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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 incidence of HIV transmission and do not 
encourage the use of illegal drugs. 

Under the tenns of Public Law 105-78, the Secretary of llliS is authorized to detennine 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 epideniics -- AIDS and drug abuse. They are robbing us of 
far too many ofour 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 illegaI.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 services, and make needles available on a replacement basis only. 
. ". i . 

•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 
succ~sful programs possible to reduce the transmission ofHI V, 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 HI V and AIDS, accounting for more than 60% ofAIDS 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 HI V 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 operat¥ needle exchange programs, supported b~ State, local, or private 
funds. Many of these programs provide a direct linkage 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 ofHIV 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, ~d their children. IMany 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 
iIidicated that needle exchange programs "can be 'an effective component ofa 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 fmdings 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. N1H 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 frevent 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 ofa 30% or greater reduction ofHIV." . 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 ofneedle 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 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 usersin halting their drug use. 

### 



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, accountingfor more than 60% ofAIDS cases in certain areas in 1995, To date, 
nearly 40% ofthe 652,000 cases ofAIDS reported in the u.s. have been linked to injection drug 
use, More than 70% ofHlV infections among women ofchildbearing age are related either 
directly or indirectly to injection drug use, And more than 75 percent ofbabies diagnosed with 
HIVIAIDS were infected as a direct or indir,ect resuft ofinjection 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 program~, In communities that 
choose to use them, needle exchange programs are a form ofpublic health interven~ion to 
reduce the transmission ofthe human immunodeficiency virus (HlV) 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, andprovide risk reduction 
information. . 

Under the terms ofPublic Law l05-78,federalfunds to support needle exchange 
programs were conditioned on a determination by the Secretary ofHealth and Human 
Services that such programs reduce the transmission ofthe human immunodeficiency virus 
(HlV) and do not encourage the use ofillegal drugs: The Secretary has made that 
determination. The Act's restriction on federal funding, however, has not been lifted 

The Administration has 'ttecided 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 ofHW, while not encouraging illegal drug use. . 

In a February 1997 report to Congress, Health and Human Services Secretary Donna E. 
Shalala reported that a review ofthe findings ofscientific research indicated that needle 
exchange programs "can be an effective component ofa 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 ofresearch findings 
indicatedthat needle exchange programs also "do not encourage the use ofillegal drugs. " 
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FEDERAL RESEARCH ON NEEDLE EXCHANGE 

While Congr.ess 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 ofHI V 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 mv Transmission 

Three major expert reviews of the scientific literature on needle exchange programs conClude that such 
programs can be an effective component ofa 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 Officr,March 1993, is an extensive review of U.S. and 
international data looking at the effects ofneedle 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. . 

• i The Public-Health Impact ofNeedle Exchange Programs in the United States and Abroad, 
prepared by the University ofCalifornia, 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 ofdrug use and Iimite~ exposure to drug treatment. 

• I Preventing HIV Transmission: The Role ofSterile Needles and Bleach, National Research 
Council and Institute of Medicine, September 1995, concluded that needle exchange programs 
have beneficial effects on re~cing behaviors such as multi-person reuse of syringes. It 
estimated a reduction in risk behaviors 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 
ofa 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: ' ' 

• 	 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 ofa 30% or greater reduction ofHI V." The panel also concluded that the 
preponderance ofevidence 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 oftreatmen~ for heroin addiction found 
that drug treatment programs can assist heroin users in halting their drug use. 

### 



Statement attrib 

IAmerican Medioal Association . 
Pb)r3lctans d.edl~ to thebaaltb atknarica 

.Statement 

Ie to: 	 Nancy W. Dickey, MD 

President-Elect 

American Medical Association 


. 
"The American ~cal Association recognized. one year 'ago, in a policy statement 
adopted by oW' Ho+.se ofDelegates, that important advances to arrest the AIDS epidemic r 
could be made thro responsible needle exchange and drug treatment programs. 
Traditionally. policy follows science, qnd as Secretary Shalalanotes scientific 
evidence clearly sh ws that needle exchange .is effective in C1Jrtalling m.v transmission 
.an~ thal the av' ility ofclean needles does not increase chug abus~. 

"We hope that dru9treatment programs reView the growing body ofevidence concerning 
these serious publiq health isSlies, an4 take appropriate actions in intervene effectively." 

For further inform 

-4-20-98­

'on, C\)~tact: James Stacey 202789-7419 

. f 

1101 VermontAvonuej NW 
Washinston, 00 80000 
202 '189·7400 
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FOR INTERNAL USE ONLV-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 Se<.':telary of Health and Human Services, after cunsulling with her scientific advisers. 
has dctcnni.ried that the scientific evidence exists to show that needle exchange programs reduce 
the ri~k ofIDV infection, and do nul encuurage lheuse of illegal drugs. 

Q= 	 If the sciem::e is thel'c, why arcn't you releasing federal funds for needle exchange 
programs"! 

A: 	 The Administration has decided thl:\t the best course at thi~ time is to have local communities 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 mosL succ~~:sful programs possible to 
reduce the transmission ofHIV, while not encouraging illegal drug use. 

Q: 	 The Administration bas made this decision. Was it the President's decision? Vou're part 
of the Administration - do you agree witbthe decision? 

A: 	 It was an Administration decision. 

Q: 	 Do the scientific results you're announcing today meet the test Congress set up on the 
release of funds? 

A: 	 Yes. 

Q: 	 Does CongreSs Deed to act, either to release funds or to ban the use of them for needle 
exchange programs? 

A: 	 We will work with Congress tu pr~:s~nllhe strong scientific evidence which demonstrates that 
needle exchange programs, when part ofacomprehensive HI\I prevention strategy, can reduce 
Lh~ incidence ofHIV transmission and not encouruge the use of illegal drugs. As I have 
previou.<;ly said, local communities will not be permitted to use federal funds for needle exchange 
programs, so I do not o..-pcct this is an issue on which Congress must act. 

1 

,', 
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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 done. Congress established a very stringent test in this area, and appropriately so. This 
is not an easy issue. Tt invo]ves two major epidemics i.1Ild we need to be certain of the evidence. 
I EUll very proud of this team ofscientists standing behind me. In the last few months, they have 
gone over the scientific reseat'Ch with a tine toothed comb and they have reached a very clear 
determination: Needle exchange programs can be an eftective public health intervention to 
reduce the ~pread ofHIV without iru.'TeasIDg drug use. 

Q: Why are you taking this action? 

A: Because the science is there. Communities around the country need to know that under certain 
conditions needle exchange programs can reduce HlV transmission and. do not encourage illegal 
drug usc. The report from the government's senior scientific advisers affirms those fmdings. 

Second, injection drug use has played an increasing role in the spread ofmV and AIDS, 
accounting for lllore than 60% ofAIDS cases ill 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% ofHIV infections among women of childbearing age are rc1ated either directly or 
indirectly to i.njection drug use. And more than 75 percent ofbabies diagnosed with mV/AIDS 
were infected. as a direct or indirect result of injection drug use by a parent. 

Q: Did political concerns delay this decision? 

A: 

Q: 

Absolutely not. ,From the beginning of this effort, it bas been about three things:.scicnee, 
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 force this decision'] 

A: 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 Ilie job ofadvoca.t.e:; to push US all to do our jobs, do them well, and, 
whenever possible, do them: quicldy. 1understand the urgency ofthls issue but it was our job to 
make sure the science Was there before wc acted. 

2 
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Q: 	 What effect did the threat by the President's Advisory Council to seek yuur resignation 
have on your decision? 

A: 	 None at all. It is the job of scientists to examine the science. It is the job of public lenders to 
follow the science. It is the job of advocates to push us all to do our jobs, do them well) alld,.. 	 whenever possible, do them quickly. I Wldccstand the urgency oftrus issue but it was our job to 
make sure the science was there before we acted . 

Q: 	 . Does General McCaffrey agree with your dedsfon? 

A: 	 [1 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 rcducc drug use in 
this country, cspccially among teenagers. No one should doubt that illegal drugs are wrong and 
that they can kill you. He and I alsu agree that we need to maintain and increase the funding 
nvnilable for drug trea1nlent. Those concenis wereimportant to me ac; T considered these issue:;. 

Under the law passed by Congress, it is The re~onsibi1ity of Lhe Secretary ofHea1th and Human 
Services to determine whether the scientific research findings meet the standard established by 
the Congress. All of the senior scientific advisers of the Department agree that the sciencc-based 
standards have been met. 	 . 

I· 

Q:. 	 General McCaffrey has made his opposition to needle exchange program~ very clear. Does 
this mc...an tb~ Administration is divided? . 

A: 	 This 1S not a political decision. The Congress asked us to apply a very stringent scientific. test 
and to answer two questions. Pirst, do neec.lle exchange programs reduce the transmission of 
HlV? Second, do such programs encourage the use of illegal drugs? Some of the best scientific 
mindc; in the counlIy have pored over the data and have cOncluded that both ofthese tests have 
been met. That is the basis for our decision today. 

Q: 	 But General McCaffrey says that needle exchange programs will a.ttract drug users and 
ulber undesir'ables 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 
studying thi~ i~..ue thoroughly, we have dt:l~mlil1cd that needle exchanges meet this test whether 
and, ifso, local communities have their own needl~ exchange programs and how they operate 
them is a local decision. . 

3 
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Q: Won't this send a messag~ to young peoplc that drugs - especially dangerous injectible 
drug8 like heroin ­ are okay? . 

A: Absolutely not. Injectibledrug use is illegal, unhea.1thy and 'Mong. It is clearly a major health 
prohlem as well as u law enforcement concern.. Thllt's why the entire Federal govemment is 
sending 3. unified message to yotmg people and to people uf any age. Drugs put yOUT future Ilt 

risk. They cau kill you. And they can infect you with HIV. 

I am very proud ofthis Adminjstrlltion's record on fighting the drug epidemic. We have sharply 
increased the availability ofdrug treatmenl. We have worked in partnership with communities to 
fight dregs in and around schools. We have worked with state and local governments to put· 
100,000 more police officers UIl the streets and we have doubled the number of border guard.~. 
We will continue to fight drug use in this coUntry and to offer drug lrealment to those who are 
addicted so that they can stop using drugs. 

TIle goal of needle exchange progI'mns is to be part ofa comprehensive HlV prevention !i)trategy . 
that can provide an entry into drug treatment prugrams. 

Q: Do you expect there to be a nttdle exchange program in every community? 

A: Ah!\olutely not The AIDS epidemic is different in cvery community and the response to the 
epidemic must vary to meet local needs. And the mo~ important cumponent ofany prevention 
effurt is commwlity support. 

Q: Why did you restrict yourself to 5tudie~of U.S. programs? Is there any ~tdellce that othcr' 
studie..~ ~bnwed different rtsulb? ' 

A: While uur primary focus was on the evaluation ofU.S.-based programs, we did examine relevant 
findings in studies perfonned in other countrie!i (i.e., Canada). TIle NIH Consensus Conference 
Report issued last April included several studies conducted in several other countries. Itts 
important to recognize, however, that the AIDS epidemic is different in every country. We were 
asked by the Congress to evaluate the effectiveness ofneedle exchange programs to fight the 
epidemic in this country. 

4 
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Q~ 	 What is your response to the new study by the Office of National Drug Control Policy of 
the needle exchange program i!1 Vancouver, Canada? 

A. 	 We have examined the research on both the Vancouver and Montreal needle exchange programs 
very carefully. There are several important factors to take into account. . First, the drug epidemic 
in both ofthose cities is very different from those in American cities. It is d.ominated by the . 
frequent injection of cocaine. Users ofinjeclible 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 transmitted diseases. Nevcrtheless t more recent data from both 
cities indieate that the rate of HIV transmission among drug user!\ who remain in needle 
exchange programs is two-thirds lower (4.9% versus 18.6%) thnn those who drop out of needle 
exchonge progrsms. 

Also, in a recent Op-Ed in the New Yark Times, the authors ofthe Canadian studies said that the 
rise in drug usc experienced in Vancouver and Montreal was caused by em epidemic of injecting 
of cocaine in those two cities arid a failure to link the programs to drug treatment. The science 
shows that successful needle exchange programs are linked to drug treamlent through mandatory 
referrals. 

Q: 	 What is new ~i.uce February of 1997 that leads you to certify that needle exchange 
programs are effective and don't encourage drug use? . 

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

• 	 In March, 1997, the Natlonal Institutes of Health published the Consernms Development 
Statement on Interventions to Prevent mv 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 Q 30% or greater reduction ofHIV." 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 dmg lise. 

• 	 An October 1997, study of needle exchange programs in Baltimore, Maryland, (BrOOtler et al., 
Abstl'act 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 taigh levels of retention in drug In:atwcnt. A 1998 
NIH Consensus Conference report on the effectiveness of treatment for heroin addiction 
found that dmg tre<tlment programs can assist heroin users. in halting their drug use. 

5 
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Q: 	 How many needle exchange programs are operat~g in the United States? 

A 	 According to thc latest data reponed to the CDC, needle exchange progl'ams are operating in 28 
states and one U.S. tenitory. 

Q: 	 Will the government continue to fund research into the effectiveness Qf needle exchange 
prograxns? . 

A. 	 Scientific agencies regularly revi~w their research portfolio to determine which studies need to 
be continued or cxtended and which studies can or should he terminated. All of the federally­
funded evaluation~ ofneedl~ exchange programs will be evaluated as part of that process and 
decisions Will be made on a case-by.;case basis. . 

Q: 	 'Will the AJaska needle exchange program evaluation be terminated? 

A. 	 The Alaska program looks at a v~ry specific question - whether over the counter sales ofnee.dles 
is morc or less effective than a needle exchange program. There ar~ two kinds of interventions 
and they need to be evaluated. NIH has buiJt in specific safeguards to make sure this 
dcmonstro.tion is conducted in an ethical manner. 

6 
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MEMORANDUM 

TO: Appropriations/Health Staff 
FROM: Seth Kilbourn, Senior Health Policy Advocate 
SUBJECT: , Amendment to LaborlHHS Appropriations Bill on Needle Exchange 
DATE: September 4, 1997 

Background 

When the House considers the LaborlHHS 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 LaborlHHS bill ptohibits such use of federal funds 
unless the Secretary determines that needle exdhange programs are effective in preventing the spread 

,of HIV and do not encourage the use of illegal drugs. 

It is vital that the authority to determine federal policy on this issue remain with public health 
officials. The Human Rights Campaign considers avote 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 

• 	 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 scientific literature on the subject before 
reaching this conclusion. 

• 	 Policy on the use of federal funds should not be based on political expediency. Maintaining 
the Secretary's authority ensures that any needle exchange decision will 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. 

WORKING FOR LESBIAN AND GAY EQUAL RIGHTS. 

IIOl14m Street'Nw, Suite 200 Washington. D.C. 20005 

phone (202) 628 4160 fax (202) 347 5323 e-mail hrc@hrc.org 

mailto:hrc@hrc.org


Support for Needle Exchange 

• 	 A growing number of respected organizations are in favor of needle exchange programs, 
including the American Bar Association, the American Medical &sociation, the American 
Public Health Association, the Association of State and Territorial Health Officers, the 
National Academy ofSciences, the National Black Caucus of State Legislators and the United 
States Conferen.ce 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 ofvoters 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 avaUable to N 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 
Office (1993), the University of California (1993), the National Academy of Sciences (1995), 
and the Office ofTechnology Assessment (1995) have concluded that needle exchange 
programs reduce HN transmission and do not increase drug use. .. 

• 	 In February, an independent, non-Governmental 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 HN p~evention 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 
linking 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 ofwhich 
tolerate the open use of hard drugs. 
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THE TARRANCE GROUP Lake Sosin Snell & Associates 


Date: 
\ 

April 29, 1997 

To: . The Human Rights Campaign 

From: Lori Guderrnuth 
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 adopted "needle exchange" programs as a way to curb the 
spread ofAIDS 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? 

{FOLLOW-UP:] Is that STRONGLY (favor/oppose), or $OMEWHAT (favor/oppose)? 

strongly favor. . . . . . . . .. . . . .. 32 55 

somewhat favor ............. 23 

somewhat oppose .............. 9 

strongly oppose ............. 29· 37 

(don't know) ................. 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. 

201 NORTH UNION, SUITE 410 1730 Rhode Island, Suite 400 
ALEXANDRIA, VA 22314 Washington, DC 20036 
703/684-6688 202/776-9066 
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NATIONAL 
ORGANIZATIONS 
RESPONDING 

~IDS SUPPORT FOR NEEDLE EXCHANGE 

The authority of the Secretary of Health and Human Services to determine if federal 
funds can be used for needle exchange programs is under arrack 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 experrs 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 Dis~ase 

Control and Prevention, 1993 (federally funded study) 
National Academy of Sciences, 1995 (federally funded study) 
Office ofTechnology Assessment, 1995 (federally funded study) 
Consensus Development Conference, NIH, 1997 (federally funded analysis) 

The American Public Supports Needle Exchange ... 
66% ofAmericans support needle exchange (Kaiser Family Foundation survey) 
55% ofvoters 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, Chicago Tribune, Denver Post, 
The Cleveland Plain Dealer, Seattle Times 

Public 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 (MP) 
Dr. Harold Varmus, Director, National Institutes of Healrh (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 
A coaUtlon convtned by 

AIDS Action Council LETSCIENCE LEAD -' NOT POLITICS! 

1875 Connecticut Ave.. NW 
Suite 700 
Washinqton. DC 20009 
2029861300 
202 986 1345 fax "A coal(fion ot Olltr 175 organizotiona rtaponding to AIDS with rtaoillt and action.' 
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covtD/M~l>Ir"lI\J1AIIC' (Aver___lal AHalr. otnc~orrlr.t' AMlRlCAN BAR ASSOCIA.TION 
'41) j;/ftK'nth Street. NW 

turr,!.. Washlnf'lPl. DC 20005-1009 
koiwlO ;'v.... ' '20~) 6f':/":'60
liOll 6ta·17.s FAA: Il02} 6(,2-1161 

f(~"'~K.......ror. 
(,;I02l (,(1:.1·1032

September 4, 1997 
~[NlOa U<,;I'lAlIllt WI)t.;Sf\., 

kE'l'l'~ /' DliJ(<J1 
12'11 (,f.~.Ii"& 

dtht./lll.-jlollf.•bllI('l.OI\I Dear Representative: 
I,.,. It, r"'''lIIm 

Cl()116!>l-17~' 
_.; ie,IIIO .1II11,ll\I'liit,O'l W. understand that an amendment may be offered dUrmg floor. 


un_il,a...... con81deratlon of H.R. 2264, 1he FY98 Bppropriations bill for the 

ilO2,I,I!i'l161l Departments of Labor. Health and Humin Servicss and Educ.ultJon,l·oic."fb'o"'h"""..~1111'11 

which would revoke the authority of the Seoretary of Health Ind Human 
LCt'~Sillllvf e....jNSfl Servioes to remove the restriction on teder.' funding for hvpodermic!~f\!.;' A. (.iI14n" " 


(.lUll "2""'1 
 needle exchange program, upon I showing the1 such programs are
~,rdl"''''''',.f/..w....,nrG 


e.fective in preventing the spread of HIV and resuit in reduced drug
••;.., t. 0.., id. 

1~11l; 1It2·!1a11 
 abut•• In lIddition. the amendment may propol. In absolute bin on

Ir.ll1if"'.......,ft... ~,"" 


naedlCt exohange programs. We ..ra writing to Lit". you to diteat eny~, t ....." ~'I!"r ' 
Il~1 ;,w·log(! such amendment. 

~1ib;I"'all ..IIINI,,,,1ic 

"'''IC..I.... 
fiOl)'IV'·I1W Last month; the American Bar. Association adopted the following policy 

..i ..... i ....~.oba~~ 
. on the subject of needle exchange progrerna: 

t, IhlCC !tiCk/bun
1iID2) "":-0'.' 

t*h.a-.ue.tdl,a-t,YII R••olved, That in order to further Iclentlfi08l1y 
1)1_«,11'111 r;WliIlCl(.1I5 baaed public health objectives to reduce HIV 


"'I'UA'I'IO/45 
 Infection and other blood·bome dl.esBas, and~"'''''ml'
IJ 0,11 h!>7.·17fo4 

. vi~..."tillff.~~-..tI' 	 In .uppon of our 'ong-Itanding oppolition to 

lubatence abulft, the American Bur 


tj«.\I'I)vt AJIIU_I 
01,,,,, t':1I'I1'1II·/IIII.'8t'tl"l • Aeeociation supports the removal of legal 


I;'UtltlNl» 

dLtCllok..U .... :I••1N I\I'tJ..C 	 barriers to the oatDbJishment and operation of 


approved naadle exchange programe thet 

IN1tUrt;tVfIL I'AOP;I'I'( Include 8 component of drug counseling and""""l,."()f¥K:LfAl1I

,..""-,, r-""')1 drug treatment ,,,'errllls.elVll6111> mt 

11.......,......'111.........,,0'1 


There i8 uncontrovorted evidence that the overall proportion of HIV'WI l)f"tl:TnR fO~ 
iTAI} LftilRA'I'lM CI.8a attributable to Injection drug use has "adily and dramatically tun,., IuurI 

[~\!Zl Ml'! '00 Incrasaed,ov8r the lilt fifte.n vear.: in flat.; inJection dr'UV user. now 
~...I"'''''''._kll'''·''1 .ceount for almost two-thirds of ef' case$ of newly acquired HIV . 
~TAoH 1.IIRfC:Tt'~ '(Ill infection. 

INfOAWiII"N stlMCft 
$iwr"" CiIWftO 


, I~GlI.~HIl1"

8,,,,,lnW,,0II_I.I.,II.II., At the ••me ttme,th.,re is mounting public health evidence. compih,d 

and evaluated bv the Canters for Diaease Control. the National Research
nmt*_CI'!NCIQNLtrr:t 

Rim'" \. M<;l>tIl,,,,, COuncil, and the National In.titutes of H••'th, that n••dle exchange 
(JI~) "2-1 U" 


.T1'~\lI!'hllt"'I"'.II~II<'/.(I" 
 Drogramll signlficantlv reduce the tate of HIV 'trlnsmisslon, dD not 
increlse illicit drug activity, Plevent contaminuted needles from being, 	 ' 
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djsp~.ed of in ways that uould endanger others, and incre.se the opportunity 101 
counl8ling drug addtcts and encourageng their pattiCipalion in appropriate t,eatment 
programs. 

Since there is no cur. for HIV and no vaccino to protect agains1 HIV infectioh, it is 
. essentiel thot public health officials have the ability to ."'.8 ell ,ea$onabl. methods 
to protect the uninfected public and to counsel and provide tr.ltment to infected 
indIviduals Who engage in high'risK behavic·, such as intravel'\oua drvg u••• Needle 
B)Cchaflge programs .re currently operating In at least 46 citiol in 21 stales, 
ecccrdingto a survey conducted by tho U.S. Conference of Mayor., and ar. 
supported by the Amerie-an medical community: Indeed, the American Medica' 
Association ha$ Itrong'v encourflged the expansion of needl. exchange programs 
and the Centers fot Disease Control have stated that such programa .re one part of 
a comprehensive approach to the prevention of HIV in intrlvenOUI drug user. end 

. thai' a.)Cual partnerfll and children. ' 

I 

The proposed amendment would erect a &ubstantl,1 barrier to the eetablishment 
and a)(pansion of sucn programs. By revoking 8 provision ,hat hat be.n in the last 
eight 8ppropriationt bills for the Department of Health end Human Services that 
wou.d allow fedefal funds to be used for needlesxchenge programs if lhe Secretary 
("reviously the Surgeon General] determins" tl'lat there i. eonc~usjv. evidence of 
their value, the proposed amendment would remove this medigal and public nellth 
decision from the province of public health officia's and would ban the Lise of a 
potentiallv powerful method for reduc4ng HIV transmission and jntrevenous drug 
ebuss. The American Bar AI8ociation therefore urgtls YOU to reiect the propoaed 
amendment. 

Sincerely, 

Robert O. Evan, 

http:incre.se
http:djsp~.ed
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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, Ranking Minority Member 
House Appropriations 
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 infection. 

Needle exchange programs offer sterile syringes to replace used ones in an effort to disc:ourage 
the sharing or reusing of injection equipment with its risk of transmission of HI V 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 represented below ask you to retain Secretarial discretion in the funding Of needle 
exchange programs, as you consider the Labor-HHS Appropriations bill. Thank y~u 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 

'.-. -=-":"Z. 



By KAmRINE Q:SEE.LYE·' cal SOC,IellesSlronglY "exChange had been.'evideiitfor ye.rs.' . ,."When 'e0n3~ Pfohlbiled. the, . "By ERIC sctiMm«;~,:: 'I' Colonel, Smith ,a~ledged Ihat. ,C8usc they' weren't .relevant." said'". .to Initlale'state 
, Lenon Wlison.:a Iongllme heroin , legislation relaxing drug pal"llpher., "II 'an infection 'Is\spread lrom, ' spending of Federal money for"nee- ',' WASHINGTON, June 26-' A'hliih" ~~s~:~'!'.f~:,.,:,mu:e; I~u;.:~~n:. the official, ~klng onlhe condition': , 

addlCI In Chicago with puffy scars ' nalla laws so users,ca~ legally buy person 10 person. by ,.an lruinlmale ; dIe exchange"It said Iheban could be, level Army panel studyIng how'the i Ing Ihe report's final ealysls, But he "I anonymity, They may or may nO,t 
lhe size of leechils on his arms" ~nd possess needles, ' ";' , object. you can,prevent I~,byl'l!moy. lifted only when such programs mel .servlce deals with sexual harllSSl!lellt ' said Information' col"",ied by olher' ~:,.~:n'r,th~: t~:: wI.;:'v:e:a1:.". 

' l:lImbed Inlo an unmarked sliver van "1bere Is more and more evidence Ing thai obJecl, he sald. JIlIs Is not lwo condillons: that they be shown to removed several quesllonS lrom a 'means lilcludlnil locus groups and . . . -' I I~ II y1 ':: 
and unfurled a paper bag concealing that the, advantages o~ needle ex· rocketsclence.'~ , .. , " , , nlduce transmIssion of H.I.V. and nOI major survey gIVen in lhousands of Indlvld~allntervle'illS, would provide :~want;at~t ~a you wo " 

'26dlrty'hypodermlc needles.' chang~ oulwelgh, the dlsadvan-, . But What Is o~lou.'-'IO public·. 10 Increase Illegal drug use.. The soldiers and disregarded Inlormatlon ,'that same data., ",', .. '. ,3 t::r'a r~~I':;lna balch of 613 ! , 
"II the van wasn'l here, I'd use the tages" Dr. Nancy Dickey, chalr-, healthprofesslonalslsless,cJear-C~I. medical assoclatiOI! came,'to just lromanearlyverslonollhequesllon- ._ SOldIers' alllll!destoward Sexuill Busurveys, D~"Rosen ~ald she was f' 

: same needle Ihree, lOUr, five times. woman of the board ollruslees. and lor polltlclans..1be medIcal ,group S Ihal conclusIon yel;lerday,. ' nalre, the Army.sald tonIght. . misconduct 19 Importanl al a time, Slruck by correlaltoM belween Ihe' 
even when II'S dIrty and has bacterIa presldenl-eleci 0I!be medical associ- aClion . was greeted coolly I!i, Wash· , Previously, numel'Oll.1t studIes, In-" Six' questIons - Including ones', whim lhe armed. Ior<:es; as neVer responses and high levels 01 sexual I 

' runnIng through II and Ihen I'd use' ,atlon, whICh represenls half the na- Inglon, whIch remains· fearful, .01, cladlng-ones by the Federal Cenlers dealing with the prevalence 01 sol· belore' are under attack because 01 a harassmenl in any unit In April she 
somebody else's when I couldn'l use ,!!""'~ doclors, said In an intervIew. pulling lIS Officlal.lmprlmalur. on lor Disease Conlrol and P!""eRIlon. ,.dlers .who go 10 strip clubs; walch 'I series '01 cases In wbk:b se~men' said, data from Ihe 9000 su~ 

'mine ,anymore," said Mr. Wilson, Were a~dresslng a public health somelhlng,thal many.percelve as. th~l!IaltonallnstltutesoIHI!ilIth,!be "X.rated" movies "'lli.brag about have been acCused 01 rape, assaull. showed a similar correialion., 
' , known as Smoky, as he scooped up 33 epidemIc. . tanlamounl to Promotlog d"!&!""I', General Accounting Office and the theIr sexual acllvltles -'were delel- ,and other sexual, abuse. :. ,. ' 1be Army official suggested that 

clean needles In exchange for his 28. Th.e assoclaUon saId thai II Ihe han Some critics see needle elCCh.~ge National Academy of Sciences, have Ied from a I~estlon survey, afle.r ". Dr. Rosen's concerns y.ere echoed) . Dr. Rosen and anolher consultant, 
1be'volunteers lor the ChIcago Re- continued to the year 2000, the Unlled . .' generally. lound thai needle ex· copies were. senl OUI to about 9,000' by Ihe anqther consa1tant; Madeline, Ueul. Col. Leonard Wong, put the six 

' 'covery Alliance at th19 mobile van In Siaies would have failed 10 prevent. , . changes are effecllve In slowing lhe I soldiers In Februa~. .', ' I,MorriS, a Duke ,University law pro- questions on. the survey 10 advance ,. 
Harvey; ilL, 28 mUes lrom downtown up 10 11,000 cases 01 AIDS, IncludIng .; fl ' . l' spread 01 H.I.V. and ,.that they have . One 01 lhe panel s advisers who lessor. who was a special consuljanl. their own professional goals and did 
Chicago, like 10 give out a bonus' of those among heterosexual partners An In uentia nollncreased drug use. '., ' analyzed some of the preliminary , toArmy Secretary Tago D, West k, not remove the quesllons when other .­
live 10 their regulars.' ,01 drug users and !belr children, ata, ' , But no cine In'Congress has even. Information from Ihe survey saId lhe IuntIl May., Prole$SOT Morris com, ,panel advisers objecled lolhem as 

"You get a beller hit with a clean.' cosl 01 up to $630 million lor medical grOU.p speaks out Irled 10 lilt the ban, and signals lrom ,Army had removed the questions plall)ed 10 Mr.. West In a lelte.r onl inflammalQry. Dr. Rosen 1000Y de- .. 
needle, and I! leaves less of a scar," treatment.. . , . , , ' . ' the ,Clinton Adm!J:1lstratloll,' which Ibecause senlorArmyolnclals leared Feb. 'J3 aboul the removal 01 the six nled Ihat accusation. Colonel Wong 
Mr. Wilson said. "II's more hygienic' Public heillth professionals, ap- to. helP. drug Users "bas th.e aUlhoJ1ly. to 11ft the ban. have that !he responses coull! be highlY., quesllons. Sh.e d,ecllned .1.oda.Y. 10 ,de-.I. dIlelln.ed 10 commenl on the Issue. I' 
all the way around." plauded the assoclallon. saylog that '. ' " .• ,:,.' been cautious.. '" ,Iembarrassln~ lo.the-,Army. ,'I scribe Mr. Wests response." ,. Dr. Rosen's superlOl'l> rallied 10ff'> 

' . .. lIS action"combIned with a sImilar aVOId AIDS . " '''The "!Utel s epparenl.lnlenrls to, .ThequeSltons werellOllncluded In her support loday. " 
It was ~Ie Ulle Mr. Wilson that bipartisan resolution lrom the Unl!· ' , *" Dr. David lewis, dh;ector 01 the suppress Ihls Inlormatlonln ord!tr,lo I a sed>nd survey,sent 10 aboul 5.000: ,."She's. an extremely InteUlgenI .

theAmeii~an M":ICal Ii~JI~II:: ed Stales Conference 01 Mayors ear· Br:rn~nlV::ll~ter~AI~ aVOId lIlaking lhe Army loOk Ijad," .' additional soldIers, a JIWe more,man : "and Insightful persoll, and llie quality 
had In min yesler ay w en 0 n , lIer Ihls week; could Increase pres- : . '.' . ' :' ' an ~ \:1 : S ,es, s . o. sald lhe adviser, Dr, Leora N. Rosen; a month !aler:, ' " ":" of her work has been excellent," sald 
a growIng cho~01 VOIce:.= :I~ sure on the "poIIUcaIIy sensillve CIIn- as a fOOl Ia. the door toward, legallz,. mood., The Admlnlslr:rtngtiOn u:: a social anthropologist al the Wall!", :l. . The two consultants sald they dId Col. Roblirt It Gilford, the. chief 01 
.'or a ch~e . aws ~ r::, Ion AdmlnlstratlO\1 and a reluctant.' , Ing drugs. They: say that the ex· scared. If !bey move to Reed Army InstItute 01 Research;lo:,:, not know eachothet DDdralsed ~elr., military psychiatry at Walter Reed. 
venous g users eas,er access con.servatlve Congress 10 reverselhe ' change may help addIcts aVOId, Issue up, Congress will be even more WasI)lnglOll, ,who helped wrIIe:the" Issues Independently•. They bolh Secrelary West crealed the panel, 
clean needles to help block the Federal ban on flnanclog needle-ex· 'AIDS, but !lull theY may dIe Instead, ,·,strlct and make It h~:IOT ~ddIcts survey questions. .. " ," ':,' warne<:! lhal the Army's handling 01. In November a1ler"repDrtS that aald " 

.' spread 01 ":J.V. the virus that , change programs. ' ; ,'- 'of ove~ Focusing on needle e~:, tu obtain c:Ie!m!'~ . . Dr. Rosen; who, ~,BlI adviser to'. 'the,.survey could, ~rmlne" the';'drlIlSergeanlsutlheAberdeenProv... 
, causesAIDS..", . , . In SBlI Francisco, Roslyn Allen, change, they. argue, takes attention'" RepresenlaUve J_ L,Jackson the panelUritll February, suggestecl 'credlbUltyorthepanelsflt!~J!'tlP'!rt;lng Ground In Maryland and,other ' 

'"."" More than one-thlrd 0,1 all new . projecldlrectoraltheAIDSFounda- awayfromtreatmenl ", '" .- .1r~Democrat '" Chtcago;.who ~ that the soldiers' responses to the :whlch,19 two weeks IaIe lUlU Is ex· Army Iralnlng bases,ha!I sexUally, 
," AIDS cases In the nation are caased tIon H.I.V. Prevention Project. the, Deyorid mat.: willie many' pro- ports ~ sald the 'de- questions at Issue showed an Intrlgu-, peeled 10 f!e n:Jeasedln~ldi,luly., assaulted young lemale trainees. 


by contaminated needles or sex with, natlon'i largest ruiedle-exchange s offer' condomS 10 those who ' magpgulog'~ 011 the Issue. ..~ Ing correlation with high. Jevels~'. P~Morris SIild, 'The ques- , c_,1be panel ran Into 


drug users. And drug users now ac-. prograiD, sal.dol the. medlcal8llSllC.l'.' .. =lor clean ttee«I1eS, crIt,Ics.',sa.y...' . InIsexual,h&rassmen.t, In their WIll tl!IR~raIsed.,..whY -.W!¥>II! area,"'.,0 .1tgot'offto8 slMf ala
.....umes makes It.hardlorpolitlclans. .. 
count rorthe,h~.~01:" allon's dedsloli. '~II SendS a mesiage' the needle eitcluuise 19nore8th,e Vast ,vote ordo the right or bealthr thing." said thepan.e!,~ :~~ " : In~ulry ~~fI:oIiI~~r: the

:;;!tV~~~:en.:. '.' ce to other qencles that sUII yj~;'1I1s 1IUDlbei- or cases,oI H.LVdnfllC!kR1 >: DIU Gary Bauer, ~I of tile ~,~ 


, :. Tililllll!dlcld~Jiadprevl- as a dark and sinister p~ce., '",thatare transm~~ selL.:; Family Research CcIuncIJ; a conser­
'-,: _.... ,......-......._ft"".. '1Ii!edJe.eri. " 0tttsIde,. AIJlson,.. a','28-...i.ar-dd . 'And, addIc:uI stJI.\:Jieed money:,foI"" vattve 
. v-.. ,'•••~ ......,~ addIc:uI ,prostitute wltb;J)fuJses im.likllJ'1!l. "druga,socJeaD,needlelHlo~to c:miDd-E ., .. 


.:.~~~'.. '" . said the.cIean needleS were safer. reduce robberIeS 01' vIOJenh:rlme.'·~' ,10 needIe,elc:balige'

,L~__ dlrtyD~'.'~"~':' RefeFrtngui the ~neoedIes she'" anea1I1C:'" Deedljh~xcb,u,pIs(\tMisfelt'nOneedtoorgaillze.IIl!IIiDS'.I!","",!,,~


c ....... ones. u ,_.-.... ...... ..'uSed WltII reteIIPY. JIbe.saId: :'Worlrs., ~ Representattve ,ChI!rIes S; 

. woukI gel dogged. broken and II W8!! D!lmocral',W!IOS8. HatJein 


pretty cOmlllOll lor jleopIe ,to PUSS" bome to:_ 

--.,:,... --....~.-~-..,-.,."..........., .. -.,... ·Ibe~,~"'·:.'. ~ ~~i~~,.~.i::.t-es.!!',u:.


';.'.': overwheImlnglytoWWkwithmem- " Dr.,~ ~ ' ................ ',' ;:i"'~-" , 
;: bUa"'.~f!lI$lli,lnltl8leJeilsIa- .'the UlilveiSltY Of.Mlchttillli, who IS . ceplableasl
'''':Ikin riMildJig tile J988.Jiim im.Federal . one C!f"tl!e worId's·loremost ~,;: ':1Ion p~
'c'.: flnandnB' for ,needlHxchange'·pro. on needle .excluinge programs, said ' '~ lo~ ~ """""""" '~""",1 
.. grams iu)d 10 WlOOlIl'8gC stale medl~ ,the public healthbenilflts -or needle ,,11.", ,. ' 

: •.•. ":" '.,.J. . . __...... . 
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ASSCDATION 

HR~8. BIV/AIDS 

38.1 	 Prumbh: 
The h11msn ira.munoddic:iol:lq vinu; (HIV) and acquired 1i'w:nunodcficLency symwme (AIDS) are 

critical public: health problem!. No state ha3 been untOuoh.ed by the dMStB.t1l1g human and economic 
costS of HIV and AIDS. U.S, Public Health Sc:rvice and worldwide projcctiolU cf future incidence are 
startling. Through Jll1'Ie 1996. 548.'102 ArDS cases have been reporccd in the UnIted States.. Sill~e me 
begirutiIlg of the epI4~n\ic:. .H3.GOO peopJe have djed at AIDS in this cOI,mtry~ State and loc:al 
govemmetltS have e.I.loestc:d signifiCant Cinnndal res¢\JJ'I;(s to thi$ oroblem. In a :\W\\ber of stal~. state 
a.rui lo:al funds far exceed federal support. Although cl\I;OW"8.ging progreu has \x:'etl made in &lOwing the 
spread of che disease. the Oovcmors tt1'!:IDgly believe that the magnitude al the HlVIAIDS epldomie ~lIlls 

'tor strong aotion by aU Jevels of gevemment. inelu<1ln.g CIOntinued wpport for mV/AIDS preycntion and 
tracl-Jllg and for the re.authoJ:'iud Ryan White CARE Act. 

38.2 Educatloll, PreveZltla111 CouDse.tiJlg, ILIlQ TIl.sti11, 
The ~-emot7 It:QCgniu that the federal gOV'Dmment has made a significant contribl.luon toward 

funding HlV/AIDS prevention aahitics. Although lignUicant sc1cnri1it: prosrm bas bean .made. an . 
I effective 'Vaccine 01' a cure for the disease remains years away. tn thl; absence or a vaccine or Il c:u:-C, 

pttvenuon e!!oru such as e4ucatiOI'l. publie information, HIViAIDS c.outISeling anc! lerung. and 
pcrson!.l respon.sitlWty are the most ef!eeuve means a...1Silable to prc:vcnl Ihe dl~sc from splMding 
fUrther. 	 ;. 

Stale he.o.lthclcput.ments have the pdruaJ')' rote In plannlns lI..nd ccordinad%lg KlV/AlOS 
pleVtntioll etrortS. All Nte$ Ire engaged in HIV Pre\'C1'ltlcn ,Communi(Y Pluninl' with support from the 
U.S. Centers for Diswe Control and Prevention (CDC). Since 1994. Jtate' and temtorlaJ. health 
cleparun;l1l! have b:en n:.quJred to tmple~!1t a'pJu.n1ng process through which they collaborate wi\h 
wir communities to Idl:nti.ly Urutlllt needs and establish priorities for HlVlAlDS p"ventlan 
ptognunmlnS. With fe4eral suppon Cor prevention effaru. thi& planning process has given states the 
!le,;ubility to dcslJ:n and jmp!e~nll.llJgetc:d prevention programs at the: ctate and local!evel, Wt meet 
state and loCJ:\lIy cSc£ermin;d needs and are ~on.sis[en[ With <;ammullUy valuc:s. P'ec1eraJ reslrictiotlS or 
requircmenr.s on th= use ofavaila.ble funding interfere with the ablllty or stales to develop comprehensive
pm-ention strategies. . . . • -. 

Preventive eJIol'tS Qi~ at young pcople-aetote they ,each the age when-n\sy m.ayeligagc ill 
behaviors thai place them at risk of infeclion-alsQ are impo.rtat'lt. Tho nation's youth should be: made 
awa.n; of the risk or the pOssible spn:.ad or HIVIAIDS thrcush sexual activity and" the Iwm polled by 
c:onwnirutted needles. lnfcrrnation aboUI mV/AIDS lihould be an intcgrnJ part of SUbSWlCC abuse . 
prevention efforts. 
, It" is Wo imJ)Cttanl to TeeQgclzc the lnterrdauonsh.lps bctwe:et\ HlVlA.IDS and ether sexually 

traIl.Smiftod d.isoascs an4 combine etIoI'U to eombat fl.ttthor spre.aQ of r1i~e. Although we (:iovemcrs 
have initiate.:.i It variety of ,emally lnInsmined WsWe p~tion strategies. when IDV/AIDS is 
li'aosrnined le.xually, 8I:l.-ual abstinence is the only 100 percent cffed.iYc means of prevention and should 
be SltOngly reWorc:::d nmcng minors as a way lo ~uc:e the rilk (Jf contracting HIVtAlDS. 

Finally, special education efi'ons must ~ made to ensure that all members of the medi~l and 
health care commuttiry are knowledgeable and have current information about mY/AIDS prevention. 
Hc:aJth pro\iders mUSl be more dili,gcnt ill i4entifying people who are :It risk or who are infected wilh . 
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HlV. panlcularly In populat!ons suc:h as ~mo1\ anch.dQ1escent6 wbo aro nellIS frequently reC:Op.i%ed as 
at risk. tM Governors also rc.;Qgni~ the .l.mpo~e of e.duc:atinS provicll:l'I on the appropriate use of 
emerging treatmet\1$ and primary prevention and care seJ'\iccs within mana,ted cart settillgll~ . 

'-- Counselhlg and telting bay" been iI:npol'Wl1 (1;)mponenl$ of the nationaJ education Md ,.,tevenuon 
.. 	 dIQrt. Aoooa to eolUlselinB servi~J shoUld. be an integral pan Or the mY!AIDS [emil, e~n. both 

before SUlci 9fter testing and regudless elf the lost resuUs. COUNclina ~ru1 tc:stinl ·ttipresent major 
opportunitJeo to ene<Jumge. on a one-to-one Wis. the beha\l'ioral c1w1gc.s reqwre4tO Inap further sprea(1 
of thG mv virus. Although counseling and l~ting rem.lil\ impot1.ll.n! strategies to admss this Cpid.e~. 
the nation must continue to $e¢1c any and all fitrBtegles that will succ:es~lI)' reduee the tmNlmission of' 
HlVlAIDS, 1n order to inerwo early 4='5 to new HlVlAlDS tnatments. it is critical that ;ounseling 
and testing programs hav:, the ability .to liDk iniiividual.$ to prima.tY care scmcc5·as soon. lIS ):IOssible. 
Federal 1a'i'r'S should. Mt challenge or rruper.icx1'rta~1! laws and. pn:fcrcDccs vrtth respe« tc issua 
swtOUDWnu blstin, and reportin.g. 

The o.oc:ial stigma ~iated wiUl HIV/AIDS lw created & patticular probld!l lor the prevention 
and conUOI or the dlseue. Out af rear of cUserimllUtlon. InwvlclU3lt with HIV and. AIDS worry aboul . 

. t:eing identliied, Within the COlltext ot sound public health poUcy, 5tatcs ~re encouraged to revi!w thtir 
me41eaI information and priY!Cy law, and, where ncc-csS&)' or appropriate. Ilpdata these SU\tuu:s to 
safeguard. the rtghts of tc:stt;4lndivid\l8ls. . 

The Governors ft.TC concerned that individUAl£ who !e&t positive fOT HIV/AIDS n18)' fate 
cliicrimination, desPite the fact that all mcdfGal evIdence 10 date .IhO\\'S that HIV cannot. he traMmiued 
f.llr()\lgh casual eontac:t. Progress has 'betn made in ending AIDS di~m.lnatiou. but clarification or or 
modificalions In laws should be madc. whercn=;e~. to protect mV.infected indivld.uals from 
11\llpI'ropriately bdrtg denied opp::!rt\lnJtJe~ In atw suell as emplo)1\ient and hlOusing. 

In addition to the range of vcry ImJ)on.a.nt }'IfCvention Itratagios a..IT6tltl)' und.erway acton tbe 
country, prevenuon 3Ct.Ivities c:entere4aroulld substance ab\l.9c anc1perinatal transmission arc emerging 
as particular prioritios. 

38.2.1 	 Svbstl.tlce ;'\bWlc.Ttunsmtssion tied to il'\ieetiftg drug use continues to be a'majer cause gf HIV 
infeetion. Twtt)'-slx pereenl of the toti.! number of AJI)S cases reported to CDC are linke4 to injecting 
dn.tg usc. A lee)' factor in conuining the spread or HlVlAIDS Is redu=ing the use or injection drugs. 
Prognmushould nrivt to eliminate the significant ",'SIting time t'Aqtlcl'ltly !a=ing tbose wishillg ta 
r~cci\le treatment Cor drug abuse. Yet th.e vast mJljOrlty of drug users 3ft not s=klng treatment. 
Consequently, outreach ~bould be e>'1ended to druS USI!!'S ",he arc not c:um;ntly in lreatrnc:nt in order to 
gel them into treat.menl, cllI:ouragc: IMm 10 he counseled and tested.. arid educate them about the dangcr'$ 
Qf high.risk b6havicZ'8. Additionally, appropriate: models to au.raet dNa users to trc:atment sh01.lld be 
developed. wUh a particular li:mphilsis on finding effective metllods for reaching out to long-term
abusers_ 

38.2.1 Pediatric AIDS. The major C3~. of pe4iaLri\: HlVfAIDS today is pcnn.atal IJ'!l'tImisslon of infection. 
alt.haugh cl.nun41.1' ptogrw ,liaS already been rnad~ in reducing transmission rates. R.ccent fil1d.ina; 
rllleas.;d by CDC demonsuate a 2i percent reduction In perinatal ttansnUss/cn berv;een 1992 and 1995. 
The Oovemors applaud this reduction and the scientific advzsnces a/'ld 'fOluntary prevention strategies 
thslt made it possibl~. 

The IQran White CARE Ad. a.~ reauthorilcd in 1996. ineludM Q number of provlaans ta::used an 
reducing p:rirullaJ transmission. including targeted caselolld reductions. failure to comptrwilJ cawe & 
Stato', allotalion of'Title II funding to be dimlnat~. Vital treatment funding win be jeopatdize4 as a 
result of prevention ma.nU{cs. The (io'femots stmngly oppolc:: effortS to tie the: receipt cffedcra! funds to 
mandatory testing Iawx. . . 

, The Governors are strongly ~mm!ttc:d to reducing and eliminating Hl'VlAIDS in eh.lldrel'lllvough 
implemontation or univ~1lall1JV CQL1nse1in~ and vollUltary testins guJdelin<:! for pregnant women. But 

. mandatory ~m testing, as At ronh in the l\Yan Whlte CARE Act. will not in and or fuel! redu."'- . 
the Jpr=:ad of HIV/AIDS to ncv.i:lOnu. In fllct. some st3t~ fear that msndatory teating Q01IJd disDoura'gc . 
at-risk "''Onu:n from seekinS needed health ~. InstQld of this focus en mandatory testlng. the . 
Gclvemors t;,ncourage federal support fgr Iho usc of AZI' cltuing pregnancy. wn6n infect.1on can be 
prevented. 

In a.n ~ort to comply With tht targeted perinatal caSllloa~ reduCtions ms.ndatcd by the Ryan While 
CARE Acl,C\'cry state will b" {oreed to redirect fw1ds tram other equally vilAl and more effective 
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HIVlAlJ)S pn:ventlon acti~itiu. St.!~s will no longer be abl; to develop comprehensive prevention 
runteflC$ to meet Ole particu1at needs of their ccm.munitie.s. lnste.ad. fed.er-dJ mMdat~ .wiU requ.ire ctates 
to for:w available reSOU1C8i on one patlicular cit!;gory of need. Unfcnunatcly. the SClence ct'~{OI\ 
is not so exact that there Is any guanmti:c thaI any level of iDtCr\~ntion will producc the dCllrcd rl8lllt In 
any ASte. The Governors WQ\.11d like to work closel),. with Congress and the Jc!m1ftl.s"tntion to develop 
prevention strategies that achieve the goal we all mppoTt ofkoeping babies healthy. wlthoutJeoplU'dizing 
funding for other imponaru HIVIAIDS prevention 8lld trtaunent e1fom. . 

'The GovcmOTl support ef!OTt~ to reduce the uanslt\lssiol1 cf HlVlAIDS.· They 40 not suppon the 
ne'-" parl~ t.1Il.r.Bmission ftLlIndate Im£l(ls&d by Congress. In IddiLlon. th~ Ol;TYCmors an: specUiatlly 
oonccmed t.h.!lt because l1n altllmuuvc measW'e as requJred by the legislation has not been delermlned by 
CDC. Jt will be YirtualJ)' imponfble stat.i5tic~ly wr low-incidence statet as defined. by CDC to rc.alizc 
the: r~uJ..r.;d SO percent red.uc:tion in p:rinatal tla.ntaUuion. For thai rQSOrt. the Governot1l believe that 
......b.Il! rnoYlng toward a. mOrl workable perinatal U'UIJim.issioSl pMYentJon II.l'1t!gy for all statU, low.. 
incIdence &Utes ahould be held hannless from tho c:aseload. reduction requirements of rh: Rya,it Whirc 
CARE Act. The Coveruors Bl80 be\leve that 1iJru.re federal te$Ol..\.I'C'eS made available to reduce perinatal 
transmission sbould be targeted to higMnddellcc 6'tateo>. 

38.3 Research 

A ~mprahenslve national cdue:atJon and ptMction progmm. 'With signillcaJ\t fcdcrul lcacicrmip. 
must be a ootnral component oftbe nation'rtight against HIVlAlDS.•'ro' the saunc time. resources must 
IX: devoted t¢ research--both to find a va.~'ine for HIV!AIDS 1,1 well as to develop effettlve, s=esslble. 
IU'Id afi'ordabl£ treatments and a cure for·present and furun: HIVlAtDS palienl1. The federal gOVlJ'Mlent 
has the ~rimary role to play ill rund.ing HIVlAIDS·related f<:scmh ts.Ouvities. The Oovcmors urge that 
money sPPl'Opria(ec\ for HIV/AIDS research be used expeditiQusly and that funding providedf'or 
HIVIAID S research %lOt be .made at the il;.q)ense of other public hwth priorities. . . 

In adc1Jticn to the rub!!3ntln.l commitment made by the federal government, Jlrivate sector 
HIVlAlDS rcse.areh has 1e4 to dramatic blea.lctbrouSbs. The Govemon appl_ud che pharmaccutical 
i.odust.r)' for the rC$CO!.Rh 3l\d d~lopme'1t cS'otU that ha\lO resulted in !he ereatlon of protease inhlhitors 
&nd other, usd'ul drug therspicz. The .Govcrnnrs urgc i~crea.serl OXIn:linarlon Detween federal and private 
StClClt efi'ons to en.9ute the most efficient. Use of m-earch dollars. The GovernQrs alto w-ge me speedy 
disse.m.lnation of research resUlu to the ICicntificeommunity. 8f ~11 as to praotilioncrs. to ansun: that 
reSe:lt¢h findings can be applied SJ expeditiQusly as possIble:. Th.e Food and Dru, Administration'$ 

expedited drug approval ):l1"tXeSS hal helped rruike new IreallTlcnl!. available more quickly tl\~n in the 
past and should be: continuccl. . 

38.-' Treatment 

Over the Zle~ few yean. the growing number of lilVIAIJJS eases will place an lnC:rea!itlg strnin on 
the natian'~ he:.allb care delivery system. The csumatcd cost ortreOlting a person with HIVIAIDS frem 
the lime en infect.ion to death is $119.000. Now lIS the time to begin the fac:al and capacity planning 
n;quir~to address th4&e future health care delivery needs, This should include an as.sessrn~nt of the 
appropriate burden ofHIVlAIDS health care costs that should be borne by the public and private .seeton. 

At the Game time, we need. to provide appropriate s~rvlees to those individuals pretently SU1lering 
from HlVlAlDS. Treatm:nl needs art changing '''ith the 8d~nl of promising muJt14rug-eomoinadon 

. therapies\ which aR helping ma.n.y H]VlAfDS ptttienwlive h~rl8er and bctlWer Uvei:' Trentmellt 
pratoco15 relating to chronic diswc m&IUIEemenl of HIWA.Il)S. d.cYctoped in pArtnership limon, 
fed~ra1. &tAte. and J:lriv8le draMS. willle:u! to ~hantes in existing S)'ItentS cf .:arc:. . . . 

Adoquately addreuins patient!' he.alth CIU'e needs l'Cquires the establishment of a ccnunuum af 
e.a.n:, inoluc!Utg inpalic:nc and outpatient hospital services, are 1n ntmins home: and altcmative 
residential 'etUDSS\ home CIU"C, hospice .:arc, psyc:hosoelal support services, ancl c:.n.se managemenl 
&ervioes. Many state ind loe.aJ gO\'Cmments have led the way in pwviding health can:: services for peop.le 
'With HlV/AlDS; ho~wr. m~re research is ~uircQ to determine·the mort hwnan~ ana cosi4ectivc 
way cf providing HIVIAIQS-nlaled ~. FinsJly, lIS the nptiQn moves toward netWorks of health care, 
e.!l'cuts are n~ed to cftSW'e that the prevention lind ~tmellt needs at pcoplo It risk for or infected with 
HIV/AlDS art adequately addressed ill rna.nagcd care settil\gs. In addItion. strategies must be develoJ)ed 
tha~ ensure tha( those in m.1nRgt:a ~~ arrangements also have access to other suppon 5ervic:cs. such as 

. SOCIal $UPportS Md home- and .:ommunity-based scrviceG. so thallhe ecntinuum of IiWC Is maintained, 
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3S.5 Ryan Whlte CARE Act 

The Oovomors MntJy supponed the reauthorization of' the Ryan WhitCI CARE Act. P'unds 
prcvi~ed thr6ugh the act D.lppon a netWork l!lf health bro, support &e.!'Yiccs in QUC:S and states.lUld 
presaipuon drugs for people Uv1ne with HIV lMIct!on ud AIDS. especially the: uninsured who would 
otharwise be 'Without ~ Thls progr&mis a critical clement in HIV/.a.IDS prMntion. edUcilllln. and 
Uc3unl!nt Cfforu b)' states. . 

However. d.t!:sJ)ltt ruong I'IIppon of' the ~In White CARE .Act as a whole. certain provisions or the 
act 1m of CODoem to Oo,,·emcm. A5 previously mention;d, th6 perina~ transmi$!ion m.anc!atc restricts 
Nte tlexlb1Ury to allOGate limited federal funding. In I1dd1t1cn. the AIDS ON! As$istan~c Prosram 
(ADAP) iunci.ing made IlvaJJabJc thrDuSh the Ryan White C.w Acl ha5 not kept up with the incrca.sinS 
co!t& aflhe expensive new druB iherapiu. Ac:c:otdlngly. an increasing percentage of/th: cost oflhe new 
thempies l~ 1h1tti1'l,C from the fedel'1l govc:mnu:tU to.lhe states. The.(jo\'cmors c:alI on the i'edUal 
govemrnenl to. work in pattntrship with s1Ittes and Ille private =tor to reduce the costS 6£ treatment pnd 
to maintain funding thatlldcquately n:fl.~t.s the growing east ot'dtuS therapies. 

AIJAP services CUt1'e1\t.1)' are delivered by staw ill. anumbQr or different, C(JSt~ffect.lve wa,ys, $l1ch 
as Mlnnel>Ota's ru~csful rugh.risk insurance pool for HlVlAlI)S ~at!li:ntc. The Oovemorl ~1ieve that 
altbout;h 1'T\.aI\y of these stntegie.s ax; c:ost4cctive. fiJrther study is needed to help sUlles iCSent~' and 
learn in;)m tht; best pracdc:es in the field. 

The 'Governors Rlso believe lhat CDC and the He.!lth ~urces and Sarvi", Admlnist.nllion 
should work very Closely with states when cletenninlnSwhether a good.faith dfon has been made to 
comply with the new Irwu:lstc: ill the Ryan WhIle CAR!: ACt requiring stales to notify thl! 5pOU$CJ of 
lndlvidual£ With HJV infection. The Governors iCl;l strongly that no state s\lould lOil: access lo its R.yan 
White CARE Act funds as this: new manc!ate is ImplClment:d. 

In implementing th~ Ryan White CARE Act ancl in contronting the HlVlAIDS epidemic more 
senecal I),. t.h~ Governors believe that Iht best ruulu wi!! be achieved. if !.hI: federal savemmcDl the 
state3. private insur=t$, the D'l1d.i;a1 and pharma:.cutic:al indu$Ui;s. a.ne! Interested memDIIl'S of our 
ccrmnunities ~I: together in .I;iose paMership. . 

Tim~ limltl!tf (e.Q'ecrrv. WJ,rt~1' M~etjns 19P7-Met:tJng )999) . 
At!opttd Antlllal Meetil'll 19S?,' I'fQjJil"ffll!d Winter }.I61t1ng J992: ,evlstd Wmler Meeling 1995 and 
WmlU M~~rlng 199'1 (f0rmtrly Fnllcy C-J 7J, 
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personal privacy [(b)(6) of the FOIA] 
b(7) Release would disclose information compiled for law enforcement 

Pllrposes [(b)(7) of the FOIA] I 

b(8) Release would disclose information concerning the regulation o'f 
financial institutions [(b)(8) of the FOIA] 

b(9) Release would disclose geological or geophysical information 
concerning wells [(b)(9) of the FOIA] 
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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) - ? Campbell (CA) 

Gordon (TN) - C, ? Boucher (VA) - C Cooksey (LA) 

Green (TX) - C Brown (CA)- ?, * Foley (FL) 

Hamilton (IN)- * ,R DeGette (CO) - C, * Frelinghuysen (NJ) 

Johnson (WI) - *,? Deutsch (FL) - C, * Ganske (IA) 

Klink (PA) - c, * Eschoo (CA) - C, * Greenwood (PA) 

LaFalce (NY) - * Evans (lL) - ?, * Horn (CA) 

Lipinksi (IL) - * Furse (OR) - C, R,* Houghton (NY) 

Lurther (MN) - *, ? Gejdenson (CT) - ?, * Johnson (CT) 

10. Karen McCarthy .. Hinchey (NY) - ?, * Kolbe (AZ) 
(MO) - ~, C 

McNulty (NYY - * Hooley (OR) - ?, * Leach (IA) 

Minge (MN) - *. Kind (WI) - ?, * McCrery (LA) 

oberstar (MN) - * Kuchinich (OH) - ?* Morella (MD) 

Pascrell (NJ) - *, ? Lampson (TX) - ? Shays (CT) 

son (MN) - *, Maloney (CT) -?, * Thomas (Ca) 

Poshard (IL) - HO, * Manton (NY) - C, * Young (FL) 

Roemer (IN) - * McGovern (MA) - ?, " 

* 

Strickland (OH) - *, Olver (MA) - ?, * 
C, ? 

Stupak (MN) - *, C Pallone (NJ) - C, * 

Visclosky (IN) - * Pomery (ND)- ? 



Price (NC) - 7, * 
Sawyer (OH)- C, 7 

Sherman (CA) - 7, * 

Smith, Adam (WA) -
? *., 

Snyder (Ark)- ? 

Stabenow (MI) - , 7,
*' , 

Tierney (MA)- 7, * 

C- Commerce Committee member 
* State has needle exchange program 
? - Difficult Race··", ' 
R- retiring 
HO- seeking higher office 
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Becerra IHarman I_P_a_ll_o_n~e______---I 

_B_e_rn_l_a_n_____~I_H_i_tl_ia_r_d_____~_______~I-l)-a-st_o_r_______~ 
BeflY IHinchey I_P_e_lo_.~_'i_______~ 
Bishop IHooleyl_P_ic_·k_e_tt____-'--__~ 

_B_la-"g,,-T(,,;..Jj_e'_'i_ch____-----', Horn I_P,-o_n_le_r--'oy'--_____----l 

_B_h_tn_'_e'_la_u_c_'r____--'1 Houghton Price (NC) 

_B_o_l1_io_,_'_____----11 Hoyer 1Rahal! 

_B_o_u_ch_e_r_____----c· Jackson (IL) I_R_a--!nlt'",-e_I_'______-" 

_B_r_o_w_17-!.0_C'--A-'.-)_____ Jackson-Lee (7X) I_R_iv_e_rs_______--' 

_B_I'_o_w_n-'.0_F_ L)'--___----'1 Jefferson IRothman 

_B_J'(_JW_'_70,-O_H-,-')___~1 Johnson (CT) IRoybal-Allard 

_C_a_m-,-p_b_el_1____----:1 Johnson, E. B. 1Rush 

_(_:a-'-p"-IJ_S______.._:I Kanjorski ISabo 

_C_"a_r_d_in______--"IKaptur , ISanchez 

_C_'(_lr_SO_'_1_____----1'IKefinedy (MA) ,I Sanders 

_C_la,.:t..y_------J1 Kennedy (/U) I_Saw--=:.y_er______~ 
c umer 

Clyburn IKilpatrick IScott, 

_C_la-"'-y_to_n____----'I Kennetly 1 S h 

I 
Conyers IKind (WI) ISerrano I 
Cooksey IKolbe IShays I 
Coyne IKucinich ISherman I 
Cummings ILampson ISkaggs I 
Davis (IL) ILantos ISlaughter I 
DeFazio ILeach I Smith, Adam I 
DeCetle , ILevin ISnyder I 
Delahunt ILewis (CA) IStabenow I 
DeLaura ILofgren IStark I 
Deutsch ILowey I Stokes I 
_D_i_ck_·~_,______.._:I-A4-a-l-o-ne~y~(C-7~)--------~1_7_a_lIs_c_h_er______~ 

Dil1gell IMaloney (NY) I_T_h_o_m_a_s______~ 
_D_i-X(_,_Jf-l--------JI Manton 1_7_h_o_m-'-p_so_n______~ 
/)of.{ge It IMarkey 1_7_h_u_rm_Gl_l______--' 

_D_'(_JO_le-=.y_________J1 Martinez l_l_le_I'_Il""'ey'--______--' 

_F_,I1~g~e_I_________J1 Matsui l_l_(J_n_·e_s_______~ 
_E_:\·_h_o(_J_________J1 McCarthy (NY) 1_7_(J_\tI_I1_S_---''--______~ 
_t_'·v_a~l1_s_______ McCrery I_~_e_h_z~qu_e_>z______~ 
_I'_'a_rf_'_______.McDermott i _~_e_l1_t()____________' 
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_1_~_t_ta_h____________~I_~_c_G__o_ve_r_n____________________~I-~-a_t_e_~_5______________~ 
_1._a_zl_o____________~I_~_c_·R_a_l_e____________________~I_~_a_l_t~(J¥_C~)__________~~ 
_1_;I_h_le_r____________~I_~_c_·K_I_'n_l1_ey~__________________~I-~_a_x_n-l-a-Il----________~ 
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_F_o_le~y____________~I-A1-1-·ll-e-nd-e-r--~--c-D-o-l1-a-ld------____~I-~-o-o-l-se~y-,~~--------~ 
_"_·o_rd____________~I-A1-i-ll-er~(C-A~)----------------~I-W~y-n-n______________~ 
_1;_'~_'_lk~0_h1_A~)______~~I-A1-1-n-k--------~----------~I-y,-a-te_s______________~ 
_F_re_li_n~g_hu__=.y_se_n________l1 A10akley IYoung (FL) 
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--- NOT VOTING 9 ---

Bonilla IGonzalez 
--------~----~ 

______________~~________________________ 

________~I_~_e_e_k_.____________________~_~__~__~_______________ 

_B_o_,~_~_i________~I_H_a_s_ti_f~~~_5~(F_.I~) 
_D_e~ll_u_n_ls 
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HR 37171H 


10Sth CONGRESS 

2d Session 

H. R. 3717 . 

To prohibit tho expenditure ofFederaffunds for the distribution ofnoodles or syringes for the 
hypodennic injection of illegal drugs.. ... . . 

IN truE HOUSE OF REPRESENTATIVES 

April 23. 1998 

Mr. SOLOMON (for himself, Mr. WICKER, Mr.HASTERT, Mr. BARR of Goorgia, and Mr. DELAY) 
introduced the following bi1J; which was referred to the Conuuittee on Commerce . 

To prohibit the expenditure ofFederal funds for the distribution of needles or syringes for the 

hypodennic h~cction of illegal drugs. . . 


Be it enacted by the Senate and House ofReprese1!tative.r; a/the United States ofAmerica in 
Congress 118sembled. . . . 

SECTION 1. PROHIBITION REGARDING ILLEGAL DRUGS AND 

DISTRIBUTION OF HYPODERMlC NEEDLES. 


Part B oftitlc II of the Public Health Service Act (42 U.s.C. 238 at 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 oflaw, none of the amounts made available 
under any Fcderallaw for any fiscal year nlay be expended. directly or jndirectly~ to carry out any 
program ofdistributingstcrilc needles or syringes for the hy))odemric injection of any illegal 
drug:. . 

SEC. 2. CONFORl\fiNG AMENDMENT. 

Section 506 of Public Law 105·78 is repealed. 

END 

4/27/988:54 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' -.. "...----,-- ­
exchange and appropriate medical services could help to bring this rate to zero. Needle exchange 
programs have been proven to reduce mv transmission. This is particularly important for 
women and children. 61 % of new mv infection among women are related to IV drugs. 80% of" ~ 	 .' 
new mv infections in children are related to IV drugs. 

Needle exchange programs provide an opportunity to help keep children from being born with .' 

mV by reaching 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 

deveioped in cities with large riumber of infection amorig women and children (Le. 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 ofmV among 
women and children will be required to make services for this population a priority; this is the , 

.. language used inRyarf White to make .sure that children and farniliesreceive--jrropet-attenrion:-······ ..·--···--···-·· ­
-'-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 tothe needs 'of women and children; and 

. -- the ongoing research and evalllation of the overall needle exchange program could be 

required to include information regarding participation in ne,edle exchange programs by women 

and their families, and the role of needle exchange in reducing mv 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 (40,000-6~,000 last year). In addition, we know that to serve children, we 

must reach out to their parents. This 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 the importance of this strategy for 
women. children. 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'bYlinlCirigwomeTi·---·---­
of childbearing age and pregnant women with prenatal care and other support. 



Needle Exchange Compromise 

NO SAMSHAMONEY FOR NEEDLE EXCHANGE 

The AIDS community seeks access to both CDC and SAMSHA funding for needle exchange. Congress 

has provided a process for accessing both of these funding sources for needle exchange if the 

appropriate scientific criteria are met. Part of an Administration compromi~e 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 takesapproximatelv 90% ofthe potentialfumlingfor needle 

exchange offthe table. . . .
"",

-- FY97 CDC mv prevention funding= $240 million 

-- FY97 SAMSHA funding= $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.programqr provides ~ new resources for this purpose. ThefilOdingissue. is..aJlab_QuUQcaL_..__._______ _ 
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 


. evaluation. Each of these criteria.narrow the pool of potential participants to those willing to operate 

"responsible" programs. 


-- In addition, the Administration 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 halfof the currently operating programs (from 110-120 programs 
to 50-60). See 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 appropriate. 

THE POTENTIAL POOL OF PLACES THAT IMPLEMENT NEEDLE EXCHANGE 

PROGRAMS COULD BE FURTHER NARROWED FOR FY98 BY LIMITING 

PARTICIPATION TO THOSE AREAS WITH A SERIOUS 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 ofFY98 

funding could be restricted to those areas with 25% of AIDS cases directly or indirectly related to 

injection drug use. We are proposing no such restriction on FY99 funds. 


http:sense.to


CRITERIA ESTIMATE OF ELIGIBLE PROGRAMS 

. Currently Operating Needle Exchange 
Programs 

110-120 programs 

Articulated by Congress 
1. A program for preventing mv 

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 ofmv; 

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

6. 1:'he 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 yxchange 
projects. 

90-100 programs 

NB: Only six 't!itiris receive HIVprevention 
funding 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 r~questing 
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 ofStates or localities that 
are likely to complete d reprogramming 

process during FY98) 
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Needle Exchange Questions and Answers 

NcT l= Of.2.... -c1e!T~l1:tf'T'O.i...' .., ....... 1.;)_ ..... 
 O"R.. 'R'6:.1-£. AS E.. 
Why.did it take so long? 

It was imperative that we be exceedingly careful' in 'our analysis of the science. .And that is what we 
have done. Congress establi~hed 

.
a very stringent test in this area, and appropnately so. This is not an 

easy issue. It involves tWo 
.' 

major epidemics and we need to be certain of the evidence: I am very 
prot,ld 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 reach~d 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 politic:al c:onc:erns delay this dec:ision? 

Absolutelynot. From the beginning of this effort, it has been abo'ut 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. The evidence is air-tight. 

. Did political preSsure from AIDS groups force this decision? 

Absolutely not. It is the job of scientists to examine the science. It is the job ofpublic 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 ofthis 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 Advisory Council to seek your resignation have on 
your decision? . . 

None at all. It is.the job ofscientists to examine the science. It is the job of public leaders to follow . . . 
the science. It is the job ofadvocates 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. 

Does General McCaffrey agree with your decision? 

I have spoken with General McCaffrey about the results of this scientific review and he is aware of the 
. "-.t . Department's fmdings. I will let him speak for himself. But let ine 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 kill 

. you. He and I also agree that we need to maintain and increase the funding available for drug 
. treatment. Those concerns were important to me as I considered the criteria I have put in place for the 
use of federal 'funds .. 

1 
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;" 	
General McCaffrey has made his opposition to needle excbange programs very clear. Does tbis 
me'an 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 ex~nange 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 met. That is the basis 
for our decision today., " ' , 

I might add that it's myjob, 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 issues. I am satis'fied that they 
have been. 

Won't this send a message' to young people that drugs-,-especially dangerous injedible drugs 
like beroin- 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 people of any age. Drugs put your future at risk. 
They can 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 ofdrug treatment We have worked in partnership with coIirmunities to fight 
drugs in and around schools. We have worked with state arid 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 will continue to fight drug use in this country and to offer 

, 	 ' 

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

What will you'do if tbere is evidence found later on tbat NEPs do encourage drug use? 

As I mentioned,;an important component of any program is research and evaluation. We will be 
cO!1tinuing to, evaluate the effectiveness of these programs and watch for any signs that they are having 
an adverse effect on either drug use or mv transmission. If there is a problem, we will not hesitate to 
act to address it. 

Do you ex:pedtbere to be a needle excbange program 'in every community? 

......., 	 Absolutely not. The AIDS epidemic is different ~n every community and the response to the epidemic 

is different in every community. And the most important component ofany prevention effort is 


,communitY support. That is why we will require such support before Federal funds are used. I donot 
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 to. 

2 
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. . 
· How will the government police these programs to make sure that they abide by the te'rms you 
··hav~ ann'ounced today? . . ' . 	 . 

·	The, Centers for Disease Control ahd Prevention will be very active in working withcommunities and 
state and local public health officials to mak~ 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 th~m meet the requirements. And they will work with them to help evaluate their 
success or failure.. ' ' 

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

. studies showed different results?' '. 


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 hy the Congress to evaluate the effectiveness ofneedle 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 mv among non-drug user~? 

~ , 	 ' 

'.There's noreason why it should. It is designed to alloW communities that want to consider NEPsto 
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 transmission. Funds 
appropriated to SAMHSA for drug treatment will be spent only on drug treatment. 

, Again, this will be up to:the communities involved. In areas ~here 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 ofiranSmlssion is relatively rare, it will have a very low priority. 

· How much money will the Federal government spend on needle exchange programs? 

It's impossible ~o estimate but I would guess that it will be a relatively small amount ;..-'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 ofthe epidemic. That may shift in the 
future as the nature of the epidemic changes. But right now,I would expect it tobe a relatively small 
outlay. . 	 . 

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

No. 'We are specifically requiring all interested programs to limit themselves to exchanging a clean 
· needle,iora dirty needle. And we are requiring them to meet existing standards for the disposal of 
· hazardous waste. ' 
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Are you absolutely certain tbat tbe two standards bave been met? Wbat will you do a year from 
now or two years from now if tbe ~vidence sbows otberwise? 

We have conducted one of the most exhaustive scientific reviews in this area in our history: We were 
scrupulously careful in this evaluation and believe our findings to be solid and Sir-tight. 'We will, 
however, cOJitinue several of the ongoing studies to make sure that these fmdings remain consistent 
and will not hesitate to act if new evidence comes in. . 	 , 

WiII:tbe Federal government discontinue funding fortbe studies currently underway, including 
. tbe Alaska study? ., . 

Need an answer from NIH 

,Was there one particular study tbat provided you witb convincing evidel1ce on .be question of 
, , drug use? ' , 

, Need an answer from NIH 

Wbat about tbe two Canadian studies tbat seem to indicate increased drug use and increased 
HIV transmission in Montreal and Vancouver after needle excbange programs were begun? 

. We were particularly concerned by those studies and'spent extra time evaluating those fiIidings. lam 
'sure that many of you sawthe recentarticle in the NewYork Times written by the authors of those 
C3J,ladian studies. They made several important points. First, the nature of the drug epidemiC in those' 
cities is very different. There is a great deal ofcocaine injecting going on and that increases the risk of 

, HIV transmission. Second, there are very tight limits on the availability ofdrug treatment in those ' 
cities, making it difficult for addicts to stop using: 

• 	 , 't, 

,. We are establishing a set of requirements for the use' of Federal funds. Included in those ate a 
" 	 requirement that needle exchange programs in this country provide a direct referral to drug treatment. 

Research has shown that whert'such referrals are made, needle exchange programs can actually reduce 
the use of illegal drugs. 
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,Why are you allowing federal funding for needle exchange but not allowing medical use of 
'marijuana? Isn't this hypocritical? 

, 
'I,..et me be clear: these are fundamentally different issues. The bottom line is that the science clearly 
. shows thatneedl~ exchange programs can improve public health by helpirig to prevent the spread of 
AIDS and helping to send the message that drugs are dangerous and wrong. That's whywe'r~ taking 
these important step~ today. 

. 	 , . 

In corrtrast, there is IlQ scientifically sound evidence that smoked marijuana is superior to currently 
available therapies. And it is well documented that smoked marijuana has harmful effects --'on the 
brain, heart and lungs; impairs leaming~ memory, perception, judgment, and complex motor skills; and 
exposes users to known carcinogens. As you maY,know, NIH is funding a research project to review 
this question. But, as long as the alleged benefits of marijuana as a medicine remain unproven, while 
harmful effects are proven, HHS rem8.ins opposed to the use ofmarijuana for treatment of medical 
conditions. ' 

How many applications do you expect to get? 

~ 	Less than 10. There are currently only 28 states [check] with NEPs operatirtgtoday, and it's late in the 
funding cycle. 

Isn't it unusual to limit the number of eligible grantees?' 

No. Available furids are often limited to a set number ofapplicants. But reinember, 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 fundsto 
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 Clinton 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. 
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Bruce N. Reed/OPD/EOP 
Christopher C. Jennings/OPD/EOP 
Sylvia M. Mathews/WHO/EOP 
Elena Kagan/OPD/EOP 
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We report the results of a su~e~ ~~f laws:~d regulatiOns·~~ri~;:Th~-~g~~I~ie<Ihealthproble~·~fihe~_st~~~1.5-
governing ihe Sale and possession:ofneedles and syringes .:. :. miUioninj~tiol1.~gusers (IDUs) in.the u,rlited States2$range .•. 
in the United Slgleiand its territories and discUss legal and .from blood.-bQrne .m.rections such as hepatitis B and ·c; liIV! 
public health proposals to increase.the availiibilily 0.1 sterile ...'.' AIDS, e!l<l~tis; and malaria4-7 to physical deterioration and 
syringes, as a human 'immuncideficiency virus (HIV) trans~, '. :death.IllegaldTugu~ and the drug indUstry that fuels it are 
mission prevention measure. for persons who Continue to in­ .associated with ~ mwtjtude of crime~.ag:,Unst.persons and prop­
jeet drugs. Every state. the District of Colunibia(DC). and the ; : ,; ·erty. Drug ~i!Jdl,lcesfamily disintegr:i~ion..child neglect,eco-
Virgin Islands (VI) have enacted state or local laws or, regu­ nomic:ruin, .andsocial.decay. Dl:Ug Use~xactS a.ri ~stimated 
lations that restrict the sale, distribution,'Of pOssession of sy-. annual cost to society of $58.3 hillion-dn lostj)r(xluctiVity;mo-, , 
ringes. Orug paraphernalia laws prohibiting. the sale; dis~rh tor vehicle.crashes, cl'i!,ne, stolen pi'1lperty,and drug treatment.B. . .'. 
bution, and/or posse~ion of syringes. known :tobe used to . Injection drug: use is: ~e 8eCOI'l;dmost fr.equenqyreported . ,,; 
Introduce illicit drugs into the body exist in 47 states, DC, and· . : ' risk for AIDS, accounting.for 184 359 cases through DeCember ',' 
VI. Syringe prescription laws prohibiting the. sale, distribution, .. ' 1995.9 In 1995,36% of all AIDS cases'occul-red amongIDUs;, . . 
and possession of syrir:Jges withoUt a valid hledical, prescrip".t.h~ir hete~e~ sex partners, 'a,n~ ~hil~,ri'Yhose moth~~. " . 
tion exist in 8 states and VI. Pharmacy regulations or prac­ .,'!Y.e~ IDUs or sex partners.ofIDUs.loJn ContraSt, in 1981,~nly 
lice guidelines restrict .access to syringes in 23 states. We . 12% ofall:rejxlItedAIDScases ~e~'~at~ WithIDjection . 
cfiscuss the following legal and·public healtt;l approaches to' . .-drug use},I)nSOrneareas, seroprevalenCEl among IDUs is.~... 
improve the availabilitY of sterile syringes to prevent blood-" .high as 65%; in other areas, the rates are significantly lower.iil7 
borne disease among Injection arug users: (1) clarify the Ie-· ." Minorities; moreover, bear a disproportionately. highbuiden: 
gitimate medical purposeof sterile syringes for,the prevention The.rate of IDU:a8SOCiated AIDf? per.100 000 population is 3.5': . 
of HIV and other bloO<.f.:.'?Ome infections; (2). modify drug· ; for whites, 21.9 for-HispaniCs, and 50.9 for Afri<?m Americans~18' 

paraphernalia laws to exclude syringes; (3) repeal syringe Transmission of HIV infection through. injection drug use 
prescription laws; (4) repeal pharmacy regulations and prac­ has ~. cascading effect; infections spread from IDUs to their 
lite guidelines restricting the sale of sterile syringes; (!?) pro- sexual and n~e-s~gpartners and from HIV-infected moth- .. 
mote professional training of pharmacists; other. healthpro--· :" :ers tQ~heir .childr~n. Of Qle 718}8 AlpS ~s among w<!men 
fessionals,andlawenforcementbfficersabOuttheprevention ·.,reported thrQugh December 1995, nearly 65% were IDUs or 
of blood-borne infections; (6) permit local discretion in estab­ . were sexual partners of an IDU.,F\lrtber, of tne 6256 perina­ .... 
lishing syringe exchange programs; and (1) deSign commu­ tally acquired AIDS cases reported through December 1995, 
nily programs for Safe syringe dispOsal.':., " " .6O%·had mothers who were IDU;~o:r had sex with an IDU,I° 

, ", .fAMA.l997;277~ These data suggest that 9rog useand.related behaVioril9 are 
potent catalysts.for spreading :iUVthrOughout tile poptlla- .. 

THE MAGNITUDE OF THE EPIDEMICS OF. DRUG USE '. ;·tionYJthas·been estimated that"apPl'Qximatelyhalfofall new. 
AND BLOOD-BORNE DISEASES; . -,.,; ·.·.HIV,infectionsin theJJnited States.Occur amQng.IfHjS,IlO,,'~ 

The dwil epidenucs of drug uSe and 'the humanimmunode-. .., .', '.' ..."" ":': :... ~ .. , ...... ", 
ficien.cy vii-us andAI'l'I.wed immllnOd.'eficiency syndrome (HIVF· ,·TttE f.l9LE ()r=S'(~INGES IN THETRAN~.~~~SION·'· 

-~ .OF BLOOD-BORNE DISEASE . .~.' , . ,: 
" AIDS) are highly_destructive ot)~~blic health andSOCiallifein:,: . :'I;J~cti~~ drug~s~rs trails~{iri~ irife~ti~:~~d: ~ther 

. > ::.:. ,":" .. ,':'. ,.. . . .' ,.':: blood~1>ome·l;lise;is~s,to.other ~se~·prim,alilythroughri1Ul~ 
, From IIi6 Georget~nJJohnS Hopkins Program in Law ~P,ubliCl-iealth:Wash:::, tipersonuse(oftencalled "sharing") of sYringes.11 (For the' 
II>gton. DC. and Balt.mote.Md (Mr GOSlin an<UAs Flaherty). !"1!1rvard School 01 Pub' . . .-. I. • . 'i,'.' .. ..... " < .'", ':
lie Health. Boston, Mass (Ms Lazzarini). and the:Cenlers"OtOiseasa COtlIrol and' .; purpose of this article, synnge mcludes bothsynnges and 
PreventlOl'l. Atlanta, Ga (Dr Jones) . needles.) Each time an IDU injects-· drugs, the syringe

The VIews expressed. here.n are those 6! th~ aut~~ and Qo 001 neces,sarily.re,. ,',. ,.. .' .,. : ' \: _. ~ 
fleet 1M official poI.cy of the US Deparlmenl 01 Health BOd Human seMces;the ' .. ",' ,',:-, ,'. '. : .. :;,.." . .. -'. ;, . . -. 
Carla< Presidential Center. the Cenlets lOt DiSease'Control and PriM!Olion. Ot ~ : • ,.. . .. 
cosponsors 01 the consultation held at the Cartet F'fesidential C6ntei: .." . : Health LaW andEIhicS' sedion ediIOt1l:' LawrenCe'O.GoSlin, JD.' GeorgetoWn! " 

Corresponding author: U!wrence Gostiri:JD. GeorgetoWn tJnivefsilyLaw Cenlet: ' .: JOhns Hopkins.University p'rpgrafll on Law and Public Health; WaShington. DC, and 
ElOONewJefseyAveM'i.W8Shinglon. DC 2OOl1 (e-maiI,goslinOlaw.george~.edu).: .. 1 I3aUimorE!. Md; Helene M.:Co!e, ",0, Contribuli~,E~itOt.. JAMA . . .. 

. .~:\,~~; :';:';'~'-\~",': :i;,(::i' :.' r-·····.:·.:I'.,~:'·1.·'.: ....~.- d.' -';'f' -, ....• ", ..+ •• : •••••• '.,••••:-. ""'.; 

:. ;:;.-~.(~-.. ".... .. i ;", '"., ,.". .. J. 

JAAt-\ January 1, 199i~Vol 277. ~-:.1 ..:. .. ..,.... :::-F:l,egu1ation.91 Syri~ and,~!e~t~~al,$;I-: . 
.~>:.'. '. ': '. ., .~. 



Table 1.-Orug Paraphernalia laws" 
FS!Mri%WS5i& 'PAiS ¥ ag +iF-" &£ W *....MA&*E a wsw: ~ . 

MN MS MO MT NE NY: 

DP lawt "'X,': X X X .X X;;' 'X· X ;XX X X X X X. Xi'. X:' X.:. X'· X .. ·X .X X X X X ·X 

MDPA·basedlaw,··X.,-· ' .. X·X·).( X·x"X;<:X.X :8 ,X X X X' X" X·'· b. X ·c. X X X X X X 

Exception lor SEPs X X .. X, " X 
local ordlnance(s), ' . X '.' .' I' X" L, ,~ ., 

W* M H&. : iN »; &'1&9 *M&H 

"Footnotes altei Table 3 'proVide liin' eXplanatiOn 0; an IOwetease letter designatioc:rs, In all three !able~. GU indicates GullJ'll; NMI.• North~m Mariana,lslands; PR. Puerto ' 
Rico' SA. American Samoa; VI. Virgin Islands; DP, drug,paraphernalia; MOPA. Model Drug ,Paraphernalia A¢ and SEP;syr1nge exchange· program. ." '. 

fOru9 paraphernalia lawspronibillhe Sille,'diStiibUiion. Possession, manufacture: and/or advertisement o!,.ilemsknown \0 be used to Intnxluce 1IIici1 dnJgs Into the body:
t:The total of 46 !ncl~ Iw!:l. slates (Oregon and WISOOI1$in) that speciflcally,9xclude syringes and needles from the statutory definition of drug paraphernalia. 

becomes contaminaWWilh' thatpeisoh~~b1&Xiand bl~,-bo~e: in t~rms of object1; "intended;' or '''marketed'' (or unlawful use. . 
pathogens. Ifanoth6IQU uses ~e~(t~~ge, he o.:t: shejg'::· " Thu~, siilling Or di!ltri~utingsyrlnges~without knowi~ge that' ., 
exposed to the'preViR~ UseT's'~I~ :~t1i, ~aCh injection: D~ ',' tJley ,Wpl be used to inject illicit dru~oes not constitute in 
contaminationefforls~Sticli:as'fltiShiriglhesynnge withbleaeh;:' .' offenSe lUlder ~statutes~; ~O~'\~;San)ple,a phannacist who , 
can'reduce the:rlsK ofexpOSu:rf!;b~t theiafe'Ho,t.'~ fue as using Sellssiringes,()ver~th~un~r'l<I !lI),IPU, believing that· the . 
a new, sterile:syringe,'fore:achinjectio~;1i!R~ucillg the;~ir: ,punchaser is a: d¥tJ>etic ,wh9,.wilLIJSEl,the.equipment to inj~ . 
cumstances in which IDUs are likely to reUse iiqUipinentlowers. ' " '. 'wu!in, .does no.fyi?Iate drugparaphernalililaws. , 

· the probabilityj~f spre:idi,ng ,dls~~~' ~~~tiE!I'it!y, eXpertsirl:,:" :>~ 
· preventive meaicirie'3:fIdpl:ibllc~ealth~0#per;6riSwho con- .,t.e9lsiatlve HISicHY"'~,,::,':;:,,(. ;,,':. .' . 
tinue to inject druggtO uSe'ari~yisyrlrige for',ea¢J:l.injection..22-2S: .Drug paraph~~ji{iaws;w:ere enact~. as'a r~sporise to the .:, . 
Reducing the rls,k,o(~i~triiiis~~ibh'~~g IQUs ci?n~: ,pr.olifelJltion or.th~,drug par.~ph~rnalia,industry. Beginning 
stitutes a legitirrlate medicil'ilnd public hea1~h' rationale 'forin~ theJate 1~• .cigar~tte~rolling papers began to be mar-,,·· 
increasing accesS,to syrin~~;t;':' ~ ';'~':'!:..,:,:' ; ""', . ',', ,ke~~d fO,r use !Y,i~~ m¢jual!a.sc:By 1916, drug paraphernalia:, . 
, Multiperson' 'use of sY'Hngesisa c6mple~ IxHjaVii));iJ}jt,ially' .,' had sp,awned a$? .billi()n.indw>~ry;'J>~t'w:een ,15000 and 30000" 
reported as part ort~e:subcUiture~ot~il~' 4fU"g~world;:~haiiil:g".:··· ~llead:_shops" 9~~OO ~~~iQn\'i~e.~·.Ute ,Select Co~ittee " , . , ' 
was thought to'bea sign 'of sociai!l?ndirlgm die dr,uguse '. ,.'on N¥.c!)tics Abuse. Control ()bs~rved that "there were head ',:, ' 
community.26';11 Iric.reasmgly, however.:re~~~rsha~e id~~':,':'shops no. matter :where [wellooked. ~An ass~rtment of drug , 
tified scarcity :~r 8~g~nof sole'YJ.~~Jt~y:~~ea~ea· .': pllf<lph~rnaliapu~~cations al~()appeai.'~d, ~ging from bookS .. 
norm-as a leadiligfactotin s.haririgtbehaVi~:t:;~ In anerfort . on the use oflnaliju;ma,h8$~isl), ~d.cocaine to magazines, :.. 
to control drugs, f~er:U,~iilfu,;~n.d.lo#i:go:v~rniiten~rilade·;,· ,Community grQups~dla:w enforc~meJ:ltofficials eXp'ressed·. 
a conscious pollcy :choic~ 'tOliffiitth~: supply of'stery(sy-' . ': concern that "the drug, parapher:nalia industry" through' its ' .".," 

· ringes. Thus, I~ws and' regUlaf~o~s ~~Yfi,nm.<le i~,~ifficu~t ;~or: " ".' glamorizing of~~ .d~g culture, .acts to 'undermine parental 
IDUs to use a 'steril~syi1rig(for eacJi fuj@.on·23.2!i' ,-:, " ...... au~hOl;ty, as w~~:as edu~~i.onal !Uld community programs 

To determineth'~rexteritoflaws arid regwations controlling, designed to prev~nfdrug .abuse among our youth."86 
access to syringes, we conducted 2 surveys in the 50 states, In response, and with increasing frequency during the 
the District of Columbia, and five territories coneerningthre.e.. 1960s.and 19705, state legislatures promulgated "needle laws" 
sets of leg~1 rules: prug p'araphelilalia)a~s,~Ynnge'p'i'esclip~ : . and ':pipe laws." Mruly ,of these laws were inherently vague 
tion laws, and phariftaCy regulations (Ta!)les,Uht09gb,~). A' ,and were ,subsequently found to. be unconstitutional.37.38To' 
survey was sentby tlieASsociatlon' of StatEuind Tem.to~aI. ' .•. ~ul:mount. the drafting difficulties' of these early laws, the ,: " .. 
Health Officials to ,s4tte arid territOrial 'ittorMYs general who, ..... Prug Enforcement Administration in 1979 Wrote the Model' ~.; 
were asked to consult With their resp~ctiveh~th depart~. . OrugParaphernalla Act (MDPA); at the request ofPresident'~ ,/$ 

ments. A secont)' su'rvey 'was''seni'to :state'a.nd territonal.' Carter. In 1982. the Supreme Court signaled, its 4prov81 b' .~" 
boards of phannaCy' iii consUltation wiih :tll~:National Ass~'~,'iipboldillg a law'.that included Ii broad definition of drug"': .~:. 
dation of Boards ofPhaririacy . .AttQrn(lysgen~~rarid ,boargs' ,,~pherna1ia.39,Thereafter, lower courts' upheld the cOnSti-:: ',: 
of pharmacy wereas~edto (Jesciibe~h~li'wiri:,ttI~irj~:s~, .•. ::~ tutiomility of statutes based on the ,MDPA.40.,4' . 
dictions and to proVide'copies,of~ele'VlUlt~tii~~~~:ordhiihce~;':' ,;:.. ,Given' the ~,.ihwhichtheyemerged';"';where the young 
and regulations~'Attijrneys 'g~rie~al 'arta"w~' of ph~hmicy~.' celeb~te(J drug:, use andenttepreneurs openly flouted drug' " .. ' 
were subsequentlf~npium#l#ie~or,th~irla;,y,sa.!i~regit~," 'control~fforts-drugparapbernalialaws seem reasonable. The 

. lations and asked to ooiifiinlthe iicc~:Thi(~icle ana':,. sOCial and legislative histqrY of.drug paraphernalia laws reveal, ;:~' 
lyzes the full ~ge' of laws' arid regUlati~n.sJhat, restrict'''. that only one grouP.opposedgovernrnent,restrictions:.the drug' :', "', 
access to syringe,s' and :d~'cUSsEis p'ot~rtt!a.1 Je~ .an,d public •. p&-aphernalia industry. Remarkably. absent from the debate' . 
health approaches'for-the prevention of HIV/A JDS. and ()ttier '.was the public health' perspective,.particularly regarding the :,'. 
blood-bornepatnogeris'am6ng IDUs,'ptlrticularly'those who' .. health consequeneesof lliniting' IDUs'.aceess to syriTlges.:" 
will not or cannQ~~~p:injectingdru.glL'f~c':;' C·;.L, ," ':­

. * - \:;.: .. ::.::.~. ~ . ·:,--,;~;~;-~-~:.-r:' Survey Result8~. ~~'.;._:~:, ,»,:, ~:::~; ,". ,:?'!':.' _ ", 

STATE AND LOCACbRUGPARAPHE·RNAUALAWS. ',' ';\ .:.,Forty~even s~~s';th~:District ofColurribia; and tne'Vir­ ;"i' 

Drug parapherna&~~t~te;k;\,th~'~u!~~"'~~i'd~~:, :,' gin Islands have enacU!d drug paraphernalia laws; only AlaSka, 
tribution, possessio~~ ~~,ad~ertisiJlg ~fa brOad;~y of devices Iowa, South Carolina; and 'fo~ territories have no ,state- or 
kn~wn to be us~,(qr ~nably sh()u1~i:be 1010~ to be used) .. : territotj"wide ~gparyp'he~~i~statute (Table 1). (Alaska 
to mtroduce illicit sub!jtances into "the bQdy. In contrast to . iqand Iowa have loeaIdrugpaniphernalia provisions covering 
syringe prescripti0rfJ~,Ws, '!Dost ,d,nig ~p.hemalialawsin- .....;.:·some.iQuntiesand.citiesjrIn:.44:.S.tate~:.the·pistrict.be 9~ :::.',' 

, elude theelemen~;~r~Ulnr~Y q~~g,~eprolubi1:ed. activity:: ".}' lumbia;':and the Virgin Islanas, 'the:drug paraphernalia laws" \. 
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are at least partially based' on the MPPA.Thes~tutes~fte~ . , paraphernalia. 47 Whiiethe head shop bu~iness faltered, the 
"-enumerate the objects deemeo to ~dru~ . paraphernalia, mail order drug paraphernalia bilsiness flourished: 
. including, for instance; ''hypodermicj;yrjnges;·needles. and.,' .. AU across AmeriC9.. chiltken are receivirg catalogE 9011(1 advertise­
, other objects used, intended for use, ai)ddesigned for ,use in 'menta for, the bongs and drug merchand,ise which .we have.worked 
parenterally injecting controlled substances into the human ...', very hard to eliminate. ~meof these'ads are finding their way into 

body."<I20regon and WiscOnsin specim;':IJly .exclude s)'!iriges ' . :.thefamilYmailbox. unsolicited.t!· ' ..:: , ' , 

from the statutorY definition 'of "drug paraphernalia," out . "'The'Mailllioer'A~t~:origfually designed to prohibit the , 
both states include the word "inject" in their general deft- use ofthe us Postal Serviceto'ship equipment to ingest drugs. 
nition ofthe offense. Incontras't, MonWia does riot expressly . The statute was later amended to pros~ribe '~any offer for ~le 
include or exclude sYringes i.rl. its det'iliition of "drug para- 'and,transp<>rtationin interstate or foreign' cOmmerce" or . 
phernalia." Maine, Massachusetts, Ohio;: and' Virginia: have '. imPort.or export ofdtug paI:aphernali~In 1994~ the Supryime 
enacted legislation in :additiort to tij~ir"drug! paraphernalia '.CoUrt upheld the ,constitutionality oHheMail: Or~erAct.48 .. 
laws that specifically re.stricts the slile.orsyringes:, '.,:' . : The Mail Order:Act is significant in that it interjects federal 
, . The MDPA permitS states to deslgnat~ lhepenalty for an ' ,:' law into an ·a.rcatraditionaIly,t:eserved forthe$tates.48. In def, 
offense. Most states classJry po'ssession,as a'irusdemeanorand ' ~ erence to public health, State and locaHawenforeementoffiCiaIs . 
delivery asa felony. Delivery, to a ~po.r;wheri the seller is" "may choose to relax their enforcement of drug paraphernali~' '. i . 

at least 3 years older thanJhe :purc~ase~,oftei1 eliCits amore . " laws. State and'local decisio1)$, howev~l". do not preclllOe (ed~ ,..", 
severe penalty. Second' arid sUbsequenfoffenses"frequently· "'era! authorities fromvigorously enforcing the Mail Order Act.' "', 
provoke more serious punjshment than a 'fifSt offense. Drug 'In 1986, theyear;theMail Order ActwaspasseO, HIV was '" 
paraphernalia are often subject tq. seiZure'and forfeiture. ' . known to be a blood-borne disease, and the HIV epidemic was" •. 
Three states and one territory~assessdvil;Ss ,weUasCrimina4 ':a widely recognized public health: problem.46", Despite' 'the ' , . 

• 'penalties for violation of drug ;parap~erniilia laws (Califorriia, .. foreseeable health : effects'l)f" restricting access to injection.' , '. 
Louisiana, New Ham~hii-e. imd the Virgin Isla.ndskThese equiprpentdWing this epidemic, public health' and rirVJ)J'e- ,.. 
civil penalties include susPension or, r~v~atio~or business, vention were not discussed at congressional heaiirigs:Mofe-", ' 
liquor, and/or occupation8.llicenses" orpei-mits. New Hamp- over, federal courts that reviewed the Mail Order Act,OO,51 in- . 
shire, for example, levies special civil penalties on pliarma~' 'eluding the Supreme .COnrt.,48 exp~essed no reserv~tions 
cists who violate the drugParapherniiliil law, including'a fine ': ::abo~t pOtential health consequences. , ' " ' , 
of up to $5000 for repeated violations. " ., . 

SYRINGE PRESCRIPTION STATUTES Five states (Hawaii, Maryland, Massachusetts, New York, 
and Rhode Island) and the DiStrict of Coliimbia:ca:rVe out an Syti.nge prescription stat~tes prohibit'persons' from dis-
exception in their drug ParaphernaliaJaws 'for operators' of pensing or pQssessil'lg h~ermic l!yringes without a valid, 
syringe exchange programs (SEPs»)il'd theirparticipants;'lri' medicalprescription.:r.t:ost prescription laws 'circumsCribe ;i' 
addition, the state ofWashlngton ~gnlzessuch an exemption physician's power to 'prescribe syringes by requiring; a' le~ " 
based on case law that interprets the state's public health and ' gitiinate medjcal purpose: The "legitimate medical purposes" . ' 
criminal statutes.a These provisionS exempt SEP participants ',doctrine strengthens the ;regulatory effect of syringe pre­
who possess and distn'bute syringes from prosecution under· "scription laws and is intended to hold a preSCription invalid 
drug paraphernalia laWs. Five states reqi.iire SEPuSers to c3.rry .. unless issuedfot: a therapeutic purPose. U!luke drUg para-
a certificate or other e:vidence ors~p partidpatio!1 (Cciiuiecti- phernalialaws,:a vi9lation' of prescription laws doesllot· re~ '. 
cut, Maryland, Massaclliisetts, New,!,ork,;:.iuidRhodelsland). 'quirecrlmina,lintel'\t.fO,re~ple,.to·Viohitethe' statute, a . 
. In at least five state~"(Alaska, CoIQtadi:l;'Iow8, Maryland,' 'phru;macist who dispenseis:a;hypOd~rmic sYringe withollt a" ' ... 

and Michigan), local ordinances regul~~e,t,lie' po~ssio~isale, 'prescription neeclllQtknow:.ihat tlie, buyer intends toadmin';- , .., . .­
or manufacture of drufparaphe~alia;'6f thes~\!!tates; 'oiuy' ,,islet illegal;drugsi:the ,v~1:y act o(~ispensiPgthe .syringe· ' 

, Alaska and Iowa do not also have a'state':Widedriig para~ •. '. withouta p,rescripqon,col1S~itutesari offens~''f}i_edefendani, ," 
phernalia law. New ,York is the,oi1iy 'statlithat eJCplicitly . ,moreover, carries the burden of proving by a preponderance':: , 
construes its law to Pl1!empt Jocal,oi-dinllIlce~.44;46 '. '>;,;:" '4:,f,theevidence ,tha(ihe hypooerriPc'ins~rumeiit:waslegany'" 
, ,.,.. , '.:; ':'~' ., . , i :;;',sold,orobtained,~~ ~c~irig the elellwn~ of iJitent,~prescrip-" ' 
THE FEDERAL MAll:ORDER DRUG ,'. tion statutes w,tentiatly encomp~ many more"transactions : ' , 
PARAPHERNALIA ~g~OL A~' ':". ". ,,:"., than parapnernalia lavis.,Furthermore; sYriI!ge prescription, 

. The Federal Mail Order DrugPi!J"ap}:lemaUa Control Actlaw5 may restrict syringe displays~d requirepharmaclsta' ." 
(Mail Order Act), pasSe'd as part ~f the Mti;Dnig AbuSe Act' .;. to maintain sales records. CourtS have upheld the eOiistitu~:" "•• 
of 1986, was expanded,.~ 1990.46 ~~~.the.~!Jle.theMail Order· : ,tionality ofsyrin~ ,prescription laws.M.&& ..' '_ . '. 
Act was enacted, the MDPA wsS',corisidereda:triumph; law,:,"""'" '." '. :,' :::., . ,'. '.. 
enforcement officialSiUid succeedea-ij};C1osfrig he8dshopsin', ,~eglslatl~~ HI.s.tory, >.:;.,. , , .' ,.;" , 
38 states. State-Ievelefl'orts were"so'eff'ective that they.pro.- :0 ;;PNscript'ion l1lws e@l?e traced iothe widesprea<hiSe of 

duced a different PrQbl~m: ihe interstate commerce of drug 'opium, morphine, Coeaine;and heroiiidurlng the late 19th and ; 


. :;..3' '::";~'''r-.j.~: '., •. ~,:\' ,.,;.... ; ,!:.;c 
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Table 2,-Laws Limiting Syringe Sales· 
mtF&W' . * t; , ,,.A 

AL AK", AZAR CA, «::9 "CT:, DE DC ,FL GA HI 10 iL ',IN IA KS KYLA ME' MD MA ,MI ,MN 'MS, MO' MTNE NV 

Other limilations .. ,p" 
Record keeping§ X X X X X X :,X, 

'i ~,)( ' X:cDisposal requlremenl X X 

Display limilationsll X X ,,::X' X 

Pharmacy sales ' X X '/ X x 
Exception lor sePs " X , X ' 

Other exceptlona dd ee If 
;'::', ".,Local Oldinance(s) PI> '" qq 

M i *aa4ae;;it;t4w ti ¥ \& 4M' 9' +AA . Haws MA p pm' AW4W 
"FoolrlOles after Table 3 Jl.rovide,1uI1 explanation 01 all lowercase leiter designations, ", _' ,. ..', ' , '" :', " ::~"",' ,,: '" ';'C .. ' "', ~..:: ' " ,£, 
tSyringe prescriptiO,,' (3I9Iaws prohibit the sale:'i:tliiiifbiJiiOii, and possession of syringes without a valid medical prescription, 
*ThistOlalof9includesonlythosesl!'lles,~ichr~uire,a,prescriplion,1?Y1awfor!"ostsalesloadullS" """', ;",': :,':,',,:, ""',:'", 


, g"Record keeping" may Include' name :and addiess'oI purchaser; number of syringes sold. intended use. and inspections pElmlilted by law enforcemenl . " 

Il"Oispiay IimilatiOns' inctll<!~requi'!imerjlll1M.llIYriiiges"ni:l'need1e,s be stored,in partlCUlat'areasand no! made a~allable 10 customers on:a ,salf·saMes basis:, 


:S',;:.l;~l; \.' ..;,' l:'· .. , ~;;l·:: - '.;'.:'" _<~;;<.:. '-::: .!! \"', 

early 20th centurieS;>Physicians :and phanna~ists,'dispensed:" ~Withbut asking foTiderytificationor ~ecording the sale. Th~' 
opium to treat a myriad'Qf afflIctions. lri 'the'1890s, public' 'board fined the p~annacy"a~d 'temporarily susp~'nded the 
concern led to a calHor restri~ting' physicians' fI'~edorri't(/ licenses ofthe pharmacy arid; the ,pliarmaeist.tlO :'" , : , 

dispense these drugs~:Themedicalp~fess~on reacted .\vith" ,,' Only three states specifically e~empt SEp"oPeratorSand' ,;' 
"fear that the state, would dominate,the practiCe ofmedic' / participants'ffum syringe pr¢scnptiQniaws( COJ1l1ecticiJt, MaS- " 
cine."56 The ensuing;debate produced the 1914 J3oylariAct; ,sachusetts;and Rnode Isi~nd): T~'es~~'s#itesUsuail¥ requil;e:, ,-.":~'" 
New York's syringe! prescription law. Thelaw'sintenfwas to ' ; "SEP' usersto'canj:ii synngeexchangecard or other prOOfoC" ' ", 
reduce drug addiction:byposing'obstacleiH6obtainirig nar.";, 'participation: The )xer'tipti6n'applies "ol1iy ,to possession hr."'--' ", 
cotic drugs and the instruments' to: administer them') 'The':' eqUipmentobtainoofrOmtJ1eSEP::: "'::Y , ;:. ,- """ 
Boylan Act strictlY,regulat.edthedistribution'ofsYrihges bY" " ': 8everalIOcalities'have"promuigate'd'sYrlnge prescription 
phannacists and physlcians:-Otherstates'foUowed sUit, adopt""" ordinances. Michigllndoes not 'r.~qu,ire prescriptions for sale" ' :, ' 
ing preScription laws primarily, as adrug:abuse,prevehtion " of neEidlesand syringes;,tJle,citie's:o(Warren; Westland, and>",,;, 
strategy.57 Not surpri!!ingly,states that-have enacted syringe';' :Detroit,hirwever, place'certain'restrictions on the purchaSe' ' " ~,,, 
prescription laws are thope that'h~ve:experi'enced the longest ,'or possession of syringes.F'lorldastate lawdoos notreqtiire , 
history of, or the deepest'problems with; dnigabuse. ' "a'presCI;ptiqn for ~d1,1ltsp~rchaSinisyringes;ye{Dade,and ,', ~_ ,), 

:,; '", ',-, ,j:, ,:,';"', ,! ,'f, 'J," • :',; ..' ,'several other counties have prescription: ord~nances that regu~':~:' 
Survey Results ',Ia:teth~ sale of syringes. Local ordinarices'mayeXist in other ' 


Eight states and oneterritorystat'utorily ma:nd~ie medical,- sta~eS,' but 'they were no(reporle«(ipihls sUrVey; '. ", ',.'" ' 

prescriptions for most,synngesales(TabJe2),58 ,These'arid' , .':" ',,'-'';, j"',,' :'.; ,,-:-<" ,,;,": ,',,: ,t, <" 

other jurisdictions, however, do allow exceptions for certain PHARMACY REGULATIONS' 

authorized users (eg, manufacturerS, wholesalers; research·' AND PRACTICE GUIDELINES 

ers, licensed holders, and'petsonsusingsynnges for agricui.,Pharmac,Y'regu\ations are'established 'imder sta~ law by 

tural; medical, and indust;rial purposes).69 Ten additional states' "pha'niulcy 'boards 01' 'Qther 'gbvemmeritaJ agencies such as Iil ", 

restrict the purchase pf:syril1gesWithout a j>rescriptiori'by .. c, department of coruiUmer~protection/dePartmentof health, or ' ''', 

law or local ordinan'ce. TheseraW!! may require prescriptions' depru-tmeJ)t of drug control: Phiu'rhaclsts are legally reqUired to ' 

to establish a legitimate purpose for'specific classes of ptir~ , " comply with regulations for the sate ofSyringes. Practice guide-

chasers (eg, minors) orfo'rcertain, types ofpurchases (eg, lines are tyPieallyestablished by state phannacy OOards. W)ille 

bulk). In ,1992, Connecticut. amended ,its'law-to require pre~ 'theseguidelines do noth3v'e the (orceoflawand teChnically are 

scriptions only for sales ,I)f more-than '10 syringes. Vitgiriia'" not legally binding, faiiure to comply coUld leave the phannacist 

requires prescriptions for sale ~o" individuals 'undeJ! the 'age" or ' , ' sUSceptible to proCessional sanction or ciVil liability under state '.' 

16 years, and Florida requires them fOr' sale: to7 individuals tort law: LegaJ and public health'scholarship has not' previously , ' " 

under the age of, 18:years. Mrune'speCifies'that ohlycertain ' ; reoogrllzed the importance ofpharnuicy regwatlonsand l>nictice ' , 

people can sen syringes;'however; al1ybne'overtheage'on8 guidelines in restricting accesS 'to sterile'S'Yrlnges: While it \Vas ' '" ,;'" ' 

years may purchase'from:an liutnorized seller. Alternatively,' '," pre,viously 3ssume(fthat over~tJ:1~ounter Sale of syringes was ".:;";' 

states or localities m,aY:I*nmtinonprescriptionsales'orilYto, ;" regUlated in only a iiman mmontY'ofStates Withsynnge' pre.:, "', 

persons with a legitimate~~medical:nee~":~( eg"iMichigan~~:N,e-" i~',; ~ ','Scription laws. this s~ey' reveals' 'th~t :~tJi~tiy~'~regU!ations' . , -- . 

vada, Ohio, Texas, Virgiriia,'and Washington). For example; "~iii(oree in mariy'of the Uhitecf states. . ,,:'"',,.. 

in Nevada, hypodermkdevices may b€!-SciJd:without apre- ' , ':Twenty:three junSrlictiorishavepharm'acy reguiations 'or' ,:.,' ' 

scription for medica!" \'~ter.inary"iDdu:s\rial.a.JJd,hoQbypur-, ",practi~El'g'\l_i~elines that re!$tJid. a~ce~ tosYrlr\gespy'IDUs 

poses, as l<;>ng as th~:~~J~~:J~:'_~~~{~fi~~4J~~~:~h~:d,~~~~~\YiI],b~~;' '''and pel.gons~who need:stefile;syri'nges~'for"mediCai cb~~di~io:ris' '.,' ',' 

used lawfully. ,,,':P;,,'c,':' L~~":',;;",:,;; ,"'::,u" ,(Table 3).81 Seventeen of 'these states''d~lho{have,isYriHge' " 

, . In addition to criminal penalties;pl"iysiCiails'aflO phwa- 'ti' presCription lil.ws.c ;Ihllor'tnese states; regiiiatiolisor man-:' 

Clsts may face sanctioridrbm ,profeSsibnal-'licensilig boards; :datorypractice stand~a.rds,!!ignifi~I,\Qtlyil1tpeQe I,PUs' acce8S.~ "; :';!,; 

for .viol~tjng state Jaws;:coriceming:syrlriges;:In 1994, the,:: -, TheSe rules require:~~sell.eiAA,rdemand ofpurchasers iden­

Califonua Board of Pharmacy, for example',aceused' Ii 'phai-';" '" tificationarid aprescription' oiother proof of medical need 

macy of allOwing a nonpharmacist1employee ;io'sell syringes laridiorimpOstfrecord-keepjngr~tiir~mehtsjjh'arfnacists are 'l c, " 

.' l:,,; .~.~...::.\:::: ,'" Y-'::;.:;~.",:: (~~':l", ::..,"1 ,"'.~; ;";.;' !~;:":"~' .\~ . "1';",:'-:; ....... :":'>i: ;,: " 

i' ': . 

', ,

56 JAMA. Janua!yl; 1997-VoI277. No, 1 Regulation of Syringes and Need~lin el aJ 
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often expressly authon.ze:& to refU~~t~:~~lisYnnges'~they ~d!~w:terri~riesd6 ncit hav~ drug ~phern:ilia proVisions. 
believe the intended use' is illegal (1g,: GeorgIa; MarYland, ._ ~Tei{statesand one territory have statutes, regulations,' orlocal " 
South Carolina, arid Tennessee).~ine.states reqUire;pur~': '(jrdinliJl'ces that reqUirea prejlcriptionfor.'~he purchase of sy­
chasers to produce valid identificatiori sue.has a driver.s li-: . nngeii.61 ,SiXteen additional states have statutes, regulations, 

, 

.,.. 

, cense (eg, Indiana, SOuth' Carolimi,'~n4:Yirginia); .,., .:;~', "'prildice"gil,ide!iri,es, or local ordinaI}ces that can significantly 
, Eighteen jurisdictions 'track the we,'ofneedles and, sy~: .liniiithe s8.Ie and purchase 'of syringes.68 To,the extent'thilt . ' 

ringes by law or regulations requhi~,g I>h@na~stsJo'iiiain~·these laws, regulations, and ordinances restrict access to sterile 
tain recordsM and to permit their inspection by various state ;', syringes; theycontribute to the spread of blood-borne diseases' 
agencies. The information requestE,!(t'~~ritnf::llid~s'tilE!',pUr- "ahjong IDUs"their sexual contacts, and their children. In ad­
chaser's name and address and the;intendeduse~ Purchasers, diti9n;beca.u~of.crimirial and profesSional sanctions, they de- ; 

. may also, be required to sign a regiSter:~ P~arri1;adstS must·' ­ ter: phanmici$ts; oph1siCiarls, . and public health profe~ionals 
usually retain .the records for a peryo<t'oftitne ,~tfor'!h in the ,.. ·.·'frolii proVi,dmg ihipejrta'nfHrv preveriti9iuservicesto.'perSOris 
regulations and ensure their availability for;iruipection bylaw, ,', ",who'continue to inject drogs.· . 
enforcement pr other.government;'3gea:tc~es.~" .. ' .. "::'" . ,~.~.. '~' ::.._~. :__ '.. r I .. , • : • '. , 

Sevenstatesandoneterritoryregulatethetrafficinsyringes .RESTRICTIONS.ON ACCESS TO SYRINGES AND THE 
to guard againSt havinglaydully obt:ru.nildeqUfp~enf~usEi<i for '::~ :;.IR,~N;~~I~IQ~OfBLOOD-BORNE PATHO~EN.S.. ., .... 
nonlegitimatepurposes~85 :.,' ;.;' , ," ..... . .' .·,:~I;egaI:res.~rictioris olfaccesst.o ~Yringes'ate,a c9!itiibu~ing_. 

Three states require'syringe put~ii.SeI:"S to cariy evidence :factorin,themultiperson use oCsyringes, the primary ri~k . 
of lawful possession (Delaware, I1lil1oi~; arid Jl:~.Ode 'Island)'.' 'behavior ip' t~e,bl.~:~hje :spreadoOrl!ection. Researchers •. 
Delaware. and Illinois lawS require: some orallj>erSons pos, ,from a varletyo(different vantage points conclude that IDUs 
sessing syringes to have a certificahi'oC mediCal nee~rauthO-" .'''williise shirlIe syriliges if given the opportunity and the 
rized by a physician or allied medical practitioner. The Rhode means.69 First, mus report, and ethnographers confirm, that 
Island health department advises patients to carry the phar-·. legal restrictions are a primary reason (or sharing syringes.32.33 
macy's dispensing label when transport,ing syringes.. . . "Secol)d, IDUswhoreceive syringes from pharmacists rather 

At least three states that do no.t:re.qi.iir~'pres'crip~ions for. than,street sellers are :less likely to. share ·syringes or to 
syringe sales report having "volu~tiu'Y':"8m.nge,P.re~~ription.,' .·att~nd ~h~ting,.~leri~.'Itl.Third~JQlJs.w,ith,a hi~tory. of·. 
requirements or guidelines to deten.rune legitimate users . diabetes have'significantly lower HIV seroprevalence than 
(Missouri, New Mexico, 'and Wyoming~. In t~ese states, phar-nondiabetic mus. ~ is attribute'dtO sat'eririjection prac- .:. v 

macists voluntarily screen syringe pW'chasers an~ sell Qnly to. ,,!ices afforded. by .their legal access tosteHlesynnges.'Il Fi;- " • 
persons whom the pharmacists consider.'to have a legitimate .. nally, a, signifi<:ant increase in pharmacy sales of syringes to .' 
medical need. Cor syriJ.lges. Miss~iiri ~rio~ la~restricting . 'IDUsjinda ~ubstantial reduction in the multipersonllse9f' , .:' 
syringe purchases, bu~ individual,ptiarm~cies maY~!I~~~h., ,contanill1a!-edsyringes \Verereported afterConnectic:utpar-' . 
their own policies; some req~, p~~eJil.;to 'p~sent a . ,}l~l1,vl~.regul.~t(!dthe,~~e and poss~~iqn.o(.Syringes.~J3'i 
written statement of ~gitimate mMical.,n~:~1- Mor.e()Y~r;,the.: i. ;:rP.e,lltinciIJ.al con~t:n'-!iliout syringe, ~~regulationor ~EP,s ,is, ,;, ~ " 
Mis.souri Bo~ of Pharmacy. mai~~;ai~·~~~~.pliam\aci~~:~e., ",th~~t~.~y,could .result .in }1lcreased ~tia~ion int() inje~ti9~ ~rug .. , . 
ethically obligated to.llScertaln wh!!~,her!,yn,n~~ ,WIllb~ 1.!sed ". :t,Jse"f)~ enCt?~gecontllllled drug use. Ho\\,e~er, de~p~te careful "', ,,:'. t, , 

lawfully. In New Mexico, pharm~cJs~,'~91~tarilyquE!~~~~n .. ,,: .. st~~!;;:W~t .~l'§, have (oun~no correlation.b~tw;een i.:: :.;',. 
syringe and needle purchasers abp:rit,.th~,ir mten9~,,~~e,~nd. ,~1;era:<hl.lllbi1i~Yofsyringes and in~druguse.1l 

,74 More­
may refuse the sale. In'i;>ther state~:, mdud,ingt.h9.~f},Vith()l.lt .. ~. over, sin~ iegaIaccess to syringes, ~i,c.l;l1arly.thr91,1gh §~Ps,. 
specific'laws or regUlations requjri.rig;p're~ripti~ns.:; ,.' '.,. afrofds gre~ter opPortunities for ~ferraj.1! to .~g 1!eatment 
macist discretion likely plays a k~l. r:01~ ·in "8yring~ .' an4 cO~~lliig m~ about the hanns of drug ~, it is 

, .' . .. - ," ,. "possiblethatS~.Psandderegulatiori,ot~yrj.nges~ulI:lJ~~ili41te,;;.'; ,. , 
PUBLIC HEALTH EF:f~CTs OF SYRfNGEREGULATlON:' ,:~~~r,~~~ger"·~g~ntrolefforts.T1w.~ff~t.or.~'~~~"f"'" 
ANALYSIS OF SURVEY. RESULTS ::-. , ,"'; " ;,a~ !() sYJ"i,rlge.s ()~,Pr,uguse is imJl(>rtant i'rqrn a public ~~l~h ~".i ;~'4: 
lu!~s~:~:;:s! ~;~~~~~ti~~~:f!.(.:· ¢9~ct,i\'~ ~d:de~,~ rig9rous ev~~ti<?rt .. ,: <"'\"1' ':,"', -::: t~ 
distribution, or pOssessiQn of syringes:(T8I)1~;?)~911IyCo~ ~r- .!IMPLE'MENTAnON OF .'DtsEASEPREvENi10N 
ritories did not report any restrictions.':FOrtY-rW\e 8t8~s;the 'AMoNCnOUS "",", ,'" . " ',. , 
District of Columbia,~i¢~the Virgi~I~~'h.~ve,~ dt:ug , ,':pb~irii~g,iu1d~s~g'~ s~'rile s~~~);o iY<?idi.ran'~~j~~jo~; 
paraphernalia statutes"9-jlocaI ordinanCes. Only South CarolinaOC blOOd-borne disease can pose acpte legal'problems' for 

.. !; ~ 
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Table 3,-Regulalions limiting Syringe Sales 
Pi SP&§ij %8 WAd eM-UH ,sap*" &&Ni Ffit9iSii••5t1*9MW*,Sft 

, AL 'AK'~ AR CA CO~: CT "QE DC fL ,'GA ,HI ,jo f!..' IN, IA ,KS ICY LA ME MO MA'M1 MN ,MS MO MT HE 
)' 

Prescription required 

"Medical need" ' as It uu ,"' 
w ,­ Y'I 

Pharmacy sales X ""m ."", 
',' ggg,' X It 'j( hhh 

o;splay nmitatlons§ X 
.. 'X­ X X \I " X X 

, DIsposal requirements -X "-X-" X 

Record keeplngll 'X X Iii \I K X 

Any res\liction(s)1I X "',X X X X 
" 

X X X x. X" X X X 
fR?&M¥?!i tW i·5i!Ai 5Ww,w+* ME &_C*W**_4& *is fidii'F& 

*Totals do not include pharmacy rules from louisiana. which ,were never Implemented, 
tlncludes 0I11y stales Ihal require' a prescriptiOn by regulation ~ most sales 10 adults. 
:j:Syringe purchaser must ple~1 proof 0/ m~'need or legilimate purpose... " , , ,,', ' , ,," " , .,' "', , ' ," , 
§"Oisplay Ilmilations" Incl_iei.lulrements thai syringes,,:,,8,nd,needles ,be stored in, pa[1icular areas a~ not,m~de aVll!labie to, c~stOl11el'$ 011 a sen,service basis. 
rRe<:o<d keeping' may irnJ"udenarne and'addfl'!'SS 0/ iXlrdlaser"number of syringes ~. ,intended use. and ":S~ perm,ll;ted by law en'orceme,nl., ' 
1llncludes significant iestriclion!llmposed;~~ law or 1oc;'I!. ordi~ ,rTabie,2} as, well as reg~tions.rules.and practice guidelines {Table 3}. , ' 
a, GA. drug paraphem!llia (ClP)"i9lN!s parti8Jly based on,MOP" ,',~ ',,;: "", ,", ,c':""," ",,:;' .::' " ' " ',' ,,' , " ';":, ' 
b, ME. has a drug paraph8mafra',lawbased'onMOf'A b¢!IIso ~Ies syringe ~ needle'VlOlallOOsunder a.~le slatute, " " 
c, MA. has a 01' law basiKI 011 MDPAQtJI alSo regulliles ,needles and syringes,unc:leraseparate statute.:", ": :; , 
d. 00. law is based on,lhe MDPA;'lhllceJs,an ~,Sta,~ regat(i'lIl9lheposses.sion 01 needle:slsy~., .. , 
e, OR. specifically excludesneedles/syringes lrom the ~ 01 DE'. ' " " ,', ",:-., ", ','" ': ... ,',,' " '(' , , >, .', ' 
I. VA. in addltiOl110 OPlaw, Ihc!ie Is II 'spedfi(: regut.¥l~'On syringes and n~" ,," ,.,.;, ;,',"C" 

*9t'.* 
NV 

zz 

X 

X 

g, WI, spec.'fIcalIy excludes neildles/syringes lromlhe definiOQf1 01 OP. " ,,,,,,,, ,',." " C":',', ':""" ' 

h. WA. Health Distrid v Bioc*~.e;l9 ~324~~ !992I;;syringe exchange program subject 10 specific puI:lIic hea/th,staM&af)dnol general criminal drug parapham,allalaw, 
I. CO. Denver. CoIorado,Spiings. and Aurora . 
J, MD. Annapolis and H~ard Coun)y ... , "" ',' " '''" 'I. " ;' ,'" '.',,'" '" I: ',', ',' _ , ",',,, ",'":'1,',, 

k. MI. cities of Dearbom; Detroil"Ste!f!ng 1'kWh,t;;;, Warren, iIfl!I)"eSIlarid· , ' .. ,d.· 
I.CT.0I1Iyappliaslosaleof~Jm!n;10~",_:.;,:.:,' , ' . 
m, Fl, purchasers under ,18,yeJII'Sof I!ge must ~a,~lorsynnges, '.... , ,;' '"' , . , ,,' , 
n, ME, only pel'$OllS elgh,teen, ye;I!'S,o/ I,\ge or okjer may ~,~ without,a P.fe$CriptiOn.: " ,,,",," ,:,:' ,'" ,." '". :,', I "","" ,"",:;",,: 

~: ~~="~~~~ft::!sa~~ust~~~.~ .: '" ,;"',>"" . : ...... ,:>:' ..c: . 
q, MO, no staMory requlrem9nl.:'ndMduaI ~ may:seI,oWrt policies; sOme,requir6 pIlysIcian's wrilt!m s~tementlhal buyerhas legitimate medical need. 
r. NY. no stale law mandateS prescri~ lor syrli1ge PUrchases. ~.Ihe selhilrmusl be satisfied ~1.1he customer's intended usa Is legitimate,', .,'. ,:" ", 
a. OH, no prescriplion Is required. but~must k.nOw:6r I'6IISOfiabIj ~ I&lf is~, ".' :.:.. '.,' :,'" .. 
L OR. minors must be have aulhorization' of pfIyisician; p8renI. or {juald'an or "olhef acCep\abIe~ party .10 ~ syringes, ' 
u. TX. pharmadsts maysel If in their ~,Ihe sale i&"!ocfegil!ri1ate~. ' ",', >', .. 
II, VA. sale rlICJliros k!ent!fica!lon and wn\!ell evidenoo oflegilimala purpose. . ' 
w. WA. :sener must be satiSfied IIlat usa will be,lol'~ puipose:s.",' ;',' :.:, . 
y, CT. health piofessionaJS may,also'selVdls1iibo:.t1e needles'~ syringes"" : .. 
1. ME Iic:ensIas aulhortzoo sailers (phlurnacies and Certait)0Ihefs); any p8rson aged 18 ~ or older may buy from an auII'loI'izoo. saner: 
8IL w.. specified profe~."Persoi1s rlOOl1Sed by Dep8rtmerit 01 Public Health. and mariuladurem are also permitted 10 $811 syringeS, 
bb. RI, sellers must be 1ic8n.sed by RI DepaJtmentol P),broc HealIh.,.'". ,', "" .' ,-,.,',' , 
oc, IL. Ihe Chicago City Attorney has Interpi'eled Ihe'researchexception 1o.1he slate ~ presaipIIon law 10 Include syringe exchange programs. 
dd, CA, no prescription riiQUlr8d fpr'syringes used for munn or,iIdrenaJine. fpr IIJ'llrl:IaIS. cit by manufacturers.,whoIel;aIers. or surgical suppliers."" 
ea. CT. manufacturers. wholesalers; licensed holders. resaarchefs, agricullural. medical. or industrial users. ',," ",' ',' "'.,',:, 
II, DE. agricultural. whofE!S!lf~.jobtiets•.man~~~ usar.s, " , ,'.' " 

IDUs, including prosecution for possessing drug injection blood-contaminated syringes and potentially transmit blood­
equipment.7S An IDU i~ unlikely to .p~nt:a l~gallyaccept~ borne pathogens ..The threat of arrest and prosecution for 
able reason for requPirtg,~syringEl.}md, thus,js likely to . "possession of drug injection equipment ~akes it less likely 
violate both syringE! pre,scription~~~ drygp~phemalja l~ws. 'that activeIDUs will.use sterile: syringes. 
Drug users may be ~sted for.~g syrin~.'IG. ' .•. 

Why would the,potentialIElg~ c.~uenc~,of.carrying 'OVER-THE-COUNTER SALE OF SYRINGES:, 
injection equipment dissuade a drug user, when he or she ~, ..THE ,ROLE OF PHARMACISTS, , 
already engaged ill Car mo're serioll8criJ:nina,1.b:ehavior? From.;.. ,Pharmacists face substantial legal and professional hurdles " 

. the IDU's perspective, laws that penalize the .possessionof in selling syringes to .IDUs. By ,requiring prescriptions or 
syringes are probiematic for a numiJerof re~~ns.. First, dnig proof of medical need, identification, and record-keeping, states' 
users who are arrested on a dr).Ig pa,raphemali~,charge !U'.e,' impede, pharmacists. and customers from ,instituting safer. 
subject to fines arid po'!SiQIElipc~ce~ti()n.~ ~!ld.'~hevip-,. ',means for drug injection. Drug users, wary'of the legal con:: . 
lation itselrmarks:'~~ii~~on ~ a"~4I-pg\~r ~~~'!ll~J':~\1pj~t" S:e<luences~:may avoid ,pharmacies "out of apprehension or in.' , .,.,) . 
him or her to more' mtens~ police ~~Elill.~c~.'/'1:~. onCe': trusive questionmgl':'Pharmacists;waryof Criminal prohi­
an individual is foun~:to pos~e~.drtlg para~hel1lal.j~. h~or,8~e. .... bitions and professionill sanctions, may declineto sen syringes.' 
is Il)ore likely to ~ndergo ~-p,oJic~search for Ulici~,d!uga.82,'I'! to suspected InUk ,. ',\ '::'," 
Discovery of a syrjnge,or. even bleach, IJ¥lY p,rov:icje pro~able· ;,~~tionwide, pharmacists':retain considerable discreti(min' ' .. . " 
cause under ,the F,ourth. A,mendmen~.W,c':mduct a,bl'9ader" .. deciding whether,and.,to', whol,ll; rosell: syringes>, SOme .. " , ." 
search of the drug:-user'/Uld hisor,heq.l:o,~ionB,.1~ad,ingto pharmacists sell to ,all : buyers;; otherarefuse to sell to " " 
confiscation of illicit. d,l"\Ig!!, and prp~u~iolJ !()r sale pruse. ,purchasers who delll()nstrate visible signs (If injection drug .. 

Ethnographic 8~~~i~, '\'i:vidly;~~lr!l~:tha~~g I.\sers, •. ' use or who cannot offer a plausible 'medical justificatiol); stiJJ" . ': ' 
fearing detection o(syringefj undE!~these la:wsj,9t;ten fail to '" ·othersre1\Jse salesJor :apparently' discrimiriatoryor capri~: ,: ': :, . 
carry sterile syrilige~~?'I.18 J~yr;inge Jaws an~t:e.gul~~i9~. " dous reasons.IIO.81 Pharmacist discretion yields wide variation' 
therefore, create a,iniU:k~,disin~I'!~~e fqr::,~ q!!,ent9,{ ,jn.thewillingne8l!':to i sen, todQUS.82 ,BiaSes against, for '. 
posseSs sterile sytiJlfSes \y~ell.t~~y, p~~,q17;injec~4t:u~t:;,. example" racial nUnorities;\;young people;'and liomeless 'l" 

Ironically, this is pr.ecisely'~etime whenuse~ most need.. ,persons potentially limit opportunities for j>hiumacycustOm-, 
sterile injection eq~p.lIlell~ beCtiuse they will otherwise share' ers to purchase' syringe8.~.:,1( 
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gg, Il. med'teaI proIessionals, lanners. and researcllefl; may purchase syringes without a,pte$Cription. 'Persons who have lost prescriplions may purchase without 
a prescription but musI sign an allldavil thai is given to !he state police, ' ' " , " -:.' " '" , 

hh, MA.. health ptolessiooals. persons licensed by the Oi\!partment 01 Publk: Health. manulacturers. and researchers can buy syringes without a preSCription, 
ii, NV. prescripfionsare no1 required 101 sale IollorasthmatK::s; diaoelics. inj~ 01 medicati<)n presc:ribed,by a practitioner. use in ambulances and by firefighters:veteiinary' 

, uses. oornmercial at induslrial. embalming; licensed medical use, research, and hobbyists "'if the seller is' satislie(fthat the device will be used lor legitimate, purposes," , 
jj,NH.industrial.medk:aI;andres.earchuserscanbUYSYririges'WiIhOutaprescriplion, ' ",' '~ ',"." 
kit NJ. health proIessionaJs. veterinarians, undertakBfS, ciink:allaporatQries.. and medical institutions can buy syringes ,wilhout a prescription,' , ' ::, ' , , 
II. NY. persons authorized by the,'health ,commissioner to obtain/possess syringes can purchasa without's, prescription, ,:' ",: , 
mm, OH. manulacturers. med'1CaI;lawlul. and agriculttiral users',ca!1 buy syringes without apre~tion.,,, ,''', '"'''' ;", ' 
nn. AI. manuiaclUrBl'$, wholesalef$;,dea~ers, embalmers,lIIl$I medical users,may pu~ syringe~ wilnciut apreSCriplion, : , 
00, VA.. p/lysicians. dentists, podiatrists"veterinariall$, runelal directors. arid embalmers may'possess or distribute ,syringes without a prescription" :". ,::.
pp, Fl, Dada and other counties requirll presctiplions. bu1 nostatewlde'requlremenl ',' '" ",' ,"'" " ' , " 
qq. MI, the Cities 01 Oetroit, Warren. and WesHand,restrici a~ to and possession olSyriilgeS: " ," "" :" ". ,: , ",' 
rr, VI. health care proIessionals., veterinarians. undertakers, or,reglstered p/larmaoes.,hospitaIs, laboralories. 01' med'IcaI,lns!llutions may obta.n synn,ges ,wltnout a 

prescnption, )' ­ .,' •. ' ,'; ,'.:,',',' . .. 
$S, GA, sales shall not be made Hseller has reasonable cause tobeheve that synnge.sWould be used lor unlaWful ~,: ~};" ' , :', : '" ,'." : ,', ,r:;''', " ' 
It, LA, pharmacy rule. never irnptemented, would nmll'sales to!'uthorized selle,rs, require iej,enlificatio!} andj>rool 01 ,medical need•.!rppose display !IfId record·kee'Jijrig~" 

requiremenlS. and provide fOlinspections; {,';~,,: ,.,'" """ "",' ' ..,,,; ..:, " ,', ':'" "", ,"" ,':'.' .-', ';: ;:,';:':'::,;" , , 

:: ~g.~==~=~~:cn'7~~~%i~:~f"~!I~:::::r~r signi~a'l~ 'beloropurcnase,:' " ~ J 
_, MO. a<::CO/OOg to state Board 01 Pl)armacy. pl}armacists havB, an ethk:al responsibifity'to decide whether needleslsytinges would be used fOIl. purpose:,'."' 1, ' , 
yy, NE. pharmacists 81& expected,to exercise !helr'p,ofe5Sionaljudgi'nentat the time 01 sale, :, :,j ;:,:,' :-" ,':;;;"', "', ,": : ," ,,': , ," 
u, NV. no state law mandallls',a proSCription for syriogePOO:haSBS, However. the seller must be satisfied that the customers intended uSe is legltimaie, ' " ,,', 
aaa. NI.4. no state law requires a prescription. but some pharmacists question potanlial purc:tiasers' about' Inlended use and may reluse to'seIl, ' : ' .. ,;.',: 
bbb, SC, p/laImaCist$ must obtain either oral or written affiiinatiQi\ lrom purchasers that sale is !OI legitimate medical, use., 
ccc, VT. the Board,oI Pharmacy dIscOurages sales oI,SYringes not grounded In medical ne<::essiIy. , 
ddd, WA. seller musI determine whether synnge is to be Used for a legal purpose. " , 
ese, WY. guidelines. stricIIy YOIuntary. suggest synnges be kepI,in prescripl!on department I'hamlacists may ask ,101' identification or about ,intended use, 
fII,CT.healthproiessionaJsmayalsosellsyringes.,,;, ,: ',"'" "~'.' ' ,:,::".-''"'" ,,: ,r ,:,',' 
ggg. GA; only p/latTnacies and physicians may sen svrlnglls, ;. ", .'. ",,;,.. • , • ',: " ' , , 
hhh. MA. persons licensed by the Department 01 Pubtic Health (ag, mamlfacturers. dealers) may also se!l"syrioges" ,"" 
UI. OH. allltlorized dealers, hospitals. practitioners, and pharmacies are permitted to sell syringes, ' : 
jjj, SC. only p/larrnacists are permitted to make sales WiIhQut presciiplions, • , ' :.. • ," "" • '': ~ " 
kkk. VT. \he Board 01 Pharmacy encourages pharrna<;lsts to keep,needIas:!IfId ~ behind \he counter, , 
UI. KY. pharmacists must keep rocords,l()( nonprescription sales; phermacists 81& noI required to keep records 01 sales made with prescriptions, ' 
mrnrn, OH. p/larrnacists may sell without presctiplion bIlt p/larrnacists ITIIJS! keepl9CO<ds 01 sale and purchaser must-provide identification, 
Mn, SC. p/laImacislS must keep records 01 nonprescljptlon sales'c ,,,' '" ." ., ,.' ,,:,:. , ."". 

'LEGrnMATE MEDICAL PURPOSES': THE ROLE OF .' .THE LAWFUL OPERATION OF SYRINGE 

;".:!".:.:: 

PHYSICIANS AND OTHER HEALTH PROFESSIONALS . EXCHANGES . . . , 
Physicians and other helillth professi()J,alsf~cepOtentially . Although' the' users" of orieSEP were "reported, to haye , .' 

dire legal consequences ...when they:p~s<:ribe 'syringes or ,higher HIV incidence thim nonusersi89 the .preponderall~~ of, 
otherwise directly assist iDUs in obtaining sterilE! syringes. research suggests that SEPs lower the rates ofmulti person .' 
Physician prescription practices, in particUlar; aregWded by use ofsyringesOO-93;offer a referral source for socialservices, , 
the "legitimate medical purposes" doctrine. Courts have heid health care, and drug abuse treatment; and serve as a,conduit 
that physicians who prescribe controlled stipstai:lC~es"f~r'~~e,·· to HIV te~ttrigimd ci:mnseling,health education, and condom 
purpose of maintaining (a patient'slhllbit':tire'not acting in distribution.T4 The National Research Council's review of the 
the course of their professional ~!:lty.8&~)tJ~. ~nc~ear. '. data' ooncludes that SEPs constitute a vital oomPollel)t of a 
however, whether physicians would i?~Jiapl,e for pr:e~c~Utg . i'C9mprehenslve' strategy top~vent, infectioUs dise8§~~. ~Y-. 
syringes to a drug injectOr if they had agQOO faith intention",' ringe exchange progrnms'reduce the number of.contamil.l~ted, 
to prevent the drug user'. from contractiiig or' transriiitting '. (syrlnges'in 'circulation;;:wllicMowers a JIlajor riskfactor. for, :; 
HIV infection. Many public health: ~x.pertl'believe that­ 'iiifectio~s diSease transmlssltm.1I .) :" , ' 

increasing IDU access' to sterile sm~gen~iILr-~du'~the " Publicheidth :profeSSi6nalsor community advo~t~s who ,;. 
needle-borne transmission oC' disease.ZI,26 Indeed,' in 'other ' Mrit SEPs understand that distributed syringes :vvi]1;i>e. ~ed" " ,,' 
contexts, Courts have oonduded that,physid~sdQ"notviolate ': to inject illiCit drugs;' thus, absent some separate.J~galJ!.u-,.;, 
prescription laws iftheyict in good (aith.inaccohfaficeWit'h ":'thority,SEPsappear to operate unlawfully w1derdf'!lgp~~/ " 
reasonable medical judgTiient.1i'I The mos,l,impolta:nlcharac­ "phernalia laws. Even where law enforcement agencies ch90Se , 
teristic oC the physici8J!~p~tient rela~iol'!shipiS'~t~~ physician, ,',' to ignore'intent under drug paraphernalia laws, SEPsmay be ,;:.. , , 
using'[hls or her] besVe[forts and eX~l1J~~tp,prom()~e,the : h~gaUy vulnerable; 'For'example, SE,P operators, who dis­
patient's total health.: ..' If laws and,l1!gUlati9.~sd~' not "tnou~e syringes Witho'ut pre8cnpti~!.lsir(~~t~~~~.li~8Yringe"':~': 
recOgnize access to sterile syringes,l!.S al~giti~~t~ 'mean~ ~r.p~scriptionlawsorregulations, do sOUnlaWfUlly;;C6nse-f:·,"';G<~ 
preventing blOocl·borne,disease, how: c~:,physicUiJl~,~d ':quehtly, hi'"many jurisdictions, fedenil, state, or municipal ",' 
other health care pro(~ssionals provide comp!:eheiu!ive"pre.:, ;.pOiieeare 'aiithOriied t<farrestSEP participants, ;and' the' ":; "", 
vention senioos to ~rsonswho wil1,.not .or c,annot. s~op "attorney generalis entitled to seek an injunction against the 
injecting drugs? ',;' ' ' ''',',' ' ,"program;' Afth'e very leastAneir uncertain legal status: may 

. f' ',".. • '~ .• ' (' :: .. .,' ....:. ' ,', : ' "it, :;. '; ,'; .. < • 
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discourage drug us~rs Jrqm :participating in ~EPs and .c~m-.. " to,participate in public health efforts by,educating and coun­

munities from esbibiishini.SEPs.~" ·v. ., ,;< ',' ',. ,., seling customers about safer sex anddnig injection practices. 


Public health officials, andcommw:iity activi~~s have spught:, ,)fRenpitted toperCorm:within the s'co~e ,oftheir professional .. 

to support the l~w'fu.lh~ss .9f:SEPs through 'judiciid dEl~lllr~b ",practices, physicians and pharmacistscou,ld serve asa link to . 

tion,96,96 assertiQn~r publi~ h~!llth em.ergency,;,9\1 and. invo,., . ,drug almse trea~ment andedtica.~i()n.Mf!dical.and pharmacy:' 

cation of the miee'Sl?ity d~fen~e for Prose~ution;'()f dru.g P,at':l-, . ,.boards would retain the authority to sanction unprofessional . 


.	phernaliauII.lol a,nd ~yn~ge p~scriptiop'l~ws.I~:I,~ The'reslllts. " ..'behavior (eg, physicians or pharma,cists who improperly en­
have been mixed,ul4 CI~~ly, the' cooperationQf Pllblic health courage, or assisf in,' the' illicit .Sale or use of drugs). Over-' 
and law enforcement'aree~nUal for effective preve'nt~on,9f _ the-counter saleoC syringes is 'Iikeiy to be a highly cost­
HIV transmission assOCiated .with iIlicit drug use. . . .... ,' effectiv,e.means of increasing the availability of syringes: the 

. .,':, .... ,', .. ' . '.," ....",'. "'., ,;exti!nsive network, diversei.}ocations;'ancf extended hours of 

:~~E~~~~ ?F~C:OD-B?:R:~E .DISE,ASE .;,~';. ::.•', ,,';:::;I)Pe,~ation ofpharmacies,toge~herWith theex~rtise of phar-: 
1•• ,. ,,;,1.,',,: '." ," .. ',.,;, :'." ",:; i ;,.,', C' ,cmaclsts"would h,elp,e.nsure !"1Qe.access ~o synnges and pro-

Many public 'he*,~,I~iTle,dical.II,I!~\an~ le~II(y/.'4lj or~aru7: ,.~,'(essional advice'.'Fuithermore, over-the-counter. sales of sy-' 
zations have sllppo.rteQthe4er~gUlatiori of'.,f,)yringes"as .a "", ringes would remain'within the prlv;tte sector., " . 
strategy to pre'y~n(~tV!.(\'IDS and.: :ot~er, :l>IOQ<i~borne',~is~' ",~.':, ~, [iepeal res~'ric'tf~!e,'pha,rmaCJt :t~{ju.laiiqnS '~1i<l.practice ' 
eases among ID U s. Most la..ys,-regulatio!,\s, a~dpra.cti~ gui~e-: .. gui4elines, Reperuof restrictive pharmacy regulations and 
lines that restricqne sale; posSession, or 4istribut.ion:ofsy~" ~.: p~ctice guidelinE!s:yrould incteaset~e. aV~i)abilityof sterile . 
ringes were prdmWga,t~~..(l),~efpie':FUV(A-Ib$,~'ollgIPP~ '. ;" sYringes to IDtrs~;,$tat~~,could;~~ie~e' thisj:)4~Ii~.health, '.' 

. was recognized.;as a~pr.~s~ing::p.'t1bli~,healtli; pr,opI!'!fr';3:nd"",;,objectiv,e by' repealing, regulations andgtiidelines that re- . 
(2) without carefully contemplating the he;tlthimplications. ~ " quire purchasers to present ,prescriptions or, other prooC,of . 

Since that time,the' inteh:onne~ie(:repidemics .ofdrug ~se'and' .. ' 'iegiti~ate medi~arne~d,prO'ffer i<lentiffeation,'or'sign a iog 

HIVIAIDS hav'e·p.r9dti~fiid' 'iUn~~.; Iin.d :dellth:;p~i!!~!afly".,,; ,boQ~plior to purchasing sterile injection equipment. Although " 

among: poor, urba~; miIl~rtYcommunit:ie;s.:;':" ,.~. ".; ::'~;>'«Jheyseem reas6na~li(o~ their' f~~;th~s~, regulations' and ,. 


We present th~rollQWihg legaJiirid pu~li~ healthapp~a.che~., ..' guidelines impede both pharmacists and their clients in trans-
that· could be u~ed :tOinCreaSe access, to)terQe syrln,ges for· '. actions involving ste'rile syriJ:lges. Reasonable practice guide­
persons who coritinue t6 inject drugs hi order.to reduce the ',lines could be maintained to ensure high professional stan­
transmission of bl~-¥'r.ne.~is~ase,among;.~D~u:s; thf# se~~ .... :da.r.d~ a~d to li~t,.SaIesof syring~s~.~cen~pharmacies. '.. . ... 
partners, and cllildren., Th,e$e ~approac~~s: \V<?uld ,no~ ,affect . " 5. Promote piofes8jemat tmi1iirIJI~, rrofessiorial' in-serVice ' 
current criminal;prps~riptio'ns'agiiliist'the imP9rtatio",sal~h' .... training forpharinacists, other health ptofessionals, and crimi~: ' 
or possession ofilliCit drugS.' " ' .naljustice personnel would advance public health,goals. Edu­

1. Clarify the ltf¢.timate medical purpOS~8 of 8terile ~~ : "cation,about the,,~ns~ssiori ()fbl~:,borll~,inf.Elctions would 

ringe8. Posse,ssionaiid use of sterile sylinges byIDUssf,in'es. ":' equip pliarmacists to make well-infonned decisions about the. : . 


, the legitimate medical purpose: of preventing 	blood~borne . sale of syringes/encourage healthcareprofe'sSionals to offer. 
diseases. Distinguishing syringes from other'drug parapher- ·the best prevention education to IDUs, and inform criminal 
nalia would allowIDUs to legally buy and possess syringes, justice personnel about public health prevention strategies. ' 
legitimize the professional decisions of physicians and phar- 6. Permit loca,l discretion in esUjblishing.SEP8. Permit­
maciSts, and clarify the Jaws on whic,tlcrilninaI'jllstice au- . tin-g public healt_hO(f1Cials to establish SEPs. w.ould augment 
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