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HHS

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

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

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

Health and Human Services Secretary Donna E. Shalala announced today that based on the
findings of extensive scientific research, she has determined that needle exchange programs can be an
effective part of a comprehensive strategy to reduce the 1nc1dence of HIV transmission and do not
encourage the use of illegal drugs.

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

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

While the use of federal funds continues to be restricted, and criteria for their use have not been
‘established, Secretary Shalala emphasized that needle exchange programs that have been successful have
had the strong support of their communities, including appropriate State and local public health officials.
The science reveals that successful needle exchange programs refer participants to drug counseling and
_ treatment as well as necessary medical servicgs, and make needles available on a replacement basis only.

’ ’

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

Since the AIDS epidemic began in 1981, injection drug use has played an increasing role in the
spread of HIV and AIDS, accounting for more than 60% of AIDS cases in certain areas in 1995. To date,
nearly 40% of the 652,000 cases of AIDS reported in the U.S. have been linked to injection drug use.
More than 70% of HIV infections among women of childbearing age are related either directly or
indirectly to injection drug use. And more than 75% of babies diagnosed with HIV/AIDS were infected
as a direct or indirect result of injection drug use by a parent.
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Communities’ use of needle exchange programs has increased throughout the epidemic.
According to data reported to the Centers for Disease Control and Prevention, communities in 28 states
and one U.S. territory currently operate needle exchange programs, supported by State, local, or private
funds. Many of these programs provide a direct Imkage to drug treatment and counseling as well as
needed medical services.

Since 1989, the use of federal funds for needle exchange programs has been restricted by the
Congress. Funding has, however, been authorized by the Congress to conduct research into the efficacy
of such programs as a public health intervention to reduce transmission of HIV and to examine the
impact of such programs on drug use. The federal government has supported numerous studies of the

effectiveness of needle exchange programs in reducing the transmission of HIV among injection drug
‘users, their spouses or sexual partners, and their children. ‘Many of these studies also examined whether
or not needle exchange programs encourage the use of illegal drugs.

In February 1997, Secretary Shalala reported to Congress that a review of scientific studies
indicated that needle exchange programs “can be ‘an effective component of a comprehensive strategy to
prevent HIV and other blood borne infectious diseases in communities that choose to include them.”
She also directed the Department’s scientific agencies to continue to review research findings regarding
the effect of needle exchange programs on illegal drug use. The scientific evidence indicates that needle
exchange programs do not encourage illegal drug use and can, in fact, be part of a comprehensive public
~health strategy to reduce drug use through effective referrals to drug treatment and counseling.

“An exhaustive review of the science in this area indicates that needle exchange programs can be
an effective component of the global effort to end the epidemic of HIV disease,” said Harold Varmus,
MD, Director of the National Institutes of Health. NIH has funded much of the research into the
effectiveness of needle exchange programs and their impact on drug use. “Recent findings have
strengthened the scientific evidence that needle exchange programs do not encourage the use of illegal
drugs,” Dr. Varmus said. Specifically, he cited:-

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

. An October 1997, study of needle exchange programs in Baltimore, Maryland, indicated that
needle exchange programs that are closely linked to or integrated with drug treatment programs
have high levels of rétention in drug treatment. A 1998 NIH Consensus Conference report on the
effectiveness of treatment for heroin addiction found that drug treatment programs can assist
heroin users in halting their drug use.

#HHH
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

April 20, 1998 | : Contact: HHS Press Office
(202) 690-6343

NEEDLE EXCHANGE PROGRAMS:
PART OF A COMPREHENSIVE HIV PREVENTION STRATEGY

Overview: Since 1981, injection drug use has played an increasing role in the spread of
HIV and AIDS, accounting for more than 60% of AIDS cases in certain areas in 1995. To date,
nearly 40% of the 652,000 cases of AIDS reported in the U.S. have been linked to injection drug
use. More than 70% of HIV infections among women of childbearing age are related either
directly or indirectly to injection drug use. And more than 75 percent of babies diagnosed with
HIV/AIDS were infected as a direct or indirect resu\lt of injection drug use by a parent..

To protect individuals from infection with HIV and other blood-borne infections, several
communities have established needle or syringe exchange programs. In communities that
choose to use them, needle exchange programs are a form of public health intervention to
reduce the transmission of the human immunodeficiency virus (HIV) among drug users, their
sex partners, and their children. They provide new, sterile syringes in exchange for used,
contaminated syringes. Many needle exchange programs also provide drug users with a
referral to drug counseling and treatment, medical services, and provide risk reduction
information. '

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

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

1In a February 1997 report to Congress, Health and Human Services Secretary Donna E.
Shalala reported that a review of the findings of scientific research indicated that needle
exchange programs ‘‘can be an effective component of a comprehensive strategy to prevent HIV
and other blood borne infectious diseases in communities that choose to include them.” '

On April 20, 1998, Secretary Shalala announced that a review of research findings
indicated that needle exchange programs also “do not encourage the use of illegal drugs.”
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FEDERAL RESEARCH ON NEEDLE EXCHANGE

While Congress has restricted the use of federal funds for needle exchange programs since 1989,
lawmakers have authorized funding for research into the efficacy of needle exchange programs as a
public health intervention to reduce the transmission of HIV and to examine the impact of such
programs on drug use. The federal government has supported and will continue to support research into
the effectiveness of needle exchange programs.

Effect of Needle Exchange Programs on HIV Transmission

Three major expert reviews of the scientific literature on needle exchange programs conclude that such
programs can be an effective component of a comprehensive community-based HIV prevention effort.
Additionally, needle exchange programs can provide a pathway for linking injection drug users to other
important services such as risk reduction counseling, drug treatment, and support services. The reviews
include:

. Needle Exchange Programs: Research Suggests Promise as an AIDS Prevention Strategy,
United States General Accounting Office, March 1993, is an extensive review of U.S. and
international data lookmg at the effects of needle exchange programs. It estimated that a needle
exchange program in New Haven, Connecticut, had led to a 33% reduction in HIV infection
rates among drug users in that city.

. iThe Public-Health Impact of Needle Exchange Programs in the United States and Abroad,
prepared by the University of California, San Francisco, September 1993, reported that needle
exchange programs served as an important bridge to other health services, particularly drug
counseling and treatment. It also found that needle exchange programs reached a group of

. injecting drug users with long histories of drug use and limited exposure to drug treatment.

. ' Preventing HIV Transmission: The Role of Sterile Needles and Bleach, National Research
Council and Institute of Medicine, September 1995, concluded that needle exchange programs
have beneficial effects on reducing behaviors such as multi-person reuse of syringes. It
estimated a reduction in risk behavnors of 80% and reductions in HIV transmission of 30% or
greater.

Based on that scientific evidence, in February 1997, Secretary Shalala reported to Congress that a
review of scientific findings indicated that needle exchange programs “can be an effective component
of a comprehensive strategy to prevent HIV and other blood borne infectious diseases in communities
that choose to include them.” She also directed the Department’s scientific agencies to continue to
review research findings regarding the effect of needle exchange programs on illegal drug use.
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Impact of Needle Exchange Programs on Drug Use

Extensive research indicates that needle exchange programs do not encourage illegal drug use and can,
in fact, reduce drug use through effective referrals to drug treatment and counseling. Several recent
studies strengthen the conclusion that needle exchange programs do not encourage the use of illegal
drugs. They include: ' A

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

» An October 1997, study of needle exchange programs in Baltimore, Maryland, (Brooner et al.,
Abstract presented to the American Public Health Association, October 1997) reported that
needle exchange programs that are closely linked to or integrated with drug treatment programs
actually reduce the incidence of drug use with high levels of retention in drug treatment. A 1998
NIH Consensus Conference report on the effectiveness of treatment for heroin addiction found
that drug treatment programs can assist heroin users in halting their drug use.
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American Medical Association

Physicians dedicated to the health of America
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—_———— Statement

Statement attributable to:  Nancy W. Dickey, MD
_ President-Elect
American Medical Association

“The American Medical Association recognized one year ago, in a policy statement
adopted by our House of Delegates, that important advances to arrest the AIDS epidemic -
could be made thropgh responsible needle exchange and drug treatment programs.
Traditionally, AMA policy follows science, and as Secretary Shalala notes scientific
evidence clearly shpws that needle exchange is effective in curtailing HIV transmission
and that the availability of clean needles does not increase drug abuse.

“We hope that drug treatment programs review the growing body of evidence concerning
these serious publig health issues, and take appropriate actions in intervene effectively.”

4-20-98-

For further information, contact: James Stacey 202 789-7419

1101 Vermont Avenue, NW
Washingtan, DO 20005
202 788-7400
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FOR INTERNAL USE ONLY—NOT FOR ATTRIBUTION OR QUOTATION

Needle Exchange Questions and Answers
Draft — April 18,1998, 7:49 p.m.

Q:  What are you announcing today?

A: That the Secretary of Health and Human Services, afier consulling with her scientific advisers,
has determined that the scientific evidence exists to show that needle exchange programs reduce
the risk of HIV infection, anddo nol encourage the use of illegal drugs.

Q:  Ifthescience is thel ¢, why aren’t you releasing federal funds for needle cxchange
programs?

A:  The Administration has decided that (he best course at this time is to have local communities use
- their own dollars to fund ncedle exchange programs, and to communicate what has been learned
from the science so that communities can construct the most suceess{ul programs possible to
reduce the transmission of HIV, while not encouraging illegal drug use.

Q:  The Administration has made this decision. Was it the President’s decision? You’re part
of the Administration — do you agree with the decision? ‘

A: It was an Administration decision. )

Q: Do the scicatific results you’ re nnnouncmg today meet tha test Congress set up on the
release of funds?

Al Yes.

Q: Does Congress need to act, cither tv release funds or to ban the use of them for needle
exchange programs?

A: Wewill work with Congress (o present the strong scientific evidence which demonstrates that
needle exchange programs, when part of'a comprehensive HIV prevention strategy, can reduce
the incidence of HIV transmission and not encourage the use of illegal drugs. As I have ’
previously said, local communities will not be permitted to use federal funds for needle exchange
programs, so I do not expcct this is an issuc on which Congress must act.



04/20/98 12:06 8202 690 7595 HHS OFF OF SEC @003

Q:  Why did it take so long?

A: It was imperative that we be exceedingly careful in our analysis of the science. And that is what
we have dope. Congress established a very stringent test in this area, and appropriately so. This

‘ is not an easy issue. Tt involves two major epidemics and we need to be certain of the evidence.

I am very proud of this team of scicntists standing behind me. In the last few months, they have

gone over Lhe scientific research with a fine toothed comb and they have reached a very clear

dctermination: Needle exchange programs can be an effective public health mterventxon to

reduce the spread of HIV without increasing drug use. '

Q: Why are you taking this action?

A:  Because the science is there. Communities around the country nced to know that under certain
conditions needle exchange programs can reduce HTV transmission and do not encourage illegal
drug usc. The report from the govermment’s senior scientific advisers affirms those findings.

Second, injection drug use has played an increasing role in the spread of HIV and AIDS,
accounting for more than 60% of AIDS cases in certain areas in 1995. To date, nearly 40% of
the 652,000 cases of ATDS reported in the U.S. have been linked to injection drug use. More
than 70% of HIV infections among women of childbearing age are related cither dircetly or
indirectly to injection drug use. And more than 75 percent of babies diagnosed with HTV/AIDS
were infected as a direct or indirect result of injection drug use by a parent.

- Did political concerns delay this decision?

Absolutely not. From the beginning of this effort, it has been about three things: science,

~ science, and science. The charge I gave my Department’s scientists was to make sure the data
were there and that they were accurate. They and I are very confident with these results.
Did political pressure from AIDS groups forcc this decision?

Absolutely not. It is the job of scientists to examine the science. It is the job of public leaders to
follow the science. It is the job of advocales to push us all Lo do our jobs, do them well, and,
whenever possible, do them quickly. | understand the urgency of this issue but it was our job to

~ make sure the science was there before we acted.
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Q:  What effect did the threat by thc President’s Advisory Council to seek your rwlgnatmu
have on your decision?

A:  Noneatall. Tt is the job of scientists to examine the science. It is the job of public leaders to

- follow the science. It is the job of advocates to push us all ta do our jobs, do them well, and,
whenever possible, do them quickly. I understand the urgency of this issue but it was our job to
make sure the science was there before we acted.

Q:  Does General McCaffrey agree with your decision?

[X have spoken with General McCaffrey about the results of this scientific review, and he is

aware of the Department’s findings.] I will let him speak for himself. But let me say, very
clearly, General McCaffrey and I are in absolule agreement on the necessity to reduce drug use in
this country, cspecially among teenagers. No one should doubt that illegal drugs are wrong and
that they can kill you. He and I alsu agrec that we need to maintain and incrcase the funding
available for drug treatment. ‘I'hose concernis were impartant to me as T considered these issues.

Under the law passed by Congress, it is the responsibility of the Secretary of Health and ITuman
Services to detcrmince whether the scientific research findings meet the standard established by
the Congress. All of the senior scientific ddvu;era of the Department agree that the scicncc-based
standards have been met. N

Q: . General McCaffrey has made his opposition to needle exchange programs very clear. Does
this meun the Administration is divided? '

A: This is not a political dccision. The Congress asked us to apply a very stringent scientific test
and to answer two questions. Pirst, do needle exchange programs reduce the transmission of
HIV? Second, do such programs encourage the use of illegal drugs? Some of the best scientific
minds in the country have pored over the data and have concluded that both of these tests have
been met. That is the basis for our decision today.

Q:  But General McCatirey says that needle ekchange programs will attract drug users and
uther undesirables to areas that implement needle exchange programs. Is this true?

A:  Congress has made clear that needle exchange programs must not encourage drug usc, and, after
- sludying this issue thoroughly, we have delermined that needle exchanges meet this test whether
and, if so, Jocal communities have their own needle exchange programs and how they operate
them is a local decision. |
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Won’t this send a message to young people that drugs — especially dangerous injectible
drugs like heroin -- are okay? ‘

Absolutely not. Injectible drug use is illegal, unhealthy and wrong. It is clearly a major health
problem as well as u law enforcement concern. That’s why the entire Federal government is
sending a unified message to young people and to people of any age. Drugs put your tuture at
risk. They cau kill you. And they can infect you with HIV.

I am very proud of this Administration’s record on fighting the drug epidemic. We have sharply
increased the availability of drug treatment. We have worked in partnership with communities to
fight drugs in and around schools. We have worked with state and local governments (o put
100,000 more police officers vn the streets and we have doubled the number of border guards.
We will continue to fight drug use in this country and to offer drug reatment to those who are
addicted so that they can stop using drugs

The goal of needle exchange programs is to be part of'a comprehensxvc HIV prevention strategy"
that can provide an entry into drag reatment programs.

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

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

epidemic must vary to meet local needs. And the most important component of any prevention
¢ffurl is community support.

Why did you restrict yourself to studies of U.S. programs? Is there any evidence that other’
studies showed different results? ’

While our primary focus was on the evaluation of U.S.-based programs, we did examine relevant
findings in studies performed in other countries (i.e., Canada). The NIH Consensus Conference
Report issued last April included several studies conducted in several other countries. It's

" important to recognize, however, that the ATDS epidemic is diffcrent in every country. We were

asked by the Congress to cvaluate the effecnveness of needle exchange programs to fight the
epidemic in this country.
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Q:  What is your responsc to the new study by the Office of National Drug Control Pohcy of
the needle exchange program in Vancouvcr, Canada? ‘

A. Wc have examined the research on both the Vancouver and Montreal needle exchangc programs
very carefully. There are several important factors to take into account. First, the drug epidernic
in both of those cities is very different from those in American cities. It is dominated by the
frequent injcction of cocaine. Users of injeclible cocaine average 10 to 15 injections every day
compared with 3 to 5 times a day for heroin users. Cocaine users are more sexually active dwing:
drug use and have more sexually lransmitted diseases. Nevcrtheless, more recent data from both
cities indicate that the rate of H1V transmission among drug vsers who remain in needle
exchange programs is two-thirds lower (4.9% versus 18.6%) than those who drop out of needle
exchange programs.

Also, in a recent Op-Ed in the New York Times, the authors of the Canadian studics said that the
rise in drug use experienced in Vancouver and Montreal was caused by an epidemic of injecting
of cocaine in those two cities and 4 failure to link the programs to drug treatment. The science
shows that successful needle exchange programs are linked to drug treatment through mandatory
referra]s . '

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

A. Several recent findings have strengthened the conclusmn that ncedie exchange programs do not
encourage the use of illegal drugs. They include:

. In March, 1997, the National Institutes of Health published the Consensus Development
Slatement on Interventions to Prevent HIV Risk Behaviors. That report concluded that
- needle exchange programs “show a reduction in risk behaviors as high as $0% in
injecting drug users, with cstimates of a 30% or greater reduction of HIV.” The panel
also concluded that the preponderance of evidence shows either a decrease in injection
drug use among participants or no changes in their current levels of drug use.

. An October 1997, study of needle exchange programs in Baltimore, Maryland, (Brooner et al.,
Abstract presented to the Amcrican Public Health Association, October 1997) reported that
needle exchange programs that are closely linked to or intcgrated with drug treatment programs
actually reduce the incidence of drug use with high levels of retention in drug trcatmcat. A 1998
NIH Consensus Conference report on the effectiveness of treatment for heroin addiction
found that drug trealment programs can assist heroin users in halting their drug use.
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Q:  How many needle exchange programs are operating in the United Statcs?

A.  According to the latest data repoited to the CDC, needle exchange programs are operating in 28
states and ope 1.8, temitory. :

Q: Wil the goverument continue to fund research into the effectiveness nf needle exchange
programs? ‘

A Scientific agencies regularly review their research portfolio to determine which studies need to
be continued or cxtended and which studies can or should be terminated. All of the fedcrally-
funded evaluations of needle exchange programs will be evaluated as part of that process and
decisions will be made on a case-by-case basis. ‘

Will the Alaska needle exchange program evalualion be terminated?

The Alaska program looks at a very specific question — whether over the counter sales of needles
is more or lcss effective than a needle exchange program. There are (wo kinds of interventions
and they need to be evaluated. NIH has built in specific safeguards to make sure this
dcmonstration is conducted in an ethical manner.
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HUMAN
RIGHTS
CAMPAIGN
MEMORANDUM
TO: Appropnamons/ Health Staff

FROM:

Seth Kilbourn, Senior Health Pohcy Advocate

SUBJECT:  Amendment to Labor/HHS Appropriations Bill on Needle Exchange

DATE:

September 4, 1997

Background v

When the House considers the Labor/HHS Appropriations bill this week, we understand an
amendment may be offered which will prohibit local communities from using federal funds for needle
exchange programs. Current language in the Labor/HHS bill prohibits such use of federal funds
unless the Secretary determines that needle exchange programs are effective in preventing the spread

of HIV

and do not encourage the use of illegal drugs.

Itis vital that the authority to determine federal policy on this issue remain with public health
officials. The Human Rights Campaign considers a vote on this issue a “key vote” and it will be

“used in

the compilation of HRC'’s Congressional voting record at the end of this session.

" Local Control

P
%
i3
i

The Department of Health and Human Services issued a report in February concluding 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
implement them”.. HHS reviewed all the available sc1ent1ﬁ<: literature on the subject before
reaching this conclusion.

Policy on the use of fedéral funds should not be based on political expediency. Maintainingr
the Secretary’s authority ensures that any needle exchange decision wﬂl be made on the basis
of sound scientific evidence and public health need.

Federal funding for needle exchange programs does not require local communities to
implement them. Local communities will be able to implement needle exchange programs
only if they feel that such programs will be an effective component of an overall HIV
prevention plan.

Because the HIV epidemic is different in various parts of the country, communities should be
able to develop their own HIV prevention plans, without unnecessary limitations from the
federal government. These plans should be based on the size and demographics of the local
epidemic, community values, and a local decision making process.

WORKINGl FOR LESBIAN AND GAY EQUAL RIGHTS.

1ot 14th Street NW, Suite 200 Washington, D.C. 20005
phone (202) 628 4160  fax (202) 347 5323 e-madl hreehrc.org
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Support ?or Needle Exchange

A growing number of respected organizations are in favor of needle exchange programs,
including the American Bar Association, the American Medical Association, the American
Public Health Association, the Association of State and Territorial Health Officers, the
National Academy of Sciences, the National Black Caucus of State Legislators and the United
States Conference of Mayors. : :

Beyond the support from public health, scientific and legal experts, needle exchange programs
are earning favor with a majority of Americans. Fifty-five percent of voters support such
programs, according to a bipartisan poll commissioned by the Human Rights Campaign. A
March 1996 survey by the Kaiser Family Foundation found that 66 percent of Americans
favor “having clinics make clean needles available to v drug users to help stop the spread of
AIDS.”

Editorials in support if needle exchange have .appeared in 1997 in: The Washington Post, The
New York Times, The Los Angeles Times, Chicago Tribune, Denver Post, The Cleveland
Plain Dealer, and the Seattle Times.

Facts on Needle Exchange

Approximately one-third of reported AIDS cases are related to injection drug use. Sixty-six
percent of all AIDS cases among women -- and more than half of such cases among children
-- are related to injection drug use. Intravenous drug use is responsible for the greatest number
of new AIDS cases among the heterosexual population.

Studies completed by the National Commission on AIDS (1991), the General Accounting k
Office (1993), the University of California (1993), the National Academy of Sciences (1995),
and the Office of Technology Assessment (1995) have concluded that needle exchange

programs reduce HIV transmission and do not increase drug use.

In February, an independent, non- -Govérnmental panel of public health experts at the
National Institutes of Health-concluded that needle exchange programs are a powerful and
proven weapon in the war against AIDS.

Needle exchange programs have been implemented in more than 100 communities around
the country and have reduced needle sharing among drug users by as much as 80 percent
(Tacoma, WA) and have resulted in an estimated 30 percent reduction in'new HIV infections

* (New Haven, CT).

In addition to offering HIV prevention information and medical and support services to hard-
to-reach populations, virtually every needle exchange program operating in this country
provides referrals to drug treatment programs and can demonstrate a clear track record in
lmkmg injecting drug users to drug treatment. '

The Family Research Council, attempting to make a case against needle exchange programs,

’ cited one ill-conceived experiment in Switzerland. That program, which began in 1988 and

ended in 1992, coincided with a tidal wave of hard drugs hitting Europe as a result of the

" United States’ cracking down on illegal drugs and saturation of the U.S. drug market. Plus,

Switzerland allowed the open use of hard drugs in some cities. Clearly, the Swiss experiment
bears little resemblance to needle exchange programs in the United States, none of which
tolerate the open use of hard drugs
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THE TARRANCE ‘GR())UP:  Lake Sosin Snell & Associates

Date: April 29, 1997
To: The Human Rights Campaign
From: Lori Gudermuth

The Tarrance Group (R)

Celinda Lake Jennifer Sosin and Dana Stanley
Lake Sosin Snell & Associates (D)

Re: | AMERICANS SUPPORT NEEDLE EXCHANGE

A new national poll by the Tarrance Group (R) and Lake Sosin Snell & Associates (D) shows
that a_majority ( 55%) of the American public favors needle exchange programs:

Some local communities have adopred “needle exchange” programs as a way to curb the

spread of AIDS and HIV. “Needle exchange” programs allow drug users to trade in USED

needles for CLEAN needles. Generally speaking, do you FAVOR or OPPOSE these kinds of
needle exchange” programs? i _

[FOLLOW-UP:] Is that STRONGLY (favor/oppose), or SOMEWHAT (favor/oppose)?

strongly favor . . . . . CIREPIPURR 32 535
somewhat favor . ............ 23 ~
somewhat oppose . . ........... -9
strongly oppose ... ... ... .. 2937
(don’t know) ......... U .8

Republicans are split evenly on this issue (45% favor, 48% oppose, 7% don’t know), and
moderate-liberal Republicans favor needle exchange by 17 percentage points (57% favor, 40% oppose,
3% don’t know). Strong majorities of both independents (58% favor, 33% oppose, 9% don’t know)
and Democrats (64% favor, 29% oppose, 7% don’t know) are in favor. Needle exchange also finds
support in every region of the country: 60%-32% in the Northeast, 49%-44% in the Midwest, 51%-
40% in the South, and 64%-30% in the West. :

This memorandum reports the findings from a national survey of 1,000 adults who indicated they are registered to vote,
conducted April 8-10, 1997, by The Tarrance Group and Lake Sosin Snell & Associates. The overall margin of error is 3.1
percent. ’ '
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The authority of the Secretary of Health and Human Services to determine if federal
funds can be used for needle exchange programs is under atrack by those who would put
politics before public health.. Needle exchange has been proven to prevent HIV infection
among injection drug users, their partners and children — a group which now represents
almost 50% of new HIV infections. Studies show that needle exchange does not lead to
increased drug use. Respected public health and medical experts agree. Protect the
Secretary’s authority. Let science - not politics -- lead public health policy.

Scientific Evidence Supports Needle Exchange...
National Commission on AIDS, 1991 (federally funded study)
General Accounting Office, 1993 (federally funded study)
University of California, San Francisco for the Centers for Disease
~ Control and Prevention, 1993 (federally funded study)
National Academy of Sciences, 1995 (fedérally funded study)
Office of Technology Assessment, 1995 (federally funded study)
Consensus Development Confercncc, NIH, 1997 (federally funded analysis)

The American Public Supports Needle Exchange...

" 66% of Americans support needle exchange (Kaiser Family Foundation survey)
- 55% of voters favor needle exchange (Tarrance Group/Lake, Sosin, et al)
Editorials supporting needle exchange published in 1997 by: The Washington
~ Post, The New York Times, Los Angeles Times, Chlcago Tribune, Denver Post,
The Cleveland Plain Dealer, Seattle Times

. Pubhc Health and Medical Experts Support Needle Exchange
American Public Health Association (APHA) -
American Medical Association (AMA)
National Academy of Sciences (NAS)
American Nurses Association {ANA)
American Academy of Pediatrics (AAP)
Dr. Harold Varmus, Director, National Insututes of Hcalth (NIH)

Public Officials and Legal Groups Support Needle Exchange
U.S. Conference of Mayors (USCM)
National Black Caucus of State Legislators (NBCSL) ,
Association of State and Territorial Health Officers (ASTHO)
American Bar Association (ABA)
 NORA o L
A1>S Action Counctt LET SCIENCE LEAD ~ NOT POLITICS!
1875 Connecticut Ave..‘ NW -
Suite 700
Washington, DC 20009

202 986 1300 . . o
202 986 1345 fax “A coalition o} over 175 organizations responding to AIDS with resolve and action.”
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" nasdle exchange programs.

Septambear 4, 1997 (202 662-1032

Denr Rapresentative:

 We undsrstand that an amendment may be offered during floor

conalderation of H.R. 2264, the FY88 appropriations bill for the

" Departments of Labor, Health and Human Services and Education,
which would revoke the authority of the Sacretary of Health and Human

Services to remove the restriction on federal funding for hypodermic
naedlo exchange programs upon a showing that such programs are
effective in preventing the spread of HIV and resuit in reduced drug
abuse. In nddition, the amendment may propose an absolute ban on

Wae are writing to urge you to dafeat any
such amendment. ) : ‘

Last month;, the Amencan Ber. Association adopted tha fo!lowmg policy
“on the subject ¢of needie exchange programa:

Resolved, That in order to further acientifioally
based public heaith objectives to reduce HIV
Infection and other blood-bome digeases, and
in support ot our long-standing oppoaition to
substance shuase, the American Bar
Association supports the removal of legal
barrisrs to the establishment and operation of
approved naadle exchange programs that
include a component of drug counseling and
drug treatment referrals.

Thera is uncontroverted evidence that the ovarall proportion of HIV
cases attributabla to injaction drug use has steadily and dramaticaily
increaned over the laat fiftasn years: in fact, injection drug users now
eccount for aimost two-thirds of all cases of newly acqmrod HIV
infection.

At the same tirhe. there is mounting public heeith evidence, compiled
and evaluated by the Centers for Dizsase Control, the National Research
Council, and the National institutes of Health, that nsedle exchange

‘programs significantly reducs the rate ot HIV transmission, do not

incraase illicit drug activity, prevent contaminated needles from being
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disposed of in ways that could endanger others, and increase the opportunity for
counssling drug addicts and ancouraging their participation in appropriate tragtmant
programs.

Since thare is no cure for HIV and no vaccine to protect against HIV infection, it is
- ssgantial thet public health officials have the ability to uss ail ressonabie methods
to protect the uninfected public and to counsel and provids traatment to infected
indlviduals who engage in high-risk behaviar such ag intravenous drug use. Needle
axchange programs are currently oparating In at least 46 cities in 21 states,
according to a survey conducted by the U.S. Conferance of Mayors, and are
supported by the American medical community; indesd, the Amarican Medical
‘Association has strongly sncouraged the expansion of needle exchange programs
and the Centers for Disease Control have statad that such programs are ons part of
a comprehensive approach te the prevention of HIV in intravenous drug usera and
" their sexual partnarg and children.

The proposad amendment would erect a substantial barrier to the establishment
and axpansion of such programs. By revoking & provision that has been in the last
eight appropriations bills for the Department of Health and Human Services that
would allow federal funds to be usad for needle axchange programs if the Secretary
(previously the Surgeon General) datermines that there is conciusive svidence of
their vaiue, ths proposed amendment would remove this medical and public health
decision from the province of public hesith officiale and would ban the use of a
potentially powearful method for reducing HIV tranamission and intravenous drug
sbuse. The American Bar Association therefore urges you to ra’ect the proposed
amendment.

Sincarely,

bobinl. D. Lrene

Robert D. Evans
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September 4, 1997

The Honorable Bob Livingston, Chair -
House Appropriations Committee

H218 The Capitol .

Washington, DC 20515-6015

The Honorable John Porter, Chair

Labor, Health and Human Services and Education and
Related Agencies Subcommittee

House Appropriations Committee

2358 Rayburn House Office Building

Washington DC 20515

The Honorable David Obey, Rankmg Mlnonty Member
House Appropnatlons

1016 Longworth House Office Building

Washington DC 20515

- Dear Sirs:

Current law, by way of Labor, Health and Human Services, Education and Related Agencies
Appropriations authority, provides that no funds may be used to carry out any program of
distributing sterile needles for the hypodermic injection of any illegal drug unless the Secretary
of Health and Human Services determines that such programs are effective in preventing the
spread of HIV and do not encourage the use of illegal drugs.

We understand that there may be an effort underway to remove this Secretarial discretion and to -

impose an absolute ban on federal funding for needle exchange programs. Such an action would

inappropriately remove this decision from public health experts and place it in the political

domain. We, the undersigned organizations, oppose any effort to remove the Secretary’s
~authority and strongly support a determination based on public health and science.

It is well established that the sharing of injection equipment among drug users is a leading cause
of HIV transmission, exposing the more than one million Americans who inject illicit drugs to
this preventable disease. Approximately one-third of all reported adult AIDS cases are directly
or indirectly associated with injection drug use and drug users account for approximately two-
thirds of all cases of newly acquired HIV mfectlon

Needle exchange programs offer sterile syringes to replace used ones in an effort to discourage
the sharing or reusing of injection equipment with its risk of transmission of HIV and other
blood-borne diseases. Numerous respected organizations have reviewed scientific research on
needle exchange programs and concluded that these programs are an effective component of a
comprehensive HIV prevention strategy that also includes drug treatment and outreach. "

i ‘ .



The groups represénted below ask you to retain Secretarial discretion in the funding of needle
exchange programs, as you consider the Labor-HHS Appropr1at1ons bill. Thank you for your
consideration of this important public health issue.

American Academy of Pediatrics

American Medical Association

American Nurses Association

American Public Health Association

Association of Schools of Public Health

National Alliance of State and Territorial AIDS Directors
National Association of County and City Health Officials
National Black Caucus of State Legislators

United State Conference of Mayors

cc: The Honorable Newt Gingrich, Speaker
The Honorable Richard Gephardt, Minority Leader
Members House Appropriations Committee
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: Lenan Wiison,’a longtime heroin

addict In Chlcage with puffy scars..
the size of leeches on his arms, -

" climbed into an unmarked siiver van

_and unfurfed a paper bag
: 28 dirty hypodermic nesdles, -
< *f the van wasn't here, Id use the

o cal wctetles stmngly to
legislation relaxing drug parapher--
" nalla laws so users can legally buy

late state "

and possess needles. .
" “There Is more and more evldence

L4

e same needle three, four, five times,
. evenwhenlt's dlrty and‘has bacteria.
" running through I, and then 1'd use’

somebody else’s when | couldn't use

“mine anymore,” &ald Mr. Wilson,

- known as Smoky, as he scooped up 33

clean needles In exchange for his 28,
‘The’volunteers for the Chicago Re-

- ‘covery Alllance at this moblle van In

© Harvey, lil, 25 miles from downtown

Chicago, like to glve out & bonus of

-. five to thelr regulars.

- had In mind yesterday when it jolned .

“*You get a better hit with a clean-
needle, and It leaves less of a scar,”
Mr. Wilson said. “It"'s more hygienic
all the way around.” .

it was people Uke Mr. Wiison that
the -American Medical Assoclation

a growing chorus of voices and called

» for a change in laws to allow intra-
‘venous drug users easler access to

.. ‘¢clean needles. to help block the
- i spread. of HLV,.the virus that

- causes AIDS. * .
More than one-thlrd ol all néw

MDScasainmenauonarecaused

"* by contaminated needles or sex with,
. drug users. And drug users now ac-

s

count for the highest rates of new

- HLV, infectioh — at. neaﬂy twlca-«
mnsma!

lkmnc!ng for needlelexcha:ige pro-
and lo encourage swte medl«

: change programs. " °

that the.ad ges of needle ex-
change outweigh. the disadvan-

‘ tages,” Dr. Nancy Dickey, chalr- .

woman of the board of tms(ees and
14 leck of the medk

ation, which represents half the na-
-tion's doctors, sald In an interview.
“We're addressing a public heaith
epidemic.” -

The association sald that If the ban
cantinued to the year 2000, the United
States would have falled to prevest

up to 11,000 cases of AIDS, including.

those among heterosexual partners

- of drug users and thelr children, at a

cost of up to $630 milllon for medlcal
treatment.. .

Public health pmfesslonals
plauded the assoclation, saying that
Its actlon, comblned with a similar
bipartisan resolution from the Unit-
ed States Conference of Mayors ear-
tler this week, could increase pres-
sure on the politically sensitive Clin-
ton Administration and a reluctant,”
conservative Congress to reverse the -
Federal ban on flnancing m:edle-ex

tn San Franclsce, Roslyn Alleu.
project director at the AIDS Founda.
tion H.LV. Prevention Project, the
nation's need]
program, said of the medical assock .
ation's decision, “1t sehds a mess&ﬁ

.tootMramdathatsullvi

L W
niversity ‘of . Michigan who i3

-'.one of the world’s. foremost experts..

exchange programs, said
the puhllc health: beaeﬂts 1)1 nwdle

the needle

“If an Infection s’ spread from. -

person to person by.an Indnimate
object, you can prevent It by remov-

rocket. aclence" -

But what Is’ abvlous to pub!lc~x

health professionald Is less clear-cut.

ington, which remains - fearful- of

putting Its official. Imprimatur on
something .that many .perceive as
tantamount to promoting drug use. ;

two conditions; that they be shown to

. reduce trangmission of H.LV. and not

to Increase lllegal drug use. The

" medical assoclation” came 1o just
for politiclans. The medical group's .-
actlon was greeted coolly if. Wash- -

that concluslon yesterday

Previously, us

A,

When " Congress prohibited “the
spending of Federal money for nee-
_dle exchangé, It sald the ban conid be
"llited only when such programs met -
Ing that object,” he sald “This is not

Ine

'ny r-:mc SCHMITT

level Army panel studying how the ¢

service deals with sexual harassment -

removed several . questions from a
major survey given fo thousands of

soldiers and disregarded information -

from an early verslon of the question-
naire, the Army sa!d tonlght

cluding ones by the Federal Centers

Six’ d
deallng with the prevalence “of sol~

for Disease Control and Prevention, ; glers who go to strip clubs, watch

-the National Institutes of Health, the “X-rated" movies and

. General Aciounting Office and the
Natlonal Acad; of Sci , have

Some critics see niedle excha

N

An influential .

group speaks out
to help drug users
avoxd AIDS ’

ing drugs. They say that the ex

change may help addicts- avoldi,j
'AIDS, but that they may dle instead

" of overdoses. ‘Focusing on needie ex-
change, they argue, takes attenti

- generally  found that needle ex.
changes are effective In slowing the | soldlers In February.

spread of H.LV. and that they have

-, hot increased drug use.

' But no dne In"Congress has even
" tried to lift the ban, and signals from

the Clinton Adminlstration, which
"~ has the authority to lift the ban, have
been cautions, .

Dr. David Lewls, dlrec!or ot the
Brown University Center for Alcohol

- "~ and Addiction Studles, sdid. of the
asa 100: in the door toward !egs!lz-

mood: “The’ Administration is

<~ scared. It they move to bring the

Issue up, Cangress wii be even more

brag shout
their sexual activittes —were defet

ed from a 153-question survey, after | .
coples were sent out to about 9,000~

- One of the panel's adv!sers who
analyzed some of the preliminary
Information from the survey sald the ;

i Army had removed the questions
because senlor Army offlcials feared
that the responses could be highly

lemban'asslng to tha‘Anny

*“The panel’s apparent intent Is to,
suppress this information in order to
avold making the Army look bad,” .
sajd the adviser, Dr, Leora N. Rosen,;

@ social anthropologist at the Walter -, -

Reed Army Institute 0f Researchin

away from treatment. - . P
Beyond . that,’ while many pm-

T gram: condoms 0 those who -
s offer me ‘ﬁ.umamamuhardlorpolmclmm sexual harassment in their unit.

arrive for clean needies, . sy

ignores’
_numbet of cases-of HLV; infection

‘ceptable as part of mdrus rehabill
tion program, but, “if the:budiit
Just for clean needies, l doa’;

it :

vast.

agoguina*wﬁwm"

vote or do the right or healthy thing ™
But- Gary Bauer, wesldent of the

' Dr. Rasen,
ative Jesso L J&ckson the panel -tritil February, suggest
;Jr..bemocraxotu:lcamwhomp- that the soldiers’ responses to the
said the “de- qnesumat!swes!wedanlnm

wbowasanadvlsa

Ing correlation-with high leveis of .

said the panel was “purposely p!
nlngmconcealimpomnﬁpﬂn 0

" Cotonel Smnh acknowledged that

. 7. 7| the information from the questions’
- WASHINGTON, June 28 - A high-

at Issue had not been used In prepar-
ing the report’s final analysls. But he
said information collected by other -

Some quesuons were deleted be-
ause they”
lhc officlal, speaking on the condition -

. of anonymily. *“They may or may not .
have anything to do with sexual har. -

" means, including focus groups and .
_Individual Interviews, would provide
‘that same data. - ;- .

. Soldlers' attitudes toward sexual

" misconduct 18 Important at a time-
*. when the armed forces; s never -

before; are urider attack because of a4
|series of cases In which servicemen’
d of rape,

‘you want statistically if you worh
hard enough at it.”

But In ‘a preliminary batch of 6!3
surveys Dr.- Rosen said she was
stmck by correlations between the’

responses and high levels of sexual
harassment in any unit, In April, she

sald, da!a from the 90&0 surveys

and other sexual abuse,

- Morris, a “Duke University law pro-

“fessor who was & special consultant
to Army Secretary Togo D. West Jr.”
untll May. Profeysor Morrls com-’

cor

The Army offictal suggested that
i-Dr. Rosen and another consultant,
Lieut. Col. Leonard Wong, put the six

weren't relevant,” said '

You can prove anything ..

questions on. the survey to advance|. .

their own professional goals and did
not remove the questions when other
-panel advisers objected to them as

plalned to Mr. West in a letter o) inflammatory. Dr. Rosen today de- -
nled that accusation. Colonel Wong

. declined to comment on the Issue,
" Dr. Rosen’s superiors rallled to
her support today.

Feb!27 about the removal of the six

questions. She declined today to'de-t

l scribe Mr. West's response. . .
.The questions were not included in

a second su -sent to about 5000‘

- additional soldlers a litle more man
a month later,”. ° - A
The two consultants sa!d they “did -
not know each other and ralsed thelr

", [ssues  independently._ They both. ~

| warned that the Army’s handling of

..“She's. an extremely inteliigent | Y

“and insightful person, and the quallty
of her work has been excellent,” sald
" Col. Robert K. Gifford, the. chief of
mllitary psychlatry at Walter Reed.

- - Secretary West created the panel

in November after reports that sajd
rill sergeants at the Aberdeen Prov-

Ing Ground in Maryland and other -

Army training bases had sexually .
axsaulled young fernale trainees,
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BR:38. HIV/AIDS

Preamble ‘ ’ , ,
The human immunodeficiency virus (HIV) and acquired immancdeficlency syndrome (AIDS) are
crtical pubtic health problems. No state has been uniouched by the devastating human and economic
eosts of HTV and AIDS. U.S. Public Health Service and worldwide projections of furure incidence are
startling. Through June 1996, $48.102 AIDS cases have been reported in the Unlted States Since the
beginning of the epldentic. 343.000 people have died of AIDS in this country. State snd local
governmen:s have ellocated significant financlal resewrces to this problem. In 2 aumber of stawes, sate
and local funds far exceed federal support. Although encouraging progrese has been made in glowing the
spread of the disease, the Governors strongly believe that the magnitude of the HIV/AIDS epidomic ¢alls

for strong action by all levels of gavernment, includiag continued support for EIV/AIDS prevention and

tracking and for the reauthorized Ryan White CARE Act, A

Education, Prevention, Counseling, and Testing

The Governors recognize that the federa! government has made a significant contribution toward
funding HMIV/AIDS prevention acuvitics. Althaugh significsnt scientific prograss has been made, an -
effective vaccing or a cure for the disease remains years away. In the absonce of 8 vaseine or g cus,
prevention etforts such as educalion, publie information, HIV/AIDS counseling and tegting. and
gnrs;w responsivility are the most effective means available to prevent the discase from spreading

ar, : ; ‘

State health departments have the pcmary role in planning and coordinating HIV/AIDS
prevention efforts. All states sre engaged in HIV Przvention Community Plarning sith suppont from the
U.S. Centers for Disease Control and Prevention (CDC). Since 1994, state and territorial health
dspaniments have been required 1o implement & planning procese through which they cotlaborate with
their communities to ldontify uamet needs and esteblish prioritics for HIV/AIDS preventon

- programming, With federal suppon for ptevention efforts, this planning process has given states the

flexibility w design and implemen: targeted prevention programs at the state and local Jevels that meet
state and locally determined needs and are consistent with community values, Federal resirictions of
mquixcz_nenu on the use of available funding interfere with the ability of states 10 develop comprehensive
prevention strategics. . T T

Preventive ¢ffonts directed at young people—before they reach the age whenThey may engage in
behaviors that place them at risk of infeclion——also are important. The nation’s youth should be made
awars of the risk of the possible spread of HIV/AIDS through sexual activity and the harm posed by
contaminated needics. Information sboul HIV/AIDS should be an’ integra! part of substance abuse
preveation efforts, -

. It is also Impoftan! to recopnize the interrelationships betwees HMIV/AIDS and other saxually
transmitted diseases and eombine eforts to combat further spread of disease. Although the Governors
bave injtiated & varety of sexuslly transmitted disease prevention stratcgics, when HIV/AIDS is
tansmitted sexually, sexual abstinence is the only 100 percent effective means f prevention and shauld
be srongly reinfors:ed ameng minors as 4 way lo reduce the risk of contracting HIV/AIDS, :

Finally, special education efforts must be made 10 ensure that all members of the medical and
health care community are knowledgeable and have curtent information about HIV/AIDS prevention.
Health providers must be more diligent in identifying people who are at risk or who are infected with -

Y 09cL 069 Zoz&L  €ge:€l  L6/0Z/90
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'HIV, partcularly in populations such as women and adolescants who are not as frequently recognized as
at risk. The Governors also regognize the imporanse of educating providers en the appropriale use of
emerging treatments and primary prevention and care services within managed care senings. )

" Counseling and testing have been impornant components of the national education and prevention

. cffort, Access 0 counseling services should be an integral pan of the HIV/AIDS testng effort, both
before and afier testing and fegardless of the test vésults. Counseling And iesung -répresent msjor :
oppormnitles 1o encourge, on & ane-lo-one batis. the behavioral changes required 10 stop further spread
of the HIV virus. Although counseling and testing remain important strategies to address this epidemic,
the nation must continue to seek any and all sirategies that will successtully reduce the vansmission of
HIV/AIDS, In arder to increass early access to new HIV/AIDS treatments, {t is critical that counseling

L M o and testing programs havs the abllity to link individuals to primary care scrvices as foon as possible.

Federal laws should not challenge o superseds state Jaws Bnd prefercnces with respéct to issues
— surrounding testing and reporting.

The social stigms asspciated with HIV/AIDS has created & particular problem for the prevention

and control of the disease. Out of fear of discrimination, individuals with HIV and AIDS worry sbout
. being identfied, Within the coptext of sound public health policy, states are sncoursged to revisw their

medical information and privacy laws and, where necessary or sppropriate. update these statutes to

safeguard the rights of tested individuals. :

The Governors are concerned (hat individusls who test pesitive for HIV/AIDS may fscs
discrimination, dasplte the fact that all medical evidence (0 date shows that HIV cannot be rransmitted
through casuaj ¢ontact, Progress has betn made in ¢nding AIDS discrimination, but elarification of or
modifications in laws should be made, where ‘necessary, to protect HIVeinfected individuals from

" inappropriaiely belng denled epparstuniues In areas such as employtient and housing,

In addition to the range of very important prevention strategios already underway. across the

country, prevenuon scvities centered around substance abuse and:perinatal transmission ate emerging
_ as partcular priorities, , ' -

38.21  Substimce Abusc. -Transmission tied 10 injecting drug use continues to be a major cause of HIV
infection. Thirty-six percent of the total number of AIDS cates rsported to CDC are linked 10 injecting
drug use. A key factor in containing the spread of HIV/AIDS is reducing the use of injection drugs.
Prograrns -should strive to eliminate the significant waliing time frequenty facing those wishing to
receive treatment for drug sbuse, Yet the vast majority of drug users are not secking treatment.
Consgquently, outreach should be extended to drug users who are not currently in weatment in arder ©
get themn into treatment, encourage them ta be counseled and tested. and cducate them about the dangers
of high-risk behavices. Additionally, appropriaic models {0 atiract drug users to treatment should be
dgvclopcd. with a particular emphasis on finding cffective methods for resching out to long-term
sbusers.

38.22  Pediatric AIDS, The major cuuse of pediatric HIV/AIDS today is perinatsl rransmisslon of infection,
although dramali¢ progress has already been made in reducing transmission rates. Reeent findings
released by COC domonstrate a 27 percent reduction In perinatal transmussion between 1992 and 1995,
The ‘Governors applaud this reduction and the scientific advanges and voluntary prevention strategies
that mads if possible, ' ' ' . -

The Ryan White CARE Act. as reauthorized in 1996, includes g number of provisions focused on
reducing perinatal transmission, including targeted caselond reductions. Failure to comply-will cause &
state's allocation of Title I funding to be eliminated. Vital treatment funding will be jeopardized as a
result of prevention mandates. The Governors strongly oppesc efforts to tie the receipt of federal funds to
mandatory testing laws, - :

.. The Governors are strongly committed to reducing and eliminating HIV/AIDS in children through
implementation of universal HIY counseling and voluntary testing guldelines for pregnant wamen, But
. mandatory postpartum testing, as g5t forth in the Ryan White CARE Act, will not in and of salf reduce
the spread of RIV/AIDS (o newborns, In fact. some stagas fear that mandatory testing could discourage
8terisk women from seeking needed health cure. Insicud of this focus on mandatory tesng, the
Goveme;s encourage federal support for tho use of AZT during pregnancy, when infection can be
prevented, . o

In a0 effort to comply with the wrgeted perinatal caseload reductions mandated by the Ryan White

CARE Act, every state will be foreed to redireet funds from ether equally vilal and mere effective
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HIV/AIDS prevention activities. States will no longer be ablg to develop comprehensive prevention
strategies to mest the pamicular needs of their comununities. Insiead. federal mandates will require states
to focus avallable resawrces on one panticular catcgory of need. Unfortunstely, the science of prevention
is not 50 exact that there Is any guarantee that any level of intervention will produce the desired resilt in
any fate. The Governors would Iike t6 work closely with Congrass and the administration to develop
prevention stratsgies that achieve Ue goal we a1l support of koeping bables healthy, without jeopardizing
funding for other imponant HIV/AIDS prevention and treatment efforts. ‘

Tho Governors support effarts to reduce the transmission of HIV/AIDS. They do not support the
new parinatal transmission mandate imposed by Congress, In addition, the Qovernars are spexifically
concerned that because an alternguive measure as required by the legislation has not been determined by
CDC, it will be virrually impossible statistically for low-incidence states as defined by CDC to realize
the required 30 percent reduction in perinatal transmission, For that reason, the Governets belicve that
whils moving toward a more workable perinata) wansmission prevention sirategy for all states, lowe
incldence states should be held harmiess from the caseload reduction requirements of the Ryan White
CARE Act. The Govertiors also bellave that furure federal resources made available to reduce perinatal
transmission should be targeted to high-incidence states.

Resecarch . : ‘ . 4
A comprohensive national educstion and prevention program, with significant federsl leadership,
must be a osfitral compengnt of the nation's fight against HIV/AIDS. At the same time, resourczs must
be devoted to research--bath to find s vaceine for HIV/AIDS as well as 10 develap effestive, sccessible,
and affordable treatments and a cure for present and furure HIV/ATDS patients. The federal govirnment
hag the primary role ta play in funding HIV/AIDS.related research activities. The Governors urge that
money sppropriated for HIV/AIDS research bs used expeditiously and that funding provided for
HIV/AIDS regzarch not be made at the ¢xpense of other pubiie health priorities. .
In addition to the substantiol commitment made by the federal government, private sector
HIV/AIDS tesearch has led to dramatic breakthroughs. The Govemots applaud the pharmacsutical
industry for the research and development efferts that have resulted in the ereation of proteass inhibitors
and other useful drug therspies. The Gavernors wrge inereased coordination between federal and private
sector effiorts to ensure the most efficient. use of research dollars, The Governors also urge the speedy
dissemination of research results to the s¢ientific community, as well as to practitioncrs, 0 ensure that
regearch findings can be applied as expeditiously as possible, The Food and Drug Administradon's
expedited drug approval process has helped make new treauments available more quickly than in the
past and should be continued, .

Treatment _ A

Over the next few years, the growing sumber of HIV/AIDS cases will place an Increasing stroin on
the nation's health care delivery system. The estimated cost of treating a person with HIV/AIDS from
the Ume of infection to death is $119,000. Now is the time to begin the fiscal and capacity planning
required 10 address these future health care delivery needs. This should include an assessment of the

appropriate burden of HIV/AIDS health care costs that should be borne by the public and private sectors,

Al the same tme, we need to provide appropriate services to those Individuals presently suffering
from HIV/AIDS. Treatmen! needs are changing with the advent of promising multidrug “eombination

“therepies, which are helping many HIV/AIDS patients-live lenger and healthler livéE Treatment

protocols relating to chrotlc discase mansgement of HIV/AIDS, developed in partnership among
federal, state, and private efforts, will lead 16 ¢hanges in existing systerns of care. ' o
Adcquaicly addressing patents’ healih care nesds requires the establishment of 2 contnuum of
care, inoluding Inpatient and outpatient hospital services, cre In nursing heme and alternstive
re:xd_enual settings, home cure, hospice care, psychosoclal support services, and case management
services. Many state and lacal governments have led the way in providing health care services for people
with HIV/AIDS; however, more rescatch is required to determine-the most hMumans and cost-affective.
way of providing HIV/AIDS-related cars. Finally, as the nstion moves toward nerworks of health care,
efforts are noeded to ensure that the prevention dnd treatmént needs of peaple at risk for or infected with
HIVIAIDS are adequately addressed in managed care settings. In addition, strategles must be developed
that ensure (hat those in mandged cars armngements lso have access to other suppor serviees, such as

~ social supports and home- and Comumunity-based scrvices. so that the continuum of care Is maintined.
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8.8 Ryan Wilte CARE Act
: The Govemors. strongly supported the reauthorization of the Ryan White CARE Act. Funds
provided through the act suppost 3 network af health care, support services in sities and states. .and
prescription drugs for people living with HIV Infection and AIDS, especially the uningured who would
othsrwise be without care. Tis progrant is a critical element in HIV/AIDS prevention. education, and

trearment effons by states,

However, despite strong suppon of the Ryan White CARE Act es a whole. c¢rtain provisions of the
act arc of conoern 1o Governors. As previously mestionsd, the perinatal transmission mandate restricts
eate flexibility to allocate limited federal funding. In addition, the AIDS Drug Assistance Program
(ADAP) funding made available through the Ryan White CARE Act has not kept up with the increasing
cozts of the expensive new drug therapies, Accordiigly, an increasing percentage of the cost of the new
therapies is 2hifting from the federal government to .the states. The Governors call on the federal
government to work in pannership with states and the private sector to reduce the costs of treatment gnd
to maintain funding that adequately reflects the prowing cost of drug therapies,

ADAP gervices currently are delivered by states {n a numbor of different, cast-efective ways, such
as Minnesota's succsesful higherisk insurance pool for HIV/AIDS patients. The Governors believe that
although many of these swrategles &re cost-cffective, further study is needed to help states identify and
feamn from the best prastices in the field.

The Governors Rlso believe that CDC and the Health Resources and Samces Admimsmuon
should work very closely with states when determining wheather & good-fau.h effort has been made to
comply tvith the ncw mandate in the Ryan White CARE At requiring states to nolify the spouses of
individuale with HIV infection, The Governors feg] swrongly that no state shiould lose zceess to its Ryan
White CARE Act funds as this new mandate is {mplement=d,

In impicmenting the Ryan White CARE Act and {n confronting the HIV/AIDS :p:demie maore
generally. the Governors belleve that the best results will be achisved if the federal government. the
states, privete insuress, the medical and pharmaceutical industrics, and interested thembers of our
esmmunities work together in glose partnesship. : ' '

Time limlted (effective Winter Mesting 1997-Maeting 1993 '
Adopted Annuol Meeting 1987; reaffirmed Winter Mee!lng 1992; revised Winter Meeling 1995 and
Winter Mecting 1997 (formerly Fnﬂqy Cal7l.
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A. M A Backs Drug Usér" "éedlef

By umnm: Q sm;wz
Lezmn \wnm, 8 Icnstfme heroin

addict in Chicago with. puffy scars -

the size. of leeches.on hig, arms:
climbed inta an unmarked silver van
. and; un!’ur;cd apaper bag concealmg
38 vty hypodermic needles. . .
- 11 the.van wasn't here, I'd use. the

.same needle diree; four, tive umes,

even when it's dirty.and has bacterla
running through it, and then I'd usc

- known A Smoky, a8 he scoopad up 33

--cloan neodles in exchange for his 28. "
~The volunteers for the. Chicage Re.

. covery Alllanca at this mahile vanin

« Hagvey, TIL, 35 miles from dowmtown
“Chiceago, like to give out & bonus o
 five to.thelr regulars., Lo

* “You get-a'better mmﬂm a olem. '

-needle, and it-leaves tegs of a scar,”
. Mr. Wiison gaid. ““It's more hyglontc
all the way eround.”’ - .

- It was people like Mr. wilson Tha!
the. Ameriéan. Mo&lc.ai Acsoolation
had in mind'yesterday wheiiit jotned
‘B ‘chorus of voices and called

“for: a-chinge In laws to allow intra- -
‘vetoud drug lisers asier access o

- <lewn’ ‘nieedios” 10' help t!lock the
gpread: of 'H.IV., ﬁehe k
ewoakms 57T

" More thal e -thiz

“all
Ams cases in'the | hattoq are dduedd-

ﬁed ue qalea ‘of kex wtph

~.. change outweigh "the

“thuse amec

-cal’ sociauas utmngly 1o iniclate state
. legislation relaxing drug parapher-

naifs lawe 6o eers can legally biy

. and possess needloy.

““There [s more and more evldancs
thot the advantages-of nw:&le exs
msaavan
tages” Dr. Nancy chkey, chalr-
woman of tho bo'pm of trustees and,

- prestdentlegfbl e‘memcalassock «
-atlom whichn%ﬂrg

somebody.¢lse’s when T couldi™t usé
‘mine anymore,” .8aid Mr. Wilson, .

half th? a._

States would]
up' to 11,000

{:ﬁw téiled vt prevent’

of drug Users)

cogt of up to $63

trep.tme.m. A I
> Priblis mi&m pmzmsaimxs ap--

Aplauded the association, saylng that
~"ity .action, combineéd with @ similar:

‘blpartisan ressiution From the Unit.

“od Statss Conference of Mayors ears
* Yer this ‘week; could increase pres- .

sure onthe po}.mc&llyv gensitfve Ciin.:
ten Administration and a reluctant,
-¢onservative Congress 1o raverse the

“thgt . Federal banon, !LMTIO}M neeﬂ e-ex-"
C change programﬁ. RCh

1o §an Frencisco,. Rosb’n Anen

' ‘project diractar at the-AJDS Founda." .
N tion HLV. P&VM?EJ%‘;’ }H&

natmn‘a largest . needleexchang

Bat i theban
eommuecfo g year 200U; the Utiited”

“géb of AID5; pbs; Incladlig:
Glael] armers:
iﬁ’ff ?)ﬁ s ma

8 now'ac: | -
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TV “}3’6 “h ot hearlyiwice ation's declslon, ) Iz,&rexﬁlf
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i é-; "y rm ﬁﬁfé!i' addicts ' pmsm;um with{brigesi g et aim,
'mm p in akchahl) for 82id the cléan needles wére aafer,
m' ut’ t&!‘d&% ¢ltirig.an Rasferring. to the badi nqulea she
o ﬁ @ th.fieed,” - useduntll recently, ﬁbe#ﬂd prks
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ezchange had been osfidont for’ years.
“If an- m!ec:ton 15 spread from
person to: perdon J fnn.ntmate
object, you can y{nt it by Aeniuve’
“ ing that objeets e l&ld "’i‘hts is not.
*‘rotket sclence™
‘But; what' s~ ubvlcus w0 public-
health professionals is less glearcyr
for politicldns: The medicdl grdup'a

. .adton was; nemd coolly-in:Wash-"

mgmn.,wmcu remains fearful, of
© putting {t=- official 1mprim'agur on
-something: that many percélve us
Latsmaunt; 10-promoting drug use.
’ -' Some crltm see needie excnange

L

} .group speaks, ouf
' to'help drug users
i avoid AIDS

43,8 foot in the duor- mw&rd legalize
tng ‘drugs. They: say thar the ex.
" change may "help . addiets .avoid .’
AIDS;:but that they may die Instead |

of overdosges. Foousing an’ neadle ax. ¢

change, they argde, takes cttenﬂon
away from treatnient.”

Besmnd that, . while many. pro—
grams offer condoins (g those who
artive for clean needles, crities fay
" the naedle exchange ignores the vast -
number of cased of H.1V. infection .
that are ‘transmitted through REX.

And -addiets ‘still\nead ‘moncyi dor . Native 5 ﬂc&tpl"‘

drugs, o clean needles du gothing: e

" reduce robberieser violent £rime. &

* One critic of needle exchange i
- Repregentative Charies B, Rangel, u”
Democrut whose Harlem- district {g .

home to. some of the worst' drug:*

. infestations In urban America,- M,

-+"Rangel sald ucedie 6Xchange 1§ ac

’ ‘¢eptable as part of & drug rehabilitg.- |

: ;vogram, but, “If the budgetdy |
! or dem noedle,s. L doxu want
A

When‘-.mngmss pmhihmd the

dle echan o, lpsam the ban couid be
!&rted guch programs met
L mnﬂiﬂqﬂsrfmj they be shown'to
" ‘toduce transinidslon uf K1V, and not
W increase illegal drug wse. The
medical . agsoclation came ta Just
that ¢énclusion yeslerday.
Previously, numerous studies, in-
cluding ones by the Fedefal Centers
for D{segse Control and Prevention,
the Nati?nal Institutes of Health, the
Gcno:a; ‘Accounting Office and the

und thet needle. ‘ex-
Mective In slowing the
and that they have

been cgutlnus

* 'Dr.David Lewis dmwr of the
. Brown Unlversity Canter for Alecho!
and Addiotioa Studies, sald of the
~qabod ' The o Mmmtstrauoa is
_scared If they mave to bring the

isgus up; Conigress will be oven more -
strict.ad meke I¢ harder for addicts

o obtalnclean ne«ﬁas wo

chreaeuwuve Jesse L. J'aquoa
.7 -Dernbérds of iChieagn, who sup-

‘pom naadlmchmgc, gald the “de-
“magoguing* ¢hithe’ issue. “some-’

lines méakes. it lmd for pallticlang to
vote 6 dothe  right o healthy thing.

. (BUt, Gary -Bhuergpresident of the
Fﬁmﬂy Regghirch ”&{:ﬂ, @ conser
chIecm'e
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' ghis. \eghib “1t- strikég the ‘averaga

JYoter- (o, the it ax being agalnst:
*Sémrriot- seriae." ’ha sald. He said the

Jnagter was “‘yntoucHable” for Mr.
Clinton’ bBEau?sn ‘drug use had gene

Jupon hig'w %}ﬁi‘? #1144n't see how this
”A&'mmmri colild do anything on

mu xpat mqlnt blaw up in ¢ ir
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NEEDLE EXCHANGE

Ds who voted for Ds who voted against | Rs who voted against
Hastert but may be Hastert who may Hastert
willing to change wish to change their |

| their vote ’ vote
Costello (IL) - * Allen (ME) - 2 | Campbell (CA)
Gordon (TN) - C,? | Boucher (VA)-C | Cooksey (LA)
Green (TX) - C Brown (CA)- 2, * Foley (FL)
Hamilton (IN)- *,R DeGette (CO) - C, * | Frelinghuysen (NJ)
Johnson (WI)-*2 | Deutsch (FL)- C,* | Ganske (IA)
Klink (PA)-C, * Eschoo (CA) - C, * ‘Greenwood (PA)

| LaFalce (NY) - * Evans (IL) - 2, * Horn (CA)
Lipinksi (IL) - * Furse (OR) - C,R,* | Houghton (NY)
Lurther (MN) - *,? | Gejdenson (CT) - 2, * | Johnson (CT)
10. Karen McCarthy - -| Hinchey (NY) - 7, * Kolbe (AZ)
MO)-*,C ' ’
McNulty (NY) - * Hooley (OR)-2,* | Leach (IA)
Minge (MN)-*' - | Kind (WI)- 2, * McCrery (LA)
Oberstar (MN) - * Kuchinich (OH) - ?7* | Morella (MD)
Pascrell (NJ) - *, ? Lampson (TX) - ? Shays (CT)
Peterson (MN) - *, Maloney (CT) - ?, * | Thomas (Ca) .
Poshard (IL) - HO, * | Manton (NY)- C, * | Young (FL) .

Roemer (IN) - *

McGovern (MA) - ?,
* B

Strickland (OH) - *,
C,?

Olver (MA) - 7, *

| Stupak (MN) - *, C

Pallone (NJ) - C, *

Visclosky (IN) - *

| Pomery (ND)- ?

!




Price (NC) -2, *

Sawyer (OH)- C, ?

'{ Sherman (CA) -7, * -

' Smith, Adam (WA) -

9 %
A4

Snyder (Ark)- ?

Stabenow (MI) - , ?,
% .

Tiermney (MA)- 7, *

C- Commerce Committee member

* State has needle exchange program
? - Difficult Race ™ ‘

R- retiring o

HO- seeking higher office
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House Vote Detail

CONGRESS: 105 SESSION: 1
ROLL CALL NUMBER.: 391
RESULT: Passed >
VOTE DATE: 09-11-97 ‘
CONGRESSIONAL RECORD PAGE:7233
BILL-AMEND NUMBER:H.R. 2264 - AUZ8
SPONSOR:Hasteri - o
VOTE TYPE: Recorded Vote
QUESTION: On agreeing to the Haslert amendment (A028) ) \
TITLE: An amendment to delete the provisions of the bill to allow implementation of hypodermic needle
* exchange programs, if the Sccretary of Health and Human Services determines such programs to be effective
in preventing the spread of HIV and do not encourage the use of illegal drugs.

[ Vote atmm“m L
: Y N"PRESENT [NOT VOTING |

Taformation Serviees| [Votés Scarch]
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House Votes

Member Response List
Bill Number: H.R. 2264
Congress: 105-1
Roll Call: 391
View: Dcmocrats votmg AYE

il Mcmber ,[g’[‘ ]CTj Sarty [Response |
; [ AYE

-~ s T
[ Boswell _[TA0 AYE
] Boyd “AYE
~Clement ‘[ ™, [G—}mr AVE'T
[_"CfiiE(éYIF":]fo? 17] r‘D‘ ]
r Cramer .‘H'AL§05 Im TAYE |
|

|

!
“1

¢

“Danner___[MOJ[06] D u—m:

]— Davxs"(FL) _YFE"[TT l j AYL

' Doyle

[ Edwards JTXTT[ D |

r -—EFt - g“ N[

[—_Goode” [VA[0S]D | AVE
‘ H (:ordon ) :

f Grcen ‘ : i

[ Hall(TX) f'm W

Ham:llon [ TN[09]

'] Hetner !]T\TC 08}[———‘ %KYE '”I
'R Hmo;oca E{TX}TY} { "AYE

[ _Holden  TPAJ06 D | :}
'[ - Jol}n _ I:’A[G?][ﬁ I—AYE ]
o WG D] AYE ™
| Kildee M09 D[ "AYE
™ Kleczka ~ [wrfodi D N AYE o
’[ Kk~ ., —PA 0 “ﬁ"r?m:"
{ “Lalalce” TINY 29 D] E

|~ Muscara g(pm(z'm

[McCarihy (MO) [MG[05 "D [ AVE™
[ McTntyrc ’[NC o7 _ﬁrAYE

VR NI D CAYE

[ Mmgc | !W[ﬁf‘] D |[ AYE

M W[ET AVE
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WV|01| D | AYE |
(‘1) [A‘YE"I

[ Voshad 'ru- rml D[ AYE "‘
[ 'Rcycs ’ .

Slslsky" "“|VA [04] | D ;[‘KYFj"

— Skelfon JAYE ]

“SpranSC05 D | AYE !
~Stenholm [ TX {17 D | AYE |
Sekld_[ON[06 D AVE
| Stpak— [MI[0TY D ||~ AVE
[ ~Tanner m ﬂmr ~-}(YE"“"
] Taylor (MS) (W@me AYE_}
[ Traﬁcam —|[oR;[ 17 {—~_--“"—7§YEw
[ Tumer ;rrxwz rml AYE
.
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House Votes\

Member Response List
Bill Number: H.R. 2264
Congress: 105-1
Roll Call: 391
View Repnblicalis voting N()

{ Campheﬂ {-CA l 5 [ R [ NO
[ Cooksey [LA (05K [ NO ,:
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MR 3717 IH
105th CONGRESS

2d Session
H.R. 37117

To prohibit the expendnure of Federal funds for the distribution of noedles or syrmgcs for the
hypodermic injection of illegal drugs. .

IN THE HOUSE OF REPRESENT ATIVES
April 23, 1998

Mr. SOLOMON (for himself, Mr. WICKER, Mr. HASTERT, Mr. BARR of Gccrg,aa, and Mr. DELAY)
- introduced the following bill; which was referred to the Committee on Commerce

——

ABILL

To prohibit the expenditurc of Federal funds for the dlstnbmmn of needles or synnges for the
hypodermic injection of illegal drugs.

Be it enacted by the Senate and House of Rﬂpreserztam es of the United States of America in
Congress assembled,

SECTION 1. PROHIBITION REGARDING ILLEGAL DRUGS AND
DISTRIBUTION OF HYPODERMIC NEEDLES.

Part B of titlc IT of the Public Health Service Act (42 U.S.C. 238 et seq.) is amended by adding at
the end the following section:

“PROHIBITION REGARDING ILLEGAL DRUGS AND
DISTRIBUTION OF HYPODERMIC NEEDLES

"SEC. 247. Notwithstanding any other provision of law, none of the amounts madc available
under any Federal law for any fiscal ycar may be expended, directly or indirectly, to camry out any
gmgmm of distributing sterile needles or synnges for the hypodermic injection of uny illegal

rug

SEC. 2. CONFORMING AMENDMENT.
Section 506 of Public Law 105-78 is repealed.
END

Tof1 4/27/98 8:54 AM
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" The Importance of Needle Exchange |
in Saving the Lives of Children and Families -

Background:

~ AZT has led to a 43% reduction in new cases of pediatric AIDS. The-combination-of needle -~ --me
exchange and appropriate medical services could help to bring this rate to zero. Needle exchange

programs have been proven to reduce HIV transmission. This is particularly important for

women and children. 61% of new HIV infection among women are related to IV drugs. 80% of

new HIV infections in children are related to IV drugs. I i

Needle exchange programs provide an opportunity to help keep children from being born with
HIV by reachmg out to women of childbearing age and pregnant women, and linking them to
essential services and support. The most successful needle exchange programs have been
developed in cities with large riumber of infection among women and children (i.e. NYC,

- Chicago, Los Angeles, and Philadelphia).

~ Suggested policy changes designed to target women, children. and families:

The Administration’s needle exchange policy should ensure that programs make a special effort to
reach out to women, children and families. This can be accomplished by:
-- requiring all funded programs to serve those most in need, determined by local

* demographics of the target population; this means that areas with high rates of HIV among
~ women and children will be required to make services for this population a priority; this is the

"~ langtage used in Ryan White to make sure that children and families réceive proper attention
--all funded programs will already be required to provide referrals for drug treatment and
. other health and support services; language could be added to ensure that, where appropriate
services are taregeted to the needs of women and children; and

_ -- the ongoing research and evaluation of the overall needle exchange program could be

required to include information regarding participation in needle exchange programs by women
and their families, and the role of needle exchange in reducing HIV transmission among children.

This approach would place an appropriate emphasis on putting children first (600 new cases last -
year) without sending the message that the Administration is not concerned with others that
became HIV infected (40,000-60,000 last year). In addition, we know that to serve children, we
must reach out to their parents Thrs is especially true in this context given that the children we -
are trying to save are yet unborn.

- Suggested roll-out strategy designed to highlight ghe importance of this strategy for V
women, chrldren, and families: ' . :

The Administration’s needle exchange announcement should include the participation of the

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

" supports needle exchange because of its importance in reducing pediatric AIDS by linking womien ~
of childbearing age and pregnant women with prenatal care and other support.



' Needle Exchange Cofnpjmmise

NO SAMSHA MONEY FOR NEEDLE EX HANGE

The AIDS community seeks access to both CDC and SAMSHA funding for needle exchange. Congress
has provided a process for accessing both of these ﬁ,mdmg sources for needle exchange if the
appropriate scientific criteria are met. Part of an Administration compromise should be to propose
a flat ban on the use of SAMSHA funding for needle exchange. This would send a strong -~
message that the Administration believes that drug treatment money should NOT be diverted for

needle exchange. This compromise takes approximately 90% of the potential funding for needle

exchange off the table.
--FY97 CDC HIV prevention funding= $240 million

--FY97 SAMSHA ﬁmdmg— $2.2 billion

NO NEW FUNDING FOR NEEDLE EXCHANGE ‘

Given that most Administration announcements are coupled with new money or promises of new

money, it is important to make clear that nothing in this announcement creates a national needle ‘
~exchange program or provides any new resources for this purpose. The funding issue is all aboutlocal
control and the ability of local communities to employ this strategy -- if they see fit.

ONLY STATES OR LOCALITIES THAT MEET THE CONGRESSIONALLY DELINEATED
CRITERIA COULD PARTICIPATE IN THIS DEMONSTRATION.

--Congress laid out 6 criteria that states and localities must meet in order to use federal funds for
needle exchange, including links to drug treatment and participation in ongoing HHS monitoring and

'evaluatlon Each of these criteria narrow the pool of potential participants to those willing to operate

“responsible” programs.

-- In addition, the Admmlstratlon could further narrow the scope by limiting funding to those
programs which operate “consistent with state or local legal requirements or waivers to those
requirements”. This was suggested in the HHS memo to the President to ensure that no federal funds

‘would be used in violation of state paraphenalia laws. According to a CDC study, this would limit

- potential funding to approximately half of the currently operating programs (from 110-120 programs - -

to 50-60). Sec attached chart ’

. -- Finally, it is worth noting that only 6 cities (SF, LA, NY, Chicago, Houston, and
-Philadelphia) receive direct funding from the CDC for HIV prevention. All other funds go to state
health departments. Therefore, in the vast majority of cases, no funds could be used for needle exchange

~unless that chief state health official deemed it to be approprlate

HE POTENTIAL POOL OF PLACES TH_AT [MPLEMENT NEEDLE EXCHANG
PROGRAMS COULD BE FURTHER NARRQWED FOR FY98 BY LIMITING :
PARTICIPATION TO THOSE AREAS WITH A SERIQUS IV DRUG RELATED HIV
PROBLEM.

It is difficult to say that these programs save lives and then limit the ability of communities to
responsibly implement them. However, it does make sense to limit initial participation to those areas
that demonstrate a serious IV drug related problem. Therefore, eligibility for reprogramming of FY98
funding could be restricted to those areas with 25% of AIDS cases directly or mdxrectly related to
injection drug use. We are proposing no such restriction on FY99 funds.
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CRITERIA

ESTIMATE OF ELIGIBLE PROGRAMS

Currently Operatmg Needle Exchange
Programs

110-120 programs

Articulated by Congress

1. A program for preventing HIV
transmission is operating in the

~--community; :

2. The State or local health office has
determined that an exchange project is
likely to be an effective component of such

‘a prevention program;

3. The exchange project provides referrals
-for treatment of drug abuse and for other
appropriate health and social services;

4. Such project provides information on

. reducing the risk of transmission of HIV;

5.. The project complies with established
standards for the disposal of hazardous
medical waste; and

6. The State or local health officer agrees

~ that, as needs are identified by the
Secretary, the officer will collaborate with
federally supported programs of research
and evaluation that relate to exchange
pro;ects

90-100 programs

NB: Only six bmes receive HIV preventlon
Junding directly; the remainder would have to
go through State authorities for approval

Added by Secretary
7. programs must comply with State and
local legal requirements or waivers

50 60 programs

8. States or localities requesting
reprogramming of FY98 funds must be-
those most severely impacted by injection
drug-related AIDS in families and children

~(over 25% of most recent total AIDS
cases related to injection drug use)

10-15 programs
(estimated number of States or localities that
are likely to complete da reprogramming
 process during FY98)
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Why dld it take 0 long" . ' . o . A ES 3

It was imperative that we be- exceedmgly ca:eful in our analysis of the science. And that is what we
have done. Congress established a very stringent test in this area, and appropriately so. This is not an
easy issue. It involves two major epidemics and we need to be certain of the evidence. I am very
proud of this team of scientists standing behind me. In the last few months, they have gone over the
scientific research with a fine toothed comb and they have reached a very clear determination: Needle
- exchange programs can be an effective public health intervention to reduce the spread of HIV without -
© increasing drug use. The evidence is air-tight. ‘

Did political éoncerns delay this decision?

Absolutely not From the begmmng of tlns effort, it has been about three things: science, sc1ence and
science. The charge I gave my Department’s scientists was to make sure the data were there and that
they were accurate. They and I are very confident with these results. ‘The evidence is air-tight.

. Did poliﬁcal pressure froiﬁ AIDS groups force this 'decision?'

_ Absolutely not. It is the job of scientists to examine the science. It is the job of public leaders to

~ follow the science. It is the job of advocates to push us all to do our jobs, do them well, and, whenever
possible, do them quickly. I understand the urgency ‘of this issue but it was our job to make sure the
science, was there before we acted.

What effect did the threat by the President’s Advxsory Councxl to seek your resxgnatnon have on
your decision? : :

None at all. It is the job of scientists to examine the science. It is the job of public leaders to follow
the science. It is the job of advocates to push us all to do our jobs, do them well, and, whenever
possxble, do them quickly. I understand the urgency of this issue but it was our job to make sure the
science was there before we acted. :

. Does Gé’neljal McCafirey agree with your decision?

~ Thave spoken with General McCaffrey about the results of this scientific review and he is aware of the
Department’s f’mdmgs I'will let him speak for himself. But let me say, very clearly, General
McCaffrey and I are in absolute agreement on the necessity to reduce drug use in this country,
- especially among teenagers. No one should doubt that illegal drugs are wrong and that they can klll
" you. He and I also agree that we need to maintain and increase the funding available for drug

' treatment. Those concems were 1mportant to me as I considered the criteria I have put in place for the
“use of federal funds :
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' General McCaffrey has made his opposition to needle exchange programs very clear. Does this

mean the Administration is divided?

This is not a political decision. The Congress asked us to apply a very stringent scientific test and to
answer two questions. First, do needle exchange programs reduce the transmission of HIV? Second,
do such programs increase the use of illegal drugs? Some of the best scientific minds in the country
have poured over the data and have concluded that both of these tests have been meét. That is the ba515

: for our decision today. -

I might add that it's my _]Ob ‘since I run both the drug prevention and AIDS prevention programs, to be
sure that the Administration’s concerns are met with respect to both 1ssues 1 am satisfied that they
have been. :

 Won’t this send a message to young people that drugs - especmlly dangerous injectible drugs

like heroin -- are okay?

Absolutely not. The intravenous use of drugs is illegal, unhealthy and wrong. It is clearly a major
health problem as well as a law enforcement concern. That’s why the entire Federal government is
sending a unified message to young people and to peoplc of any age. Drugs put your future at risk.
They can kill you. And they can infect you with HIV.

- Tam very proud of this Admmstrauon s record on fighting the dmg epidemic. We have sharply

increased the availability of drug treatment. We have worked in partnership with communities to fight
drugs in and around schools. We have worked with state and local governments to put 100,000 more

police officers on the streets and we have doubled the number of border guards. As a result, the use of
drugs has declined by 50 percent in the last decade. And, after six years of hard work, drug use among

- young people has begun to stabilize. We wxll continue to fight drug use in this country and to offer

drug treatment to those who are addicted so that they can stop using drugs.

" What will you do if there is evidence found later ox.ithat NEPs do encourage drug use?

As] mentioned, an important component of any program is research and evaluation. We will be

continuing to evaluate the effectiveness of these programs and watch for any signs that they are having
an adverse effect on either drug use or HIV transmission. If there is a problem, we will not hesitate to

~actto address it.

| Do you expect there to be a)ne’edl'e exchange prOgrém in evéry conili;unity? '

Absolutely not. The AIDS epidemic is different in every community and the response to the epidemic
is different in every community. And the most important component of any prevention effort is ‘

* community support. That is why we will require such support before Federal funds are used. I do not

anticipate that there will be a large number of communities that will apply for these funds. In fact, I
think it will be quite small, at least at first -- probably fewer than 10.
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“How will the government pohce these programs to make sure that they abide by the terms you
»'have announced today" : ,

. The Centers for Disease Cohtrol and Prevention will be very active in working with communities and
- state and local public health officials to make sure that programs meet the requirements we have
; established before funds are certified for this use. They will work with those who are operating these -
programs to help them meet the requlrements And they will work wnth them to help evaluate thelr
© success or faﬂure

Why dld you restnct yourself to studies of U.S. programs" Is there any evndence that other
“studies showed different results? v

The NIH Consensus Conference Report issued last April included several studies conducted in other

~ countries. It’s important to know, however, that the AIDS epidemic is different in every country. We -
were asked by the Congress to evaluate the effectiveness of needle exchange programs to fight the

. epidemic in'this country. That’s why our primary focus was on the evaluation of U.S.-based programs.

Won’t this policy result in fewer funds being used]to prevent HIV imioug non-drug ’u‘Sers"

o There s no reason why it should. It is designed to allow cormnumtxes that want to consxder NEPs to
" use their money more efficiently. And let me note that we are specifically limiting the availability of -
Federal funds to those monies appropriated by the Congress to prevent HIV transmxssmn F unds
-.appropriated to SAMHSA for drug treatment will be spent only on drug treatment.

~ Again, this will be up to: the communities mvolved In areas where HIV transmission among drug
users and their partners is particularly virulent, a needle exchange program might take a high-priority.
In communities where that kind of transmlssxon is relatively rare, it will have a very low priority.

A How much mo_ney will the Fe‘deral government spend on needle exchange programs?

It’s impossible to estimate but I would guess that it will be a relatively small amourit -- a few million
dollars. Most of the money that is spent on HIV prevention has already been apportioned by
communities according to their priorities and to the current path of the epidemic. That may shift in the
future as the nature of the epidemic changcs But nght now, I would expect ittobea relauvely small
outlay ' :

© Will needle exchange programs increase the prevalence of discarded needles on our streets,
parks, and beaches? :

| A'No‘ We are speeiﬁcally requiring all interested programs to limit themselves to exchanging a clean
.- needle for a dirty needle. And we are requiring them to meet exxstmg standards for the dxsposal of
' haza:dous waste. « .



~
+

Gl Es ERL 1110 FAX 202 40I5783

CHIEF OF STAFF - @
Qe : o 005

Are you absolutely certain that the two standards have been met? What will you do a year from

© now or two years from now if the evidence shows otherw,lse"’

We have conduCted one of the most exhaustxve scignnﬁc re‘views in this area in our, historyﬁ We were
scrupulously careful in this evaluation and believe our findings to be solid and air-tight. ‘We will,
however, continue several of the ongoing studies to make sure that these f'mdmgs remain consxstent

and wﬂl not hesxtate to act 1f new evidence comes in.

will the Federal government dnscontlnue fundmg for the studles currently underway, mcludmg

- the Alaska study"

'Nee‘d an answer frorn NIH '; '

 Was there one partlcular study that provided you thh convincing evndence on the questmn of

drug use?

“Need an answer from NIH .

What about the two Canadian studies that seem to indicate increased drug use and increased
HIV transmission in Montreal and Vancouver after needle exchange programs were begun?

- We were particularly concerned by those studies and sbent extra time evaluating those findings. Iam
-sure that many of you saw the recent article in the Néw York Times written by the authors of those

Canadian studies. They made several important points. First, the nature of the drug epidemic in those -
cities is very different. There is a great deal of cocaine injecting going on and that increases the risk of

"HIV transmission. Second, there are very tight 11rmts on the avallabxhty of drug treatment in those
cities, makmg it dlfﬁcult for addicts to stop usmg , ~ :

. We are establishing a set of reﬂuirements for the use of Federal funds. Included in those are a

" requirement that needle exchange programs in this country provide a direct referral to drug treatment.

Research has shown that wheri such referrals are made needle exchange programs can actually reduce

the use of 1l!egal drugs.
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‘Why are you allowmg federal funding for needle exchange but not allowmg medncal use of

» mamuana‘? Isn’t this hypocntxcal‘?

'Let me be clear: these are ﬁmdamentally different issues. The bottom line is that the science clearly
‘shows that needle exchange programs can improve pubhc health by helping to prevent the spread of
AIDS and helping to send the message that drugs are dangerous and wrong That’s why ‘we’re taking

these important steps today

In contrast there is no sc1ent1ﬁcally sound evxdence that smoked Tnharijuana is supenor to currently
available therapies. And it is well documented that smoked marijuana has harmful effects --'on the
brain, heart and lungs; impairs leammg, memory, perception, judgment, and complex motor skills; and
exposes users to known carcinogens. As you may know, NIH is furiding a research project to review
this question. But, as long as the a]legcd benefits of marijuana as a medicine remain unproven, while
harmful effects aré proven, HHS remains opposed to the use of manjuana for treatment of medical
conditions. ,

How many applicaﬁons do you expect to get?

Less than 10. There are currently only 28 states [check] thh NEPs operatmg today, and it’s late in the _
funding cycle .

Isn’t it unusual to limit the number of eligible graotees?'
No. Available funds are often limited to a set number of applicants. But feﬁ;embe'r, these are

programs that are already receiving federal funds, and this won’t change the amount of money any
community receives. It will simply allow some interested grantees to redirect available funds to

- another HIV/AIDS prevention activity if they choose to.
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ABBREVIATED TALKING POINTS ON NEEDLE EXCHANGE

" The Clinton Administration
A Record of Fighting the AIDS Epidemic

It has been more than 15 years since the epidemic of HIV/AIDS struck our nation. In that time, more than 600,000
Americans have been diagnosed with AIDS and more than 300,000 men, women, and children have died of AIDS.
President Clinton has worked hard to reinvigorate the response to HIV and AIDS, providing new national leadership,
substantially greater resources, and a closer working relationship with affected communities.

Overall Increases. Since President Clintdn took office in 1993, overall funding for AIDS related programs has
increased by more than 86%. ‘

Supported the Ryan White CARE Act. President Clinton in five years has tripled funding for the Ryan White CARE
Act, the largest distributor of funds for medical and support services to people living with HIV and AIDS. In 1996, the
Administration earmarked Ryan White funds for the AIDS Drug Assistance Program to help those without insurance
obtain much needed prescription drugs; since then, ADAP funds have increased by 450%.

Supported the National Institutes of Health. The Administration has increased NIH AIDS research funds by 50% in
five years. In 1993, President Clinton signed the NIH Revitalization Act creating a permanent Office of AIDS
Research at NIH and investing it with new authority to plan and carry out the AIDS research agenda.

Accelerated AIDS Drug Approval to Record Times. Since 1993, the Food and Drug Administration has approved 10
new AIDS drugs, 20 new drugs for AIDS-related conditions, and three new diagnostic tests. Included in the approvals
are a class of drugs known as protease inhibitors, which, in combination with previous drugs, have shown tremendous

promise in the treatment of HIV progression.

Pushed for an AIDS Vaccine. On May 18, 1997, the President challenged the nation to develop an AIDS vaccine
within the next ten years. He has supported that goal by dedicating an AIDS vaccine research center at the National
Institutes of Health and encouraging domestic and international collaboration among governments, medical communities
and service organizations.

Increased Access to HIV Prevention Services for Youth. In a directive issued on World AIDS Day 1997, President
Clinton instructed each Federal agency to identify all programs under its control that offer opportunities to youth for
preventing HIV infection and develop within 180 days a plan through which those programs can increase preventative
education as well as support services for those already infected. '

Protected Medicaid. The President fought to preserve Medicaid coverage for people living with AIDS. Nearly 50%
of people with AIDS and 92% of children with AIDS rely on Medicaid for health coverage. He also revised eligibility
rules for Social Security Disability Insurance to increase the number of HIV+ persons who qualify for benefits.

Message Sent To:

Bruce N. Reed/OPD/EOP
Christopher C. Jennings/OPD/EOP
Sylvia M. Mathews/WHO/EQOP
Elena Kagan/OPD/EOP

Nanda Chitre/WHO/EOP
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.and Other Blood Borne Dnseases
Among |njeot|on Drug Users_h

A National Survey on the Regulatlon of Syhnges and Needles

Lawrenceo Gostin, JD Zita Lazzar nﬁD MPH T. Stephe‘ Jones MD MPH; Kathleen Flaherty JD I

oo

We report the resu!ts of a survey of laws and regulat:ons

governing ihe sale and possession-of needles and syringes i

in the United States-and its territories and discuss legal and -

* public health’ proposa!s to increase the availability of sterile ..

syringes, as a human immunodeficiency virus (HIV) trans-
mission prevention measure, for persons who continue toin- -
ject drugs. Every state, the District of Colunibia (DC), and the - -
Virgin Islands (V1) have enacted state or local laws or.régu- «..:
lations that restrict the sale, distribution, or possessxon of sy- .
finges. Drug paraphemaha laws prohibiting. the sale, distri--

bution, and/or possession of syringes. known:to be used to
introduce illicit drugs into the body exist in 47 states, DC,and - .
VI. Syringe prescription laws prohibiting the sale, distribution, . .
and possessnon of syringes without a valid medical prescrip- ..

tion exist in 8 states and . Vl. Pharmacy regutatcons or prac-...:

tice guidelines restrict access to syringes:in 23 states. We

gitimate medical purpose of sterile syringes for the prevention

of HIV and other blood-borne” infections; (2). modify drug -

paraphemalia laws to exclude syringes; (3) repeal syringe

prescription laws; (4) repeal pharmacy regulatsons and prac- .

tice guidelines restricting the sale of sterile syringes; (5) pro-

mote professional training of phammacists; other. health.pro--- .-
fessionals, and law enforcement officers-about the prevention -

of blood-bome infections; (6) permit local discretion in estab-

lishing syringe exchange programs; and (7) demgn oommu- ‘ k'
<., 60% had mothers who were IDUs or had sex with an IDU®

_ These data suggest that drug use and related behaviors® are

- - potent catalysts for spreading HIV throughout the popuiaﬁ

~:"tion.' It has been estimated that appronmately half of all new:

nity programs for safe synnge dnsposal

THE MAGN!TUDE OF THE EPIDEMICS OF DRUG USE
AND BLOOD-BORNE DISEASES: : .

The dual epidemics of drug use and the human unmunode-: .
ficiency virus and-acquired anunodeﬁcxency syndrome (HIV/- -
AIDS) are highly. de_strucmve o( .ngpo health‘ and socx;l hfe in .

inglon, DC. and Baltimore, Md (Mr Gostin and,Ms Flahefty): Haward Schoolot Putr ~*°
fic Health, Boston, Mass (Ms Lazzarini); and the*Centers 1or Disease Control and®

Prevention, Atlanta, Ga {Dr Jones).
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fiect the official policy of the US Departmant of Health and Himan Services, the =~ (- THIMGALEA LRS- o
Carter Presidential Center, the Centers for Disease-Control and. Prevenhoo wthe .,

cosponsors of the consultation held at the Carter Presidentiat Center.
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Amenca.‘ The drug-related hea!th problems of the estunated 157
- million injection drug users (IDUs)in the United States?® range .-
-from blood-borne infections such as hepatitis B and-C, HIV/

.= AIDS, endocardjtxs, and malaria*” to physical deterioration and

E :,death Illega} drug use and the drug industry that fuels it are
. associated with a mu]tltude of crimes against persons and prop- .
erty. Drug use induces. family dismbegratxon child neglect eco- .
nomic-ruin, -and soc.lal decay. Drug use exacts an estimated .. -~

annual cost to society of $58.3 billion—in lost producmwty, mo- .

. tor vehicle crashes, crime, stolen property, and drug treatment.? f,‘

Injection drug use is.the second. most frequently reported o

“ risk for AIDS, accounting for 184 359 cases through December .
1995 In 1995, 36% of all AIDS cases oceurred among IDUs,” - -
their heterosexual sex partners, and children: whose mothers .~

_were IDUs or sex partners of IDUs."* In ¢ontrast, in 1981, only "~ ~

. 12% of all reported / AIDS cases were assocxated with mgectlon

discuss the following légal and-public health approaches to " -

improve the availability of sterile syringes-to prevent blood- -

bome disease among injection drug users: (1) clarify the le-- .

drug use.”: In some aress, semprevalence among IDUs is as

-high as 65% in other areas, the rates are significantly lower.®V -
.. Minorities, moreover, bear a dasproportxonately high burden.
The rate of IDU-associated AIDS per 100000 populationis 35
 for whites, 21.9 for. Hispanics, and 50.9 for African Americans.®

Transmission of HIV infection through mjectlon drug use
has a cascading effect; infections spread from IDUs to their
sexual and needle-sharing partners and from HIV-infected moth-
ers to their children. Of the 71818 AIDS cases among women

Wrepoﬁed through December 1995, nearly 65% were IDUs or
. were sexual partners of an IDU. Further, of the 6256 perina- -~

tally acquired AIDS cases reported through December. 1995,

20

‘.~-»HIV mfectxons in the United States occur among. IbUs® E

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

Imectmn drug users transrmt HIV xnfecuon and otherf'f '

‘-:‘-‘ blood-borne diseases to. other 1 users. pnmanly through mul: .

From ifie Geovge(owanohns Hopkins Plogrart n Law and Pub"c Hﬁa“h Wah - ‘tiperson use (often called * shanng" ) of syringes® (For the' '~

.purpose of this article, “syringe” includes both synnges and

ne‘ei_ilegv)_ Each time an IDU.injects:drugs, the syringe

Baltimore, Md: Helena M. "Cols, MO Contnbulmg Editor, JAMA )
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Table 1 -——Orug Paraphemaha Laws'

MO MA MI MN MS MO MT NE NV.

DP lawt R X X

X X XX XX X X X X X X
MDPA-basedlaw . X .. ~ .X "X X % b, X e X0 X X X X X
Exception for SEPs - C X._ X .
|

Locamrdinanoe{s) R S R

'Foo:notes aﬂef Table 3

"Rico; SA, American Samoa, V1, Virgin islands; DP, drug. paraphemaha MDPA, Modsl Drug Paraphernalia Adt; and SEP, syringe exchange program,

1Drug parapheralia laws'prohibit the sale, distribution,

ion, manufacture, and/or advertisement of flems known 1o be used to Introduce illicit dnjgs into the body:

$The lotal of 46 includes two states (Ofegon and Wtsconsm) that s.pecuﬁcalty exclude syringes and needes from the statutory deﬁmtion of drug paraphem!la

becomes contammated thh that person 'S blood and blood~bome

- persons who con-

each,mjectlon 25"

E “"Leglslatlve H', tor

in terms of objects “mtended” or “market.ed" for unlawfu] use.
Thus sellmg or distnbutmg syringes—without knowledge that

. 4t,hey will be used to inject illicit drugs=-does not constitute an

offense under these statutes, For.example, a pharmacist who. -

sells synnges over- “the-counter-to an-1DU, believing that the :
’ ,purchaser isa dxabetlc who wﬂl use the eqmpment to uuect
. msulm, does not \nolate drug paraphemaha laws :

2., Drug paraphemaha laws were enacted asa response to the
,prohferatlon of the drug paraphernalia industry. Begmmng
it the late 19605 clgarette-relhng papers began to be mar- .

itially ".had spawned a 83 billion mdustry, between 15000 and 30000

provide full expianation of aft lowemse ler:er destgnattons in all three tables GU indicates Guam; NMI, Nothern Mariana ls}ands PR Puarto

" “head,shops” operated nationwide.® The Select Committee P
,-.on Narcotics Abuse Control observed that “there were head
.- "shops no matter where {we].looked.” An assortment of drug

. paraphernalia publications also appédred, ranging from books .-

IDUs to use a stenle syrmge  for eac mJ :

To determiné the extent of laws and. regulatmns controllmg
access to syringes, we conducted 2 surveys in the 50 states,
the District of Columbia, and five territories concermng three
sets of legal mles drug pmphernaha laws, syrmge prescnp-

survey was sent by the’ Assomatlon of State and Temtonal
Health Officials €0 state and temtonal attomeys general who
* were asked to consult with thexr respectxve health depart-
ments. A second’ survey was sent to state and terfitorial
boards of pharmacy in consultation with the:National Asso:~
ciation of Boards of Pharmacy. Attorneys general and boards‘

of pharmacy were asked to descnbe ‘the law

access to syrmges and dlscusses pot.entlal ]egal and pubhc
health approaches for the preventlon of HIV{AIDS and other

blood-borne pathogens among IDUs, parti
will not or cannot stop:injecting: drugs.

STATE AND LOCAl:. DRUG PmPHERNAUA LAWS _
Drug paraphernalia statutes ban the rrmnufacture, sale,

larly'those whe

dis-

tribution, possession, or.advertising of a broad array of devices .:

Ynown to be used (or reasonably should bé known to.be.used): :

to ‘introduce illicit substances into the body.. In contrast to- -and Towa have local ‘drug’ paraphemaha provisions covering
'some counties and cities’): In"44"statés, the District of Co-' o

lumbia,"and the Vlrg'm Islands, thé'diug paraphemaha laws ™

syringe prescription laws,- ‘most drug. paraphernalia laws in-

. clude the element; of mtent by, deﬁmng the prohibited, amvmy
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‘ _fen the use of arijuana,’ hashish, and.cocaine to magazines:-

Commumty groups and law enforcement officials expressed .-
. ¢oncern that “the drug paraphemaha industry, through its -

fﬂ- glamonzmg of the drug culture, acts to undemnne parental

.....

‘ desxgned to prevent drug abuse among our youth 786

In response, and with increasing frequency during the

_ 1960s and 1970s, state legislatures promulgated “needle laws”

and “pipe laws.” Many of these laws were inherently vague

. ‘surmount the drafting difficultiés of these. early laws, the”

A Dmg Enforcement Administration in 1979 wrote the Model °
" Drug Paraphemaha Act (MDPA), at the request of President
Carter. In 1982; the Supreme Court signaled its approval b‘?
.upholdmg a law .that included a brodd definition of drug

paraphernalia.® Thereafter, lower courts’ upheld the constl-

tutionality of statutes based on the MDPA.@4! .27
.-Given the era.in.which’they. emerged——-where the young

celebrat.ed ‘drug.use and entrepréneurs openly floited drug - -

paraphernalxa industry.: Remarkably .absent from the debate'”

- “territory-wide drug paraphernalia statute (Table 1). (Alaska

Fegulation of Syringes and NeedleséG'ostin otal

'and were-subsequently found to be unconstitutional.¥* To ™" -

v;_ 'control efforte—dmg paraphernalia laws seem reasonable. The = **
" social and legislative history of drug paraphernalia laws reveal -
" that only one group opposed government restrictions: the diug

"was the public health perspective, part.xcularly regardmg the L
" health consequences of limiting: IDUs access m synnges R

".Forty-seven sbates, tbe Dnstnct of Columbxa, and the er- s
gin Islands have enacted drug paraphernalia laws; only Alaska
. Towa, South Carolina, and four territories havé no state- or




NH NJ NM NY NC .ND OH OK PA Rl SC SD

PR’ SA

X X X X X, X X X X X X oo X

VA WA WY WI WY GU NMI
X X X X X-xX X :

X X X X X X d X

are at least pamally based on the MDPA The statutes often
““enumerate the objects deemed to be drug -paraphernalia,
“including, for instance, “hypodermic Syringes, needles, and -
. other objects used, intended for use, and designed for use in

parenterally injecting controlled substances into the human e

" body." Oregon and Wisconsin specxﬁcally exclude syringes
from the statutory definition of “drug paraphemaha,” but -
both states include the word “inject” in their general defi-
nition of the offense. In contrast, Montana dces not expressly
include or exclude syringes in its deﬁmtlon of “drug para-
phernalia.” Maine, Massachusetts, 0h10 and Virginia have

enacted legislation in addmon to theu- dmg paraphemaha )

laws that specifically restricts the sale of Syringes.

.The MDP A permits states to demgnate the-penialty for an -
offense. Most states classxfy possessmn as a rnisdémeéanorand
_ delivery as a felony. Delivery to a minor, when the seller is
. at least 8 years older than'the purchaser often eli¢its'a more -
severe penalty. Second ‘and subsequent offenses’ fmquently
provoke more serious punishment than a first offense. Drug
paraphernalia are often subject to seizure ‘and forfeiture.
Three states and one territory assess civilyas well as eriminal, -
. penalties for violation of drug. paraphemaha laws (California,
Louisiana, New Hampehlre and the Virgin Islands):-These
civil penalties include suspension ar. revocation of business,
liquor, and/or occupational licenses or. permlts New Hamp-
shire, for example, levies speécial civil pena]txes onh phiarma= =

cists who violate the drug paraphernalia law mc]udmg a fine

of up to $5000 for repeated violations.

Five states (Hawaii, Maryland, Massachusetts, New York,
and Rhode Island) and the District of Colimbia’carve out an
exception in their drug paraphernalia laws for ep‘ei'ﬁters'of
syringe exchange programs (SEPs). ‘and their participants. In -
addition, the state of Washington recognizes such an exemptnon
based on case law that mterprets the state’s: public health-and
criminal statutes.® These pmm;ons exempt SEP participants
who possess and distribute syringes from prosecutlon under -
drug paraphernalia laws, Five states require SEP users to carry

a certificate or other evidence of SEP participation (Connecti- -

 cut, Maryland, Massachusetts, New. York,‘and Rhode Island). -
~In at Ieast five states (Alaska, Co Iowa Maryland

or manufacture of drug’ paraphemaha' of these' ‘states; only
_Alaska and Iowa do not also have a state-
phernalia law. New .York is the only state ‘that’ explxcltly
construes its law to preempt local ordmancee Wil

‘THE FEDERAL MAIL’ QRDER DRUG .
PARAPHERNALIA QONTROL ACT:

~ The Federal Mail Order Drug’ }"araphemaha Control Act
(Mail Order Act), passed as part of the Ant1~Dmg Abuse Act"
of 1986, was expanded.in 1990.% At the time the Mail Order
Act was enacted, the MDPA was consxdered a‘triumph; law .
enforcement officials had succeeded i in"closing head shops'in .
38 states, State-level efforts were 80 effective that they pro- -
duced a different problem the mterstate commerce of drug

JAMA. January 1,, 1997»—\'0!‘?77. No. 1

ide drug para- -

i2: gold or-obtained; 5"‘? Lackmg the element of mtent _préserip-.

paraphemaha."’ Whlle the head shop business faltered the
mail order drug paraphemaha busmess flourished:
. All across America. children are recewmg catalogs and advertise-
- ments. for the bongs and drug merchandise which we have worked .
very hard to eliminate. Some of thése-ads are ﬁndmg their way mto
the famdy mailbox unsohcnted a - e
" Thé ‘Mail Order Act was: ongmally de51gned to prohxblt the
use of the US Postal Service toship equipment to ingest drugs.
“The statute was later amended to proscribe “any offer for sale ...
* and:‘transportation’ in interstate or foreign’ commerce” ‘o . -
import or export of diug paraphernalia. T 1994, the Supreme
Court upheld the constitutionality of the Mail Order Act.®
* The Mail Order-Act is significant in that it mterjects federa}
s law into an area traditionally. reserved for the states.® In def- °
. grence to public health, state and local law enforcement. ofﬁclals
“may choose to relax their enforcement of drug paraphemaha
" laws, State and local decisions, however. do not preclude fed- -
era.l authorities from vigorously enforemg the Mail Order Act
'In 1986, the yearthe Mail Order Act was passed HIV was
known to be a blood-borne disease, and the HIV epidemic was
~a widely recognized public health: problem.*. Despite the
~*foreseeable ‘health! effects. of restricting access to injection”
. equipment during this. epidemic, public health and HIV pre-
vention were not discussed at congressional hearings. More-.’”
over, federal courts that reviewed the Mail Order. Act, $051 § Vin-
"cluding " thé - Supreéme Court,® expressed no. reservatlons
~:about potentlal heaith consequences. :

SYR!NGE PRESCRIPT]ON STATUTES

Synnge prescnptlon statutes prohibit persons from dis-
pensing or possessing hypodermic syringes without a valid-
- medical prescription. Most prescnptlon laws clrcumsmbe a’
~physician’s power to. prescribe syringes by requiring’a" le—
gitimate medical purpose. The “legitimate medical purposes
~doctrine strengthens the regulatory effect of syringe pre-
~ -geription laws and is intended to hold a prescnptlon invalid
- unless. issued for a therapeutlc purpose. Unlike drug para-"
. phernalia laws,-a violation of prescription laws does not re-~
quire criminal.intent. For example, to 'ﬂolate ‘the statute, a*
. ‘pharmacist who dlspenses 8 hypodenmc syringe without a’
~prescription need.not knew that the buyer mtends to admm- g
- .ister illegal.drugs; the very act of dispensing the syringe™
“ without a prescnptmn constitutes an offense, The defendant, - -
"‘moreover, carries the burden of proving by a preponderance
. of the evidence that the hypodermic’ instrumenit ‘was legally

 tion-statutes potentially encompass many more transactnons '
- than paraphernalia Jaws. Furthermore, synnge prescription”
laws may restrict syringe displays : and require pharmactsts
to maintain. sales records. Courts Thave upheld the constxtu—
monahty of syringe prescnptlon laws. '

f;LegIslatlve Hlstory

-N:

opmm morphme, cocmne ‘and heroln durmg the late 19th and
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Other exceplions dd
Local ordinance(s) : ;

A <.
*Footnotes after Table 3 grovide- M! exp lanation gf p!L !owercase !ener des»gnauons. - ’
tSyringe prascription { aws prohibil the sale, distribution, and possessncn of syringes mthout a vabd madical prescnptmn . .
$This tolal of 9 includes only those slales which require. a prescription by law for most sales 1o adults; R S L I
- §"Record keeping” may Include name and address’of purchaser, number of syrinfes soid, intended use, and mspecbons perrmtted by law enforeemenl. N Yo
["Display limitations” include- requtrements thal syrifges and:needies be stored in particular areas and not made avaﬂabie 10 cus!omers on ‘a2 seﬂ-sewice basus et

early 20th centunes. Phys;c:ans-and pharmaczsts disper;sed mthout askmg for ldentlﬁcatlon or recordmg the sale. The
opium to treat a myriad of afflictions. In the" 18905 public’ " "-board fined the pharmacy and temporanly saspended the
concern led to a call:for restricting’ physicians’ fréedom to- hcenses of the pharmacy and 'the pharmacxst*"’ .

dispense these drugs.:The medical profession reacted with™ .- Only three states’ specxﬁcally exempt SEP operators and

“fear that the state'would dominate the practice of medi: pamclpants ‘fromsyri geprescnpt:on Iaws (Connectlcut Mas~
cine.” The ensuing:debate prodaced the'1914 Boylan Act; ;-sachusetts, and Rhode :Island) These’ states usually rec;uu'e ]
New York's syringe! prescnptlon law. The law’s intent was to

~SEP gsers to carrya syringe exchange card or’ other proof of .
reduce drug addiction-by posing obstaclesito obtammg nar-* - participation. The‘exemption applies- only to possessxon of e
cotic drugs and the instruments’to administer them: The':" ‘equlpment obtained from the SEP. ; R
Boylan Act stnctly regulated the distribution of synnges by * Several localities have promulgal d’synnge prescription
pharmacists and physleians. Other states followed suit, adopt<" - ordinances. M;chlgan does not require prescriptions for sale_-
ing prescription laws primarily. as a‘drug-abuse: preventmn " of needles and syringes;. the citie Wa.rren, Westland, and
strategy.5” Not surprisingly, states that have enacted syringe-:i: . Detroit, however, placé certam resmctlons on the purchase o
prescription laws are those that have'experienced the longest _ or possession of syringes. Florida state law does notrequire "
hlStOQI of or the deepest pmblems Wlth drug abuse “a’prescription for adults purchasmg syringes; yet Dade, and
: 8l +- " ‘severalother counties have preseription ordinances that regu- *

Survey Results SR S S LA labe the sale of syrmges. Loca] ordmances ‘may exist in other '

Eight states and one t,emtory statutonly mandate medlcal states, but they were not reperted m thls survey - o
prescriptions for most:syringe sales-(Tablé 2).% Thésé and * C o
other jurisdictions, however, do allow exceptions for certain PHARMACY REGLILAT!ONS
authorized users (eg, manufacturers, wholesalers, research-- * AND PRACTICE GUIDELINES
* ers, licensed holders, and -persons:using syringes for agncul-~ -+ Pharmacy’ regu]ahons are” estabhshed under state law by o
tural medical, and industrial purposes).® Tenadditional states ™ - -pharmacy boards or other govemmental agencies such asa
restrict the purchase of syringes without a prescription’ by “'department of consumer” pmtect;on, department of health or
law or local ordinance. These. Jaws may require prescriptions - department of drug control: Pharmacists are legally required to -
to establish a legitimate purpose for specific classes of pur- - comply with regulations for the sale of syringes. Practice guide-
chasers (eg, minors) or for certain types of purchases (eg, ~ lines are typically established by state pharmacy boards, While
bulk). In 1992, Connecticut amended-its-law to require pre- - "these guidelines do not have the force of law and techmcaﬂy are
scriptions only for salés of more than 10 syringes. Virginia~ j "not legally binding, fmluretocompiy could leavé the pharmacist o
requires prescriptions for sale to individuals under theage of - susceptlble to professxona! sanct:on or cml habzhty under state. R
16 years, and Florida requires-them for sale' to” mdmduals o a
under the age of 18 yea.rs Maine: speclﬁes that oiily-certain- recogmzed the unportance of phannacy reguiatxonsand pract;ce -
people can sell syringes; However, : anyone ‘6ver theage'of 18 gmdehnes in resmctmg Access to sterile’ syringes. thle it was
years may purchase from'an authorized séller. Alternatively, ; previously assumed-that over-the-counter sale of syrmges was .
states or localities may:permit: nonprescription salesonlyto. - regulated in only a small minority of states with syringe pre:
persons with a legitimate ‘medical:need: {(eg,-Michigan, Ne scnptlon laws, this survey reveals that rest.nctwe regulat.wns" ‘
vada, Ohio, Texas, Virginia,'and Washmgton) ‘For exampl r ‘
in Nevada, hypodermic: devices may be:sold: without a pre- -
seription for medxcal vegennary mdusstnal an
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used lawﬁﬂly : ‘

In addition to criminial penalties; ‘physicians and pharma- i
cists may face sanctions from pmfessxenal hcensmg boards
for violating state laws: concerning: syringes. In’ 1994, the
California Board of Pharmacy, for. example, accused'a phar ’
macy of allowing a nonpharmacxst employee to'sell synnges

" These riiles reqmre : selle; to demand of purchasers 1den- )
tification and a prescription or other proof of medical need .
and/orlmpose‘record keepmg requlrements. Pharmaclsts are L
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" cense (eg, Indiana, South: Carolina, and Vu‘gxma)

" may also_be required to sign a regxste

often expressly authonzed to reﬁxse to'sell symnges if they
believe the intended useis illegal (eg,’ Georgia Maryland
South Carolina, arid Tennessee). Some states require; pur
chasers to produce valid identification such as a driv i"s h-

Eighteen jurisdictions track the sale of heedles.and'sy‘
ringes by law or regulations requmng phamaclsts 0 main-
tain records™ and to permit their i mspectlon by variols- state

agencies. The information requested.ofteri includes’ the: pur-

chaser’s name and address and the'in ngied use: Purchasers
;. Pharmacists must-
usually retain the records for a period‘of tifé set forth in the
regulations and ensure their avaﬁablhty for: mspectlon by law
enforcement or other government-agencies, = . =~

Seven states and one territory regulate the traﬁc m synnges
to guard against havmg lawfully obtamed equipment ised for’
nonlegitimate purposes ;

Three states require syringe purchasers to, carry ewdence
of lawful possession (Delaware, Illlnms, and Rhode Island).
Delaware and Illinois laws require some orall persons pos-
sessing syringes to have a certificate of miedical need autho- '
rized by a physician or allied medical practitioner. The Rhode
Island health department advises patients to carry the phar-"
macy’s dispensing label when transporting syringes. , ,

At least three states that do not require prescnptxons for .
syringe sales report havmg ‘voluntary” syringe prescnpt:on
requirements or guidelines to determine legltlmate users
(Missouri, New Mexico, and Wyommg) Inthese states, phar- :

- macists voluntarily screen syringe purchasem and sell only to.

persons whom the pharmacnsts considerto have a 1eg1t1mate
medical need.for syringes. Missouri has no law_restricting
syringe purchases, but mdmdual pharmacles may establish .

’ : study,

tumbia have enacted state or local }aws that mtrlct the sale, ;
distribution, or possessxon of syringes| ('I‘able 2).Only. four ter
ritories did not report any restrictions. Forty-nine staces,'thé
District of Columbia, and-the Virgin Islands'have passed drug

paraphernalia statutesor local ordmance& Only South Carolma

JAMA, January 1, 19975-_\70! 277. No. v

_rmges.61 Sixteen addltlona] states have statutes, regulations,
““practice guidelines, or local ordinances that can significantly
-limit. the sale and purchase of syringes.® To-the extent that -
o these laws, regulations, and ordinances restrict access tosterile

“dition, becaiise of criminal and pmfessmnal sanctions, they de- -

: who contmue to’ m,}ect drugs, - =

' RESTRICTIONS ON ACCESS TO SYHINGES AND THE

-factor.in the multiperson use of syringes, the primary risk

-froma vanety of dlﬁ'erent vantage points conclude that IDUs

theu' own policies; some reqmre purchasers to present a

| aﬁerds greater opportumhes for ret‘errals to. drug t.reatment

and four ier*ribories‘ do not have dfug paraphernalia p’fé‘visibns‘ Lo

Ten statésand one temtory have statutes, regulations, or local -
rdinances that require a preseription for’ the purchase of sy-

synnges they contribute to the spread of blood-borne diseases
-among IDUs, their sexual contacts, and their children. In ad- -

ter- pharmamsts physmans, and public health professxonals
from pro\ndmg important HIV preventxon services to. persons .

&

TRANSMISSION. OF BLOOD-BORNE PATHOGENS
_Legal réstrictions on'access to syrmges area contnbutmg

~‘behavior in the blood-bgrrie Spread of inféction. Researchers

“*will Use sterile syrifiges if given the opportunity and the
means.® First, IDUs report, and ethnographers confirm, that
- legal restrictions are a primary reason for sharing syringes.=*
.- Second, IDUs who receive syringes from pharmacists rather
" than street sellers' are. less likely to share syringes or to .-}
attend shootmg gallenes.’“ Third, IDUs with .a history. of -
dxabetes have significantly lower HIV seropreva]ence than’
. nondiabetic IDUs. This is attributed to safer mjectlon prac-.--
" tices afforded by their 1egal access to sterile syrmges LN > B
nally, a 51gmﬁcant increase in pharmacy. sales of syringes to -
_IDUs and a substantial reductlon in the multiperson-use of
contammated syringes were reported after. Connecticut.par--.
tlally deregulat,ed the. sale and possessnon -of. syrmges =R,

i - " Y a - I
use or encourage contmued drug use. However. desptte careful
3t 1 reseamhers have found no corre]auon between

_and counseling messages about the harms of drug use, it is
. ‘possible that SE Psand deregulation of syringes ¢ could t‘acxhtate

"Obt mmg and usmgasbenle synngetoavond transmxssmn‘“ o
" of blood-borne dxsease can pose acute legal problems for
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IDUs, including prbsecution for possessing drug injection  blood-contaminated syringes and potentlally transmit blood-
equipment.”™ An IDU is unlikely to present-a legally accept- : - borne. pathogens. The threat of arrest and prosecution for
able reason for requiring.a syringe and, thus, is likely to . .- possession of drug injection equipment makes it less hkely
violate both syringe prescnphon and drug paraphemaha laws - that active IDUs will use sterile’ synnges.
Drug users may be arrested for carrying syringes.™ Lo
W%ny would t?;xe potential legal consequences. of ¢ carrying OVER-THE-COUNTER SALE OF SYR!NGES
injection equipment dnssuade a dmg user, when he orsheis . THE ROLE OF PHARMACISTS -, ... . ... S
already engaged in far more serious. criminal behawor" From . . .Pharmacists face substantial legal and professxonal hurdles R
" the IDU'’s perspective, laws that penalize the possession of _ in selling syringes to IDUs. By requiring prescriptions-or -
syringes are problematic for.a number of reasons. First,drug  proof of medical need, identification, and record-keeping, states -
users who are arrested on a drug paraphernaha charge are.  impede pharmacists and customers: from .instituting safer ‘; :
subject to fines and posmble incarceration. Second, the vio-. - means for drug injection. Drug users, wary-of the legal con-’
lation itself marks the personasa dmg user and may. subject, - sequences; may avoid pharmacies out of appréhension of in-
him or her to more intense pohce surveﬁlance.“ Third, once - : trusive. questioning™ - Pharmacists, wary. of criminal pro}u-
an individual is found topossessdrug paraphemaha he or, shef .- bitionsand pmfessmnal sanctlons, may declme to sell syrmges
is more likely to undergo a police search for illicit . drugs BT ... to suspected IDUs;: &7 0 npton v SRS
Discovery of a syringe, or even bleach, may provxde probable. - .. .- Nationwide, pharmacxsts retam consxderable dxscretmn inte:
cause under the F‘ourth Amendment to_conduct a. broader.. - ,decadmg whether,  and. to- whom; to sell: syringes.: Some
search of the drug user and hlS or-her possessions, leadingto - pharmacists sell .to .all: buyers,. others .refuse to 'sell to
confiscation of illic t drugs and prosecutlon for sale.or. use.. . . -purchasers who demonstrate visible signs.of injection drug
_______ - i, use or- whocannot offer a plausiblé-medical justification; still. -
fearing detection of syrmges under these: laws, ot’cen fall to .. .others refuse sales for .apparently. discriminatory or .capri:
carry sterile synnges."'"” Syringe laws and ,_ljggulatlons,ﬁ .. cious reasons,®® Pharmacist discretion yields wide variation:
therefore, create a. marked dxsmcenuve for. dmg users to . ..in the willingnesa:to.sell .to. IDUs.® -Biases  against, for .
possess sterile synnges when they. purchase orinject, dmgs., example, racial minorities,“young. people; and homeless -
Ironically, this is precxsely the time when users most need persons potentially limit opportunmes for pharmacy custom— -
sterile :mectmn eqmpment because they will otherwise share = ers to purchase synnges. Bt s
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gg iL, medical protessmls larmers. and fesearchs{s may purchase synnges without a prescription, Persons who ?\ave lost prascnphons may purchase wllhou!

a prescription but must sign an affidavit that is given to e $tate polics.

‘hh. MA, health professionals, persons licensed by the Department of Public Health, manufacturers, and resaarchers mn buy syringes without a prescnptnon
ii. NV, prascriptions are not required tor sale toftor asthmatics, diabetics, injection of medication prescribed by a practitioner, use in ambulances and by firefighters, vetennary

- uses, commercial o industrial, embalming; licensed madical use, resaarch, and hobbyists i the seller is satushed that the device wlll be used ror legmmate purpo:
ii. NH, industrial, medical, and research users tan buy Siririges withoul a prescription.
i $, clinical laboratories, and medical institutions can buy syringes | wnhout a prascnptlon
I, NY, persons authorized by the health oommsssuonet !o obtain/pessess synnges can purchasa without ‘a: preSCnpﬁon o
mm. OH, manutacturers, medical, lawful, and agricultural users, .can buy syringes without a

. undertal

kk. NJ, heaith professionals, veteri

‘prescription.

nn, Ri, manutacturers, wholesalers, deajers, embalmers, and medical users may purchase syringes wxlhout a prescnphon o
oo. VA, physicians, dentists, podfialrists,. veterinanians, funecal directors, and embalimers may pcssess or distriblte. sydnges withau' a prescnption . .

pp. FL, Dade and other counties require prescriptions, but no. slatewide'requirement. . |, .
qq. M|, the cities of Detroit, Warren, and WesHand.restrict accass 10 and possession of Sy ; - ;
rr. VI, health care professionals, vetennarians undenakers or iregiistered ‘pharmacies, hosp«a!s, laborauones o mafﬁcal dnsth tutmns may obtann synng

prescription.

8s. GA, sales shall not be made H se!ler hag reawnable causa to belneve that synng% wouid be used Yo unlaMu(

feqmremems and prcmde for inspections.

uu. MD, purchasess must show edenuﬁcauon and show good-?aith indication of !egmmate need R ; -
vv. MS, pharmacists may sefl without a prescription;. some'raquire proof of medical need o buyer &gntng a tog betom purchase.

ww. MO, acconsing to stale Board of Pharmacy, pharmacists have an ethical responsibifity to decade whether aead!esfsydnges would be usad for legal purpose.’ 1. ¢

yy. NE, pharmacists ars expected. to exercise thelr’ pmressmm! ‘judgiment at the time of sale. ; N
22. NV, no state law mandates:a prescription for syringe purchases. However, the safler must be sahsf ed that the wstomer‘s mtended use is legltimate'
aaa. NM no state law requires a: prescripaon. but some pharmacists question potential purehasers about'intended use and may refuse to' seﬁ L

bbb. SC, pharmacists must obtain either oral or written affifmation from purchasers that sale js for tegntnmata medlcal use -
cccWtheBoardotPnamacydtscouragessatesotsydngesmlgmnﬁedhmdca&nemsny S - .
ddd. WA, seﬂmmustdelerrmnawhemersynngetstobeusedforetegalwrpos& - IR T )

eee. WY, guidelines, strictly voluntary, suggest syringes be kep( in prescnpﬁm department. Phannaasts may ask to; identmcahon or about ;nlended use.

. CT, heaith professionals may aisc sell syringes. .

qggGA.omypharmac-esandphysucnansmaysansym TETEAEL ah T .
hh. MA, persons licensed by the Depariment of Pubtic: Heallh (eg, manutactwers dealers) may a!so sen synnges
rs, hospitals, practitioners, and pharmacies are pemtted to sell symges

:ZY

I OH, authorizexd dealsl
. SC, only pharmacists are permifted to make sales without prescriptions.

-

nnn. $C, phannaos!smustkeeprecordsotnonprescrpﬁonsales- e -

‘LEGITIMATE MEDICAL PURPOSES”: THE ROLE OF
PHYSICIANS AND OTHER HEALTH PROFESSIONALS
Physicians and other health professmnals face potentxa]]y
dire legal consequences.when they, prescribe syringes or
otherwise directly assist IDUs in obtaining sterile syringes.
Physician prescription practices, in particular, are guided by
the “legitimate medical purposes” doctrine. Courts have held
that physxctans who prescnbe controlled substances “for the

purpose of maintaining [a patient’s]’ habit” are ‘not actmg in -

the course of their professional duty.®™* It is un‘clear.
however, whether physicians would be hable for prescribmg
syringes to a drug injector if they had a good falth intention”
to prevent the drug user.from contract'ng or’ Vranennttmg
HIV infection. Many publxc health. expe: l;éve that -
increasing IDU access to sterile syringes, will.reduce the
needle-borne transmission of disease.®? Indeed in ‘other
contexts, courts have concluded that. physmr  donot violate
prescription laws if they,a‘ct in good faith .in accordance with -
reasonable medical judgment.® The most 1mportant charac- -
t,enstic of the physician-patient re]atlonshlp is “the physician

patxent’s total health.”®"If laws and. regulatxons do’ ‘not
recogmze aocess to stenle synnges as a legmmate means of

other health care professxonals pmvxde comprehensx ‘
vention services to persons - ‘who will: not or. cannot 8top "
injecting drugs’ S ST ;
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kkk VT, the Board of Pharmacy ancourages pharmacists 1o keep-needles: and synnges behind the counter. -
iil, K, pharmacists must keep records for nonprescription sales; pharmacists are ! required to keep records of safes made wi ith presodpuoas
mnen, OH, pharmacists may seft without prescription but phammacists must keep records of sale and purchaser must: pmvsde idantlf catuon

up!‘.e_

f

. THE LAWFUL OPERATION OF SYRINGE

EXCHANGES ™ .
"Although the users of one SEP were reported 1o have

. higher HIV incidence than nonusers,® the preponderance ¢ of L
‘research suggests that SEPs lower the rates 6f multiperson .
use of syringes®™®; offer a referral source for social services, = .

health care, and drug abuse treatment; and serve as a conduit
to HIV testing and counseling, health education, and condom
dlstnbutmn " The National Research Council’s review of the

_data concludes thit SEPs constitute a vital component of a - ..
comprehenswe strategy to prevent infectious disease, Sy-- .
N “"89 exchange programs réduce the number of contaminated .
syringes in"circulation; which lowers a ma\;ar nsk factor for. .
“mfectxous disease transmission.! ...

Public health professxonals or com.mumt)f advocates who ;

" ran SEPs understand ‘that distributed syringes will be used ...
" to inject illicit drugs, thus, absent some separate, Jegal au- -

thomy, SEPs appear to operate unlawfully under-drug.para.-

phemaha laws. Even where law enforcement agencies choose ...
- toignoreintént under drug paraphernalialaws, SEPsmaybe. .- -

legally vulnerable: ‘For: example, SEP operators, who dis-

: ‘;- m’bute synnges without prescnptlons instates’ mth

prescnptxon laws ‘or ?egulatlons, do's6 unlawfully “Conse-’

‘,Tquently, in‘many jarisdictions, federal, state, or: munieipal. - F
pohee are aithorized to arrest SEP.participants, ‘and the' = -,

attomey general is éntitled to seek an injunction against the .

program. At the very Ieas "thelr uncertam legal status may

@n,‘ G
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dlscourage drug users from. pammpatmg in SEPs and com- ..

munities from estabhshmg SEPS ) o

Public health officials and commumt,y acthsts have sought
to support the law fulness of SEPs through ‘judicial declara-
tion, 5% assertion” of puhhc health’ emergency,?’_” and. invo-

cation of the necessxty defense for prosecution of drug para- ..
" 'phernalia'®® and syringe prescnpt;on laws." 18210 The' results ...
courage, or assist'in, the illicit salé or use of drugs). Over-

have been mixed.!™ Clearly, the cooperatmn of pubhc health -
and law enforcement are essential for effective prevention of .-
HIV transmlssmn asseclated wzth illicit dmg use.

PREVENTION OF,&.OOD‘BORNE DISEASE
AMONG IDUS

Many public 'health"“ z'ned,\czad—““"s and legal“’" 106 orgam-
zations have supported the deregulatlon of syringes, as a

strategy to prevent HIV/AIDS and. other, blood-bome dlS—_ X
- eases amongIDUs Most laws, regulattons and practwe gulde- :

lines that restnct he sele possessxon or dlstnbutlon_of sy-..

. »85 8 Pl
(2) without carefully contemplatmg the health unphcatlons
Since that time, the mterconnected epxdemlcs of drug use and
HIV/AIDS have produced iliness. and: death, ular
among’ poor, urban, Tminority commumt; .
Wepresent the. follomng lega] and public hea}t.h approaches
- that could be used’ ‘to increase access fo ‘sterile syringes. for- .
persons who contmue to inject drug's in order to reduce the

transmission of blood-borne disease among. IDUs, their sex . '
partners, and chﬂdren These approaches would not affect -
current criminal, pmscnptlons agamst the lmportatlon sale,,, -

or possession of illicit drugs.

1. Clarify the legitimate medical purposes ef sterile sy
ringes. Possession and use of sterile syringes by IDUs: serves .

" the legitimate medical purpose: ‘of preventing bleod:borne .
diseases. Distinguishing syringes from other drug parapher-
nalia would allow IDUs to legally buy and possess syringes,
legitimize the professxonal decisions of physxcxans and phar-
macists, and clarify the 1aws on whlch crlmmal Justlce au-.
thorities rely. -

2. Modify drug paraplwmalm laws Dmg paraphemaha

tributors, or possessors of syringes. (eg, pharmacxsts physi--

cians, public health officials, registered SEPs,-and their pa-
tients/clients). Permitting -IDUs to-obtain syringes from .

reliable sources.would. enable them to- comply with public

health advice to use anew syringe for each mJectJon Thélaw

could justifiably continue to criminalize the unauthorized sale
of drug paraphernalia by drug dealers, shooting galleries;
head shops, and" mml order firms; ‘but the law ‘should ot

criminalize simple possesion of syrmges by IDUs. Unautho- A

rized sellers are dubious sources of stenle ln_}ectnon equnp-
ment; dealers and’ shootmg gallery propnetors, for example, |
sometimes repackage used syringes and sell-them as new.'® -

3. Repeal syringe prescription laws. Répeal ‘of ‘syringe” .

prescription laws Would legalize over-the-counter sale of sy~
ringesin pharmacies and would promote several public health -
benefits. Repeal would enable IDUs and persons who need

sterile syringes for. medxcal condltlons such as' msulm—depen- B “
dent diabetes to | secure sterile: synnges, free physxclans and - " and other blood- bome mfectlons must respect ‘the legitimate ~ °
pharmacists from" nskmg criminal hablhty or professional

sanction for prescribing or dispensing. syringes to prevent
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" moral and societal aspects of drug u:
transmission of blood bome mfectlons, and allow phannamsts

., to,participate in public health efforts by.educating and coun- :
- seling customers about safer sex and dnig injection practices. -
If permitted to ‘pérform within the scope of their professional ...
«practlces phys:mans and pharmacxsts could serve asalinkto

‘boards would retairn the authonty to sanctlon unprofessnonal e

behavmr (eg, physwlans or pharmacxsts who improperly en-

the-counter sale -of synnges is likely to be a hxghly cost-

__..effectwe means of increasing the avax]ablhty of syringes: the -

:sextensive network, dwerse locatmns ‘and extended hours of - .

;qperatlon of phannacles, together: with the ‘expertise of phar-. - & -
.macists, would help ensure wide access to syringes and pro-

.ssmnaj advice, Furthermore over-the-counter sales of sy-
ringes would remam within the private sector.

g'uzdelmes Repeal: ‘of restnctlve ‘pharmacy reg'ulatlons and

e practlce guidelines:would increase the av ailability of sterile
,syringes to IDUs; Statés éould ‘achieve
bjective by, repealmg regulatxons ‘and gutdehnes that re- -~
~-quire, purchasers to: present prescriptions or other proof of ...

Jlegitimate medi¢al need, proffer identification, or sign a log

;book prior to purchasmg sterile injection eqmpment Although
~they seem reasenable on their face," thes, regulations and
. guldelmes 1mpede both pharmacxsts and their clientsin trans-

. actions involving sterile syringes. Reasonable practice guide-
_lines could be maintained to ensure high professional stan-
dards and to limit sales of syringes.to licensed pharmacies..

5. Promote professional training: Proféssional m~semcef L
. training for pharmacists, other health professionals, and crimi-.

_nal justice personnel would advance public health goals, Edu- -
catlon about the, tmnsmlssxon of blood borne infections would

. equip pharmaclsts to make well- mformed decisions about the. - -

- sale of syringes, encourage health care professionals to offer
‘the best prevention education to IDUs, and inform criminal
justice personnel about public health.prevention strategies.
. 8. Permit local discretion in establwhmg SEPs. Permit-
' ting public health officials to establish SEPs. would augment
- public health strategies to prevent blood-borne diseases, Many

’, communities have found SEPs to be an'important element of
laws could be modified to exempt authonzed sellers, dis-

a comprehenswe HIV prevention program. Loca! health of-

ficial$ are best situated to assess the community’s response

“to, and the potential effectlveness of, such a program. - -
--7. Design programs for safe 3ymnge dwposai Public health

ofﬁcxals, health care prot‘ess:onals and pharmacists are well * .
"situated .to collaborate. in: designing and. directing -effective . . -~
-programs for safe syringe:disposal: Programs to'ensure'the
_safé’ disposal of. ‘used dmg injection. equlpment would de-
-‘crease the number .of contaminated syringes in circulation -
and reduce health risks- to the public, Indeed, criminal pen-

. alties for possession can thwart initiatives for safe dxsposal of .. ...

syringes. Injection drug users may ‘discard their syringes

--once they have been used rather than retummg them'to an o

"'SEP or taking themtoa place for safe dxsposal

CONCLUSION: HARMONIZING PER'S. ECTIVES
. ON'DRUG USE AND HIWAIDS

* Public health offorts to control the spread ofHIV/AIDSm;

concerns. of the commumty and law enforcement'about the:

commumty leaders (eg, police, churc] es. busmesses parents
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4, Repeal restrictive, pharmacy regulatzons and in-actwe'. "

is ;public. health . . .. ;

Law enforcementand ~ . |
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-

~ tde will appear in the Bnm Law Revisw. ;

teachers, and re51dents) are understandably concemed that
allowing access to syringes sends the wrong message, en-
courages initiation into drug use, and accelerates the disin-—*
tegration of families. Resxdents and busmess ‘owners fear
increased street crime, lower: property values; and hea}th
risks from discarded syringes. Respectmg community views
requires both public health and law: enforcement to work
closely with neighborhood groups. =.° ..

The evidence suggests that deregulatlon of syrmge sale
and possession would reduce morbidity. and mortality asso- -
ciated with blood-borne disease among IDUs, their sexual
partners, and their children and can be implemented thhout
harmful social repercussions. Deregulatxon of syringe sale’
and possessmn does not itself increase the avmlabxhty of illicit -
drugs and is not eqmva}ent to condonmg drig use. These
observations, however, require rigorous ongoing evaluatmn.

Finally, it is xrnportant to emphasize_that deregulatnon of ¢

,syringe sale and possession should constitute only one-compo- : .
nent of a comprehensive, well-financed strategy to impede the
dual epidemics of drug use and HIV/AIDS." A realistic and |
sound national program must 'devoté’sufficient resources-for ;
"expanded access to h;ghquahty treatinent for drug and alcohol -
dependency; education and’ counsehng regardmg ‘the harms of
illicit drugs; effective commumt;y efforts to’ dlscourage drug
use; crime prevention in schools and. oommumtxes' rehabxhta—

tion for offenders; and support and community activities for

families ‘and young people. Ultimately, both law ‘enforcement -
and public health seek the same end=to promote the health
.and safety of the populat:on through a comprehenswe program
designed to prevent HIV/AIDS and 'drug dependency S

The syringe law project was supported by the Cénters for Disease Contml
.and Prevention (CDC), the Association of State and Territorial Health
Officials, the Association of Schools of Public Health, and the Ksiser Family --
_Foundation. The legal ‘and public health approaches presented in this article
were derived in part from a consultation in May 1996 at the Carter Presiden-

_ tial Center in Atlanta, under the suspices of the CDC, the Task Force for Child”

Survival and Development, and leading medical, public health, substance -
abuse, and criminal justice organizations. The authors warmly acknowledge
the participants at the Carter Presidential Center Consultation on Syringe.+
Laws and Regulstions to Address the Dual Epidemics of HIV Infection and
Substance Abuse and the following organizations that cosponsored the consul-
tation: the American Association of Diabetes Educators, the American Foun-
dation for AIDS Research, the American Medical Association, the American
Pharmaceutical Association, the American Public Health Association, the -
American Probation and Parole Association, the Council of State and Territo-
rial Epidemiologists, the Council of State Governments, the Francois-Xavier
Bagnoud Center for Health and Human Rights at Harvard University, the-

Harvard AIDS Institute, the Health Services and Resources Administration, @

the Legal Action Center, the Massachusetts Medmnl Society, the Natlonal Al
liance of State and Territorial AIDS Dlrect.ora, the. Nat:onai Assoaation of ¢
People With AIDS, the National ‘Association of Retail Dmgg:sts ‘the National
Medical ‘Association, the Police Foundation, the Substance Abuse nnd Méntal -
Health Services Administratian, and the United Nat!ons Joint Programme on’™
AIDS. The American Bar Association was a mopemtmg orgamz.auon for'the -
Carter Center consultation, The suthors are grateful to. Mark Simith, MD;MBA~
(Kaiser Family Foundation), Verla Neslund, JD (CDC), William Foége, MD
{Carter Presidential Center), Jeff Stryker (Kaiser Famifly Féundation), All)m
Nakashima, MD {CDC), and Kathleen Maguire, RN JD (Ggorgef.ownl.!ohns
Hopkins Program on Law and-Public Health). ST R

The full report of the syringe law. project wﬂl become available ‘from the"
Nationa! AIDS Information Clearinghouse, and a consaderably expanded ar-
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