of the dangers
of drugs. Drug use mcreases.
i

European countries have attempted needle exchange programs along with
controlled drug use areas. Switzerland attempted t0 make two parks into
controtled drug use areas. These “needie parks™ closed because the use
of drugs increased to the point of explosion. The large number of addicis
created a war zone of cnme, murder and violence. The Netherlands has
also allowed individual drug use and marihuana use increased 250%,

We must continue with the ideal that drug use in wrong, utheahhy and a
danger to socicty. We need strong laws, well enforced, and backed up by
a responsible criminal justice system. “Needle exchance” 1s a bad idea:

| hope we don’t have to try it, and experience the negative consequences
to find out just how bad an idea it is.

H

‘ Ci}rdiaily,

1

Michae! D. Castrodale”
DARE Umt'
Springfield Pohice Department

P.S. Keep u}p the great work you are doing!
- j

£

L02
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¢ lhinois Drug Education Alliance

§ P.0. Box 5758 Nopervitie. Hiinois 80567
Aprit 9, 1998 | Via Fax: 2023936744
) : | ‘ Antention:  Dan Schecter
Gen, Barry McCaffrey, Director . Yia Fax: 02.225.7830
Office of the Natonat Drug Control Policy Attenticn: Cong. Phil Crane

730 17th Sgeet XW
Washington, 3.C. 26008 .

Dear Gen, MeCaffrey: I

. % M : . :
On January 8, 1998, your office sent me a letser saluting the [iinois Drug Education Alliance for owr “contribusons t drug
education and prevention,” You wrote, "The IDES Mewslerrer is an important vehicle for disseminating the laest
information i the fHeld”

Convidering your above endorsemnent of IDEA, realiziog our intense copumitment to drug prevention, we ask that you
recognize the dangeve of neadle exchangs programs (MEPs) and the serious aftermaths that sesult from their implementation,
We sincerely implore that you strongly oppose any (ederal support or funding of nesdle exchange programs (NEPs: We ask
that vour office examine the validity of NEP studies that promote cloan needies to raduce the ssasmission of HIV/AIDS. We
ask that yoo examine the inceased ra of drug wae, drug overdoses, prenatal death rates, feral alcoboliarug syadrome and the
werease u sexually ransminied discases (STDs), other than HIVZAIDS, in arcas/conmmunivies where NEP programs are
funded wnder the guise of “research.” We ask that you examine and with clear conscience determine that tie funding and
impiementation of NEPs not only do no contribute 1 tse inereased use of drugs, but redusce the use of drugs. Any direase
prevention program that legitimately does not reduce drug use, cannot be considered drug prevention, but must be regarded
s 1ilict drug use promotion.

Our exarainations are cicar The Montreal and Vancouver NEP studie offer no evidence that NEPs reduce the spread of
HIV/AIDS Yo, these programs are allowsd to continue wnder the guise of HIV/AIDS reduction. The Chicago studiea
provide ng evidence the NEP reduce the transmission of HIV/AIDS, A University of Chicago study reports that a
sombmation of sducarion with modicai freatment, without the dispensation of needies. was cloarly more cffective in reducing
HIV/AIDS wangmission. Adso, we found ay the NEP3 expandeddt, s¢ it the spread of drug use - and drug rebued deaths
and the spread of $TDs - and .. '

Oue lastthing, We ask that you examing the rootives of NEP promoters. Are NEP supporiees really concemed abots the
spread of HIV/AIDS? Or, are they more comcerned with the promotion and Jegalization of illicit drugs? John Waters, a
tesearcher whe helped pioneer San Francisco's NEFs 1o pravent the spread of AiDS5, died ot November 27, 1997, The couse
of Ty death was confirmied 93 a0 overdose. On February §, 1996, Hian Weil, New York (ity's founder of NEPs, died of &

- hergin dose. One does wonder if we are to be camfurted that neither died of the scourge of AIDS? Buthow sad 'we are, both
dizdd of the scourgs of ilicit drug use?

Apmn, we mplore that vou recognize the dangers of nexddle exchange programms (NEPs) and the serious aftemaths that result
froem the mplementaton of thase programs. Aad, JUST-SAY 10! w0 sny support or funding of noedls exchange programs,

Viry cospectfully submitted,
""éz"’“{a”‘ |

Pat Sutasik }

Managmg Editor, ,

The Best of [DE. *?i'&wﬁe{r{gf
H

The soluticn o ony probigs beging with an [DEA
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" Tinois Drug Education Alliance
P.O. Box 5758 Napureille, Nlinois 50567

April 8. 1998

Generad Barry R MeCarfrey
Director, ONDCP

750 17 Street, N W,
Washington, . C. 20006

Dear General McCaffrey:

On behalt of the Ninois Drug Education Alliance (IDEA), 1 urge you not to support
Federa! funding for needie exchange programs (NEPs),

Needie exchange programs are offered as 2 way to prevent the spread of HIV/AIDS;
however, studies have shown that such prograens fncrease the spread of HIVIAIDS, In
addition, NEPs eacourage drug use, and pose a serdous threat 10 the &eaith and safety of

inocent penple.

According 10 2 1997 poll of registered voters done by the Family Research Council, sixty-
two percent oppose needle exchange programs. Ningty-four percent of black voters were
woncemsd abous the publis heaith hazard and murcmﬁ crime and drug use created by

NEPs.

IDEA is 2 statewide, grasscoots, volunteer orgarization of over 4,000 people working in
drug gm'mtion in Iliimis and 44 other states.

{
Should you have any questions piease contact us. Thark you for your atention: 1o this

un;xa:tam issug.

Rmp&cif’uli}', / '
?4454'&52{(%\ e R W AN

{__~4utdy Kreamet, President
§30 432}-1;366

:
!
:
H

The solution to any problem begfns with an IDEA.

HE e i v e e —
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b . )
| Sparta Township Public Schoots
i 338 Spuria Avenus
2 Sparta. New Jermey 07871
973-729-3158
5 Pox: G753 7350578
: Carelyn W, Hardey, B4.D

: ‘ Supesintendent of Schools
Ropaid J. Wolfe . ¥T3.779-TBEA harics B. Lesch
Bustoese AdminiseoniorBoard Secretary Direcior of CunrvculumiSiald Dewlopment
73-725-3654 F23-TARI1T4
Aprit 9, 1998

General Barry Mc Caffrey, Direcior

Office of National Drug Control F’ohey
750 - 17% Street NW

Wwasnington OC 206008

FAX # 202-393-€744

Dear Ganeral McCaffray:

i . .
(On bahalf of the studants and parents of Spana Township Public Schoois, we strongly
support your decision AGAINST clean nesdies.

1

Sincaraly yours,

Ul Lk

Charles E. Leach
Director of Curricuium and
! Staff Development

CELja
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John Heowett
Fourder, STATUS - studants are the ulimats solution

Thursday, Aprit 09, 1888

Gan. Barry McCaf?zey -
Director of National Drug Controf Policy

Dear G{ianera;?:

: i

| suppont you in your stance AGAINST the free neecle policy. Free
needle distribution has been shown to be counterproduciive
wheraver it has been used. | enccwag& you in your fight against the
imporiation and distribution of ilegal drugs in this country. | am sure

you reai ize how critical prevention work is, (0.

ihave lra ined students for years to fight the idea that illegal dwg& -
. make tI"a world a better place. Thanks for your support. '

With hope and heart, : .
John W Hewett | B :

615-6562-9039
301 Milt Run Circle
Nashville, TN 37221

¥
—
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delnstitute friouth Development

April 9, 1998

C:crzeraz Barz‘v MceCalfrey

Director, White House Office of Drug Policy
730 17+ Srreet, XW.

Washingion, DC 20008

Dear Gflrnc ral McCallrey,

Thank you for vour cutspoken t}ppositicm te needie exchange,
Your concermns are justified and apopropriate. As an organization

. dedicated to helping young people avoid alcohol, drugs, sex, tobacco, mé

viclenge, necdle exchange programs send the worst message passibic o
kids. .

Preliminary data from original research we are doing with
America’s vouth tells us that. Fostering illegal behavior weaicens respect
for authority and contradicts messages that say illicir drugs are harmful.
Young people nzed consisient messages concerning unhm&t}w risk
sehaviors, not mixed messages.

?’i-om cur perspective it would be a real tragedy {7 the federal
government chooses to help enable people to continué in destructive
behaviors regardless of any marginal venefit that might be associated
with such programs. 3Stopping young pm}plc from ever entering illicit
drug use has to be the primary c}bjemm of parents, gnvcmmcnt and all.
cmctmied citizens. ‘

Please know you have our support and admiration in your efforts
to prohibit f2deral funding of needle exchange programs.

1

Sincerely,

%Wm

, Shepgherd Smith
. President

1. PO Bex 1634  Wobingon, 1Y N0 , Ta REWDLEISD , fax OETIELS
! X
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Parents’' Pipeline, Inc.
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'rapnans (253) 4810038

Py, 13047 6310408
£, Bex 11007 :

Srewnwicn. T 0640
, P Apri 9, 1998
‘General Barry McCaffrey, Director '
Office of Nationad Drug Control Policy
730 Seventeemth Street NW
’ah'u.mgto!& DC 20006

Deear Gmuai MgCailroy:

_ Pma Pipeline is 2 small Connecticut-based company publishing guides for
narents of adolescents on the subject of alcohol and drug sbuse and negative behavior
associmred with them, Among other things, wa live taken pains to fumilianize ourselves
with the progress of noedle exchange programs in Europe, Canada and the U.S. Owr

. conclusion; after careful study, is that they do enarmous harm and Iitde if any good.

1a éurich, Amessterdam, Boston, New York, New Hyven, Baltimore and
Yancouver, srories sbound of havor wrought oo neighbothoods by needle exchange.
Drug waffickers creste open air markets 10 serve beroin users. Gangs form to serve the
traffickers sad violence breaks out a3 gang members fight for turf. Inpocent people have
beeni stabbed by needies carelessly discarded and some people have been intentionally
sabbed by addicts sssanlting them. Even in viclence-free aress, law-shiding citizens live
with the public squalor typical of L V. drug sbusers who have been observed fomicating
md defecating in public or jun seeping it off in pecple's paths, with the dabris of their
halnit lying pearby. Even if all of the sbove were not true, there would still be a
philosoplical grgumens to reckon with, How can the government justify aking the
people’s tax money 1o enable addicts to use & substance which renders them senseless and
useless to society? And there is the practical matter. Hewwzﬂgommpaythc
) hwmﬁicdbypw;z!ehlmbytheprm?

ft hu becotne popular inl some circles to support nesdle exchange. We, it Parents

Fipeline, are very glad to see the stand you're talcng sgainst the practice. Doa'tgivein
You have more sapport than you know across this country and many many people
appreciste the cournge you are showing in opposing NEMs.

l.rné;t seoarnie cover, I'm sending & copy of this letter slong with The Parenty’
mmmmm&xmrmsmmog Drigs, Sex, Eating Disordars

MW

Sheiia Fuller, Author and Publisher

e e -
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National Families in Acti
Privising:
Prug Abuae Upaae
_ Club 1IERS
A AN Cilies Agiine Dy
You Have the fighi 1o Kaow

April 3, 1998

| . _ . o
(General Barry R, McCaffrey
Director f
Office of Mational Drug Control Policy
Executive Office of the President
- Washmgton, D.C.

Dear General McCaffrey:

National Fami.li;s in Action suppm:zs ard thanks you for your stand against the use of federal
funds for needle exchange programs.

We believe that ifederai funds must be spent to move addicts into treament, which research
shows provides the best protection against HIV transmission. Treatment not ondy helps addicts
stop injecting drugs, it also stops the trading of sex for drugs and thereby prevents the second
form of HIV transmission associated with addicdon.

% | ‘ ‘
For these reasons, we gncowage you 1o continue 1o urge Congress 1o invest money in drug
reatment, rather than diverting any federal funds 1o needle exchangs programs.

- Thank you for all that you are dsing to help our nation reduce drug use, drug abuse, drug
addiction, and drug-retated deaths.

Very truly }*am'si

Executive I;’lizcctjor

2366 Hendorson Mill Rasd, Suite J00, ATADRY, GA J0T45 ¢ TT0-934-6364 « FAX TTO-9854.7 137 w wwwematy. edw/NFIAS
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HNational Family Partnership
11159 8 South Towne Square

St. Louis, Missoari 63123 ‘
;‘Fel 3i4 8451933 Fax 34 BT -

April 9, 1998

General Barry McCaffrey, Dirsctor
Qifice of National Drug Control Policy
Executive Office of the President

Washington D.C, 20503
Dear General MceCatfrey: ‘

I ara writing on bebalf of the Board of Directors sad parent proup
membership of National Family Parmership 1o encourage and siroogly
support your position and the position of the Office of National Drug
Control Policy on acedie exchange programs.

The members and partners of National Family Parmership subscribe to the
philosophy of no use of any illegal drugs and ve lllegal use of legal drugs.
| Needle exchange programs encourage the use of illegal drugs!

' It is the injection of illegal drugs, NOT dirty needies that is killing drug
~ addicts... particularly heroin addicts.  The focus must be on bringing help
10 those people suffering from addiction, sot on giving themn more
effective means to sipport their dnig habit.
.ﬁ’?" sppiaud your stance Gu this isgue,

Sincerely,

O'M, Oa.sa.ﬁ |

Judy Cushing, President
National Family Partnership

|
i

|

Dudicated to Healthy, D Frae Youth



EXECUTIVE OFFICE OF THE PRESIDENT
OFFICE OF SATIONAL DRUG CONTROL POLICY
Washington, LC. 20803

NEEDLE EXCHANGE LETTERS
LAW ENFORCEMENT

R Iniemaiiwai Association of Chiefs of Police (IACP) {represents more than 13,000
membors)
2 California Narcotics Officers Association (7,000 members)
3 National Narcoties Officors Associations Coalition {represents 50,000)
4. International Narcotics Enforcement Officers Association (represents 13,000}
3. National Troopers Coalition {represents 43,004 slate troopers)
6 Fraternal QOrder of Police (270,006 members)
7 Major (Z;ity Chiefs {(police chiefs of 51 of the largest cities)
B. Dade County, Flonda, Chiefs (29 chiefs of police in Miami Metro area)
9. National Sheriff's Association {represents over 2,700 sheriffs}
10.  Norfolk Souther Police
11, City of Dover, New Hampshire
12, Arapahoe County (Colorado) Sheriff’s Office
13, SW [llinois Law Enforcement
14.  Colorado Paolice Protective Association {over 5,000 law enforcement officers)
15.  Tom Constantine citing [ACP
16.  Federal Law Enforcement Officers Association (14,00 members)
17, Florida Department of Law Enforcement
I
Pending |
PERF :

Note: Many of these organizations will have their members send letters separate from the
organization’s letter.

- vp——-
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April 9, 1998

The Honomble Barry McCaffrey

Director

Oftice of Natdonal Drug Controf ?{zizcy

The White House

Washington, DC 20500

. Dear Dirzcior McCsﬁrcy‘

On behaif of the [nternational Association of Chiefs of Police (IACP), I am writing (o
eXpIess OUr sirong opposition 1o the creation of a federal aeedle exchange program for
mtravenous drug users. These programs only serve to facilitate the abuse of ccrtain
narcotics and dangerous drugs and exacerbate an already slarming drug abuse problem.

The LACP believes that these type of programs convey an implicit acceptance of drug use.
If the federal government implements a needle exchange program, it would send &
sontradictory and harmful message to all citizens, especially children, about the sincerty
and necessity of the government’s anfi-drug policies. The JACP strongly believea thut
the U.S, Government should naot place itself in the position of enabling TV drug users to

inject their bodiex with illeos| avd dangeraus narcotics.

- While the IACP does understand that some belicve needle exchange programs can reduce
the risk of contracting certain blood borne discases such as ALDS, there has vet to be any
conclugive scientific evidence proving this to be trus. The IACP stongly believes that no
govermnmental qrgamzxtzm, federsl, state, or local should operare 2 needle exchange
program unless and unti! there is clear and convincing evidence that the bensfits of such
program omwcigh their costs.

Thank you for yz}ur attention to this matter. If you have any questions, please call me at
703/836-6767.
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Ealiforma Narcotic Officers’ dAssociation
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April 8, 1998

General Barry R, McCaffrey

Director

Office of Nationat Drug Control Policy
Exacutive Office of the Prasident

750 17" Street, NW.

Washington, D.C. 20803

Cear Generat McCaffrey. -

it has coma to my atiention that the Administration is currently
reviewing its paiicy regarding “needie exchange.”

Cn behaif of the 7,00C members of the California Narcotic Officer's
Association, | would urge you to aggressively conlinue your opposition to
"needle exchange” programs. Cur Association has & iong histery of pratesting
any form of neecdle exchange basad on "'{aur gxperience as ;}fafessional
narcotic erforcemant officers.  Although we st CNOA are gware of the health
concerns thal often prompt discussions of legalizing needle exchange. we
believe that the dangers associated wlth cmdomng these programs far
outweigh any perceved benefit,

Neadle exchange programs sang conflicting messages o our Nation's
young peopie. Along with the recent medical marijuana iniliatives, ﬁ%dEe
exchange sends a messags that drug use, paticuiarly involving Syrmges
acceptable or at [east iolerated, We already know that the confusing xﬁessaga
sant oy the medical marijuana movemant rasulted in increased mariuana use
by teens, Any palicy that weakens our anti-drug message increases the risk of
drug use, Quite simply, # is dangerous 1o embrace any program or positicn
that difutes the drug resistarce message. 4

Furthermaore, needle exchange programs ercde the effectiveness of

law enforcement. This program would take away a ¢dmmal sanction thal has

roved ¢ be effective in compelling drug users o participate in court ordered

drug treatment.  These treatment programs are often the last chance for

persons afflicied with the disease of addicton to become healthy and
proaductive citizens.

$OR BETTER NARCOVIC ENFORCEMENT® '
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in ciosig, 1 would urge you lC take whalsver sleps are necessary 1o educale the
President and other members of his Adminisvation as 0 the polentally ragic results of
sypporting needis exchange programs.
{

Thank vl for your continued support, Please feel free 10 contact me should you
requiIre fa.r'ner informaticon regarding CNOA's pasiticon on the mporam issue.

4
L]

!

Sincerely,

Hrian McAutey, President

ol

By: Ronald £. Brooks, Past President

»



e PO om0 3T SsT AN MELSON i ' oo

NATIONAL NARCOTIC OFFICERS’ ASSOCIATIONS COALFTION
24508 Walnut Strees, Suite 201, Santa Clerite, Califurnia y321 * So5) 2y0-2834 * Fax (So5) 287-9825

Tium Nelson Taoy A, Keller
Nurth Caroline Narcotic Enforcement ) North Caroting Narvotiv Enforcament
Officers” Asso. Officers’ Ass.
Robent M. Parms Iamcs E. Van Pei

County Nareotic Commandors Assa, New Jersey Nargotic Buforcerment

of New Jersey . . Otficers’ Assn.
' o ) : Richard M. Sloan . Executive Directar

Alsbar Nyoolic

i

iVl | Api9, 1998
ATkantas Narootic ! . .
{hoor’ Asta. . fioncral Barry R McCafiey
Arizons Marsotie : Director '
Dfficens” Assn. . Office of National Drug Control Palicy |
g‘_‘f“"f‘ Nareats ! Exccutive Office of the President
— 750 17* Sweet, N.W.
e wcamen. | Washingtan, TLC. 20503
Officers” Assa, . . .
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\}ccdic exchange propmms damage the effectveness of hw enforcement. This
?Wmmmyzmmﬁmm that has proved to be effective in compelling

v uscrs 10 participate i court ordered drig treatment. These ereaunent programs are often
the last chance for parsuns affiicted with the disease of addiction to become healthy and
productive citzeas,

In dosiog, I would utge you tn mke whatever steps are negessary 10 cducate the
Peesident and other members of his Administrarion as o the potentially tragic results of

supportng needie sxchange programs. :

Thank you for your continued support. Please food free 1o coatact mee should you
require; further mformation regarding NNOACH posinon on this important twnie.

|
I
}
'

Sincerely,

vf/ﬂléa@._p

Tin ’Qe}wn

ﬁimq

National Narcotic Officers’ .
Associations Coalinon |
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International Narcotic Enforcement Officers Association, Inc,

+

i
AL, 518 NEOAY
514) 436232
FAX: (ﬁl&)md{}?ﬁ

§12 STATE STREET, SUME 1200
ALBANY, NEW YCRK {Z307.2078 USA

KOHN 3, BELLEZY

April 9, 1998 IXECUNVE DIRECTOR
1

General Burry McCaltrey , ‘
Dirscior, Offlce of the National i
Drug Control Policy :
The White Houge

O.£.0B. Rm. 176

Washingtos, DC 20500

Dear General McCatfrey: !

S .
I soderstand that President Clinton will be considering » proposal v epprove the “Needle
Exchange Program®™ (MEP) which wiil provide clean peedies o drug ahasers in exchange for their
contepiinated ncedles as 8 preventive measure {n combating AIDS.

Fhe Internationsd Narcotle Enforcement Officers Association (INEOA), representing over 15,000
Federal, State and local druy enforcement sgeats fram throughont (be country, hay convidered the
SNEP* program an various ocensfons snd after curefu) study bas concluded thal such 1 program
would be counter effective, not ordy In regards W0 dlscoursging drug abuwrs fum continutng thelr
drug sbute by injection, hut woaki have litle ffix? in the prevention of ATDS.

Accordingly, INEOA Is stronply spposed (o approval of the proposed approval of the “Nendie
Exchange Frogran™,

Presently 1 am serving as Execulive Director of INEOA. In my previous position as Executtyve
Director of the New York Statc Drug Abuse Advisory Committee (NYS-DAAT) represeating the
New York State Depxriment of Health and the New Yurk State Division of Substance Ahuse, I
presented the UNEP* lssue bofare the Commitice. The “NYS.DAA O, whose membersbip lucluded
Henry Brifl, M.D., formmer Commixsloner of Mental Hygfene for New York State: Michael Baden
M1, Foremde Pathologit snd former Modical Examltver far Now York Cliy; Jerome Jxlfe, M.D,
former Drug Poficy Advisor to the White House and severs! other members from the medical and
law enfurcement wrea went on record as opposing the “NEP* proposal. ,
Tn sddition, the New York State Buresa of Narcotic Exforeemuent, of whick ¥ served ny Director,
vigorgusty opbosed the "NEF gruposal on the grounds that It would cicoarage the continoed drug =~
sbuee hy injection and mn!:d impede deag enfariement efforts,

Accospanying this letter sre seversl subject avticles from the fadwnational Drug Repert amd the
Nare Officer, INEOA publications.

Respesttully Submitted,

Exemﬁ\re Dirm

JIWuk
Enciooures
¢¢, Goorge Komik
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_________________________  NATIONAL TROOPERS COALITION
153 FTATE STREDY, SARTX LILL, ALBANY, Y. 12907 (30,461 1o
. _ FAMEY A, REENERARG R, CHAIEMAN
I s e oY
' DOMANAPCLIY, 1 44208, 1946
) ’ AKX M1
m 8:- 1998 RIC0N-%
The Honorsble Barry R, McCaffrey
Executive Office of the Presdent
Director |
Office of National Drug Control Pobicy
. Washington, DC 20503
Dear Gmaixi McCatfrey

NWTmmMﬁmmprmuappmmdyﬂ,wommw
highway pstrol officers across this grest nation, We adamantly opposg any proposal that .
mﬂdmmﬂofamdhmpwhyﬂw&daﬂm,

hwhﬁwﬂmwmm&&wmmmm&zgminﬁw
mdividusl, society and their fimilies.  Addiction to llegal substxnsences is & voluntary
condition by the person doing 2. Tlis person has to want (o be helped before hefshe can
tum their life around and be & productive member of society.

Asking tax payers and the honest bard working citizens of this country to fmancially
support these people in thear demine by supplying them the tools, clean needles, to

roatinue their path of criminal activity and ruination is ceprehensibie to say the least. -
The government already has programs in place to belp an individual with 2 substance

Individuals, oot society nor the government are to blame for their downfall,  They must
scoept their own fute in fife and stert standing up for what is right.  THegal drog abuse is
wot right, it is wroay!! It cannot be correcied with & “clean needle cxchange
program”,

Agzin, we wholeheartodly suppart your efforts in developing alternstive trestment
programs for thess people in an effort to reduce the drug abuse probiem.

- SIPPORYT YOUE STATE TROOMEEN
! WLMRENNTON YL 4000 TIGOPERS SER VTN 195 HELLIOM SAKEN AN
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GRAND LODGE
FRATERNAL ORDER OF POLICE?®
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GLEENT G, GALLEGDS
WATEme, PREICEMT

April 5, 1998,

mmm&m

Directar, Office of Navional Drog Comrol Pcﬁcy
" Executive Office of the Pregident

Washington, D.C, 20503 ‘

Desr General MoCafiey,

1 a1p writing s letter 10 advise you of the strong aprMQf:hcmmng?ﬁmﬂmMof
the Fratercal Order of Police 10 government support or Federal funding for neecﬁmxchwgc

programs.

As you well know, law enforcement officers at every level of government are plagued with drup-
refated crime. Governments at every kevel spend biltions of doflars trymg 1o stexn the Sow of drugs
mio our country, prosecute and fcarcerste dealers, and treat those addiczed to these deadly
substances. Recstablishing a program to Amd needles for addicts jeopardizes everything the law
enforoenient and treatwent commnities have done to date fighting drugs and drug addiction.

mmmmwmmmemawmwm ?Mgovumm
is sending the right oessage to kids and their froilies--"It’s not okay to use drugs.” Using scarce
Federal doliars to fixsd noedies for addicts sends the exact opposite mwssage.

The Federal govesnment should not, in any way, shape, or form, help support 5 user's habit, With
heroin nse again on the rise axong the drag-usmg population, [ think 2t is irresponsible in the extreme
15 contamplate a Federal program 10 supply nsers with the means 10 continue their habir, ;

Plerase feel froe to contact me or Execative Directar Jim Pasco 1 my Wazhington offics, 202-547-
8289,3%&%%&% sssstance on Unis or any other issue.

M

HAYIONAG, SEADGUARTERS + 1416 ONELSON MK 5.5 + HASMYILLE, TENKESSEE ITET7 + RIS « FAX £15- 20000
A

PR @9 98 16133 ’ PRGE. 81
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Phosnix, Arlzens |
Los Angeles, Calilornia
Lot Angetes Cao., Celilornia
San Divga, Gallfornln ;
$us Freancisca, Cuhfornle
3an Josa, Californin
Denver, Calorsda
Jackaoavilie, Flonda -
Metro-Onde, Miami, Florids
Allenin, Georgia
Manelulu, Haweli
Chicaga, tinals |
Indisnepoiic, lndlona |

New Griweny, Louistand
Balinore, Marytpad
Rallimore Ca., Marytand
Moaigomery Co., Maryland
Princs Geotga't Co,, Maryland
Bostan, Matsachytalls

T Oelroil, Mightgen

dinneagelis, Minnasote
Kan1as Gity, Mizsoun !
Si. Louiw, Migsoun
Lis Vegas, Nevada
Newark, New Jursuy
Buitale, New York
Natsauy Go,, New York '
New York City, New York
Suitolk Co., New York
Churiotin-Meckienburg, dorh
Caroline |
Cinginanti, Qhie |
Clevalund, Ohia |
Columbus, Ohio
Okishgme City, Dilahoma
Tuiss, Qkishome
Philndeiphin, Plnnlftnnll
Memphin, Tannassea
Wavhrills Meiro, Tnnneue.
Austin, Taznx
Dallus, Taxus
El Pasa, Tozus i

|

|

Fort Worth, Tesan
Houiten, Texay
San Aatonio, Texaes
Sanl Loke City, Texas
Weshingiona, 0.C, i
3ealtle, Washiagtan
Mitwaukee, Wiscansin

TABAREST ENARTEIRS
Culgary, Cannde

Montreal, Conedn
Tatanla, Canada

SLC POLICE DEPT. ADMIN. FAX NO. 301 799 3640 :

MAJOR CITIES CHIEFS

April 9, 1998

Director Barry R. McCaffrey
The White House

1600 Pennsylvania Avenue
Washington, D. C. 20503

Dear General McCaffrey:

This letter is to inform you that the Major Cities ;
Chiefs Association supports your pasition against the needle
exchange initiatives. As you may know, the Major Cities Chiefs is
a membership of Police Chiefs of 51 of the largest urban areas of
the United States and Canada.

The majority of the Chiefs feel that the needle
exchange program runs counter to our initiatives to prevent drug
addiction and drug users treatment. We feel that a position of
strong law enforcement, coupled with prevention and adequate
treatment is the best approach to reduce drug use in America. We
also feel that the needle exchange program sends mixed
messages, not only to the youth, but to those who may be tempted
to use drugs or are currently experimenting with drug use.

We glso feel that there is insufficient data that could
predict what long-term ramifications would come from the needie
exchange programs.

In conclusion, we support your stance against the
needle axchange program.

Sincerély,

(R p 7
RUBEN B. ORTEGA,

. Chairman
Major Cities Chiefs Association

’
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Dade County
Association of
Chiefs of Police
2801 FALZEDC

CLIRAL GABLES, F{.{}RHM 331346642
?ﬁfﬁiﬁ&i{}&’}? {303 460-3441

Executive Secretary:
Chuy levnurd Matarew
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Policy
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Puiblic Relattons
$tapor Thomar Heodd

RESOLUTION : ‘

b

WHEREAS, the spread of Acquired Immune Deficiency Syndrome (&II’JS) is an

. increasingly serious public health problem worldwide; and

WHEREAS, effective steps must be zakmx 1o prevent the spread of the disease,
and ’

WHEREAS, there is an emerging school of thought which advocates thc notion
that the disease can be curtailed by distributing sterile hypodermic needles to

Asvards

Agsz, Chtef Jobn roeks ) ) .

Legal adetsors intravenous {1V} drug abusers; and

Afe, {}:ém Faix :

M7 Gecrge Aplcsunrty - WHEREAS, the scientific community currently lacks any conclusive evidence
e rmasan | that the distribution of hypodermic needies will significantly reduce the spread of
Coumrmment Alfairs . AIDS within the population of TV drug sbusery, and

ASALC fobr Costanzy

Badge Comminiee
Mapor Mardefloe Pogesen

Trafeing
Lhief WitHan: Borger
Regoittions

Chigf Nefyon Oramas
By -Laws

Chitf Aurbony L
PrigfThe

Mepor Lots Ropers
Legistarive

Chivf Curtes by
Lhif Micbaet Zikyas

© WHEREAS, any government-sanctioned

policy of éisiﬁb%:zing sterile
hypodermic needles to 1V drug abusers conveys a comradictory message about
that governmesnt's resolve to enforee its drug control laws; and

WHEREAS, the distribution of hypodermic needles will facilitate the 2buse of
certain narcotics and dangerous drugs amd therefore exacerbate the already

. alarming drug abuse problem; now therefore, be it

RESOLVED, that the Dade County Associat ic:z of Chiefs of Police rejects the
proposed practice of distributing sterile hypocier‘mic needles to IV drug abusers
. until and unless there is clear and convincing evidence that the benefits of such a
. practice would outweigh its cost; and be it ?
| FURTHER RESOLYED, that 2l efforts should be made to pursue stratégies

aimed at halting the spread of AIDS, but which do not encourage or abet the use
- of illicit drugs.

natd H. Warshaw, President

[ ————— )



NATIONAL SHERIFFS' ASSOCIATION

2456 DUKE STREET + ALEXANCHIA, VIRGINIA 220143450
Telophong (703} 836-7827 » Fax (703) 843-8541

E-Mai risaral@sharitfs.org :
| April 9, 1998
Office of National Drug Control Policy
Executive Office of the President
Washington, D.C, 20503
%Wm Dear Geooral McCaffrey: _
Sht Jonn Cary Blick )
o 1 amn writing today because the Nations! Sheriffs’ Amocistion (NSA) is deeply
S s drug sbugers. The National Sheriffy® Association adsmantly opposes tho uss.of
Arerkt Weoyna V. Giny - xpayer funds for say neodie exchange programs for drug addicts.
Wi, o Carctr
Sharitf Asron B. , Federal anthorities should not condone drug abuse, lzisumiminﬁagﬁvigy*
T4, Vioa Presitun Supplying drug abusers with clean needies under the guise of preventing infectious
; disease is ludicrous. Drug sbuse is 2 disease snd addicix require proper reatment,
iy g not the ability to sustain their addiction through resdle cxchange. Under a fedonally
Tuscalooss, Atxbasa funded and approved needls exchange program, the government would scad the
e s message to thoussnds of sbusers that using drugs is oksy s loag as you have o
e Mokws. iows  clean needle. This is contrary to the oversll drug control strategy and is counter to

Toedd Joberey ek Brown s offorts of the War on Drugs. Tn our view, the proper federal role is prevention -
Gromrvill, Sousts Carcling and trestment not distribution of hypodermic needles for the injection of illegal

Srarill Jodur 1. .
St Domicks €. Huchowny We lock foreard w0 working with you to resolve this issue and commend you for
Irwondow Pact Prasici s »
Bewwepont, Loumse your efforts o reducs drug abuse in America
MKM : )
' mmzm ' Sincarely,
E * Pred W. Scoexlick
BOARD OF DIRECTORS _
Mn?m Wvgulit Kol Care Shod! Koty 4. Gone.  Samit Tt & Kwmie:toin el Pt L Sateen, Jdr. eVt U, Vermnrdl Wl
Xmiaaviin, L o mmay Wrrivily, Torcuiwme Loomdlay. Lawimimrn ¥aarohwliown, Ioay Liliion, iy Linkors, Pl araling
Bt v & Srchu Sl At S Corle Sl e
SN:M Pwiaiid MM&W i Siwven FL Yoagin
St L1 Sk Bt mm: Shrie Oem Jwews . Lonanniwin
Lager P! Evwrslle 5. el Jurry Wagrant wm
Tt ot 1 It S Sl S ey oo .
Awion, i Yiine. e iyt Rrrtvior-sutt oo R mmm orererel O

i



N§$ POLICE DEFT. Fax:1-540-981-5314 for 998 1551 pLo |

==NIS 330
SOUTHERN
) .
Mordedk Southem Corporativn Steven ;. Harwe
Poiite Headquartars Direcior
113 Frankiin Road, S £
Roanoke, Vaginiz 24042-0025

54008 1-5443
FAX S40/681-5314

|
April 2, 1998
Fila: LEGIS |
5 ,

i

The Henamb!c Barry McCaffrey

Director, Office of National Drug Controt Policy
The Whita House

Washington, DC 20800

Doar Diroctor McCaffrey:

This lettar is to sdvise you of Narfolk Southera Police Department's strong .
opposition to the creation of a fadaral needls axchange program for intravenous
drug users. itis folt that this type program would only serve to escaiate the drug
abuse problem in our Country. .

Qur department is atrongly against enabling any drug user to inject his/her body
with, not only dangerous, but Hegal narcotics. 1t goes against our “grain” to
think that auch a program would even be consldored. | undorstand the Nation's
concarn to reduce the risk of cantracting certalty bicod bome diseasss, but fes!
strongly that no governmentsl agency, ha it federal, state, or local, should
aperate a nesdls axchange program without clear and convincing evidencs that
benefits from sama would cutweigh their coats.

} hope you will taka this letter into consideration and call me at the above numbar
if you have any guestions. ; ]

Slnmdly yours,

QR

B!mﬁm?olico £

-Cpeating Subsiiaces: Noftok Southern Ratway Company 7 North American Van Lines, inc
i i ¥ :
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FROM @ DOVER MEW HAMPSHIRE BOLICE 6P | s ' '
s | PHONE MD. 633 749 3956 Per. 28 1398 @2:3iem po

'CITY OF DOVER, NEW HAMPSHIRE
POLICE DEPARTMENT :

. Wiitiam Wﬁmmmm I
Chief of Polics

April 9, 1998 ‘ ;

i
i

T!za Kmorahk. Bm'y McCaffrey »
Office of Natmml Dhrug Cmtmi Pohcy
The White House

Washingtos, DC 20500

!

On bubalf of the City of Dover, New Hampshire Police Department, I am writing to express our strong
cpposition o the creation of 3 federal neadle exchange program for intruvenous drug users. Thesé
programs anly serve to facilitate the abuse of certain narcotics and dangerous drugs and exacerbate an ;
already aéunnngdmga&waprobim l

'ma(‘s;yofﬁm New Haropchire Police Depactment belisves that these type of programs convey @,
. implickt scceptance of drug use. I the foderal government implements 5 needle sxchanpe program, it

would send a ery and harmful cessage to sil citizons, espmaﬁy chﬁdrm abcmz z%ze smcssnty

andnmzy&the gmnmz sam—dmgpohc:aa M . DS ’

- e e

&mm&mymhm,&a&m%NmmmmmmyWal%?mh '
establishing a pilet nvedle exchange program. One of the reasons for tus repeal is that no city or town
wﬁbmmmmmﬂmgmmdu&amwbzmkypwmm&mhmmﬁcwdmccofam
m&m&mmaﬁamsgm

{

%kmm@d%mm&lmn%a%prmmmmmdmm
certain blood bome discases such as AIDS, thmehasyﬁ:tabcmymkmvemdmmngzngmwbe
true, 'I"hz:(:x:yafm New Hampshire Polics Department strongly believes that zo governmental -
organization, faderal, state, wimdshaﬁ&werateanméiemgapmm?mmdum}&acm '
clear and convincing evidence that the benefits of such program outweigh their costs. :

Thmkwaha‘tmwmdmmmis matter, K"youhm a1y questions, pleave call me at (603) ‘?42-4646

| 46 LOCUST STREET, DOVER, NEW HAMPSHIRE 03820-3763 :
: {603) 7424646 FAX (603 743-3968 f
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ARAPAHOE COUNTY SHERIFF'S OFFICE
5686 S. Court Pl. « Littteton, Colorado 801201200

- VSV R S

PATRICK J. SULLIVAN IR, SHERIFF ‘ (303) 795-4741
|
April 9, 1998

Honorable Barry McCa.ﬂicy

Director

Office of Nutions! Drug Control Policy
Executive Office of the President
Washington, D.C, 205063

Desr Geners! McCaffrey:

I am writing today because the National Sheriffs’ Associstion (NSA) is deeply concerned
about recent proposals to use federal funds 1o distribute ciesn needles to drug abusers.

© The National Shenifly’ Agsociztion sdamently opposes the use of toxpayer fundy for any
needle exchange programs for drug addicts.

Federsl authoritics shouid not condope drug sbuse, It is & crimunal activity. Supplying
dmgammmthclmnwdlesundumcgmseofpmmngmﬁcum&mm
ludicrous. Drug abuse is & disease and addicts require proper trestment, not the ability to
gugtain their addiction through needle exchange. Under & federsilvfunded sad aporoved
noedle axchange program, the government would send tha massage Yo thousands of
abus&'sthat using drugs is ckay &s long as you have a clean needle. This (s comrury (o the
ovmlldmg control strategy snd i3 counter to the efforts of the War on Drugs, In our
view, the proper federal role is prevention and treatment, not distribution ::fhypedmc
mdlasﬁ)rthemg.ecﬁon of iilegal drugs.

We Imkfmzitﬁ working with you to m&c&xmwwmmfmm
efforts tam&ugwmwm

$mdy, A : ,
Cbmmm Congressional Affniry Committee, NSA

£

i

® AeA ©

Adwsrotinn by then bor o Resondasion For L Erdertomost Aqeichis, Amurican Comastive A wiaLin S A SOONne sy Sarvinienas Hawis Gere

L , ,

’ !
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smumwsemm} HLINOIS LAW ENFORCEMENT COMMISSION

Mobis Team AS33T 214
Sacond Flogr Edeh andt Wt F Streety

Gr. Tlair Sounty Jat Builgin Hallwilie, 15
3 81812771850 Awilla, Hincle &2201

March 24, 1998 -

President Bill Clinton ot <1 o+ s o b e et o
Winte House l

1600 Pennsylvania Avenue, NW.

Washington D.C. 20500 %

Dear President C"L‘Iimon* . o \3
You haw appomted a frst clasg Dmg Czar. Qur W ...M_QQM (and i i5 a war) is just

'ib«:gmng 2
i

Meanwhile, another significant member of your cabiner is t‘at ¢ *distribution of clean
needles”. To cut o &m chase, saxd public golicy would be: -
4

» A ;}mtcxt 0 the §egalzzanon of iilicit drugs. ¢

. g’i’%;e moral ;:guzvaicm of “besorted enablement®.

“iﬁ‘nﬁmaz to the heroin lobby.

» Se- i g a message of sapitulation

And, exacerbat g rather than reducing the spread of fife-threatendhig viruges.

Please shz;t this mlsbeg

%
I W, *Siﬂp" Benmti

Dirgotor of the Southwastern [llino
Law Enforcement Commission

Bkt .

CC:  Judy Kreamer, President of the linoi{ Drug Edy
Harry Dean Keister, President of the SeMBwestern {{linois Law Enforcament Commxsma
Pat Sutarik, Managing Editor of the (llinois Drug Edueation Alliance

PS:  1amenclosing a peor lever that came out of your office, which aﬁcr aver 30 years in law
enforcement, made me very proud.

05 /f{m’z}pn. .S?f,lﬁ’gt{t, Monroe, izgxna’oéeé‘ &, oad, linton and %}éz}szon Countiss

P
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Colorado Palice Protective Association

;
:

Aprit B, 1998
%
General Barey MuCaffeer
Otfice Nuuenal Drug Congal Policy
730 17th 3e, NW
Rishingreas, DO 20606

VIA: FAX DELIVERY

:
ewr Genaral Mclafrey:
i

The Colorade Polize Promerive &smc aton represents over W00 law erforcement officers
all over Colorado. We - u.tmi vy apposed needle exchange pecgrams here n Colorado. The
Denvar Police Protectve Adsociation hus aisc faught against ntedle exchanges in Deover.
We urge you to sund with us and opposc the use of Federad funds for these types of
programs. |

H

1

Sincerddy,

A tllcft
;denr

s
1485 Kaliy Jonason Bovlevard, Suie 238 Celorado Springs, Colorado 50‘3”’{}
{719 3008208 Fax (719) 520920

f
i
#
|
|
i
H
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/ < Drug Erforcement Administration

377530 0%
H . v
Dl{ice ut 1he «'\dmméslmet ‘ o Wepngion, DL uSiE /
I MAR 3 0 198
|
{
Honorable Barry R McoCaffrey
Director {
()ffice of Nationai Drug Control Policy %
Executive Office of the President , - Q

. Washington, D.C. 203500
Dear General MeCaffrey:

{ would like to bring o your attention the expressed oppesition of the Intemational
Association of Chiefs of Police {IACP) 0 proposals for governmeant support of rzeezi!e exchange
programs.

Iy 198';, at the [ACP 94th Annual Conference, a resolution was passed {copy enclosed) -
by the membership, calling upon all national, regional and municipal govermnment authorities
refect such programs unjess there is clear and convincing evidence that the henefits of suc%: a
praclice wouidammmgh the cost of faciitating drug abuse.

‘ .

This resotution has been periodically renewed and remains in effect as 2 testimony o
[ACP's opposition to such programs. As Chairman of the Narcotics and Dangerous Drug
Comminee, [ assure you that the membership of IACP is not supportive of any attempts 1o revise
this position. The Executive Director of [ACP, Dan Rosenblatt, confirmed this today when be
advised my office: "t is the official pusition of {ACP - we are opposed, period.”

As you are aware, the Drug Enforcement Administration shares your concern on this
issue and opposition to such proposed programs.

Sincerely, -
L
/) am

. Thomas A, Constanting
Admunistrator

Enclosure
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FEDERAL LAW ENFORCEMENT OFFICERS ASSOCIATION

P.O. Box 508, East Northport, NY 11731-0472

“april 10, 1998

i |
General Barry R. McCaffrey, Director
O0ffice of National Orug Control, Policy
Executive Office Building
Washington, OC 20503

Dear General McCaffroy:

On behalf of the aﬂproximately 14,000 members of the Federal
Law Enforcement Officers Association (FLECA), I-wish to
FLEOA's wvehement opposition to any Qgovernment

BxXpress
sponsored needle exchange program.

FLEOA is cognizant of the health hazards associated with the
unlawful use of hypodermic syringes by drug addicts. lLaw
enforcement officers are exposed to these risks on a daily
basis. However. FLEQOA can not support any government program
that either directly or indirectly condones illegal drug use.

As we stated in numercus position papers and meetings with
you, FLEQA supports the funding' of drug abuse education and
drug rehabilitation programs as well as aggressive enforcement
of drug laws. FLEOA will not support programs that are in
direct conflict with the laws of the United States. :

If you have any questions concerhing our position on this
issue, please contact me at FLEQA's Corporate Services office
at (516) 368-6117.

Sincerely, '

—

Richard J. Gallo

|
USDA -OIG-INV @oot
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Fianda Departrmant of

LA ﬁafcmeqi

PO. Bcx 1480

Taftahassae, Flowida 323502

{ (304) 4BS-8171
Jamas T Tant Modre blipy oo Seie . state. 8 Us
Cummission#r

April 9, 1998 :

Genernl Barry McCaffrey, Dircctor

OfFce of National Drug Costrol Policy

750 Seventoenth Strecz NW
Washington, DC 20006

Dumar Cregaral M-:Ca_ffmy ‘
The Florida Depariment of Law Enforcesasnt joing many other state and local crmizal fust

, . inizal fust
Florida and 4 sation who swengly oppose the implementation of any “clean needle”™ exehd
We are convinced that these progrars aw very bad public policy and clearly send the wro

Lawtor: Thitss, Qoverner

Bandre 8 Mornam, Sesrs

Hobent A Bimtaramah,

Rabent F. Miigan. Cﬂmw

B Netgan, Teasumr

oy yf Staw

myﬁenmi

Bob Cawlon), Lammissioder Mﬁghcmn

Frark T, Brogar, Commisshner

|
|

curremt and potential drug abusers and our vouth, chnceunguwuzmak;amg gang §

such proposai that would worsen our natiog’s drug problent

Your leadership ié} this and other matters of nwnual concern is greatly appreciated.
¥ .

Service + intogrity +

" Commizad o
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wrgnSAS. the spread of Acquired Immune Deflciency Syudroce (AIS) is an
ineressingly sericus public health preblen worldwide: apd |

WERREME; wifective ateps must ba taken Lo prevent gha gprasd aof vhe disease:* and

WHEREAA, thsrg is an smerging school ¢f though wgiab advocates Che notion zhat
thu diaeasze can be curuailad by distributisg sterils hypodermic nasdles o
intravenous {(IV! drug a.buzare‘ and ’ .

WHEREAY, the scientific zommunity curreatly lacks any conclusive svidence thac
she digtriburisn of hypodermic nesdles will sigmificansly reduce she spraad of
IDS within the populdaticon oi I druy abusers: and

WHEREAE, any govermment-sancrioned policy of. distributing starile hypedermic
nsedles” ta TV drug abusers conveys & contysdistsry  mesmage  sboyr  that
govsrament's raselvs to anforee ity drugy control faws; and

WHEREAZ, the digtribucion of hypodermic peediams will fseilitats Che abuge of

sertain narcotics ard dangerous dyuge and theweform exscerdate tha already
alarming drug abuse problem: now, tharsfore, bs it

nxza&vxé, that the Intarmaticnal Asssciation of Chials of Police Salls upen all
rational, regional snd municipal govermental suthoritiva o reject the proposed
practice of distoibuting gsterile hypodermic 5-ndlea vo IV drug abusers untll and
unlegs thers iz clear and conviacing evidence that the benefits of ‘such a
praceice would outweigh its cost; and be it

ra&rxnn‘xxscnvﬁn, that all afforts 3hould be made te PULSUS 6LTAL6GLes simed an
halving the spread of AIDS but which de oon ancnurago or abet Lhe use of {1licix
drugs. |

a2
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I ’ Needle Exchange Q& As M{\,ﬂ. %“z&z
i

April 21, 1998

i

Why did the Admlmﬂtratlon choosc to issue the findings that needle exchange
programs reduce HIV transmission and does not increase drag use

i
yesterday? i

¥
Because the science is now there 1o make these findings. We alrendy knew that
needle exchange programs do not increase drug usc, and yesterday, the Secretary
made clear that the scientists, including ali the respected leadership within the
National Institutes of Health, have concluded that these programs do not increase
drug use, Communitics around the country, who are making their own decisions
on this issue, should know that appropriately designed needle exchange programs
reduce HIV transmission and do not encourage itlegal drug use.

H

i

if the science concludes that needle exchange pregrams reduce the
transmission of HIV and do not increase dmg use, why aren’t you releasing
federal funds for needle cxchsnge pregrams? : ;

§
W@ have always said ihat communities should make their own decisions on this
issue, based on their awn circumstances and using the best available scientific
information, Releasing federal funding for needle exchange would have
inappropriately shifted the focus away from commum(tcs - where these
decisions should be made -- to the national leveit That could have severely
undermined or threatened local programs that are currently in place, and
hindered additional communities from deciding to put these programs into
place. At the same time,'such federal action could send an inappropriate
message about the acceptability of drug use -- a message that is not sent when
an individual community decides, on the basis of its umique circumnstances, that
a particular, carefully {if:sligned needle exchange. program advances public health
interests. For these reasons, the Administration concluded that it should simply
give the scientific guidance that is necessary for communities to make their own
decisions, rather than federalize the needle exchange issue.

@

‘ } [
szgm% gave the é;euczan of Health and Human Services the responsibility to
maiw two determinationsiwhether the scientific research findings conclude that
needle exchange programs redoce HIV transmission and whether they increase
drug use. In 1997, the Secretary made a determination that needlc exchange
programs do reduce the transmission of HIV. Yesterday, the Secrctary held a
i

+



H
¥
[
meeting with her senior scientific advisors, including Nobel Laureate and head of

the National Institutes of Health, Dr. Harold Varmus. These scientists agreed that
the science-hased standards have been met with regard to drug use as well,

tsn't it hypoeritical to say that needle exchange saves lives, but that the
federal government will not pay for needle exchange programs?

No. in making hor announcement yesterday, the Secrelary informed local
communities that under certain conditions. needle exchange programs can redice
HIV wransmission and not encourage drug use. The decision as to whether to
adopt such programs 1s'up to these communities, based on their own unigue
circumstances. The Administration did not want to imperi] local decision making
by bringing ncedle exchange up to the national level. Neither did the
Admintstration want to take the risk that federalizing needle exchange would send
a mixed message about drog use,

1

Won’t this send a message to young people that drugs — espccaali} injeetable
drugs like heroin - are ok?

t
Absolutely not. Injectable drug use is illegal, unhealthy and wrong, H is clearly a
major health problem as well as a significant law enforcement concern, That is
why this Administration has consistently sent a untfied message to all Americans,
particularly young people;  Drugs put your future ot risk; they can kill you; and
they can infeet you with HIV. And that is part of the reason why the
Adnuinistration will not release federal funding for needle exchange. National
action could send a mixed message on drug use that individual focal actions,
based on and responding to particular circumstances, will not.

Of course, this Administration has an extremely strong record on fighting drugs.
We have increased the availability of drug treatment. We have worked in
partnership with commumities to fight drugs in and around schools. We have
worked 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 i this country and te offer drug treatment to those who are
adfiicﬁt&d s that they stop using drugs.

Wasn™t the decision not to federally fund needle exchange programs based on
political considerations?

The decision was based on a belief that communities should decide for themselves
whether to adopt needle exchange programs, based on their gwn local
circumstances and the best scientific evidence possible. We did fear that

3
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fe'deralizing needle exchange would imperil such local decision making, by
igniling a congressional battle on the subject. To that extent, the Administration’s
decision took into account political realities. But first and foremost, the decision
resulted from a commitment to real, locally-based decision making on this
subject.

Isn’t the Administration decision essentially an attempt to reach a
compromise that both Sccretary Shalala and General McCaffrey can sign on
to?

}
No. Of coursc both the General and the Secretary support the Administration’s
decision. But that decision was a result of (1) scientific evidence about needle
exchange and (2) a belief that needie exchange should be a local, community-
based decision.
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Prominent Republicans Who Suppert Needle Exchange Programs
t _ To Fight The Spread of AIDS

C. Everett Koop Says Needle Exchange Scudies Show “Good Results”

C. Everett Koop, former Surgeon General under the Reagan Administration, supporting state
regulation of needle exchange: “Every study that’s been done has been done chicfly abroad, not
i this couniry, and they all show good results. No increased use of drugs and a reduction in
COAIDS”T While Surgmn General, Koop said if needle exchange “will contain the epidemic,
you've got to be for it.” [ABC This Week, 8/24/47, Chigago Tribune, 3/6/88]

Representative Ganske Says We Can’t *Close the Door™ on Needle Exchange

According 0 U.S, Representative Gireg Ganske (R-IA), “we will never win the fight against
AIDS unless we stop its spread through shared needles. 1t would be wrong to close the door on
federal mvolvement m the projects...] urge my colleagues o think of the thousands of children
who get AIDS because the parents got HIV from a dirty needle” The Herpld-Sug, 9/14/97)

Representative Morella Says Needle Exchange Reduced HIV Cases in Baltimore

According to AIDS Policy and Law: "Representative Constance Morella, R-Md., said B: altimore
City’s needle-exchange program has been associated with 4 40 percent reduction in new HIV:
cases, Researchers there found no evidence that the swaps led to increased drug use.”

[AIDS Policy ar;Id Law, 10/3/97)

Mayor Rwrdan Says Needle Exchange Needed to Prevent “Extraordinary Loss of Life”
l.os Angeles Mavor Richard Rmrdan {R) said needle exchange programs are needed 1o prevent
“extraordinary loss of Life” to AIDS. He encouraged the police department, the city attorney’s
office and the police commission “to immediately create and implement proper procedures (o
avoid needless investigations of needle exchange programs.” Government studies “have shown
that effective needle exchange programs help reduce HIV transmission, accordmg to Riordan,

[Munmjnmmg 11/20/94; Reuters, 9/7/94)

16 Republican Repre%utatwe& Voted Not to Ban Needle Exchange

On Scptember 11, 1997, 16 Republican Representatives voted against an amendment offered bv
Represeniative §, Dennis Hastert (R-1L} to prohibit federal funding for any needle exchange
program, The Hastert Amendment was part of a larger Labor, HHS, Education, and related
agencics appwgriaﬁans Bill {(HR 2264). Here are the 16 Republicans who voted not to ban
needle exchange: Nancy Johnson (R-CT}, Chris Shays (R-CT), Jim Kolbe (R-AZ), Tom
Campbell {R-CA), William Thomas (R-CA), Steve Hom {R-CA). Bill Youny (R-AL), Mark
Foley (R-FLJ. 3zm Leach (R-1A), Greg Ganske (R-TA), Jim McCrery (R-LA), John Cooksey (R~
LAY, {:aﬁszaﬁw;\fiem iz {R-MD3, Rodney Frelinghuysen (R-NTy, Amory Houghton Jr. {R-NY),
and James Greenwood (R-PA). [Congressional Record, 9/11/97]

H
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{
FOR IMMEDIATE RELEASE Contact:

RESEARCH SHOY. 5 NEEDLE EXCHANGE PROGRAMS REDUCE HIV INFECTIONS
WITHOUT INCREASING DRUG USE

Heaulth and Human Services Secretary Donna K. Shalala announced today that based on the
findings of extensive scientific research, she has detenmined that needie exchange programs {(NEPs) can
be an effective part of 2 comprehensive strategy 10 reduce the ncidence of HIV transmission and do not
sncourage the use of illegal drugs.

. Ug Under the terms of Public Law 105-78, the legislation that funds the Department of Health and
k& HMuman Scmccs state and local governments will now be pentnitted to use Federal MV prevention

% fuads to g ppeﬂ the development and operation of needle exchange programs. Congress has restricied
e the use of federal funds fie needle exchange progeams until the Sscratary of HES has determined that
v such programs reduce the transimission of the human immuncdeficiency virus (HIVY and do not’

gncourage the use of illegal drugs.
|
“This nation is lighting two deadly epidenics -- AIDS and drug abuse. They are robbin B us of
far too many Of{mr citizens and weakening owr future,” said Secretary Shalala. “A meticuloos sc:i-.,m: fic
review has now proven that needle sxchange prograwy can reduce the transmission of HIV and s.:w

Hves without Ze:»smg ground in the batile against illegal drugs. it offers communitiesthat decic S

needle oxot mngc programs yet another weapon in their fight against AIDS.™

Since _thc AIDS epudemic began in 1981, injection diug use has played a6 wncreasing role in the
spread of HIV and AIDS, accounting for miove than 60% of A1DS cases in certain areas in 1995, To date,
nesrly 40% of the 652,000 cases of AIDS reported in the LS. have been linked to injection drag use.
More than 70 percent of HIY infections among women of childbearing age arc related either directly oc
indirectly to mnjection drug use. And more than 60 percent of wnfants born with HIV were infected as a
resuit of the drug use of one or both parents.

Secratary Shalala also announced several conditions 1o assure that such use of fedesal funds will
be conzistent with commanity standards. No program may use federal funds unless it has the strong
support of the communities ivolved and the approval of the appropriate State or Local publie healtn
official, All programs will be required 10 refer participants to drug counscling and treatment as well gs
necessary medical services. And all programs will be required to certity that they are consistent with all
State and toeat legal requircments, including the disposal of hazarduis waste.

HHS will approve the sight apphicants hardest hit and most saverely impacted by HIV
fransmisson ?e%azeé to itlegal drug use, particularly those that Jemonsirate the role that mjection drg
vge plays in zizc community snd the role of injection drug use in transmitting HIV to women of
childbearing age

1 :

PR SAERVAT EON PROTODOEY '



a‘.

.» 15405  SAT 19012 FaX Bm3
A |

¥

v. L}

}; Comnunities’ use of needle exchange programs hias increased throughout the spzdmuc ,

“}Acccrémg to data reported o the Centers for Disease Control and Prevention, cojnmunities in 28 states
*’:1 % ad one ULS, tcmzozy currently operate needle exchange programs, supported by State, local, or private
o ﬁimds Many of these programs provide z direct Linkage 1o drug trealment and counseling as well as
-%‘;zsz}ded med zcai SETVICES. |

% \

Since 1989 the use of federal funds fczr needle exchange programs has been resmctcd by'the

: of such progmms asa pzzbixc beaizh intervention (o reduce transmtssion of HIV and to examine the

" impact of such programs on drug use. The federal government has supported numerous studies 6f the
" effectiveness of needle exchange programs in reducing the transmission of the AIDS vicus among
injection drug tzsers their spouses or sexual partners, and their chiidren, Many of these studies also
examined whether or not needle exchangs programs encourage the use of illegal drugs.

in Fabxjuary 1997, Secretary Shalala reported 1o Congress that a review of scientific studies
indicated that Iileﬁﬂiﬁ exchange programs “can be an effective component of & comprehensive strategy o
prevent HIV zmd other blood borne infectious diseases in communities that ehoose 1o include them.”
She also directed the {epartment’s scientific agencies to continue 0 revisw research findings regarding
the effect of needle exchange programs on illegal drug use. The sclentific evidence indicates that needle
exchange programs do not encourage illegal drug use and can, in fact, be part of a comprehensive public
hiealth strategy to reduce drug use through effective referrals to drug treatment and counseling,

*An exhavstive review of the science in this area indicaies that needle exchange programs can be
an effective component of the global effort w end the epidemic of HIV disease,” said Harold Varmus,
MD, Director of the Nationa! Institutes of Health. NIH has funded much of the reseach into the
e{fecuveness c:r needle exchange programs and their }mpaci on zirzzg use, ‘*Rcccni ﬁnémgs have

“stren gihenad fhe scientific evidence that needis excharpe programs do ot e:zmu:zzg&z the use of illegal
drugs,” Dr, Vamwis said. Specifically, he cited:

v [x: March, 1957, the National Institutes of Health published the Consensus Developiment
Statemnent on Interventions 1o Prevent HIY Risk Behaviors. That report conciuded that needle
exchange programs “show a reduction in risk behaviors as high as 80% in injesting drug users,
with estimates of 8 30% or greater reduction of HIV.” The panel also concluded that the
preponderance of evidence shows cither g decrease in injection drug use amnoeng participants or
110 c?zazzgt:s i1y their current levels of drug use.

T+ 07 U Two yecent studies of needle exchange programs in Ballimore, Maryland, and Seattle,
W;isizmgzesz, indicated that needle exchange programs that are closely linked 10 or integrated
with érzzg treatment programs have high levels of retention in dimig treatment. A recent NTH

z {Zommsus Ceonference report found that drug treatment programs can effectively assist heroin
users it halting thelr drug usc. :

{

Under the conditions announced today by Secretary Shalala, the use of federal tunds will be
restricted to on iy thuse finds appropriated by the Congress to the Centers for Disease Control and

Prevention ta preven the transmission of HIV. No funds appropriated to the Substunce Abuse and

Mental HealthiServices Administration to reduce illegal drug use, or 10 provide drug treatment and

counseling, can be vsed to support needle exchange programs. [ addition, no fonds froms the Ryan

2 ;
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Whits CARE%A::Z can be used o support needie exchange programs. Programs receiving federal funds
must certify that they are making needles and syringes availzble on a replacement besis only; that they
comply with established standards for hazardous waste disposal; and, that they agree to collaborate with
federally ~$i§§§;§i§:‘lcd research and evaluation efforts,

“For thcsc efforts to succeed, there must be strong community support and full complizuce with
ail state and local laws and regulstions. No federal funds will be available for any project that does not
hawe the etpwss support af the community involved.” said Dr. Claire Broome, Acting Director of the
Centers for I}z%‘ease Control and Prevention.

|

g4

i

3

PRESERVAT I ON PHOTOOOGPY



I ' |
- 1

L 04716798 SAT 18:13 FAX

g

DRAYT -- 4/18/98, 7:20 p.m.

[DATE] CONTACT:

NEEDLE EXCHANGE PROGRAMS:
PART OF A COMPREHENSIVE HIV PREVENTION STRATEGY

QOverview: Since 1981, infection drug use has played 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 to injection drug 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 60/0 of babies barn with HIV in the U.S. were infected us a result of the drug use or one or
hoth parents.

To protect individuals from infection with HIV and other blood-borne infections, several
communities have established needle or syringe exchange programs. In communitics that choose 10 use
them, necdle ercirange programs are a form of public health intervention to reduce the transmission of the
human :mmmwdefcwmy virus (HIV) among drug users, their sex partners. and their children, They provide
new, sterile ?yra‘ngev in a one-for-one exchange for used, contaminated svringes. Most needle exchange
programs also prowde drug users with a referral to drug treatment and counseling, medical services, and
provide risk reduction information.

The first U.S. needle exchange program was begun in 1988. According to the data reported to the
Centers for Disease Control and Prevention, needle exchange programs operate in 28 states and one U.S.
territory. Beginning in fiscal year 1989, the U.S. Congress has prohibited the use of Federal AIDS
prevention funds 1o support needle exchange programs until certain conditions are met. In the most recent
version of that z'eg:s!anon the Secretary of Health and Human Serwces is required 10 cemfv that needle -
exchange programs reduce the transmission of HIV and do not encourage the use of illegal drugs.

nakF ebmary 1997 report to Congress, Health and Human Services Secretary Donna E. Ské:!afa
reported that a review of the findings of scientific research indicated that needie exchange programs “can
be un effective If‘omponem of a comprehensive strategy to prevent HIV and other blood horne infectious
discases in communities that choose to inciude them.”

On April 20, 1998, Secretary Shalala announced that a review of research findings ;‘nd:‘cate(;! that
needle exchange programs also "do not encourage the use of illegal drugs. " Having met the Congressional
standard, HHS has determined that States and local governments will now be permitted 10 use certain
Sederal funds 0 support the development and operation of needle exchange programs. Secretary Shalala
also mmounce}f several steps 10 assure that such use of federal funds will be consistent with community
standards and rargf’.fed at those areas hardest hit and severely impacted by AIDS and HIV transmission
reluted to mjecr:b!e drig use.

CONDITIONS FOR ACCESSING FEDERAL FUNDING

‘The use of federal funds to support needle exchange programs will be restricted to only those funds
appropriated by the Congress to the Centers for Disease Control and Prevention to prevent the transnmssion
of HIV. No funds appropristed to the Substance Abuse and Mental Health Services Administration 10
reduce illegal drug use or to provide drug treatment and counseling can be used to support needle exchange
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Prograrms. Ard no funds appw;;mz:ted under the Ryan White CARE Act can be used to suppaont needie
exchange pmgzams

To reseive federal furrding for needle exchange programs, communities must submit 2 comprehensive plan
for the approval of Loeal and State poblic health officers. These officials must then forward the application
to the CD}C, which evaluates whether or net the community has met the conditions for receiving funding,
The COC alio will provide technical assistance to help bring interested corununities into compliance with
the requirements,

The Department of Health and Human Services will approve the eight applicants hardest hit and most
severely timpacied by HIV wransmission related to iilegal drug use, particularly those that demonstrate
the role that injection drug use plays in the comununity and the role of injection drug use in transmmmg
RIV to wcrzzen of childbearing age. Other conditions are:

+  No prcgz::m will recesve hads unless 1t mqun’es pamczpams to be referred 1o drug counseling amd
treatment as wclt as needed medical services.

« No pmgram will receive funds unfess it certifies that it is using $¥rnges on a onc-{opang replacemenz
basis ént} '

+ Na progran; will receive funds unless it complies with ¢stablished standurds for hazardous wasts
digposa.

+  Nao program will receive funds uoless it certifies they i1 {s consistent with all State snd Local Izgal
T requirements.
[
+  No program wl!l receive funds unless it agrees to participate in relevant regearch and evaiua tion efforts,

Egiy e S Mt ar T e ikgasiy L PR Sy fur ¥ ok g die A sy Trogise p&v.,‘, LF 2 r"""\' AT N W LA o xRl e LTS B oV LE s

FEDERAL &KﬁﬁAHCH 0“2 REEDLE EXCHANGE

While Congress has restricted the use of federal funds for nzedle exchaage programs since 1989, lawmakers
ave asthonzed funding for sesearch into the sfficacy of needle exchange programs as a public health
intervention to reduce the tansmission of HIV and 1o examine the impact of such programs on diug use,
The federal government has supported and will continue 10 support research into the effectiveness of needlz
exchange prégiams-

Effect of Needle Exchange Programs on HIV Transmission j

Three major éxlpert reviews of the scisntific literature on nieedle exchange programs conclade that such
programs can be an effective component of a comprehensive cammunity-based HIV prevention ¢ffort.
Additionally, needie exchange programs can provide a pathwey for linking injection drug users 1o other
zmgenant scmccs such as risk reduction counseling, drnug treatment, sed suppmt services, The revigwy
inchude:

» Needie Exchange Programs: Reseerch Suggests Promise as an A1DS Prevention Strategy, Untted
States General Acconnting Office, March 1993, is an exiensive review of U.S. and international data
looking at the effects of needle exchange proprams. It estimated that 8 needie exchange program in
New Haven, Connecticut, had led to a 33% reduction in HIV infection rates among drug users in that

city.
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. The Public-Health Impact of Needle Exchange Programs in the United States and Abroad, ;:Evreparcd
by the Unwersxty of California, San Francisco, September 1993, reported that needle exchange
pmgramq served as an iroportant bridge to other health services, pacticularly drug counseling and
treatment, [¢ also found that needle exchange programs reached 8 group of injecting drug users with
long histories of drug use and limited exposure fo druj treatment

. Prey enting HIY Transmission: The Role of Sterife Needies and Blegch, Kational Research Council
and Inssazziw of Medicine, Septomber 1993, concluded that needle exchange programs kave
neneficial effests o9 reducing behaviers such as multi-petson reuse of syringes. ft estimated &
reduction in risk behaviors of 80% and reductions in HIV wransmission of 30% or greater,

Rased on that scientific evidence, in February 1997, Sccmary Shaisia reported 1o Congress (hat a review of
seientific f;mimgs mdicated that needle exchange programs “can be an effective component ofa
comprchenswg strategy ‘o prevent HIV and other blood borne infections diseases in commuanities thai
choose toinclude thern.” She alse directed the Department’s sclentific agensics 10 continee to rcmw
rcsearch fzrz{imgs regarding the eftect of needie exchange programs on illegal drug use. ;
Impact of &eefdie Exchange Programs en l)rug Use ‘

|
Extensive w.&earch indicates that needie exchange programs de not sncourage iHegal drug use and can in
fact, reduce dr‘ug use through effcc(we referrals to drug treatment and counseling. .

i
Several recent studies sieengthen the conclusion that needle exchange programs do not encourage the use of
illegal drugs. T tmy include:

. in Maz’c%z 1997, the Nodonnl instztutes cf Hcaizh publhished the
g interventigns 0.4 : ;
PIOgrAmS ’*s?zw a mfincnen in rxsk be&avzors as high as 80% in injecting drup usehs, with cstimates’
of 2 30% or greater raduction of HIV."" The panel also concluded that the prapondesanee of evidente
shows 2ither a decrense in injection drug use among participants or no chanpes in their current Jovels
of diug use,

+ Two recent studies of necdie exchange programs in Baltunoe and Sesnle (Brooner ¢t al, Abstract
presenied to the American Public Health Association, Ociober 1997, Hurley et al,, Effectivenvas of
Needle Exchange Programs jor Prevention of HIV Infection. Lancel 1997) reported that needie
exchange programs that are closely linked fo or integrated with drug treatment programs acmalit
reduce Jﬂw incidence of drug use with high levels of retention in drug trcatmcm
I
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FOR INTERNAL USE ONLY--NOT FOR ATTRIBUTION OR QUOTATION

Deaft — April 18, 1998, T:49 p.m. :

b Needle Exchange Guestious und Answers Nﬂﬂé(’e’w

Q: Whyf did it take so long?

¥ It was impaerative thai we be exceedingly careful in our ansivsis of the science. And Il‘m.( 1% what
we have done. Congress established a very stringent test in this area. and appropriately .so This
1§ noz an wasy isswe. Itinvolves two magor epidenics and we need 1o be certain of the ﬁ:vzdencc
} am very proud of Uus 1eam of sciontists standing behind me. In the last few manths, mcv have
EONE (wer the scientific rescarch with a fine toothed comb and they have reached a very clear
de.y m “1ation: Needle exchange programs can be an effective public health mtewemwu to
reduce the gpread of HIV without increasing drug use. §

1

Q: Why are you takiag this action? ’-
E ¥
% L A .
A First, nnder the teni: of the legislalion passed by the Congress, the Scoyetary of HHS i required
I a . - i
to determine whether or not needle exchange programs reduce HIV trenssnission and do not
e:z::c;wagc illegal érug use, Based on the report from the povernment’s senior scientific advisers,
Iht“: Secr&z&y hag made that determination. '

Smnd injection drog wse has played an incrensing tole o the spread of HIY and AIDS, acmummg
for mm’e thap 60% of A5 cases in certarm argas 1n 495, To date, neaiy 4094 of the 6“2,06%3 casea
Frs e 0 stasnibp N AH)& z.,rémé inthe U.S havebeenlinked:to'mection druguse. More'than 70% of HI:\?‘ e
‘ ‘ zzzf&ctzons ameng women of childvsaring age are reiated either directly or indirecty to ipjecuon drug
use. And more than 75 percent of babies diagnosed with HIV/ATDS were imnficted as a Sienr ar
indirect resalt of injection drug use by a parent.

& Brid political conceras delay this decision? :

Al shsolutely not. 1w the begimning of this effon, it bas boen about three thisgs: )
science, and science. The charge ] gave my Department™s scientists was o make : 3
wete there and that they were acourate. They and | are very confident with these rosun

! .
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:  Did political pressure from ALDS groups force this decision?

f&bsaiuwly not. 1t is the job of scientists to examine the science. 11 s the job of public leaders 1o
follow the science. It is the job of advocates to push us all to do our jobs, do them well, and,
whenever possible, do them quickly, 1understand the urgency of this issue but it was durjwb o
make sure the science was there before we soted, é
| )
Q: What effect did the threat by the President’s Advisory Couneil to seek your resignation
have cxz your decision? ;
|
A None at all. 1t is the job of scientigis to examine the science, [t is the job of public leaders to
follow the science. I s the job of advocates ta push us ail 1o do our jobs, do them wel, and,
whenever possible, do them guickly. I understand the wrgency of this issue but i was our job to
make sure the science was there before we asted.

O Does Gcnerai MuCaffrey agree with your decision?

I have %spekc;z with General McCaffrey shout the results of this scientific review and he is sware
of the Departrnent’s findings. I will let him speak for himself. But let e say, very clearty,
Gmerai MeCaftrey and T are in absolute agrecrnent on the aecessity 1o reduce drug use in this
muntry, especially among teenagers. No one shouid doubt that zilegal drugs are wrong and that
they cazl kill you. He and [ also agree that we need to maintain and increase the funding
available for drug reatment. Those concems were imporant 1o me as  considered the \.f‘liﬁﬂa 1
have put in place for the use of federal funds.

Under the Jaw passed by Congress, it is the responsibiiity of the Secretary of Health and Human

Services to determine whether thesscientific research findings meet the standard established by = e
the Congress. All of the senior scientific advisers of the Department agree that both standards

have been met, [t is on that basis that the Secretary has made her determination o certify to the

Congress that the standards have baen met.
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Q: Geaemi McCaffrey has made his opposition to seedle exchange programs very ¢lesr, Does
| this mean the Administration is divided?

t

Al Thig i zs not a palitical decision. The Congress asked us to apply a very siringent scientiffc test
and ta angwer two questions. First, do needle exchange programs reduce the transimission of
HIv? 1 Second, do such programs encowage the use of illegal drugs? Some of the best scientific
minds in the country have poured over the datz and have concluded that both of these tests have
begn met. That is the basts for owr desision today.

Under the law passed by Congress, it is the responsibility of the Secretary of Heslth and Human
Services to determing whether the scientific reseavch findings meet the standard established by
the Congress. All of the senior scientific advisers of the Department agree that both standards
have bem met. [t is on that basis that the Secretary has made her determination to certify to the
Congress that the standards have been met.

e But General McCaffrey says that needle exchange programs will attract drug users and

other undesirables to areas that implement oeedle exchange programs, Is this frue?

Al Congress has made ciear that needle exchange prograns must not encourage drug use, and, after
studying this issue thoroughty, we have determined that needie exchanges meet this test. {t's

-

also important to note that it will be up to each Jocal community 1o decide if needie exchange is

an appropriate component of their comprehensive strategy to prevens HIV transmission. The goal
of nee{ﬁe exchange progeains s to be part of a comprehensive HIV pre%nizon strategy that can
pmwde an entry nto drug treatmen programs.
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o Wm:’t this send a message to young people that drugs - especially danperowy mgwtzbie
drugs iike heroin - are okay?

A; Absolutcly not. The intravenous uge of drugs is illegal, unhealthy and wrong. It s eleacly
major health problem as well as 2 law enforcement concern. That's why the entire Federa)
gm’m{mcﬁt is sending a unified message to young people and o people of any age. Dmgs put
your futase at risk. They can kill you. And they can infect you with HIV.

[ am very proud of this Admimistration’s record on fighting the daug epidemic. We have sharply
increased the availubility of drug treatment. We have worked in partnership with communitiss to
fight drugs in and around schools. We have worked with state and local governments to put
100,000 more palice officers on the sireets and we have doubled the number of horder guards.
We will continue to fight drug use in this country and 1o offer drug treatment o those who wre
addicted so that they can stop using drugs.

The goal of needle exchange proprams 15 {0 be part of & comprehensive HIV prevention strategy
that can provide an entry info drug Teatment programs.

Q: Wh} give ueedles to drag addicts st ali? Why ot just throw them in jail, or get zizem into
treatment programs?

A The usc of infection drugs is both a major law enforcement concern and an urgent publm heaith
problc:m We are extremely concemed about preventing the spread of HIV, which 18 the lesding
cause {}f death among young adults age 24-44, and the seventh feading cause of death among all
Amema.ns [The goal of needie exchange programs is 0 be part of a cem;zrchcnswe H’{‘sf
prevention strategy that can prov;é:: an entry into driig treatment programs. To realize’ ::zz.zr goalof 7
ef! fect;[ve HIV prevention, it is vital that we identify and evaluate sound pablic haalth szrgzcgws w0
‘sd(ixcss the twin epidemics of HIV and sebstance abusg, Science has now proven that needie
cxchange programs meet this test, In addition, | would stross that alt of us agree that we; need
tnore rescurces for drug treatment and prevention,

. FEEA LPE weme e 0 s
Sie ] uw"s

;
O Wht,will you do if there is evidence found later o6 that Needle eschange programs do
encourage drug use?

Al As [ mentionad, an impottant component of any program is research and evaluation. We will be
conlinuing to evaluate the cifsctiveness of these programs and wareh for any signs that they are
having an adverse ¢ffect on either drug use ar HIV transmission. [f there is a problem, we wilk
not hesitale to reveal it and to act to address it

PEHESEMATION PHMOTOCOEY
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Do ym% expect there to be a needle exchange program io every community?

Absolutely not. The AIDS epidemic is different i every communily and the response 1o the
epidemic must be different in every comumunity. And the most impertant componeot of any
prevention effort is community support. That is why we wili require such support before Federa)
funds are used. T do not anticipate that there will be a large nutnber of communities that will
apply fs:xr these funds,

Inthe Lext 12 months, HHS will approve up to eight areas hardest kit and most seversly
1mpactcd by HIV transmission related to illegal drug use, particularly those thst demonstrate the
role that injection drug use plays in the compuumty and the role of injection drug use in
1ranszz§izzing HIV to women of childbearing age.

How will the goverument police these programs to make sure that they abide by the terms
you héve announced today? '

The C‘ezzze:s for Disease Contrel and Prevention will be very active in working with cooumunities
and szazc and local public healih officials to make sure that programs meet the requirements we
have csmb}zshcd before funds ace certified for this use. They will work with those who are
operating these programs to help them meet the requirements. And they will work with them 1o
help evaluate their success or Railure.

Why did you restrict yonrself to studies of LS. programs? Is there any evideoce that other
studies showed different resuits?

R L T P PTIIN s ey cr .

“W’uic our primary focus was on the evaluation of ULS -based progmms we did exainine relevait .

findings in studies performed in other countries (¢ e., Canada), The NIH Cousensus Conference
Report issted last Apnil included several studies conducied in several other countries. it's
rmport;mz to recognize, however, that the AIDS epidemic is different in every country, We were
asked! by the Congress to evaluate the effectiveness of needie exchange programs to fight the
epidenic in this country.

i
3
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Q: What is your response to the pew study by the Office of National Dyag Control Policy of
the neé¢die exchange program in Vancouver, Canada?

Al We have examined the rescarch on both the Vancouver and Montreal needle exchange programs
very carefully. There are soversl important factors to take inte aceount. First, the drug epidemic
it both of those cities is very different from those in American cities. [t is dominarted by the
freq uef'st injestion of cocamne. Users of injectible cocaine sverage 10 to 15 mjections every day
mmpared with 3 10 § times a day for heroin users. Cocaine users are more sexually active during
drug ase and have more sexually transmitted diseases. Nevertheless, maore recent data from both
cities md:cat& that the rate of HTV transmission among drug users who remain in needle
r:*w‘lange programs is two-thirds lower {4.9% versus 18.6%;) than those who drop out of needie
exchange programs.

Also, in a rgcont Op-Ed in the New York Times, the authors of the Canadian studies said that the
rise in drug use experienced in Vancouwver and Montreal was caused by an epidemic of injecting
of cocaine in those two cittes and a failure 1o link the programs to drug weamment. We will
require needle exchange programs in this country 1o be linked to drug treatment through
mmdatory referraly, i

%
Q: Waon’t this policy result io fewer funds being used to preveat HIV among gon-drug users?
i ';
There's no reason why it should. It is designed to allow communities that want 1o consider
needle exchange programs 1o use their money more eificiently. And let me note that we ate
specifically Hmiting the availsbility of Federal funds 1o thuse otonies anproprated by the
Corzgrcss 10 prevent HIV tra.nsnnszswzz Fzznds appwpm{ad to SAMBS& for drug mmem wil

L £

conever-ondio e spent only on drug treatment. . 10, P A N

Aguin, this will be up 1o the communities invoived, In aeas where HIV mansmission among
drug users and their partners is particularly severe, a needle exchange program might take a high
priority. In commuunities where that kind of transtaission is relatively rare, it will Iz&z:iy 1ave d

very low privrity.
_I ’

Q: How much money will the Federal government spend on needie exchange pmgmma,”’

:

|

A - If's mupcsszbtc ta estinate but §wonld guess that it will be a relatively small amount. Most of the.
money that is spent on HIV prevention has already been apportioned by conymunities according
to their priorities and {o the current path of the epidemic. That may shift in the future s the
nsfure of the epidemic changes. But right now, I would expect it fo by 4 relatively small outlay

PRESERYVYAT i ON BHMOTOODMRY



i

. H
- 718708 SUN 13:38 FAY 282 265 3347 ADVISDRY CoMM @o1d

i
Q: Wil n%z:iie gxchange programs increast the prevalence of discarded pegdles oo our streets,
parks, and beaches? :

z : :

A: No. There should be no net increase in the number of needles in the environment. Bach program
will be required fo exchange needles and to abide by all federal, state, and local taws reparding
the di s;:@:}sai of hazardous waste. ;

O Are yoa absolutely certain that the two standards have been met? What will vou éo a year
fram naw or two years from now if the evidence shows otherwise?

Al We have conducted one of the most exhaustive scientific reviews 1 tus area in our history, We
were sé:mpzziousiy carefid in this evaluation and believe cur findings to be solid and air-tight,
We will, however, continug several of the angoing studies o make sure that these findings
remaiz{ gonsigtent and will not hesitate o roveal any new evidence aod act upon L.

Q: What is new since February of 1997 that leads you to certify that needle exchange
programs sre effective nnd don’t encourage drug use?

A, Several recent findings bave strengthened the conclusion that needle exchange programs do not
encourage the use of illegal drugs. They mclude:

. lo March, 1997, z%zc ‘*ﬁiatlc\ml Institutes of’ Hcalih pabilshcd the Q_Wm

S ; 2 s, That repont concluded that needle
exchanga pwgrams “show 2 reduckion in nsk ’zzc?zemors as izzgh as 80% in injecting drug users,
with estimiates of a 30% or greater reduction of HIV.” The panel also concluded that the
preponderance of evidence shows ¢ither a éccrease in mjection drug use among participants or

% oL ] L 3

wa - “ Ao changes in thelr current levels cfémg use. e Band f m e M Aren v deniemete alpad an e dmi e

” Recent studies of needle sxchange programs in Baltimore and Seattie indicated tuw panticipants
reported that Needle exchange pragrams that are closely linked o of integrated with drug
treatment programs sctually reduce the mcidence of drug use with veey high levels of retention in
drug Zz;eatment.

i H
Q: How giany needie exchange programs are opersting in the Ugited Statey? i
I

A -&ccorldmg 1 the latest data reporied to the CSC need]e exchmgﬁ prograns ase {3p61 atin g i 28

- states an& onetj.S. temtory. - % r
i

+
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Q: Will the government continue to fund research into the effectiveness of ueedle exchange
programs?
A. Scientific agencies regularly review their research portfolto to determine which studies need to

be continued or extended and which studies can or should be terminated. All of the federally-
funded evaluations of needle exchange programs will be evalnated as part of that process and
decisions will be made on a case-by-case basis.

Q: Wil t;he Alaska needle exchange program evaluation be terminated?
|
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. NTH has built in specific safeguards 1o make sure this |
demonstration is conducted in an cthical manner. ,

Q: Why are you allowing federal funding for needle exchange but not allowing medical use of

marij:uana? Isn’t this hypocritical?
{

A Thesctare fundamentally different issues. The bottom line is that the science clearty shows that
needle exchange programs can improve public health by helping to prevent the spread of AIDS
and helpmg to send the message that drugs are dangerous and wrong. That's why we’re taking
these important steps today.

As you may know, NIH has begun to fund research into the effectiveness of medical marijuana.
That effort has only recently begun. But, as long as the alleged benefits of marijuana as'a
medlcmc remain unproven, while harmful effects are proven, HHS remains opposed to the use of

! .
“a

"t Inaﬂ_]llla.l'}a for treatment of medical conditions, L T L e e e B

|
!
I
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Q:  How maay applications do you expect to get?

1 would gxpect we will get a relstively small number of applications, HHS will select up to eight
arcas hardest hit and most severely impacted by HIV transmission related o iliegal drug use,
particularly those that demonstrate the role that ugection drug use plays in the community and
the tole of injection drug usc in transmitting HIV to women of childbearing age.

0: Why are you just limiting to 8 grantees the first yeuar?

A ?crmmmg Jocal communities 10 use CDC dollars to support needle exclange programs is a new
az:zzv:zy for the federal government and raises a complex set of issies to be addressed at the
faderal and Jocal levels if the maximum public health potential of needle exchange programs is to
be realized. This includes developing a technisal assistance capacity so that grantees can
successfully inteprate comprehensive HIV prevention programs with substance abuse preventios,
treatment, and education efforts. This initial period would be used 1o understand how 10 make
implerfncntation of needle exchange programs funded with CDC dollars 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 efforts in those areas hardest hit and severely impacted
by AIDS and HIV transmission related to illegal drug sbuse.

Q: How will the B grantees be selected?

Al CDC will fund up o sight state or focal heslth departments fom among those eligible. Bach city
or county heaith departrnent approved by the CDXC will be able to use the funds within #s own
bound’ary and will count as one of (e eight. Each state approved by D may use the funds o
one or more of its cities or counties a.nd each distinct geogzaphzc araa will z:azmz as one of the

g f

Q: Why is HHS creating restrictive criteriz when it says the science support the effectiveness

of oeedlc exchange programs jo preventiog HIV?

A The majority of people served by needle exchange programs are hard-core, older drag nsers that
require 2 complex array of services. We need 1o leamn with the states and localities that choose o
utilize needle sxchange programs just how best o appropnately use federal funds (o serve this
population. With that knowledge, we will help other communities that seek assistance in
maximizing the effectiveness of needle exchanpe programs in preventing HIV transmussion and

. in getting addicts into weatment. These programns are appropriate only as part of a larger-package ..
of service, and we want te make sure that federal funds are used only for those programs that are

appropriaiely infegrated. i
i

4

%
H

PRESGERVATY  OM PHOTOCOPY



Hhe 180508

SUN 1348 FaX 202 268 3347 ADVISaRY coMd

%

How will yon decide which applicauts to fund if you receive more applicativas?

First, all programs must meet the criteria established by Seeretgry Shalala for consideration. We
then will approve those apphicants hardest hit and severely impacted by AIDS and HIV
transmission related to ilegal drug abuse, that demonsérate the role that inttuvenous drog use
piays int the spread of HTV in the grantee community, ficluding the role of intiavenous {ié'zzg use
i the Spread of HIV in women of childbearing age {c.g, high incidence o ratc of new cases of
?i?V;AT[)S related to intravenous drug use; high tneidence or rate of new cases of HIV/AIDS in
women of childbearing age}. ,

|

When;will you be willing to expand the wumber of prantees?

Over the next year, we will moritor the grantees’ implementation ¢f needic eachange programs

10 495¢85 their success in integrating comprehengive HIV prevention programs with substance

abuse prevention, treatment, and education efforts, and access to medical care, We will also

a8 ‘zchDC’s ability to provide the necessary techmcal ausistance 1o grantees, This will help ug

determine the potential number of eligible programs. :
!

Does HHS have the fegatl authority to limil the nurber of urantees which can use llw

doliars for needle exchange programs?
E

Yes. jI‘hc Deparimment often hag to decide how to aflocate scarce resources und to provide ils
gramtees with necessary tecluical and other support.

Isa’t it upususl to litnit the number of elipitle grantees?

Baiy

- . M [ N -t - - *
Mo, Avarlable funds are often-limited (¢ a set numnber of applicants. .« . v oavle a0 et U0 L

;
What’s the nature of this technical assistance frem the CDL?

i . '
apa ] . . . . . . ' L
Fhe technical assistance will be targeted to integration of comprehensive HIV prevention

programs with substance abuse prevention, trestment and sducation efforts, snd inedical services,

development of o cadre of peer technicat experts; and outreach efforts 1o high risk populations o
facilitate entry into a netwark of servives.

.y LT — Worssa o e o - . . wae i maeqn
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IN THE SENATE OF THE UNITEI) STATES
Mr mmn introdueed the following bill; which wmmadtwm and Te-
f.errx& 1o the Committee on

#

f ,
.. ABILL
Tca  prohibit the expanditure of Federsl funds to provide

or support prograrms io provide mdm&nals with hypo-
dermic needles or syringes for the use “of illegal drugs.

1§ o Re'ét emac‘tedby the Senate and fff;:ée.s% afmm&
2 tives of the United States of Amarica in Congress assembled,
3 SECTION li. PROHIBITION ON USE OF m ¥OR HYPO.
4 . DERMIC NEEDLES. o

5 Natmthstandmg any other prov:swn of law, no Fad-
6 eral Punds shall be made available or’ u,sed to aa.r:y out
7 - or support, directly or indircetly, any pmgram of distribui-
8 ing gter:i}ie( hypodermié needles or syringés to individuals
9 for the hypodermic injection of eny llegal dmg

! & s
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RICMARD A. GEFHARDT .
NESSTANG : . - . - R LIEL500
DERDTRATIC LEADEN '
: Congress of the Wnited States :
; - @ttiee of the Pemoreatic Leader
. 7 Seiaigton, DE 208156537
; . . . ‘
t | Apsil 20,1998 ‘

Lo i
The Hoporable Donna Shalela, Secretary ’ z
S, Dmmtofm&mdﬂmm&wm

200 Independence Ave., W, X
Washington, DX, 20201 - -

Dear Mademe Secretary:

I understand that today you mounoad the Administration will continue i prohabu thz: use of
federal funds fﬁl” needle exchange programs while at the same time you have determined that,
“hased on the findings of extensive scientific research,” such programs are eﬁ‘w:zva in preventing .
HIV infections and do not mmnxage the use of illegal drugs.

Ins light of the ﬁmt that, mfaﬁuuately, we 5till do not Have a vaccine that protects ag&misz v,
infection, and gzvcn the tremendous cost of treating peoplc with HIV/AIDS in both humas and
financial terms, ;:wvmuon of HIV transmission remains critical %6 our fight to end this terrible
epidemic. Since the science tells us that needle exchange programs arc, in fact, effective in :
preventing HIV infections, it enly makes sense for the fderal governiment to contribute its share
te the efforts of communities that want to implement them. Rather than turning our backs on so
sany people ot risk of beeoming infected with HIV, as leaders it is up to all of us to support HIV
prevention methods that sound science and public health congiderations tefl us are effective,
which according to your findings bclude needie exchange programs, in addition to enhancing

our drug abusc ?.wammnt ond preventmn efforis. .

"i}zmly,
W a W

RmhazﬁA.(‘xcphmﬁt,M(ﬁ
House Democratic Leader

Z00 T R R Yvd 28197 WAL 96/12/%0
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ADVISORY .

COUNCIL ON

HIV/AIDS

736 Jackson Place, NW
Washingtan, D.C. 20501

FOR IMMEDIATE RELEASE . Contact: R. Scott Hitt

April 21, 1998 . (310) 652-2562

| | | _

i STATEMENT OF THE PRESIDENTIAL ADVISORY COUNCIL ON

I HIV/AIDS IN RESPONSE TO THE ANNOUNCEMENT BY THE
SECRETARY OF HEALTH AND HUMAN SERVICES REGARDING

! NEEDLE EXCHANGE PROGRAMS

The Presidential Advisory Council on HIV/AIDS welcomes Secretary of
:Health and Human Services Donna Shalala’s long sought determination that
| “needle exchange programs can be an effective part of a comprehensive
Istrategy to reduce the incidence of HIV transmission and do not encourage the
|use'of illegal drugs.” However, the Council expresses its serious
rr:ilsapp':)intment that, despite her determination that 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,” the Secretary has failed to lift the current ban on the use of
federal funds for such programs.

* 1
In its Second Progress Report of December 7, 1997, the Council noted that :
“the Administration has sometimes failed to exhibit the courage and political
will needed to pursue public health strategies that are politically difficult but
Ithat have been shown to save lives.” This latest action by the Administre ation
reinforces that conclusion and raises grave doubt as to the seriousncss of the,
President’s stated goal of reducing new HIV infections “each and every year
until there are no more new infections.” Last year the Administration
followed a similar course in announcing new medical guidelines for eff ective
HIV treatment, but then failed to seek the funding necessary 1o provide access
to such treatment for a large segment of those infected.  Since the Secretary
has now made crystal clear that “ the science in this area indicates that needle
exchange programs can be an effective component of the global cffort to cnd
the epidemic of HIV disease,” it is essential that public health policy “follow
:Ihc science” rather than following the politics. The Administration, beginning
with the President, must summon the political courage to act according to
‘what it knows to be scientifically sound. '

t

On March 17,1998, the Council unanimously cxpressed no confidence in the
| Administration’s commitment to HIV prevention. The act by the Secretary of
Health and Human Services of issuing the formal determination of the
| scientific efficacy of needle exchange programs without lifting the ban on the
use of federal funds for such programs is morally indefensible. It is akin to.

| -Mmore-



2
refusing to throw '2 life preserver 1o a drowning person. The American people should be
outraged ihat this A{im:mstramn has acknowledged that needie exchange programs “offer yet -
another weapon in the fight against AIDS” while simultancously refusing to provide the funding
necessary to employ that weapon.

That the populations most affected are largely African-Amertcans and Latinos is particularly
distressing considering the insufficient availability of comprehenkive drug treatment services and
the goal of the President’s Initiative on Race of ending health disparities among racial and ethnic
groups. The Council urges the President 1o check his moral compass and then to take bold action
in determmning what should be the next steps in fighting the “two deadly epidemics - AIDS und
drug abuse” that arc 11 Secretary Shalale’s own words “ robbing us of far too many of our
citizens and weakening our fisture.”

AIDS remains a menace both in the United States and throughout the world, and both domestic
and internationa) efforts to eliminate this threat are far from being achieved. The Council will
not abandon ity c?farts to ameliorate the impact of drug use and H1V on disadvantaged .
neighborbeods and communities, The Council will continue to use every means at our disposal
to gain the g}i&iiiicai and scientific support necessary to obtain and increase federal funding for!
quality drug tmaz:mzﬁ services and other interventions shown o be effective against HIV
{ransmission. ﬁs individuals living with and affected by HIV, the Council i3 commitied to be
* continuousty engaged i bringing this pandensic to an end.
; #aH
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EMBARGOED MATERIAL Contact:  HHS PRESS OFFICE |
(202) 690-6343 |

;
RESEARCH SHOWS NEEDLE EXCHANGE PROGRAMS REDUCE HIV INFECTIONS
WITHOUT INCREASING DRUG USE

Health and Human Services Secretary Donna E. Shalala announced today that based on the
findings of extensive scientific research, she has defermined thet needle exchange programs can be an -
effective part of & comprehensive strategy to reduce the incidence of HIV transmission and do not
encourage the use of illegal drugs.

tnder the tmm of Public Lew 105-78, the Scoretary of HHS is suthorized to determine that such
programs reduce the transmission of the human immunodeficiency virus (HIV) and do not encourage the
use of illegal drugs. The act’s restriction on federal funding, however, bas not beea lifted.

“This nazimfis fighting two deadly epidemics -- AIDS and drug abuse. They are robbing us of
far oo many of our citizens and weakening our future,” said Secretary Shalala, “A meticulous scientific
review has now proven that needle exchange programs can reduce the wansmission of HIV sad save
Iives without losing ground in the battle against illegal drugs. [t offers communities that decide to purgue
needle 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 Shalals emphasized that needlc cxchange programs that have been successful have
had the swong support of their communities, including appropriate State and local public health officials,

The science reveals that successful needle exchange programs refer participants to drug counseling and
treatrnent as well as necessary medical services, and make needles available on a replacement basis only.

Since the AIDS epidemic began in 1981, injection drug use has played an increasing role in the
spread of HIV and AIDS, sccounting for more than 60% of ALDS cases in certain arcas in 1995, To date,
nearly 40% of the 652,000 cases of AIDS reported in the 5.8, have been linked to injection drug use.
More than 70% of HIV infections among women eof childbearing age are related either directly or
indirectly to injection drug use. And more than 75% of babies diagnosed with HIV/ATDS were infected
a3 2 direct or indirect result of | mjeczmn drug use by a paz‘:nt ;

4 H

{Zommuniﬁlées’ use of needle exchange programs has increased throughout the epidemic,
According to data mm 10 the Centers for Disease Control and Provention, communitics in 28 states
- and one 1.3, tzmto:y currently operate needle exchange programs, supported by State, local, or private
funds. Many of thess programs provide a direct linkage to drug treatment and counseling as weZI as
needed medical sem;:es ;
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Since 1985, the use of federal fimds for needle exchange programs has been restricted by the
. Congress. Funding has, however, been authorized by the Congress to conduct research iato the efficacy
of such programs a5 a public health intervention to reduce transmission of HIV and t examine the
impact of such programs on drug use. The federal government bas supported numerous studies of the
effeciiveness of needle exchange programs in reducing the transmission of HIV among injection drug
users, their spouses or sexual partners, and thetr children. Many of these studies also examined w%aeih:r
or not aeedle exchange programs encourage the use of illegal drugs.

In February 199?, Seeretary Shatala reporicd to Congress that a review of scientific studies
indicated that needle exchange programs “can be an effective component of a comprehensive strategy to
prevent HIV and other blood borne infectious diseases in communities that choose 1o include them,”
She also directed the Department’s seientific agencies to continue to review regearch findings regarding
the effect of needle exchange programs on ilegal drg use. The scientific evidence indicates that needle
exchange programs do not encourage illegal drug use and can{m fact, bepartofa mmprfzhmmw: public
health strategy 10 mduce dnzg use fhrough effective referrals o drug treatmnent and cumhn-g:]

“An exhau&‘ave review of the science in this area indicates that needle exchange programs can be
an cffective wmpo:zent of the global effort to end the epidemic of HIV disease,” said Harold Varmus,
MDD, Ditector of the National Ipstitutes of Health, NIH has furded nyuch of the research into the
cifectiveness of needle exchange programs and their impact on drug use. “Recent findings bave
strengthencd the seientific evidence that needle exchanpe programs do not encourage the use of iilegal
drugs,” Dr. Varmﬁs said, Specifically, he cited:

» In March 1997, the National Institutes of Health published the Consensus Develapment
Statement on Interventions to Prevent HIV Risk Behaviors. That report concluded that needle
exchange girograms “show a reduction in risk behaviors ag high as 80% in infecting drug users,
with estimates of a 30% or greater reduction of HIV.” The panel also concluded that the
prcponderancz of evidence shows cither 2 decrease in injsction drug use among partzmpants ar
no changes in their current levels of drug use.

" Axn October 1987, study of needle exchange programs in Baltimore, Maryland, indicated that
peedle exchange programs that are closely linked to or integrated with drug treatment programs
bave high levels of retention m drug treatment. A 1998 NIH Consensus Conference report on the
effectiveness of treatment for herotn addiction found that dmg treatment programs can assist
heroin users iy halting their dmg use.
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i)RI:IG CZAR STATEMENT ON ADMINISTRATION’S DECISION
TO CONTINUE BAN ON USE OF FEDERAL FUNDS FOR
NEEDLE EXCHANGE FROGRAMS

. Brasziza, Brazil -- The White House Drug Crar, Barry R. MeCatlrey, issued the foii{mmg

; statement mncmmg the Administration’s decision, annourniced today by Secretury Shalala, to

cotitinue the haz? on the use of federal dullm for needle exchange programs: §
“T have great respect for Secretary Shalals andt AIDS Czar Sandy 'I‘hmmau fora havixig

made a difficult, courageous and correct decision. We alf share 2 common compassion for those
suffering from the impacts of HIV infection, and e mutual commaitment to win the fight against
AIDS. We also share a determination to reduce the threats of drug use in America. The !
Secretary’s decision is true to all these obligations. ' ‘

Today's decision underscores the imporiance of treatment in both reducing drug use and
mirdntizing the spresd of AIDS. 'We have 4.1 million chronic drug users in América. Ofthese
people, only 52 percent are receiving the freatment they need. We have too many people using
druys, like hmm and cocaine, and too Hitle in the way of trcatmaent 1o help these people break
free of their addmzzons We have to redouble our efforts to provide these pe@)pic they help they
noed, and today’ s decision calls upon state and local governments to help in that effort,

Above ali, wo have a responsibility to protect our children from ever falling prey to the
false alture of drugs, We do this, first and foremost, by making sure that we send them one clear
straightiorward message about deugy; they are wrong and they can kil vou”

I
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THE WHITE HOUSE
WASHINGTON

April 14, 1998

MEMORANDUM FOR THE PRESIDENT
FROM; ‘ Bruce Reed

SUBJECT:

As we discussed last night, we have a couple of alternatives to Secretary Shalala’s
reconunendation on needle exchange. You should try 1o make a decision on this issue before you
leave for South Amarica, |

Under alf these opnons the government's top scientists would certify that needle
exchange decreases HIV transmission and does not increase drug use. The central question is
whether (and undpr what conditions) 1o release federal funds. The three possibilities are:

p5e . it 8 gInnends . Shalalg remmmended 1
letting any cemmumty w:th & needle exchange ;swgram that meets specaﬁeé critera w i€,
program ¢annot violate state paraphernalia faws, must refer participants to drug treatment, ¢tc. —
exercise a local option 1o use federal AIDS prevention funds for that purpose. The HHS ¢riteria
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 Philadeiphia ~- receive direct funding from CDC for HIV
prevention. All other funds go to state heaith departments, 5o other cities would need the
approval of the chief health official in the state.) Shalala and Sandy Therman support this option
because it will help the most communities. Most White House advisors oppose it because
opening the door this wide will be easy for Congress to demagogue and quickly overtura.,

2. Limit funds io areas where ¥ Af] g a1 ¢ s levels. We could reduce
the universe of needle exchange pwg:ams still fiitiizer by On.ly aﬁomng a set number of

communities with the most severe drug-related HIV problems to qualify — for example, areas
with 25-30% of total AIDS cases divectly or indirectly related to 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
{mostly in the largest cities) would meet these conditions in FY98. HHS could live with this |
option if the limitations only apply to FY98 funds. We could characterize it 35 & demonstration
project and an emergency measure, not necessarily a moral endorsement of needle exchange.
Some in the AIDS communily believe this option is ynethical, because it withholds a known

:




|
1
F r
I
i
F
'

treatment from people in nced. On the other hand, it might be easier to defend in the public arena
and perhaps hold onto in Congress. This option would make it somewhat harder for
Congressional leaders to force a tough vote for Democrats, although the far right might succeed
in demanding a needle exchange ban anyway.

3. Withhold federal funds on the grounds that needle exchange is a local decision. The

best way to prevent Congress from banning the use of federal funds is to take that issue off the
table from the outset. Under this option, Shalala and government scientists would make a strong
case for why 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 & 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 effort will do better over the long
haul if we don’t give Congress an opportunity to make political hay, and that the amount of
federal money involved isn’t worth the damage the right wing could do. Shalala, Thurman, and
the AIDS community believe this option would make us look like 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 extraordinarily difficult to win in the short or long term, and this
option is the only one that can withstand the Republicans’ assault on the drug issue.

Obviously, there is no clear consensus on this issue. Shalala, Thurman, and others in the
Administration closest to the AIDS community favor option 1 and could live with option 2, but
oppose option 3! McCaffrey, Rahm, and others closest to the anti-drug community favor option 3
and oppose optlons 1 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 strongly 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. r



"TALKING POINTS '
Needle Exchange Meeting with Gen. McCaffrey i
April 8,1998 :

* The Presuicnt has to make a decision on needle exchange, and is likcly to do so soon.
He has read your, letter. Hc has talked with Secretary Shalala. This is a very tough decision.
And as [ told Donna and I’ll tell you, it’s important that we leave that decision to him, nol .
debate it in the press. !

* The Pn'emdent believes that whatever we do, we should do on the basis of sound public
policy, not polmcs That is difficult to do on an issue as politically charged as this one, but he/
believes we should try. |

* Sccrctairy Shalala has said that if she certifies that the statutory standard has been met -
- that the scientists’” conclusion is that needle exchange programs reduce the spread of HIV.
without increasin'g drug use -- she would insist that 1) the decision to use federal funds would be
a local one; 2) the only federal funds at stake would be AIDS prevention dollars, not drug i
prevention dollars; and 3) local programs would have to refer participants to drug treatment.

, 1

* Ifthe Prcmdent decides to go along with Secretary Shalala’s recommendation, he |
would do so bccause he agreed with the scientific evidence that these programs won’t increase
drug use. He wopld reiterate that drug use of any kind is illegal, deadly, and wrong. None of us

wants to undermilne our message on drugs. !

-~ * This is an extraordinarily difficult decision, and I don’t know which way it will go.
But I know you feel the way I do: When my Commander gives me an order, I follow it.

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

Washington, 1540, 2581
(—% April 9, 1998
-
DM:

Enclosed for vour information is a copy of a lotier sont today to the
President regarding the ban on federal funding for needle exchange programs.
The Tetter, which follows up on our productive meeting this Monday, sets out
ONDCP’s concerns that the risks inherent in lifting the ban greatly cutwceigh any
potential gains.

As we discussed during our meeting, at base, am concerned that removing
the ban on needle exchange funding may have lttle impact on HIV transmission
rates, but undermine our counter-drug efforts and actually encourage increased
drug use. Before we move ahead in haste, suggest, as the letter states, that we:
obiain a better understanding of the real risks and benefits at stake; and, commit
the issue to the PDPC for a review and recommendation to the President for
action,

Strongly behieve that we do not have the information necessary to change

course, and that this is the right course of action at this time.  Your leadership in
helping move the issuc in that direction is greatly appreciated.

_Very respectiully,

Mr, Bruce Reed
Assistant to the President for Domestic Policy
The White House

Ty

bk, g

.

S —

Washington, D.C.



RASAR - TR EXECUTIVE OFFICE OF THE PRESIDENT

R A
3 i x‘ﬂ%’ z GFFICE OF RATIORAL DRUG CONTROL POLICY ’—ﬂ—_-'
\?,,;L ‘:‘jy Washington, D.C. 20503
\ﬁ‘v-j-;‘;‘. . .
: Aptil 9, 1998

Dear Mr. President:

Met tast Monday with Erskine, Rahm and others to discuss drug-related issues in regard
to needle exchange. We all share 4 common concern about the devastating impact of AIDS. As
your principal advisor on counter-drug policies, felt we owed you a direct explanation of the
risks involved in lifting the ban on federal funding for needle exchange programs.
® The scimce is uncertain: Have personally, and with great care, reviewed the studies that

pmpenmts of negedle exchange rely upon to support their cause. In every instance, |

supporiers of needle exchange simply gloss over what are gaping holes in the data -~ |
holes, which if filled would leave significant doubt that needle exchanges not only !
exacerhate 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 needle exchange, but quickly embrace even clearly flawed
studies that support their position. One wonders if the science in this debate is as
obijective as it should be. Bottom Hue, it would be imprudent (o take a major policy step
on the basis of yet uncertain and insuffictent evidence.

. The public health risks outweigh benefits: In the face of scientific uncertainty, the
weighing of the poteatial risks and benefits of the decision to fund needle exchange
programs takes on a far greater importance. Each day, over 8,000 voung people will ry
an illegal drug for the first time. Heroin continues to exert a strong “courder-culture™ puil
of our young people, and the rate of heroin use is up among vouth. In overwhelming
numbers, the lives of these heroin users will be ruined; their fansilies will be devastated.
Many will die from the drug -- whether the death certificate says overdose, suicide,
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 assuming that needle exchange programs can further bring down the
already declining rate of HIV transmission, the risk that such programs will encourage a
higher rate of heroin use clearly outweighs any potential benefit,

. Treatment should be our priority: Our fundamental moral obligation is ta provide
treatment for those addicted 1o drugs. Unfortunately, the vast majority of needle
exchange programs take the inexpensive route, passing out low cost needles without any
follow on'treatment. This, indeed, is not a solution. Rather, such programs are, at best,
short-term controls ort HIV transmission, which leave totally 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 on morally indefensible grounds putting them behind needles,



|
Federal s[upport of needle exchange programs will undermine all our other good
efforts to fight drugs: The use of taxpayer dollars to support needle exchange programs
is a lightning rod issue. Your National Drug Control Strategy is increasingly gaining
support and making a difference. An Administration decision to alter 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 programs as
sound government policy. Indeed, proponents of needle exchange must recognize that
even if the Administration were to try to change this policy, the “victory” would be short-
lived; the likelihood is that Congress would act swiftly to reverse this decision, |

Federal support of needle exchange programs puts the most disadvantaged
neighborhoods 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
America failed to mention that drug-related deaths in the city skyrocketed from just 18 in
1988, to 200 in 1993. The current 1998 forecast is for 600 drug-related deaths in the
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.)

Opposition is passionate 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: law enforcement organizations, such as
the Fraternal Order of Police; physicians and treatment providers, especially those serving
low income neighborhoods; parent groups; education groups; state and local prevention
orgamzations; community anti-drug coalitions; inner-city community activist groups;
rescue missions; and Evangelical Chnistian 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 $195 million to wage a national campaign
aimed at educating kids that “drugs are wrong, and they can kill you.” The dramatic
inconsistency between, on the one hand, telling our children that drugs are wrong, and, on
the other hand, facilitating drug use, imperils our ability to reach our chiidren.

The neet? for federal support of needle exchange programs is dubious: A heavy
heroin user will spend roughly $100 a day on heroin. If the user can afford even half that
amount for his or her habit, logic suggests that a twenty-cents needle is affordable.

1 2
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* Morgover, states, communities, and other interests remain free to use local or private
monies (o support needle exchange programs - support which given the low costs of
needles isinot a hardship on thers. The fiscal burdens of needle exchange programs on
both the drug user and subfederal governments both, are not so burdensome as o justify
the use of federal funds here.

L Puiting federal funds into needle exchange programs undercuts AIDS research,
prevention and treatment: The solution to AIDS is not to ameliorate the symptoms, but
to find a cure, By allowing federal funds to go to needle exchange programs, we provide
those who oppose AIDS research, treatment and prevention programs an casy,
inexpensive out. Why, they will argue, support millions of federal dollars for these
HIV/AIDS programs, when the answer lies in a twenty-cents needle? Rather than focus
on the pronusing medical and scientific gains being made with new drug treatments, so
called “altruist vaccines,” and the like, we are diverted by a narrow side issue that for the
vast majority of those both already infected and at nisk will bave no impact whatsoever on
their lives.

Mr. President, a decision as unportant as this one must consider every possible cutcoms,
positive as well a8 negative, Before moving zhead with so substantial 1 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 hers. Additionally,
suggest that once the necessary information is developed, that the matier be referred by you to
the PDPC for review and to prepare a recommendation to you

Would welcome the opportunity o discuss this matter personally with you at your carliest
convenience. Will continue to work closely with the members of vour staff and the rest of the
Cabinet to ensure that we continue to win the fight against drugs.

Very respectfully, ;

B ¥icCatgey
The President of the United States
The White House
Washington, D.C.



: XECUTIVE OFFICE OF THE PRESIDENT
§ GFFICE UOF NATIONAL DRUG CONTROL POLICY
Wishingten, D.C. 20503

Apnil 6, 1998

INFORMATION :
MEM()RAND[IJM FOR THE DIRECT

tﬂ'«

THROUGH: | THE DEPUTY DIRECTOR

i
FROM: ! STRATEGY (D.B. DES ROCHES)
SUBJECT: | Vancouver Needle Exchange Trip Report -

i‘
. PURPOSE: To provide you with Beld observations on ngedle exchange and drug abuse in
Vancouver, Canada.

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

A. The Vancouver Needle Exchange Program (NEP) is one of the largest fn the world -
has distributed over | million needles annually for the last ten years, and close to 2.5 milkion
needles last year alone, i

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

i

(. The death rate due to illegal drugs in Vancouver has skyrocketed since 1988, the year
needle exchange was introduced. In 1988, 18 deaths were atinbuted to drugs: in 1993 200 deaths
were atiributed o drugs. The Provincial Coroner told us that in March they were averaging more
than 10 deaths due to drugs per week, and were on pace for 500 deaths province-wide in 1998 --

mostly in Vancouver.

H

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

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



|

4. OBSERVATIONS--STATEMENTS:

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

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

C. Every imterviewee cited the geographic features of the Downtown / Eastside (the major
drug abuse area and the Jocation of the needle exchange) as an exacerbating factor. Bounded by
railyards and docks on two sides, it is an isolsted and distinct area that contains most of the
serious injection drug abuse and the drug trade, as well ag associated prostitution and propernty
crime, The area has a large number of single residence occupancy hotels, which all said
contributed 1o the “massing effect” of addicts.

¢
i

D. E’,vcryz interviewee said that the average age of IV drug users has decreased in recent
YEars. ’ '

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

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

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

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

! .
1. Every interviewee stated that the primary reasons for the increase in drug abuse was the

available supply of cheap drugs, and that the needle exchange had either no effect or 4 marginal
effect on overall drug abuse. ‘

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

K. The Vancouver Police stated that there was 2 24 hour drug market and similar open
drug injection activity in the area immediately adjacent to the needle exchange. During a drive-



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

4, OBSERVATIONS-- REPORTER NOTES:

A, 8%:‘}%}:}& save the police clearly wanted needle exchange to be a success (the police
seemed to feel it was a facilitator for drug use, but officially supported it), and felt that the failure
of needle exchange to stop the spread of HIV was dus to three factors:

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

2). Vancouver suffers from a “nutbowl effect™ - the homeless, migrants, counter-
culture types and disaffected; at-risk persenalities tend to migrate there from around the country,
Everyone pointed to social palicies in other Canadian provinces, especially Alberta, which
encouraged socially marginal people 1o move to British Colombia ( by providing bus tickets).’

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

b

B. The academics evaluating the NEP and the NEP itseif were very close: the principle
author of the Vancouver study accompanied us to the NEP and was given a telephone message
that had been sent to her there, 1 did not take this to indicate any unethical behavior, but note
merely that human scientists {anthropologists, psychologists, epidemiologists) work with
humans, and thus are constantly challenged to maintain the same level of objectivity and
detachment from their subjects as mathematicians and physicists.

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

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

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

F. Public ;s.uppcm for needle exchange seemed to exist, but only 30 long as the NEP was
confined to Dow?tom—ﬁastside, Expansion of the NEP (by vans) was opposed at apublic

1



meeting on the day of our departure.
i
G. Al interviewees save the police referred o the NEPs efforts to maintain relations
with the community, and their efforts to keep discarded needles away from schools, ete,
Fowever, in a private interview, an ¢lementary schooltsacher said that children at area schools
are not allowed outside at recess for fear of needles. | was unable (¢ verify this statement,

5. CONCLUSIONS:

A. There has been a trade-off between needle exchange and drug treatment. This (s
the single most important lesson leamed in Vancouver, The trade-off was not explicit, and was
probably not deliberate, 1t may have resulted from normal bureaucratic politics, or the shuffling
of responsibilities among ministries. Nevertheless, it has evolved and is allowed to persist.

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

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

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

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

ENCLOSURES:

TAB 1 Trip Schedule
TAB 2 Crime Maps



March 30, 1998

MEMORANDUM FOR THE DEPUTY DIRECTOR
i :
FROM: STRATEGY (D.B. DES ROCHES) ?;
{
SUBIECT: - Vancouver Trip ‘

§

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

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

3. SCHEDULK:
{
z April 2, 1998 2
1130 Lunch with Dr. John Blatherwick {(6043775-1866}, Chief of the Vancouver-
' Richmond Health Board, 3rd Floor, 1060 West 8th Street {near Oak and B° way),
Yancouver )
1300 ‘vfeetmg with Steffunie Strathdee [{604) 631-5535} (Principle Investigator of

Vancouver Needls Exchange Study) and others, Room 611, St Pauls Hospital,
1081 Burrard Street (@ Davie, Comox entrance) Vancouver,

1508 T{%az of Vancouver Needle Exchange with Strathdee,

1600 ?v‘iég with Deputy Chief Brian Maginnis, {{604) 665-3089} Head of Investigations
and Narcotics, Yancouver Police Departiment, 312 Main Street, Vancouver

1704 Tour of vicinity needle exchange and drug purchasing areas with Vancouver PD.



April 2, 1998
|
0930 Nlleézirzg with Louise Poilock, {(604) 255-3151)Director, Downtown Community
Heaith {Center (methadone maintenence, primary drug / HIV treatment facmty},
42 12 E, Cordova St, Vancouver.

1200 Meenng with USCS SAC, POE Blaine, Washington
!
1500 : ?{ieeﬁing with BC Provincial Coroner, (604) 660-7739
ENCIJOSﬁﬁﬁé:
TAB A: Vancouver Needle Exchange Study

TAB B: [Hicit Drug Statistics for British Colombia
TAB C: Vancouver / Richmond Health Board Paper on Drug Reform
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MEMORANDUM FOR THE PRESIDENT
L -
FROM:  PHIL CAPLANG, o
E ) - -

SL,BJEZCT Mesdle Exchange

i
1

I
1
;;c.ru' 0 :..,i z::e*‘ tic action: some Council members may resig. others may cali for Secv §

Cos

;esggna{io she dees not make the necessary certifications. Several %zi}:ﬁ grougs are aan

press co’nzl. nees sarlv pext week 10 call antenticn o the issue.
o

| i
AS ou «:‘ ww, This s a very contentioys iasue, aspeciaily as'wng vour Cabinet, In face. Sec

ﬁzazaia 3t Gent MeCafery cannot even agree to participate in a DPC policy process o ¢

*esoiuw;&. AIDS groups. gay and lesbian groups, law enforcament and the sublic healty
\,an;gmg;zry all have a stake. Inthe arached memo. wiich { revommend you recd 1o get a 4
picrure, Bruce Rexd and siaff working with the AIDS/gayrlesbian groups sesk quidancs Tom vou
on the issue. Bruce notes that vou do not have 1 make 3 decision tonight, Even if vou did. it
woh d te not be communicgted 1o the AIDS Council this weekend; a fuller rollour srategy wouid

g,ave woibe developed. While of course you are free to decide amoeng the options waight, B

THE HHITE AQUEE - w
7
Rezd

will licaly be a ngc* iseue. Some members of the Council will inraducs reselutions ealling on

ome

Mima
L

;mé vour other senior advisors are at the very least loeking for some indication from vou 3co~t
m,e'e we'il end up so that omorrow ey tan degin (0 manage the {allout o1 the mevting and

emn 19 work with those Council members who are most sympatheic,

< outeu. On March 31, Secy Shalaia has the aushority so relgase Zaderal Amds for nesdle

::mza.aze grograms 1f she centifies that such programs (1) decrease HIV wansmission and {3y do

’w{ ingraase drug use. She will likely have sufficient data and wants @ maxe this dnding,

+

Yaur %i:}:, Advisory Council beging 3 meeting this weekend and the subise of needie xcfi.angr:s

iy

Op’tiens, Four are presented, nomne of waich soives (e prodblem entirely. Thers ars (we absolute
o:szvcms ang then two compromise positions. Absohus: Oprion { mainmins he sians suea
,;zz;:;:crted by only Gen'l \r(cCa.,ff‘zrv cial insuthicient datd and do not release fnds. AlDS
‘.ommum?f will be outraged, but no fight with Congress. Opeion 4. suposried v Secy Shalala
c Sandy Thurman: make e findings and releass the funds, 28 long a5 they are combined with

én_g seatment. Strangly suppored by ADS/public health communities but will lead o

nd i3

C‘J“%TC%WBﬁ banle. Compromizes: Oprion 1 DPC's recommend option and aiso mopor{e*" av

Poae*{& Svivia, QPL. Larry Sigin: make the necessary findings bue donot alease the finds

-’&ii}ﬁ groups il argue “moral bankruptey” — that we know needle exthange saves ives ang
z%"c*e 's 20 real justification o withhoid funds. But groups appsas 10 prefer this compromise over

gmms strongly oppose as few law enforcement agencies aail sign on,

B
F

i

L anv of the ather options because of scientific imprimacur, - Rahm and Podera support a sum*z'cn
w-z: make the {indings. <o not releass funds, acknowiedge the contradiciory policy goals an

zz:':i Shalala and MeCatfery 1o work out a solution. Option 2 has no support: make fndings.
tcicusc funds but only if local law enforcement authonities approve sxchanges. AIDS and other

AT e
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MEMORANDLN FOR THE PRESIDENT

N R —

FROM: Bruce Ree
B *

SL?B}‘EECT: Ngadiz Kxonange i

' Thiz memorandum addresses Adminisiration opticns on nesdle exchange. With the

c&zggr:és;onal merstonum on needle sxehangs Awnding sbout 10 expire. the AIDS community

Wi ii 5000 put nereased pressurs on the Adminimration 1o release federal funds cr neegia |

exXe hangc programs. Mambers of vour Advisory Council o0 AIDS are considering the possibility

of u«mg thetr meeting next waek 1o take some dramatic action on the issus. szzc% “5 catling oo

$ec =tary Shatala o sesign uniess she makes the certification necessary 1 allow federal funding.

*&*e ézc'c*orc think vou should give immediate atteniion © this issue.

Under ordinary circumstancses, DPC would rave run an interageney pracess invoiving
HHS. ONDCP. the AIDS office, and other mtzrested panzcs We could not do o on this issue,
ﬂo?fcsfc& because General McCaffrey refuses to take part in a2 DPC process. believing that nesdie
£xchange is above ail a drug question and that he therefore should coordinate Administration
pcllicv Secretary Shalala, for her part, understandably refuses to take part in an ONDCP-led
precess, selieving that nesdle exchange is a public health issue and that Congress gave her. nor
tHe OMDC? Director, legal authority to decide it, The result is that the interasied sgencies have
a0t hesn able to work through this issus in a swucnred and rationgi manner.

ithough this memorandum presents you with opticns, we do not think vou need 0 make
a z,;* " dc:’sum on this issue now. [f veu would like 10 hear 1 fuiler rendition of the argumiems o
both sides. we cant pit together 3 miesung for vou with MeCalfrev and Shalsia, I vou would tike
© "zca.r 3 fuller description of the seientific evidencs. we can arrange a brigfing for you by Dr,
‘sf'armus Of course, if you feel ready now 10 make a decision, vou shouid feel Fes 10 do 5o, We
wtll ke whatever response you make to this memo into account in dealing with vour AIDS
dwsmf Council over the zext few days. .

Bzc&cg?oud

For some vears, Labor-HHS appropriaticas bills have allowed the use of isderal funds for
needic exchange programs if but only if the Secretary certifies that such programs (1) decrease
ﬁi‘v’ mansmussion and {21 do not increase drug use. In the last annw::riaz*ons bill, Congress
;r?moum the Sexretary fom making this cerifeation anil March 31, 1998, On that date. the
Secremary once 3gmn wiil be 3ble w release fodersi fends for asedle exchangs programs upon

ak:ag the appropriate findings.
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(& separale and even more stringent statuiory (€50 govams the use of SAMHES A funds for
aesdie exchange programs. These funds may act be used uniess the Surgeon General finds thar
resdle 2xchenge programs ¢ 1) decrease HIY fransmission and (2) also cecrease druy use,
Be::zfas:: na one nelisves that the available evidents can supnort (e fantar.arding, the release of
SANMHS A funds i3 not now at is3ue.]

.

The Secretary alreadw has found that nesdie -*z(:‘zmgc programs decrsoase HIV
rranstnission: until now, however, she has not made a formal fading (hat these programs &6 aot
incroase drug use. HHS scientists have been studving the cwrent data careruily, and probapiy
will srcorumend soon thar the Seerewary make this finding. Assuming thev do 5o, the Seersary -
would like 10 issue the formal centirieation necessary 1 release ‘ederal funds, "“':1:: ONDCP
Direstor 3.<immtiv opposes this action. primarily on the ground that it would weaken the antic’
drug | :mss;ag-:; {Ses separate memo Fom General Melafftey )

! Thc AlDS community, pubizc heaith community, and slite validators sironglv suppont
'c‘easmg fedaral funds for needle sxchange programs. Theyv believs that current scientific
e:wce;qc« sut;z:oms this actien, and tat anly poliical coasiderations stand in its way. Vhe aw
::mo:c et cotnumunity - and probably & majority of the public -- would sppose the action.
‘rcngiv [They believe that it would condene -- and whatever the scientists say, ultimately |
increase «- illegal drug use. ‘

QOptigus I
" , :

ix}c ¢ arg currently four aptions on needle sxchangs. None of them is goad: the quesiion

Aere is really which option is the least hormible.

éiimm;im;m Under thus option, we would comtinue to sav thatthe
evide;z;m i3 curcently insufficient 1o find that needle sxchangs srograms do not incsease drug use
This option wouid provoke the wrath of tie AIDS community and the eriticism of siitz '
valid:;nors It would force us (0 defend against a change of moral cowardice. The oprion,
"wwe rer, would allow us to avoid a confrontation with Congrass aver needie exchangs poticy -
1 confrontation that we almost certainly would lose and thar could inflict greas political cost,

RSRALY : . Under this opuon, either
HHS sczz:zz:szs or the i‘iecrczary hmif wcnld make the raquisite findings, but the Administration
ne m:h*izss wouid decline to release federat funds (0 nesdle exchange programs, We would
guc that such a change of pelicy requires the building of public consensus within the poiitival
a::ﬂa - that the cegision to use public funds for these purposes is aot, in the end, solely
E1 mmc We then could set up a process for wying 1o develon such a public consensus -~
aaps sentencing Shalala and McCarfrey 10 work together on this project.

This option, like the last, will lead many in the AIDS and public health commurutieso
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\
r:'larm .hcl Administration with a kind ot morai barkrupter: they will argue hat if we know t
ree fiie exchange saves lives {as the findings sure), then we have no jusiitication for declining 1
:a*ovc mznczal suppon o these programs. [n addition. the option may encourage Congress ©
l"‘%isii{’ﬁ it this area - for example, by plating a flat prohudizion on nesdle exchanye funding on
an QQQfQQz ations bill or the OWDCP reauthorization, Byt dhus option at leass would wive 2
§¢ c%zgz ‘e imprimatur 1o nesdle srehange drograms (hus encouraging local communines (o {ind
such grcgrfm on their ownj, and the AIDS community appears © prefey this comoromise © 30y

;

other.. | :

WMW {fnder this option. LEHS wau!d maxe ’E‘e eguisue ..ndx ngs. mui

e:as:: Zmds only to local cormmunities where law enforcement officials sign on 1o the nesdla
2xeh angc srogram. This added condition would help to insulate the Administration from the
..argc that {ts policy will undermine law enforcsment. Accordingly, the condition alse might
aelp s:zvc oif 3 confomation with Congress on the needie a‘cc%aﬁg issue. Tae AIDS
cemmnm however, wwid oppose the condition strenucusly, believing that few law
mwrm*ﬁmz officiais will sign on o acedle exchange programs and that the Administration’s
action wiil signal o iocal communities that these programs raise a serious law enforcement issue.

iyl

imggm Factupal fimde fnr na ceman gm e grapee ng lnpa 3 Sy ges s
m Lnder this optmn, nc idmzms:ramn wcaid z‘c:k:asc funds o all
ccmmumncs in wiich needle sxchange programs ars linked 10 drug treasment. The AIDS and
puohc health communities would support this approach s‘mnzly, and the link o rreatment would
give a,s some angwer (o the chargs that funding needle axchange condones Hlegal drug use, Jut
ihis oot tan would wuch off a battle with Congress, which will put many Democratic members in

3 dzzn..uit posi-{ion and almost eanainly result in reversal of the policy,

®

%}{S and the AIDS office srongly favor the fourth aption; ONDC? just as swongly |
ravers the fdrst. As berween the two compromise approaches, the AIDS otfice believes that the
A0S comum'v will mgre readily sceept the second sption { ﬁlndmgs without unding) than the
third cancn {law snforcement sign-off). For sumilar reasons, HHS favors the second aporoach ¢
the third. Wc are not suee of ONDUP's preference 15 betwesn (h¢ <ompromise appioacnes.
l

DPC beligves that hoth the first and foursh aptions are untenable. The fourth would \
suon:f-t us to relentless criticism on law enforcement, grounds and tead to the enagument ot

ful legisiation {perhapy even pmi‘umtlng locally-funded needle exchange). The tirst would
*"o:cc' us i equally relentiess criticism on public health grounds and could chill the appropriate
uge of -vm locaily-funded needle sxchange programs. As between e compromise approaches,
we -mve a slight policy preference for the law enforcement sign-off, which would lead 0 some
‘céz-zi financing of needle exchange, while acknowledging the Ieguwaic interest of lawe
mzom*mcnx officizls ~ and the potendal value of their involvement -~ in these programs. But
this comprémise option seems objectionable to everyone - centainy 1o the 2IDS communiy.
which daesn’t want law snforcement invoivement and periaps also 10 the law enforoement

[ )1{
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somm ueity, which may aot wan :éai-f&pansibiia?‘:. By contrast. the -"-ﬂm:*.g withoui-fundiny
t
34:{3:%&;2"&; be wolerable, &t least for now. o peopie on both sides of the issue: Tor this reason.

‘*“zav cz;ez‘ the patter chance for continued Ciscussion and eventual resciution of this dmcu!:

r t
ssue, Wi ;: theratore reconymend oplon OWE, ;
i : ‘ B !
{ption i Siainain the s1ams quo o ;
§ ' ;
Option ::é Make findings, but cgiease no funds |
2 . ] :
Cption & Ralease Runds with law cnforcement sign-otf _;
< ‘ }i
Gpuon “z Razlsase funds, assuming drug reatment programs 3
! i
Lat's discuss ’ f
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" MEMORAN

Date: March 31, 1998.

,Earher todayi the Prestdential Advisory Council on HIV/AIDS' (PACHA) Process
Cémttcc {yes, it’s really called that), which consists of the Co-chairs of all standing
commzm:es and a few others, met by conference call to discuss the passing of today’s
dcadlzm,, the Secretary’s continued inaction, and next steps.

The Cbrmhit’tcc agreed unanimously to forward to the full Council for discussion and
coﬁszzicm:wn tate next week the artached resolution calling for Sscretary Shalala’s

mSIgmzwzz The Process Committes regoested that | forward it 1o my coilaaguca on the

NORA Needic Exchange Working Group for two reagens: (1.) 10 sojicit feedback on the

acmailth and grre importanily: (2.3 te mquxrc aboyt your own organization’s saz}part
for sz).czz aézcsoll..mzz

%

I }mpe that we can disouss this on the next NORA Necdle Exchange call, whichis |

scheduled for this Thursday, April 2™ at 5:30 (ESTY2:30 (PDTL. Of course, you
.,honzd also feel free 1o give any feedback you have w Scont Hitt or other PACHA
members dzzeczly

Thanks,

Eeam arat
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i £
WHEREAS, on Decetnber 6, 1995 at the White House Conference on HIV/AIDS, the
I-"ms;dcnt of the United States set the national goal of “(reducing) the sumber of new (HIV)

mf&uom aach aad every year uatil there are no new infections,” and

%zzm injection drug use annually accounts directly fcr agaymmmatciy hadf of all
new HIV mfactaa:zzs in this country. and

WS, injection dug use also plays & major rols izz s¢xual partner and pmzzaml
mmxw of HiV, and .

WI—ZERI‘.AS nurnerous scientific stadies have concluded thet saedle exchange programs
veditce new Hﬁi“i infections without encouraging dtug use, atd

W Recretary of Health and Human Services Donna Shalala has the wthﬁnty 0
certify that needls exchange progeams meet the obligatory tests preseribed by law and to develop
smdm!s for the use of federal funds to suppon needle exchange programs in cities and staes
which choose to implemant such progmm and

WH}‘:IREAS despite repeated assurances diat shc was "foliowmg the scignce,” they
Secretary has ignored the overwhelming scientific evidence presented by government researchers
(inctuding the consensus conferencs of the National Insttuies of Health) about the efficacy of

thase pmgmns and has refusad 1o make the necessary certification and to 1ift the federal fxmdmg :

pfohsztzan. and

WHEREAS failure 1o act results in needless new infections of HIV, Hepatitis B azzé ‘
Hepatitis C'with the associated increases in human suffaring and economic costs, md

W’HERM by failing to act the Secxetary i3 seriously unpcdmg the succosstul
tmpiamtaﬂm of the President’s siated goul of reducing the number of new HIV infections until

mmmm,and
H

WHEREAZS, thwe pattern of inaction, misrepresentation, disingam;ws communication, !
inconsistent messages, and broken promises on this subject by the Departroent of Health and |
Human Scmc-cs has sericusly eroded the Secretary’s and the Administration’s credibitity on all
AIDS pmvemw:z angd related public heaith manens, and

WS by fziling to act the Sscrgmy is dircety contributing to increased
prcw.nmhh: HIV infections, thmby abdicating her responsibility us the aation's chief public
heahh ofﬁccr ;

|
WRE BE IT RESOLVED THAT the Presidantial Advisory Council on

HWIAIDS urges the President 1o direet the Secrewasy of Health and Human Services to
mmodzzt:iy mfy the ¢fficacy of needle exchange programs in proventing HIV infection while
not mcmragmg drug use, to take such tkher and further steps a5 are necessary 1o aceomplish hig
stated HIW&H:?S gm\'cnncrn gcai and if she fails to cxpedidously take such action, to ask e ber
immadiate resxgnanon

; - 3|31 |8

;

!



http:pattcl.11
http:progca.tn

Withdrawal/Redaction Marker

Chinton Library
DOCUMENT NO. SUBJECT/TETLE DATE RESTRICTION
ANDTYPE . _
i
: i
M. memo Reed to POTUS re: Needic Exehunge (2 pages) 4/6/98 P3 ;
| 4

|
|

H

H

H
¥
4
H
¥

This marker zdmtzf’ es the original location of the withdrawn item listed abcve.
Fora c{;mplete list of items withdrawn from this folder, see the
Withdrawal/Redaction Sheet at the front of the folder.

COLLECTION: i
Clinton Presidentind Rcémds
Domestic Policy Couneil
Bruce Reed {Suhject I“lic}

OAHox Number: 2 22(}’23

FOLBER TITLE:
Neeidie Exchange [2}

¥

! g

Prisiduatal Hecords At - LS, Z"Ma?i
P Nutional Sceurity Ulaoifivg, iufaz’zmiim {{ril) of the BHAL
12 Heluting to the a;}pﬁiﬂzmﬁi o Pedern! affive o2} of the PHAS
3 Release waald violate g H{imt s&wie Had b of the FRAD
4 Betease waould disclose madr serrels ue condidentisl commercial o
finencisd informatios [{a}{»&}ga? the PRAS
TE Refuse wouid diselose wzlﬁéwxi}&i udvite botween the Progidont
sreed Bils s visors, oy immwza sach éé}v%mtx 195 of the PRAY
P6 Refease would constifute ¢ dmz‘}v uewirranid vvasion of
personnl peivacy Kai(6) of e i“R?I
£
£ Closed i atecrdnmes with restrictions contatned in donee's devd
of gife. .
PRM. Personak record. misfile o
1201, .
RR. Documwent will b revicwed upon veguest.
i

cﬁmt;:i in accordancs with 43 U.8.€.

RESTRICTION CODES

3
13
frecdom of Infornaiion Act - [§ 1150, §32(t) f
i
b{1) National sceurity classified inlormation [({H of (he FOIAL
bi2) Helease weuld disclase isternal porsonnel rales snd praciiees of
un sgency [{h(2)of the FINA]
bi3) Release would vialute a Federal statuta ((6)03) of the FOLAL
biéy Release would diseluse trude seerets or confideaiud or finanelx
infornmtion {03! of e FOIA)
hi6} Belease would coustitube a clearly unswagvasted invasion 0!‘
persasad privacy |6} of the FOIA|
biT} Release would dbvlose iufurouiion complizd Bor Byw anf tmuuutl
purpeses HBIT) of the FOIA]
5i%) Releuse would divlose infurmation concerning the regelufion of
Aouncisl nstitutiens HbHE of the FQIAL
bi93 Rejease wauld disclore geological ar geophysical in{:m;\aslnn
concerning wolls HbuY) of the POIA

4



f THE WHITE HOUSE !
‘ WASHINGTON : !

f ;

| ‘March 24, 1998 N Lbi’i" ”’“j j ;
The Honorable Bm‘iry R. McCa firey “
Director

Qffice of National I)rug Control Policy : :
Washington, DC 2(}5 03 '

Dear Me. M -
)@ﬂ%
] apprcciate[ your taking the {ime to pravide me with your perspeciive on needle exchangé
programs (§e2ter date:d March 17, 1998} As the recently released joint statement made clear, our
offices share a i:lcep commitment 1o working collaboratively to address both the drug and the A&I}S
epidemic. I am most emphatically in support of increasing the availability of effective drug

treatment pr&gz‘a ns in this country.

%
Hawe'uer whz]&: it is clear that we agree on the ends-—r&ducm& : HIV infections and 1 legal!
drusg usee-there ‘may be varying opinions on the use of needle exchange programs as a means (o
achieve those ende In my judgment, this Administration is obligated both by public health science
anid by moral 1 m‘zpm‘auvc to support those local communities that choose to use needle exchange!
programs as ;}3:‘2 c}f comprehensive HIV and drug addiction prevention programs, !
_ { 1
H (i;f;agree wzz}z the assertion that certification of the appropriatensss of needle exohangc :
programs (NEPS} i}y the Federal government is in conflict with our anti-drug message. There is no
credible ev:cicnee that needle exchange programs encourage the use of illegal drugs. On the %
contrary, sup;zorz by thig Administration for NEPs would underscore its pOSiiiQr} that drug treatnient
works. , :
|
it wou!ci %urzher make clear, as you have done so articulately in the past, that this Nation is
engagedin a stwggie to decrease illegal drug use, and to help-not harm--its own citizens who hdve
become addicted 20 drugs. As Thomas Jefferson stated, “The care of human izfe and happiness, and
not their éestmcuon, 1s the first and only legitimate object of good'government.” Fedoral suppof"t
for NEFs 'smu}d cansiziaia a clear statement that this Nation is compassionate and caring; that it 15
willing to put pubiic health above politics; and that it desperately wanty those addicted to drugs to

be free of both the discases of HIV and addlcth} f

This is rzot a chozce between drug treatment and needie exchange; they are compatible and
mutual iy«szz;)portwe strategies for reaching hard-core drug users while at the same time pmteutlrig
them and their 'scxuai partners from HIV. Careful examination of the osver 100 neadle axchange
Programs now Qg;eranng across this counlry ¢learly demonstrates that they gerve as an effac‘zwe”axzd
perhaps the besi«»«»vehlcle to reach these hard-core drug users with the opportunity for drug '
freatment. That is what the science lells us, and we have both agreed that science should be our

“guide in mai-ung publzc health policy.
|

H
§

i
|
|
H
i




*

£ ! 2

|

1

I'strongly agree with your statement that a narrow focus on needies or mjcctl% would fail
take into zwcezzzzz the complexitios of addiction, Needle exchange programs are appropriate only as
a component of a mm;}m&emzw strategy that wddresses both the reduction of HIV transmisston and
iltegal drug use. This would include referrals to drug treatment, health care, and social services.
That is why | beizwe that the Federal government must centify the science on neadle exchange
programs, and injcreasc its support for drug treatment.

1 look foriward to working closely with you and your staff to further our shared goals of
ending the epidemics of HIV/AIDS and illegal drug use. Our ability to have constructive
discussions on d1fﬁcult issues is critically important to {urthering the inderests of this Admunisiration
and of this Natioh. ;

Sandra L. Tharman
Director
{Office of National AIDS Policy

cer  Secretary, Donna Shalala
Sylvia Mgﬁhmvs
Rahm Bmazmei
Bruce Reed




M
YHE WHITE HOUSE

WASHINGTEN g -2 [Wt’%\(’
Bsce [Ecenn et

Voo WAL BAUE SEEN
Qs LETEL NUSAOY.
Loots Lice QUE (EARAL
5 (ETOMG— SWE oF
(T ORooPS  LooLED

P .




e R AT ARSI M ERLA R o § o SV o i [ S LV B ) 2 3 AR T S oI A A F o] Eal 5 o % B

: NATIONAL DISTRICT ATTORNEYS ASSOCIATION
I 99 Canal Center Pl » Suite 510« Alexundeiy, Vigginia 22314 '_,
Tr:lcphonc: (703) 5499222 Fax: {705} 83631958 - :

Offiee of tie President 1
March 24, 1998

The ﬁamm?!}}e Barry R. McCallrey

Director, Office of National Drog Contral Policy
750 17 Street, NW

Wasiﬁﬁg‘imz,l DC 20006

Dear General MceCaffrey:

On behalf of the Jocal prosecutors, I want 10 provide our strong support for your public
opposition to effor1s to institute and federally fund ill conceived and misguided needle
exchange progmns In our collective exporience drug abusers do not, and will not, take
into consideration public health needs Bs they ar¢ consumed in seeking and using their
next “fix.” Shmrsg drugs is a part of the culture of illegal drug use and thoughts of
individual or communal hca?zh needs is m{ an active concern within that world,

Morsover, zhe funds used for szzp;x}mng smh 3 pmgram dilute the public monies
available f@g prevention, diversion and trestment programs; inculeates a belief that drug
use is “OK” since it's publicly funded; and further undermines the national effort to

“ szg‘mﬁmﬁ}f reduce drug abm’.ac by providing su;:tport fcrr some of our worst drug abusers.

{11 1990 the Board of Dm:ctors of the N’auonal District Atmmays Association adapted »
Resolution “Opposing Needle Exchange Expenmmxanon I have attached a copy for
" your consideration.
Your concern and efforts in this area are well taken and Y assure you of cur utmost
SUpRorL i . :
| * :
Regards,
[/ M & P 2
William L. Mzzrp 1Y; <
District &mmey, ichmond County {Staten Island), New York '
President, Netional District Attorneys Association

e

i
!

|
Tode fmf voive of Atpriva’s prasarnans uid 19 suppest sheir gfarts 15 prosect the riglis pad safers of the pespte.

o e § o



Are
i

NATIONAL DISTRICT ATTORNEYS ASSOCIATION
1000 NORTH FAIRFAM BTYREERT SUrrE 200, ALENANDRIA, VIRGINIA 223814
) LU BAG-D222

! OFFICIAL POLICY POSITION

!Dpposinq Npedlisg Exchanges Experimentation

WHEREAS, a number of Jurisdictions have or are considering experimenta-
tion with needle exchange programs; and

WHEREAS, pr@pqnents of neadle exchange experimentation arque that per-
mitting aéé%cts to trade dirty Tor ¢lean needles will reduce the trans-
mission of HIV through shared needles; and

WHEREAS, this argument contains several faunlty and unsupported assump-
tions such as:
i

!

. incgrractly assuming that addicts share needles because clean
needles are?unavaiiabla. Americats police and prosecutors have learned
through interviews of addicts and seizures from addicts that needle
sharing occurs as part of the drug culture even when addicts have unused

. needles reaé??y available. Addicts often share the drugs contained in z .

single syri§ge and view needle sharing as an expression of trust with
one annther? ’

® 1ncgrrect1y assuming thatl a needle exchange sxpsriment will maks
needles mor!e available. Insulin needles are commanly available and in-

Tm v m mmva g o

expensive. | Several Jurisdictions which bave experimented with needie
exchangs be{ve failed to show any benefit from the experiment, few ad- -

dicts have excnanged needles, and no decrease in the spread of HIV has
peen established.
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e incorrectly assuming that the only harm to be aveided in the
transmission of HIV and igmores that dreg usage, particularly during
pregnancy, causas permangst and even fatal effects oe users and infants:
and

L]

WHERCAS, needle exchange experiments, to the extent they are successful,
eacourage addicts to continue 17legal drug usage and are inconsistent
with praoviding for education, enforcement, and treatment,

THEREFORE, BE IT RESOLVED, thai the NDAA condemns needle exchange exper-
iments as being supported only by faulty and unsupported assumptions
which ignarg the realities of drug usage.

BE 1T FURTHER RESOLYED that HOAA condemns needle exchange experiments as
tolerating and even encouraging illegal drug usage.

BE 1T FURTHER RESOLVED that NDAA supports drug education, aggressive
enforcemant;and readily avaitable treatment as the most effective combi-
nation %0 eliminate the host of evils caused by the illegal use of

drugs. ;
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{Adopted by the RDAA Board of Diracters in February, 1998)
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PRESIDENTIAL . )
EMBARGOED UNTIL 1:00 FM (EST) Contact: James Millner
Abvisory | March 16,1938 (202) 7973590
COUNTIL ON

- CLINTON ADVISORY COUNCIL ON HIV/AIDS ACCUSES HHS SECRETARY,
i WHITE HOUSE OF PUTTING POLITICS BEFORE PUBLIC HEALTH

Iufections in U.S. Absent Scientifically Proven Needle Exchange Programs

|
|
!
|
ii Council Questions Administration’s Commitment fo Goal of Reducing HIV
; .
E WHO! Members of the Presidential Advigery Council on HIV/AIDS
| | WHAT! In & departure from its previous meeting schedule, President Clinton’s
Agdvisory Council on HIV/AIDS will hold a press conference 1o voice jts
growing frogieation with Heslth and Humsan Services Secrerary Donna
Shalale’s continued failure to act m the best interest of the public health
by maeking an immediate scientific detenmination on the efficacy of
needle sxchange, In a harshly worded lerer to Secrptary Shalalr earlier
. today {see attached), the Council voiced its increasing dismay &t the
Secretary’s continued silence and ipaction on this issue, The Council
has asked for an reapmzse from the Secretary today.

In the face of ovmywhelming scieatific evidence « including a 1997
Consensus Report by the National Institutes of Health - as weil as the
support for needle axchange by the American Medical Association, the

; American Public Health Associstion and other prominent health groups,
j the Council will demand that Secretary Shalala exart lnadership by

| making an imenediate determination that would sliow for the use of
b

H

e —

federal funds for such purposes.

WHEN:  Tuesday, Maxch 17, 1908
- 10:00 am (EST)

WHERE:  The Madison Hotel

' ' Mt. Veraon Room, Second Fis,
§ 1177 < 15% Steest, NW

! (202) §62-1600

BCH +7th Srwat, W, Bute 820

washipgios, DG 0008
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PRESIDENTIAL
ADVISORY
i Marchk 18, 1988
Councit. oN
.1 The Honersble Donoa Shalala
HIVIAIDS 1 se |
Departrent of Health and Human Scrvices
200 Independence Avenuve
Washington, D.C.
Dear Secretary Shalala:

Ag the leading public health afficial in the country, it is your responsibility to
exercise leadership on critical issues affecting the health of the nation. A the
Presidential Advisory Council on HIV/AIDS, we urge you to demonstrate that
leadership on the issus of needle exchange programs in our common fight
against the wansmission of HIV.

As you know, the statistics are compelling « injeetion drug usc is directly
responsible for half of all new HIV infections in this country aonually, and
indirectly responsible for the infection of thousands more people who are the
sexunl partners or childzen of infected users. HIV mnsmission related to
necedle sharing 1S, to a great extent, responsible for the frightening and
disproportionate spresd of HIV amang Afican-Americans and Latines,
partcularly women.

" As you also know, the scientific evidence of the efficacy of needle exchange
programs in preventing new infections is equally compelling, and there is no
eredible evidence that needis exchasge programs lesd to increased drug use.

We nre, therefore, increasingly dismayed by your almost complete silance and
continyed inaction. This eritical health issue derandy your leadership, not

| only inside the govemment but also on g public level. Needle exchange -
programs have powerful andvccaiappnm?a As the notion’s leading
spokesperson on health you must insure that science, not unsubstantisted
fears, guides this edministration’s paolicies.

s

bttt b st A H o 1 b

1t is imperative that you state, publicly and unequivocally, what ths scientific
evidence demonstrates: neadle exchange programs meet the two-pronged test
laid vut in the lzw, By issuing suok 2 determination you will send an
unportant message to the American peopie, and will help % change the terms
of debate and discussion on this iaste.

GUB 1T Siwas, AW, Cuies B20
waadington, DC 20008
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The Honorable Donna Shalala
March 16, 1998
Page two |,

1
|

|
i

It is equally mperauve that you immediately engage the President on this matter, by prOVldlng

him with a full briefing on the seientific data and stressing the critical role needle exchange.

programs ¢an play in reaching hin stated goal of reduncing the number of new HIV infectlons

until there are none, We are hopeful that, presented with such compelling evidence and your
strong advacecy, the President will immediately act in the interest of public health and bring

federal policy mto line with current seientific knowledge.

Lack of polmcal will can no longer justify ignoring the science, Every day that gaes by means

more needless new infections and more human suffering. We call upon you to make an
immediate determination and to allow the local use of federal funds for needle exchange

programs as part of a comprehensive HIV prevention program. To do anything less would be an

abdjoation of you: responsibilities.

i
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FINAL DRAFT
PACHA RESOLUTION ON NEEDLE EXCHANGE PROCRAMS
Magch 16, 1998

WHEREAS we the members of the Presidential Advisory Council on HIV/AIDS have on
seversl occasions advised the President and Health snd Human Sarvices Secretary Donna
Shalalz that the Administration’s current policy on needle exchange programs threatens the
public hesith, and directly contradicts current sclentific svidence segarding the efficacy of

such programs; and

WHEREAS this Adminjstration has yei to put forward 2 coherent plan 1o increase sccess to
substance sbuse treatment or to combat the spraud of HIV among injection drug users and
their pariners; and

WHEREAS nearly $0% of all new HIV infections, and 44%, 44%, end 61% of all reported
AIDS cases among Africon Americans, Latinos, and women, respectively, are rolsted to
injection drug use; and

WHEREAS the Congress in 1997 reaflirmed Secretary Shalale’s authority to make foders!
funds available for noedle exchange programs, provided that she first determine that peedle
exchange programs reduse HIV wensmission and do not encoursge drug use; and

WHEREAS no fewer than six federally funded teports{including 2 1997 Consensus Repost
prepared by the National Institutes of Health(and numerous other scientific studics have
conciuded that the above two criteria have been met; and

WHEREAS the nation’s leading public heslth groups, including the American Medical
Association, the American Public Health Association, the National Academny of Sciznces,
and the Association of State and Territgrial Health Officers suppoent needie exchange
progiams aud ﬁw climination of federal fagdi restrictions; aad

WHEREAS 61% of Americans surveyed belicve that dezisions regarding the use of federal
funds for. needle exchange programs should be made by local communities and not the
federal governsment; and

1 f
WHEREAS it {4 esscntinl that the nation's health policies be based on sound, scientific |
. evidence rather than on unsubstantiated fears or politics; end

FH-TRE rtivers VEIEREARS the disproportionste impact of Injection :
drug-miawdm\fcnwmmincs ofmiazmtbaUmtadsmsmfﬁ@S; rTary gmﬁmﬁgg ;
inactinly wiklseming: the srediBilavipt the-e

!
4
¥

:

%


http:di,prop.o;.ti

@3/16/88 MON 18:17 FAX 20Z 401 5743 DEPUTY SECY Binos
) | FROD-TES-1255  MADISON HOTEL 165 PUG-AR MAR 16 '98 16128
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% .
BE IT FURTHER RESOLVED that, in the interest of the publie health, and in our capacity |
as independent advisors to the Administration, We RS a6 sxpTsss vote “no confidence” ‘

in the Administration’s commitment and willingness 1o achicve the President’s stated goal
of reducing the number of new infections annvally until there are no new infestions.

%ﬂi-mﬁﬁ%? FURTHERREEGEVI that e CAMHTiads Scortary Shalala to
{ssue an immediate determination declaring the aﬁ*mmy of needle exchange programs in
preventing the spread of HIV and not encoursging the use of illegal drugs.

oty L
“aund.

e —
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f FINAL DRAFT ‘
March 16, 1998

ik

POTUS
Dear Mr. President,

When you told us ot the White House Conference on HIV/AIDS in 1995 thet you wanted 10 se¢ our
country “reduce the number of new infections each and every year until there sre no more new
infections,” we believed you. Thus, it is with great frustretion and disappointment the we, the
members of your Presidential Advisory Council on HIV/AIDS, find it necessary to write this letter
ta you, We must express, is the sttongest tarms posaible, our profound dismay regarding the lack of
progress on the critical issue of removing the prohibition on tho use of federal funds for
cotnprehensive nexdle exchangs programs,

Despits years of study and an overwhelming preponderance of suientific evidence, no action hag been
forthcoming. All six federally funded repods, an NTH Consensus Conference raport, and many other
reputable studies have concluded that neadle exchange programs reduce HIV ansmission and do
not encourage drug use, [n light of this overwhelming evidence—as well as suppont for ncedle
exchange programs by the American Medical Associstion, the Arnerican Public Health Asgociation
snd numerows other public heslth orpanizations scross the counfry—the continuing delay by
Secretury Shalala s appalling,

¥

Tragically, we rmust conclude that it is » Jack of politinal will, not sclemtific evidence, that is oreating
this failure to act. This political treatment of & public health issue is killing people; and it must
cense.

Aceerding to studies from the Centers for Dissase Control and Prevention, half of the 40,000 annual

new HIV infections in this country are tansmitted through needle sharing. Thousands more are

infectad through sexual contact with needle users, Injection drug use alse accounts for the
. overwhelming majority of the padiatric AIDS cases in this country.

That the populations hurt most by your Administration's continped silence are largely poor African-
Americans and Latinos is particularly shameful in light of your Race nitiative's stated goal of ending
henith disparities among racial and ethnic groups. We as 3 nation will sisver succeed in this geal
without your bald lcadersizip and political courage.

It will be impossible to bring the epidemic to an end until you take decisive and effoctive action on
this issue. Access to uncontaminated infection equipment, In conjunction With outreach, education,
and referral and aceess to effective subgiance abuse treatment, is cssential.

Additionally, we have yat to sea any other coherent strategies or initiatives by the Administration to
deal with the rampaging HIV epidemic among injection drug users, their partners, and their children.

—_— o em o
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We are left with the unfortunate conclusion that their lives are considered to be expendable by thoss

with decision-meking power within this Administration.

Without sction on this important matter, it is incrsasingly difficalt to believe thet your
Administration is truly coramitted to ending new infections. As your advisors, we must tell you zhaz
this goal cannot be ireachcd withowt sction on this importent ifem. !

Mr. ?resideat whcfe do you giand on this 1ssuc?

We must further tell you that failure to act on this matter ix destroying this &émmiatmnnn %
credibility with people concerncd about AIDS znd is overshadowing the many other pogitive steps
that have been made in combating this epidemnic,

When the history of the AIDS spidemic is finslly written, we do not want your fegacy to be ong of
having failed to taks a necessary step at a critical time to save thousands of lives.

‘We know that this issue is viewed by many as controversial. It is your lcadership obligation to hesr
the varying viewpeints, weigh the scientific evidence, and make & Presidential decision on the
matter, We fully believe that careful and honest consideration of the cese on tha merits can lead to
only ong conclusion: necdle exchangs programs decrease the transmission of HIV without
encouraging drug use and, a3 such, are one important part of 8 continuum of activitics to cnm‘nat
HIV. ! a

Secretary Shalala must issue an immediate determination that need)e exchange programs meet the
two-pronged test Jaid out in the law and must remave the restriction on the use of federal funds
where desired by state and local officials.

In the nearly three years of the Council’s existence, we have issued numerous recomumendations and
letters on this issue,, and there is tremendous impatience and anger in the community and among
Council members that nothing has happencd. Every day that passes without action can be measired
in needless new infections, infections we know how ta prevent, The time for study and urwarranted
delay is aver. Wa m:ge:ntly implore you and Secretary Shalals to act immediately.

'
!

Sincerely,

PACHA

@Goos

165 PORCDE BR 16 .98 15:38
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PRESIDENTIAL
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1] Maxch 16, 1998
COUNCIL ON | ‘
i
1 The Honorable Donna Shalals
HIVIAIDS | Secretary
Department of Health and Human Services
200 Independence Avenue

Washington, D.C. 20201

PR ——

Dear Secretary Shalela!

As the leading public health official in the country, it i your responsibility ©
sxercise leadership on eritical issues affecting the health of the nation. As.the
Presidential Advisary Council on HIV/AIDS, we urge you to demonstrate that
‘ jeadership on the izsue of needle exchange programs in our comumon fight
against the transmission of HIV,

As you know, the stetlstics are compelling: injection drug use is directly

reaponsible for half of all new HIV infections in this country annually, and

| indirectly responsibie for the infection of thousands more people who arc the

. sexual parttiers or children of infected ysers. HIV tranamission rejated o |

1 naedle sharing is, o @ great extent, responsible for the frightening and 'i
disproportionate spread of HIV among A&icm-&menmns and Latinos,

! partianlady women, ?
As you also know, the scientific svidepce of the efficacy of needle Qxchanga

| programs in preveating new infections is equnlly compelling, and there is no
credibla evidense that needlz exchangs programs {sad to increased drug use.

. Wo are, therefore, increasingly dismayed by your slmost complete silence and
,mﬁmw& toaction. This critical health jeaue demands vour leadership, not

‘anly inside the povernment but also on a public level, Needls exchange

'programs have powerful and vocal opponents. As the nation’s jeading

spokosperson on health you must enrure that ssience, not ungubstentiated

;ma, puides thiy administration’s policies, i
1t is imperative that you state, publicly and unsquivecally, what the scientific
evidence demonstrates: acedle exchange programs mest the two-pronged st
laid out in the law. By issuing such s determination you will send an
important message to the Arnerican peaple, and will help to change the terms
of debate and discussion on this issuc.

!

i

!
f

A8 1 Straat, NLW., Bulke 830
Washingrun, OO 20006
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The Honorable Dontia Shalala
March 16, 1998
Page Two

it'is equatly lmperative that you immedistely engage the Presidens on this matter by providing
him with a full briefing on the scientific data and stressing the critical role noedle exchange
programs oan play in reaching his stated gonl of reducing the pumber of new HIV infections
until there are none. ' We are hopeful that, presented with such compelling evidence and your
strong advocacy, the Prosident will immedintely a2t in the intarest of public heulth and bring
fexleral policy inta line with current scientific knnwladge. ?
Lack of poiztmal will can no longer justify ignoring the science, Every day that goes by means
nore needless new infections and more hurman suffering. We call upon you to make an :
immediate determination and to ellow the local uss of federal funds for needls exchange
programs s part of 8 comprehensive HIV prevention program. To do enything less would be en
abdication of youx responsibilitics,

 Sincerely yours, l ;

g 54%%4*‘

R. Scot Hist, M.D.
Chair
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Preaidential Advisory Council on HIV/AIDS Members:

R. Scoft Hit, Chair

Stephen N. Abel, D128,

Terje Anderson -

Regine Agagon, M.P.P.

Judith A Billings, Esqg.

Nicholas Bollman

Jerry Cede, M,D,

Rabbi Jogeph Edelheit

Robert Fogel, Esn

Diebrg Fraser-Howze, M P A,

Kathleen Gerus

Phyilis Greenberger, M 8. W.

Nilsa Gutierrez, M.D., M.P.3H.

Bob Hattoy

B. Thomas Henderson, Esq,

Michae] [sbell, Bsq.

Ronald Johnson

Jeremmy Landan

Alexandra Mary Levire, M.D .

Steve Lew

Helen M. Miramontes, M.S N, RN, FM;&

Rev. Altagracia Percz

Robeort M. Rnpiﬁn, MD, MPH

H. Alaxander Robinsosn, Esq.

Debbie Rumlons

Sesn Sesser

Benjamin Schaty, Esq.

Richard W, Stafford

Dienise Stokes

Charies Quincy Troupe

Bruce G. Weniger, M.D,, M.P.I-L
i
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' March 12, 1998
|
MEMORANDUM FOR THE PRESIDENT

FROM: PHIL CAPLAN
SUBJECT:  Ncedle Exchange

Your AIDS Advisory Council begins a meeting this weckend and the subject of needle
exchanges will likely be a major issue. Some members of the Council will introduce resolutions
calling on you to take specific action; some Council members may resign; others may call {or
Secy Shalala’s resignation if she does not make the necessary certifications. Several AIDS |
groups are planning press conferences early next week to call attention to the issue. !

As you know, this is a very contentious issuc, especially among your Cabinet. In fact, Secy
Shalala and Genl McCaffery cannot even agree to participate in a DPC policy process to conie to
a resolution. AIDS groups, gay and lesbian groups, law enforcement and the public health
community all have a stake. In the attached memo, which I strongly recommend you read to get
a full picture, Bruce Reed secks guidance from you on the issue. Bruce notes that you do not
have to make a decision tonight. Even if you did, it would be not be communicated to the AIDS
Council this weekend; a fuller rollout strategy would have to be developed. While of course you
are free to decide among the options tonight, Bruce and your other senior advisors are at the very
least looking for some indication from you so that tomorrow they can begin to manage the fallout
of the meeting and begin to work with those Council members who are most sympathetic.

Context., On March 31, Secy Shalala has the authority to release federal funds for ncedie
exchange programs if she certifies that such programs (i) decrease HIV transmission and (i) do
not increase drug use. She will likely have sufficient data and wants to make this {inding.

Options. Four are presented, none of which solves the problem entirely. There arc two absolute
options and then two compromise positions. Absolute: Option / maintains the status quo and is
supported by only Gen’l McCalTery: claim insufficient data and do not release funds. AIDS
community will be outraged, but no fight with Congress. Opfion 4, supported by Secy Shalala
and Sandy Thurman: make the findings and release the funds, as long as they are combined with
drug treatment. Strongly supported by AIDS/public health communities but will Icad to
Cong,rcssmnal battle. Compromises: Option 2, DPC’s recommend option and also supported by
Podesta, Sy!v:a OPL: make the necessary findings but do_not release the funds. AIDS groups
will argue “moral bankruptcy” -- that we know needle exchange saves lives and there is no real
justification to withhold funds. But groups appear to prefer this compromise over any of the
other options because of scientific imprimatur. Rahm and Podesta support a suboption here:
make the findings, do not release funds, acknowledge the contradictory policy goals and dircct
Shalala and McCaffery to work out a solution. Option 3 has no support: make findings, relcase
funds but onty if local law enforcement authorities approve exchanges. AIDS groups strongly
oppose as few law enforcement agencies will sign on. All other groups find objectionable.



1 T FORE RO WG AATER UG

% o Qm“&-

H

pran

FOR IMMEDIATE RELEASE Contact: & Comelus Boker

' ! 262.608.0494. od.
: Mike Bnilver

202.398.0814, ot 143

WHITE HOUSE POLITICAL ADVIGORS PUSHING PRESIDENT
. CLINTON AGAINST SUPPORTING NEEDLE BEXCHANGE

|
i
t
; l APRICAN-AMERICAN AND LATINO LIVES DEEMED EXPENDABLE

- ‘= Washlngtan DC. March 40, 1AP& « Amid increaging signals from the Gltaten
: © Administration that # will nat conily the eHeclivaneay of neodic axchange progiams to
WIS K Bl MW

I - reguos HIV ransmisaion or ssus guidolings on the uts of foderal funds for this purposs,
Washglon, 00 i ’tha Nafionas! Azsociation of Paopie with AIDS (NAPWA) tssund o call for comvniunlly

200063408 profest to ths White Houge. Currant faderat law kans the use of foseral funds fur nestie
7 208 BB 14 aa«‘hsagﬂ snlsag auch a determination iy made.
o (PN SMOLD ;

ﬁ%}usp&c having ne affoctive poticy to Inceaate acoxsa to grug lomlinent or wiop e
NAPWA I sontinuing fiow of erask, sooning and heroln In cur nation, the presidancs advisors tave
(B2 Tee- 22 i decided thal tha livoe of poot, Afrlcan-American id Lalino paopie In this wzzmy Brg ot
3 worth the burden of isadmrehip, Wo cannyt it iy PSS While OUF DBODIS the.'
aemmcntw A Corselius Baker, NAPWA's Exstidive Dirsotyr. Community ativocites
aré Urged 0 ool the White Mouss at 202-456-1414 In aupport of neadlc sxchangs.

NAPWA will sl b paiticipating In oivil dlsonediente actvitivs planed for the coming
meka

- e et e e s
W e —— T A

a e oW —

: ’rm Souastony of mgzm and Wuman Betvices has bean authorized by Congrasy to rayiew
| whe sciantific datea and, If approprats, cendly the siaciveness of needls sxchanga in
fesudng HIV Usnemisgion while not contributing to increased drug use. The Segretary
., tias wiso baan BTULIY 10 devise guiisines on the use of taera! funds It tha programs
{\ ( ( | ars piovan efactve. HHE officials have recently indicatad the Secrelary's aupport of
1

o oy A
s e e W -

O
b,
Mt

| heanis exchangs. SUt nava informed community sdvaoatas thal the presidant's savisors
\\’ + have biockad sny action dus to poliical coneiderations.

-

i Several scieMilic reponts, Insiuding & ooneensys conference of laading experte sonvened
© by the Netianal Inafrivtes of Hagll have dalormined that needie exphange offars o sound
, msthod for raduting HIV ansiissions and other disgasas among sditicts, whils not

i incisgslng drug vae in the pensral populalion. Evary major nations! organizetisn

+ responding lo the AIDS epidemk: hag (seuad suppon for naadie exchengs as sa

¢ intgrventon i halp ston 9 spread of WY, including the Amarizon Madical Agsaciation,

g AIDE Actior Counch. U.B. Confarence of Mayore, Netional Minotity AIDS Counel,

Amsr&can Ryt Association, Amerlgan Foundation or AIDB Resesrch apd the Nofigna!
! C&a.zincii of Nugro Wamen.

e

. According 1o the Centars far Disease Contral and Prevention (CDC), 11n 3 AIDS cases In
. tha Unlfed Stefus in neluteds to injastion drug use. AIDS 1o tho lsading causs of death in :

H
1 African-Amardcans 25 to 44 yaare aid ond over 60% of aR new HIV infaclions nationslly
i are mrﬁﬁg In Black snd Lating sommunities. !

1 WU %
T The Nationat Assovlation of Poopis wilh AIDE INAPWAS advovalas ON BRHnil of off peoplie |
1 tiving with HIV in onser to end tha pandamic eng the humen suffaring UsUSes oy HiV. The {
¢ Drganitalion wan founged in 1083 1 Weshingfon office was waluliished 1 1987, i
5 .
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NOTE TO BRUCE REED -
Lould you 100k {;vcr the attached Q and As on pecdle exchange, and clear them

nowever you deetn appropriate? With the commission meeting scheduled 1o start on
Sunday, | ool compelied to get something 0 McCurry, Thuriman, and possibly

McCalfrey by the end of the day.

Thanks, » g

Melissa

o Chris Jennings
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DRAFT Q AND As
March AIDS Advisary Commutice Meeting

BACKGROUND: The President’s AIDS Advisory Commitiee is meeting in
Washington. ID.C. {rom Sunday, March 14 through Wednesday, March 18. It is
possible that duning this meeting the committee will call for Secretary Shalala’s
resighation because the Adrunisiration has not {ifted ihe ban on federal fuading for
needie exchange programs.  Some members of the commission feel strongly that
tederal furding for necdle exchange programs is necessary to curb AIDS cases in inser
city and minority communities,

CONTACT: Mclissa Skolficld, HHS (202) 690-7850 or (202) 625-0548 (home}.

0 Seme members of the AIDS Advisory Conimnittee believe that Secretary Shalala
shiould resign because of her mactton on necdle exchange. What is your view?

Al Secretary Shalala has been a leader in the Administration’s efforts (o improve
the nation’s health and welfare, and to fight the HIV/AIDS epidemic, for five vears,
The President very much wanty ber to continue her efforts af HHS, inctuding those
atjued at preventing, treating, and finding a cure for AIDS.

. Since the President and Secrctary Shalala took office in 1993, overal] funding for
AlDS-related programs has increased by more than 55 percent; funding for AIDS care
under the Ryan White CARE Act has increased by more thag 130 percent; and
assistance for the purchase of AIDS drugs has nearly tripled. Under Secretary Shaiaia,
the Admitistration has also sharpened the focus of its AIDS programs by vtrengthening
the Office of AIIRS Research at NIH and cresting a new center for HIV/STDITE
prevennion al CDCL | Secretary Shatala also works closely with the Office of Natiooal
AHDS policy at the White House. And in September 1997, HHS announced that, for the
first thme i the history of the epidemic, the number of Americans diagnosed with
AIDS, and the number of HIV/AIDS-related deaths, declined.

0: What is the Secretary’s position on needle exchange? Iz # the same as the
President’s? Why hasa’t the ban on federal funding been lified?

As Secretary Shalala summarized the Administration's position in a repoit (o
Congress inFebruary 1997, That report stated that needle exchange programs can he
an effective component of a strategy w prevent HiV and other blood-borne diseases in
communities that choose (0 inchide them - addressing one part of Congress’ two-part
- standard for federat funding of needle exchange programs. However, while HHS
contipucs 10 ook at rescarch on this issue, we have not yvet concluded that needie
exchiange programs do not encourage drug use - the second 1est set by Congress.
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It 1s important wremember that Secretary Shalala has been a leader in the
Administration’s efforts to fight the HIV/AIDS epidemic for five yeurs. Overall
funding for ALDS-related programs has increased by more than 55 percent since 1993;
funding for AIDS care under the Ryan White CARI Act has increased by wore thas
180 percent; and assistance for the purchase of AIDS drugs has nearty tripled. Under
Seeretary Shalala, the Administration has also sharpened the focus of i3 AIDS .
programs by strengrhening the Office of AIDS Research at NIH and cresting a new
center for HIV/STI/ T prevention at CDC. Secretary Shalala also works closely with
the Office of National AIDS policy at the White House. And in September 1597, HHS
announced that, for the irst tme in the history of the epidemic, the number of :
Americans disgnosed with AIDE, and the number of HIV/AIDS-related deaths,
declined. :

# :

o Is Seuretary Shalala or the White House surprised at the call for her resignation?
What is your reaction to their criticism?

Secretary Shalals has been a leader in the Administration’s efforts to improve the
nation’s health and welfare, and to fight the HIV/AIDS epidemic, for five years.
Overall funding for AIDS-related programs has increased by more than 55 percent
since 1993; funding for AIDS care under the Ryan While CARE Act has increased by
miore than 150 percent; and assistance for the purchase of AIDS drugs has nearly
ripled. Under Secretary Shatala, the Administration has also sharpened the focus of jts
AIDS programs by strengthening the Office of AIDS Rescarch at NiH and creating a
new center for HIV/STINTE prevention at CDC, Secretary Shalala also works closely
with the Office of National AIDS policy at the White House. And in September 1997,
HELS announced that, for the first time in the history of the epudemic, the number of
Amcric;irzs di;igm}s&:d with AIDS, and the number of HIV/AIDS-related deaths,
dectined. |
: i
' That said, Secretary Shalale and the President understand that the mission of the
Advisory Comimiitee 1s 1o constantly urge the Admimsiration t¢ do more, faster, to
fight the HIV/AIDS epidemic.
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RICHARD A GEPHARDT Vit W% CAPTEOR,

MESECE M B3 vy
- EREMCRIAEI, LESIEN ! .
: Congress of the Tnited Htates
: Rouse af Representatines
: t ﬁif&e nz the Meneoceatic Leader
i February 17, 199% .
‘fhe Honorable Dogna Shalala, Secretary e &.
U.S. Department of Health and Human Services C Phans
200 Indepandence Ave,, S.W, . .
Washington, D 2020) E
Dicar Madame &muzimy !

- As you know, compromise language in the FY 1998 Labor-HHS-Education Appropriations Act
prescrves your authority 10 make a deterruination thet would allow the uss of faderal funds for clean
needle exchange programs. Your role in achieving that compromise helped keep the debate focused
on science. While the compromise lenguage prohibits the use of foderal funds for noedle exchange
through March 31, your determination on the jssue is not restricted.  The language o the ‘
appropriations Jaw also provides reasonable requirements for assuring that federal dollas, should
their use begome available, will be used wisely.

A clear and unequivocal message fror you on this issue i5 oritieal st this time, should yon he
convinced, that hased on the best svailable scientific cvidence, nendle exchange prograras are
effective in decreasing HIV transmission and do not encousage the use of lilegal drugs - the
conditions set forth in the Act that would allow federa! funds 1o be used. 1f the Administration joins
with the American Medical Association, the American Public Health Association, the American
Academy of Pediatrics and AIDS organizations in recognizing needle exchange o be g scientifically
sound and effective tool in onr arsenal to fight the AIDS epidemic i would belp maintain that focus
should autdhnrizitng commitiees choose to address this izsue further in the coming months.

1
Pubtic bealth congiderations on (kis isguc must prevail over politics. 1 opposed the Hastert
amendment to the louse version of the appropriations bill last fall for precisely thet reason. As the
- R1V and AIDS ¢pidemic affects mare womnen, mare children, more communitics of color and other
difficult to rench populations, we must be willing 10 support local authoritics in utitizing the most
effective prevention tools. That is why | believe that your timely action on this mattey can help
copvinee many peaple who have opposed clean neadle exchange programs in the past of the eﬂicacy

and necessity ofﬁsm PROEYRInS.
I
Thank you for all vou have done in our battlc against HW!AIDS 1 ook foreard to continuing to
work with you in this fight
? Sincerely, -
:, Akok . bpa ity 1
‘ Richard A. Gephardi, M.C.

House Democratic Leader !
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Congress of the Wnited Stateg
#ouse of Repregentatives
Bnshington, BE 20515

February 9.' 1998

‘The Honorable Donna Shalala

Secretary, Department of Health & Human Services

200 Independence Avenue, SW

Room 815.F f
Washington, DC 20201 ,

Dear Secrerary Shalsia,

As Chairs of the Congressional Black Caucus and the Mispanie Caucus, we wrge you w
make an immediate determipation that needis exchange programs reduce the risk of HIV
transmission and do not promot= the use of illsgal drugs. Having successfully preserved .
your authority from leglslative attack, we strongly urge you to make availsble federal fods
after the moratorium expires on March 31, 1998, We believe there is ample scientific dawa
10 make guch a determination and exercise your authority. We are equally concerned that
you sxsrcise this authority itiously in order o avoid future ¢fforts to codify a baa in
the Fiscal Year 1999 Labor, Health and Human Services Appropriations bill or any other
legisiative *vehicle "

By issuing s deteemination imunediately, you will help keep the focus of the debate on
science and oot politcs. Congress would construe ap immediate determination a8 a less
political response than if you waited until the end of the Congressional moranrium.  If some
of our colleagues are guceesfful (n further restricting the use of federat funds, die -
Administration will be able to send the right public heslth message.

Neodle sxchange programs sze a proven HIV preventiag tool and will save lives,

' particularly among the constituencies we represent. Half of all pew HIV infections arc

' attributed 1o injection drug use. Among Alrican Americans diagnosed with AIDS through
June 1997, injection drug use accountzd for 36% of the ol casss in men and 46% of the
total cascs in women {compared with 9% for white men and 43% of white women). In
1996, of the Latinos diagnosed with AIDS, injection drug use accounued for 39% of the total
cases in men and 51% of the wota! cases in women. :

i N i
Minority populations arc dispropertionately affected by HIV/AIDS and this scfeptifically
proven interventon is one way 1o Stop this Uend.  Although overall AIDS deaths have :
declined since the first time the epidemic staned, these declines have been much -
less dramatic for minority populations. AIDS is still the nomber ane Killer of African
Americans and Latinos between the ages of 25 and 44. [t i3 cstimated chat 33 American '
mun, women, and children are infected with HIY every single day that would not be
wnfected if comprehensive needle exchange was implemented in this couniry.

Migority communitics recogrioe the imporance of needlec caxchanges programs because of
their linkages to drug treatment services, primary health care, job counseling, psychosocial -
services, wsting and counseling, and public assistance. These services are very imporant to
minority populations who oftes do not rscsive servites and referrals in oder vemns., Ax ‘
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oy stated in your February 1997 report, "needle exchange programs can have an impact on
grmgmg &ilfﬁg’ah to reach populations into systems of care ngl offer drug dependency
services, mental health medical and support services,”

Needle exchange programs have been proven o reduce the risk of HIV wansmission without
increasing the use. of illegal drugs. Furthermore, peedie exchangs are plso very
cose-effective. The cost of a ncndiss is only 10 centx compared to the $119,000 hfetime cost
of wreating ppe HIV infecied person. We lﬂmezaw your contisued support in issues dealing
with people E:ving with HIV;Aii}S We.

maier,

farward (0 your cooperation on this important

y
4

i
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. . L1061 14ch Screer N
' Washingron, DC 20005
phone 202 G2R 4160

Jax 202 347 5323

HUMAN

RIGHTS FAX TRANSMISSION

]
|
| i

DATE: ! March 2, 1998

TO: ! i - Bruce Reed

FIRM/COMPANY: | :
FAX NUMBER: : 456.2878 ' a
VOICE NUMIBER: ! '
FROM: Chris Geidner, Political Department

TOTAL No. QF PA(I}'F.S

(incl, this coversheet): 4

MESSAGE: I thought you would want tc; see these letters of support for action

on needle exchange programs.

CONFIDENTIALITY NOTICE

This facsimile is intended only for use by the addressee/s named above and contains legally privileged and/or
confidentinl information from the Human Riphts Campaign. If you are nol an intended reeipicnt, do not disclose,
copy, distribute, or take any action in retiance oo the document/s hereby transmitted. Tnstead, please notify us
at the abave listed telephone number immediately in order to urrunge for the return of this facsimile to us at no
cost to you.

- lE=E 2.
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MEMORANDUM wiﬁ’i(j

| Gy
To:  Bruce Reed '- :

From; Sandyf{‘huz‘man
Date:  February 19e 1098
Re:  Needle Exchange

i
i ¥

§

In light of the facé that we are having a deputies meeting on needle exchange 1 thought [ might
give you an update. : -

anm [ b4 o [FUSCUTRINY

| Action Sing eress Keg 1ed: Since the Congress returned to Washington, there
have heezz a ?ew zﬁiefﬁsmg é&;’:&icpmems on the 1ssue of needle exchange that ment mentioning,

%

{1} Many ?zavz: xz;*;}ﬁifxi for quite some time that the issue of needle exchange would complicate
the confirmation of Dr. Satcher. While Senator Asheroft did mention needle exchange briefly on
the Senate floor, it seemed fairly clear that the issue did not resonate with other Members, the
press, or the public. 1t did not take Ashcrofl long to drop discussion of needle exchange in favor
of the ethics of iiie AZT trials in Africa. Thankfully, Dr. Satcher has now been confirmed.

l .
(2} The Health $ubzoznmiitee of the House Commerce Commizzee held a hearing last week on.
HIV prevention. During the hearing, Dr. Coburn asked a panel of his witnesses (the World
Health Qrganization and county, city, and state health officials} if they believed that needle
exchange was an effective public health sirategy. They initially connnented that they had been
asked to testify on the issues of HIV testing and reporting, not needle exchange. However, w?&éz}
he pushed them t(} answer - they all stated that scientific evidence had demonstrated that needie
exchange programs are effective. This was particularly interesting given that these heslth officials
were chosen by Coburn because “they are independent thinkers who are not in the pocket of the
AIDS community.” In fact, the%e witnesses disagree with the canununity on issues of testing and

reporting, ’ -

{3). Secretary Shalala received a letter (February 9} from the Chairs on the Congressional Black
and Hispanic Caucuses calling an her to “make an immediate determination” on the efficacy of
needie exchange p;rograms given the “ample scientific data.” The letter also siates that “33

 American men, women, and children are infected by HIV each day that would not be” - if needle

exchanged programs were implemented -- a disproportionate number of whom are Black and
Latino. [see attached letter]
i
{4}. Overthe ;::aasi week, there has been an extensive back and forth between the Congressional |
Republican L&aéersiup and the Administration on the topic of dmigs, and, to our knowledge, the’
issue of needie exchange has not even been mentioned.
-

H

L3

HHS: [t is my understanding that Secretary Shalala is now prepared to certify that, after extensive
analysis, scientific data demonstrates that needle exchange programs reduce the HIV transmission
and do not encourage the use the use of drugs. The AIDS community believes that it was first

e v
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(3). The President’s Advisory Council on HIV and AIDS is due 1o return to Washington on

. told by HHS that the st rategy was to preserve the Secretary’s authority and let the Congress géz

- | . . ' . ¥
out of town, They were then told, to just wait until Dr. Satcher 18 confirmed. Having now done
both -- they are again seeking clarity on the Secretary’s strategy. 1f there is ever a “good time” for
the Secretary to ma&e such a determination - 1 believe it might be sooner than later for severai
reasons. z

H
H

{1}. ifsheacts i}ﬁfwe the end of February, she could do so while Dy Satcher isin Souih Afnca
and therefore prevenz this from being perceived as his first official aet. .
i
{2). Given that :he moratorimn on funding extends through March 311, acting sooner rather than
fater allows the Secretary to certify the science without changing the status of federal funding of
needle exchange bza}gatm -- ie, ¥ with the Secretary’s cerfification, no funds could be used for
needle exchange.| This time before the moratorium lapses provides ample opportunity to gage '
public reaction, a trial balloon if you will, The White House could allow HHS w carry the water.
The medical and pubhc health groups could work with the Congress and the media in strong
support of the Secretary’s action. And at the end of the day, i the issue beats up {which seems

Tunlikely) ard Congress wants 1 exténd the moratorium or bai federal furiding = wecould then
seek to reach a compmmtse or simply have an up or down vote. I we loose, at least it will be ~
clear that the Admm;stratson followed the science « and it was the Congress who played pohucs
with public health

March 15th. They too believe they were told to wait until the Congress left town for the '
Secretary to act, and then until after Dr. Satcher was confirmed.  As you recall, at their last |
meeting a resolution was proposed calling for Secretary Shalala’s resignation for not “following
the science on needle exchange.” We asked that the resolution be withdrawn. They agreed to '
table the consideﬁaticn of the resolution untii the March meeting to give the Secretary the !
additional time she needed. In addition, some members have threatenad to resign from the Council
if this issue ha§ not been resolved They wiii have extremely harsh words when they return.

! |
QNDCP; 1 have heard that General McCaflrey gave the President a letier indicating his I
opposition to needle exchange when they were on their way to Pluladelphia last week (1 have
been nat yet seen’ a copy of the letter). While 1 ant not convinced that the Jetter was given in the’
spirit of fostering open an honest debate based on the mertts of the science, T feel certain the Dr.
Varimus and Secretary Shalala are more than capable of adequately countering his arguments or

"Taddressing any concerns that the General imght have expressed.

Press; There continues to be quite a bit of press interest in needle exchange. The Lancet recently
published an editorial in favor of needle exchange. That means that now e¢very major science and
medical publication end gvery major science and medical orgasization supports needle exchange.
Our insistence that we are continuing to analyze and collect data makes us appear ;. UiHe

Less dlae origd
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Congress of the Enited HStates -,
i Fouse of Representatibes @ ( !

j " magpingten, BE 20515 @}\ﬂs’ ‘ W

The Honoradle Doana Shalala

Secretnry, Deparvrsont of Health & Humasa Services
200 Independence Avenue, SW ( =
me 6’15"? Z ¥
Washington, DC 2&;91 '

Deur Secretary ﬁm.l%ia.

Febroary 9, 1958

As Chairs of the Congreisional Black Causeus and e Blspanic Caueus, we urgs you to
make an inmedate dotzrminstios that nccdle exchange p reduce the risk of HIV
wansmission snd do not proewotz the use of itlegal drugs.  Having successfully preserved
your gaibority from legislative attack. we vwrongly wge you o make available federal fynds
afier the moratorium expires on Maseh 3], 1998, We believe there is imple wientifie data
o make such a dewrminarion and exercise your suthority, We are equally cearerned thar
you exercise this puthority sxpeditiously in order t0 avoid future efforms o codify » bag in
the Fiszal Year 1999 Labor, Health and Human Services Appropriations bill or apy oQier ‘
lepisiative “vebicte,”

By issuing « determination immediately, you will help keep the focus of the ¢edate op l
science and not politics. Corgress would construc an immediate defermination as « {688

political response tan if vou waited until the end of the Congressional moratorium. ¥ some

of ou eolieagues are suceesshal in fumher mmt_nghgg uwse of federal funds, the ‘
Adminstratwa will be 2ble to send the right public bealth mesuge,

Needie exchange programs are a proven HIV prevention wel and will save lives,

paniizularly aong Ne constuwencins we represent,  Hall of all nzw HIV infestions are

atirtbukd 0 jecniop Qrug vie. Amesg Africaa Amencans diagnosed witk AIDS

Jyne 1897, injection drup use acCounted Yor 36% of the tow) cases in men and 4% of the

wrel cises in women (compared with 9% Tor white men and 43% of white women). In

1996, of the Latioos'diagposed with AIDS. igjoction drug st sxcounted for 39% of the wia
83e5 in oweh and 51 % of e Iotal cases i woman, !

Minority populaiions ape diproportionately affssted by HIVIAIDS and this selendfienlly
PrOVER INtervaglion 1s one way & atop this end.  Although overall AIDS deadis have g
declined sincz the fust time the tpidemic staried. tkese declines have been much

iess drampuc for misority populations. AJXD$ is st the number soe Killer of Adrican
Arocricans and Latioos bestwern the ages of 25 and 44, 1t is ssuimated thut 33 American

moi, women, and ehildres are infected with HIV cvery single day that weia pot be

infected +f comprehsnsive poodie exchange was implementad in this counury.

Misorily coromunitics recogaize the mportance of noedle exchaoze prograras bessiss of
dheir linkages to drupg Weatment services, primary healdh gare, job counseling, psychosocial
sevices, esting and counseling, amd pudlic assistance. Theose serviessy sre very unpormast to
nigority populations: who often do not rhasive servicks and referrals in oditr vemes. Ag
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bringing difficult o, ma;ry papalazi;?inw systems of care that offer drug dependency
scEvicos. mental kzzafhh medica) and support services, . t

Needle exchange pr;:rg;m bave beeg proves lo reduce the risk of HIV dransmisgion withow
ipcreasing the use of ilisgal drugs. Furthamort, ncedle exchange &rogw are also very
cost-efiective, The lcost of & peedie is oaly 10 ceats compared o 118,000 Lifetime cost

of weating pue HIV infected persot.  We gpprecisee yout continued suppart in issuts desling
wid peopic living with NIV/AIDS, 'We look forward 1o your coupralion on this guportam
caatter.

Maxine Waiers

Chair, Cangxasiion;i Black Cavcus hayf . itami Higpanic Cawcxs
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THE WHITE HOUSE

WASHINGTON
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EXECUTIVE OIFICE OF THE PRESIDENT
OFFICE OF NATIONAL DRUG CONTROL POLICY
Washington, D.C. 20303 !

February 12, 1998

4 al

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

| . i

IS 7%

Dear Mr. President:

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

I

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

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

| ..
Final[y,‘l lifting the current ban would be a Pyrrhic victory for needle-exchange supportjers.
Some members of Congress will no doubt call for punitive measures against communities that
operate such programs, regardless of funding source. Lifting the ban would also invite renewed
criticism that the Administration is not serious about solving the drug problem. !

|
|

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

| : g S |

Very respectfully, |

) ‘Barry attrey ‘ ,
' e tor ,
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. Needle Exchanrve
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With the recent }:oizfzmzmion hearings for Surgeon General Saicher, there has been cencwed >
discussion rega{ding the ban on federal funding for needle exchange programs. Secretary
Shalala regains her authority to rescind the ban o March 31, 1998, OGNDCP does not supg&e*’t
lifting the ban foz the following reasons:

: ‘ : i

i , _ . . .

. Drug treatment : and outreach are the most effective means to prevent HIV, Weneed
to imprave outreach to addicis and get them into drug treatment and HIV ;}mwnilm
programs.

_I
. Scien ce, not ideolagy, should drive drug policy. ONDCP 15 aware of the views of

many eminent scientists that needle exchange programs can be effective in the short-term
in reducing HIV transmission. However, needle exchange programs may pose a risk of
mcre:zsed tevels of drug abuse (and therefore HIV) in the longer run. We have questions
about th; research and wanl 1o have a continuing dialogue with Secretary Shalala and Dr,
Varmus!

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

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

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

. Lifting the ban provides Congress the opportunity to add even more resirictive
Ianguage to authorizing and appropriatioas bills, and it could urt drug treatment
funding.

e b
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EXECUTIVE OFFICE OF THE PRESIDENT
OFFICE OF NATHINAL BRUE CONTROL BOLICY
¥ Washington, D€, 20803

December 5, 1997

Dear Mr. Emutu

{ Want to share with you a copy of General McCaflrey's letter o Alan
| Leshner, Director of the National Institute on Drug Abuse, outlining our

| s g g

| concerns about Federal funding for necdle exchange programs.

1

i Recently there has been discussion within the Administration about the

© possibility of lifting the statutory ban on the use of Federal funds for needle

| exchange programs {current HHS appropriations language mandates a total

ban for 90 days, after which the Secretary of HHS may lift the ban if she

determines needle exchange prevents HIV transmission, and does not

! encourage drug use). The Director wanted to make clear ONDCP’s thinking

- on the issue, and in particular to make the case for additional targeted research
to answer critical questions about the relationship between needle exchange

- programs, drug use, and HIV transmission. :

The Director or [ would be pleased o answer any questions you may
have about the letter or the issuc gencerally.

Sincercly,

Janet Crist
‘ Chief of Staff
! Mr. Rahm Emanuel
* Senior Advisor to the President
i The White House
| Washington, DC 20500

H



EXECUTIVE OFFICE OF THE PRESIDENT
OFFICE OF NATIONAL BRUG CONTROL POLICY
: Washington, .C. 20503

December 4, 1997

Alan Leshner, PhD

Director

National 1astitute on Drug Abuse
5600 Fishers Lane

Rockville, Maryland 20857

Dear Dr, Lcshzzér:

Last August 22, following your visit to discuss the research on needle exchange
programs and its implications for drug policy, my Chief of Staff Janet Crist provided you
with additional research questions which we helieve would help to further inform federal
policy on this important issue. Since our August discussion, we have become even more
convinced that additional research is needed if we are to.arrive at a federal policy that is
humane, effective, and consistent with the goals and objectives of the National Drug
Conirol Strategy. The research now underway does not address the questions we have
outlined. Need to restate some of our concerns about Federal support for needle
exchange programs, and o urge you and the national research community to seek answers
to the questions we pose.

The drugs/ALDS nexus presents an enormous tragic challenge. The dramatic
reduction in overall American drug use during the past 15 years {50 percent} is offset by
increases in youth heromn and cocaine use and deterioration in youth attitudes toward
drugs in general, Similarly, a general reduction in new AIDS cases masks increases
among minonity, and female populations and among drug users, especially intravenous
drug users, and ti‘letz“ sexual partners and children,

It is the Jgdgcmczzt of ONDCP that we should not endorse the use of Federal funds
(including CDC funds} to support needle exchange programs. Effective drug treatment
offers the better long-term policy for both drug control and AIDS prevention, Lifting the
ban on Federal funding for needle exchange programs at this time would present serious
and complex issues regarding drug use and drug control policy. There is the tr::mbimg
question of how,such a message would be received by our young people during this
period of rising h&wm and methamphetamine use. In addition, ONDCP is concerned that
needle cxchangc programs might be considered as a low cost substitute for much needed
drug treatment. Fmally, we are opposed to diverting Federal drug treatment regsources fo
states and communities that are not prohibited from operating their own programs with |
non-Federal funds. More than 100 communities already support needle exchange ’
programs without Federal funding. ,

|
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" Federal fevels.

Many heaith and law enforcement professionals are concerned about the narrow
logic that would focus on needles or injecting drug use behavior as the essence of the
problem. This perspective fails to take into account the complex human drug behavior
involved. NIDA research demonstrates that drug addiction changes and trains the brain,
creating a web of destructive and high risk behaviors. The resulting unemplovment,
crime, iliness, social erosion, and frequently agonizing deaths flow from the compulsive
behaviors associated with addiction, not just from the act of injecting. The provision of
clean needles will not alone contain or alter this destructive lifestyle. Federal resources to
provide a free 20 cent needle will not change the reckless, compulsive drug behavior that
accompanies a 5200 a day heroin, cocaine or methamphetamine habit. The only proven

" angwer lies in effective drug treatment -- comprehensive in scope, intensive in

application, and ftdequate in capacity.

The real challenge America faces is the more than 60 percent shortfall in drug
treatment capacity for our 3.6 million addicted. Research sponsored by NIDA has shown
that untreated opiate addicts dic at a rate between 7 and 8 times higher than patients with
similar characteristics in methadone programs. We also know that needle sharing rates
have been z‘z:duceé by more than two-thirds among injecting drug users during treatment,
The positive role and record of drug treatment are clear. ONDCP strongly supports the -
outreach models:developed by NIDA to bring injecting drug users into treatment. In ;
particular, we must develop a greatly increased drug treatment capability for the drug

H
dependent among the 1 6 million Americans currently behind bars at the local, state, anii

]
: !
¢

SAMHSA’s soon to be released report of findings from the Services Research
Outcome Study (SROS) found significant and sustained reductions in drug use and
criminal behavior following drug treatment. This is the first study of treatment outcomes
to be based on a national probability sample, and its findings mirror other national
treatment outcome studies, such as DATOS and NTIES. !

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

SAMHSA'S National Treatment Improvement Evaluation Study (NTIES)
determined extremely positive results for substance abuse treatment among
predominately poor, inner-city populations. Use of illicit drugs dropped an average of 50

L3



percent, drug selling by 78 percent, and arrests by 64 percent. Exchange of sex for
money or drugs dropped by 56 percent, homelessness by 43 percent, and receipt of
welfare mcome i}y 11 percent. Employment increased 19 percent.

' Drug Zrcatmcnt has a solid record. It saves lives, reduces crime and health costs,
and saves Zaxpayer money. Yet only enough capacity is available at this time to treat less
than half of those in severe need. Methadone capacity is sufficient for only 25 percent of
the estimated 5(){} 000 American heroin addicts, Methadone regulation reforms,
thankfully now bf:mg developed by HHS, will have a significant impact and have the
strong support of ONDCP., However, more resources will be required for needed drug
treatment {:apamty expansion, The requirement to increase drug treatment capacity !
should continug w be a key part of our Administration message until the shortfall has |
been remedied. {:z fiscal year 1998, the Congress under-funded the prevention and :
treatment block grant by $10 militon. Congress must be persuaded to join us in
supporting the critical role of drug treatment in the long-term National Drug Control

Strategy. ]

i
We share a common view that our efforts to expand drug treatment must be based

on a broader, consistent message of "no use.” Visits to youth treatment programs around
the country have made some thimgs painfully clear to me. The importance of the drug |
prevention message we send (0 young Amencans cannot be overstated, Heroin use has |,
taken 2 terrible upward turn among our young people. We note recent press accounts of
the deaths of 11 young people from heroin overdoses tn a wealthy suburb of Dallas,
Texas. Strongly agree that the message to our children must be an unambiguous "no use
message. 1f they should become ensnared by compulsive drug using behavior we should
offer them a way out through drug treatment -- not a means to continue their addiction
through needle exchange.

##*

Clearly we need to know more about the treatment of compulsive drug behavior.
A copy of our previous research questions on drug use and needle exchange programs is
attached for consideration by your research tearn. ONDCP appreciates your outstanding
leadership and contribution to the science base for drug abuse treatiment and prevention.

Sincerely,

RS

| Barry R. McCaffrey
: § Dhirector
i

Attachment
cc:  Dr. Harold Varmus, Director, National Institutes of Health
Ms. Sandra Thurman, Director, Office of National AIDS Policy i

i
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August 21, 1997

ONDCP QUESTIONS FOR RESEARCH CONSIDERATION
REGARDING THE EFFECT OF NEEDLE EXCHANGE PROGRAMS
ON DRUG USE

1. The Anti-drug message. The overriding concern of ONDCP, as reflected in Goal 1 of the
National Drug Comtrol Strategy, is reducing youth drug use. Preliminary data from the most
recent National Household Survey are a source of continuing worry regarding marijuana and
heroin use by youth, and a source of renewed concern regarding future cocaine use. A consistent
“no use” message must remain an integral part of Federal efforts to reduce youth drug use.

s

What light does the research shed on the consequences of mixed messages to youth? What does
the research telf us regarding the perception by American youth of local government provision
of needles for the irgection of illegal drugs?

¥

2. Mm;mnggzm& Measures ol the zmgacz of needle exchange programs on the level of
drug use have relied on macro indicators of drug use {e.g. DUF) and its consequences (e.g., |
DAWN). Some suggest that, had such macro indicators been used to measure HIV transmission,
it would have been virtually impossible to reach any conclusions. ONDCP sharés the concern )
expressed by the Institute of Medicine (JOM) that the long-term impact of needle exchange on
community drug use patterns is uncertain. The continuous monitoring of local NEPs called for
by the IOM wili be essential, especially if local needle exchange programs increase in number. .

} - ‘
How will existing and future research monitor and report on local drug use at the community
level? |

e speci] i cedle exchange. NIH-funded research has strongly established the
cffeczzvemss of x:img trzsatment in z‘eézzcmg HIV transmission and of outreach in getting heavy
users {o enter treatment. However, it appears that much of the research supporting needle
exchange programs seems to focus on a collection of services that includes needle exchange
rather than on needle exchange effectiveness itselfl

What credible local rescarch addresses the impact of a needle exchange programs that are not

combined with ot{wf services? 1no such research exists, is it possible to isclate the specific
impact of negdle exchange from the research on multiple services?



More specifi cally, will research pemnt the development of relative cost/effectiveness measures
for needle exchangc programs, for outreach programs (without needle exchange), and for drug
treatment? : :

1!

~ s OE : 1gs. Rescarch is not universally positive regarding necdle
cxchange Scme stuiizes seem to mézcaw increases in injecting, increases in drug use, and
increases in M1V transmission.

PR

What relative weight should be given to these negative studies? How should research track t%zcsc
possible increases in destructive, compulsive drug behavior? l
i [
CAlte s annrogches 1o ing stenle BIe iable. 'I'I’iermscwdenccofareported
reduction in needf& shang i Ccmzacixz:az aﬁcr state émg gmra;:zi‘zemaha and prescription
practices were modified.

F
*

What does the rescarch say about the rates of HIV transmission among states with differing legal
and practical rcsmctzms on access to sterile needles? In other words, what does the research tell
us about the relative impact of access 1o sterile needles compared to free provision of sterile

needles? Do the Connecticut data, where needle exchange programs preceded the statewide
changes, offer irzs;z' ghts into the relative impact of each? 1

'I'herc appear& to ba a bams for serious dangcr that HIV»lnfeoted dmg users \wulé, %}e 1&‘58 :
compliant with campiex medications regimes. Many are concerned that addicts would be more
subject to acceim&ng itiness, increased contagiousness, and potential mutation of a partlally—
Ireazeé virus. Does the research shed any light on this? : \

i
|
]
E
l
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: pehng QIug use ¢ ehaviers, There appearstobea smozzs;
basis for concern that contmued inj cctmg drug use would increase the hikelhood of risk i
behaviors including needie sharing. What does the research tell us?

| ,;
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! EXECUTIVE OFFICE OF THE PRESIDENT
OFFICE OF NATIONAL DRUG CONTROL POLICY Jl

Wiashingtan, 1LC, HE03 ¥ o
[recember 5, 1997 ()B'w v

Dear Mr. Qéwics: d}/‘% U,(ﬂ '
Wazzi to share with you 2 copy of General McCaffrey’s letier to Alan \

Leshner, Director of the National Institute on Drug Abuse, outliming our @
3

concems aizz:{:zzz Federal funding for needle exchange programs.
;

Recamiv there has been discussion within the Administration about
possibility of lifting the statutory ban on the use of Federal funds for needle
exchinge gmgfams {current HHS appropriations language mandates a total

ban for 90 days after which the Secretary of HHS may lift the ban if she '6/ —]
determines xzeedic exchange prevents HIV transmission, and does not /‘\)’

greouTage dmg use}. The Director wanted to make clear ONDCP’s zhmészﬁg Lé ‘
on the issug, and in particular to make the case for additional targeted research ,
to answer critical questions about the relationship between needle exchange '
programs, drug use, and HIV transmission.

The Director or [ would be pleased to answer any questions you may
have ahout the letter or the issue generally,

Respectfully,

|

I ’ -

| Janet Crist

| Chief of Staff i
Mr. Erskine Eli Bowles
Chief of Staff :
The White House ‘
Washington, DC 20500 O CHIEF OF STAFF TO THE PRESIDENT

b Lo R, Boa Fed, bl
@ (or)’ LGJ\L‘ 3‘4’ mf,



EXECUTIVE OFFICE OF THE PRESIDENT
OFFICE OF NATIONAL DRUG CONTROL POLICY
Washingion, B, 28501

December 4, 1997

Alan Leshner, PhD

Director f

National Institute on Drug Abuse
5600 Fishers Lane

Rockville, Maryland 20857

Dear Dr. Leshner:

Last August 22, following your visit to discuss the research on needle exchange
programs and its implications for drug policy, my Chief of Staff Janet Crist provided you
with additional research questions which we believe would help to further inform federal
bolicy on this important issue. Since our August discussion, we have become even nmore
convinced that additional research is needed if we are to arrive at a federal policy that i is
hurmnane, effective, and consistent with the goals and objectives of the National Drug |
Controi Strategy. The research now underway does not address the questions we have
outlined. Need to restate some of our concems about Federal support for needle
exchange programs, and to urge you and the national research community to seck answers

H

to the questions we pose.
§ 3

The éwésfMDS nexus presents an enormous tragic challenge. The dramatic
reduction in overall American drug use during the past 15 years (50 percent) is offset by
increases in youth herein and ¢ocaine use and deterioration in youth attitudes toward
drugs in general. Similarly, a general reduction in new AIDS cases masks increases
among minority and female populations and among drug users, especially intravenous
drug users, and their sexual partners and children.

It is the judgement of ONDCP that we should not endorse the use of Federal funds
(including CDC funds) to support needle exchange programs. Effective drug treatment
offers the better long-term policy for both drug control and AIDS prevention. Lifting the
ban on Federal funding for needle exchange programs at this time would present serious
and complex issues regarding drug use and drug control policy. There is the troubling
question of how such a message would be received by our young people during this
period of rising heroin and methamphetamine use. In addition, ONDCP is concerned that
ueedle exchange programs might be considered as 2 low cost substitute for much needed
drug treatment, Finally, we are opposed to diverting Federal drug treatment resources to
states and communities that are not prohibited from operating their own programs w1th
non-Feders) funds. More than 100 communities already support needle exchange
programs wgh{}?t Federal funding.
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Many health and law enforcément professionals are concerned about the narrow
logic that would focus on needles or injecting drug use behavior as the essence of the
problem. This perspective fails to 1ake into account the complex human drnug behavior !
involved. NIDA research demonstrates that drug addiction changes and trains the brain,
creating a web of destructive and high risk behaviors. The resulting unemployment,
crime, illness, shcial erosion, and frequently agonizing deaths flow from the compulsive
behaviors associated with addiction, not just from the act of injecting. The provision of
clean needles will not alone contain or alter this destnuctive lifestyle. Federal resoutses 1o
provide a free 20 cent needle will not change the reckless, compulsive drug behavior that
accompanies a $200 a day heroin, cocaine or methamphetamine habit. The only proven
answer Hes in effective drug treatment -- comprehensive in scope, intensive in
application, and adequate in capacity.

The real challenge America faces is the more than 60 percent shortfall in drug
treatment capacity for our 3.6 million addicted. Research sponsored by NIDA has shown
that untreated opiate addicts die at a rate between 7 and 8 times higher than patients with
sirmilar charar:tmstzcs in methadone programs. We also know that needle sharing rates
have been wdaced by more than two-thirds among injecting drug users during treatment,
The positive role and record of drug treatment are clear. ONDCP strongly supports the
cutreach models developed by NIDA to bring injecting drug users into treatment. In
particular, we must develop a greatly increased drug treatment capability for the drug
dependent among the 1.6 million Americans corrently behind bars at the local, state, zzrzd

Federal levels. -

3

!

SAMHSA $ soon to be released report of ﬁnémgs from the Services Resecarch
Outcome Study (SROS) found significant and sustained reductions in drug use and
criminal behavior following drug treatment. This is the first study of treatment putcomes
"o be based on a national probability sample, and its findings mirror other national
treatment outcome studies, such as DATOS and NTIES,

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

SA\M HSA’S National Treatment Improvement Evaluation Study (NTIES)
determined ext:reme ly positive results for substance abuse treatment among .
predominately poor mner-city populations. Use of illicit drugs dropped an average of 58



percent, drug selling by 78 percent, and arrests by 64 percent. Exchange of sex for
money or drugs dropped by 56 percent, homelessness by 43 percent, and receipt of
welfare income by 11 percent, Employment mcereased 19 percent.

Drug treatment has a solid record. It saves lives, reduces crime and health costs,
and saves taxpayer money. Yet only enough capacity is available at this time to treat less
than half of those in severg need, Methadone capacity is sufficient for only 25 percent of
the estimated 600,000 American heroin addicts. Methadone regulation reforms,
thankfully now being developed by HHS, will have a significant impact and have the
strong support of ONDCP. However, more resources will be required for needed drug
treatment capacity expansion. The requirement to increase drug treatment capacity
should continue to be a key part of our Administration message until the shortfall has
been remedied.. In fiscal year 1998, the Congress under-funded the prevention and
treatment biack grant by $10 mullion. Congress must be persuaded to joinus in ’
supporting the critical role of drug treatment in the long-term National Drug Controf
Strategy. . !

We share a common view that our efforts to expand drug treatment must be based
on a broader, consistent message of "no use.” Visits to youth freatment programs around
the country have made some things painfully clear 1o me. The importance of the drug
prevention message we send to young Americans cannot be overstated. Heroin use has
taken a terrible upward turn among our young people. We note recent press accounts of
the deaths of 11 young people from heroin overdoses in a wealthy suburb of Dallas,
Texas. Strongly agree that the message to our children must be an unambiguous "no use”
message. [f they should become ensnared by compulsive drug using behavior we should
offer them a way out through drug treatment -- not a means to continue their addiction .
through needle }:xcizange.

Clearly ';fc need to know more about the treatment of compulsive drug behavior.
A copy of our previcus research questions on drug use and needle exchange programs is
attached for consideration by your research team. ONDCP appreciates your outstanding
leadership and (::ontribution to the science base for drug abuse treatment and prevention.

i

: Sincerely,

Barry R. McCafirey”
Directer

Attachment ,
cc: Dr iiar{%id Yarmus, Director, National Institutes of Health
Ms, San§ra Thurman, Director, Office of National AIDS Policy

!
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August 21, 1997

!

IONDCP QUESTIONS FOR RESEARCH CONSIDERATION
REGARDING THE EFFECT OF NEEDLE EXCHANGE PROGRAMS

E ON DRUG USE

| .
1. The Anii-drug message. The overnding concern of ONDCP, as reflected in Goal 1 of the
National Drug Control Strategy, 1s reducing youth drug use. Preliminary data from the most -
recent National Household Survey are a source of continuing worry regarding marijuana and
heroin use by youth, and a source of renewed concern regarding future cocaine use. A consistent

"no use” message must remain an integral part of Federal efforts to reduce youth drug use.

What light does the research shed on the consequences of mixed messages to youth? What does
~ the research tell us regarding the perception by American youth of local government provision
of needles for the injection of iflegal drugs?

|

2. Monitoring drug use, Measures of the impact of needle exchange programs on the level of
drug use have relied on macro indicators of drug use (e.g. DUF) and its consequences (e.g.,
DAWN). Some suggest that, had such macro indicators been used to measure HIV transmission,
it would have been virtually impossible to reach any conclusions. ONDCP shares the concemn
expressed by the Institute of Medicine (IOM) that the long-term impact of needle exchange on’
community drug use patterns is uncertain. The continuous monitoring of local NEPs called for
by the IOM will be essential, especially if local needle exchange programs increase in number.

t

i~

How will existinjg and future research monitor and repon. on local drug use at the community
level?

3. The specific impact of needle exchange. NTH-funded research has strongly established the

effectiveness of drug treatment in reducing HIV transmission and of outreach in getting heavy
users to enter treatment. However, it appears that much of the research supporting needle .
exchange programs seems to focus on a collection of services that includes needle exchange
rather than on needle exchange effectiveness itself.

What credible local research addresses the impact of a needle exchange programs that are not
combined with other services? If no such research exists, is it possible to isolate the spectfic
impact of needle exchange from the research on multiple services?



A H
*

More specifically, will research permit the development of relative cost/effectiveness measures
for needle exchaz}gc prograrms, for outreach programs (without needle exchange), and for drug!
treatment? f

4. Thesig : contrary findings Research is not aniversally poszm*e regarding needle
exchange Some smiizes seem ta indicate increases in injecting, increases in drug use, and

increases in E-EZthansmzsszmz ‘
3

I
What relative wei ght should be given to these mgam*e studies? How should research track Z%ze:se
possible i increases in destructive, compulsive drug behavior?

srnative es.tQ : pme z. There is evidence of a z‘eportéd
: reéaenon in ne,edlc sﬁanng in Cenncctlcut aﬂer state drug paraphema.ha and presmpuon ;

practices were modtficd ,
What does the m;seamh say about the rates of HIV transmission among states with differing lega.l
and practical restrictions on access 1o sterile needles? In other words, what does the research tell
us about the relative impact of access 1 sterile needles compared 16 free provision of sterile
needles? Do the Connecticut data, where needle exchange programs preceded the statewide
changes, offer insights into the relative impact of each?

T’hcrc appears to,be a basm for serious dsmger that HIV- mfe;:ted ci:ug users w(}uid be Iess
compliant with complex medications regimes. Many are ¢oncerned that addicts would be mere
subject to accelerating illness, increased contagiousness, and potential mutation of a partially-
treated virus. Does the research shed any light on this?

; gt af sonty e use =haviors, There appears (o be a serious
baszs fer ceszm tizai cantmzmi m;t:z:img dmg use would increase the likelihood of risk
behaviors including needle sharing. What does the research tell us?
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E EXECUTIVE OFFICE OF THE PRESIDENT

OFFICE OF NATIONAL DRUG CONTROL POLICY 4@‘&7

Shashingrons, D.C. 2503
December 4, 1997 .

Alan Leshner, !"iz!}

Director

National Insntute on Drug Abusas

5600 Fishers Lane

Rockville, Maxy:am;goss*:

, i

Dear De. Lcahncr

?:I‘ ‘w

k »
Last August 22, following your visit to dzscuss the research on needle exchange
programs and it implications for drug policy, my Chief of Staff Fanet Crist provided you
with additional research questions which we believe would belp to further inform federal
policy on this important issue. Since our August discussion, we have become even more
convinced that additional research is needed if we are to arrive at 2 federal policy that is
hursiane, cﬁcctwc. and consistent with the goals and objectives of the Nationa! Drug |
Control Strategy. The research now underway does not address the questions we have
outlined. Need to restate soms of our concerns about Federal support for needle ;
exchange programs, and to wge you and the national research community (o seek answm
to the qucsuuns we pose.

e, .

The dmgsiAmS fiexXus prasents an enermous tragic challenge. The dramatic
reduction in overall American dmg use during the past 15 years (50 percent) is offset
increases in youth hemm and cocaine use and deterioration in youth attitudes toward
drugs in general. Similarly, a general reduction in new AIDS cases masks increases
among iminority and female populations and emong drug users, especially intravenous
drug users, and ﬁ:m sexual partners and children.

4

VRN « o

Itis the ;udgmc:zi of ONDCP that we should not endorse the use of Federal funds
(including CDC funds) to support peedle axc.hangc programs. Effective drug treatment
offers the bettex im:g-tum policy for both drug control md AIDS prevemion. Lifting the
ban oo Fedaral funding for ncedle exchange prograzss at this time would present serious
and compk:x issues rcwdmg drug use and drug control policy. There is the troubling
question of how such'a message would be mmved} by our young pwpi: during this
period of rising hamm and metbamphetamine use. ' Tn addition, ONDCP is concerned that -
needle exchange pmgm might be comsidered as 2 low cast substitutes for much needed
drug treatment. - Fma.iiy, w¢ are opposed to diverting Federal drug treatment resourses 1o
states and conzanenities that are not prohibited from operating their own programs with
vop-Federal funds. More than 100 compnunities zircady support needle exchange
progracns wﬂhouz I’a&aﬂ funding.

H
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Many hm}t}z #nd law anﬁomemmt professionals are concerned about the narrow

logic that would focus on needles or injecting drug use bebavior as the essence of the |

- problem. This perspective fails to take into account the complex human drag behavior
tnveived. NIDA research demonstrates that drug addiction changes and trains the brain,
creating a web of destructive and high risk behaviors. The resulting wnemployment,
erime, illness, social crosion, and frequently agonizing deaths flow from the compuisivz
behaviors assoc:zamd with addiction, pot just from the act of igjecting. The provision of
clean needles will mz alone contain or alier this destroctive lifestyle, Federal resowrces 1o
provide 2 free 20 ceat needle will got change the reckless, compulsive drug bebavior that
mompaaws F 5200 a day heroin, cocaine or methamphetamine habit The only proven
arnswer lies in eﬁ'unve drug treatment «« mmpzehcmm in scope, int=nsive in ‘
application, m:i Mum in capacity, é

mmalchaucngza.mcmafawmthemamméemtm&lwdmgi
mnnmtcapmtythroms .6 million addicted. Research sponsored by NIDA has shown
thatmtedapmiz‘add:m dxeatamwbcm?mdsmmgherthmpaummmﬁ;
similar characteristics in methadone progmms. Wé also know that nesdle sharing rates
havcbmwdamdbymmthmtwmhR&mmgmjmgdmgM&mngmem
The positive rolo and record of drug treatment are clear. ONDCP strongly supports the
outreach mudels émlnpcd by NIDA o bring injecting drog users into treanpent, In |
particular, mmm&v&apagmﬂymwﬁdmgmeutmph&ty for the drug
dependent among the 1.6 million Americans currently belrind bars at the local, state, and

" Federal levels.

S.MSFA's soan to be veleased report of findings from the Sexvices Research
Cutcome Stady {SROS) found significant and sustained reductions in drug use and
crizminal behavior fuﬂmg dmg treatment. This is the first study of treatment sutcomes
tobebasedona nancnai probability sample, and zts findings mitvor other nations!
treatment outcome smdms such as DATOS and N’I’i’fiS

NIDA's mgkbuse Treatment Outcorne Stiidy (DATOS) demonstrated that
participants in outpatient methadone Greatment reduced heroin use by 70 percent and
illegal activity by 57 percent. Treatment participation increased their full ime work by
24 percent. Bqually impressive, participants in fong-term residential treatment reduced
hercin use by 71 percent, cocsine use by 68 percent, and fllegal activity by 62 pment.
Full time wark a:zzm this group mare than dnubm

b

SMS&'S National Treatment kmprovement Evaluation Stady (NTIES)

determined e:xt:tmciy posmva results for substance abuse treatment armong

pmclypom inner-city populations. Useofil}.:cxt drogs dropped &n average of 50
i o
i L v
£ &
- L
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percent, drog ncllmg by 78 percent, and arrests by 64 pereent. Exchange of sex for
money oF drugs dmppad by $6 percent, hotmclessness by 43 percent, and receipt of

wc}faramwmcby 11 percent. Employment increased 19 percent.

Drug trmmt»has a solid record. It saves lives, reduces crime and health costs,
and saves taxpayer money. Yet only enough capacity is available at this time to treat less
than half of those in severs need. Methadone capacity 13 mefficient for only 25 percent of
the estimated 800,000 American heroin addicts. Methadore regulation reforms, :
thankfully now being developed by HHS, wili have a sigmificant impact and have the

strong support of ONDCP. However, more resources will be required for needed drug
treatment ¢apacity expansion. The requirement to increase drug treatment capacity
should continue %o be a key pant of our Administration message until the shortdall has
been remedied. In ﬁ%ﬁ year 1998, the Congress tfndmﬁmdzd the preveation and
treatment block grantby $10 million. Congress miist be persuaded to join us in
supporting the mtmi ‘le of drug treatment in the long-term National Drug Control

Strazegy.
33

We share a coramen view that our efforts to expand drug trestzment must be based
on a broader, consistent message of "no use.” Visits to youth treatment programs around
the country bave made mcﬁ;mgspmnﬁlﬂy clear to me. The importance of the drug'
prevention message we send to young Americans canoot be overstated. Heroin use has
taken a terrible upward tm among our young people. We note recent press accouats of
the deaths of 11 ymmgpmp‘wﬁum&mm overdoses fn a wealthy saburb of Dallas,
Texns, Stmagly agcc that the message to our children must be an unambiguous "no use”
message. Ifthey shmﬁd become ensnared by campnlsive drug using behavior we should
offer them a way aut‘chrmgh drug treatment — not a ‘means to contipue their addiction
through needle mhanga & -

Clearly we nw& to know more sbout the treatment of compulsive drug behavior,
A copy of our previous research questions on drug use and needle exchange programs is
attached for consideration by your rescarch team. ONDCP approciates your outstanding
leadership 2ad t?azxtxi’hutiazz to the science base for drug sbuse treatrnent and prevention.

b Sincezely,

Attachoment 4
s  Dr. Hareld Varmus, Dm. National Insnm of Health
Ms. szgtawmm Office of National AIDS Policy g_
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| ONDCP QUESTIONS FOR RESEARCH CONSIDERATION
REGARDING THE BFFECT OF NEEDLE EXCHANGE PROGRAMS
! ON DRUG USE

i mavméingcamﬂm as reflected in Goel 1 of the!
xmwmmmw is reducing yourh drug use. Preliminary data from the most
mxm@ﬁ%m&mmzm&mgmmmumm*
: hminmebyynmméasomefwd concern regarding fiture cocaine use. Amnslst:nt
“no use® message MUst remain an jntegral part of Federal efforts to reduce youth drug use. ;

% : i :
What light does the research shed on the consequences of mixed messages to youth? What does
the research tell us regarding the perception by Ametican vouth of local gnvammmtmfiﬂm
afnwdiw&w&mmac?zma{megaldxug&?

z;;

g use, Measures of the impact of needle exchange programs on the jevel of
&vgmhwmh&mmm&mnf&ugw(&gaﬁmmm%um(mg,
DAWN). Somcm@eﬁzhmhadsmhmmbmm:amﬁsmmvmcm
1tww£dmbwnuﬁ’muym”biewmahmymm§m ONDCP shares the copcemn
memmafﬁuhmamﬁmmelwmmmofwcmmm

mmmtydmgmﬂaﬂms;sm The continuous menitering of loeal NEPs called for
wmmMmllmeaKyzflmwmemmmm&mm

xmwa.ﬂe&mg mmmmmmmmwmgmaz&c comunity
level?

cﬁwﬁmmdmmmmmmmmmdemhm
mmmmm  However, it sppears that much ef the rescageh supporting nevdle
mchngepmgmmwfwmawﬁ@mufwwwwmmﬁeﬂcummge
W&monnm&&cxchangceﬁmﬂvmlw g"

. ;iﬁx 4
Waﬁib&eiwﬂm%f&&ﬁmmmmofanmﬁcmmmmmm
combined with other services? 1f no such research existy, is it possible to isolate the spexific
impact of needie exchange from the research on multiple sexvices?
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W:ﬂc:aﬁy, wiil regearch pcxmt the devclapmmt of relative costeffectiveness maasam:s

far needle exchange programs, for outreach programs (mxhom needle exchapge), and for drug

Teatyent? f

ignifica : wy findings nm&mwumvmﬁymuvemgMgnwﬂa
e:tchmge mm&wmwmmn}m}m ipcreases m drug use, sand
incresses in HIV tenomission.

#

‘What reistive weipght should be given to these negative studies? How should research track these
possible increases in destruztive, compulsive drug bebavior?

gHYe 1eking it QL % available, There is cvidence of a reported
mmmnWMgm@mmmmmWhmmme&m
practices were modified.

|

mmmm&mya&mmemaimVWmmmmm&ﬁwm
and practical restrietidns on access to gterlle peedles? Iii'other words, what does the research tell
wmmmeufmeMmmpmwﬁmmﬁsm&mk ,
neadles? Do the Connecticut data, whers nsedle exchange programs preceded the statewide | i

changes, offer msights into the relavive fmpact of each?

Ihmwtobcahm: farsmousmg&*&mtm‘if’-m{m dmgmwauldheim
complignt with complek medications regimes. Many arc concerped that addicts would be more
fubjec: 1o amlaahngiﬁnm increasad contagiousness, snd pomﬁxi mmanm of a pardally-
treated viruz. I)mthcmchsheamyhghzqnm’*

e $ie
Q:\ﬁ{: + ’c * v ‘?
7. The inmz - e g rick b=haviors ‘I‘hnmappmmbeawcﬂs

mmmmmmmm;mmmmemmm&m
hehmmmduﬂmgwcshmg Wmmemzhwﬂ us?
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Date: ?{?o.vember 17, 1997
To: Al Franken, <

¢/ o Chateau Marmont R R .

Fax: 213-655-5311 ’ .
From: Sean Strub :

i

Re: . i\fcc&ic Exchange

z , .

k4

Thanks very much for taking the tine with this. [ know it’s a hassle, but this is the
sort of thing that defines an important difference between public figures who
embrace the rhetoric versus those who truly impact social and political policy.

If the text is ok%ay, we would like to include it with press materials being prepared by
the National Coalition to Save Lives Now for World AIDS Day (December 1. As 1
mentioned on the phone, many World AIDS Day activities are focused on the  *
needle exchange issue this year and the topic will be cimcussed at the Presidential
AlDS Council’s meeting later that same week.

The National Coealition to Save Lives Now statement on nesdle exchange has been
endorsed by hundreds of AlDS organizations (induding almaost all of the large
ones}, as well as scores of religious, community and activist groups.

Let me know zf what we’'ve drafted accurately reflects your conversation with the |
President. ’E'nank you very, very much, :

.f,,gz?ﬂ‘:’

M‘M”WWMN
idert about needle exchanee funding

] At a furdrmsa at the home of Teresa Heinz and Senator John Kerry on October TK,
1

H

I asked President Clinton about funding for needle exchanges to reduce the spread of
HIV. He r&sponded sympathetically, saying that he is in favor of releasing money for

%

3
i
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needle exchanges. He said he is familiar with the studies—he knows it's been
i shown that supplying clean needles reduces the spread of AlDS and doesn't increase |
%z drug addiction., He said the problem is with the Republicans in Congress [who i
¢ recently attached an amendment to an appropriations bill freezing spending on
i needle exf::imnge for six months). Because there are so many Republicans dead set .
\ against it, he's afraid that in fghting for needle exchange funding he'd lose far more
» i other public health arcas that are also important. But he also said he's rying to
;‘ find a2 way to fund needle exchange programs. And he asked me to pass this
{/ information along to the person who brought this issue to my attention [Bob J
Lederer, Sarior Editor of POZ]
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We sene this press welewse out on Friday moming and rhoughy you'd like ro sec i Pleass give me a
aall if you have any guewdons at (202} 216 - 1376,

-seth
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‘Contare: Kim L Mills
FUIR IMMEDIATE RELEASE ' Phone; 202) 2161534
Friday, Oce. 31, 1997 Pager: (800} 386-5497

71 PERCENT INCREASE FOR FEDERAL AIDS DRUG ASSISTANCE PROGRAMN
COOD NBWS, SAYS HRC

;Bm Conferces Delay Shalala’s Audiority To Approve Federal Funds for
; ’ Meedle Exdiange ngra.ms
!
WASHING ?"{‘JN 'ﬁw Humar Rashcs Carugriyn wmmcndc;i Touse and Senaee negotiators roday

For approving a 71 percent incrcase in funding for a program that provides il new fife-prolonging | ;

deugy v people with HIV and AIDS us purt of the Lsbor and Healdh and Homun Services |

apprepriations bill.

“The conferees did the right thing by substentially inercasing Randiug w the AIDRS Drug -

Assisiance Program, which is helping to prolong the lvey of so many pmplc with HIV and AIDS,” wid
Seth Kithouirn, HRC s seniar health policy advocste, “By also incraasing fandiag Ror odher HIVIAIDS
progeams. the conferee showed thac ézey undemstand the sced for a wnzp;almmwr. and balanced
appeoach to combating this epidemic.”

Ulowuwe, the confersnice commirtee delayed unril March 31 HHY Secrerary Donna Shalald’s
suthosisy 1o approve fodera) funding fur ncedle exchangs progrems aimed at Limiting the spread of HIV
and AIDS.

“We are &zsagpmzmd that the contmitice mmﬁcssi}’ deizyﬁd the sacrerary’s authonry,” Kilbouen
said. “The science exises right now co denwustrae chat needle exchange programs ave effective and do
aot inerease ilfegal drug use, This delay will uily mean dhat more people will hecome HiV-intected.”

The Huamun Righ Campaign called on Shalala o issuc 2 report unmezfmwiy stating that needle
exchange programs arc cfficdve and do ot increase flegul drug use. 'Uhis wourld lay the groundwork
for her approw! of the ux of fedeidd fuands un March 31,

“The deharz nn needic exchange has always been abour reduding 11TV @il engaging 3 wulncrable
and hard 1o reach pom ilation in 2 scicneificall ly sound public health stratepy,” Killourn said. *We have
come 2 long way in edurating members of Congrezs s this isuc and hope ticy do nurt use the nexs five
montis 1 demagogue these programs, The encire HIV/AIDS community devarves crdit for peaserving
the scercriry’s anthorisy o acr. ™
- The couferance commineer approved $285.5 millinn for the ATDS Dirug Asistance Program,
a 71 percent bmaeuse over fiscal 1997, The bill alse includes a 7 parcent increase to $1.6 billion for
£ 4
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AIDS research at the National Insticutes of Health sad u 14.9 percent increase 10 3485 million for
emeegenry assittance grants tu cities hardest hiv by i epidemic,
“These are clear signs thar { ongress underrands the importance of geuing dic new drugs.

priznary care and other vices to people who might not otherwise be able to aflurd iem,” Kilbourn
sid, “We glso welcome the increase for NIH research,” t

Th confrence susuniteee also increased funding hy 3 percent to §634 million ta the Centers.
for Discase Contref il Prowenrion’s HIV prevention pragrams.

Kitbdurn singled out Sen. Aden Specics, R-Pa.. and Reps. John Porter, R-ifl., 20d Nancy:
Pelos, DL2a8E, for ﬁmx leadeabiip on AIDS funding and needic exchangr policy. “We urc heartened
tn see Congresy and thic Clinton edministration working in 2 bipastisan way to sddross the continving
neals of Pcép!e hvmg with HIV and AIDS,” Kilbourn added.

A report released in July hy the National Alliance of Statc and Territosisl ATDS Directors and
the AIDS Trearment Dara Nerwork found thae mere than half che 52 stare ADAPs have had o imposc.
fimits 1o cope with increaserd demands and coses.

And in Juuc, dic federal government released the First proposed guidelines for using the new, |
more cffective muli-drug theraples » 2 move destined m serain ADADs even more.

"The Human Righes Campaign is the fargest naional leshian and gay politial nrganization, with | .
members throughout che country, It clooively lubbics Cangress, provides campaign support and
educares the public e ensure thar lesbian and gay Ausericans can be open, honest and safe at hame, ac
wark and in the communiry,
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MEMORANDUM ‘ ,
o Eruce Raaéi
From: Sandy Thu!rman

+
Gate:  Cctober 23, 1846

i
Re’ MNegdie Exchange
H

This memorendum & designed to provide background information on the issUes surrounding the Secrstary of
HHS's authority to waive the current resiriclions on the use of fedsral funding for needle sxchangs programs
to reduce the transmission of MV, A brief overvisw of the changing epidemic, the public health response, the
scisRce, the public melort the pailtics, and other considerations ars included, ,

iv‘ drug use naw pfays a centraf role in fireling the spread of HIY, particufarly amang wamen, children,
and people of colvr.

HIV/AIDS continues 1o be considered by some as predominantly 8 gay white male disease, Howaver, AIDS
ls increasingly a diseass seriously affscting people of color, women, sdolescents, and IV drug users. A recent
report by CDC estimates that more than 50% of all newly reporiad cases of AlDS are associsted with IV drug
usa, including drug users, thelr pantna:s and thair children. in [acl, IV drug use among parenis is now tha
predominate cause of pediatric AIDS. in the Jast five years there has been a 32% increase in AIDS cases in
people of color (representing 63% of new ¢ases), an increase of 64% in wornen (representing 20% of new
cases), and an ingcrease of 22% amaong njecting drug users (reprosenting 28% of new cases). The gay
cammunity ecniinuas (o be heavily impacisd, but the disease Iz glearly moving rapidily into pooter and more
disenfranchized populations. While dasth rales snd new cases of AlIDS have both declined in razent months
a3 a result of better therapies, the rale of naw infactions has nol gone down, and thare is preat disparity among
atiocted communiios. For example; while the death rale from AIDS degiined 25% for men, ¥ deglined only
10% for woman, For white men and women the dacline in AIDE draths was 32%, for Latings i was 20%, and
for Biacks & was only 13%. If we lock al primary risk factors for infaction, the greatest drop was In gay men,.
for whom ADE deaths dropped 30%. For injection drug ussrs the reduction was only 15%, and for
haterosexuals (Including partners of IV drug users) the decling was only 8%.

itis this burgeoning epidemic among v drug users, thelr pannars and children that have prapelied the issue
of néedie exchange to the forefront of AIDS policy. As those on the front ines fghi e K88p thess familles elive
long enough to get them Into ireatment and off drugs, they saek effeclive strategies for whaz gfien seems an
ovarwheliming task,

Scieptific Qvariay
Cradibis svidence demonstrotos that neadle exchangs programs reduce the spread of HIV without
increasing drug ase, !hereb;f saving countlass mfes !

In Fabruary. the Sacretary of HHS reported to Cungress on the results of saveral major studies of needie
exchangs programs, including thess ¢onducted by the National institutes of Mealth, the Centers for Diseass
Conirol and Prevention, 2nd the Natonal Academy of Sciences. More than 100 programs were reviewed,
Thess studieg provided strong and oredible evidence the! needie sxehange prograras oan have a posithe
impact on redicing ths ansmission of HIY ameng users. This iransiates inte saving the lives of thelr partners
and children. In addition, the studies found no evidencs thet nesdle exchange programs increase drug use
by program parficipanis ot in the communiiias in which the programs were conducted.

|
| |
| - f
1
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wiew
The Administration seeks fo refain the Secrelwry’s 3&2&0{&;‘ to gather and avaluals sclentific data not
fo ereate a naa’an_ai needle sxchange prograi.

Several yeurs ago, the Coengress banned the use of federal funding for needis sychange programs unless the'
Becretary determines ihat such programs have been faund: {1} to reduce the rate of HIV transmission, and (2)
notio sncourage the uss of ilegal drugs. If tha Secrstery was B make such @ determination, bassd on credible
sciordific evidencs, this would net create a nationel needls exchenge program, as the oppasition likes to claim.
Buch acticn would glimply give state aod locad pubiic health officlals the fexibllily to include this stralegy s part
ofa campwhenswie MM prevenilon program - if, and only if, they chose to do so.

Althoygh soms may frame this debsts as solely about federal suppaort for nsedie exchange programs, tis
aclually about much more basic public health palicy. At the core of this dabale are two essanfial principles of
oublic heaith: (1] that sound sclence and not politics shoyld diive palicy development, and {2) that state and
losal public heoith officials should be given e flexbillty 1o design arograms that meet the needs of their
citizens, Since the keginning of the AIDS epidemic, thess principles have guided the federal rola in HIV
prevention, ‘ I

HiV prevertion has aiways heen s ditficult political challenge — raising issues that psople would rather not talk
about. In the early days of AlDS, the controvarsy was over hemosexually, in 1987, dis over W diug use. In
1980%, tha right wing said that AIDS eduestion targeted 3t the gay communily promoted homosexualty, In
1887, they say that needie exchangs programs promote Hegal drug use. ln each-case, public heaith officlals
amploy these sirplegles becayse they have been proven to reduce the transmission of ¢ deadly virus.
Consistently thioughout the epidemic, HHS has scught to make selentific svidence pvailable, report on the
offactiveriess of various MIV prevention strategies, and lef prograrmmalic declslons be made locally, wheie the
needs can be beller assessed and the polfiics can be better managed. In fighfing to retain the Secsetary’s
authorlly o "lat tha scienes diive” and et local communilies decide,” the Administration simply seeks to
deferd longstanding pab[fc health principies,
[

Politicat Landscapy
Afthough this Issue needs to be pofitically "managed,” it is not gays in the military.

Unilke gays int the military, this s 1ot & policy being pushed on those who will be forced o implement #t — it is
baing pushed byt?wm The currert restriclions on federat funding Tor needie sxchange programs e the hams
of city, county, and state heaith officials who sre struggling to save the lives of thelr ciizens. More than 100
needle exchange programs in 27 states have already been developed with state and local funds. Now, the
Nalonal Association of City and Counly Mealth Officials and the Assosiation of State and Territerlal Health
LGtfcers ars seeking ths flexibllity 1o yse federal HIV prevanton funding for this purpose, Thess officlals are
joined by a host of mainstream health, public heslth, and governmental srganizations including: the American
Medical Assosiation, the Academy of Pediatrics, e American Nurses Association, the American Public Mealth
Assncialicn, the Nationa! Academy of Sciences, the US Confsrence of Mayors, the National Black Caucus of
State Legishstors, and the American Bar Association, Given this fine up, It is difficult for the oppaosition to pass
this off as fringe pa e put forward by those whe do act understand how the system works,

Tha policy of incal mntm% is tremendously popular with the vast majer.ty of Amafizans Furthfzr, aseﬁ%o
axchange programs are sugperied by a majority of Americans. A 1996 poll done by the Kalser Family
Foundation found that two-thirds of Americans favor providing clean needies to IV drug users. A 1887 poll
dong by the Replbiican Tarrance Group found that 55% of volers supperted needle exchanga programs as
2 way 1o cuib the spread of ADS. This poll found 84% of Democrats and $8% of Indepandents supporied
neadie exchazsge with an 11% spread 1a the South and a2 33% spread in tha Wesl. {in addidon, the sditodai

H



84701733 04:8) FAX

@ood

!
:
!

boards in all maier media markets hoave solidly supported needie exchange, many challenging the
Administratlon to take 8 more aclive leadership role.

1
Finally, there are bipartisan leaders on Capital Hill who want to join with the Administration In standing up for
sound public heallh policy. Although the House of Represantatives stripped the Secretary of hor suthosity
during consideration of the LadorMS Approprisfions bifl, the Democrals supported her by more than a two-to-
anim margin (141.58). This was frus despits the fact that tha Demosratic Leadsrship and the Administration
deveted litie anargy to working this vots. In additien, 16 Moderate Mouse Republicens joined with Demacrats__ .
inthe face of snrious Leasdorship prsssure to fall in ing. On the Senate side, despite right wing sioris to find
a ghamplon willing te bring this issue i Senate floor and ensurg it was a non-conferencable Ham, they found
no fakery. Thergfore, the Sseratany’s authorlly, originally offered sevaeral years sgo by Senators Ksaned)‘ aﬂd
Hatch, was afﬁ:mad by the Senaia as pan of the Labor-HMS il by a vote of 85-14.

in surmmary, uniike gays in the miilary, this issug may be sticky, but it is winnable.

Conslderations -

It is impertant to eongider the potentfaf negalive pulitical romifications of seeking fo mointain the
Secretary’s Wszer authodty, and at scrme point, {o exerecise it ,ét few such political vonsiderations
fojfow.

A
H

. Cerntainly the Family Research Councl will try to use this oppertunity 1o say that the
Administration is soft on drugs. However, the Administration's record proves otherwise, On the issue of needia
exchange iself, again the Adminisiralion is not pushing a nalional nsedla exchangs program; in fact, the
Adminisiration would not support such an effort, We bgheve thet HIV prevention dacisions are bast made
locally. itis the conservatives who ofien claim that the leng arm of federal government has reached too far infe
state and local decision making. Removing Tederal restrictons on haw local cormmunies spend their Hiv
prevention deiiars is an effort 1o be less infrusive, nol moss. .’

ONDCP: D;aiegue with: the Genergl has bean improving, His willingness to waive commaent on e Statement
of Administration Palicy that went to the Congress supporting the Secretany’s autharity wes a hopeful sign of |
vooparation. While | cerlainly understand his concers about sending the wrong message 1o young paople, the
vast majority of peopls whe use needia gxghange programs are addicis that have beean using for more than
13 yaars. in addiion, the ressarch on needle exchangs programs dermonstrates that such efforts help to bing
hard-ta-reach Users Into freatment. If and when the Secretary exercises het authorily, condliiens should be
piaced on the yse of taderal funding to make sure that seferrals 1o drug irestment are an inlegral pan af any
program, .
The Satcher Nomination: itis trus that Dr. Satcher called for the removal of the Testrictions on the use of
fedaral funding for nesdie exchange programs as $0C Director in 1893, This is widely known and could
havs been uged by the right wing 10 hoid up Satcher's confirmation. Mowever, thus far, that has not baen the
case. Mo guostions on nuadle exchange were askad at Dy, Satcher's hearing, and although Senator Coals
forwardod forty follow-up guastions on behall of the Rapublicans who did not attend the hearing. again, no
needle exchange inquiries. The Labor Commiltes favorably reported Dr. Saicher's nomination to the full
Senats by a vete of 12 to 6, Senater Lot has toid Senatar Jafords he belleves Satcher will e canfirmed, If
his confirmation is held up, & 15 ikely to have nothing to do with his views. As Surgeon General, Or. Satcher can
eertainly talk about the longstanding public health principles of Yot science drive” and *tet local public health
offlciais dacide”, |

|
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It is giso important {0 consider the potential negative politicsi ramifications of not muintaloing the
Sacratary’s walver sutherity, and aiso al some sppropriate ims (Lo, after Pr. Satcher s confinned and
the Congress has rdicurnad), exerciging it. & few such politicat considerations follow.

The AIDS Community: This issue has besame genirat {0 the AIDS community and, righlly or wrongly, & has
becarme symbolic of the Adminisiration’s leadership on AIDS, Tha Administration can and should be proud of
the major incresses in AIDS funding in the sardy years, Howaver, with the Balanced Budget Agreement, such
malor increases in the future ate highly unfikely, in addition, sach year since the Republicans took the
Congrass, they have incraased AlDS funding above the President’s Budget Request, In these imes of limited
resourcas, the ADE community '8 looking for a aew form of leadership, leadership on the difficult policy
questions that lie shead. As pressure on funding intensifies, maximizing the effectiveness of each dollar
bacomes increaskyly imporiant. Generic prevention pamphlels will simply not save the fivas of IV drug users
and thelr famiiles,

; :
Thers i no doubt that the AIDE community would feel abandoned by the Administration If the Secrstary's
autharity is niot maintained; a prolest might be scheduled for the Presigént’s visit 1 the Muman Righis 'Cempalgn
Dinner, and members of the Presidential Advisory Councll have threatened o resign at the Decernber meeling.

r -

| .
The Public Health Cemmunity: Many in the public health community have been concemed that the
reinventing government refarms 2t HHS have dismantied the Public Meailn Service « haditionally charged with
sasing to it that as edministretions coms and go, politics do net ride rough-shod over public health, Public
heaith oficials are soncermsd thet the pew HKE struciurs politicizes public heaith policy. Walking away from
the lengstanding putlic health principles al play In this dobate would reinforce this perception. In addilion,
mzyors and thelr heaith officisls, who have walched significant asdhority and Nexibility turned over to tha siates,
are jpuking for seme help here in dealing with the jein epidersics of AIDE and drugs I our major wrban areas.
| :
Communities of Solor Suma certsinly perceive that the reason that the Administration s not fighting !cé thig
Impoitant policy Is basause It doss net atfect the gay comwnunity, known for #'s financlal support of the
sampainn. Some heve already oalled it raciem, claiming that if the President realiy wanied i have 8 national
diaksgus on race, he winid deal with the reaiity that AlDS I #he teading cause of doath in the Afkean-Amaerican
cemmunlty and & ieading caugs in many communities of color. The gay community was able to go out and
raise private funding o) pay for offective, targetad HIV education programs when the govainmant geot
sQuesmish. LGfar‘tunaiei‘y. disenfanchised communities cannot, While it may be true that the issue of needle
sxchangs & ditficul, t1s also true thel it govas fives. For thesa who sre continuing to watch thelr filends and
famifles die, ths palitically sensitiva nalwrs of the debale ¢ffers fittle consolation.

Conference Strataqgies: Since the conference began, the Administzation has Aghtiully supporied the Senate
posiion {mairtalning the Sacretary’s authority). At this juncture, seme belisve that holding the Sanate position
is unlikely, and that Porter neads te bring bazk mors than 3 simple “House racedes® 1o get the bilf through.
Currently, Seaafor Spacter's office reponts that he is holding te the Semale position and hapes the
Administration will gglively do the same,

|
Regresentative Pelosi has drafted & compromize that ramoves the Secretany’s suthorily and allows stats or
jotal public health officlals o use BIV pravention funds for nesdle exchange If a delineaied list of eriteria have
besn met. This liat of oriterie {approval of state of incal public health official, refersals to drug treatmeant,
counsedng about HiV prevam:on safa disposai of needies, and sgreemant 1o pariicipale ongeing program
sffectronoss rasearch) is similar 1o the criterta HHS has been considering if and when the Secreiary exercises
her authorlty. | believe thess eriteria ara respensible and should ulimstely be appiied to the use of feders!
funds for needls sxchangs, However, | have s few congeing aboul pushing this language now. First 1 dont
think wa should talk compromiss until we are down 1o wirte and in 3 comer, Second, this angusge strikes the
Sacretary’s authotlly and the Administration’s poaition is that the Secretary's authority should be maintained,
Finaliy, ¥ the cenfsraes sart adding criteria o the list, the language could quitkly become s proxy for the House
baa,
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i belfisva thaet, as sgeﬂatar Specter has requested, we should be active partners in maintaining the Senate
ianguage. Atthe same firme, | beleve we need o ¢raft an altermnative of twa — just in case it bacomss nacessary,
In the end, tha Administration will be judged on the role we playsd in "letling science drive” and “letting state
art focal pubiic bagith officials dacide”, 1will bring suggesied language to the meeling on Monday. \

ale o stie 4 Some have suggested that lsw snforcement be invelved in deciding whether
o awz ﬁeaﬁle axchmgs prografms sre appropriste, 1 am very concerned sbout this for several reasons.

- If it is Yrue that neadle exchange programs raduca HiV transmission and do netincrease drug z.zse
then this Is a public heaith issue, not & law enforcement issue. Misconstruing the natura of this problem z:s;uid
exacerbate the spr&aé of HiV-- paiticularly among women and children.

~giving the police the authofity 1o make this Impontent public heaith decision 1s 2 bad precedent that
gould be inappwﬁefateiy used by the dght wing. For sxample, gay men with &IDS had {0 hove broken the inw
in many states to becoms HIV infected, if the CDC wants afl heaith dopartments to gather names of HIV(+)
Indbichals, should they be turned over to the pofice 50 they can be stopp:sd befors they break the law again?

— Polics alraady-have sirainad ralations with communities of eplar in many wban ceaters, Pui:%zng
poilcs In the middie of this Issue will only make matters warse.

- Pblic health offclais, working with counsslors and outreach workers, are in the hest positien o reach
those sddictad to drugs and help them o remain MIV negative and become drug free, The viabiity of th
intarvention is ser oasiy comgramised by requiring the involvement of law enforcement,

5
F

While | be}‘!ieve stronyly that state and local communitiss should be engouraged to work toward a
“broud-based buy-n” 1w all MV prevention strategles, giving law enforcermant veto power aver 8 public health

decislon is bad pelicy. - R O e—
| ;

1

-
PR ——


http:exchar.ge

L - Nuii«&%«w

wryofinformal czzzchzenmrmi activity. m{}m‘nmg?z{
mﬁ ‘thenindser’ L of a positive hiisder says Exéai
tive i)zrecmrzi’mny%?cn roschiSemennd who's galng o
[ succeedzund dreated and selbsvhether-or notyou thiclp
{ thomeatsome icv:.i?”;;*iii s oweiinere Boafas AULT o
|
H

¥
1
f restrice its lending (o peopleivha had-at least sonie hig
}
f
i
£

1:&tillthe Gobd Faith Fundwspent far more time 1ench-
ing p{xiemza}zbormweﬁ about the ways ofbusingis than
most . mzcm{:rcdzzzzpmgmms 10l dcsei@pmg* CoUntAies,
Indevdodover stheitasty ninesyears, )it hastassentislly
© changed from a lending program toa training pi ogram,

Roughly 800 people have gone through its classrpoms,,

© Ofthatnumber,only.aroutid 260 have mken-on Joans.
p{.nr—lcﬁdmg,gr{}upa“az easelior i u&p;ﬁzmmls who
atready know éachi ‘othér.Bandstogettier-and approact

i “the bank for a Joan: TZ;L fuel thavthe. apg)i;(.mts e
cachiother, and.mnsth‘ﬁrcfere exeriwnoral preg;m n
each-odlér; i.s;ess{z’mia!.zd _thf: csneepi pf’ ;:u:t:z‘;icmi' 18-

Ju—

the pnnmple of pecr !(.mimg el the inml h‘ul‘}lm :
. -early.sugeess with the praciice, 1 now usel peer lendin
[m- - mare as 4 qupport network’ tharitas awayitoimakerchth
group member résponsible. forothér: membetsiitGansid
1 Anothéridifferénee;hétweeivttiesThird World and the
" First emergcdlto*piaguc*tim fund. n dcve.]opmg Lo
trics:;ithe programs are alloweiljto charge. rel’lll\'t.]y high
mtcrcsvrales This;“ombidéd withieconomies of scale
thavrésult from fast-@,mwmgupmgmms allows' theoto

reaoiips mostofitheie] operating icosts B (lw{,lopul :

countriestiendio s imposer limitston interest rrates;
Arkansas’s{strict antif€isuiy. daws, would tHave maglérit
unposmble for. thélGood Faith Fiind:w cover.most obits

t,xpenses éven if clicutsTad Peel pohringiin Soiwhild

microcredit programs ovirseas pride theimsclves onself
sulficiency, the Good FaithoFund.and others likesitin
the United Statesthecame dependent on gavernment
andfoundation supiporiziAn aRnualiviepert byl the
Charles Stewart Mot Foundations fane of thecbiggest
Aserican ysappértersfofumierocredio JpTograms, vest-
mtes that almost- 40 [m’rvnmf UiSomieralendess’ bud-
ets wilhinedd to corns: from outsidd sourcess 9z L11s
FrAnd ‘what:abbutzwelfare: redipienishelas 1994,k
! Goodl, Faithg I'undaim’:iinmuiv how e AFDC* recipionts
respondedsto:its ,progf:m"z A firseglancesthe rekals
seemed. positivesThe fund guve roughly. 190 Arne TeL-
ients twélve tweeksi ofselfemploymentr iraininguand
5zmnuzzg;sm sl dy zzzmn?xmh{pm{z'm prediyr o,
Thyee yearviaigs; {,zblzzy@zzc peaplehathconpleicdihe
1 program: Ofithost; M,‘mmy»nmu*zzfszuihu*zuzzpioy\ii
‘ seltemployeditbothudor i ausubsequentymining ipro-
grams “That progrant wis really succesifuliby sursians
dards,Tosays Penroses And; izz‘ziiaui, LBiprdentisian
impressive vateof retention fonwjobdrminiagiprogram
for AFDC recipients, Bt bow many of those people.were

Auchtherewere other, problemsiin.the Gramedn inadel, -

pIOgrams c,ztzmerlt riywhere?! 4% well in-Detpoiteasin
Dhaki®Bnt 10 séesCGood Faith &s. iiéngzz}g\:zf‘fizzzzauazz
of micracredit’s ability w help weliwre rz,t:z;}mms*m.z:s
gntdr.ahie world cofithe Jookiog glassawher aﬁ:zm(imz
zesﬁ{mmunmg:zzizcd Ante ma%zw‘::e?x:mwzuzis;aami

. whete midroddeas Become macro-bossis 2T Izzs?;f; athig
.zécawmyxgz?za, furst’ iafi}’,a’zzz idewwith sf”zxz ;zoi&mz‘zi L

avleast ikt appeal o fresident wha His dangdaliep
gzzaizcn forthinking thall and: talking Li?gé,f? st At

Sagrdid ) snps ode S »é)f}z, agae of a8 My gugds
jmw Iii}z»"rm Wi"ii&ﬁ‘ Cras-atidies-ianitiblic aizt:y at ?i‘:r&
jfi’&?{i*i:{ﬁi‘éﬁ S 173

I,

finton shoots. down €05, 0

[“fiz ot o o usm*  tpdte B0l oty Fiste B
vizel isie holiol amigony st paRD s ol
oot b wprd o s nbgdany it gy‘mluju:;:
s o 1 lrﬁ.f}imm Tish 1&;; 0 tf%zmiz it umﬂzi?mz

gy \u -F ¥ v
ju. i gt 3 52 i! FHLE,

i A ?m;m,p lmgsz;‘w B ‘3*“mb SO wﬂtﬂ‘t qEw
sl ol g ua‘r‘frmq syl et TEL oo aon 1
tSteph ank*ﬂ}fﬁ b0 i el bf-
; .morr”l! Ixuiu il P:, i i PR AR furd'm **"

-

tl‘rmtrrbulmgmondmnsu tol tLLnchrsH(D nghtly
el Sereening tblood Lransfusionsy  But): fons years,
one ‘of the:most effective. m(lfnlupenmv eweapons has
languished onithe shelf: needle exchange. tlast Deceme

, * S vt B e ‘%fsgéi*éf‘m {Yi;;gx; B G -

IL awruvr--»lrom Adis-

ber, 'the'aClm{mi...ul:mmatl ationsLrec nmmwduh addic

tional money for AIDS sresearch: butibarely: 111(..1’1[10{1{:(1

needie exchangeyt he fleglect'comes ataipr iés {hcugh T
thé, virus hids abated amolig ghy mchy it has pmhfemtui

among;mtmﬂ,nmmdr ugdusers, ﬂicnrssexualnparmcn
and theirfchildrenvAccordinguosilie Centerst for, Dis-

ease Controlyahis group ow aeconntsifor a full; third of-

new HIVinfedtions—up Trofm just: 19-percent’s mdﬁgi*
The newsigers worsenUnlike:other groups, addizts are
ofterent off frommewlireatnieniybecauie. oficostior
fegimen: Suswhilteisoie haillibercoming'eridyof lthe
epidemic, for drug addicwhe plague is justentering a
new . phueu s cddepasi ol s s paitornds fhiadl

s President Clinton could changc ail of this: Although
current Taw, prohiblis federalsfunds’ foriclednsyringe
programs; the axecume*br‘zzzc}mamh& Ahesbaniifzi
bndls sthateneadle "exchanges dowithe spreadvohams
without pr m:w%mg more drzzg user Cliton, Fadingdn
election fast yoar, refused o do soxBut this year, hivhad
no poiaizmi protext, THet was.nnt ozziy frée-ofielection
pressutes: bat Congress had: handed b zheapuia:z
epporwiily: ;:z?msiﬁzczﬁégihzz adzmmszmizow tolreport
by Febrdary 11561 ethef efficacyrofineedleéxchange,
When the longawiited report from zheﬁ}cg}%nme:zz
of Healthand Fuoman Services arrived;iit declaredithe

i

,; fully self-einployed in their own businesses? Only for abvious: secidle m:hanges%(io: ndeed combatHIV
H s Amuuingly unierocredic enthusiass? sizii;psmzz wethe | omansmissonsoenindassic Clintoncigiie stylepthe pres-
’ Good Faith Fund's renord as pz‘m)‘i diatGrameen Bank | ident suaddledyRaving such progeants smay oy miy nit
t : .

{ MARCH 31 1087 Tl Now REPUBLIC 1%
} e

¥ ) - ., %

. PREZSERVYATION PHOTOCOPY

+

-<


http:rol'njust.12
http:11"II"'fM:.Ub
http:is,esse'ntial.to
http:progr.uo

<

wgmnedin 3 Fhas ki | I‘ -

. : P
. + "

LI]CGti?"igﬁ drug fses HHS hailedithe ¢ e;mn a8 wehange
T impolicy) %’%mnw wle,ether binsonl federal fuiieling 60
m'lmwnsp]nzc gl {Eimi o wilids Lrlwooior

ff\u,riic«(.\crllmgc,, ,uimf‘zmmwem Lunderstandably
Upserslide savithey: zzwgwunipz.dm}mzsknow’m}\zg on
vne:sidel of thes fendetwiampronathie uthcf‘;mlymi)&u

Turehdse; mizmd 7 of m}u:n NarthwAmrican w8y mge
Exchange Networkin Tadainug é.";zshmgtz):z* siFhescin-
tists have s;mkvm{m abeistissudad e {orthepolit-
Cing 1o (.ttci: up, " adits I}xm 15:3,{.,, who runs Chigago’s
iarust, pm;,,mn jtizgg*mye shels §130,000shoet of what
he needsto! ‘keop hisprogam joing.ahis yearOfeiing
the fderal tap even 2 little would help a fot,

/Aﬁﬂﬁzzticﬁmmazzh‘m ;zﬁd;:m:icmgcs%nmdic;axehan;,e
PrOZRatns %}{*gdn £ pul\;})de sicrile izygmda‘rzma SyLis :zzgc%

’

£

An Ly £ A% Pl ¥R -
10 drog LS TiTe THEH exc Tiaingo was saried miBonon

it 1986, and (he iden suan spread 19 Sun Francisen and
other cities. Often the progeams defied siate laws
readr mg A prescription o obiain o syringe and wenting
p{;%{,sswn ‘of threm, exc ttpi for medicat purposes, it
or “];3 BE they, sifon yor b’ hzii&‘i}ﬁg of mi’ffj}”ﬁmym
Ei M L33 £
anti’ mllw chwis,l.wizg wore ml]mg i{}ilm}%{ thefother
way r.izimr thas discurd 2 WEAP A&‘un% Am‘s There

are pow some 111 needléexchange programs in the

United States and Puerto Rico, Tram the biggest cities

AL AT

to sinalur_urban areas.such as Rackfrard Hlinois, and.
Fais 2}&2}&5,!&2&?& rmgz:i,ht,r, they £ollect-and: {iz,sml}u{e
sameiGmitonsyringes eeery, yggfw

ginfhe inttialatheory bebindithesexel mngmzr{-zz;‘um
e lm:;;:,{,d sttt mi(iza‘{&zsh‘weirzln,:rr needicsdhol
ba :uscithezv want to»hzzt bcz:auwihvydn\c ol Since
iawsﬂpmnmg overthic ounten sale.of syringes made;the
dukices starce drugusers If:‘zz nedito hoard! Te-use and
shard thematevin aftendthe; emergence zmd-qpre%?mf

¢ papim AIDE’ zrmdezaﬁue ;mzmml]} igmil -mzzzyhum Ch(‘,dl} ey

4

£

frou e coss 16 storiley mlccungewqmpmuu zeEciivisis
w ;,m‘d.,‘imi many users wmzld actwitli more;f(.g.,drd or
self-préservation ';[!uitopponezz{sﬂcomamlad‘*th&l any-
‘oneedger o plht-horoimiashis armgeasats likely toobe
ter ribly fastidiousaboug what he used @ infect IOMer:
frgr adddices, aru*w RH rlcan*s‘mng@x atdow oF e, cost]
they anainiained; dwoldidalittlesto slow ihe epidemic
m(! woidhfostirgnarel détghnddiction by sigraling soeh
i‘l’}f - zmlulg&n{:g of ﬂii(:i] ll‘(‘i’iﬁ?!{!t.lh "{3 ?!3 Kt ‘ii}fi"}‘,b!..‘}

‘Both theories were enticely piazsszbh bt only one s
tiirned oubtd be Hghudnirecene yeurs,Onesstidyaficr
. anotiershay reacheds the s sine conclusionnThe -most
Aélinhiveobewas s ronort mémse LinSeptesber | 14595
by.the Natonal Adwdeniy of Sciences’ National Research
(meui? whichile anclidecd <that \’"*wt:]i~1mpi<*nu,zz’{t‘d
necdis  exchange ifrograimst convhe cffective - brypre-
venting ihe spread of HiViand do novinoresse the use
ofiifiegal drugs.” Thexeounc endorsed an ond 2o the
federainfunding han handhproposednrépedlingsseate
proseripuoniundidrag ipaiaphaetoalia dawstthats ma]w
syringes seatveedt mofl cogn bodre, grot o, P
arbbut pihof Clinton sadminisiration thasuapparendy

.

decidedithat de. spoiizic,zlrpncda;t endorsing. acedhe |

exchange ot ugimmnydlvgs the programs might save,
Certainlyuthers s nos pateni-dobby.for. drig addias

TheWashingron:Dostof mig (govad; geiibual 2

/gpbziimg the.ban carpbe.o

AndRepublicansiwould doubtless portily 1’:wt,rml 18

pz‘m}i of. Clinton’s permigsivesal (itude tuwzz‘:i*(iru;; s

So infetion prevals! Afigea Tederally fimtyedd: f\mdy ihy

resenalt hvra arthe” Ulliw_.i“;ii} b Galifornia apSaniFrans
! cmm gavea xsimngm:zfimsv[ucrzi,m ssuch programsiin

1903, MHS asked scientisss 31 the™EDE [mr{;vl(,wﬁ%ig.

“study; andimake thein owi :;cemmcml,u:umwﬁvf!uch

rurhediottin bi)gtdelllit*‘diiililf‘i()\ﬁ‘(intfit‘*ét}(:‘ih p:zzuz}'
HbISs tnding the residis unsHistactory, azmpiy,zivchned
thsrelease 1he UDO analpxts; mv&n:gf ten it wanleiked: 10
& yreert] bayouds
e;mmmrg.z.éﬁ wif dguondt subn v skyosq #iR frigynst

Ty | resident {.,}tnzoufmﬁszzmcrrhawem mroreiatdpi
- clous m;:&partwm} ztoh%& ther mmicst:mskfof
sifhig

Psulaed:the 'preszdcnt' fronm any charge oft hemg sofl

%
on drugsoAnd: Slintow can offerinccdie exchahgeasa

im% noikmi; to prevent sts; but:tsfunnet addicts inte
treasmgnt prograins——acclatmuthay jHash 111(:3*4::1;3(, sof
bem;)zzr;m.gﬁﬁxzdw steriley equipment; it r’ltx,dls:f~
exch }z‘m;’mpr{mdem offeiy connschng :uula\f}z t?g’f Lr{‘;iiz-
wielitireternaldt o) b guitiesl dvag7to ,m;hms € il

xsnmpimnmtter of: smmg}iwm ok just ol drug USETS,
i of thetridnnocentSponsed dnd.ohild reimi fove Glin:
ton.can conft ox’;:thc’hackmg ef‘pubhc hz.'dihfz,xperts
Asrecenizarticld b theile zush:mezi;mls jom‘rm! 5The
Lagniset- by, PeserLurie, atphysicinmar theGe m{_r;iomms
Reswircliay theUossynd & zzn‘;isi}rzzckcr' ey Lpl(icmv
ologise a(.-M:mgefiomd&!ullmi<Ccmcr,f’Albm uEinstein
Golleguiof Meiticineiin NewsYorksiestimates thatnifsthe
UniedySiates hads begine wzdvl}:}proznc;zmg? clean
s;ungm iny198%;as Austriardidlzvit conldphavespre.
“vefited ) iR 0000 i ] 00,0004 HIVorinleetions
Détivesnt 87, ande 1905, BY2000 b thier BLOVG, mz%}ht
beaverted: Clinion cian alsodoefenduthe policy ahange
ehianséntimentilifiséal, gmumﬁgsmca the aversionito
clean-needle programs costs society mlot 6f moncy? Pré-
venting ransiagler HIV trrinsmission thronghysyringe
exchanged: ac mz‘zizzz;,umfnéu,w]‘?93 UCSFaM Gyt oosis
between:s$3,772 andr§12 006k Repeating bpreseription
and’deug parapherialii s offersan . eveir beterspay-

off, since manyaddics aee saofe than willingasispend
their vwn cash o sterife cquipineny, Cdring for anams
patidntithy contrast; medns anbverageexpeiseiafisolne
* $119,000.400 cost that Gsually. fullson; faxpaycrsfissges
~yiAfterhe. 1995 White House coliféFence GRAIDSTONE
antendes ,{'xprc&sml pleasant-surpeiscad - heofing Presis
dent:Clinten denougide hdmophobidl-bitsaid it would
Béiice e heas bis menton clean needisgas wt,il For
the; president? tougnesmtiw walue ofndedtis gxchwge
wcombating ADS is - fovile 3-harshihisioricalepidg
mentthashe lkumvmlriz Heededatobewonélbut s for
flimsy politisalireasonsirelsed to, doiit sBorgthBdikely

_vicimuy o Ansaul cotrser the umsaquamu will:be eyen |

“worseilgqiog *wmls\lﬁ #uesg ol BHEL Gan sdniss s agd

ared e e Bt ol e ii'\{nzﬂﬁ wilse Pl
STErHENCHAPMAN is asyndicated cotummnistonithe seaff
of the. trcags Tribivie: ey b Byt rs o Pl HRTHIE E

) ; C
12 i Raw REPUBLI MARCH 311997
mwm"

. *wm“l‘",.&m
' I

§

BRESERVAT (ON PHOTOCORY

m; 1um City. of clrnmwm l’a.zz’z g Nic(f?.;ii:z,y h.i\?iax gt,’ty'

rasityjuistificdito they publm as

R L IR L

e

Y


http:x<;!!.an
http:tlt(:l!:ilt~l.ic
http:hc~virti,.lC
http:rhejUt(!s~i!lgtOli'PosI.OJ
http:a1'I:e~'crs.al'.as

- o o —
SISt R NTERA RN ks Iﬂ V\ _\Jut \:44\1. . T
.‘44‘|4J..¢ . Feon ow ..1,.. ._..u. LN.r.nl «ol - J T
P ...i..-—.{ 2 A i Ve T s e - .

A ol IR . DI SECIE ,....,; o 1. \ \ \-V "o R4
AR . R TR < i
w; L ,' " \n. “u\_N\.:ZM, stwumw
§ — = =

wﬁ ....H m Taet AN 1 B L .,...w won e T

-y

H AT t (e qmmZmiwdmx q.;:wm 2>Wozr_.:=ozum% uc2m3~

«i T . -
i. R LoEL P . 3 annaﬂpﬁw_%wzrd ER Anoﬂnvunmdnwﬁnnu&nﬂﬁ.nﬁnu&r
.ﬂ, LLG.W ﬁ‘ xba ¢ .tigns., In April™ the ~ Secretary “of  some cases has acteally declined a3

L} LWN oY no:*-ma:nmw QN\ ﬁo P bmauahﬁtqmnmzmu.:%an! mn mﬂ& u.ﬁ.-.v.n +'Health dnd Humao Services, Donna ™, the numher” of : _Hnn_w. affected S.er -
{ wmgnﬁn?nm_r:..q?pz _w_.aeacnuiv fu.»., 5 9 Cardososagd  *s '« .ET& condoms” wBBm “young? peple Mrmﬁ_sgﬁ%sxaﬁ_wnﬁmunﬁ BLv: nwaahsgnhwmmmvwh ;
47 TGENEVA "hiné 35 L7 Pleas’ g ¥ Bl Whyis i, geﬁ&ﬁﬁ& Brazil ranks fourth on the United ; ‘works.and does bot lead*to'an i .Baanqeaﬁcﬁsm.oﬁi Ews s E_husﬂanﬁﬂ .imn&: e o _

EEEQSES«%?ETE& 16,000 * umou_mnnmwu.ﬁmﬁ:_m Naticns'; fist of infected” oﬂﬁnﬁm&naumunnnﬂgaammﬂ"&%? ‘such programis” kL, e calinR »B&n Park Triangle N.C.

M cal coirage o tarry out strong pre- geuing ALV ihe inf ‘is” -with 580.000 adult carriers of H1V, ZPUBEETW&: ” -~ ax&ng.aﬁggg 'said at & separate’ meeting on AIDS g
a4 vention pregrams to siop the global uwﬂaﬂnn.vro Dr. Piot asked : 'sa ‘AIDS is *m_.un_.__ £} uonnun._nwnﬁn ‘Drug “users. ruﬁeuna-\ﬂ to :.2._ ’ the scientific findings and the_ - p ntion _._o_.m today. % tes .S.u?ﬁ
j, epidemic 41 AIDS were ounded at.” collective falture of the workd.%, ", > cause of daah in people ages 2010 43 - needic exchange programs in SWitZ | Clinesy z_asn..a,_s - “w With more than 13,200 scientists, v’ |
%, the ‘opening of the 12th World' .___:Um ,Di. Ruth Cardoso, the wife of Enn.,n.w.. Cardosa asid,' In: Brazl, m_S» erland, and Ms.Dreifuss said that : = T werkeTs, mncmaﬁnaﬂa_ﬁ_nwﬂﬂ

atives“of  antl- -A105,

nosum_dson heretoday.- 384 "7 President of Brazil, mua .that’ “the %amwau ‘a u..qemﬂwaoan..n_s:w: \PTOY, that - had - drastically; Ha@_mnmn_-nx..

.q * Saying that thé world is facing a - >_Um,mvam5_n is:a m—og_ ucEE ., BTam to combat qumnm and soct ..em_._E.Ewan nesdles, a source of H.1

5.

w»_n_._... Centers for cﬁmnua_nozz.o_ ,.Ed.._um re J on-the first day, -

]
i
2'Tunaway, pidemic’. of 'AIDS, Dr smsE._ priority.7,” ™, m.&mp Atk ostraclsmets T Sy e - transmission.” She 'also said' 15 g .and Prevention, said: “We alt xnow  the’ da_.E Si e'is the biggesi .
_uaﬁq Pict, the’ bead 'of. the’ cu:mn mocmwnamam aqna_i:mam Hﬁz..: Ruth Dreiluss, the m.&.ﬁ Ministet,. percent of the Swiss uonE fon sup- that science should va the basis ©f such Emmn_._.ﬁ since 2:.5 was held atr |,
.-Natians ALDS program. told the con-, - _8 cailed Upon.“oace and for "dll, te -* of Interior, Health and Social Affairsy, ported Sch méafiires. 77 3 & gur ‘policy.;But #t's not‘a perfect- <in Atlanta m 19855} &, ¥y ¢« ot
M “ ference that it i3 time ] embrace s  &10p adopting the mmu.nﬁmw:bm Bt sad, "The benefita of targeted uan_r..;.. Critics pointed 10 they nited mnwﬁ.u .worid. People in policy roles fuggle a x, More than 10 milfibn vnnu_a have X
i ' new realism and a'new'urgency.in _ mde of downplaying the, problem” w. vention campalgns far exceed theif,i Government's lack offfinancial sup-""lot of things.iNeedle exchange is a -, become infected with H1V. since they o |
.,, Eﬁmma& 10 overCTme Bau_un.ua _._nng@»wpn o take on the. fight3 supposed negative effects.” * ™~ ™5 3\3: Eq.ﬁn&mh- aNEe vduwnwumn. complex 1s5ve in a complex world.” " last"AIDS ‘confeten
t* cy aboit hutoan _‘aaﬁ..ans_.n__nomw " against AIDS as a major_priority,”{ . “‘Sex ansnﬁs: E.E the vaannﬁu ,13§ resedrchérs bavishawn Eu_m ; _..EBSSm Eq ﬂaeﬁnﬁ. has =2 #1n 1996, Abed
{ wuus, whith cavsis AIDS». ¥ 5, L weti o, a...r.iﬁufic RSN I ML N . S . : -
T ne{This epdemic 1 out of controlat | = = — = =
#, the very time ﬂanusu_.uoﬂn&u"s N ..J.«...,..h AT - o o Tt R
;” dn‘asd, whal 1o dd now,” Dr. Piot | w0 B Trapenm A T
%r.ﬂ.ﬁ ..E._ﬁawn_._.ﬁ -...:E.Bu in:Africa bﬁfﬂ%ﬂ?gﬁ y
T where one o lour adults i3 infected | ¢, ™.t Lo, 4L
ﬂ.f&.:u.m.rﬂ.ﬂe..m.n.-aﬁ TRET 5 Te- .v.pmé—mﬁnn&ﬁ :
wﬁwgﬁuﬂmﬁﬁna said Enamuﬂwu- - - for the best products, *
- Cledr _Eﬂ”&ﬂ aaﬂ_ﬁﬂ ) a
' ‘condoms for coen'and-women, sex |, mwaumaiugﬁmﬂ " ]

a._unncﬂr Public: H?:u!k! cam- at nﬁ_uﬁh vﬂﬁw«ﬁﬁ .
-paigns, short courses of, drugs. o | a0y
w feduce mothero-child transmission | ¢ ; Wo.. __._m» Su..ﬁcnnam
§ “of HILV, ﬁo&mngnvaﬁ.ﬂg o i %
* for”users ol injectable , drugs : and ﬁrw_.ﬁn memdmn,mmnn
az.nn measures cai prevent H.LV. = products, g_mm_n‘mmmmu._ k
~The condom for, women, speakers | mv o ectromis . F
mm.a. was giving woinen more choice |, e e gﬁ.nm_ t_mw |
in .protectmg ~ themselves  agatnst f _msid‘ mﬂvrw:nm
> HLV More than{18 million such

L T HEWLETT 7 smo s o i 5
. - —U.Pn;nurﬁwu ......M,..r?. . .ws.rbwvu.n A

PossihEiies Jfaor. 3 ~ilg N
llr.IrT : o .J- .M . .‘ < dvme
; L

S R Se TSI e iiome le e un :
- £4# Intet? Pentium® _uann.m.mo_nswnrx(n?; LA ,.u.w E
_ .._ ", .H.&so_omflwﬁzﬁn z,.u? «.1»3.& N

L + and lots more?, the list A
. tondoms have, béen sold since 1992, P o e 30 LT
* The United Natlons has negottated 3 | *is ym._z.m and .mwamm:% / s 32MB mc?_rs,mmuwﬂaww_ﬁa u.w@aw“ ,.,...u,..i-..,
Jprogrant in whichifour million con:i|t i AT e n ..Xw . .“_ _._..n.._w.uein Im-n Ofive ™ nmn -GN

“Wearea Fﬁn:.e.

doms for women were sold In devel.: e R ey .1.«:.. - ¥ian

> --'-4‘1-»—4-‘ - ...-_.ur»

- A ;
-, &ping countries tas year at a cost of. .W mhn_._,.w: N IR T C & “ v w..».lnwwﬁcwwoznqu\r,.: EIPR inm..m. o m:._.h._ 1
~50 16 90 tents, compared with $21043 | \* e [ SRR - b p W - .uﬁm%ﬁ Modemr * i 7 Timpdan 4 p e AT |
intormative 9 ! E : b’ * e ooy Sogges B Tolf iy pan 90 gt

W..,Mmcscaﬂ&m»nﬁi.wu. R AL
Scores: more mujlions of ngeo_su e 0 5 3 the
for;men have been sold to combas | ¢ cmmaiean w.cﬂ‘_wum :.ﬁ
W HLV. since the AIDS epidemic was £ v:&:ﬁu you sﬁzw

: ..:.,a.. Polk >=n_omﬁmwnnﬁw—.&w ‘.a.ﬁ.,ﬁ !...m.ﬁﬁ. et
B L - " T gl
7 B ¥ Lots of saftware, indladung Quicken by g w1
_aa_pwamﬁéﬂuan:ggomﬂﬁit ..i.w,ﬂ ... ¥
+ et QT w o Ddph g

b, sbnodopedial iy THre sl < Tnar}

. discovered in 1981.3%% L %
wunr,vaq@ncqnwgﬁ have . an. moSu:..rm X

. - iﬂ, . 2 T

- u—ﬂ.ﬂ.ﬂﬂgm—ﬂ Infection rates in Eﬁﬂ.ﬂ umhﬂmﬂ.ﬂb S T - ™ . . L PN AR ' N AT
i develdped countries and a few devel” ..w,,r ”m.:1,n,;..m.w B e TR T e - e ;' : .ir...nurmu..:i.mw ud.lmluil R, oL e _—
£ Suﬁgsﬁmgg..,ﬂﬁﬁngaj.. i . - : ;rrice bre
e ST T T IR P

“ r ' .. atwww.yacoom. .

— E i .

Nu«q .:.. .-Lw« x . J . ._Jtom.ri-cth,t- w.-r .

Y ~o9m3%n_a Lash |. l:nzﬁm_wa,... i
ot " v%.rr... a,
i, C-From; S:@Bun n era_, [EeSm e

[ ]
. e
ST .na- e

PHOTCCOPY
PRESERVATION



