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ColI~ge of Physicians & Surgeons of Co!ur:1bia University 


AprilS,I99S 

, , 

Ge.e",l.aarry R.' McCaffrey 
Direc:tor 
om•••tNatio.a1 D"'I COl!troll'oliey 
150 17tb SIn.., North W ... 
Wlthln,tua, D.C. 20006 

Dear Go....1 McCaffrey: 

Thank yOD tor your eoanicaul public: llance coDa:rnin& the Ltse of federal 
tond. tor Needle Excb ••go l''''gI1lO1' (NEI'.). Th... prollRDl' .hollld Dol r"".lve federal 
dollo". 10 my oplolo., NEP, trlvlaUn the ••mpln ••1.... of .ddi<IJ' problem, aod 
compll.ate effort. tu .uro addiclioll. loll••d, drug ab.,. Ir..lmeol iJ the prer.nbl. 
",<tbod of pmoonnr; mo... HlV lo,..lioo. ill III... , ..... 

0"'(1 again, tbank you very mU(A (or your nand. 

JLClbm. 

Siocerely, 

,{l~ '" Cu-$" 
i ­ lJ..L. C.rtls. M.D., Dlrettor 

D.parlmOll••f Poy,bialt')' 
Hartem HOlpllal Ccnler ••.1 
ClI.I..1I Prot....r 
C.Iltr;e .fPhy,lda.....d So"•••,.r 
Columbia Unlv....11y 

http:tNatio.a1
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Mr. Ktvi. l. Kiss 
58 Lyuwood I'.)nve: 

Willimantic. Cannec:tiau 06226 
(&GO) -'13-9611 
E-mail.ottvkus@.:neea.com 

General !!any McCa!frey 
Dl=tcr 
(lffi", ofNatiomOl Dn>a C.."," PoIi'1' 

Deot Sir. 
t UtIderstalld that tM iscue orncodle txcha.nge prouam )X)!icics will be ~sxd. in the ttelI fl.m..tte 'by 

your otllce. Pltast:' de not allow theM programs to become nanooally ~ or fU1lQod, r' bes, tha, )'00. 

ttulQ by ~r ~,men S!.&'uiin, policiCIII that .&OVeMllhdc ~tm. 

Out \\)'4Irl1 ~ the subjc;t of the bljg.b1 thal tbese ptCg:ams brtcg to mMnmlies. !be ilttU '\JIb.t:::te the­
di.ctributicia ~gmm. .-.u cmuh~~orated from II ~ commc:rd-al rnterpri5e focus to a pLace 
Qft1y the dnt& Addicts \\"w4. go. Re!idetm feared walking in the va. aod- ~mesae$ tml "''CI'e alrwd)' 
~ adjacent to the ccn~~ , . 
Thro'..'g!\ the orgatcizcd etfurts ofconmued Wl.t1im3ntic res:i4enu. we wen: Ible to bOna Q;I the 
Connec:iaJ.t legis!atw:e the oompIainU from Windbam's st.atc.', attorney as wen a$ residents concerns 
rtprding tbI!. diSOlSt'rOlU cf&ds aiItlSCd tolely by tbe pre'JCntz ofthis prosram. 

I 
Som&! of' ~ cmt:OemS wetI/I, bat m:n IlO'I Umitcd.l(): 
• 	 Hundr<ds of ~ 1lSOd _lCI\ in pIsy~ boll !kid ""s..,.".. aM ""' _, 
• ~ A 2 yC:ar old baby "'as stabbed with a U$l"d syrini'fl! from the excll..tO:ge .... hiJe r&.::b.in& rot a toy illlbe 

s.b.nU» in from oIheT ~ , 
• 	 At !e.;$l one death j:W1ially attribulatm 10 the poorly ~oliDed employ•• of!be pto(p'Ul. 

.. 	 The 4inIctQf ofthc ptugIWD n:&sing to comply wHh:ttakl OWIdales g<M.tnina I fur I excbans=s. 
(Free needles. no I!!:U:Iw:Ip) 

• No stItC level ~Jioo at thI:s centCt. 

.. F::armwal\d.ni in the ami, esp:cislly aI night. 

.. 1n<:rc:ue in dnIs ac:tivit}' Ul 0\If toWr1 com:tmn, with the: insinnion ofUri:s program. 

• 	 Connid. of ~ of tJddicOon ~ with the locial Metbadone Cl.imc. 

~ ofih...PI....... spol<o at __ "'-&-""" tbis ....., ~,....,... plctan:s of 
aoollluulol<opait JOt natjusl thI: ,_but!i!tall ofWlIHIIWlII< iftbisJl"llllll'D were ,..... 
They .... throru .f~ illepl.....u. __pipillnts ....b_awtet_ 

One year after (be c100n, of this ruprmate. what ~ have is 8 dean neipborltDod. f'Cdaccd ~ acti'loil,y. 
sail: """IS and -.. .n. pcooc of m.iDd. • 

Please J'I'\.a.illlammtt Count.ry's ~ tespJusiblt staDd~ mup, for safcl)"'s sake. 

Sm..,e(y. I 

I 
1(c,-iD L, Kiss 

http:F::armwal\d.ni
http:r&.::b.in
http:E-mail.ottvkus@.:neea.com


Aool 8, 1998 

i 
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'. General aarry R. McCaffrey 
Director ONDC P 
7SO 1710 Street. NW 
Washing:on DC 20006 

Dear General McCaffrey: 

Being an"educator. prevef1t[onist. and a parent, ! am vert concerned about the 
message we would give young people if the clean neeele programs receive 
approval and re(ognition, I back your position against funding clean needles, 

Sincerely, 

Susan Taylor, CADP 

1208 '<erneth Or 

Troy, IL 62294 


. I 





, 
April S, ! 998 

, 
Ge_a1 Barry R, McCaffiey 
Dii<:cto,ONDCP 
750 17th SIr«t, NW 
Washington DC 20006 

DeM Ger.eral MeC .!trey. 

Having worked in the substance abuse Prevention tleld for dost to 20 years, 1 am very 
concerned about the message we would give to young people if clean r.eeclc programs, 
becarne a reality. I fully ,upport your position asam~t funding clean needles 

Sincerely, 

;",," Sehranl, MA. CAD(, CSADP 

92 I Harvestyme 
Troy, n. 62294, 

I 

. 



.\lU'~&rei L. PditQ 


, 600~ 3-4tb PI.£~, !\"."",'. 


W ubie{'lUQ, D.C. 20{)t.; 
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April 9, 1998 

By f.x 1 page 

General Barry :VicCaffrey, Director 10l 39S 6744 

Office of National Drug Cootrol Policy 

750 Savente.:mrh Streer, X\V. 

Washington, D,( 20006 
, 

Dear Generru.: 

I 

I 


Ple.,s~ kJiow !.hat we support your po,ition that federal monics should never be spem on 

:--';eedJe Exchange Programs. It \'VaS my undenundjng lhat tnt, issue was resolved some time ago, 

! hope that you mil find closure; for once and for an, on this topic, Perhaps- SeCrt:1aJ)' Shalala 

'.viII Oflce agai;t do the right thing on thu inatttr 8S wen as President Clinton. 


.A,s the mother of ~wo teen age son!,. it jun seems to me: that federal monies arc better spent in a 
more positive mannc:r. Not only are educatlon}t=:re.... ention monies ,Scarce in our s(hoots bu: the 
burdeo:mme CQSts of actual treatment are daJly challeng~ for :nany familitl. F~de:tal resources 8.1 e 
hetter 'pent in prevention and tr..tment. With !O many budget cuts and carefully weighed u,s.al 
mtasures a.;ross the a8encics~ to promote federaUy funded nee.die exchange programs at this ti[l1(! 
would, ( fear, appear CluttagtoUJ and counterproductive. 

As you have said, our goal is to serve to enable Amc-ricaM to p<:rmanently avoid narcotics, 
Any funding for an~1hing else would be coun~erproductive. 

, 

Trust the Ca.binet will enjoin this effort. In advance. I wisb you success. 

I ' 


\. w~~~ r~llfd, 

~ni~ 
Margaret L, Petito 

,I 
, 



3a::::y ~. ~~cCa!'i'!"e:r1 ):':-ec"io: 
O:~:':'c;:: :>f :ta:;'l D::"L:g ':;o:l:r01 ?ol~cy 
";'aSi:,i:1gto:: I DC 20503 

Dea~i G,e::e.::::-"1: :,tcCaf;re:r: 

I 3eEe"re :he silent majori i.'J 0: :he American ?'?ople feel 
as Ii do :-egarding d!"ug issues {enclosed}. howeve:- tr.e 
.;t·.rera..ge cftizen finds li tHe ti::'le: i:1 tr.is 01;.s:.r .vorl:: to 
writ,e letters on lssues a:1d! fer ::he (T.ost p~rt. U:eyare 
.:lisl;ead and misi"for::ned by the :;€tws ;,:",edia. 

I
I a~ sendi:lg this to you in ~he hooe :rou ~ill ag=ee ~i~h 
my thoug~~s a~~ those of many Oi.he;s anc stand firm against 
free; ~:~~ to acdicts a~d stan~ firm against any otnB_ 
for~: of i:lega: dr'J.~ legalization. 

Si:tc:e=ely. 

-...>::' /:'<.' j <. / ~ . ­
'y

-0 
,., "",<./

Y.ary L. Smi th 
249 Old ':.'OW:I 'I{ay 
::anover, :'U\, 02);9 
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HU\1A'\J SER\t1CI CEt'-fTFR 
~1"')L'G "'COI!;t~!' 

p.n 80\ 1.'46 
PtQfIi, IlIir:o;~ :'16S.f-lJ.!t; 

8 April 1998 , 

i ' 
General Barry McCaffrey, Director 

Office of~iational Drug Conl101 Poticy 

750 Seventeenth S!Teet NW 

Washington: DC' 20006
, 


i 

Dear General McCaffrey: 

I support your position against ne..die exchange programs, As lhe major provider 
of drug and alcohol treatment incenttalillinois, we fuliy understand that L'oe end 
effect of needle exchange programs j'. to not only enable drug users :0 cont:nue 
their use but also facilitates further addiction by non-users ofh~rQin. 

! 
Keep up your good work and you can COWl! on us for support. 

Sincerel), yours, 
• 

~!ir'fIA,,", lh-~'-Gt..ff"1",", 
F. Gilligan,, Ph,D.
, 

President 

Chief Execut;v.,Officer 


IFG:sn 

~OMIr-.;S'r""T!V1! o"t<:~5:: CI.~'o.L S!II\'lU.:i­

6UO F;l'ie~ StyHI' 228 N.f.Jeffef$Or'I jll~ 
P,o. Boll: 11"6 P.O. 8011'1346 

P@Cfit. ItIlnOJ$ t> 16S4~T)46 Pl:Orla, Illioois 6165>1-1 3.:;6 
TQtQj)hoot': !)09} b71·aoos r~r\OtI~! ;.109! 671.>iC'JC 

e..~, j't/\G\ '-"I'."""')' , 



.j..!-!,)-~::,~,:;" :~. ~:,,-I' ;:';':_11 <:1.1'(~ ;=~.·~'lj~E5 ,'- 1~1223,?St-'7C8 ;;:;,e<,' 

!'I;t:i''';'': h,);,;; r.o\!l,da1<·}!), ~r'c [Hi·1 W~;;l 14 SUeet, r<<!w Yt>t .. , New Yfl~l< 11.1023/'212,595.5810i 	 '. 

Phoenix House 

A'''iril lv. 1998 
~ . I 

I 

I
, 

General Barr'y R, McCaffrey 
Director ; 
C~;ice of National Drug Control policy 
Execucive Offic~ of the President 
750 17Lh Sccaec, N.W, 
Wllshington/ (;C 20503 

Dear Barry,1 

Tl:'e c leal- '.;Q:"gr~6~ional mancate barring use of federal funds to 
SUPPOl:t ne-~dlo! ~xchar.ga prcgrams has lapsed, and chere is serne 
question !\s to whet.her remaining statutory prohib.:+.tiona now 
ap~ly. So, it is possible that the Deparcment of He~lth and 
H\lman Servfces may choose to make federal funds available to 
prcgl.'ams tl':at provide clean needlee tq; lV drug users, in an . 
attempt tc reduce th~ epr:&..a-i of HIV infection through the sharing 
o!: <.:olltamiriated inj~cticn equip';ne:1t. Certainly. the Department 
anti Sec!."€tary Shala::",a will be: urg~d to do so. 

I 
As one wh.:t has devoted his entire career to helping young men and 
'."'omen overcome drug dependence and build purposeful new liv"es, 1 
feel justified in urgin9 the P;esident to discourage t~e 
3ecretaxy f~om allocating a~y f~deral f~nds for this purpose,. 
Sct'ong argume.. t.s support this position. 

1. 	 There is nO consistent evidence that the ava:lability of 
needle' exchQnge reduces the transmission of t~e HIV virus 
among IV drug users. (At least one reoent study actti.ally 
showed ·an lQc~jiHI§.~d ra.te cf transmi.ssion.: 

.2" 	 Nor is ther.! evidence that needle exchange p.r:ogL"amS at"e 
ruH:;g;~sary to reduce the spread of HIV infection tnrough 
needl~ sharing, for the rate of infection ha~ fallen among 
addict populations denied such programs. 

J. 	 Government "e::abling!l of drug use" teucsidi':ting it, in chi. 
case) sends a dl:eadful message to young people and 
underm~nes prevention efforts, 

4. 	 The :r.OS1: effect:ive ffi.;ann o~ combatting the spread of HIV' 
~nfe=tion by IV drug users is thro~gh treatm~nt tha~ 
addresses their characteristically an:isocial, self ­
de$tl'uct.ive, and reckless behavior. This behAvior 
contributes to the spread of the disease at least as much 
throlJ.gh irresponsible sexual contact as t.l:"..rough needle 
sharing. 

http:throlJ.gh
http:xchar.ga
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Ge::eral Ba::-ry R, McCaffrey. 
April 10, 1998 
page :2 

5. 	 3y enabling drug ,1bt.;.se in this manner, the.federal 
government: would t:e helping rr,any drug ab'.lsers to resist the 
tre{~tme.:1t they need to overcome their add:.ctlon and. curb 
r..:1eiri addic::ive behaviors. ' 

6. 	 Ne~d:~ exchange prcgr~ms are not a use!~l route to 
treatment. The", are essem::ially r+o:1coercive, and addicts 
.....ho :'t10st need treatment are those most likely to peaist 
:t :.-~ pa:t:ti.::ularly treatment thar: is demanding enough co 
halp ~hem recover, This often makes ~oarcion r.ecessary, and 
invQl~ntal·)' treatment: hilS proven to be as effective as 
v-oluntary treatm4tnt .. 

I 	 . 

7 	 Gommuhities rightf~lly resist ~eedle ~xchange programs, for 
~h~sel are aite$ where addicts will concen~ra~e, often 
leaving behind li t.ter that may include in~ected needles, 

8. 	 Considering the shortage of treatment capacity, par~icularly, 
the sho~tage of comprehensive. residential treatment fQr the 
hard core (toe most economically and socially costly 
£ubstd~ce abusers), it would be hard to j~9ti£y spending
federal dollars! unavailable for treatwe~t, to subsidize 
addiction, 

Cth~l.· argume.nts can be m.-de a;:ainst needle exchange, but. it would 
n0t be f!tir t<=> say that these progra:ns au:cmatically increase the 
i.r.cidenc~ c: drug abuse, It:. Ghou:!.d be reccgnized, however, that 
evc:Il1 if exchango pr09rams were an effectiv~ :Deana of cc:r:trolling 
infec':iofl among IV drug users, they haw~ no ~apacity to :imit 
sp,t'e~d of ::.he virus among ,crack. cocaine users. A.."1d, at Phoenix 
~,;u$er as at othe}'" treatment programs, we have found che highest 
incidence: of StV infecti',;m among 'Jsers of crack cocaine. 

I 
Tinall/, I believe that r:e-edle exchange is :nore a cause than a 
cu;re:, that! it al:'ows its adVOCAtes to feel that. they arc doing 
soroe~hing assertive to combat A:OS. Sut it is, on balance, 
nothing that-federal funds should oe used to support, 

! 
Sil~Ce'l~ely, I 

http:1bt.;.se
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April 9, 1998 

Mr. Barr\''. R. McCaffrey 
Office of Nat,onal Drug Control Policy 
Washington, DC 

Dear Mr McCaffrey: 

In my opinion "Needle Exchange Programs" are part of a drug phIlosophy 
that is oppositional to the law enforcement "War on Drugs". This idea of 
needle exchange goes alorg with "barm reduction", "decriminalization", . 
and "legalization". These liberal approaches to the drug problem have 
proven to be failures. 

When public perception of the dangers of drugs goes down, drug use ,ncreases 
This policy of needle exchange "softens" public perception of the dangers 
of drugs. Drug use increases. 

I 

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

We must coininue with the ideal that drug use in wrong, unhealthy and a 
danger to society. We need strong laws, well enforced, and backed up by 
a responsible criminaijusti"e system. "Needle exchance" is a bad idea: 
I hope we don't have to tty it, and experience the negative consequences 
to find out just how bad an idea it is,, 

Cordially, 

i 
Michael D. Castrodale', 
DARE Unit' 

Sptingfield !'oilce Department 


P.S. 'Keep u~ the great work }OU are doing' , 



IDEA, 
Illinois Drug Educat.ion AlIi alice 
P.O Box 575B Nopervilie. HiiflOii fl.)S67 

I 
 Via F~: 20::.J95-674~ 


Attention: Dan Schecter 
GCQ, SIlTY ~1c(~·, Directi)r Via fax: 202·225.1830 
Office of the :4ationa1 Drug Control Policy Attention: C~ns. Phil C!1O.\! no t7th Strort ~'W 
\\'asbingtOD. ;lC 20006 

, 

Ow G.u. McCall;',,., j' 

On JanuElry 8. i998, p:)lk oro.;e sent rnc a tenet salu.ting :l1e IUinolS DruB Educatioo Allia.rlce for our "coo~jbl1t:rons to drug 
edu,ation and pt¢vtntloo:' You \"l'ote, "The IDE.$, Ne>w$lerter is Afi important vehi<:le for dj~ting the iattSl 
irJartOBhOO in the field." 

Coruuderi;lg your at.ove endot$('ment 9f IDEA, redJiJ;:iog our mtense comm.itmtJ1t to drug prevention, we.uk that you 
r~ !be daogen of nccd.le exchange progrArtlJ (NEil's} and the: i~ afhwtrutth:s that result fhxn their imph:menratiot!, 
We sinc.:refy implore tbat you strongiy oppose any federal support or t\tndinS of needle e'Xcl:lange prograras CNEPs}. We ask 
that your office OU\Mine the nilidity of"NEP swdie$lbo.t promote deM needles to rod.u.c<- the trusmisSlOn ofHlV/AIDS. We 
uk that you examine the increased (,lit cr dru~ ex, drug ov-etdo$es, preDatal death r~m:. fetal aiWDQl.Iarug syudrome and the 
increase Ul sexuQJjy tUllsmittCd disease, (STDs), other than mY/AIDS, in are.ulcotlll'J'junhie1 ""-here NEP progrJ:mS arc 
rund¢d under the ~ of "mC"areh," We ask t!.,.u you examine and with clear conscience determine that t:1e funding U!;d 
impi~t4tiou ofNEPs not only do no COOttl.bute to the; In\;feased US¢: o.t'dtugs, but.rcd.uc¢ tI:W USC: ofdru.g5, .~y dlJease 
pNvt~NCn program that legitimately does not: f'Cdu<:t drug use, cannot be: co!Wdere.i drug prevention, bat m.ust be reg-arCed 
as illicit drug we protnotioo. 

Our~ti!)ns .m. cleM: The Montreal and VatlCIJUvcr ~EP srudie.3 offer no evidence that NEPs rtIdu«: the spread of 
HIV/A1DS Yd., theM: progr4l.lll are alJowed to .;ontinue under the sWK ofHIVJAlDS reduction. Tho Chlc<'ISo studia 
provide n¢ ~idence the ~"EP, r~e the tr.w.srnistlion ;::f HTV/AIDS, A University of Chicago stud;' f'pom that ~ 
combination ofcducacion \Arith. ~ai trtab.nc:n.t, WlmOljl the dUfUl"!sar/tJrr ofn~ed!u, We! d('4t"ly mo~ effccth'c in n::duci.n~ 
mv/AIDS a&nSm.issjol1. ..\.1so, we found a. the: ~EPs expanded, '0 did !he :spre4d ofdrus: use .~ and drug related dc.tth, .­
lind the spread of STOs -; and ,. . 

One last tlung, We ask that)'oo CXIl1J'li.!:tc the motivt.$ oiNE? promoten:..-'\.re ~EP supporter, ftaUy oouccm('Aj ~t the 
s:pre.ad ofHIV/AlDS? or, are the')- :DOle' CODCCTtled with th~ promotiOtl md lepJitatioo of illiQt ~r John WI-ten,a 
:eStMchu whu helped pioneer San Francisco's NEP, to prevent the spread orAiDS, died on N¢"\"tmber21, 1997 The cSUJt 
Qfru~ death WIS ~med., an ovadoil¢. Os:t February 6, liJ96. DfilUl Weil. New York City's founder cfNEPI!, died of t 

, hi:rcia Jose 001': Cae!> wonda if we Me to be -comforted that neither wed of the .scourge Qf AIDS? But hQ\\' $IIId 'we a.n::, 00t.h 
died Qf the $GOO1p' of illicit drut usc? 

AglUl, ~ implore that you :ocognize the dangers of!leCdle exchange program, (NEPs) 4Dd the serious aft«mAth, that r~ul1. 
frOOl the implOI1cIitattoo of!.h.ese programs, And. JUST -SAY l~O! to my support or fundi."l8 ur nt%!dll: exchange programs, 

~tt~. 

Pst SutAtik I 
Managing Editoc, ; 
lite Bltu oflD£4.·Newti~'ff~r 

I 

http:s:pre.ad
http:but.rcd.uc


IDEA 
Illinois Drug Education Allia.nce 
p,o, Box 5758 r-;apervUle.11tincis 00567 

April S. 1998 

General !larry R. McCatfre), 
Director, O~lJCP 
150 17·' Street, N. W. 
W ... hington, O. C. 20006 

~eedle eXf;nange programs are offered as Away to prevent the spread of HIVIAIDS; 
howevtf. srudie3 have ~hown that suc~ programs iac;rwf the spread ofHIV/AlDS. Tn 
addition, NEP, ""courage d,.ug U'., and po.. a senou, threat '0 tb. healtb and ",rety of 
innocent people, 

Acoording to a 1997 poll ofregistered voter> don. by ,he family it:search Council, sixty· 
~wo percent oppo'se needle exchange programs, Nir,.ety-four perCe!lt ofbla.ck voters wtre 
concerned abotll the public health hazard and m..:rused crime and d1\lS use created by 
l','EPs. 

IDEA is a slatewide, sri1S~roOfs. volunteer Qrgarization ofover 4.000 people worldr.g in 
druS pn:vent1on in Illinois and 44 other s:tat~. 

! 
Should you NY. any queslion! pi.... conlil¢t us. Thank you for your attention '0 !hi, . 
importaru jssuel 

I 

Re,pec!fuU!:, ) 

A(/.d<.t-'1f:a.mL~ 
C..Audy Kreamer. p,.,id.n, 

630 420·J766 
I, 

http:A(/.d<.t-'1f:a.mL
http:ofbla.ck


Apr-09-98 lO~35A Sparta ad Q~ Educa~io~ 201 729 0576 P.Ol
I 

Sparta Township Public Schools 

3:18 s~ Aveft\lt: 

Sparta. liew JCrMf 0181l 
97l·?1;\).11l5' 

I'u: (;13-11!f..{)$18 

carolyn W, ~. u.n 

iOlllLid J. Wolfe 
ENAtnU. A4n1trLI.uaw!9oud ~rttuy 

supeJ1!lt,ea4ent or Schoo,. 
~3·i'lg..1886 Quu'1(:. K. Loe~:' 

Oi.teCtot oJ, CllJ'l'1cu.lumlSt&!I ~lopment 
Y73·1:tg..36M 173-1'18·' t 14 

April g, 1996 

General Barry Me Caffrey, DireClor 
Office 0 1 National Or"9 C""ttol Policy. . 
750 - 17" Street NW 
Wasnington DC 20005 

FAX # 202-395-<;744 

Dear General McCaffrey: 

On behalf of the .tudGnts and parents 01 Sparta Township Public Schools, we strongly 
support your deeision AGAINST clean needles. 

Sincerely yours. 

ctll,#

Chants E. Leach 
Director of Curriculum and 
Staff Deval.opment 

CEL:i .. 



' H ItJ onn ,ewe .. 
Fot-rder, STATuS· st"cents are the ultlmats solution 

Thursday, April 09, 1998 

Gen. Barry McCaffrey . 
Director of National Drug Control Policy 

Dsa ~ Genera;: 
I 
, 

I support you in your stance AGAINST Ihe free needle policy'Free 

needle distribution has been shown to be counterproducllve 

wherever it has been used. I encourage you in your light against the 

importation and distribution of iI'egal drugs in this counrry. I am sure, 

you realize how critrcal prevention work is, too. 


I have t\ained students for years to fight the Icea that illegal drugs 
, make th,e world a better place. Thanks for your support. 

, 

WIt'h' I nean,nope and' , 
John W Hewer: 

615·662·9039 
301 Mill Run Circle 
Nashville, TN 37221 

.. 



Apr:19, 1998 

, 
General Barrv McCaffrev 

Director, White HOIlS<! Office of Drug Polk'! 

750 17" Street, ';;W· 

Washington, DC 20006 


, 
Dear General McCaffrev,I . 

Thank you for your outspoken opf:XIsition to need~e excharJ:ge. 
Your cC'm::erns ife jus-tilled and appropriate. As a.."l organization , 
dedicated to helping young peo"le avoid alcohol, drugs, sex, tobacco, and 
violence. needle exchange programs S<:':nd the WOrSt message possible to 
kids. 

Pn::liminary data from onginal 1Csearch we are dOing with 
America's youth tells us that. Fostering illegal behavior weakens respect 
for au thority and contradicts messages that say illicit drugs are harmful. 
Young people need consistent messages concerning unhealthy risk 
behaviors. not mlxed messages. 

From cur perspective it would be a real tragedy i! :he, federal 
s()vernme!1t chOO~$ to help enable pe,ople to continue in destructive 
behaviors regardless of any marginal benefit that might be asscdatec 
with such programs. Stopping young people from ever entering illicit 
dr",g u.J: has to be the prima....y ohjecdve of paren:s,' government, and aJ. , 
concerned citizens, 

! - . 
Please know you have our support and admiration in your efforts 

to prohibit f~erat funding of needle e..'tChange prognilm~:L 

Sincerely. 

<i)~~
• 

Shepherd Smith 
President 

;. :-.0 ;.k':$: 16500 • w~~ fX:l),(Ul ~ 'fcl1i.1N"1t4r'i.1O. ~~il~ , 

http:fcl1i.1N"1t4r'i.1O


Paren'ts' P!peline, Inc . 
. 

PO<b i~C31 


,~.CrOO&31 

: . 

..~ • ....,. M.C.tll'ro7, Dire<tM 
O!Ii.e of National Dlug Conttol Policy 
7lQ s.van...tb S_ NW 
W uhmgton. DC 20006 

I 
Deat General M<CalTtoy: 

: 
: 

'.lItpnonjk 12OJ) ~H.¢338 < 

F(!X '2031 6~ l..¢ol.1& 

April 9, 1998 

Pm.' Pipd,ino i•• iImIll Connecu<Ut-blJed C()mpan)' pub6shing guid" for 

panmI. afld"let<:ent. 011 the subject ofalcohol and drug abu.. and nega1iw belIavior 

u!OCi.,<d with them. AmontI OtMr thi!!p, we III"" tak"" poin. to l'&miu.ru.. oursolvo. 

Mill rlle prpat... of"...;]. """~ programs in Europe. Canadl and the 1.:.5. Our 

eonclu,;o", after Ci.refulllUdy, is the! !bey do e!lOl11!OOS bum and little if any aood 


,: 
111 Zurich, Amer.<O'<!am, Bolton. N .... Yot!<, Now Hl>«l, Bellimor. and 

VlIlCOIlvor: lIori.. 1II>ooIId of....... wrought 00 """l!hi>orlloo<l. by oeedl. c:<c!wl&e. 
Dlug tral!klo,,, "'.... open air 1DIlke!' to """. heroin utOI'I. Gulp form 10 ...".e the 
~ and noIe:rtu b<eab oul OJ ijIIIg member. fight fur turf. lnDo<etrt people have 
boer! l!aI>bed by I'lOOdles wdally dUwded lila lOme peopt.llIve bee!l inteotiocalJy 
IIIbCed by addi<U .1&IId!ina !hom. Evon in YioIoo...u.. ....... law-abidina cilizeM live 
witb the public "IuaIor typical of!V. druS obum:. who ...... boon obterved f<lTlliculna 
and doloc&tio& ill pubtic or juJt lloepiJ!a il olf ill people'. paW. with the debris of tl!eie 
habit lying!lllll7y. E_ if all of the ahove ...... e not true, thoro would Jtill be • 
philosopbioalll'gU_ to reckon ..uh. How can the IIO~ iullilY tUitlg the 
people', tex' """"'Y to 0IIIbI. addia, to _ • ",b_wbich rllllkn them _ ... and 
"","Oil 10 !OCiety" And doIn i. the ~ malter How will govtmmCIlI pay the 

. IawlUils fIlod by people hIrIIled by the prlClioe? 
I ' , 
I . . Of 

It .... become popular in some circlet to support .-!Ie oxchan&•. We, It Porem,' 

Pipeline, are very glad to _ the Rand you're tUitlg lpinlt the pncticc. D<lo' give in. 

You have ...... "'!'POrt thin you Imow acro.. !his C<lIl1lIry and OWl)' IIIIlII)I people 

appreci"'t.1It _e you 1111 sbowins in oppollinS NEP'. 


Uoder 
I 

oep&r1I. oov«, 1'm oetIdiJIs • copy of thiJ letter alooa with 1M l'!IrtrI/l' 

PIpcibu a,,1oU, PlaIt TIIIk Abt T_. oIfd AIcoItQ(, lJnlp, Scr. ~ DUordm 


-~, , 
, . 

-, ., , 

http:l'&miu.ru
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National Families in Action 
-

Pr=":i.'i~l.'S: 

DiU!) ,':',(l\'o:ll! UC.lJl.e 
~lub (II::F.,:' 

_\f1h~:::3f1 (,i[i~:; ,.I.~;:hl 'On:9 
Y.:::.:. Ha',',; :hc R;~:t La K.;~ow 

April 9, 1995 

General Salry R. :o.icCaifrey 

'Director 

om"" ofNetioOaJ Drug Control Policy 

Exe<utive Office of tht: PresideD! 

Washing1on. D,C. 


, 
Dear General ~(cCall'rey: 

, 
:.1.tion.l.l Families in Action supports and th.mks you for your stand against the use of federal 

funds for needle exchange proSl'lllllS, 


, 
W. believe that federal fund. must be spent to move addict. into treatment. which research 

show. provides the best protection ag"in.!! mv transmission. Treatment not only helps addicts 

stop injecting dr'hgs. it also stops the trading ofsex for drugs and thereby pr~<;nts the second. 

fann of HlV traz\smission associated with addiction. . 
, 
For these re.1SOn~, we encoUl'aaC you to continue to urgc Congress to invest money in drua 
treatment. rather thandivertins any federal funds 10 needle ."hange programs, ' 

, TIL1nk you for all that you ue d,inillO help oW lUluon reduce drug use, drug abuse, drug 
addiction, and drug-related deaths. 

" 

Vcry trulyyours; _. 

~ 
, 
I 

Executive Director 
I 



p.2 

NadonaI FamIy Partnership 
'I II S9B South Towne Sq.Jare 
St. loYl,. Miuo<ri 63123 
Tel 31.. 845-1'33 Fu 31<1 &4&-2117 

April 9. 1998 

O""enI Bany ~. Director 

om.. ofNatiOlllll Drug ConIroI Policy 

Executive Office ofth" Prcsidmt 

W&\hing1oJI D.C. 20503 


Deer """"'AI McCaffrey: 

I am 'Nriting on bebal! of the Board 'of Directors and parent ifOUP 
mombership ofNational Family Pannmlrip to encourage ""d ,troagly 
support your position and th. position of the Office of National Dru.c 
Control Policy on needle ""chillS. prognuns. 

TIle "'....ben and par1lll:n of Nttrional Family Parmership soblaihe to tilt: 
phiI<>sopby ofno _ of"'y illegal dnJi$ and DO illegal use onogal drugs.
N....n. exdlan&e prognun> en<:ourage the ....of illegal drugs! . 

II is 11::.. /nj«Iio1l of il1egal druBs, NOT ditty needles dlat i. killing drug 
addic1l....patticulorly heroin addicts. n. focus must be on bringing help 
to Ibo... pcople.uffainS from addiction, nol on giving them more 
ofl'ecti"" "".."" to .lippon their <!nig h<obit: 

W. applaud your.- OIlWS issue. 

Sill<Citdy, 

Oi.-rCw~ 
'-' 

. ! Judy Cuabi1l81 Prelident 
National Family Parmcnhip 



·
" 
EXECUTIVE OFFICE OF THE PRESIOENT 
()f.""H;~ OF NJ\1'IONAI. BRUG CO!\TROL POLICY 

washington. f).C. 2f)~03 

NEEDLE EXCHANGE LETTERS 
LAW ENFORCEMENT

I 

!&.Ucrs receivOd as Qf4l10l98.t 1600 ho.... 

I 
L International Association ofChiefs ofPolice (IACP) (represents more than 13,000,

members) 
2. Cafifimlia Narcotics Officers Association (7.000 members) 
3 National Narcotics Officers Associations Coalition (represents 50,000) 
4. International Narcotics Enforcement Officers Association (represents 15,000) 
5. National Troopers Coalition (represents 45,000 state troopers) 
6. Fraternal Order of Police (270,000 members) 
7. Major City Chiefs (police chiefs of 51 of the largest cities) 
8. Dade CbuntYl Florida. Chiefs (29 chiers of police in Miami Metro area) 
9. National Sheriffs Association (represents over 2,iOO sheriffs) 
10. Norfolk·Souther Police 
ll. City ofpover. New Hampshire 
12. Aropnhoe County (Colorado) Sheriffs Office 
13. SW nlinois Law Enforcement 
14. Colorado Police Protective Association (over 5,000 la'>',' e-nforc-ement officers) 
15. Tom CQnstantine citing [ACP 
16. Federal Law Enforcement Officers Association (14,00 members) 
17. Florida Department of Law Enforcement 

I 
Pending I 

PERF 

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

/ 
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April 9. !998 

The Hooomble Bony Mccatli:<:y 
Director . 
Office ofNational Drug Control Policy 
The White House 
Washington. DC 20500, 

Dear Dim;torMcCaffrey: 

On behalf of ,the lnterwliional Associ.lioo of Chiefs of Police (IACP). I aJl\ writiog' to 
express our strong oJlPO'lition to the creation of a fedtnl _die exchang. prognm for 
intravenous drug users. These programs only serve to facilillW: the abus<: of c<:l1ain 
narcotics and dangerous drugs and e,,,,,erbate an already alarming drug abuse problem. 

The IACP believes Iha! these type of programs convey an implicit acceptmlcc of drug use, 
If the fe4tn1 government implements a needle exchange program, it would ,end a 
tollll'8di.ctory and harmful message to all citizens, especially chil""' .. about the sincerity 
and necessity of the go"""""",I', anri-<lrug polici... The IACP 'Ironm ben"".. that 
the C.s1 government should not pJace itseirin the position of enabUn: TV drug USC" to " 
Inject their bodies with ilImland dan,..... narcotie. 

While the lACP does lI!Identmd that some believe needle exchange programs can reduce 
the risk of con1Iactiog <;crtain blood borne diseases such as AIDS. there bas yel to be any 
conclusive scientific evidence proving this to be !roe. The IACP strongly believes Iha! no 
govemmOlltal orpnizalion. fe4tn1, ~ or local should operue • needle excbange 
prognun unless aDd until then: is olta[ and convincing evidence that the benefits of such 
prognm outweigh thirir costs. 

• 

Thank you for your atkntion 10 this matttr. If you have any questions, please call me at 
703/836-0767. 

."".... 

010'*'" 1,11 P'.lb ~ 
. ~11-Z2.1" 

:s.t~a-.Ul 

http:s.t~a-.Ul
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llEalifarnia Narcotic ®fficenf ;tls5ociation 

24509 WALNUT STREET, SUITE 2Q1 • SANTA CLARITA. CALIFORNIA 913:21·2846 

I (a05) 287-{l195 .. FAX (80S} 287~9825 

""~}'~"n1 I 
BRIAN ""cAULEY ! 
"""'~,:I. >"0, :t'lll Ap'il 8, c998 
"~, vi<;. f>'~'><.l"'" 

CHRISPI' MeCAI4PCELL 

~~<:I '1>('0 f"e~O()i<I! 

WALf ALLEN 

&\'E OI;]f1QO General Barry R. McCaff'ey 


)te V'f;;~ ;:'~~<lef11 Director 

OARY PFEE.O 
 Office of National Drug Control Policy
5.<" ..Io1<i\'lM'I 0 ... 

EX9C:Jtive Office of the President 
.1Ir. v (;11 P'II~;d",,: 

EO MANA"IAN 	 75017"' Street, N.W. 

Washington, D.C. 20503 


s.~~~, ~I Atm"l 

RICK QULES 
QOJ.CII:AC:-.E'T 

E,"cutMt Ckec(O$ 
ROBE.RT 0, Hussey Dear General McCaffrey> ~ "'''9tI~~ S 0. 1'.1 

~JAlC<)<lr~",j 

BRUCE WOU'E It 'has come to my attention U'at the Administration is ,currently 
-:evtewlng its policy regarding ~needle eXChange."

::l il!ellV 01 t'a....'''9 

JAMES AUMONO 

O'~~e (;{,. Oft. (tell . On behalf of the 7,000 members of the Califomia Narcotic Officer's 
,>,w~r"$ CNI,J1')ef$()(l Association. I would urge you to' aggressively continue your opPosition to

EuceP<E 0, AUOOLPH 
l;)! ,o.rn;:t"U 13 'O,~"1Il 	 "needle exchange~ programs. Our Ass,odation "as a long history of protesting 

C¢n!ftll'1'(;ll C,'\a"tI<lt~"" any form of needle e):change based on"'6ur eXDerience as professional 
WCtlAEL GUY narcOtic enforcement officers, Although we',at C'NQA are aware of the health 

I.O~.·.t'gef<:Uf'O ("II 
concerns that often prompt discussior.s of fegaiizing ;;eed:e exchange, we 

\..Qq!$l;ll''''' 0""198" ...." 
ReSER":' ElSSERG 	 believe that the dangers assooated with'.' conconing :"'1ese programs far 

ONli. s~'" ~'WlCG&O outweigh any perceived benefit. 
P""l'(I'" I Ci'«l'~';'MIt! 

BOe COOKE 
Needle exctlange programs send conflicting ,'Tlessages to our Nation's 

>"IP.Q;(><I!! CI>;;wp;!i$On young people, ;\Jong with the recent medical mariju~na Initiatives, neecle 
BOB eURNS 

BNE So~,,"""1ll6 exchange sends a message that drug use, particularly'involving syringes, is 
;:\«1"'''' 'II Cl1l1!fl)tl$C'l acceptable or at least tolerated. We already know that tlie confusing message 

. E:owAAO HUFFMAN sent by the medical marijuana movement resulted in increased marijuana use 
U$ i.h<,~n S O. 

by teens. Any policy that wea.~ens CLf anti-orug message increases the risk of 
~ IV Cna.,p",t.Qn 
,JOSt7;PH KENNEY 	 drug use, Quite simply, it is dangerous to embrace any program or pOSition 

that dilutes me drug resistarce message, 
RcqlQn V C".~tI.'sor. 
MICHAEL l3A"HR 
5~"'O;"'r\1l'(!I('lQSO. 	 Furthermore, needle exchange programs eroce the effectiveness of 

.q,o <)"I \11 C"",p~r.oo' law enforcement. This program would take away a criminal sanction that has 
llllLM1UER proved to be effective in -oompelring drug users, to participate in court ordered 

S~,,!a 8iiftiatA S.O, 
drug treaor.ent These treatment programs are often the last chance fer t1~"J(!(IVll :::1'!a<'l)\Jl1Ion 

,JOH." AVILA persons afflicted With iIle disease of addlctJon to) become healthy and 
F'e~1I(j S 0. 

productive citizens: 
~~.,n \tnl C""'I~nJO" 


!.to PEelS 

3.'4E II,~OO"~Q 


'''''''''''¢oil'. "U! "·,U'I'Itm 
EO I.AOO 
a,>,p("D 

I 
I 

I 

http:C"",p~r.oo
http:Cna.,p",t.Qn


, ". 

in cldSlflg, I would urge you to iake whatever steps are necessary to educate the 
President and other members of his Adminj~tration as :0 the polemial1y tragic results of 
St.:pportfng f'!eecle exchange programs. 

I 

Thank you for your continued support. Please fee! free to contact me should you 
require fu~hjer information regarding CNOA's position on ihe imponarlt issue. 

Sincer,ely, 

8rian McAuley. President 

/1//&
By: Ronald E Brooks, Past President 



NATIONAL NARCOTIC OPPICERS' ASSOCIATIONS COALITION 
'4!09 Wal."t,SlTrtt, Suiu 'OI, s.m", elmw, Cdiforni4 ~I3JI • (Bar) <yo-2834 • FID; (80v :8n82; 

ClUIEMAN TRB.4~UB!1R 
Tim Ndlion Tony A. Kefl~r 
Nmih ('~1mllna Narcotic Enf{'!rccrnrnr ~(1rth C-uolina NM;ulil.; Enforumt'nt 
Officers' As~t'I. Officen' Au. 

nCE ClUIR.tY.I'l B.B!JOBDlH(iSlCl!BTABr 
Robert M. F<ni' Iaflles E. Van Pelt 
C:ounty N:u'totlc Ccmrnnndcnt A.~n. N\'w Jersey ~llfCoti1! Eliforce:tl'lCnt 
of New Jenoey Officers' Assn. 

Alab.:una N;¥roIi~ April 9, 19?8Offian' AUII, 

"itAt:tI:u N~ 

(~'AUII. Gen=l11my R. McCaffrey 


Director .i\ri.1ou !ivm(1u 
Oft'k:tn' AWL Office ofN.tional Drug Ctmtroll'olk:y 
CuUtontia .Narc~ E.:tccutiv~ OfficI!: of the President 
O(lh;;:I".\' hU1\. 

750 17'" Street, N.W. 
Conlll'.(1lrul W..,hington, n.c. 20503N.1W'IIir. RnfMomtllt 
orrlCm'Aun. 

Fkrit1l N&tCmie 	 D~f.~t;f£!:ey: ( '; 
Offi~' Aun. 

Flori.!a ~fl'\' AOM .Fi.:~Zt:COUlC to- ~'y'~::::~ U:~~.~~.·'A~tt'ation ~~.' ......... ~.. 	 '.... .
T","""" 	 ":~:- :~~'l~;'~lil"tl' ftb1oM.ng·"'needle cxch;tn1:1P_1f : ....... '0 i '. - '. 

~lt~l77.!':.J- e-~ ~- -,.; > J., ~". :'~:i: "# 
n;:Ttf}~T.~.~~~,:J . '. . .'., l \.. ,.,.'j ,.~'~.::::' '~7"~'"

nulWil Drui &!fnrmmt.nt "".::::,;> Ouo<i"~iuf the tW.entj'-nine.ttte =CQti!;,,",,(f,,*",~~ and0«...:cn'M;m, 

IMW!3.Drug 5~@l1llttCulit.;.ji!lttem";t offlc<:ts ;<p'''''''~~~/,!!iiiIDIDi.Nin:otic 
UlrtJu,.,,_Aua.. In;:, q~' A's?&i.~ Coalition (NNOAq, I ~1I!<!'ili:gC J'O~ io~" the 
t..\liW.uN~ 
Umccnf As,\A. =a;~I=~~~~Z:,":':
NewkneyN~ "'''h.lii.fi.~1h-t the ~~:"i:.~ cO~~!.S 1lI-",:1 progr.uu' Enfo~t omeen' 
A.~ fa, outw~Y.l?~ved ~~.~",,,."'..",' c .. :, , 

"...., A..:- .. :;~~:·J::·:,:.-·.~-:r;: \':.:-'~ , .:;.-,,:- :'., ~\..:..."~~' ,:::.\ •CQIIIt" N-mc(',.nmI'fl\t"4«s 
.A~VI. ,,{ New knq Na:dIe a<h2nge \i~;'i',~cOijllic''''-'1It':.';'''li':,~.~ Nation', 
N .... l!niw.J Nmn,tio.. young people. Along with"th<!.'.!!,,<!,!!~!mi:iliail u"""! ....... Dll~, needle 
E"f"f("('U~otrAAn' Nm. uchang<: ,ends. message that ~i>'''' patricuIarly invclving sjringe:!, 1$ 
NI.I\I.h f'.lIl1Iti'tlI N:1f'M'IIM: aceeptable at at iast to1cratcd. We i:dil:::ady know tha.t the medical marijuana.
En1~OlljOCQ·"'QfI. 

movt:tnCOt bas sent a conflicting tllCl$:i:agc. wbkh In! re:'lulted in maea.sed 
~.m;:O!it Aun. of R.egil,mal I 
,1'I(II'f\J,....ill.Ot1k.efJn!Oiuo , 	 uuriju=t u •• by....... flny poliq th.. w..kens our ;U1ti-<itug message 

inC1'l":L~<::,o;: rhr. ri~k ()f rlnfg 1lS.("~A\<rn '" Olrlal",¢tN' 
NarcI)!l( EIi!~ 

~N~ 
EAr~~ 

F'duIS)IY3fIja !'(~ 


OlTltel1' A,.,..... 


illtn N:lrc.ohe 
OffitXtt' .'\sUi. 

I!!..n NM'f'IIUe O(lk)m' Au:J, 

w~I"i~~\C1I Stale /l(3t(Qlics 
!m-cSUPIOh' AUofI. 

http:progr.uu
mailto:5~@l1llttCulit.;.ji!lttem";t
http:fnrmmt.nt
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N<:'cdI. "'~ proll"'''l$ ~ the effectivo:=', of I1.w enio=<:nL Thl. 
progwn ~ take away • <riminal "",ction da.t lwo proved to be effective in compelling 
d<ug u=.to ~ in rourt: otd<:ttd d<ug _tment These ""'''ment p"'filDlll' ate often 
the las' chance for p=OIU a£!licted with the ~ of addiction to becc"", holthl and 
productive citize:as, 

In dosing. I would urge you to take whatever MCfls arc" nrtCSS\u'Y to cdunte the 
Pt"C:'Iidcnt and other mcmbet1l of hi.'I Arlminuu:rarion ;t.'I: to thr: porcnrilUy tragic terult3 or 
supporting needle OXcll""8" ptngt=~ 

Th,utk you for yr'lUT mntinuOO Atf'P()f'f· P\~ fed &cc to coataa me ghould you 
rcqu1rc further :nfonnation ~l'.~OAC'';\ pO$~tion on thi., impottitlti,,'fUf".. 

Tun Nelson 
Cb.aitm:an I 
National Narcotic Offieens' 
Associations Coalition 

.. 




International Narcotic Enforcement Officers Association, Inc. 


I 
DlAL5111NE0A.J2 !!2SJAl'Hll?HT. SUITE In:: 

(S1a) 11163-6232 At.?A.W. ~ YCi:;!( ;Z,Dl-';!!i9 '..&\ 
~Io:t.: (,518) AJ2-.ll1ll 

,I JOHN J. w:wn! 
EXECuTiVE C;QECTORAprlll),1998, 

, 

~ual BtlITy McCtttrey 

Dtr«tor, Omce of the N;d:innll 

Dn<c Con"'l Policy 


The' WhIte EI(lUSf 

Q£.O,s. Rln. 116 

WasltJn&to~ DC 20500 , I ' 
Dut GeIIUIJ McC.t&c)': !, 

I 

I ..uxl«nWld !hI f'Tc:ddent ClIPlon wiU be consldert"« 11 pr<lpoui Co appt'O"l! lb" '''Needle 

ucb.lOCI! Program"' (NEP) "blclt wlU prIlvldt" clan ~ to drttB :W1lM;f'S tn adllulGc lQJ' their 

contaulinateti needles as ,prev~dve IlM!U\U't in combadng AIDS. 


The: Intc:rnaUoui Narttldc: Eutorte.n'ltlit OMens Auoclatkm (INEDA), npre:sc:ndng Q'I'U 15,000 

l"edUll. State .Dd Iota! dnJt flUrut't~Qt Q&fl1b trom tb.roucbOtlt th\t (i)Utttry, hill ton..ttknd the 

''NEPJ· progr1l1'l1 na. Vllri~ 1J('(:~Jn1lll and iItu car-eJ\d sI\Id1 w etlbCluded thai 1Uclt • program 

,>"auld bot: wUDkt etTa:U'fC', not only In rc:p.rds to di~O)v,..Pnc drug abll"ICD twm CIlndnuinc ,Lhdr 

drill abuse by iDJe.dioPr but weld han IIlde: dtllCt in l!le pren:ntioll ofAIDS. 


ActQrdb:l:dy. tNEOA b strocgly opposed II) approval Ilt the propo,sai .ppro'l~ at the: '''!'In:d.le 
El;;cbADgc Program", 

Pre.scntly ] lID !JCI"YkI&. a!l ExlN:ut1ve Virtctor of lNEOA. ID: my prniouJ posltioD; a.5 exeOittYc 

Di~ctM of !be New York State Drug AllUM! Advtsqry Committet (NYS.OAAC) .rtpraentiog ill., 

New York State Depart:oent uI Httlth .nd the New Vu.rk State Dtvblnn ot SubstaJKe A.hl.lM, I 

pX"CSCnted. iht l'Nl£pn issue btdOl'C the CoauQiUce. The ·'NYS·OAAC", .hOle membenbip I.ndudtd 

Hllnty Brill, M.D .. ronner Commi:dloo.e:r ot MtntlJ Ily~_ ('It' !'(e:w York Slatl:: Mlcud Baden, 

M.D.t Fonmb: 1'.thoIrtPt an4 rQnnef Medical £Xam.l:a.tt Ia. New YGrk CI,,; J«"Ome J.a_, M.D., 

tormer Otuc Potier Advisor ta the WIU~ Rouse and lC'YH'Sl other axmhen: from tDc roedkal and 

ta.... wrur«meat In_ ",mt 1m rl):(:Or'd'" DPpotlnc t!:at: "NEP" Pl'tlpo.ttat. 


lD addlUua. lIM New York Stab Bur•• of Narcodc EnturumenL, oI"blch 18t:n'ed M3 Dif~tor.' 


"fcorovsiJ oPPoSed the: ''NEP' propes.1 on tbe. groundl tta..t It wollld t:lCOtlu,e the <aDdnocd drug 

abue by lDja:t1ao tad 1roAld bnpcdc dnac wlotCC1tMot etroru. 


A«om,puytzzg: LlW: letter Ire sHend wbJtd artida from /be llt~IfQtlcJt41 Dru.g R~pcrt and the 

Nan- Ol'f"lIr,INEOA plIhUatloQ$. 


http:Xam.l:a.tt
http:DlAL5111NE0A.J2
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NATIONAL TROOPERS COALITION 

lun.Ul;nun.SURau.AlAAHY,((,Y.!~"......,.. 

l.uta"~OI"'nM»f 

""""""'""""'""USDtmIam,n 
DCDtUf~ QIf '-'1"" 

FAX JI".,...cw 

April I, 1998 ''' ­
Tho HouolIbI. Barry R. McCaffi'oy 
ExeaJtive Oftiee of the l'n!sidrm 
Director ,i 


0lIl"" ofNolimal Drug Control Policy 

, Wuhingtrni, DC 2OSro 

Dear Geoa'.I Mc:a!Iley
.' I 

Tho NaIioIIal T"""""" CoaIiIion "",resents approl<imol<lly 45,000 slate police aDd 

highway patrol olliel!n """'" this great o.uion. w. lIIiaDwIIly 0l1I1;\lI!I1I1'/ prop>III that ' 

wooId UDCtioII support of. no::dIe c:rdgpgc prosnm by the IOdenI SD"01IiliCtII. 


In our Iioe ofworlc ......... first baDoI the devaJ!wring 6:ca that ilI<gII drug use boo ... the 

iIIdMdual...,.,;.,,;y aDd tbeir timilieL Addictiou to ilIcpI tuI>m_ is. """PIlary 

CCIlditioa by the ponotI doing it. This p<n<Xl boo to _ to be hoIpecI befonI btlabe "'" 

tw1I their life lIItlUIId aDd be • producIiw member ofsocioIy, 


A.tiDg tax payon aDd 1110 lIoIlat bard -kina c~lh'lll& oftbia COUIIIJy to fjnoncilny 

support tIz. p<eplc in tbeir demise by mppIyiJlg tbcm 1110 1<>011, clcllllICOCIIcs, to 

coot!mlC tbeir J>IIb ofcriminal IIClMty uuI ruina1ioa is Icptel,....ibl. to soy the Ieut, 

The grMOnIIII<JII aImdy hu prosnrms in place to beIp In iIIdividiW with .......... 

abuse problem iftboy WIllI beIp, 


IndividuIII, DOl aoc:idy,.... the gtMO_ .... to _ for tbeir down1OII. They ..... 

""""PI tbeir OWG &Ie in life ad SIlIrt .,aMi.. up for wbaI is right. IIICpI dnIc __ it 

!lOt riIfit, it is....,...t! It ....... be _ •...w willi. -deu ....a.. ......a.. 

pI"'-". 

. JUIIfOIT YOUI Jr4T1 TU:WIIa 
......",NOtU.....~....aIll .......~ 




GRAND LODGE 
I<'RA7ERNAL ORDER OF POLICE­

$lIQQ ~ NI. $IJmii f. -...ElJOUCAOut,,...... ~anoe 

P'HOHl e.~$Il • ""1JOIS..Xl.o'~ 

April 9, 1999 

1be ~ Bmyll McCId!Iey 
Dire<:Iof. 0fIij:e ofNatiomI Ptul! Camrol Policy 
IlucuIive Oi!i::e .rllle P:resi<!eot 
WubiDgton, D,C, lOSOJ 

l .... ~thislelluto advioc you O(Ille_lIB oppo_ofthe more tlJan 270,000"""""'" of 
tbe Fntemal, 0nIer of l'oli<e to IIOVCIllIDOIlI support or F<deral !imding !Or ~elwlge 
progrlllllll. 

, 
As you wolllmow, law eufon:emem otlli:ers III tMIItY level ofgoveamneQI are plaJlUll(! with drug. 
relmd crime. 9011""'''''''' !'IOlIUYIeveI !pOIld bilIio.. ofdollors trying 10 _ the flow ofdrug$ 
;'110 our countty, pro_ oM incarunte <Iea!cn. am tt.at _ ad<!ii:t<d to thc$e <kodly 
subSt"",es. ~g. program to Nod....:db fOr a4dicts jeopmdizos ~ Ibe law 
enfon=u:nt m! _!meal Ct'rmmmilieo bave done to dille flglJtiDf clroi> m! drug aMlction 

n.:uowpubHe l\'Wm:IlA1 """1'*iIIP 1aI...-bod b)')'Qllrollioo, al!o limd<d bribe F<deral Il01l..,,,,..,1, 
is seoding the ri8hI-8I' to kids m! !beD .....ljts-"!t·. DIll oby 10 ... dtujp: Using """"" 
F<deral doll.u$ to _ needla for add!.c:Is leads the euct opposite-so. 

, 

1be F<deral gci.....lIIIt:IIIlIIIoult! tIC!, .. my way, shape. or fiRm, hdp sopport a U#t'S babiI. WII.h 
bIo;ojn use ~ <>111bc rite....ons lilt <I!ns-uJiog popWaIioD. I tIIiDI: it is imspousibIe in the _ 
to ~ • F_ progmll to supply ....... with the ...... to <ODtiIIut !.heir habir, 


, 
l"loosc!lie! li:te to _ "'" or EMmti", Director fm Pasco .. my WulUngtOD olli"" 202-547­
8189, Ifyou_ my IiInIw ,uiR.D<e on this ar any otbo";...." 

SiDc:oreIy, 

/j~/j~ 
GiIlx:n O. Oallcgo. 

Natiolllll'midl:m 


-
 """'.0. 


http:1JOIS..Xl
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PhD,nll. MI,on, I 
lot .h,.,.., c.~ronj._ 
l~t A,ftO"" Co., C.~lo'ftr. 
Sin Ol,go. (;dlornl' . 
Su F••neilco. C.~fornl. 
SfI' Jo••, C'~'O'Rj. . 
O,""r, Caktudo I 
JICkUII¥III•• flcmd, . 
....1'0·0.<1•• W'u.i. FlOli4, 
~lIaftl., GUI,I. 
i'lOI'IOI~IU. ~,••,j 
ChICIQII, Ittinoll 
Indiu,pohl, Indl.I'I' I 
N,. 0.,,,"1. loy;,iln' 
hili,..,.. W.,yl,.,. , 
IIllilior. Co .• W.,yl.nd 
Wontgo!'ll", Co.. W."lInli 
Prince C.OI(l'" Co.. 1oI.,,',/ld
80110n, IhIUd,.UII. 
0"'0", ""o~I"1l 
""n nupoll., "'naesOII 
Min_II City. Mi..oun I 
St. LOijlt. ""uauro : 
LII Vegn, NIWlcIl I 
Nt",rll:, N,. Jlr.., I 

&UU,lv. Nt. YOI. , 
NIIU~ Co" NIli' Vor_ I 

N,. York Cit,. N,. 'fll;i 
Sunol. Co., N•• Yort 
ChuIaU.·IoII.cklcnb~rg. NClrl1l 
Cuoli"t 
Cincinnlli, Ohio 
CI.v.'.~d. Ohio 
Calvlllbu, Ohi<l 
O"do'" Cit,. Oi;I,bOla. 

Tuili. Okllno",. j 


P~il.dllphil. Plnnaflnni. 

t.felllphil. hnnu.. 

Nllhill. M.tra. Tunonu 

AUllin, T.... ' 

~hll". TUII 

EI PUll. T.... 

Fori Warth, Til .. 

HOUlIOll. h ... 

Su A~lonio. TUII 

Salt tiki Cit.,. Til" 

WII/rlngron. D.C. j' 

Stili". W,.hington 

WIw.uhl. Wi.~on.ln 


..... 11••••••••• 

Cllga". Clnd. 
\4onl,,,I. Clnd. 
T4I(1~ra. Call1'a 

I 

,I 
,I . 

MArOR CITIES CHIEFS 

April 9, 1998 

Director Barry R. 'McCaffrey 
The White House 
1600 Pennsylvania Avenue 
Washingion, D. C. 20503 

Dear General McCaffrey: 

This letter is to inform you that the Major Cities 
Chiefs Association supports your posi~on 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 trealment. We feel that'a position of 
strong law enforcemen~ coupled with prevention and adequate 
treatment is the best approach to reduce drug use in America. We 
also feet that the needle exchange program sends mixed 
messages, not only to the youth, but to those who may be tempted 
to usa drugs or are currenlly experimenting with drug use. 

We elso feel that there is insufficient data that could 
predict what long-term ramifica~ons would come from the needle 
exchange programs. 

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

Sincerely, 

(21-)3.~' 
RUBEN B. ORTEGA, 
Chairman 
Major Cities Chiefs Association 

http:Wi.~on.ln
http:W.,yl.nd
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'Dade County 
Jl.ssociation of 
Chiefs of Porlee 

OFFICERS 

2801 St.lZEDO , 
CORAL GABLES, FLORIlM Jj 1j4~6682 
nlrsPffONE: (J05) 46D',,)43I 

."""'tklnt: 
':bwf,!)..,rntlJ Z',..-,bau' 
.!lia"!t Ptdk:~ 

io'lo:l'l"r-r.klnc 
.-':'tC ftJc1/ KJpprnl:!.m.«'f" 
,«:r(!( .sen"e 
S..n;aoH'!.'e' ~r....,.,. 
,';bwf'i..:t",unJ.ila!<u'fI><! 
,'fl<ltatt 0""'. P"tJ/i,; s.<{¢)' 

SIl'Cr#;~: 
(,PIt:j ihf.hal"t/llarrt1'» 
.11...,..., &'Utt1I't."r~ 

IJtft".Jflf C"rim ,1h",,"'l 

M.~ro-na"#' P,J/KII 

P.u,p,y~ . 
(.'1)1(//jurMJ DruM>: RIlt 
Crm,d (;Mbkt; Aill,,, 

RESOLUTION 

I1YECl!11VE COMMl7TI1Jt 

CblJrlfHl 

Din-Ct"", Fr.-r/'!al'k;r, Rrf, 


Cb#plMl. 

'\ftljOT CU~f" Oarl.!t: 


"""'~~ 
,,(l$I On! .b;,,"';;"'; ,\t,Ul'l'U'¥ 

MflfIIHNbtp 
Ch"f...~ttm' IHt.'ITf~/m 

PnHq : 

f'>t11 Dlr, G, r. """'1'1'"
,..t,.. RII/4u1mu 
1I",Jt'W '/oom"" HOOt} 

.4","ra 
MP. Ch!o<fjubll iJl'oo-b 

upl A4tlltson 
,u" ChmFa(. 
,\(r ~rgr A.lftw'tll'l'';' 

~-.4t-A"," 
,lIarsiN>1 na.. , ../ ~'r 

~"""""""~A.Jf.1n 
A5.4.C job.. Q)Jlaltlt.l 

&ut... eo.......mft 
Mapr Uarlriln" A-all<lrt 

"".....
Cbi#j Willi<2m &J7tf'1' 

R;~lloru 

Chief ,\ffr,o,. Oronuzs 

~'LmF.. 
Chrr/.... mM!'!)' ayra 

""J1f< 
,il/JjOI" i.mm ~>'1. 

Ug'f~"~ 
Cb,rfCJlft~ / • .,. 
(:bif'! .IJid...cJ j!,..,.'(IIj 

WHEREAS. the spread of Acquired Immune Deficiency Syndrome (AIDS) is an 
locreasingiy serious public health problem worldwide~ and 

WHEREAS. effective steps must be talc"" to rrevcnt the spread ofthe disea..; 
and 

WHEREAS, there is an emerging school of thought which adv<K:ates the notion 
~hat the disease can be curtailed by d(stributdg sterile hypodermic needles to' 

intravenous {IV) drug abusers; and 

WHEREAS, the scientific community' currently lacks any conclusive e\fidence 
that the distribution of hypodermic needl.s will significantly reduce the spread of 
AIDS within the population of (V drug abusen; and. 

WHEREAS. any government-sanctioned policy of distributing sterile 
hypodennic needles to IV drug abusers conveys a contradictory message about 
that government's resolve to enforce its drug c";lntrol raws; and 

WHEREAS, the distribution of hypodermic needle. will facilitate the abu.e of 
certain narcotics and dangerous drug. and thcrefure exacertmt. the already 
alarming drug abuse problem; now therefore. be it" . 

RESOLVED, that tb. Dade County '\...,...1;00 or Chiefs or Polic:e rejects the 
proposed practiCe of distributing sterile hypodermic needles to IV drug abusers 

: ~ntil and unless there is clear and convincing evid~ce that the benefits of s.uch a 
practice would outweigh its wst; and be it, 

I FURTHER RESOL YEn. that all mort' ,Imuld be made to pursue strategies 
aimed at halting the spread ofAIDS. but which do not encourage or abet the use 

: of illicit drugs.

II 

'~ 
. 

"==-­1&U.,().~<=~·~;2~_=.
!t;naid H. Warsba;w. Pres1denl 
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NATIONAL SHERIFFS' ASSOCIATION 

14.60 DUKE STREET' AlEXAN:OAlA. VIRGINIA 22314-3490 

T_ (703)8'4;.7821' Fax (100)_'e.__O_O'i 

April 9, 1998 

Honmablo llany M<CalIfey 

DIloc:Ior 

0IIIce ofNarioDaI Dtua eo_I Policy 

Exoc:uIiw 0IIIce of"'" ~ 

W~D.C.20S03 


Dear GeotnI M<CIIII1!y; 

1... writina tDday because !be Nllion&l Sbail!i' Anociatioo (NSA) is deeply 
~ about.--.t ~ 10 .... fedtnI funda 10 dlsIribule clean....n", 10' 
drug Ibuson. The National Sllcrilli' Aaocilli<m IdGW1tly Oppo$Ol "'" uS!' of 

tujMIF fundi liir Ill)' .... """"""'" J>IOIII>I1lI fur wllllddic:ls· 

FederallIIIhoriIies IhouId 001 ~ drus abuae. It is a criminal activity, 
Supplylns drug ....willi c'- DCOdI.. under tbe piao ofp'....m"8 ~ 
ill_ i.ludi<:rws, Il<ug &bute is • di.ocuo wi addkU requite proper I1'OIIInIlOf, 
not !he al>ility 10 suttain their oddlodo:m 1iIrouIIII •...n. excIIonae,Under all:dcnlly 
funded aod appro.... oeedIo ..clwtge prosnun, the gIM01DIOIlt wooId ICDd d.. 
-"'8"10 thoullllDd! ofabu.tcr. tballIIing cIruga" okay u !wig .. you Ilav.. • 
clem DCOdIe. This;' eonllII)' to !be ov...o drug <OtlIn>I1IIrIIqIy and i. _ to 

the eftbrlI ofthe WI< OIl Il<up. In OW' view, lho proper fed4nI rote i. prIM:I!1ioa 
aod lR1III!ItIII, IIOC diatributicn ofhypodtrmic ooedl<o for the lojection of illegal 
drup. . 

-..v. look fOrwanIlo wod:iDg willi you to raoIvo Ibis;""" aod co,wllClld you fur 
yom eII'ilna to reduce wa abuae in Am<rica. 

SiIIocn:Iy, 

':(....Q t.l. So.,.. ""'4~ 
Fred W, Scoolick 

Pn!IidooI 

BOARO OF DIRECTORS 
_~..o.. ....1...4.. lui! 'O.iJI ...... ,J. .....Jf. _ ........ .... 
~,~ Moo",? ..... ~c...... ~...o.n...-, ­

_ ....t.0IIfIit ~ ~ _ ..... l1li.,...... 
--- .....,.. ._i.8ftiI.. 

.......c.;. '"""*" ..... 0lIa.w.t' ..... . 
-- ....- ­
"'.... ­......._",,,...... ................. .......... "'*"-''''.. 
......... c.. ....CUlIa..,......., ~...,.... 
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NORFOLK 
SOUTHERN 

I 
Nat10lk -., Co<ponroon Stwln C. HanM 
~ HttadquIl(1$I'S Din:dor 
110 Fran""'_, s,e. 
RQanOu, VIit,Jiru. 2~2·0025 
>«1/981·",93 
FAX 540/911·531" 

I 
April 9. 19911 
File: LEGIS 

The Honorable Sanoy McCaffnly 

Oi_tor. Office Of Nllllonal Drug Control Policy 

·The WbI1a House 

Washington. DC 20500 


Dell' Oll'llCtor IIIcCaffnly: 

This lallor la to adviaa you of HOlfolk Southern Police Departmant'a strong. 
opposition to the .,mation of a federal neadl. exchange program for InnvanoU8 
drug uaara. It ia I'8lt that thlll typa program wouldoftly Berve. to RCala'" th9 drug 
abuse problem In our Country. 

Our dapartment i. strongly agalnat anabllng any drug usar to inject hielhar body 
With. not only dangerous, but Illegal narcoticS. It goes agaloot our "grain" to 
think that Bueli a program would aven be consldarad. I understand the Hatlon'. 
concern to radue. the risk or contracting cartaln blood bome diee.au, but feel 
strongly that no govern ..... ntal agency, be it I'8deral, s_. or local, should 
operata a needle exchange program without clear and convincing evldGnca that 
benelitll from ........ would outweigh thai, COlI.. . 

I hope you will take this letter into consideration and call me at the above number 
if you have any quullona. 

Slnce,..ly yours, 

r-A.)),#~-r 
~·G.Hanu 

Dlrector·Police 

.-......-..., 
I 
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CITY OF DOVER, NEW HAMPSHIRE 

-
____,..-p_O...U-C-E-D_E_PAR__TM_EN_T___ ••___ 

April 9, 19'18 

The HoI!orablo'B&ny M~ 
r>inI<.:tor ' , 
Office ofNoti<io.al Ilru3 Cattrol Policy 
The White Hmls. " 
Wasbin8l0l>, DC 20500 

I 

Dca< Din:d<lr ~ 
, 

On bebalfofth.Cityofllovef, N_Hampshire Poli.. ~ I am wriIiIll! t. "'1'''''' our strong 
opposition to the oreati.. of. fitd<nI....no coo:Unge program fur _ drug users, These . 
program,s only serve Ie ~ the abuse of..,..., n.rcOCi" and dangerous dru$o and ......-... ; 
already alamung drug abuse prohl..,. 

The CityofOover. N... Hampshire Pobco Dopartm"" beIUlvos that these typo ofprograms conwy .., 
implkit aOCElptancc ofdrug use. Ifthe federal goven.unem implements aneedle e:u:.bange program. it . 
wauld send a ~ctory and ha.tmful m.essap to aU dtiz.cns. ospecially duklren. afxnlt tho SUlcerttY 
ando"",,"ityofthogOverrunent'smti-drugpolicios, The CitvoflllM<. N"", Hmoshire I!9lico 
0\p!u!m!l!I! itrll!Ial, beljms "'at m. US, ~ ibM"'" PM itsl!If ill the R""jtiw of ...blin. 
rY. drug USC1] Tf iWcs their bodies with ill.an4d2ngerous n.art41cs. 

A. Y'"'- may ~may IlOllmow, the Stare ofN... Hampshire I!as n:o:<:IItIy ,..,-. 1997 _ ' 
...rablishing a pilo< needlo ~ program. One ofth. _ far IN. repeal is .... DO city '" ""'" 
within our .... .,.. willlngle _ such • risky progwn without the sci""'nc "";dsru:c ofat ll:nst 
"""'" chanco of........ ill ad>iovina its goo! • 

! 

While,.. ~ .... so... believe neodle ",change programs eao'"""", the risk of,,-.,otiRg , 
=m blood bama _es such as AIDS, dutr. has yo! Ie be any """,lusi.. "";dsru:c p""';"g this Ie be 
true, The City ofDov.t, New Hampshire Polico ~_g!ybeli""•• thatllD g01/OlDlllOlll!l 
org;miwion, trnt:Gl4 :state, or local should Clperate- a nccdlo exclwlge Pf08"U11 Ullf8P aDd uoti1 tbCJtc ~ 
clear and convincing ovid.... that Ill. ben_ ofsuch program outweigh lila" -. . 

, . 
Th:mk Y'"'- far' )Wl_m to this "",II«, If)'lU have any QIl"'ti • p..... call "'" at (603) 142-4646, 

'I 

I 
WWFIkfd 

William W. Penniman, Jr. 

Chief of Police 


. . 
. i 

W. FENNlMAN, J1t 
Polico 

46 LOCUST STREEr, DOVER. NEW PSHIR£ 0382Q.3193 
{60S) 742-4646 FAX ($03; 7494956 



ARAPAHoe COUNTY SHERIFF'S OFFICE 
5686 S. Court Fit· UtthnOft, COIO(~O 80120-1200 

. i 

April 9, 1998 

Ho""raill. Bony Mc:CofI!ey 
Director 
om"" oCNIIIiouaI Drug Colllrol Policy 
Executive 0ilIce oflho PresideIlt 
Wuhington. D. C. 20503 

I am wrilina today '-"I'" the NIIIiouaI Sheriffs' AuoeialiOll (NSA) is deeply coru:emocl 
about recent proposal. to ux I<deroJ fUnd. to distribuu: dam noodles to drug abwc<s. 
The Nalional Sb!:rill'o' A.Uociation IIdamamIy opposes the use of taxpayerlilndo for any 
.,..u. 0Ia:bange prognm< for drug addi.... 

Fcdcnllauthori1ic.s thouId not condone drug abuoe, II i•• crimiDaI activity. Supplying 
drug abusm with clean needle. UDder the guise ofpreventing infecti.... disease is 
IndU:rouI. Drug _ i. a disease and a.ddicts require proper tre.atrnent. 001 the ability to 
sustain their a.ddiction through neodl. exelwlgc, Under I ft!<!etaIly-lbndod &lid approved 
.,..u. ""ChanS. pmgnm, the g<lV<!I'I!m.", would "",d th. mllS1lagO to tMwand. of 
abwc<s tIW using drugs is okay as long u you have. clean needle. Thi, i. contnlry to the 
ovc:rall drUll oollll'oilltnltcgy III<! is counter to the dlbru ofllle War on Drugs, In 0!Il 

view, the proper fedorlll role is prevemiOD and ....!Jni:Irt, not distribution of hypodermie 
....n.. fur the ioj«:tioo of ilIogoI drugs. 

I 
W. look forwanl to ....mrn.g with you to resolv. this issue and commend you fur YO!Il 
dlbrt. to """"" drug ab..... Amcrioa. ,, 

Sin=tIy) .~ . 

g~s$~£ft 
Sbori8' 

Cbairman; Congressional A1IiIin Committee, NSA 


I, 



,..lIle, than rtducing the ,pr..d of lif.-throa/J! 

SinC~/. I 
L!Z. ' 

1, W. 'Skip'lleMett 
Director c£ the Southwestern lIIL'o,,,,~ 
la.w Enforcement Co:nmissioll 

;::.p.q-	 6-99 WEO 14:21 S.r,L,E.C. 

SOUTHWESTERN ILLINOIS LAW ENFORCEMENT COMMISSION 
Mobi,e Tum A$$IST '14 

Steol':! Floor Fifth.wt WM~ "F" !$tlMts 
'Sr. Ol!t CQlJIitV Jail 81,1/ldfr; B.11...AI.., lIlIl'Oit SZZ21 

March 24. 1998 

~;:~::I Clinton C ' ..-"-.--~-.--.--\ . 
I6()O Pen.'l5ylvania Avenue. N'jI. 
Washington D.C 20~OO " 

Dear President CI:nton: . : 	 .) 

. You have appointed. first clas, Drug Cw, Out )liM On Pm" (and illS a war) is just 
'~giMing. : ~, 	 . , 
,I 	 , 

Mel!llwhile, 
.'
'another signiJicO!lt member of your cabinet is rot r'e 'distribution of <'can 

needles', To cut to the chase, said public policy would be: ' . \. 	 . 

.. 	 f. pretext to the !egaUzation.;)f illicit drugs. 'tr ' 

• j Th~ moral equivlllent of 'be""tted cnablcrnent'. 

• \aJi \..riderlni to:he herom lobby. 

• 	 S. . g a message ofoapitulation. 

g viruses, 

do.... btl... il "0."'7,t. reoUry. 

j 	 ,
I 
I 

JWlliKt . 

CC: 	 Judy lCreamer, Pr.siden, of theminol ,D 
Harry Dea."l Keister. Pre3idenr of the So 

ps: 	 I am enclOSing a prior letter that came out of your office, which a&r .'.r 30 years in law 
eniQn::ement1 made me very proud. 

western tIIinQi, Law Enforcement Commis~ion 
Pa, Sutarik. MrumSioll Editor of th. [lIino!! Drug Education ,Allim,. 

http:Fifth.wt


· ,. r"""'''\""'l":;~I'\=PI l':',' '·Ia¥~.\,'~~'" ,:: " .... !J ,,;;...,.., 

CPPA 
Colorado Police Protecti'e Association 

:\peil e, I <J<ie 
i 

Gen!:rl.!'s' ~!'e~:arC) M.;e" 
Office :-~tlUf)fla.i Drug Conanl 'Poile)' 

750 !7th St., ':-.\'</ 

iX"ls:,ingt:;n, D.C. 2000G 


VIA: F.\:I( D2UVl"RY 

! 
De-AI Gene~ .\kCaffr.ev;

I • 

Tht: CO:f1rMO POU:::e P!"CII:Ctl'Vc .~$oC:an(j., r:pr(:$t:Ilts !)Vet ::,000 ;"NI er.iorcerr.er:~ oi£kl:ts 
;;ill Qver Culo;.l.do. W.e (lctivdy opposed needle r.::xch<lt\ge pr(>gnms htr: :n Colorado. The 
Den",,!!, P()l:ce r:'t)tecn"<e .~so..:i;\tion hlU also rought against needle cmangd in O;ove:. 
We t..:rge: you t" sund 1J.-ttn u.~ ',;,nd ;)PPOiC ':he we ot' FedC!tu r\:,nds for the:oc t}?c:{ uf 

, ­
r:rr)sram~. 

Sir:cerdy, 

,, 
i,, 

, 
I~8S 1<4:1;- Junnson BOl:!e\'atd., Suite 230 Cclcnldo Spriliil:S, Colorado atmo

i (719)51X}~~lVO Fax(7Jt;)).'i90-9194 
, 

http:Culo;.l.do
http:er.iorcerr.er


-------

U.S. Department of Justiu 

Drug ErJorct:ment AdminisL":J.tion 

.. 
I MAR J 0 199"8 
I 

I 


Honorable Bairy R. McCaffrey 
Director ! 
O!TIce of Nationai Drug Control Policy 
Exec:lHve Office of:he President 
Washington. D.C. 20500 

Dear General 'vlcCaffrey: 

[ would like to bring to your attention the expressed opposition of the International 
Association of Chiefs of Police (IACP) to proposals for government support of needle exchange 
prog:ams. 

I . 
In 198~, at the fACP 94th Annual Conference. a resolution was passed (copy enclosed) 

by the membership. calling upon aU national. regional and municipal government authorities to 
reject such programs unless there is cleat and convincing evidence that the benefits of such a 
practice wouldioutweigh the cost of faclHtating drug abuse . . 

I . 

This resolution has been periodically renewed and remains in effect as a testimony to~ 
[ACP's opposition to such programs. As Chairman of the Narcotics and Dangerous Drug 
COIT'~'TIinee, I assure you that the membership ofIACP is not supportive of any atten:uts to revise 
this position. The Executive Dire'ctor ofIACP. Dan Rosenblatt. confirmed this today when he 
advised my otTIce: '.'It is the official position of lAC?·· we are opposed, period." 

As you are aware, the Drug Enforcement Administration shares your concern on ttiis' 
issue ar1.d opposition to such proposed programs. 

Sin<ereiy. 

/d'>\..­
. Thomas A. Constantine 
Admmistrator 

Enclosure 
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P,O, Box 508, East r>/orthport, NY 11731·0472 

. Apri I 10, 1998 

General 8arry R. McCaffrey. Director 
Office of National Drug Control,Policy

Executive Office 8ui Idin9 

W'5hington, OC 20503 

Dea r' Genera I McC, ffrey: 


On behalf of the approxmltely 1(000 members of the Federal 

Law Enforcement Officers Association (FLEOA). !. wlsh to 
express FLEOA's vehement opposition to' any government
sponsored needle exchange program, 
FLEOA is cognizant of the health hazards associated with the 
un Iawful usc of hypodermi c syr; nges by drug addi cts. 1.aw 
enforcement ofricers are exposed to these risks on a dai'ly 
basis. However, FLEOA can not support any government program
that elther 'directly or indirectly condones illegal drug use. 

As we stated in numerous position papers and meetings with 
you, FLEOA supports the fundlng' of drug abuse education and 
drug rehabll itatian programs as well as aggress i ve enforcement 
of drug laws. FLEGA .will not support programs that are in 
direct conflict wlth the laws of the United States. 

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


Sincerely, 


Richard ,I. Gallo 


http:II\JDItl.I.L1
http:AGIICtl.nm


t:'\:" 

\FDLE 
Flonda O<p."",.nI of P,O. Box 1.489 La""" Chiles, GoV,""" \ 
,~ Enior¢$7lent , r--., FlOOda= Sarldt1 9 .•\1orJUltn, ry ~ $(at.t' 

! (004) 48841171 FlOtlert A. 8:.tt~h, ~msy:GM~1
Jam" 1: "1im~ M()Cn;J httP~/~.fdie.state.!I us """"," F. M~igM. c-ptrf'-' . 
Cr)mml$Sion#( j •Silt Nefslon. 1rt8.$tirof' • 


Sob c.~I'd, Cotnm!s$fcd6ll" OI'lAgfl(!tJ/tt;r~ 


F,_ T.IlroQal", C<m>mi . '"'r-­
IApril 9, 1998 
I 

I 
j 

Generai Bany ~fcCa£fr:y, Dir= 

0fIle<: .f".nona! Drug ~l Policy 

i50 Sev.....11th S",".4 'SW 
 \ 
Washington, OC 2000. 

ill Flofida Dep:u"tmctlt ofl.a.w Enforc~ JOiD$ ~y otber state and locai r:r..:ttinal jus 
. 

. 

?lond4 a.Pd me aation who sctongty oppO$e the impl!:mcnt:ation ofiUlY "deau..Qeedlc" l;lX 


We are conviJlccd ilia: \bese progra1l1S ~ very' had public policy and clearly send the \\TO 


cuaenta.u.d ~ dtug abuset'$ and our youth.. We en~ you to taU a strong S"..and:' 

such prt>pQ$al that wou2d wo~en our l1*tio.a: t s drug problem. 
, 

YQur leadership ~ tha and other matt~ ofnrutua1 concern is grearJ.y appreci.ltett 
\ 
I 

. I, , 
, 
,• 

Sincerely. 

\ • 


\ 
,I 
\ 

j \ 
I 

"
, 

http:O<p."",.nI


1'(1'- 202 307 7::105,: 31 J• 

~. t:.he aprclld of Acq-..:.i:r:<!!d ::::m..llle Defic;er.cy Syndrom. (,\1;1S: is an 
incre.~in91y aerio~ public he5Ith probl*m ~QrlGwlde: and 

. I 
~; effe~tive 8tepa ~t b4 taken to prevent ~ho apread of ~ disoa.e;"~nd 

WH1R1Aa, t~ere i~ an emergLng ~ch¢¢! of :hcugn ~~ch .dvocat.~ the notion :hat 
the dilleu. e~ b. e\irtai!.lId !)y dlr.l,erihutltl';J $terll.. hype<:ermie r.eedle4 to 
i"tr.:..eno·...Ji U',J) drug a.b\l.$U·~: and 

~. the scientific c~it:.y currently lacx$ any ~one14$ive ¢vldence t~ac 
tne di$t:~ution of hypodermic needle. will etgni:icAntly reduce the spread of 
AIDS .....iehin :::hfl: populoiltion O'f ! d.:uq abuun; and, 

W1UlIiBAS. any government-aanet:ioned policy 'Of, dinribut::..'\g !!tcorilc hi'~ede.:mlC 

needles' to tv drug ~buaers con~e~ a eontrad1eeory messAgo 4bo~e t~~t 

90v.~nment's re~olve to entorce ita drug control l&w.; and 

~; the diatributintt of hyp¢dermie needllU will fac::..U::.ate che &bu"~ ot 
eonaU\. nareoti<:£ and dar.gl!rOU8 dr-lg' and. therefor'!! ex..cerbate the, already 
alarming drug abuse problem: qOW, cneretore. be it 

1.. 
UJOr.V1m. that the I.nte.rnatici:ta!. M!!ociac1on ot Chilies of Polico calli upon dl 
national. regional ~ munieipal gov~~t41 .utnoriti~. ~o reject Che proposed 
pra.::dee of discriPue::.ng ateril. hypo~ndt! ~.lIIdled co r:v d..r\l.g abl&#tlr4 ;mtil and. 
I.:.nlu8 there is clear and conV1.ncing 4videtu:e 'chat the benefit. of 'Iweh a 
pr.ctic~ ~uld outweigh its co~t; and be it 

. 
''3I.T!{D USOINlI:D, e~t all attorto ~hould be made eo Pur.ue strategies ai~Ad ae 
halting the. Irpread ot A..IOS but Ifhich do nor. ~ourage or a.b4!It the !,Ute of n:'ide 
drug_. I 

I 

, 

. I 

http:discriPue::.ng
http:Defic;er.cy


Q: 

A: 

Q: 

A: 

Background: 

Nccdle Ex<hanR. Q&As 

April 21, 1998 


I 

\-Vhy did the Administr~tion choo.'ic to issue tlie findings that nCl.-dle exchange, . 
programs reduce lIlV transmission and does ~ot increase drug usc 

yesterday? i 


Because tbe science is no'w there to make tbcse ~ndings. We alreudy knew thut 
needle exchange progmms do not increase dmg ~sc, and yesterday, the Secretary 
made dear tbat the scientists, including all the respected leadership within the 
Nationul Institutes of Health, have concluded that these programs do not increase 
dmg usc, Communities around the country, who are making their own decisions 
on this issue, should know that appropriately designed needle exchange programs 
~ucc HlV transmission and do not encourage il}cgal drug usc. 

, 
I~ the Sclenee concludes that needle exchange programs reduce the 

transmission ofHJV an~ do not increase drug:use, why aren't you releasin~ 


f<:<lcral funds for needle exchange programs'! : 

I . I 

We have a~ways said that communities should make their own decisions on this 

issue, based on their owrt circumstances and u~i~g the best available scientific 
information. Releasing federal funding for needle exchange would have . ,

,inappropriately shifted the focus away from communities - where these 
decisions should be macte -- to the national level. , 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 unique circumstances, that 
a particular, carefully designed 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 
d~isions, rather than federalize the needle eXChange issue. 

, 

. 
Congress gave the Secretary of Health and Human Services the responsibility to 
make two deterrninations::!whether the scientific ~search findings conclude that 
ndcdlc exchange programs reduce lilV transmission and whether they increase 
drug usc, In 1997, the Secretary made a determination that needle exchange 
pr~grams do reduce thc transmission of l-IIV. Yc~tcrday, 111C Secretary held a 



nieeting with her senior scientific advisors, including Nobel Laureate and head or 
Hie National Institutes of Heaith, Dr, Harold Vannus. These scientists agreed thal , 
the science~ba:scd standards hove been met with regard to drug usc as well. 

Q: 	 Isn't it hypncritical to say that needle exchange saVeS lives, but that the 
fcdcrnl gOl'crnmcnt will not pay for needle exchange programs? 

A: 	 No. In making her announcement yesterday. the Secretary informed local 
communities that under certain conditions. needle exchange programs can reduce 
HI V transmission and not encourage drug use. The decision as to whether to 
adopt such programs is'up to these communities, based on their own unique 
circumstances. The Administration did not want to imperil local decision making 
by bringing needle exchange up to the national level, Neither did the 
A~ministration wont to take the risk that federalizing needle exchange would send 
a mixed message about drug usc. 

Q: 	 Won't this send a message to young people that drugs - especially injectable: 
drugs like heroin ~¥ are ok? 

I 

A: 	 A~50lutely not. Injectable drug use is illegal, unhealthy and wrong, It is clearly a 
major health problem as \v(:11 as a signilicant law enforcement concern, That is 
why this Administration has consistently sent a unified message to all Americans, 
particularly young people: Drugs put YOUT future at risk; they can kill you; und 
they can infect yuu with H1V. And that is part of the rcason why the 
Administration will not release federal funding for needle exchange, National 
action could send a mixed message on drug use that individual local actions, 
based on and responding to particular circumstances, will not 

Ofcourse, this Administration has an extremely strong record on lighting drugs. 
We have increased the availability of drug treatment We have wOI'k,,-d in 
partnership with communities to fight drugs in and around schools. We havc 
w~rked with state and locaJ 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 itl this cOllntry and 10 offer drug treatment to those who are 
ad?lcted $0 that they stop using drugs. 

Q: 	 Wasn"t the decision not to federally fund needle euhange programs bll~cd on 
politica) cunsiderations'! 

A: 	 The decision was based on a bcliefthat communities should decide lor themselves 
wHether to adopt !leedle exchange programs, based 011 their own local 
circumstances and the best scientific evidence possible. We did fear that 



.
. . 
, 

federalizing needle exchange would imperil such local decision making, by . 
igriiting a congressional battle on the subject. To that extent, the Administration's 
decision took into account political realities. Bullirst and foremost, the decision 
re~ulted from a commitment to real, locally-based decision making on this 
subject. 

Q: 	 Isn't the Administration decision essentially an attempt to reach a 
compromise that hoth Secretary Shalala and General McCaffrey can sign on 
lo'! , 

, 
A: 	 No. Of course both the General and the Secretary support the Administration's 

decision. But that decision was a result of (I) scientific evidence about needle 
exchange and (2) a belief that needle exchange should be a local, community­
based decision. 

'. 



Prominent Republicans Who Support "'eedl. Exchange Programs 

To Fight The Spread of AIDS 


C. EvereH Koop Says Needle Exchange Studies Show "'Good Results" 
C. Everett Koop, fanner Surgeon General under the Reagan Administration, supporting state 
regulation ofneedle exchange: "Every study that's been done has been done chiefly abroad. not 
in this country. and they all show good results. No increased use of drugs and a reduction in 
AIDS:' While Surgeon General, Koop said ifr.eedle exchange "will contain the epidemic. 
you've go',o be for it" [ABC This Week, 8124/97; Cbi,agQ Tribune, 316/88] 

Representative Ganske Says We Can't "'Close the Do()r~' on Needle Exchange 
According to U,S, Representative Greg Ga.nske {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 involvement in the projeclS..,l urge my colleagues to think oflhe thous.ands of children 
who get AIDS because the parems got HIV from a dirty needle:' The Herald-Sun, 9/14/97] 

Representative Morella Says Needle Exchange Reduced H[V Cases jn Baltimore _ 
According to AlDS Policy and Law: "Representative Constance Morella, R-Md., saiL! Balllm'ore 
Cily'S needle-exchange program has been associated with a 40 percent reduclion in new H IV: 
CilSCS. Researchers there found no evidence tbat the swaps led to increased drug use." , 
[AIDS Policy and Law, 1013/97] 

I 
Mayor Riorda~ Says Needle Exchange Needed to Prevent "Extraordinary Loss of Life" 
Los Angeles Mqyor Richard ~iordan (R) said needle exchange programs are needed to prevent 
"extraordinary loss of life" to AIDS, He encouraged the police department. the city attorney's 
office and the p<;>lice commission "to immediately create and implement proper procedures to 
,:\Void needless ipvestigations of needle exchange programs." Government studies "have shown 
ihat effective needle exchange programs help reduce HIV transmission," according to R[ordan. 
[San Die~o Union-Tribune, 11120/94; Reuters, 917194] 

16 Repuhlican Representatives Voted No.t to Ban Needle Exchange 
On September l:l, 1997, 16 Republican Representatives voted against an amendment offered by 
Representative r Dennis Hootert (R~IL) to prohibit federal funding for any needle exchange 
program. The Hasten Amendment was part of a larger Laoor. HHS, Education. and related 
agencies appropriations bill (HR 2264), Here are the 16 Republicans who voted not to ban 
needle exchang6; Nancy JohnSQn (R-CT), Chris Shays (R-CTl, Jim Kolbe (R-AZl, Tom 
Campbell (R-CAl, William Thomas (R-CA), Steve Hom (R-CA), Bill Young (R-ALl, Mark 
Foley (R-FL), Jim Leach (R-IA), Greg Ganske (R-iAl, Jim McCrery (R-LA), John Cooksey (R­
LA), Cons.ance:Morelia (R-MD), Rodney Frelinghuysen (R-NJ), Amory Houghton Jr. (R-NY), 
and James Greenwood (R-PA), [Congressional Record, 9111/97] 

: 
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I 
fOR fMMEDI.\TE RELeASE 	 Conta~t: 

RESEARCH SMO\. l NEEDLE EXCHANGE PROGRAMS IlElllJCE IIIV INFECTIONS 

WITHOUT INCREASING DRUG USE 


Heulth alld Human Services Secretary Donna E, Sbaiala 'lmlUunced tvday that based on the 
findings of extensive scientific research, she has detennined that needle exchange programs. (NcPsj can 
be an effective pa.r1 (If a comprehensive strategy to redllce the locldence of HIV trnnsmission and do not 
encourage the use oflllegal drugs . 

. J < Under, the terms oft'ublic Law 10:5-78, the J~gislation that tbnds the Oepartmeut of Health and 
\ 	 Human Services state ana local governments will now be pennitted 10 use Federal HIV prevention 
'~ 	 nUlds to supp~rt the dcveJopmen! and operation ofl,eedle exchange programs. Congress has restnc1ed 
\C./:i'r 	 the use of federal funds for needle exchange progl'nms ltfltillhe SecrelflIY of HI-IS has determined that 
;\' 	 such prognun~ reduce the IrilJ1smis~jon oJtbe human immunodeficiency virus (HIV) and do not 

encourage th~ use of illegal drugs, 

! 
"Thi:-. nation is flghting two deadly epidemlcs -~ AIDS and Mig abuse, They are robbing us of 

far 100 many ofour cittzens and weakening our future," said Secretary Shalala. "A meficul()llS scicnli fie 
review has no'w proven that 'lcoole excbange program,s can reduce the transmiSSIOn of HIV and bv~ 
lives wIthout iosing ground in the battle against illegal drugs, it offers communities,that deci{;..~'lO'! '"'' ".;-., ---, 
needle exchange prognUns yet another weApon in their fight against AIDS." 

! . 
Since the AIDS epidrmic began in 1981, injection drug use has played an increasing role i!l the 

Sple:lO of HIV and AIDS, accounting for mo!'e tnan 6:J% of AlUS cases in cer:aifl are3S in 1995, To date, 
nearly 40~/f) of the 652,000 cas.es ofAIDS reported in the U.S have been lmked to injection drug use. 
!\·1ore rhA11 70'percent of HlV infections among Women of childbearing age arc related either directly or 
indirectly to injection drug use. And more 1han 60 percent ofiufants born with l-HV were infected as a 
result (tftne drug use of one (If both parents. 

:>ecretary Shalala also announced several conditions to assure that such nse of fede:i'll nmds will 
be tonsistent with .commuoity standards, No program may use fedel'al funds unless. it has the strong 
support of the comrnimities involved and the approval of the appropriate State or Local publk. health 
orfici~L All programs will be required 10 refer participants 10 dru~ counselir;g and treatment a! wen as 
necessary medical services. And all programs ...... ill be required to certit)' fhat they are conSiS1Cn1. with all 
State and local legal requirc'llcnts. l.'1cluding the .disposal ofhazaroot.s waste. 

I 
HHS will approve the eight applicants hardest hit and most severely impacted by:mV 

lransmission related to illegal dnlg use, particularly those (hat demons:tr,\h~ lhe role that mjection dJ1lg 
use plays in the community and the role Qfinjection drug use itllrall:HHiui'l~ HIV to women of 
childbearing: Age.

I 
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l' COnl1U~nitjes' use: uf needl~ exchange prQgrdBlS has increased throughout the t:pid~mk : 

• ';,,-According to data reported to the Centers f')f Disease Control and Prevention, communities jn 28 states 
,:': ,i;,~tu)d one U.S. t~rritory currently operate needle exchange programs, supported by State, local, Q! private 
~~~t~'(WtlOds. Man~ ~fthes~ programs: provide a direct linkage to drug Ireatrnen1 and counseling as welrl as 

~,y.\;ri,ec<J.d medICal SeTVlces ,
f>Jgt-', it f 	 ,

1 

~: : Since 1989, the use of federal funds tor needle exchange programs has been restricted by' the 
;:1. Congress. F~ding has, however. been authorized by the Congress to conduct research into the efficacy 

~ >- ofsuch programs as a public health intervention to reduce transmission of HIV and to examine the 
''''~. impact of such' programs on drug use. The federal government has supported numerous studies of the, 
,. 	 effectiveness ofneedle e.xchilllge programs in reducing the transmission of the AIDS vims am()ng 

injection dmg hsers, their spouses or sexual partners, and thefr children, Many oflhese studies also, 
examined whether or not needle exchange programs encourage the use of illegal drugs. I 	 . 

In Febfuary 1997, Secretary Shalala reported 10 Congress fhat a review of scientifIc studies 
mdicated. th.at l~eedle exchange programs "can be an effective component of a comprehensive strategy to 
prevent Hrv arid other blood borne infectious diseases in communities that choose to include them," , 
Sh~ also directed the Oeparhnent's scientific agencies to cominue 10 revlew resean:h findmgs regardmg 
the effect of needle exchange progrruns on illegal drug llSe.. The scientific evidence indicates that needle 
exchange progfams do not encourage illegal drug use and can. to fact, be part of a comprehensive public 
health strategy to reduce dnlg us~ Ihrough effective referrals to drug treatment and CQUflseling. 

"An exhaustive review of the science in this area indicates that needle exchange programs can be 
an effective component of the global effort to end the epidemic ofHrv dIsease." said Harold Varmus. 
lvrn. Direc10r (If the National Institutes ofHealth. NIH has funded much of the research into the 
effectiveness of needle exchange programs and their impact on drug use. "Recent findings have 

..... , ~' ...-, """"'''!'~sr;~e11gI1)(,"ed' tl~e scie~iific- evidence'tha't' rt-eeaie -exChange-program;ido not'enrot~ag~ the use of iUegn( ,.- . " ' 

drugs," Dr, \lannus said. Spectiically, he- cited: 

.. 	 In March, 1997~ the Nationallns!irutes of Health published L'1t ~ni1enstls DevelQmnem 
Statement on )nterventions to fItveht.HIY Risk Behaj:!iors. That report concluded that needle 
exchange programs "show a reduction in risk behaviors as high as 80% in injecting drug ullers. 
with estimates of a 30% or greater reduction ofHIV." The pane! also concluded that the 
p:-eponderance of evidence shows either a decrease in injection drug use among participunts or 
no ,hanges in theiI cunent levels ofdrug use. 

4' Two recent studies of needle exchange programs in Baltimore, Maryland. and Seattle, 
Washi~gton, indicated thnt needle exchange programs that are closely linked to or integrated, 
with ~g treatnlcnt progr<\tr.s have rugh levels of retention in dmg treatment. A recent NTH 

, Consensus Conference report found that dn;g treatment programs can effectively assist heroin 
llS~ il~ h.,!ting their drug usc. ' 

I 
Under the conditions annouoced today by Secretary Shahl!:!, the IJse of federal funds will be 

restricted to only those funds appropriated by the Congress to the Centers for Disease Control and 
Prevention to prevem the transmission ofHIY. No funds appropriated to the Substance Abuse and 
Ment .. ! Health!Servkes Administration to reduce iHegal drug use, or lo provide drug treatment and 
counseling. cah , be Uli:ed to support needle exchange programs. In addition, no funds from the Ryan 
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! 
White CAREIAct can t)e used to support needle exchange programs, Programs receiving fedeta,! funds 
must ce11ii)' t~.ut they are making needles and syringes available on a replacement bCtsis only; that they 
comply wtlh established standards for hazardQUS waste disposa!~ and. that they agree to .collaborate with 

I . 
fcderally-supporced research and evaluation efforts, 

I 

"For t~ese efforts to succeed, there must be strong community support and full compliance with 
aU state and l6callaws nnd regulations. No federal funds will be available for any project that does not 
have tht: express support of the community involved," said Dr. Claire Broome, Acting Direcl0f of the 
Centcn; for Disease Control and Prevention. ' 

I 

I. ##11 

. . • ' •• , >' ,.... ' ""r ' "., ;' 
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DRAFT·· 4/18198, 7:2U P.M. 

[DATE[ CONTACT: 

NEEDLE EXCHANGE PROGRAMS: 

PART OF A COMPREHENSIVE HlV PREVENTION STRATEGY 


OVfryjew: SlIIee 1981, injection drog use has played an increasing role in the ~pread ofHlV, and 
AIDS, accounting/or more than 60% ofAiDS cases in certain areas in 1995. To date. Ilear~v 4()% of the 
652,000 (;(l~'es ofAIDS reported in the Us. have been linked to injection drug use. More thun 70% ofHfl!,
infecTions among women ofchildhearing age orc related either directly or illdirect~v to injection drug use. 
And more thani60% afbahies born lVitll HIV In the U.S. were infected as a result ofthe drug IHe or one or 
bOlh parents. , 

I 
To protect individuals from infection Wilh HIV and other blood-borne injections, ~'evernl 


communities have estabhshed needle or syringe exchange programs. In communities that choose to' use 
,
fhem, needle e:'(change pmgrams are afonn ofPllblic health intervention to reduce the tmnsmis.fion ofthe 
human immwJ~rleficien('y viros (HIV) among drug users, their sex partners. and tireir children. They provide 
new. sterile sy~inges in a olle-for-one exchange for w;ed, contaminated syringes. Most needle e.T.change 
programs also provide drug users with a referral to drog trealment and counseling, medical sen'ices, and 
pmvide risk redllction information. 

nefirst u.s. needle e.u;irange program was begun in 1988. According to {he data reported to ;he 
Centers for Disease Control and Pre ....ention, needle exchange programs operate in 28 states and one Us. 
territory. Beginning if/fiscal year 1989, lire U.s. Congre~;s has prohIbited the use ofFederal AIDS 
prevention funds to ~'upport needle exchange programs until certain conditions are met. In the most recent 

~-"" version ofthat legislation, the Secretary ofHealth and Human Services is required to certifY that needle . .., - .,. .' ..' 

exchange program~' reduce the transmission ofHIV and do not encourage the use of illegal dT1Jg~. 

, . 
III a Fe.bruary 1997 report to Congress, Health and HUll/an Sen'ices Secretary DOIJ1/a E. Shalafa 

reported thai a review ofthe finding~' oj scientific research indicated thaI needle e.xchange prugrl1m~' "can 
be an ejJectivelcomponenl 0/a comprehensive strategy to prevent HIV and otirer blood horne il!fectious 
diseases in cod/mullities that choose to include them. " 

, 
On April 20, 1998. Secretary SllOlala announced that a review of research jinduzgs indicated Ihat 

needle exchange programs also lido not encourage the use ofillegal drogs. " Hal'ing met the Cong/-I!ssiollal 
standard, HHS has determined that States and local governments willllow be pennitted to use certain 
federalfunds tb support the developmellt and operation ofneedle e."(change programs. Secrefl1ry Shalala 
also amlOunce{t several steps to assure that such use offederal funds will be consistent with community 
standards and ,targeted at those areas hardest hit and severe~v impacted by AIDS and HIV transmiSSIOn 
rell'lJed to injectible dnrg 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 transmIssion 
ofHIV. No fnnds appropriated to the Substance Abuse and MenIal Health Services Administration to 
reduce illegal drug use or to provide drug treatment and counseling can be used to suppon needle exchange 
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, 
programs. And no funds appropnated under the Ryan White CARE Act can ~ used to support needle ,
exchange progjams. . 

Tt. receive federal fundl:lg for needle exchaoge programs, communities .must submit a comprehensive plan 
for the approval of Local and Slale public health officers. Illese .officials must then forward the npplicatton 
to the CDC. which evaluates whether Of not the community has met the conditions fOr receiving funding. 
The CDC also will provide technical assistance 10 help bring interest¢d communities itH(l c¢mpliance with 
the rcquir-ements. 

The Department of Health and Human Services win approve the eight applicants hardest hir and most 
severety impacted by HIV Lransmission related to illegal drug use, particularly those that demonstrate 
the role thnt injection drug use plays in the community and the roj~ oflnjectton drug use in transmitting 
HIV to women of childbearing age. Other conditions are: 

I , 	 ' 

• 	 No progr'<un will receive nmds unless i1 requires participants to be referred to drug counseling and 
treatment as well as needed medical services. 

I 	 ' 
• No program will receive funds unless it cel1lfies that it is using synnges on: It one-ior--one replacement 

basis onty. : . 

., 	 No progran;t will receive funds unless it eQmplies with established standards for hazardous waste 
~isposal. 

• 	 No program will receive funds unless it certifies they it is consistent with all State and L<tCallegal 
r(quiremen!s. 

, 
• 	 No program will receive funds unless it agrees to partiCipate in relevant ~esearch and evaluatinn efforts . 
• " ". '"< , " • '. "" .... '" 

FEm:J<A1.. RESEARCH ON NEEDLE EXCHANGE' 

While Congress has restricted the use offedemi funds for needle exchange programs sinca: 1989, lawmakers 
ave authorized funding: fot rOllearch into the efficacy of needle exchange programs as a public health 
intervention to 'redm:c lh~ transmission ofHIV and to eXJmine tht". impact <lfsuch programs on drug ·u:le. 
The federi'll government bas supPol1.:d ~nd will continue to support research into the effectiveness Qfneedle 
exchange progiarns. 

I 

Effect of Needle .~xebtlnge Programs Oil IffV Transmission 

Three major ex1pert reviews of the scientific literature on needle exchange programs concluue that s~ch 
programs can oe an effective com{>Qnent ofa comprehensive community~bascd Flrv preVet'ltlOn l!ffort. 
Additionall)" n~ed!e exchange programs can provide a putnwDY for hnking mJccriorl. dIllg users 10 other 
importf'nt services such :)5 nsk reduchon cour,sebng, drug treatment. aod support services. The reviews 
indude: 

~ 	 Needle Exchange Progl'ams.' Rest!()rch Suggests Promise as a!1 AIDS Prevention Srrategy, United 
States General Accounting omce. March 1993, is an extensive review of U.S. and mternational data 
looking at the effects of needle exchange programs. It estimated that a needle exchant;.e program in 
Ne\v Haven, CoJ11\ecticut, had led to a 33% reduction in HfV ir,fet.:tion rates among dnlg uSers in th1.( 
city. 

, 
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I 	 . 
• 	 The Pu!>licwHealth Impact oJ Needle Exchange Programs in llie Umred Srme~' (HId A.broad. prepared 

by the Uniwrsity of Cali fomia, San Francisco, September 1993, reported that net.':dk: exchange, 
prograrps served as an important bridge to other health services, particularly drug counseling and 
trMtment If also found that needle exchange programs reached a group of IUJecling drug us.ers with 
long histories of drug use nnd limited exposure to d1'llg treatment 

• 	 Prlj~'enting HIVTrarumissimr: 'lite Rol~ oiSlen/1;! Nudle:$ and Bleach, National Research Council 
and Insiitute QfMedicine, September 1995, concluded that needle exchange programs have 
beneflc"ial effects on reducing behaviors suth as multi-pets(}fl reuse of synnges_ It estimated n 
reduction in risk behaviors 0[80".4 and reductions in HfV transmIssion 0[30% or grCllttf. 

Based on that scientific evidence, in february 1997, Secretary Shalala reported to Congress that a review of 
scI¢!ltific futdil1gs indioated that needle exchange programs "can be an effective component ofa 
comprehensive: strategy to prevent HfV and other blood borne infecttous dIseaSes in c{):nm~tnhies that 
choose to include them," Sht also directed the Department's scientific agencies 10 contmue tQ revi~w 
research ftndings regarding Ihe dfect ofneed!e exchange progrnms on illegal drug use. ~ , 
ImpR<:.t of i"iee~le Excbange Programs on l>r~g Use 

i 	 L 
Extt..'f1sivi;l rt!.search indicates that needle exchange programs do not encourage lIIcgnl drug U!le and can, in 
fact, reduce drug use through effective referrals to drug treatment and counseling.. ! 
· I 

Several recent ttudics strengthen the conclusion that needle exchange programs do not encourage the use of 
illegal drugs. l~he)' include: 

• 	 In March. lY97, ihc Notionnllnstltl,tes of Health pubhshed the CQc,sensu$ Development Statement 
on tntetventiQDS to Prevent HrY Rials; BehaviQrs. That report concluded that-needle exclumgl;: '- .., ot" .~. ,-,' .. 

programs "show a reduction in risk behaviors as high as 80% in injecting drug users, with estimates' 
ofa 30% or gretHer reduction ofHI V ," The panel also concluded that the prepondeflmce of evidence 
shows elther a decrease in injection drug use among participants or no ehangcs in their current levels 
of dmg use, 

• 	 Two nx:en1 studies ofneedle exchange prQgrams in Baltimore and Seanle (BlOoner et aI" Abstract 
presented to th(: American Public He<>lth M$ociation, Oc!ober 1997; Hurlt), ~t at, Effectivemts$ of 
Needle E"w:hange Programs jor PrevcmliOfl 0/HlV InjeC'ri.on. Lancet 1997} reported that need:e 
exchange programs that are dosely linked to or integrated w;cb drug treatment programs -a-CH"131!y 

reduce the incidence of drug usc with high levels of retention in drug treatment. ' 
. ' 	 . 
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Needle Excbange Questions and AIHIWer$ ~~lt 
Draft - April 18, 1998, ':49 p,m, W~ 

Q: 	 Wby~ did it faKe so l(tng'! 

\; 	 It was imperative that we be exceedingly eareful in Ollt analysis 01" t:he ${;lenCe ."'ad Ih~r is what 
we h*ve done. Congress established a very stringent test in ihis area. aud ilppropnate!y,so. Tbis 
lS not an '!a:;;y issue. It involves two major epidemics and we need 10 be Gt"ftain of the evidenct: 
1 am ~ery proud of this ream of sCientists standl:lg behind me. II) the la:-:! few rtonilis, they have 
gone :over the scientific research with a fine tooth~ comb and they have feilched i! vcr;; clear 
de~-:.v ·1.alion: Needle exchange programs can be an effecttve p"Jolic health interventioil to 
reduce the spread of HIV wi-thou! increasing dmg use. : 

, 	 I, 
Q: 	 Why:are you taldlil.! 'bi~ liN ion? 

I , 	 , 
A 	 First, ,under the tel'll I,' of the legislation passed by the Congre~F, the Secretary of HHS is' required 

to det/mrun~ whether Of not needle exchange prograrns reduce HIV Iransmi:;:sion and do not 
encourage illegal drug use. Based on the report from Inc EQ,'ermnent's senior scientific' adviser!!, 
the SJcretary has made that (!t;lenninalion. . ~ , 	 ' 

. i 	 i 
Second. Injection drug lise hos played an increasing role ir. the :ipread 0fH!V MId AIDS, accounting 
fOr more Hm;::- 60% of AIDS cases in certain areas In 1995. To dilfe:, nt"i;u:y 40% ofthe 652:000 cas~s 

,,1 '.__ ,!"" '"'''' ','",_ ,,_,:,~ '¥, "~of AIDS'r;;ported in the C-S have txen·link{l{Ho'in)ccnon drug' use, =.4ore 'thar:'70% ofHtV' .'~ .... '''." " , '" ', ..... 
hifecti,or.s 'among women of childbearing age are related either directly or' ind'aeci~y to injeb; j'Jn drut), , 
use. And more than 7S perc(':r<t ofbabies diagnosed wit.' HIV,'AIDS were mfr.,!t~d as:l ,1;";::0 "r 
indireCt result of inje<:tion dntg uSe by a parent. 

Q: 	 Did pllitiCnl concerns delay this ded~ion'! 
A: 	 Ab$ollitely not F '"% the beginn.lng oftrus effort, it b!o been about three thi, 'g~' ,-\ 

science. and science. lfie charge 1 gave my Department's scientist~ was tv make 
wele there anc. that they wc:c accurate. They !L"l(\: I (lJ'e very conlidcnt wit~ these I~'SU!J 

I 

• 
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Q! 	 Did political presslJrt from AIDS groups force tbis decision? , 
I 

A: 	 Absolutdy not. It is the job ofscientists 10 examine the science. 11 lS uu;,~ job ofpublic leaders t(') 

folloJt [he science. It is the job of advocates fO push us all to do our jobs, do them weU: and, 
whenever possJble. do them quickly. I understand the utgencyofthis issue but it was oi!r job to 
make:s.ure the science was there before we acted. 

I 

Q: 	 What; effect did the threat by the President's Advlsory Council to sce-k ),our resignation 
baye on you.r decision? j 

A: 	 None at all. It is the job of scientists to examine the science. It is the job of lJUblic leaders to 
follow the science. It is the job ofadvocates to push us aU to do Our jobs, do them well, and. 
whenever possible, do lhem quickly. I understand the urgency of this isslle but it was Qur job to 
make sure the science was there before we acted. 

Q: 	 Does General McCaffrey agree with your dec:isioo? 

A: 	 I have ~kcll with General McCaffrey about the r~5ults of this scientific re\·iew and he is aware 
of the Department's iindings. I wiUlct him speak for himself But let me say, very dearly, 
General McCaffrey and I arc in absolute agreement on the neccssity to reduce drug LlSC i~ tins 
countrY. especially among teenagers. No one should doubt that illeg~l drugs are v;.'Tong and that 
they can kill you, He and I alSO agree that we need to maintain lUld increase the funding 
availab'le for drug tTeatmenL Those <:oncems were important 10 me as I considered the <:riteria I 
have put in place for the use of federnl funds, ,j 

Under the law passed by Congres!I, it is the responsibility of the Secretary of Health and Human 
, ~, 	 Services to deternlinewhether the scientific research fmdiugs meet the'stmtdard'cstablished by""'''~'''''''~<'' 

the Congress. AU of the senior scieinHlc advisers of the Department agree that both standards 
have been met It is on that basis that the Secretary has made het detenninlltion 10 certify to the 
Congress that the standards have been met. 

I 

, 

I 

I 
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Q; Gene~~!l1\1cCarfrey has made bis oppositioD to needle excbang~ prograIllS very dear. Doe~, 
j this menn the Administration 1$ divided? 

A; 
, 

This is not a political decision, The Congress asked us to appiy a very stringent sc.ientific test 
and to 

l 
answer two questior.s, First, do needle exchange programs Il'.duce the transmission of 

HlV? rSecond, do such programs encourage the use of illegaJ drugs? S(!fl1<': of the best scientific 
minds in the country have poured over the data and hAve concluded thaI both of lhese tests have 
be¢11 met. That is the basis for OUt' dooislon today. 

Under the law passed by Congress, it is the responsibility of the Secretary ofHenlth and Human 
Servic'es: to determine whelher the scientific researcb findings meet the standard established by 
the Co:tgress. All of the senior scientific advisers of the Department agree that both standards 
have been met It is on that basis that the Secretary has made her detennination to certify to the 

, < 

Congress that the standards have been met. . 

Q: But General McCaffrey says tbat needle excbange programs will attract drng users and 
other uudesirables to areas that implement needle exchange programs. 15 this true? 

A: Congress has made dear that needle exchange programs must not t,::ncourage drug use, and, after 
studying this issue thoroughlY, we have determined that needle'exchanges meet thi", test. (t's 

• also important to note that it will be up to each local community to decide ifneedie exchange is 
an appropriate component of their comprehensive strategy to prevent HIV transmission" The goal 
of needle exchange programs is to be part of a comprehensive HIV prevention strategy that can 
provid~ an entry into drug treatment programs, .! 

." .... ,,­
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Q: 


A; 


Q: 

A: 

~.............-~~,-, 


Q: 

A: 

WUII't'1bi9 send It message tQ young people tbat drugs - esp~cia(ly dlillgerou~ injectibJe, . 
drugs like heroin - are- okay? ' 

Absohlte!y not The intravenous use of drugs is megal~ unhealthy and wTong. His cieady a 
major health problem as well as il taw enforcement coucern. That's why the entire Federal 
govcrnJnent is sending a unified message to young people and to people ofa..,y age. Dlugs put 
your f4ture at risk, They can kill you. And they can infect you with H!V. 

r am very proud of this Administrahon's record on fighting the d!ug epidemic. We have sharply 
increased the availability ofdrug treatment. We have worked in pmnersltip with communities to 
fighl drugs in and around schools. We have worked with stale and local governments to put 
100,00'0 more police officers on the streets and we have doubled the number of border guards. 
We wm continue to fight rung use in this COtttltry and to offer drug treatment 10 Ihose Who are 
addicted so thnt they ca..'1 stop using drugs. 

The goal ofneedJe exchange programs is to b~ part ofa comprehensive lilY prevention strategy 
thut can provide: an entry into drug tteatment programs. 

Wby give needles to drug addictJ at aU? Why not just tbrow them ia jail, or get them into 
,

treatmeut programs? 
I 

The us'e of infection drugs is both 1:\ major law enforcement concern and an urgent )Jubtic health 
proble~l< We are extremely concerned about preventing the spread uf HIV. which is the leading 
cause ~fde3th among yotmg adults age 24-44, and the seventh leading cause ofde(lth among aU 
,Americans. The goal ofneedle exchange programs is to be part of a comprehensive HIV 

"''":.,., ~ .... , '''-'"':--''~'' -, ~'''' "c""'r<-," ~- ••. - ".'~'''' '''''' .-..,nO> "'" 
preventIon stra.tegy thnt can provide an entry Into drUg ~atrnent programs. To reab1.e our go-al of'-·,. ':,' 
effective HIV prevention, it is Ylta1 that we identify and evaluate SQund p-ublic health str~tegies to 
addrcsls: the twin epidemics ofl-ITV and substance abuse. Science bas now proven that n~e(He 
excluu1ge progr.mls meet this test In addition, I would stress that aU of us agree that wc.:n-eed 
more resources fDr drug treatment and prevention, 

i 
Wbat:will you do if thtte is evidence fouud laler OD that Netdle excb~nge programs do 
encourage drug use'! 

I 
As I 111<:ntioned, an important component ofany program is rese:-.rch and evaluation. We will be 
continuing to evaluate the effectiveness of these programs and warch' for any signs that they axe 
having an adverse effect on either drug use or HIV transmission. If there is a problem. we will 
not hesitate to re'/cal it and to act to address it. 
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Q: 	 Do yo.u cxped tbere to be a neWle excbange program in e\'ery cQOlmunity'l,, 
A: 	 Absolutely not The AIDS epidemic is different in every conununilY iluJ the response to the 

epidemic must be different in every community, And the most important compommt of any 
prevention effort is community support. 'rhat 1S why we will require such support before Fooeral 
funds ~e used. I do not anticipate that there wHl be a large number of~ommunities that will 
apply for thcse funds, 

I 

rn the bexl 12 months, HHS will approve up to eight areas hardest rut and most severely 
impacted by liIV transmission related to illegal drug lise, particularly these that demonstrate the 
role that injection drug usc plays in the CQmmUIilty and the role ofinjectiQn drug use in 
transmitting HIV to WOOlen of childbearing age,, 

Q: 	 How will tbe government police these programs to make sure .hat ibey abide by the terms 
you have annuunced today? 

I 

A: 	 The Centers for Disease Control and Prevention witt be very active in working whh communiti¢s 
and state and loca! publi;;: health officials to make SUre that programs meet the requirements we 
have dstablished before funds ale certified for thh: use, They will work with those who are 
operating these programs to help tbem meet the requirements. And they will work with them to 
help e~raJuate their succeSs or failure, 

Q: 	 Wby did you restrict yourself to studies of US. programs? Is there allY evidence tbat other 
studies sbowed dift'erent rtsuJts? 

,i.. ~ •• '"' - -". 4' '''.".....- ...... .~_ r -... ' "',' .. ..~, " ..... "0, ''- ". ,_. ' .. 

to ,~ "., ~ ~.' 'While our primary focus was on the evaJuahon ofU,S.·based programs, we did examine'relevant "I' :"• " 

findin'gs in studies perfomled in otber countries (:,e" Canada), The NIH Consensus Conierence,
Report issued last April included several studies conducted in severn; other countries. It's 
important to recognize, however, that the AIDS epidemic is different in every country. We were 
asked~by the Congress to evaluate the effectiveness ofneedie exchru1g:e programs to tight the , 
epideinic in tIils COtl.'1uy. 
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Q: 

A: 

ADVISOR\' COMM 

Wbut as your respouse fo tbe new study by tbe Office of National Drug Control Policy of 
'be needle e.lchaoge program in Vnneouver. Canada? 

We have examined the research on both the, Vancouver and Montn~al needle cXi;hangc programs 
very carefully, There are ~evera1 important factors to take into aCCOunt. Firsl, the drug epidemic 
in boH~ Qfthose cities is very different from those in Al11crican cities, It is dominated bY'the 
freq L1e~t injef;:tion of cocaine. Users of injectib!e cocaine average 10 to 15 injections every day 
compared with 3 to S times a day for heroin users. Cocaine users are morc sexually active during 
drug Il~e and have more sexuaUy transmitted diseases, Kevertheless. more reCi!nl data from both, 
cities indicate (hat the rate ofHIV transmission among dmg users whO' remain In needle 
eXChtH~ge programs is rn;o~thirds lower (4,90;" versus 18.6%) than ihose who drop out of needle 
exchange plograms,, 

Also, in 3 recent Op~Ed in the New York Times, the' authors ofthe Canadian studies said that the 
rise in drog use experienced in Vancouver and Montreal was caused by an ep,demic ofirljecting 
of cocaine in those two cities and a failure toiink the programs to drug Ireatment We will 
reGilire needle exchange programs in this country '0 be linked to drug treatment through 
mandatory referralll, ' 

I 
\VOD'~ tbis policy result io fewer funds being used t-o pr~vent lIlV amuog uQo~drug users'! 

, ' 
I I 

In,crc;s no reason why it should, It is designed to allow communities that want to consider 
needle exchange programs to use their money more efficiently. And Jet me note that we ate 
specifically limiting the availability of Federal funds w thlJse morues appropriated by the 
Crmgress to prevent HIV transmission. Fu.,ds appropriated to SA..\1HSA for drug treatment will 

. ~:",,'. ., ';: ".,:: •....• ,. "',.:, ;~. _...: ....... ':'., ....., ',,' _¥••-."~.", " 

Again, this wHl be up to the communities invol\'ed. In rueas whllre HIV a.ansmission iUlIUll8. 

dmg users and their partners is particulady :severe, a n«:dle exch..nge program might take ::I high 
priority, In communities where that kind oftransmiss!on is relatively rare, it will iikely have a 
very low priority, ' 

I 

How Im1lCh money will the Federal guvernmfbl spend Oil l1~t"dl~ nchange pr()gran~~?'
I 

It'r; in~possibje to estimate but 1 would guess that it "'riiJ be it relatively sn~all amount. Most Oflhc, 
money that is spent on HIV prevention has alreAdy been apPQrtioned by COl1lfIiunil'ies according 
to their priorities l'L"ld:o the current path of the epidemic, Thai may shift in the futUIc u.s the 
nature of the epidemic changes, But right now, I would expect i! 10 be a relatively smali outlay. 

:.:" .~., •••••:,." tH!:' .spent only'on drug treatment. 
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, 
Q: 	 \ViIl o~dle exchange programs irn:reftsl: the prevalence of discarded u«dles 00 our~ streets, 

parksl'lanu beacbes: 

I 
A: 	 No. There should be no net it;CreMe in the number QfneedJes in the env.rotUUent. Each program 

win bel rt.·quittd 10 exchange needles and to abide by all federal. stare. and local laws reg;p-ding 
the disposal ofhauudous waste, ' , , 	 . 

Q: Are YQU absolutely certain tbat tbe two standards bave ~t'o JUCt'? What wm you do a year 
rrom ~QW or two y~3rs froOl DOW if the evidence sbows otberwise'! ' 

I 

A: 	 We have conducted one of the most exhaustive scientific reviews in tills area ill our history. We 
were sbrupulously careful tn this evaluation and believe our findings to be solid and air-tight 
We wi!l, however, continue several of the ongoing studies \:0 make sure that these findings 
rema~ cOl1sistcnt and will not hesitate to reveal any new eVld.:nce and act upon it. 

Q! 	 Whitt is new sioee February of 1991 that Jeads you tt) certify that needle exchange 
progr~ms are efr~tive pnd doo't eUMurage drug use? 

A. 	 Several recent findings have strengthened the conclusion that needle exchange programs do Hot 

cncQurage the usc of megal drugs. They i.nclude: 

III Mai<:h, 1997, the ~ationa1 mstitutes of Health pUblished tbe Consensys Development 
.s.t~teDlent on Interventions to Prevent HIV Risk BehaviQrs. That repon concluded that needle , 
exchange programs "show a reduction in risk behaVlors as high as 80% in injecting drug users, 
with estimates of a 30% or greater reduction ofHIV." The panet also concluded that the 

, preponder<lnce of evidence shows either a de~rease in injection drug use among participants or 
'"~, -: no changes 1n theircurren1 levds ofdrug-use. ..'.:" "on" • _. _,. '''''~~' , "~~._.,, : .•. ,"~:>, :_:. '''' '" 

• 	 Recent studies ofneedle exchange programs in Baltimore and Seattle l.ndit:ated that participants 
reported that Needle exchange programs that are closely linked to or integrated with drug 
treatment programs actually reduce the incidence of drug use With very high levels of retention in 
<inl!;: treatment., , 

Q: 	 How maoy needle eXChange programs are op~TSting in the United Stat~.s: 

A. 	 Accorhmg to the latest data reported to the CDC. needJe exchange prognul1s are operatil~g in 28 
-slates ~nd one U.S, territory. " .... ;~. ",,' 
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I 	 . 
Q: 	 Will the government continue to fund research into the effecth'eness of ueedle exchauge 


progr~ms'? . 


A. 	 Scientific agencies regularly review their research portfolio to delennme which studies need 10 
be continued or extended and which studies can or should be terminated. All of the federally­
funded evaluations of needle exchange programs will be evaluated as pm1 of that process aud 
decisions will be made on a case-by-case basis. 

Q: 	 Will the Alaska needle exchange program eva.luation be terminated'! , 

I 


A. 	 The Alaska program looks at a very specific question - whether over the counter sales of needles 
is mote or less effective than a needle exchange program. There are two kinds of interventions 
and th:ey need to be evaluated. NUf has built in specific safeguards to make sure this 
demOilstration is conducted in an ethical manner. 

I 
Q: 	 Wby are you aUowing federal funding for needle exchange but Dot allowing medical use of 

marijuana'! Isn't this hypocritical? 
,, , 

A: 	 These nre fundamentally different issues. The bottom line is that the science clearly shows that 
needl~ exchange programs can improve public health by helping to prevent the spread of AIDS 
and helping to send the !11essage that drugs are dangerous and wrong. That's why we're taking 
these important steps today. 

As' yo.u may know, NIH has begtm to flmd research into the effectiveness of medical marijuana. 
'That effort bas only recently begun. But, as long as the alleged benefits of marijuana as' a 
medicine remain unproven, while hannful effects are proven, HHS remains opposed to the use of 

~. mnriji;lClfla .for U'eatmen~ of medical condi~ons. . , . ~:, -.:..:•._ '. -;;; ::-.":;' -. ~' •• ,I 
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Q: 	 linn' many applications do you expect to get?, 

A: 	 1 would e,:pect we will get a relatively small number of applications. HHS will select up to eigh1 
areas hilrdest hit and most severely impacted by HIV transmisslon relatcc to illegal drug use, 
pM1icular!y those that demonstr.lte tlle (Ole ,that mjedlOn drug use plays in the community and 
the role ofinjec1ion drug use in transmitting HIV to Women ofChildbearing age. 

Q: 	 Wby fire you just limitiug to 8 grantees (be first year? 
, 	 . , 	 ' 

A: 	 Pcnnitting local conullunities to use CDC doUiU"s to support needle exchange programs is a new 
activity for the federal government and raises a complex set of issues to be addrc5sed at [he 
federal and Jocal levels iflhe maximum public health potential of needle exchange programs is 10 
be real'!zed, This includes developing a teehnkalllssistance capacity SQ that grantees call 
sllccessfully integrate comprehensive H1V prevention programs with substance abuse prevention, 
treatment, and educa1ion efforts. This irutial period would be used to undersmnd how 10 make 
implerhcntation of needle exchange programs funded with CDC dollars most successful, 
particJJarly among areas targeted because of the significant role- of intravenous drug use ill the 
spread'ofHIV, As well, we want to start efforts in those areas hardest hil tmd severely impacted 
by AIDS and Hrv transmission related to illegal drug abuse. 

Q: 	 lIow will the 8 grantees be selected? 

CDC ~ill fimd up [0 eight state or local health departments from among those eligible. Bach city 
or county hearth department approved by the CDC will be able to use the funds within Its 0""1) 
boundary and will count as one of tile eight. Each state approved by CDC may use the funds In 

one o~ more of its cities or cOWlties and eacll distinct geographic .area will count as one ofihe ... , '... . ejght.l... .. 	 ,~ 1 ~ • ~_."~"' 

i 
Q; Why is HHS eruting restrictive criteria when it saJs tbe ~cien('e support the dfeeti"eDCss 

ofnet:dle excbange programs in preveutjug HIV? 

A 	 The majority of people served by needle exchange programs are hardwcQre. oldeJ drug ust:rs that 
require a complex army ofservices. We need to learn with the states and Ivcalities that choose to 
utilize needle exchange programs just how best to appropriately use f<:deral funds to serve this 
population, With thnt knOWledge, we will help other communities that seek assistance in 
ma.'(imizing (he effectiveness of needle exchange programs in preventing HIV IlanSm15SiQ)) and 
in getting addicts into treatment. These program~ are appropriate only 3S part of a larger.pa.ckage > ,. 

ofseryice. and we wan! to make sure that federal funds are used only for those progran~s that arc 
appropriately integrated. 

I 
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Q: 	 How wiU yon decide wbicb applicants to fund if you recei\lc more applications? 

A: 	 First, all programs must meet the criteria. estabhshed by S;cretary ShalaJa for consideration, We 
then will approve UlOse applicants hardest hit and severely impJc!ed by AIDS iUld HJV 
transmission related to illesal d.nl!; ubuse, that demonstrate the rOle lh:tt intravenous drug use 
plays iit the spread ofHN in the grantee conununity, iucluding me role of it:t,",ycnous drug use 
in the ~prcad of HIV in wome:l ofchildbearing age (e.g, high incidence or mtc of new ca'ses of 
HIV/AIDS related to intravenous drug use:; high incidence or rate of new cases of H1V/AIDS in 
women of chHdbearing age),

i 
Q: 	 WheolwiU you be wiDing to expaod the lilunber uf grantees? , 

A: 	 Over lhe next year, we will monitor the grarHe;es' lmplementulion Q(necdk: exchange programs 
to assess their success ir. integrating comprehemave HlV preven1ioll progrJrns with s1.lb::rance 
abuse p.revention. treatment. and education efforts. and access to medica) care. We will also 
?,Ssure CDC's ability to prov\de the necessary technical assistance to grantees, This will help us 
dete~ine the potential number of eligible programs. 

I 
Dl)~s HilS b~ve the Jegal ltlAthority to limIt tbe number oJ grantees wbicb ("aa use tbe 
dolJ;tt:s'for needle exchange prQgrams't ' , 

I
A: 	 Yes. The Department often has to decide how to allocate scaree resour:;es ;mrl to provide its 

grante'es with nece$sary technical and other st,;pport. 

Q: 	 lsa't it unusual to limit Ule Dumber of eligible grautees? 

" .... .... ,~ ."," ,,"" 	 , ' 

Q: 	 What's tbe nature of tbis tecbnical assistaDce from lhtl CDC?, 
I 	 , 

A: 	 The t~chniCl\l MSistance will be targeted to integration of comprehensive HIV prevention 
progrruns with substance <lbuse preventiQu. treatment ll.'1d education efforts, u!:d medical services~ 
development of u cadre of peer technical experts; and oulreach ef1<Jrts to hIgh risk populations !o 
facilitate entry into a network of services. 

IlJ 
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I. " 

IN, THE 'SENATE OF THE UNITED STATES 
• , 

Mr. 	OovlmDELL mtroduoed the foUawing bill; whieh ~~ read twice and T9­
_ to the Committ« on ---,-..,----'- ­

. 
, 	

, 

, 
, , ,, 

, '.A BIll. 

, , ' 

To 	 prohibit the ~diture of Federal funds to provide, . 
Or support progrlllllB to provide illdividuale with ~o·. 
dermic needles or syriIIge& for the use of- illega! drugs,, 

" 

, B. it !l'1IIldetl bv tlw 86'11at. and flOI14<l Qf Represent"'" 
, 

2 tWtJs oftlw Un.ted States qfMMrica ... Oongress assombled, 
I 

3 SECTION 1. PROJIIlIl'llON ON USE OF F,UNDS 1'011 HYPO­
• 

4 

5 Notwithstanding any other provision of law, no Fad· , 
6 era! funds sball be made Il:Vlillable or ,Used to !larry out 

7 'or support, dircetIy or indircetly, ,.,;y'prog,....,. ordiatribut. 

8 ing sterile hypodermie needies or syringes to individuab 

9 'for the hypodermic iDjection of 8.ll3' illegal drog. 
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ltoltlllUll of tlJr llnitdl $)tllttll 
...If -''''''''it'_"ew.. of Ibt lDl!IIIOIl1IIU iWJor 
~_%O!I~ 

, April 20, 1998 

i 
The Hooomble Donna ShalaIa, Secretary 
U.s. Department oflblth and Human Servkes 

200 [~"n"" A",,~ S.W, ' 

Wasbington, D.C. 20201' 


, I, . . 

[ understand that today you aimouncc:d the AdmjtJi~on will continue tD prohibit the use of 
fi:denll funds for n=lle,excbMge pwgrams while at the """. time you have deiennined tha~ 
"based on the fl.!!> of extensive scieotific -" such programs are effeotive in preventing . 
HlV infeotions and do not encoUiag. the use ofill.gal drugs. , 

In light of the fuct that, ~teJy, we still do not have a vaccine that protects against mv ' 
infeotion, and given )he tnmJciuio... cost of ttenling people with InVlAIDS in both hummi, and 
financial terrruJJ prevention ofHIY tmnsmission remains critical to our fight to end this terrible 
epidemic. Since the science ills us thRl needle exchange programs arc, in fact. effective in : 
preventing HIV infeetion.t;. it only makes sense fur the fedem1 govemlnent to contribute its"share 
to the efforts o~ communities that want to implement them. Rather than turning our back.s on so 
many people., ris~ ofbeoomlng in1l:cted with HIV, .. I...."'" it is up !. all nfus to supportlllV 
prevention methods that sound'Science and public health oonsiderations tell us are effective, 
which according to your find.ingf! incl!lde needle exchange progmm~ in addition to enhancing 
our dtug abuse treatmint qndprevention offorts. . 

, . 
7.00 f!I 
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COUNCIL ON 

HIV/AIDS 

736 Jackson Place, NW 
Washington, D.C. 20503 

FOR IMMEDIATE RELEASE Contact: R. Scott Hitt 
~priI21, 1998 (310) 652-2562 

! STATEMENT OFTHE PRESIDENTIAL ADVISORY COUNCIL ON 
HIVIAIDS IN RESPONSE TO THE ANNOUNCEMENT BY THE • 

I SECRETARY OF HEALTH AND HUMAN SERVICES REGARDING 
, NEEDLE EXCHANGE PROGRAMS 

I 
IThe 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 
strategy to reduce the incidence of HI V transmission and do not encourage the 
iuse-ofillegal drugs." However, the Council expresses its serious 
disappointment that, despite her determination that a "meticulous scientific 
~revjew has now proven that needle exchange programs can reduce the 
itransmission 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. 

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 bcen shown to save lives." This latest action by the Achninis!rati01; 
jrein~orces that conclusion and r~ises grave d~ubt a~ to t~~e scriousncss oflhe~ 
·prcsldcnt's stated goal ofreducmg new HIV mfectlOns each and every year 
I '.until there arc no more new infections." Last year the Administration 
Ifollowed a similar course in announcing new medica"I guidelines for effcctiv~ 
! HIV treatment, hut then failed to seek the funding necessary to provide access 
Ito 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 effort 10 end 

the epidemic of HI V disease," it is essentiai that public health policy "follow 


I the science" rather than following the politics. The Administration, beginning 
, . 
with the President, must summon the political co~mlgc to act acconling to 

Iwhat it knows to be scientifically sound. ' 
, 

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

-morc­



-2­

refusing to throw alife preserver to a drowning person. The American people should be 
outmged that this ~Administration has acknowledged that needle exchange programs "offer yet 
another weapon in the fight against AIDS" while simultanoollsly refusing to provide the funding 
necessary to employ that \veapon. 

That the populntions most affected are largely African-Americans ilnd Latinos is particularly 
distressing considering the insufficient availability Df comprchcl'li.ive 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 to check his moral compass and then to take bold action 
in deterrnming what should be the next steps in fighting the "'two deadly epidemics - AIDS and 
drug abuse" that arc in Secretary Shaiain's own words" robbing us of far too many of our 
citizens and weakening our future," 

AIDS remains a menace both in the United States and throughout the world. and hoth domestic 
and international efforts to eliminate this threat arc far from being achieved. The Council win 
not abandon its efforts to ameliorate the impact of drug use and HIV on disadvantaged 
neighborhoods mld communities, The Council will continue to usc every means at our disposal . 
{o gain the politi~al and scientific support necessary to obtain and increase federal funding for! 
quality drug treat:ment services and other interventions shown to be effective against HIV , 
transmission. A~ individuals living with and affected by HIV. the Council is committed to he 

, continuously engaged in bringing this pandemic to an end. 

I, 
### 
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RESEARCH SHOWS NEEDLE EXCHANGE PROGRAMS REDUCE IIlV INFECTIONS 
wrmOUT INCREASING DRUG USE 

, 
Health and Humon _.SecretoIy Donna E. Shalala announ<ed today that based on the 

findings ofextensive soientifie research, she has determined that needle exchange programs can bc an ' 
effectiYe part of a <ODlptehenslve stretcgy to redw:e the iru:idence ofHIV transmission and do not 
encourage the use ofillegal drugs, ' 

•
Uader the terms ofPublic Law lOS-78, the Sccre!oIy of HHS is authorized to determine thet such 

pl'Ogra:ms reduce the transmission of the hu.man immunodeficiency virus cmV) and do not encourage the 
use of illegal drugs., The act" s restriction on federal funding, however. bas not been lifted. 

I 
"TIll, nedon, i. fighting two deadly epidemics -- AIDS and drug abuse. They are robbing us of 

far too many ofour citizens and weakening our ftrture.'~ said Secretary sluilaIa. "A meticulous scientific 
review has now proven that needle exchange Pl'ognuns can reduce the transmission of HIV and save 
lives without losing ground in the battle against illegal drugs. It offers communities that decide to pursue 
needle exehs.ngc programs yet another W¢3pon in their fight against AIDS." 

While the use of federal funds continues to be restricted, and criteria for their ... have not been 
established, Secretary Shalalu emphasized that needle exchange programs that have been su.....fW h.ve 
had the strong support of their communities, including appropriate Slate and 10<al public health officials, 
The science reveal:; that successful needle exchange programs refer participants to drug COUIlS<:iing and 
treatment 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 iru:re..ing role in the 
spread ofHIV and AIDS, ""counting for more than 60% ofAIDS cases in eertain areas in ]995. To date. 
nearly 40"10 of the 652,000 eases ofAIDS reported in the U.S. have been linked to il\iection drug usc, 
More than 70% ofHIV infections among women ofchiJdbearing age are related either directly or 
indi",ctJy to inj.ction drug use. And rno", than 75% nfhabies diagnosod with mV/AIDS were infected 
as a direct or indirect result of injection drug use by a parent. 

Commun.i~es1 use ofneedle exchange programs has increased throughout the epidemic. 
Aceording to data i'eported to the Centers for Disease Control and Prevention,. communities in 28 states 
and one U.S, territory currently operate needle exchange programs. suppOrted by Srate.locaJ, or private 
funds, Many oftliese programs provide a direct linkage to drug treatment and counseling as well as 
needed medical serviees. :. 
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8ince 1989, the use offederal funds for needle exchange program, has been restricted by the 
. 	Congress. Funding has, however. been authorized by the Congress to conduct research into the efficacy 

of such programs as f!. pUblic health intervention to reduce transmission ofHIV and to examine the 
impact of sucli programs on drug use, The federal government has suppo!1ed numerous .tudie, of the 
effectiveness ofneedie exchange plograrlls in reducing fhe transmissiO'n ofHIV among injection drug 
users, their spouse. or sexual partners, and their children, Many of the.e studies also examined '!hether 
.or not needle exchange programs encourage the use of illegal drugs. ' , 

In February 1997, Seereany Sbalala reported to CongTess that a review of scientific studies 
indicated that needle exchange programs "can be an effective component ofa comprehensive strategy to' 
prevent HIV and other blood borne infectious diseases in co~unities that choose to include them," 
She also directed the Department's scientific agencies to continue to review resean:b findings regarding 
the effi:ct ofneedl. exchange programs on illegal drug use, The scientific evidence Inditllles that needle 
exchange programs ,do not encourage illegal drug use and ~in fact. be part of a comprchenshte'public 
health strategy to ~ drug use through effi:<:tive referrals to drug treatment and counselini] I 

I 

"An exhaustive review of the science in this area indicates that needle excbaOge programs can be 
an effective compo.t,ent of the global effort to end the epidemic ofHIV disease," said Harold Vannus, 
MD, Director of tbC National Institutes ofHealth. NIH has funded much of tha resear<.h into the 
effectiveness ofneedle exchange programs and their impact on drug USe. "Recent findings have 
strengthened the scientific: evidence that needle exchange: programs do not encourage the use of illegal 
drugs:- Dr. Varmus said, Specifieally. he cited: , 
• 	 In ~h 1997, the National Institutes ofHealth published the ConSCI)SWI. Oevelo~l!leo! 

Statemellt og Imerventi£!PS tg Prevent HIV ~sk ~ehllviof'$,. That report concluded that needle 
exchange programs "show a reduction in ri:s:k behaviors as high as 80% in irUecting: drug users, 
with estimates of. 300/, or greater red""tion ofHlV," The panel also concluded that the . 
preponderance ofevidence shows either a decrease in injection drug use among partioipants or 
no c:banges in their current levels ofdrug use. ' 

• 	 An Octom;r 
, 

1997, study ofneedle e""hange programs in Baltimon:, Maryland, Indicated that 
needle ..change programs that ... closely linked to or integTeted with drug treatment programs 
bave high levels ofreteation in drug treatment. A 1998 NIH Consensus Conrerence report on the 
effectiveness of treatment for heroin addiction found that drug treatment programs can assist 
heroin users in halting their drug use. 

, 	 ' 

#11# 

, 

I 
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EXECUTIVE OFFICE OF THE PRESIDENT 

Office ofNational Drug Control Policy 

Washington, DC 20503 . 

URGENT i 
FACSIMlILE MESSAGE 

. , 
I 

TO: Bruce Reed 

FAX: x6-2878 
, . 

DATE: 4/20/98 TIME: 14:14:40 PAGES: 1 + Cover 

FROM: Janet Crist, Chief of Staff/oen Kirby, SWfASSlstant 

FAX NUMBER: 202/395-6708 

OFFICE NO: 202/395-6732 

COMMENTS: 

Urgent. 

Per our conversation. for your comment and review; 
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DRAFT DRAl'i DRAFT DRAFT 

FOR lMMEDIA TE RELEASE Contact; 	 Jim McDonough 
202-395-4611 

April 20, 1998 

DRUG CZAR STATEMENT ON ADMINISTRATION'S DECISION 

TO CONTINUE BAN ON USE OF FEDERAL FUNDS FOR 


NEEDLE EXCHANGE PROGRAMS 


9rasilio.;9razil-- The White HQ1l8e Drug Czar, Barry R. McCamey, issued the following 
statement ooncerning the Admirustration's decision., a.tlJWuncOO today by Secretary Shulala, to 
continue the bali on the use of federal dollars fur needle exchange programs: 

I 	 . . I 
. "I have !!l"'at respect fOT Secretary Shalam and AIDS Czar Sandy Thurruas. ror a having 

made a difficult,' courageous and correct decision. We all shan; a common compassion fue ~se 
suffering from the impacts ofH1V infection. and ft. mutual commitment to win the fight against 
AIDS. We aiso 6hare a determination to reduce the threats ofdrug use in America. Tbe ~ 
Secretary's deci~ion is trtre to all these obligations . 

., 	 . 
Today's ~ision underscores the importance "ftreatment in both reducing drug use and 

minimizing the Spread of AIDS. We have 4.1 million chronic drug users in America. Of these 
people, only 52 percent .... receiving the treatment they need. We have roo many people using 
drugs, like heroin and cocaine, and 100 little in the way of fIcatment 1(. help these people hn:ak 
free of their addi~tions. We have to redouble our efforts to provide these people they help they 
need, and today'8 decision calls upon state and local governments to help in til.. effort. 

I , 	 . 
Above ol~ wo have a reSpOnsibility to protect our children from ever taJling proy to the 

false allure ofdrugs. We do this, first and foremos~ hy making sure that we send them one clear. 
straightforward message about drugs; they are wrong and they can kill you." 

I 

### 



THE WHITE HOUSE 

WASHINGTON 

April 14. 199& 

MEMORANDUM FOR TIlE PRESIDENT 

FROM: Bruce Reed 

SUBJECT: 


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

Under aU these options', the government's top scientists woutd certify that needle 
exchange decreases mv transmission and does not increase drug use, The central question i's 
whether (and under what condition.) to release federal funds. The three possibilities are: , 

i ~ 
1. Re.I~U,. funds with HHS criteria ISh.lala recommendationl. Shalal. recommended I 

letting any community with a needle exchange program that meets specified criteria .... i.e.. 
program cannot violate state paraphemalia laws. must refer participant, to drag treatment, etc. ­
exercise a Jocal option to use federal AIDS prevention funds for that purpose. The HHS criteria 
would cut the nuinber ofeligible communities in half, b=,e only 50-60 ofthe 110-120 
programs nationWide operate legally. (Moreover. only six cities - San Francisco, Los Angeles, 
New York, Chicago. Houslon, and Philadelphia - receive direct funding from CDC for HIV 
prevention. All other funds go 10 state health departments, so other cities would need the 
.pproval orthe chief health official in the state.) Shalala and Sandy Thurman support this option 
because it will he1p the most oonununities. Most White House advisors oppose it because 
opening the door this wide wiU be easy for Congress to demagogue and quickly overturn. 

2, Limit funds 10 areas where HIV transmission is at emergency Imls, We could reduce 
the universe of needJe exchange programs still further by only allowing a set number of 
communities with the most severe drug-related HIV problems to qualify - for example. areas 
with 25-30'10 of total AIDS case. directly or indirectly related to injection drug use. (There 
probably aren't enough cases of infected babies born to drug eddiet, - 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 
oplion if the limitations only apply to FY98 funds. We could characterize it as a demonstration 
project and an emergency measure, not necessarily a moral endorsement ofneedle exchange. 
Some in the AIDS community believe this option is unethical, because it withholds a known 

i . . 
, 



treatment from people in need. On the other hand, it might be easier to defend in the pJblic 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 00 the grounds that needle excbange 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 cOnlmunities with an HI V problem should consider needle exchange programs as a 
way to protect the public health. But we would make clear that because this is a contentious issue 
with nowhere near a national consensus, that decision and the money to pay for it must come at 
the local level. We would tell the AIDS community that this 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 un1ess 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, Rabm, and others closest to the anti~drug community favor option 3 
and oppose options 1 and 2. Most others in the White House oppose option 1 but could live with 
either option 2 or 3. [fyou 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 aroun~ the country would probably be better off ifwe went with option 3. ",' 

I 

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 retum~ from recess. 

I 

I 

I 
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TALKING POINTS 
Needle Exchange Meeting with Gen. McCaffrey 
April 8, 1998 I 

* The President has to make a decision on needle exchange, and is likely to do so soon. 
, 

He has read your:lettcr. He has talked with Secretary Shalala. This is a very tough decision. , 
And as r told OOllna, and I'll tell you, it's important that we leave that decision to him, not 
debate it in the press. 

* The Pr~sident believes that whatever we do, we should do on the basis of sound public 
policy, not politi~s. That is difficult to do on an issue as politically charged as this onc, but he! 
believes we should try. ·1 

* Sccret~ry ShaIala has said that ifshe certifies that the statutory standard has been me't­
- that the scientists' conclusion is that needle exchange programs reduce the spread of HI V . , 
without increasing drug usc -- she would insist that 1) the decision to usc federal funds would be 
a local one; 2) the only federal funds at stake would be AIDS prevention dollars, not drug . 
prevention dollar~; and 3) local programs would have to refer participants to drug treatment. 

* If the President decides to go along with Secretary Shalala's recommendation, he : 
would do so bccduse he agreed with the scientific evidence that these programs won't increase 
drug usc. He wO~lld reiterate that drug use of any kind is illegal, deadly, and wrong. None o[{\s 
wants to undermine our message on drugs. 

I 

* This is Ian 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 

I 
, 
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~:XEClJTIVE OFFICE OF THE I'RE,~IDENT 
(WFICE ()It N:\TIO;\'AL DRUG l'O:\"TRHL l'OLley 

April 9, 1998 

D~: 

Enclosed for your information is a copy of a letter sent today to the 
President regarding the ban on federal funding for needle exchange programs. 
The letter, which follows up on our productive meeting this Monday, sets out 
ONDCP's concerns thai the risks inherent in lifting the ban greatly outweigh any 
potential gains. 

As we discussed during our meeting, at base, am concerned that removing 
the ban on needle exchange funding may have little impact on HIV transmission 
rates, but undermine our counter·drug efforts and actually encouragc increased 
drug use .. Before we move ahead in baste, suggest. as the letter statcs, that we: 
obtain a better understanding ofthe real risks and benefits at stake~ and, commit 
the issue to the PDPC for a review and recommendation to the President for 
action. 

Strongly believe that we do not have the infonnation necessary to change 
course; and that this is the right course of action at this time. Your leadership in 
helping move the issue in that direction is greatly appreciated. 

".____o.;,;re;;:s,pectfully, 

Mr. Bruce Reed 
Assistant to the President for Domestic Policy 
The White H Oilse 

Washington, D.C. ­
-~...~.---
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EXECUTIVE OFFICE OF THE PRESIDENT ~l''''' 

OFFICE OF )\ATIONAL DRUG CON'tROL POUCY ......_------;.- ­
\\'ashinq,lon. H.C. 20$03 

April 9, 1998 

Dear Mr. President: 

Met last Monday with Erskine. Rahm and others to discuss drug. related issues in regard 
10 needle exchange. We all share a common concern about the devastating impact of AIDS. As 
your principal advisor on counter~drug policies, felt we owed yOll a direct explanation of the 
risks involved in lifting the ban on fe<ieral funding for needle exchange programs. 

• 	 The science is uncertain: Have personally. and with great care, reviewed the studies that 
proponents ofneedle exchange rely upon to support their cause. In every instance, 
supporterS 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 unifmmly lead to a decrease in HIV transmission. Wtp 
note thllt proponents of needle exchange are quick to seize upon the limits of studies that 
reflect the negative impacts ofneedle exchange, but quickly embrace even clearly flawed 
studies that support their position. One wonders if the science 1n this debate is as 
objective as it should be, Bottom line, it would be imprudent to take a major policy step 
on the basis of yet uncertain and insufficient evidence. I . 

• 	 The public healtb risks outweigh bcncOts: In the face of scientific uncertainty, the 
weighing of the potential risks and benefits of the decision to fund needle exchange 
programs takes on a far greater importance. Each day, over 8,000 young people win try 
an illegal drug for the first time. Heroin continues to exert a strong "counter~cuhure" pul1 
on our young people, and the rate of heroin use is up among youth. In overwhelming 
numbers. the lives of these heroin users will be ruined~ their families will be devas.tated. 
Many will die from the drug -- whether the death certificate says overdose, suicide, : 
A[DS. 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 needJe exchange programs can further bring down the 
already declining rate of HIV transmission, the risk that such programs will encourage a 
higher rat~ ofheroin use clearly outweighs any potential benefit. 

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

! 	 • 
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• 	 Federal support 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 o~ needle 
exchange and spend federal monies to buy drug paraphernalia 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. I 

I, 
• 	 Federal s:upport 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. t 

These programs bec.ome 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 incory-te neighborhoods; parent groups; education groups; state and local prevention 
organizations; community anti-drug coalitions; inner-city community activist groups; 
rescue missions; and Evangelical Christian groups. 

I 
• 	 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 children. 

• 	 The need for federal support of needle exchange programs is dubious: A heavy 
heroin usler 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. 

2 



, 
Moreover, states. communities. and other interests remain free to use local or private 
monies to support needle exchange programs -- support which given the low costs of 
needles is:not a hardship on them. The fiscal burdens ofneedle exchnnge programs on 
both the drug user and sub federal governments both. are not so burdensome as to justify 
the use of federal funds here. 

• 	 Putting federal funds intQ needle exchange programs undercuts AIDS researcb, 
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 easy. 
inexpensive out Why. they will argue, support millions of federal dollars for these 
HIV/AJDS programs, when the answer lies in a twenty~cents needle? Rather than focus 
on the promising medical and scientific gains being made with new drug treatments, so 
called "altrulst vaccines," and the like, we are diverted by a narrow side issue that for the 
vast majority of those both already infected and at risk will have no impact whatsoever on 
their lives. 

Mr. President, a decision as important as this one must consider every possible outcome, 
positive as weU ali negative. Before moving ahead with so substantial a change in policy, 
strongly suggest ;hat you charge the federal government with developing a more reliable, I 
complete and objective understanding as to all the risks and benefits at issue here. Additionally, 
suggest that once the necessary information is developed, that the matter be referred by you to 
the PDPe for review and to prepare a recommendation to you. 

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

Very respectfully, 

-~ 

The President of the United States 
The White House 
Washington, D.C;. 

i. 
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~:XECUTIVE OFFICE OF THE PRESIDE.,r 
OFFICE ()Ii' ~\nONAI. DRUG CO;>''TROL POLICY 

\-\li~hl~tlln, D.C. 20503 

April 6, 1998 

INFQRMAIlClli 

MEMORANDUM FOR THE un...,_! 


I 

THROUGH: THE DEPUTY DIRECTOR 

FROM: STRATEGY (D.B. DES ROCHES) 

SUBJECT: Vancouver Needle Exchange Trip Report 
I 

I. PURPOSE: To provide you with field obseIVations on needle exchange and dnlg abuse in . 
Vancouver. Canada, 

I 

2. GENERAL: you had directed that Dr. Adger and I visit the Vancouver Needle Exchange in 
light of the high incidence of HIV among needle exchange participants and the skyrocketing 
death rate due to drug overdose in Vancouver. Jane Sanville ofODRjoined the trip because of 
her expertise in the field of AIDS. We spoke with law enforcement and publ1c 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 U.s. Customs and Border Patrol at 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 in the world -. it 

has distributed over I million needles annually for the last ten years, and close to 2,5 minion 
needles last year alone, , 

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

I 
C. The death rate due to megal drugs in Vancouver has skyrocketed since 1988, [he year 

needle exchange was introduced. In 1988, 18 deaths were attributed to drugs: in 1993 200 deaths 
were attributed to drugs. The Provincial Coroner told us that in March they were averaging morc 
than 10 deaths due to drugs per week, and were on pace for 600 deaths province-wide in 1998 .­
mostly in Vanco'uver. 

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

I 
E, The highest rates of property crime in Vancouver are withm two blocks of the needle 

exchange (See maps, TAB 2). 



I 

i 
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: "1 can have all the needles I want. but they won't give me a single drug 
treatment bed." Other health care professionals noted the fact that governmental responsibility 
for drug treaunent has been shuffied among various ministries. and has never been a priority. 

B. Every interviewee stated that the most abused injection drug in Vancouver is 
cocaine. This was cited repeatedly as a major reason for the failure ofneedle exchange to prevent 
HIV; cocaine abusen; typically inject much more frequently than do heroin abusers, 

, 
C. Every interviewee cited the geographic features Qfthe Downtown / Eastside (the major 

drug abuse area and the location of the needle exchange) as an exacerbating factor. Bounded by 
railyards and docks on two sides. it is an isolated and distinct area that contains most of the 
seriOUs. injection drug abuse and the drug trade, as well as ass.ociated prostitution and property 
crime, The area has a Jarge number ofsingle residence occupancy hotels. which all said 
contributed to th~ "massing effect" of addicts. 

D, Every; interviewee said that the average age of rv:- drug users has decreased in recen~ 
years, 

E. Every interviewee save the Coroner pointed to the lack of turnstiles on the skytrain 
(elevated light rail system) as an aggravating factor, as it increased ingress for the destitute to the 
DowntownlEastside 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." I 0 million is the number he estimated would be required to 
accommodate the injecting cocaine users in Vancouver with one needle per injection. 

, 

H. Jane Sruwi11e 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 
casting a negative light on NEPs. 

I 

1. Every interviewee stated that the primary reasons for the increase in drug abuse was the 
available supply ofcheap drugs. and that the needle: exchange had either no effect or a marginal 
effect on overall drug abuse. 

1. The Va~couver 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 a 24 hour drug market and similar open 
drug injection activity in the area immediately adjacent to the needle exchange, During a drivew 



around with a detective from the Vancouver Drug Squad, we ohserved multiple instances ofdrug 
users injecting and purchasing drugs. A one block long alley typicaliy had three or four people 
injecting, preparing to inject or moving from injecting drugs. While walking around the area, we 
frequently en<;;ountered discarded syringe wrappers and protective tips, 

4, OBSERVATIONS- REPORTER NOTES: 

A. Everyone save the police clearly wanted needle exchange to be a success (the police 
seemed to fecI it was a facilitator for drug use, but officially supported it). and felt dmt the failure 
of needle exchange to stop the spread ofHlV was due to three factors: 

I). The NEP was set up for heroin users: the prevalence ofcocaine 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 personalIties tend to migrate there from around the country. 
Everyone pointed to social policies in,other Canadian provinces. especially Alberta, which 
encouraged socially marginal people to 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 evaluarc other NEPs in this 
light -~ generally, NEPs in America were established 011 the trailing edge ofthe epidemic. Any 
claimed reduct/orr in HIV incidence might be attributable to the normal course ofthe disease).,, 

B. The academics evaluating the KEP and Ihe NEP itself 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. I 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 fro~ their subjects as mathematicians and physicists. 

C. All the ONDCP partidpants were amazed at the lack of treatment capacity in 
Vancouver. When we asked interviewees about this. they too were outspoken about inadequate 
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 Ameriean invention, 

D. The academics who studied the hcP seemed extremely concerned 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 \ ....ere 
infrequent NEP users. \¥hen asked if there were any studies comparing NEP users and non-NEP 
users, the study director responded that they had no way to interview nonwNEP users. , 

, 
E. Property crime oral1 sorts in Vancouver seems to be highest in the areas around the 

NEP buHding. This is sort of a chicken..egg thing: it's hard to gauge cause and effect 

F, Public ';upport for needle exchange seemed to exist, but only so long as the NEP was 
confined to Downtown-Eastside, Expansion afthe NEP (by vans) was opposed at. public ' 

I 



meeting on the day ofour departure, 
I 

G, All interviewees save tbe police referred to the NEP's efforts to maintain relations 
with the community. and their efforts to keep discarded needles away from schools, etc, 
However, in a private interview, an elementary schoolteacher said that children at area schools 
are not allowed outside at recess for fear of needles. 1 was unable to verifY thjs statement. 

5. CONCLUSIONS: 

A There has been a trade..off between needle excbange and drug treatment. This is 
the single most important lesson learned in Vancouver. The trdde~offwas not explicit, and was 
probably not deliberate, It may have resulted from nonnal bureaucratic politics, or the shuffiing 
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 
I afford and do best--exchange needles. 

2), Once the NEP was instituted, there seemed to be no imperative for the 
! establishment or expansion ofdrug treatment All interviewees stated that 

NEP was not a "silver bullet," but reality suggests that it is treated as such. 

B. In the! absence of treatment, the potential benefits of needle exchange programs 
are marginalized for the most at.. risk. The single most common explanation given for the 
prevalence of HIV among ~EP participants was that the NEP participants were at a greater risk 
than non-NEP participants. Hann reduction be}ieves that by giving addicts the means and ' 
knowledge to safely use drugs (i.e. needle.), mo.t of the negative effects of drug abu.e 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 paterna) approaches which -­
as a last resort -- can supplant irresponsible behavior win probably be more effective. \Vitb an 
at..risk, irresponsible population, witbout access to drug treatment, needle excbange 
appears to be notbing more tban a facilitator for drug abuse, 

c. High~purity cocaine and heroin is be.:oming increasingly prevalent and wil) pose 
challenges across the board. Vancouver is literally swamped with drugs. Large seizures 
appear to have no effect at the street level. This influx ofhigh~purity heroin and cocaine is a : 
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 

INFORMAT!ON 
MEMORANDUM FOR THE DEPUTY DIRECTOR 

FROM: 	 STRATEGY (D.B. DES ROCHES) 

SUBJECT: Vancouver Trip 

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

2. GENERAL: The Vancouver study ofneedle exchange has produced a number of findings 
which are of interest: a. HIV rates have increased drastically among those in the program and b. 
deaths attributable to drug abuse have also increase dranuiticaUy. The Director has dispatched us 
to Vancouver to see the situation on the ground and determine what concluslons may be drawn. 

3. SCHEDULE: 
I 
I 	 April 2, 1998 

1130 	 Lunch with Dr. John Blatherwick {(604)775-1866}, Chief of the Vancouver­
Richmond Health Board, 3ed Floor, 1060 West 8th Street (near Oak and B'way), 
Vancouver 

1300 . 	 Meeting with Steffanie Strathdee {(604) 631-5535 l (Principle Investigator of 
Vancouver Needle Exchange Study) and others. Room 611, St Pauls Hospital. 
108t Burrard Street (@Davie,Comoxentrance)Vancouver. 

,, 

1500 	 T~ur of Vancouver Needle Exchange with Stratndee. 

: 
1600 	 Mtg with Deputy ChiefBrian Maginnis, (604) 665-3089) Head oflnvestigatioruf 

and Narcotics, Vancouver Police Department. 312 Main Street. Vancouver 

1700 	 Tour ofvicinity needle exchange and drug purchasing areas with Vancouver PO, 



1500 

April 2, 1998 

0930 Meeting with Louise Pollock, {(604) 255·3151 JDirector, Downtown Community 
H:ealth Center (methadone rnaintenence, primary drug I HIV treatment facility), 
4112 E. Cordova St, Vancouver, 

1200 I.!eeting with USCS SAC, POE Blaine, Washington 

Meeting with BC Provincial Coroner, (604) 660·7739 , 

ENCLOSURES; 

TAB A; Vancouver Needle Exchange Study 
TABB: Illicit Drug Statistics for British Colombia 
TABC: Vancouver / Richmond Health Board Paper on Drug Reform 
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THE. w!"'dr:: HOUSE: 
, 
'N .... 5 ..... '·"<07,::,'J 

\'I<lrt'~ !:. (9cg 
I 
I 

~,!E, :Ol\.·\:-"Jl-:VI ,OR THE ?R.ES:DE:-:T 

i -' ,
F~O~I,' PH!L C,.l.pLA.;-..t...I, '-J

',' ,I I 
Sl.:BJE~T: ~eed;e Exchange

I . ' 
Your Af::>S .-\dvisory ColOr.c:! begins;l ~ee:!ing !his '.ve:kc:'.d l:"iC (he sui:;.i1!C~ o( ~edle ;;:-;;;~l~!.l~S 
will !ik~!'f 'oe l majcr issue_ Som¢ members or :he COl.me:l ~\i!! imrocuc:: ~esc!utions t:.::!!irt\! c~ 
\'OU ,0 :lke soec:ti.c lction: some Council t:ll!:::.cers may ~esig:~; Others :na~' cdl :"0, SeC': Sh~!ai:;' l 
~e5:£:1at'ion 1r" she dees :lOt make the ::ecessary cen:r:c;:ulons. Seve:;!1 AiDS gTot!?S are -:t:.l:'..-:ir::;: 
prds cdnre:ences e:ttly. next weex :0 caU :menticn ,0 inc :ssue. . ~ 

. , 
As ~:ou ~<.::ow. rhis:s a very contentious iss1.:.e. especiaiiy among yo....r C.lbine:, :0 (lC~. Sec'! 
Shaiala'l!1ct Geru McC:'tffery cannot even agree to participate in 1 DPe po; ic:; process to :;;rr:e :0 
J. ,e'solt.ldon. AIDS groups. gay and ~e5bia...'l groups. law enfol't'erne!'"'.t and :he ;lUetic ::ellth 
cot-.. -nuniry ail have J, sUlke. In the o.t"'.J.ched m.emo, wrnch { recommend you reca (0 g~( a;:':1£ 
picf!Jre.'aruce Reed and s:.atfwoo::mg witt (he A.lDSJgay:lesblan groups seek g1.Ilcance ;!:or;: :"ou 
on (he iss>!/!. Bruc\'! notes t.'l3t you do not have to make a dcc:sion tonight. Sven if ;'01.1 did. ;1 
would Se not be commW'.ic~ted to the AlDS COWlcil this weekend: l fuller :ollout sUJ.:egy w01.!ld 
ha~e :o;ce developed. W'hi!e of course you are free fO decide among th~ options :<might. 3;"'.,l::e 
Jnd your other senior advisors are at the very leas! tocldng lor some indii:3tior. f:om ;.cu lCOUt 

,.....,h~:e we'!! end up 50 t.'1ilt tomorrow they can begin to manage Ihe fallout of,he ;:o.eetir;g :!!':c 

beglfl ;;q 'Nark INith :hose Council members who are most syr:::pathe:!c, 

C)otext. On yiarth 31. Seey Shala.1a has the: authority:o release federal :U.."1CS rbr ::e:~::'!e ~ 
~xcha.'1ge 9rograms if she c.enifies that such programs OJ dec:elSe !·UV :ran.s:rHSS1on .:!r:ri \ (1)':0 
not ;r.c~elSe drug use. She 'NiH likely have suificient data and wan:s co m3J(e :his ,1:1d:r.g,. 

; , '.
Option." Four lIe pres~nted. none of whi;;h soiv(s the problem e~tirelv. The~ l("1! t'Ne <lese\;.;(e. , . 
options ani'! then t'NO comprolllise ?Ositions. AbsQ{;.ite: Opr/on i rnaim.lins :r.e S~J.rus ql.!O'::l:".;:i \5 

5upp-crted by only Gen'\ McCaffery: claim insufficic:1t data and do not release l'JJ'tcs. AiDS 
co~ur.i~/ will be outraged. but no fight with. Congress. Option J. SUP9f;rted b;: Sec:, Shall.!;! 
a....Hl Sandy Th.ut"!!!an: :nake the find!!1gs nr.d re!ease rl\¢ funds, as long :1S th¢y :lre co~bir.eri WI::-, 
dnig \:e:ltment. Strongly supported by AiDS/public health communit:es but will lead :0 
Ca1r:gressional battle. Cgmpromio:-es: OpflQIt 1. DPC's r.tcommend oprion and also Ju.oporrd i;;y 
?o~e!If:1' Sylvia. OPf... Larry Stein: make t.~e necessary findings but d.2...rull ;elelSe:hc: :'Umis. 
AlpS g:cups '>till argue "moral. bankruptcy" - that we know needle exchange saves lives ana 
there :s :10 reai Justlfication to wu.h.'1oid funds. But groups appeo.r ~o ?refer thiS cotr.!=romlse OVer 

n:1 of the other oottons b~cause of sctenut1c :::lor;rnatur. Raitm and Poaerta suocon 3. SUoQ~it:cn, , . 
~en:' make {hc: t1.r.amgs. ~o not rel~.ue fundS, ac:imowledge the: c:onr.radk:ory poilcy geals ;L'1(!:!)E/~ l~:ct ~halala and McCaffery :0 work: Out J. soi~tion. OprIOn J rollS ;'10 support: m.ax: findmgs, 
7'!:~eJSe ~J...'1ds ot:t only if loca! law eruoTt:ment il1.';ttlOr:nes approve '!;{changes, AiDS .lndjo:r,er 

~ grQups; strongly oppose as :'c:w law entorcement :J.ge:tcies W"!il SIgn on, I ~'f-, . : 
~ , 

,, 

i 

I 
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WAS,...'NC7'ON 

,, :"larch i 2. i99S 

i 
:'jE>!OR..~.;':Dl":.r FOR 7HE P~SlDE:.1T ...I I • 
FROM: Bruce Reed 

I, , 
St.:3!EC7: 

, 
iThis memormdum addresses Adminjs.:~:iat'\ cpt:ons or, n<:edle eKc!-::mge, "Vii!'! :~e 

c09gressional moratorium cn needJe exchar.ge funding aO()tH (0 expire, the A1:)5 ;:cmmuni:: 
WlU soon put inGre::l.5ed pressure on the Adminisrrarion \0 rele:lSe [edenl r..nds :or :1eedle : 
~~dhange programs. Merr.bers of your Adviscry Ccuneil on AIDS .ue considering ti".e pos'sibi:ity 
of hsing thetr meeting r..eXi week :0. take some dra...·11atic action on the issue. such as cJ.!ling: on 
Se~retary Shaiaia to :-esign unless she makes ,he certification necessa....j to. allow (eaeml f,mding. 
w~ t.iererore think you should give immedia(e J.nention:o this issue. 

I tJ~der ordinary circ'!.lmstances. DPe would have run an interagency ~ro<:ess involving 
HHS. O~1)CP. the AlDS office. and oth~r interested p.an:ies. We could not do so er. this iS5ue" 
~o~e'ler. because General McCaffrey refuses (0 take pan in a DPe process. believing ;:hat' needie 
ex¥,3.llge :s above an a drug ~uestion and that he therefore shodd coordinate Administration 
policy. Secretary Shatala. for her part. undmtaruiably refuses {Q lake part in an Ot-.'DC?·lea 
prdcess, ~etie'ling that ne:d.!e exchangt: is a ?uhlic health :SSue J.mi that Congress g"we ~e~. :<cr 
the: 00l1)C? Director. legal authority to decide it. Tee resuit is (hat the !nte!'!sted ager:c;es ho\"e 
:10t been <lale to work through this issue \:1 a Stnlcrured a.nd r:l(ionai. manner. 

I A!tJ~oug.h this me:ner.mdum pr~~ts yeu wi.L~ options, we do not thir.k you need to mlke 
:l r1::n decision: on t ..tis -issue now. [fyeu woutd :!ke ~o :1ear a fuller rendition of :he argume!1LS or. 
belh ndes. we can put toge!her a 1Tl.:;<:tmg for )Iou wit.~ McCaffrey me Shal:;la. [f :,ou would hi<e 
to hear 'a :uller description of the sclentinc evidence. we can ::I.I'T3nse a br.er.r.g fot_ you by Dc 
vw.uS. Of course, if you feel ready now to :nab a def!islon. you shouid fet! :Tee to do 50-. '.V: 
will me whatever response you :nakt: to :his memo Into .lCcount in de:l;il1; with your .-\lDS 
AdviSOr! Council 0"'« the r.ext f~ da~.I . ,­
Background 

For some years, L,ab(lr4 HH:S appropriations bills have allowed the use of federal funes tor 
ne~le exchange programs ifbut oniy if ihe Secretary cen::tie3 that such :::rograms (!) dec:ease 
HIV ~".smission and (:) do not increase drug USc. In the last Jppropri3.ttons bill. Conil"ess 
prbhibited >he Secr-etar;.. from making this eertifie~lfjo!l until March 3 \. t998. O~ chat date, t~e 
Sehre:arv once again will be able to release fetier:li funds fer needle exchange ;:mJgruTIs upon
I." . _ .. 

min~ the ,ppropnate nnamgs, 

http:exchar.ge
http:P~SlDE:.1T


(A R;Jarlle ;1!';ct even more stringent :Hatutery (es( governs the .:.se of SA,.\ (ES A tl..:r.ris ror 
ne:de -e:~d,\::1n2e DrOlh'lInS. These funds mav no( be used unless (he Sur5Zcon Ge:oe::J1 finds ,hat 
:-:eecie ~xc::tirt;e pro;'affis l!) deC::1Se Hlv'"c::a::srr:ission ilo1d (2) :1IS0 c.;c~eJse drJ\! use. 
Be':JLs<!;;o on~ belie-ves ,h~t:t:e Jvaiiabie ev;.oc:!,::: cJ.n 51,1:;::';0" ,:,c :l:te;-.hcln£. t~e ;~le:1-se or" 
SA.:v!HS,.\ funds is :tot now at issue") " , • ­

, 

i The Sec:"ellty :11re~dy h.1S found :h:l.t o1!dle ~x::h:tn~e pmgt':1f:'tS dec:e:zse HIV 
trJ=:smlssion: until :lOW, however, she has ~IGt made J. (or:r:.al t::.ciir:.g. :hat these 9(og:":1:11S CC ::0{ 

!~C::ls.e crull :.!se. HHS 'Sc~entists :-t3ve cee:1 studvimt ~he C'J:;e~t c.atJ. cJ.ter.!.;l .... ilr.c :"roo;:;;blv 
'.v~H ~:::ornm~!l.d soon mat :~e S,:c';'!'..l("':' :nake '.hi~ tir:ding...I...ssuming '.hey CO '50. '.he· Sec::~~~! 
'Noula !ik~:o issue the furma! ce:-:itkltion r:.ecessary:o release :'eder:ll funds. 7':Je O:--'''OC? 
:)m::d:or ld.amam!y opposes this actioo. primarily on the ground :::a! i[ would we:tken the J.nti~· 
drug message, {See separate memo from G~ner3.1 :"lcCaffreY_1 . 

, 

! ~e A1DS communiry, public heaith conul1ur1it)', and ::!ite validators strongly support 

releasing :'ederal funds for :1(:edle excha."lge programs, They believe that curre:~t scie::(jfic _ 

i'!vide'nc-e ~uooot".s {his a.c6cn, and that onlv political considet:l.tiQrlS stand in its 'Nav. T;.'1e 1aw 

;::nrbrb:m~t ~omrnunity -- 1l'1d probably ;j.' majority of lhe public -- would oppose ;he: action 

s:tongly. :They bdieve that it would condone·- a.,d whatever :he scientists say, ultimarely I 

increase ~:- megal drug use, 


OPtifDS ; 

i T.~ere are c:!r.'ently (our options on needle excbange. ;-';or,e of :hem is good: :he r;uesdon 
::ere :s rea!!v whicn ocr-on is me !e3St hor:"iOI.e< 

I t i,~. . h· ,. . ,.,. ·0· h h: .' ,,=tamtam tJ statu..5 guo . ..;l1Cct tluS opt~or.. we WO\l~ conllnue:o say \ at { -e 
r!virlence is curre:ltlv ir.suffid.ent to find thar ii*le exchar.lle orcqn.'11.S do :lot ',!",c:'ease d~v.' use. 

" -, - ­
This ~ption 'Jlcuid provoke the W'!':lth of t.'le AIDS community J.l1d the c~l!dsm of elite 
validators. It would force:lS to defend agai."1St a change ot mcra! cowardice. The oprion . 

. howe;:er. would allow US to avoid a confrontation with Congress oVer ned!e exchange poiic:, ~­
J. confror.tacion that we almost cmainly would {os~ and that could :ntiict great polit:cal COSt. 

I ::;, \,.-ia.ke jhc: n,,;s:wy 5mliD&S. 'Jut decline!o r:!ejl.Sc :1mds. l'nder this optton. eit;"er 
HHS 'scientists or the Secretary hmelfwould r!laU the r~·.:.!site fir-dings, but the Administration 
:lonethetess wouid <iecline to release federat funds to needle exc::ange programs. We would 
argu¢ t..'at 'such a chang~ of policy requires the bUIlding of public consensus within the poEticli 
.1(e:1al that :he c.ecis1:on to usC' ,;!ublic tbnds ['Or these Put'?oses is not, in the end. soieiy H 

scientint:, We then o;ould set up a process for n:"Iing to ceve:op such; <l9ublic <:onsensUS·· 
pefl:dt's sentencing ShalaJa and McCaffrey to work together on :his prcject, 

I T@soption. !ike the last, will lead ::l.my:n the ,~S and public health <:onununi:ies',o 
, i , 

- 7 
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chJrg~ thelAdmin:str:J.tlon with:1 kl:1d ot'mofli bar,k.....llptc:.': (hey witi .1rgue rhJ; :t"<.l,'e bo\,' t 

~ecdi~ e:e:c':;a:<ge saves ii\es t4S (he :":l1dings s,:lte). chen we have r.o jusii:1c::t[j<Jr, (or ceclin;;"g'!C 
:nov:de :inancia! suocort to ,.'lese pro Iff:!.r:::;. !:-, ::!.dditior:. :he 00((0:1 ::" . .1V C:':CCu;.}"e C001izress iO 

ie\\!isl~(!! i~ this ;;.re;t· ,'- for examole. (j~ p!ac:r:g a ,lat oroh:h::io'n on :1el';~!e .;;::6.:lr~'l~ (u~ciin~ I)n 
J:1-lPPfQpnl:ions bil! or thl! O~1JC? ~e~u:hor!::lrion.· B;.:~ ~;;'lS vption:1I le:ls, ',Veul..! ~:':e.l ~ . 

. l ~,'. -'1' .. 'I ..' 
:ic:~::u,t:c t::1pr:matur :0 :1e!u.e -exctllnge ?rogr::!.!::s {I;;(.;s ¢r;courag;r;g CCJt ::omffit.:rH,:es :0 jl.:f1.C 
5t.ch p:rogr~ms on their own" J!':C the AIDS .:ort1r:1unity appeJrS to prefer :his COIT:?r0r.1!$<!':O ~ny 
other. ! . 

!3. 3.e1ease :":c;rll :unds: fot ~;dle O::SC::J..1'!I!, ;.out co!:. d ~Qc:Ji Ill'.... "!~ :Q;c;;"':'le::\ 

gu\:;oCdes lOProV/; ;he ocagram. Linde: :his option. HHS would make :he ~equis;[e :::1dings, ;;\,;i 

re!e:.1s~ :".lnds on Iv to local communities where law e:1{orcement oiik.als 5i~ on;o ct-:e needle 
exchaAge ;:rogr~. rnis added condition would help to Insulate the Admin-isttation tcm t:,e 
chargel t.1at ~~ policy wi:l underminl! law enfor'C::ment .~ccording:I'f, the :;or:cii:io~ aiso mig:hi 
:"el? stave ocT -l ccnfroma.tion with COrlgtess or. the needle >!:'<cnange Issue. T':".e ,,;,lDS 
com..'TIhnity. however, """Quid oppose the condition strenuQusly, believir:'g thai few law 
enfon;~ment officiais wili sign en to ne-:d!e exchange progr:.uns and that the Adminis,r~1.tiQn·$ 
action 'win signai to toc;:d communities that these ;Jrograms: raise a serious 13w eniorc:~em issue. 

.1. ee:ease "edenl f:.l:Uis for u;eri!e exc';aa,c ';rQca:Z, dS long 3.S ~:;e'l1re :;o:1binec 
with drug :Ie;umeut. Cnder this option. the Admirus!r.:nion would reiease funds ,0 all 
cQmm~nitie:s in which needle exchange prog:rams are linked to drug tre:ltment. T:"e .1o.mS ar.a 
public 'health communiues would support this approach strongly, and the: !in-I,,::o !reJt!;le:]t wou!c 
gLve uJ some answer to the <:ha.rge that funding neecile exchange condones megal cr..;g: use. 31.:t 
this: ooltion 'would touch off a batHe with Con£ress. which ..vi!! PUt :n:uw De:':1oc:::uic i:ie:nce:s i:: 
1 di[:i~ult pos:~ion a."d almost cenai.'lly resu!~ in reversal ot" :he policy .. , 

IHH,S and the .A..IDS office strongly favor the fourth option; O~TIC? just JS strongly 
t'.lvcrs'the :irst. As between the two compromise approa<:hes. the ."-lDS omce believes ,ha! :he 
.~S tcmmuniry wlU more readHy :u::cept me second .opdon {findings Wtcheu: funding) It;ln the 
t:'ira optic~ (law rn.::brv..-ment $ig:n~om. For similar reasons. HHS :'avors the sec one approac:-: :0 
the :hiid. We:J..re not sure orO~nC?'5 oretereace as bet\1te::n (he cOr.1oromise Jocroaches,I • ,.• 

ope believes that both the nrst and four..h options are untenable. T!te :ourrh ',vould 
subiect us t!o relentless criticism on law enforcement-grounds:md le3d to the enaC;n1ent ot' 
h~flilegisiat:.on (perhaps even prohioiting locally-funded needle exchange). The tim would 
s'..!ojeC: :!s [0 ~Uill1y r:!entless critic:ism on public health grouncs and could ch.ilI :b.e J.9pro?r.ate 
use of eVe!llocaHy-funded neetUe exc~ange ?rogra..'TlS..-\$ betWeen ;ne compromise Jpproac:\es, 
we ":1a~e a ~light j:!olicy prefe~c~ for the law enforcemet:t slgn..orl. 'Nhich wouidle.ad :0 some 
:edc::lI financing of needle exchange, While acicww!¢dgUig the legitimate interest of law. 
embte~men! officials ~M md the pOlentiai" value of thetr invoivement _. in these prcgr.1ms. Sut 
this cot:...promisc o;::tion seems objectionable to everyone -- certainly 10 the ,.l.lDS ccmmunHy. 
which aoesn't war.t law enfor::-:mer.r :nvolvemem, J1ld perhaps also;o ,he law e!1(or:;er:',t~i 

-
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I, , 

'I' "' I' a '. . f.... h .h.:or:m:unny, '.\1\;(<;" may not wa::t ~ea ;espo:-,SlCt:::y y ::o,-:tr:!s:. t -e ri:1CiiigS'\\-i( QU'-[Ur.Ctr.", 
;;':;0:6:.61m;'l.Y be ,oh':tablc. ,1: !e;tSt :"{l,:' ':0'·"'. to ;leap;..;: cn ~ot:,,: s-:ces .:)~. ~he ;.5Sl.!e: tor ,his re:.r.s'0~. 
-. I ' • ' 

q may offer ~he beGer chance :or cO!i(:n·.1cd ':iscussicn lr.d <!V'::1lUil.! resolution Ji this JitficJlr 
- . 1".'. . . I
issue. I,vc the!'etore recomrner.C opacn (WO, 1 

I! 'r· . 4 ' O't'HIOn :: .v 3H1tJ111 (••C S,(<1:U$ qt!o 

O~dt ::! \-take tindings. out teielse ilC fur.ds 

~ .1 
ReielSe funds with law cmorcement Slgn-l.'HTV;Jt:r ·-:1

,I 

Cpt:on .:.: Release funds, ;t$!iummg drug tre:mnem ?rogr.ill:S 

1 I 
Let's C1SCUSS 

i 

I 
I 


,I 


---' 
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To: i NORA Needle Group Date: March 31,199& 

I •From:! Regina SF AIDS Foomd~i,oJ;~Wv I 

lEarlier ,.,.ky,.the Pre,i<iennal Advi"',), Council on lUV/AIDS' (PACHA) Pro""ss : 
::~'~~(yes, it's really called itt.t), which consists of 1he Co-coairs of all ,tlmding : 

I. I and a few oiben;, met by conference caU to discuss tbe passing of today's ~ , Secretary's con:inued inaction. and next steps, 

he~~~~'~.~~~ agreed unorit:lou.ly to forward to the full Council for discussion and 
late ~ext week th" attached resolution calling for Sccret~}' Sba1a1a~s !~ The Process Committee reqDested. that I forward it to my colleagues on the! 

N:~:~~:i.~:~EXChange Working Group for two reasons: (I.) tQ solicit feedback on the 
~ and more irnport\lutly; (2.) to inquire about your own organization's support 

a'resolution. ' 
I 

I hopei rhal we can discuss this on 'the next NORA NeedJe Exchan8e call, which is 
schedliled'for this Thur.;day. AprilZ'" at 5:36 (EST)i2:36 (PDT). Of course, you 
'houl~ aI,? feel rr"" to give any feedback you have to Scott Hitt Of other l?ACHA 
members directly. 

I : 
Thanks. 

I, 

fdn zv 
f.F< /4A.ft j, , 
IS/W1rIL 14M ! 

/Yrf,. itv/ i 
tJq~, 

I. 

http:unorit:lou.ly


DRAFT 


WHEREAS. en December 6. 199$ at the Wbi.. Ho""" Conference on HIVIAlDS. the 
PresideDt of tM United State!.set the national &OaJ of "(reducing) the number ofnew (ffiV) 
infectj6ns each and t:-ve:y year until there.axe no new infections;' and. , 

I~t injection drug use annually accounu directly ~or approxima;eiy half of all 
new HIV infcctions in this c:ouOtty. and ' . ! 

I !, 'II~Sl injection Gt:Ug U6C!: also plaY' a: major role in sexual pa.rtncr and perin.taI 
tra.n5missiO'D of.HlV> and . 

!~. numerous scientific studica have' concluded that needle exchan~ PIOsrams 
reduce new HIV infe.ctions without encoutaging drug IlSe. aad , . 

IWH:I1REAS. Secretary oIHealth tI!td Human SeMcc::s Donn. Sbalala has the authority to 
certify that needle ex:change progca.tn$ meet the obligatory tests prescribed by law and to de\'elop 
standards for me U$~ of fedetal.funds to support needle exchall.p pt'OiJamS in cities and s.wes 
wlliett enoose to implement such pro~. and 

I~, despite repeated at~anccs that s~ was .. tollowin~ the seiellce." the: 
Secretary na.s.lgnorcd the overwhelnlina lCiernific evidence presented by government researchers 
(inciudillg tile consenIiUS eonfemlCC ofIb.:<~ Instilllte. of Health) .oout tbe .fr!cocy of 
these programs:. and Jw refused to make the' necessary certification and to lift the f~ fund.ing, 
prohibi~Qn',and 

iW~. failure tc>.act results in ncedieliS new infections ofHIV, Htpatitis B and., 
Hepatitis C,i with the asscx:iatcd increases in hu.man sufferinl and ec::onomie costs. and ; 

I~. by failing to act the ~~ seriously ~ tho su~SSf~1 
implementation of the President''' sta,ted iOai (If redu<:ing th~ Ru,r.Qber of new HI\' infections until , 
--I~~' . 
~.t~ pattcl.11 of inaction. rniStepte1leutation. disinpnuws cotomun.icatiou, : 

i.ncons~t messages, and broken promises on fbis subject by the OeplU't:meut of Health and I 

HumaJ'1 &rvices bali seriously eroded the Secretary's and the Administration's credibility on an, . 
AIDS prevention sAd related public ~th n:w.nen. and 

I . 'I,WlisREAs. by fzi!/ng to "t the Secatdry is directly contributing to increased 
preventable HIV infections, thereby abdic.uinc her re3pon&ibitit'y as the naticm's chief public , . 
health officer. . 

I ' .
ITHElUlFORE. BE IT RESOLVED THAT !M Presidential Advisory Couneil on 

liIV'/AIDS urges the President to direct the Secmary of Health and HUman Services to 
-im.modi.~ue1y certify the, efficacy of needle exchange prD~ in pNvr:nting HIV infection while !not en~ng drug use: to take sucb other and further s.teps u are necessary 10 accomplish his 
stated HrvIAIDS ~\'ention goal; and if libc fails to' <;:<peditioUllly take such action, to 831<: fOr her 
irnmedi3te resignation. ' ., l , 

http:pattcl.11
http:progca.tn
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THE WHITE HOUSE 


WASHINGTON 

March 24, 1998 
I 
I

The Honorable Barry Ro McCaffrey 

Director I 

Office QfNatlonaJ Drug Control Policy 

Washinglon, DC 20503 


i " ' 

DearMro~~o• : 
o 0I 
o , 

I appreJiatel your taking the time to provide me with your perspective Oil needle exchang& 
programs (fett& dated March 17, 1998). As the recently released joint statement made clear, out 
offices share a deeP commitment to working collaboratively to address both the drug and the AIDS 
epidemic. I ani most emphatically in support of increasing the availability of effective drug 1 

treatment progtams in this country. 
, 0 

Howev~r, v:rhile it is clear that we agree on the 'en'ds--rcducing HIV infections and illegal! 
drug use~-there: may be varying opinions on the use ofneedle exchange )lrograms as a means to j 
achieve those ends! In my judgment, this Administration is obhgatcd both by public health science 
and by moral imperative to support those local communities lhat choose to uSe needle exchange! 
programs as part of comprehensive HIV and drug addiction prevention programs, : 

I i I I h °fi f h f dl I I0 0 0 0I dlsagreco Wit 1t )e assertIon t at certl lcatlon 0 t e appropnateness 0 nee e exc lange ' 
programs (NE~s} b1y the Federtd government is in conflict with our anti~drug message. There is 'no 
credible evidence that needle exchaIlge program.s encourage the use of illegal drugs. On the I 
contrary. suppqrt by this Administration for N;EPs would underscore its position that drug treatment 
works. : f 

I 
It would further make clear, as you have done so articulately in the past, that this Nation is 

engaged in a stfUggle to decrease illegal drug use, and to help~~not hann-~its own citizens who have 
become addicted to drugs. :\s Thomas Jefferson stated, "The care of human life and happiness, and 
not their destru~1ioh, is the tirs1 and only legitimate object of good'government." Federal snppoh 
for NEPs wouJa cohstHule a clear statement that this Nation is compassionate and caring; that it is 
willing to put public health above politics; and that it desperately wants those addicted to drugs 1'0 
be free of both Ithe Qiseases of HIV and addiction. !

I ; 
This is ~(}t a chOice bet~'cen drug treatment and needle exchange; they are compatible and 

mut\J.aHy~supp6rti~e strategies for reaching hard~c.()re drug users while at the same time protectirig 
them and their ~cxual partners from HIV. Careful examination of the over 100 needle exchange~ 
programs no,;,! ppefating across this country clearly dex'nonstrates that they serve as an effective*fand 
perhaps the be~h~-vehicle to reach these hard-.cof(! drug users with the opportunity for drug : 
treatment That is tvhat the science lells us, and we have both agreed that science should be our: 

. guide in mak:in~ public health policy. Ii 0 

,, 



) strongly ag~ee with your statement that a narroW focus on needles or injecting would fail to 

take into accoun~ the. complexities of addiction, Needle exchange programs are appropriate only as 
a component of*co~prchensivc strategy that addresses both the reduction of HIV transmission and 
iIIe-gal drug use. !This would include referrals to drug treatment, health care, and social services, 
That is \Ilhy I believe that the federal government must certify the science on needle exchange 
programs, and increase ir.s support for dnlg treatment. 

I look foJward to working closely with you and your staff to further our shared goals of 
ending the epidefnics of HIVIA IDS and illegal drug use. Our ahility to have constructive 
discussions on difficult issues is critically important to furthering the interests oftbis Administration 
~~~~~ . 

yoursl 

CC: Secretary; Donna Shalala 

Sylvia M[i1hews 


I
Rahm Emanuel 

I
Bruce Rc~d 
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P. 0Z/0~ 

NATIONAL DISTRIC'f ATl'ORNI:;:YS- AsSOCIATION 

99 C';I.o-al Center Pla:.:u .. S,lire 510 '" A!c:'(anuri>l. Virginiil 12,,14. 
Telephone: (703) 549-9222 F:t.'(: (70S) ~(;.3!9S 

I 

OffiCi' 0/JIlt P~.tidtltr 
: 

March 24, 1995 

I 
The Honomble Barry R. McCaffrey 

Dire""'r, Office ofNational Drug Control Polley 

75017· Stroct. NW 

Wnsmngton, DC 20006 


1 

Dear General McCaffrey:. 
, 

On behalf of the local prosecutors, 1 want to provide our srrong suppon; for your public 
opposition to efforts to institute and federally fund ill com:eived and misguided needle 
exchange programs. In our collectiv~ experience drug,nbusers do not" nnd will not. take 
into consideration public health needs as they are consumed in seeking and using their 
next "fix." Sharing drugs is"part of the culture of illegal drug use and though" of 
individual or communal health needs is not an active concern 'Within that world. • 

1 .' . 
Moreover, the funds used for supporting such a program dilute the public monies 
available for;ptevention, diversion and tre8tri.lent programs; incuIcat£s a belief ihat drug 
use is "OKII ~ince it's pubHcly funded; and further'u'ndcrmines the national offon to 
significantly reduce drug aous.e by providing support for some of our WOrst drug ahu.<;ers.'1 . . •. . . 

In 1990 the Boa.rd ofDiIl!ctors of the Natioruu District Attorneys Association adopted a 
Resolution "Opposing Needle Exchange Experlineiu'ation." 1 have attached a copy for 

, your ~onside'ration. 

Your concerh , and efforts in this area are ~ll taken e.nd I assure you of our utmOSt 
support, , 

• •! 
Regards, I 

LJ.J{:.. .,(, t1 ~ 
William L. Mu;t,~ 

District Atto~eyJ • chmond County (Staten Island), New York 

President, NationaJ District Attorneys AS50(iauo!1 


• 

I 




.j 

NA,TIONAL DISTRICT A'ITORNEYS ASSOCIATION 
1033 NORTH FAIRFAX. SI'REl:?:l: SUI'1'E 200. ALEXANDRIA. VIRGliSlA 22314 

("'r03) 649-9222 

OFFICIAl POLICY POSITIO~ 

02pos1ng Needle jxchange E~pertmentattDn 

'WHEREAS, a number ()~ jur1,sdict1ons have: or ate considering expe.rimenta­

tion with needle exchange programs; and 

WHEREAS, proponents of needle exchange experimentation argue that per­
mitting addicts to trade dirty for clean needles will red~ce the trans­

I
mission of HIV through shared needles; and 

I 
WHEREAS. th~s Argument: contains· several faulty and unsupported assump­. ,
tlons such as: 

i 

• inc~rrectly assuming that addicts share needles because clean 
needles are: unavailable. America's police and prosecutors have learned 

through interviews of addicts and seizures from addicts that needle 
I

sharing occurs as part of the drug culture even when addicts have unused , 
needles read~ly available. Addicts often share the drugs contained in a 

•
single syringe and vi~w needle sharing as an expression of tryst with 

one anothert 

• incorrectly assuming that a needle exchange experiment will make 
needles mor~ available. 10sul1o needles are commonly available and in­

expensive. Several jurisdictions which have experimel'lted with. needle 

exchange hive failed to show any benefit from the experiment, few ad­

dicts have exchanged needles, aryd no decrease in the spread of H!V has 
Deen established. 



• incorrectly aSs,umio9 that the only harm to be a'/oided in the 
transmiSSion of HIV and igoores that drug usage, particularly during 
pregnancy, causes permanent and even fatal effects on userS and infants: 
and 

WHEREAS~ needle exchange experiments, to the extent they are successful, 
encourage a~dicts to continue illegal drug usage and are inconsistent 
with providing for education. enforcement, aod·treatmeot. 

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

BE IT FURTHER RESOLVED that NOAA condemns needle exchange experiments as 
tolerating and even encouraging illegal drug usage« 

8E IT fURTHER RESOLVED tllat -NOAA SUPPO"ts """9 education. aggressive 
enforcement, and readily available treatment as the most effective combi­, 
nation to eliminate the host of evl1s caused by the illegal use of 
drugs _ 

,, 
(Ad~pted by the NOAA Soard of Directors in February. 1990) 

I 
I 

** TOTAL PAGE.004 ** 
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MEDIA ADVISORY 

CLINTON ADVISORY COUNCIL ON HIVIAID8 ACCUSES HHS SECRETMY, 
WHITE HOUSE OF PUTI'lNG 1'0LmCS BEFORE PUBLIC HEALTH 

, 
Council Q....Ii.... AdminiOlnJlIon'. Com_...t to Gool 01 RedUcing HIV 
IIIf..IiDnl in U.S. Absellt Sclenliflcolly Prove. Needle E~.bang. Program. 

i 
I WHO: Members of the Ptesidcntial Advisory Council on HlVtAIDS 
i 
, WHAT: In a departure from its previoU$ meeting se:bedu1e, President Clinton'S 

Advisory Council on Hiv / AIDS will hold a pre$! conference to voice itsI growing frustration with HeHlth and Human Services Secretary D"""" 
Shalala's <rontinued failUfe to act in the best interest of the public health 
by !fllIking an immediate iCicntifu: detetmination on the efficacy of 
needl. o><obJmgc. In. harshly wonIed leiter to Secretary Sholal. earlte, 

. today (see attached), the Co"","l "oioo<l its u...easing dismay at the 
Seeretsl:Y's contint.Jed ai1em:;e and inaction on this issue. The CouncU 
has II!ked for an __ from the Secretary 'oday. 

111 the faoe of...crwhelming .dcatifie evidence. InelWling • 1997 
COMOIlSUS Report by the National lnotitu ... of Health· as well as the 
support for needle exohange by the AmericatI MedicIU AsllOciation. the 
American Public Health Association and oUter prominent health: groups, 
the Co"","1 will demand that Secretary Sholal. exert leed.",hip by 
making an immediate determination that wO\i.td allow ror the use of 
federal fund, for ...,~ purposes. 

, 
,'WHEN: 	 Tuesday, M""ch 17, 1998 

10:00 am (ESnI 

I 
'WHERE, 	 The Madison 1I"..1 


Mt. Vel'l'lOn Room, Second Ph. 

1117· 15~ Stroot. NW 

(202) &62· I 600 
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PRESloeNTIAl ' 

AOVISORY 

COVNCILCN 

HIV/AIDS 

March 16, 1998 

The Honorable Donna Shalala 

Seo:rctaty 

Department .fHealth and HuInon ScM... 

200!ndeperidelloo Aven"" 

Woshlngton, D.C. 


Do.. SOClCUIIy ShaJala: 

As the l.....ung public health ofIWrd ia the ooWlt!'y, it i. your """"",ibility to 
exercise leadership on critieal isS1.lCS Bffeeting the health ofthe nation. A. the 
PrcllidentiJU Advi""Y Council on HlV/AlDS, we III:go you to <lemonstlll'" that 
leadership 00 the i..... of needle exchange programs in our ..,=fight 
IIgBinat 1be 1nIn.Smission ofHlV. 

As you _, the stalisties are """'l"'lling. injection <lntg .... i. directly 
responsible for halfofall JUlW HlV infections in this countIy BIlIlually. and 
imlim:tiy t\lSpOnsible for tho lnfeotion oftholl5ll!lds more people who are the 
sexuo1 partn... at children of inte<:tcd .,..,... HlV """"",i••ioo rel.ted to 
n••dle ;hariz>g Is, to • great OX"'JIt, respo..ibl. for tho frightening and 
disproportiouam spread of HlV .."eng Afr!c.".Amoric:a1ls and Latino., 
parUeularly women. 

A. you also Imow, the ,clontific .vidlnu ufth. ef/i"""y of__ ""change 
program_ in preventing now iJ:Ifections i. equally compelling, and thor. is no 
credible evidel!<o !hot _. excballll" pro_Iced to iru::mosed <Uug "'•. 

W...... th...Ji>rc, increasingly dlomaycd by yow- almost comple1e sileru:e and 
continued ilm<tion. This critical health i..ue demand. yOllt leadersblp, not; 
<>DIy \nsia<. the goveJ1ID1OlI' but also on a public level. Needle exebange : 
progtmru have pow<zrful and vocal __IS. As tho nation'$ leading 
spelaosperson on health you must insute tho! ",ienee, not WlSubstanliated 
fcan, guid.. this edmlnlstratlon'. pclici... 

It i. imPerative thai yno .1a1#, publicly and uncqwvocally. what tho scicndfl • 
•vidence demoDsfxIl.!os: _e .........11" pro_meet the tw<>--pronpd W. 
laid out ill tho law. By Issuiug suM a d<:Iorminetion you will ""ad ." . 
impcrWU mc&<ago to tho Amcrioan people, and wiU help to chang" tho terms 
of d.ba1c and dis<woioo 00 thi,Iss"". 
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The Honorable Donna Shalala 
March 16, 1998 
Page two I 

, 
I 
I 

It is equ.olly ilriperative that you immediately engage Ihc Pnosidcot on this matb:., by providing 
him with. full briefing on Ihc seientific data and stressing the critioal role neoelle exchange 
programs can play in reaching hi. sta!ecl goal of <ocluclng the number of new HIV infection. 
until there ",e noDC. We a.rebopefuJ thai, pt...ntad with suclt compelling evidence and ye~ 
strong advocacy, the President will immecIiatcly ••t in the inlCtcst ofpublic health and bring 
federal policy into line with cWTent scientific knoWledge. 

. 
Lack ofpolitic81 will C8II nO longer juStifY ignOring tbe science. Evcty day that goes by means 
more needless hew infections and morel human suffering. We call upon you to make an 1 

inunediBte determination and to allow the 10c:a1 ..... of federal funds for needle exchange I 
programs as pan of 8. comprehensive HIV prevention program. To do anything less would bo an 
abdioatiob of yow responsibilities. i , 

, 

I 
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FlNALDRAFT 

PACHA RESOLUTION ON NEEDLE EXCHANGE PROGRAMS 

MaJch 16, 1998 

WHEREAS~. th. memberll of the Pnsldmtial A1:1visory COllllcil on H1ViAIDS have on 
,"",en>l oee";""" advised tho President and Health and Human Services Se¢tttary Donn. 
ShaIala that the Administration's cUl'l'fInt poJic)'<>n needle: exchange progI'lltns tb.rtatens the 
public health, and ditectly conn.diet, eurrent scientific evidence «gaMing the ernoacy of 
such programs~ and 

WHEREAS this A<Ilnhdstration bas yet to put fOI'Wlll'Q' «,he",nl plan to ina.........s to 
,ub_ ••.s. "".tmont or to comb.t the spread ofHlV amons injection drug users and 
their partners; and 

WHEllEAS nearly 50% of all wow HlV infections. and 44%, 44%, and 61 % ofall reported 
AIDS cases among African Americans. Latinos. and women. respectively, are related to 
injeotian drug _; ..,d 

WHEREAS the COngro9. in 1997 rooflirmed Secretary SbalaI.', authority to make f.d..... 1 
fundt available far neadJ••""hange P1OgromlI, J>1Ovided that she lim determine that needle 
••ohonge program' radu .. HlV _mi.si.n and do no! ""courage drug use; and 

WHEREAS no Cewer then .ix federally funded tep0!1.(including a 1997 Co""",.u, Report 
prepared by the National Institute. of HeaJth(anc numerous other scientific stadies have 
concluded that , the a.bove two criteria have been met; and 

WHEREAS the nati.n's leading public heaJth grQup" including the American Modical 
Association, the AtncrieNl Public Health Association. the National Academy ofSe3enoe5, 
and tho A"",oiotion of Stole and Temlllrii'!. !'fealth Office" .upport needle .xchange 
progtom. oud tho elimination offode.rallllilti ro,trietions; and 

! 

WHEREAS 61% ofAmericans.un-eyed believe thai decision. regarding the use of "'doral 
funds fOf. need,le exchange programs should be made by local communities and not the 
fedolai government; and 

i 
WHERBAS it Its essential that the nation's health policies be based On soond. acicntific 
evidence rathe! than on tl1"iS'Ubstantiated feats or politiaB; end

• 

BE IT ltf!SOL¥ED tim; hi HJIht of~ tho di,prop.o;.ti~~ imp~ct of infection 
dru~-rcJared HlV on ""'!"'l'Wlli~ ~f'1olo'in the IJniteclStato, ~Ui*,ll~l,iI:i$liiliiWng 
liu.ctli\n· ~"tli..':~Ji.li~f !be Council h ... """.I.dod ·that Ii.. See._,', 

http:di,prop.o;.ti
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eOrftirraed ~l, "aiilS into t:JttQ3ricmtitc sineait)n!the Administration's stated 
goal of re<iuoing ....ial and e1hnlc health dlsparlti••; and .'i . 
BE IT FURTHER RESOLVEP that, in !heinie",., Qfth. public health. and in our ""I""'ity I 

as independent adviso,. to thoAdminis1mti....we~\!iI$iI\1~_ ..1lO oonfidence" ' 
in tho Administration'. commitment and willingness to acid."" tho Pr••ident'. stated g••1 
of reducing the number ofnew infections aunwilly until there an:: no new infer;:tions. 

We ttlli ~)1' ~. ~ ~'.•. ~'o'~Ww,;':';'}f.;.:yb~· .)tw~~' <~ T'-' '_'~i."i:t4:r::" ", s~ Shalilla wW.:'''''*'''I'I''''''' ll;'t.".m1W"~oP"'·__~ "",.,...,}lilil., ta.ry 
isslle an immediate determination declliflng the efficB<lY of needle exohanse programs in 
prevent!og the spread ofHIV and not "'.')Ilfl1ging tho usc of illegal drugs, 
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FINAL DRAFT 

M.rch 16, 1998 


POTUS 

Dear Mr. President. 

When you t.>ld US at the WhIt. House Confer=01l HlV/AlDS in 1995 that you wanted to see our 
country ~'reduce the number of new infections each and every year until there are no more new 
infection!l," We believed you. Thus, It is with great frusm.tion and disappointment the we, the 
members of your'Presidential AdvisoIY Counoil on HlV/AIDS. find it """"'lOll')' to write thi.letter 
to you. We must '7"'P~ in tho strongest terms poaaible. our prOfOWld dismay reg8Idine the lack of 
progress on the critical i,sue of removtog the prohibition on the u", of federal fWlds for 
comprehensive ntlIIdJ. exchange p!'l>grams. ., 
Despiteyears ofsll,1dy and IUl overwhelmingptCIpon.dor4nce ofscientific evidence. no action has b~en 
fortb<oming. All six federally ftJnded n:podS. an NIH Consensus Conf.renc. report. and manY orb.,. 
rep~teble studios have cono:Juded that ncodlo exQhangc prog:ra.ms reduc:c HIV transmission and do 
not enelllll1lge dn:lg use, In light of this overwhelming evidenco--a.s well as support fur needle 
exchange programs by the Amerioan Medical Association. the Amon""" Public Health Assoeiation 
and numerous other public health O1'ganiMtWns ~rosB the country-the continuing delay by 
S"",.Uu)l Shalala I. ap»8lling. . 

Tt1Igieally. we must conclude that \. i8 alack ofpolitieal will. not ",ientific eviden<c. that is creating 
.th!, failure 10 aot. This political treatment of. public Maltb issue is killing people; and it must 
cease. 

According 10 studies from tha Centers fur Dise... Control and Pre..,ntion, half oftha 40,000 ilmual 
new HIV infcctiaos in this eountry ate t:tallImitte4 t.hrouah needle: !9hari.ng. ThoUBillld! more are 
infeeted through $exWll QOIlUK:t with needlo users. ~"tion drug \l,'ie also accounts foc the 
overwhelming majority ofth. podiatric AIDS cases in this counlry. 

, 
Thl!t the popula1ien. burt most by your A<lminUtralion'. =tinued silence are largely poor African· 
Americans and Latino. isporticularly shanleful in light ofyour Race Initiative'. staled goal ofending 
health disparities among racial and et1mk groups. We u a :nation wm ncVCl succeed in this goal 
witbout yOW' bold lesdership and political courage.. 

It will be impossi1:J'le to bring the epidemic to an eM until you tab decisive and eftCctive action on 
this iSSW!), AtlceS& to uncontsmtnated injcU:lthm equipment. In. cOhjunction with Qutreach, education, 
and refmal and access to effective substa.nce abuse treatment, is essential. 

Additionally~ we have yet to $U any other coherent strategies or initiatives by the Administration to 
deal with tborampaging HlV epidemic among i.njec.tion drug u,"" .. their partner•• and their cbildten. 

http:9hari.ng
http:prog:ra.ms
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We are left with theunib_conclusion tbaI their Ii_ a"",o...idered 10 be ""pendable by tho,", 
with deoision-moking power within !his AdmlnisttaIIon. 

With."t .<!lon on !his impol18nt matter. il i$ illotea.'lb>gly difficult to believe thai your 
Administmion;' nuly oommittrd 10 ending !leW infeetl..,.. As your advil>on<, we must «:11 you that 
!hi. goal .lII>llOt be reached without _ on this important item. ! 

. I 
, 

Mr. Preside.t, whore, do you SIlUld on this i.....? 

We musl further tell you that foil_ to ocl on this matter is destroying this Administmlon '. 
credibility with people concerned about AIDS iIIld is overshadowing th. many other positive step. 
that bave been made in combating this epld<:mie. 

When the history of tha AIDS epidomlc i, finolly wrine", we do not wanl your legacy 10 be one of 
having falled to take a necessary step at B critiDai time to save thousand, of livc:s. 

We kDow !bet this issue i. viewed by IIIllIlY" eontrov...,;,u, It i. your lcad=hlp obligation to hear 
the varying viewpoints. weigh the :u::icntit'ic evidenc.e. WlQ mMc a Prceidcntial decision on the 
matter, We fully believe that careful and honest cOnsU1C!rauon ofthe: case on the merits can lead to 
only one {lonelusio~: ncedJe exchange programs decrease the transmission of HIV without 
encouraging drug uSe and, as such. are one important part of 8 eonlinuum of activities to combat 
HlV. ' 

Secretary Shalala must issue an immediate detennillBtion that needle exchange programli meet the 
two-prongel1 test laid out in tho law and must .remove the restriction on the usc of f<¢eral fund~ 
where desired by .tat. and loea! officials, 

rn the nearly three yclU'5 ofthe Council's cxisten¢<:, we have isaucd numerous recommendationa and 
letters. on this issue" and there is tremendous impatience and anger in the commwrity and among 
Cowu:i1 memb... t.ruit nothing bas happened, Every day that p...... withoul action""" b. m.asured 
in needless new infectiON. infections we know how to prevent. The time for sttU.ty and unwarranted 
delay is over, Wa urgently implQr~ you and Secretary Sbalala to act immediately. 

! 

Sincerely. 

PACHA 
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0..,. S=:lary Shalata: 

As)be lea4irlg pIIbtlc health oftitial in tWo countty, it i, your rosponsibility to 
oxereiseleadmblp ""crlti<al issue • .tfeoting)be health'otthe ...tion. As,the 
Presidential Advis<>Jy Council on HIVtAlbs, we urg., you to domon.trate the! 
leadership Of& the issue ofneedlo ex'nhange programs in our common fight· 
against tWo __sian of H1V, 

As you \:now, the statlstics "'" eOlllpelling: UVeetion drug uso i. directly : 
responsible for hal( ofall neW mv infcetions in this oauntty annually. and 
lndlreetly "",pon.lbl. fez tho ioftctlon af thousands more peopl. who .... the 
_uat parUJ.c:s or children ofirlfocted....,.. HlV transmission related <0 

..edlollharirlg II, to • great _. responsible for tWo frightening and 
disproportioDato spreed ofHIV among AfricaII.AmOri..... and Uitinos. 

! partioUlcrly WOIllOn, 
, : 
I ' ' 
, As you 1IIso \:now. tWo scienti& evide!><e of the efficacy of needle ...hung. 
, programs in preventing new iofceti_1s equaUy """'P"Uing. and u,.,. is no 
~ eredlble ovUle... that needle oxc:b.aDgo progroms load to incteaSed drug ..... 

,w. _. thm:fote; inoreosirlgly dl.tnayeeI by your aline.. complete sil.""e and 
,continued _on, This criIleal hcalIh i..... dCllWlda your leadership. not 
: only budd. the ~t but also on a pubtlc levcl, Needle exehanga 
:progroms ,",ve powm:M and voeal opponenli, As the nation'S leading 
spokcspetllOll on haaltb you m... enauro tho! IWieru:e. nol unsubstantialed 
f ....... guidea1hls administration's potlcitts,
I 
It ill ;",p.rative tho! you stoic. pvblidyand uaoquivocally. what the scientific 
ievld<mce _,-.-""Il"progroms meet the two1'fOnge<i ,..1 
lIIid out in tho law. By Issuing such. dc:tc:mW\adon you will sond an 
imPortant message to the Aluerioau ",",pie, and will holp to chang••h. t.."., 
ofdoh.'" and discussion on 1hls issue. 
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IfIs equally ltnpc:nuivelhat you ittunodio>leIy ""gage the Prcsidoru on !his _ by provl<!lng 
him with • flUl briefulg on the solentlfie data and messing the critical role _dIe OX<bongc 
progr_ 00ll play In reaching hi. Stated goal of rcdueing the number ofnow mv infcoIl.", 
until thon: lIIO none. We ore bopc:f\U !hal, _ted with such compelling evi<Lonce and your 
strong advocaoy, the Pr<:Sidont will i.I'lImediately net in the interest ofpUblic health and bring 
fedoral poli~y into lin<: with curren! sol....tilk knnwlJlliao, ' 

< 
, I < 

Laok ofpoliti...! will CBIlIlO 101'18'" JUStifY Ignoring tho science, Ewry day thet goes by rnearuJ 
nIO.e needless new 1nf0000ons and maIO IImnon sUffering, W. cell upon you to _ an ' 
immediate detetinino.tio" and to allow tho local use off.deral1lmd. for needle exchsngo 
programs as pllrt ofa comprehcll!dve HlV prevention program. To do anything 10$$ would b. an 
abdioation of your rcsporun1>lUtics. 

, 

Sincerely your:lI, i 
, "/

~S~-#if9--
)!.. Scott Hilt, M,D. 
Chair ' 

I 
I 


-, 
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i 
MEMORANDUM FOR THE PRESIDENT 

FROM: PI·IlL CAPLAN 

SUBJECT: Needle Exchange 

Your AIDS Advisory Council begins a meeting this weekend and the subject of needle 
exchanges willli~cly be a major issue. Some members orthe Council will introduce resolutions 
calling on you to ,take specific action; some Council members may resign; others may call for 
Seey ShalaIa's resignation ifshe 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 issue, especially among your Cabinet. In fact, Seey 
Shalala and Gcnl McCaffery cannot even agree to participate in a DPC policy process to come 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. . 
afull picture. Bruce Reed seeks guidance from you on the issue. Bruce notes that you do not 
have to ma~e 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 eourse 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 needle 
exchange programs if she certifies that such programs (i) decrease mv transmission and (ii) do 
not increase drug use. She will likely have sufficient d~ta and wants to make this finding. , 

Options. Four arc presented, none of which solves the problem entirely. There arc two absolute 
options and then two compromise positions. Absolute: Option I maintains the status quo and is 
supported by only Gen'l McCaffery: claim insufficient data and do not release funds. AIDS 
community will be outraged, but no fight with Congress. Option 4, supported by Secy Shalala 
and Sandy Thurman: I.TIake the findings and release the funds, as long as they arc combined with 
drug treatment. Strongly supported by AIDS/public health communities but will lead to 
Congressional battle. Compromises: Option 2, DPC',\' recommend option and also supported hy 
Podesta, Sylvia, OPL: make the necessary findings but.d..Q.nQ1 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 direct 
Shalala and McCaffery to work out a solution. Option 3 has no support: make findings, release 
funds but only if local law enforcement authorities approve exchanges. AIDS groups strongly 
oppose as few law enforcement agencies will sign on. All other groups find objectionable. 
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iWHITS HOUSE POLInCAL ADVISORS PUSHING !>RESIDENT 
! CLINTON AGAINST SUPPORTING NEeDLE eXCHANGE 

, \ . APRICAN-AMERICAN AND LATINO LlV/IS DEEMSD EXPIiNDI\B~S 
1 , 

- WashIngton. DC. March 10. 1AAe. .. Amid Inct9aalne &19n,,'11 from tho Clfnton j 
Ad:Mlnlet~.'1on: that It will nt\t (,Alnlfy th••H.dlvt"olli of n.o~le c)(ch6ngo ptQ9r~mSo to , 

1413 Untll\I" reduo& HIV trtlMml~l:\tnn or jtcut QuiditllnaS 41n the uc. of fodllrlill wrll:bi fQr thl$ py~pvtr.:l:I, I 
W_1r. th'o NDtlom~t AUor.i8I:iOl"\ of Poop~wiih AIDS! iNAPWA) !.t\l(1d., eon for COl''In\ullltt ! 

biotest to Ihfl: V'lhltfi Ht)l)$f, CUf(1M 1t\d~tt IGW ~ano thb un of fod"rtli I.ma:!! (01 !1t1ttt!ltJ 'I~ 

8~(!./I:JU'lOA 'jl\l....\lch II d,\trminatlQn 10 mttdo.


ttf(m)~l' , 
I"'(1011- ~o-••plt. hQv:ng ftO .Qnv. potioy to metflA.& ~fi' to mug tfwllUent or "lOP tfle. 

NAlW~'" e~ntlnYII'I.ll flew r;;lCt'QOk, ~11\O find heroin In our notloll. tflU pr"llllont'S MV!aor$ navo 
iIllf)78f.ZW 1 d~cidod thtll th~ J1voo of p~r. A~l\oArl'le:rlc,eo "111 Liltlno peopie In tnl& COUntry Ar& not , 

; wortn thO burden of "lIIdt'thlp, Wo o.nno: ltillliits paSS Wf\J18 our plOp!. die,' t 
oo'mmC!1tQd A ~rn.lll.le Btl~r, NAPWA'. execUtive Oirtctor, Community advocatta I 

, .,. "fI.d to"" til. Wbn.o MOUN a. ZOl-4Gt-1414'" IUPPQrt of flltdt, • .,chlng.. t 
" NAPWA wUI .140 be pMI~p.~r9 In civil die_leota 1011\'11;01 pl.~ed for 1M oomlng, 
, week•., 

I . 
Tht< SOL.l~\\:j1 t of HUl:h and HL/man BaM0f:6 has Dttn Quthorlttd tly COnoresi to review 
thO 6ch:m!lfIc dote. Ind, If approprtltl, c.mty- 111. otte~ttvtne.e of n8edlo exc.;henge In ,
IO<.iUIIIIll HIV ••nlmlQlQn White notcon\fltvling 10 Inor..... drug U.. 10. So.rot,1V 
hai alac be.n If\f\ruettd to ~VI" gl.lfde:!lne& on tne uH at federal hmo& If tho programs 
art PfOven ehOtiYQ. HH6 o~11 haw. rectntly iodated the Sicretary', IU,PPOI1 of 
n•••1i """"Ongl, DUI na•• inl'Drmad CQI1lmunlty _.lIUllllUll"o.IdtInI'...,It.rs ~t'lhave blDCA<Od Iny ar:llon dla 10 poIIllcal eonel<lerIl!IOl'I'. ,r{~i I 

f 	 Severa! scicntlt(Q reportl1.lnolualng • OOh86t\3U& to~f&renOll'lf la:sdil"lO 4ill:pI}rtl M~v$n.d 
by loe Noli<,"ftllnafilol8. of Htallh hav& dalOfJl\lnod thaI noedl•••mo"1)9 .ff..... IQund 
method for faduelng HIV translmnlonl and olher diua,. flIfMfltl8(!diets. wl'liis nrrl 

~ loo(e".!ng drug: "'10 In tnt gtner4J ~ur.tiOn, evary {nIjor nDUon.J O~lilniutlC" 
relponditg to the AIDS eoidemic nas !AUflld support fOr need.. a~h'f'gc; Iil~ an 

t intervenfu)n 10 !'tllp atoP the spreild of HIV, Indudlnn tM~ Aw.rloon MfxSieal ""~ocUdlOt'\, 
AIDS Action Council, U.S, Conf.fttllOD 0.1 M.yMP-. N9t1Ot\al Mino.~ny AlOS CQUnoil, 

I Amarlc6l1"1 elr Mtloelaoon, AmarJoan ~ound~tIon for AIDS ~."1Ch il'M the. Notloool 
,\ Counoll Of Nooro Wo.... ,. 

I 

AcoOtull"lO to Ihlt CenlA\'«. tnt 1')198" Control Ind P($VOI\uon (CDC} 1 In 3 A!()$ casea 1n 
j tl'll Uhlh;d Stell•• I. ,.1.ltcS to if'l~tlcn dNg UbI). AIDS Ie; thQ lOUIr.S (/:tlUII of deal!) In 
'[ AtrtqaR..AlMriCStl'i 2! to.44 y••" aid and OV$r GO"" of d new HrV Inft~IIOn:i natlon_lIy . 

Are oecurring In black..,d LJ1lflO oornmu>\ltlGg,
I I 

l, " ! I 	 ... 11TIl. lhrrom.1 AnOf1/.tkm ofPoop/co wHI, AlOS (NA.PWAj ~tH QII fJ.(NJ91r (jf oIl fUIOplfJ 
'; IM/tQ With HIV In OlRrto.mJ lito j1Ql1demic _ltd tIrtf human'lIlftilHIJI r.:t:tI$$Ci flY HiV, rna 

,. OIgar'ltJ1'(m Willi Mr.Jr10f/d In 'OtJ. 1t~ w"Mi!1gtot'l oMt;o w.t.S wtlltl/Jli#h6ri til 1947. l 
, 	 I, 
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NOTE TO BRUCE REED --­

Could you look over the attached Q and ,As on needle exchange, and clear them 
however you deem appropriate? With the commission meeting scheduled to start on 
Sunday. i fed compeUed to get something lO McCurry, Thurman, and poss\bly 
McCaffrey'by the end Df the day 

Thanks. 

Mclis'sn 

cc: Chris Jennings 

I 
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DRAFT Q AND As 
March AIDS Advisory Committee Meeting 

BACKGROUND: The President's AIDS Advisory Committee is meeting in 
Washington. D.C. from Sunday, March 14 through Wednesday. March 18. It is 
possible that during this meeting the committee will caH for Secretary ShaIa1a's 
resignation because the Administration has not lifted the ban on federal funding for 
needle exchange programs. Some members of the conunission feel strongly that 
federal funding for needle exchange programs is necessary to curb AIDS cases in inner 
city and minority communities, 

CONTACT: Melissa Skolfidd, HBS (202) 690·7850 or (202) 625-0548 (home). 

Q: Some members of the AIDS Advisory Conunittee believe that Secretary Shatala 
should resign hecause of hel' inacrion on needle exchaoge, What is your view? 

A: Secretary Shalala has heen a leader ill the Administration's efforts [0 improve 
till: nation's health and welfare, and to fight the HIV/AIDS epidemic, for five: years. 
The President vcry much wants her to continue her efforts at HHS, Including those 
aimed at preventing. treating, and finding a cure for AIDS, 

Since {he President and Secretary Shalala took office in 1993, overall funding for 
AIDS-related programs has increased by more than 55 percent; funding for AiDS care 
under the Ryan White CARE Act has increased by more than 150 percent; .and 
assistance for the purchase of AIDS dmgs has nearly tripled, Under Secretary Shalaia, 
the Admidstnltion has also sharpened the focus of its AIDS programs by strengthening 
the Office of AIDS Research aT. NIH and creating a new center for tHYlSTDiT13 
I)revcmion at CDC, Secretary Shalala also works closely willi. the Office of N!oHionai 
AJDS pOlicy at the White House. And in September 1997, HHS announced that, for the 
first lime in lhe hi:':lory of the epidemic, the number of Americans diagnosed wilh 
A1DS, and the nllmber -of HIV/AIDS~related deaths. declined, . . 

Q: What is the Secretary's position on needle exchange? Is it the same as the 
President's? Why hasn't the ban On federal funding been lifted'! 

A: Secretary Shalala summarized the Administration's pOSition in a report to 
Congress in .. Fcbmary 1997. That report staled that needle exchange programs can he 
an effecuve component of a strategy to prevent HIV and other blood-borne diseases in 
cotrL'l1unir;cs that choose to include them - addressing one part of Congress' twowpan 
standard for' federal funding of needle exchange program.;;, However. while HBS 
continues to look at research on this issue, we have nor yet concluded that needle 
cxcha~gc programs do ~ot encourage drug lise - the second test set by Congress. 

! 
, 

1 

il/l' 



, 
II is important to'remember that Secretary Shalala has been a leader in the 
Administration's efforts to light the HIV/AIDS epidemic for five yeaTs. Overall 
funding for AIDS-related programs has increased by more than 55 percent since 1993; 
fumhng for AIDS care under the Ryan White CARe Act has increased by more than 
150 perceni; and assistance fol' the purchase of AIDS drugs has nearly tripled" Under 
Secretary Shalala. the: Administration has also sharpened the focus of its AIDS 
programs by strcngrhening the Oft1ce of AIDS Research at ;..lIH and creating 3 new 
ceUler for HJV/STn/TB prevention at CDC. Secretary Shalala also works closely with 
thl.! Office of National AIDS policy at the Vt'hite House. And in September 1997. HHS 
n!lllmmced Ihat.! tor the first time: in the nistory of the epidemic, the number of 
Americans diagnosed with AlDS, and the number of HIV/AfDS-relatcd deaths, 
declined. 

Q: Is Se\.:fclary Shalala or [he White House surprised at the call for her resignation? 
What is your reaction to their criticism? 

Secretary Shalila has been a leader in the Administration's efforts to improve the 
Ilarion>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; fuilding ror AIDS care \ulder the Ryan White CARE Act has increased by 
more :hHn i 50 perc~nl: and assistance for the purchase of AIDS drugs has nearly 
tripled. Under Secretary Sha\ala, the Administration has also sharpened the focus of its 
AIDS prograrns by strengthening the Office of AIDS Research at NtH and crcating a 
new cCnter for HIV/STDrrB prevention at CDC. Secretary Shalala also works dosely 
with the Office of National AIDS policy at the White House. And in September 1997, 
HHS .an,:\ounc~d that, for the first time ill the history of the epidemic, the number of 
Amcrk:;~ns diagnosed with AIDS, and the number of UIV!AJDS-relatc9 deaths, 
declined. I 

.; i . 

.. I 
That said, S~rctary Shalala and the President understand thar the mission of the 
Advisory Committee is to constantly urge the Administration to do more, faster, to 
fight the HlVIAlDS epidemic . 

•
! 

•.. ' V4SV/SUffti tLilSOS9ZI}7. iVA to; I ,I 
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Pobttlary 17. 1995 

I 
'!be HOllmable p"""" Shalala, S"""'tar)' 
U.s. Dqwtm~ ofHerulh and HUIIUUl Servi.,.. 
200 lndepend~(:eAve .• S.W. 
WaslUogl<>n, DC 2020] 

A:; yon know, compromise IlInguagc in the FY 1998 Labor-HHS-Education Approprintions Act 
pn=rvc3 your authority to make. determination that would allow the """ offederal funds for .Ioon 
nurlle eXchange programs. Your role in achieving thai compromise bolpod koep the debote foclUOd 
on scienc<:, Whil.the """"""mise 1_.prohibits the """ of fod<a'Ol funds for needle exchange 
.hrough March 31, yllIll' dcI.....iJlation on the iSSllo is _ restricted, The language in the 
appmprialiollS law also provides """",nal>ie requirements fur assuring thallCdOl'ill dollan!, should 
their use be<;UDlI} uvtillablc+ will be used wisely. 

A clear and tJnequivocaJ rn.essage from you onthis issue is critieaJ at this time. should you he 
cOllvinurl. fha, based nn the boH! .vailable scientific evidence, nurlle excl!ange p!'OgI1I.m5 are 
eff""tive in d~ng HIV tr.ansmission and do not _ the """ ofillegal drugs-the 
conditions set forth in the Act thai would allow federal funds to be need. Ifthe Adclini._ joins 
with the Ameri""" Medical A:;sociatloll, Ibe American Public Health AssocilrtiQll, the American 
Acad.my 'of I'cdiatrics and AIDS organizations in recogni;ling needl. e1COllar1ge 10 be a B<.",tifiea!ly 
.oWld and'ell"eli •• 1001 in our arsenal to fight the AIDS epid"",ic it would b¢lp maintain that lbeus 
should authorizing committus choose to address thiB issue further in the coming months. , , , 
Public health c(Ulsidenttiuns on lhis issUe muSt prevail over politics. I OPPflsed the Ha.stcrt 
amCDdment to the lIouse v ...ion of the "I'pmpnations billlasl f!ill for prociseiy that """"'0.. A. the 
HIV and AIDS epidemic aff...u more WoDICtl, """" children; more communities ofcolor and other 
difficult to rench popuJatiOll.S, we must be wining to wpport JOC4lI authorities in utilizing the roost 
effective prevention toots. T'bat is why I believe that your timely action on this mattef can belp 
convince many people who have 0J'Il03C'I clean needle e><Change prognun. in the past ofthe efficacy 
and """"","Fy ofthose programs, ", . , 

Tllank yoo for all you have done in our battle against HIVIAIDS. J look fol"WlUd to <OIltinuing to 
work wilh you in this light. .. 

Sincerely, 

;£ '.£.. '- L, • .1..,.."". ~ 
Richaid A. Oephardl. M,C, 
Rnm:e Democraric I..t"J'tder 

http:p!'OgI1I.m5
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C:onllttSS at tbe 'IInitell 6tates 

lI0llJl of Jbprlltelltlltibllt 


aUllinlllon. lie: 205l5 


february 9. 1998 

Tbe lioru>rable DODlla Shalala 
Secretary, Department of Hc.I:!lllh & Human Services 
200 Independence AvenUII. SW 
Room 61S-F • 
WashingtOn. DC 20201 

Dear Secretlty Shalal••, , 

As Cha;" of the Congressional Black Caucus and the Hispanie CauCU'. We urge you In 

mab; an irn<n<diale determinAtion !bat needle =hange programs red""" the risk of HlV 

tnns,missiou oDd do not pmmote the use of iIl.gal dru,., Having succeufully preserved ' 
your authority from legislative attack. we strOllily urge you to maJre ava.ilable federal to <tds 
after the moratorium expirC$ on March 31, ,1998. We belit'W! tb¢re i$ ~p1e sci¢ntifLC data, 
to make sucb a determination and exercise your aulhority~ We are equally concerned that 
you _relse this authority expeditiously in order to avoid future effom (0 codify a ban in 
<h< FiSCAl Year 1999 Labor, tI<:al1l> and Human Servlces Appropriations bill or anya!l>cr 
lcgillati\le ·vehicle." 

By issuing a. rlt!tczmination illUtll;diately. you will help keep the focus of the debate on 
science and not politics. COng.n::&$ would ~1lStrUe llI1 immediate determination as a less 
PK?litiea1 respOnse ~ if you waited· t.mtil t:hc end of.the Congressional moramrium_ If some 
of our c:olleag~ are ~fuJ in further r(".Str~ting the use of federal funds. the 
Adminislration will be abl. la send the right public health mes<age, 

Needle r!.~cbange programs: axe a proven HIV preventioG tool and will save lives, 
particularly among the constituetlCics we rep....nt, HlIlf of allllll!!!. HIV inf""tiollS are 
attributed ro injection drug we. Among African Americans dlagoesed with AIDS through 
JUIU: 1997, injeetion drug use aaounrod for 36'1\ of the tOW"""", in men and 46$ of Ibe 
total .,.".. in women (CO!!!plU'led with 9% for whi", men and 43 % of White women), In 
1996. of lbe utina. dlagoosed with AIDS. injection drug WI. accounted for 39% "f the loW 
cases in men and ~1% of the total cases in WOmen. , ' 

Minority popu~ ore duprcportionarely a_ by HIVIAIDS and this .cientifically 
ptavell interVentimi is one. way to stop this "end. Althougb IIVl:I&lI AIDS <lcaths have 
declined since'the fUst'tirnc lb. epidemie ,ian.e4. these declines have beeu much . 
less dramatic for minority populations, AIDS is stiD.tIJe nUmber Ollt! kiIIe:r of Afticom 
Am.ricaus and Latin"" between tho agtS of 2S and 44. It is estimated thet 33 AmCriean • 
~n. women. and children are infect~ with HIV every single day that would net be 
infected if Comprehensive needle ~e wu implemented in this c:~nJrY. ,, 
Minority commuflltics r~1:.1i.2x: the impon.a.nce of needle cxe~e programs beca\l~ of 
me;r linkog .. to drug aeatment servlces. primary health c.ve. Job counseling, p.ychruocial 
servil:.es, re.s:ting and counseling, and pubJ1.C assistance. TbC.$c ~rv~ 01'0 v¢.ty imporu...nt to 
minority populations who often do not rec.eive s.ervitoe& an4 referralS: in other venUL..:i. ~ 

http:servil:.es
http:r~1:.1i.2x


I!RC~ 4562878;# 41 4 

you lI\lIlJl<I in your February 1997 report. • n=dI!! """hangc prOg;ralll> can have an impact on 
bringing difficult'" r<:och populalions lruo .y;tams· of care that offer drug depeDdency 
services, mental bealth. medloal and support services, • 

N""dlc c~ge programs have been proven to roduce !he risk of HlV Iransmiisioll witheu. 
increasing the us •. of Hlegal cirulli" PUrthermore. needle ,",change pragnu!15 are abo very 
eos.-<4i'ective, TIic """I of a ""odie i$ only 10 <:ent,s compared to the 5119.000 lifctime cosl 
of treating IlIIO HIV infecled penon. W. apprecia", your continued support in lsrueA dealing 
with pc:opJ.> living with HIVIAIIlS. We look furward 10 your ccoperation on thii important 
matter. 

, , 
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Bruce Reed 
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Chris Geidner, Political Department 
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I thought you would wanJ to see these letters ojsupportfor action 
On n~eille exchange programs. 

CONFIDENTIALITY NOnCE 

This fauimilt is intended only for use by the addre.!lS~fI; named ahove and tonlsluff; I~ally privileged andlor 
('.onfidenthll information fr(lm Ihe Human Righ15 Campaign. lfyou are not an intended recipient. do not disclose, 
copy. distribute, or take any action in relianC'.f' 011 the document/s hereby tran"mitfcd. Tn~tt'lld. plc.ltllc nnl,ify II~ 
at the above listed telephone number immediately in order to Ilrrange for the reh.rn of this faC1iimile. to UI! al no 
cost to you. 



MEMORANDUM 

To: 
From: 
Date: 
Re: 

Bruce Reed 
Sandy/Thurman, 
February 19­ • 1998 
Needle E~change, 

In light of tile fad that we arc having a deputies meeting on needle exchange I thought ( might 
, ' glVe you an upda~e,

--'-- ­
Hill Action Since Cou:rt$s Re<;on\'tned: Since the Congress returned to Washington, there 
have been a few interesting developments on the issue of need1e exchange that merit mentioning. 

(1). Many have ~oITied for quite some time that the issue ofneedle exchange would complicate 
the confirmation of Dr. Satcher. While Senator Ashcroft 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, It did not take Ashcroft long to drop discussion of needle exchange in favor 
of the ethics of the AZT trials in Africa. Thankfully, Dr, Satcher has now been confirmed. ' 

! 
I 

(2) The Health Subcommittee of the House Commerce Committee held a hearing last week on. 
HIV prevention. During the hearing, Dr. Coburn asked a panel ofhis witnesses (the World 
Healtb Organization and county, city, and state herotn officials) if they believed tnat needle 
exchange was an effective public health strategy. They initially commented that they had been 1, 

asked to testify 011 the is:tues of HI V testing and reporting, not needle exchange. However, when 
he pushed them t~ answer -- they ail stated that scientific evidence had demonstrated that needle 
exchange programs are effective. This was particularly interesting given that these health officials 
were chosen by Coburn because "lhey are independent thinkers who are not in lhe pocket of the 
AIDS -community." In fact, these witnesses disagree with the community nn is;;ues of testing and 

~_"·W··_··_W___ 

(3), Socretafy Shalala received a letter (February 9) from the Chairs 00 the Congressional Black 
and Hispanic Caucuses calling on her to "make an immediate determination" on the etlicacy of 
needle exchange programs given the "ample scientific data." The letter also states that "33 ' 
American men, wqmen, and children are infected by HIV each day that would not be" -- if needle 
exchanged prograins were implemented -- a disproportionate number of whom are Black and 
Latino, [see attached letter] ,, 
(4). Over the past' week, there has been an extensive back and forth between the Congressional 
Republican Lcadefship and the Administration on the topic ofdnlg.<;, and, to our knowledge, the' 
issue ofneedle c:xchange has not even been mentioned. . 

-' 
ll.ll.S: It is my understanding that Secretary Shalala is now prepared to certity that, after extensive 
analysis, scientlHc data demonstrates that needle exchanse programs reduce the HIV transmission 
and do no~ encourage the use the use ofdrugs. The AIDS community believes that it was first 

, 
-- ..~-. - ...... .......-'"" -'-'1'"'- - • 




- .. _- .-.._--- -,-_ .. 

told by HHS that' the strategy was to preserve the Secretary's authority and let the Congress ge't 
out of town. ThJy were then told, to just wait until Dr, Satcher is confirmed. Having now done 
both -- they are again seeking clarity on the Secretary's strategy. If there is ever a "good time" for 
the Secretary to "lake such a determination ~~ I believe it mioht be sooner than later for several , 0 , 

reasons. 1 

I 
(I). If she acts heror. the end of February, she could do so while Dr Satcher is in South Africa 
and therefore pre~ent this from being perceived as his first offictal aCL 

,
{ J 

(2). Given that the moratorium on funding extends through March 31 st acting sooner rather than 
later allows the Secretary to certify the science without changing the status of federal funding o'f 
needle exchange programs -- ie. Ifwith the Secretary's cer1iiication. no tlmdti could be used for 
needle exchange.: This time before the moratorium lapses provides ample opportunity to gage ~ 
public reaction, a trial balloon lfyou will. The White House could allow HHS to carry the water. 
The medical and public health groups could work whh the Congress and the media in strong ~ 
support of the Se:cretary's action. And at the end of the day, iflhe issue heats up (which seems 

..._- -li"nliK"cly) ana'Congress 'wants'to extend"the moratorium or bah federarfu:ndifl'tf"::-we-coutd"tben-----­
seek to reach a compromise or simply have an up or down vote. If we loose, at least it will be : 
dear that the AdAlinistration followed the science ~~ and it was the Congress who plflyed politics 
with public hcaltlL, 
(3). The PresideAt's Advisory Council on HIV and AIDS is due to return to Washington on 
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 nol «following 
the science on needle exchange." We asked that the resolution be withdrawn. They agreed to I 

table the consideration of the resolution until the March meeting to give the Secretary the : 
additional time she needed. In addition, some members have threatened to resign from the Council 
if this issue has n(~! been resolved They will have extremely har~h w()rd~ '>vhen they return. : 

! , 
ONDep; I have heard that General McCaffrey gave the President a letter indicating his 
opposition to needle exchange when they were on their way to Philadelphia last week (l have 
been not yet seen' a copy of the letter}.While I am not convinced that the leiter was given in the' 
spirit of fostering open an honest debate based on the merits oflhe science, I feel certain the Dr. 
Varmus and Secretary Shalala are more than capable ofadequately countering his arguments or 

- .. --- 'addressiilg any concerns that the Geneial might have expressed: - ---..---~-.... C'--"'-____ 

Press; There continues to be quite a bit of press interest in needle exchange. The Lancet recently 
published an editorialln favor ofneedle exchange. That means that now t!l'e"ly major science and 
medical publication and every major science and medical organization supports needle exchange. 
Our insistence that we are cOn1inuing to analyze and collect data makes us appear ()... \-.r-H~ 
Ir>" ~I.Q~ 106wr· 



l!I:ongttSS of ~r 1tnirdl 6tatu 

"GIIIlt crt BqJtftmtatibcll 
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F"",..,.y 9. 1993 

T!le Ho..,rai>I, Doana Shull. 
Scqcca:Yl DCputn'hlAt of 'H-ealth &\ HvrnaA Servius 
200 Indo"""""",, A vo_. SW 
Room 6lS·F I 
Washing,o•. PC 20201,,
Dear Scu.tary Sb.alal•. 

AJ; C!Wrs 01" Iho C~lor.al Blue =11$ an4 til<. HIspaai< CtllCUl • ..,< Ill", YOV II> ...x. au ilIImedia", do~rltiLla'jcu dial t>co:4le Waoc. p_ rc4uce rita risk of HIV 
\rIllSD\~lot) ~ do ::leu prtI;atO'tI: the fJ$e Qf iUct:a1 drugs. HAving )\I~uU)' pr~ 
yo", ullooriry from 10,.,,,",•• ot!>t.k.... ,ttongly urge you ID ...aJc4 avallab'. l'edezal fu....
•rlC, w. mOrA""iuIT. e>q>i.., on Mvch 31. 19~8. w••eli... there is ampl. scicntiflt Il.OIa 
fQ malce $~ch a dC~;lDi~tiot!o and uerclsc yout aU1hcrity. We arc ~ly coU'Ufttd tlw 
YOu eXo!'(:tse this inJtho:it)' upecfit\O\lily in order 10 AVoid fume efTCIl'U C() coeuf)' a b&.ll in 
I.,", Fi,Ol\! Ycor 1m Labo'. lfnl<l1 an4 Humo.' s.r. .... Approp,ialio.. bill e, lIlY o<I>.<r 
!egisl~lve "vehicle, ~ , 
By i""'J~ng 1I. delennin.a.t.on imm,ediau:ly, y<:h1 wilt help lc.ecp the focus of ttie d'ebstC 01) 
$c:eoce and 1l0( pCllitics. CO~J't';:1., \WOUld GO!lSO'Uc. an imJr.eclial£. "~tion ..,. ~ lw 
political rt'lsponse fl:wLQ if YOIl ..·~ted until the e1X1 of the COn,g,rcnlo:la! f\'\OtatoriUtn, If 'o_ 
ur "'" eoll""&,,es are .u<<o:>sful in fIlnbu .... Iric""" lho. use of fedui\l fwIds. tlte 
Accni:u'trah04 wiJt be :;.ble to Knd the tight "",~lic bettlth ..er:t.aJ~e, 

Needle 6c:h:a.qa psograms Me a proven HIV pl'C'-e.ntion f.OCl and will &aV.c; Uvcs. 
yani:;ultl.d~· ~<.mt w,<:: C.Qt\'sUtue:n.clc::s V01: relJresent, Half of .aU !lL~ lilV itlfutiOlb a.re 
4l1\ntl:1,.'CC:d to ",~liot:l ttus \!)6. t\mODg Afr~3ft AmuICW diasnoiOd with AIDS tbrou..gh 
1\1.. 1m. ioj""lion dr"g we ucoun<o<l fot 36'; or rIla [oUII """" in mc....d 46\\ of ill. 
(oed _"" ill "'0""'" C<:oOW....-..l wid! '" ito: ..bite Ill"" 8IId 4l" of white .........). In 
1995. ~rtk LatiQoo'~iagDos.d wiili AIDS. 'l\ioction dnlg os. _01C4 for 3911 of ~ lOIal 
"ue$ il\ tMh AI'Wi 51 ~ of tlw fDtIU CIUlCI$ its woman,. 

• 
Mil\Ofil~ pop"lao- >1"0 4i>pr<>po:ticnouoly ark-;.,o by HIV/AIDS 40<1 this ••Io.ti:u:oJly 
?(ovcn tnlCZV<uUOQ 1$ .ne way '" ••op tIlil. tr.~ Allbouglo """,all AIDS ~.dIs baVe 
dec:lifled 11h(;e'the (USl time the CplAemic st.artcd. these 4b:Jiaes have. been much.0" <1......".0< fO"< miilotity popul.tions. .uoS·" >'ill 0.. ~~ _ IIiIIa or Mric:m
.'U!1Crua..s an" L....... bel....... th. a;<S .r 25 ~ 44. I, i. C$tlmal.ell dIa. 33 Amerit.aJI 
rnCJ\. ~otnett, ....nd e..\ilr1reo lire ird'CCfcd with HI\" ~ry lir\2:1e c1ay that W<ldO JOl 'be 
infec\'ed if c.nmpcc.hciaM: Jleed.lc. e:tc.Mago wu implcmentad iD thil co"nuy. 

Mioority C:OICMunttt:.s rceogmze the: Un;Q1'\aft..'"'C of rtee:41c u;ha.og:e progrouus bt03use of 
tile;, IiW&c. '" dr.i Ir"""'nt """,ius. ~ hnWI """. job "",,_Iiag. ps)'<b<m>c;iol 
setVIZ¢S, testing lIl'ld.cuuf\#tine. an4 p!lbl;c. U1i~UlI'tC4. Tbt$C,~ att 'Very tmportam (0 
lniAO(jry populatioCU! wh.o- Ofr.eD do l$Ot fbaOive $ervlcu W refernls in othu ve.nua. M 

http:wh.o-Ofr.eD
http:Jleed.lc
http:6c:h:a.qa
http:delennin.a.t.on
http:C~lor.al
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yw ....... iD y= Febr""Y 1m """,n. ·oecdl.~.~ CIA 11m> anllzlpaa 0" 
bri~ cIi!flcu1l "': """" papulatioN into.)'SIm>$ of <11. !!al DUct dzvg ~1l<Y""v_. w:ruai bWtb. III«Ii...1a:lCI .lijI/>OI1 se..."".. 

I 

N_ .""""",. pr~.... have beeo P""'" to _ tile risk of lIN lranSmissimi ..._ 
!n<r...;"g \be uS< of ili.gal drug.!, f~.~Ie ••cIwl,. Pro:...... V< also vo:y 
~SN~Jftctive, Tb~!c.QI1 or. ~e. is only 10 ce.Dts cc:np8.rt:14 co the: 1119.000 li£MiJ:ne CU$t 
or Ileatiog ~ HTV l.f...ed penoo. w. _<cia.. ~...r _tinued "'I'JI"" in iss ..... cte.lillll 
1Jil!h peop!e l<viAll will! HIY{~IIlS, w. leek torworcl to JOUI' """PI:flt- on dlis in4>m­
"",1fOf, 

Maxiu itef' , 
C"'-ir. CoOU..siocOl 1lJ.acl;: Co,... 

I 
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EXECUTIVE OFFICE OF THE PRESIDE",T 
OFFICE OF \:\TIO\:\1. ()RLC C{),\'TROI. POLICY 

\\;I~hin1!ton. D.C. ~():,nJ 

, , February 12, 1998 , 
I 

The President I 

The White House , 
Washington, D.C. 20500 

I 

Oem Mr. President: 

I : 
The purpose of this note is to share some thoughts about needle-exchange programs. ' 

Although there' arc advocates within the Administration for lifting the federal ban on fundinglfor 
needle exchange, ONDep has serious concerns about the potential impact such a step would I 
have on our drug.control efforts. ; 

First, f~deral support for needle-exchange'programs would weaken the anti-drug mesJage. 
To date, studie~ assessing the effect of needle exchange on drug use have been indirect and ~ 
uncertain. A cbnsistent "no-use" message would be undennined; measurable consequences ire 
possible in upcbming years. . I 

I 

Second] ~eedle exchange could erode support in Congress for overall drug-policy effrirts. 
A weakening of anti-drug sentiments might call into question the validity of our prevention : 
programs. tn addition, the Administration has fought hard to increase access to drug treatment, 
which could be' jeopardized if needle exchange is seen as a cheap alternative. ,I _ 

I· , 
Finally,' lifting the current ban would be a Pyrrhic victory for needle-exchange- supporters. 

Some member~ of Congress will no doubt call for punitive measures against communities thit 
operate such programs, regardless of funding source. Lifting the ban would also invite renew'ed 
criticism that the Administration is not serious about solving the drug problem. 1 

I : 
This information is offered for your consideration in hopes of insuring implementatio~ of 

the best possible drug-control policy. 

:3, 



I 

I 

i\eedJe Exchange 
~ 

With the recent :co'hfirmation hearings for Surgeon General Satcher, there has been n,;ncw~(f,:l 
discussion regru;ding the ban on Cederal funding for needle exchange programs. Secreta!)' 
Shalala regains .her authority to rescind the ban or. :Marcb 31, t998, ONDCP docs not support, 
HHing the ban for the following reasons: 

: " 	 j 

• 	 Drug tr1atment and outreach are tbe most effective means to prevent HIV, We need 
to imprqve outreach to addic~s acc. get them into dn;g treatment and HIV prevention 
programs.

I 

• 	 Sdellcef Dot ideology, should drive drug policy. ONDCP is aware orlbe views of 
many eminent scientists that needle exchange programs can be effective in the shorHenn 
in reduc~ng HfV transmission. However, needle exchange programs may pose 3 risk of 
increased levels of drug abuse (;md therefore H1V) in the longer run. We have questions 
about th~ research and want to have a continuing dialogue whh Secretary Shaiala and Dr. 
Varmus.: 

• 	 ONDCP continues to have serious concerns about whether NEPs would ton tribute 
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 ofmany communities. 

.. 	 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 weil~being, a~d 
potential transmission of the virus through risky sexual behaviors. 

, . 
• 	 A mixed message is risky. A Federal policy that demonstrated. acceptance of nee dies 

exchanges by paying for them could have an impact on public perception regarding drug 
use, We do know that youth attitudes (Le., risk perception, sodal disapproval) have a 
strong correlation with drug usc. 

• 	 Lifting the ban provides Congress the opportunity to add even more restrictive 
langnage to autborizing and appropriations bills, and it could burt drug treatment 
(uoding. 
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EXECUTIVt: OFFICE OF THt; I'RF.8IDENT 

OFFICE OF MfiONAL ()RU(; CONTROL POLlCV 


Wu-,hiugtmi, Re. 2tlSOJ 

December 5, 1997 

Wanl to share with you a copy ofGencral McCaffrey's letter 10 Alan 
Leshner j Director of the National Institute on Drug Abuse, outlining our 
concerns about Federal funding for needle exchange programs. 

Recently there has been discussion within the Administration t,bout the 
possibility of lifting the statutory ball on the use of Federal funds for needle 
exchange programs (current H HS appropriations language mandates a total 

I 	 ban for 90 days, after which the Secretary of HHS may Ii ft the ban if she 
determines needle exchange prevents HIV transmission, and docs not 
encourage drug use). The Director wanted to make clear ONDC?'s thinking 
on the issue, and in particular to make the case for additional targeted research 
to answer c-ritical questions about the relationship between needle exchange 
programs, dmg use, and HIV transmission. ' 

The Director or I would be pleased to answer any questions you may 
have about the letter or lhe issue generally. 

Sincerely, 

Janet Crist 
Chiefof Staff 

I 
, 	Mr. Ruhm Emunuel 

,! 	 Senior Advisor to the President 
j The White House 

Washington, DC 20500 
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EXEClY!'IVE OFFICE OF THE I'RESIDENT 
OFFICE OF NATIONAL DRUG CONTROL lJOl.lCY 

Washington, D. C. lOS03 

December 4, 1997 

Alan Leshner, PhD 
Director 
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 
policy on this important issue, Since our August discussion, we have become even more 
convinced that additional research is needed if we are toamve at a federal policy that is 
humane, effective, and consistent with the goals and objectives of the National Drug 
Control 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 pro~ms, and to urge you and the national research community to seek answers 
to the questions we pose. 

The drugs/AIDS 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 heroin and cocaine lise and deterioration in youth attitudes toward 
drugs in general~ Sirnilarly;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. 

I, 
It is the judgement ofONDCP that we should not endorse the use of Federal funds 

I 

(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 

I . . . 
needle exchange , programs might be considered as a 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 Qwn programs with ~ 

non-Federal funds. More than 100 communities already support needle exchange 
programs without Federal funding. 

I 



Many health 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 drugnddiction changes and trains the brain, 
creating a web ofdestructive and high risk behaviors. The resulting unemployment) 
crime, illness; 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 S200 a day heroin, cocaine or methamphetamine habit. The only proven 

. answer lies in effective drug treatment -- comprehensive in scope. intensive in 
application, and adequate in capacity. 

I ,, 
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 ,n 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 reduced by more than two-thirds among injecting drug users during treatment. 
The positive rol~ and record of drug treatment are clear. ONDep strongly supports the 
outreach models~developed by NIDA to bring injecting drug users into treatment. In i 
particular, we must develop a greatly increased drug treatment capability for the drug' . ; 
dependent among the 1.6 million Americans currently behind bars at the local, state, and , 
Federal levels. : 

i 
SAMHSA's soon to be released repon 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 . 

• 
, 

NIDA's Drug Abuse Treatment Outcome 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 P?or, inner-city populations. Use of illicit drugs dropped an average of 50 



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 II percent. Employment increased 19 percent. 

! 

, Drug tTe~tment has a so!id record. It saves livest 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 severe 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 supportofONDCP, However, more resources will be required for needed drug 
treatment capac(ty expansion, The requirement to increase drug treatment capacity , 
should eontinue:1O 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 block !?;rant by $10 million, Congress must be persuaded to join us in 
supporting the critical role of drug treatment in the long-term National Drug Control 
Strategy. 1

i 
We share, a com'rlon view that our efforts to expand drug treannent must be based 

on a broader, c0rtsistent message of IIno use." Visits to Y0l;lth treatment programs aroun~ 
the country have made some things painfully clear to me, The importancc 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 ! 1 young people from heroin overdoses in a wealthy suburb ofDallas, 
Texas. Strongly agree that the message to our chHdren must be an unambiguous uno use!> 
message. [fthey should become ensnared by compu!sive 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 ofour previous research questions on drug use and needle exchange programs is 
attached fOT consideration by your research team, ONDCP appreciates your outstanding 
leadership and contribution to the science base for drug abuse treatment and prevention. 

Sincerely, 

Barry R. McC:affre~­
Director 

Attachment I 
cc: 	 Dr. Harold Varmus, Director, Nation.llnstitules of Health 

Ms, San&a Thurman, Director, Office ofNudon"l AIDS Policy 

I 



August 21,1997 

, 
ONDCP QUESTIONS FOR RESEARCH CONSlDERAnON 


REGARDING THE EFFECT OF NEEDLE EXCHANGE PROGRAMS 

ON DRUG USE 


1, The Anti-drugmessage. The overriding concern ofOl\'l)CP, as reflected in Goal 1 of the 
National Drug Comro! 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 
I'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 llS regarding the perception by American youth ofloeal government provision 
ofneedles fortlle injection of illegal drugs? 

, 
2. Monitoring drug J.!~I Measures of the impact of needle exchange programs on the level of 
drug use have reli~d on macro indicators ofdrug use (e.g. DUF) and its consequences (e.g., ' 
DAWN). Some suggest that, had such macro indicators been used to measure HIV transmissioh. 
it would have been virtually impossible to reach any conclusions. ONDCP shares the concern ' 
expressed by tile Institute of Medieine (10M) iliat the long-tenn impact of needle exchange on 
community drug use patterns is Wlcertain. The continuous monitoring oflocal NEPs caned for 
by the 10M will b~ essential, especially if local needle exchange programs increase in number, 

I 

How will existing and future research monitor and report on local drug use at the community 
level? j 

3, The Sllecjfic ilJlllact om.odle exchange. NIH-funded research has strongly established the 
effectiveness ofdrug 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 progranlS seems to focus on a collection ofservices that includes needle eXChange 
rather than on need1e exchange effectiveness itself. 

,What crooible local research addresses the impact ofa needle exchange programs that are not 
combined with other services? lfno such research exists, is it possible to isolate the specific 
impact ofneedle ~xchange from the research on multiple services? 

1 




\ • '. J

• 

More specifically, will research permit the development of relative cost/effectiveness measures' 
for needle exchange programs, for outreach programs (without needle exchange), and for drug: 
treatment? 

! < 

4, The significance ofcontI]D' findings, Research is not universally positive regarding needle, 
exchange. Some 'studies seem to indicate increases in injecting. increases in drug use, and ~ 
increases in HIV transmission. 

I . 
What relative weight should be given to these negative studies? How should research track these 
possible increase~ in destructive, compulsive drug behavior? 

I 

5. Alternative anproacbes to making sterile equipment available, There is evidence ofa reportCd 
reduction in needle sharing in Connecticut after state drug paraphernalia and prescription ' 
practices were mOdified. 

< 

What does the rdearch say about the rates of HfV transmission among states with differing le~a1 
and practical rcstfictions on access to sterile needles? In other word~; what does the research tell 
us about the relative impact ofaccess to sterile needles compared to free provision of sterile 
needles? Do the Connecticut data, where needle exchange programs preceded the statewide 
changes, offer insights into the relative impact ofeach? 

I 

i, 
6. The impact Qfcornpuisjye. injecting drug use OD compliance with HIV medical regimes. 
There appears to be a basis for serious danger that HIV-infected drug users would be less 
compliant with complex medications regimes, Many are concerned that addicts would be more 
subject to acceletating illness, increased contagiousness. and potential mutation of a partial1y~ I 

treated virus. Do'es the research shed any Ught on this? ! 
i I 
, 
< 

I
, 

7. The impact o(Continued. injecting drug use on risk behaYiQfS. There appears to be a seriouS 
basis for concern that continued injecting drug use"wQuld increase the likelihood ofrisk I 

behaviors includi.ng needle sharing. What does the research tell us? 

I 
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EXECUTIVE OFFICE OF THE PRESIDENT 
OI·r(CE Of ~AT(o:-:AI. IlRUG CONTROL POLICY ,I (l 

W.bhington. U.c. 11)503 ~AJ,JJ. l=- /
December 5, 1997 \ 6'. 

Dear Mr. BrleS: ~Qr~ 
Want ito share with you a copy ofGeneml McCaffrey's letter to Alan \ .,..ff 

leshner, Director of the Nahonal Institute on Drug Abuse, outlining our ~lr' IJ 
conCerns .b6ut Federal funding for needle exchange programs. . 

: ' ,Ii ~ARecentlv there has been discussion within the Administration about t 
possibility oflifting the statutory ban on the use of Federal funds for needle, I 

exchange programs (current HHS appropriations language mandates a total ..{:­
ban for 90 d~ys, after which the Secretary ofHHS may lift the ban ifshe ~ ).I 0 
determines n~edle exchange prevents HIV transmission, and does not ( ) y-r , 
encourage drug use). The Direetor wanted to make clear ONDCP's thinking J; I 

on the issue, and in particular to make the case for additional targeted research ' I,
to answer critical questions about the relationship between needle exchange 

programs, drug use, and HIV transmission. 


The Director or I would be pleased to answer any questions you may 

have about the lelter or the issue generally. 


RespectlNlly, 

Janet Crist 
Chief of Staff 

, 

Mr. Erskine B. Bowles , 
Chiefof Staff 
The White H~use 
Washington, pC 20500 

i 



EXECUfIVE OfFICE OF THE PRF.5IDENT 
OFFICE OF !"t.\TIONAL DRUG CO!'lll'ROt POUCy 

~ashinglon. D.C. 2050.1 

December 4, 1997 

Alan Leshner, PhD 
Directof . 
National Institute on Drug Abuse 
S600 Fishers Lane 
Rockville, Matyland 20857 

Dear Dr. Leshn.ef: 

Last August 22, following your visit to discuss the research on needle exchange 
programs and its implications for drug policy, my Chiefof Staff Janet Crist provided you 
with additional research questions which we believe would help to further inform fedefal 
policy on this i~portant issue, Slnce our August discussion. we have become'even mo~e 
convinced that additional research is needed if we are to arrive at a federal policy that is 
humane, effective, and consistenl with the goals and objectives of the National Drug : 
Control Strategy. The research now underway does not address the questions we have: 
outlined. Noodlto restate some of our concerns about Federal support for needle 
exchange programs, and to urge you and the national research community to seek answers 
to the questions' we pose,, 

The drugsl AlDS nexus presents an enonnous tragic challenge, The dramatic 
reduction in overall American drug use during the past 15 years (50 percent) is offset by 
increases in youth heroin and cocaine use and deterio~~tion in youth attitudes toward : 
drogs 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 j)jdgement ofONDCP 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-tenn 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 concem·ed that 
needle exchange programs might be considered as a low cost substitute for much needed 
drug treatment, iFinally, we are opposed to diverting Federal drug treatment resources to 
states and communities that are not prohibited from operating their own programs with 
non-Federal funas. More than 100 communities already support needle exchange 
programs without Federal funding, 

I 

http:Leshn.ef


Many health 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. NlDA research demonstrates that drug addiction changes and trains the braid, 
creating a web of destructive and high risk behaviors. The resulting unemployment, : 
crime, illness, sbcial erosion, and frequently agonizlng 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 th~t 
accompanies a $200 a day heroin, cocaine or methamphetamine habit. The only proven 
answer lies 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 
similar characteristics in methadone programs. We also know that needle sharing rates ' 
have been reduc~d 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 trearment. In 
particular, we must develop a greatly increased drug treatment capability for the drug , 
dependent among the 1.6 million Americans currently behind bars at the local, state, and 
Federal levels. ':, 


I '., 

SAMHSA's soon to be released report offintlings from the Servic"s 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 outcom~s 
to 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 Outcome Study (DAT08) 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 rimong this group more than doubled. ' ' 

, 

I 


SAMHSA'S National Treatment Improvement Evaluation Study (NTIES) 
detennined extremely positive results for substance abuse treatment among ,, 
predominately poor, inner-city popUlations. Use of illicit drugs dropped an average of 50 

I ' 



perceot, 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 II percent. Employment increased 19 percent. 

Drug treatment has a solid record. It saves lives, reduces crime and health costs, 
and saves taxpayer money: Yet only enQugh capacity is available at this time to treat Jess 
than half of those in severe need. :vIethadone 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 ofONDCP. 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 ofour Administration message until the shortfall has , 
been remedied.; In fiscal year 1998, the Congress under-funded the prevention and 
treatment block grant by $10 million. Congress must be persuaded to join us in 
supporting the critical role of drug treatment in the long-term National Drug Control 
Strategy. 

We share a common view that OUT efforts to expand drug treatment must be based 
on a broader~ consistent message of'lno use," Visits to youth treatment programs around 
the country have made some things painfully clear to me. The importance of the drug 
prevention message we sen~ to young Americans cannot be overstated. Heroin use has 
taken a terrible upward tum among our young people. We nole recent press accounts of 
the deaths of 1 \ young people from heroin overdoses in a wealthy suburb ofD.lIas, 
Texas. Strongly agree that the message to our children must be an unambiguous "no use" 
message. If 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 ~xchange. 

I 
Clearly ~e need to know more about the treatment ofcompulsive drug behavior. 

A copy ofour previous research questions on drug use and needle exchange prognam.s is 
attached for consideration by your research team. ONDep appreciates your outstanding 
leadership and contribution to the science base for drug abuse treatment and prevention,

! 	 , 

Sincerely, 

Barry R. Mc(:affr"~­
Director 

Attachment I 

cc: 	 Dr. Harold Varrnus, Director, Nation.IInstitates of Health 
Ms. Sandra Thurman, DIrector, Office ofNational AIDS Policy , 



August 21,19971 

, 
IONDCP QUESTIONS FOR RESEARCH CONSIDERATION 

REGARDING THE EFFECT OF NEEDLE EXCHfu'lGE PROGRAMS 
! ON DRUG USE 
, 

1. The Anti-drug message. The overriding concern ofONDCP, as reflected in Goal I of the 
National Drug Control Strategy. is reducing youth drug use. Preliminary data from the most 
recent National J:Iousehold 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. 

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 American youth aflaca! government provision 
of needles for th~, injection of illegal drugs? 

I 
2. Monitoring drug use. Measures of the impact of needle exchange programs on the level of 
drug use have relied on macro indicators ofdrug 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 concern 
expressed by the Institute of Medicine (10M) that the long-term impact of needle exchange 00' 

community drug use patterns is uncertain. The continuous monitoring of local NEPs called for 
by the [OM will 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? 

3. The specific impact of needle exchange. NIH-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? Ifno such research exists, is it possible to isolate the specific 
impact of needle exchange from the'research on multiple services? 

1 




i 

" ..• 

More specifically, will research permit the development of relative cost/effectiveness measures 
for needle exch~ge programs, for outreach programs (without needle exchange), and for drug: 
treatment? 1 

, 
A. The significanCe QfconttID findings" Research is not universaUy positive regarding needle 
exchange. Some' studies seem to indicate increases in injecting, increases tn drug use, and 
increases in fliVltransmission, 

I 
I ' , 

What relative weight should be given to these negative studies? How should research track these ,
possible increase:s in destructive. compulsive drug behavior? 

5, Alternative w.kroaches to making sterile eQuipment available... There is evidence of a report~ 
reduction in Dee41e sharing in Connecticut ~fter state drug paraphernalia and prescription ' 
practices were modified. ~ 

I 
I • 

What does the reSearch say about the rates oflnV transmission among states with differing legal 
and practical restrictions on access to sterile needles? In other words, what does the research tell 
us about the relative impact ofaccess: to sterile needles compared to free provision of sterile 
needles? Do the:Connecticut dall!, where needle exchange programs preceded the statewide 
changes. offer inSights into the relative impact ofeach? 

I 

6. The impact ofcQmpuIsive. iniecting drug Use on compliance with HIV medical reWmes. 
There appears to;be a basis for serious danger that HIV-infected drug users would be less 
compliant with complex medications regimes, Many are concerned that addicts would be more 
subject to accelerating iHness, increased contagiousness, and potential mutation of a partially­
treated virus, DOes the research shed any light on this? 

I . 
I 

7. The jmpact ofcontinued. iniecting drug use on risk bdlilYiors. There appears to be a serious 
basis for con~ that continued injecting drug use would increase the likelihood of risk 
behaviors including needle sharing, What does the research tell us?, 

2 
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Ile<'<:mbcr 4, 1997
-, , 

A.llIII. Leslmer. ~hD 
DiI<£'IDr 
National In:Ititute on Drug Abuse 
S600 Fishas Lane ' , ' . 
RoclMlle, Mm:y1anc!~08S1 
. I k' , .. 
Dear Dr. Lcs!:mer. ,'"

: .., .t~ 

Last AU~ zi, fonoWing your visit to ~ the research on needle exchange 
proanms md ils implications for drvg poliO)', my ChiefofStaffJanet Crist provided you 
with additional r=earch qUe:stioIIs which wc believe would help to fiIrthe:r infonn federal. 
poliO)' on this impo:tant issue. Sine< our August discwoIion. we have bc.:omc """'" mOre 
COIlvinced that additional research is needed ifwe are to amv" at a federal policy that i. 
hum_ cfEi:<:live. atl.d consistent with the goals and objectives ofthe National!Rug ; 
OmtrDl StraJegy, The.esearch now 1IIIderway does not address the questions we have' 
outlinccI. N""" to re_ some of o1.ll" (:ODccms about Federal support for needle 
c::xohangc programs. and to UIge you and the national research CQlnmunity to seek _weIS 

• ' , ! 
to 1fu: quesI1cms, we pose. , ,I 

, , 
, ' ,

The drugslAI:J)S nexus presents OIl enettnoti. tragie ehaIIenge. The dnun.l:ic i 

redoetion in ovCral1 ~ean drvg use during theii.ast IS years (50 percent) is offset by 

in~ in youth ~ lIIld cocaine use anI! detenOration in youth attitude. toward : 

<!rugs in general. Siiriila;dy, a genmJ teduetion in Dew AIDS = masks in""""",e. : 

8mq minority and female populations and amcmg drvg users, e5poc:iaIly intravenous: 

drvg lISet!l, and their s=a1 p_ tmd c.bi1dze:D. ' 
, 

, 
It is the judgement ofONDCP !hat~. should "ot en~1he iX ofFedera/l\mds 

'(inoludillg CDC fimdil) to suppotI n=dIe exchange prognuns. Bffectiv drug !realm""t ­
oftimr the better kmiftcnn policy for both <!rug control and AIDS prevention. Lifting tho 
ban anP~ fimdlllg fOr ll=dIe c:o.ebange ptOJP1IIllS at this time would present serious 
atl.d complex issues ~ drug UllC and drvg c:ontrol policy_ There is the troubling 

. "" . .
question ofhow su~,a message would be reedved")?Y our young poopl. during this 
period ofrising h<m>iil and metbamphelal:ainc use. .1111 addition, ONDC!' is concerned !hat 
n=dIe ""..banS'" I"o&iams might be conside=! as a lew cost substitute for IDUch needed 
drvg ll:eatmcrnt. ,Pinally. we ~ opposed to diVel'ting Federal drug tt=lI:IIent resaw:ee. to 
state;sQd ~miti.. that are not ptOluoitcd from operating their own pro~s with 
QaII-Pcde:tal fiulds. MO'I:e than 100 communities already support ...<>dI. exchange 
progl1lllDS without l'ecUnll\mdlng.

i 
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Many hCalth lU1d ia'w C!:II.fcm;.cm""t professi.",..)s a:re concemed about the III1l'tOW 


logiG that would fOGUS on IIcccUCS or i'liecting dnlg IIRl>ehavior as the essenGe ofthe ' 

, pn>blcm. This ~YC fails to toke into aeeowrt the """'PJex human drug behavior 

m'l11:llved. NIDA nosearcb dem_tcs that dnlg addidion chImge$ and lI3ins the brain. 
CI"'I'i"8 a web ilfdesuuctive and higl1 risk behaviors, The rcsultiftg 1lllemployment. 
crime, illness, sodal erosion, IIlId frequenlJy agonizing deaths flow ftom the compulsive 
behaviors associall"twith addidion, notjust ftomthe act ofi.t;joc:ting. The provision of 
clean..-lles will rfi,'t alone contain or alter this ck:struc:tive lifestyle. l'edend rcsollrOCS to 
pItI"id<: a Ii::I:e 20 c.Clrt needle wiJlllot change the =kless, ¢CImpU1si:ve drug behavior that 
accompanies a 5200 a day heroin, cocaine or rncth.ampbetamine habit. The only proven 
8lISW<Ir Ues in ef!.i;ctive drug treatment - compzehensivc in scope, intensive in 
.appllcation, and ~ in eapa<;ily. 

1f; 

The tcal'ehaUi:us.. America u.- is the mo!" than 60 percell! ~l in chug I 
trea!lll~t capaCity Cor oltt 3.6 million addicted. Resean:h sponsored hy NIDA has shown 
that _ted 0piatIi 'addicts die at a rate between T and g times higl1er than patients with 
similar ~inmethadOlllO programs. We'also know that lIeedl. shari"8 rates 
have beeu reduced liy:mone than two-thi:ds _ontinjeeting drug u.sm during _ent. 
The positive tole azid'record ofchug trea_ lite C'1ea:r. ONDCP strongly suppoltS the 
outreacl1 models ~Ioped by NIDA to bring i'liecling drug IlSeTS into _ ...t In : 
parti<:IIIar, "'" ",WIt develop a grealIy incxascd drug lx_I capability for the drug, 
dCpcudc:nt amemg the 1.6 milliOll AmeriCAZIS cuxtently behind bars at the local, state, and 
F~llevc1s. ' 

I 
SAMHSA'. soan to be releasednpon offindings from the Sc:rvices Res"""'" , 

Outcome Study (iROS) found sigaitic:ant lU1d ~ reduetic;trs in drug use and 
orlminal behavior fO~,owing drug treatment. This!l' the tim SIllily oftn:atment OU!COIllCS 

to be based 01111 lIJlt!Qna! probability sar.apl., md i~ fiIldings min'or other national 
treatmOllt out"",!,e Siiidies, such as DATOS and NIlES. 

,;',1 e."
• • '1'I 

NIDA's D.ui~Abuse TreaIIIIeIIt Outcome S~ (DATOS) dcmoustnrted' that 

parlicipants in outp&t;ClIt mc:tl:wdcmc treatxllent reduced h=in IIR by 70 percent and 

illcpl activity by S7~ T_ClItparticipatiou in ........ ed their fOIl time wolk by 

24 peteeI'.It. BqualIy impreSsive, participe;nls in 1011i-mm residential _cnt reduced 

hom>iIIvse by 71 percell!, cocaine usc by 68 percent. ud iIlcs;al activity by 62 perceIlt 

Full time work IIZDOtIg Ibis gtoUp mate thaD doubled. . 


I I,,'
I,.., 

SAMHSA'S NatiClllal T_ClIt Improvernent Evaluation Sbldy (NTIES) 
dc:tc:mUned extr\:rocl~;pasitiv. ~ for su'bWmcc:,.abuse _ among 
predOll!lliDoteIy poor.'~..,;ty I"'!"'iaticms. Use ofil!ieit drugs dzopped an average of SO 

. i~v.· :'\ 
,l'~" ' ~ 
~i !, 
{- ;'c
£Hf !
uf. ,.' 

. 
' 

http:peteeI'.It


DEPuTY SECY12/11/91 TBU 11:$1 FAI 202 401 5783 
It). 3Ili'44391:n 

__ K ............ ' ......... "'....:-' ..
1" ""i.I"" 00. , 

: 

; 'hi . 
pen:eIIt, <lmg .e!liII8,~y 78 pen:eIIt, and _ by 64 pen:eIIt. Exoballge cfoex for 
moDe)' or <lmgs ~ by 56 pcn:ent, hoID.I........ by 43 pereent, and receipt of 
'IlIelfiac income by (1' perc:.etlt. Bmploym=! iDcreued 19 percent. 

Drug ~thas a solid record. It saVeS lives, reduces crime and health COSlS, 

and ....,.'" tal<pIlyc mDDC)'. Yet only enough capacity is available at this IiIne to tteaUess 
than bolfofdw.sc in severe need. MctlwIone capacity is $UfIi<;icnt for only ::IS percent, of 
the C$IUoatcd 600,000 Americe.c. heroin addicts. Methadone regulation refonns, 
thanIcfiJ1Iy lloW,being developed by BHS, win have a sipificant impact and have the .. 
SImIg support ofONPCP. However, mom resoun:e< will be nqujred for Ileeded dru8 
U'eatmCllt capacity expansion. The roquinment to increase <lmg !realmell! capacity : 
should conlin,,'; to bci.:a key part of"'" AdminiSlnlttcm ltItOISage 1Ill1l1 the shonfall has 
beenflllllediod., h1~y_l~.8, the COllgl'CS.,,!,m.z..f\mdedth.~OIl and 
_!lneI1t block gnuit~j)Y $10 million. CoIlgIas mliBt be pc:ISWIded to jam \IS m 
supporting the c:riticij role ofdrug treatment in the',long-term NatloMl Drug .Control 
Stratqy. ' 

ji., 
Wc shale .. CODllDOIl view that "'" .«0I1$ to c::xpa!l<I drug treBlment must he based 

OIl" broader, ocmsistent _ge of"no use." Visits to youm U'eatment programs around 
the eountry have mad. same things paintWly cl_ to me. The importance ofthe drug; 
prevention message ~_4 to youag Americans cannot be ovematcq.. H=in use has 
taken a te:rlble upwati:l tum among OW yoong people. We Ilote recent press a.c:counts of 
the deadIs of 11 )'\:lung people trom heroin O'IICI.'C!oses in a wealthy subUll> ofDallas. 
Texas. Slrcl1gly 8~...that the message to our chikIrcn must be an _hi",ous "no we" 
message. Ifthey shO\lJd become c:!lonared by COlDpUlsive <lmg using behavior we should 
offer them a wayo~~ drug treatIt1ent - no(~(meaX1s to ccntinue their addiction 
1hreughneedle~. "!' 

» . 

"" 
t: . 

a_ly..jle neC4 to know more about the treatment ofCQIUplI!$ive drug behavior. 
A copy ofour previous raean::h qucstiOllS OIl drug use and needle excbaoge prt>gtamS is 
attaehed for COIlsideral:iOll by your -.:chtoalD. ONDCP 1pptI>c:iat.. yow outstanding 
lea<:bship and CDIlIn'bution to the sci..... bas. for drug abuse !reatmCllt and preVention. 

! 
Sincmoly, 

Au.c:bmcnt , 
"'" Dr. Harold VarmuIl, Direcior, NaticmallDstil1ltes ofHealth . 

Ms. Sandra n.irman, Di.reetor, Office ofNaticmal AIDS Policy , . 
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:0NIlcP QtmS110NS FOR RBSEARCH CONSIDBRATION 
Rl!GARDING 1KE l!FFllCT OFNBlIDLE IlXCHANClB PROGRAMS 

I ONDllUG USE 
',1 
"~ ,". , 

I, lbeAlltHkugm~ 1'hJ>ov.mcll!lg"""..."" ofONOCP, ..."flo:toc:l in Goall oftho, 
NQliow Drug ~Stnl""". is reduoillg yomh diu!! _, Prelimi:a1"Y data from the most 

_NaliDDII ~~ld: S\Il'Vey""" soun;e of~g"""'Y~maziju"'"' and: 
h....lI1u.e by yotIIb, ai;4 .....uroe .f"""",,ed ."I1...:luegardi!ljll l\III.n _aiD. lISe. A """,i"""t, , " ~ 

"110 """"1I:l<iS$IIIe tII1ISt.- "" iIItcPpet ofFedmd e!lixIo 10 """"'" )'tIuth dru,g""', ,
I

I ' ' 
What Iigb! does tho _ch shed on tho .~_ofmed """"/1"" to youth? What daes 
tho ~ tell us ~ the pm.epIicD by Amorkan yomh ofl...::o1 gove:n:u:nc:n! provisiou 
oheedl.. !Or the il:\iCClioo ofiIIep1 dru,gs? ' 

i _I­

, I\' 
' 

2, M<miIWiQS d!!.,uwi. Mcasun!s orlb" hnpu:t of.....no exchauge pZ<>JlImDS 011 the level of 
cin1g use _noIiedcni_iodi""""" ofclNg_ (e.g, DUI') and lis ~ (o.l'" ' 
'DAWN), Some ~ that. had S'IICh",...., ~ bcozI us.ocl to measure HIV U'lIIlSmissi.... 
it 'I'I'OU!cI_ ~~ impoos:>.OIe to tOaI:h my ciiiu:!llSious ONDCP sb.ares the -= 
exp:.....tby the,IDstif1ite ofMedicine (laM) that the I~ imp&>! ofnocdle ...change an 
commu:aity <lNg'-Plitt=> i.1I!I=tain. The c:ootIDuOus r:amdtcring oflocal NEl'. calle4 fbr 
by the 10M will be ~ especially if 1...::01 needle =-bang. progroms itt""""," in =1x:r, 

How will exisI:iDg and l\III.n ~moaitor and rq>Ort o:a ~ cin1g""" III the oommllllit')' 
!eNol? ", 

3. The Ij)!IQlllc Impllt:! gfngdle mbm&", NIB·fimded r-=h has strongly =tablished the 
oJfoc:li_... ofdrus!i>:almClll in J1II\uciDg mv tnmsmiNitlil and of0lIImaclt in getting heavy 
...... to ...._eitL;However, it rppoar.that mIlCh ,,(the rc::sca&<:h 1iIII'f'OI'lill1l0elll. 
exchauge Jll'lJlImDS Al:lh. to focus on a c:olla:tion of"";';= that im:lud.:s noodle exchange 
~ thaD QEl m:edJ.e: fiid.ang<: effi:ctiVCDtU itself. R:! '. . 

. ~, I" . -'loll .:t 
."'~ ..-

WIIat <ndibJc 1...::01 ~ -""'1ll<: tmpact of.nocdIe exchango jIII>JlI'il'IS thai .,..,. not 
comlrincd with otlu:r iiO:viecs? If110 S'IICh.-reb c:xisto, .. it possible to isolate tho spc:c:ifie 
impllCt ofnocdIc' esehant!e ~ the __ch 011 muIliple --;=? 

1 
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M= opecifIcalIy, will.-.:bp<mIit lhc devc:\<>pm1Olt ofrelative CCSIIctrcetiv"""",, rn....,n,. 
far .....lIe ...clumgc 1""_fOr outroaoh pNgnIIIIS (_lit m:edI. ""change). and for drUg: 
1r"'B%mc:r:lt7 

,
! 

. . 
-

" 
" 

, ::4'~ , 
4. lbe Ijj;Di!iea!lce ot~ 1indin!>L R.....,.;h is xiOt univc:rsally positive ""ardlng needle 
exchange. Somo S1Udi" """'" to indicaIe ~ in P>icctiJ>,J, iIlcrcascs in dl:ug use, and 
m..- inHIVtnIIIIiInission. 

What tdJiIivc weig/lt sIioI1l4 be given to these DCptive studi..? How should ~ track l.bcse 
po••ible ~ in d.emJclive, compubive drug bchsvior? 

; '.,:., " 

s. AI!!!!Il@\!l! apg!cw:tlis II> miling!i!erilc oqpimnmt available, 'I'h£n: is C\itilmce of" reponed 
rcdw:tiOll in'"eedIe lIhIring in ConnccIiCltt de state diug paraphc:maJia and pr=ription' 
practicoo were m,odj6od. 

I
Wbai does lhc xSearch say abc1ll the rlI\'.CS ofHIV """""';";(1).""""", _ with dillc:rillg ICgel 
and p!III:ticallc:s1IieIIclil;j on ....". to stori!c aadIes? iii'01he:r WOlds, whIIl cloeslhc n::seatch. tell 
\\II aboutlhctdBllvc~ of...... '" stori!cl!CCdlcs'i:i>mpand to li:"eepmvisionohtcrile . 
m:edlcs? Do !be Comie<:I!-!Wa, where l!CCdIe exchange pNgnIIllS p~ !be statewiclc : 
cbaDgcs. olliot insip lIItA> lhc reI.aI:M: impact cfach? 

6. De impapt gfcpmpul1rive, inirstinc 4tng use on FQ1PplimC§ with H1V m~m~h 
Ibere oppc::arB 10 be abasic fOr smoUl cIangcr thIIl H1V-infoetccl dl:ug"..., would be less 
oomplillllt with oompk!k'lI1odicalious "'Simes. Many m. ~ that addicts would be more 
IIIbjectf,Q """"~Jl.mess. in"""""'" 00IlIagi"'........ and pouont!al muration ofa pardally­
treated viIua. Does thi.-.:b shed lIllY light on this? .. 

"'" f
,:'r!.'r~ :of" 
~- ~~ 

7~ The impact gfspptittlJes. iQjeCDng doliuse QA d*1iebayioa. l'bcre appears to be a $Crlo~ 
basis fOr e<m=n thaf. ==lICd inj~ drug,... wouJ.d iDcrcase lhc Iikcliboo4 ofrisk 
"beI1lMlm iududing Il.IiOdIe r.b:aring. WIaat does 1h.1~ tell us? 

", ~ 
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Tel; 212·242-1900 (Sean is ext 206) 


Fex: 212-675-8505 

Email: SeanS@pol.com 


, 
PtEASE DELIVER TO MR. FRANKEN'S ROOM ASAP. THANK YOU. 

Da!e: 

I 

:-Jov.mb., 17. 1997 

AJ Franken 
clo Chateau Marmont 
Fax: 213-655-5311 , 

From: S;"'n Strub 

! 
Re: Needle &ehange

I 

I

• 

Thanks very much for taking the time with this. I 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 i. o.ti.Y• we would like to include it with press material. being prepared by 
tIle: National Coalition to Save Lives Now for World AIDS Day (December 1). As t 
mentioned on/the phone. many \.Vorld AIDS Day activities an focused on the 
needle excha,nge issue this year and the topic will be discussed at the Presidential 
AIDS Council's meeting later that same week. 

The National Coalition to Save Lives Now statement on neP.dle exchange has been 
endorsed by hundreds of AIDS organiz.a.tions (including almost all of the large 
ones), as well ~s scores of religious, community and activist grO\.4PS. 

, 

I 


Let me know if what we've drafted accurately refl~cts your conversation 'With the 
President. Tnank you very, very much. , 

t.AIt/i1 

r;;::.L.. con:::: the President A::le~~: funding - ­
I ' 

At a fundralsJ at the home of Teresa Heinz and SenatoT John Kerry on October TK. 
I asked President Clinton, about funding for needle exchanges to red uce the spread of 
HIV. He respopded sympathetically, saying that he is in (avor of releasing money for , 

I 

NQU-17-1991 15:01 
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needle exchanges. He said he is familiar h'ith the studies-he knows it's been 
\ 
1
' 

shown that supplying d~al'l needles reduces the spread of AIDS and doesn't increase \\ drug addidJon'
l 

He said the problem is with the Republicans in Congress [who 
\ recently attached an amendment to an appropriations bill freezing spending on 
" needl€ exchange for six months}. Because there are 50 many RepubUcans d~ad set . 
\ .gainst it, h.', afraid that in fighting for needle exchange funding he'd 10'. far more 
: in other public pealth areas that are also important But he also said hf::'s trying to 

. 
\

i find a way to fund needle exchange programs. And he asked me to pass this 
yinformation along to the person who brought this issue to my attention [Bob j 

ererc , Serum rditor~:~..~~_=.=-~_ -----------__-'J 

TOTRL , p.e3 
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The Human Right' Campaign 

l.esillative Department. PAC Dep!U'tm(;nt, Field Dcp~t 


W,'l'lnic 5ht.!u~,x. up/.;t:iwmmtor 
K~'in Layr()n, 1~1COirmqrlCkitfLtgisLuiw. {.'nunuf 
L'l6Jf,.,. &.J WJng, FielJD,'mror 

I 

N",ncy RU('.l'mcycr Doug f"k~~ 


Bill D"It., ~:th Kilbopru 

l%ky O;nwo?4k l1fF,my N~nl"l 

C:md~ Cing'tic.h Kris PN." '\ 

T<tnn.;e Hc;)th' Su-<annl! Slotlkind
. 

I 
• 
I 

I 
DATE, NOvt:mpf'r 3, 1997 ~'PONO TO, Seth Kilbourn 

, 
PAGES TO POLLOW, PHON~ .02.628.4160 .. 

" 

" FAX 202.347.5'2' 
I" 

We lIent chi! pl~ I.dc:;osc OUf on Frid:.;.y morning anJ th('Ughryou'J like to $eC i•. PleaS<' give tnt II 
¢til if yeu haw: any tjucsuum at (202l 216 - IYlh. 

'lltOfliUNr: tUh \-tiS!l, ..... H.t. ~ ....... qUAI. 11\ I IHl'U. 


'''''I,1b Strm. NW, S....., 'L<~' W.oLi,,,,vu, IU;. ~ 
'ii. rfxt*t (lmJ 1U!4!fIo fox l'-Ol) U1 mJ r-m.tH l"r..t.~'<><lI 
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News Release t, 
. ,"-­

'. 

Contact! Kim I. Milt" 
PO" IMMEDIATE RELEASE Phone; (202) 216-15" 
fo'rilhy.tkt.3 1.1991 Pager: (80ll) :~8fi.~!1~ 

n PERCENT INCREASE fOR FEDEMLAIDS DRUG ASSISTANCE PROGRAMS 
CooD NllWS, SAYS HRC -..: 

:,BtU Confeb:e4 .D¢....'Y st...Ial.'$ Au,f"hUtllY To Approve FWral fUlldJ ror 
I N...!k~P_ 

1 ' 
I " 

WASHINCiTnN The- Hwm.n Rishu C"'I~Kn comm6hied I louse and Senate nr:cnfi:1tQrt rod:1,.. 
foOr approving' '* 11 fK:~t in(:1Uie iu rumling fur a program that providt.t lhe "(w Hft...proJQnging ; 
dr~ (() people with HIV lind AIDS as p;LtC of me Labor and Health ancl Hmn;ln SUVIc;:e. ' 
appropriuions bill. 

" 
"The ~nfer't"n tli(f the right thinS hy tiubstl1ntittUy int«iUing iUnJ.itlft, w the All)S Drug 

Assisumtt Progr;.am, wki('.h i~ helping to' prolons the liv~ uf -30 nl.ol.,ny people with HIV and AIDS," said 
Sedl Kllhourn: HRC'.'C ~"i(lf h~:a1th poll.;:y !ldvoQ;m::, "By al,o in~.ing 6.llldiJ1K fur ower HIV/AIDS 
progfamJ. rM I;nn~ Itho'lW:d UU,t m<ty uncientllnd. the need tQr • WlIlVlI.:!ll,;u~i~ and l~bnccd 
apptoacb to ~mh;l:fing thtt epidemic." 

[tuw.:~t, thesonfen::m:e commince debycd IInri! Much 31 HHS ~ary Donna Shal:al4',
, . , 

auth.O£,ilJ tl) aPl'nm:: fc.ckraJ funding fur I1l'Cdte exch~n~ J'l'Ogrmu ~rn=,at limiting the spread ofHIV 
••dAlDS, 

t 
"'We 11ft' disaprt)inteti that tl«:. GOm.nlH\.'\:' tlec:dksdy delayed the ~'5 ;luthr>nry." Kilbourn 

S'.uJ. "'Che ~a! existi righr now to ckml)U3uau: (hat needk exc:htngt: progt<Un-~ ~m t<ff«tiVl! :md du 
fll)t in~ illegal drug we, This &.lay will I.nuy mean that more people will hec(lml'! HlV-int«;td," 

The I J!l11U1Jl Right{! Ctmpll.ijl,n ~'11 011 Shalalil to Issue:t report imrnati:udy ~~ting that needle 
udungt: p~ "XC dJ\;(;uvc and du not irn.:rcase i1I~ drug usc. '1hl~ wolllrll>ty me glOundWi>fk 
for kr «pprovnl of d'le u,'K of kJoCl.i fWltls un March 31, 

..·fht deln~M, ~ttdle ~ngc h3A IlIWll.)'S been _bout reducing IIIV CIJ!J eIlgaging:\ vu.lncnblc 
and hard to te;lch mpHlulan in aIQauifiatUy round public health ,tntCf.}'." IGILuurn cid. "'We have 
come a long vny in f'rtut'.Ating mm;\x:" of~ngr«l.'l 01, thl, Wuc: and. hope: tkjt Ju not use the next five: 
months '(I) drm3enSl~ rh('$C progr:ams. The enUre HIV/AlOS communityJ~'vo; r.:mli[ for preserving 
the secretary'" aurhnrity W :let. " 

The wllf~rt:m:c\;ommitcce approvtd £23,)':; million for the AIDS Drug A&;ietltnCC PNgram, 
a 71 pc.rCCUI iw.:.elJ)C \/vtr fisall?97. 'The biU;l.~ indllrt,""" ~ 7 perun.t i~e to $1.6 billi01l for 

, , 

,, 

http:Progr;.am
http:http://www.hn:.org


'r 

AIOS r>"';<r.trch :1t dt~ N~tl(m:d Instifutet o( Hc;:.lth IIm1 a 14.9 percc:m increase to :!4';~ mJllion fur 
emt"rgt'"f}':wltt1l.n« gt;l.lltli to alie3 hardat hit by the cptdcmk. 

"These lIR' den lIign~ ,h~r ( :Ongress undcrnanm the importanu:: of tcltill~ LlII:: new dru~. 
t'lunary cart and OW¢! sttvi<:ei to ~.orlc who might l\Ut oth«wi~ he. able to dYHllhcm." Kilbourn 
nil.t "Wt also wdlXlme the in"rl"ast ror NIH tt$ell.r4." 

r . 

The conkrc:u«; wlluuitC« abo incrustd fUnding hy 3 ~nt t{'j $634 m1l1ion it) the C'..cntetl, 

fot Di:tC;l$C Connol IHlI Pn:vcntiou's HlV l)ftvcmion prnSNrn~. 

Kllb~urn 1inSlecf out Sen. Arlen Sp«tcl, R-P~,. and Rep,. John POrtt:t, R.III., and N:uu.y' 
P...lf'si. L).,C~lif., fOr mdr l~ip (lf1 AIDS (uudin!!: md needle exch:tngc policy. "WI': ~fC' ~k:ned 
tn ~ Con8J'C":md tIre Clinton .4mUUnr;.tit)n wurling in a biputiwt W'I:'J to addrcu rne. cotUiftuins 
nfflll> of peoPle livins with HIV ~d AIDS," Killxmrn added. 

An:~!t rd~d in July hy w Nlltlotul Al1i;1.nce aCSQ{c and TwilO'tiaiAIDS Directors and' 
the AIDS Tn:arment [hu Nt':rworlc: found t!ut more than half WI! 52 $t.!ltC A.DAP~ have had to impose 
limits to cope with incfrJl.nI tI~l'Tl.;\nd, ~nd cons

I ' : 

And in j!.mc. the federal govc:rnment released rh~ flRt ptQpo~o:d guidelines ft)f wing ch" new, j 

tnon:: cfFttcive: muhi..Jrug th~lcs a molfC:; destined m .(tr:.Un ADAP. cvc:n mort.n 
; 

The Hmmn Righu <.Amplign u the ~gll~liufta11esbbtn and pypoliriC21 nrg.1rtizuiOl\, with , 
mt"mbt-n throughout the country. It $f;tivd, lvLbia; Congre~. pmvides amp~ign support and 
cdUI'lItc'S tU public ro,enrutt! mn labu.n and. gay Amt:rit.:ans can be open. honest 2nd J;l1fe at han'lC:. ~r 
wnrlr and iUl.hc community. , 
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MEMORANDUM 

To: Sruce Reed 

From: Sandy Thurman ,, 
Date: October 23, 1996 

I 
R.: N.e:dle Exchange , 
This memorandum Is designed to provlds background information on the iSSUt;S $urrounding the SacretalY of 
HHS's authority to Waive the current restrictions on the usa Df federal fUndlng for needle a.change progrems 
to reduce thee 1ransmisslon of HIV. A briaf overview of the. changing epidemic, tha public health response, the 
science, the public opinion, the. politics, and other considarations are indUde:g: 

i 
"~' 

The EyolVing AlOS epIdemic 
IV drug usenowplays a centra' rol. In flleling the spread of HJV. particularly among women, r:hlJdr.n, 
andpeople of coicr. 

HlV/AlOS continue, to be considered by some as predominantly a gay white male di~\i$•• However. AIDS 
Islncreaslngly e disease seriously affaetfng people of color, women, adolescents, and IV drug use($. A recent 
rcpo1t by CDC e&tImates that more than 50% of an newly reported cases ofAles are associated wtth N drug 
use, including drug U$~r$. their partners and their children. In fact. IV drug use among parl)nts is now the 
predominate cSlJ$e of pediatric AIOS, In the last flVe years there ha$ been e 32% increase in AIDS eases in 
people of color (representing 63% of new cues). an increase of 64% in women (representing 20% of new 
cases), and an increase of 22% among InjeC<Jng drug users (representing 29% of new cases). The gay 
community C:(lntinues to be heavily impaoted, but the dlsea'Se !$ clearly moving raJ;lidly into poorer and more 
dlsenfranctUsed populations. While death rates end new cases of AIDS have both declined In recent months 
as a fest!lt of be«erthetap!es, the ra~ ot new lnfections has not £Ion I) down. and there is great dlspatity ~mong 
effected communltlGS, Fo! example: while: 1he death rate from AIDS declined 25% f¢r men, It declintd only 
10% far women, For white men ana women the decline in AIOS deaths wes 32<>,"", (or Latinos it wae 20%, and 
for Blaek$lt was only 13%, If we look. at primal)' risk factors tor 1n1ection, ttl. greatest dropwBs in gay men" 
tor whom A~O$ duths dropped 30%. For Injection drug users the reduction was only 15%. and for 
heterosexuals (Including 'partners of IV drug users) the decllne was only S%. 

It;s th;, burgeoning epidemic among IV drug \lser~, their partners and <;hHdren that have propelled the issue 
of needle exchange to the forefrQnt of AIDS poriC)', A'S those Qn the front lines figJiilo'"Ksep these 'femmes £lINe 
long enough to. get them Into treatment and off drugs, they seek effective strategies for what Qften seems an 
ovsrwhelming tUk. 

Sci!ntW£ gU~iftW 
Credible ovfdonce demonstrates thar needle exchange pro!lf1)fT1$ reduce the sprfUld of HIV without 
Im:nlasJng drug ':$01 thereby $i1ving counrless fives, 

, 
In February, tho Secretary of HHS reportod to Congress on the results of several major studies of needle 
exchange programs, incluaing those C()"ducted by the Nationallnstltutes of Health, the Centers for Oisease 
Control and Prevention, and the NaUonal A{;ademy of Sciencn~ t.10f6 than 100 programs were reviewed. 
Then stud~$ provlded strong atld iiredibte evidence that Qudle exchange prograrm: ~n have a positive 
Impact Ofi r.ducing the lransm~ of HIV among users. This translates !l"lto saving the lilieS of thelr partners 
and chlkiron. In addition. the studies found 110 cMdence that nGl)dle exchange programs increase drug use 
by program partlcipants Of in the communHSes In which the programs were conQucted. 
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I 
Pybllc Health OVerview 
Tho Admin/str.Jtion seoks to rotttin th_ Secretary's authQl'Jty to gather and ovaluate $Clentlfie data I)ot 
to entat. III national needle exchange program. 

, 

Saveral years ago, tha Congress banm~d the U$e of federal funding fDr needl. el"cnange programs unleS$ the' 
Secretary citrtermines 1hatsuch programs bll\f9 been found: (1) to reduce the rate of HIV trall$mlssion, and (2) 
not to cncQUI'3\JG l.he use of illegal drugs. tf 1he Secretary was to make sLich a determination, based on ctedlble 
sdorrtlfic eWjence. this would notcroote a !latlonsl needll;O exchange program. as the 0pp¢$ltlon nkas to Claim. 
Such action would simply give stale and local pubUe health officials the tlexlbllity to include this straie,gy as part 
of a comprehensive HIV prevention program - if, and only If, they chose to de $Q, 

I • 
Although some may frame this debate as $olely about federal support for needle exchange programs, It Is 
actually about much more basic public heelth policy. At the core of this dabale are twO' essentiaf prindpJes of 
public health: (1) that sound sclenee and not po»tics should d/iYO policy development. and (2) that state end 
loeal PUblie hsuitt'!- officials should be g[ .... n the flexibility to deslgn programs that mnt the needs of their 
citizens. Since- the begInning of the AIDS opidemic, these principles have guided the federal role In H1V 
prevontkm. I< 

HIV prevention has 'always been e dfficult polltlcal challenge - raising lssu(}s that people would rather not talk 
about In the early daY$ of AIOS, the controv~rsy was over homosexuanty; In 1997. it is over IV drug use. In 
1980s. the right wing said that ALDS edl.lcaUon targeted at the gay cornmunity promoted homo~exua!lty. In 
1991. they say that needle exchange programs promote illegal drug use, In each,case, public health offIcIals 
emplOY these stretegies beC31.1st they tleve been proven to reduce the transmission of 8 deadly viru$, 
Con&istently throughout the epldem;c, HHS has sought to make scientific evIdence available. report on the 
effectiveness of lfanous HIV prevention strategies. and let programmatic declslons be made locally, where the 
needs can bill better assessed and the pollUcs can be better managed. In fighting to retain the Seccetary's 
authorIty to "let the $ciencj) driv~" and ~Iet local communities decide: the Admln1stration simply seeks to 
defend longstanding pubt!c health principles, 

" 

PollUcallandscaJUJ 
Although thJ$(s.sue needs to b9 po/meally "managed, II it Is not gays in the military. 

Unlike ga)'$ in the rnliitary, thts Is. not a pol~y beJ/'lg pushed on those who win be forced to implement it -it is 
being pushed by them. The current restrictions on federal funding for needle e.:change programs tie U.e hends 
of city, county, ana state health offiCials who ara struggling to save the lives of their citizens.. More than 100 
needle e:cchange plograms in27 $tates ha~e already been developed with state and local funds. Now, the 
National Association of City and County Health Officials and the ASioclatlon of State and Territorial Heahh 
Officers are seelUng the fiexlbllity to usa federat HIV prevention fundlng for this purpose. These officfal$ are 
Joined by a host of mainstream health. public health, and governmental organizations locluding: th. American 
Medical Association, the Academy of Pediatrics. the American NUrses Association, the American Public Health 
AssociallOn. the National Academy of Sciences, the US Conference of Mayors, the National Black Caucus of 
state leg\$.fstoJS, and the American Bsr Association. Given this line up, 1t Is difficult for the opposition to pass 
this off as fringe polley put forward by those who do (jot understand how the system works. , 
The polley of local control is tremendously popular with the vast majority of Americans. Further, oe&dlo 
oxchange programs are supported by -a majority of Americans. A 1996 poll done by the Kaiser Family 
Foundatlon fQund that two~~hifd5 of Americans favor providing clean needles to tV drug users. A 1997 poll 
d.o04 by the Republican Tarrance Group foun.d thai 55% of yoters supported needle exchange programs as 
a way to curb the sprcad of AIDS. Thls poll found 64% of D'iltflocrats and 58% 01 Independents supported 
needle eXChange:, with an 11 % spread It'1 the South and a 33% spread In the West In additfon. the editorial 
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boards 111 all major media markets have SQ\idly $upported needle ~xehange. mll!My challenging the 
Administration to take a more active leadership role. , 

I . 
Rnally. tl'Iere are bipart1san leaders on Cop1ta1 Hill who V't"iI.nt to Join with the Administration In standing up for 
sound public health poliey. AlthglJgh the House of Representatives stripped the Secretary of hor authority 
during consideration of the Labof~HHS Approprlalions bill. the Democrats supported her by more than 111 two-t().. 
one margln (141-59). Ths was true despite the fact that the Democratic Leadership and the AdmInistration 
devoted llltIe energy to working thl"s vote. In addition, 16 Moderate House Republicans joined with O.mocraL_. 
In 1M fa.e_ Qr BerioUs. Leadan;hip pressure to fall in 111\9. On the Senate stde, de$plte right wing efforts to fIJ\d 
a champion 'V.flling to bring this Issue to Son at, floor and ensure it was a non-confereneable item, they found 
no taket5. Therawl'e, the Secretary's authorlty. originally offered several years ago by Sanators Kennedy and 
Hatch. Wal effirmed by the Senate as part of the l"abor.HHS bill by a vote of 8$-14. ' 

In summary, unlik~ 98YS in the milltary, this Issue may be sticky, but It is winnable. 

, 
Consldl[i!ti9a~ ! 


It Is impormnf fo consider the pafentl'al n~giJtJve polItical ramifications of seeking fo maintaln tho 

Secretary's waiver authority, and a.t some point, to e:rerclse it. A few stJch polifical eonsldcrations 

follow. 


Ibe RIght WIng; Certelnly the 'Famlly Resear~h Council wil! try 10 use this opportunity to 5~y that the 
AQm!n{stratlon is $ofton druga" However, iho Administration's record proves otherwise, On the !$sue or needle 
exchange itself, again th~ Administration Is not pushing a national needle exchange program; In fact, the 
AdminlstratlO'n would not support such an effort We bal:eve that HN prevention decisions ars best made 
loeally. It Is the conselV3thres who often claim Uiat t.~e long arm cf federal government has reached too far Into 
state and local deci$lo,"l makIng, Removing fed~ral restrl::lions on haw loca! communifin spend thelr HIV 
prevention doUar.s' is an effort to b6 jess lntru$ive, not more, ' 

, 
ONDep; Dia!oi;lue ~ lhe Genera! has haan improving. His willingness to waive commant on the Statement 
of Administration t:Jotlcy that went to the Congress supporting the S'llcretar/s; aut'iority W6$ a hopi!'ful $ign of__ 
cooperation. \NhUe Jcertainly undmstand hIs concern about sending the wrong mess3,g6 to young people, the 
vast maJorlty of people who use needle exchange programs ar9 addicts that have been using for more than 
10years. In addltlon. thO' research on oeedle exchange programs tiemon$1rates that such cfforts help to bring 
hard~to-reach users Into treatment Jf and wMn tha Secr~tary oxercises her authority, conditions should be 
placed on the use of federal fundin.Q ttl make sure that ,aferrals to drug treatinent are an integral part of any 
program. 

. . 
Ihe Satcher NoIDfnat!9n: It IS true that Dr. Satcher called for the removal of the restlictlons on the use of 
fedetal funding for needle exchange programs as CDC Oirecfor in 1993. This Is widely known and could 
have been used by the rignt wing to hold up Satcher'.$ confirmation. However. thus far, that has not been the 
ease. No questions on needle exchange we"re asked at Dr, Satcher's hearing, and although Senator Coats 
forwarded forty follow-up question$ on behalf of the Republicans who did not attend the hearing. again. no 
!'leedJe e-xchanga inquiries, ihe Labor Comntitteo favorably Htported Or. Satcher's nomination to the full 
Senate by a vote '0112 to 5, Senator Lott has told Seonatof Je:fords he believes Satcher will be confirmed. If 
his con"rmstion Is' held up, It is blyto have nothing to do with his views, As Surgeon General, Of. Satcher can 
certainly talk about the longstandlnp public health principles of ·!et science drive" and ·Iet local public health 
officials deckle", I 
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, 
It 1$ al.o Importanf to CQuslder the potential neg.tlve political ramifications of nof maintaining rho 
Seen:tEary',s: waiver fUlrilority, and a/st) a150ms appropriatg time (1.e., after Or_ Satcher Is confirmed and 
the Congr_u has cdjourned). exerc/$lng Ir. A few such po/Weal considerar/oM follow. 

The AJt2.S Cqmmunillt: This Issue hal become central ttl the AIDS community and. rightly or wrongly. It has: 
become symboNc of the Adm!nIs'JetJon's leadersh!p on AlDS, The AdminIStration can and shtl!Jld be proud of 
the major IncreaseG'in AIDS funding in tho earty years, However, With th& Balanced Budget Agreement, such 
m-ajor Increases In ttl .. future are hIghly unllkely, In addition, each year since the Republtcans took the 
Congre.ss, they have Increased A10S fundTng above the President's Budget Request, In these Urnes of nmited 
r,sources, the AIOS co.mmLll1itj'n looking fo.r a new form of leadership. le~!:dership on the difficult poDcy 
ques;tions thQt lie ahead, A.$ Pf8$$Ure on fundlng intenslfies, maximizlng the effectlveness of (tach dollar 
becomes Increaslnglyimportant Generjc proventlon pamphlets will $lmply not &ave the lives of IV drug users 
and their famfltes, 

I 
There js no 'doubt that the AIOS community would feel abandoned by the Administration if the Secretary's 
authority is not maintained; a pl'otest might be scheduled for the President's V!lit'to the t1,\,jman Rignm 'Cempatgn 
Olnner, and members of the Presidential AdvIsory Councl have threatened to resign at the December meeting. ,, 
The Public Hoalth Commynlty; Many In the public heolth community have been concerned that the 
reinventing government reforms:at HHS have dismantled the PUblic ~aaJtl't Service - traditionally charged wtth 
seeing to it that as administrations come and go, poU~C$ do hot ride rough~5hod over public heallM, Publle 
health officials are 'cQncerna:d that the: new HHS structure POliticizes public health policy. Walking away from 
tile longstandlng public health principles at play In this dobate WOI.'ld reinforce this perception. In addlUon, 
mayors:and their health officials, who have 'Mirt.:hed Significant authority and flell:ibility turned over to the Slaws, 
are looking for S0(I"I9 help here in deal1ng \viU", the twin epidemics of AIDS and drugs In our major urban areas, 

I , I 
~mynitig!!j 9f Coh:u: Soma certainly perceive that the reason that the Administration ls not fighting for this 
Important polit:y 1$ bet,:ause It does not affect the gay community, k.nown for It's financial support of the 
campaign. Some hIve already called It racism, claiming that If the President really want6d to have 8 national 
dl(lllogue on race, he would deal with the reallty that AIDS is the leading causa of death in the Atrtcan-American 
co.mmunlty and a leading cause In many communltles of color. The gay community wa's able to go. out and 
ralso prl'1i1te fun'dlng to', pay for effective, targeted HIV education programs when tho govomme.nt got 
squoami$h. Unforiunaterf, dlsenfrancr,ised communities cannot. While it may be true that thfJ issue of needle 
&xcnanga Is dIfficult, It Is also true that It savaslivos, Fot those who are continuing to watch their frlends and 
femil1es die, the polit;cally sel'lsilivtt nflture of the debate offers lltt!e consolaUon. 

Conmre-nc:e Strntegtu: Since the conference began, the Administration has rightfully supported the Senate 
posiiion (maitttnlning the Secretary's a!.il.hority), At thIs juncture, som~ believe.Qlat hoJsi!ng 1fie ~~nat~ pos!~~m 
is unliKely, and that Porter Mads to bring "back mort than a sJmple -HOUse recedes' to get the bill through. 
Currently, Senator Specter's offics reports that he is holding to the Senate position and hopes the 
Administration W\11 atiiY!;tv do the same, 

! 
Rlpresentatlv-9 Relosl has drafted a compromise that removes the Secretai'/s authortty and allows state or 
local public health officials to use HIV prevention fUMS for needle e:r:change If a delinaatoo fist of criteria have 
been met. This 'tist of criteria (approval of state Of local public health offldal. referrals to drug treatment, 
counseling about HIV prevontion, safe disposal of needles, and agreement to partic1pate ongoing program 
effedivc!f1ess rasearch) is similar to tho cnteria HH$ has been considering if and when the Secretary exercises 
her authority, !belleve'these criteria are responsible and should ultimately be applied to, the use of federal 
funds for needle exchange. However, I have a few coocerns about pushing this langu~e oow. First,l do.n't 
thInk we should talk compromise until we 2116 down to wire and in a corner. Second. this language strikes the 
Sacrlitary's authority and the Admlnlstration's position IS that the Secretary's authority should be maIntained, 
FlnaUy. !fttU!! canfer~es tiWrt adding criteria ttl the list, the language could quickly becom.; a proxy ftlr the House 
bafl. 
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I bell'''t that. as Senator Specter has requecsted. we should be active partners In maintalnlng the Senate 
language.Pithe $arne time. I believe we n9$Q \0 crnftan alternative or twa - Just in case It becomM necessary. 
In the end, the Admlnistrntlon will be JUdged on the role we plaYilQ In "lettlng science drt ....e.. and "letting state 
and loeal public health officials decidt~, I wIll bring suggested language to the meetjng on Monday. .,, 
Rolt of Public Health Officials; Some hava suggested that law enforcement be involved In deciding whether 
or not needle exchange programs are appropriate. I am very concerned aboutthi$ for several rea$OtlS. , 

-If it 1$ true tttat needle exchar.ge programs reduce HiV vaDsmission and do not increase drug ~. 
then this !sa publ1c r.eatth issue, not a l'iw enfor(;ement issue. Misconstrulng the nature of this p(Qblcm could 
exacerbate the- spread ot HIV- particularly among women and children. j 

-giving tho pollc-e the authority to make this Important public h~alth decision 1$ a bad precedent that 
could be Inappropriately used by the rJ.ght WIng. For example. gay men with AIOS had to have broken the law 
In many sUrto to become HIV Infected. If the CDC wants all health departments to gather names of HlVe+) 
IndMdlJals, should,the), be t:.trned over tc the police so they can t:e stopped before they break the law agaln1 

- Po1!C$ already'have strained relations whh communlties of color in many urban eerners, Putting 
pollce In the middle of this Issue will only make matters worse" : 

- Publk; health officials, working with counselors and outreach YlOrkers, are in the best position to roar;h 
those addicted to drugs £1M help them to remain HIV negatiVe and become drug free, The vlabifrty of this 
intofVQ-ntion 1$ seriously compromIsed by requiring be invojvement of law enforcement, I, . 

While ( believe strong,y that state and local coT:'1m!Jnit;es shol.ild be encouraged to' work toward a 
"'bro:.u.f..based buy-lrt to all HrV prevention strat~les, giVing law enforcement veto power over a public health 
declslon is bad policy. 
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lending. 
. . [tr now useS 

11­

fund. hi 

trics;lthc


'. ., 
fr~1J1 fast-growln'g'p"rbgrams,' ~ 

I'ceil.1 P I most i ofIi hel rJof)(~ra ling, ieosls.:JIS \'1 t 
CI)lll-t' rips(l{c!,-dll,!O J i1i1llosel r Ij.nlitsl,ori 
AJ'~ansas's{ strict anti:ilsui",'y. 'laws, would \ !lave ,m~\dt:l' it 
!n}po~ible f<!i-: "helqoot!)'aith ~'t~rid '!O:~()vcr.lli.ji;t 'ol;it:{ 
eXljenses,l-even if diclltSlhad~becri',poliring;jn,1 So;whil6" 
micmcrc:dit p.rog"r.lim ovcrse:i~ pridc theiiisdvcs mllselt~ 
sufficiency, tl,1e .Good F:litilll-:uild.:;ind others likclitdn 
thc'l)"nitcd Stat~slhccame dcpcndcr;,~ 01: g()\-'cl'omcOt 
:lnd'-.fourH.lation $\.ljlpM1:f'An anhualj~report ':byJ the 
Charlc5 -SwVrdrt !\:toH' FpuiHlat!o!l;l(meIHf [hc(b!j.;'gt~t 
Amcfkan }~l!HPot:tcr~~~\~{\) iidcftlCred il :l-'ir(lgrams, •• cs1 i· 
ma1c~.[hat alm?sl-VO pc:rcelll'(}f.U ,S,'miC!olcl:ders"!)\ld. 
gets ~H!;n.e(.;a to eariH: f~om outside'SourCC~:l '>miJ ,n'~ 
lTrAnd 'wh~.t:abomtMdr~n.:f rcCipictlL<;?rln) lD9<1,dtllc 
Goodl, F.tithq Fun_d, ,cva!uated ",) how f. AFOC> 'xcdvicn~ 
rC5ponded·!to_ ~ts ,pmgi~~lldAl' first 'glanee:ahc"rc'sllhs 

\, 	 ~eeI1l.,:d,~olsili.vc.'.::h:e,fl11:d"lp;\'C rlOligoly,f40 ~FI?r: red].>"1 
tcnts ~we rVelWeCK.."'; D,IISC "t:mp oymcnt"'I}}llHlIlj;l,ltllt 

J finand!lg,iJa~ iwclN:i~ :lllemhcrshipt.in'.l~1 ,jlcc:f.l'gnmp, 
} \\ '~'Iln;{: TcarsAat(;r.;cIgllly~mc'I)eopk'lia{!:':;:lIitplt:IC(!:thc 
, 

I 

'\ p.rogri:tm: 0f.thosCi S<.:vt!nly~!)inc'an':ld(hcrIClnpl{)y,!~d', 


st:1i~rnploycd;l both.-1l)l' hi' >tl!luhscqucnt ;II';llnlng lpro~ 


gram:r:That progr.mi.w.\5 rt.:;-tlli51l<O:s~f\lllby_om\3·1an· 


dards,i.-says Penn)se.1 And;1 indccd:.601 pef,el~bisl ;.11 

hnprcs.<;ive ratc;of ~ewnti(ln for,a'joo..irnlning;prograll! 

fhl' AFnC nx:ipicn1$, BtH I}ow many of those p<~oplc,wefe 


fully sdf..cmploYL"d in their OWII lmsincs$cs? Ollly four. 

-'Ii Amazingly,lmicmn edil t!lHhu!liasts'stilllpi,inf ,10, th'e 


I .,1 HI 

,,»{.J<' b Jihh t.rm:t!tiJ.lq 'lilt li'fiiO .,ht-,:rJ - .."rlj!j 

p~ogral1l$ c;uHworklanyWhere.! as weli'\n 'be:t_~uiFas;in 

Dhaka.I:But lQ sCc:Good-Faith 'as alringing;amriilation 

of microcrcdit's ability to hclp wcmm: rCdjJ!c6uHSilt'j 

l?1~lCrdthe-'world 'nfJ'thc-Iooking gl;i:.....,l_\."h~rc~mi,'de,..! 

rcsulr.s:ll~rei magnii!cd 'Iin,to ma~siVi:' .achicvc!hc~~! Ifi;-':a_l~.l 

whefc !llich:r ld(!lIs: necomc' iliac) ()·ho;isL'I, I;~niis115,a:big 

Iddi,'~S:.l~Hh':>firs(lady, j'!irl idc.l!wiih-vi\t pOleniial:!~0r 

at-least V.i~! ~\p~al to:a'prcsidcrifwh<i'h'a\ c;trn~d;affep:. 

l1tation-for,thinklllg',small ' large,:> 1'l},!{ P'JAt1 


/(}~.,;tl');fIlr\ (JIl-t1 : ;v:(1 Ih1'.:);)j e;I.Ii;'j 

jO,'tN - at-Hafl-


C ,.1;'1 fl L'(l~ ~V:i j.''' JJ. ni!J!"l'UJ 11"II"'fM:.Ub·~' 1 t\ ~b!1Jt!';I~ 
I. 1. ''''J~Ulrlwt tW,Iti!'JUt 'rollf.i,'J I':." .fH'JlI1·h;~nv£i.:.":l"i:.ot' 

:; ~r,:!tE;:OF~4jH;E:~NEE;DTbE~:~ 
''>''id!' .._~\Jll\ 11'~~I~i;r: QOql:'HI (; 1t1:;":V:ih :hlff:l?)"(ltn {(;w 

~'ldl f4i . I !>}1IJtid )f;·,...)lh""'H Ill' 


..1;1'J!j(! hill. 


lan'gui!lhcd , _ 
bel'," i addi~' . 
ti ()il alo"t}on t:y; f(ir:AIP~_)fc:;earch \',ti'u t j barely'Ip~~ I ionc'd 
ncedle cxc.:h;uigcd1'he ri<:glect'(i)u1CS at ailjriCe;~t1iough .,~. ".. ' 
the,VJfus litis ab;H'c,d alpo~lg ghflneh~ iiha:'; '!l/"ol\feratc(l .,- .. 
aJOQng1in1 ravcllo\is,J drug,j uSC!'!:,1 tlld!; isexuah.partn.t;i~ 
and !hdrldiildrcn:"AcC(;rdh!gH~)lllic .CCnters~[orfl!is. 
ease C¢lIlli-i)!;,this group,ilowaCColUltslfof a fuJllthird'uf" 
new, H!V!infcctjoit~-up '[rol'njust.12'pcrccnt"~lyd9? 11, 
Tbe tlCWS!gcIS 'WofSc7,Unlike:othel" group,~, addicts f!I"C 

often )Clll 011' fromlneWJ(Featnfe-l1!£~;bcGnISC Of~costH)r 
rcg!mc~;, Sli:~ while isoYn'e h;till!bc! co11lintfcii,dtoti1hc 
epidemic, for drug addicts.the plagtic is just,clit.cririg a 
ncw.ph:lSi:,'U ultl ,-...It!t?,I/f;1(f '1-1 IlUl j 'H")/' ",ti'lO'uh (holJ 
1"1,rn;~idellt Clinton could changc.all of this.' Although 
currcnt!'liiw'iirohihiL<; federal.funds· fOrl de;:in-s)'Tlngc . 
p"coS(;uris," the" c:xectllivc! brand"\ H:arnlift ;.the ~ban Iif~ It 
filHl!plhil.hne{':dle '(:x(hanges ~low Ilhe spre~ld'/ofIAm.;; 
without fu:mi)()ting muh:;\drlq:;:' 'use:,CliilHin; fa~lng,a!l 
dc<;tion 11I~t year, refused. to do ~);1I~H!,~l!is y{!ar, hc,had 
no political pn::tcxL 'I"k'wa';·hbt 'mily_ fn,{e~of;~'ection 
pressuics' hut Congress had' handc{t 'hi,!1l"thc);pcriccl 
oppor~ulii!y: iii ,itistrtictedllnc"uimiliist,r:ttion' t ()! rep'ort 
by\Fcbfllary Ii r. ;011 Ithe l<:fficacywf)rieedle{ex~hallge: 
\\'hen the Inngwaw.iited report fmm the.Depal'!ment 
of,Hcalth';md Human Ser,victfs arrivcd;lit dedarcdhhe 
obvious: lflccdle cxchang~s1Hlodlldced curnliat'IHIV 

: rransm ISSjl HI;\\'<..:1,' ill' da,';..,ic Clin I oncs'ql Ie style;' the, t)n:~· 

and the 

, 

• 1 , I . 

(--;nnd Faith Fund's rel;ord a; proof'lliat'Grum!:clt 'I{ank ident straddlctl;J;"ying,sllch ,pr~g:I'!lIlis mafor1in;iY n~)t, . . 
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c~1Cflurage,dfUg lIse: Hi-IS-h:liIcd,rlH! rCI)Ort as :1' ch~ng~ 
.. lm,policy:jMsaT!)\'hilc,lt~c' bi:U1~;{)lJrrcderal fltiy.ting de­
,n,:\jh~:in,j)liicc. '1:!8111W <lh'\ III '!.,\Ilidr. 1.'Jib~T){j'OiVt'tn 
M '~ced Itt-exc!l;u If.iCjl. ;,!.dvoc:ttes;(wdrc timdcrs1:u I(Iahly 
ilpSCL1n;dt $:tyi{!I(!y'mugV.'1l1npcd~5'ot.~,~know;Jm\ig- on 
.itlc!sld~:or.thcdcn(;C,lWi!mp:()u~dic other,i',iiays,pai,'c 
'Pilfch;u;'c;'ldl~~I~~:' df';lith~)i Norrriu.'AlHcridmyrSfringc 
f~changc'Netwt)rk j n 'Tacoilm;1. ~Vashi~gt9!l: J';rh c,s::icn­
tisls have sl~~(:rl i~lTi ,this: i.'l.\u'c,:.l t.~~~,'iiric:ror'!belp(lliti-
dans ~o c;llch up," [Hhls DfUl Big-g. who runs Chic;l~o's 
In:r'gesJ ,pn}g~tUi:mlgg;say:~:hc:s '$ I:{Q!OOOlshon,of .wh;t~ 
he 1lS.~ to'IiC{;p-hi:"f.irogra'JlI.koing-,tlii&:ye;~pOfff:iJing 
the fe~lcral tap t.:ven a littl~ wou,ld bdp a 101. " ' 

...diA'!hulClmore~lhan~a!dt'.cade,l"ago:lncedlc.-'eXchallgc
! 'j)ri)g~ilills'13(:'g~i~:i'(;-I)t:()vi de':';:ici'il(:,!rYr(i(}cri-lil~ ";;YI'iiig~;; '\ 

~.".ft·Y·I'I'~n"4n""(!jI":', ~!tn ~"Af'lo"'l'rl·"\II~'-'· ' lo{r!lguscrs,~I Ie Ir~te";~:I,m1icwas:>litne( In \)511lf) 
in 198G, and tht: ide:! .~lIon spre;u! In San Frandsen and

/ \'II her cities. Oft(~n the 'pr::>grams rlcficd smt;: laws 
n:Cjutring a prc.scription to Obl~ill a syringe and tn:;\tingI possession '01' tht:llI. except. for medic.a! purposcs, a~;t 
r;rill~t;.~ llJlt"rh~)i'si)b~l \~mr: tht: 'I ilqMi n-g- Q f maoyi'mtyJrs . 

\, alB] rpolic~ ~hi{1L~~wit6 w~rrwillln!{ }1(41o~ok tth~~olhth...... -....---......... -~'t"--., ...,.,..". 
 --'-~'" 
, ' w;'Y cather tlWII discard a:weapoll aga~llSl ,,-inS, There' 
':~rc now some II! nccdle-cxchangc progriuns in the 

t1hil,~l S~atc.~ ami Puerto .Rico, f~;!!!~lt\l;,;:;~l?igg~§~,21~tzV 
10 smancr~lrbar~ are;I5,suc!"I as R(~ckford, Hlinoi~, !i:H1. 
F"irhanks;:AbL..ka;~;:;gcthcr,~th4Y ccSllqt:l'and'fiis:rilmt~ 
Sirmcll01niUioIl's),J'i:Ilgcs t.'Vcr-Y:Y,~!\r,~~l S 
~hT,lie i] ~ i t ial t.!JH~orr ~h i,n d~!he ~ ~X't~ I,inges 1relll<:i tl ~ 
l!!\~:h:lIlgcd: J;.th'lht a~ldIC~:'1 ~barekl t!~:lrl: needles lno( 
tX;C;titSCj they _;Y~ln,t ,~O'bl!l~;bcc;lllSC: thc.:r~havc, to:! Sinn! 
'Jaws,b.;toni'ig o,vcr~the-<:oifn,tcr. s;.I.!,j)f syringes maii<!;lhc 
d~"'k,<'; s~arcc,l{lrugiuscrs l;:;:u:ni:d ito hoard;"re-usc and 
share 't~em~\'i:n ,afwdlhc, (;ll1crgcllcelllr-d ,sprcad(of 

. "~,,.,,A!!)."'!iladeltl1i<; 1)()tellliall}':~'aJaJ; ~;i-~il.lt~~hc~:chqpp'nr' 
, lh::C'f :li;CCS~ 11<11'sloriici i,\1j~.ctinkHC(1 nipim::n t, i;;!Cli\'ist.~ 

Hrgm:d:i,lhd, many \I"erN wo~l'.!. act'with;ll\ore;t cg,<ml for 
lie If~prcservatiQn:JBu f I01 )pon~n t5:'con rcn'(Icd ~ that al~),-

'OIlC!C'i.ger. to plli.~hcminlill ,hi~ .:tnll},\\';L'i;tlillikcly 'to>i1C 
Icrrihli!,fastidim~slal.Hml~what;h~.usetllo iI*ct'i{.!Om~r~ 
ing ad<licts .a~(e\:;,~ln;dean ~Syringcs' aI, Io'w ,?f.)l ~ 1. co~': 
tll(;y'malnlai1icd;(\~'.I1!ld ;dotlitl1eJIO sl,.w lhe C{)i.icll)ic 
:~t\(!'wni!Nlr\!,~lb"JJH}re:(1i\lg;a{t(licthlil by signaling s!~:i· 
(~ty:s'indtligen5e' or ~!lcI1 II(~lll1vi()r; II> :~11 ttl 10\.')hfj'lh;~l'J 

Both theories wer"e cmirdy plallsih1t:, hht only tin.e ha,~ 
ti!rned 'out' tb he i'ight:tln in;"ccnt yetlfS;·6IH~fS[udy,arH:r 

~_ , . iu!()th5:t;lha::~\ rcadle(l! the ~s~rllc c.indusi"m!;Tht! 'ml~st 
,dclinilivc'ollc \va,\ a report f~lcascc!'in'Scplember, 1.99~ 
J)y,tb!~ Natiorlfl.11\t'ac!eniy "f?denn:s' Nilti/mal Re'le:in:h 
(i:O!,~lldl;l. }vl!kliC:condl.£(;ed ~that' f;.".t!JI.impl~:lllCllit~d 
needle ,Cxc!l,i.ngc I i)wgnim:-Ol Gmt/he cffeclive' in>lpri.:­
ve1ltinj:phe s.p.'ead of HIVfand do mwincrease the. me 
or,m<:gai drugs,':' rrh~m.:tiuhdl cndqrscd an 'end ,to' th<: 
Ic,lerahfundin~.'h::l.lltalldllt}l'Op()sed!lrcipe:ilil1g'l .;,tate 
p~c~crlplioni"jnd 1dnlg.tpahq.hcrnalla flaw,~1that; tllaJ:;e 
-"yrilll:\(:!'l !fC.:i'cd! mv {I t'ioq'tJ b',:;. 'J}I, li'm! 'HI!, 'I",,!'" 
~,mi!l til h<: h Cliilton i;.admlnlslrat ion 1 has-uapparcm!y 
dcddcd';that the"politiC;\l-p.rlcc!oLelldOIsingdu::t:dlt: . 
{!xd!angc.otm~'cighs,;myi1ii;es!the·pd!grams migh! s:tvc. 
Ccl'tlllnlY,L1ilen! .iSI,nl,H pqte'nhl~,l!>hy~ ror. driig ladd[cts: 

.An,(llRi.:pllhlicaris;w{)ultl ;1()\I~tlc~s-p{?rti:;lr a1'I:e~'crs.al'.as 

pn}1)/' of Clinton 's,pern-li.o;sivc;'lIlitudc t;lw:inlldr"i'I~ Ui'.C! 

S(i·illficti~JIlljfc~·ai!lAn!:!',aI(:d~r.I!!y:IiII;tilCi!ll·.silld}'ih'y' 

fCS:tp:.lh:,I,! d,f ;'.t, tlH:' U nive!'sl!},,,) f Calirm' n hr aV Sill) I Frall~ 


,'~iso-) gayt~ ,;( strongii)O({oJ'si.:nicflt ~,tolsuch iJ~ ()g-ra,msi in 

1993, HBS asked Sdt.:lHislS at thc"CD€ [~nn:;\;icwftilc 


' study. and'make th-Cir.owll,:rccofnmclulaii(1IJS8vliich 

Itlrilcd~ntl.tiI 61 be tiden tlcaliriI \ hose~( Jr, t li~;ftics~:, V4l!.elt 

HHS;1nll(t!~l!-i ,t~c' fcsid!s \In,,'!isD\(;t~ry,1 si!1ll)iy,(it;ciincd 

tim'elcasc. 1he cnc an;t!vsb;;'even;;if(et; it wa:il!e;tktid,t6 

':rhejUt(!s~i!lgtOli'PosI.OJ f!t~ I~>'{q i:flihti,1 Jl ~Ihl'ft Ifflgn,,;:b 

.wltl(Hf'l.t.'b ~Ii d~ulrlr{1 :wog ~\'Id '}kY)";Iq nOR '{hfgr,rQ$i 


." . j resideiu Clmtoil~\-.:!llmevcl." have,n:,lllorc.I<l;uspi· 

.J}f'. eiou~ L!lPpohuflity ito j take,;thcl Olm\est'Jrisk fof 

..J 'H 1\ Ij f,';iving- flh 15 !,blt'Ss! ng,,1 l j. nccsi1c, exchange;",n:he 


,-', I . f', 1\' 'j C ' I', I"~ ,,~ ')Hl.cl()(:nyo (nl~,e7dr> ,\I'lywC ,alllcy la"~aJgc'j 


ihsulatedah'c ,president' from <Ulf chargt.l ,ol':lw'!ing Soft 

O}\ firugs,ll~n(H'::!int()n'c::lfI Offcrlnccdlc cx(:llahgc/as:a, 

\'[d.y:no\'only..to pr~\'cnt'Am:;:; hUI. 'to!rim.nel <t(hiic~'into 

tre~UllCllli I)rogrnill~;\' daiul;lthat;!-ias~:1 hc~virti,.lC i,of 

being 1': If'Utq~Bciudesr:~tcrilc!'cqillRltlcn t:{!IlI):-\.l: '0~edle-
cx(:han~t~tj)f;i\'iden;loffd\'couriscling',an'(I'(lr'llg(,t['e,lt.. 


I , ~ • y,-," "" ••
mciit !rcl~rr~lls~ :)!l) hnl••2JllJJltc..! i~;)lr'io :llt)ljili~i(i' :Hil 

/~1'l:lftillg fht;:.han ;::afl!bb:asilyJI~stifit:dfto tlt(:l!:ilt~l.ic..as . 
:i',simple:lm:u t.:;r,of.saving!!i':es,'inotjIl5t,o,L'drug"us~rs, 

,but of:thcir,innocentfspollse.... ,;rnd',cllildfcri.1HcrcJ8li.~; 
ttin:crm Ci)llnt on'ltnc:b'acking,ofipublk:h"caHIH'cxperts. 
A'1 req!!ltt.anicte, hi ,the inritish r,!::lc~ncalj:i~,)U.nl:t!,yrhe 
'4(nff( hy:yeH:nI,~urk, ,«I r)hy:~i,c!all\'.l,i t~l c:~: !~~ t;r: ~{.;,n.Am.s 
Re~carcll:atllhe,'l;csF,land 'b'llcst)Dn~ckef,' an',ep]{t~ml~ 
ologi;;( <ltl~mntefion;t!\'It;(!Jr.lll\C<;:.n[crI Alhcrtl Ei!~stcih 
Gol)e'gc'of McUidneiil}. N{;w~Y9rk;;:estimah:s that;.if,the 
l)nitc£h. SI:Ht:s had,;>~hcgim'? w~ddy,?prblJlntingl;,c~c;;n 
s}'riilgc,,, Inl',-1987;t as' At,lst~aH~~dl~;;ri} ~~:tlfl!Ii:l,yp~r,re: ",_,...,..,.~.'. "~~ 
'~'en!cd~) hdw(it!ii,:.('4~OOOr~:lildl 'lO;OOOd:Hry.,rin"fccli,\'\lS . " 
b'eli,vccn!! ~J8Z ~iHi' i IjD5.· u}'::won,t;Ulother' f.I',OOO.might 
1:;e,avcrtcd;',Clinton :du~ als;;>'ddt!mhd,l,e' p .. !licY'l.:h~n·gc 
on Jims'e ill! mcnt:iJ! fisCal, grollildl<,i.since t ile :~"cr)\io-n\ to 
dcan~llecd!t: prograols c~st\ $ociety ';vlol of I1lOf}C}': PrC4 
\'e'llfi!lg ~a' )~ln'glc;f HIV: tr:'Hmni.~ipn thr{lligh-; syringe 
(!x<;!!.an gd: .acconiinglitohthc ,'.J993¥,lJ~:'W./~1 {l(ly"fco~l.s. 
between lSI? 77p ,and"$12,OO{l:tRf:pealiljg hpl"cscription 
~tndrdrng'pahlphen'laibt' !aw:;'of!cr£lao,cVf:il' I~ltcr;pay~ 
off, sinct; jna!l~'I:lddicts art; moi'c,than witling:H(}lspellij 
Ih'cir', ,WIl Gl-;ll'i::lI'i'stcrilc cquipillt:nl! Caring for a.nrAJnS 
paticlu:'hy (ontt"J,.\t; metins ;mll1"eragc,cxpc'll:~e:ofisotne 

'$119,OOi~<l' co~t 'that tisllall)" f;.lll~,on ilaxl)ayc"i's;hj!{~f:H 
oot1!Afler,l he,~9i)5 \~~.i!e Hll\,ISe coiifcrcllce ;)II(~dn,s.,l onc 
iHII:n~!cc l(!?,prc&.)cd·,plc:IMli't",~u:'pt is(!:at ·jleai'illg Pn:si­
d:;nt ,qintn~l Ilcnoupce 'hdtlJ()phohi;il-ul't 'l\al{,~ it \vtlul(l 
b(ilni<:elin,bew: hiit\liJ~cll!j(Hl clca~:hced!c's'as "",C1I:' Fo~r 
theipi'<;.~idt.'fU~to,ignorcttb(::\'''llIe of,nc'cdli! exch:!ngg 
in I ~n!llha(itlg''\Jl)sJ is,to ,jm·itc a lhaish!hjsl!!I'iC:tlhjti"dg~ 
men): ltll:!: lile )knL"<v, wJ!;l.t~liceded':to~be ,t]llIlcl bIll,' fn.r 
Hi!miy l!oli tic:,11 :rcasnn~-,~rerlls{;jl to ,{{(Hit,'''j"! Ir.;(hc!lik(:Jy 

,viedl})S (!!"AHlS; Ill' d,nil's;!; Ilw'collseqlienccs will',be eyel] , 
wor5c;!ql '~)(i 'U'!1fIll(l 11W,UJ '. 'll mIl ,HI\ ,'h;i~"l' ,/fI·!/. I,J 

,1->.'11.1 l,tV ;"'Jr.""'dl'I!J !lUll ,. IJU W !,')..·{~,hj!l: rjl,u illnl 
~'n:rlIF.."1:CIIAP:;lA~ 15 a'S}'I1di,C;ltcd (1)Iumnjst'~~Hlthc :H3f1 
6r the, a';cngv '1'ribiHir:t .rr; t,.. hun'>' ,.J'111' ': 11111'1 l''i\»'-''; 
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