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Dr. Helene Gayle 
Director 
Centers for HIVISTOrrB Prevention 
Centers for Disease Control and Protection 
Atlanta, GA 

Dear Dr, GayIe 

The',Prevention Committee of the. Presidential Advisorv . Council of HIV and 
AIDS (?ACHA) sends its most sincere thanks to you and your staff for a very 
informative and quite helpful briefing. As you know, PACHA is. charged with 
advising the President on national HJV and AIDS policy. The Prevention 
Committee takes seriously the President's Clinton's national challenge to reduce 
the number ofncw infections each year until there 3re none. We are encouraged 
by your leadership; we are optimistic that, working together, we can begin to 
shape a fedeml prevention strategy to achieve the President's goal, 

I 
Despite the Presidcnt's call to reduce new HIV infections, it is our a."isessmcnt that 
a d~ar. comprehensivc federal plan to respond to this challenge has yet to be fully 
developed. In tact j we were alarmed to learn that there is currently no 
stlrv~iIlance system that would even allow us to measure our progress toward this 
end_! It is clear that much \vork remains to be done. 

TIle ICommittee continues to be concerned that there is no overaH plan for me 
reduction of new infections. and that too many of our current efforts we either, 
outda1ed or insufficient, or both, We appreciate and applaud the guiding 
printiples that your Centers have adopted to shape your programmatic decisions. I 

Ho~ever, there appear to be several gaps in your population-based prevention 
jniti~tives, We are especially troubled by apparent gaps in prevention elTorls for 
out-?f-school youth! African American women and Latinas, young gay men. gay 
men10f color and intravenous drug users and their sexual partners, The national 
plan:to dramatically reduce new HIV infections must include a comprehensive 
strategy that targets each of these highly impacted populations. Even more 
con.sequential t the CDC must take an active role in monitoring and providing 
technical assistance, training and substantive guidance to the 64 State and local 
partrters that have cooperative agreements. Since it is the efforts of these partners,
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that constitute the majority of the CDC's prevention efforts mechanisms to oversee their 
effectiveness in targeting their resources is critical. I 

I 
Additionally, some of the Centers' efforts fail to address the full reality of the populations which 
they seek to serve. One example is the CDC's guidelines concerning HIV·positive health care 
workers. As YOli know, these guidelines have been scientifically discredited and they must h.e 
revised. We ack~owledge that these guidelines were developed in a much more reactionary 
climate; however, that they are given credence today unduly hanns 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 materials 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 departments relatcd to health behaviors fails to address sexual orientation. , , 

Again, the Com~ittee expresses our optimism that, under your direction, thc HI V ISTDrrB 
Prevention Cent~rs 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 onlthe most current understanding of science. The Committee encourages the , 
CDC to more actively engage with your colleagues in managing the political concerns and 
impediments that may interfere with sound, scientific decision-making. 

J I 
Leadership requires a high level of accountability. The Committee is concerned that the CDC , , 
has been un~blc to demonstrate the level of~ccountability th3t must be assumed in a national 
crisis. such as th~ 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 a:n accurate accounting of the allocation of resources is 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 hcalth planning and 
scientific disease' prevention practices are the basis for decision.making. The Committee urges 
the CDC to inak~ 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 



i 
Helene Gayle, MD: MPH 
September 11, 1997 
Page 3 

community prevention planning groups. 
I 

: 


To enhance accoun,tability the Committee encourages the CDC to provide additional guidance to, 
State and local health departments and community prevention planning groups on the methods of 
sound public health and disease prevention planlling, The CDC should more clearlv define and : 
~rticulate its role iIi community planning, and the CDC must enhance the capacity ~f its national: 
and regional comm1unity partners to intervene when necessary to ensure that the objective to 
effectively targetjn~ resources is being followed on aU levels of its disease prevention efforts, 

i 
Unfortunately, there are still gaps in scientific knowledge related to the sodal, psychological and 
environmental correlates that have fueled the epidemics ofHfV infection in certain populations 
and in specific regions ofthls couorry. While the Committee is delighted with the new research 
initiatives that are oeing undertaken by the Centers, we are concerned that significant questions 
remain unasked. Research questions related to sexual behavior and sexual orientation, whether 
HEV-positive and HJV-negative individuals require different prevention interventions. the impact 
and nature ofdrug using behaviors, and the etTectivcness of our \;urrent effons in achieving long~ 
term behavior change may reveal important information. 

I 
We arc pleased the .CDC has made progress towatd a coordinated national plan to prevent new 
HIV infcctions. We support your efforts in developing and providing accountable~ scientific 
leadership to our nation as v..e bring an end to 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 discussions. 

Again, thank you for your <:ordia! hospitality in addition to your professional commitment to 
save lives. 

Sincerely. 

er Robinson, Chair 

on behalf of VACHA Prevention Gommittec 


c: 	 The Honorable Dorma Sltalala 
Mr. Erskine Bowles, Chief of Staff 
Mr. Bruce Reed, Assistant to President, Domestic Policy 
Ms. Sandy Thumlan, Director. Office of National AIDS- Policy 
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OFFICE OF NATIONAL DRUG CONTROL POUCY 

COMMENTS ON NEEDLEEXCHAJ~IGERESEARCH RELEASED AUG. 20 


BY THE FAMILY IIESEARCH COUNClL 

on. --- • -.. 

The Office ofNaIional Drug Comml Policyreleased the following COPlll1l!nb 

In COlUIedion,witha survey amio1mc:ed 1'..ui20.1n Washington D.C., bytbe Family 

~CounOll regarding tho iQue of lleedle ClXCbange progtalll.S: 


"The Nstloaal Drul COlltrol StI'ategy fucues 011 tho Ilccd for drq 
tnatmellt to h'llp addktl free thcmRI ...... from addl£tloll aDd 10 ~nible health 
aDd social t:Ouiilquenclll. Federal tnUmllllt flmdJ Rould uot be diverted to 
.hort term 'tiatm reduction' effortll lIa 1leed1e RCIIaDIO prollf'llllli. The 
problem to be jddreued Is effective lII.tervtlltion to reduce the number of 
addic:ted America.., eurrently.3.6 milillon, who Buffer aDd cause BUeb terrible 
damlllle to aOdety from compulsive d'r:ml takiug aetlvity. The omee or . . . 
NatiOIlal Drug Control PoIIcy' lllrillgl)' IUpportl Grilli treatmellt. aDd olltreach 
to pt addicts bl.to dral treatmeut, .. ib. pnm.u effective meaD to deal with 
the twin epld~cs of'drac_ nd mWAJDS." 

. , ' , 

'CoDtaetDoD,Maple, {lOll 39U618 
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The Honorable Arlen specter
Chairman 
Subcommitt.ee on loabor, Hedth 
and Human ,Services, and Education 
Committee 'on Appropriations
United States Senate 
Washington, D.C. 

Dear senator Specter: 

In accordance with the request of the committee included in 
Senate Report 104-368, I am transmitting the enclosed report
reviewing completed and ongoing research on the efticacy of 
needle exchange programs in 'reducing HIV transmission and their 
impact oni118go.l drug USe. 

A number of communities have established outreach programs for 
out-of-treatment drug users to get them into treatment and to get
them to reduce high risk s~~·.l end drug using behaviors. Needle 
exchange programs have elso Jeen 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 ~any secondary health consequences 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 urgent public health problem in our Nation 
as the leading cauee of death among adults age 25-44, and the 
seventh leading cause ot death for ell Americans. Injecting
drugs with nonsterile equipment 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 moet frequently reported risk behavior for HIV 
infection, accounting for a growing proportion of new HIV 
infections among users, their sexual partners and their children. 
To realize our goal of etfective HIV prevention, it is vital that 
we identity and evaluate sound public health strategies to 
address the twin epidemics of HIV and substance abuse. 
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The Department haG played an important role in supporting
evaluations of needle exchange programs as they iepact HIV 
transmiss~on and patterns of drug use. Ae requested, this report
provides the Committee with the findings of published studies 
conducted in cur country, and a description of current research 
and inter~m findings where these are available. 

Sincerely, 

~7~ 
Donna E. Shalala 
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~e Eonorablo ~om Earkin 
Ranking Kinority Kember 
Subcommittee on Labor, Eealth 
and HUman Service., and Eduoation 
Committee on Appropriations
United states Senate 
Waahinqtan, D.C. 

Dear Senater KarkiD. 

In aocor4anoe vitb tne request of tbe Committee inclu4ed in 
Senate Report 104-368, I am transmittinq tbe encl08e4 report
revieving complete4 an4 ongoin9 reaearcb on tbe effioacy of 
needle excbanqe programs in reducing Ely trensmission and tbeir 
impact on illeqal druq uee. 

, ,
A number of communities have establiebe4 outreach programs for 
out-of-troatment 4rug uaara to get them into treatment ol'l to get
tb.... to ro~ .Ice high risk aewal and 4ruq ushg :,ebaviora. Needle 
exchange programs have elso been developed in ..ny communities to 
reach injeoting druq Users vho are not in treataent od to reduce 
the transmission of hepatitis and Ely through the reduction of 
4rug use behaviora an4 unsafe injection pr~otioes. 

~he intravenous U.e of illegal drugs ie wronq and ie clearly a 
major· public health problem a. vell ae a law enforcement concern. 
Among tho many secon4ary health oonsequencee Of injoction drug 
use aro the transmission of hepatitis, Ely an4 other bloodborne 
4ieoases. '~he Department eupports a ranqe Of activit!es to cope
vith thosa/publio health iSBues, from hasic research supported by
the National znstitute on Drug Abuse to substance. abuse 
prevention an4 treataent programs at the community level. 

EIV 4iaease ·is also an urgent public health prOblem in our Nation 
es the lea4inq cause of 4eath among adults age 25-", and tile 
savanth leading cause of 4eath for all Americana. Injecting
drugs with,nonsterile equipment ie One of three key riSk factors 
for BIV infeotion, alonq vith unprotected Bezual intercourse and 
untreate4 sexually tran.mitted diseases. Unsafe 4ruq injection
ie the aeoon4 most frequently reporte4 risk behavior for EIV ' 
infection, accounting for a qrowing proportion of new EIV 
infections among usere, their sawal partners and their children. 
~o reall£e.our qoal of effective BlV prevention, it is vital that 
ve identify an4 evaluate eound public health strategies to 
address the twin epidemics of RIV and substance abUse. .. 
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The Department haa played an important role in supportin;
evaluationa ot needle exchange programs a8 they impact HIV 
transmission and patterns of drug us.. AS requested, this report
providss the Committee with the find!n;s ot pUblishea studi.s 
conduote4 in our country, ana a deacriptioD of ourrant researcb 
end interim fimd1nqa where the•• are available. 

Sincerely, 

Donna E. Sbalala 
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REPORT TO THE COMMmEE ON APPROPRIATIONS FOR 

THE DEPARTMENTS OF LABOR, HEALTH AND HUMAN SERVICES, 


EDUCATION AND RELATED AGENCIES 


NEEDLE EXCHANGE PROGRAMS IN AMERICA: 

REVIEW OF PUBLISHED SI'UDIES AND ONGOING RESEARCH 


I 
Introduction 

On SepIOmber 12, 1996, the Comminee on Appropriations for the Deparunents of Labor; 
Health and Human Services, Education and lWated Agencies made the foUowing request of 
the Deparunent of Health and Human Services: , 

"The Comminee underst.ands tbe Deparunent is continuing 10 suWOrt research, 
reviewing the effect of clean needle excbange programs on reducing HIV 
uansmission, and on wbether such programs encourage illegal drug use. The 
Committee requests thaI the Secrewy provide a report by Febr..ary 15, '997 on !he 
staNS 'of current research projects, an mmi%. don of previously supponed nsearch, 
and the findings to date regarding the efficacy of needle _bange programs for 
reducing HIV transmission, and not enCOIll'1lging illega1 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 ex<bange programs (h'EP.) with a compilation of relevant 
reviews and abSll'llClS pertinent to the issues of efficacy of NEPs in reducing HIV 
uansmission and their effect on utilization of illegal drugs. In reviewing the body of 
/It.el'llture gathered, it is imporWlt !O DOte rhe wide ""'ge of metbodologic approacbes utiliud 
and the impact of rhese study design cboices on the conclusions druwn. For example, studies 
varied significantly in terms of IilUdy populations, survey instruments, and assumptions made 
in the design of mathematical models used to predict seroincidence and seroprevaJence. 
Given the significantly differenl design elements, making comparisons or druwing 
conclusions across lilUdies requires an understanding of these complexities. 

In the Deparunent'lassessment, providing the findings and conclusions from specific IilUdie, 
witboul benefit of the context of !heir specifIC methodologies would not facilitate a sound 
unclerslandinll of this issue, as the naNre of the findings is not consistent. For rhese reasons, 
the original review. and source documents with !heir discussions of methodological issue, ale 

being provided to the Comminee for considel'1ltion along with the findings and conclusions. 
The daIa presented are limited 10 publisbed studies cooducted in the United States, eonsistent 
with the approach token by the National Academy of Sciences, as the legal and culNl'1lI 



.. envIronmenu of othe:r c:ountri.. differ sufficiently enough 10 raise questions about wbether 
the conclusiOns are applicable 10 lb. United States., 

'I1le ripon ~ presented In four pans. ParI One provide. a review of completed wdie. and 
published absttaeu addreWng the efficacy of needle exchange programs for reducing HIV 
transmission 'and their effect on illegal drug use. Severalll!ajor reviews. Including a repon 
by the National Resean:b Councilllnstitute of Medicine (NRCIlOM) analyzes !hose studies 
published prior 10 1995; subsequent studies are identified individually. ParI Two describes 
the status offedenl11y supported evaluation swdi.. of needle exchange programs, with 
preliminary findings noted where these are available. ParI Tbrce provides the results of a 
aadonal swvey of State and local regulation of syring.. and needles. ParI Four is a set of
AppeDdi'"'' which Include the reviews of needle exchange programs described in ParI One, 
two IInmes published since Ibe NRCIlOM review, and relevant abstracts presented at Ibe XI 
lutunational:AIDS Confmaoe In Vanoouver, BC in July, 1996. 

I. Review: of Published Studies 

Tbrce revieJ. of tile literature on needl~ exchange programs have been commissioned by tile 
federal government: (I) Needle ExcbaoEe Pro~!lIIIlS: &sUrs:b Suggests Promile as an AIDS 
Preyention StraIl:IY. United States General Accounting Office, Marcb 1993; (2) D= fulllll: 
Health Impact of N"="le Excbanee ProellllIlS in th= United S~ and Ahmad, 0''''1'''''' by 
the ftleulty and reswch staffs of Ibe San Francisco and Berkele) 'campuses of Ibe University 
of California for the Centen for Disease Contml and Prevention, U.S. Public HealtIl 
Service. in September 1993; and (l) PreventiU HIY T!insmjssion: De Role of Sterile 
N!:!:4les and Bleacb. National Reswch Council and lustitule of Medicine. September 1995. 

Report of the U.S. General AttOUIlting Office 

'I1le U.S General Accounting Office (GAO) was requested by the Chainnan of the House 
Select CoJl1llljnee on Narcotics Abuse andContml to: (1) review the results of wdie, 
addressing the effectiveness of nnedle exchange programs In the United States and abroad, 
(2) assess the credibility of a forec:asting model developed at Yale University that estiII!ates 
the iIIIpaet of a needle exchange program on the rate of new HIY infections, and (3) 
deu:rmiDe wbetber federal funds COD be used in suppan of studies IIId deII!onsuations of 
aeedle exchange programs. 

'I1le GAO _dutted a JiteralUre _iew and site vi.siu 10 two needle exchange programs. 
Whilelbe GAO DOled Ih&tlbere were 321alown needle exchange programs in operation in 27 
different U.S. cities or counties. their staff visited only !hose program. located in Tacoma, 
Washington and New Haven, Connecticut, Needle exchange programs studied by GAO were 
located in Al!sttalis (1), Canada (I), Netherland, (2). Sweden (I). United Kingdom (3). , and 
the United States (1). ; 

I 

I 
. j 

I 
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'lbe fuIJ ~ with daa from lline medle exchange programs &nd GAO fmdings an: 
ptOVided at Appendix A. 'lbe Result.! in Brief an: abstnlcted below: 

; , 
"Measuring changes in medic sbaring behaviors b an inditalor often used I() wess the 
Impact of medI. exchange pI'O(IlUIIs on HIV Inlnsmission. We identified IIine needle 
cxebange project.! !bat had publisbed "'lUlU. Only three of these rq>Olted fmdings 
!bat ...", based 011 IIn>ng evidence. Two of these three rq>OrIcd a teduction in 
needle sbaring wblJe a third rq>OrIcd an inerease. 

One """cern surmunding needle exchange pI'O(IlUII' b wbeth... they kad I() increased 
bijection drug use. Seven of the IIine project.! looked alibis bsue, and Ii"" had 
stn>ng evidence for US 10 "'JIOIt on oulOOmes. All five found !bat dnlg use did not 
mcrease among users; four rq>OrIcd no inerease in frequency of injection and ODe • 
found no inerease in the prevalence of IISC. None of the studies !bat cddressed the 
question of wbether or not the medle exchange pI'OgaJIls contributed 10 injection drug 
use by Ibose not previously injecting drugs had findings that met our criuotla of strong 
evidence. Our review of Ibe project.! also {ouod that seven rq>OrIcd success in 
reaching out, to injection dnlg users and refering Ibem to drug treatment and other 
health scrvioes. 

W. also found the forecasting modo! developed al Yal. University to be credible. 
'J'his model estimated a 33 percenl teduction in new HIV infections among New 
Baven, Connecticut, medI. exchange pI'O(IlUII pa!ticipants over I y";, Based on our 
expolt COD$ull.!lnt ....lew, ..e found the model \0 be technically sound. its assumptions 
&nd dat.a values rusonable &nd the estimated 33 percent teduction in new HIV 
infections defensible. This teduction stems from the pro(llUll'S ability 10 lessen the 
oppoItUnity for needles to become infected, to be shated, and to infect an uniofected 
drug user. To gather dat.a in assessing pI'O(IlUII impact for use in the New Haven 
model, the research ... developed 8 new sysuom for UlIomg and testing for HIV in 
n:tumed medles. 

WblJe these fmding. suggest !bat llCedIe exchange pro(llUllS may bold some promise 
as an AIDS prevention _Iegy. HHS is currently restricted from using certain funds 
10 directly IIlIpPOIt Ibe funding of needle exchange pro(llUllS. Una... the Alcohol, 
Drug Abuse, and Mental Health Administration (ADAMHA) Reorganinrion Act of 
1992, block grant funds authorized by title XIX of the PHS Act lIlay not be used 10 
cany out any medle exchange pro(llUll unless the Surgeon General detennines !bat 
they are effective in teducing the spread of HIV &nd the use of illegal drugs. 
However, HHS does have the authority \0 """duct demonstration and resoarch 
pI'Oject.! !bat could involve the pI'OviJion of needle,.· Needle ExchilJl" Promms: 
1!ew:rcl! Sugwtl Promise as !II! AIDS Pxeyention Strategy, GAOJHRD.93-OO, pages 
3-4. • 

I, 
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Report or the University of Californla 

Undu • contract with the Centm for Disea.se Control and Pnwention (CDC), faculty of the 
Univeni!y of ,Californla, at Betkeley and San FI'IIJlCi$c:o, undertook a review and analysis of 
the Ii~ture on needle ext:lwlge programs to answer a Bel of 14 research questions, 
iIlcluding the effoc:t of needJe ext:lwlge programs on HlV iDfoc:tiOD ralC$ and prevention of 
HlV iDfe<:tiOD. and effoc:t 011 dnIg using behavior. At the lime Ihis study, 37 active needle 
propms were known to exUt in the U.S.; the 33 ~s which were up and NDDiDg for 
sufficient lime 10 be included ilIlhis revlcw opemed a total of 102 silC$. Over 1900 data 
_ were analyzed and flI.IIked according 10 the quality of SDldy design and evidence . 
reponed; SIIldy mullS repon only 011 those judged to be of acceptable quaJjty, or better. A 
complete summary of findings and data sources uliliz&:d is provided in the fmal repon at 
Appendix B. : 

I 
The Executive Summary of Ibe repon is provided below: 

I
"Bow aDd Why did Needle Exchange Programs Develop? 

Needle exchange programs have consinued 10 increase in number in the US and by 
September I, 1993 allcast 37 active programs existed. l'be evolution of needle 
exchange programs in the US has been characterized by growing efforts 10 
accomodate the concems of local communities, increasing likelihood of being legal, 
growing institutionaUllltion, and increasing federal funding of research, although a 
ban 011 federal funding for program services remains in effect. 

Bow do Needle Exchallle Programs Operate? 
About OIIe·haIf of US needle exchange programs an!> legal, but funding is onen 
unstable and most programs rely on volunteer services 10 operate. All bul six US 
needle exchange programs require one-for-one exchanges and rules 80veming the 
exchange of syringes are generally well enforced. In addition 10 having distributed 
over SA million syringes, US needJe exchange programs provide a variety of services 
ranging from condom and bleacb distn1>ution 10 drug _eIll referrals. 

Do Needle ExchallIe Programs Ad 11$ Bridles to Public Health Services? 
Some liecdIe exchange programs have made significant numbers of referrals 10 drug 
abuse \reatmellt and other public bealth services, but referrals are limited by the 
paucity of drug treatmeIlt slotS. Integt31ing needJe exchange programs Into the 
existini public bealtb system Is a likely future direction for these programs., , 
Bo.. Much Does It Cost to Operate Needle Excballlle Programs? 
The median annual budget of US and Canadian needle exchange programs visited is 
relatively low at 5169,000, with government-run programs tending to be more 
expeIlsi~e. Some needJe exchange programs are more expensive because they also 

I 
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provide subSWIIiaI non-exebange sCrvkes such as drug ~tment refemls. The 

annual cost of funding an average needle excbange progrun would suppott about 60 

metbadone maintenance slots for cme you. 


Who Are lb. mus Who Use NeedIl! ExcllaDJe Proerams? 

Although needle exchange progrun clients vary from location to location, Ibe 

programs generally teach a group of injecting drug users with long histories of drug 

injection wbo J'CIIlBio 111 significant risk for human immunodeficient)' virus (HlV) 

infection. Needle ruhang. progrun clients in !he US have had less exposure to drug 

Ibuse _ !hall mus Dot using !he program. 


I 

What Proportion of AD hliectin& DruJ Usen In a Community Uses Ibe Needle 
Excll.DJe Program? . 
Studies of adequately funded needle exchange progruns suggest that !he progruns do 
have !he potenlial to serve significanl proportions of !he local injecting drug user 
population. While some needle ruhange progruns appear to have reached large 
proportions of local drug injectors at least once, otbers are reacbing only a small 
fraction of them. Consequently, other methods of increasing sterile needle availability 
must be explored. '. 

Whal Are lb. CommunJly Responses to Needle Excllange Programs? 
Unlike ill many foreign countries, including Canada, projl9sals to establish needle 
ruhange progruns in the US have often encountered strong opposition from a variety 
of differenl eommunities. Consultation with affected communities can add"". many 
of !he concerns raised. 

Do NeedIl! Excllange Programs Result In Cbanges ill Communlty Levels of Dru, 
U50.• . 
Altbougb quantitative data are difficult to obtain, those available provide no evidence 
that needle exchange progruns increase the amounl of drug use by needle exchange 
progrun clients or change overall community levels of non-injection and injection 
drug use. This conclusion is supponed by interview. with needle exchange progrun 
clients and by injecting drug users not using !he progruns, who did not believe thaI 
inmeaied needle availability would increase drug use. , 
Do N~ Excllln,. Pro&rams Affect the Number of Discarded SyrlD&es? 
Needle excbange progruns m!he US have not been shown to increase !he total 
IllIIIlber of disca.rded syringes and can be expected to result in fewer discarded 
syringes.

i 

Do Neecu. ExchalJlf Pro&ra01S Affect Rales of HIV Drug IDdlor Sex Risk 
BeIIaviol'$? 
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The majority of studie, of needle exchange program cl.iellts demo.SUllte 
decn:.ucd rates of HJV drug ri$k behavior but not de<:m.sed mes of HJV sex risk 
behavior. 

I 

What Is Ibe Role of Studies of Syringes In lI\IectioD Dnia U$e Research? 

The limiwlons of using the testing of syringes ... a mtaSUre of injecting drug users' 

behavior or behavior change can be minimized by foUowing syringe char.lcteristics 

ov... lUne, or by comparing cl!araeteristlcs of syringes ietumed by needle exchange 

program eI.ieIlu with those obtained from Don-clieDlS of tho program. 


I 

•
Do Needle Exchange Proanms Affec:t Rates of Diseases Related to lI\Iec:tiOD Drul 
Use Otber tbaD mv? 
Studies of tho effect of needle exchange programs 011 injection·related infectious 
disea..s other than HJV provide limited evidence tI!SI needle exchange programs are 
associated with reductions in subcutaneous absces... and hepatitis B among injecting 
drug IISCI'S. 

Do Needle Exchange Proaralll5 Affect mv Infection Rates? 
Studie.of the cf!ect of needle exchange programs on HJV infection rate. do not 
and, inpatl duo to the need for large sample sizes and the multiple impediment. to 
randomization, probably cannot provide clear evidence that needle exchange programs 
dcctea5<O HJV infecsinn rates. Howev.... needle exchange programs do not appear to 
be LSS( .:iated with incteaS<Od rates of HJV infection. 

i 

Are Needl. Exchange Proanms Cost-errecti.eln Pre.entlDi mv Infection? 
Multiple mathematical model. of needle exchange programs impact suppon the 
fmdings of the New Ihven model. These models suggest that needie exchange 
programs can prevent significant numbers of infection, among clients of the 
progr&n)s. their drug and sex parmm, and their offspring. In al.niost all we,. the 
cost per HJV infection avorted is far below the 5119,000 lifetime cost of treating an 
HJV-infected person.· The Public HealJh Impact of Needle I.chan,. Programs it 
the COOed SJates and Abroad, Volume I, pp.w-v. 

I
Report of the National Academy of Sciences , 

In 1992. Congress included a provision in the Alcohol, Drug Abu.., and Mental Health • 
AdmIDisttation (ADAMHA) Reorganization Act directing the Secmary of DHHS to request 
the National ACademy of Sciences (NAS) to cooduct a study of the impact of oeedle 
exchange and bleach distribution programs 00 drug u.. behavior and the spread of infection 
with the human immunodeficiency virus (HlV). The National Research Council and the 
Institute of Medicine (NRCIlOM) of the NAS convened an expen panel in 1993, conducted • 
thorough review of the scientific Iite1ature on the.. issues, and published the report 
Preyentinc HIY Transmission: The Role of Slerue Needles and Bleach, in September, 1995. 

http:Studie.of


, 	 .7 
I 

Approximately 75 needle excl!allge program. bad been initiated in S5 US cities at Ibe time of 
tbl! n:pol'l. Data Was also newly available assessing the effects of. 1992 Connecticut law 
decriminalizing the possession of syringes without a prescription. 

, 

The ICOpC of the NRCIlOM study extended well beyond the information requested for this 
n:poI'I. A revie'" of the scientific data on the effects of needle exchange programs on 
ftducIion in ,HIV transmission rates and impact on drug utilization is presented in Chapter 
Sevca of the repoI'I. 'lbe text of the full repol'l is provided at Appendix C. 'lbe £tudy 
reviewed and expanded on the previous £tudles of the GAO and Univenity of California .s 
well as analyzing subsequently published studies through 1994. 'lbe NRCIlOM $tUdy panel 
included a discussion of experimental study design and data quality issues in weighing the 
eontribution of publlsbed studies. 'lbe eonclusions and reeommendation. of the n:pon were 
based in pall on an assessmCOl of the patterns of evidence, and nO! solely on the quality of 
evidence in individual studies. 

, 
Provided bere Is • sumznary of the =Iu.io•• of the NRCIJOM panel on the scientific 
assessment of needle ••cl!aIlge program effectiveness: ' 

Sdentlfic: Assessment of Procram Effeotl • ..,CSll 
• On the basis of its review of the scientific evidence, the panel conclude.: 

• ! 

o 	 Needle excbar,ge rlograms inc...... the availability of sterile injection 
equipmCOl. For the participants in. needl. excl!allge program, the fraction of 
needles in circulation that are contaminated Is 10weRld by tbl! increased 
availability. 'Ibis amounts 10 l Rlduetlon in an impol'l8llt risk factor for HIV 
transmission. 

, 
o 	 The lOwer the fl:action of needles in circulation that an> <:ontaminated, the 

lower the risk of new HIV infections. 

o 	 There. is DO credible evidence 10 date that drug use is increased among 
participants as a resuh of programs that provide legal leuSS 10 sterile 
equipment. 

o 	 The available scientifIC liu:raturc provides evidence based on se1f·n:pollS that 
needle excbange programs do not increase the frequeocy of injection among 
program participants and do DO! increase the number of new initiates to 
mjection use. 

o 	 The available scientific liu:rature provides evidence thaI needle exchange 
programs have public wppon, depending on Jocallty, and that public suppan 
tends 10 increase over time.' Preyenlinl mY Transmjssion: lbe Role of 
Sterile Needle, and Bleacb, Executive Summary, page 4. 

I 
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Other Recent Studies,,, 
t::lIber 1Iu~ and abstracu publisbed sin"" \he NltCIlOM repoII. whicb addnlss \he effects of 
IIeedIe excbange pl'Ogl2l1ls OIl HIV mnsmission and drug-using behavior are provided at 
Appeodil: D. nese include: (1) alludy publisbed by Des Jarlais et.a1 ill Ianee!, October 
1996 _bing \he qu..uon if NEh have an individua1-level proteCtive effect against HIV 
transmission, (2) an evaluation commi...iOlled by the Massacbusetts I>epanmCQt of Public 
HeaItb on the effects of. pUot oeedIe e.cbange program, prese!IIing Year One and Vear 
Two data, and (3) abSIraCU aocepted at the XI International eonr""",,,,, on AIDS held in 
Vanoouvet, BC July 1996. Although many abMCU included findings relevant to NEPs, 
ODIy !hose designed to specifically lludy \he research questions raised by the Appropriations 
Commin<o are included in this repon, 

Ul Des ladals DC, et aI. mv IDcldeDco amOD, injecting dru, users In Ne.. Vork 

City S)'I"InaHXcbaD&. programmes. Lancet 1996; 348: 987-991. 


'Ibis SlUdy employed meta-analytic technique, to compare HIV 
inc':leilce atn?l!g Injecting drug users participating in syringe-excbange 
programs in New Von: CIty witb that among non-participants. Data from 
three cohol'!$ (total Da 1630) w.s pooled to assess HIV incidence rates. 

• 	find.IDCS HIV incidence amnng continuing ••cbange users in \he Syringe 
Excbange Evaluation was l.58 per 100 person-years at risk (9Sl!; 00.54,4.65) 
and among continuing excbange users in the Vaccine Preparedness Initiative it was 
1.38 per 100 person-years at risk (0.13, 4.57). Incidence among non-users of the 
excbang. in \he Vaccine Pn:paredness Initiative was 5.26 per 100 person-years at risk 
(2.41,11.49). and in \he National AIDS Demonstration :Research cities (non­
exchange users) 6.23 per 100 person-years at risk (4.4. 8.6). In a pooled-<lata 
multivwte propol1Jonal-bazuds analysis, DO! using \he excbanges was associated 
with a bawd ratio of 3.35 (95" 01.29, 8.65) for incident HIV infection compared 
with using the exchanges. 
mterpretatloll We observed 811 individual-level proteCtive effect against mv 
Infection associated with participation in a syringe-excbange programme; StmIe 
Injection equipment should be legally provided to reduce the risk of HIV Infection in 
~ who irUect drugs.' p. 987. . 

(Z) 	 'lbe Medical FouDdatlon, &01 Report: F!m Ye!l[ of tbe Pilot Needle 

ElIcbon.. Prpmm In MmicbIlSe!tS, October 1995; and Second Vear 

Update; I!aU:ram C;baracterisJig .r Massacbusetts Nmlle ElIcbang. 

1!aU:[J1Il5. 1294-25, Aucust 1996. 


http:2.41,11.49
http:00.54,4.65
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Tbese two repons wCte prepared by 'Ibe Medkal Foundation under 
conlJ3Ct to the Massachuseru Department of Public Heallb, 10 evaluate 
Ibe effects of a pilot needle exchange program (AHOPE) au!horiud by StAte law in 
1993. Two needle exchange programs served 1,315 and l.m unduplicaled clienll in 
1994 and 1995, respectively. The Ex_tive SUllIlIlaIJ' of lb. 1995 repol1 and the 
Second Year Update of 1996 summarize IlUdy mults to the following questions: 

o 	What were the dctnogrnphic cbaraCll!:ZUtics of people wbo enrolled in 

!he program and did the program ""'th !hose at risk for HIV Infection 

in Metro BaSIOn and Cambridge 


o 	Whal wCte the reponed injection behaviors and risks of program clients 
o 	Bow many clieDI-conw:ts did !he program have and wbat supplies were 


disuibuted 

o 	Did !he program ael effectively as a "bridge to tn:.atment" for needle 


exchange clients 

o 	Did crime incn:.ase in an:.as with needle exchange silos compared to 


an:.as withoul needle exchange site. 

o 	Did needle stick injuries 10 public service woll<en increase as a result of the 

program 

'Condosio>:: U10n oomrletiO'J of ill f1JSl full year of opetlItion, AHOPE has bee~ 
succcs<iul in enrolling 1,.115 clienls, .xoban"ing 37,S1S syriDges, and linking 16.6'1£ 

•of the eligible clients to drug tn:.alment. Many of the major concerns regarding the 
estAblishment of !he program - namely !he danger of increased crime, !he initiation of 
young people into drug use and injection, the attraction of addiC1s from wide 
geographic an:.as into BaSlon, and !he possibililY of needle stick injuries to public 
worken - did nOl come 10 pass. AHOPE appears to have significantly cootribUled to 
!he reduction of HIV risk among a diverse population at high risk for HIV Infection 
and tmnsmission with little negative communlty impact.· f'inal Rcpon; Fjrst Yeiu: gf 
Ibe PUru Needle Excban2c Fromm in Massachusetts, October 1995, p.7. 

'Conduslon The program is expanding into an:.as of Ibe stAte where !here is much 
need for prevention services while maimaining contlnuit)' of care in areas where !he 
pn:>gram is aln:.ady estAblished. There is no evidence 1baI!he program is attracting 
young ot new injeeton, lb .... have been no other negative communit)' impaC1S. The 
programs have ball signifwantIy positive impaC1S. both in preventing HIV Ihn:>ugh the 
prov!s!oD of ltetiJe syriDges and prevention supplies and education and in Ibe form of 
enhaneed drug lreatment linkage for the older, impoverished long·tenD addicts who 
utilW: \he program.· S;cond Yeiu: UWate: Pmmm Characteristic! of Massachllset1s 
Needle Exchange Pmmms. 1994·1995, August 1996, p.3. 

,
Cl) Abstracts from the XllDleruatlooal Conference on AIDS, VallCllUv.r. BC, July: 

U96. The foUawing two abSUllC1S reponed on US needle exchange programs in : 
Baltimore, MD and New yo!!< Cit)'. 
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VJahOv. D II al. Evaluation of tb, lIaltlmore Needle ElIcbaDg, , 
Prog~: Preliminary Results. IAbstnltt Mo.D.361J 'lbe following key variables 
we", addtesstd in the abstract: frequency of drug injection, frequency of needle, 
exc~ges. DeedIe sharing paI!mIs, use of shoaling galleries, number of injections on 
the _, and disposal of used DeCdJes on the _. 

, I 

·Colleb.slon 'lbls NEP has JeC1\Iittd a large number of lDU, and proIIminary data 
fUggest that the NEl' _ high risk lDU.. and that • teduclion in HIV risk 
drug use is observed.' 

Scboeubaum, EE II aI. Needle ElIcbanle Use Amon, a Cobort of Dnll Users. 
[Abstract 'I'u.C.l523) 'lbe abstract repons on a prospective stlldy of injection 
behaviors among lDU. enrolled in • methadone maintenance program who did and 
did nOl ulillIe a local DeCdJe exchange program in the Bronx, New York City be!v..... 
1985-1993. The following key variable. w"", ad~ssed in the abstract: the peteent of 
clients injecting over time. percent of clients using the DeCdJe exchange program, 
needle sbaring behavior, and HIV seropositivity staTUS. 

'Concluslon MethadODe trealed lDU, with >=S$ 10 a oeedle excbaoge decreased 
u.jeCI<On and DeCdJe sharing. 'Ibis pzltern of harm reduction, which began ~ 
befo.1: the needle excbaoge program opened, occurnd. it. those woo did and did not 
ulillIe'the needle exchange. Needle exchange, as • lIt:nIIegy 10 decrease injection­
related harm, sbould not be viewed .s discordant with methadone tn:aIment.· 

n. Current Federally Supported Research on Needle ElIcbange Propams 

The Department has taken an active inte",st in evaluating the public beallh impact of needle 
excbaoge programs since 1992, in Iigbt of the opportunity to reduce bloodbome transmissible 
disease. among lDUs and 10 serve as • gateway 10 substance abuse tttatment, These 
research activities have been centered at the National Institute on Drug Abuse (NIDA). A 
description of NInA's DeCdJe exchange raeareb ponfolio whieb includes IS fuDded studies is 
described in APpendix E. All federally sponsored research is limited by JlalUte to 
evaluations of existing NEl's and does not suppan the purcbase or distribution of DeCdJes. 

Of tile 15 studies funded by NInA, only two have boon compJeted. A summ.'Y of findings 
to data follows bore. Of 4 studies reporting data on frequency of injection, three repon DO 
evidence of Increased injection frequency. lIlId one &bows a decreased rate of injections. 
All tour of the 15 studies reponing data on multi-person reuse, or sbaring, of syringes sliow 
• decrease in the reuse of syringes. Data on the prevalence or incidence of hepatitis and 
HIV is avallatlle for 2 of the IS proj..:ts. In one study betw..... S191 • 55'1£ of syringes 
rerumed were'seropositive; of IlOte, muhiple syringes may have boon returned by a single 
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IDdividuaI affecting imerpretation of lhese results. In the other S1Udy. a 33 pe=!lt relative 
reduClion in HIV incid= in lIeedle exchange program .sen was predic:u:d based on a 
madlematical model. 'Ibis model was reviewed and assessed to be methodologically sound in 
the GAO roport found 8l Appendix A. 

m. National Suney .... the Replatloll of S)'riD&es and Needles 

A _ national mrvey of Jaw. and regulations governing the sale and possession of needles 
and syringes in the Unltod States and lU territories Is included at Appendix F, to provide the 
C"""dee with additional baclcground on the variety of SIaIC and local drug paraphernalia 
laws, syringe prescription StatUtes, and pharmacy regulations in effect. A lIumber of states 
and local ordinances bave created exceptions to laws and regulations for operaton of syringe 
exchange programs and their panicipants. An overview of the legislative history and the 
!p!>:if"ICS of .xemptions are included along with the results of the national sulVey. 

, , 
Sommary 

'Ibis review ~rovideS the Committee with an overview of the current status of Imowledge 
regarding the impact needle exchange progno,ms ".y hav~ on tbe ",roincidence of HIV and 
their impact on drug ..sir ~ behavior of aeedle exchange panicipants. Ove1lll' these S1Udie. 
indicate that needle exchange programs can bave an impact on bringing difficult to reach 
populations into system. of care that offer drug dependency services, mental health, medical 
and suppott .ervices. These studies also indicate that needle ..change programs can be an 
effective comPonent of a comprehensive strategy \0 prevent HIV and other blood bome 
infectious diseases in communities that choose to include them. 

IV. Apperidices 

Appeadix A, ' Needle Rlchan.e Promms; Research SuueS!! Promi.. as ill! 
'AlPS Prrn;ntiQD S!!j!tc~y. U.S. Genel2l Acoounting Off"". 1993 

Appendix B. 'The Public Halth Impact of Needle Exch.... Pmmms in the United States 
and Abroad. YoIume I. San Fl1llIciseo, CA: Unlveniry of Califontia. 1993 
I ' 

Appeadix C. Preventing my T!JIlsmjssion; The Role of Sterile Needles and Bleach. , 
,Natiooal ReseaIcll Council and Institute of Medicine. 1995. 
I, 

Appendix D. ,Des lariais DC, Marmor M. Paone D et aI. HIV,tncidenc:e Among 
Injecting Drug Usen in New Yell< Ciry Syringe-Exchange Programmes, 

Ilance!, 1996;348;987-991. 
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'Fiist year repon (October 1995) and Second Year Update (August 1996) Of the 

,Pilot Needle Exchange Pmgram in Massachusetts. The Medical Foundation, 

for the Massachusetu Department of Public Health. 

I 

AbsttaClS from the Xllntematioeal Conference on AIDS, Vancouver, Be July

1996: ' 

I i 
I) Vlahov D. CI aI. Evaluation of the Ilaltimorc Needle Exchange Pmgram: 

: PrcliminaJy lWults. Abstract Mo.D.361 ~ 
, 

12) 	 ScboeDbilum, E. CI aI. Needle Exchange Use Among a Cohort of Drug 
Users. Absttact Tu.C.2S23 

Appendix E. NIDA's Needl. Hygiene and Needle Exchange Evaluation Research Pmgram 
PomoUo, 1992 • PRsent. 

Appendix F. Gostb LO, Iuzarinl ro, Jones n, Flaherty K. Prevention of HIV/AIDS 
and Other Blood-Borne Diseases Among Injection Drug Users. lAMA. 
1,997;277:53-62. 
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[Mo.D.36IJ EVALUATION OF THE BALTIMORE NEEDLE EXCHANGE PROGRAM: 
PRELIMINARY RESULTS 

V!ahov D,l"",., Baljamin, BeiI_po, Brookmeyer!\S, Cahn S, Annenion H. The Johns 
HopIOns School ofPublic Health; °Baltimore City Hoalth Dcpll"lmcnt. . 

I· I 
Obje<:live: To evaIuaIe the lint year ofthe Needle ExchanS. Program (NEP) Cor injection drug 
....... (IDU.). , 

McIhods: All portioipanls beIween 8112194 and 81111'95 who unde:went _oDment interviews on 
toeiodr:mog,.phic and druB use p!U>li.... AlYStemauc sample was interviewed at initial, two 
week and six month follow-up visiu IIbout needl. aequiJition, _ and disposal practiell$ during 
1I>e 2 ......kS before each interview. Data were analyzed using paired T.1_, In a community 
cohort (tho ALIVE Study) dcmosraphics and HIV seroconvemon rates were compared between 
portioi~who used VI, did not u.. the NEP, 

I 	 ' 
lWults: During the 6rst year, 2965 mu. enrolled in the NEP ofwhom 87'1. were 
AIneon-American, 12% were mal., 56% Itsd < 12 year. ofeducation, 92% were unemployed and 
9O'Yo injected II/day; the median age was 38 years old. Within the ALIVE cohort, NEP users 

'. 	
,.."" more likely to inject IUday, otherwise mu. not enrolled in NEP were statistically simila, 
Ofth.1965, 55% returned at least on"" to exchange, and 7% were high v.lume exchangers (> 
5OIvisit); among bigh volume exchang." injection frequency and needl•• exchanged were similar. 
In the interviewed SUbSCl, there was. significant deereas. (p < .OS) ofinjections on the str••t, 
Uequency of injection, needl. sharing, us. ofBaUcri... , and discarding needles on the street in the 
2 weeIu prior and subsequent to enroUment. Thes. changes w.... sustained at the six month visit. 
Conclusjon: This NEP has reaulted a large number ocmu. and pr.liminary data suggest th.t the 
NEP aMeli high risk muS, and thai • reduction in HIV risk drug us. is observed. 

Benjamin Junge, Johns HoplOns SHPH, 627 N, Washington Street. Baltimore, MD 21205, USA 
Phone: 410-014·3632 Fax: 410-614-9910 

I 
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[Tu,c'2S23] NEEDLE EXCHANGE USE AMONG A COHORT OF DRUG USERS 

Schoenbaum, Ellie E*, Hartel DM, Gourevitch lvIN, Montefiore Med Center, Albert Einstein 
College ofMedidoe, Bronx, New York, USA. 

, 
Obje<:tive: 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 ofHIV-related risk behaviors, Since 1989, when a needle exchange opened 
near the methadone program, data were collected regarding the number and pereent of needles 
obtained at the needle exchange, By end of 1993, 12,6% had died and 23,7"10 were lost to 
follow-up, 

I 
Results: Of904 !DUs who injected between J985 - \993,21.9% used the needle exchange, Male 
gender (ORadj 1.57), IllV seropositivity (ORadj 1.39) and younger age (ORadjIIO yr. ofage 
1.66) were independently assodated with needle exchange use, The percent injecting declined ' 
each year, preceding the needle exchange opening and concurrent with its operation (from 64.6% 
in 1985 to 43.6% in J993). The proportion of active injectors using the needle exchange increased 
from 381398 (9.6%) in 1989 to 140125 I (55.8%) in 1993, Among the 329lDU who injected in 
J988, the year before the exchange opened, 531124 (42.7"!.)(p<'OOI) who went on to use the , 
needle exchange and \681205 (81.9%)(p<.OOl) non-users stopped or decreased injecting by 1993. 
Needle exchange users reported less needle sharing than non-users (p<,Q5 in 1993). HIV infected 
and unlnfected IDUs were equally likely to decrease or stop injecting. ' , 

, 
Conclusions: Methadone treated [OUs with access to a needle exchange decreased injectton and 
needle sharing. This pattem of harm reduction, which began years before the needJe exchange 
opened, occurred in those who did and did not utilize the needle exchange, Needle exchange, as a 
strategy to decrease injection-related harm; should not be viewed as discordant With methadone 
treatment ; : 

I 
Ellie E, Sehoenbaum, MD, Montofiore Med, Ctr., AIDS Research III E, 2101h Street, Bronx, 
New York 10467, USA Phone:7\8 655-1809 FAX:718 652-1343 
Email:schoenba@aecom.yu.edu 
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Health l:.aw and Ethics 

.Prevention of HIV/AIDS, 

and Other Blood-Borne Diseases 

Among Injection Drug Users 

A National Survey on the Regulation of Syringes and Needles 
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Ree;ord Type: Record 

To: Bruce N. Rced/OPDtEO? 

cc: Christopher C, JenningslOPDIEOP 

Subject: HHSiNae(:Ile Exchange: 


URGENT 

I nave been advised by HHS tnat Kevin et.aL afe now prepared not only to come to this meeting 
prepared to commit to lifting the re:&tllcticn but also lay Cut a rollout plan. If it looks like the the House 
is Qoing to strip them 01 their authority they are prepared to move as early as next week in iI pubHc 
event with all sorts of public health tolks. etc. 

I am sending yoo a COpy of the President's remarks on the Public Uason memo, notes on General 
McCaffrey's (ecent remarks which indicate a bit of a shift on the issue for him. and recent polling data 
on needle exchange. • 

I need your advice on how to proceed. Ii KeVIl'! comes in as the hero here and we are not on the 
program, ~e are going to look pretty bad. 

I should bel careful what I wish for••. 1JuSt might get it. 

I 

I


Help. 

,, 
c(....A-.:.· 
f\.C..h...( • 

f.;:)' 

fVl h..' 
~It-.' 
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THE TARRANCE GROUP LBke Sosin SneU & Associates 


D.",: Ap,;) 29. 1997 

To: The Hunuml'Ught:! Campaign
I 'j 

1.ori Gudennuth 

The T_ Group (R) 


Celinda Lake. reDllikr Sew and Dana Sl8nley 

Lake Sosin Soc!! &. ~ia""(D) 


RIo: AMERICANS SUPPORT Nt:EllLE EXCIlANGE 

A new natimud poll by tho TAmUlCe Oroup (R) end Lake SoIlin SneU & Aasooiatc:s (D) shows 
.!.hat :!I malone; (~5%) of the American publjs rRvgrS needle MADge nr9fUJFJM: 

Some locid """'_ J.zve <MlopUd "_~.~ as" """ In curb me 
spTe:od ofAIDS I11Id FlIY,. "'Nud/e I'XChange" J1I'OgM/m allow drug r.ur.J to erode in WED ': 
~~;:::::~~m:Jrly ~p/cJng. do YOII FAYOR. Of OPPOSE thut! hndJ 0/ \ 

I ' . 
{FOLLOIJ'-'(JI"i r.. rhat STRONGLY (faw>Y1_.). .,. SOMEWHAT (j'ov.,./oppos<:J? 

mvngiy/avor . . . • . • . . . . . . . .. 32 Sj 
somew/rat fizwn' ............. 23 
somtt'Wlwl oppose ,.,.......... 9 
_.gly ol'f"'4" ............. 29 37 
(dorr'/ brow) •.•.••••••••.••• 8 

Republicans ~ split evenly on th~ i§ue {4S% (avw. "S-.... oppo:se, 70/. OOo"r know), mt<l 
_le·liberal Republican. llwer _ m:hango by I' """""8< points (57% favor. 40% oppose. 
3% don~t know). Strong majorities ofbotb independents (58% f4vcr~ 33% opposo. 9% don~t know) 
Ill1d Dcm~ (64% favor. 19% oppose.. 7% don't ~) are in favor. NcmJ,e ndlanp also find!! 
support in C:vt:If'Y rqiou of the c.ounuy: 600/...32% in the Northea.st. 49%-44"'. in the Midwc:d. 51%­
40% in tb¢ Sooth. ~d "~3D% in thtI w-. 

, 
'Thfll ~~ me findi1l;t tom & 1IIlIoaaI.....-ey of t.,(XX) IIduN wbo lI'Id.Qled Ilic!Y In! m,listznld to ~ 
~ Api( '&-10, '991. by'" TarrJU)tCGroup&DdJ..ab~ SndJ .... Astad._. n. ~_Fwcn'l:,l(b~.J 

201 'NOImI UNlQf14 SUm: 410 1730 ~ItJand~ Suite 400 
~VAW1" W~.DC20036 
11)31684 _ 202I17~ 
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THF PRESI1lENf :4AS sm' 
'l~/-q-, 

• 	 We :arc starting to meet with hate crimes victims advocates and. state and loca! law 
enforcement officials in preparation for the November 10th \Vhite House Confcrende on Hate 
Crimes. We are also working closely with the DOJ Hate Crimes Task Force, which. among, 	 . 
other things, is developing a legislative proposal for expanding federal hate crimes 
protections, il! 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 Juvenile Justice legislation, 

EDUCATION 
l 
I I 

We met with the National Urban League (NUL) and the National Alliance of Block School 

Educators (NABSE) who are ready to take tlleading role in their communities to support 

your National Education Standards Initiative. We have confinned a meeting next week with 

the NAACP Legislative Director and received a tentative confinnation for a meeting with 


. CBTq President Bill Lucy for each organi7.ation 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 
initiative. LULAC will be working with OPL and the Department of Education to develop 
a ment?ring program in targeted cities, The goal is to bave something to announce when 
Educat~on releases its report on the Hispanic high schOOL drop-out rate in the faU. 

CQl'SST!TUENT AND OTHER ISSUES , 

tJ6IQ ENLARGEMENT,, 
• 	 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. Appt?ximateiy thirty ethnic group leaders \vill 
attend the event who have worked on NATO enlargement since the inception of the 
President's Partnership for Peace policy in early 1994, Also included in the audience are 
approximately 150 veterans representing over twenty veteran service organizations. 'This 
event will help the American people focus on the historic significance of the Madrid trip and 
build support for the NATO enlargement, support we will need since the treaty will have [0 

be ratified by Congress after the President returns home. 
I 

~~!f HHS appears dose to a recommendation that the restrictions on the use of federal fund~ for
'" ?jl\p \ needle exchange programs be lifted, Meanwhile, there is an effot1 to remove HHS's 
~ 1 authority lO do~Labor~l~Appropriations Sub~o.>mmittee mark-up now 

scheduled for July 15th. 

3 
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Notes taken by Regina Aragon, Public Policy' Department. Son Francisco AIDS Founsiation 

Introduction: 
General Barry McCaffrey, the Director of the Office of National Drug Control Policy, spoke at tho 
Commonwealth Club In San Francisco July 2 about the nation's drug control strategy. During the 
quostion and answcq)(~rlod.. he spoke briefly about the issue of needle clCchange. He also 
made some rclevant statomonts in his prepared remarks. Scrow is a summary, and in some 
cases. direct quotes from Gencr<ll McCaffrey's remarks. I thought that you might find this 
information interesting. If not helpful. 

I 
McCaffrey Remarks: 

In his opening romarks, he stated that, "by tho cnd of the century, we must replace idealogy with 

science in discussions about drug addiction." Ho spoke to the need for factual information and 

for facts to inform our discussions. ~ 


He referred to the AIDS epidemic and its link to the abuse of illegal drugs. Per the materials 

handed out at the event, the goal of reducing the health and social costs associated with illegal 

drug use (with an emph<lsis on infectious diseases) is one of five major goals listed in the: 

1997 National Drug Control Strategy. He emphasized that overall, his strategy is to focus on 

prevention and intervention (including substance abuse treatment), 


, 
When asked obout needle cxchange, his rosponsc was that ho realized that there can be a tension 
ortrado-off between tho desire to reduco harm associated with drug use and preventing drug usc. 
He said that there were evor 80 NEPs nation-wide, that studies arc now being done, that ''the 
Federal government recontly reported to the Congress that in some cases, n,*dle exchange will 
reduce the spread of HI\/" and that he believed that this was a "tremendously desirod good." 

I 
Ho then statcd ,that ''there is less clear cut evidence that neodle exchange reduces drug abuse" 
(note use of S~MHSA standard and not HHS). He said that if the studies indicate (not clearly 
referring to one: standard or the other), the federal government should do it 

He then stuted that, 'The problem I have with needle exchange IS that I don't want health 
professionals to walk away from those addicted to drugs." He went on to say that it is clearly 
cheaper to "drive around in a van nnd pass out condoms and clean noodles" than it is to provide 
outreach to link IDU's with treatment and to provide the treatment itself. He closed his comments 
on the topic by saying that he "did not want for needle e)(change to be seen as a cheap cop out 
in this battle." ; 

Parenthetically, during the Q &: A he was askod by a"TlumE,'!If'of a~lence members j!bout 
medicinal use 'of marijuana. His first response was that, in" his opinion, the qUestion of~lch 
drugs doctors should make available to patients is a qUGst!on for NIH/FDA and not for politicians; 
that there needs to be a scientific basis for determining whether or not marijuana should be 
prescribed for medical U$O, and that the Administration has asked tho Institute of Mediclno, 
NaHonal Academy of Sciences and Dr. Varmus to "entertain serious scientific scrutiny" of this 
question. 1 mention this only because I was somewhat heartened by his tendency to want to roly 
on scientific evidence to dictate foderal policy on this controversial issue. 



Sandra Thurman 
07/0919706:30:06 PM 

Record Type: Record, 

To: Bruce N. Reed/OPO/EOP 
I 

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

In preparation for tomorrow's meeting with community folks to discuss needle exchange, I thought it would he 
helpful to provide some comments and suggestions. 

At this point, the AJl)S activist community is very upset about a number of isslles Ihey feel reneel a lack of the 
Administration's CO!lcern al"Otind AIDS: 

1. AIDS programs no! designllted as"protected" inlhe recent budgetllrrangement with Congress; 
2. No request for a FY97 supplemcntal appropriation for thc AIDS Drug Assistance Program (ADAP); 
3. No amended FY98 budget request fur Ryan White programs (including A])A1'): 
4. No [Iction by the Secretary ofHHS 10 remove the restriction on fedewl funding of needle exchange programs. , 
'["heir overarching c.oncems will innuence 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 undied aud supportive stance by Adillinistration orfieials at the mceting is critical. I would like In makc three 
recommendations during the meeting for which ['ll seek your public support: 

I. Thallhe Administratiolllllove fWIII "if we <lIC going tn remove thc rcstrietinn"to "when and how we ,He goillg 
10 remove the restriction" (as late as possible but prior to allY revocation by Congrcss of the Secretal y's atlthmity to 
remove the restriction); 
2. Thall offer to help in the work nccessary to educate some Memhers IIfCongress on the need to respond to this 
issue based on the science, Wllich leads us to a conclusion that needle exehangc is a critical component of 
comprehensive AIDS prevention campaigns (lUIS will need to task Drs. Varmus and Goosby to join me in this 
effort, as wen as in preliminary meetings with Gener;)l McCaffrey); and 
~. That I tell the community al the start of the meeting that we will SCI aside some lime at the end orlhe meeling 10 

he;)r their coneel11S about the FY98 budget. 

Prior to tomorrow's meeting, 1 will need to chat with YOll briclly 10 script this mceting. 1 havc severn I calls in to 
Ke"into insure that he and the SecrelalY arc comi()rtable with Ihis sll"<llegy; however, we haven't connectcd yet· I 
may need your help on this. 

For your information, this is an editorial in yesterday's LA Times (Washington Edition): 

Needle Programs Arf! Ne/'dl'tl 
E.,idl'l/{·l' i.l" ill: Till!!' {"IIII rl'tlllce AI!)S II,jffuJ//(.IiJ.\"(e/";lIg d/"llg lise 

Editorial in L.A. Tinl1es (Washington Edition), July 8, 1997. 
, 

Understandably uucasy with government agencies giving drug addicls needles and other paraphel"ll<llia, Congress 
prohibited federally limded needle exchange programs in \988. The han could be lifted, Congress s:lid, when there 



,vas proof that such programs reduced trans· mission oflbl,' A10S VIII]!' wjl!l(lht increnslllg illeg.al <lmg use Now, 
Ihat time has C{'lnC'. 

Since 1993, several major studies have shown that the plOgrams that give addicts dean nee· dks in e:\c!t:IlI!;C \('f 

u$C'd ones decrease H IV infection in injected-drug users by 30%, increase the llkelihood thai addicts wiilct)lcr drug 
treatment pmgr:lffiS and do nothing to lead nonusers i!11() drug habil$. Btu, unlike in mosl developed nations, llt.1ny 
U.S. s!a!e laws and !edel1l' Ill\\" prohibit g(lVemmen: limll iiltP- plying clcan IlCClU,:S. (C&lf:onli:~ docs l:ul pmh:hit 
private programs, Int Gm". Pete \\fils(!!\ h;\~ I!mce "\c\ned hiH,~ thul would hJlve explicitly legaJlzl:d lit:;;); pmgl"II1l~.) 

!'mhibitiOJl<; cost lh"cs and 1l1111ley, t\cc()Hling to the fedcnll Centers for Diseuse Control. most or the 4\ ,000 fleW 

1 flV Infections each year fl(:CUf a,no!:!; iHicc(cd~dr;!g 1.1$i,.'rS ;1nd th~'ir se;o;~J:tl portners and children, The av('ragl' crIst 
,lflifetimc care ji,!" lilas;: infcc;cd wllh IllV m ~l:,Tl:r:!1g li Pill 1\ II lS 1'\1l111 :lbml! $120,()()(), while each ~lcri)c Ih:c:Ec 
ensts 10 cenls. 

Citing "an urgent public hl!ahh need," fhe American Medical Assn, IJnd the U.S, Conference of Mu)'ms have called 
l~lt" rev~\Caliun of (he 1988 law and or similar state laws rrohibi:ing ncedl~ exch;lIlgu pmgr::ulls. In :t reS,)11)t iOll 
spnnsmeJ hy Los Angeles MaYIlf Ril:h~ml Riordauaud S;1ll F!llnci)l.Co Mayor Willie Browtl. Ihe Conference ,)1' 
Mayors went a step furlher, urging Hcallh and Hum:m Sen'lces SeCrC!:lfY DomIn Shulaia to usc hef authority to 
pemlil federal funding. 

Rcl:L>ct:ng the Ctlllvclttional willdem in Wllsltington, cons;:rva!\v(! ptthlic pn:ky llnalys! Ga:-y L. Ikucr sap; the idea 
uf lining tlte han on needle cxch:mgc is imthlnkable beC;l!IS,' it "stdkt's the bvcmgc vole!' in til... gut :IS b(,lIlt,: ai,;ainst 
common sense." But re(:ent potls suggest mltenvise: A Kaiser Family Fmmdalinn 5U!Vcy );.11;1 year f{)l:nd ihnt 66% of 
Americans supp011 needle exth;mgc pwgrams. 

, ' 
Wushingtull sbodtl listenln be ::IVIe kill:ers >lud rmhJk !te,llth experts who have sect: close '..!p l;IlW :he prll,,;aJ!lS 
can be an effective and inexpensive wuy u( curbing the spread of a dcndly disease. , 

http:F!llnci)l.Co
http:illeg.al
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To: N~)K.."NXC Suo-Committee Da..: July 3,1997 

Interested PartieS 


; ,! 

From: R

RE: 

ct: 

ei,i•• Ar.gon 

The Sberidatl Group 
Randy Miller 

Intxoducl,an;' , 
I , • 

General Bad; M,Cuffrcy. the Director of the Office ofNationlll Drug Centrol Policy. 
spoke at the: ~ommon~alth Club in San Francisco ye:iterday about the niHlon's drug 
control strategy, During the question and answer period, he spoke bridly about the issue 
of needle exchange. He also made some relevant statements in his prepared remarks. 
Bel~w is a s~aty) and In some casest dire.ct quotes from Genera.! McCaffrey's 
remarks. r thought mat you might find this in!olmation interesting, if not helpful. , 

: r II 
McC.ffrey Rr.marl;s; . . 

In his openi~~ r~marlcs. he stated that, "by the end of the ~entut)', w~ must replace 
ideology with seience in discussions about drug addiction," He Spoke to the need for 
factua;) info~tion and for facts to inform 'Our discussions . . , I ,,~ 

He referred to·the AIDS epidemic and its link \0 the abuse of illegal drugs. Per the 
materials han"ded out at the .~¢nt. the goal of reduting the health and sodal costs 
associated +M.th illegal drl.lg usC" (\'>'ith an c:mpha~is on infee'tious diseases) is one of five­
major goalsliSlci in the 1997 National Drug Conlrol Strategy. He emphasil:ec th.. 
overall, his 3tntCgy is to focus On prevention and intervention (including substtulee abuse 

. ,. 
1reatment): ; I ' . I • 

When. asked about needle exchange, his response was that he realized that there can be 
a tension or'tr~e~offQetwet!n the desire to rr:duc; harm assoe-iated with drug use and 
preventiog diug use. He said that (here. were oller 80 NEPs nalion·wide~ \hill studic-s tIl~ 
now being donet that "the Feder<ll sovemment recently reported to the CQr..gress that in 
some cases, needle ~xchangc will reol,tee the spfl1ad of HIV" atId that he believed that Ibis 

, t,. . 

was a '~mendously desired good," 
. .~ 

" ,
: I 

~IDItfJ{;Cl.I;.ILI:CC • 
,,-,.,1 :r: 

, .!: : 
,i, i 
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, , 
, , 

He then stated that "CherI: is less dear cut evidence that nee-die exchange reduces drug 
abuse" (no"te :~se ofS.'\MHSA standard and not HHS). H& said that if the studies indicare 
(not ~leDrly referring to one standard Of the other), the federal government should do it. 

, "I, ' 
,He .hen st"e~ ,hat, "The problem I have with needle exchange is tha, I don't wan! h••lth 
professionids to walk 81.4'a)' from those addicted to drugs." He wem on to say that it is 
clearly eh~a~r to "'drivt around in a van and pilSS O'Ul eondorr.s nnd dean necdles"'than it 
is to provide :~utreach to link IDU's with treatment and to. providt the ttearment itself. He 
closed his corhments on (he topic by saying that he. "did not Want for needle: exwnge to 
be seen as 8 cbeap cop out in 'this banle.)· 

parentheticall~, d\.l,rins the Q & A he was asked by 6 number 0; audience members about 
medicinal us~rofmarijuana. His first response WIlS that, in his opinion, the question of 
which drugs doctors should maKe availabk to patients is a question for NU-lIFDA and not 
for pOlitici!ll'1s'~ thal there needs to be a scientific basis for determining whether or no! 
marij~lu,.a;Sh~Uld be prescribed for medi~ai use, and that the Administration h3.S a~ked.the· 
Insthute of Medicine, National Academv of $cien«es and Dr. Vannus to "entertain 
serious sden~!fjt: scrutiny" of this question. I mention this only De<.:ause 1was somewhat 
heartened by, bis tendency to want to rely on scientific evidence 10 dictate federal policy 
on this contro~enlal issue:., . . 

Iii, I 
• I 
; I 

,, " , 

i 
tItlAVO'a.t;!It PO, ' ".,. 01_' I 
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!';I.e.dle Programs Are Needed 
.Evideott 15: in: Th¢Y can reduce AtDS without fosttring drug usc 

~ , 	 . 

, 
, I 

I 

~ , f 	 "s1rikes the average voter in the gut as being against common 
sense." But recent polls suggest otherwise; A KAiser F.wnily: 111

. I ' . 

Medical Assn. and the U.S. Conference ofM.yors h.ve called;I,
. I for revocation of the 1988 law and ofsimihu state laws 
,i I, prohibiting needle e).change programs. In a resolution . 

sponsored by Los Angeles Mayor Richard Riordan and San 
Francisco Mayor WiHie Brown, the Conference of Mayors 
went a :u(;P further, orging Health end Huma.n Services 

I • Seeretary Donna Shalolu (0 uS(: her authorit)· to permit federcl 
I 
I
! 

funding. 

!,I! Reflecting the ~onventional wisdom in Washingtoo, 

I ! I co'nserv••ive public policy IIMI)"t Gary L. Sauer say' the idea 


of lifting the ban on needle exchange is unthinkab:e because it'I . I 

fI1ndersta.tldabJ~· uneasy with go\'crnment agencies giving 
~rug addi;;hi needles and. other paraphernalia. Congress 
prohibited federally fUndtd heedle exohange programs in 
)9&8. The ban could be Ii ned, Congress said. when there was 
proof tbnt such programs reduced 'transmission oftne AIDS 
virus. wi'iliout ~1'1c:reasing illegal drug use. Now, that time has 
com¢. 

Since '1993. several major studies have shown that Ihe 
programs that gi,"e addict!: clean needles in ex.change for used 
OMS decrease HI\, infection in injected-drug :users by 30%, 

. increase the likelihood that addicts win enter drug treatment 
progra..ms and do nothing to lead nonusers into drug hubits. 
But. unlike in most developed nal:ons. many V,S, slate iaws 
and federal law prohibit government from supplying clean 
needles. {California does not prohibit pnvzte programs, but 
Gov. Pete Wil.on has thrice "etoed bills t.'Iat would have 
explicitly leg.lized such programs.) . 

Prohibitions cost lives and money. According to the federal 
Centers for Disease Control, most of the 41~OOO new HIV 
illf..:clions: each year occur arnons il\ieeted·dI\lg users and their 
se.xua) partners and children. The avera~e cost of lifetim-c care 
for those infected with HIV 01 suffering from AlDS runs .bo.r

i S120.000, while each sterile needle eo,ts 10 cents. 
. 	 Cit ins; "an urgent public health. r.eed," the American 

MJ.113 004 

P2 
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Needle Programs 

1 

Are Needed 	 P>ge200, p 
• I' II Four.dation survey lust year found that 66% of Amcrkans 

Nt;';I STQRY. I 
, ' 

support ~eedle exchange prosrams. 
Washington should listen to the civic leaders a:'ld public

l
1 	

health experts who haye seen olose up how the prQ,srarns canI 
I : 	 ~ an effective and inexpensive way of curbing the spread ofa 

deadly disease. 
I. 
I : 	 Cop),rigtH Los i\1'lgt:1'l'~ Times 
:
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HUMAN 
RIGHTS, 
tAMPAtC':N: Memo 
----~c-.--c::------<-------------
Dale; Jllly g, 1~)97 

To: I hr HOI1Df:lble Donna Sh,bl .., Seer.erary 
, Il~p\\nmen.t bf Helith lnd Human Setvke::J 

from: , "_-Birch 
lk r<: 1'\l'~d1e &(;h:l.11-0 

~ 
I h;)pe you ~\rC' well. Thdnk you tor glying this meJu!Jldlu.JUUL your urgent mention. Given the 
sched.uleJ How;(' UHHS 3uboommim'>.: n'Llrk up HCAl Tu~ay, July 15 ClhO growing '~nC('m th;n 
your dis<.:rctlon m d!tr~rmine the dfc>.:tivt:ne.'l:\ of m:\..!!c elt!.:ilangc programs is thr(Jtcncd. ! fd t rh:u 
it W:l.'i impoHam to shate:: thc foU..wing with YI1L1. 

, ' 

ru you know, the h~mh ICOllitld ()f AIDS ilnIOI~~ ,llU~ u\o:::n requires chat public officials should b~ 
the flexibility to u-;e public fund~ foc m;cdl(; ex.:h.iIIJ4i,; plU~;drru to pr<:v¢m blood-borne disea.~e.<; if if 
is 'Pl'!Oprlvfc ;-vithin, rheir CQmmunLd(.~< At .. m:lliUJuJIl, proerving YOUt authority to make:l pnhhr 
health Jo::termiruui~11 un thb mam;:r is Q,)cnti.1l. 

I 
n:l~ro\lmi I 

TIle H111'l1{L1l Right., C.mp;lifill 114; wq~brt:cndy ur~cJ ,hit rxj}~rmlCm t(ll!Xercisc the aurholiiy if 
hat under the ~y 1997 ~bor/HH$ App..opd<ilil)u~ hill LV allow communlda to utili/x federal 
fund~ if th-ey cito,,:;.:; to impieml:"nt f'lccdlc "::Adl~lIi-:C I"VI:.l"II~. In FebtUaty, when the D'PJ.!unern 
,,,ued iu repo~,t to Senator Spc.:tcr on me dr......'l ...yoFm.1..Jic I:l"change l'tIlgtJ.m~, HHS uffici.1ls 
c<HY'lmiut"d to wClrl,i"g wi,it HRC ... no:i "thef u ... ivlJ.11 ulgani:r.atioll5 (0 .:arry om;J. plan for ltline on 
rht$ selence, 

HRC, ll'l jtMt ~f the N~rionM Org.1ltl.t.llitn,\ 'Rnponding loAlDS (NORA) needle exch,lfl~C 
worldng (:\roup hlU rcquc3co:d" rrn:etinl!, WillI AJmillisrnui(l:J; offld:i.ls to discuss the Admil'!i~trarlnn'~ 
pInn for (l) t:KCtci~ing lht: Sc:..:rct.. ry's w .. i"..a amiturilY; (2) allowing loca1 communities to tlilnr HIV 
prevention pT\:.'ISrilm~ wllid. addte.~, 1(,<,;.lucC\b; ;md (j) ensuring. !h:H sden« 1\I'HI public ht:;lldl 
drive: th~ dix:w:tion ot th..: ismc, WI; n:I\t:L:.IlC: lIu: llr~cnt need fi)r this nl~tin&, given the 
Mministtluion> c(.Humirrncot in febru.uy w wm'ell~ ~m:h a meedng and toe ~hfCa{ rha[ now l'1rIH." 

to the Secl'etllrr;$ authority. 
, 

~1W ~ng~'ional Astign 
I 

it :\ppcars that Chairman Pnr«:r willtt.lrt !\:Ul".t.'lI:lIlluee:: ;<I,;\ion with .tom that inc1uJes l;.urrenl' 
bnt,'l.lage on tho::' $t<.:.etary'~ wdiv..:r authority. II i> UlU umkmanding rh,H x:vetaI .Rcpublic.111 
mcmb\:rtl of the'.T -l\oQrlHHS ,ubcvmmiuce h .."e Wllmu HI Mr. l'onet regarding their intent to ol'fi:r 
.. tnl>tlQn to ~tdb." d"H M~(horio/, What t .. mal/)\ m!d<.:al h whelhcr an amendment will be oflCred :n 
sub(,(Jmm;ttc~ Q,r (ltll ",-"Hmmlttee, If d.,,; ~mcndll1cnc ;.~ .Ivi uITcreu ;.It is defened in subcoIHmiw.:c. it 
lS likely dut ir will !x- o~r.;-d iU ,he full commlmc, 

http:febru.uy
http:offld:i.ls
http:Q,)cnti.1l
http:14{hSlfCC(:-.lW
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We ful thn {he ~iv('t lluthMity thould be ('Xe(d~d :It ht(' in (nt' :;rrr<)f"ri:trl"""; rtf\('~~~ ;'Ill 

po"lbJe, but btfo", COOSfCH tik..:_. ;l.ny ~ti()l~ to testdr.t or rer~:\1 it. It IS crLrl('ll ,n:li, ~~y :;rlil,)1') 

tal«::n hy HHS j, b:;ttd on th<: O-\-"(;"(Whc;lming n:icntiti\! evidence th:H t'xim. l\y :\cfing t.e~I')M :; 

neg:ni"'e VOt(! (;it allY HltSt in th~ :lprrnprbt1om rml:e(~). till!; Adrnini(tution will be b~w!r :tble to 
(le-(~mlil" iI.:tif'!1 ht,ud (fit t<.::i~nce. Afrer l VQ~c, excfi,:hing til¢" St'Cf..-t;lry·s "";lIver mrhori[)' cnutd he 
:;ecn U~ a politi.,;;,l rea..:(i(')n. mth... r ttu_n !l pl,lblie health ncccuity, 

o/.;'c ~cogniu; that if the AJministr;}ftc'>n ,1':« before the ,1?propri,1[lons bill i~ (;ompletd. Coogt<n 
could ,:oriJl ,'otc to prohibit the UL~ of feder;ll fll!i~ fM needle exdll.np;e, . ThcK'lore, we lUI<;. thu (hi: 
Admiuimnrk>ll work to P;C:;CIVC- VI rO;H>r~ the (It.lIl!y ofl...ea! ,;olt'Hnuliltiu to IUC the fe4er:l1 funds, 
1)!)Ce rhe D-lilf1~ttmtnt hos nCT('{.1. We belieye tim it is p0-6$ihle to"> .end up with:t tlnal bill tlut llloW$ 
local <:ommu/'l.iti<:~ m milk.. rheir UWr'j dor;t:lsl()n~ :l1.o\Jr ne<:d.le tx..:h'lns~ 3nd. to uu feeler')l funds to 
implement tho!lt: dcc;i~ions, Blit this out(;lJrm: will rtqulre \I.'()rking With the Senne ApprOpti;lt;o~ 
COmnltH~ nild mem'b<:t'i of the c;onfcn.:m,;c wmmiucc. 

1-ne tlnllng of these :lc(iOll$ will ~k~n(t on nn n1>$¢$~.netl Lor the positi ... n of key memb~1.'l ofth~ 
Hour.¢ cnd Sennre-t\ppropri:ttions Cvmmiuor;Q. HRC t,: c... mmirted ((J worl-Jus with Memben of 
C')llsr1!.'!; aod the Admll11.1Uarlon on m~ng (h;).( ll~.cttrncnt. 

lUlhe l'l'I.etllnil'l'l~. we :lsk that you consider In", fuUowing: 

1, 	 HRC'I\nJ Ih~ NORA .tecalc .::xch.lngc workgroup ask ro work dtHeir w-ith ,hi: 
AJm;t\i~tn,LiOii in M~t"s~i"5 ,hi: vinhility of 1twot(linin6 th¢ St'V\;t:vy'", 'W;olw:r 'HuIH1fity 
durinr; th.. Ill'propriucion:- ?toce,~. Tht: Hau::. t:ubct'mmiHI:C m:uk.up »f tht: LahotJHHS 
bill ii; i\cht:duled {Ot July 15, A full c(:>mmincl: ...cte i, to o<:currhc Wft'k <>(July :21, with;l 
Ao(,r <{(He the (,)U()wing we-ek 

" 	 It i'i important that tbl; Adminj,lrluiM C('\!\W!)' jg po~it;on (In the need to ptecrve 

HHS' ;iurnorllY tv !1<;:r blWi:d ¢Il s()lmd r.ciellce und public h«!rh policy, 

• 	 Since NiH 13 Icpecrcd by Itey memh~r:; d ,Il<e H(>\I~e nnd St!l\ate Appropriations 
Comminces. Dr. Varmus would be ('XtH:rnI:Jy cff'e;;,il'1!: in .conveying the !ldeLltific 
Co'ide-nee .mpporting rtt:;edic ~lt(h",ns'¢. Wtt; eru:our"se Dr. V\lflllU$ to mt:etwith key 
wmrntm:e members indudifl~ CMifml1!\ Porter and Reprc:;cntl1tiv(:!1 Milke GnJ 

YOlmg. 

.. 	 Ir il ....itll1 chllt che AJmil'listntttl'lll apeale with ol\e voice on thi-,; ,"ue. both h-cfore and 
«ftet the $c<:retary excr';:\<.e!l ne!' authority, ihe Office of Notional Dw!; CIJntrol 
{Julie)', for ~'<I\ntl}!e, wi!! t.utely be ;l$ked for in- position, G«u::nll M~CllfTery'i! 
r'::'~ron;;e ..... ill h;lve great influenut on the St\t::::C5G or failure of ,be Adn,loiJ;It'.tr1tll\·s 
df6!!f" 

;t 	 Lut v,':d:, tbe Amcr.i~rm M;::die.,1 ~tl)dad(,n (A..\1A) anJ lh., u.s, Conftl't!nt't of Mayo:> 
VOted overwhdminsly to j,uppn("t t~1¢ ute or&duJ.I fund, for needle ,,;:.:t;h~H,\SC proST:.l'ms. We 

http:ne<:d.le
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. 	 . 

a.~k th:at you work wllh them anJ mher IH1htil! h':lth:lt or~.tni~tions li~ the funcriC<ln Public 
Health Anodilti(lI), the 1\.1ff1d,uiM OfSf.. IC .tnd T":T!lu)fiai H(;aith Officials. and the­
NariQIIAf Acadcltl)" of Scic,)>:.: to heir <:onvcy '* m(;H.~ u:ntcr,d on public hCJlth, .~,jcncc: 
,\OJ 1";';;al wnt:ul. 

J. 	 .f\,'l'Ition.! orSJ.ni.z,HloJH h.\'V'i.: WX)rk:"J wilh the C(J>lI¥CMlomJ nJ...J.. C:dUI..I.I,~ aoJ Il.o;: . 
Cong,'rclo,ionall Ii:lj.1lll.li>: Cau;::ul on thit issue. I!nj;"r.lu~ .II":!!! (VI Illl..li ... iJual 'l..aUl,;W 

membcu: - etpO!ial1r Reple.,>(lHali.,"~" Stub ,.u,.1 n<;<"~t.#) ill the Adwiui)inllivll'~ 'Cffuru. will 
help ~l... JClilfm'U4tc .he hUM.J Mlpf'VI\ tl';(1 ":,,,:.1$ (VI' i.JvllI V1C)l:;I¥iH~ lh~ SC;I.;fl;:WfY\ 
lI.ulhr;,I't; .III.! .llv",,;..t; 1\J\.1<ll..v,ll,uu'li41,,:) tv J":l":UlIllt<i: M.HUlJ HIV IncIJcmivll Hf'Hegics. , 

Wt"!UUK (UI~aHl \0 ditl,.,lJ~il1;t tilt Admiuhuution\ phil fill aJdrc.sing ncctllc c...-dungc. Pk";tsc do 
jjvllu:).iwu:·l~ !...ul if ruu luve all)' l.4uCo\linm alltltil uur !J1.):;idl,lfi QJ recummendation.s. And thank 
yuu fot yuw ~mlH;tlllelll w ewJillj;t; the HTV tviJemic ...nd fur your imPl.lf[3.or suppou of public 
hC"..llth pWl(l.um iuduJiu!,- HIV aut! A10S. 

1 
\..1';: 	 Mr. thkiuc Bowie:; 

Mr, Bruu:' Recti 
M~. 5:<111'1), Thulin.." 
Mr. Kevin Thurm 
Dr, Eric c.:..OO}uy 
Mr: Don.l..! Gipp~, 
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THE TARRANCE GROUP Lake Sosin Snell & Associates 

Date: 	 AJlri129, 1991 

To: 	 Tb.e H\1m11Jl Rights Ca.m~n . 

From: 	 Lori OUdCUDUth 

Tho Tonancc Group at) 

Celinda LAke. Jennifer So.sm ilnd Dana Stanley 

Lake SOSlll'1 Snell & Az;(!OOlutc3 (0) 


lk 	 AMEIUCANS SlIVPORT NEEDLE EXCIlANGE 

A now no.tioNd pol! by tho:: TlImhtt: oroup {R} anrl Lab So~n SMU &. A»~ (D) shows 
tb1U!\ malorily (55%) or th$ Am_riiiQ public.; "Yilla arcdl~ exchange D~: 

Sor!.c If)cr<l >:l)l1ff/fi/ll!t1es Iurvt orJopwi Mnl't'dk excktmKC" progFlilrm w u wav to curb lite 
tP~ tJ} AlDS {Ufa my. ''l'/«dl« uc/fange" FOgrom.' allow ~ wen I.<J tNJ,; in WED 
ntedlesjot CUAN Atldlu. GctfCTolly 4ptakl"1} tIl))IOU FAVOR OT OPPOSE Utu(f h,.,ds 6/ 

""c!:Jle ur::lwrp - program.f? 
1 

IFo.U()W~lIP:1 Is lhat STRONGLr (/UWJl!oPpcJe). or sn~WJU1' rt~m)T/"PfJlJl~)? 

I 
:f17Oltf/y.f(mJr _ .. , • • . • • ... J2 'J 
U>m<:.,.1wJ /tffl>t '" _..•.. _. :1J 
t4mlfWhat ()JIPOJC •• , •.• , ••••• , 9 
str'nl'l.gly oppos. .,.".,.:,... 29 17 
(d()IJ'I.tl'Ia~ ......... , ..... , 8 

Kepublif111:1U are JPlit tyenly on !ht., ~sue (4SYo fll'lot. 4iS% Op{W'>.'ie, 1% don't know), and 
moOerat.,.libertl fttpublicanr tilvof Medie 'l",hanlc by 17 pen:tml8gc points {57% fAvor, 40% oppose. 
3% don't know}. SU»l1g ~orlt1es of both Iftdcpondent$ (53% f'ayOt, 33% QPt)OSe, 9% dot'l't It.ncw) 
.1!d Democrats (64% hivos, 29% uppose. 1% doD't know) are in f.vl)(. Needle odlImge 1180 finds 
$Upport in every qion I)f tho COU.lUty: 6(J%.32" in the NortheHt. 4'W....u% in dUI MJdwe.rt" S W .. 
40% in (he SOuth. and 0:40/0-30% in the Weft. 

illlS fbeI!lbl'llllllinl rqwu rtlll tiMly Com ~ ~~"J vrltnJ IIilIhl Who ~tIwy_ ..~to~. 
~ A.p;tU 8-10, at?, ~ 'tht Ht'I'lI1Q: L'm14l WId ~~'\l" SIIl'It" ~ The o,....dI R:IIIII1:I oIcrttlt if'i3.l ......', 
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rt-J(/'J?MEMORANDUM 
BrZ-

TO: BRUCE REED, ASSISTANT TO THE PRESIDENT FOR DOMESTIC 
POLlCY 

FROM: , TOM SHERIDAN 
DATE: JUNE 11.1'" 
RE: NEEDLE EXCHANGE, 
On behalf of the San Francisco AIDS Foundation, I am writing to update you wilh the latest 
info!1l1Jltion on Congmsional iIOlion rel.ted to needle exchange programs, It has been detemrined 
that six Republican memb." oflhe House Appropriations Subcommittee on Labor-Health ond 
Human Services (HHS)~Education have communicated their interest in offering an amendment on 
needle exchange at their markup ofth. FY 1995 appropriations legislation (expected the week of 
July 7} The amendment is likely to rep..1 the current authority ofthe Secretary ofHHS to waive 
the prohibition on federal needle exchange funding and to transfer that authority to the Congress, 

We understand that the Administration is nearing the conclusion of its internal process related to 
poticy development on needle exchange. As you know, our previous recommendation to the 
Administration was to consider waiting to exercise the waiver until after the House Labot-HHS 
appropriations process was over to avert It. disastrous outcome on needle exehange in the 
Congress while protecting the Secretary's waive:r'authority. We also recommended that a 
coordinated effort betWeen the Administration and the advocacy community' would be the best 
way to protect the' Administration's action at whatever juncture the Secretary exerc::ised the 
wai\l'er authOrity. 

We stiY believe that a partnership between the Administration and the advocacy community is the 
k.ey to success in securing federaJ funding for needle exchange. Our concerns about the expected 
Congressional .ttkk on the Secretary's IUltnority ond the upcoming US, Conference of Mayors 
consideration ofa 'progressive needle exchange resolution have led us to believe that the time to 
fully realize that partnership tS now. In the next 48 bouts, we urge you to convene a mc::eting of 
the advocacy comtnuruty and Administration .officials, including Sandy Thurman. Kevin Thurm 
and Dr. Eric Goosby. This meeting would provide an opportunity for us to explore strategic 
options and make ,decisions together about a coordinated strategy. . L 
, 

We understand tbal the Administration is currently considering two strategic options. The first 
would ~nvotve the Secretary exercising the waiver prior to the Labor·HHS Appropriations 
Subcommittee marlrup~ which would require a coordinated eft'ort on the: pan of the 
Administration and the advocacy community to defend the waiver based on sound scientific 
evidence. The second option would involve the Secretary waiting to exercise the waiver until 
after the Congress considers its appropriations le&islatio~ in which ease we would need to work 
together to'protet:t the Secretary's walver authority against eff'otu to repeal it. 
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Because we belieVe that sound scientific evidence and not politics must dictate federal AIDS 
policy, we believ~ that it is imperative that the Secretary and highly respected scientific leaders, 
such as Dr. Harold Varmus, Director of the National In'stitutes of Health (NIH). be on record in 
support of exercising the waiver. In our opinion, the' wo~t case scenario would be one in which 
the Congressional appropriations. process reslJ.lts in an elimination ofthe 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 
to address this imponant public health issue. 

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

ee: Sandy Thurman 
Xevin ThJnn 
Dr. Eric Goosby 

I -. 
.__1.",, 



THE WHITE HOUSE 

WASHINGTON 

JU11e 20, 1997 

, 
MEMORANDUM FOR THE PRESIDENT 

FROM: 	 Bruce Reed 
Sandra Thurm.n 

SUBJECT~ 	 u.s Conference ofMayors Needle Excbange Resolution 

This memorandun\ will provide you a quick overview of the U.S. Conference ofMayors 
resolution on needle exchange programs. and the politics of this issue in Congress, public health 
community and AiDS advocacy groups. , , 

Mayors ResolutiJn The FY 1997 Appropriations bill maintains the prohibition on federal 
funding of needle exchange unless the Secretary of HHS determines that such program. are 
effective in preventing the spread ofHI V and do not encourage the use ofillegal drugs. Mayor 
Willie Brown ofSan Francisco is sponsoring a resolution at the Mayors meeting (see attached) 
calliog on Secretary Shalala to exercise her waiver authority and pennit state and Jocal public 
health officials to use federal funds for needle exchange as one component ofa comprehensive 
HlV prevention strategy. 

Other mainstream public health and state government groups (Nation Governor's Association. 
Association ofState and Territorial Health Officers, National Black Caucus of State Legislatures) 
support removing the federal funding restrictions in favor ofstatellocal flexibility to design mv 
prevention strategi~' 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 tbat offer drug dependency services, mental health. medical and 
support services, These studies 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 communities that choose to include them, The Department has not acted on the funding 
restrictions, but is internally moving towards a position that would allow grantees to use federal 
funds if (';Crtain conditions are met 

I 

Office of National Drug Control Policy General McCaffrey remains skeptical that needle 
exchange programs win 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 011 talking with 
represenlalives from NIH on this issue next week. II remains clear, though, that in the absence of 



.. 


, 
General McCaffr~y. congressional support for the program would be impossible to obtain. (Even 
with his support, :it will be extremely difficult to achieve congression,al support for the authority to 
use federal funds;for needle exchange programs.) 

Congress Six ~epublican members of the House ~borlHHS Appropriations Subcommittee 
have indicated their intent to offer an amendment repealing the authority of Secretary Shalala to. . 
waive the prohibition on federal funding for needle exchange. The House mark-up is scheduled 
for the week ofJuly 7. Subcommittee Chair Porter (R-IL) has high regard for NIH's scientific 
position. hut clearly would need tangible support from HHS and the public health community to 
defeat such an amendment. On the Senale side, Sen. Specter chairs the UHHS Subcommittee 
and he has come to generally support needle exchange programs- Ph~edelphia has one ofthe 
largest. Both he and Sen. Harkln (ranking Memher) would be inclined to leave the waiver 
language as i. and avoid difficult voles on this issue. IfHHS were to lift the ban, staff are not 
sure how the vot~ would fall. 

" Community . The AIDS advocaey community is pushing vigorously to have the federal ban on 
needle exchange fUnding 1ifted. The community has recognized that a lot ·of political work:needs 

·to be done in Congress prior to removing the funding restrictions, so that a worse outcome is not 
realized with a flat ban on funding 1n lieu of the Secretary's waiver authority. Now that there's a 
clear sign that the House Subcommittee will consider an amendment for a flat ban, there is 
heightened intereSt in having HHS remove the funding restrictions and aggressively defend the 
science behind its action on the Hill. 

To that efid, soml groups are trying to place 'press questions on needle e~change to you in 
conjunction with 'the USCM resolution on needle exchange, 

ReCOlllmendatioln 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, 

Ifyou are asked about the issue in San Francisco, we recommend that you indicate support for 
local flexibility, and say Ihat you have asked Secretary Sbalala to review tbe science and make 
recommendations to you about how best to counter the doriUnant role intravenous drug use is 
playing in the transmission ofHIV. 

2 
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30 May 1997 

Ms. Sandra Thurman, Director 
White House Office of National AIDS Policy 
808 17th Street, NW 
8th Floor 
W"shington, DC 20005 

Dear Ms. Thurman: 

Thank you for taking the Irme to meet with the members of the NORA 
(National Organizations Responding to AIDS) Needle Exchange Working 
Group, As you know, NORA is a coalition comprised of over 175 health. 
labor, religious, professional, and advocacy groups representing the 
broadest possible consensus on issues concerning HIV/AIDS and wh~ 
advocate for fair and effective HIVIAIDS policy, legislation and funding. . 

On the day of the release of Secretary Shelala's report to Senator Specter 
on needle exchange, the Department of Health and Human Services (HHS) 
met with HIV/AIDS community leaders. At that time, the Administration 
pledged to work with ccmmunity leaders in developing a strategy to lift the 
ban on the use of federal funds for needle exchange as a component of a 
comprehensive HIV prevention program. The Administration also ccmmitted 
to developing a comprehensive plan for HIV prevention for drug users in the 
United States, 

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

Additionally, we understand that on June 4th, the Office of National Drug 
Control Policy (ONDCP) will attend a meeting of the Substance Abuse 
Working Group of the American Bar Association (ABA) to discuss the ABA's 
upcoming needle exchange resolution. The June 4 meeting is another 
important opportunity for the Clinton Administration to affirm its commitment 
as well as continue to speak with one voice on the public health significance 
of needle exchanoe. Several members of the NORA Needle Exchange 
Working Group were involved in the ABA process that developed their 
upcoming resolution. It would be extremely unfortunate if the Administration 
missed this opportunity to reiterate its important public health message that 
needle exchange programs are an important component of comprehensive 
H IV prevention. ,, 
In light of these circumstances, we are writing to request that you convene 
a meeting between all of the principals within this Administration and the 
NORA Needle Exchange Working Group. at the Administration's earliest 
convenience, to outline the Administration'S plan for implementing a 
comprehensive HIV prevention strategy including needle exchange. 



Please contact Mike Shriver at 202-898-0414 to arrange this meeting. And again, thank 
you for your lime and your commitment to this life-saving public health intervention. 

Sincerely. 

Christine Lubinski. AIDS Action Council 
David Harvey, AIDS Policy Center for Children, Youth and Families 
Jane Silver, American Foundation for AIDS Research 
Seth Kilbourn, Human Rights Campaign 
Jenny Collier, Legal Action Center 
Amy Slemmer, Mother's Voices 
B.J. Harris, National Alliance of State and Territorial AIDS Directors 
Mike Shriver, National Association of People with AIDS 
Miguelina Maldonado. National Minority Ccuncil 

cc: 	 Vice President AI Gore 
Erskine 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 Carr, HHS Chief of Staff 
Kevin Thurm, HHS Deputy Secretary 
Marsha Martin. Special Assistant to the Secretary, HHS 
Eric Goosby, Director of HHS Office of HIVIAIDS Policy 
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THE TARRANCE GROUP Lake Sosin Snell & Associates , 

Date: April 29,1997 

To: The Human Rights Campaign
• 

From; t!ori Oudenuuth 
The T"""""" Group (R), 

I 


Celinda Lake, Jennifer Sosin and Dana Stanley 

Lake So,in SocII &. Associates (D) 


Re; AMERICANS SUPPORT NEEDLE EXCHANGE 

A new national poU by tbe Tarrance Group (R) and Lake Sosin Snell" Assocw¢s (D) sbows ' 
that I; maiority (550/,) or 1M American public f!\lors needle Mange pmgnmu: ! 

Some IrxaJ cOlhmuniliu Mw adopted "ntttdle ~hange" programs as a way to curb the 
spread ofAlD$ and HIY "NudJe e:xdurnge" pr()gram.t alrow drug u.~rs to trade itt USED 
needles JOt' CLE.AN needles, Generally speaking, do you FA JlOR or OPPOSE Ihi!se kinds Qf 
"needle ~ha"ge'" programs? 

/FOLLOW-UP:J Js ,hat STRONGLY (jao;arloPfXJR). or SOMEWHAT Ifao;arlopposc)? 

stronglyfavor" " " " .. .. . .. J1 55 
s()m~whm fin'or ,'." ... " .. ,.. 13 
somewhat Opp04t ..,."...."'. 9 
3trongly oppose ... , ... "..... 19 37 
(don" /now; ................ 8 

RcpubJiclUl5'are .split evenly on this issue (45% favor, 4V~ oppose, 7% don't know). and 
moderate~liberal Republicans favor needJe exchange by t1 pertentage points (51% favor. 40% oppose, 
3% don't know). Strong majorities of both independents (58% favor, JJ% oppose. 9% don't know) 
and Democrats (64% favor, 29% oppose, 7% don~t know) are in favur. Needle exchange also finds 
support in ~ry region ur the country: 60%-32% in the Nortbc:ast, 49%-44% in the Midwest. 51%­
40% in the Soutll.'and 640/0·030% in the West, , 

This memonmdum rccJrU me i'lndll'liJ from a national survey of 1.000 adults wkllf!dialt.ed tbey an: ngistered lI> volt:. 
~ April i.10. 1991, by The TlItI'Ilru:C GnxIp &lid I..akt Sosin Snell .t ASIlOeialn The over.tl ~n of WOf is :a. I 
,.,.".,. 
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April 28, 1997 

MEMORANDUM FOR BRUCE REED 

FROM: Eric Goosby M.D., Office of National AlDS Policy 

RE: Strategic Plan for Needle Exchange Issue 

This memorandum:will review where key stakeholders, Congress and HRS currently are on the 
ban on federal funds for needle exchange programs, and layout strategy options for handling 
the issue, 

IHIS Secretary Shalala has indicated her readiness to move on lifting the ban imposed under 
[he UHHS Appropriations language -- affinning that needle exchange programs are effective in 
preventing the spread ofillV and do not encourage the use of illegal dmgs. The February 1997 
HHS report to the :A.ppropriations Committee was moving in this direction) supporting a role in 
mv prevention bu~ maintaining some distance around data on drug utilization. Since the release 
of ulis report, the :Director of NllI Harold Vannus testified before the House Appropriations 
Committee that -~ in his personal opinion -- the data standards had been met to lift the LlHHS 
statutory ban. Th~re has been no new research publlShed since February. 

. I 

Office of National AIDS Policy Sandy Tbllnnan ilas publicly st,1.tOO tbat science, not politics. 
must drive this issue. She is also acutely aware that politiCS, not science, should dictate the 
timing of Administration movement on this issue or else the long-tenn goal of actually enhancing 
mv prevention will be lost. She is in accord with the contents of this memo. 

I , . 
ONDCP I have had two meetings with Gen. McCaffrey's staff. and I think there is room to 
reach an agreement on modifying the ban (see below). A discussion between Vannus and 
McCaffrey would :contribute to o:r-..1J)CP's comfort level around the data, and this can be 
arranged. The most compelling Case for needle exchange at ONDCP would be the success of 
these programs as conduits for reaching and guiding IV drug users inlo treatment, with ultimate 
demand reduction.! 

Congress The tir~t opportunity for Congressional action on this issue win come in May when 
the House Appropriations Committee marks up its bill. Reps. Wicker (R-MS) and Dickey (R­
AR) are likely to lead a Republican effort to narrow or eliminate the waiver authority currently 
held by the Secretary of HHS, particularly if Secretary Shalal. moves to lift the ban before 
markup. LfHHS Suboommiuee Chair Porter (R-IL) has large needle exchange programs in his 
Chicago district. and might be helpful if convinced of the scientific integrity of efficacy data on 
needJe exchange programs. He holds Vannus in high esteem. Given the composition of the 
Committee, proactively altering the language of the ban would be a high risk move. No reliable 
vote counts on this issue have been taken. It would be the safest course to hold further action 
steps on the ban ~ntil the House has completed action on the FY 1998 UHHSJEducation 
Appropriations bill. . 

The Senate is maiginally more favorable on the needle exchange issue, with Sens. Spector (R~ 
PAl and Harkin (D-IL) leading tbe WIllS Appropriations SubcommiUee. Both have expressed 
political reservations regarding taking any action on needle exchange, and a good vote count 

, 

i 



Page 2 - Needle Exchange 

would be needed before their support was guaranteed, Spector has very active nCc<tlc 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 Housc-Senat~ 
conference strategy would be needed to come 0111 with greater fle.xibili;y in use of feder-ttl funds: 

The Congressional Black Caucus has not come out clearly on the issue of lifting the ban yet~ 
Rep. Waters (D·CA) is ready 10 support needle exchange. Some advocates from the minority 
community are actively working the membership. and eBC is: likely to sponsor a Hill briefing 
on this issue. ! 

Community GrouPS The AlDS community remains split over strategies to lift the ban, Some 
voices in the gay pres:s are strident in demanding tbat Shalala act affinnatively. A runge of 
advocacy and research community voices continue to accuse the Administration of playing 
polilics instead of following science and saving lives. The national AIDS groups in Washington 
are slowly coming'around to realizing thal even the Secretary'S: waiver authority could be lost 
if adequate groundwork with Congress is not laid down first. As a result, the NORA {National 
Organizations Responding to AIDS) Coalition is spending April-May in a grassroots and Hill 
educational campaign around needJe exchange, The intelligence from these visits is still coming 
in. NORA indicated in their meetings witb you and Kevin Thurm of HHS their interest in 
working with the Administration (0 achieve a good end result 

New Organizational Endorsements The US Conference of Mayors is. likely to adopt a 
resolution supporting flexible lise of fedeml funds for needle exchange 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 resolutjon supporting limited needle exchange' 
programs -- the text isn't yet availahle., , 
STRATEGY OPTIONS, 
1. l'refemld O~tion Wai! until the House Appropriations bill is completed. Tie 
Administration action on lifting the pan on LlHHS funds to the June 1997 US Confcrcnc~.J!.f 
Mayors meeJim: (which POTUS is scheduled 10 attend) after USCl\f passes 3" afHnnative 
resolution on local flexibility, With the nation's mayors, governors, and public health officials 
on record supporting local decision-making on use of HIV prevention funds 1 there is good 
political cover for allowing more flexible use of funds as long as the scientific data continues 
to support it, Recognizing thaI reasonable people may disagree on lhis issue, POTUS could 
indicate his support for local control while in San Francisco (where there's strong support for 
needle exchange) and the next day Secretary Shalala could lift the lYdl1. The advocacy groups 
and Administration would then need 10 coordinate to hold a reasonable position in lhe Senate 
Appropriatiol1s process. 

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

I) Only mv prevention funds (Le. CDC) may bc used for needle exchange 
programs, not SAMHSA drug treatmcnt dollars. This makes sense as needle 

i 
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exchange is being advanced primarily as an HIV prevention strategy. HIV 
prevention funds flow primarily to States, with smaller amounts going to the chief 
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 grantees to utilize federal funds for needle exchange, they IIlU,t 
corti fy that; 

aJ Ithe chicf elected official of the State (where State is the 
grantee) or of the city/county (where the City or a local CBO is 
the Igrantee) supports needle exchange programs in their 
jurisdiction as an effective mv prevention measure; , 
b) ~ny needle exchange program using federal funds must provide 
referral access to medical and dmg treatment, and provide HIV 
counseling;,, 
c) needles are provided on a replacement basis and not a free­
standing distribution program; and 

d) needle exchange programs comply with established standards 
for ~azardous medical waste disposal (minimizing stray needles in 
pllbl.ic places)

•, 
These conditions would ensure that needle exchange programs go forward 
only in those jurisdidions where there l~ local support (government, public 
health and, law enfo.rcement) and linkage..;; to. a broader continuum of drug 
treatment and medical care. 

I 
2. A faUback strategy would be stalling action until the Winter 1997 Congressional recess to 
lift the ban. Congressional backlash would be delayed until Febmary, 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 is to leave 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 YQrk Til1les and Washington Post writing editorials in support of 
lifting the ban~ the groups can be expected to drive a media strategy and push local flexibility 
arguments, This will become a more difficult option over time. ' 

http:pllbl.ic


THE WHITE HOUSE 

WASHlNGTON 

March 12, 1997 

MEMORANDUM POR THE PRESIDENT 


FROM: Bruce Reed, Assistant to the President for l)Qmestic Policy 
Eric Goosby. Interim Director. ONAP 

RE: 
i 

Update on Status of Needle Exchange Program. , . 

There have been a Jumber of recent events involving needle exchange programs. On, 
February 13. a Nationallnstinues of Health Consensus Conference Statement recommended 
lifting the ban on us~ of federal funds for needle exchange programs. On February 18, HHS 
sent a Congressionally requested report to the Senate Appropriations Committee reviewing the 
scientific data on nee..ile exchange programs to date, This memo provides background to put 
the issue in contcx.t,' with a discussion of these recent events, 

Current Statute. There are lbree statutory restrictions on Ute use of federal funds for needle 
excbange program" (I) Tbe Substance Abuse and Mental Healtb (SAMHSA) block grant 
prohibits use of federal funds for needle exchange unless the Surgeon General determines that 
they are effec.ive in 'reducing .he spread of IIIV illll1 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) Tbe LaboriHHS Appropriations bill probibits funding of 
needle exchange unless the Secretary determines that such programs are effective in preventing, 
the spread of HIV and do not encourage the use of illegal drugs, 

I 

Epidemiology of my Infection. Thirty six percent of AIDS cases are directly or indirectly 
caused by IV drug uSe. Up (0 fifty percent of new HIV infections may be related to IV drug 
use. The effects of IV drug use have become a driving force in the HIV epidemic. ,, 
Number of Needle Exchange Programs. There are over 100 needle eXChange programs in 
the US, with most programs distributing through two or more sites. As of 1996. twenty-eight 
States had local needle eXChange programs. 

Federally Sponsored Research, The N •• ionallnstitute on Drug Abuse (NIDA) at NIH bas 
funded 15 demonstration projects to evaluate the impact of needle exchange programs on rates 
of HIV infection and pattern.,;; of drug use (including the effectiveness of these programs as 
gateways to substance abuse treatment), Only two of the 15 studies are completed at (his {ime. 
There has also been a, significant amount of privately funded research on needle exchange 
programs through foundations and other nonprofit 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 Slates to develop comprehensive prevention 
strategies." The Association of State and Territorial Health omcers (ASTHO) passed tlle 
following resolulion in December 1995: "The federal government should repeal Ihe han on the' 
use of federal funds ,for needle eXChange services to allow interested States and jocalities the 
financial flexibility to support successful prevention and treatment initiatives within their 
jurisdictions." The US Conference of Mayors also supports lifting the ban on use of federal 
funds for needle exchange. , . 


, 

HIlS Report to Senate Appropriations. Report language was included in the Seplember 
1996 Senate UHHS Appropriations bill requesting that HHS provide a repor! on the status of 
current research projects, an itemization of previously funded research, and findings~to--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 to 
determine if the Congressional standard has been met for lifting the ban on federal funding. 
The summary section of the report contains the foHowing: "Overall these stUdies indicate that 
needle exchange programs can have an impact on bringing difficult to reach populations into 
syste~ of care that' offer drug dependency services, mental health, medical and support 
services. These studies 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 communities that choose to include them. " 

NIH Consensus CQAference. A NIH Consensus Development Conference on Interventions to : 
Prevent IlIV Risk Behaviors was held February 11-13, 1997. This conference was developed,
and directed. by a non-Federal panel of experts, predating the Congressional request for an, . 
HHS report, The re;mldng Consensus Conference Statement is an independent report of an 
expert panel, not a policy statement of the NIH. This Statemem. released on February 13. 
concluded iliat needle exchange programs are effective in ~educing both HIV transmission 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 caUceted so far suggests a stable or decJiningJevel of drug use among needle exchange 
participants, About half of the studies on the effects of needle exchange show a decline in 
drug usc. Two studies show an increase in drug use. but these studies have been discounted 
by expert panel .as outliers, In addition. almost all studies indicate that needle exchange 
program participants tend to be older, (median age 33 to 41 years old) and tend to be long~term 
users (duration of use 7 to 20 years), There is no data to suggest needle exchange programs 
increase new initiates into drug use, and the age of participants often increases over time. 

I . 

I 


It is important to not~. however. that most studies have methodological weaknesses, inherent 
to the population and subject, that arc nearly impossible to overcome. These methodological 
prohlems include: lfreJiance upon individuals' self-reporting of drug use; 2) the difficulties of 
creating a comrol group that does not receive clean needles yet continues participating in the 

I 

I 
I, 



, 
study; and 3) the difficulties of isolating the effects of needle exchange programs from the 
many other factors ,that may influence drug use in a given population. 

The Administration's Response. !-IllS. ONDCP, and the White House jointly developed a 
response to queslions about the HHS report and NIH Conference Statement, This response , 
states that data on the effect of needle exchange programs in reducing HIV scroprevalence is 
solid. but that data on the effect of these programs on drug use patterns is Jess clear. The 
response further states that HHS will continue research efforts to evaluate new data on needle 
exchange programs and will work with the Congress on effective HIV prevention strategies. 
General McCaffreyi strongly believes that the Administration should riot challenge or raise 
questions about the!current Iegislative restrictions on needle exchange programs., 

I 

Next Steps for HHS in E\'aluating Effects on Drug Use. HBS will conduct a scientific 
review of the data presented at the NIH Consensus Conference. The data bas 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 tbe NIDA demonstration 
projects, which hav'e not yet been specifically studied for effect on drug utilization patterns. 

i 
Congressional Clixhate and Community Expectations. The HHS report was released during 
the Congressional recess, and Hill reaction has been muted to date. Harold Varmlls, 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 ShalaJa also received one 
question on lifting tfte federal funding ban,prior to release of the report. , 
Both the House and Senate generally have punted the issue of needle exch~nge programs to 
HHS. The exception is last year's prohibition on use of Ryan White treatment funds for 
needle exchange programs. which passed unanimously. The Congressional response to any 
attempt to lift restrictions on funding likely would be hostile. The climate. however. may be 
s.oftening somewhat. Senator Specter, Chair of the L/HHS Approprlations Subcommittee. has i 
come to support needle exchange programs (Philadelphia has one of the largest); Rep. Rangel, . 
once adamantly opposed to needle exchange programs, is reported to be shifting in his stance; 
and the state flexibility arguments advanced by NGA and ASTHO may also start to have an 
effect. 

The AIDS community is united in seeking an end to tbe ban on federal fuading of needle 
exchange programs; With some exceptions, however. !he national AIDS organizations 
understand the downside of demanding that the ban be lifted before the necessary educational ! , . 
and political groundwork is laid, What the community wants from the Administration at this 
point is not so much an immediate lifting of the restrictions as a strong indicalion that the 
AdminIstration gcneraiJy will let science ·guide policy in comba.ting HIV transmission. 
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Talking points: 

NIH Consenau$ Conference Statement on 

"InterventlDns to Prevent HIV Risk Behaviors" 

21141117 

(Vietor Zonana, HHS: 202-69Q.6343) 	 ; 

j 
j 

Background: This morning's Washington Post ""rriesl a Page On .. story on the 
report of a panel of outside experts Called together by ~he Nationel lnstitules of 
Health to assess interventions to prevent HIV risk behiavlor. The report found a 
"dangerous chasm" between scienee and public policj, and argued Ihat politicai 
consideration. heve prevented this country from adoP,tlng proven weapons in the 
fight against AIDS transmission. Most notably, the ~nel called for a lifting of 
the ban on fedaral funding for needle exchange programs, and crilieiled a teen­
pregnancy prevention program thet focusas exclusively on abstinence, 

! 
• 	 This is the report ot an Clutside panel of nonllo~rnmunt sclontists, We 

altha While House heven't seen the report, and I~s our understanding lhat 
the policy makers al HHS haven't .Mm had .. chahceto reviaw it. 

I 

• 	 The Cllnlon Administration had reponded a(lgn!s~'VeIY 10 the threat of 
HIVIAIDS. Overall funding for AIDS-relatad progr:ams has risen 55% In the 
first four year. of the Clinton Administration, inclu~ing a 40% increase al the 
NIH (research); a 24% increase atlhe CDC (prevention) and a 173% 
increase at the Hea~h Resources and Services Ai'd (treatment), Drugs 
approved by the FDA in record time hava tumed tho comer on AIDS 
Iroalm"n!, proionglnllllnd anhanclng lives, ! 

I 
• 	 The $50 million teen-pregnancy program refera~d by the report was 

designed to flght tean'pregnency, not HIV, "1.1 part of Ih" bipartisan 
welfare reform legislalion enacled by Congress ~d Signed by the President 

• 	 For prevention ofthe sexual spread of HIV, Ihis ~mlnislration favors a 
balanced approach, , Our HIV public s8(viee arrouncemenls for young , 
adu;ts slress that absttnence is the surest way tq prevent the sexual spread . 
of HIV; but for those who are sexually active, we :advise the correct and 
consistent use of condoms. It Is up to Individual communltlea to choOSG 
the most appropriate HIV prevention approache~ lor Ihelr communities, 

I 

• 	 On the question of needle exehang9 programs, bongross has enacteel 

lIome very hillh hurdl .... to the 'edoral funding of needle exchange 

prollrams. However, Congress has funded reseerch inlo the efficacy of 

such programs, and we note that this country h~. over 100 locally-funded 

needle exchange programs, Again, we belie"e;lIls up to local 

communllle& to decide Which types of H1V prevention programs are 

moet appropriate, : 
, 



EXECUTIVE OFFICE OF THE PRESIDE.Vf 
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i 
TO: BILL COM+ETCRISr 
DATE: February 14, 1997, 

RE: I!I!S Ne!!!l,l@ E!lCDamlf! Report 
I

Thank you for the briefing and tbe opportunity to rev1e~ the 
draft: report and the O&J\s ~ You already have ONOC1" B recommended 
cdits to the' report and t:ransmitta1 latter. Enclosed are the 
ONDCP recommended edits to the Qf.As, I. hope you find th.... 
helpful.. As, you noted, we need to speak with one vo.1oe on this 
issue. 

http:PRESIDE.Vf


I Questions and Answers 011 Needle Exthange 
, 
I 

Qg !he New Renon; 
, 

Q. Why did ~ou do this report on needle eXcbangc? 

A. 	The "'Port is in accordance with !he September 12, 1996 request of the SeMte 
Committee on Appropriations for !he Departments of uoor, Health ROd Hw:nan 
Services. Education. and Related Agencies. 

Q. 	Based on this report. are you Jitllng !he ban on tbc use of Federal funds for needle 
",,<hang. Programs? 

A. 	No, we ani not. In its request for this report (Se1'llW! Report 104-368, 1'.68). the 
cotnmittee specifically asked us to report on tbc effect of clean needle exchange 
programs on reducing HIV transmission. and on whether $Uch programs encourage 
illicit drug usc. 

Based on !he studies conducted to date, as tbc report "Y', 'needle 
exchange programs can be an effective component of a sttalliogy to prevent HN ROd 
otbcr blood borne wrCCtiOUll diseases In coltllIlllllities that choose to inolude tbctn. ' 
!4ewo¥et= -we do Aet belieYe there ~imiJI! cletfee ofevideooe 6ft dte 
",,,,.iig.. !if wl\e!h<r ."eII l"egIIIIII<I_....m.g .....". Therefore. the prohibition 
remains in effect. However. local communities remain free to use Don..Fodera! 
funds to support .mx:h programs if tbcy so choose. . 

Q. 	Why does the report draw conclusions about !he eff"lcacy of needle exchange 
programs in HIV reduction and not about their effects on drug abUse? 

®­ A. Because the ""i!>nt;;: __
is ""'oag ............the first question, and not on the' 
. cA second. As the report says, tbc exi.nng body of research .mgge ... that "needle 

exchange prognuns can b¢ an effective component of a strategy to prevent mv and 
other hloud borne infectious diseaseJ in communities that chQo~e to include them ... 
Tbat statement is backed up by empu-itllil E!I'l'itlefl6e Eire.• we. i II able dtffi:aenccs in' 
IlIll tiWlAliiSiien *"'*A) ih 8' '2121 $lllsioo le81» ting reVitWst the GAO and the 
~. . ~DN~ 

Si:wk&le:Otmc evidence does not exist to meet the congressional test that needle 
exchange progra:rns: also reduce drug use. 1 



i 

Q. 	Are you J,ying needJe exchange programs encourage illegal drug use? 

A. No, we are not .aying lhal at all. What we are saying is lhal !he evidence gathered 
to dale does not provide us with conclusive .vidence thaI needle exc!lange (ltograms 
do not encOurage drug use - the standard set by Congress. We will continue to 
support ",seareb intO this question, 

""'''''' you eo ode thai ru:cqte 

Iy 2 out of 15 


. 	As tile ~ indicates, i•• body.of r oarch on this su !cot that sugge. 
"needle e rrograr¥ean be an live component a straregy to p 
mv otller blood Infectiou. d' ..... In eo . , • thaI choose 't' ..s 

them.' Tlal< 	 d up by cmpiri evidence (1.... urable • • 
• in HIV in several stud· ,including re • by the 

!he National emf of Sci slln.,titule 

Q, 	00 you thlhk communitles should fund needle e""lange programs? 

A. It i. up to each communIty to decide if they wsnt to fund needle exc!lange 
programs. It', importani to note that do..,ns of ("".Uy and privately funded needle 
exchange prognuns are underway around the countrY',..IwPP Interested inr ('evi'CWing their ~b. but it is appropriate for loCal communities to take the lead, . 	 . 

:3 ' ., 	 .@ Q. 	If you think the ....earch shows this Is • good polley, why not fund it? 

A. 	Congress ha., set very high thresholds for rueding such programs. Those hurdles 
have not been met yet. 

I, 
I 	 . 

Q. 	Why not ask Congress to 11ft tile ban or cbange the standards so that I\:deral funds 
can be used for needle: e~hange1 

A. Congress: has made clear its intent that both of the standards be met. We share 
Congress's concern about making sure that our efforts do not encourage illegal drug 
use, We will continue 10 work with Congress 011 chis important matter. 



Q, 	If you say ineedle exchange programs lire effective in reducing HIV transmission. 
isn't it umkcessary to fund the: Alaska needle exchange demonstration? 

I 
A. 	TIle Alaska program looks at a very specific qucs[ion - whether over the counter 

sales of neecf1es is more or less effective than 1I needle exchange program. These 
are two kinds of interventions and t.hey need to be evaluated. We have built in 
specific safeguards !o make sure this demonstration is conducred in an ethical 
tlumru::r. 

Q. 	Isn't there $17 million in new !ede",1 funds for other programs designed to prevent 
HlVIAIDS Itmnsmis:sion among intravenous drug users? Are you going to use that 
"",ney for needle exchange programs' or for somctblng else1 

A. CDC pI.... 1m use tho,. fond. for other programs designed to prevent HIVIAIDS 
transmission in this group ~ for education and treatment, fur example. The goat of 

7/' -=:::'r-~~':;:n1ion with !Irls group is to provide an enl.l:y iom treatnwm programs andIIIi - to reduce~. trammission of hepatitis and HIV. 

Q. 	Why give needle. to drug addlelli at all? Why not just throw them injaU? 

A, 	The lntrave~s U5C of illegal drugs is dearly a major law enforcement concern, ~ 
and 1! i••Iso an urgent poblk: health problem. We are extremely concerned with ~./ 

preventing the spread of HIV, which iB the leading cauae of death among adol.. "S'-' (
25-44, and the sevenlh leading caUse of death among aU Amerieans. Tht>l')<Iftl.f r/H S "11>(0; 

2E·1' 1: __.1'11"9''''' is to provide an entry into treatment programs and to 
reduce the transmisaion of hepatitis and HIV. To reall1.e out goat of effective HIV 
prevention, it is vital that we identify and evaluate sound publk: health stra"'gie. to 

address the twin epidendes of HIV and subs"""", abuse. Y"~ "",Ltc < dif"1 _ r ... l ... t ....p 
c ,.., I "" ~ ....#, v Il> I-E"'"u <"-. e 

Ilesea<ching NEP. is just one part of the Clinlo ilmlnistration's intensive strategy • 
of AIDS rcse.arch, prevention and ltea!mcnt. e also itav •• comprehensive drug ('1.t}) 
strategy to p~Vent the use of illicit dtugs~ , reduce the .- '--_ 
number of fflJ"'..,. ill: drug lUers, and increase dntg tteatment "pH9M:. CAp 1\ c.. I I I.() 

-c 'j'fI'.?o..c..:n <:. 	 OI.(i""rC';A<' ~ J J'\ N P ,..., 
~I<.'""/e-

Q. 	 crain a diets"! N€...r'/ 

A. 



Q, 	 But doesn\ NIDA grow marijuana, and doesn't FDA prQvjde it to some seriously 
ill patients? 

--"\ I 
e stopped adding people to the FDA 's 'comp"'ion.te~iii·:r:~Hiniall~9~92~'~'~nd;

that policy was reexamined and reaffirmed in 1994,.(. I'NIDA gTOW& man)u 
,-.-nsrlreseai;Seir:ch purposes onlY, 

b ",:; tUJ II ­0,,", 

Q. 	How ClUIlhe Secretary .ay tIIat!he Clinton Adminlstrntion waDts to send "clea(, 
eonsistcnt'no-use messages" about drug •• but still condone giving needle> (0 drug 
addicts? Isn't tbaI inctmsisrent? 

A. 	 VIi believe that any "'"' of drugs is illegal. unhealthy and 
wrong. We have also said consistently that megal usc of intravenous drugs can 
cause HIV and AIDS. 

I 
The ClintOn Administration has a comprehensivCl strategy of AIDS research, 
prevention and treatment. We also have a comprchQosive drug strategy to prevent 
!he USC of, illicit drugs. prosecute drug pushe.... rcduoc !hc number of hard..:"r. 
drug users. and increase drug treatment options. , 

On ,Background: 

Q. 	 What crttCrla bas Congress required u.s to meet regardi11g federal funding for needle 
exchange programs? 

A. 	 In Its reqtie.t for this report (Senate Report 104-368. p.68), the Committee 
spoeifieally asked us 10 repon on !he effect of clean needle exchange progrsms on 
reducing HIV transmission. and on whether sueb progrllD3 ern:oursge illicit drug 
use, I 

, 
In addition. tb,ere are twa public Jaws restricting the usc of federal funding for 
needle excbnngc progra.rns until certain criteria ~ n:t~ specifically: 

. 	 __ 4-.e;<t.,. 
-' 

Our appropriation, Public law 104-208, requires the Secretary to certiry that such 
programs red.uce the spread of HI V and do not encourage dtug,abuse. 

The scc.ond standard. in the SUbstance Abuse block grant. is even tougher. It 
requiTeS 'certification that such progratnS both reduce the spread of HlV and reduce 
drug abuse. 



, , 

i
Reoomm",nde4 IlWerta (Numbers correspond to numbers w:t'itten on the 
eGA document'., 
1. 	 kowever'... wh:i1e the data ere promising. they do not provide 

dir~ ev~dehoe of reduct10n in HIV transmission. 
Furthorwore. there is very A~ted ~nformation on the 
question of whether GUch programs anoourage the use of 
Ul..ga~' drug", 

2. 	 Deoauss
i 
there .is a great deal of information collected on•. ~ 

3, 	 We hopei that theSG programs ~re oon4uct~ng thorough. 
ec1entific evaluations of pos1t1va and negftt~va outcomes,~-
and we are. t' 

i 



QUESTION 

What is your position 

ANSWER 

z am concerned about the many consequences of 'drug use and we have 
actively sought Federal support for outreach efforts to get drug 
users i~t.o treatment and to get them to change high risk behaviors. 

(ieca:.n not7liOwever-,advoca'te'~ a- Federal" policy thit~ii' centered'(fu j) 
governlllent prevision of the tocl1'_:t~«.!!!,pp<>rt. addle:t!~_he.!'av~!, ,J' 
~~-.- -~'-"----------

BACKGROUND 

Claims made fOr needle exchange programs in popular press accounts 
lead many people~ deeply concerned about the spread of AIDS and 
hoping for, some answers, to believe that government provision of 
sterile needles to injecting drug users will have a slgnlficant* 
positive impact on AIDS transmission among injecting users, their 
sexual partners, and their children. 

! am quite concerned about the growing popular notion tha.t a 
national policy favoring needle exchange offers a cheap and easy 
way to neutralize the destructive consequences of drug addiction. 

The argument for such programs generally runs as follows: 

• 	 removing dirty needles from the street removes a source of HIV 
transmission., 

• 	 providing a steady supply of sterile needles in exchange for 
dirty~ needles should reduce the amount of time a needle 
circulates, thus reducing the number of times it will be used 
or sbared "and reducing the opportunities for it to be 
contaminated~ 

• 	 Therefore, the provision of sterile needles in exchange for 
dirty needles should reduce the rate of HIV transmission~ 

The logic is seductivs4 However# the responsibility for molding a 
national drug control policy I in light of the complexity of 
addictive behavior and the dynamics of the drug epidemic facing 
this country, leaves me wi.th major concerns and keeps me from 
accepting needle exchange as a respons~ble public po11cy~ 

First, drug use -- not simply the means of drug administration 

is the problem. 




The whOle interrelated web of risky and destructive behaviors 
.must ~ our focus if we are to break the link to HIV/AIDS and 
other terrible consequences. And it isn!t simp~y heroin 
either. In some communities crack users are twice as likely 
as heroin injectors to test 

r 

positive for the H1V virus~ A 
recent I CDC study of crack users, who often sell or trade sex 
for drugs, in Miami and New York found that HIV infection was 
2.3 times more prevalent among crack' smokers than among 
nonsmokers~ . , 
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 entire web of risk behaviors 
associated with drug seeking and drug using. 

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

A case in point is the apparent uptick in heroin use and, more 
specifically.. in heroin snorting and smoking. Office of 
National Orug COntrol Po~icy (ONDCP) assessments of heroin use 
trends. find a growing number of drug treatment entrants who 
administer heroin intranasally, up to 50 percent in the 
northeastern United States. In other words, there appears to 
be a growing I possibly new I user pool of heroin snorters. 
Research doesntt help us much in predicting~what will happen 
to them. Sut there is some research and it suggests that 
heroin snorters progress or "graduatert to injection heroin 
use. I 

We cannot risK the destructive impact a policy favoring. needle 
exchange could have on new heroin users. The experience of 
other countries tells me that Federal government advocacy for 
the distribution Of need~es could have extremely negative 
future consequences 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 of needle exchange on community drug use 
patterns, and call for continuous monitoring. )1 

Third~ drug treatment is the only proven effective way to break the 
cycle of addiction. 

I am 
I
Inot prepared to see unreliable, unproven, piecemeal 

measures drain moneys away from drug treatment. Some 
I, 

2 



advocates of needle exchange note that some hardcora, chronic 
addicts" are reluctant to enter treatment; but that should come 
as no'surpr1se to anyone familiar with addiction. Indeed, 
those who enter treatment under 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. Needle exchange is neither an adequate substitute 
for drug treatment nor a preferred means of entry into drug 

hinder state or local entities from using their finanCial resources 

treatment. Real change and a real chance start when drug use 
stops. 

I 

Finally, 
,

it is important to note th~t Federal policy does not 

to provide I needle exchange programs. 

ONOCP;can find 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 evaluat.1ons on the positive and negative impact of 
these programs. . 

1. The research on needle nchange rema1.na lim1lcd and nuxed. 'n\e: NatIOnal Research Council 
and institute of MediCine (tOM) recently released a 334 page report Hncludtng append1cea and index). 
entitled Prt:tlenting H1V trn.nsmlsslon: the role oj sterile needles and bloo.ch. 

The report Itself. while not a source of new reaea.rch tnfonnatkm. Is a useful review of the 
literature avaJlable to date. The cla1m8 for needle: exchange an: generally modest and qual1ned. 
as they must be gtven the 11mJtations of the: studies ctted by the: report. Members of the 10M 
oommttt« have publiely noted the Ilmlted nature (lfatudlee advocaUngneedie exchange. and. 
it ,should be noted, the report itsdf admtta une<:rtalnty regarding the long-term lmpact of 
llctdJe exchange on community drug U~ patterns, and c:a.ll.s for continuous mOnitortng. 

The only other menstve study to date was the Centt!rs for Dt&eaae Control {COCI-funded 
study entitled "The Publb:: Health Impat:t cj Needle .Exrh4nge Progrums in the United States and 
Abroad.' . 


ntJa study presents a revtew and summary ofatsting re:s.ea.rch through late 1993. Although 
generally posmve tn its dtacuSS10n of rcporm on needle exchange programs {NEPal, the CDC 
report concludes, in part. "These atudle$ do noL,prov1de clear eYSdmce that tjEPs decrease 
trlV infection rales." 

3 
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Dr. V. Mlobacl Barkc:u 
Colorado Stale Bo.vd of HoaIlb 
577 East FIrst St=t 
Solida, CO 81201 

'lbani: you fur your inquify "'prding the position of this Office on _I. "'UlI)'ringe excbang•• 
As you ""'Y _. c:xioting F.derallaw is explic:it ..gordin, the u.. of Fodera! .ubollUWC abuse 
blocI< gran! funding fur needle ""change progxam•• i'IIhlic Low 104-134, TiU. V, Section ~S 
prohlbllS the-..., of:fundo to cony out any progxam of dilltrlbolint; oteril. needl... for tho 
hypodermic Injtctlon of any iII<.gaI drug, unless the Scctcwy of H..tlb and Human Servi... 
1Iclcrm1... that wei. progxamo are effective in prev...ting th. ",road of HIV and de not 
e/lCOu_ the use of. !!Iepl drugs. 

R.,...ch on ri••die eXchange pmgr"" conlin.... os dee, r~ to _en! effective models 
to reach out-of-treatmcmt addicts and get them into treatment. Ol';-TJeP rcvicwti this JCscarcb. 
periooi'''Uy. r..st -.utly i. early J...&I)' 1997. ONDCP sltOnsly suppons outreach erIuns to 
get addi"" into treatment. bocaus. treatment has boaI _".ted to h< off""iv. in todccing 
drug ..... crime. and .he tmnsndssiOn of _. 

The National institute on Drug AbUse (NlTJA) j, condoding 13 needle ..change evalueti_ at 
tills I;ul< ""~ is attempl1Dg to ISOlate and _ure the ilnj1>ct of needle exchange propams(OIJ 
dtug use ud! HIV u~l~lnbtston) cumpared ro other communtly mltreltc:h model,,- Definitive 
information is unuWy in tI", u~r future. In addition. the 5cc::tttaty (}f Health and Human 
&tvi~ is preparing a report, dUG 'to dlO Senah:: Cummittec on Appropriations February 1S. 1997, 
addrcooing: the. Gf&tqs of ncOOle exchange n::508I~h projeds; an itemization of previfluldy 
supported ""web; and Ih. findi.!'/' to <lat. n:gorUing \he effi<acy or n~l. ""change progxams 
fur redccing HIV _issio., and not <nCOu,a" !!leg<! deug ..... _ 

1 
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Fedu>l law doc. "'" hlnd<r local Jurlsdlcll... &em operating ""ell _ with local _<. 
ONDCP -naIr ~ any jwi«lidi... tho! do dc<ido to .,",,1Il!: needle exclJaoge 
proST""'" tocomlucf tborougb. sdcntiJic outcom. ovolunti...of Ih<> positive aud m:l¢!velmpaas 
01 tbese program.. : 

Bncloocd 15 SIatement that .'1"'........ ..",. of Ih<> co.- of thia Offk.e ...pnllng needle ..AI 
syring< txdlangc prolll'tlDlll. I bope you find thia Infnrmatiotl be1pful. 

Sincerely. 

DA!lloi Sclu:<:Icr 
ActIng Deputy Dirc<:tur tor 

Demood Roduelion 

., 

2 



••• 

I 

~, 

I 

.... ,. 

lI'A"eral law ia olltp11oit 1:Gg4r4ing tho use ut Fe(lerl.l eu.bstanoa___ 
!SlJU1l6 block.Qrant.tun41nQ.for'~need!Q_QXChange pr(,)SJ1rame. jPl,lbl.t.c Low ! 
'104:'134, Title V, Section 505 prohibits ~e tiseof" FQdoral fundo. to,/"'

....-'carry out any. program of dimtrthut!ng Gterl1e need:las for the' 
C, hypodurm.ic injGCtion Of any Illegal drug, unless the socretery of' -"') 
l Health and Human gervicetl determines mat. such pl';"ogrems ara' ~ 
{J~tfectiva 1 n pravantil!Sl_!~!..,_~p~a~ of HIV_.ond _dQ_ nO.t ~ 41l90!!~.!O~ the ~~: 

uoe of 111611,,1-""'118. -... - .,,----­
The uapartmant 0' Health end H\Ul!.1m Scrvic::eo. mus not determined t:hat 

these two cI..-lteris have been Mt. An!! raview o£ tho roooQ.roh, by 

tho Ot:fi.ca of Nllt10nal Drug COn1.&Ql Pollcy ~ has not y1Aldad 4U'\y 

compelU.ng ruoon for the Administ'".ction to adVOClite for 8. 

4ep3rture ~LQm Feaaral 1aWa 


-,.'-.~,- .. "'-- ~-~ --'~ ~~----.- ~-~-.----.. ----.. 
rreaeral-··iaw dnoa:' no~_ ~i~Q~ .~,9~,~ _j~~iBcU.etlontL from_~opera't1ng 

eu<:h p~09rams with" local funds. nNTlCP at~ongly enooU%"egOJJ 

jur1.'HU.cttons~~at do decide to operAte tlesdle exchange progrRms to 

een4uot thorough~ Rcfentifie outcome GValuat10n8 of the ~1t1ve 

and negetive 1mpects ot these programs. 


,; 

ONnCP hao 8ct1v&ly oought Foderal aupport Eor ou~ach efforts to 

get 4ruq users 1n~o traAtmQnt and to gat them to change high ~L~k 

bcMvior$. ltowevw# OtmCP w;t.11 no't aavocam !l FAdAral poU.oy that: 

is centered on govcrrnment provision :of' the tools 'to support 

(lWligt.lve behavior" There ar1\ t\ number of :rUGens. 


I .. Drug \lue -- not just the CrumB of drug adminlatration ... - ill the 
central problQID:. 

We are ctulllenaed by a way of life.. not aeroly a method of' 
drug .o.dmin18t~o.tion. The entire lnt:&rrGlcn:ed weh of riaky nnd 
d@st~tivG bohaviors acoooicted with 4rug 8eeking and Orua 
u&ing mue,; De our fooua if we 8ro to break tho 11nk to 
HIV/AZDS end'other terr1blu vu.~equenoes. 

The probl~ 'lan't 11JD.1ted: to heroin 0'" to injecting. !n lIiIIome 
communit1oa, orack \leU$ UIS twlov as l1kely as Mroin 
1njec1;orS to test: poaitivQ: fOJ: tho,' HIV virus. A recent.. Crx:: 
study of crack u~~s~ who often Gel~ or trade BQX for drugs, 
in Miami and NQW York found that HIV 1nf~t1on was 2.3 times 
more prevalent amono' crAck smoket:'s than among nonsmokers. 

http:compelU.ng
http:Ot:fi.ca
http:H\Ul!.1m
http:hypodurm.ic


II. !>rug \a•• pat'torna oro dynwaio and require that we t;a.k.a JAto 
aCc:QWlt thO: PQ'tezt~1al v.nlntanded conasqutmco. of any- public action. 

A.) heroin U8Q.is up. 

C.1ncc 1990# hero1n""eloLc;:!l t:mI8rgency room ep1soaes ar(\ up 173... 
llmong PQrSOl\Cl 3S and old".. .While totcl 4£uy episodes 
remained virtually t-18:t: frrnn 1994 to lOgS, he~1n opiooQeO
1nereeaed by ftaerly.l9 peroont (64.013 ~ 76.023). 

B.) New,1n11!14tes are be1ng reported 

By mid~19?5* rQPort. on heroin UGe showed three heraln-uwing 
cohurta: ' 

• youna roletivo1y ~cC4nt in!tioto~, 

• I crao& UGors 1oIho combine crAck cmd heroin, and 

o le"yc.l.- m.lluber g~ aging a4dicts who are wi'tehing to 
intranasal usa or omo~ing. 

Tho 1995 MOnitor1ng the Fu.ture survey notad 1not'9RSGG Over 
1994 in hQroin usc among 12th grader. on' ell prevalence 
maaaurea --lifetime, annual and monthly •

• 
Although ;12th grade \lse oppeored to 8t8bi1i~e in 1996~ 
significant 1noreases wp.re noted for peat year uca ~ lOtb 
graders 1~ both.l99S and 1996~ ~h8 mode of adm~n1str&t1on WQQ 
mog:t likely"' onorting OJ:' D«!ok:l.ng. 

c.} Orad:uotion to injecting 1s b81nQ rel)Qrte4 
, 

By 19'~. ~nen as many 88 half of the herOLn U$ero sOCking 
trOQtment~were smokers or ~(~rter$. there was major concern 
&bou~ young uaarG shifting to injeoting usc as pur~ty levels 
decllne. ' 

By 1996~ ~hig gra6uetion wae a reo11ty. T~e~tmcnt progcams 
reported 'to, ONDCP th4't by spr1ng 19q6 injeeting u#c.rs made up 
75 percent of the population &eekipo trea~n~ for baroin. , 

ONDCP 11$ ,reluctant 'to risk ths. pota.n:ttal1y dcun::ruot".1vo. Lt:apact a 
polLoy £avcr.1ng nc041e exchange could h:a\10 un new heroin u.sers. 
Feaeral gOvernment Ilt1VMSr.:y for tho (lililtribution of aeedlotJ could 
riZ5k aocoleX"otlng the ~raduation to lnjBOtJ.on with Qxt:rO:mely
negative £uturo eonoGq\l()ftoGO for both H:tV trcnsm.itudan end drug 
6ddi01!10n~ (It: shOul<S be notgCl that: rgsponGib~8 J:eGOaroherD, au¢h 
0,8 tho l>Iat:1onal :Academy or Solenc..-e' s Ins~1 ~ute of Mi:UU.c1.ne., rucpr.a9s 
uncertainty regarding the ~ong-term impaot of needle exche.nge on 
~~unitv drug use P8~~S, and call for continuous monitoring.)l 

2 
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V;\U\,l I VUI\..... \JIV"Q .... Uf V 

HI. nrug treatment is the only proven eff..ct.l.ve ..ay to break the 
Ql(ele of addietiou. 

Needle exehange "advocates contend that hardc:ore. chronic addicts 
are often :reluctimt to enter treatment, but that should come 8S no 
surprise to Gnyone familiar with addiction. Indeed, those who 
enter treatmant under coercion do well.. And there is amp~e< 

research describing ways 60ciety can persuade addicts to anter 
tre..tment. ' 

i 
Needle eKohange' 1s neither an adequate SUbstitute for drug 
treatment nor a' preferred means of fac111tat1ng entry into drug 
treatment. Real change end I!l real chance start when drug use 
stops. 

xv. Foderal pol'icy do"" ,not hi"".." 81:at.. or local _tities from 
using their financ:1.al resource.s 'to~ provide needle exchange 
progr....... 

ONDCP strongl.y encourages jur1sd1ct1ons that do decide to have 
needle exchange progrus to conduct thorough outcome eva~u8tions on 
the positive and negative impact of these programa. 

I 
,\ 

1. '!wi r"ftueh on Midi. pckaflp ,....In. laLt.i and .1ad. bl hig, u,. "~1_1 ,,_..rch e-u &Ml 
IMttwh of \lJedicU!e (tOIl), n_t.lr nh...ul • llf. p-v" .....I!o'tt (lAcl"",", ..,-.u_ W\4 l.rldou). -.n'tid44 
'rsnru;lM Hly t.CMP1tt19!'1I Sob. ra1. of n,,11.. Q..01*1 wi "l"sla. 

~ , , 
Th. I'~n U ...U. -.hib DO!;. • "'-1rH of _ ......~ tflto..-'(1"" ,hi • ,...fI.ll n".t_ 01 tI:Mt U'CIA'tI.mi 
_.UNt. ~ 1990. ~ .1.t•• fo,. _41• .uhIn.ft .... .,-NI1l.r ..,."••~ fiI'l4 'f\AlJrtN, •• ~ IiflUn 11• 
• :t.fte '1:'" U_U.U<m. ot the .W4i•• cit.4 1I:r ti\........"\. &ttO' 'li\IIO "PO"' ..... ",1_..4, ....,.r. of the UIII 
CI-.tt.t._ pvl.Ucl.y _told u.. l.hois..4 a.wl"l II!" .~...U •• "-'int ~. um:..",.. _d .~irt;H ch.. t t1M GOJIltu.. 
b~" ..I1''''' ,nobl... tr.fl>l..... ~n. HN uanu'••hrn 'A Wi"l, \4 " uhtd :br ,n-dl, ..dIuaJo.t __. 
ttr.ally. ir. .Muld "hOt". the l'IIfO" ..,,...••, \lJlOIl"taiaty 1'","11\1 du ~.Uft. .......;t of fl••,U...c:luInfI 
an l!I-.mtt7 IINIJ !,lit ,!U;t.rn.. Md Rll. fot Ollfllt1mlo1l' _1"rt~. 

The only ethel' _te.nd....1.loI4:r te.. ".t. v.. 'tn. e..,t.eJ'l tor tli.." .. CcmtMl (COI;)-t\inoItd .t'''':r .nt.itl..t 
·Xh, NBc U..lt:b Jato' ttf _..db h1;h,un PrQA'", 10 th yPh.4 .tau. MId Ibn.4." 

rht.••!.ll<Sr .1'....1\t... r ...i.tt ~ """"rr lilt u:id1allJ !"....:reb thtmlllJh lit. 19'3. Al'though 1!'trUlNlJ,y p(ldU'" 
111. lU .H.<N"ion of I'IpIIort..... ~.'U••,tOAIA,.....1'..... (nh). tiooo (:lie "pol't ..-ll.ild.••• in p.rt. ·Th.... 
• s.u4I•• do flo't ••. , .... i4fli ol ••r ..idan4. ~.t WE'. dtc:ret" KIV lQt~t'q~ r.t",; 

ODlh.JOIl/U,,' 
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~\-W Questions and Answers on Needle Exchange 


"'~~'(). 
, 	 . 

~;-What criteria has Congress required HHS to meel regarding federal funding for needle 
IjQO'1'\,-S 6 exchange programs? 

A. 	 In general, Congress has forbidden Ihal federal funds be used 10 fund needle exchange 
programs until there is clear evidence that they can have a posjtive impact on both HIV 
transmission and illicit drug use. Congress has, however> allowed federaUy funded 
research on needle exchange to continue. , . 

I 
There are two public laws restricting the use of federal funding for 
needle excha~ge programs until certain criteria is met, specifically: 

OUT appropriation. Public Law 104~208, requires the Secretary to certify that such 
programs reduce the spread of Hrv and do nor encourage drug abuse. 

The second standard. in the Substance Abuse block grant, is even tougher. It 
requires certification that sllch programs both reduce the spread of HIV and reduce 
drug abuse. 

Q, 	Do you think-communities should fund needle exchange programs? 

A, It is up to eacb community to decide if it 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, but it is 
appropriate for local communities to take tbe lead. 

At the federal level. 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. prosecute drug pushers, reduce tile number of hard-core 
drug users, arid increase drug treatment options, ... 

Q, 	The NIH conference today concluded with a press conference and a report that seem to 
endorse federaJ 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 also have a comprehensive drug strategy to prevent 
the use of illicit ~rugs, prosecute drug pushers, reduce the number of hard~core ' 



drug users,. and increase drug treatment options, 

It is up to each,community to decide if it wants to fund needle exchange programs. Irs 
important to note that dozens of locally and privately funded needle exchange programs are 
underway across the cQuntry. We are interested in ~viewing their research, but it is 
appropriate for local communities to take the lead, 

Q. 	 Why give needles to drug addicts at all? Why not just {hrow them in Jail? 

A, 	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 t~e 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 entry into treatment programs and to 
reduce the transmission of hepatitis and HIV. To realize our goal of effective HIV 
prevention, ~[ 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, prosecute drug pushers. reduce the number of hard~core 
drug users, and increase drug treatment option.'L 

Q. 	r understand that HHS is preparjng a report [0 Congress on needle ex.change,What will it 
say? ' When IS it due? , 

A, 	On Septembe;r 12, 1996 the Senate Committee on Appropriations for the Departments of 
Labor, Health 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. 

, 

Q. 	Why did you fund the Alaska needle exchange demonstration? 

A" 	 The Alaska program looks 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 vilal 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 Admjnistration's 

intensive strategy of AIDS research, prevention and treatment
, 

, 
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I ['!f.cllon Drug U~.,.S 

2 

3 Prevention for lOU. has involved ~ abuse _ent In some cas." and outreach focused 

4 on both drug use imd OIl HN risk behavior in othm, Both iI)IpXOacl1es hAve bee!> effective, 

S Progmms aimed $pOcllically at 'tl'eIItillg drug _ <how positive .m.::ts on risk behavior and 

6 hAve tbl: additional benefit ofaffeotiog ~ use. These hAve shown minimal effects on high.ri,;k 

7 sex. Community studies lrJIinIog outn:ach wodaxs or using an edu.:alional media campaign to 

s reduce the use ofDDDStcriIo """dlcs show incmIs.d proteoted sexual behavior and slowing of 

P S<roCOnversiOD rates, along with impressive roduttiOllB in ~ use. 

12 

13 An ~"" body of evidence negestll powerful eIl'eeu 1tom needk: exGhange progmms. 

14 The number of 8111di.. showi:cg ben.clioial effects on behAviors suchas needle sharlng gmatly 

IS outnumber those showing DO eifCClS. 'I1Iere is IW longer doubt that these programs wOO; yet 

16 tIJI!I'C is a slriking disjunction betw_ whal8I1knce di_ and what polley delivers. Data ... 

17 availllble 10 address three CCIIIraI 0011""""': 

18 

It I. Docs II~ exchAnge p""""'" ~ use? A pn:ponder.mce ofmd¢nr,c sbowa IW 

20 change or decreased drug use. The....ucrc:d ~ showi:cg inc=ased drug """ sbouJd 

11 'I\e investigated to disC9V""tbl: conditions under wblch negative effects might 0C<llIl'. hut 

n that. can in IW Wlly tip the balance BWUy Uwu needle "".bru:Ige programs, Additionally. 

13 indivldu8bi in areas with needle ""change programs have increased likelihood of 

24 .......Ingdrug treatment programs 

25 

26 2. Do progkms em:oumge 1W1l drug usets. particularly yooth, 10 """ drug.? 0.. the baai., 

~~:-:~ ~ .~~~~n~%.=- ~'of~~~~-
+~ ,"" ""h.o 4,~<!.A- +hJ 



I communily nonns change in faVllt ofdrug UJ:e /If tba! more people begin using drugs. In 

2 Amsterdam ami New Hav<i.llI= wore DO in"""""" in new d.tuS ".".....fu!r 
. . "' ­

3 Introduction "fanee<ll_ .~~I 	 '. '.. 
I 

3. 	 Do pztigxDlIl8 inaeaso discanled needl~ in th. cornmlllll!y1 In111. mlijority ofstudies 

llI= was DO inl::rease in used nee<IIos discardod in public plaI:es. 
I 	 . 

7 

8 There arcjust over 100 MCdl. OltCbange programs in tho United State!, oomparr.d with 

t more than 2,000 in Aumalia, a coUllll"y with less than 10 percent oflho U.S. populaliOll. Can tho 

10 	 oppositiOllIO MCdlc ~S.programs in the United S1aIes be justified on sci..,lific sround.s? 

11 	 Our answer is simple and empbaIio-no. Studies show reduction ill risli: beIlllvIor .. high .. gD 
I 

12 	 peroent, withesdm_ ofa 30 percent OJ'plerno!w::!i<m ofHlV in IDU.. The coatof.!lCb, 
• 

13 	 programs is relatmly low. Such progxur:ns should be impl....earcd at """'" 
• 

14 

J5 Po/lcyand~.&al.lnI.......mlo"". 

16 

17 As inother , .",.. (e.g., smoking, iqjwy control). policy interventions can """"'"' bani.." to 
• 

18 	 protective behavior. In Iho United StalQI and other counrries, such inlavcntiollll have n::ruIted ill 

dramatic Rducti.... in xisk bc:IJavior. In Connecticu~ for example, _!!Ingle legislative aetI<>n 
I 

20 	 !egali";ng over-the-counter pnrchase of IlICriIo i1VectiOII equipmont led 10 an inmlediate and . 
, 

ZI 	 profound mdU01io1l in tho &baring of nonstcrilc needles. Anatillll8l i:IIIDPlIi!!ll in SwI1zI:dand to 

promote the use ofcondoms d.mmatioolly reduced risk beIlllvIor. Regulations 011 the _ of 

condoms by sex worl<EnI in Thailand also led 10 fewer nnprotected sex lWIlI. The rosults 

prodooed thus far, have been impn:ssive. Oi_ rhe potential benefit ofpoucy chnnge, these 

should be imp!emc:nted as local circ__ allow and should be evaluated .. thoroUjjl1\y as, 
'LL : pamwc. 

. 27 
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Japan tanks 

Japan cDuld do wIth a few more 
bus:nessmen llke N{)rio Ohg<l. Sony's 
chairman. A more robust publ;e d:31ogtHl 
and It migh~ Iwve uvojd<!d the current 
picSle. As it is. he barely (!xaggotntes 
wh"u he says Jll:pa.'1'S eccnomy "is on ,;oe 
vllrge of oollap.sbg", Tbe :11l!CS-t lankan 
busfnuss $Un.-ey paints a p!ctU)'i) of :mm:l· 
\gated gloom.. Most tellbg of Itl! is con· 
sumct pessimLsm, with household spend> 
ln~ at the lowest level of disposable 
Income in netltly 30 years. 

The govemn'llmt can hardly be accused 
or inactivIty. It has announced some 
Y4S,OIXIbDw($369b:li of funds to stablllsc 
the banking sector and stimulate the 
economy. But i~ has been singulllrly Inef· 
fectlve: hlmce the continuing s:ump. This 
I, because cottStID'lefS and! Investors tiro 
cyn!caillbout the government's nbUlty to 
tackle the prnblcms - and rightly SQ. Not 
only do their motives look short tc:m and 
polltlcal. but their tools tIre' hnpha'l3rd: If 
the g:o:m;!rlunent wants morC bang for Its 
buck. :it urgently needs to frume a coher­
ent mOO1UnHQtm strategy :W!thin which 
to pla<:e w;: e(foru. Otherwist> the percep· 
don of hapless !lro·flghtltlg:wU: continue 
to devalue Its :nitiatives j 

Long term, or.ly fsr·r!)a~hlng d<:rcgu­
latlon will heJp Japan out' of the min\. 
Mcanwhlle,,'gOvernment spending pack.rmmtS· to'lnv(;Stors. short of a scorched. 
nges nnd h~ infUsions of liquidity from'! "'earth policy." Wit!1 cQmpanies' domestic 

. ',',. thc ..Bnnk· of 'Japan shou!d~coax some tobacco Dl.lslness.es now' viewed by the 
. 'tro\\1h from ihe econoiu:,,',' This should I market as worthless. their shams may be 

help equities in the serond!half, but the:, worth a punt. . ' 
yen and bond "rices will fall before then,!.-.- . 

. .
TObaCCo.'" . I'I .' . 

The Doomsday scenario paInted by 
BAT's Martin Broughton, fOllowing a us 
senate committee's a;Jprovllltof apunitivQ 
IlIt~l·s:noklng bill. ,s helievllblfl enougft 
Instead of last year's setllC:l::Jrmt C(lpp:ng 
c1nss acilon llabilities, companies now 
fuae Orneonjoll restnctlons em mtlri«:ling 
and packagtn{; and tI huge tax rise ll:t 

cigarettes. The resulting liabilities cou· 
pled with falling r<?venues could mean 
bankr'Uptc;,-. not just for d<?bt·lidd~n RJR 
:-Jllblsoo but aL~ for Philll! Morris and 
BAr's Brown &. Williamson, Putting up 
cigarette pn,,* from $.Z ta, $,'i a packet 
'.\<'tmld bring them in nnj~ with countries 
sud: as the tnt But America's higher per 
cap!!a consumption would be hit !IS smok· 
eIS ~rlr:d to :em in, if not klcit the hahit. 

BattI·efield tax·,s 
Deli;ite yestetday's mysteriously can· 

celled announcement, a massive 
armo'ni-«I vehicle cotitraet looks certain 
to fall Into the Eurokonsortlum"s ~ap. For 
GKN,'part ofth0ihrgoly Ge::man winllbg 
tca:n that ir.cludc;; ){anllesmann's 
KraUR'l-Maffei, this ill good news. I!s cm, 
rent order hook h. thln and there are no 
other progtamID(ls of this scale Oll the 
horizon: After all, scepticism about the 
usefulness j)( tradltil.mal tanks In modern 
'.\<tJfare Is nfCl in mfhlAry circles. 

AUhouf!h profits will not filt(!; throH?h 
until 2004. the value of GKN'" non-COr~ 
defenctl !>I.lslnm>ll, which is IIp fDr sale. will 
nonetheless be incte;\scd. 'rhis shau.a 
wJlunce the eomllUn}"~ position Ci!JlUld of 
consolid:ltion within we f~ag:monted 
F:urope:m arm1nlITd itth!clc sNta!', With 

) 
fl EidtJnge rate 

:; i'¢n otr d~IIM 

Still, (or lnVI"!SWfS thcrc must !Xl some 
value in the possibility that the worst· 
casu SC(l:1ario dotm not UnfQld, While the 
anti·smoking lobby has daunting tr.omen· 
tum. there may 1m slJ"we polltkal mileagu 
in the pot-l'ntial job josllus. There may afs<l 
be legil] recourse: tmrming adVertising L<; 
unconstttutional 1.1t'Idtt Am€'fica's· free 
speech laws, whUe rcl:oSpect!ve prov\· 
sions may provn unenforccable. Furtr_er­
mot!), ('ompanl(oS Siw1.l:d be fi!:iln to sell the 4(lOp leV1:!l, valuing CoUrtaulds' cot!.t· 
somn assets and bcnmsc dlviden:! paY-lings dlvisi(l:l .at a mfJre realistlc 1.3 times 

snles, Still, short cf a farmal bid, .vester; 
day's news cuuld not haVe boon I:!'!oro weI, 
com!) for Courtaulds. . 

The same cannot be said tor Akw 
Nobel, believeU' to be behind yesterday's 
approach, True, the acquisition wQuld 
gtV!t its coatings bUSiness Iont;ed.ror expo. 
sure to Asia. and help it keep up with the 
gLobal ambltlons uf Imperial Ctlemical 
Industries and Sherwin-Williams. And hy 
!novil'.g now, Akzo avoids: a blddir.g war. 
Nailher Tel nor Shef'kin v.ill want to he 
IHlllberod with Courlrmlds"unt\t!ractivp, 
fibres lmsincss, whereas Akzo could b"ill.. 
dIe it with ils uwn fibras operation (lnd 
take ¢ost.s out. 

But even if Akzo bids now, it will have 
to wugh up between 450p and SOOp, which 
Is not cheap, More importat)~iy, why did 
<\,10:0 nOt bid back In J:muafY when 
CnHrtadrl~' ~hrrr"-,,, IV")'? tr,iEng at ?S$%p? 
To ct)}\\'iider making the acquisition now. 
with both sterl:ng: and the market nt.'l.linst 
it, S11OU::I llttnlct snm~ Shllrp ques:Jons 
frrll~l Ah,n:holders. The l\)~s than l par 
t"m fnll i:t A,uo's shan~s yest~rd[\}' locks, 
tOG lWnguino. 

\' 
( 

Vickers part of the losing l!(msortium ;tOO 
ki.mr_ to expant! [:1 defen~e !lOW 
Holls-Royce is being sold. M. Anglo.British 
solu:iQn is p:;ssible, GKN sho!lld :'c wci! 
placed (0 extract a betler price than the 
!::lCCm VIckers Apparently rejected when 
the parties la~t :alkcll I 

Betlinr. the delay 'U'!S French poker " 
playing. It seems likely :hat the reamy of ! 
a dominant Anglo-Gr:rman axis develop­
Ing in land forces has goaded tht' French 
gflVemmem into llCtlOtl., GlAT. a heavily i 
loss-makIng and state,owned manufae· I 
turer, Is probably being gtven a larg.et I 
slim] {If the act:ion\by its .partners. This 
looks less tbun idt'.al, but could enwurage 
gt't'U;CT French Oexib!llty In other ftdrls. 

C rt Id 
OU au s 
Watching paInt d:y has suddenly 

be:eQlTIC [l whcle lot more intr;rtmting, at 
least for investors HI painl compani~s. 
CQurlaulds' demerger plans eomblnu'd 
with yesterday's news of a bid approach 
tlave nearly dout!lt:d the value of ttle 
shar!;!!>. The excil<'mnnt could be 
short-ltvcd. if the potnntlal t:lddcr walks 
away. thn shares could sink fm!;!k cowards 
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FT Weekend tomorrow Korean conglomerates US politics 
The mother of all to.ngues: Structured for growth (:linton's prospects after 
English will spread because despite recent troubles the Paula Jones judgment 
the world demands it Management, Page 23 Page 15 
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'rosecutor VOWS 

D pursue inquiry 
~to perjury claims 

._yainst.Clinton.... 
dependcmt PIOSse\ltor Kerme'Jl 
arr is 10 pursue his inquiry into 
'tlgalions that Pr$Siden.t Bill Ci'n-. 
n committed perjury over an 
fair With 8 White: House int~m. 
lSplte the coItapse ot the sexual 
II'alSiI$meflt case ttlQt was the 
iOI'eO of tho- charges. Page 4; Off 
• hoo~ ~~e 15 

sh PM draws line 
3Iand's prime mini&tGf, Bertie 
wm. ~h~ would make no 
ore compromlses, raising tmsh 
Xlbts Qn whetOO< the UK atlQ 
!Ih (lovemrnm\1!t (';110 MI_ '" 

BA T warns of tobacco bankruptcies 
8y Richard Tomkiru!i in New '((Irk UK company's head fears effect of proposed US legislation !:>lNHe that. .. cluall>'. (he only 

tWag behind this i~ lo'driw u..\ 

'f'be. head nf one of the three big buy-out in the 19.'30:;, "Under this legislation that would impose commerce t:'QmlIlittee voted IS.} aU out of business. Then~ is no 
US cigarette maknrs yesterday proPQsul, i wmdd think that h('.tl\;' financial penaltir,s on the in faVOllr ot legislation that way we can continue to negotiate 
J'11Iid his OW!) company's US RJR's US dorrnmtic business 'has tob,acC<) industry without giving would increase the penalties to unde1' these circutnstances." 
·operatiom, and those of tht: other a short life spart and 1 am not It the legal protediuns It had well in excess of $&JOhn over 25 The legislation is €XpeCu.'Il to 
manuiacturers, would go bank· ·su.re Qurs would survive many sought., years and require the companies 'pass into law by 'October, and Mr 
rupt under legislation being yl'8J'S thereafiur,~ Mr Broughton Mr Broughton said the let,<isla- to accept other restrictions, "'ith- Rroughton sairl he saw little hope 

BUSINESS NEWS 

Industrial Bank of 
considered by Crmgress,.. said. tion was an invitation to ~stgn up out giving them the legal immll' of any softening of Congress's 

Martin Broughton, chief execu· That would leave Philip Morris, to suicide", and the industry was nUlen they had sought. attitude In th<l meantlnw because 
five of BNT lndustries, the Brit· the biggest US cigureUe maker, no longer prt!pared to oo-operate Mr Broughton said the indus, it was an elecllon year. 
isb insurance and tobacco grOllP, with a mnnopoly, But Mr BroUf{h· Willi it, "If tills is all that's on the try had moo to talIe a concilia "This is sort of 'beat up on the 

Japan plans to 
write off $5bn 

said he doubted whether BAT's \ ton srwl Philip MorriS would table, fQ'rget it. Not interested. tory approach ovcr tho legisJa· tobac.co c.ompanins in order to 
,us suhsldiary. Brown & WlIliam:'"cvcntualiy gtJ onder, too . ..!'1'hiB is •End of story," he said.~-- ' ,--...,- tinn.-offering';to:--glV~-uP' 'Its d"::lliOnstr{lte.-thaf'I-elm- benloreofproblem.loans.­
son Tobacco, would last more:. a proposal that leads to a:monop· Last year the tobacco indu:-try _~nstitlltional ri~hts to mal"krt 'm:l.c:ho than lhe,nuxt man' time, 

!ndustna! BanK of JaPan, one 01' than .a few 'years under, the" oly, and then turns the monopoly stn~ck :8, deal with state 'aUQT- aruf advertise its PrOOucts in so that suggests tc> me that any 
the ('..otmuy's Iafgest and most ptoposed legislation, " :' << :' bUst,W ne.ys·geueraJ under which it return for an end to confrl)hta- amendments ar~ more likely to 
pmstlgiOus banks, plans to wnle The f'lTht tobacco cciu:rpany to, Mr Broughton is the first agreed to payout S368.5hn over tion. • make it worse than belter," hI: 
off Y630bn ($5tm) of probl.j(O go bankrupt, he predicted, would : tOb3.cco'exe<".:uUve to have spoken 25 years and .accept heavy advt!r· ~But it cI~arly hasn't worked, nrud. 
loans, TIre write-off is rllorO than 00 R.J. lWynoids TolmccQ, part of out about the'tobacco settlement tising restrictions in return for Them are a !Wries of thIngs in ..._."".........._..... 
00 per cent hfghet than pruviously the RJR Nabisco tohacco·'and. 'sin'cc Congress began cunsirlel'ing immunity from big laWSutts and these In'0i)l,''&fds w<lY beyond tile Tolmcco test ease reoPens, Page 8 
f~. Page 17; 1Q.JSe.ht'ader fOOd group, which is still heavily" it.. His comments foHowed punitive ~ awanJs. big 'uUlnbrtrs - the small print Edlturinl Comment. Page 15 
in $2Om buy, Page 21 ' laden with debt after a le~ , weti.llCsday's approyal n! draft But un We<lnesday the Senate stuff - which clearly demon- Lex. Pap 16 

GTE,. the US telecom$ group, 
unveiled a shai«HJp meanl to raise 
~ $2bn and $3bn from the 
,sale 'Of sOme opemtloos ar'd!$ad , Sonych,ief says Japan's
10 a $500m anti\J;)!: coSts reduction. 
Page 21 _____ ~ _""_ ''''_ .I!' _.,,::, ~~, '- _ ...... __. _ 

Project Finance 
Asian crisis talies 
a heavy toll 
Survey, Pages 9-12 
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