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Atlanta, GA

Dear Dr, Gavk

The Prevention Commitice of the Presidenttal Advisory Council of HIV and
AIDS (PACHA) sendg its most sincere thanks to you and your staff for a very
informative and quite helpful briefing. As you know, PACHA 1s charged with
advising the President on national HIV and AiDS policy. The Prevention
Committee takes seriously the President’s Chinton’s national challenge to reduce
the number of new infections each year until there are none. We are encouraged
by your leadership; we are optimistic that, working together, we can begin to
shap}e a federal prevention strategy to achieve the President’s goal.

Despite the President’s calf to reduce new HIV infections, it 1s our assezsment that
a clear, comprebensive federal plan to respond to this challenge has yet to be fully
dmaioped In fact, we were alarmed to learn that there is currently no
surveillance systern that would even allow us 1o measure our progress toward this
ezzd,i It is ¢lear that much work remains to be done.,

The Committee continues to be concerned that there is no overall plan for the
reduction of new infections, and that too many of our current efforts cre either
mzidazeé or ingufficient, or both. We appreciate and applaud the guiding
przzzcz;;icﬁ that your Centers have adopted to shape your programmatic decisions, |
However, there appear to be several gaps in your population-based prevention
mzt;z&iwés We are especially troubled by apparent gaps in prevention efforts for
emﬁfvsciwﬁi youth, African American women and Latinag, young gay men, gay |
men of cotor and intravenous drug users and their sexual partners. The national
piamm dramatically reduce new HIV (nfections must include a comprehensive
szrawgy that targets each of these highly impacted popuiations. Even more
consequential, the CDC must take an active role in monitoring and providing
tei:hmca? assistance, training and substantive guidance to the 64 State and local
paz‘mers that have cooperative agreements. Since it is the efforts of these partaers ,
I
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that constitute the majority of the CDC’s prevention efforts mechanisms to oversce their
effectivencss in targeting their resources is critical.

Additionally, some of the Centers’ efforts fail 1o address the full reality of the populations which
they seek to serv;e. One example is the CDC’s guidelines concerning HIV-positive health care
workers. As you know, these guidelines have been scientifically discredited and they must be
revised. We acknowledge that these guidelines were developed in a much more reactionary
climate; however, that they are given credence today unduly harms the lives and careers of HIV-
positive health care professionals.

Another example of CDC policy that is incongruous with reality is the message policy of the
DASH program.: DASH guidance fails to provide appropriate messages for gay and lesbian
youth, and it restricts participant communication in a manner that is not conducive to clear, open
dialogue about sexual health issues; this is essential to any comprehensive HIV prevention
program. Likewise, content and message restriction on CDC-funded matertals is inconsistent
with local community needs, and as such, it does not adequately hit the mark of a viable policy to
control a deadly, infectious disease. To restrict message content is to unduly interfere with the
effort to reduce HIV/AIDS among high risk populations. Many lives are at risk of HIV infection,
and message restriction is an unacceptable policy. Moreover, the Centers’ guidance to State and

local health dcpalrtmcnts related to health behaviors fails to address sexual orientation. !

Again, the Commlttee expresses our optimism that, under your direction, the HIV/STD/TB
Prevention Cenlers of the CDC will show greater, bolder leadership in the development of our'
national HIV prevention efforts. The Committee fully supports your ability to make decisions
that are based on! the most current understanding of science. The Commuttee encourages the
CDC to more actively engage with your colleagues in managing the political concerns and
impediments tha% may interfere with sound, scientific decision-making. )

1
Leadership requi'res a high level of accountability. The Committee is concerned that the CDC
has béen unable to demonstrate the level of zecountability that must be assumed in a national
crisis, such as thé epidemic of new HIV infections. We acknowledge and compliment you for
your efforts to better track how federal HIV prevention funds are being spent. The Committee’
supports the CDC’S philosophy of targeting resources to those communities in greatest need, and
we believe that an accurate accounting of the allocation of resources ts a major component of
measuring our effectiveness toward accomplishing this objective. Nowhere is the need for
accountability more acute than in the monitoring of HIV prevention community planning. The
Committee encourages the CDC to aggressively engage with community prevention planning
groups and State and local health departments to ensure that sound public health planning and
scientific disease prevention practices are the basis for decision-making. The Committee urges
the CDC to make full use of its authority to ensure that State and local HIV prevention grant
applications, as well as resource allocations, are consistent with the priorities and the plans set by
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community prevemlion planning groups.

To enhance accaunit:'.bilit} the Cammittee encourages the CDC to provide additional guidance to;
State and local healih departments and community prevention planning groups on the methods af
sound publie hc&lth and disease prevention planning. The CDC should more clearly define and
articuiate its role | m compmunity planning, and the CDU must enhance the capacity of its national,|

and regional commumt} partners {o intervene when necessary 1o ensure that the objective o
effectively targelmg resources is being followed on all lovels of it disease prevention effonts.

¥

Unfortunately, there are still gaps in scientific knowledge related to the secial, psychological and
envirotwaental correlates that have fueled the epidemics of HIV infection in certain populations
and in specific regions of this country. While the Committee 15 delighted with the new research
initiatives that are being undertaken by the Centers, we are concerned that significant questions
rematn unasked. Rfesearch guestions related to sexual behavior and sexual orientation, whether
HIV-positive and HI V-negative individuals require different prevention interventions, the impact
and nature of drug zixsing behaviors, and the effectiveness of our current efforts in achieving long~
term behavior change may reveal important information.

We ase pleased the CDC has made progress toward a coordinated national plan to prevent new
HIV infections. We support your efforts in developing and providing accountable, scientific
leadership to our pation as we bring an end 1o this national crisis. We look forward to any
responses you may have to any of the matter raised in this letter or in our recent discusstons.

Again, thank you for your cordial hospitality in addition to your professional commitment o
save hives.

Sincerely, : _ -

H. Alexander Robinson, Chair
on behalf of PACHA Prevention Committec

¢: The Honorable Donna Shalala
Mr. Erskine Bowles, Chief of Staff
Mr, Bruce Reed, Assistant to President, Domestic Policy
Ms. Sandy Thurman, Director, Office of National AIDS Policy
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i OFFICE OF NATIONA| PXUG CONTROL FOLICY
} Wahingioa, D.C. 20508

Augusi: 20,1997 | :

OFFICE OF NATIONAL DRUG CONTROL POLICY
COMMENTS ON NEEDLE EXCHANGE RESEARCH RELEASED AUG. 20
, BX THE FAMILY PESEARCH COUNCIL

i
k

4 * ;
The Office of National DrugCes:mlPohcymlwedﬂwfcnmng commeats
in conmection with a survey announced /ug.20, in Washington D.C., by the Family
Research Council regarding the issue of needlo mhangepmgranm

“The National Drug Coatrol Strategy focuses on the nwd for drug

treatment to halp addicts free themuelves from addiction and its terrible health -

and socis] consequences, Federal trestment funds should not be diverted to
short term *kwrm reduction’ efforts lile needle exchange programs, The
problem to be addressed is effective lvtervention to rednce the number of
addicted Americans, currently 3.6 milfion, who suffer and cause such terrible
damape to sacicly from compulsive drag taking activity, The Offlceof
National Drug Coufrol Polley strongly supports drug treatment, and outreach
to get addicts into drug trestment, as ike praven effective means to deal with
the twin epidmics of drug use snd HIV/AIDS."

"Contact Don. Mapk, (202) 395-6618.
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THE SECHAETARY OF MEALTH AND HUMAN SEAVICES
WASHINGTON, B.C. 1920)
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The Honorable Arlen Specter MR, Shdo 4 .

Chajirman

Subcommittee on Labor, Health

and Buman Services, and EBducation
Committee 'on Appropriations
United States Sanate

wWashington, D.C,

Dear Senaiar Specter:

In accordance with the requast of the Committee included in
Senate Report 104-368, I an tranzmitting the enclosed report
raviewing conpleted and ongoing research on the efficacy of
needle exchange programs in reducing HIV transmission and their
impact on illegal drug use.

A number of communities have astablished outreach programs for
out-of-treatment drug users t¢ get them into treatment and to get
them to reduce high risk smaal and drug using bshaviors. Needle
exchange programs have also ween developed in many communities to
reach injecting drug users who are not in treatment and to reduce
the transmission of hepatitis and HIV through the reduction of
drug use behaviors and unsafe injection practices.

The intravenous use of illegal drugs is wrong.and is clearly a
major public health problem as well as a law enforcement concern.
Among the many secondary health conseguences of injection drug
use are the transmission of hepatitis, HIV and other bloodborne
diseases. - The Department supports a range of activities to cope
with these public health issues, from basic research supported by
the National Institute on Drug Abuse to substance abuse
prevention and treatment programs at the community level.

HIV disease is also an urgant public health problem in our Nation
as the leading cause of death among adults age 25-44, and the
seventh leading causs of death for all Americans. Injecting
drugs with nonsterile eguipment is one of three key risk factors
tor HIV infection, along with unprotected sexual intercourse and
untreated sexually transmitted diseases. Unsafe drug injection
is the second most frequently reported risk behavior for HIV
infection, accounting for a growing proportion of new HIV
infections among users, their sexual partnera and their children.
To realize our goal of effective HIV prevention, it is vital that
ve identify and evaluate sound public health strategies to
address the twin epidemics of HIV and substance abuse,
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Page 2 - ?ha Homorable Axrlen Specter

The Department has played an important role in supporting
evaluations of needle exchange programs as they impact HIV
transmission and patterns of drug use. As reguested, this report
provides the Committee with the Ffindings of gublishad studies
conducted in our country, and a description of current research
and interim findings where these¢ are available.

£

i

Sincerely,

Donna £. Shalala
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THE SECREYARY OF HEAL TH AN 1UMAN SERVICES
wasrineTon, U5, 20351 :

FEB | 8 1997

The Homcrable Tom Earkin

Rankxing Minority Member
Subsonmittes on Labor, Realth
and Human 8ervices, and Bducstion
Committee on Appropriations
United Btates Benate

washington, D.C.

Dear Sepator Harkin:

In acoordance with the regquest of the committee included in
Benate Report 3104~3€68, I am transmitting the enclosed report
reviewing coumpleted and ongoing research on the efficacy of

peedle exchange programs in reducing HIY tzaaa&iaaiun and their
impact on illegal ALVY Ve,

A punmber of communities have sstadlished outreach progranms fcr'
out-of-treatment 4rug users to get them into treatment &nd to get
them to refice higk risk sexual and 4rug usisg Dabaviors. XNeedls
exchangs programs bave alsc baen developed in wany comnunities to
reach injecting drug users who are not in treatment and to reduce
the transmission of hapatitis and EIV through the reduction of
drug use behaviors and unsafe injection practiocas.

The intravencus use of illeygnl drugs is wrong and is clearliy a
major public health predblem as wall as a law enforcement cencern.
Among the many secondary health consaguences of injection drug
use are the transmission of hepativis, HIV and other bloodborne
diseases. .The Department supports a range of activities to cope
with these!public health issues, from basic research supported by
the National Institute on Drug Abuse te substance abuse
prevention and treatment programs at the community level,

H1V dinease 'is slso an urgent public health prodlem in ocur Mation
as the leading cause of death amony adults age 25-44, and the
seventh leading cause of death for all Americana. Indecting
drugs with nonsterile equipnent is one of three key risk factoers
for BIv 1nt¢ction, along with unprotected sexual intercoursa and
untreated ssxually transmitted dineases. Unsafe drug injaction
is the second most frequently reported risk behavior for HIV
infaction, accounting for & growing proportion of new HIV
infections among users, thelr gsexual partners and their children.
To realize our gosl of sffective HIV prevention, it is vital that
we idontify and evaluaste sound public health strategles to

address the twin agidaaiaa of HIV snd pubstance abuse. ;
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¥Fage 2 - Th§ Honorable Tom Harkin

The Department has played an important role in supporting
avalustions of needls exchange programs as they impast HIV
trapsmission and patterns of drug use. 2As reguested, this rsporst
provides the Committee with the findings of published studies
conducted in our country, and a description of current research
and interim findings where these are avallable.

Bincersly,

S § St

Donna E. Shalala
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l REPORT TO THE COMMITTEE ON AFPROPRIATIONS

FOR Tﬁﬁ DEPARTMENTS OF LABOR, HEALTH AND HUMAN SERVICES,
} EDUCATION AND RELATED AGENCIES

|
; NEEDLE EXCHANGE PROGRAMS IN AMERICA:
REVIEW OF PUBLISHED STUDIES AND ONGOIRG RESEARCH

e b b R 4o

DONNA E. SHALALA
SECRETARY OF HEALTH AND HUMAR SERVICES
FEBRUARY 18, 1997



REPORT TO THE COMMITTEE ON APPROPRIATIONS FOR
THE DEPARTMENTS OF LABOR, HEALTH AND HUMAN SERVICES,
EDUCATION AND RELATED AGENCIES

NEEDLE EXCHANGE PROGRAMS IN AMERICA:
REVIEW OF PUBLISHED STUDIES AND ONGOING RESEARCH

|
Introduction
On September 12, 1996, the Comminee on Appropriations for the Depastments of Labor,

Health and Homan Services, Education and Related Agencies made the following request of
the Department of Health and Human Services:

*The Committee understands the Department is continuing 10 support research,
reviewing the effect of clean needle exchange programs on reducing HIV
transmission, and on whether such programs encourage illegal drug use. The
Committee requests that the Secrcwy provide a repont by February 15, 1597 on ihe
statss of current research projects, an ftemiz tion of prev iously supported research,
and the findings to date regarding the efficacy of needle exchange programs for
reducing HIV transmission, and not encouraging illegal drug use.” Senate Report
104-368, p.68 ,

In response to the Committee’s request, this report provides an overview of the current status
of knowledge regarding needle exchange programs (NEPs) with a compilation of relevant
reviews and abstracts pertinent 10 the issues of efficacy of NEPs in reducing HIV
transmission and their effect on utilization of illegal drugs. In reviewing the body of
literature gathered, it is important 1o note the wide range of methodologic approaches utilized
and the impact of these study design choices on the conclusions drawn. For example, studies
varied significamly in terms of study populations, survey instruments, and assumptions made
in the design of mathematical models used to predict seroincidence and seroprevalence.

Given the significantly different design elements, making comparisons or drawing
conclusions across studies requires an understanding of these complexities.

In the Depanmnt s assessment, providing the findings and conclusions from spac:fic studies
without benefit of the context of their specific methodologies would oot facilitate a sound
undsrstanding of this issue, as the nature of the findings is not consistent. For these reasons,
the original reviews and source documents with their discussions of methodological issues are
being provided to the Committee for consideration along with the findings and conclusions.
The data presented are limited to published studies conducted in the United States, consistent
with the approach taken by the National Academy of Sciences, as the legal and cultural



|

eovironments of other countries differ sufficiently enough to raise questions about whethc:r
the mczzzmns are applicable to the United States.

I
The report is presented in four pants. Part One provides a review of completed studies and
published abstraczs addressing the efficacy of needie exchange programs for reducing HIV
transmission ‘and their effect on illegal drug use. Several major reviews, including s repont
by the National Research Council/Institute of Medicine (NRC/IOM) analyzes those studies
publisbed prior to 1953, subsequent studics are identified individually. Part Two describes
the status of federally supported evaluation studies of needle exchange programs, with
preliminary findings noted where these are available. Part Three provides the results of 2
sational survey of State and Jocal regulation of syringes and needles. Part Four is a set of
Appendices which include the reviews of needle exchange programs described in Pant One,
two studies published since the NRC/AOM review, and relevant abstracts presented at the X1
International AIDS Conference in Vancouver, BC in July, 1996.

]

i
I. Rewe“ af Published Studies

Three mmws of the literature on ng exchange pmgmms havc becn comnusszé:zad by the
federal government: (1) Neadl : 3 Reszar 5 ) : ATDS
Mmﬂ United Statcs Gcmra} ﬁcccunung foic:: March 29% (2) Mm

tbe faculty and research siaffs t}f thc Sa.n chzsca and Bcr%tcity campuses of the University
of California for the Centers for Disease Control and vacntztzzz, U s. Pubkc }iaalzh
Service, in September 1993; and (3) Proventing KIV ) erile
Needies and Bleach, National Research Council and z:zszxtute of Mﬂdzm, Sepzembcr 1995,

Report of the U.S. General Accounting Office

The U.8 General Accounting Office {GAQ) was requested by the Chairman of the House
Select Commintes on Narcotics Abuse snd Control to: (1) review the results of studies
addressing the effectiveness of needie exchange programs in the United States and sbroad,
(2) asszss the credibility of 8 forecasting model developed at Yale University that estimates
the impact of 2 needle exchange program on the rate of new HIV infections, and (3)
deermine whether federal funds can be used in support of studies and demonstrations of
peadle exchange programs.

The GAQ conducted 2 Harature review and site visits 1o two neadle exchange programs.
While the GAQD noted that there were 32 known needle exchange programs in operation in 27
different U.S. cities or counties, their staff visited only those programs located in Tacoma,
‘Washington and New Haven, Connecticut. Needle exchange programs studied by GAO were
locsted in Australia (1), Canada {1), Netherlands {2), Sweden (1), Umteci Kingdom (3), and
the Unftad States (2}

|
|
A z
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The full repont with data from nine needle exchange programs and GAQ findings are
p:zmdﬁaikpmdmﬁ The Results in Brief are sbstracted below:

'Measurmg changes in needle sharing behaviors is an indicator often used to asséss the
impact of needle exchange programs on HIV transmission. We identified nine needle
exchange projects that had published results. Only three of these reponted findings
that were based on strong evidence. Two of these three reporied a reduction in
nexdle sharing while a third reported an increase.

One concern surrounding needie exchange programs is whether they lead 1o increased
injection drug use. Seven of the nine projects Iooked at this issue, and five had
strong evidence for us to report on outcomes, Al five found that drug use did not
increase among users; four reported no increase in frequency of injection and one
found no increase in the prevalence of use. None of the studies that addrassed the
guestion of whether or not the needle exchangs progams contributed to injection drug
use by those not previously injecting drugs had findings that met our criteria of strong
evidence. Qur review of the projects also found that seven reported suceess in
reaching out to injection drug users and referring them to drug treatment and other
beaith services. |

We also found the forecasting mod=l developed st Yale University to be credible.
This mode] estimated a 33 percent reduction in new HIV infections among New
Haven, Connecticut, needle exchange program participants over 1 yeiz. Based on our
expert consultant review, we found the model 1o be techaically sound, its assumpions
and data values reasonable and the estimnated 33 percent reduction in new HIV .
infsctions defensible, This reduction stems from the program’s ability to lessen the
opportunity for needles to become infectad, to be shared, and to infect an uninfected
drug user. To gatber data in assessing program impact for use in the New Haven
model, the researcher developed a new system for tracking and testing for HIV in
returned needles.

‘While these findings suggest that needle exchange programs may hold some promise
as an AIDS prevention strategy, HHS is currently restricted from using certain funds
to directly support the funding of neadle exchange programs. Under the Alcohol,
Drug Abuse, and Mental Health Administration (ADAMHA) Reorganization Act of
1992, block grant funds authorized by title XIX of the PHS Act may not be used to
caryy out any needle exchange program unless the Surgeon Geperal delermines that
they are effective in reducing the spread of HIV and the use of illegal drugs.
However, HHS does have the authority to conduct demonstration and research
pmjects that eould m%iv;: ﬁu pmvismzz of naesdlcs Needle Exchange Programs:

£ . : S Prevention Stratezy, GAO/HRD-93-60, pages

%
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Report of the University of California

Under a contract with the Centers for Diseass Control and Prevention (CDC), faculty of the
University of Californiz, at Berkeley &nd San Francisco, undertook s review and analysis of
the Iiterature on needle exchange programs to answer & set of 14 research guestions,
including the effect of needie exchange programs on HIV infection rates and prevention of
HIV infection and effect on drug using behavior. At the time this study, 37 active needie
programs were known to exist in the U.S,; the 33 programs wmchwmupand running for
mﬁimemmiobeincluéeéinthismmwepemedama}nﬁm sites, Over 1900 data
sources were analyzed and ranked according to the quality of study design and evidence -
reported; study results report only on those judged to be of acceptable quality, or better. A
complete summary of findings and data sources utilized is provided in the final repont at

Appendix B.

The Exmzivé Summary of the report is provided below: _;

!

*How and Why did Needie Exchange Programs Develop? ‘

Needle exchange programs have continued to increase in number in the US azxd by

September 1, 1993 at least 37 active programs existed. The evolution of needle .

exchange programs in the US has been characterized by growing efforts io ]
accomodate the concerns of local communities, iscreasing bikelihood of being legal,

growing institutionalization, and increasing federal funding of ressarch, although a

ban on federal funding for program services remains in effect. z

How do Needle Exchange Programs Operate?

About one-half of US needle exchange programs are Jegal, but funding is often
unstable and most programs rely on volunteer services to operate,  All but six US
peedle exchange programs reguire ong-for-one exchanges and rules governing the
exchange of syringes are generally well enforced, In addition to having distributed
over 5.4 million syringes, US needie exchange programs provide a varisty of services
ranging from condom and bizach distribution 1o drug treatment referrals.

Do Needle Exchange Programs Act as Bridges to Public Health Services?

Some needie exchange programs have made significant sumbers of referrals to drug
shase treatment and other public health services, but referrals are limited by the
paxzmy of drug treatment slots. Integrating nesdie exchange programs into the
mmng public health system Is a likely future direction for these programs.

How Much Does it Cost to Operate Needle Exchange Programs?

The median annual budget of US and Canadian needle exchange programs visited is
mlativaiy Tow at $169,000, with government-run programs tending to be more
axpcnswc. Samc needie exchange pmgm:zs are more expensive because they also
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provide substantial non-exchange services such as drug treatment referrals. The
annual cost of funding an average peedle exchange program would support sbout 50
methadone mainteaance slots for one year.
Who Are the IDUs Who Use Needle Exchange Programs? :
Although nsedle exchange program clients vary from location to location, the
programs generally reach a group of injecting drug users with long histories of drug
injection who remain at significant risk for human immunodeficiency virus (HIV)
infection. Needle exchange program cliests in the US have had less exposure to drug
sbuse treatment than IDUs not using the program.

|
What Proportion of Al Injecting Drug Users in » Community Uses the Needle
Exchange Program?
Swdies of adequately funded needle exchange programs suggest that the programs do
have the potential o serve significant proportions of the local injecting drug user
populatimz, While some nesdle exchange programs appear 1o have reached large
proportions of local drug injectors at Jeast onge, others are reaching only 8 small
fraction of them. Consequently, other methods of increasing sterile nesdle availability
must be explored.

What Are the Community Responses to Needle Exchange Programs?

Unlike i1 many foreign countries, including Canada, propesals to establish needle
exchange programs in the US have often encountered strong opposition from & variety
of different communities. Consultation with affected communities can address many
of the concems raised.

Do Needle Exchange Programs Result in Changes in Community Levels of Drug
Use?
Although quantitative data are difficult to obtain, those available provide no evidence
that needls exchange programs increase the amount of drug use by seadle sxchange
program clients or change overall community levels of nop-injection and injection
drug use. This conclusion ix supported by interviews with needle exchange program
clients and by injecting drug users not using the programs, who did not believe that
increased peedie availability would increase drug use.

i

Do Needle Exchange Programs Affect the Number of Discarded Syringes?
Needle exchange programs in the US have not been shown to increase the total
pumber of discarded syringes and can be expected to result in fower discarded

!)‘Iiﬂgasj -
1

Do Needle Exchange Programs Affect Rates of HYV Drug and/or Sex Risk
Bebaviors?
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The majority of studies of needle exchange program clients demonsirate
decreased rates of HIV drug risk behavior but not decreased rates of HIV sex risk
behavior,

i
What is the Role of Studies of Syringes in Injection Drug Use Research?
The limitations of using the tasting of syringes as & measure of mjactmg drug usery’
behavior or behavior changzz can be minimized by following syringe characteristics
over time, or by comparing characteristics of syringes returned by needle exchange
program tlients with those obtained from non-clisnts of the program.

Do Needle Exchange Programs Affect Rates of Diseases Related to Injection Drug
Use Other then HIV?

Studies of the effect of nsedle exchange programs on injection-related infectious
discsses other than HIV provide limited evidence that needle exchange programs are
associated with reductions in subcutaneous abscesses and hepatitis B among injecting
drug users,

Do Needle Exchange Programs Affect HIV Infection Rates?

Studies-of the effect of needle exchange programs on HIV infection rates do not

and, in part due to the need for large sample sizes and the multiple impediments to
randomization, probably cannot provide clsar evidence that needle exchange programs
decrease HIV infection rates. However, needle exchange programs do not appear 1o
be ass¢ .za:sd with increased rates of HIV infection.

Are heedie Exchange Programs Cost-effective in Prevenﬁng HIV Infection? -
Multiple mathematical models of needle exchange programs impact support the
findings of the New Haven model. These models suggest that needie exchange
programs can prevent significant pumbers of infections among clients of the
programs, their drug and sex partners, and their offspring, In almost all cases, the
cost per HIV mfecnon avmcd zs far bc]aw z.isc 5119 000 hfmmc cost of mg an

Report of the National Academy of Sciences

In 1992, Congress included a provision in the Alcohol, Drug Abuse, and Mental Health '
Administration (ADAMHA) Reorganization Act directing the Secretary of DHHES to request
the Nationa! Academy of Sciences (NAS) to conduct 8 study of the impact of peedis
exchange and bleach distribution programs oo drug use behavior and the spread of infection
with the human’ munodcﬁcz&cy virus (HIV). The National Research Council and the
Instinnte of Medicine (NRC/IOM) of the NAS convened an expert panel in 1993, conducted a
thmmgh review of zhe s:.:z:nnﬁc lzwazzm on thesc issues, and pu’bizshad the report

: s . ol of St \ % Jeack, in September, 1995,
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Approximaiely 75 needle exchange programs had been initiated in 55 US cities at the time of
this report.  Data was also newly available assessing the effects of a 1992 Connecticut law
decriminalizing the possession of syringes without a prescription.

H
i
H
|
;

The scope of the NRC/IOM study extended well beyond the information requested for this
report. A review of the scientific data on the effects of needle exchange programs on
reduction in HIV transmission rates and impact on drug utilization is presented in Chapter
Seven of the report. The text of the full report is provided at Appendix C. The study
reviewed and expanded on the previous studies of the GAO and University of California as
well as analyzing subsequently published studies through 1994, The NRC/AIOM study panel
included 2 discussion of experimental study design and data quality issues in weighing the
contribution of published studies. The conclusions and recommendations of the repon wers
based in part on an assessment of the patterns of evidence, and not solely on the quality of
evidence in individual studies.

Provided here is a summary of the conclusions of the NRC/TOM panel on the saimziﬁz:;
assessment of peedle exchange program effectiveness:

Scientillc Weat of Program Effectiveness

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

0  Needle exchange [ rograms increase the availability of sterile injection
equipment, For the parnticipants in 2 nesdle exchange program, the fraction of
needles in circulation that are contaminated is lowered by this increased
availability, This amounts to a reduction in an important risk factor for HIV
transmission.

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

o Mlis no credible evidence to date that drug use is increased among
participants as & result of programs that provide legal access to sterile

equipment.

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

o The available scientific literature provides cvidence that needle exchange

pmgrams have public mppon depending on iocahty, and zha: ;mbhc suppon
tends to increase over time.” / : ole

Stcsils Needles and Bleach, Exccutive Summary, page 4.
|

!
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Other Recent Studies

; i
Otber studies and abstracts published since the NRC/IOM repon which address the effects of
peedle exchange programs on HIV tansmission and drug-using bebavior are provided at
Appendix D. These include: (1) a study published by Des Jarlais et al in Lancet, October
1996 mxhing the guestion if NEPs bave an individual-level protective effect against HIV
transmission, {2) an evalustion commissioned by the Massachusetts Department of Public
Health on the effects of a pilot needle exchange program, presenting Year One and Year
Two data, and (3} abstracts sccepted at the XI International Confereace on AIDS held in
Vancouver, BC July 1996, Although many sbstracts included findings relevant to NEPs,
only those designed to specifically study the research questions raised by the Appropriations
Committes are included in this repomn.

{1} Des Jarlais DC, ot al. BIV incidence among injecting drug users in New York
City syringe-exchange programmes. Lancet 1996; 348; 987.991.

This study employed meta-analytic wechniques 1o compare HIV

inc'dence amnong injecting drug users participating in syringe-exchange
programs in New York City with that among non-participants. Data from
three cohores (total n=1630) was pooled to assess HIV incidence rates.

“ Findings HIV imcidence among continuing exchange users in the Syringe
Exchange Evalustion was 1.58 per 100 person-years at risk (85% €1 0.54, 4.65)
and among continuing exchange users in the Vaccine Preparedness Initiative it was
1.38 per 100 person-years at risk (0.23, 4.57). Incidence among son-users of the
exchange in the Vaccine Preparedness Initiative was 5.26 per 100 person-years at risk
{2.41, 11.49), and in the National AIDS Demonstration Research cities (non-
exchange users) 6.23 per 100 person-years at risk (4.4, 8.6). In a pooled-data
multivariate proportional-hazards analysis, nof using the exchanges was associated
with 3 hazard ratio of 3.35 (95% (7 1.29, 8.65) for incident HIV infection compared
with using the exchanges,
Interpretation We observed an individual-level protective effect against HIV
infection associsted with participation in a syringe-exchange programme. Sterile
injection eqmpnzw{ should be legally pmwd&i o reduce the rzsk of HIV infection in

pcrsaas who inject drugs.” p. 987,
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These two reposts were prepared by The Medical Foundation under

contract 1o the Massachusetts Department of Public Health, to evaluate

the effects of a pilot needle exchange program (AHOPE) suthorized by St law in
1993. Two peedle exchange programs served 1,315 and 1,999 unduplicated clients in
1954 and 1995, yespectively. The Executive Summary of the 1995 report and the
Second Year Update of 1996 summarize study results to the following questions:

o What were the demographic characteristics of people who enrolled in
the program and did the program reach those st risk for HIV infection
in Metro Boston and Cambridge
o What were the reported injection behaviors and risks of program clients
¢ How many client-contacts did the program have and what supplies were
distributed
o Did the program act effectively as a "bridge to treatment”™ for needle
exchange clients o
o Did crime increase in areas with needle exchange sites compared to i
areas without needle exchange sites !
o Did needie stick injuries to public service workers increase as 8 result of the

i
*Conclusion 1yon completion of its first full year of operation, AHOPE hzs been
successiul in envolling 1,415 clients, exchan~ing 37,575 synngts, and linking 16.6%
of the eligible clients 1o érug treatment. Many of the major concerns regarding the
establishment of the program - namely the danger of increased crime, the initiation of
young people into drug use and injection, the attraction of addicts from wide
geographic areas into Boston, and the possibility of nsedle stick injuries to public
workers — did not come to pass. AHOPE appears to have significantly contributed to
the reduction of HIV risk among a diverse population at h;gh risk for m‘s? infection
and tmnstmssaon wzﬁ; hnlc ncgaﬁv: comrnumty impact.”

change P 1m0, assachusetts, October 1995, p.7.

*Conclusion The program is expanding into areas of the state where there is much
need for prevention services while maintaining continuity of care in areas where the
program is already established. There is no evidence that the program is arntracting
young or pew injectors, there have been no other negative community impacts. The
programs have had szgniﬁcantly pasitive impacts, both in preventing HIV through the
provision of sterile syringes and prevention supplies and education and in the form of .
enhanced drug treatment hnkzgf: for the oi:izr, mpovmsbeé kmg-tcm m::zs who

(3 Abstracts from the XI International Conference on AIDS, Vancouver, BC, July:
1996. The following two abstracts reported on US needle exchange programs in |
Baltimore, MD and New York City.

l
!
;
i
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Viahov, D et al. Evaluation of the Baltimore Needle Exchange
Program: Pm!imimry Results. [Abstract Mo.D.361] The following key vanabiﬁs
were addressed in the abstract: frequency of drug injection, frequency of needle
exchanges, needie sharing patterns, use of shooting gatleries, sumber of injections on
the streef, and disposal of used peedles on the street, z
‘Conclnsion This NEP has recruitad a large number of IDUs and preliminary data

suggest that the NEP attracts high risk TDUs, and that a reduction in HIV risk
drug use is observed.”

Schoenbaum, EE ot al. Needle Exchange Use Among & Cobort of Drug Users.
[Abstract Tu.(,2523] The abstract reports on a prospective study of injection ‘
behaviors among IDUs enrolied in  methadone mainienance program who did and
did not vtilize a Jocal needle exchange program in the Bronx, New York City between

. 1985-1993. The following key variables were addressed in the abstract: the percent of
clients injecting over time, percent of clients using the needle exchange program,
needle sharing behavior, and HIV seropositivity status,

*Conclusion Methadone treated IDUs with scoess (o 8 peedle exchange decreased
injection and needle sharing. This pzatern of harm reduction, which beran years
befo.e the needle exchange program opened, occurred it those who did and did not
utilize the needle exchange. Needle exchange, as a stratagy 10 decrease injaction-
related harm, should not be viewed as discordant with methadone treatment.”

¥

. Current Federally Supported Research on Needle Exchange Programs é

H
The Depantment has taken an active interest in evaluating the public health impact of needle
exchange programs since 1992, in light of the opportunity to reduce bloodbome transmissible
diseases among TDUs and to serve as 3 gateway 1o substance abuse treatment. These
research activities have bean centered at the National Institute on Drug Abuse (NIDA). A
description of NIDA's needle exchange research portfolio which includes 15 funded studies is
described in Appendix E.  All fedemlly sponsored research is limited by statwute to
evaluations of existing NEPs and does ot support the purchase or distribution of needles.

Of the 15 studies funded by NIDA, only two have been completed. A summary of findings
to date Tollows bere. Of 4 studiss reporting data on frequency of injection, three report no
evidence of increased injection frequency, and one shows a decreased rate of injections.
All four of the 15 studics reporting data on multi-person reuse, or sharing, of syringes show
2 decrease in the reuse of syringes. Data on the prevalence or incidence of hepatitis and
HIV is available for 2 of the IS5 projects. In ope study berween 51% - $5% of syringes
renirned were seropositive; of note, multiple syringes may have been returned by a single

}
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individual affecting interpretation of these results, In the other study, 8 33 percent relative
reduction in HIV incidence in needle exchange program users was predicted based on &
mathematical model. This model was reviewed and assessed to be methodologically sound in
the GAQ report found at Appendix A.

0. Nstional Survey on the Regulation of Syringes and Needles

A recent national survey of laws and regulations governing the sale and possession of needles
and syringes in the United States and #ts territories is included at Appendix F, to provide the
Committer with additional background on the variety of state and Jocal drug paraphernalia
laws, syringe prescription statutes, and pharmacy regulations in effect. A number of states
and local ordinances have created exceptions to laws and regulations for operators of syringe
exchange programs and their participants, An overview of the legislative history and the
specifics of exemptions are included along with the results of the national survey.

: -
Summary

This review ;lamvidcs the Committee with an overview of the current status of knowledge
regarding the impact needle exchange programs “nay have on the seroincidence of HIV and
their impact oo drug usir 3 behavior of aseedle exchange participants, Overal® these studies
indicate that needie exchange programs can have an impact on briagizxg difficult to reach
populations mto systems of care that offer drug dependency services, mental bealth, medical
and support services. These studies also indicate that noedle exchange programs can be an

effective component of & comprehensive strategy 10 prevent HIV and other dlood borne
infections dissases in communities that choose 1o include them.

Appmdixc.l

!

Appendix D, rDesJ’aﬁmsDC Marmor M, Paone I» et al. HIV Incidence Among
Injecting Drug Users in New York City Syringe-Exchange Programmes. |
'Lanced. 1996;348:987.991. /

National mmcwmu and Institute of Medicine, 1995
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'First year report (October 1995) and Second Year Update (August 1996) of the
Pilot Neadie Exchange Program in Massachusents, The Medical Foundation,

{or the Massachusetts Department of Public Health,

Abstracts from the XI Internationa! Conference on Ams Vancouver, BC July
1996

i
) Viahov D. e1 al. Evaluation of the Baltimore Needle Exchange ngrmn
: Preliminary Resolts. Abstract Mo. D361

;2} Schoeobaum, E. et al. Noeedls Exchange Use Among & Cohont of Dnig
Users. Abstract Tu.C.2523

Appendix E. NIDA's Needle Hygicne and Needle Exchange Evalustion Research Program
Portfolio, 1992 « Present.

Appendix F. Gostin LO, Lazzarini JD, Jones TS, Flaherty K. Prevention of HIV/AIDS

and Crher Blood-Bome Diseases Among Injection Drug Users. JAMA
1997,277:53-62.

| ‘ |
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[Mo.D.3¢61] EVALUATION OF THE BALTIMORE NEEDLE EXCHANGE PROG.
PRELIMINARY RESULTS .
i

Vishov D, Junge, Benjamin, Bellenson P*, Brookmeyer RS, Cohin S, Armenian H. The Johns
Hopkins School of Public Health; *Baltimore City Heaith Depantment. :

i . :
Objective: To evaluate the first year of the Needle Exchange Program (REP) for injection drug
users (n}ifz). .

Methods: All participants between 8/12/94 and 871 1/95 who underwent enrollment interviews on
socivdemographic and drug use praciices. A systematic sample was interviewed at initial, two
week and six month follow.ap visits sbout needles acquisition, use and disposal practices during
the 2 weeks before each interview. Data were analyzed using paired T-tests, In a communiry
cohort (the ALIVE Study) demographics and HIV seroconversion rates were compared between
participants who used vs, did not use the NEP.

Results; ﬁzlu'ing the first year, 2965 IDUs enrolied in the NEP of whom §7% were
African-American, 72% were male, 56% had < 17 years of education, 92% were unemployed and
90% injected | 1/day, the median age was 3§ years old. Within the ALIVE cohort, NEP users
were more likely to injest [ 1/day, otherwise IDUs not enrolled in NEP were statistically similar.
Of the 2965, 55% returmned ot jeast once to exchange, and 7% were hugh volume exchangers (>
S0Adsit); srong high volume exchangers injection frequency and needles exchangad were similar,
In the imterviewed subset, there was @ significant decrease (p < .05) of injections on the street,
frequency of injection, needle sharing, use of galieries, and discarding nezdles on the street in the
2 weeks prior and subsequent 1o enrollment. These changes were sustained st the six month visit,
Gonglusion: This NEP has recruited » large number of IDUs and preliminary data suggest that the
NEP pttracts high risk IDUs, and that a reduction in HIV risk dnig use is observed.

Benjamin Junge, Johns Hopkins SHPH, 627 N. Washington Street, Baltimore, MDD 21205, USA
Phone: 410-614-3632 Fax: 410-614-9910
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HIV incidence among Injecting drug users in New York City

syringe-exchange programmes

Don & Des serinis. Michas! Mprrror, Denise T.xne. Stephan Tites, Qivhy Shi, Theresy Peiis, Benny Jose,

Smmlﬁmm
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introduction

The provivien of sterile Imjection equipment (sgnn;z:
exchanges or pharmscy sales) has betn the muin methsd
for reducing IV indection sinong injeeting drug usen
AN in most industrialised countrics.” Afier nsariy &
decade of research on fegs! injection equipment for
prevencing HIV infection, there i a6 evidenst that such
programames &re amocizied with fnoressed Uidhe drug
igection, wheress that participation 8 associsted with

ower raies of drug-injzstion MIVaisk bebaviowr™ To

fatx, bowever, theve has been po diest evidence that
participalion it spsociated with a hower risk of intident
HIY infection for the individua! DU

Newe York Ciry hed rapid osasminion ef HIV among
drog injectors  between 1978 and 1984, widh
seroprevalencs reaching ebout $0%F A smalbacale pilst
wyringe-exchange progritune was xmned by ¢ie Gy
Deparement of Health in 1988, slthough this programme
was discontinued by » new mayor in 1990, Community
aciivists then opened s sumber of “undergrpund”
exchanges. In 1992, the New Yeork State Heahh

Deparunent permisted legal operation of five communiy Ao

exchanges. Theowe exchanger cxpanded mpidly, providng
serviers 10 sbout 38 000 {01k by Septernber, 1445, and
exchanging |75 million syringes in 1994,

We repett on incitlent HIV infections among TOUs
community-besed syringe-exchange programmus in Now
York City from 1992 10 (995, W have reporied Of
scdurtions in HIV risk behaviour among participants.”™”
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[Tu.C.2523} NEEDLE EXCHANGE USE AMONG A COHORT QF DRUG USERS

Schoenbaum, Ellie E*, Hartel DM, Gourevitch MN. Montefiore Med Center, Albert Einstein
College of Medicine, Bronx, New York, USA.

1
Objective: To prospectively study injection behaviors among IDU who did and did not utilize a
local needle exchange in the Bronx, New York City.

Methods: Starting in 1985, IDUs attending a methadone maintenance program were enrolled in a
prospective study of HIV-related risk behaviors. Since 1989, when a needle exchange opened
near the methadone program, data were collected regarding the pumber and percent of needles
obtained at the needle exchange. By end of 1993, 12.6% had died and 23.7% were lost to
foliow-up. |

Results; Of 904 I}|Z)Us who injected between 1985 <1993, 21.9% used the needle exchange. Male
gender {ORadj 1.57), HIV seropositivity (ORadj 1.39) and younger age (ORadj/ 10 yrs of age
1.68) were independently associated with needle exchange use. The percent injecting declined
cach year, preceding the needle exchange opening and concurrent with itg operation (from 64.6%
in 1985 to 43.6% in 1993}, The propartion of active injectors using the needle exchange increased
from 38/398 (9.6%) in 1989 1o 140/251 (55.8%) in 1993. Among the 329 IDU who injected in
1988, the year before the exchange opened, §3/124 {42.7%){p<.001) who went on to use the
needle exchange and 1687205 (81.9%){p< 001) non-users stopped or decreased injecting by 1993,
Needle exchange users reported less needle sharing than non-users (p<.0§ in 1993). HIV mfecwd
and uninfected IDUS were equally likely to decrease or stop injecting.

Canclusions: Mcth_adone treated IDUs with access to a needle exchange decreased injection and
needle sharing. This pattern of harm reduction, which began years before the needle exchange
apened, occurred in those who did and did not utilize the needle exchange. Needle exchange, as a
strategy 1o decrease injection-related harm, should not be viewed as discordant with methadane
treatment. ; ‘ '
Ellie E. Schoenbaum, MD, Montefiore Med. Ctr., AIDS Research 111 E, 210th Street, Bronx,’
New York 10467, USA Phone:718 655.1809 FAX:718 6521343 ;
Email schoenba@aecom. yu.edu ‘
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NIDA’s NEEDLE HYGIENE AND NEEDLE EXCHANG!
EVALUATION RESEARCH PROGRAM Pom*rouo
1992-PRESENT

NeepLE HYGIENE AND NEEDLE EXCHANGE EVALUATION RESEARCH PROGRAM SiTES:

A Moucia Syghwrg Resrsh Pragrum Siws
& Haacw Rreange Amasrot Prrgrems

L] * © l
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Needle Exchange Research. ?rom Granteet

Lomel E Alerander, Ph.ﬁ., Saatte, WA; Frederick Allce, MDD, New Haven, CT; Don Des Jarlals, PhD., New York, NY;
Denals G, Fisher, Ph.D., Anchorage, AX: David . Glbson, PhD., San Jose, CA: Molly Magan, PRD., Seatls-King County, W&
Edward H. Kaplan, PAD, New Hiven, CT; Peter G, Lizde, PRD., San Francisce, CA;
$helsh B, Murphy, Ph 0, San Franciies, CA; Lawrence 1. Ouellet, PAD, Chieago, 1L Joslah Rich, MDD, Peovidenee, RE:
MC.MM,MMCT. Thoma W. Yalonte, PRLD., Baldmore, MD: David Vishoy, P, Baltimnoce, MD;

‘ Ricky Bliuthenthal M.A, San Franciico, CA

2
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— Needle Hygiene xe:md: Prograrm Grantees
Michael Clasts, PhD, Neve York, NY;: Steve Koester, PAD,, Denvee CO; iyde 8. McCoy, PhD., Miaml, L l
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Health Law and Ethics

‘Prevention of HIV/AIDS s

and Other Blood-Borne Diseases
Among Injection Drug Users
A National Survey on the Regulation of Syringes and Needles

Lawrence 0. Gastin, JO: Zita Lazzarvi, JD, MPH, T, Stephen Jones, MD, MPH; Kathisen Flatarty, JD

w«mmmaawamwm
mmmmmmm«mmmmms
In the Unified States and is terriores and discuss legal and
public haatth propesals 1o increase the avallability of sterile
syringes, a5 & human nmunddeficiency vinss (MiV) tans-
frission prevention meaaswure, for parsons who continpe to in-
jpct drugs. Every state, the Distriet of Columbia (DC), and the
Virgin Islarxis (V1) have snacted state of local laws or regu
lations that rastrict tha sale, distribution, or possassion of sy-
ringes. Orug pamphemalia laws prohibing e saks, gisti
kxstion, ardior possession of syringes own to 1 8 used to
introduce Hickt dngs irto the bodly exist in 47 gtates, DC, s
V1. Syringe prascription faws prohibiting the sala, distriution,
and possassion of syringes without A valid medica! praserip-
Bon exist in £ states and VI, Phammacy regulations or prac-
e guiieiines mstict Booess 10 syringes in 23 siatas. We
discuss tha foliowing legal and public health approaches to
improve the avallabiiity of sterfle syringes & provent blood-
bome diseass among injection drug users: (1) Carity the le-
gitimats medical mrposa of sterile sysinges for the prevention
of HIV and other blood-bome irdections; {2) madity drug
paraphernaiia laws © excluce syringes; (3) mpea! syringe
prascrigtion laws; {4) repeal pharmaly reguiations arxd prac-
tice guidelines restricting the sale of sterlle syringes; (5} pro-
mole profassional tralning of pharmatists, ather haalth poo-
fexsionals, srxd law enforcement officers about the prevension
of bload-bome rdactiang; {83 permit iocal distration bn sstab-
Sshing syringe exchange programs; and {7) desion commi-
mmmmmmm
JANA 1IIETISIEY

m:&m OF THE EPIDEMICS OF DRUG USE
ARD BLOCO-BORNKE DISEASES

The dual epddendze of drug use and the hpman Incmmods.
Sdancy virds and soqaired Prononodeficency syndrome (HTV/
AIDS) sre highly destructive of public healih and social Efe in

Foors e Gaor sy JoPFd MODhaw PROCES™: W L 0 PUDIK HEsTh, Wash.
Sngron. B, anc: Batmore, WG i ot ety We Flstwrty), M resegs Schonl of Mt
W Mamith, Banian, MBS (W Larisors. wv! the Cavsars kx Dresase Corwrsi and

Pravermon, Adarea, Ga O Jones}.
e vaporc NS el oSS OF it EhOrS and O NCE Ny Hi

£,
PEL ity amiaiiandy b g S me

|

?
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Americs) The drug-relatad health problems of the estimsted 1.5
million injection drug asers (ID U} in the Unitad Statas® vunge
from binod-borpe infactions such as hepatitis B and C, HIV/
AIDS, endocarditis, and malaria®? to physical deteriorstion and
death Tlegul drug use and the drug industry that foels & are
associsted with s multitude of crimes against persons xnd prop-
erty. Drug use induses farmDy disintegration, child neglect, eeo-
somic ruln, snd social deesy, Drug use exazis sn extimste
snrosl cost 2o socdety of $58.8 billion.dn lost productivity, mo
4z vehicls crashes, crime, stolen properey, &nd drag trestment
Injection drog use is the second tmost frequently reporte
risk for AIDS, sooounting for 154 359 onses through Decembe:
19952 In 1995, 86% of all AIDS cxses oocurred among IDUs
thair heterosarual sex partners, snid children whose mother
were TDUs or sex partners of [DUs® fo contrast, in 1981, onl:
12% of all reported AIDS oases were associated with injectisn
drug use.” In sotoe areas, seroprevalence among IDUs is a
high xs 65%; in sther xreaa, the rates sre signifioantly ower. ™
Minorities, oxreceer, bear 5 kigh barder
The ruia of [DU-associated AIDS per 100000 popuietion s 8
for whites, 21.6 for Hispanics, snd 50.9 for Africas Americans
- Trasamission of HIV infection Uorough injection drug te
has & canesding effect; infections spread from IDUs fo thel
sexual snd osedle-gharing partners and from HIV.nfoctad moth
e $6 their chldren, Of the 71 818 ALDS cxaes mnong wine
reparted through December 1995, nearly 65% were IOUs &
mmm&mmﬁ Furthar, of the 6256 perite
tally soquired AXDS capes reportad through December 199
£0% had wmothers whe were TDUs or had sex with ap IDU)
Thene dats sugpest that drug vse and relatad behavion™ oo
potent extalysts for spreading HIV throughout the popab
m“ztmmmmwmmwamm
HIV irdwetions i the Unitad Slates occur among IDUs™

THE ROLE OF SYRINGES IN THE TRANSMISSION
OF BLOOD-BORNE DISEASE

Injection drug users trangmit HTY infection and ¢ih
blood-borne disesans 1o sther users primarily e
tiperson use (often called “sharing™) of syringex S4For ¢
purpose of this articie, “syringe™ inciudes both syringes a1
peedies) Esch dine an IDU injects drugs, the syriny

S L 0 £0 sacodn woamre Liwewce O Gosine A2 Gearpettx
OIS MRS LIy BTOGrirn o Lew wnd Pubin: Hey, wastear: D0,
wmmumwmmm
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Record Type: Fﬁec}:nf{z

To: Bruca N. Resd/QPDIEOD

o f:bris:apbe{ . Jennings/OPDIEDP
Sulsject: HHENeadle Exchangs

URGERT

i have boen ptvised by HHS that Kevin et.al. are now prepared not only e come {0 this meeting
prepared to commit 1o Hitng the restrigtion but aise lay out 2 rofiowt plan, ¥ it iooks ke the the House
is poing to strin them of their suthority they are prepared 1o move a5 €arly 35 pext week in 3 public
gvent with gl garts of publio health folks, ato.

i am sending you a copy of the Prasident’s remarks on the Public Liasen memag, notes on General
MoCatfrov's vacent romarks which indicate abit ol 2 shzfz on the issug for Bm, and recent polling data
ae rigedla exz‘:?tznge

t riced yfmr advics o how to praceed. H Kevin somes in as the hero here and we gre not on the
EIOQFRM, we are guirg 1o ok ety bad,

b shouid be{ eareful wihat Dwigh ford just might get it

Help, I
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THE TARRANCE GROUP  Lgke Sosin Snell & Associates

Date: Al 29, 1997 z

' }
To: ;I'hf: Human Righty Campaign :
From: Lori Gudermmuih ‘ |

The Tarrance Group (R}

Celinds Lake, Jeanifer Sosin and Dana Stanley
Lake Sosin Snell & Associates ()

Re: AMERJICANS SUPPORT NEEDLE EXCHANGE

A new mmat pa![ by ib»c “I’mce (imp (R} acd Lake Sosin Smii & Azsociares {D)) shows

' &wm!ac@fmmﬁhsh«wdop{d"m&em@e"ﬁwwammmm :
spreod of AIDS awd HIV. “Needls exchange” programs allow drug users to trade in USED |
reedies jor CLEAN needles. Cenerally spesking, do you FAVOR ar OPFOSE these kinds of
“weedle exchange™ progrims?

[FOLLOW-UP] Is that STRONGLY (favorfoppote). or SOMEWHAT (avorioppose)?

1

L Stonghe ROr .y 32 55
‘ Sormewhat favor .. .. ... ... 23
somewhali oppoxe , ... .. . ... ... 4
srongly oppose .. ... ... .. ... 29 37
fdomciknowl . ... .. ..l 8

Republicans anc split cvenly on this issue {85% favar, 48% oppose, 7% don't know), snd
moderate-liberat Republicans favor needle exchange by 17 percentage points (§7% faver, 40% oppose,
3% don’t know). Strong majoritics of both independents {58% favor, 33% eppose, 9% don’t koow)
add Degocrts (54% favor, 29% opposze, 7% don't know) are in faver. Needie exchange also finds
support in every regive of the country:  §0%-32% in the Mmsz, 49%-44% in the Midwext, 51%.-
40% in the South, and 64%-30% in the West, .

‘nummmmmwm.mwatmmmwwmmmmm
ondted Apeid £-16, 1997, by The Tersncs Group and Leko Sosis Snell & Associxier. The cvall gumgin of croe fs 33,0

i
201 NORTH UrioN, SUITY. 410 1730 Rhody Island, Suite 4060
ALEXANDRIA, VA 22314 Washington, DC 20036
0346846688 2027 11R-5060
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THE PRESIDENT HAS SEEN

m-7-47

Welare starting to meet with hate crimes victims advocates and. state and Jocal law
enforcement officials in preparaiion for the November 10th White House tﬁ.onﬁ,mnce on Hate
Crimes. We are also working closely with the DOJ Hate Crimes Task Fosce, which, among

, othext‘ things, is developing a legislative proposal for expanding federal hate erimes

protections, in some cases, to the disabled, women and gays and lesbians. Senator Kennedy
may offer such a proposal before the August recess in connection with the consideration of
the Juvenite Justice legisiation.

. i .
We met with the National Urban League (NUL) and the National Alliance of Black School
Educators (NABSE) who are ready to wake a leading role in their communities to support
your National Education Standards Initiative. We have confirmed a meeting next week with
the NAACP Legislative Director and received a tentative confirmation for & meeting with

. CBTU President Biil Luey for each organization to consider taking a significant role in their

communities to support your Education Initiative.

We followed up on your satellite address to LULAC by meeting with their leadership to
explore opportunities to mobilize LULAC's membership around the America; Reads
mztzntwc LULAC will be working with OPL and the Department of Education 1o develop
a memonag program m targeted cities, The goal is {0 bave something to announce when
Education releases its report on the Hispanic high school drop-out rate in the full,

»
¥

i #
. »

OPL was a joint organizer of the send-off event on Thursday for the President as he leaves
for Madrid to attend the NATO summit. Approximately thirty ethnic group leaders will
attend the event who have worked on NATO enlargement since the inception of the
President's Partniership for Peace policy in early 1994, Also included in the audience are
approximately 150 veterans reprcse:nfirzg over twenty veleran service organizations. This
event will help the American people focus on the historie significance of the Madrid trip and
buiid support {or the NATO enlargement, support we will nead since the treaty will have io

be ratified by Congress after the President retumns home. ;
t

: ) +
i '

' {
HHE appears close 0 a recommendation that the restrictions on the use of federal funds for

' needle exchanpe programs be lifted. Meanwhile, there is an effort (0 remove HHS's

authorny © dow Labor-HHS Appropriations Sub-Commitice mark-up now
scheduled for july 13th. -

o
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Notes taken by Regina Aragon, Public Policy Department, San Francisco AIDS F’azmgazioh

Intradustion: \
Ganerd Barry McCalirey, the Director of the Office of National Drug Control Policy, spoke at the
Commenwealth Club in San Francisco July 2 aboul the nation's drug contrad strategy. During the
guastion ard answer-pericd, he spoke briefly shout the issue of needle exchange. He also
made somg rolovart statoments in his prepared remarks, Below is a summary, and in some
cases, direct quotes from Gengral McCaffrey's romarks, | thought that yvou migid find this
information interesting, if not heipful,

McCaffrey Rez{nafks:

Irt his opening romarks, he stated that, "by the ond of the contury, we must replace ideciogy with
science in discussions about drug addiztion™ Ho spoke to the need for factual information and
for facts to inform our discussions. i

He referred to the AIDS epidemic and its link to the abuse of illegal drugs. Per the materials
handed out af the event, the goal of reducing the heaith and social costs associated with illegal
drug use {with an emphasm on infectious disenses) is one of five major goals listed in the |
1997 National Drug Control Birategy, He emphasized that overall, his strategy is to focus on
srevention and intervention {including substance abuse freatment},

When asked about neadio exchange, his response was that he realized that there can be a tension
or trade-off between the desire to reduce harm associated with drug use and preventing drug use.
o said that there were over 80 NEPs nation-wide, that studies are now being done, that “the
Foderal govarnment recontly reported to the Congress that in some cases, neodle exchange will
raduce the spread of HIV™ and that he belisved that this was a "fremgndously desired good.”

I
He then stated that "thare is less clear cut avidence that needle exchangs reduces drug abuse”
{note use of SAMHS& standard and not HHS8). He said that if the studies indicate {not clearly
roferring to Qne standard or the other), the fedaral government should do i, .

M then szatad that, "The problom | have with naedle exchangs is that | don't want heaith
professionals to walk avway from those addicted to drugs.” He went on to say that it is clearly
cheaper to “drive around it a van and pass out condoms and clean noodies” than i s o provide
outraach to link IDU's with treatment and to provide the treatment itself. He closed his commeoents
on the topic by saying that he “did not wanl for needie exchange fo be seen as s cheap cop out
in this battle.” | : i

i
Parenthetical ty, during the G & A he was asked by amumﬁé? of audience members about
médicinal use of marijuana. His first response was that, in his oplsion, the question of Which
drugs doctors shoulid make available to patients is a quastion for NIH/FDA and not for politicians:
that there noeds to be a scientific basis for determining whethér or not marijuana should be
prescribod for medical use, and thal the Adminisiration has asked the InsBtute of Madicine,
National Academy of Sciences and Dr. Varmus to “entertain serious scientific serutiny” of this
guestion. 1 mendion this only because | was sompwhat heartanad by his tendency to want (¢ 1oy
or scientific evidenoee to dictate federal policy on this controversial issue.
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3 ' ét Sandra Thurman
07/02/97 06:30:06 PM

Record Type: ﬁecord
|
To: Bruce N. Reed/OPD/EOP

|
cc: Christopher C. Jennings/QGPD/EOP
Subject: Needle Exchange Meeting

I preparation for tomorrow’s meeting with community folks to discuss needle exchange, | thought it would be
helpful to provide some comments and suggestions,

At this point, the AIDS activist community is very upset about a number of issues they feel reflect a lack of the
Administration’s concern atound A1DS:

1. AIDS programs not designated as“profected™ in the recent budget arrangement with Congress;

2. Norequest for a FY97 supplemental appropriation for the AIDS Drag Assistance Program (ADADP);

3. Noamended FY98 budget request for Ryan White programs (including ADAPY)

4,  No action by zl}c Secretary of HHS to remove the restriction on federal funding of needle exchange programs.

‘Their overarching concerns will influence the context in which they discuss needle exchange; it is also likely that
the Secretary’s decision not to amend the FY98 AIDS budget request will be raised.

A unificd and supportive stance by Administration olficials al the meeting is critical. | would like to make three
recommendations during the meeting for which '] seck your public support:

[, That the Administration move from “if we are going to remove the restriction”™ to “when and how we are going
to remove the restriction” (as late as possible but prior to any revocation by Congress of the Secretary’s authority to
temove the restriction);

2. That [ offer to help in the work necessary to educate some Members of Congress on the need to respond to this
issue based on the science, which leads us to a conclusion that needle exchange is a critical component of
comprehensive AIDS prevention campaigns (HHS will need to task Drs, Varmus and Goosby to join e in this
effort, as well as in preliminary meetings with General McCaffrey); and

3. That | tell the community at the start of the meeting that we will set aside some time at the end of the meeting to
hear their concerns about the FY98 budget.

Prior to tomorrow’s meeting, | will need 1o chat with you brietly to seript this meeting. [ have several calls in to
Kevin to insure that he and the Secretary are comlortable with this strategy; however, we haven't connected yet - |
may need your help on this.

For your information, this is an editorial in vesterday's LA Times {(Washington Edition}:

Needle Programs Are Needed
Evidence iy in: They can reduce AIDS withount fostering drieg wuse

Editorial in L..A. '['ianS (Washington Edition}, July 8, 1997,

I
Understandubly uncasy with povernment agencies giving drug addicts needles and other paraphernalia, Congress
prohibited federally funded needle exchange programs in 1988. The ban could be lifted, Congress said, when there



was proof fhat ';;.zch programs reduced trans- mission of the AIDS viras without increasing Hlegal drog use. Now,
¢that e has come.

Since 1993, several major studies have shown that the progeams that give addicts clean neee dles i axchange for
ased ones deercase HIV infection in injected-doug users by 30%, increase the likelihood that sddicts witl enter drug
treatment programs and do nothing to lead nonusers inta drug habits, 13, onkike i most developed nations, many
118, state laws and fedem! law prohubit govemment from sup- plying elems needies, {Califorin does not prohithi
private programs, but Gov. Peie Wilsen has tirice vetoed bills that would have explicitly legolized such prograns. )

Prohibitions cost Hves and money. According to the federl Centers Tor Disease Control, most of the 4 1,800 new
HIV infections each vear ogour among ilzicclcd»dz’;z g users and their sexaal partners and children, The avernge cost
of HHidne eare for these Infeated with THY or soffering Som A 1K rins shout $120,000, while cacly sterile niedle
custs 1} cents.

Citing “an urgent public health need.” the American Medioa] Assn, wnd the ULS, Conference of Mayors have called
for revecation of the 1938 law and of simiiar state laws prohibiting seedie exchange programs. In a resolution
sponsored hy Los Angeles Muyor Richard Riordas and Sai Francisce Mayor Wilkie Brown, the Conference of
Mayors went a step further, urglog Health and Hunae Services Becretary Domma Shalsia to uge her muhm 1y to
permit federal funding.

Rellecting the cunventional wisdem in Washington, conservative public policy unalyst Gury L. Baner says the idea
of Bitiag the ban an seodle exchange is unthinkable bueouse 1 "girikes the sversge voior i the gt us Beig againgt
canunon sense.” Hut recent polis suggest otherwise: A Xalser Family Fovodation survey Jast year foend that 66% of
Amuericans suppert needle exchange programs,
L]

Washington sbiceld listen the civie feaders and pible Benlth experts whs have seei slose up bow e progrinns
¢an be an effective mud inexpensive way of curbing the spread of a deadly dizease.

H
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MEMORANDUM

To: ‘Né)RA NXC Suh Commitice Date: July 3, 1997
Ozhz:r Interested Parties :

! ve:  The Sheridan Group
b 3 | ' : Randy Mijler

' ¥ 7

Gengral 8& McCaffrey, the Director of the Office of National Drug Contral Policy,
speke at the Commonwealth Club in San Francisco yesterday about the nation’s drug
control strategy. Duting the question and answer period, he spake briefly about the issue
of needle cxchange He also made some relevan: statements in his prepared remarks.
Below js a summary, and in some cases, direct guotes from Genera! MeCaffrey’s
remarks. fﬁmughz that you might find this information interesting, if not helpful. |

In his opcninig remarks, he stated that, “by the end of the century, we must replace
ideoclopy w:rh seience in discussions about drug addiction.” He spoke o the need for
i‘zcm.a} mf’amtton and for facts to inform cur discussions.

He rafermd ro:the AIDS epidemic and its link to the sbuse of illegal drugs. Par the
materials handed out at the event, the goal of reézzcmg the health and social costs
associaled with itlegal drug use (with an emphasis on infectious diseases) is one of five
major gosis hstcé in the 1997 National Drug Control Stzategy. He emphasized that
gverail, his szmeoy is to focus on prevention and intervention {including substance sbuse

, zrcazment} ¥

When asked aham needie exchange, his response was that hie reahized that there can be

a tension of tud&-off betwers the desire 10 reduce harm assecianed with drug use and
preventing {img wze. He said that there were over 80 NEPs nalion-wide, that studics ars .
now being dorie, that “the Federal governmer recently repurted to the Congress that in

SCITIE CASLS, nccdlc exchange will reduce the spread of HIV” and that he believed that this

was a “z:‘menéeusly desired good.”
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General McCaffl rey "s Remarks Re: NXC
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He then mw:é that “there is less ¢lear cut evidence that needle exchange reduces drug
abuse” (nate usc of SAMHSA standard and not HHS). He ssid that if the studics indicate
{not glgax}x rcfcmﬂg 1o onge standard of the other), the federal goverrument should do it

ll

.He then stazeé that, “The problem | have with zzcedlc exchange is that [ don’t want health

pmfcssionais za walk away from those addisted to drugs. " -He went on 10 say that it 18
clear{y cheapez tc “drive around in a van and pass ot condoms and clean necdles™ than it
is to provida ‘dutreack to link IDU’s with treatment and 1o provide the teatment itself. He
closed his co;{uncms on the topic by saying that he, “did not want for needle exchange o
beseenasa cheap ¢op out in this battle.”

Parenihzzzcaity, during the Q & A he was asked by & number of sudience members about
medicinal usc 'of marijuana. His fizst response was that, in his ::,s;sswon, the question of
which drugs doczcrs should make availablc 1o patients is & question for NIH/FDIA and not
for pol:zxcams that there needs 10 be 2 scientific basis for determining whether or not
marijuana should be preseribed for medical use, and that the Administration has asked the
Institute of Med:cme Mational Academy of Scxcnccs and Dr. Varmus to “ententaia

Serious scxemt ific serutiny’” of this question. I mention this only because | was somewhat

. heartened by hzs tendency to want 1o rely on scientific evidence to dictate federsl policy

on this ccmwversml issue,
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Needle Programs Are Needed
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[uesday, July 8, 1987

eedlc P?ograms Are Needed (
“vidence i5 in: They can reduce AlDS wathout fostering érug usg

erstandably uncasy with governanent agencies giving
rug addicts needles and other paraphemalia, Longress
prohibited federally funded acedle exchange programs in
1988, The ban could ke lifted, Congress satd, when there was
proof that such programs reduced transmission of the AIDS
virus without inereasing iliegal drug use. Now, thet time has
come.
Since 1993, several major studies have shown that the
programs that give addicts clean needles in cxehange for used
ones decrease HIV infection in injected-drug users by 30%,

“inczease the likelihood that addicrs will enter Orug traatment

programs and do nothing we lead nonusers into drug hsbits.
But. unlike in most developed nations, many U.S. state laws
and federal law prohibit government from supplying clean
necdles. (California does not prohibit private programs, but
Gov. Pete Whlson has thrice vetoed bills that would have
cxplicitly legalized suck programs.) .

Prohibitions cost hives and money. According 1o the federal
Centers for Disease Control, most of the 41,000 new HIV
infections each vear ovcur among injected-drug users and their
sexual partners and children. The average cost of lifetime care
for those infected with HIV or suffering from AIDS runs about
§120.000, while gach sterile needle ¢osis 10 ¢ents,

Citing "an urgant public health need,” the American
Medizal Assn. and the U.S. Conference of Mayors hove called
for revocation of the 1988 law and of similar state laws
prohibiting needle exchange programs. In a resolution
sponsorad by Log Angeles Mayor Richard Riordan and San
Francisco Mayor Willie Brown, the Conference of Mayors
went a step forther, vrging Health and Human Services
Seeretary Donna Shalala to use her authority 10 permit federel
funding.

Reflecting the convenuonal wisdom in Washmgtmx,
conservative public policy analyst Gary L. Bauer says the idea
of lifting the ban on needic exchange is unthinkable because it
“strikes the average voter in the guf a8 being against common
sense." But recent polls suggest otherwise: A Kaiser Family
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Fourdation survey fast year found that 66% of Americans
support needie exchange programs.

Washington should listen 1o the civic leaders and publie
health experts who have seen ¢jose up how the programs cen
be an effective and inexpensive way of cutbing the spread of a

_deadly disease.

Copyright Los Angeles Times
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Dar: U july 8, 14997

Ta: . The Henorable Denna Shakely, Sceretary
i " Depariment of Health and Human Services

From: i'.iﬁ?m Birch

Re: ' Nredle Emhmgh )

i
T hope you nre well. Thank you for giving this mauoiasdura vour uzgent arenton. Given the
scheduled House L/HHS subcommitees prark np e Tuesday, fuly 15 and growing concern thar
your discretion o determine the effcctiveness of seedle exchange pragrams is theeatened. | flr char
it was {mportatt te shate the following with you. '
As you knuw, the haesh gealivics of AIDS amoug diy usens eequires that public officials should have
the fexibili ity to use public funds for noedle exchage programs o prevent Mood-borne diseases if ir
i appeoprisre within their communite. Ata mininum, preserving your authorsity to make 2 public
health dercrmination on this matwer is cssential,

] .

Backgrou , ' e
The Huntan Rights Compaign has cossistently wiged ihie Deparmment o exercise the authority it
hae under the FY 1997 Labo/HHS Appropeiativns Will 1 alow communitics to utitize federal
funds if they choese to implement reedle axchione progiums,  1n Februacy, when the Departmenr
scsued its lepoﬁ tor Senator Specior on the elflvacy of acedic sechange programs, HHS ufficials

committed ro warking with HRC and ocher saivuid viganizasions ro carey out s plan for acting on

thts science,

1

HRC, a2 pare of the Narional Organizatitee Respunding 1w AIDS (NORA) needle exchange
warking group has requesced a meeting willl Adwainisrrarion officials 1o discuss the Admisivorarion’s
plan for {1} axcreising the Scerstary’s waivaa authority; (2) allowing locdd communities o tatine M1V
prevendion programs which sddress loval nceds; il {3} ensuring that science and public health
deive the discussion of the isue, We selerue e nrgent need for this meeting, given the
Administration’s commitsnent in Febrony w wuvene such 1 meering and the dircat rhat now exisis
1o the Secceta ry;3 awthoriry.

fr appears that Chmrman Parscr will start subsossiuinies avdon with a bill thar inclades qurrent
Tanguage on the Secrerary’s waiver authoriey. 1t b ow understanding thar seveal Republican
memburs of the | abor/HHS subcummittes have wiinen w Mr. Parter regarding thele intent to offer
& motion to stribe that authoriry, What remaing wdear b whetlier an amendmenr will be offered at
subsummittes or (ull comminice, I i weneadmenc is uot offered ot s defeated in subcomumitee, it
is hkely thar i will be offered az the full commincs.

N LA
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We Feel char the waiver authority should be exercised a5 Jate in the appropriatiane peaces ac
pouible, but before Congress akes any action (o restrire or repeal ie. It is eritical rhac any action
raken by HHS it based on the :wcm-hcimimg scientifre evidence that exists, By acting betore 2
negative vote {atany stage in the appeoprintions iamu:ca} the Adminictration will be berter able 1o
deford its aetinn hased on science. After 3 vore, oxvreiving the Sceretary’s waiver authority could be
zeen s o political reastion, racher than a public health necessivy.

We regognize that it the Administration s before the sppropriations bill is complered, Congress
could srill vote to prohibit she uss of federl funds for nesdle exchange. " Therclore, we ask thar the
Administeation work to prescrve o1 restore the ability of lacal commanities ro uce the federsl hunds,
once the Depyriment has acted, We believe thus icis possible v end up with a final bill that allows
lacal communitics ro male their own decisions abour needle exchange and to use federal funds 1o
implement those docisions.  But chis outcome will require working with the Senate Appropriations
Committee and members of the conference commiteee.

The dming of these actions will depand on an wssessment of the position of key mentbers of the
Hoause and Seimte Appropriatiens Commitrees. HRL it committad ca worhing with Membiers of
megreﬁs sand the Administration on making thac ussessment.

Trr the memstime, we ask chet you constder the following:

1. HMAC und the NORA necdlc sxchange werkgroup ask ro wotk clowly with the
Adminiseration in assessing the viability of maintuining the Scevecrnry’s watver authority
dur?ng che appproptiations ocess. The House subeoammivce markwap of the LaborFIHS
bill is scheduled for July 15, A full commitee vote it to oceur the week of July 22, wid 2
Aoor voue dhe following weal.

It is trmportant that the Adminisuntion convey its position an the need to preserve
HES authority te vt based on sound science and public healch policy,

Commiceees, D Varmus would be extremely effective in conveying the sciendific
- evidense supporting nevdle eachange. We encoursge Dr. Varmyus to meer with key
conimittee members inchuding Chaivman Porter and Representaives Miller and
Young.

i
i

. I Since NIH is respecred by key members of the House and Senave Appropriations
;

» ¢ T da vical chat che Admiaistration speak with sive voize oo this issue, both before and
} after che Secreracy exercises Ber autherisy. The Office of National Ohrug Conerol
- Poliey, for example, will surely be asled for its position. General McCaffery's
| responze will have srcnt inRuence on the suceacs or failurs of the Admininrtion’s
! effacen,
2. Last wecl, the American Medical Assodiacion (AMA) und the U.S. Conference of Mayoss
vored everwhelmin gly 1 nuppoce the wee of fedena funds for needle exchange programs. We
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ask :lfaz you work wi th them and ather imisiia bealch vrpanizations fike the Americen Public
Health Assoclation, the Aseciation of Sate and Terrirorial Health Officials, and <he
Nadonal Academy of Sciense o help sonvey  message contered on public health, science

and feeal coeaal,

.
3. ?\atzm’:&i arg\mizazwm hawe wotked with the Congeossionad Blad Camas aud 1
Congressional | spanis Caucus on this isue. Eagagion e {us hidividual wucus
mcm%cm we eapetially Represcnatives Stohes wnnd Boconnad i the Adusnistenion’s cffores will
Z’R‘;%p m dessinaate the nnad Qg:yywi thigt vatsts {m Luaidy pu;y,:;ﬂizg e 5¢:k-i‘tl-.ll’}’ 5
auilu?zt; axnd wlowiog koud connnaniis w dowanine souwd HIV preveniien suaregics.
;
We duuk fmwaz& ws discuning die Adadubuaion’s plan for wddiosing needic exchange. Please do
nut Besivate w vall i vow bave suy qusions show our position o1 recommendarions. And thank
yuu for your Lussssitineut 1o sding tee HIV epidemic and for your iraporane suppoct of public
healih progaes tsduding HIV acd ATDS

e Me. Erskine Bowles
Mr. Bruce Reed
MS; S‘;m%iy T«h{l;iﬁi‘ﬁ
Mr. Kevie Thurm .
De. Fric Goashy
Mr. Donald Gipps
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THE 'i‘ARRANCE Grour  Lake Sosin Snell & Associates

Date: April 29, 1997
To:  The Human Rights Campaign -
From: Lort Quicuauth

The Tareance Group (R}

Celinda Lake, Jenuifor Sosin and Dana Stanley
| Lake Sosin Snell & Azsocintcs (I}

% AMERICANS SIWPQRT NEEDLE EXCIIANGE

A mw nwﬁmi palt by ﬁw ‘{‘mz (‘ireng (R} and Lake Sosin Snell & Assweinies (D) shows

Sorr!w tocal sommeaniiies have odopieid “needle exchangs” programs ax & way 1o curb the
spread of AIDS und HIV. “Needle exchange” progroms ofiow drig wsers to trady in USED
needles for CLEAN nexdies, Generally speaking, do you FAVOR or OPPOSE thase kinds of
“mevelle axchange” programs?

]
JFOLLORLUP:] s shat STRONGLY (faverioppose). or STMEWRAT (favar/oppose)?
!

! srongly favar .. .. i ea.. 3R 33

; somewhat fvsr ... ... .. 23
romawk OPPGIC ..o, ¥
seromgly oppose ... ..., 39 37
(donthnew) . ... ...l 8

Repuhlicans nre aplit evenly on this lasue (45% Nvor, 48% oppise, 7% don't kuow}, and
modeinie-iibersl Republicans tavor needie wxchange by 17 poroumisge points (57% faver, 40% cppow,
3% don’t know}l Suung malorlties of buth independents (58% favor, 33% oppote, 9% don't know)
and Desmocrats {64% favas, 29% uppose, 1% don’t know) are iz favor. Necdke exchunge also finds

support in every region of ta causitry: 63%-32% 1 the Noma:ast. A0%-34% in the Midwest, 51%-
A0% in ke SOuTh. and $3%-30% in the Weet,

T mmwrmw!m&amnmwwyc?%mmlﬂmmwmnwwm
sondustad Agell §19, 1927, by The Taerenon Lroup 3d Lake Roxin Sarll & Aasoater. mommmwemuﬁﬁ

prreant, ‘

1
2 NogTs Hion, Suay 418 1730 Hhads isfand, Suite 400
ALEXARGRIA, (VA TL314 Wankington, DC 20038

703/684 6668 202/778-5068
{
i

!
i
!


http:MJdwe.rt

DETERMINED TO BE AN

ADMINISTRATIVE M%RF&RG
INITIALS: 13 DATE: AH
| - A
T M E
Sheridan SMaf -
:s % oE o P P{, ! ;Ll ok

MEMORANDUM
TO: . BRUCE REED, ASSISTANT TO THE PRESIDENT FOR DOMESTIC
‘ POLICY =

FROM:  TOM SHERIDAN
DATE: JUNE 17, 1997
RE: * NEEDLE EXCHANGE

On behalf of the San Francisco AIDS Foundation, | am writing to update you with the fatest
information on Congressional action related to needle exchange programs. It has been determined
that six Republican members of the House Appropriations Subcomunittee on Labor-Health and
Human Services (HHS)-Education have communicated their interest in offenng an amendment on
needle exchange at their markup of the FY 1398 appropnations legislation (expected the week of
July 7). The amendment is likely to repeal the curremt authonty of the Secretary of HHS 1o waive
the prohibition on federal needle exchange funding and 10 transfer that authority to the Congress.

We understand that the Administration is nearing the conclusion of its internal process related to
policy development on needle exchange. As you know, our previcus recommendation to the
Administration was to consider waiting to exercise the waiver until after the House Labor-HHS
appropriations process was over 1o avert a disastrous outcome on ncedle exchange in the
Congress while protecting the Secretary’s waiver authority, We also recommencded that a
coordinated effort between the Administration and the advocacy community would be the best
way to protect the Adminstration’s action at w?aatevar juncture the Secretary exercised the
waiver autharnity,

We still believe that a pariaership between the Administration and the advocacy community is the
key 10 success in sccurmg federal funding for needie exchange. Our concerns about the expected
Congressional mack on the Secretary’s authority and the upcoming U.S. Conference of Mayors

" consideration of a progressive needle exchange resolution have led us to believe that the time to

fully realize that pannershs;a is now. In the next 48 hours, we urge You to conveng a meeting of
the advocacy commumzy and Administration officials, including Sandy Thurman, Kevin Thurm
and Dr, Enc Goosby. This meeting would provide an opportunity for us to explore strategic
options and make decisions together about a coordinated strategy.

! i
‘We understand that the Administration is currm:%y or:ns:‘:!ering two strategic options. The first
would involve the  Secretary exercising the waiver prior to the Labor-HHS Appropriations
Subcommittee markup, which would reguire a coordinated effart on the part of the
Adranistration and the advocacy cormmunity to defend the waiver based on sound scientific
evidence. The second option would involve the Secretary waiting to exercise the waiver unul
after the Cangressi considers its appropriations legisiation, in which case we would need to work
together to protect the Secretary’s waiver authonty agmnst efforts to repeal it.

OENTHAL



UL DD L9k

DETERMINED TO BE AN

E
| . ADMINISTRATIVE MAR INGMHBHHM
1 - INITIALS: D)% DATE: 42’)6’5 I

. Because we believe that sound scientific evidence and not politics must dictate federat AIDS

policy, we believe that it is imperative that the Secretary and highly respected scientific leaders,
such as Dr. Harold Varmus, Director of the National Institutes of Heaith (NIH), be on record in
support of exercising the waiver. In aur opinion, the worst case scenaro would be one in which
the Congressional appropriations process results in an elimination of the Secretary’s authority
prior to the Secretary’s action. We strongly urge you to include the community in your
discussions related to Administration action on needle exchange so that we can all work together
1o address this important public health issue.

Please do not hesitate to call me if you have any questions related to this memorandum.

cc: Sandy T ht}rman
Kevin Thurm
Dr. Eric Goosby

-
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THE WHITE HOUSE

WASHINGTON'

June 20, 1997
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MEMé}RﬁNi}UiM FOR THE PRESIDENT

FROM: Bruce Reed
Sandra Thurman

SUBJECT:

This memorandum will provide you a quick overview of the U.S. Conference of Mayors -
resolution on needle exchange prograimns, and the politics of this issue in Congress, public health
community and AI,!I}S advocacy groups.

Mayors Resolutiém The FY 1997 Appropristions bill maintains the prohibition on federal
funding of needle exchange unless the Secretary of HHS determines that such programs are
effective in preventing the spread of HIV and do not encourage the use of illegal drugs. Mayor
Willie Brown of San Francisco is sponsoring a resolution at the Mayors meeting (see attached)
calling on Secretary Shalala to exercise her waiver authority and permit state and local public
health officials to use federal funds for needle exchange as one component of a comprehensive
HIV prevention strategy.

Other mainstream public health and state government groups (Nation Governor’s Association,
Association of State and Territorial Health Officers, National Black Caucus of State Legislatures)
support removing the federal funding restrictions in favor of stateflocal flexibility to design HIV
prevention strategies that respond to the characteristics of the HIV epidemic in their jurisdiction.

Department of Health and Human Services HHS sent a report to Congress in February 1997
concluding these needle exchange programs can have an impact on bringing difficult to reach
populations into systems of care that offer drug dependency services, mental health, medical and
support services. These studies also indicate that needls exchange programs can be an effective
component of a comprehensive strategy 1o prevent HIV and other blood borne infectious diseases
in communities that choose to include them. The Department has not acted on the funding
restrictions, but is internally moving towards a position that would ellow grantees to use federal
funds if certain conditions are met.

t .
Office of National ii}mg Control Policy General MceCaffrey remains skeptical that needie
exchange programs will not increase drug use. He has stated, however, that he remains open to
reviewing the scientific findings for that issue. In that vein, he plans on talking with

representatives from NIH on this issue next week. 1t remains clear, though, that in the absence of

i
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General McCaffrey, congressional support for the program would be impossible to obtain. (Even
with his support, it will be extremely difficult to achieve congressional support for the authority to
use federal funds for necdle exchange programs.)

Congress  Six chubl;can members of the House Labor/HHS Appropriations Subcommittee
bave indicated their intent to offer an amendment repealing the authority of Secretary Shalala to
waive the prohibition on federal funding for nesdle exchange. The House mark-up is scheduled
for the week of July 7. Subcommitiee Chair Porter (R-IL} has high regard for NIH's scientific
position, but clearly would need tangible support from HHS and the public health community to
defeat such an amemdment. On the Senate side, Sen. Specter chairs the L/ZHHS Subcommittee
and he has come to generally support needle exchange programs-—- Philadelphia has one of the
largest, Both he and Sen. Harkin (ranking Member) would be inclined to leave the waiver
language as is amd avold difficult votes on this issue. I0HHS were to 5ift the ban, staff are not
sure haw the votes would fall,

Community The AIDS advocacy community 18 pushing vigorously o have the federal ban on
ncedle exchange funding lifled. The conwnunity has recognized that a lot of political work’needs
‘to be done in Cangress prior to removing the funding restrictions, so that a worse outcome is not
realized with g flat ban on funding in lieu of the Secretary’s waiver authority. Now that there’s a
clear sign that the House Subcomimitiee will constder an amendment for a flat ban, there is
hezghwzmi interest in having HHS remove the funding restrictions and aggresswely defend the
science behind its action on the Hill.

To that end, some groups are trying to place press questions on needle exchange to you in
conjunction with the USCM resolution on needle exchange.

- i ' * ¥ ¥
Recommendation In the next month, we will give you an options memo that explores these
issues in greater depth. You should not announce any new position at this time,

If you are asked about the issue in San Francisco, we recornmend that you indicate support for
local flexibility, and say that you have asked Sccretary Shalala to review the science and make
recommendations to you about how best to counter the dominant role intravenous drug use is
playing in the transmission of HIV.

i
1

1

o



Lt S 5 Mok ey
AI DS 30 May 1997 ' RA :

Ms. Sandra Thurman, Director

White House Office of National AIDS Policy
808 17th Street, NW

8th Floor

Washington, BC 20005

Dear Ms. Thurman:

Thank you for faking the lime to meet with the members of the NORA
{National Organizations Responding to AlDS) Needle Exchange Working
Group. As you kanow, NORA is a coalition comprised of over 175 health,
labor, refigious, professional, and advocacy groups representing the
broadest possible consensus on issues concerni ? HW/AIDS and who
advocate for fair and effective HIVIAIDS policy, legislation and funding.

(On the day of the release of Secretary Shalala’s repart to Senator Specter
on needie exchange, the Department of Health and Human Services (HMS)
met with HIV/AIDS community leaders. At that time, the Administration
pledged to work with community leaders in developing a strategy to lift the
ban on the use of federal funds for needle exchange as a component of a
comprehensive M1V prevention program. The Administration also commitied
to developing a comprehensive plan for HIV prevention for drug users in the
United Stales,

As. representatives of NORA, we are concemed about the sometimes
conflicting information we have received since this meeting regarding the
level and extent of the Administration’s planning and timing on this issue. :

Additiona fty, we understand that on June 4th, the Cffice of National Drug
Control Policy {ONDCP) will attend a meeting of the Substance Abuse
W{}fi{mg (Group of the American Bar Association (ABA) {o discuss the ABA’s
upcoming needle exchange resolution. The June 4 meeling is another
important apportunity for the Clinton Administration to affirm its comm itment
as well as continus to speak with one voice on the public health significance
of needle exchange. Several maembers of the NORA Needie Exchange
W{}{kmg Group were involved in the ABA pracess that developed their
upcoming resolution. It would be extremely unfortunate if the Administration
missed this opportunity to reiterate its important public health message that
neédle exahange programs are an important component of compreﬁanswe
HIV prevention,

In zght of these circumstances, we are writing io request that you convene
a meeting between all of the prmmpals within this Administration and the
NORA Needie Exchange Working Group, at the Administration’s earliest
gonvenance, {0 oulline the Administration’s plan for implementing a
NORA compiehensive HIV prevention strategy including needle exchange.
A cyatitlon cenvaned by ,
AIDS Actian CouncH s
1875 Sonnectizut Ave, N
Suite 708 i
Washingten, DG 240009 |
202 966 1300 i
i

0L 9861345 fax A epalirion of over tyg ergendiaiions responding 10 A0S with reasdve aad scrion,”
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Please contact Mike Shriver at 202-888-0414 {o arrange this mesting. And again, thank
you for your ime and your commitment to this Efe-saving public heaith intervention.

Sincerety,

Christine Lubinski, AlDS Action Council

David MHarvey, AIDS Policy Center for Children, Youth and Families
Jane Siver, American Foundation for AIDS Research

Seth Kilbourn, Human Rights Campaign

Jenny Coliier, Legal Action Center

Amy Slemmer, Mother's Voices

B.J. Marrig, National Alliance of State and Territoriat AIDS Directors
Mike Shriver, National Association of People with AIDS

Miguelina Maldonada, National Minornty Council

ce: Vice President Al Gore i
Ersking Bowles, Chief of Staff to the President
Donna Shalala, Secretary of Health and Human Services
Donald Gips, Chief Domestic Policy Advisor to the Vice President
Toby Donenfeld, Office of the Vice President
Bruce Reed, Assistant to the President for Domestic Policy v’
Franklin Raines, Office of Management and Budget
Nancy Ann Min, Office of Management and Budget
William Corr, HH8 Chief of Staff
Kevir Thurm, HHS Deputy Secretary
Marsha Martin, Special Assistant to the Secretary, HHS
£ric Goosby, Director of HHS Office of HIV/AIDS Policy
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THE TARRANCE GROUP  Lake Sosin Snell & Associates

@ | oA
Date: ;?prii 29, 1997 \ ‘\j &A/i’

Te: The Human Rights Campaign NN
From: I.Ecri Gudermauth
The Tarrance Group (R)

|
Celinde Lake, Jennifer Sosin and Dana Stanley .
Lake Sosin Snell & Associates (D) )

Res: AMERICANS SUPPORT NEEDLE EXCHANGE

A new nationnf poll by t%zz Tan*am:e qup {’R} and Lakc Sosin Smti &. Associates (D) shows
that 3 majority ($5%) of the American publi xchange p i

Some loval communitles have adopted “needie exchange” programs as a way fo curb the
sprecd of AIDS and HIV. “Needle exchange” programs allow drug users 1o tradde in USED
readies for CLEAN needles. Generally speaking, do you FAVOR or OPPOSE these kinds of
“neadle exchange™ programs? )

[FOLLOW-UP:} Is that STRONGLY (favorioppose), or SOMEWHAT (favor/opposel?

strongly favor .. ... . ..., ... iz S¥
somewhat fover | ... ..., ... 23 “
somewhat oppoye .. ... ... .. .. ¢

srongly oppose . ... .. ... ... 29 37
{don't know) ... 2

- Republicans are split ¢venly on-this issue {45% favor, 48% oppose, 7% don't know), and
moderate-iiberal Republicans favor needle exchange by 17 percentage points (37% favor, 40% oppose,
3% don't know). Strong majorities of both independents (58% favor, 33% oppose, 9% don’t kiow)
and Democrats {64% favor, 29% oppose, 7% don’t know) are in favor. Needle exchange also finds
support in every region of the country: 60%-32% in the Northeast, 49%4-44% in the Midwest, 51%-
40% in the South, ani $4%-30% in the West,

t
This memosndum repants Be fadings Bom 3 sational survey of 1,000 adults who indicated they are segistered 36 vole,
povehcmnd April 310, 1997, by The Taerance Growp and Lake Sosin Sacll & Associates. The aversl] mergin of ey iy £33
M*_ ; * s
H

.
201 Nokrs Union, 'SUrre 410 1730 fihods Istand, Sulte 400
ALEXANDRIA, VA 22314 Washingtoa, DT 20036

703/684-6638 ! 202/776.9066
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MEMORANDUM FOR BRUCE REED
FROM: I:zricE Goosby M.D., Office of National AIDS Policy  L8ec :

RE: Strategzc Plan for Needle Bxchange Issue ¢

This memmandmn will review where key stakeholders, Congr&ss and BHS currently are on the
ban on federal funds. for needle exchange programs, and lay out strategy options for handling
the issue, : &

HHS Secretary Shaiala has indicated her readiness to move on lifting the ban imposed under
the [/HHS Appmpnatmns language -- affirming that needle exchange prograns are effective in
preventing the spread of HIV and do not encourage the use of illegal drugs. The February 1997
HHS report to the Appropriations Committee was moving in this direction, supporting a role in
HIV prevention but maintaining some distance around data on drug utilization. Since the releasé
of this report, the Director of NIH Harold Varmus testificd before the House Appropriations
Committee that -~ in his personal opinion - the data standards had been met to lift the 21,33%{8
statutory ban. There has been no new research published since February.

| p
Office of National AIDS Policy Sandy Thurman has publicly stated that science, not politics,
must drive this msue She is also acutely aware that politics, not science, should dictate the
timing of Administration movement on this issue or else the long-term goal of actually enhancing
HIV prevention will be lost. She is in accord with the contents of this memo.

ONDCP I have had two meetings with Gen, MeCaffrey’s staff, and I think there is room o
reach an agreemcnt on modifying the ban (see below). A discussion hetween Varmus and
McCaffrey would contribute to ONDCF’'s comfort level around the data, and this can be
arranged. The most compelling case for needle exchange at UNDCP wmzid be the success of
these programs as canduxts for reaching and guiding TV drug users into treatment, with tiitl&:‘i&fi’?
demand reducnon

Congress The fn'st opportunity for Congressional action on this issue will come in May when
the House Appropriations Committee marks up its bill, Reps. Wicker (R-MS) andd Dickey (R~
AR} are likely to lead a Republican effort to narrow or eliminate the waiver authority currently
held by the Secretary of HHS, particutarly if Secretary Shalala moves to Hft the ban before
markup. L/HHS Subwmmiitee Chair Porter {R-11) has large needie e»xcizar;gg programs in his
Chicago district, am‘i might be helpful if convinced of the scientific integrity of efficacy data on
needie exchange programs. He holds Varowus in high esteem. Given the composition of the
Committee, proactively altering the language of the ban would be a high risk move. No reliablé
vote counts on this issue have been taken. It would be the safest course 1o hold further action
steps on the ban until the House has completed action on the FY 1998 Nfi}iS;‘Eéucatm
Appropriations bzli

The Senate is marcmaliy more favorable on the needle exchange issue, with Sens. Spector (R»
PA} and Harkin (D-IL)} leading the L/HHS Appropriations Subcommitize. Both have expressed
political reservations regarding taking any action on neecle exchange, and a good vote count
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would be needed before their support was guaranteed. Spector has very active needle exchange
programs in Philadelphia. Both the National Governors Association (NGA) and Association of
State and Territorial Health Officers (ASTHO) have more drag in the Senate, and a carefully
orchestrated revision of the needle exchange ban language combined with a House-Senate
conference strategy would be needed to come out with greater flexibility in use of federal funds:

The Congressional Black Caucus has not come out clearly on the issue of Tifting the ban yet,
Rep. Waters (D-CA) is ready o support needle exchange. Some advocates from the minority
community are actively working the membership, and CBC is likely to sponsor a Hill bricfing
on this issue. ! {
Community Groups The AIDS community remains split over strategies to 1ift the ban, Some
voices in the gay press are sinident in iia,man{iing that Shalala act affirmatively. A range of
advocacy and research mmmﬁmiy voices ¢ontinue to accuse the Administration of playing
politics instead of f{;ii{;wmg sctence and saving lives. The national AIDS groups tn Washingion
are slowly coming’ ‘around to realizing that even the Secretary’s waiver authority could be lost
if adequate gmmzdwerk with Copgress is not laid down first. As a result, the NORA (National
Organizations Rcs;}mzdmg to AIDS) Coalition is spending April-May in a EFassIoots and Hill
educational campaign around needle exchange. The intelligence from these visits is still coming
in. NORA indicated in their meetings with you and Kevin Thurm of HHS their interest in
working with the Adounistration o achieve 1 good end resul.

New Organizational Endorsements The US Conference of Mayors is likely to adopt a
resolution supporting flexible use of federal funds for needle Lxchangc programs in jurisdictions
which want to pursue them at their June 20-24 meeting.  They would join the NGA and ASTHO
in making this local and states right argument. The National Medical Association, the minority
counterpart of the AMA, is also drafting a resolution supporting limited needic exchange
programs -- the text 1sn't yet available.

STRATEGY OPTIONS |

1. Preferred ()igiian Wait _until the House Appropriations bill is cmnz}iuefi ’}‘iéz
Agimznmzrgzm Qciii}ﬁ on izfﬁm

resolution on local ﬁeaz ihility, szfz the nation's mayors, govemors, and gxui}izc izzz:a th officials
on record supporting local decision-making on use of HIV prevention funds, there is good
political cover for allowing more flexible use of funds as Jong as the scientific data continues
to support i, Recognizing that reasonable people may disagree on thig issue, POTUS could
indicate his support for Jocal control while in San Francisco {where there’s strong support for
needle exchange) and the next day Secretary Shalala could Lift the ban. The advocacy groups
and Administration would then need t© coordinate to hold a reasonable position in the Sewate
Appropriations process.

To help this position fly politically, several key conditions on funding need to be laid down'
in modified Appropriations language and Administration rhetoric: :

15 Only HIV prevention funds (i.e. CDC) may be used for needle exchange
programs, not SAMHSA drug treatment dollars. This makes sense as needle
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exchange is being advanced primarily as an HIV prevention strategy. HIV
prevention funds flow primarily 1o States, with smaller amounts going to the chief I
elected official in 7 large cities and a categorical minority CBO grant program. '
Use of Ryan White CARE Act funds was prohibited in last year's reauthorization

bill.

2} In order for graniees to utilize federal funds for needle exchange, they must
certify that:

a} ;iﬁa chief elected official of the State (where State is the
gmnw&} or of the city/county {where the City or a local CBO is
the | E grantee} supports needle exchange programs in  their
3112‘1562(:{1{}:? as an effective HIV prevention measure;

b} zmy needle exchange program using federal funds must provide
refemii access to medical and drug treatment, and provide HIV sw
wanseimg

¢} nefi‘:ei es are provided on a replacement basis and not a free-
standmg distribution program; and

d) meedle exchange programs comply with established standards
for hazardous medical waste disposal {minimizing stray needles in
pubhc placey)

These condltmns would ensure that needle exchange programs go forward
only in those jurisdictions where there is local support {government, public
health and law enforcement) and linkages to a broader continuum of drug
treatment and medical care.

2. A fallback strategy would be stalling action untif the Winter 997 Congressional recess to
hift the ban, Congressional backlash would be delayed until February, but the Administration
would have to be ready to protect the policy in 1998 election year. This would be hard for
Congressional Democrats,

3. A third option i3 to lcave the ban in place and take the heat from constituent advocacy and
public health groups claiming that the Administration is willing to put politics above public
health, With both, the New York Times and Washington Post writing editorials in support of
(fting the ban, the groups can be expected to drive a media strategy and push local flexibility
arguments, This will become a more dificult option over time.

ES
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a THE WHITE HOUSE
WASHINGTON

March 12, 1997
MEMORANDUM FOR THE PRESIDENT

FROM; Brécﬁt Reed, Assigtant to the President for Diomestic Pnlicy'
Eric Goosby, Interim Director, ONAP

RE; E.}pdafte on Siatus of Needle Exchange Programs '

There have been a number of recent events involving needlie exchange programs. On
February 13, a I'\iatlonak Institates of Health Consensus Conference Statement recommended
lifting the ban on use of federal fands for needle exchange programs. On February 18, HHS
sent a Congressionally requested report to the Senate Appropriations Committee reviewing the
scientific data on nefxiie exchange programs to date. This memo provides background to put
the issue in context, with a discussion of these recent events.

Current Statute. There are three statutory restrictions on the use of federal funds for needle |
exchange programs. {1} The Substance Abuse anid Mental Health (SAMHSA) block grant :
prohibits use of federal funds for needle exchange unless the Surgeon General determines that
they are effective in reducing the spread of HIV and the use of illegal drugs. The statute does
permit federal research and evaluation of existing needle exchange programs. ¢2) The 1996
Ryan White CARE Act reauthorization places a flat prohibition on the use of Ryan White

funds for needle exchange. {3) The Labor/HHS Appropriations bill prohibits funding of

needle exchange unless the Secretary deterniines that such programs are effective in preventing -
the spread of HIV und do not encourage the use of illegal drugs,

Epidemiology of HEV Infection. Thirty six percent of AIDS cases are directly or indirectly
caused by IV drug use, Up to fifty percent of new HIV infections may be related to 1V drug
use. The effects of I;V drug use have become a driving force in the HIV epidemic.

H
Number of Needle Excixange Programs. There are over 100 needle exchange programs in
the US, with most programs distributing through two or more sites.  As of 1996, twenty-gight
States had local peedle exchange programs. \
Federally Sponsored Research, The National Institute on Drug Abuse (NIDA) &t NIH has
funded 15 demonsiration projects to evaluale the impact of needle ¢xchange programs on rates
of HIV infeciion andF patterns of drug use {including the effectiveness of these programs as
gateways (o substance abuse treatment). Only two of the 15 studies are completed at this time.
There has also been 4 significant amount of privately funded research on needle exchange

programs through f@uadazzom and other nonprodit groups.
]

|
%
|



State and Local Government, At their recent winter meeting, the National Governors
Association passed a resolution stating: “Federal restrictions or requirements on the use of .
available funding interfere with the ability of States to develop comprehensive prevention
strategies.” The Association of State and Territorial Health Officers (ASTHO) passed the
following resolution in December 1995; "The federal government shoutd repeal the ban on the
use of federal funds for necedle exchange services to allow interested States and localities the
financial flﬁxﬁ%i;iiizy to support successful prevention and treatment initiatives within their
jurisdictions.® The US Conference of Mayors alse supports lifting the ban on use of federal
funds for needie excizazzge

HHS Report to Senate Appropriations. Report language. was included in the September
1996 Senate L/HHS Appropriations bill requesting that HHS provide a report on the status of
current research projects, an itemization of previously funded research, and findings-ta-date
regarding the efficacy of needle exchange programs for reducing HIV transmission and not
encouraging illegal drug use. The report prepared by HHS reviewed all published studies of
US needle exchange programs, including one by the Institute of Medicine; it did not attempt tw
determine if the Congressional standard has been met for lifting the ban on federal funding.
The summary section of the report contains the following: "Overall these studies indicate that
needle exchange programs can have an impact on bringing difficult to reach populations into
systems of care that offer drug dependency services, mental health, medical and support
services. These stklies also indicate that needle exchange programs can be an effective
component of a comprehensive strategy to prevent HIV and other blood borne infectious:
diseases in communitics that choose to include them.”

NIH Consensus Conference. A NIH Consensus Development Conference on Interventions to
Prevent HIV Risk Behaviors was held February 11-13, 1997. This conference was developed
and directed by a nan-i”ederat panel of experts, predating the Congressional request for an

HHS report. The resuiizng Consensus Conference Statement i an independent report of an
expert panet, not a policy statement of the NIH. This Statement, released on February 13,
concluded that needle exchange programs are effective in reducing both HIV trangmission and
IV drug use and recommended lifting the legislative restrictions on needle exchange programs.

Analysis of Evidence on Needle Exchange Programs and IV Drug Use. The preponderance
of data collected so far suggests a stable or declining level] of drug use among needie exchange
participants. About half of the studies on the effecis of needle exchange show a decline in ;
drug use. Twao studies show an increase in drug use, but these studies have been discounted
by expert panel as outliers. In addition, almost sll studies indicate that needle exchange _
program participants tend to be older (median age 33 to 4] years old) and tend 1o be long-term
users (duration of use 7 10 20 years). There is no data to suggest necdle exchange programs
increase new initiates into drug use, and the age of participants often increases over time.

1 _
it is important to I}{)t;:, however, that most studies have methodological weaknesses, inherent
to the population and subject, that are nearly impossible o overcome. These methodological
problems include: 1), reliance upon individuals’ self-reporting of drug use; 2) the difficulties of
creating a control gr{?up that dogs not receive glean needies yet continues participating in the

|

;
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study; and 3} the difficulties of isolaling the effects of needle exchange programs from the
many other factors that may influence drug use i a given population.

The Administration’s Response. HHS, ONDCP, and the White House jointly developed a
respofise to questions about the HHS report and NIH Conference Statement. This response
states that data on the effect of needie exchange programs in reducing HIV seroprevalence is
solid, but that data on the effect of these programs on drug vse patterns is Iess clear. The
response further states that HHS will continue research efforts to gvaluate new data on needle '
exchange programs and will work with the Congress on effective HIV prevention strategies.
General McCaffrey strongly belicves that the Administration should dot challenge or raise
questions about Lhe‘currem [egislative restrictions on needle exchange programs.

Next Steps for ﬁHS in Evaluating Effects on Drug Use. HHS will conduct a scientific
review of the data prf:scmed at the NIH Consensus Conference. The data has not yet been
through the peer review process required for publication and needs close examination, A ,
second step will be an analysis of data already collected through the NIDA demonstration ‘
projects, which have not yet been specifically studied for effect on drug utilization patterns.

i
Congressional Cii:!nate gad Community Expectations, The HHS report was released during
the Congressional recess, and Hill reaction has been muted to date. Harold Varmus, Director
of the NIH, received direct questions on needle exchange from Reps. Dickey (R-AR) and
Wicker (R-MS) during an NIH Appropriations hearing. Secretary Shalala also received one
question on lifting the federal funding ban prior to refease of the report.

J

Both the House and Senate generally have punted the issue of needle exchange programs o
HHS. The exception is last year’s prohibition on use of Ryan White treatment funds for

needie exchange programs, which passed unanimously. The Congressional response (0 any
attempt to 1t restrictions on funding likely would be hostile. The climate, however, may be
softening somewhat. Senator Specter, Chair of the L/HHS Appropriations Subcommittee, has .
come to support needle exchange programs {Philadelphia has one of the largest); Rep. Rangel,
ance adamantly opposed (o needle exchange programs, is reported to be shifting in his stance;

and the state fiﬁxzbtiszy arguments advanced by NGA and ASTHO may also start (o have an
effect. .

The AIDS community is united in seeking an end to the ban on federal funding of needle
gxchange programs. With some exceptions, however, the national A1DS organizations
understand the downside of demanding that the ban be lifted before the necessary educational !
and political gr&andwork is laid. What the community wauts from the Administration at this |
point is not so much an immediate lifting of the restrictions as a strong indication that the
Administration generatly will let scicnee puide policy in combating HIV transmission.

P ——— R
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“Interventions to Prevent HIV Risk Behaviors”
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Background: This morning's Washingtlon Post carriesia Page One story on the
report of a panel of cutside exparts called together by hha National Institutes of
Haalth to assess interventions to prevent HIV risk ﬁeh?viar. The report found a
*dangerous chasm” between science ang public policy, and argued that political
considerations have prevented this country from adopling provén weapons in the
fight against AIDS transmission.  Most notably, the panel called for a lifting of
ihe ban on fadaral funding for neadle exchange programs, and criticized a leen-
pregnancy prevention program that focuses exclusively on abstinencs.

;

L

This is the raport of an autslde panel of nm-gm{emmmt sclentists. We

st the White House havar't seen tha report, and it's our understanding that
the policy makers at HHS haven'teven had a t:hag'wa to roview il
!

The Clinton Administration had repended aggmssi!vaiy to the thraat of
HIV/AIDS. Overall funding for AIDS-related programs has risen 55% in the
first four years of tha Clinton Administration, incluting a 40% increass at the
NiH {rasearch}; a 24% increasa at the CDC (prevention) and a 173%
increase at the Health Resources and Services Aiml {traatmeant). Drugs
approved by the FOA In record time have turnod the comer on AIDS
traatment, proionging and enhancing fives. |

' |

The $50 million teen-pregnancy program refera nced by the report was  ~ |
designed {o fight teen pregnancy, not HIV. 1t is: part of tha bipartisan
walfare reform legislation enactad by Congress and signed by the President,

For prevantion of the sexual spread of HIV, this Administration favors a
balanced approach. QOur HIV public service announcements for young
aduts strass that abstinence is the surast way to prevent the sexual spread -
of HiV; but for thosa who are saxually active, wa advise the correct and
consistent uss of condoms. It is up 16 Individual communities to chogse

the most appropriate HIV prevantion approach&q* for their communities.
!

+ On the question of nesdle exchange programs, boagrass has enacted

some very high hurdies to the fedoral fundingy of nsedle exchange
programs. However, Congress has funded research into the afficacy of
such programs, and we note that this country hés over 100 localiy-funded
nesdie exchanga programs. Again, we belisve it1s up to local
comminities 1o declda which types of HiV pgwentian programs are

most appropriate, , .‘

. +
| ;
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f EXECUTIVE OFFICE OF THI. PRESIDENT
! OFFICE OF NATIONAL DRUG CONTROL POLICY

i Weshingtun, 15.C. 20503
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HEMORANDUM
TO: BI? LL CORR
FROM: J%XET CRIS
DATR: Fﬁ@xuary 14, 1997
RE:

Thank you for the briefing and tho opportunity o roview the
draft report and the QbAs. You already have ONDCP'm recommandod
edite to the report and transmittal letter. Enclozed are tho
ONDCP recommendod edits to the Q&as, I hope you f£ind them

haelpful. As you noted, we need to speak with one waice on this
insuea.

i
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Questions and Answers on Needle Exchange
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Q. Why did you do this report on necdle exchange?

A. The mpart. is in accordance with the September 12, 1996 request of the Senste
Committee on Appropriations for the Departments of Labor, Health and Human
Services, ﬁazzcanon and Related Agencies.

Q. Based on this report, ars you lifting the ban ou the use of Federal funds for needic
exchange programs?

A. No, we are not. In itg request for this report (Senate Report 104-368, p.68), the
Cotorittee specifically asked us 10 report on the effect of clean neesdle exchange
programs on reducing HIV transmission, and on whether such programs encourage
illicit drug use.

Based on the studics conducted to date, as the report gays, "nesdle
exchange programs can be an effective component of a strategy to prevent HIV apd
a:im i;lood bomc mfcc:wus dxseases i:: commzzmﬁes that chnose 0 i:;cludes them,”

catierof-wheth chr-profrihs-enceurape-dnlg-use: ’Z‘h:mforc: !Impm!uhmon
remains in effect. I:Ir;we?et kx:ai commumttes remain free 1o use non-Federsal
O funds 1o support such programs if they so choose.

Q. Why does fhe report draw conclusions about the efficacy of nsedle exchange
programs in HIV reduction and not about their effects on drug abuse?

Q\ A. Because the-sed s-the first question, and not on the:

second, As tI:m tcpmt says. 1!3: :xzstmg budy of rescarch suggests that “needle
exchange programs can be an effoctive component of a strategy to prevent HIV and
other blood bcrm: infectious dxscascs m wmmumtms that clwosc to inc:iadz: thc:m

sakashny rewcwsﬁy the GAO and the et
ey

IGM, |

M,Qieiztiﬁc evidence does not exist to meet the congressiona)] test that needle
exchange programs also reduce drug use, *
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Q. Arzc you sa!t,ying needic exchange programs encourage Hlegal drug use?

A. No, we are not saying that at 2ll. What we are saying is that the cvidence gathered
to date does not provide us with conclusive evidence that needie exchange programs
do not encourage drug use - the standard set by Congress. We will continue to
support research into this question,

Q. Do you think communitles should find needle exchange programs?

A. Yt is up to each comumunity to decide if they want {o fund needie cxchange
programs. 1t's imporant to note that dozens of locally and privately funded needle
exchange programs are underway around the country, , Vil interested in

/" revicwing their research, but it 1 appropriate for focal communities o take the lead.

Q. fyou thmk the research shows this is o good poticy, why not fond it?

A. Congress has set very high thresholds for funding such programs. Those hurdles
have not been met yet,
1

3

; ;
Q. Why not ask Congress to Hft the ban or change the standards so that federal funds
¢an be used for needle exchange?

A. Congress has made clear its intent that both of the standards be met. We share
Congress's coneern about making sure that our efforts do not encourage illegal drug
use, We will continue w work with Congeess on this important matier.
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. If you say needle exchange prograrms are effective in reducing HIV trapsmission,
isn't it unmecessary to fond the Alaska needle exchange demonstration?

. The Alasica program looks at a very specific guestion - whether over the counter
sales of needles is more or less effective than 4 peedic exchange program. These
are two kinds of interventions and they nezd to be cvaluated. We have built in
specific safeguards ©© make sure this demonstrations is conducted in an ethical
mannnr.

. Isa't there 8§17 mdllion in new federal funds for other programs designed to prevent
HIV/AIDS uransmission among intravenous drug users? Are you going to usc that
money for needle exchange programs - or for something else?

A. CDC pimiw use those funds for other programs designed to provent HIV/AIDS
trana;mssmn in this group - for education and trestment, for exaxaple. The goal of

. Why give nccdk:s to drug addicts at all? Why not jost throw them in jail?

. The mmwmus use of illegal drugs is clearly a major law enfercement concern, =
and it is also an urgent public health problem. We are extremely concerned . with :
preventing tzx: spread of HIV, which is the {eading cause of death amony sdults agé {
25-44, and the s&venm lwzmg cause of death among all Arocricans. W HH S <3 o
T “proay is to provide an entry into trestment programs and fo.

méuz:.e thc trwmwn of hepatitis and HIV. To realize our goal of offective HIV

prevention, it is vital tiat we identify and evaluate sound public health stratogies 1o

address the iwin cpidemics of HIV and substance abuse. . o e g - = Iptey

- Qs & Marn | Vi lesr< L

Researching &EPs is just one part of the Clinton# dministration’s intensive strategy .
@
—

of ATDS research, prevention and treamment, We alsc hayc 8 comprehcnmw drug l\\&

strategy to prevent the use of illicit drugs, péen
ﬁmnherafWedmg wsers, and immasadmg ueatmcmm CApac T Y
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But docsn't NIDA grow marijuuna, and doesn't FDA provide it 10 some seriously
ill p‘alicnts?
[

that policy was reexamined and reaffirmed in 1993, s )
fesearch purposes only;

~ b b ased ©m A 4,

How can the Secretary say that the Clinton Administration wants to scnd “clear, %ﬂp

consistent no-use messages” about drugs, but still condone giving needles to drug e

addicts? Isn't that inconsistent? ® -

ok : ST Wbehcvc that any use of drugs is itlegsl, unheslthy and %
wrong. We hlw:: alsa eaid consistently that iliegal use of intravenous drugs can %
cause m'\I and AIDS, : %‘;

The Clinton Administration has a comprehensive strategy of AIDS research,
prevention and treatment. ' We also have a comprehensive drug strategy Lo prevent
the use of illicit drugs. prosccute drig pushers, reduce the number of hard-core
drug vsers, and Increase drug treatment options.

¥
|

On Backeround:

Q.

A.

‘What criteria has Congress requined us to meet regarding federal funding for needle
exchange programs?

In its request for this report (Senatc Report 104-368, p.68), the Committes
specifically asked us to report on the effcet of clean needle exchange programs on
reducing HIV wansmission, and on whether such progrars cncourage illicit drug
use !

’ ;

In addition, there are two public laws restricting the usc of federal funding for

needle txchnngc programs until cortain criteria § met, specifically: L‘H <,
Our approprlatmn, Public law 104-208, requires the Secretary to certify that such

programs reduce the spread of HIV and do not encourage diug.abuse.

The sctond standard, in the Substance Abuse block grant, it even tougher, It
requires certification that such programs both reduce the spread of HIV and reduce
drug abuse.
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Recommended Ineerts (Numbers corgespond to numbaers written on fha

2~

3.

However, while the data ere promising, they do not provide
direct evidence of reduction in HIV transmisgion.
Furtheznore, there ig very limitad Iinformation on the

question of whethaer such programes sacourage the use of
iillegal’ drugs.
H

Baaauaaith&re is a great deal of information callected on...
Ye hﬁpa%ﬁhnt thega programs are conducting thorough,

scientific evaluations of positive and negative ocutcomes,
and we are...
;

H
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1
wWhat iz your position on needle exchange programs? g;g,) ‘

aswER | | A “)@

I am concerned about the many congsegquences of drug use and we have
actively sought Federal support for outreach efforts to get drug
users intg treatment and to get them to change high risk behaviors.

Wa can not, However, advVocate a Federal policy that {8 centeréd o an/,
z{gnvernment provision of the tools to support addictive behavior.

e ek et ot bt e A T b T
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Claims made f£for needle exchange programs in popular press accounts
igad many people, deeply concerned about the spread of AIDS and
hoping for, some answers, t0 believe that government provision of
gterile needles to injecting drug users will have a significant,
positive impact on AIDS transmigsion among injecting users, their
sexual partners, and thelr children.

I am quite comcerned about the growing popular nmﬁien that a
national policy favoring needle exchange offers a cheap and easy
way to neutralize the destructive consequences of drug addiction,

The argument for such programsg generally runsg ag follows:

. removing dirty needles from the streset removes a source of HIV
transpis&icn,
. providing a steady supply ¢f sterile needles in exchange for

dirty: needles should reduce the amount of time a needle
circulates, thus reducing the nunber of times {4 will bo used
or shared and reducing the opportunities f£for 1t to be
centaminated.

. Therefore, ¢the provision of sterile needies in exchange for
direy needlies should reduce the rate of HIV transmigsion.

The lcogic iz seductive. However, the responsibility for molding a
national drug control policy, in light ©f the complexity of
addictive behavior and the dynamics of the drug epidemic facing
this country, leaves me with major concerns and keeps me from
accepting needle exchange as a responsible public policy.

rirst, drug use -~ not simply the means of drug administration -~
ig the prcbiem.
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Tha whole interrelated web of risky and destructive behaviors
must be our focus if we are to break the link o HIV/AIDS and
other terrible conseguences. And 1t dsn't simply bherovin
elther. In some communities, crack users are twice ag likely
ag heroin injectors 10 test positive for the HIV virus. A
raecent, CDC study of crack users, who often sell or trade sex
for drugs, in Miami and New York found that HIV infection was
2.2 times wmore prevalent among ocrack’ smokers than amon

nonsmokers. )

g :

We are challenged by a way of life, not merely the method of
drug administration. And if we are to break the cycle of
addiction and stem the transmission of communicable disease,
our approach must address the antire wed of risk behaviors
associated with drug seeking and drug using.

Second, drug usgse patterns are dynamic and require that we take into
account the potential unintended consagquences of any public action.

A cage in point is the apparent uptick in heroin use and, more
specifically, in heroin snorting and smoking. CGffice of
National Drug Control Policy (ONDCP) assessments of heroin usge
trends find 3 growing number of drug tyreatment entrants who
administer hercin intranasally, up to 50 percent in the
northeastern United States. In other words, there appears to
be a growing, possibly new, user pool of hercin snorters.
Research doesn’'t help us much in predicting-what will happen
to them. But there is some reseayrch and it suggests that
heroin snorters progress or "graduate” to injection heroin
use, ‘

We cannot rigk the destructive impact a policy favoring needle
sxchange could have on new heroln users. The experience of
other countries tells me that Federal government advocacy for
the distribution of needles could have extremely negative
future gconsequences for both HIV transmission and drug
addiction,

{It should be noted that the more responsible advocates, like
the Institute of Medicine, admit uncertainty regarding the
long-term impact o©of nesedle exchangs on community druyg use
patterns, snd call for continuous monitoring.})’
Third, drug:treatment ig the only prnvah effaective way to break the
cycle of addiction.
L4 amingt prepared to see unreliable, unproven, piecemeal
measures drain moneys away from drug treatment. Bome

E
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advocates of needle exchange note that some hardcore, chronic
addicts are reluctant to enter treatment; but that should come
as no surprise toe anyone familiar with addiction. Indeed,
those wht enter treatment undey coercion do well., And there
is ample research describing ways society can persuade addicts
to enter treatment,

The real success stories are stories of entry into drug
treatment. Nesdle exchange ig naithar an adeguate substitute
for drug treatment nor a preferred means ©of entry into drug
treatment. Real change and a real chance start when drug use
stops.

]

Finally, :Lit: is idmportant to note that Federal policy does not
hinder state or local entities from using their financial rescurces
to provide needle exchange programs.

i
:
i

ONDCP 'can £ind no compelling reason for the Administration to
depart from existing Federal policy regarding needle exchange.

Furthermore, ONDCP strongly encourages jurisdictions that do
decide to have needle exchange programs to conduct thorough
outcome evaluations on the positive and negative impact of
these programs. '

|

i
1. The research on needls exchange remains limited and mixed. The National Research Counci
and Institute of Medicine (IOM] recently released a 334 page report (including appendices and index),
entitled Preventing HIV transmission: the role of sterde needles and bleach.

The report itsell, while not a source of new ressarch information. 1s a useful review of the
literature avallable to daie. The claima for needle exchange are generally modest and qualified.
an they must be given the lunitations of the atudies cited by the report. Members of the IOM
wommittee have publicly noted the limited nature of studies advocating needle exchange, and.
it should be noted, the report itself admits upcerialnty regarding the long-term tmpact of
needie exchange on community drug use paiterns, and calls for continuous monitoring.

The only other extensive study to date wan the Centers for Disease Control {(CDC)-funded
study entiiled "The Public Health Impact of Needle Exchange Programs in the United States and
Abroad.” .

This study presents a review and summary of extsting research through late 1983, Although
generally positive tn its discussion of reporia on needle exchange prograuns (NEPs), the CDC
report eonchudes, in part, "These studics do not...provide clear evidence that NEPs decrease
HIV infection rates.”


http:rema1.na

A AN WA T e wE T W S WA ™A RERATE S

Py, V. Michas! Burkeit
Colorado State Board of Health
377 East Flrst Strect :
Salida, CO 81201

H
Diear Dr. Bagkett:

‘Thank you for your inquiry regarding the position of this Office on needle and syringe exchange,
As you may know, existing Federal law is explicit regarding the use of Fedoral substance abuse
block grant funding for nesdle exchange programs. Public Low 104-134, Title V, Section 503
prohiblts the use of funds to carry out any program of distributing sterile :mdlcs for the
bypodermic Infection of any illegal drug, unless the Secretary of Health and Human Services
determines that such programs are gffective in preventing the spread of HIV and de not
cncourage the use of ﬁizga! drogs.

‘1”

The I)cpatmcat of Hcalnh wid Humen Services has not dctcrmiﬁad that these two Criteria have

boen mct, And review of the cxistiag soscarch, by WE Office of Tational g Cotittal Paliey™” 'E{WM

(ONDCEy; ims not yiclded any mmpcilh&g wason lo advocate for a departure fram_existing
G T

Research on needle exchange programs continues, as does rescarch to docoment effective models
to reach Bﬁlwﬁfwtrcatmmt addicts and get them into troatment. ONDCP revicws this rescarch
perindically, most recently in early January 1997. ONDCP strongly supports outreach cffons to
get addizts into treatment, because treatment has been demonstrated 10 be cffective in reducing
drug use, cﬁma, and the trangmission of disease, :

The National Iustitute on Drug Abuse {(NIIJA) it conducting 13 needle exchange evaluations at

~ this tiwe and is stempiing 10 isolate and measure the impact of needle sxchange programs {on
drug use end HIV Guusmission} compared (0 other community atiireach models.  Definitive
information is unlikely In the pear future. [n &idition, the Searciary of Health and Human
Services is preparing 8 report, duc to the Seuute Committes on Appropriations February 15, 1947,
addressing:  the slatys of neodle exchange sescarwh projects; an itemization of previnusly
supported reseasch; and the Gndings to date regarding the ¢fficacy of necodle exchange programs
for reducing HIV tranemission, and not encouraging illcgal drug use.

H
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Federa! law does not hinder local jurisdictions from operating such programs with local funds,

(INDCP sirongly encoutages any jurisdictions that do decide to opunte needle exchange

programs to conduet thorough, scientific outcome tmlunuons of the positive and negative Impaces
of thess programs. -

Bnclosed Is Statcmmt that exproesses some of the concerns of this Office tcg,mﬁing needie aud
syringe exchange programs. [ hope you find this information helpful.

! Sincesely,

Daniel Scliccier

Acting Deputy Directur for
Pemand Reduction

s o —w e
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f'ezfectiva in preventing the eprosd of HIV and do not encourage the
usﬁwggﬂgllagal*ﬁrqu, il

I NERDLE EXCHANGE ‘ !

¥rderal lew 1o expliois ragatﬁing the use uf Federal substance ..

sbuge block.grant.funding for needlu exchsnge programas. /Public Law W}
164 134, Pitle ¥V, Seclion 508 prohibite the use of Federal funda o
,rnarry aut any. progran of digtributing sterile needles for the

[, hypodermic injection of any illegal druy, unless the Sooretery of
iﬂeazth and HKuman Bervices deternines that such programs ara

The pepartmant of Haalth and Humen Services has not determined vhat
these twg criteria have beon mot.  And review of tho rosearch, by
the Office of National Drug Contiel Folicy, hag not yialded any
compelling reagon for the Adminigtration o edvocate for a
departures from raaaral law.

SR AR e ks TR e

i?ﬁﬁ&r&l ‘Taw dnes not hindar local Jjurisdictions. froam. aperating
Buch progracs with” local “funds. ONTCE  gtrongly enoocurages
Jurigdictions- that do dacide to operate newdle exchange programs to

Cconduct thorough, roientific cutcomoe ovaluations of the posltive

ond negative impacts of these programs.

: _ 1117
DNBCPE bhae scotively cought Federsl support fox outresch ¢fforts to
get Qrug userg into traatmanit and to get thom to change high imk
bohavicore. However, ONDCP wili not agvocartre a Fadars) poliey that
is centared on government provision of the tools to support
addictive behavior. Théra ara & nunmher of roasone.

i

I, Drug use -- not just the meansg of drugy administration -- is the
contral problom.

Wa are challenged by 8 way of life, not meraly a method of
drug administration. The suatire inverralated wab of righy and
dagtruative behaviora asoeciated with drug sseking and Arug
using must be our facus 1f we are to brealt the 1ink %o
HIVAARING and’ other terriblée gunssguences.

The problem isn't limited to heroin or to injecting. In pome
communition, orack users are twlce as 1iRely as haroin
injectors to test posietive for the HIV virus. A cecent QX
atudy of crack usecrs, who often geli or trade mex for druge,
in Miami and Naw York found that HIV infection was 2.3 times
BMOYE pravalent among crank smokery than among nonsmokorea.

- -
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IX. Drug wuse §attaruu are dynamilc and reguire that we take into
account the potential unintanded consequencas of any public action.

A.) Heroin usae. ig up.

Since 19%0, hercin-relateld suergency rooN spisosdes are up 173%
among  persons 35 and oldor, Hhile total diuy episodes
remained virtually riat from 1994 to 1995, hercin oploodes
increcssd by nearly 19 percent (64,013 to 76 023}

B.} New mz:zéms are being reported

By mid- 1§95 rgports on heroin use showed three hevoln-using
cohurts:

) young malativaly recent initiaton;
. czac& wenrs who combine crack and heroin; and

< e lezger puwber of aging addicts who ars &ﬁitﬁhing;tu
' intranasal use or emcling.

The 1335 Monitoring the Futurs Survey notaed inoraaees over
1994 4in horoin usc among 12¢h graders on sll prevaslence
moasures -«lifetime, annual and mdbthly

Although 12th grade vse appeosred % stabllize in 1996,
significant inaressas vwere notad for past year uco among loﬁh
graders in Roth . 1930 and 19%6. The node of administration vag
mopt likely ‘snorting or smoking.

C.} Graduation to injecting is belng reporved

By 1983, Qhen as many as hslf of the heroin userz socking
troutment ‘were smgkers or gnorters, vhare way major condern
about young usars shifting to injecting use as purity levels
dacline. |

By 19398, this gradustion was a rcality. Treatment prograus
reported to ONDCP that by spring 1996 injecting users made up
75 percent of the population seaking trearment for horoin.

ONDCP i¢ reluctsngt €O risk tha potantially destructive impect a
policy iavoring necodie exchange could have un new heroin usars.
Fedaral government advonascy for the distribution of noedles could
risk scoslerating ths graduation to injeantion with axtremaly
nagative future consoguences for both HIV tronsalswion and drug
addiction. (it shinuld be notad that rasponsible regoarohorn, such
ea the Netional ‘Academy of Sciegnce's Ingritute of Medicina, eaxprass
uncertainty raegarding the long-term impact of needle exchange on
cunmunity drug uee patterns, and call for continuous monitoring. )t
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IXr. Drug traammt ig the only prmraa effoctive way to break the
oyecle of addiction.

Needle exchange ‘advocates cantsnd that hardcore, chronic addic:?:a
arg gften raluctant to entaer treatwent: but that should come ag no
surprise to anyone familiar with addiction. Indeed, those who
entar trestmant under ooercion do well. And timxm is ample
rasesrch describing ways soclety can persuade addicts to enter
treatneant,

¥ .

Needle exchange 1is nelthér an adegquate substitute for drug
trasatment nor a preferred means of facilitating entry into drug
treatmeant., Resl changes end a real chance start when drug use
Btops. ) :

IV. Peodaral policy doss not hinder state or local entities from
using their fisancial resources +to provide needle exchange
prograns.

ONDCP strongly énconr&g@s Jurisdictions that do declide to have
needle axchange programs to conduct thorough outcome evaluations on
the positive and negative impact of thege programs.

(
!

X

E

I, The resssrsh uo ossdie axchange ramkine lisited and alzed. Iz 1595, the Mavionsl Ressarch touncil and
imtim!a ot Micim {mul umki! rtiund u 3% pagg murt (im)s.«lw appandives and indux), entisied

The raport itasl?, whils Bt & wourca of sew ressarch Infersation. 4s = ussful review of the Litereture
awallelils through L9U0. The sisiss for asedle sachings are gutntally Bodent and qualiZisd, s» thay sy be
pivan the limitationk of the axudiss cited by the rapevl. AfGsd 12 Teport wak reloxmsed, mwabars of the oM
tommities puklicly molad the lwized sature of artudiss sdvonating nendls sxohangs =ud stated that the conples
behswioral problass Lnvolved in EIV tranamisaion are unliksly %o be solved Ly primavily sechanivel mexns.
Finelly. I whonld be noted, the Meport sIpresisl whoertainty regurding the Jongetara tapact of sandle eachangs
an ocammanity dmig uss pettarns. and osiles for fontinucus moniteriag,

the eniy ethay axtanvlve ;tw to dbtn wan z:iw tmuu far niuu» cmtml {M}-Mad study sotitied

thia sredy presents a revies and mumsary 2¢ existing resesrch shrough late $983.  Although geanaraily positive
I Aen Aimaussion of raporis on aesdis sichengs prograss {(KEPR, the GG repert cowmcludes, 10 pert. "Theuw
seudias do Dot . previde alsar weidangs chat NEPy decreans HIV Lafection rates.”

i
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m%\- %,-. " Questions and Answers on Needle Exchange CRY A
w %wmmg' : Nag h-e, WM
. What criteria has Congress required HHS to meet regarding federal funding for needie
Léq\yﬂ %S %  exchange programs?

A, In general, Congress has forbidden that federal funds be used to fund needle exchange
programs until there is clear evidence that they can have a positive impact on both HIV
transmission and illicit drug use. Congress has, however, allowed federally funded
research on needle exchange fo continue.

i
There are two public laws restricting the use of federal funding for : ‘
needle exchange programs until certain criteria is met, specifically:

Our appropriation, Public Law 104-208, requires the Secretary to certify that such
programs reduce the spread of HIV and do not encourage drug abuse,

The second :»téndarzi in the Substance Abuse block grant, is even tougher. It
requires certification that such programs both reduce the spread of HIV and m;i;;g:g
drug abuse.

Q. Do you think communities should fund needle exchange programs?

A. It is up to each community to decide if i wants to fund needle exchange programs, it's
important to note that dozens of locally and privately funded needle exchange programs are
underway across the country, We are interested in reviewing their research, imt itis
appropriate for local communities 10 take the Jead.

At the federsl level, The Clinton Administration has a comprehensive strategy of AIDS

research, prevention and treatment. 'We also have a comprehensive drug sirategy 1o prevest
the use of illiclt drugs, prosecute drug pushers, reduce the number of hard-vore .
drug users, and increase drug treatment options, . e

Q. The NIH conference today concluded with a press conference and a report that seem o
endorse federal funds for needle exchange programs. Do you agree with their conclusion
that “a preponderance of evidence shows no change or decreased drug use™ in needle
exchange programs, and that the evidence on the other side “can in no way tip the balance
away from needle exchange programs?”

A. As we have said, Congress has set a very high hurdle for federal funding of needle
exchange programs. The Clinton Administration has a comprehensive strategy of AIDS
research, prevention and treatment. We algo have a comprehensive drug strategy to prevent
the use of ilhcit drugs, prosecute drug pushers, reduce the number of hard-core '

H



drug users, and increase drug treatment options.

It is up to each.community to decide if it wanms to fund needle exchange programs, Ifs
important 10 note that dozens of locally and privately funded needie exchange programs are
underway #cress the country. We are interested in reviewing their research, but it is
appropriate for focal comumunities to take the lead.

H

Q. Why give needles to drug addicts at all? Why not just throw them in jail?

Al

H
The intravenous use of illegal drugs is a clearly a major law enforcement concern, and it

is also an urgent public health problem. We are extremely concerned with
preventing the spread of HIV, which is the leading cause of death among adults age
25-44, and the seventh leading cause of death among all Americans. The goal of
needle exchange programs is to provide an ¢niry into treatmeni programs and 1o
reduce the transmission of hepatitis and HIV. To realize our goal of effective HIV
preveotion, it is vital that we identify and evaluate sound public health strategies to
address the twin epidemics of HIV and substance abuse,

Researching NEPs is just one part of the Clinton Administration’s intensive strategy of
AIDS research, prevention and treatment, 'We also have a comprehensive drug strategy to
prevent the use of illicit drugs, prosecuie drug pushers, reduce the number of hard-core
drug users, and increase drug {reatment Oprions.

i

i
I understand that HHS is preparing a report to Congress on needle exchange, What will it

say?. When is it due?

f

. On Sepzcmbg} 12, 1996 the Senate Committee on Appropriations for the Departiments of

Labor, Heaith and Human Services, Education, and Related Agencies requested that HHS
provide a report on status of current research on the effect of clean needle exchange
programs on reducing HIV transmission, and on whether such programs encourage illicit
drug use. HHS will be submitting this report, as mandated by Congress, soon.

. Why did you fund the Alaska needle exchange demonstration?

. The Alaska program iooks at a very specific question - whether over the counter sales of

needles is more of less effective than a needle exchange program, These are two Kinds of
interventions and they need to be evaluated, We have built in specific safeguards to make
sure this demonstration is conducted in an ethical manner.

To realize our goal of effective HIV prevention, it is vital that we identify and
gvaluate sound public health strategies fo address the fwin epidemics of HIV and
substance abuse. Researching NEPs is just one part of the Clinton Administration’s
intensive strategy of AIDS research, prevention and treatment
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Infection Drug Users

Needls Exchange Programs
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Provention fm‘ IDUs has involved drug abuse treatment §n soms cases, and outreach focused
on both drug use and on HIV risk behavior in others. Both approaches bave been effective,
Programs mwﬁmmwmmmw positive effects on risk behavior and
have the additionsl benefit of affeoting drag use. These have shown minimal effects on high-risk
sex. Comumunity studics training owtreach workers or using an educational media campaign o
reduce the use of nonsterils needlss show increased protected soxual behavior and slowing of
seroconversion rates, along with irgpressive redustions in drog use.

An impresgive body of evidence suggests powerful effects from needle exchange programs.
The mumber of studics showing beneficial affects on behaviors such as needle sharing greatly
outnumber those showing no effects, There is no longer doubt that these programs work, yet
there is a siriking disjunction betwsen what seience dictates sud what policy delivers. Date arc

available to address three cootral concerns:

$

1. I}oﬁnﬁewhaﬂggpmmmdmgm? ;;szmqusmmm
change or deersased drug uge. The scattered cases showing increased drug use shoudd
be investigated to discover the conditions under which negative effects might oom, but
ﬁzesecaniﬁno way tip the balance away from needle exchangs programs. Additionally,
individuals in areas with needle exchange programs have increased likelihood of

catering drug treatment programs

|

2 Y}opmg:'ams encourape non drug users, particuladly youth, fo use drugs? On the basis
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. protective behaviar. In the United States and other countries, such interventions have resulted in

18
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community norms change int faver of drug use or that more people bagin using drugs, In
Amsterdam and New Haveigythore were no increases in new dmg nsers after
infroduction of 2 needle excharge Fr3jran.

.

!
3. Do programs increass discarded needles in the community? In the majority of studies

m?wmiamiausedmc&wdimminpuhlicpm,

There are just aver 100 needle exchange programs in the United States, compared with
more than 2000 in Australia, a country with 'Iess than 10 percent of the ULS. populstion. Canthe
opposition to needle exchange programs in the United States be justified on scientific grounds?
Our answer is simple and exaphatic—noo. Studies show reduction in risk behavior as high as 80

. pervent, mmﬁs:ﬁmmofaznpmmmmmMmefmiam&, The cost of such

prog‘amxiamia:ﬁve!y low. Such programs should be implomented at once,
Policy and Large-Scale Interventions
As in othex arcas (6., smokmg, injrry cantrol), policy interventions can remove barriers to

dramatic reductions in risk behavior. In Connecticut, for example, & single legistative action
fegnlizing over.the-counter purchase of sterile injection squipment led 10 aa immediate and
profound mduciioninthnslmﬂngaf nonsterile needies, A national cempaign in Switerlai o
promote the use of condoms dramatically reduced risk behavior. Regulations on the nse of
condoms by sex workers in Thailand also led to fewer unprotected sex aots. The results
produced thus far have been impressive. (iiven the potential benefit of policy change, these
should be mzp!gmuated a4 local circumstances allow and should be evaluated as thoroughly as

10
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Japan could do with a few more
busingssmen ke Noria Dhgs, Sony's
chairman. & mere robust publie dislogue
srd it might have aveided the currant
pickie. As it is, he barsly oxaggeraiss
whan he says Japan's economy "k on the
verge of eollepsing”. The latest fnkan
business survey paints a picture of snmits
ignied gloom. Mozt felling of ali is con
sumer pessimism, with houschold spend
Ing at ihe lowest level af disposabie
ineome io nesrly 30 yeass.

The governmpant can hardly be aecused
of inactivity. §i hBas asnpounced seme
Y48 o0tbo ($3000n} of Pands o glalilise
the hanking sector and sthmulate the
econizty, Bat It hag been sinpuiarly lnef
fectlve; hence the continulng sinmp. This
s beeange consumers and|investors are
eynical about the government's abilify 1o
tackin the prablems ~ and riphtly so, Not
anly do thelr motives look shert tarm and
political, but their tovls are haphaward, IF
the governnent wergs more hang for lis
buck, it urgently needs to frame o coher-
ent medhunterm strategy within whith
to place g efforis. Qtherwise the perceps
tion of hapless fire-fighting: whi contimse
to devalue ity initiatives. |

Long tern), oniy fargonching derggie
Inticn wilt help Japan aut of the mire,
Meanwhile, government spending pack-
apes and huge mfusions of lquidity fom

‘.u the -Bank’ of Japan shem‘dmvax soms

‘growih from the economay) This should

help equities in the secondihalf, but the. sarth a punt.
ven and mei pr‘lf:es will 2‘&21 befare then, L »

S
Tobacco S T
The i’}mmsdav scensric painted b;
BAT's Martin Broughton, fnilewing a US
sonate cammiitea’s spprovallof 2 panitive
aptbameking BIL iz bellsvable enough
tnsiond of lagt vear's seialamunt CORERiDE
clnss action liabilities, eompanies now
face Draconisn restrictions on marketing
and packeging and & huge tax rise sn
cigarettey, The resuiting liabiiities cou-
pied with falling revenues could mezan
banigsey, not just for debtridden RIK
Nabises bigt slzo for Phillp Morriz and
BATYS Brown & Willlamson, Putting up
cipurotie prices from £2 10, 3% a pockst
wold bring them in line with countries
sueh as the UE. Bui Amaeries's higher per
caplia consumption would te it ss smok-
ors trlod to reim fn, i not kiok the habit

~ 1 THE LEX COLUMN |

Japan tanvks

R s T LA

Wickers part of the losing eonsortiom and

éa;xaa : Repn  to expand in defence sew
&ﬁ%wm"k bond g & ?;.,’“;2?3;[‘;5’3 Holls-Rayee is being sold, an Anglo-British
. o m solutisn B opossible, GEN sheull be well

50

placed {¢ exiraet a hetier price than the
LEtm Vickers apparently relucied whon
the partios fast fatked,

Hahind the delay lies Fronch poker
plaring. I seems likely that tie reality of
& dominant Anglo-German axis dovelop
ing in land forces has goaded the Fremeh
governinent inte action. GIAT. 4 heavily
lossamaking and state-owned manufac-
turer, i probably being given o larger
slice of the actionthy its.paviners. Thiy
Iooks less than ideal, but could encoursge
greater Frenck Bexidility in other flalds,

Courtaulds

Watehing paint dry hay suddenly
become o whele iod more interesting, at
least for investors in paint companiss.

Still, for invesiors there must be semo

valpe in the pogsibility thal the worst
case seenaric dom net unipid, While e
antismoking labby has daunting mamen.
tum, there may be some political milenge
in the poteptist fob Josses. There may atsa
be legal repourse: banning advortising I8
cacenstitational under Ameriea’s freec
speech lwws, while retrospective provi
sions may prove uncnforceable. Further-
mars, companies should be ahie to seli
some assels and incrsase dividend pay-
ments 10 investors, short of a scorchod-
warth poley.. With companies’ domestic
tohaces businesses now viewsd by the
markiet a5 worthless, their shares may be

ahares. The exciiemsal coild be
short-iived, I the potential bidder waiks

the 43y level, valuing Courtauids’ coat

sales, Sull, short of & formal bid, vestsr
day's news conld not have }:;mn more wel
oo for Courtaulds,

The same ¢anhoi he said for Alzo
Npbel, believed to bo behind yemtardsy's
appreach, True, the acquisition would
give 8 coutings business longed-for expo
sure to Asiz, and help it keen up with the
global ambitiony of Imperinl Chemical
industries and Sherwin - Willlams, And by
moving tiow, Altzo avolds o bldding war
Nefther T nor Sherwin will want o he
himbered with Courtauids unaliractive
fitkres business, wherens Akzo gould hune
dlz it with is own fibres operation and
1ako custs out.

Bt even I Akzo bids now, |4 wlll have
to cough up between 4550 and 508p, which
is not cheap. More importangiy, why id
Akze not bid back I Jonuary when
Oratrtaulis’ shpres wore trating al 2334p7?
Te congider making 1he aequigitlon pow,
with both sterling and the markat against
it. should aliraet some sharp questonsg
fro sharcholgers. The Tuss than § per !
vant foll in Akzo's shares ye&tf_may ks |
{0 sunguing,

Battief‘ eld taxis

%)éspite yes*cz‘éav 3 mysteriousiy san-
egiled  announcemant, a massive
armoured vohicle coptraet locks certain
ta fall inte the Eurckonsortiuny's ian. For
GEN. part of the Inrgoly German wiming
teady  ihat  ingindes Manngsmann's
Krangs-Malfei, this is good news. Iis o
reat arder book 13 thin aond there are no
ciler programmoes of this sesle on the
hovizon: After all, seepticlsm about ihe
usefulness of iraditiongd tanks in modern
warfare 1% rife In miiliney sircles.

Althouegh proflts will not fiter through
uniil 2004, the value of GKN% non<org
dafence husiness, which is up for sale, will
nonstheless e ingreased. This should
srhance the compeny's nosition akend of
consciidation within iie fragmentad
Furenesn armsured veblels sectar, With

R A BUIRSED 2 @50y gwwmr =y ov e oe s,

14

I ——, PR AR

A THASTAAG R fem t w, WAE Lt i

Courlanlds' demerger piang combined |
with vesterday's news of & bid approuch |.
kave nearly soubled the value of the |:

away, the ghares could sink hack towards |

Ings divisicn a2 & mere realistie 1.3 times |
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The mother of all tongues:
English will spread because
the world demands it
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Kerean conglomerates
Structured for growth

despite recent troubles
Management, Page 23
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UsS politics
- Clinton’s prospects after
the Palta Jones judgment

Page 15

PN

Project F%aaaee
Asian crisis takes

a heavy ol

Survey, Pages 9-12
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BUSIESS NEWS

industrial Bank of
Japan plans to

1 write off $5bn

.of problem.loans. -

industrial Bank of J8pan, ons of* -
e sourtry's largest and nwsl
prostisious banks, plans 1o write

off Y630bn $50n] of problem

loany, The write-olf is mora than

56 pot cent higher than praviousiy
frpcast. Page 17; 1B s&mr

i $20m: by, Page 2% .
GYE, the 115 telecoins group,
unvsiled o shake-up meant 1o raise
betwenn $2bn amd $3bna fom the
‘salé of some Operations ard iead |

t0 4 $500m srevwial Costs roduction,
Page 21

‘rasecutcr VOwWs
0 pursue inquiry
ato perjury claims
_.gainst Clinton.~ __

dependent prosecuitr Kenneth
ary is to pursue his nduiry into
‘egations that Prasident Bl Gline,
R commitiad perjury over an

fair with & Wiits House intery,
wmpite the colfapae of the sexus!
wassinent cosg thet wan e
ange of the charges, Page 4; Off
@ heak, gage 15

sh PM draws Hine

sandt's prinne minister, Berlie
e, sakd he would maks no
Ore sumpromises, raising frash
by on whother the UK and
al QOVERMTTHEYR CAD AR R

said bis ewn company's US

| rupt under lepislation being

BAT warns of tobacco bankruptcies

Sy Ria:lmrd Tumkms in Hew Yurk
buy-out in the 1930s, “Under (his
propusal, T would ihink that
FIH3 USRS domestis business has
z short Hife span, and 7 an not

-sure purs would survive many
yoars thereafier,” Mr Broughbion
said, ¢

That would leave Philtp Morxis,
the bigpost US cigarette maker,
with 8 monopoly. Bul Mr Brough.
ton ssid Philip Morris would

The bead of one of the three i:ug
US cigareite makers yesterday

aperations, and those of the ather
mamafaciurers, would go hapk-

considered by Lngress..

Martin Broughton, chisf execu-
tive of BAT indusiriog, the Brit-
ish fnsuranes and tohacto groiy,
said he doubted whether BATS

U8 subsidiary, Brown & William” “eaventually g6 ander, too, -"This is

son Tobaveo, wonld last miore..a proposal that leads to 2 monop:
than a few "vears umder, the*‘ oly, and then tumszhxamompoly
propoesd legislation, . 7 Chust”

The first tebacco cﬂmzxy te ¢+ Mr Broughion js the first
go bankvupt, he predicted, would “tabaces execiutive o have spoken
pe R.J. Revaolds Tohaooo, part af ouf aboul the tubacco settlement
the RJR Nabisce tohacco ands ginee Congress hegan considering
food group, which is still heaviiv! ' it -His comments foblowed
laden with dest after a zevmé Wednisday's approval of draft

legistation that would hmpose
heavy financial penalties on the
tobaoeo industry withowt giving
B the Iegal profections it had
sought.

Mr Broughton said the Ingsis
tion was an invitation to “sign up
to suivide”, ang the industry was
ne ionger prepared to ce-aperate
with i, “¥ tos §s all that's on the
tahle, forget it Net interested.

< of story,” he satd.

Last year the tobloen mdu-:tl’}'
gtruck “a . dea! with siate attor
novs-genarel ander which B
agreed 1o pay owt $368.5bn over
23 years and acoppt heavy adver.
tising restriclions i retam for
imnanity from big lawsuils and
punitive dmnages awards,

But on Wednesday the Senats

commerse oopnmittee voted 183
i favour of Isgiskafion that
would inoreage the penaliies 1o
well in axcess of $600bn over 25
vears amsd requueine the companies
1o aceep other regirictions, with-
out giving them the legal immu-
nities they had sought -

Mr Broughton said the indos.
try had trisd to take a concilis-
tory approsch over the legisia
gion, ~offering ste™give " up its

-eonsiitutional rights o market

and advertise its prodacts in
returny o an end to c(mi:mww
tion.

“Rut it c!eariy hasn't worked.
There are 3 seriec of things in
these propossis way bevend the
big numbers ~ the small prig
siuff - whith clearly deman-

UK company’s head fears effect of proposed-US legisiation

"

sirade thai, actually, the only
thing behing thizs is W drive us
i out of business. There is no
way we can contings io negotighe
under those citcumsiances.”

The iegtsiation 15 expeuied o

“pass kms Iaw by October, and Mr

Broughton said he saw Hitle hope
of any softening of Congress’s
attiende in the meanthing because
it was an eection year

“This by sost of *heal up on the

tnhanco ct)mpanws in_ ordr-r s

';mciw than the, nax{ man’ %ime,
50 that suggests 1o me that any

ampndments wre more likely o
wwke it worse than better” he
saded, )

Yobacco test case reopens, Page §
Editorial Comment, Page 15
Lex, Page 16

Sony chlef says Ja apan S
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