NEEDLE EXCHANGE PROGRAM (NEP)

What Is the Needie Exchange Program ?

P

* It is & program spomsored by the City of New Haven's Health Department, ATDS Divisicn

» It Is LTRGAL
» It Iz FREE
» It Is ANONYMOUS {No namez or addresses taken)

Who Will the Program Help ?
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¥hen Returned

1. Take cannister with returns
2. Write code name, date & location on cannister

NEEDLE EXCHANGE PROGRAM PARTICIPANT 3. Goes to Yale '
NEW HAVEN HEALTH DEPARTMENT

i, > I KEETCAT

Let the Needles do the Talking

Telephone 540 Ella Grasso Bivd.
787-8709 New Haven, CT 06511

Edward Kaplan, Yale University



Substitute House Bill No. 5563

PUBLIC ACT NO. 90-214

AN ACT CONCERNING A DEMONSTRATION NEEDLE AND SYRINGE EX-
CHANGE PROGRAM.

Section 1. Subsection (a) of section 21a-65 of the general statutes is repealed
and the following is substituted in licu thereof:

(2) A licensed manufacturer or licensed wholesaler may scll hypodermic nce-
dles and syringes without the prescription of a practitioner, as defined in section
20-184a, only tothe following: (1) Toa licensed manufacturer., licensed wholesaler or
licensed pharmacy: (2) to a physician, ostcopath, dentist. veterinarian, embalmer,
podiatrist or scientific investigator licensed to practice his profession in this state; (3)
o a person in charge of a care-givinginstitution, as defined in section 21a-301, incor-
porated college or scientific institution, but only for use by or in such care-giving
institution. college or institution for medical or scientific purposes; (4) to a person in
charge of a licensed or registered laboratory, but only for use in that laboratory for
reientific and medical purposes; (5) to a farmer but only for usc on his vwn animals or
poultry: (0) to a business authorized in accordance with the regulations adopted under
section 2L-66 to purchase hypodermic needles and syringes but only for legitimate
industrial or medical use within that business AND () TO THE NEEDLE AND SY-
RINGE EXCHANGE PROGRAM ESTABLISHED PURSUANT TO SECTION 3
QOF THIS ACT.

Sec. 1. Section 21a-267 of the general statutes, as amended by scction 3 of
public act B9-256. is repealed and the following is substituted in licu thereof:

() No person shall use or possess with intent to use drug paraphernalia, as
defined in subdivision (20) of section 21a-240, to plant, propagate, cultivate, grow,
harvest, manufacture, L‘umpm!nd. convert, prnducc. process, prepare, test, annlyze,
pick. repack. store. contain or conceal, or to inject, ingest, inhale or otherwise to
plant, propagate. cultivate, prow, harvest, manufacture, compound, convert, pro-
duce, process, prepare, test, analyze, pack, repack, store. contain or conceal, or to
myect. ingest, inhale or otherwise introduce into the human body, any controlled sub-
stance as defined in sukdivision (9) of section 212-240. Any person who violates any
provision of this subtection shall be guilty of a class C misdemeanor.

(b) No person shall deliver, possess with intent to deliver or manufacture
with intent to deliver drug paraphernalia knowing, or under circumstances where one
reasonably should knosw, that it will be used to plant, propagate, cultivate, grow, har-
vest, manufacture, compound, convert, produce, process, prepare, test, analyze,
pack, repack. store, contain or conceal, or to inject, ingest, inhale or otherwise intro-
duce into the human body. any controlled substance. Any person who violates any
provision of this subsection shall be guilty of a class A misdemeanos.

(c) Any person who violates subsection (a) or (b) of this section in or on, or
within one thousand feet of, the real property comprising a public or private elemen-
tary or secondary school and who is not enrolled as a student in such school shall he
imprisoncd for a tcrm of ane year which shall not be suspended and shall be in addition
and consccutive to any term of imprisonment imposed for violation of subscction (a)
or (b) of this scction.
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Needles That Kill: Modeling Human Immunodeficiency Virus Transmission
via Shared Drug Injection Equipment in Shooting Galleries
Edward H. Kaplan

From the Yale School of Orgenization and Management,
. MNew Haven, Connectacut

Case notification data from the U.S. Centers for Disease Control imply that AIDS has
mndnpid}ymginmousdm:minlhemhuﬂmUnﬁdSm.M
dats determine a doubling time for AIDS cases of 5-6 months for this population early
in the epidemic. A new mathematical model of ission of human & deficiency
virus (HIV) via shared drug injecti ip in “shooting galleries” is developed to
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is extended to incorporate the impact of c ing or bleaching of injecti i

Also, the model is ref lated to for the inactivation of HIV infecti

over time. The models d that policies such as the distrit of cleansing so-
lmim:mdhrhjmbuwuﬂmtm.dm:aﬁimwﬂdﬂwmmuiwm-
nous transmission of HIV in shooting galleries.

(d) THE PROVISIONS OF SUBSECTIONS (a) AND (h) OF THIS SEC-
TIONSHALLNOT APPLY TO THE POSSESSION OR DELIVERY OF NEEDLES
AND SYRINGES AS PART OF THE DEMONSTRATION NEEDLE AND SY-
RINGE EXCHANGE PROGRAM ESTABLISHED PURSUANT TO SECTION 3
OF THIS ACT.

Scc. 3. (a) On or before October 1, 1990, the department of health services
shall cstablish a demonstration needle and syringe exchange program in the health
department of the city having the highest incidence of acquired immunodeficiency
virus or AIDS related complex among intravenous drug users. The department shall
establish with the assistance of the health department of the city selected for the dem-
onstration program, protocols in accordance with the provisions of subsection (b) of
this scction. The department and the city health department shall evaluate the ¢“fec-
tiveness of the program based on the criteria specified in subsection (c) of this section.

(b) The demonstration program shall (1) be incorporated into existing ac-
quired immunodeficiency syndrome prevention and outreach projects in the selected
city, (2) provide for free and anonymous exchanges of needles and syringes and pro-
vide that program participants receive an equal number of necdles and syringes for
those returned, up to a cap of five svringes per exchange, (3) require all needles and
syringes distributed to be marked und checked for retumn rates and (4) offer education
on the transmission of the human immunodeficiency virus and prevention measures
and assist program participants in obtaining drug treatment services.

(c) The demonstration program shall include an evaluation component to
monitor (1) return rates of needles and syringes distributed, (2) behavioral change of
program participants, such as needle sharing and the use of condoms, (3) program
participation rates and the number of participants who are motivated to enter treatient
as a result of the program and the status of their treatment and (4) the incidence of
intravenous drug use to see if there is a change as a result of the program.

(d) The health department of the city selected for the demonstration necdle
and syringe exchange program shall submit a report evaluating the effectivencess of the
program to the department of health services and the joint standing committees of the
gencral assembly having cognizance of matters relating to public health and appropri-
ations and the budgets of state agencies.

Sec. 4. The sum of twenty-five thousand dollars is appropriated to the depart-
ment of health services. for the fiscal year ending June 30, 1991, from the sum appro-
priated to the finance advisory committee under section | of special act %0- 18, for
1990 acts without appropriations, for the purposes of section 3 of this act

Sec. 5. This act shall take elfect July 1, 199).
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New Haven

Sends Needles
Into the Battle
Against AIDS

By ANDI RIERDEN

NIA LUGO said the drug addicts were already

waiting when she and two colleagues drove into

the Hill section of New Haven the other day.

While her two co-workers, Arthur Stewart and
Dominick Maldonado, set up supplies in the back of their
blue van, Ms. Lugo said, she walked down the street
looking for new clients.

Before long, people began lining up to receive their
condoms, hypodermic needles and packets of bleach. Mr.
Stewart, meanwhile, counseled each one about ways to
avoid contracting or transmitting sexual diseases and
where to seek drug treatment. After the people dis-
persed, the three outreach workers drove to the Fair
Haven section and repeated the process.

“We're on a rescue mission, all right,”” Ms. Lugo said
recently as she and her eolleagues restocked their van
‘outside the office of the New Haven Health Department’s
AIDS division.

The mission began on Nov. 13, when the city started
its needle-exchange program. It is intended to help
reduce the spread of the AIDS virus by providing clean
needles lo intravenous drug users, who transmit the
disease by sharing needles. It also aims to curb the city’s
‘drug-abuse rate by assisting addicts who wish to enter
treatment programs.

‘Assistance From Yale

- Last spring, the legislature granted the pilot project
“an exemption from the state law that forbids the distri-
 bution of hypodermic needles without a prescription. The
wmakers have earmarked $25,000 for the program’s
ies, and Yale University donated the van and is

evaluation services.
New Haven has the hjghesl AIDS rate in the state,
‘Mm some 75 percent of the city’s reported cases related
o intravenous drug use, said a report issued by the
Task Force on AIDS. Dr. Patricia Checko,
r of immunology in the AIDS section of the State
ith Services Department, said that by October, the
| 341 of 1,825 AIDS cases reported in the state
, followed by Hartford, with 302 cases, and

rt, with 173.

~ The AIDS rate in the state’s three largest cities also
the national average, she said. Figures show
for every 100,000 people in the United
said, while New Haven has 56 cases for every
residents, Hartford has 65 cases, and Bridgeport

: e-exchange program has received wide
» and local officials, the New Haven
at and Mayor John C. Daniels.
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Steve Miller for The New York Times

Domiinick Maldonado, left, with Sonia Lugo and Arthur Stewart, workers for New Haven's
Health Department, with the needles, condoms, and bleach they distribute to addicts.

Councilman comparing it to genocide of black and His-
panic people, who are a majority of the city's drug
abusers. The program never enrolled more than about
300 people and was scrapped earlier this year by Mayor
David N. Dinkins.

Mayor Daniels said that as a State Senator, he
opposed needle-exchange programs for fear they would
encourage drug abuse. But he changed his mind, he said,
after he was elected Mayor in 1989. '

“"This disease is running rampant,”” he said. “The
city has one of the highest AIDS rates per capita in the
country, and we have to do everything we can to stop it
and its devastating effects.” He said he has received
dozens of phone calls from officials in cities throughout
the nation asking about the program.

Opponents say that the pilot project is merely a

Continued on Page 14




Needle éxchanées g |
may be putting dent
in spread of AIDS

By Adrienne C. Hedgspeth
Register Staff

NEW HAVEN — The city's controversial needle
exchange program appears to be curbing the spread of
AIDS among intravenous drug users, officials say.

Health Department officials plan to report today
several promising indicators in the 8-month-old pilot
program. For one, more than half the needles re-
turned by drug users between November and Febru-
ary tested positive for AIDS contamination and could
have spread the virus if they had been shared.

While health officials say it's too early to prove
whether the program slows the spread of AIDS, state
and national health experts are keeping a close eye on
New Haven to see if passing out clean needles to drug
addicts does more good than harm.

During its first six months, the program attracted
more than 700 participants, more than twice the pro-
jections. From November 1990 to May 1991, 161
people requested treatment, and 93 were enrolled in
some of program, a preliminary report says.

The $25,000 state-funded needle exchange pro-
gram operates out of a van donated by Yale Universi-
ty. Equipped with small plastic boitles of bleach, clean
needles, condoms and a staff of Health Department
outreach workers, the van travels four days a week to
neighborhoods hit hardest by AIDS.

Turn to AIDS, Page 11
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The health department’s pre-

liminary report notes that re- [
searchers at the Yale School of
Medicine completed AIDS virus
iests on 664 needles collected from
108 clients. Another 48 syringes
were retrieved from a local “shoot-
ing gallery,” a gathering place for
addicts.

_ Almost 92 percent of the shoot-
ing gallery needles tested HIV pos-
itive, compared with 67.5 percent
of needles brought in from the
streets outside the program and
52.4 percent of those returned
through the program.

According to the mathematical
model created for the program, the
data indicate the program is alrea-
dy reducing the growth rate of
AIDS infection by 33 percent.

As of June, New Haven contin-
ued to have the largest number of
AIDS cases in the state, with 389
adult and 23 pediatric cases report-
ed. The majority are black and
Hispanic, and officials say the ma-
Jority are intravenous drug users.
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wrt_Advocare

F-a5-%/

THIS WEEK In New Haven

AIDS: A Ray of Hope?

Nascent needle-exchange may be reducing spread of disease among drug users

ince New Haven started a model

needle-exchange program

(NEP) last November, it appears
to have succeeded in reducing the
spread of AIDS among intravenous
drug users, the disease’s most likely
victims here.

That finding—which city officials
plan to release at a press conference
next week—comes from a Yale re-
search team’s evaluation of blood col-
lected from needles used by drug ad-
dicts, the first time such a study has
been done, according to the researcher
analyzing the data, Robert Heimer.

Heimer says it’s too early to say de-
finitively that the NEP works, since to
date he has analyzed the blood in only
700 of the 5,500 needles turned in,
which is half of those distributed. But
after the first three months he said pre-
liminary data predicted a 40 to 50 per-
cent decrease in the number of new

i AIDS cases among IV drug users in the
4 first year of the NEP.

May 1991 figures show 224 addicts
in New Haven with full-blown AIDS,
which is 56 percent of the city’s total.

Because possession of a hypoder-
mic needle without a prescription is il-
legal in Connecticut, the city needed a
waiver from the General Assembly to
conduct its pilot program. It got that
last year, along with $25,000.

**The program design is based on
the premise that IV drug users do care
about preserving their lives and will
take action to protect themselves and
others against AIDS if given viable op-
tions,”” says Elaine O'Keefe, head of
the city health department’s AIDS di-
vision.

The NEP operates four days a week
from a van rotating to four city neigh-
borhoods with the highest concentra-
tion of addicts. City AIDS outreach
workers take a ‘“‘user-friendly’" non-
judgmental approach, enrolling ad-
dicts anonymously and collecting
demographic data and information on
drug addiction history, treatment re-
cord, needle sharing and sexual prac-
tices. Each person enrolled is given
one clean needle to start, and needles
are exchanged on a one-for-one basis
with a cap of five per visit. Though ad-
dicts are urged to use and return only
those needles issued through the pro-
gram, outreach workers accept other
used needles as well to remove them
from circulation.

Two-thirds were between the ages of
25 and 40, and almost three-quarters
had been using drugs more than five
years, with cocaine and heroin tied as
the drugs of choice.

During the three months the addicts
had been in the program, twenty-eight
percent injected two or three times a
day, while 26 percent injected four or
more times daily; two-thirds of the re-
spondents said they never shared nee-
dles. Of those who did share, 39 per-
cent said they always cleaned their
needles and other drug paraphernalia.

One of the most disturbing statistics
was that 46 percent of those who re-
sponded said they never use condoms.

All program needles are numbered
to allow for tracking in a system that
was developed by Edward Kaplan, an
associate professor in Yale’s School of
Organization and Management and
head of the research team, who likens
studying the AIDS epidemic by ana-
lyzing needles to studying a malaria
epidemic by studying the mosquitoes.

The syringe tracking data shows
when, where and to whom a needle is
given, and whether and when, where
and by whom it’s returned. That data
reveals the frequency of needle-shar-
ing.

Heimer tests the blood by making
billions of copies of the DNA (the
blueprint for life found in the nucleus
of each cell) taken from the white
blood cells through a process called
polymerase chain reaction. ‘‘This
technique increases the number of cop-
ies of the specific DNA sequence,
making it possible to find the needle in
the haystack [the HIV virus that causes
AIDS] by increasing the number of
needles,’” says Heimer. *“What we are
detecting is whether a user of that syr-
inge was infected with the virus."” The
technique doesn’t detect the live virus
and, if the needle was used by more
than one person, it doesn’t indicate
which individual is infected. Because
of that, and because participants are
anonymous, no effort is made to iden-
tify or notify the infected person.

People in the city involved with the
NEP, as well as the Daniels admini-
stration, which gave the program its
blessing, express excitement about the
results so far. They hope the NEP’s
success will bolster other cities” efforts
to introduce similar needle-exchange

programs (o curb the spread of AIDS

practicing safe sex, as well as the refer-
rals they have made to drug treatment
programs for those who are interested,
although there are not nearly enough
slots available for those who want
treatment. As of May, 50 people were
placed in programs,

The data allows researchers to deter-
mine both the prevalence—the number
of 1V drug users who are HIV-posi-
tive— and the incidence—the number
of previously uninfected individuals
who test positive for the virus.

The ground-breaking research,
which Yale is providing gratis to the
tune of $100,000, is a way to ‘*Let the-
needles do the talking.” :

Melinda Tuhus
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NEW HAVEN HEALTH DEPARTMENT
DEMONSTRATTION

NEEDLE EXCHANGE PROGRAM

Statistics From
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Of Operation

Prepared By: Ed Kaplan, Principal Investigator
January 17, 1991



Yale University
Inter-Office Correspondence

TO: SOM Community
FROM: Mike Levk%_/
SUBJECT: Ed Kaplan’s Elm-Ivy Award
DATE: February 28, 1991

I am proud and delighted to announce that Professor Ed Kaplan has been named
as one of the New Haven Foundation’s Elm and Ivy Award winners for 199(_).. These
awards are given annually to members of the New Haven and Yale communities who
have made outstanding contributions to improved relations between New Haven and
Yale. Ed’s assistance to the City in designing and helping to implement a clean needle
program to prevent the spread of AIDS prompted the award.

This award represents distinguished efforts in fulfilling one of the SOM’s
strongest commitments -- to managers as contributors to public welfare -- and I know
that all join me in congratulating Ed. SOM is no stranger to this award. Joel Demski
won it in 1989 for uncompensated math teaching in the New Haven public school

system.

QALE WEEKLY BULLETIV
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Edward H. Kaplan, associate profes-
sor of policy modeling at the School of
Organization and Management. Profes-
sor Kaplan developed an innovative
model for evaluating the NEP, an exam-
ple of how academic research can assist
with a local health problem, The first in

A " ; Twelve members of the Yale and New Haven communities were honored for
tl.'e country, his s_.tausucal “‘;Odd ‘I:H“ pro their charitable and volunteer efforts at the annual Elm-lvy Awards luncheon
vide dara that is expected to have an in Woolsey Hall on May 24. The awardees are pictured here with President
impact on understanding the AIDS crisis Benno C. Schmidt Jr. and New Haven Mayor John C. Daniels. From left to
in New Haven. right are James Keane, student coerdinator of the Yale Divinity School Social
Ministry; Mark McCarren *90, who is involved with the St. Thomas More House-
Brennan School Friendship Program; Edward Kaplan, an associate professor
at the School of Organization and Management who works with the city’s
Needle Exchange Program (NEP) for drug addicts; Elaine O’Keefe, a New
Haven health department staff member who is also head of operations for
the NEP; Alfred Letourneau, a School of Forestry student who created a new
program to discuss management of the city's parks; Sofie Turner, a staff
member for Christian Community Action/New Haven Family Shelter who has
coordinated Yale undergraduate volunteer activities with the shelter; William
King Jr., a medical school student who works with the Adolescent Substance
Abuse Program (ASAP); Beth Vest, a student who serves on the Divinity
School's Social Ministry Committee; Mayor Daniels; President Schmidt; Joanna
Rosen, another medical school student volunteer with ASAP; and Debra Com-
putaro, a staff assistant at the medical school who founded an organization
to fulfill the Christmas wishes of families living in homeless shelters. Also
receiving awards were Frank Williams Jr., executive director of the Dixwell
“Q” House; Robert Clausi, a staff member at the forestry school who organized
a speaker’'s bureau on environmental issues; and Janet Malloy, an under-
graduate involved in the Yale Hunger and Homelessness Action Project.




YALE AIDS COLLOQUIUM SERIES

An informal and interdisaiplinary academic forum for discussion of
AIDS-reiated research

Institution for Social and Policy Studies
111 Prospect Street

Thursday afterncon at 4:00 p.m.

April 25, 1991
Ed Kapian, Yale School of Organization and Management

"Evaluating Needle Exchange in New Haven:
Methods and Preliminary Results"

May 9, 1991

Sam Frieaman, Narcotics and Drug Research, Inc.

"Trends in Seropositivity, Social Networks among Drug Injectors
and Strategies for Behavioral Change"

Refreshments will be provided

For more information please contact Paul Johnston at 432-3332

Evaluating The Ne: Haven Reedle Eﬁ!tanga Program Qﬁl‘)
’(_gnlnn, Edward H, ; 0'Feefe, Elaine ; Helmer, Robert
Yale School of Organization and Management, New Haven, CT, USA
AIDS Diviefon, New Haven Health Department, New Haven, CT, USA
Yale School of Medicine, New Haven, CT, USA

W.C.3286

Obfective: To eveluate New Haven's legal needle exchange program,

Hlstery: The high prevalence of AIDS cases among TDUs in Mew Haven led a coalition of health
professionals, commmity organizers and AIDS activists to lobby for legal needle exchange.,
Such a law was passed by a 3-to-1 margin in the Cormecticut legislature. The program has been
in operation since November 13, 1990,
Metheds and Operations: The program operates out of a van. At enrollment, clients choose
flotitious IDs. New clients are surveyed to determine demographlics and risk factors. Clients
deliver any mumber of needles; exchange is 1 for 1 to a cap of five. Clients recelve bleach
kits, condoms, and counselling. All syringes distributed are coded; for each program syringe
returned, we track the distribution and regurm dates and locations, and the ID's of the
reciplent and returning clients. Returned needles are tested for HIV via PCR.

Rasults: As of Jan. 10, 1991, results include: 242 clients have enrolled in the program (814
men, 19% women). 32.3% of the 1241 needles distributed were returned, as were 659 needles off
the street. 41,73 of 228 necdles returned tested HIV': 37.5% of peedles glven to and returned
by the same clients tested HIv* versus 50% of needles retwrned by someone other than the
client who received the needle. 41 clients hnve requested assistance to enter drug treatment;
16 have successfully done so.
Cenclusions: In only two menths, the program has enrolled a significant number of clients.
Given that many clients are HIV", we sense that the Needle Exchange is helping to kesp them
this way. We hope to present an estimate of HIV incidence among clients and compare this to
New Haven IDU's at the conference in June.
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PRELIMINARY REPORT

CITY OF NEW HAVEN
NEEDLE EXCHANGE PROGRAM

MAYOR JOHN C. DANIELS

July 31, 1991

Prepared By:

Elaine O’Keefe, AIDS Division Director, New Haven Health Department

Edward Kaplan, Yale University, School of Organization and Management,
School of Medicine, Principal Investigator

Kaveh Khoshnood, Yale University, School of Medicine,
Department of Epidemiology and Public Health, Research Assistant




THE NEW YORK TIMES METROPOLITAN THURSDAY, AUGUST 1, 1991

Yale Study Reports
Clean Needle Project
Reduces AIDS Cases

By MIREYA NAVARRO
Special o The New York Times

NEW HAVEN, July 31 — A program
here to give intravenous drug users
new needles for old ones is helping to
curb the spread of the AIDS virus, a
new study says.

The study, released today by Yale
University researchers, estimates that
the eight-month-old needle exchange
program has reduced new infections
with the HIV virus, which causes AIDS,
by 33 percent among participants. The
sharing of contaminated needles is the
major way that the virus is transmit-
ted in New Haven, New York City and
other major urban areas.

The project used a novel method to
measure new infections: it tested the
needles for HIV virus contamination.
The results of the study seeni likely
to add heat to the debate over whether
needle-exchange programs that are de-
signed to prevent AIDS encourage an-
other ill — drug use. This argument
was made by the administration of
Mayor David N. Dinkins when New
York City scrapped a similar program
last year,

While emphasizing that their study
sample was small and the results pre-
liminary, New Haven officials hailed
the results as evidence that the pro-
grams work.

“This program is not a solution to
AIDS or to drug addiction,” Mayor

Cantinued on Page B2, Column 1

WE 5, b

‘ial state legislation.
The advocates, who often win acquit-
alsineourl,argue that they are saving

Continued From Page Al

John C. Daniels said. ‘It is one more
Band-Aid, but it is a Band-Aid we can-
not afford to do without."”

At a news conference, Mr. Daniels,

Police Chief Nicholas Pastore and ¢
state and city health officials released
an evaluation of the program whose |
heycomponemmnmtrackmsofsy- -

gam to addicts.
wanl H. glan. an associate pro-
fessor at Yale

Medicine and also its School of Or

Clean Needles Found to Check A

)S

niversity's School of { -

zation and Management, devised the | §

tracking system, in which a number
was assigned to each fresh needle and
the person receiving it was identified
by a code name. Program workers also
recorded the date and site of the ex-

change.

The system, he said, allowed re-
searchers to determine whether
pemmwmgotﬂ'leneedlemturnedﬂn
same one — or whether someone else
,reglmeditang;ha ik?lyolg:urred.

y testing or pres-
ence of the HIV virus, researchers

“This program is not a solution to
AIDS or to drug addiction,” said
Mayor John C. Daniels of New
Haven at a news conference on
the needle exchange program,

An exchange
program is hailed
as ‘one more
Band-Aid.’

were also able to estimate the preva

lence of the virus and the incidence of

new infections among participants.
SE——— i

messperwnreducﬁonmnewin—
fections was a projection of the data

" | using a mathematical model, Mr. Kap-

lan said.

In one sample of 741 needles re-

turned between November 1990 and
last March, the researchers found that
44.5 mem that were not shared

positive for the virus, compared
with 52.8 percent for those that were
shared and 67.5 percent for those that
originated elsewhere.

But as the p!
searchers f that HIV infection
went down: 63 percent of the shared|g
needles were infected in November, 51
mt i:l.’lanuaryﬂaﬁpemmm

, although essor Kaplan
the number of tests for the most

m continued, the re-| and

Tecent period was small and the figure

less reliable.
The drop, he said indicated that the
needle program was having
rql;n cing the number of in-
circulation.

Cirwlatlnn of Needles Cut

“If you lace the needle, you're
reducing the of time the needle
is in circulation,” he said. “It is by
reduclngmeprevalemeotmvmcir-
culating syringes that the incldence of
new infections can be reduced.”

Dr. Don C. Des Jarlais, a member of
the Federal Commission on AIDS and
director of mrditeat the mlmwél
Dependency tute at Beth Isra
Medical Center in New York City, said
the New Haven findings were consis-
tent with other studies in the United
States, Europe and Australia. But he
called the testlnm syringes, Profes-
sor Kaplan's me to detect reduced
HIV transmission, “an important ad-
vance over self-reported behavior.” -

Needle-exchange programs have
been at the center of a debate over how
to prevent AIDS among drug users.
They become infected by sharing nee-
m ca:nd then transmit the virus

sex pregnancy.

Eleven states, inchtdlns New York
outlaw the sale or

mm%ﬁm nd advoca ofwgeuplg
and a tes
wg.h AIDS have repeatedly been ar-
rested for openly defying the law hy
distributing clean needles. The N
Havenprogramwasauthoﬂzedbyspe—

which uses a van that goes to drug-in-| pow ra
fested areas four times a week, has so city
ts of the programs far enrolled more than 700 drug users

AIDS was spreading in his
aftert
vocates of people wi

needles, and condoms. The program, | pad :gxa his mind after realizing

to addicts and ad-
AIDS.

zrgue. as yor Dinkins did in New
fork when he eliminated the first gov-
srnment-sponsored needle exchange in
he nation, that to distribute needles is
‘to surrender”’ to drug abuse.

Needle-exchange programs are pres-
mtly in operation in Hawaii; Ponfand.
Jre.; Seattle and Boulder, Colo. In New
iaven four workers from the city’s

iealth Department distribute kits con-
alning needles, bleach to sterilize the

::wd exchanged more than 12,000 nee-
es.

The workers have also helped enroll
| 107 addicts in drug treatment. But 60
other addicts who want to enter treat-
mentha\renotheenablembeeamof

limited programs,
Health rtmentofﬁcials sa

Mayor els, a critic of needle ex-
change Pms!'ms as recently as two
years yesterday u other

mavorstommorttbem

A spokeswoman for Mayor Dinkins
saidhewuudukely“takeachsehok
at:hetlnd&s." New York City has the
highest A caaebadmﬂ;ecmmm
wl(hmorethan:ﬂ cases.
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Needle exchange program credited with curbing AIDS spread

Elm City officials urge

others to do the same
By CAROLYN MILAZZO
Stafi wner

NEW HAVEN — A city needle ex-
change program has curbed the spread of
AIDS among imravenous drug users by 33
percent and should be implemented in
other major cities 10 halt the deadly virus.
officials said Wednesday.

Bul Bridgepon. the state's largest city,
will not follow New Haven's lead because
of a lack of resources,

“We don't do it and there is little
chance of us having a needle exchange in
the near future — not with the state’s cur-
rent budget crisis,” said Thomas Hill
director of the Bridgeport Health Depan-
ment's AIDS division,

In the first study of its kind released
Wednesday., Yale University h

Preliminary tracking figures released
P e e T

said New Haven's §-month-old program
provides the first concrete evidence that
distributing clean needles reduces the
spread of AIDS.

“This isn't a panacea and il doesn™t end
the epidemic.” Dr. Edward Kaplan, an as-
sociale professor at the Yale University
School of Organization and Manag
said a1 a press conference with city and
state officials Wednesday.

*“But it does reduce the number of peo-
ple infected and could have a significam
impact on the AIDS epidemic.”

New Haven is not the first US. city 10
1?- a needle exchange 10 combat the spread
of AIDS. but Yale researchers are the first
1o track needles 10 gauge a program’s suc-
cess. Under the tracking svstem. needles
are coded and then randomly tested for the
HIV virus.

THE NEw YORK TIMES EDITORIALS,

W v show 97 of need
trieved from city shooting gallenes 1esied
positive for the HIV virus, while 50.3 per-
ceni of program needles tesied positive.
Kaplan said the needle exchange re-
duces the ber of iniaied needl

attracted 720 drug addicis. more than dou-
ble original projecuons. Of that total, 188
addicts requesied treatment and 58 percent
are enrolled in substance abuse programs.
Elaine O'Keefe, directior of the Health
Department's AIDS division, said the pro-

on the streets and the chances of sharing
needles. He said needle exchanges can play
a critical role in curbing the spread of the
HIV virus because 75 percent of the state's
AIDS cases stem from intravenous drug
use. .

Health Department outreach workers
began distributing clean needles. bleach kits

- and advice to addicis last November under
"a state-funded pilot program. New Haven

was chosen as the site for the one-year ex-
periment because it has the highest number
of AIDS cases and intravenous drug users
in the state.

Duning its first six months, the program

"

P o e
g jor several years.

O'Keefe brushed off criticism that the
program encourages drug use among leen-
agers. noling participants must be 18 or
older. She also said parucipanis are re-
quired 1o carry idenufication cards and
turn in dirty needles for new ones.

Preliminary statistics show 80 percent
of parucipants are males in their 30s who
have been addicted 1o drugs for about 10
years. Of the groups included in that 1o1al,
about 40 percent are black, 35 percent are
white and 30 percent are Hispanic,

Mayor John C. Daniels said the over-
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The Case for Clean Needles

A steady accumulation of evidence suggests
that providing clean needles to drug addicts can
slow the spread of the AIDS virus without the dire
consequences so often predicted. Indeed, a well-
designed needle exchange program could now help
public officials achieve two valued goals that were
once thought contradictory. It could retard the
spread of AIDS and help wean many drug abusers
from their long-term addictions.

The need to control AIDS infection among
addicts has been rising. In some cities, intravenous
drug addicts are the major risk group for AIDS and
the major threat for transmitting the virus to
heterosexual lovers and to children, through expo-
sure in the womb. The virus is typically spread
from one addict to another when they share needles
and syringes that have been contaminated with
infected blood.

Health officials have long suggested that such
transmission could be slowed by distributing clean
needles to addicts. But there has been scant evi-
dence that such programs would work, certainly not
enough to reassure many troubled public officials.
They worry that giving needles also gives tacit
approval of addiction — thus promoting another
kind of epidemic, also deadly. ’

This week early results from a study in New
Haven, Conn., provided the latest evidence that
needle exchange programs can help combat both
AlIDS and drug abuse. The New Haven program

provided sterile needles over seven and a half
months to more than 700 addicts, who got a new
needle every time they returned a used one,

The free needles were less likely to become
contaminated than those used on the street or in
drug shooting galleries. And the rate of contamina-
tion in the distributed needles fell over time. A
mathematical model estimated that the program
was cutting new AIDS infections among partici-
pants by a third.

Equally important, the program provided coun-
seling to addicts on drug abuse, AIDS and other
health issues. One in four has asked for help and
more than 100 have already been placed in treat-
ment programs.

These encouraging results reinforce a smatter-
ing of studies in Europe, Australia and North Amer-
ica. They found little evidence that needle programs
entice people to shoot drugs; participants are al-
maost always long-term abusers, not new recruits. A
Swedish program that has followed more than 500
addicts for several years has yet to find a single
new AIDS infection among them.

The data support easing laws against distribut-
ing clean needles. But to do that alone misses the
larger point. Addicts cannot long be saved from
either AIDS or addiction for the cost of a few
needles. The honest price of a needle exchange
program has to be a commitment to provide treat-
ment for all addicts who want it.

Researchers say program
reduces new infections

New York Times

New Haven, Conn.
_ A program here {o give intra-

venous drug users new needles

for old omes is helping to corb the
spread of the AIDS virus, a stody
has fouml. - .

Thestudy, released Wednesday
by Yale University researchers, es-
tirates that the 8-month-old nee-
die-exchange program has reduc-
ed new infections with the HIV
virus, which causes AIDS, by 33
percent among participants.

The findings seem hkely to add
heat 10 the debate over whether
needleexchange programs that
are designed to prevent AIDS en-
courage another ill — drug uee.

Althouwgh emphasizing that the
study sample it small and the re.
sults preliminary, New Haven offi-
cials bailed the findings as evi-
dence that the programs work.

“This program s not a solution
to AIDS or to drug addiction.”
Mayor John Daniels said at 2 news
conference. “It is one more Band-
Aid, but it is a Band-Aid we cannot
alferd to do without.”

*_The program, begun in Novem-.
_ber, has enrolled about 700 of the
“¢ity’s estimated 2,000 intravenous

. drug users. City workers, ridipg in
a van that visitssix neighborhoosds,

. ‘give a clean needle Lo participants’
.every time they trade in an old
Gt i T :

r

whelming success of the program should si-
lence critics who argue that handing ow &
frec needles promotes drug use. N

Daniels, who opposed state funding for
needle exchanges as a Democratic state
senator in the 1980s, said he changed his
:?Bdgabpu:twmagoaﬁaulhng' with |

victims and ing hospital wards
filled with HW-infeaedm m.fan::;.spl :
_ “I'ook a lot of heat from a lot of people
in the community for supporting this pro-
gram and a lot of mayors have abandoned :
needle exchanges,” Daniels said “But I’
stood by it because I believe if we can save -
one_[l}l.t. it’s worth iL" ]

one-year pilot program ends in No- *
vember, but Daniels vowed it will continue
next vear. The city has applied for a
$50.000 swate grant and is seeking dona- -
lions from corporations and citizens to ofi-
sel costs.

»

- ., The study uses a novel methoit
1o measure new infections: It tests.
the needles for HIV contamination

- as they are returned, -~ -~f:3r- 3

-~ Edward H, Kaplan, an associste
professor st Yaie's School of Medi-
¢ine and School of . Organization
apd Management, devised  the
tracking sysiem;’in which a aum-
ber is assigned to each fresh pee-
dle'agd the person receiving jt is
identified by a code name. - ..
¢ 1. Kaplan =aid the system aliows

" researchers 1o determine whether
the person who got the needle re-

. lurned the same one or whether
someone else returned it and shar-
ing probably oceurred. - Tt

" 1By testing the needles for the’

| wpresence of the HIV virus, re

| ¥ pearchers are able t0 estimate tha'
|[ . prevalence of the virus and the
_incidence of new infections. The
a3 percent reduction in new infec.
tions is a projection of the data
using 3 mathematical model, Ka-
plan said. -. - iy
. As the program has continued,
the researchers found, HIV infee.
Uon bas decreased: 63 percent of
shared needles returned in No-
.vember were infected, 51 percent
in January and 28 percent in
March, although Maplan said the
number of tests for the most re- -
cent period was small and the fig-
ure less reliable. .

. He said the drop indicales that
the program is having an effect by
replacing the nimber of infected
needles in circulation, .

-Needie-exchange programs are |
now m operation in Hawaii, Port-
land, Ore, Seattle and ulder
Colo. ¥

“In June, the US, Conference of
Mayors, meeting in San Diego,
unanimously_ endorsed a plan by
San Francisco Mayor Art Agnos
that called for, among other
things, national lepalization of nee-

dieexchange programs.
Voluntesr AIDS.prevention
groups have fllegally offered clean
_needle.to addicts n San Franeisco
for several years, but the effort
‘Ins reached relatively few people,




Mora Lavitt/Register
Michael Lane, a client, talks with George Edwards, right, who helps run the exchange program.
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Mayorwouﬁ ougle
budget for needles

Pilot program saving lives, Daniels says

By Adrienne C. Hedgspeth
Register Staff
and Associated Press

NEW HAVEN — The city’s pilot
needle exchange program is saving
the lives of intravenous drug users
and the state should double its
$25,000 grant to expand the pro-
gram, Mayor John C. Daniels said
Wednesday.

Yale researchers and city health
officials announced Wednesday
that an elaborate tracking system
used in the city’s needle-exchange
program is producing the first reli-
able data showing needle exchang-
es can reduce the spread of AIDS.

By letting drug addicts swap
dirty needles for clean ones, New
Haven can expect a nearly 33 per-
cent reduction in the number of
new AIDS cases among program
participants in the first year of the
program, the early data indicate.

More than 700 drug addicts
have already enrolled in New Ha-
ven’s pilot program, begun in No-
vember with approval from the
Connecticut General Assembly.
And 103 have enrolled in a treat-
ment program.

The report notes that more
than half of 581 needles returned
by 720 addicts in the middle of
March tested positive for the AIDS
virus. The city has given out more
than 10,000 needles since the start
of the program.

Program advocates applaud the:

needle exchange program for tak-
ing those syringes off the streets.

But opponents say it condones
illegal drug use and that there is no
sure way of knowing how many
needles are shared before being
returned.

“I've been doing drugs for 15
years,” said Michael Lane, a 34-
year-old heroin addict who started
methadone maintenance treat-
ment in March. “I knew I needed
help and they were able to accom-
modate me.”

“If you're sick,” another drug
user said, ““All you're thinking
about is getting straight.”

Elaine O’Keefe, the city’s AIDS
division director, said the team
lacks the staff to determine who
succeeds in treatment, but wants
to start tracking addicts if more
money is obtained.

While other cities across the
country have abandoned similar
proposals, Daniels said he will en-
courage state legistators to fund
pilots in other cities, in part, be-
cause of fear that addicts from oth-
er communities are coming to
New Haven to exchange needles.

“When I first introduced this
program, 1 took a lot of heat,”
Daniels said. *I stuck by it because
I believe if one more life could be
saved, it’s still worth it.”

As of June, New Haven re-

Turn to AIDS, Page 7

AIDS: Daniels says
program saves lives

Continued from Page 3

mained the city with the most
AIDS cases in the state, reporting
389 adults and 23 children with
the virus.

Despite the enthusiasm of pro-
gram planners, debate over
whether it’s a good idea to give
free needles to drug addicts in a
city that’s torn by drug-related
crime continues.

Hill Alderman Tomas Reyes,
D-4, this week said it seems the
program does save lives. “But it
sends some contradictory mes-
sages that have not been dealt with
at all. I'm for making it even more
effective by hopefully addressing
the mixed messages,” he said.

This week Alderwoman Toni
Harp, D-2, and Alderman Willie
Greene, D-21, criticized the pro-
gram for facilitating the destruc-
tion of addicts and their families.
They said the city should fight for
more money for treatment
facilities.

~ To that, Peter Fisher, a program
advisory committee member, said,
“They're going to destroy them-
selves a lot faster if they don’t get
clean needles.”

Sonia Lugo, left, and Chris Brewer,

Lug: corqmunityoutmachworkzrsinthe
Haven.gomgommdmnmdhluchknmppﬂubdmmaﬁngwopaham.

exchange program in New
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Needle-swap program is working

)S experts see promise in New Haven data

By FRANK SPENCER-MOLLOY
Courant Medical Writer

NEW HAVEN — Allowing drug
addicts to trade their dirty needles
for clean ones substantially slows
the spread of the AIDS virus, public
health experts have reported for the
first time.

The New Haven Needle Exchange
Program, one of a handful of clean-
needle projects in the United States
and Europe, found a 25 percent low-
er rate of HIV among its own coded
needles that were traded in than was
found among other needles circulat-
ing around the streets of the city,
city officials and Yale researchers
announced Wednesday.

The finding, the first major scien-
tific data from the 8-month-old ex-
periment, is likely to draw interna-
tional interest. While AIDS experts
worldwide have speculated that nee-
dle exchanges are effective, their
evidence has been largely confined
to anecdotal data in which inter-

=

F P A

vﬁuwrd&ts thteo;d h;&seargers
a d made in
their behavior. '

“This is the first study, to my
knowledge, to study the incidence”
of HIV within the context of a needle
program, said Dr. Edward Kaplan, a
public policy analyst at Yale Univer-
sity and the project’s principal in-
vestigator.

The program, begun last Novem-
ber, has enrolled about 700 of the
city’s estimated 2,000 intravenous
drug users. City workers, riding in a
van that visits six neighborhoods,
give a clean needle to participants
every time they trade in an old one.

The needles are inscribed with a
code number that is matched to a
participant known to researchers
only by a code name. When a needle
is returned for a clean one, research-
ers are able to determine when it
went out and whether it came back
with the original recipient.

State Health Commissioner Susan
S. Addiss said the results show nee-

g Hazgad Cretovt~ §-19/ |

TR

dle exchange seems to be working as

a “classic public health strategy,”

but she said she was not prepared yet.
to call for needle programs in Hart-

ford and Bridgeport.

Mayor John C. Daniels called the
results a “vindication” of the needle
project, which he supported despite
some initial opposition in the city's
neighborhoods.

Unlike a defunct needle program
in New York City and one that never
got off the ground in Boston, New
Haven’s pilot project has had the
consistent support of elected state
and local officials, police and public-
health authorities.

But while Daniels lauded the re-
sults at a press conference, the study
also offered further chilling evi-
dence of how late in the epidemic the
needle exchange program has ar-
rived. Based on the number of
project needles that have come back
infected, the authors estimated that

Please see Needle, Page A7
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AIDS needle excha

Program shows promise of
saving lives and slowing spread

of deadly virus.

Vit Reg
nge otrrers

the majority of those infected are intrave-
nous drug users.

The drop in the infection rate to 50 per-
cent among returned needles issued by the ex-
change program suggests that addicts can
modify their behavior to reduce their risk of

557/
ope

The test results from needles used by city
drug addicts underscore the importance of an
experimental program to curb the spread of
AIDS.

According to tests conducted by Yale, of
789 needles, 92 percent of those retrieved
from “shooting galleries” where addicts
gather to use drugs carried the AIDS virus.

Needles returned to a pilot needle ex-
change program that were not issued by the
program showed a 68 percent infection rate.
Returned needles issued by the program
showed a 50 percent infection rate.

The figures provide a statistical basis for
explaining the high incidence of AIDS here
among drug users. New Haven has the
highest number of AIDS cases in the state and

contracting the deadly virus.

Started last November, the program has
attracted more than 700 addicts, twice the
number expected, and steered 103 into
treatment programs.

The program’s critics complain it writes
off addicts by supporting their addiction. Cer-
tainly, the needle exchange is a desperation
measure. It targets addicts passed over or un-
interested in traditional drug therapy. But,
the alternative to the program appears grim:
the continued spread of AIDS through in-
fected needles and the deaths of more addicts.

Addicts who use clean needles, and not
all will, have at least escaped the major source
of AIDS infection. For the addicts who sur-
vive, there remains hope that someday their
addiction will be broken.

Needle-trade program

“Continued from Page 1

60 percent of more than 700 study

participants are already infected
‘with HIV, the human immunodefi-
ciency virus that causes acquired
-immune deficiency syndrome.

The new findings, some of which
‘Kaplan presented in June at the Sev-
‘enth International Conference on
‘AIDS in Italy, are nonetheless cer-
tain to challenge long-held assump-
‘tions that needle exchanges would
not work because drug addicts given
new syringes simply would continue
‘to s&hm them with other addicts, he
rsaid.

With help from Yale, the New Ha-

“ven project was rigorously designed
~to track every

needle dispensed.

Of 789 needles anal by mid-
March, 50 percent of the project
needles were found to be HIV-posi-
tive, compared with a 68 percent
figure for “street” needles turned in
and 92 percent of needles workers
retrieved from city “shooting galler-
ies,” places where addicts inject ille-
gal drugs.

To get a clean needle, drug users
were also allowed to hand in needles
not dispensed by the program.
~ Of 581 project needles distributed,
researchers got back 176 that they
determined to have been shared with
someone other than the original re-
cipient and 323 “dedicated” needles
that came back with the same people

. they were issued to.

~ Of the shared needles, 53 percent
were HIV-positive. But among dedi-
cated needles, the figure dropped to
45 percent, a clear indication, offi-
uc_ials said, that the program is effec-
tive. '

The incidence of HIV found in the
program’s shared needles has shown

"a dramatic drop over time, Kaplan

said, from 63 percent the last two
months of 1990 to 26 percent from
mid-January to mid-March.

Also, Kaplan said, dispensed nee-
dles have been coming back within a
week, a turnaround time more likely

to lessen the likelihood a needle will
become infected and passed along to
an uninfected user.

Yale scientists determine whether
a needle is infected by using a re-
cently discovered gene-amplifica-
tion technique, called PCR, which is
far more effective than standard
AIDS antibody tests at detecting
minute traces of virus in a needle
containing just a speck of dried
blood.

Needle programs are in operation
in five other U.S. cities — Honolulu;
Seattle and Tacoma, Wash., Port-
land, Ore.; and Boulder, Colo. In ad-
dition, programs have been tried in
Amsterdam, Edinburgh and in Scan-
dinavian countries.

None, however, was created with
the same kinds of built-in scientific

‘sentinels as New Haven’s. And no
city has an AIDS epidemic as con-
nected to drug use as Connecticut,
where about half of all cases are
found among intravenous drug ad-
dicts, twice the national average.

~ The nation’s most famous needle
program, started in New York City

working in New Haven

in 1988, was dropped a year late
when Mayor David N. Dinkins wa
elected. Heralded as a showcase fo
ways to prevent the spread of AIDS
the program was operated out of |
city health department office, near.
police station. But it only manage
to enroll about 300 people, and i
never produced the wealth of dat:
public-health officials had bee
counting on.

Donald Desjarlais, director of re
search of the Chemical Dependenc:
Institute of Beth Israel Medieal Cen
ter in Manhattan, called the Ney
Haven data “certainly quite encour
aging.”

Desjarlais, a leading expert ol
AIDS and drug abuse, said an onge
ing study in Australia is also moni
toring HIV in returned syringes bu
on a more limited basis.

But the problem with such studies
including New Haven'’s, he said, i
they lack a comparison group, and s
“fall short of giving definitive proo
that a syringe exchange decrease
[the prevalence] of HIV” within :
wide population.

The only way to arrive at mor
defiuitive results, he said, would b
to create a multi-center survey last
ing years, such as those used fo
trials of heart and lifestyle diseases
As an example, he suggested enroll
ing 40 cities and randomly assigninj
needle-exchange programs to hal
and simply monitoring HIV preva
lence among drug users in the oth
ers.

He said, however, such a stud
would “be extremely hard to contro
for and is probably ‘.apessible _iver
the political clir~¢e.”
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SUNRISE

ANN CURRY

JOE WITTE
CONNIE MITCHELL
JORDAN GOODMAN

730850 (5:30)
7235330 (5215)
7:43:00 (5:15)
7:50:40 (5:15)
8:09:15 (7:30)
8:35:30 (5:30)
8:43:15 (4:00)

- (6:00)

8:49:40

GUMBEL W/BOB SQUIER + ROGER AILES @ SOFA AREA
RE: POLITICAL INSIDERS (SPARKMAN)

GUMBEL W/ROBERT DALLECK @ INTERVIEW AREA
RE: "LONE STAR RISING" (HURST)

DANIELS W/DR. EDWARD KAPLAN + JOHN DANIELS @ SOFA AREA
RE: NEW HAVEN NEEDLES (MEDLEY)

GUMBEL/DANIELS/GARAGIOLA W/MICHAEL LAFAVORE @ WEATHER
RE: LATEST SPORTING GOODS (WELLS) AREA

DANIELS W/MICHAEL POZNER @ INTERVIEW AREA
RE: VISAS FOR SALE (SHAPIRO)

GARAGIOLA W/LLOYD BRIDGES @ INTERVIEW AREA
RE: NEW MOVIE (MORRIS)

DANIELS @ W/JONATHON POND @ SOFA AREA
RE: BANKRUPTCY (WELLS)

GUMBEL W/TOM JULIAN + MARTHA BAKER @ PRODUCTION AREA
RE: SHOES (WHEELER)

TODAY (IN STUDIO)
©:50 BRYANT GUMBEL
6:80 FAITH DANIELS
650 ANN CURRY
#:00 AL ROKER

anRdhakadh A AhE
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' eedle exchange has
come too late for Felix
Acevedo,
“Yeah, I'm infected
' the 41-yenr-oki New Ha-

' -venmnsaysaﬁer dropping seven

syringes into an aluminum

safetycanmerandtakingnvefresh.
ones from the van that lumbers up
and down the 's streets.

New Haven Needle Exchange Pro-
gramlastNovemberAcevedom

. that before clean needles were pro-
' __v!deﬁ “Icouldn'tgetthmlhadto
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WORKERS
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A A needle-exchange participant slips a clea
syringe into his sock. Advocates say the e
a simple, Momhslwﬂnw

5.
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THE HARTFORD COURANT: Sunday, August 11, 1991

V Unlike other
needle-exchange
programs around
the country, New
Haven’s is on
wheels, reflecting
experts’ belief that
few drug addicts
will go to an
institutional
setting to trade
needies. The
borrowed van, its
Yale blue-and-
white sides newly
covered by a
colorful mural,
makes scheduled
stops four days a
week. Below, it
visits the lot next
to the YMCA.

et




By Abram Katz

Register Science Editor

NEW HAVEN — Giving dope addicts
clean needles to cut the spread of AIDS
always seemed like a sensible strategy to
some health care workers,

Now, using a complex mathematical
model and a unique method of tracking
people, needles and viruses, New Haven
has provided the first hard evidence that
exchanges apparently work — and work
well.

While other cities have been' trading
used hypodermic needles for clean ones
since at least 1984, no program before
now could claim hard data.

In all other exchange programs the im-
portant questions — Did you share this
needle? How often do you inject drugs?
Have you increased or decreased your
use? — were based solely on the not-al-
ways-reliable word of addicts themselves.

“Now we’re letting the needles do the
talking,” said Edward H. Kaplan, associ-
ate professor of policy modeling and pub-
lic management at the Yale School of
Management.

Kaplan, an expert on studying the pat-
terns of HIV transmission, designed and
runs the evaluation system for New Ha-
ven’s exchange program.

Results from the seven-month program
show that swapping clean needles for used
ones can reduce the spread of HIV by 33
percent.

Others who operate similar programs
elsewhere in the country say that they do
not require the kind of intensive evalua-
tion done by Yale, which costs about
$100,000 a year.

Kaplan said mathematics, particularly
a branch called *“circulation theory,” is the
basis of the evaluation.

The evaluation system based on circu-

TRACING

NEEDLES

By tracking addicts’
shows swap program helps fight AIDS

a mobile van and receive up to five new

sequence number.

exchange, the number of the needle, and
the code name of the client. It’s like ‘Mr.

said. “You know where, when and to
whom the needle went.”

the persons who brought them in. “Now
we know part of the history of the program
who brought it back. That tells you the

are intended to fight.

back in August, there’s a good chance it’s
been in more than one arm. If needle No.

also suggests it was shared.

syringes, Yale prof

or are conducted after the fact.

Moreover, no other study has connect-
ed individuals to needles. All test a sample
of needles for the AIDS virus, but they
never know who used the apparatus.

Under the New Haven system, on the
first visit the user receives an “identity”
card bearing whatever name the user
wants. These aliases are stored in a Yale
computer.

Every time a user wants a new needle,
he or she has to present the card. “The
syringe tracking and testing system is
unique,” Kaplan said.

IV drug users take their used needles to

needles.
Unlike other programs, the needles that
New Haven gives out each carry their own

“A log is kept of the location of the

X gets needles 2,013 to 2,015,”” Kaplan

Incoming used needles are placed in
canisters marked with date, location, and

needles. Who it went to, when, where and

level of sharing,” Kaplan said.
And sharing is what needle programs

If, for instance, Mr. X takes out needle
No. 2,015, and Mr. Y returns it, that
means it’s likely the needle was shared. If
needle 2,014 goes out in May and comes

2,013 is given out in the Hill neighbor-
hood, and comes back in Fair Haven, that

The final crucial link in the evaluation

Ak L eada

lation theory was incorporated into the  gystem is the testing of returned needles. A

program from the start. sample of needles is tested for the presence
Other exchange programs have underr ——MM ——

gone studies that are designed separately,
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Needles: Tracking syringes shows program working - ————
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C‘onunuad from Page 29

of the HIV virus. Yale uses a very
sensitive technique that can detect
tiny traces of the virus. If the nee-
dle result is positive, it means its
uxeryis infamelg_u 2

+-"“You can what percentage
of- shared needles are positive.”
That tells researchers how rapidly
Lhicd virus is being spread, Kaplan
said.

-—The evaluation system found:
"W Out of 48 needles turned in
from a drug “shooting gallery,” 44
tested positive for HIV — 92

percent.

M A test of 160 “strect™ needles
not from the program showed an
infection rate of 67.5 percent. After
the program was started, 581 nee-
dles were tested between Novem-
ber and March. This time about

half tested positive — a major re-

AW rilmen wf alemsst VE cmmmmant

The latest round of tests shows
that the number of infected nee-
dles has dropped to 26 percent, but
Kaplan cautioned that the sample
of 23 needles is small and may not
be accurate.

Elaine O’Keefe, director of the
AIDS Division of the New Haven
Health Department, said the data

rated by the evaluation system
is being used aggressively to
further reduce the spread of infec-
tion — through education.

If the department finds a person
who's exchanging needles every
three weeks, it can send an out-
reach worker to explain the impor-
tance of using clean needles, she
explained:

“It helps to know where to fo-
cus effort. We didn’t expect within
seven months to totally change be-
havior,” she said.

One-quarter of the 700 people
in the program have asked for help

and 100 are now in drug treatment

programs, O'Keefe said.
New Haven has been deluged

. by requests for information about

the program and the evaluation
system, O'Keefe said. :

Other cities need not conduct

. 'similar evaluations because New
Haven and Yale have proven the
worth of such programs, she said.
“This does prove the program
works,” she said. :

Kaplan agrees with critics who
say that needle exhange is not the

_final answer 1o the AIDS epidemic
among IV drug users.

“It's a Band-Aid that lowers the
rate at which AIDS is spread.
There's no betier solution than 1o
stop shooting drugs.”
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By John J. Goldman
‘Los Angeles Times Service

NEW YORK — A major study esti-
mates that the rate of HIV infections was
cut by one-third in just eight months in
New Haven, Conn., after sterile hypoder-
mic syringes were distributed to drug us-
ers.
The new findings are further stirring
the heated national debate over officially
sanctioned needle exchanges, such as the
pilot program in Hawaii.

In New York City, which has more
than 33,000 AIDS cases, health officials
are reconsidering their ban on giving nee-
dles to addicts.

And, citing the New Haven research,
the National Commission on AIDS, which
criticized the Bush administration for

| . glossing over the link between drug

abuse and AIDS, has recommended lifting
restrictions on needle distribution.

In the unique New Haven study, scien-
tists tracked number-coded syringes legal-
ly distributed to addicts in a special dem-
onstration program. Needles were
returned to field workers; researchers, us-
ing DNA technology, then tested them
for the HIV virus.

The researchers found the needle-ex-
change program reduced the time that
dirty needles were in circulation. Prelimi-
nary findings showed the average
dropped from 21% weeks to six days. The
percentage of contaminated needles also
was down, from 67.5 percent to 40 per-
cent. 5

Using mathematical models, the re-
searchers projected these figures into a
reduction in the outbreak of new cases by
33 percent.

“The major significance is the fact we
have evidence we have really reduced
tremendously the increase in the spread
of AIDS in the city of New Haven
through the use of dirty needles,” said

'A12 Saturday, August 17,1991 The Honolulu Advertiser ®

is halfway through its two-year run. Program
coordinator

Michael Soaries and a state De- .

they know of no studies on the program’s
effectiveness in reducing HIV infections.

The Hawaii program distributes from its sole
downtown Honolulu site more than 1,000 nee-
a month to drug addicts. Soaries esti-

that the program makes between 20
“exchanges” a day. Addicts must bring
st one used syringe to receive sterile

1L

t

g

Mayor John Daniels, who noted it was
necessary to overcome contentions that
distributing sterile needles promotes the
use of drugs.

“While you were going through that ar-
gument, people were dying. The disease
was being spread,” the mayor added.

The program to provide sterile needles
to drug users required special permission
from the Connecticut Legislature.

“This is the first study that has rigor-
ously looked at the epidemiology of the
needle, where does it go, where does it
come back, how long has it been out,”
said Dr. Edwin Cadman, chairman of the
department of internal medicine at the
Yale University Medical School.

“A needle-exchange program does not

change the number of needles in circula-
tion,” explained Edward Kaplan, an asso-
ciate professor at Yale’s School of Organi-
zation and Management, the principal
investigator evaluating the project. “It in-
creases the turnaround. The length of
time any given needle lives on the street
goes down.

“The number of injections per syringe
must decline, reducing the chance that
the syringe becomes infected. The risk of

New Haven’s needle exchange gets results

exposure to a needle contaminated with
the HIV virus is lessened.”

Under the New Haven study, a van do-
nated by Yale University travels with
outreach workers to areas of New Haven
where drug use is prevalent. Each new
client selects a code name, which is re-
corded with the number on the needles
issued. When needles are returned to be
exchanged for new ones, they are marked
with the code name of the person submit-
ting the used needles. Drug users must
give back used needles in order to obtain
new ones.

Clients are told they must not share,
rent or sell the needles and are instructed
to sterilize their needles with bleach after
each use to avoid contamination.

The system allows researchers to deter-
mine if the same person returns the nee-
dle — an indication whether sharing with
other addicts occurred.

“It allows us to trace epidemiology,”
said Elaine O'Keefe, director of the AIDS
division at the New Haven Health De-
partment.

“This program is not a solution to AIDS
or to drug addiction,” Mayor Daniels said
when the results were announced. “It is
one more Band-Aid. “But ... it is a
Band-Aid we cannot afford to do without.
It works.”

“If the data holds up, the New Haven
study is a very important advance,” said
Dr. Stephen Joseph, former New York
health commissioner, who started a nee-
dle exchange under the administration of
Mayor Edward Koch.

The program was abandoned by Koch's
successor, David Dinkins. Needle ex-
changes currently operate in Hawaii; Se-
attle; Portland, Ore.; and Boulder, Colo.

The New Haven program has produced
a highly encouraging side effect: More
than 100 needle recipients have entered
drug treatment programs and another 100

are waiting for openings.

~ Giving Away Needles Won't Stop AIDS

" By Mitchell S. Rosenthal

llowing drug users to ex-
| change dirty needles
" for new ones

maodel, the report forecast, after sev-

en months, what the program would

accomplish in & year.

Mathematical —models cannot
produce valid results unless all the
information they include is accurate.

like an enlightened
idea — simple, sensi-

' ble and compassion-
ate. AIDS is rampant among addicts
who inject heroin or cocaine, and they

transmit the HIV virus to one another”

by sharing needles and syringes.
But despite all the happy headlines
and editorials, there is no evid

The New Haven model makes several
questionable assumptions, and the
key issue — how needle-sharing be-
havior has changed — is not ad-
dressed directly.

~ Instead, the returned needles are

tracked and tested. When a partici-
pant in the program returns someone

else's dles, the lusion is that

So why are we |
undercutting the
war on drugs? |

|

]
the high dropout rate — 60 percent —
might skew the findings. I

But premature oplimism has put
opponents of needle exchange on the

that this approach actually works and
will reduce transmission of the virus.

Let’s look at the widely reported
“guccess” of a model needle-ex-
change program in New Haven. A

preliminary report predicted a 33

percent reduction in new infections
among addicts in the program. But
this result was projected, not
achieved. Using a mathematical

-those needles ‘were shared, But when

an addict returns the same needles he
or she was issued, it is assumed that
the needles were not used by anyone
else,

Even if it were possible o discover
by this means which needles were
shared, it would not reveal how many
intravenous drug users were sharing
them. By testing, it is possible 1o
discover how many needles are con-

Dr. Mitchell S. R I, presid
of Phoenix House, a drug rehabilita-
tion agency, is chairman of the New
York State Advisory Council on Sub-
stance Abuse.

tami d with the H1V virus, but not
how many intravenous drug users
have been exposed. Casting further
doubt on the New Haven projection is

, and T ling the study's
flaws isn't likely to reduce the pres-
sure for more such programs. Even if
it doesn't work, supporters demand,
what's the harm in trying? It isn't
enough to argue that needle exchange
puts government in the bizarre posi-
tion of abetting illegal and life-threat-
ening behavior that we have been
trying desperately to control.

Bul we can point out that clean
needles, even if they could prevent
sharing, wouldn't reduce a spread of
the AIDS virus from addicts to people
who don't use drugs. In the U.S. today,
AIDS is being spread most rapidly by

the apparent failure Lo ¢ der how

heter contact, primarily

through transmission of the virus
from intravenous drug users to their
sexual partners. Clean needles won't
alter irresponsible sexual behavior.

Indeed, clean needles aren’t going
to alter any of the irresponsible and
antisocial ways in which drug abus-
ers threaten society. Only treatment
can do this. And although clean-nee-
dle programs may provide a route to
treatment for some drug users, the
overwhelming effect would be to im-
pede their movement nto treatment.

To be effective, treatment must
make d ds of drug ab s that
féw are willing to accept. The great
majority will only enter treatment
under pressure — and pressure on
addicts directly reflects public atti-
tudes about drugs.

By accommodating drug use,
through needle zxchange, we foster
ambivalence, making it harder for
communities to discourage drug use
and demand that abusers accept
treatment.

When we consider this cost and the
absence of any proven benefits, we
might question whether needle ex-
change is really such a terrific idea.ld

vy Tines (§-/7-91)
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Study Indicates Clean Syringe
Program Cuts Spread of AIDS

By JOHN J. GOLDMAN
TIMES STAVF WRITER

NEW YORK—A report on a major study
estimates that the HIV infection rate in New
Haven, Conn., fell by a third in just cight
months after sterile hypodermic syringes
were distributed to drug users.

The findings are further stirring the heat-
ed nationwide debate over officially sanc-
tioned needle exchanges. In New York City,
which has more than 33,000 AIDS cases,
health officials are reconsidering a ban on
giving clean needles to addicts.

Citing the New Haven research, the Na-
tional Commission on AIDS, which has
criticized the Bush Administration for ignor-
ing the link between intravenous drug use
and AIDS, has recommended lifting restric-
tions on the distribution of needles.

BACKGROUND: In the unique New Haven
study, scientists tracked number-coded sy-
ringes that were legally distributed to addicts
in a special demonstration program. Necdles
were returned to field workers, and the
researchers, using sophisticated DNA tech-
nology, tested them for HIV contamination.

The researchers found that the needle
exchange reduced the time that dirty needles
were in circulation. Preliminary findings
showed that the average dropped from 2%
weeks to six days. The percentage of needles
found to be contaminated also fell, to 40%
from 67.5%.

Using mathematical models, the research-
ers projected from these figures a 33%
reduction in new cases of AIDS.

“The major significance is the fact we have
evidence [that] we have really reduced
tremendously the increase in the spread of
AIDS in the city of New Haven through the
use of dirty needles,” Mayor John C. Daniels
said. He said it was necessary to overcome
contentions that distributing sterile needles
promotes the use of drugs.

“While you were going through that
argument, people were dying. The disease
was being spread,” the mayor added.

The program of supplying users with
sterile needles required special permission
from the Connecticut Legislature.

“This is the first study that has rigorously
looked at the epidemiology of the needle—
where does it go? Where does it come back?
How long has it been out?” said Dr. Edwin C.
Cadman, chairman of the Department of
Internal Medicine at the Yale University

Medical School.

“A needle exchange program does not
change the number of needles in circulation,”
said Bdward H. Kaplan, an associate profes-
sor at Yale’s School of Organization and
Management, the principal investigator eval-
uating the project. “It increases the turn-
around. The length of time any given needle
lives on the street goes down.

“The number of injections per syringe

must decline, reducing the chance that the
syringe becomes infected. The risk of expo-
sure to a needle contaminated with the HIV
virusis lessened.”

In the study, a van donated by Yale
University carries outreach workers to areas
of New Haven where drug use is prevalent.
Each new client selects a code name, which is
recorded with the number on the needle
issued. When a needle is returned to be
exchanged for a new one, it is marked with
the user’s code name. A participant must
bring back a used needle in order to obtain a
sterile one. _

Participants are told they must not share,
rent or sell the needles. They arc instructed
to sterilize their needles with bleach after
each use to avoid contamination. '

The system allows researchers to deter-
mine if the same person returns the needle—
an indication of whether sharing with other
addicts has occurred. :

“It allows us to trace epldemlology. said
Elaine O’Keefe, director of the AIDS division
at New Haven's Health Department.

THE OUTLOOK: “This program is not a
solution to AIDS or to drug addiction,” Mayor
Daniels said when the results of the study
were announced. “It is one more Band-Aid,
but . . .itis a Band- Ald we can not afford to
do thhout It works.”

“If the data holds up, the New Havcn study
is a very important advance,” said Dr.
Stephen C. Joseph, former New York City
health commissioner who started a needle
exchange under the administration of Mayor
Edward I. Koch. That program has been
abandoned by Koch's successor, Mayor David
N. Dinkins.

Needle exchanges are also in operauon in

Hawaii, Seattle, Ponland ‘Ore., and Boulder,
Colo.

The New Haven program has produced a
highly encouraging side effect: More than 100
of the needle recipients have entered drug
treatment programs, and 100 others are

waiting fqr openings.

‘Study: Need]

+ " By Alexandra Lange
s rms-.yn' “l’!fj.

By examining used hy

dles on a one-for-one basis, the
scientists say their study could not
lead to increased drug use because
they are not adding to the number
of needles on the streets.

d by drug addicts in

hange for clean necdles, two
Yale researchers have guantitatively
proven that needle-exchange
programs considerably reduce the
risk of acquiring AIDS from a
shared needle.

and it is now at about 40 percent.
We don’t expect it to drop any
more, there is a limit to what you
can do,” said Ed Kaplan, profwsm‘

e Exchgnge Slows HIV Spread

literature. Organizers say needle-
exchange programs have been
implemented successfully in many
!argt cities around the world, so an

g in the Elm Cnlv

ai the School of Org
who ran the project

Last N ber, 67.5 p of
the wrned-in needles 1ested positive
for the virus. When needles given
out by the exchange program were
later tested, only 50 percemt were

ve.

“The level of infection of

with Dr Roben chmer of the Yale
Medical School .

Four yeurs ago, the New Haven
AIDS Task Force began a street
outreach program, but soon realized
ﬂm moie needed to be done than

Since the program exchanged Rl

| o

" Study Finds

PG
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Reduces Spread of HIV

STUDY, from Pagel
exchanging needles, distributing
bleach kits, and offering drug
réhabilitation ireatment, but
rdandamd a review of funding afler
oae year.

i Because the hill called for a
lwnew the mayor's office asked

" Kpplan to evaluate the success of the
city's program, which began last
MNpvember.

| Kaplan's novel idea wanosmdy
lhe dles that were
testing these intermediaries for traces
of HIV, rather than relying on the
participants for information.

Each needle used in the one-to-
-one exchange was given a code
‘number, and participants give
themselves a code name. When an
exchange is made, the code name of
the user, both needles’ codes, and the
time and place of the exchange are
written down. ‘!'hus reseamhe:s can

taih

“tell the time of

Yale provided the funding for his
research, set up a lab, and hired
scientists to test the tumed-in needles
for HIV.

The Yale study is groundbreaking
in that it examines the epidemic
itsell rather than drug users’
behavior. Kaplan also hopes the
study can be expanded to track
hepatitis and the type 2 HIV virus by
pext year.

Heimer, who supervises the lab
testing and works with Kaplan, said
this new approach “is like studying a
malaria epidemic by studying the
mosquitoes.” He was hired by
Kaplan to find a way to test the
minute numbers of molecules left in
the needles for the virus.

Using a newly discovered chain-
reaction process, Heimer was able to
make a detectable signal of the virus
from the approximately 20
molecules left in hypodermic needles
after injection. Previously, hundreds

the needle was shared, and can test a
: sample to determine what percentage
of the needles have traces of HIV.
“You hope to see a drop in the
ber of needh d, and that
the length of time of circulation gels
sﬂoﬂer " Kaplan explained.

e Doy

6440

of molecules had been needed to
detect the molecular mutations that
md:cmc !he pmaeme of HIV.

in
S:m Fr.lncuwu Tacoma., Amsnrdarm
and Vancouver had been evaluated
by asking all participants a series of

questions about their drug-use habits.

g rehabilitation and anti-drug

aeemed a I.ogmal next siep.

Backed by New Haven Mavor
John Daniels and Police Chiefl
Nicholas Pastore, a bill allowing
such a program passed the state
legislarure in April, 1990. The new
law allowed the program to stan

See STUDY, Page 7




Notes and Comment

roNx needles are yellow. The
B needles in Harlem are green.
On the Lower East Side, the
color is blue, and in Brooklyn it’s red.
Each of the needles is tinted with a
painted-on enamel line, and about three
thousand of them are distributed in
these neighborhoods once a week by
volunteers, who stand on street corners
carrying red infectious-waste contain-
ers, and who are dressed in mufti, in
order to look unofficial and, as one
volunteer puts it, “user friendly.” The
volunteers are members of the Needle
Exchange Program, which is a com-
mittee of ACT UP, the AIDS Coalition
to Unleash Power. Any adult who asks
gets two or three free needles, along
with a bleach kit to disinfect them, and
condoms, and an informational packet
explaining how AIDS is spread. It’s
well known by now that the surest
form of transmission is through shared
hypodermics, and somewhat less well
known that infection among drug users
and their sexual partners continues to
rocket.

For each color-coded needle returned
to ACT UPs volunteers, another is
provided, on a one-to-one basis, up to
fifteen at a time to any one person.
Most people bring a few needles at a
time. Right now, the return
rate is between fifty and sev-
enty per cent. The idea that
addicts like to share needles,
and passing around a used
syringe is a sacred ritual of
intravenous drug use, is a par-
ticularly hoary and durable
myth. The fact is that hypo-
dermic needles are expensive
and hard to get. Last week, at
the corner of Brook Avenue
and 139th Street, in the South
Bronx, an intersection that has

THE TALK OF THE TOWN

sustained a thriving heroin trade for
close to a quarter century, a needle cost
two dollars. The price can vary, of
course, and occasionally a dealer will
get a big shipment of stolen needles
and unload them cheap. Not long ago,
a man was collared and taken to the
Fortieth Precinct station house carry-
ing three hundred needles. He’d been
selling them for a buck apiece. But that
was a rare bonanza for Brook Avenue.

As a rule, a user pays three dollars
for clean works. When you add to that
the cost of the drugs themselves, and
when you consider the other props
involved—a “cooker,” usually a spoon
or a bottle cap, for mixing heroin with
water; a vial of liquid for flushing the
needle; a belt or strap or length of
rubber tubing to tie off a vein—shoot-
ing up gets complicated. “Junkies are
balancing a lot,” said a drug counsellor
we know who was once a heroin
addict. “A lot can go wrong. The
assumption that they’ve got everything
under control is crazy. Say you get the
drug, you get the cooker, you need to
shoot, and there’s no syringe. Obvi-
ously, you’re going to share.” And
when people share needles they also
share what’s in them: the residue and
the drug adulterants and the dirt and
the invisible traces of blood, and the
likelihood—as high as seventy per
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cent—that that blood contains human-
immunodeficiency virus.

Of the epidemics in this century,
AIDS may be among the more control-
lable, since its spread is associated with
behavior. The obvious way to modify
behavior is through education, but in
this kind of education the United States
lags behind most of Europe, and even
behind parts of the Third World.
Maybe the lag comes from our puritan
background, and maybe, as some people
think, it comes from a malign disre-
gard for the so-called risk populations
on the part of our government. Who
knows? But it seems more than passing
strange that France and Germany and
the Scandinavian countries and Catho-
lic Mexico have ubiquitous poster cam-
paigns promoting condom use, and
that even the tiny Caribbean island of
Dominica, where only fourteen AIDS
deaths have been recorded, has seen fit
to post large billboards counselling
both safe sex and compassion for people
with AIDS. Somehow, this is an idea
that Americans have taken a while to
accept. It wasn’t long ago that addicts
were considered non-people, as remote
from the social contract as you could
get. Intravenous-drug users didn’t hold
jobs, own property, or vote. Who ever
heard of a constituency of addicts? Yet
there are estimated to be two hundred
thousand intravenous-drug users
in New York City, and it’s obvi-
ous that not all of them are nod-
ding out on park benches. That
addicts do hold jobs, own prop-
erty, and vote still seems kind of
surprising. It’s less of a shock to
learn that the rate at which they
get AIDS and die of it is growing
faster than that of any other group.

Grim as this seems, there have
been some recent signs of hope.
First, there was the acquittal, in
June, of eight needle-exchange

24

volunteers, most of whom were mem-
bers of ACT UP. In open defiance of a
local statute banning the possession of
needles without a prescription, the eight
were arrested last year preparing to
pass out syringes on an Essex Street
corner. The trial went on for six days.
Among those who testified was Dr.
Stephen Joseph, the former Health Com-
missioner of New York, who during his
administration was a frequent ACT UP
target. (His office was “occupied” more
than once.) Under Joseph, the Health
Department ran a short-lived needle-
exchange pilot study for two hundred
addicts, which required them to come to
the Health Department itself to ex-
change needles. Now, testifying for
the defense, Dr. Joseph made clear that
what addicts want is discretion. They
want ready access. They need to be
targeted as a population for education
about the transmission of HIV. What
they need most, he seemed to suggest,
is an invitation to save their own lives,
Apparently, Laura Drager, the judge
who heard the case, agreed. “The
harm the defendants sought to avoid
was greater than the harm in violating
the statute,” she.said in her decision.

Then, at the beginning of August,
Yale University and the New Haven
Department of Health released a study
showing that an eight-month-old ex-
perimental needle-exchange program
in New Haven had led to an HIV-
infection rate that was as much as
thirty-three per cent lower than the
rate observed among users who shared

~ needles. “If you replace the needle,

you’re reducing the length of time the
needle is in circulation,” Edward H.
Kaplan, an associate professor at Yale’s
School of Medicine, who devised the
tracking system, told the Times. “It is
by reducing the prevalence of HIV in
circulating syringes that the incidence
of new infections can be reduced.”

The Yale study was followed by a

report from the National Commission .

on AIDS which: criticized the Bush
Administration’s opposition to needle
exchange. Dr. Don C. Des Jarlais, a
member of the commission and the
director of research at the Chemical
Dependency Institute of Beth Israel
Medical Center, in Manhattan, said
there were “tens of studies that give
evidence that needle-exchange pro-
grams work.” There is no evidence,
he added, that they increase drug use.

Still, that’s one of the hitches. Many
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Jonn C. DaniELS

THE CiTY OF NE'W YCRK
DEPARTMENT OF HEALTH
CFRICE OF THE CCMAMISSICNER

MEMORANDUM

125 WCRTH STREZY
MNEW YCRK, M.'¥. 1C013

TO: Hon. David N. Dinkins
MAYOR
i
FROM: Margaret A. Hamburg, M.D.
Acting Commissioner of Health
DATE: November 1, 1991
RE: Nesdle Exchange

Following the much publicized report from the needle exchange program zonducted
by the New Haven Department of Health and Yale University, you asked me to review the
study and to provide advice on the potential public health implications of this new
information for New York City. In order to provide an effective and coordinates response
to this request. a small working group was assembled, composed of the commissoners and
leadership of the City’s health agencies and the Mayor's Office of Health Polizr and the
Mayor’s Office of Drug Abuse Policy (sce attached list). The purpose of this mezorandum
is to provide vou with an update of the activities of this "Needle Exchange Workizg Group"
and a brief summary of our findings, concerns, and recommendations.

Since the late summer, our group has heid meetings with the New Haw=n health
officials and Yale researchers, we have reviewed the New Haven study design and dara, and
we have reassessed the existing national and international literature on nesdle zxchange
programs. In addition, we have held a series of discussions with a range of polic-makers,
community leaders. and community-based organizations.

Despite the complex and highly charged nature of many of the issues invzived, the
working group addressed a range of critical concerns and readily achieved comsensus in
several kev areas. Clearly, the magnitude and the urgency of the overlapping epidemics of
intravenous drug use and AIDS demands an aggressive. multi-faceted. and coardinated
plan. Although controversial. we feel that needle exchange represents one of = range of
intzrveniisn sirategies that the Cit needs to implement 1 control the spread of EIV/AIDS
among drug users. their sexual partners and their children. After reviewing the iterawre
and talking with community representatives, we do not believe that needle exchinge

OFFICE OF THE MAYOR
787-8228

CITr OF HEW HAVEN
CONNECTICUT 06510

MAYOR

November 3, 1991

OFFICE OF PUBLIC INFORMATION & MEDIA RELATIONS

NEW YORE MAYOR THANKS DANIELS FOR CITY NEEDLE EXCHANGE PROGRAM STUDY

(New Haven/¥ew York, 11/3/91) --

New fork City Mayor David N. Dinkins today released the text
of a letter he sent to New Haven Mayor John C. Daniels,
complimenting Daniels on his courage in supporting New Havon's
Needle Exchange Program, and indicating that the results of a
Yale University evaluation of the program might be instrumental
in reversing the position of MNew York on the use or Needle
Exchange programs in the combatting the spread of AILDS and drug
addiction.

After the evaluation of the New Haven program was released
this summer, the New York City Acting Commissioner of Health, at
Mayor Dinkins' request, met with New Haven Healch Department
officials and with the fale scientifiec evaluator. They have now
recommended to Mayor Dinkins that the City of New York consider
rermitting community-based needle exchange programs to operate in
that city, subject to restrictions which are being now developed.

Dinkins' letter to Mayor Daniels noted that the working
group set up in New York to review the Yale/New Haven study "were
very impressed with the quality of the analysis
done...and...believe that it is the clearest demonstration yet
that such 4 program can reduce the risk of transmission without

increasing_drug use.” (emphasis added)

Dinkins thanks Mayor Daniels "for having the courage to szep
forward and to sponsor as scientific an evaluation of needle
exhange programs as has been done. By their very definition, such
programs are sure to spark controversy... The citizens of New
Hayen should be proud that, notwithstanding the risks associated
with such controveray, Jou were willing to test the degree to
which needle exchange programs can serve as one corponent of an

overall strategy to combat AIDS and drug abuse."(etshasis added)

(CONTINUED)



Dinkins Panel Is Moving to Revive

WY Tirda- 2. (1] |

i By MIREY}_\ NAVARRO

men and 61 percént' fof wor;eﬁ,.ﬁrith
most of them black and Hispanic,

In a reversal of health policy, the
Dinkins administration is moving to re-
establish a needle-exchange program

for intravenous drug users to help slow ‘the sale or possession of hypodermic
needles without a prescription. But ad-
-vocates for people with AIDS have re-

; . tedly defied the la
yesterday, - administration " officials | clean roedier -aric 2", 2, distribute

the spread of AIDS, senior administra-
tions officials said yesterday. ...,

Although details were not available
said a group of New York City commis-

missioner Margaret _A. Hamburg,

.would recommend some form of N€e- | community organizations as the
K toll
dle-exchange program in a report they | from AIDS rises and new studies like
ted in’ New Haven by
researchers indicate
; le-exchange ~ program
works. ' Among the new converts; is

are scheduled to deliver to Mayor Da- | the one cond

: Yale Universi
Without discussing the report itself, [that 2" p

vid N. Dinkins by the end of the week,

Mr. Dinkins said Yesterday that he
intended to follow the group’s recom-
mendation “even if that recommenda-
tion seems to fly in the face of some of

%
these fears and concerns that I have lbl‘ i RO

had."ubg % weeyy

Needle Exchange to Combat AIDS

: helping save lfves, =17 7 meseimTuay
Sioners, headed by Acting Health Com.- i Ip - a1

spread among elected officials and

Ruth ‘W, Messinger,. the’ Manha
ident, who

New York and 10 other states outlaw

that they are
N recent months, that ‘view’ has

‘who called

 Success in New Haven * 77744
The Mayor had asked for the com-
missioners’ views last August after re- '
ports that a similar program in New |
Haven had reduced new ‘infections with |
the HIV virus, which causes AIDS. * -
Mr. Dinkins, who scrapped a pro-
gram that gave new needles in ex-
change for old ones shortly after taking
office last year, fearing it would en-
courage drug use, met with the group
several times over the last three
months to ask questions and express
his concerns, administration officials
said. Co\ =
The sharing of contaminated needies
is the major way the AIDS virus is|
transmitted in New York City and oth-
er urban areas, with those infected
often infecting others through sex and
pregnancy, experts say. Statistics from
the city's Health Department show
that needle-sharing accounts for 36
percent of reported AIDS cases among

Dinkins Backs Plan
On Needle Exchange

Mayor David N. Dinkins yesterday
officially endorsed a needle-exchange
program for New York City as part of
what he said would be a more aggres-
sive approach by his administration
to fight both AIDS and drug abuse.

The Mayor had already said this
week that he would support a private-
ly financed pilot program to be run by
community organizations, changing
his previous stance against needle
exchange. He said yesterday that h
had directed the Acting Health Com
missioner, Dr. Margaret A. Ham-
burg, to help the community groups.
design the program, including linking
drug treatment to the exchange. i

_ Dr. Hamburg said the city is also:
lifting restrictions that banned

roups that receive city money from
gistribuﬁng kits to teach drug users
how to disinfect their needles with
bleach. The size and starting date of

the needle exchange program have

yet to be determined. But at least one
! foundation, the American
tion for AIDS Research, has

announced that it will give $300,000 to

|begin four demonstration needle-ex-
change programs nationwide in June,
rinel , at least one in New York

.,

Nee.dle-EJ.rchc"mgé_RIqrtz Is ?_Revi ved

Continued From Page Al '

day for a needle-exchange program in
New York City as a “stopgap meas-

|ure” and for passage of a pending bill

in the State Legislature that would
decriminalize needle possession.

In addition to Ms. Messinger, who
has been a longtime Dinkins ally, other
former opponents of needle exchanges
who now disagree with the Mayor in-
clude Senator David A. Paterson, son of

| Basil A. Paterson, a close adviser to

Mr. Dinkins, and Dr. James R. Dump-

{ son, chairman of the Black Leadrship

Commission on AIDS and the man the
Mayor turned to to oversee the Health
and Hospitals Corporation after the
announced departure of the corpora-
tion’s president, Dr. J. Emilio Carrillo.
Dr. Dumpson is also in the working
group headed by Dr. Hamburg, the
Acting Health Commissioner.:

“This disease is such a menace that
drastic steps must be taken,” Senator
Paterson said at a news conference
yesterday called by Ms. Messinger.

Ms. Messinger said there were an

© Letthe Needles Do the Talking: ~ -

Controversial by their nature, needia exchange programs have met
with added criticism because they often lack objective measures
for evaluating resuilts, relying primarily on unveritiable reports by
users. In Ihis article, Professor Edward Kaplan describes his eval-
uation of an engoing needle exchange program in MNew Haven,
Connecticut. Professor Kaplan's research design, the first of its kind
in the world, reveals that needle exchange programs can be an
effective way to prevent the spread of aios among drug users,
Among others, this evidence comvinced New York Mayor David
Dinkins, who has just announced his support for needle exchange

in New York.

™ WY Times 1i-s-a)

The Preliminary Findings of a Ground- Breaking P
by Edward Kaplan. Associate Professor of Policy Mo

Needle exchange programs have been im plemented around the
world to slow the spread of HIV, the AIDS virus, among inject-
ing drug users. In legal programs found in Amsterdam, the
United Kingdom and Vancouver, studies have shown repeated-
ly thac clients of these programs report reductions in risky
behavioral practices without creating a new generation of drug
users. [n spite of the acceptance of needle exchange by public

health officials worldwide as a viable policy for preventing the
spread of HIV, the idea of exchanging used needles for clean
ones remains controversial in the United States. This is rrue
even though studies of needle exchanges in American cities
such as San Francisco and Tacoma, Washington, have pro-
duced evidence consistent wich findings elsewhere. However, 2
study released in July documenting the success of needle
exchange in New Haven, Connecricur, is forcing a re
tion of the usual arguments for needle exchange, both pro and
con. This is especially significant in light of the recent recom-
mendation of the National Commission on AIDS to legalize the
purchase and possession of drug injection equipment.

Why is needle exchange so controversial, and what new
informarion does the New Haven study have o offer? The
most comman objection to needle exchange programs is thac
by providing access to needles, existing drug users will continue
1o inject, while those considering drug use will now find it eas-
ier to initiate injecting behavior. Critics claim chat such pro-
grams increase the number of needles in circulation by large

exchange actually reduces the number of new infections: After
all, most studies of needle exchange are evaluated on the basis

2 e FALL'9|

reductions in new HIV infections.

estimated 200,000 intravenous drug us-
ers in New York City, and only 45,000
drug treatment slots. -

Ms. Messinger said she recently vis-
ited both the needle-exchange program
in New Haven and an illegal exchange
site run by Act Up in the Bronx, and
talked to addicts who wanted to protect
themselves from the virus or avoid
passing it on if infected.

- Mayor Dinkins said yesterday that
one of his concerns about the programs
was that they assumed participants
would act rationally and not end up
sharing their clean needles. “An addict
is by definition irrational” he said.

But Richard Elovich, organizer of-
‘needle-exchange program run by Act
Up, said that “none of these children
are growing up in New York City and
not seeing the devastation of the twin
epidemics’ of AIDS and drugs. He, like
many other needle-exchange support-
ers, agreed that the support of Mr.
Dinkins, as the Mayor of the city with.
the highest AIDS caseload in the coun-
try, was a key to any viable program.

The city had 35,518 AIDS cases as of
last September. -

rogram to Prevent the Spread of AlDS
deling and Public Management

of self-reported changes in risky behaviors (such as needle shar-
ing, injection freque ey, Rilure ro clean needles with bleach
and so forth). These self-reports are not verifiable. Also, it has
not been shown how such behavioral changes translare into

Enter the New Haven study. Over 60 percent of New
Haven's adulr AIDS cases can be traced to injecting drug use;
this is twice the national average. In addition, the per capita
rate of pediatric AIDS cases, among the worst in the nation, can
be ateributed to mothers infected via drug use or sexual contace

with drug users. Three years of lobbying and community orga-

nizing led to the passage of legislation enabling the creation of

House and Senate last year.

of the prog

a demonstration needle exchange program in New Haven.
With complete support from New Haven Mayor John Daniels,
the bill passed by roughly 3:1 margins in both the Connecricut

New Haven’s Legal Needle Exchange Program is operar-
ed by the AIDS Division of the New Haven Department of
Health. Those involved in the design and implementation of
the program included the ciry's chief of police; director of pub-
lic healch; chair of the Mayor's Task Force on AIDS; director of
the city’s AIDS Division; representatives from city government,
city and state public health departments and drug treatment
programs; street outreach workers; communicy educacors: and
the author, a professor at the Yale School of Organization and
Managemene, who was entrusted with the design and conduct
's evaluation. The mandate for such evaluation
was part of the law that created the program and required thar
a report be produced one year after the passage of the bill. Cog-

nizane of the findings from ather

i

uation design was created.

is as if infected mosq were conti

the criticisms of

such studies, and the time necessary for evaluation, a novel eval-

This design was based on an underlying circulation the-
ory of needle exchange. The spread of HIV among drug users .
via shared injection equipment is somewhar akin to the spread
of malaria via mosquitoes. Just as a single mosquito can bire
and infect many persons with malaria, 2 single infecred needle
can infect many drug users with HIV via repeated injections
amounts. Shouldn't the effore be to stop drug injection alto-  with thar needle. Needle exchange, however, increases the
gether? Additionally, where is the evidence showing that needle  turnaround of syringes in circulation, and as a consequence,
decreases the length of time a given needle is in circulation. Ic

ly replaced by new-



Yale study
sways NYC
on needles

By Laura Johannes
Register_Staif

Inspired by evidence that New Haven'’s
year-old needle exchange program has
slowed the spread of the AIDS virus, New
York City Mayor David Dinkins reversed
his longstanding opposition to such pro-
grams Thursday.

A Yale study released this summer,
which provided the nation’s first hard data
on needle exchange effectiveness, is “the
clearest demonstration yet that such a pro-
gram can reduce the risk of transmission,”
Dinkins wrote in a letter this week to New
Haven Mayor John C. Daniels.

_The Yale study estimated that swap-
ping used needles for clean ones can re-
duce the spread of the AIDS virus, known
as HIV, by 33 percent among intravenous
drug users in New Haven. Researchers
have cautioned, however, that more re-
search is necessary to be certain those esti-
mates are correct.

At a Manhattan press conference
Thursday, Dinkins announced that New
York City will provide technical support
and monitoring to any community group
willing to manage a privately funded nee-
dle exchange program.

Turn to Needles, Page 14

Mt Reghaha [H‘m

Page 14 New Haven Register, Friday, November 8, 1991

Needles: Dinkins reverses stand on program

Continued from Page |

Dinkins, like other politicians
nationwide, had been wary of nee-
dle exchanges because they could
appear to condone illegal drug use.
When he took office in 1989, he
discontinued a city-run program.

He reversed his position Thurs-
day based on the recommendation
of an advisory group that he had
appointed to review the Yale
research.

“When news of a study con-
ducted by the New Haven Depart-

Prostrate cancer slows
rocker Frank Zappa

Associated Press

NEW YORK — Rock musician
Frank Zappa was unable to attend
a 50th birthday tribute because of
an ongoing battle with prostate
cancer, his family announced
Thursday.

“He is fighting successfully,”
said his daughter, Moon, in a
packed Manhattan news confer-
ence. “There are occasional peri-
ods where he’s not feeling as well.
Unfortunately, this is one.”

Zappa was scheduled to appear
at *“Zappa’s Universe,” a New
York tribute Thursday night to the
artist for his 50th birthday. Moon
and her two brothers, Dweezil and
Ahmet, are appearing in the show.

Zappa turns 51 on Dec. 21.

Dweezil was with Moon when
she read a short statement to the
media announcing her father’s ill-
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Studies (and Politics)
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In pppinving A needle pxehange
prepram tn Hew York Clly, Mayor
Trwld M. Dinking has gingzily em-
biared a weapen against AIDS that
hat galned wihder aceeptance In the
last year but =1lll has stannch oppo-

nents within the minodity
nid drug-ireatment

Mews  commumnitles,

Annlysla O Unnsday the May-
or «ald he wonld endo se
nm Ivnlrrl financed pliot

pregiam to be run by eommunity
organirations ns part of A mome ag.

mesjy ek to Dight bk AIDS
w I the city. s sop-
Pt will enabile provps that fave g
wanted to nffer the propenms (o ob-
170 finaee np, ae well as walvers
from a Hew Yok State law that
makes the exchnnges lliepal,

Mayor Dinking was perennded by
ven related developments, one based
on new pesearch and the other haged
mn politles. Pesearchers say theie |s
piowing evidence that needle ex-
pregiams pee belplog =low
nl ATDS. Politieally, this
nil the gize In AIDS coses,

c, bat snely not
Irailei s to endoise
rIams
av needls exchanpge

in ranmipen e Jodwy-
som, head of the Minm iy Task Tonce
o ATDE, one ol the proups seching to
pantlcipate in the plimt needic-ex-
rhanpe prog am

Mot Maver Dinkins, who had op-
e e proprvms up o now and
el n ety rim needle ex-
ehanpr Ton kst year, did not
comne 19 cislon easily.“Lhe May-

or had Besieluctant o, as he pla it
“retay my kg held resfstance™ o
needle exchanps heeanse 1L ran

Dinkins, like many
r critles, is deeply
Tisthes y Klea ol dning any-
thing 10 balp addicts comthme thelr
diug habic. they question whether

(Jueens olice Hunt Rapist

The police in fueens me sceking
the aopist of thee n in the
. officers
the man
hmgh the sleeping victim's
aml coaered her cyes, sabd
p Ne James. The fhst iape was
v App 22, 1he 1 on Sept 17 and
the latest mn i, In the latest
assanlt, he als o the wonan's
car, a may 191 lwo-door Mercury
Compar,

CHNONOLOGY

The Needle Exchange Plan

NOV, 7, 1988 The Health Commissioner of Mew York State, Dr, David
Axelrod, says he would fer a small d ation project In New
York Clty to see whether a needle exchange program would reduce the
sprend of AIDS.

JAM. 30, 1988 After rejecting several proposals from the city's Heallh
Depnriment, state officlals say they have approved a plan to test needie
distribution.

AU, 11, 1888 New York City oflicials announce they will ndopt the
plan, deaplie vehement objections from sonte law-enforcement officers,

NOV. 3, 1988 Mayor Edward 1. Koch rules out one distribution site In
Manhattan because it 18 near a school. Later, another site Is also
deemed unncceptable,

NOV. 7, 1088 New York City beging needle distribution from a made-
over X-ray room on the ground floor of the Health Department :

ters In lower M i .

JAN. 30, 1989 City oificials ncknowledge that the program has  *
altracted so few nddicts that it will be Impossible to determine its
elfectiveneas, Instend, henlth officials say they will concentrate on
getting addicts into treatment.

FER. 14, 1950 Mayor Davld N. Dinkins, who has always feared the
plan would encournge drug use, snys he will scrap It.

OCT, 28, 1991 Dinkins administration officinls say they will revive n
needle exchange program, but offer no detalls.

NOV. 7, 1991 Mayor Dinkins announces he will now support a
privaiely financed pllot program to be run by commmity organiza-
tlons. He says eity officials will help design the program and monitor it.

York Clty Inst summer. Yale Unlver-
sity resenrchers esthmated that In
elght months the program had re-
duced new HIV Infectlons by 33 per-
cent by replacing the number of In-
fected needies In clrculation,

In places like Tacoma, Wash, re.
scarchers have found that the incl-
dence of Infections with fHepatits 0,
another hiood-burne virus, has gone
down among Intravennus drug users
efter the opening of a syrlngr ex-
change program. And In a study pub-
lished In the Journal of the Ametlcan
Medical Association Inst manth, re-
searchers from Johns Hopkins Unl-
versity lound lower Infection rates
among Intravenous diug users who
also suffered from dinbrles — 88
Fu:wl compared with 243 pereent
or addicts who were not diabetics.

The researchers concluded that the
lower rates were most lkely due o
the dinbetics’ ready nccess to sterlle
needies 1o Inject Insulin,

r. Margaret Hambur g, New Yok
City's acting Henlth Commissloner,
snld "a growlng body of evidence”
Indicates that needie exchonge re-
duces the HIV risk, leads pan teipants
to avold needle sharlng and practice
saler sex, ond encovinpes them lo
enler lreatment. Dr. Hambuip, who
headed a group thal recommended
that the clty pive needle exchanpe a
second Iry, sald theie Is no evidence
the Programs encoln agn drug use,

Looking for Solutlons

“All srems 1o underscore that
there are henelits whether or not we
reduction In HIY preva.

the proprams are effective and worry
nhml; the message they send Lo young

~opie, 7

In the Mayor's cavllon (here was
nlzo a vecognition that Mip-flopplng on
an issue important o blacks, the star-
diest tile In his gorgeous mosale,
could become a politlea) labiliy,
Black and Hispanic people account
for the over whelming majority of re-
panied AIDS cases in New York Clty
stemming from Intiravenous drug
use. Although the Lating Commission
on AIDS, 8 group formed to coordl-
nate the Hispanlc response to the
rpitlemie, supports needle exchanges,
the £0 members of the Black Leader-
ship Commission on AlDS are divided
on the Issue.

Mayor Dinkins
grapples for
solutions as the
AIDS crisis grows.

duce W1V Infectlons, which cause
AIDS.

Mayor Dinkins Is among a gro\:lza
group of skeptics who have revers
thelr stance on needle exchange over
thn last year, given the urgo.nu¥ ol the
AIDS epldemic and the lack of alter-
natives to help curb new infections
among Intravenous drug users, thelr
sex partners and thelr children. By
giving nddicts clean nerdles lor dirty
Howze, sald necdle-exchange urfo- ones, needle exchanges try to-control
nents in the group, which Inchides e shnring of mdf'

ministers, physicians and other pro- — win the virus.

fessionals, mie concerned about the Reports of the success of o nerdle
lack of definitive evidence showing - exchange program in New Haven put
that the programs actually help re-  (he |ssue E.zﬁ on the table for New

The Leadership Commission's ex-
ceutive  director, Debra | Fraser-

es contaminated

can
lence,” she sald,

But critics like Dr. Michacl Smith,
director of the substonce nbuse divi-
slon ot Lincoln Nospital In the Brong,
say that needle exchimpes are lagely
Inellective becanse they rely o com
slstent hehavior Trom a group that s,
by nature, compuisive,

“You're asking poople that have o
compulsive, sell-destructive dizorder
to act in a ratlmal way,” he said.

The Rev, Calvin O. Dulls, pastor of
Abyssinlan Daptist Church and a
member of the Rlack Leadership
Commission on AIDS, sald that he
opposed needle exchanpes.

"You're golug fo prihaps make o
dent In the spread of ATDS but people
would still be dying from heroln and
cocalne use, 5o how do you measure
the good?,” he said.

But expressing the amhivalenee of
ymnany others In the city, he said he
would not fight the establishment of a
needle exchange program.

‘1 tove ding addicts becavse the
are my brothers and sisters,” he sakd.
“Love compels me to take a look at
possible solutlons,”

Guided Switch on eéﬂle*éfn} >pa

ment of Health and Yale Universi-

ty reached me, I established the
Needle Exchange Working Group
to examine the implications that
study and others might have for
the city of New York,” Dinkins
said.

Connecticut’s General Assem-
bly, which passed legislation estab-
lishing the needle exchange pro-
gram in 1990, chose New Haven as
the site because the city has the
state’s highest incidence of ac-

quired immune deficiency syn-

drome and a large rate of infection
through needle-sharing. AIDS is
spread through contact with in-
fected blood or semen.

Two-thirds of the 451 cases di-
agnosed in New Haven since 1981

are linked to intravenous drug use,

either directly or through sexual
contact with a drug user, said city
AIDS Division Director Elaine
O’Keefe. '

Under the city-run, state-fund-
ed program, outreach workers
travel four days a week to neigh-
borhoods hardest hit by AIDS and
offer clean needles and bleach kits
to sterilize needles in case they are
shared.

So far, 900 drug addicts have
enrolled, using code names to pro-
tect their anonymity. Outside of
the needle exchange program, pos-
session of hypodermic needles is
illegal in Connecticut without a
prescription.

By labeling needles with
numbers and keeping track of who
returned them and when, Yale re-
searchers determined the program
reduced the sharing of syringes
during its first eight months.

By cutting down on sharing, the
program apparently reduced the
number of infected needles in cir-
culation. Only half the program’s
needles tested positive for the
AIDS virus, tompared with 67.5
percent of “street” needles and
91.7 percent of needles from a lo-
cal “shooting gallery.”

Also, by establishing a friendly
relationship with addicts, needle
exchange outreach workers have
enrolled 200 people in drug treat-
ment, said O’Keefe, who directs
the needle exchange program.

O’Keefe and other members of
the Mayor’s Task Force for AIDS
made the needle exchange an issue
in the 1989 campaign. After heavy
lobbying, they secured the support
of all three mayoral candidates,
O’Keefe said.

“It was a political risk for the
mayor,”” said Khalid Lum, a
spokesman for Daniels. “But it
paid off because the study has
shown that the program can save
lives without increasing drug use.
We’re proud to be an example for
New York and the nation.”

Edward H. Kaplan, a Yale asso-
ciate professor and lead researcher
in the needle exchange study, said
he hopes Dinkins’ support will
trigger other politicians across the
country to rethink their positions.
In San Francisco, for example, a
needle exchange program operates
illegally, he said.

“What can I say? I'm elated,”
said Kaplan, who was asked by
city officials to head the study.
“People were waiting for some-
thing like this to happen. It may
well be that other studies will fol-
low suit.”

Weld suppo

rts a trial run

for clean needle exchange

By Teresa M. Hanafin
GLOBE STAFF

Gov. Weld has switched his
stance on the distribution of clean
needles as a means of slowing the
spread of the AIDS virus, endorsing
a Department of Public Health plan
that would allow the exchange of
used hypodermic needles for new
ones.

However, Weld has attached sev-
eral caveats to his support, includ-
ing:

gl The program must be run ini-
tially as a pilot in one community.

m [t must last no longer than a
year.

®m And the health department
must monitor its effectiveness and

issue a report at the end of the year.

Weld had previously said he op-
posed a clean needle exchange
program because he viewed it as a
tacit endorsement of illegal drug use.
However, aides said he lent his sup-
port when Department of Public
Health Commissioner David H. Mul-
ligan convineed him that health offi-
cials would carefully oversee the
program to make sure it does not in-
crease drug abuse.

Under the legislation, the health
department would choose the com-
munity in which to set up the pilot.
program and would manage it. Pro-

from cities and towns would
be solicited, and no community op-
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NEW HAVEN, CONNECTICUT, FRIDAY, NOVEMBER 22, 1991

Needle Program Prospers

By Rachel Kousser
YDN Staff Reporter

Joint Seminar:

Center for Policy and Education
Harvard AIDS Institute
and
Health Decision Sciences Group

Let the Needles Do the Talking:
Evaluating New Haven’s Legal Needle
Exchange Program

Edward H. Kaplan
Professor of Policy Modeling/Operations Research
Yale School of Organization & Management

Thursday, November 21
12:30 to 1:30; Room 502

For more information, contact Randy Sell, HPM
4th floor mailbox
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Dinkins® proposed program,
however, will not fund the program
but will help community groups set
up needle exchange programs of
their own and establish city
guidelines for them to follow.

The New Yoik City mayor, who
had previously opposed the
program, was convinced by the
study, which showed distributing
clean needles helped decrease the
spread of the HIV virus, and
indicated the program did not
encourage new people to become
addicts, said Robert Heimer, a
program researcher who is a
postdoctoral fellow in the molecular
biophysics and biochem-istry
department.

In fact, the program provides a
means for “sincere contact with
alienated people,” and leads them to
seek drug treatment, said biology
professor Alvin Novick, the former
chairman of the Mayor’s Task
Force on AIDS and one of the
program’s foremost supporters.

About one quarter of the addicts
now in the program have requested
drug treatment, although only about
57 percent of those have been
placed in treatment so far, Heimer

said.
€ I Addicts in the program who

want help are more likely to be

accepted to a drug treatment center
than those who are not in the
exchange program because the
program’s outreach workers serve
as advocates for them, said School
of Organization and Management
professor Edward Kaplan, who
designed the scientific arm of the
program. |

New Haven seemed to have an
urgent need for the program
because of 60 percent of its AIDS
cases were from intravenous drug
users — twice the national average
— but the path to establishment of
the needle exchange program has
not been easy.

When the Mayor’s Task Force
began considering needle exchange
in 1987, “everyone” opposed the
plan, because it was seen as
“coddling or condoning addicts,”
Novick said.

It took three years to pass a
statute amending Connecticut’s ban
on carrying syringes without a
prescription, he said. Currently, this
is the only step Dinkins has yet to
take in implementing his program.

The AIDS Brigade, a grass-roots
needle exchange group started by
an ex-addict, had been operating
illegally during this time, member
David Sussman 92 said.

See NEEDLE, Page 7
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MEDICAL
GRAND ROUNDS

LET THE NEEDLES DO THE
TALKING: EVALUATING THE
NEW HAVEN NEEDLE EXCHANGE

EDWARD H. KAPLAN

ASSOCTATE PROFESSOR

_ POLICY MODELING,
PUBLIC MANAGEMENT & OPERATIONS RESEARCH
' SCHOOL OF ORGANIZATION & MANAGEMENT

COMBINED HIV RCUNDS AND
DIV. HIV/AIDS RESEARCH SEMINAR

NEEDLE SYRINGE

EXCHANGE;
EVALUATION OF PROGRAMS
IN NEW HAVEN
AND SAN FRANCISCO

Dr. Ed Kapian of Yale University

Dr. John Watters Univ. of Calif.
at San Francisco

Wednesday, December 18, 1991
9:00 - 10:30 am
Bldg 16 Conference Room
Executlve Park

contact Theresa Brimer x 0937

COLLOQUIUM:

RESPONDING TO THE
RECOMMENDATIONS OF THE

NATIONAL COMMISSION ON AIDS

"THE TWIN EPIDEMICS OF SUBSTANCE USE AND HIV"

SAN FRANCISCO

SAN FRANCISCO
TREATMENT RESEARCH UNIT

PART OF .

THE UNIVERSITY OF CALIFORNIA, SAN FRANCISCO

IN COOPERATION WITH

THE BAYVIEW HUNTER'S POINT FOUNDATION
SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH:
COMMUNITY SUBSTANCE ABUSE SERVICES &
SAN FRANCISCO GENERAL HOSPITAL
THE SAN FRANCISCO VETERANS AFFAIRS MEDICAL CENTER

FRIDAY, 1 NOVEMBER 1991
UCSF LAUREL HEIGHTS CONFERENCE CENTER



* Edward H. Kaplan, Associate Professor of Pplicy
Modeling and Public Management and Operations
Research, Yale School of Organization and Management.
Designed the evaluation plan for the Ne_w Haven Needle
Exchange Program; developed mathematical models for

the AIDS epidemic.

* Selected by the statewide committee to receive the
Commissioner’s AIDS Leadership Award.

¢

Weekly Bulletin & Calendar

commissioners

AIDS Leadership
Award et

Edward H. Kaplan, associate professor of
policy modeling and public management
and operations research at the School of
Organization and Management, is one of
approximately 50 individuals from through-
out the state who were selected to receive
the Commissioner’s AIDS Leadership

Award of the Connecticut Department of

Health Services. At a ceremony on Dec. 3,

Professor Kaplan was cited for designing the

evaluation plan for the New Haven Needle

1 99 1 Exchange Program, for which he developed
mathematical models to monitor the spread

of Human I mmunodeficiency Virus (HIV)

via the sharing of needles. His model

CONNECT'CUT DEPARTM ENT OF HEALTH SERVICES showed for the first time that a needle

exchange program helped curb the sharing
; .. COM MISS'ON ER of contaminated needles. Professor Ka lan
SUSAN S. AD DISS, M.P.H. ’ M.Ur.S > Wwas presented the award by Susan S. AdSiss,
commissioner of the Connecticut Depart-

ment of Health Services.
Last spring, Professor Kaplan received an
Ivy Award from the University in recogni-
tion of his efforts to halt the spread of AIDS

in New Haven,



Protesters interrupt

AIDS awards  meetin

By FRANK SPENCER-MOLLOY
Courant Medical Writer

A ceremony honoring about 50

people for their work in the fight

against AIDS was disrupted Tuesday
night by a group of AIDS-rights ac-
tivists who shouted down state
Health Commissioner Susan S. Ad-
diss.
Among those honored during the
third annual Commissioner’s AIDS
Leadership Awards was Elaine
O’Keefe, director of the New Haven
Health Department’s AIDS division
and a key figure in setting up that
city’s needle-exchange program.
Also honored was Edward H. Kap-
lan, an associate professor at the
Yale University School of Organiza-
tion and Management, who devel-
oped a scientific model that showed

for the first time that a needle pro-.

gram helped curb the spread of con-
taminated needles.

w

i —=1l
~ About 20 people identifying them-
“selves as mem of Act Up/Con- -

necticut stood as Addiss was making
opening remarks to an audience

gathered for a presentation of AIDS |

leadership awards at the Legislative
Office Building. !

The group members said they are
angry at a department proposal to
widen the mandatory reporting of
names of those who have the disease.

“No names, treatment now!” the
group chanted, and then members
filed out of the caucus room as Capi-
tol police moved briskly behind
them. One heckler who walked be-
hind the dais at Whic:'l;le'i Ahdydlss v;tais
speaking was intercep ‘an offi-
cer, who nudged him toward the
door.”

Among those honored during the
ceremony was 9-year-old Edward

White, a fourth-grader at a Hartford

Please see Protesters, Page D11
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Fublic school, who was commended
or a class project he did, “You Don’t
Have To Be Afraid of AIDS.” He did
the project despite opposition from a

' teacher who thought the subject in-

appropriate for a child.

Also honored were W. Shayne mac
Leod IV, co-chairman of the People
With AIDS Coalition of Connecticut;
Manuel Magaz, an HIV coordinator
at the Hartford Dispensary; and
Bread & Roses, a host home in west-
ern Connecticut for men and women
in the final stages of AIDS.

Addiss said the department is con-
sidering a plan that would require
commercial laboratories that test
for the AIDS virus to report to the
state the names of people whose
immune systems are impaired be-
low a certain level, as measured by
the count of certain infection-figh-
ing cells.

AIDS is a reportable disease in all
50 states, but Addiss rejected Act
Up’s contention, contained in a flier,

- that the state is seeking to collect the

names of people who test positive for
the AIDS virus but do not have the
disease

That condition would automati-
cally be defined as AIDS under a new
definition the federal Centers for
Disease Control is expected to adopt
he current definition re-
ppearance, in a person
h the AIDS virus, of at
1 long list of opportunis-
3 before the diagnosis of
IDS can be made.
it the current definition
ny sick people, the CDC
1992 den it to include those
Iper cells fall below 200
illimeter of blood. The
d add 160,000 people to
Issue No.30

-2

the current 200,000 cases classified
as AIDS.

After the ceremony, the Rev. Thad
Bennett, director of AIDS Ministries
of Connecticut, said he endorsed the
demonstrators’ view that the ex-
panded count was unnecessary and

Protesters interrupt AIDS meeting

an intrusion on privacy rights.

The state’s “‘concern is about
lars and not about people,” Ber
said, referring to the formula
federal government uses to g
i&]I()lS funds to states based on ¢
oads.

New Haven'’s Needle Exchange Prompts
New Programs Across the Country

by Sarah Leniz

The New Haven Department of Health’s
year-old needle exchange program is leading
the way in national policy since a team
Yale researchers demonstrated its success in
reducing the number of HIV-infected
needles in the city's IV drug-using
population.

Policy-makers in New York City have
reviewed the data and are planning to
imitate the program, which exchanges
needles on a one-to-one basis and provides
bleach kits, condoms, information on drug
use and AIDS and opportunities for drug
rehabilitation treatment.

By analyzing needles for the virus, a Yale
Medical School team, led by Dr. Robert
Heimer, has shown that the level of
infection in the needles has been pro-
foundly reduced since the introduction of
the program. Last November, at the start of
the evaluation, 67.5 percent of the used
needles tested positive for HIV. Now only
46 percent are positive, a re-duction of 33
percent. In addition, the program has
referred over 200 addicts to drug treatment.

Serving over 900 drug addicts in the
New Haven area, the needle exchange
program, led by Elaine O'Keefe, operates Ey
exchanging needles on a one-to-one basis
through a mobile outreach van that visits
five specific locations throughour the city
four times a week.

The program was initiated a year ago as
part of an ongoing effort by the New Haven
AIDS Task Force to reduce the spread of

HIV infection in the intravenous drug using
community of New Haven. This
community experiences the highest
incidence of HIV infection in New Haven.
Previously, the Task Force's outreach
program offered literature and rehabilitation
opportunities to IV drug users, bue this
approach was insufficient in controlling the
spread of the virus. A needle exchange
offered the prospect of a better alternative.
I April 1990, through backing by New
Haven Mayor John Daniels and Police Chief
Nicholas Pastore, a bill was passed by the
Connecticut legislacure making provisions
for such a program. Since Connecticut law
forbids the possession of needles and
syringes without a prescription, the bill
grants immunity to drug users in the
program. The bill also called for a review of
the program, which was facilitated the Yale
team.
Working with the New Haven
Department of Health, Edward Kaplan, a
professor at the Yale School of Organization
and Management, developed a model for
evaluating the needle exchange program.
The model secks to follow the neddies in
order to under-stand the virus, a strategy
more reliable than behavioral self-reporting
by participants. By removing used needles
from the streets and replacing them with
clean ones, the exchange reduces the time a
needle spends in circulation and the
likelihood it will become contaminated.
(continued on page 2)

4 from area get awards
for fight against AIDS

NEW HAVEN — Three local
people and one organization in-
volved in the fight against AIDS
were recently recognized by state
Health Commissioner Susan S.
Addiss.

Addiss gave “commission-
er's AIDS leadership awards” to
the Central Medical Unit of the
APT Foundation, which was hon-
ored for its prevention, educa-
tion and treatment programs and
“compassionate approach to
counseling and testing;” and Ed-
ward H. Kaplan, associate pro-
fessor in the Yale School of Or-
ganization and Management,
who designed the evaluation plan
for the city’s needle exchange
program.

Also, awards went to the
Rev. Brixeida Marquez, director of
the Free Forever Prison Minis-
try, which has sponsored AIDS ed-
ucation programs and a resi-
dence for ex-convicts with AIDS;
and Elaine O’Keefe, director of
the AIDS division of the city’s
Health Department.

A1l . -
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Mayor, chief lauded
for needle program

To the Editor:

The needle exchange program
designed to stem the rise of HI-
V/AIDS among drug injectors in
the New Haven area was the sub-
Jject of favorable discussion at the
International Conference on Drug
Policy Reform held in Washing-
ton, D.C., November 13-16. It is
obvious that similar programs are
needed immediately in all major
urban areas where IV drug use is
prevalent.

The legal exchange program, for
the first time, recognizes addicts as
worthy of care and intervention in
a benevolent sense at political and
law enforcement levels. Mayor |
John C. Daniels, in his wisdom,
lobbied strongly for this program
despite political pressure against it.
The unbiased scientific approach
to the lab data, a study by Profes- |
sor Edward Kaplan at Yale, has '
validated the usefulness of this ap-
proach in HIV/AIDS prevention.

At the Washington conference,
New Haven'’s chief of police, Nich-
olas Pastore, received the H.B.
Spear Award for Achievement in
the Field of Control and Enforce-
ment. His gentle, compassionate
approach to the sick addict has
been a key factor in the early suc-
cess of the New Haven exchange
program. If similar programs are
to be successful elsewhere they
must have similar backing and co-
operation from the executive and
police establishments.

Henry N. Blansfield, M.D.
Danbury

Editor’s Note: Dr. Henry N. Blans-
field is a member of Danbury’s
AIDS task force.
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SCHOOL OF PUBLIC HEALTH 109 SOUTH OBSERVATORY STREET
ANN ARBOR, MICHIGAN 48109-2029

OFFICE OF THE DEAN

February 6, 1992

Prof. Edward H. Kaplan

Yale School of Organization
and Management

Box 1A

New Haven, CT 06520

Dear Professor Kaplan:

I am pleased to write concerning your work in evaluating the New Haven
needle exchange program and the important impact it has had on the
active national debate concerning the effectiveness and merit of such
programs. As you know, there is a desperate shortage of drug treatment
"slots" that would enable addicted drug users to escape from the twin
threats of addiction and AIDS (HIV infection); this paucity of treatment
options pertains nationwide. Thus the short term approach to interven-
tion in the HIV epidemic necessitates attention to clean needle
strategies.

The debate about such short term interventions has been heated, and
studies such as yours are crucial to resolving this important public
health dilemma. Your demonstration of effectiveness in reducing HIV
transmission (without increase in injection drug use) had a timely and
prominent impact on all of this, and I have been pleased to see a major
shift on the part of the leaders of seriously affected communities
toward re-examination of needle-exchange strategies. As you know, the
National Commission on AIDS has urged such a fresh assessment, and we
were, therefore, particularly aware of the welcome effect your work in
New Haven had on the policy dialogue.

I am glad to know that these efforts have attracted sufficient attention
to be considered for recognition in the Franz Edelman Award competition
for excellence in management science. I hope such a signal recognition
will happen, for your endeavors have great importance in the overall
context of public health.

With best regards,

Sincerely,

4 e A5 7 (L)
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“June E. Osborn, M.D.
Dean, University of Michigan
School of Public Health
Chairman, National Commission on AIDS



City and County of San Francisco Department of Public Health
Division of Mental Health,

Substance Abuse and Forensic Services
Community Substance Abuse Services

February 10, 1992

Dr. Edward H. Kaplan

Yale School of Organization and Management
Box 1A

New Haven Connecticut 06520

Dear D¥. plan:

I was very pleased to learn that your evaluation of Needle Exchange in New Haven
has been named a finalist for the Franz Edelman Award for excellence in
management science.

Community Substance Abuse Services knows very well the impact of your work. You
were extremely helpful in the development of our needle exchange program and the
evaluation design. You provided us with countless hours of consultation, a
presentation at our Needle Exchange Colloquium, and shared your program design.
You provided my staff with a great deal of emotional support and encouragement to
engage in the public debate. The value of such assistance is immeasurable. You
proyided your consultations to us out of your commitment to the issues and in
knowing this is lifesaving work.

As you know, our work resulted in the recently released "Comprehensive Plan to
Reduce the Spread of HIV Infection among IDUs in San Francisco- including needle
exchange services". This plan reflected your guidance and is now very close to
becoming a reality. The Plan was approved by the San Francisco Health Commission,
and the San Francisco Board of Supervisors, and was signed by the Mayor of San
Francisco. They have earmarked $150,000 to start the needle exchange services
when legally feasible, and have identified 2.5 million toward our goal of treatment
upon demand. Legislative action taken recently has been extremely positive. The
San Francisco Health Commission also noted your work in their resolution as they
accepted our plan.

Your work has focused public attention on AIDS, IDUs, and necedle exchange services.
You have an amazing ability to make mathematical modeling, statistics, and data

analysis understandable to the large number of individuals trying to address health
and public policy.

Thank you for your help, good luck as a finalist, and visit again soon!

yne Clark, Ph.d., Director
ommunity Substance Abuse Services

(415) 255-3500 1380 Howard Street, 4th Floor San Francisco, CA 94103
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(:' DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service

v Alcohol, Drug Abuse and
Mental Health Administration

February 14, 1992 Rockville MD 20857

Edward H. Kaplan, Ph.D.

Associate Professor of Policy Modeling and Public Management
Yale School of Organization and Management

Box 1A

New Haven, Connecticut 06520

Dear Dr. Kaplan:

It is with great pleasure that I write to congratulate you on
your nomination for the Franz Edelman Award for excellence in
management science.

Your pioneering mathematical modeling work in determining the
efficacy of syringe exchange for preventing the spread of AIDS
extends far beyond the world of mathematics to providing us with
important public health management and policy tools. Not only
will your research soon be the first federally funded project of
this nature, but it has been the pivotal work in starting a
groundswell of national change regarding syringe exchange.

Your research is also providing America and the world with
important new modeling procedures for understanding the
epidemiology of AIDS and other infectious diseases such as
hepatitis. It therefore is a major contribution to bettering
public health.

Furthermore, because it applies advanced mathematical modeling
technlques to real world problems, your research has served as a
bridge in enabling many non-mathematicians to apprec1ate and
value as never before the importance of mathematics in management
and policy analysis.

It has been my proud pleasure to have been serving as the Public
Health Service's primary liaison with you. It is with great
relish that 1 look forward to serving as your federal project
officer when the National Institute on Drug Abuse soon starts to
fund your catalytic work.

Sincerely,

4L /
o = - L

Peter I. Hartsock, Dr. P.H.

Deputy Chief, Clinical Medicine Branch
AIDS Research Program

National Institute on Drug Abuse

Room 11A-33

5600 Fishers Lane

Rockville, Maryland 20857



STATE OF CONNECTICUT

DEPARTMENT OF HEALTH SERVICES

February 19, 1992

Professor Edward H. Kaplan

Yale School of Organization and Management
Box 1A

New Haven, CT 06520

Dear Professor Kaplan:

It is Connecticut’s honor that you have been selected as one
of seven finalists for the Franz Edelman award for
management and science achievement. The impact of your
evaluation component of the New Haven Needle Exchange
Program on the development of similar programs, both within
this state and throughout the world, can hardly be
overestimated.

The New Haven Program was certainly not the first needle
exhange program to be implemented. It was, however, the
first to be subjected to a rigorous evaluation which could
demonstrate its benefits in an incontrovertible fashion.
Your data on the infectivity rate of exchanged program
needles as compared with exchanged "street" needles, when
accompanied by your careful estimate of the anticipated
reduction in the rate of HIV infection in the target
population have clearly convinced many policy makers who
were waiting for the kind of information your project could
provide to move forward with implementation of new needle
exchange programs. For example, in this state, legislation
has been introduced that would authorize new programs in
Hartford and Bridgeport, and a budget option has gone
forward to provide initial funding for those new programs.
Further, I understand that legislators in Massachusetts,
California and New York, following on release of the results
of your study, are working to introduce pieces of
legislation related both to needle exchange programs and to
the decriminalization of needle acquisition and/or
possession.

We are all greatly in your debt. It is always gratifying
when a project such as the needle exchange program in New
Haven, seemingly of small dimensions, can have such a
widespread impact far outside the borders of our state.

Again, congratulations on your nomination.

Singerely, / _ .
«;jf‘/-‘l&r\ ,!"j - Qg'&'&rﬂ/‘w'

“Susan S. Addiss, MPH, MUrS
Commissioner

Phone:

SSA/dsm 150 Washington Street — Hartford, Connecticut 06106

An Equal Opportunity Employer



THE CITY OF NEW YORK
DEPARTMENT OF HEALTH
OFFICE OF THE COMMISSIONER

February 28, 1992

125 WORTH STREET
NEW YORK, N.Y. 10013

Professor Edward H. Kaplan

Yale School of Organization
and Management

Box 1

New Haven, CT 06520

Dear Professor Kaplan:

I want to add my voice to the many others across the country who have been
impressed by your groundbreaking work on needle exchange evaluation, and have
used your research to shape policy and program.

For those of us involved in HIV/AIDS prevention efforts, your work has
provided meaningful and exciting evidence of an important intervention strategy.
As you know, in New York City, the publication of the report concerning the New
Haven Needle Exchange Program and the evaluation of its effectiveness, served as
the catalyst for a review of our policies concerning needle exchange. Following that
review, a decision was made to move away from the then policy of "no needle
exchange" to explore opportunities to develop model programs in New York City.

Perhaps the most important aspect of your approach from our point of view
is how it can describe the dynamics of the movement of syringes into and out of
circulation as a measure of impact of an intervention. When this kind of
information is added to and combined with measures of change of individual
behavior and status, a more complete picture of what is actually happening as a
result of our efforts is available. We can therefore be more certain that our
programs are helpful, and continue to improve their effectiveness.

We certainly appreciate your willingness to share your insights with us and

we depend on your help as we attempt to move forward on these issues in New
York.

Sincerely,

Hui 7 ok, 70

Margaret A. Hamburg, M.D.
Acting Commissioner

MAH:CE:efn
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Needle Exchange in New Haven

Communities that have for years been ravaged by illicitdrug use and its accompanying violence and crime are now being
faced with escalating cases of HIV infection associated with intravenous drug use. One such community is New Haven,
Connecticut. Despitean aggressive street outreach campaign started in 1987 targeting injection drug users (IDUs), Mayor
John Daniels, the health department, the Mayor’s Task Force on AIDSand othersinthecommunity realized that they were
losing the fight against AIDS. Withan estimated HIV infection rate between 52-69 percentamong [DUs, many saw needle
exchange as an essential component of the city’s HIV prevention efforts,

This issue of AIDS Information Exchange (ALX) provides a case profile of the New Haven Health Department’s needle
exchange prog including ination of local forces which initiated needle exchange, program design, community
and law enforcement roles, and evaluation of activities. For additional information about New Haven’s necdle exchange
program, contact Elaine O'Keefe, New Haven Health Department, (203) 787 - 8709.

Yale School of Organization and Management
Box 14 New Haven Connecricur 06520

Edward H. Kaplan
Associate Professor of
Policy Modeling and Public M,

Atssociate Professor of
Operations Research

203-432-6031
BITNET: KAPLANE @ YALEVM

February 20, 1992

TESTIMONY OF DR. EDWARD H. KAPLAN, ASSOCIATE PROFESSOR OF POLICY MODELING
AND PUBLIC MANAGEMENT, OPERATIONS RESEARCH, AND MEDICINE, YALE UNIVERSITY
- SCHOOL OF ORGANIZATION AND MANAGEMENT, BEFORE THE PUBLIC HEALTH COMMITTEE OF
THE STATE OF CONNECTICUT

Good afternoon. I am Prof. Edward H. Kaplan, an Associate Professor at
Yale University with appointments in the School of Organization and
Management, the School of Medicine, and the Department of Operations
Research. I am also the Principal Investigator evaluating the impact of New
Haven, Connecticut's legal Needle Exchange Program. I am here testifying in
support of Raised Committee Bill No. 45, An Act Concerning Needle Exchange,
The Sale of Hypodermic Needles and Syringes And Insurance Coverage for
Hypodermic Needles and Syringes introduced by Senators Larson, 0'Leary, and
Eads, and representatives Balducci, Frankel and Krawiecki by request of the
Governor,

It is well known that HIV, the AIDS virus, is prevalent among injecting
drug users, and that this virus is spread among drug injectors wvia needle
sharing. The availability of clean needles without penalty would remove the
necessity for needle sharing (as noted by the National Commission on AIDS,
among others). The New Haven Needle Exchange Program is one example of what
can be accomplished when syringes are made available without penalty. This
program also suggests what one might expect from the expansion of syringe
exchange to Bridgeport and Hartford. It is instructive to understand what
has been achieved in New Haven, where over 60% of the city’'s AIDS cases can
be attributed to injecting drug use. Our data support the contention that
the operation of the New Haven needle exchange has reduced the incidence of
new HIV infections by 33% without any associated increase in the number of
drug injectors in the community. The remainder of my testimony will cover
the evaluation of the New Haven Needle Exchange; details can be found in the
accompanying article recently published in Yale Management (2:12-15, 1991).

Respectfully submitted

AN g 0.

Edward H. Kaplan, Ph.D.

Evaluation: Gauging Success

Measuring a program’s effectiveness is typically a process of collecting and analyzing client data. For the outreach
workers who are in the van four days a week success is also measured on a more personal level. Qutreach worker
Sonia Lugo is rewarded by “seeing people able to change due to something | was able to do for them.” Outreach
staffer Dominick Maldonado relates, “Community support has increased because we have proven ourselves. The
van hasn’t created any problems in the neighborhoods we operate in. People are seeing that addicts are going into

treatment. It's working.”

Ovutcome Measures

What the outreach workers witness in their daily
work is being substantiated by rigorous program
evaluation designed and carried out by Yale
University’s Edward H. Kaplan, Ph.D. Heisassociate
professor of policy modeling and public management
and operations researchat the School of Organization
and Management. Dr. Kaplan's evaluation strategy
collects baseline data on the sexual and drug using
habitsof program participants (follow-upsurveysare
alsoconducted)and tracks which participants receive
and retun each individual needle and then tests the
needles for HIV. The findings from the testing of
needles are then applied to a statistical model from
which Kaplan can calculate the course of infection.

During the developmentof the
«.careful atten-  overall needle exchange pro-
tion was given to gram, careful attention was
planning an given to planning an evalua-
evaluation com- tion component that was
ponent that was “unobtrusive and did not in-
“unobtrusive and terfere withthedelivery of ser-
did not interfere vices,” according to Kaplan.
with the delivery The outreach team was in-
of services.” volved in the development of

theevaluation componentand

conducted “dry runs” of the
baseline survey and the syringe tracking process to
make sure that it would not affect their interaction
with the IDUs. '

Dr. Kaplan stresses the importance of evaluating
needle exchange programs and data collection: good
data help to refute criticism of the program concern-
ing effectiveness in reducing the spread of HIV and
documents program impact on both clients and the

community at large. “If Ed Kaplan hadn't literally
gotten Yale to donate a laboratory to test the needles
we would have had the same data that everyone else
has,” commented Director of Health Quinn. The
evaluation carried out during the first year of the
program by Yale costs an estimated $250,000, which
includes the personnel costs (the principle investiga-
tor and two full time lab staff), use of the laboratory,
and purchase of equipment and materials with which
to conduct tests of syringes. The needle exchange
programis the firstmajor collaborative effort between
the AIDS Division and Yale. “This type of university /
city cooperation is unprecedented,” stated Kaplan,
“and withanissuelike AIDS it would be niceifitcould
take place in other areas.”

After71/2months of thepro-  This type of
gram, Dr. Kaplan released re-  university/city
sultsbased onthetrackingand  cooperation is
testingof syringesand anesti-  unprecedented,
mate of the number of cases  ...and with an
that would have occurred in  issue like AIDS it
New Haven in the absence of would be nice if
needle exchange. The find- it could take

ings indicated that the needle  place in other
exchangeprogramreducedthe  areas.”

annual per capita incidence of

HIV in New Haven by 33 percent. The results do not
take into account any behavioral changes that may
have occurred as a result of the counseling provided
by outreach workers or received from other sources.

The findings of the Yale evaluation were instrumental
in convincing the state legislature to increase funding
for the program and have attracted national attention
concerning the efficacy of needle exchange programs
in reducing the spread of HIV.

Process Measures

“Iracking of syringes makes our program evaluation novel but it also takes a lot of time and effort,” commented
Kaplan. Less rigorous evaluation measures can also demonstrate program effectiveness and address some of the
common criticisms concerning needle exchange programs. To develop programs that are “credible in the eyes of

the public” Dr. Kaplan recommends the following evaluation measures be applied:

s  Record number of syringes distributed and returned.

¢ Measurereturnrateof programsyringes (what percentof the needles returned were obtained from the program).

e Track client participation over time (how many clients, patierns of use, attrition rate).

¢ Collect demographic and behavioral information on participants (race, age, sex, sex and drug usc history).

Data collected through these four measures can gauge if needle exchange increases the number of needles discarded
in the community, whether drug users actually participate in the program on a regular basis, and the type of users
(long time addicts vs. new users) who participate in the program.

Evaluating the Evaluation

Outreach workers frequently have a very different
view of programevaluation than academics. Incorpo-
ratingevaluation measures intoan actual intervention
withoutaffecting the quality of the exchange between
outreach worker and addict has been difficult for
AIDS educators. “When we thoughtaboutevaluation
the first thing we said is that we aren’t going to do
something an hour long,” remembers Chris Brewer.
"Ours is short because we took part in putting it
together.  You want something short and fast so
‘people can come in and out, otherwise people will not
respond. Our baseline survey takes only five min-
utes.” Brewer related that
participants don’t mind the
baseline survey because it is
aone time thing and that the
outreach workers incorpo-
rate basic AIDS information
into thesurvey soitisalsoan
educational experience for
the participant.

“When we
thought about
evaluation the
first thing we
said is that we
aren’t going to
do something
an hour long ”
Administering the follow-up
surveys hasbeenalittle more
difficult for the staff because they are busy with other
responsibilities when out in the van. On occasion
student volunteers from Yale accompany the staff in
the van and administer follow-up surveys to program

participants. To date, over 100 follow-up surveys
have been completed. “We are operating very close to
capacity and part of that translates into not being able
to administer as many follow-up surveys,” reported
Kaplan.

Team members report that  sywe just say
program participants have no [to progran
objections to the evaluation. Ini- participants]
tially, some of the syringes were  #his is your
returned with the identification program and
numbers rubbed or washed off. {5 order for it
Staff was not sure whether this 4 continue
was intentional because partici- e have to
pants did not want needles  pe gble to
tracked back to them or if the prove that it
numbers came off when partici- |y orks,””
pants were cleaning needles. To

preventremoval, a piece of clear

tape is placed over numbers.

When program participants have asked about the
numbering of syringes or the surveys administered by
the team, they are told that the information is collected
to determine whether the program is effective, “We
just say ‘this is your program and in order for it to
continue we have to be able to prove that it works,"
explained Kaplan.
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To Whom It May Concern:

I understand that the evaluation of the New Haven Needle Exchange
Program (under the direction of Dr. Edward H. Kaplan of Yale
University) is a finalist for the Franz Edelman Award for
excellence in management science.

The evaluation of the New Haven Needle Exchange Program has had
substantial impact on the development of appropriate HIV
prevention interventions for injecting drug users (IDUs). The
New Haven evaluation project devised and implemented a very
innovative coding and needle/syringe tracking system. The
tracking system allowed for measurement of the time that needles
and syringes were in circulation before being returned to the
exchange project. This innovation was extremely important in
gathering additional, previously unmeasured parameters to
understand the dynamics of needle/syringe use by IDUs. 1In
addition, Dr. Ed Kaplan could utilize the data from the tracking
system to make estimates of the contribution of the
needle/syringe program in Hew Haven. The estimate generated of
an approximately one third reduction in HIV transmission in New
Haven because of a newly instituted needle/syringe exchange
program called attention to the potential benefits of needle/
syringe exchange programs in preventing HIV transmission.

Given the fact that approximately one third of all acquired
immunodeficiency syndrome (AIDS) cases reported in the United
States are associated with injecting drug use, the data from the
evaluation of the New Haven needle exchange program has been
extremely valuable.

Sincerely your%i

) ) 2 =0 N

T. Stephen Jorieg, M.D.
Special Assilstant for Substance
Abuse and HIV Prevention

Office of the Deputy Director (HIV)

cc: James W. Curran, M.D., M.P.H.



Lessons From Needle Park

Like The Past, I too have long been skeptical
oftlemssexpemnentm Platzspitz, also known

4s “Needle Park.” However, it was wrong for The
Post to take the recent closing of the park as
evidence that all drug-policy reform proposals—
in particular, clean needle exchange and legaliza-
tmlll—-are equally ill-conceived [editorial, Feb.
29,

Needle Park evolved as a compromise be-
tween addicts who congregated at Platzspitz and
local officials. The Swiss attempted to “ghettoize”
the drug problem in Zurich by isolating drug
users at a location away from the main parts of
the city. Within the confines of the park, a drug
free-for-all flourished. Outside Needle Park, pos-
mm.sahmdmeddnmswaesﬂﬂﬁhgal

This localized decriminalization plan served the
city’s interest in reducing the number of drug
dealers and users on the streets. It also made it

_ possible to focus addict-outreach programs in one
central locale, But many aspects of the plan were
not managed effectively. For instance, the plan
did not deal with how addicts would get their
drugs or who could come into the park. The
result: Drug users and dealers of all ages and
natimm!itieswerefreetojohthechaosat

Platmz. :

Things could have been done differently to
stem the major problems before they happened.
Switching drug strategies to any form of discrimi-
nation or legalizing should not mean having no
laws or restrictions. Indifference to age limits for

entry to Needle Park was clearly one of the
worst mistakes made by the Swiss. Failure to
ensure that park users were residents of Zurich
also created huge problems.

Planners could have removed the financial
incentive for drug dealers to frequent the park in
search of customers. The Swiss might have
employed a system similar to the one [ have seen

Taking Exception

work in Liverpool, England, where clean needles
are given out to all, and some doctors provide
medicinal drugs to their addict patients, This
strategy curtails the spread of AIDS through
needle sharing, eliminates the drug dealer from
the equation and ensures that a minimum num-
ber of nonaddicts will begin using drugs.

But these criticisms of Needle Park are sec-
ondary to its major flaw. Because of the Swiss
desire to isolate drug users from the rest of
society, planners opted to allow public drug usein
the park. While there are advantages to bringing
the drug problem above ground in order to deal
with it, the Swiss went too far. The spectacle of
strung-out addicts lying on benches and on the
grass oblivious to the world is clearly unfit for a
public place.

Still, to construe this scene as an example of
what drug legalization or even needle exchange

Zero Tolerance for Addiction

I was disappointed in the analysis
offered by Arnold Trebach in his “Les-
sons From Needle Park.”

We have learned some profound les-

instance proves anything, it is that
needle-exchange programs fail the
people who need our help most.

In 1991 there were almost 2 million

* Tre WASHINGTON PosT

programs would bring to the United States is
disingenuous at best and maliciously deceptive at
worst, No responsible advocate of drug policy
reform I know—and 1 know many such people
worldwide—supports allowing the public use of
drugs as part of the transition to a new policy.
Indeed, many of the proposed legalization and
decriminalization plans I have seen call for harsh
sanctions against those who use drugs in public
or work or drive while intoxicated, Most plans
would discourage the rise of “drug pubs” similar
to alcohol bars.

While reformers would not emulate most as-
pects of the Swiss experiment, we would not
choose to make denial of the realities of drug use,
addiction and AIDS a national policy either.
Outreach programs such as sterile needle ex-
changes, which played a role at Needle Park,
bring addicts into contact with health care work-
ers and help prevent the spread of AIDS. They
should be part of our drug policy.

The Bush administration refuses to consider
needle exchange programs because it fears creat-
ing an American Needle Park. Administration
officials need only look at the needle exchange
programs in New Haven; Tacoma, Wash.; San
Francisco and other U.S. cities to see that such
programs can be run effectively without increas-
ing drug use and without allowing public use. In
addition to the Liverpool program, I have also
seen firsthand the successful needle exchange

Infeciious Agents and Disease
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programs in Amsterdam. In contradiction to The
Post editorial, Dutch policy never duplicated the
Needle Park scene by allowing public drug use. In
fact their needle exchanges are operated out of
nondescript buildings.

Unlike those who would like to use the closing
of Needle Park to rebuke proposals for conscien-
tious drug policy change, I believe we can learn
from the mistakes of the Swiss. We can hardly
feel vindicated by their failure, as deaths from
drug-trade homicides and AIDS are at much
higher levels in the United States. We need to
find ways to respond to these problems. The
lesson of Platzspitz is simply that frustration with

total prohibition can breed bad models of drug-

policy reform.
The addicts of Zurich are still there. American

. addicts are wandering our streets. They all need

our help, and we need to find ways to bring them
in, As long as we continue defining them as
despised outlaws, they will keep living outside the
law, One thing is certain; As the Swiss are again
faced with the prospect of drug dealers and
addicts wandering the streets of their cities, they
will not be looking to the United States for
guidance on what to do about the problem.

The writer is a professor of criminal justice
at American University and president of the
Drug Policy Foundation, an independent
think tank on drug policy alternatives.

Mini Review

Needle Exchange or Needless Exchange?
The State of the Debate

Edward H. Kaplan

Yale School of Organization and Management: Department of Internal Medicine, Yale School of Medicine; and
Department of Operations Research, Yale Universiry, New Haven, Connecticut

sons from the Swiss experiment. Ad-
dicts need our help, not further misery.
Addiction requires serious treatment ef-
forts,notthemeanstomamtamthegnp
of chronic drug use. Smﬁlarky,

exchange programs send the wrong
message. The message is that drug use
Bmlerablewatlunlumts(whm:nsnot).
that addiction can be handled (which it

fewer drug users than in 1988, thanks in
part to the president’s strong stance
against illegal drug use. We need to
Our objective is to get drug users into
effective treatment programs while de-
would be inhumane and unfair, both for
addicts and for the nation as a whole. |

S y: Needle hange programs have been implemented in many cities
around the world to slow the spread of human immunodeficiency virus (HIV)
infection among injecting drug users. Whether these programs are succeeding
in reducing HIV incidence is a matter of debate, as is the appmpnaleness of
sanclmnmz the provision of drug i m)ec-uon eqmpmcnt in the midst of a **war on
drugs.” In a debate ilen with ar on both sides of the
issue, scientific r his 1, lest di of needle exck be-

comes needless cxchanga at the policy level. This article briefly outlines and

cannot) and that our society can tolerate
addiction (which we cannot and should
not).

Academics like Mr. Trebach see the
drug war as counterproductive and look
for ways to minimize the nation’s prog-
ress. But if-the Swiss “needle park”

BOB MARTINEZ

Director
Office of National Drug Control Policy
Executive Office of the President

Washington

The Washington Post A

for and against needle exchange. Following

thls a new clrculamn theory of needle exchanee is advanced, along with

~ supporting evidence from an ongoing study in New Haven, CT, U.S.A. Fi-
nally, several open questions relating to the operation of needle exchange
programs and the behavior of program clients are suggested for further inves-
tigation. Key Words: HIV—Drug use—Needle exchange.

Needle exchange programs have been imple-
mented in many cities around the world to slow the
pread of the h deficiency virus (HIV)
among injecting drug users. That needle sharing
provides a relatively efficient route for HIV trans-
mission was recognized fairly early in the course of
the AIDS epidemic. Needle exchange is a direct
attempt to block this transmission route, based on
the assumption that, if drug injectors have access to

used equipment disappears. The idea seems simple
enough, and it is agreed that if needle sharing could
be eliminated, so would the risk of HIV infection
via shared injection equipment.

However, needle exchange is not without its
share of detractors. First, they ask, is it really true

' a sufficient supply of syringes, the impetus to share

Address correspondence and reprint rn]ul:nt'i to Dr. Edward
H. Kaplan, Yale School of O and b Box
1A, New Haven, CT 06520, U.S.A.
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that access to syringes eliminates needle sharing?
After all, the success of needle exchange requires
rational behavior change on the part of drug ad-
dicts, persons who are viewed as anything but ra-
tional. Also, many people believe it is inappropriate
to sanction the acquisition of needles in the midst of
the “‘war on drugs.”” Not only will those already
injecting continue to inject, they argue, but others
will initiate drug injection because of the availability
of syringes. Is needle exchange justified, given the
cost to society of increased drug addiction?

To health policy makers, needle exchange repre-
sents an explosive issue. No reasonable person can
deny the devastation caused by drugs in our soci-
ety, but neither can one ignore the horrible conse-
quences of HIV infection and AIDS. It is therefore
critical to consider whatever scientifi c evldence ex-
ists, lest the debate surroundi h
becomes needless exchange at the policy Icvel.

Such a review is the goal of this article. First, the
most common arguments for and against needle ex-

1
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HIV Prevalence Among Intravenous Drug Users:
Model-Based Estimates from New Haven’s Legal
Needle Exchange

*+tEdward H. Kaplan and TRobert Heimer

* Yale School of Organization and Management; *Department of Internal Medicine, Yale School of Medicine; and
tDepartment of Operations Research, Yale University, New Haven, Connecticut, U.5.A.

Summary: The legal needle exchange in New Haven, Connecticut, was signed
into law in July 1990, As part of a nigorous effort to evaluate this program, all
distributed syringes receive unique tracking codes. and a sample of returned
needles are tested for the presence of HIV proviral DNA via polymerase chain
reaction. These data, in conjunction with “*back-of-the-envelope™ statistical
models, allow the estimation of HIV preval among those intravenous drug
users participating in the needle exchange. We present four new techniques for
calculating prevalence estimates: the majority rule cutoff model, the random
sharing model, the sharing network model, and a version of Kaplan's “needles
that kill"* model. To our knowledge, these estimates are the first that attempt
to infer HIV prevalence among intravenous drug users via syringe tracking and
testing. All four techniques suggest a prevalence of infection of ~60%. Key
Words: Legal needle exchange program—HIV prevalence—Back-of-the-

envelope statistical models—IV drug users.

The New Haven needle exchange program (NEP)
was created via legislation passed by the Connect-
icut House and Senate in May 1990 and signed into
law effective July 1 of that year. The program began
operations on November 13, 1990. As part of our
effort to evaluate this program. we have instituted a
syringe tracking and testing system (STT) whereby
all syringes distributed by the program receive a
unique tracking code. As a consequence of syringe
tracking, the following data are known for all legible
program syringes returned: the program ID of the
syringe recipient, the date of syringe distribution.
the location of syringe distribution. the program D
of the syringe returner, the date of syringe return,
and the location of syringe return. Mot all syringes
deposited with the program originate from the pro-

gram; for such “‘street needles’” we still record the
program ID of the syringe depositor and the date
and location of syringe deposit. In addition, a sam-
ple of syringes returned or deposited with the pro-
gram are tested for the presence of HIV proviral
DNA via polymerase chain reaction (PCR) (see
refs. | and 2 for the specifics of our testing meth-
ods). Analysis of these data provides a detailed ex-
amination of HIV transmission among those intra-
venous drug users (IDUs) participating in the NEP
via the systematic study of used syringes (3).

In this article, we analyze the data from our STT
using simple **back-of-the-envelope’” mathematical
models to estimate the prevalence of HIV infection
among those IDUs participating in New Haven's
legal NEP. Though other researchers have detected

HIV in the discarded needles of IDUs (4-6), to our

knowledge we are the first to estimate the preva-

Address correspondence and reprint requests (o Dr. E. H.

Kaplan at Yale School of Org: and M

1A, New Haven, CT 06520, U.5.A.

A Week io Remember

The last week of April is a week Edward H.
Kaplan, a professor in the School of Manage-
ment at Yale University, won’t soon forget.
On Tuesday, April 28, Kaplan’s research
and analysis in connection with a needle ex-
change program administered by the New
Haven Health Department was awarded the
Franz Edelman Award for Management Sci-
ence Achievement at the National Joint TIM!Y
ORSA Meeting in Orlando (see page 66).
On Wednesday, Kaplan returned to Yale
to hear that he had been awarded a $1 million
grant from the National Institute on Drug
Abuse (NIDA) for his proposal, “A Syringe
Tracking and Testing Systera for IVDU Epi-
demics.” The grant, spreac across the next
three years, will fund resea ;ch utilizing Kap-
lan’s unique data collection and modeling
analysis system to study the progress o the HIV
and Hepatitis-B epidemics among drug injec-
tors in New Haven’s needle exchange program.
The modeling at the heart of this propos-

Box lence of HIV among IDUs via syringe tracking and

testing. To do so, we employ data collected as of
163

al is the same analysis that was awarded the
Edelman award. The NIDA grant represents
the first ever federally funded research in the
area of needle exchange.

The same week, Kaplan was awarded a
companion grant from the Robert Wood
Johnson Foundation, also for three years,
totaling $177,923. This grant focuses on the
participants in the needle exchange program
with an eye towards understanding what
happens to dropouts, profile development of
“successful” versus “unsuccessful” clients,
and comparison studies of non-program
ncedles from a variety of sources.

Kaplan has been invited to present his re-
sults to the Dutch equivalent of the Centers
for Disease Control, which he will do before
attending the VIII International Conference
on AIDS in Amsterdam in July.

“It’s been a very exciting week,” said Ka-
plan, a member of both ORSA and TIMS.
“I'm overwhelmed.”
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Yale AIDS Expert Set to Speak

DR. EDWARD KAPLAN

HAMDEN — The Men’s Club of
Temple Beth Sholom will hold a
breakfast meeting on Sunday at 10
am. The breakfast will be prece-
ded by the morning Minyan service
at 9:30 a.m., conducted by Alan
White.

David Stern, president of the
Men’s Club, has announced that
the guest speaker will be Dr. Ed-
ward Kaplan from the Yale School
of Organization and Management.
He will speak on the "Needle Ex-
change Program.”

Dr. Kaplan has the distinction of
holding three academic appoint-
ments at Yale. In addition to his
primary position as associate
professor of policy modeling and
public management in the School
of Organization and Management,

Befoe Beth Shoom Men'’s Club

he is associate professor of medi-
cine in the department of Internal
Medicine in the Medical School and
associate professor of operations
research in the Department of
Operations Research.

Since 1987 Dr. Kaplan’s re-
search has been devoted almost
exclusively to modeling HIV trans-
mission dynamics and using these
models in the design and evalua-
tion of AIDS intervention pro-
grams. He has published over 20
papers on AIDS issues in refereed
journals since beginning his re-
search in 1987. Dr. Kaplan conti-
nues to serve pro bono as the
principal investigator evaluating
New Haven’s needle exchange pro-
gram. For his AIDS research he
has received many awards.

Dr. Kaplan received his bachel-
or’s degree with first class honors
in urban economic geography from
McGill University in 1977; three
master’'s degrees from MIT, city
planning, 1979; operations re-
search, 1979, and statisties pro-
gram in mathematics in 1982. He
also received his doctorate in urban
studies and planning from MIT in .
1984,

An Active Israeli folk dancer
since 1971, Dr. Kaplan was the co-
ordinator of Israeli dancing at the
MIT Folk Dance Club.

He performed in several dance
festivals in Boston, New York, and
Israel, often with Karen, his wife of
six years. They can be found every
Sunday night teaching and enjoy-
ing Israeli dance at Temple Be
Sholom. :
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- “Hey bro, baven't seen you in a
man,” says outreath worker Michiel White
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The idea of giving intravenous drug users clean needles in exchange for dirty ones to combar the
spread of AIDS struck many people as outrageous—until a Yale team showed that it works.

he battered blue truck rounding the corner of
Davenport Street and Congress Avenue, one of
New Haven's drearier intersections, looks like a
relic of the 1960s. Adorning its side is a brightly
colored painting of hands extended up toward a
majestic sun rising over an urban skyline, The vehicle pulls
up to the curb, shards of February ice crunching under the
tires as the driver wedges it into a parking space. Even before
he has time to cut the engine, the vehicle is surrounded by a
crowd of shabbily dressed men, most of them in their late 20s
and early 30s.
In any other neighborhood, the truck might be selling
hamburgers or falafel. On Congress Avenue, it’s collecting
used hypodermic needles from drug addicts and exchangi

member of the Yale communiry, Mark Aldrich, a cataloguing
assistant at Sterling Memorial Library.

According to Elaine O’Keefe, the director of the aips
Division of the New Haven health department, which over-
sees the program, “The relationship between Yale and the city
on this project exemplifies what is possible. We couldn't have
gone anywhere withour Yale's help.”

The program is also | in the multidisciplinary
response it has generated among Yale researchers. Alvin
Novick, a biology professor, chaired the city task force that
finaily managed to get a pilot needle exchange approved.
Edward Kaplan, an associate professor of policy modeling
and public management at the School of Orgamization and

BliYs

them for sterile ones.

The daily ritual—one that is being played out in four
other New Haven neighborhoods—is part of a collaborative
effort berween Yale University and the New Haven healch
dcp:.rtmcnt to curb the sprc:d of AIDS among intravenous
drug users. Only a few years ago, the idea of openly dispens-
ing needles to drug addicts was dismissed as a naive solution
that could only result in more drug abuse. But the unchecked
spread of the deadly disease, coupled with a new, persuasive
method for evaluating the effectiveness of needle-exchange
programs, has forced many public-health experts to change
their minds.

In the 14 months since the New Haven project has been
operating, it has received national praise for the pioneering
way in which it operates. Already it has prompted New York
mayor David Dinkins to reverse an earlier position and
endorse a pilot needle-exchange program in New York. And
itis expected that the data yielded by the New Haven pro-
gram could force nothing short of a total r ination of

Management, developed the system by which the needle-
exchange program's effectiveness is evaluated. And the dara
were analyzed by researchers at the Medical School, super-
vised by Robert Hetmer.

This collaborative effort among schools has been so fruit-
ful that Kaplan was recently named to a second post as asso-
ciate professor in the Department of Internal Medicine. “No
discipline deserves a monopoly when it comes to AIDSs, which
by its nature requires an interdisciplinary approach,” says
Kaplan. “Besides being a health problem, it also has econom-
ic, social, and political ramifications.”

Controlling the spread of AIDS by exchanging used needles
for clean ones has been tried in Amsterdam, the United
Kingdom, Vancouver, and elsewhere around the world. But
despite growing evidence that exchanging needles helps
reduce high-risk behavior without increasing the number of
drug users, it remains a highly controversial tactic in the
United States. The main objection is that making needles
readily accessible will increase the —mM8M8M—

national AIDS policy.

The New Haven needle-exchange program would seem to
be the quintessential community-based outreach effort, but
part of what makes it unique is the contribution Yale has
made to it. From the van, which was donated by the
University, to the data analysis, which cost $200,000 and was
conducted free of charge by the Medical School, Yale people
have been integrally involved in all phases of the operation.
Even the mural painted on the side of the van came from a
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ber of drug users. Critics also The program’s van
argue that governmenc efforts makes reqular trips o
should be channeled into eliminat- S of New Hirvew'y
2 < most desperare neighbor-
ing d.rgg abuse, not helping drug boods £0 exchange clean
users feed their habits through a needles for nsed ones.
program that amounts to tacit The needles are later
approval of drug taking. analveed and the data
Significantly, black acuvists, whose i“’_i“:i;z,‘::"‘ ’:;‘“-’:f
consttuents have been dispropor- AlDs cim_

tionately affected by drugs, are

‘ ¢ 1o an udy
Edward Kaplan of Yale Unlversity, more than

has dropped from about two weeks Lo two days. -
“So even Il users don't change (heir behavior,
the needles have changed thelrs,” Dr. Kuplan sald.
“Because they are out there for a shorter period
of lime, the necdles are using fewer addicts.” i
Back oul wilh the van, outreach worker Domin- 1.
Ique Maldonado points o a devastated brick tene-
ment on the opposite corner. el e

“That one’s.a shooling gallery: We Uy lo.att 4 The N H.w 3 udbe hal ram delivers needles four times a week to
; " Ay s ew en needle exchange program

“v:\r}::: ‘:ult::';" ﬂ';'h‘:r':".fn'u's:c'ﬁ ?l‘nlodl.el P ‘addicts, Staff members are, from left to right: George Edwards, Director i'eﬁ
from a similar shooting gallery, tests at the Yale ¥ - O’Keefe, Dominiqug Maldonado, Chris Brewer, al'}lichul White. and Sonia Lugo {
University lab showed 98 percent of the needles - driver's sest.):! -~ . R L ALY Bran aim
were contaminated with the AIDS virus.: L R

“Thal's a very scary baseline because it shows
you how bad things can get If we. don'l do any-
thing,” said Dr. Kaplan. LI y

» Sat s Photo by B batle

“I'ye been there. T know theso people. I've used
7 'with these people,” sald Mr. White, the :\.I:l;::: i
AL the beginning of the program, 87 percent of “'""“'“ He Is a m?&mﬂ:‘k“m?dmdhhg 2
the needles collected from addiets tested positive _1_,cim or Lo y'i.t's-‘ﬁen o oaln’ gecdgretost.
far the AIDS virus, but oe year later, the couta- = m‘;ﬂn you do something a‘:m. T el ¥
ination rate had to 46 percent. i ¥ o ¥
m'th:;h the resum:dlmprﬁﬂn.'mera still is Enter Desmond — a: bleary-eyed black man '

HOW IT WORKS
* The needle exchange program In New
Haven provides'ciean neadles lo addicis
" to slow the spread of AIDS and serves as 8
. bridge to treatment for addicts.

tr to needie exch Inmost  with a dark watch cap p?md_gwnlohilm i e 5
nly elght legal needle exchange. © . brows... " ", i Lt A Nt i
:irl;:'a:;e:: :}: :eu!:ner;. “3:8 New Haven's u'nlgc 4 s *How're you feeling today?” says outreach '| MTHE PROGRAM operates five days a

- week. Wednesdays mmdmomdoﬂm for AR
According lo program director Elaine (m' : Seat e giahlr;n;:’w -ducaltoniho % ok
ised in New 1, mum reply,, o L, R : of L nead o
‘l:;:; f:r:brﬁ“eﬁmzu :bv'«':‘a':m {wo years ' Desmond bas hit bottom, he's living In a fog. His ‘ : '::?ﬂ\mw five ::l::u.m”f;:lr::; lt?wo i
thal. needle exchange condones drug use & h hurts » and his . s about hoods e L,
altracts addicts from outside the area. " loevicthlm., ;<00 o AL L N st it clo ol
“This program does not In any way condone,, . jie gets his five clean needies and slts down 10 ° | pleach, aicohol wipss, condoms end heaith
drug use,” sald Ms. O'Keefe. "It simply recognizes | oy for 20 minutes, Mr. Edwards gives him the | oo oy S A 1
that drug use exists. The biggest challenge In win- . pumber of a lawyer who will handie his' eviction ] P't‘m N": _!'1 b
ning approval of this program was convincing-: cage for free and explains to him that the impuri-. prenatal care. 5
people to look at this as a health lssue rather than . ties jn heroin could be causing his stomach prob- | g EVERY NEEDLE Is num o et
] how long It stays in the community and
whether the person who returns it s the

i\ worker George Edwards. . . 0 Lo
*1 don't Lhink 1'm gonna w make !oljtjr." Is the i

only-one east of the Mississippl.

a drug issue. It I a life preserver so they won't" “Jemgs He suggests treatment only In passing but
get AIDS (before) they get Into treatment.” _urges him 1o call the lawyer and keep coming for
Nor has the avallabllity of clean needles trans-' .“yhq van for tlean needles. : e :
forined New Haven Into a meeca for drug sddicts. - poptact ls'made. Desmond has clearly given up *
The few clients that are not from the city, hall  op pimself, but the outreach workers have not.
from the surrounding wealthier suburbs. ° ) * When asked whether there Is any hope for some-
New Haven's mayor and police chief, both skep-  gne as far gone as Desmond, Mr, White responds
tical when the program wu#rﬂ-wgm, ha‘::.  with rare intensity.. -, /' T
become strong supporters, They or 2 v i . e %
state law nulborlflp:‘ the New Haven program - “Never give up on a drug-addict, l:: R
1 comm : mands. "There's hope for every person who comes
'nsATlp::dl::ﬂZghhmunlitgpmrthu program,” " 1n this van. I've knovwm Desmond for a long time. -
a i . , )
s41d Mayor John Danlels, “But when you sit In this Wlm!i e Dovoon M;:I'; ?ny;:n“&.“l" there was
chair and see the devastation of (AIDS), you do™” Mn_elot l?n!inmum'mu I s pies el
what you can Lo stop It I was willing to give the' A few O u Clsan maadian ff
needle exchange a try. Now, thanks Lo the evalua- * & Bill ’;‘:{P’ by h"‘\;'},mvw,‘“‘% s,
lion' by Yale, we can prove that this programls’ . his girlfriend who L i e
reducing the spread of (AIDS)"  * ".* - + 3 51 A’ few minutes later, sitting on the back bumper
Police Chief Nicholas Pastore, saw the program = of the van, Bl explains that he kicked the habit a -
as a way lor police to help fight the problem of ear ago but hasn't been able to convinee his girl- |
addiction rather than just arresting its victims. » * friend to do the same. . Y |
“The program opened up communications ™, " "I used drugs for & long time, he says. “Tt's"all:
betwaen drug users and police,” he sald. “The so- ] can do to keep clean. It's still a struggle. Every
called wars on soclety's problems, like the ‘war on  day is a struggle, But I'm trying to hold on to the
drugs’ have been mean spirited and beat on the * . Jittle things I've got. T'm not working, but at least
already oppressed, This program Is & step away ] have me a little place to stay." " R0
from the mean-spirited policing that has led o - Bill sald he may never have gone Into {reat- )
these mean-spirited streets.” * - : “ment if it weren't for this van. Itdidn't happen

same person It was given to.

®EACH CLIENT solects a code name to
ansure conlidentiality and fills out a shor
|, enroliment questionaire about thelr drug
.| - use patterns. Thay are also given

| Information on treatment.

=10, CARDS are Issued to each cllent to
" glert police they are participants In the
‘program and should nol be arrested for
' possession of a hypodermic needle.

# ONE NEEDLE Is Issued for each dirly
needla turned In, There is a five needie
limit per cllent. |,

®EACH NEEDLE handed out Is recorded
according to time, date, location and who
It I3 given too. Needles that are turned In
are recorded the same way 1o track how
long It's been In circulation. .,

m DIATY NEEDLES are brought lo & Yala
University laboratory to be tested for
AIDS. / o

mAT EVERY 8TOP two workers slay In

The addicls that use the New H;vén exchange © jmmedlately. Like many clients, he exchanged his. |° Imv;nh::.ﬁ:mmxgsrmﬂu nudlu:
program come in all shapes and sizes — some * needles regularly for several months: befora he | Selohbor Stributing Information
look like zombies, others like your next-door ' _wut qliill:gn"h}ll ;b;ﬁ deto:il-ﬁ' In.nll { 1 hood wil ormay andl
alghbot. . ye,y - I T Gt ol el "In my m! nesded sotting up community Information

:l. the van's'second stop, at the local YMCA, & *. little push,” he says. “They ?MM m:om B :nlnnpr‘ff': vt 34 e
gaunt man with cuts across his tace Is followed by little deeper and I declded :

' mWORKERS are avallable to transport
patients to treatment, once they decide 1o
seek Il The worker will stay with lr: llél:Ic‘l
i the lon p and p
them Up when the program Is completed.

an aitractive woman edscon;;'b}fmlur M!rrelqein; Joon? alk

Next is a disheveled lady wl apped : L : . ;

be rotting, And, behind her, a handsome young. .. . Bill isn't sure whether the program Tul hllph: ‘

man who looksd like he just drove in from his: .girlftlend,-lv_nlhnylwenchopqn_mw;eﬁ

college dormitory. i \m.lrih'll. ; 2 L. s b
Qutreach workers say appearance Is no Indica- - 1 I..bey get one ?u_&  hundred, 'eap us, - |

tior of an addict's chances of recovery, /¢ ; ' Tight?"hes q T ———————

* thing: They: talk'serious. They sincerely want'to -
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D (. *Area Joins Debate Over Needle Exchanges
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NEEDLES, From Al

Honolulu,

Critics contend that the exchange
Exmdleamdomthemofﬂ-
legal drugs, increases the number
of addicts and diverts money and
political attention from what they
consider the real solution: more

plentiful drug treatment,
” Locally, the polarization already
i'wghnwamwobhmm
minority community with the
spread of AIDS,” said the Rev. Al-
abert Gallmon, of Mount Carmel
i ChmchianthweﬂWaeh—
ington. “Somehow, we have to get a

handle on the spread of HIV. One of

* those ways is to begin to do some-

thing with the needles on the
street.”

Alexandria’s health officer, Josh-
ua B. Lipsman, recently became the
first local health director in Virginia
to endorse a needle exchange. He
said such a project could help lower
the city's AIDS rate, the highest in
the state, although he is awaiting a
local drug users before

H

.mchuu:emthn'lhiuestpm-
gram in SanFrmmrmmﬂ»
legal, hinging on an uneasy truce

with political and law enforcement
rs who look the other way.

or the moment, the District's
politicians are keeping away
from the question of whether to
tolerate an exchange or change the
law.

A spokesman for D.C. Mayor
Sharon Pratt Kelly said she has not
decided whether she favors a nee-
dle exchange. The city's AIDS plan
needs her approval before it is re-

D.C. Council member H.R. Craw-
ford (D-Ward 7), chairman of the
council's human services commit-

outreach project, which tries to ed-
~ ucate

Director of Research

Chemical Dependency Institute
Beth Israel Hospital of New York City

Forum Series 1992

tee, which handles health-care is-
sues, said he has not made up his
mind either. Council member John
Ray (D-At Large), author of the
ctly’s 1982 paraphernalia law, said

AIDS activists and drug-treat-
ment workers appear divided about
the prospect.

Beverly Fleming, coordinator of
the Whitman Walker Clinic's street

intravenous drug users and
prostitutes about AIDS, said she
favors the idea. “Everybody isn't
ready to stop shooting drugs. That
is the reality. But mavbe we can
stop the spread of the virus,” said
Fleming, a recovering addict.
Dwight Clark, dn'ector of the
Spectrum Project, another AIDS
outreach program, countered: “We
are just putting another Band-Aid
on the problem through needle ex-
change. Get them off the drugs—
that's the way to lower the cases of
m{ectm among injection drug us-
ers.”
The debate has arrived in the
Washington area four years after

the first needle exchange in the na-
tion began in Tacoma, Wash. Since

“new HIV infections amon,

\Ud.&h i

then, the issue has touched off civil
disobedience and arrests in several
cities,

AIDS activists locally have shied
from the issue. One of few ex-
changpml ti}e Waal:un% area
took in January, eight
District members of the AIDS ac-
mtgmpﬁc’rk:}fsetwaubh
at a heroin mar posted a sign
that said, “Free Works Here. Stop
AIDS," and gave out mare than 200

rector at Mount [srael Medical Cen-
ter in New York, said several
studies have found that
do not cause more illegal drug use.

Studies also have detected some
reduction in needle sharing; a de-
crease in hepatitis B, another se-
rious disease transmitted through
needle sharing; and a leveling edfrlucz
g
users, according to Des Jarlais, a
member of the National Commis-
sion on AIDS, which endorsed nee-
dle exchanges last summer.

Yale University researchers who
are evaluating New Haven's needle

for Dru

ug Treatment

gifc:ldl

.EmCmt,h:w{mmdthatm

used by the participants were con-
taminated 30 percent
than other

you are going to say, Okay.hym
my.mwemgomgtomew:
needles

too." That's a real tough °
sell.”



Above, Yale University graduate student Kaveh Khoshnood, left, tests samples while Bini Jariwal
research assistant, sorts needles. They are involved with the school’s needle exchange progran

J1D 1992:165 (Apnl)

Detection by Polymerase Chain Reaction of Human
Immunodeficiency Virus Type | Proviral DNA
Sequences in Needles of Injecting Drug Users

Colleagues—The rapid spread of AIDS and human immunode-
ficiency virus type | (HIV-1) infections among injecting drug
users has led to passage of a state law in Connecticul permitung
a d tion needle program. The city ol New
Haven began such a program in November 1990 in an attempt
to stem the spread of HIV-1 infection. Drug addicts, who partici-
pate anonymously assuming fictitious code names. may ex-
change up to five used syringes for new syringes with nondetach-
able needles, (Hereafter the terms needle and syringe are used
interchangeably.) Each needle distributed was tracked, provid-
ing information about its recipient and the person who returned
it [1. 2]. We began our study with the hope of developing a
system that could couple HIV-1 testing with tracking, creating
data that could determine HIV-1 prevalence and incidence
among injecting drug users and model transmission dynamics of
HIV-1, even though the HIV-1 status of each individual remains
unknown.

Needles from the needle exchange program or used in simula-
tions were stored at room temperature before DNA was isolated
by flushing three to four times with 50 ul of a buffer containing
10 mM TRIS-HCIL pH 8.3, 50 mM KCl, 2.5 mM MgCl,,
0.5% Tween 20, 0.5% NP-40. and 60 pg/ml proteinase K and
was digested at 60°C for | h. Inactivated extracts were stored at
4°C until DNA was punfied by organic extraction, precipitated
at —20°C after the addition of ethanol, sodium acetate, and of 5
ug of yeast tRNA, and resuspended in 20 pl of TE-80 (10 mM
TRIS-HCL, pH 8.0, | mM EDTA). Polymerase chain reaction
(PCR) was done in |00-gl reactions containing 50 mM KCI, 10
mM TRIS-HCI, pH 8.3, 2.5 mM MgCl,, 0.01% (wt/vol) gelatin,
0.2 mM of each deoxynucleoside triphosphate (dNTP), and 2
units of Taq polymerase, final concentrations. For amplifica-
tions of 35 cycles, 50 pmol of each HIV-1 or §-globin primer was
included in each reaction: for 15 cycles, primers were reduced to
20 pmol. After PCR, aliquots from each reaction were analyzed
by electrophoresis and Southern blotting. Membranes were hy-
bridized for 16-20 h at 70°C using 10® cpm of a [y-
#pladenosine triphosphate-kinased probe per milliliter of hy-
bridization buffer (6X standard saline citrate [SSC], 5X
Denhardt's solution, 100 ug/ml denatured salmon sperm DNA)
and washed with 6X SSC, 0.1% SDS. three times at room temper-
ature for 5 min each and twice at 60°C for | 5 min each. Sensitiv-
ity was optimized by using nested PCR. which can detect a sin-
gle copy of HIV-1 proviral DNA [3]. First, DNA was amplified
for 15 cycles using either a pair of 20-mer primers, gag 856/1046
[4]. or a pair of 21- and 23-base primers. gag 816/1097, respec-
tively. A 40-gl aliquot was removed and added to 60 ul of reac-
tion mixture containing fresh buffer, dNTPs, polymerase, and

Reprints or correspondence: Dr. Robert Heimer, Depariment of Internal
Medicine. Yale University School of Medicine, 333 Cedar St., New Haven,
CT 06510,
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the gug 856/1046 primers. A second round of amplification ran
for 35 cycles.

To determine what fraction of the needles contained suffi-
cient DNA for PCR detection, we amplified a region of the g-
globin gene. A one-tenth aliquot of the total DNA isolzted from
needles was amplified for 35 cycles. and the g-slobin—specific
product was identified by electrophoresis and Southern blotting
as described above. Of 54 extracts, 46 were positive, which indi-
cates that 85% of the needles conained DNA in adequate condi-
tion to serve as template in PCR. In a parallel experiment. geno-
mic DNA that had been quantified spectrophotometrically was
serially diluted. As few as 3 cell equivalents were sufficient taz-
get DNA for detection of f-globin sequences by PCR. These
data, taken together, imply that 85% of the needles contain at
least 50 white blood cell equivalents of DNA.

Nested PCR proved sensitive enough to detect HIV-1 provira!
DNA in dilutions with as few as two copies of a plasmid contain-
ing the HIV-1 genome. Control experiments using blood from
AIDS patients were undertaken. Dilutions of white blood cell
DNA from 13 AIDS patients revealed that this technique wa:
capable of detecting HIV-1 sequences from 40 cells. (Data from
4 patients are shown in figure 1.) This is on the same order o
magnitude as number of white blood cells found in 85% of re-
turned needles. Thus, a large majority of the needles containec
DNA sufficient to assay for HIV-1 DNA. Our ability to detec'
HIV-1 DNA in the residual blood from needles was addressec
directly. Blood from AIDS patients was used to simulate use by
injecting drug users. Blood was drawn into |-ml syringes witt
28-gauge needles until it was just visible in the barrel and ther
expelled. Under these conditions, 28 of 30 needles tested posi
tive. implying a 95% confidence interval for the false-negative
probability of 0.008-0.226. Negative controls consisted of bac
teriophage A DNA and human genomic DNA from uninfectet
white blood cells. K-562 leukemia cells, and HT-1080 carci
noma cells. In 64 tests on negative controls, a positive signal wa:
never observed. The resulting 95% confidence interval for th
false-positive probability was 0-0.056.

Next, we attempted to detect HIV-1 proviral sequences ir
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Figure 1. Limits of d of human i Jefi y virus Lype

(HIV-1) by polymerase chain reaction (PCR) in white blood cell (WBC
DNA. DNA from peripheral WBC from four patients with AIDS was senall
diluted five umes, Patients by lanes are: 1. 1-5: 2, 6=10. 3, 11-15: 4, 16-2C
HIV-1 DNA was detected in a dilution containing 508 cells ( patient |, lan
3). 100 cells { patient 2, lane 9). 116 cells (patient 3, lane 14), and 42 cell
(patient 4, lane 20). Controls also underwent two rounds of PCR. Negauv
and positive controls consisted of DNA products of K-562 and HT-108
human cells diluted o 6000 genome equivalents (lanes 21, 22) and .
pRH IR, a plasmid containing HIV-1 cDNA, diluted to 500, 50, and

copies {lanes 23=25, respectively). pBR3I22/BuNT markers were loaded 1
lane M.
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Experts praise
needle program

Yale study shows exchange .
does not encourage drug use

3y DEBBIE CARVALKO industrial or medical use was made
Staff writer illegal in 1971.
“It’s a big step forward.”
33 percent, sustained
decrease in the spread of  See DROP on 2
AIDS among intravenous
drug users is being
attributed to a needle-exchange
program in New Haven.
And Yale University

researchers studying the program’s
effects say other findings are just as
important.

Along with showing that such
an approach can dramatically slow
the spread of AIDS, their study
proves that legally providing
addicts with clean needles does not
encourage other people to become
drug abusers, said two scientists
leading the research team.

“What'’s remarkable about this
is that we've broken the state of
equipoise” between proponents
and opponents of providing clean
needles, said Edward Kaplan, an
associate professor at Yale who
designed and initiated the research.

“Another, larger social question
we’ve answered is whether or not
such (needle exchange) policies can
in any way change the behavior of
drug users,” said Robert Heimer,
an associate research scientist.

Of the 1,200 intravenous drug
users who participated in the
program since it beganin
November 1990, some 15 percent
who met with health care workers
later entered drug rehabilitation
treatment.

*“Many of them are so estranged
from the health care system that
they couldn’t seek treatment on
their own,” Heimer said. “Th
think of their behavior as criminal.
They don’t think of it as a health
care problem.”

But, added Kaplan, “Addiction
is a disease.”

“And if you give these people.a
chance to interact with health care
workers,” said Heimer, “(many)
will enter treatment.”

A bill to legalize
over-ﬂle-coun:rdfmham of
hypodermic needles passed the
state House by an 81 to 66 vote last
week and was sent to the Senate.
Possession of syringes for any
reason other than legitimate

Drop in AIDS cases accompanies needle exchange

Continued from 1 i

Kaplan said of the potential legal-
izauon. He noted that the Pres-
dent’'s Commission on AIDS last
yvear cited decriminalization of sy-
ringe possession as a lop recom-
micndation 1o slow the transmission
of AIDS. second only to the supply
of drug rehabilitation “on de-
mand.”
History L
Well-known needle exchang
programs have been run in several
foreign countries. including Swit-
zerland and Thailand. Among the
carlicst was a program established
in Amsterdam, Netherlands, 1n
1983 1o slow the transmission of
hepatius. Heimer said,
While studies of such programs

. have reported reductions in discase

ransmission and no growth in the
Jrug-laking population, the resulls
were questionable because they re-
licd on scil-repons from addicis for
data.

Also. scicntists recognize (hal
the Heisenberg Prncipie creates
flaws in such siudies. The principle
points out that once rescarchers in-
\ercede 1o measure the behavior of
any organism, their action will
rhange that behavior 1n some way,
giving a distoried reading.

The Connecticut state legisia-
ture approved New Haven's needle
exchange program in lale spnng
1990,

Kaplan. a professor with the
Yale School of Organization and
Management and Yale School of
Medicine, duning that summer de-
signed a novel research program 1o
“l¢t the needles talk for them-
selves.”

He adapied a  biomolecular
wechnology. enabling scienuists to
wrack drug abusers’ ncedle-sharing
and 1est for the presence of the HIV
virus. bath by analvzing blood rem-
nants lefl on the needles.

Operation and results

The siudy began in November
1990, with HKaplan, Heimer and
four laboratlory assistants gathering
mitial data.

They first looked at 68 ncedles
obtained by heaith depanment
workers from a local “shooung gal-
lerv.” where some users gather 10
inject drugs. People there share
“house works.” needles kept in 2
container for addicis to lake, use,

then replace for the next person.
said Heimer. ¥

Filty-cight of those needles were
reported infected with the AIDS
wvirus — B7 percent. .

The New Haven needle ex-
change program recruited addicts
and gave them coded, fictitious
names to protect their identilies.
Identification cards were issued 50
authonties would not arrest those
users for possessing drug parapher-
nalia.- AL

Qutreach workers in a cily van
began traveling to five sites in the
city four days a week (Monday.
Tuesday, Thursday and Friday).
Clean needles are distnbuted for
dirly ones in a one-lo-one ex-.
change.

Program workers also provide
participants with bleach to clean
needles. with condoms and are
available 1o “take by the hand”™ ad-
dicts who request drug treaiment.
said Kaplan.

As the program stanied. 160
“sireet needles” were turned in. OF
those, 67 percent were tainted with
the HIV wvirus. (The infection raie
is expected 1o be lower with these
“private” needles because they are
available 10 fewer sharers than
those in a shooting gallery. ex-
plained the researchers.)

Those needles were exchanged
for coded program needles. The
coding allowed scienusis 1o log the
person 1o whom each syringe was
@ven. when and where, and o rec-
ord who rewurned i, when and
where.

Using Kaplan's syringe tracking
and tesung system, Heimer and
lechnicians studied DNA drawn
from miniscule amounts of blood
lefl on the needles. The DNA re-
flected information on HIV infec-
tion and the number of people who
had used a synnge.

A “rapid” decline in AIDS in-
fection was seen soon after the nee-
dle exchanges staried. Kaplan said.

Within 100 days, the infection
rate had fallen 1o about 46 percent.
The team released those prelimi-
nary results at a world AIDS con-
ference in laly . last summer and
also reporied them to the Legisla-
lure. .

Results released May 1show the
lower infection rate has held sieady
for 10 months.

To date. more than 40,000 nee-

. When the study began in
1990, needles were
collected from a local
“shooting gallery,” where
users gather to inject
drugs. Of the 68 syringes
collected, 87 percent were
tainted with HIV.

dles have been distributed and an
equal number collecied.

The average number requested
by each panicipating addict vanes
*“wildy,” but 15 roughly about one

verv three days. Kaplan said.
% Some |.200 people have partici-
pated in the swdy, three-quariers
were male. Most of the men were in
their upper 30s. Most of the women
were in their mid-30s. All had been
injecting drugs for an average of
seven years.

Forty percent were white; 60

percent black or hispanic.
*and we don'l want it Lo seem like
{intraveous drug use) is jusi a God
damn urban problem.” said Ka-
plan. According 10 data from the
study. participants were residenis
of 26 area towns, in addition 10
MNew Haven.

Kaplan believes that needle ex-
changes can, in the long term. result
in AIDS no longer being transmit-
ted as a result of drug use. now the
leading cause of the transmission of
the HIV virus.

In an analogy. Kapdan com-
parcd needles and AIDS transmis-
sion 10 the transmission of malana
by mosquitoes. “What would hap-
pen if you got nd of all the infected
mosquitos and replaced them with
babies that were not infecied. and
did this repeatedly?” asked the pro-
fessor.

Kaplan and Heimer siressed,
100. that the program has been el-
fective in geiting an “under-repre-
sented” population — minority
members — into drug treatment.
The researchers said that in the gen-
eral drug rehabilitation population
in Connecticut, 60 percent of the
participants are white. Among
those who wenl into drug treate-
ment as a result of the needle ex-
change program. 60 percent were
minorities. v |

The study clearly shows one
fact. added Kaplan.

“Given the evidence we have
now, the cost of delay (in establish-
ing necdle exchanges) is ... sen-
tencing people 1o infection.” he
said. :

Heimer presented the study re-
sults last weekend at a joint meet-
ing of the Association of Amencan
Physicians. the Amercan Sociely
for Clinical Investigation and the

* Amenican Federation for Clinical

Research in Baltimore.

Kaplan and Elaine O'Keefe,
director of the AIDS division of the
New Haven Health Department
and 3n assistant in the research,
were chosen last week 10 receive the
Franz Edelman Award for their
work.

The prestigious award of
£10.000 is given annually by the
Institute of Managment Sciences.
Based in Providence. R.1.. the insi-
titute includes some 8.000 mem-
bers worldwide, all scienusis. re-
searchers and medical
practitioners.

Thomas Spencer. a manage-
ment scientist and chairman of the
award commitiee. said  New
Haven's pilot program 15 the first 1o
overcome the “potential bias™ of
sell reports and “unequivocably™
proves clean needle exchanges re-
duce exposure 10 the HIV virus.

peopie.

Hypodermic needles

In a reversal, the Senate voted to
allow over-the-counter sales of hy-
podermic needles and syringes,
sending it to Weicker for his signa-
ture.

The bill narrowly failed on an 18-
17 vote Tuesday night, but Sen. Ken-
neth L. Przybysz, D-Montville, said
Wednesday he was willing to recon-
sider his vote.

It passed the second time, 19-17.

$en. Margaret E. Morton, D-
Bridgeport, has missed Senate ses-
sions in recent days to be with her
son, Gerald, who is ill in a New York
hospital with AIDS. Morton voted
Wednesday for the needle bill, which
is intended to slow the spread of the
AIDS virus through shared needles.

Sen. Kevin B. Sullivan, D-West
Hartford, also switched his vote and
supported the measure. Sullivan said
he changed partly because of the
health benefits and partly as a trib-
ute to Morton, who is retiring this
year.

_Connecticut, which has one of the
highest AIDS rates in the nation, is
one of 11 states that require pre-

ptions for hypodermic needles.
Hautfod Cowtanct (52
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) five junkies use the same hypodermic

Needle swaps to halt spread of AIDS
ﬁmde one destructive ¥l for another

ﬁthtmgammmdamﬁ'm
E ‘Night of the Living Dead.” Heroin
zombies clutching dirty needles de-

[ e

Joseph

and the junkie to whom it was original-
ly issued return it?

Indéed, since it was handed out by
the government, the junkies might fear
that they could get in trouble if they
did not keep track of it. So even after
several uses they might be inclined to

the H n i

Once returned. the Yale medics test-
ed to see | ow many needles were con-
taminated with the AIDS virus. But
even after determining how many

1 :ndupunawalmgplchmtxmk y :
zmetheymfresbhmdum needles were contaminated, they still
-¥Giich they then use to pump more P kins could not kuow how many junkies had
1;ison into their decaying bodies. er comse il Contact with Lhe witta -
2ﬂ"'I'heymlmsll\'.il.ts.tlem‘smti:m:l.l' The bottom line is that needle ex-
:a:aﬂtumdunm says Ben TIE SAN DIESS BHISH-TRIBYNE change programs do nothing to
. ma alcohol and cigarette discourage drug abuse and have not
I chapter of the mhtus.. a“ll-lotl!l!l'wl:m:ls. ACT-UP doesn’t proven to reduce the incidence of drug
ECT-UP. Bay group :\em{m d::tmhe:mh ]:.:m. _ hrA!Ds. Mainmmfﬁnentza-
ACT-UP’s weekly illegal needle ex- ves from ting i - y : nd for lawmakers in Sacramento
Emgd:mmu,m“m& cocaine. They just don't want them to  SN0Otng up: Providing addicts with clean needles abets drug reject the Brown bill
-&nh:mnwmdrugm'm spread AIDS. This sounds very much abuse, with no guaraniee the needles will be used jrst once. The preferable approach to slowing
im-reasingly are at risk of contracting ilem‘aijm'hML - U'lesr;.c:dmm\m_ ghmm
BDS" through sharing dirty needles. _ ACT-UP is cheered by a bill wending = state laws and regulations that probibit i V infect; i nous use is to discourage
&u-&sannzmﬂdfc’iusm its way through the California Legisla-  such programs. ““There is evidence,” mr,%mmuu abuse altogether, not to tacitly abet it
. Mpathize with his cause are com- ture that would give legal cover to nee-  Lhe commission declared, ““that HIV A +loser examination of the study by dispensing clean hypodermics and
ey omoumed Sl 16 SR dle exchange. The measure, sponsored  prevention strategies targeting injec-  uncovers flaws that wildlv distort the SR Mck 81, 1t Ty o T
reveal to ign him t
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. i em the twin evils of
is to offer junkies drug

“T'm not Lo
Schultz. I do mand. Whatever mon-

drug problem local governments
————d over to needle ex-

i instead to programs
TR % 'mskickunirchadhr

Needle exchange program best way
to fight the epidemic of bad needles

By EDWARD H. KAPLAN

o reasonable person can ignore
the devastation caused by drugs
in our society or the horrible con-
sequences of human immunodeficiency
virus (HIV) infection and AIDS. Faced
with these two deadly epidemics racing
through the inner cities of America,
public programs that reduce one risk
without worsening the other deserve
serious, rational consideration.
Needle exchange is one such pro-
gram.
For the last 18 months, a legal nee-
dle exchange program has been operat-
ed by public health professionals in
New Haven, Conn, Simultaneously, an
independent evaluation team from Yale
University’s management and medical
schools has monitored this program in
a careful laboratory and statistical
study.
The California Legislature is consid-
ering legislation that would institute
needle exchange pilot projects. Union-
Tribune columnist Joseph Perkins re-
cently argued in opposition to it, refer-
ring to the Yale evaluation. As the 7
principal investigator of that New
Haven research project, I wish to pres- BN
ent an altemauve dxscuss:on of needle =

i~ e i e e R
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Getting the Point

In New Have

By DICK THOMPSON NEW HAVEN

HE VAN, PAINTED WITH VIVID
stripes and a rising sun, plies the
drearier streets of New Haven,
Conn., drawing eager throngs
like some dark version of the
Good Humor truck. Four times a week, the
“dope fiends,” as they call themselves, line
up to enter the vehicle. They identify them-
selves to city workers by their code names
(“Carol Burnett,” “Streetcat,” “Wizard”)
and, in exchange for used needles, receive

L~ -

survival Kits: bottles of bleach, bottles of
water, clean needles, and condoms. They
do this because they are terrified of the epi-
demic that is raging through their city.
“Just because I shoot drugs doesn’t mean I
don’t care about Amps. I care a lot,” says a
petite white woman, 45, who works as an
executive assistant. That's right, says a
dope dealer known as “Philip Morris™:
“Heroin don’t make you retarded.”

No, it doesn’t, but for years the acrimo-
nious debate over how to protect heroin
users has impeded efforts by health au-

Inside the city’s van, a heroin addict trades used needles for fresh ones. The program has not led to lncreésed ﬂmg abuse.

TIME, MAY 25, 1992

The city’s clean-needle program
has cut the spread of AIDS.
Now other towns see the light.

thorities to control the spread of ams. Civ-
ic leaders have been caught up in moralis-
tic arguments over whether providing
clean needles to addicts would only accel-
erate inner-city drug abuse. In minority
communities, opponents insisted that nee-
dle handouts were akin to genocide. Mean-
while, ams raced through intravenous-
drug-using populations. Today one-third
of the nation’s aIps cases originate from IV
drug use. More specifically, 71% of all fe-
males with aips are linked directly or indi-
rectly toIV drug use, as are 70% of all pedi-
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here are so used to being treated bad, they
internalize that and think they’re bad,”
says outreach worker Dominick
Maldonado.

A major goal of the program has been to
get contaminated needles out of heroin
shooting galleries, where, according to one
New Haven study, more than 90% of needles
are contaminated with the ams virus. Ad-
dicts in these galleries can “rent” recycled
needles either for money or for an exchange
of drugs. After each use, addicts clean the
needles in a pail of water set out every
morning by the operator. The water starts
out clear, but it is bloodred by afternoon.
“We don’t know who all got the virus,” ad-
mits the proprietor of one such establish-
ment. By exchanging needles, the project
also reduces the number of contaminated
needles that find their way into the city's
parks, playgrounds and schools. “We used
to find needles scattered throughout the
building,” says Edith Rawls, resident direc-
tor of the downtown y.M.c.a., which houses
131 men and women (75% are addicts).
“There were dirty needles in the hallways
and the bathrooms. Children would see
them outside and pick them up.”

What has made the New Haven experi-
ment so compelling is that researchers in-
dependent of the program did the analysis.
In fact, since the state provided no money
for the evaluation of the program, Yale sci-
entists donated their time and equipment.
Using the advanced techniques of molecu-
lar biology, they were able to “interview the
needles” to track the spread of the virus.
All needles provided by the van are coded.
When the needles are distributed to ad-
dicts, the numbers and participants’ code
names are fed into a computer along with
the date and location. When the numbered
needles are returned, they are tested for
HIv, and the results are run through the
computer. Such studies confirm that the
program has shortened the length of time
needles are in circulation. “Thiz means the
number of sharing opportunities is going
down,” says Yale’s Edward Kaplan.

The researchers were also able to put to
rest the concern that free needles would
entice youngsters into [V drug use. The av-
erage participant in the program is 35 and
has been shooting drugs for seven years.
“We are not encouraging kids from the lo-
cal high school,” says Kaplan. Most impor-
tant, researchers established that within
six months of the program’s start, the rate
of new infections had dropped one-third.

While these lessons have impressed
lawmakers from New York to California,
they have failed to budge the Bush Admin-
istration, which continues to maintain that
needle programs promote drug abuse.
“When you use drugs intravenously, that
clearly shows you’re not concerned about
your health,” says Bob Martinez, the na-
tion’s “drug czar.” The lines snaking out of
New Haven’s van would seem to prove him
wrong. |




Controversial

to expand with blg grants

By Laura Johannes
Register Staff

NEW HAVEN — The city’s needle exchange
program, basking in the national spotlight de-
spite stormy beginnings 18 months ago, has
just netted a hefty $1.7 million in separate
three-year grants, Mayor John C. Daniels an-
nounced Friday. ‘

The needle exchange, a demonstration proj-
ect funded by the state legislature and the city,
offers drug addicts clean needles in exchange
for used ones. The goal is to reduce spread of
the AIDS virus among addicts who share
needles.

The program, which operates out of a van,
has attracted national attention since August,
when Yale researchers announced that they
had found it effective in keeping infected nee-
dles off the streets.

Since it began Nov. 13, 1990, the exchange
has signed up 1,200 addicts — more than half
the city’s intravenous drug users, said Elaine

eef{ who heads the city’s AIDS Division
and the needle exchange program.

Jueenal of Aveginred Immune Deficieney Semdrames
S:bl1b=111% «© 192 Raven Press. Lid., New York

‘Now, a three-year t of $572,000 from
the Robert Wood Johnson Foundation will
help double the program’s staff to eight and
buy a second van that will reach more neigh-
borhoods and stay longer, Daniels and
O’Keefe said at a press conference. The money
will also pay for a full-time staffer to help the
addicts get treatment.

And a $1.1 million grant from the govern-
ment will fund Yale University’s unique nee-
dle-track-ing system, which has documented
the effectiveness of the first program so far,
said Yale researchers Edward H. Kaplan and
Robert Heimer.

‘The shower of financial support shows just
how far the needle exchange concept has come
since the Mayor’s Task Force on AIDS first
began promoting the controversial idea in the
late 1980s, O’Keefe said.

*“Just three years ago, those of us who advo-
cated this program faced formidable political
and moral opposition,” O'Keefe said. But she
said there is growing support for the idea that

Turn to Needle exchange, Page 12

A Model-Based Estimate of HIV Infectivity via
Needle Sharing

*tiEdward H. Kaplan and TRobert Heimer

*Yale School of Organizarion and Management, (Department of Internal Medicine, Yale School of Medicine, and
iDepartment of Operations Research, Yale Universi~v, New Haven, Connecticut

Hefty grants thl help
city program expand

Continued from Page |

reaching out 1o help addicts is
more effective than treating them
as outlaws.

*“Today, we’re at a crossroads in
Connecticut and the nation. I
think New Haven can take credit
for helping shift attitudes,”
O'Keefe said.

Indeed, New York Mayor Da-
vid Dinkins wrote Daniels late last
year, crediting New Haven’s docu-
mented success for changing his
mind about needle exchange pro-
grams, Critics say the programs ap-
pear 1o condone drug abuse.

New York now has several nee-
dle exchanges. _

In Connecticut, the legislature
voted Wednesday to expand nee-
dle exchanges to two other cities,
most likely Hartford and Bridge-

plOStauta Rep. Patricia Dillon, D-
New Haven, said evidence that the
needle exchange works in New Ha-
ven had an “enormous” influence
on that decision.

“The program was well-designed,
well-structured and carefully mon-
itored. That’s what really made the
difference,” said Dillon, who
chairs the legislature’s public
health committee.

Researchers concluded that the
exchange dramatically reduces the
length of time a needle infected
with the AIDS virus remains on
the streets. The program has cut
the rate of new AIDS virus infec-
tion by a third among addicts who
participate, researchers estimate.

Summary: Critical to understanding the spread of the human immunodeficiency
virus via needle sharing among drug users is the infectivity, i.¢.. the conditional
probability of infection given injection with a shared. contaminated syringe. A
simple mathematical model was constructed that relates infectivity to the prev-
alence of infection in needles used by drug users. the mean shared injection
frequency among drug users. the probability that a needle is disinfected prior
to use, and the mean AIDS incubation time. Three of these parameters have
been estimated using data from the New Haven. Connecticut legal needle
exchange program. Using the polymerase chain reaction to test for the pres-
ence of HIV proviral DNA in a sample of returned needles. we determined that
67.5% were HIV positive. We were able to estimate shared injection rates and
disinfection rates from surveys of drug users enrolled in the needle exchange
and our syringe tracking system. Current estimates of the mean AlDS incuba-

tion un\c are avaiiable in the literature. Our mod.el implies that the probability
of i per ion with a i d syringe equals 0.0067, which is
slightly higher than the transmission probabilities of 1/300 to 1/200 estimated
from needlestick studies, and a factor of 3 higher than estimates of the prob-

ability of HIV transmission per vaginal sex act frum an lnl'ected man to an

The needle exchange program
also has enrolled 200 addicts into
treatment, O'Keefe said.

New Haven has reported 506
AIDS cases since 1981, more than
any other Connecticut community.
" Intravenous drug use or sex with
1V drug users is to blame for two-
thirds of those cases, health offi-
cials said.

uninfected woman. Key Words: Human i ¥ vir vity— FTET—
MNeedle sharing. PAGE
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By FRANK SPENCER-MOLLOY
Courant Medical Wn’t_er

NEW HAVEN — Some days the swarms of
news aphers and other invited visitors are
so intense, Elaine O’Keefe wonders why any drug
user would risk the public scrutiny just to get a
clean needle.

O’Keefe, a public-health nurse, is director of
the city health department’s 1%-year-old needle
exchange, a e;ggfram that allows addicts to swap
used hypodermic syringes for clean ones, thus
reducing their risk of being infected with the AIDS
virus.

Last August, New Haven confirmed that nee-
dle-exchange programs do reduce the incidence of
HIV-infected needles circulating through a drug-

Continued from Page 1

y - tive arm of Congress,
has l‘ljt:)ket:l at the profgragno and is
working on a report for Congress.
U.S. Rep. Charles B. Rangel, D-N.Y,
chairman of the House Select Com-
mittee on Narcotics Abuse and Con-
trol, in the past has denounced nee-
dle plans as acts of genocide against
black people. Now he says he will
abide by tﬁe GAO’s findings.

The interest nationally is viewed
by some as a testament to a grass-
roots effort that won vital support in
New Haven from neighborhood resi-
dents, the police, the mayor, the
state health commissioner and the
governor. In other cities, such as
Boston, opposition from any one of
those elements usually has been
enough to doom similar efforts.

But other states are considering
copying another action on the van-
guard taken by Connecticut. This

using community. A scientific studg, conducted at

Yale, employing coded needles and gene-amplifi-
cation teghniqlm. showed that the clean needles
were cutting the incidence of HIV-tainted needles
being shared among users by one-third.
%‘eams of healthd::fhaﬂtiesb{mm across the
country have called on O’Keefe to learn how the
program works. Citing New Haven’s e ence,
officials in New York, Philadelphia and Washing-
ton have begun looking at ways to ease their own
legal restrictions on the sale of needles and to
ina te needle swaps such as New Haven’s.
e press is also note. Visitors from
Time magazine, CNN and National Geographic

are among the most recent to hop aboard the
garishly painted delivery van that cruises poor
neighbo

collecting dirty needles, issuing

B Elaine O’Keefe, foreground, is director of

the New Haven Health

clean ones and steering clients toward drug treat-
ment.

Seattle and Tacoma, Wash., Portland, Ore.,
and Boulder, Colo., are mnﬂisﬁciﬁga with legal
needle-exchange programs. ew Haven'’s was
the first sanctioned in a state that otherwise made
needle possession ill without a doctor’s pre-
scription. And it was the first to yield solid scien-
tific data showing it worked, although some drug-
policy experts have questioned that conclusion.

Citing the New Haven program, the National
Commission on AIDS last year called for the
federal government to adopt needle exchange as a
national public-health strategy.

The Eeneral Accounting Office, an investiga-

Please see Needle, Page A8

ourant

Department'’s 1 aar-ol le-
year it became the first state to ease . The other AIDS outreach workers are, from left, Michael White, Chris Brewer

laws controlling the sale and posses-

sion of hypodermic needles. Next
Wednesday a law goes into effect
making it possible for anyone to buy
as many as eight needles at a time
over the counter from any pharma-
cist.

The daily stream of visitors in
New Haven has disrupted the pro-
gram’s aim of providing confidential
and easy access to clean equipment.

“It's been hard,” O’Keefe said.
“We try to stagger the visits. But we
agreed [they are| important to do.”

That openness is a change from
the time the program began in the
fall of 1990. At that time, to ensure
confidentiality, the Mayor’s Task
Force on AIDS agreed to keep every-
one, especially the press away
from the van. Other than announcing
that the long-awaited program was
operating, health officials were cir-
cumspect about their activities.
They did not allow the public to see

in detail how the program worked
until last summer.

These days, officials and addicts
alike are accustomed to well-
dressed observers tagging along for
the ride.

Manhattan Borough President
Ruth Messinger said she was im-
pressed after taking the tour, New
York Mayor David N. Dinkins has
said that, based on the New Haven
results, he was willing to reconsider
his opposition to needle exchange
there, Dinkins and others, including
the president’s drug czar, Bob Marti-
nez, have said that needle programs
only abet illegal drug use while leav-
ing the AIDS problem unsolved.

The Bush administration has not
veered from that position. Last fall,
Martinez made a daylong visit to a
New Haven drug-treatment clinic
next to O’Keefe’s AIDS office. But
Martinez pointedly avoided going
next door to talk to the people run-
ning the needle-exchange program.

Washington Mayor Sharon Pratt
Kelly recent
port of ne nd h
office has been in touch with New
Haven officials to collect data sup-
porting an initiative in the District of

_—

Columbia.

O’Keefe and her staff were invited
to testify before the Massachusetts
legislature, as Boston lawmakers
tried, again in vain, to stir support
for a needle program there.

She also went to Indianapolis to
brief health officials there and is
working with Rhode Island officials
considering a program in that state,

In the 10 months since announcing
its first results, the New Haven nee-
dle plan has dispensed 55,000 Sy-
ringes. The number of enrollees has
nearly doubled, to 1,400,

The program also recently won a
$575,000, three-year grant from the
Robert Wood Johnson Foundation,
money O’Keefe says will allow the
program to increase its staff, buy a
second van and dedicate one worker
solely to enrolling heroine addicts
into methadone-treatment pro-
grams.

Next month, Edward Kaplan, the
Yale School of Management profes-
sor who developed the scientific
model that gave evidence of the pro-
gram’s success, will travel to Am-
sterdam to update the program be-
fore the annual International AIDS
Conference,

ex program
Dominick Maldonado, George Edwards and Sonia Lugo (in van window). All are s New Haven, |
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Needle-Swap Programs Found to-Reduce H:I:V. Transmission -

To the Editor
Bob Martinez, divector of the Office

of Drug Control Policy, has urged
Mayor David N. Dinkins of Mew York
and Mavor Sharon Pratt. Keilly of
Washington to reconsider allowing
drug addicts to receive clean hypo-
dermic needies in programs desipned
to curb AIDS (news article, June 3)
Contrary to the assertlons of Mr
Martinez, needle-exchange programs
across the country heve been found 1o
reduce transinission of the haman
immunodeficiency virus, snd they
serve as excellent recruilment sites
for drug treatment services
. The Bush Adminlstrarion may b
able to keep its head In the sand ane
ignore the iwin: epidemice of sub
stance abuse snd HIV In New York
City, we cannot afford thar luxiry
Rates of H.i.V. transmission are In
creasing ‘astest among injectdon
drug users, whe account fer £ oEr
cent of ATDS cases in the siale New
York State has the capacity (o offe
drug trestment o onbv 45,000 af its
addicts, whose (atal numbers are es
timated st 500 000

Mayor Dinkins gave his support w
community-based needle exchanpe

after comsidering the fucts’ o the I;

AIDS epldemic. We are joived by :

, more than 29 subsisnce-ghuse and

health-care providers !Trn diverss

cormuplites in hoplag that the'Busy ~ ~

Administration foilows the: recom-’
mendations of its own National Com-'.
niission on AIDS and does the same’
Mir. Martinez's moralizing seems esd
peclelly hollow while ' the Federal
Govermment spands eight times mure',‘-'»
money for new prison beds thanfor:.
new drug treatrent slots, it Mr, Marss:
thiez won't financa the services wet:

e ——te
| The New York Times .
| ' C}mws il...,f- i

178 Wowl 43 B, N Y 10006 iy '-f_ 4
T TS T L

& B e

| ARTHUR OCHE BUIZHERGER, Chairmen
i wnd Cidef Brecution Offfeer  * fiooclo
i WALTER E MATTOON, President 3. ;.
LAURA 3. CONWIN, Recrvfary .5 &,
MVID L GOREAM, 3r. VB, Treaswrerfl |
ard Chicf Pinoncial Mffloer .. 1y, 0]
WICHAKL & RYAN. Senior Vier President .

B T

e — st . — o S e sl

. ——————
[

The Needle Exchange Debate

The relatively small number of communities that have implemented needle exchange attests to the
controversy surrounding such programs and the difficultly communities experience when grappling with
the interrelated epidemics of HIV and drugs. Following are common arguments made during debates in -

various communities over needle exchange.

Supporters contend:

e Needle exchange serves asa bridge to treat-
ment and other services.

e Needle exchange decreases the number of
discarded needleson thestreet because used
needles must be exchanged for new ones.

o Needle exchange is HIV Prevention. Pro-
gramsaredesigned to prevent HIV infection
not treat drug addiction.

e Necedle exchange programs are relatively
inexpensive to operate. The annual operat-
ing cost of some of the existing programs is
less than the projected cost of treating a
person with AIDS for one year

e Needleexchange usually serves IDUs where
they congregate oratanaccessiblesite (where
other services might also be available). Ex-

isting programs have not been overly disrup-
tive to community life.

e Findings from existing programs suggest that
needle exchange reduces theamountof needle
sharing among IDUs.

Opponents contend:

e Increasingaccess toneedleswill facilitateand /
or promote drug use.

® Making needles more readily available may
increase the number of discarded needles.

e Needle exchange programs divert funds from
drug treatment programs

® Needle exchange programs will disrupt com-
munity life by attracting drug users to certain
areas.

e Needlesharing may still take place despite the
availability of needles.

néed to save lives, be should al ieast-
getoutof the way. SANDRA ESTEPA
"I ' MARIE-CARMEL PIERRE-Louis ~
411, ROBERT NEWMAN, M.D. *

. New York, June 5, 1992

Are needle exchanges effectiv

New Haven program

OR the past year and a half,

the AIDS division of New

Haven’s Health Department
has operated a legal needle ex-
change.

This program has attracted
global attention after the publica-
tion of several scientific reports.
The excitement and enthusiasm
follow from three key findings.

B The fraction of needles con-
taminated with the AIDS virus has
declined since the inception of the
program in November 1990;

B More than

200 drug injec-

tors, representing

about one in six

program clients,

have entered drug

treatment serv-

ices via the nee-

dle exchange,
and;

M The age and
drug use histories
of new entrants to
the needle ex-
change program
have remained
unchanged.

‘Lhe first result
was obtained via
New Haven’s sy-
ringe tracking

: and testing sys-
tem, the first of its kind in the
world, whereby all needles distrib-
uted receive unique tracking
codes, and samples of returned
needles are tested for infection
with the AIDS virus.

Unlike studies of needle ex-
change in other settings, which re-
lied upon self-reported behavioral
data from drug injectors, syringe
tracking and testing allows re-
searchers to, in a sense, “‘inter-
view” the needles. When one lets
the needles do the talking, they tell
an interesting story.

The length of time needles
spend circulating among drug in-
jectors has fallen significantly dur-
ing the course of the program be-
cause clients frequently exchange
needles. This is crucial, for even if
drug injectors decline to modify
their needle-sharing behavior, the
needles have changed their behav-
ior: needles are sharing fewer peo-

EDWARD H. KAPLAN |
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ple. This is why the level of infec-
tion in needles has fallen.

This result translates into re-
duced spread of AIDS virus, for in
order to become infected, an unin-
fected drug injector must inject
with an infected needle. The rate
of new infections among people is
thus proportional to the level of
infection in needles. On this sub-
ject, the needles have spoken
clearly.

It is also worth noting that as
the program is a needle exchange,
the number of needles distributed
to clients is balanced by the num-
ber of needles returned to the pro-
gram. This law of needle conserva-
tion ensures that the public’s risk
of accidental needle-stick injuries
cannot increase. If anything, the
risk of such accidents has declined
due to the clear drop in the frac-
tion of needles infected.

Despite a lack of scientific evi-
dence to support their claims,
some critics feel that needle ex-
change programs encourage drug
injectors to forgo addiction treat-
ment in favor of continuing drug
injection. :

The data from the New Haven
program dispute this claim. Not
only has the needle exchange
helped 200 persons enter drug
treatment, the program has
reached a group of injectors who
previously were underserved.

Critics of needle exchange con-
tend that such programs could cre-
ate a new cadre of drug injectors.
They argue that providing free
needles is like serving free hot
fudge sundaes at a Weight Watch-
ers’ meeting. This analogy 1s
flawed, of course, because needle

exchange is like providing free

Spoons.

If needle exchanges were creat-
ing drug injectors, key demograph-
ic data, such as age and duration of

e R T —
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drug injection, would have to
change over time. This has not
been the case; the data have not
borne out such changes.

The needle exchange is not a
perfect program; about half of
those enrolled in the exchange
have left. While many left to enter

' drug treatment, others were incar-

cerated, hospitalized, moved or re-
verted to pre-program injecting be-
havior. It is not clear how many
apparent dropouts truly relapsed
and this issue requires further
study. But it is clear that risk of
HIV infection has greatly dimin-
ished for retained clients while
many others have been assisted
into drug treatment programs.

-The results obtained by Yale’s
evaluation team have been re-
viewed independently by other
professionals on several occasions.
The U.S. National Institute on
Drug Abuse recently awarded the
first federal funding for needle ex-
change research to the Yale study
based on a thorough year-long re-
view of the evaluation’s laboratory
and statistical procedures.

Based on its independent re-
view, the Institute of Management
Sciences awarded its prestigious
Franz Edelman Award for Man-
agement Science Achievement for
the mathematical modeling and
syringe tracking and testing system
at the heart of the study. And, pub-
lished, peer-reviewed articles have
already reported research findings
in scientific journals, and more are
on the wav.

By contrast, there have been no
peer-reviewed, published scienti-
ficstudies concluding that needle
exchange is ineffective and actual-
ly causes harm.

Given all available evidence,
the implementation of well-run
needle exchange programs linked
to drug treatment services is a real-
istic policy option in response to
both AIDS and drug abuse.

Edward H. Kaplan, is an associate
professor at Yale University’s School
of ization and Management,
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in the fight against drugs?

'Addicts writt

N recent weeks the mayors of

I Washington, D.C., and New

York have joined some other
big city mayors in endorsing nee-
dle exchange programs.

The mayors believe that by pro-
viding clean hypodermic syringes
to addicts they can slow the trans-
mission of the AIDS virus among
intravenous drug users, and from
them to the general population.

On the face of it, needle ex-
change appears to make sense. The
programs are cheap to run, and in-

tuitively they
would seem to
work.

But needle ex-
change is a policy
born out of des-
peration, an ad-
mission of defeat.
It facilitates ad-
dicts’ continued
use of drugs, and
even lends their
drug-taking a de-
gree of official va-
lidation which
under mines the
credibility of soci-
ety’s message that
drug use is moral-
ly wrong. It essen-
tially writes off
some of society’s most vulnerable
citizens in the mistaken belief that
doing so will help to save ihe rest
of us from AIDS, And it ignores
the fact that there is no compelling
evidence that needle exchange pro-
grams reduce either drug use or the
spread of AIDS.

Advocates of needle exchange
say such programs will promote
more responsible behavior by the
addicts — less sharing of needles,
and less risky sexual behavior. But
this is a pipe dream.

Although most people will
avoid behavior that they know to
be potentially life-threatening, not
so intravenous drug users.

“Their behavior is inherently
self-destructive and, as anyone
who has spent time with intrave-
nous drug users knows, it is foolish
to expect responsible behavior
from individuals locked in the grip
of drug addiction.

Experts tell us that sharing nee-
dles is, in fact, part of the culture
of intravenous drug users, rooted
more in the addicts’ psychology
than in any scarcity of needles. In-
deed, in most states needles can be
purchased cheaply, without pre-

e
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BOB MARTINEZ

“In the New
Haven study, 60
percent of all
the addicts
participating
dropped out of
the program.”’

scription, at any drugstore.

As Dr. Mitchell Rosenthal,
president of the Phoneix House
drug treatment program has point-
ed out: *“Clean needles aren’t going
to alter any of the irresponsible
and antisocial ways in which di |
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U.S. Drug Official Urges Mayors.
Against Needle-Swap Programs

By ROBERT PEAR

Special to The New York Times
WASHINGTON, June 2 — The Bush
Administration today denounced the
Mayors of New York City and Wash-
ington for allowing drug addicts to
receive clean hypodermic needles un-
der experimental programs intended

20,2010y, defeatist

policy

ment programs wouldn’t be there 2! Government, urged Mayor

without coercion from the crimi-
nal justice system. Needle ex-
change programs undercut this im-
portant pipeline to drug treatment.

b the spread of AIDS.

Martinez, the director of the
of Drug Control Policy for the

N. Dinkins of New York and
Sharon Pratt Kelly of Wash-
to reconsider their positions.

layors are supporting the pro-

as part of comprehensive ef-

In New Haven, police are actually » combat AIDS,
told to stand away from needle ex- Martinez said there was no

change sites.

Getting addicts into treatment,
not handing out needles, is where
we should be putting our efforts.

- We already know how to do this.
: Over the past three years, the De-

partment of Health and Human
Services has supported and evalu-
ated outreach projects in more
than 40 cities. In these cities,
teams of outreach workers were

~ dispatched to the streets to contact

addicts and persuade them to end
their sharing of contaminated nee-
dles and treatment. The projects
proved highly successful, and the
department intends to make an-
other thirty grants this summer.

The drug treatment system is al-
ready experienced in treating per-
sons addicted to heroin, the most
commonly injected drug. The ef-
fectiveness of methadone mainten-
ance, a widely used therapy for
heroin addiction, is well re-
~nawchad and well documented.

that such programs could re-

abusers threaten society. O
treatment can do this.”
Research on needle excha

duce drug use or stop transmission of
the virus that causes AIDS. And, he
said in letters to the two Mayors, the
programs are ‘“‘wrong on moral
grounds.” He said they lent drug use
“a degree of official validation.”
This was not the first time the
Administration has expressed its con-
cerns on needle-exchange programs
but it was the most vigorous and
direct criticism so far. Still, the Ad-
ministration does not have the power
to block the programs; and city offi-
cials in New York and Washington
said they did not intend to use Fed-
eral money. as
With more than 39,000 reported
cases of AIDS, New York has far
more than any other city: In Washing-
ton, 3,750 cases have been reported.
Ronald S. Johnson, coordinator of
AIDS policy for New York City, re-
jected Mr, Martinez’s criticism.
“There is evidence that needle ex-
change can reduce H.LV. transmis-
sion,” Mr. Johnson said. ‘“The spread
of H.LV. infection is enough of a pub-
lic health issue to warrant our explo-
ration of community-based needle ex-
change as one option in our fight

-against AIDS.” . .

Moreover, he pointed out that New
York’s needle exchange program,
which is to begin this summer, in-
cludes education and counseling.

He said he found it objectionable
“for an Administration that has done
so-little about the AIDS epidemic to
talk about what should or should not
be done on moral grounds.”

Vada O. Manager, press secretary
for Mayor Kelly, said the Administra-
tion’s objections would not affect the
Mayor’s plan fox. a needle-exchange
program. He s« the City Cc"mcil
was expected 10 make changes in
local law needed for such a program.

programs both in this country :
abroad — including the New
ven study so often cited by ne¢
exchange advocates — illustr
how difficult it is to rely on d
addicts to behave rationally.
_In the New Haven study,
percent of all the addicts par]
pating dropped out of the progr|
and the findings on those rem
ing are ambiguous at best.
The study’s authors assuf
that a needle returned by the
individual to whom it had b
issued had not been shared.
common sense tells us that an|
dict may share a needle sey
times before returning it to
change. So, without more infor
tion, it is impossible to conc

To the Editor:

In his Forum article, Bob Marti-
nez, director of the U.S. Office of
National Drug Control Policy, of-
fers a number of well-worn and
unsupportable reasons in opposing
needle exchange programs to fight
the transmission of the AIDS virus
among drug addicts.

Writer vindicated

To the Editor:

Concerning the New Haven
needle exchange program, I hate to
sha;y I told f?élu s;; But I did. Bob

artinez, federal drug czar, agrees
with me. Needle exchange is not

whether needle exchange progr @ very intelligent approach to a be-

such as New Haven’s reduce |
dle sharing,.as their propon
claim.

Some drug treatment exj

havioral problem exacerbating a
lethal disease.

Frank A. Baldino
Hamden

Martinez' arguments echo
those of Herbert Kleber, a former
official with the Office of National
Drug Control Policy and director
of the APT Foundation, a local
drug treatment and research cen-
ter, as well as a number of other
conservative, Washington-based
policy makers who view addiction
control as primarily a function of
law enforcement.

It was this kind of reasoning
that led to laws limiting needle ac-
cess in a number of states follow-
ing outbreaks of Hepatitis B
among addicts in the late 1940s
and early 1950s. In fact, these re-
strictions helped fuel the spread of
Hepatitis B, and later, the AIDS
virus, HIV, among drug injectors
because they were forced to share
the limited supply of available
needles.

Following the success of the

believe that needle exchange pro-
grams can make addicts even more
reluctant to seek treatment. Na-
tionally we estimate that one-third
or more of all drug users in treat-

hard, to throw in the tower now.

Bob Martinez, former governor of
Florida, is director of the U.S. Office
of National Drug Control Policy.

., NV (34252
Bush aide gives no good)reason to oppose needle exchange

New Haven program, Connecticut
recently eased legal restrictions on
over-the-counter sales of needles
and paved the way for programs in
other Connecticut communities.

Other cities and states are de-
veloping models programmed af-
ter New Haven’s.

President Bush’s own commis-
sion on AIDS endorsed needle ex-
change programs, though he has
yet to act on any of its recom-
mendations.

The fight against AIDS requires
political leadership. Martinez and
his boss, President Bush, seek to
continue failed policies.

Peter Fisher
New Haven

Editor’s note: Peter Fisher is a
member of the New Haven Needle
Exchange Program Advisory
Committee.



Feds blast

city’'s needle

exchange

B Yale study attacked:
Martinez disputes evidence 1\\,_
of slower AIDS spread. Q%

By Tamara Lytle
Register Washington Bureau
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Martinez:

Continued from Page |

ly expanded programs from New
Haven to Hartford and Bridgeport.

Elaine O'Keefe, director of the
New Haven AIDS Division, said
she gets calls every week from cit-
ies interested in the program and
study. The Yale study tested nee-
dles for the AIDS-causing human
immunodeficiency virus - o

change programs give users clean,
fresh needles in exchange for used
ones, so that they don’t have to
share infected needles. .

Khalid Lum, spokesman for
New Haven Mayor John C. Dan-
iels, said the city stands by the ef-
fectiveness of the needle exchange
program and by the study.

*“This is very probably a case of

O'Keefe said the program has
600 participants. Twice that many
have enrolled but some have
dropped out, gotten treatment or
been jailed.

*Needle exchange programs put
the weapons of destruction into
the hands of addicts who need
treatment, not another fix,” Marti-

nor ecaid

WASHINGTON — The federal govern- itored whether users re
ment’s drug czar launched a national at- same needles they has
tack Thursday on New Haven’s needle ex- originally.
change program and the Yale study that = <y is one of the mo
found the program effective in slowing the ¢\ 41uations of a needle
spread of AIDS. : done,” O’Keefe said. “

Federal officials said they are con- i, tha federal leaders
cerned because the study, carrying the ¢;nn0r1 a program as
prestige of having been done by a Yale pcedje exchanges.”
research team, is being used to promote ~ [y is spread by i
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needle exchange programs nationally. drug users who shar

“Needle exchange programs are a false 5 ong other ways.

promise — an act of desperation, a prod-
uct of frustration,” said Bob Martinez,
head of the Office of National Drug Con-
trol Policy. “They squander our nation’s
hard-earned gains in the drug war, capitu-
lating at a time when we should be making
greater efforts to help drug users end their
addiction, not perpetuate it." .
Martinez's office released a bulletin
Thursday criticizing the New Haven study
and saying there is no evidence that needle

Number of AIDS infected
needles has declined.

Bob Martinez, the federal government’s
drug control policy chief, is right. New Ha-
ven's necdle exchange program isn't the an-

swer for drug addiction.

The Yale scholars and city health work-
ers who developed the exchange program also

are right. The program is doing what it w
intended to do, reduce the risk of the Al

[ 7) LM%IH there is

. (#-Us-52) |l addicts,

' Drug czar misses city program’s point

number of AIDS infected needles has declined
since the program’s start in 1990. That's
significant in a city where as many as three
quarters of those with AIDS are linked with
intravenous druguse. --. ¢ 7

New Haven's program has been the basis
for launching similar programs elsewhere in
Connecticut and the nation. The program

haen't axnanded drie nes ite adminietratnre

Exchange thwarts treatment effort

Kolb said the federal outreach
plan has encouraged 31 percent of
the participants to seek treatment,
compared with 15 percent of those
who went into freatment in New
Haven after hooking up with the
needle exchange program.

Kolb said the outreach workers
teach addicts to cleanse needles
with bleach if they refuse treat-
ment. She said that is different
than actually providing needles.
“Every time you give them a nee-
dle, you are increasing the chance
they are going to contract HIV or
die of an overdose,” Kolb said.

But O’Keefe said the federal
support for bleach was inconsis-
tent with the opposition to needle
exchanges.

“Why is bleach OK and needles

are not?” O’Keefe said.
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The Legal Perspective

Federal Response to Needle-Exchange
Programs: Part ll: B. Needle-Exchange

Research: The New Haven Experience
By Edward H. Kaplan, Ph.D.

exchanges reduce the spread of AIDS. The rus being spread by addicts’ sharinginfec
bulletin ; i
lawmak Executive Office of the President (@ e
A sty Office of National Drug Control Policy & 5 Dt
rd K : ’\J,*J’ a long~
wa e
gram sl Needle Exchange Programs: Are They Effective® el
among scale ai
cent. Hi onDCP Bulletin No. 7 July 1992
New laven t
needle :'l_( Lgecd
f the pi
Yale stu When President Bush toole office. most Americans who want it and can benefit from it, and has iwide 2
Changc regarded the use of illegal drugs as the most increased funding for drug treatment from $1.1 t the
serious problem confronting the Nation. Since that billion in 1989 to a proposed $2.1 billion for 1993.
time, the Nation has made substantial progress in .
reducing drug use. But now, in response to the Our gains against drug use have been hard-won.
AIDS epidemic, there are those who are ready to and this is no time to jeopardize them by
sound a retreat in the war against drugs by instituting needle exchange programs. Despite all Introduction

distributing clean needles to intravenous drug
users in the hope that this will slow the spread of
AIDS. I believe this would be a serious mistake. We
must not lose sight of the fact that illegal drugs stll
pose a serious threat to our Nation. Nor can we
allow our concern for AIDS to undermine our
determination to win the war on drugs.

In 1988, 14.5 million Americans and nearly two
million young people, aged 12-17, were using
drugs. In response to the devastation caused by
drug use, the President boldly announced the first
National Drug Control Strategy in a televised
address to the Nation in 1989. That Strategy was a
landmark document. Not only did it establish a
coherent, coordinated policy for the national effort
against drugs. but it committed unprecedented
new resources for fighting drug use.

The Strategy is working; the use of iilegal drugs by
Americans is declining, Between 1988 and 1991,
almost two million fewer Americans were using
drugs, a drop of almost 13 percent. And by 1991,
about half a million fewer young people were
current users of drugs. a drop of 27 percent. Since
1985, the number of Americans using drugs has
fallen by over 10 million.

Key to the success of the Strategy has been
increasing Americans' intolerance of illicit drugs.
But. for those already caught in the deadly web of
addiction, we must act with compassion. The
Administration therefore vigorously supports
efforts to provide effective drug treatment to those

the arguments made by proponents of needle
exchange, there is no getting around the fact that
distributing needles facilitates drug use and
undercuts the credibility of society’s message that
using drugs is illegal and morally wrong. And just
as fmportant. there is no conclusive evidence that
exchange programs reduce the spread of AIDS.

The Administration's concerns about needle
exchange are widely shared. Recently, for example.
the Congress extended a prohibition on the use of
most Federal drug treatment funds to support
needle exchange programs. And in June 1992, the
National Association of State Alcohol and Drug
Abuse Directors informed every member of *
Congress of its support for continuing this
prohibition. Also, in February 1992. the National
District Attorneys Association passed an official
policy position condemning needle exchange.

The Administration will continue to work with the
Congress, and with State and local officials to
support alternatives to needle exchange, including
expanded and improved drug treatment and
aggressive outreach programs. These efforts will
programs cannot: hope and a chance for real
recovery from drug addiction.

Bt

BOB MARTINEZ
Director

The acquired immunodeficiency syndrome
(AIDS) epidemic stands as the major public heal(h
concern of vur time. In the United States, where
roughly one-third of all reported cases of AIDS can
be associated in some manner with use of injectable
drugs. public health interventions that successiully
slow the spread of the AIDS virus among drug injec-
tors are in short supply. Complicating the matter is
the undeniable fact that drug abuse is itself perceived
to be a serious public health threat. Thus, many
government officials, public health decision makers,
and the public at large worry about tradeoffs in the
realm of interventions directed at intravenous drug
users. Will a primarily anti-AIDS measure worsen
the drug epidemic? Will a primary antidrug measure
waysen the AIDS epidemic? Does anything work ina
cost-effective manner to lessen one risk without
worsening the other?

Within this charged environment, needle-ex-
change programs operate_in the United States, and
precisely this environment makes research in needle
exchange something of a professional health hazard.
Some believe passionately that needle-exchange pro-
grams stand to save many lives from HIV infection.
Some believe passionately that needle-exchange pro-
grams stand to propagate drug abuse, crime, and
violence. And some researchers believe passionately
that needle-exchange programs should be studied.

I am an active member of the third group. For the
past 2-1/2 years, | have served as the principal inves-
tigator evaluating New Haven, Connecticut’s, legal

Yale Uni

y School of O jm o Manag D
ternal Medicine, Yale ity School of Medici
tions Research, Yale University, New Haven, CT.

of In-
, of Opera-

needle-exchange program. Our research has led to a
nuimber of findings linking the operations of the New
Haven needle exchange to both a reduction of HIV
transmission risks among participating drug injectors
and to the ?Iaccmenl of drug injectors into treatment
programs. '~ As a consequence of these findings, we
have many friends from the pro-needie-exchange
camp and foes from the camp opposeii to the idea.

On July 9, 1992, Mr. Robert Martinez (former
Govemnor of Florida). the Director of the Office of
National Drug Control Policy (ONDCP), released a
bulletin titled “Needle Exchange Programs: Are
They Effective?”’ This seven page document repre-
sents ONDCP’s “review” of completed research re-
garding needle exchange and concludes that no evi-
dence exists supporting the contention that needle
exchange programs reduce the spread of human im-
munodeficiency virus HIV, the virus responsible for
AIDS. Specifically targeted in the ONDCP review is
the continuing evaluation of the legal needle-ex-
change program in New Haven. To set the record
straight, I will now provide some background facts
regarding completed independent scientific reviews
of our research. With this background understood, 1
will then respond to the key issues raised by Mr.
Martinez and his staff,

Scientific Reviews of the New Haven
Needle-Exchange Evaluation

The methods underlying the evaluation of needle
exchange in New Haven are new and exciting. As
documented in several papers published in the open
literature,*® in addition to our preliminary report.'
our approach to evaluation “lets the needles do the
talking.” All participants in the needle-exchange
program receive unique code names; all distributed
needles are coded. As a consequence, for needles



SNy

HELP FOR ADDICTS

UHR (72-7+)

R

i.ﬁ-‘w'l‘ S !

Hypodermic needle sales
slow on 1st day of new law

By Laura Johannes
Register Staff

Pharmacies can now sell up to
10 syringes without a prescription,
but few drug addicts in Greater
New Haven took advantage of the
new law Wednesday.

“We haven't got any requests so
far,” said Bob Maleri, manager of
Ben Smith Pharmacy and Surgical
Supply on Whalley Avenue.

Like other pharmacies. Ben
Smith keeps the needles — which
cost $2 to $3 for a bag of 10 —
behind the counter.

The controversial new law,
aimed at reducing the spread of the
AIDS virus through needle sharing
among intravenous drug users,
took effect Wednesday.

On the street, a single used nee-
dle can sell for $2 to $5.

Most pharmacies. including the

CVS and Walgreen’s chains, said
they'll sell the needles. Some say
they are happy to do so because
New Haven’s needle exchange pro-
gram has shown that availability of
clean equipment slows the spread
of AIDS.

But others, including Ray Pan-
talena of A People’s Pharmacy on
Chapel Street. plan to continue
selling needles only to those with
prescriptions.

“I'm against doing anything
that would obviously perpetuate il-
legal drug use,” Pantalena said
Wednesday morning.

Only 11 states require prescrip-
tions for needles. Among them are
New York, New Jersey, Massachu-
setts, Maine, New Hampshire and
Rhode Island.

Turn to Needles, Page 7
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Pharmacist Robert Maleri shows some of the hypodermic needles ca
‘Smith Pharmacy. A law aimed at slowing the spread of AIDS took effe
needles to be bought without prescription. See stor

Continued from Page 3

Health officials in Connecticut
had predicted that addicts would

| rather use clean needles if avail-
| able.

~ So why did almost nobody in
Greater New Haven buy any

Wednesday?

“The word may not be out on

. the street yet,” said Patricia J.

Checko, AIDS epidemiologist for

~ the state Health Department,

which supported the law.

“It is the first day. People may
be a little leery of exercising their
(new) power.”

Another reason, said state Rep.
Patricia Dillon, D-New. Haven.
may be that New Haven already
has a good needle exchange pro-
gram — which officials say has en-
rolled half of the city’s estimated
2,400 addicts who use needles.
~In New Haven, one man took
the precaution of calling a local

harmacy to ask whether the nee-

dles were available. Then he came

in to buy the maximum the law
allows.

The pharmacist, seeking to
avoid hassles, sold him the needles
even though he would have pre-
ferred not to. '

*“The problem with a junkie is,
if you irritate them, they could
cause trouble,” said the pharma-
cist, who asked not to be
identified.

One question about the new law
is whether pharmacies can legally
sell needles to diabetics but refuse
everyone else.

*No,” said Democrat state Rep.
Richard D. Tulisano, a Rocky Hill
lawyer who is co-chairman of the
Judiciary Committee that wrote
the law,

He said pharmacies might find
a loophole, but the law clearly in-
tends to allow sale to addicts.

“*As a general rule you need to
have a logical reason to deny
someone a product,” Tulisano
said.

Others, including Daniel C. Le-

Needies: Few buy syringes on 1st day of new law

one, executive vice president of
the Connecticut Pharmaceutical
Association, read the law
differently.

The association, which support-
ed the law, believes in leaving it up
to the pharmacist whether or not
to require a prescription.
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Yale sends
By Laura Johannes
Register Staff

NEW HAVEN — The good, the
bad and the controversial aspects
of AIDS care in the city, including
the pioneering needle exchange
program and the area’s lack of a
nursing home for AIDS patients,
will get a worldwide hearing this
week at an international
conference.

Twelve researchers from Yale-
New Haven Hospital and the Yale
School of Medicine will present
original research at the eighth
International Conference on AIDS
in Amsterdam, Holland, today
through Saturday.

Never before has Yale sent so
many scientists to speak at the
conference, which is the most im-
portant forum for new research on
the disease.

“This conference traditionally
provides a focus for AIDS research
worldwide. It is the only meeting
that brings everyone together on
all issues,” said Dr. Gerald Fried-
land. director of Yale’s AIDS
program.

The research from New Haven
includes a profile on over-hospi-
talization of AIDS patients.

June Holmes, a social worker
who manages Yale-New Haven's
AIDS Program, dug through six
months of hospital records. Her
study covers 130 patients, who
were hospitalized a total of 3,000
days. The conclusion: A third of

AR (7992

big team to co

the patient days were unnecessary.
Patients could have spent the time
in a less expensive, more pleasant
setting.

“Mostly they could live on their
own, with (some medical) supervi-
sion,” she said.

But the patients were kept in
the hospital because they had no-
where to go, Holmes said.

They weren’t well enough to
live at home. And there is no nurs-
ing facility for AIDS patients in
Connecticut.

Activists have tried to set one
up but failed, largely due to red-
tape restrictions on who would pay
for the care.

On Wednesday, the city’s
much-publicized needle exchange
program will be discussed.

Edward H. Kaplan, an associate
professor at Yale, will present new
results that bolster his earlier esti-
mate that the program cut new
HIV infection by one-third among
the addicts who come to the van to
get clean needles in exchange for
dirty ones.

The first estimate, publicized a
year ago at the AIDS conference,
brought the program into the na-
tional spotlight.

This year, Robert Heimer, an
associate research scientist who
helped evaluate the needle ex-
change, will talk about how re-
search such as his and Kaplan’s
can influence political decisions.
In Connecticut, needle ex-

erence
change programs will be instituted
in Hartford and Bridgeport. As of
July 1, pharmacies can sell 10 nee-
dles without a prescription.

Other Yale research to be pre-
sented includes:

B Early results on D4T, a prom-
ising new drug that attacks replica-
tion of the AIDS virus. It targets a
different part of the viral replica-
tion cycle than AZT does.

B Yale AIDS program nurse
practitioner Ann Williams found
that women infected with the
AIDS virus are significantly more
likely than other women ta alsa he
infecte:

19-24 July 1992
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Wec 1 092 ;EFDLZ EXCHANGE LWES HIV INCIDENCE IN NEW HAVEN

*Yale School of Organization and Learg

Hanagement, and Yale School of Hedicine, New Haven, CT USa,
Yale School of Medicine, New Haven, CT USA

; Heimer, Robert

*

: To verify our earlier prediction that HIV incldence has been reduceg
among IDUs in the New Haven needle exchange progras. =
Hethods: A syringe tracking and cesting system (STT) was established whereby a1
neadles distribuced by the program receive unique tracking codes, snd a sample of
returned nesdles are tested for the presence of HIV proviral DNA using PCR,
the STT, it is possible to sequence chronolegically the needlgs returned b
individual IDUs in the program, and te scatistically decermine whether ».:
infection pattern in the needles shifted from predominantly negative g,
predominantly positive during the course of the needle exchange, a5 would seeur

if the IDU in quescion became infected.

. Earlier modeling predicted a drop im HIV incidence from 6.4 per 100
1DUs per year to &.3 per 100 1DUs per yesr owing to the operation of the needls
exchange. The data employed here covered the equivalent of 9,062 client days
thus one would expect 1.07 mew infections te be di d if the incid of
infection had been reduced as predicted, with a 95t Polsson coverage interval of
0-3 infections. PCR cests of 850 needles covering 69 client IDUs (for an “‘“l;
of 12.3 needles tested per IDU), were statistically snalyzed four ways. Three of
the analyses determined mean incidence levels falling inside cthe coverage
interval (0.31, 0.55, 1.31), while the fourth fell just outside (3.35).

Conclusions: These data are consistent with the incidence reduction forecast
earlier. That the technique employed here is complerely different from Kaplan's
*Needles That Ki1ll" model on which earlier conclusions were based provides
additional evidence that needle ‘hange has
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Kaplan, Edward Yale 5chool of Organization and Management,
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program
" By Laura Johannes
Register Staff

~ The Yale professor who drew -

worldwide attention to the city’s
needle exchange a year ago at the
international AIDS conference is
back this year with more evidence
suggesting that his hotly debated
program is cutting the AIDS infec-
tion rate.

*“A new, independent analysis
completely supports our earlier ap-
proach,” said Edward Kaplan, an
associate professor at Yale Univer-
sity’s School of Organization and
Management.

. 1&83( at the Eighth Interna-
tional Conference on AIDS in Am-
sterdam, Kaplan is scheduled to
present results, which, though im-
precise, suggest that the needle ex-
change is as effective or more so
than last year's estimates.
In July 1991, Kaplan estimated
that the program’s van, which tra-
~vels through the inner city five
days a week giving drug users clean
needles for used ones, cut the rate
~ of new infections by a third.

lew study backs
edle-exchange

in city

It was the first research in the
world to measure the efficacy of a
needle exchange by testing the nee-
dles returned for HIV.

Kaplan compared returned nee-
dles to those found on the street.
The program needles were much
cleaner. That means, Kaplan con-
cluded, that people who partici-
pated in the exchange were less
likely to get infected.

Today, he’ll tell other scientists
that a new analysis suggests that
program likely halved the rate of
new infection. Sl

“If you were going to rely on
this data alone, the maximum like-
lihood would be about a 50 per-
cent reduction. But given the im-
precision, I wouldn’t hang my hat
on that,”” Kaplan said.

The results have a large margin
of error because Kaplan had to rely
solely on the needles for data. The
city feared that testing clients di- |
rectly might scare people away -
from the van. _ )

Turn to AIDS, Page 4 '
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AIDS: New study supports earlier needle-exchange results

Continued from Page 3

The analysis involved an ex-
haustive review of needles re-
turned by 89 clients. A total of

returning HIV-positive needles.
Kaplan would conclude that the
man had become infected between
needles five and six.

But the method was imprecise
because the test for HIV is some-
times wrong and also because
some of the clients shared needles

The needle exchange has en-
rolled about 1,300 people — an
estimated half of the 2,500 intrave-

nous drug users in the city, o
have been enrolled in drug treat-

ment programs.
Kaplan’s research has provided

fuel for needle exchange advocates

across the country, prompting
New York Mayor David Dinkins
e St
SO spar ( in ia
and Massachusetts.
But President Bush’s drug czar,
: lartinez, issued a bulletin
condemning needle exchanges and
Kaplan’s program specifically.
le argued that giving out nee-

dles makes it easier for people to

use drugs and “‘undercuts the cred-

ibility of society’s message that us-

ing drugs is illegal and morally
wrong. -

reoex:tprl::earch predicted ltléh:]t the most
1 1S unlikely to move
Martinez, who didn’t respond to
the professor’s overtures over the
pasil year,

“I sent copies of my papers (to
Martinez) and asked to meet. He
nq:;er followed through,” Kaplan
said.



Two SOM professors among finalists in prize competition

Two professors at the School of Organi-
zation and Management are among seven
finalists in this year’s international competi-
tion for the prestigious Franz Edelman
Award for Management Science. They are
Edward Kaplan, associate professor of pol-
icy modeling and public management, and
Arthur Swersey, professor of operations
research.

Professor Kaplan’s entry in the competi-
tion is “Let the Needles Do the Talking,”
which features his data collection and analy-
sis work for the needle exchange program of
the New Haven Health Department’s AIDS
Division. The results of the program suggest
that it has reduced HIV incidence by 33%.

Professor Swersey is a finalist for his entry
“Improving Fire Department Productivity:
Merging Fire and Emergency Units in New
Haven.” The project has resulted in yearly
savings of over $1 million and substantial

BRIEFCASE

2 Yale profs
had brightideas

NEW HAVEN — Two Yale
University School of Organiza-
tion and Management profes-
sors are finalists in an interna-
tional competition to find
outstanding management science
ideas that have been
implemented.

Arthur Swersey, professor of
operations research, came up
with a plan to improve the effi-
ciency of the New Haven Fire
Department by merging fire and
emergency units, which saved $1
million and increased response
time.

Edward Kaplan, associate
professor of policy modeling and
public management, came up
with a needle exchange program
for the AIDS Division of the
New Haven Health Department
that resulted in a reduction of
HIV incidence by 33 percent.

Both programs have been
controversial.

Winners of the Franz Edle-
man Award for Management Sci-
ence will be announced April

improvements in medical
response time.

The award was named in honor of the late
Franz Edelman of RCA. Mr. Edelman was
responsible for management science at
RCA,; one of the earliest industrial manage-
ment science activities. He was an early
advocate of computers in the analysis of
business problems.

Past winrers of the international award
include several companies, including Amer-
ican Airlines Decisions Technologies, Kodak
(Australasia) and Marriott’s Courtyard. This
year’s winners will be announced April 26.

emergency
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ACIEVERS New Hruen $-7-95-

Mayor John C. Daniels, right, accepted an award for the city’'s
needle exchange program Thursday at a luncheon at the Yale
School of Organization and Management. Elaine O'Keefe, di-
rector of the city Health Department’s HIV/AIDS division, and
Edward Kaplan, associate professor at the school, also re-
ceived plaques for their work in the needle exchange program.

Kirby Kennedy/Register

May 4-19 1990

Needle exchange program slowing
spread of AIDS virus, say researchers

An experimental needle exchange pro-
gram is dramatically slowing the spread of
the virus that causes AIDS among intra-
venous drug users participating in the pro-
gram, according to new findings reported
by a team of Yale researchers.

The team gathered its data from New
Haven’s Needle Exchange Program, which
was approved by the Connecticut state leg-
islature in July of 1990 and began in
November of that year. Intravenous drug
abusers — who often share needles contam-
inated with HIV (human immunodeficiency
virus) — are the fastest growing group to
contract AIDS in the nation. The New
Haven-program secks to curb this trend by
allowing drug users to exchange used sy-
ringes for sterile needles on a one-to-one
basis.

The study used the syringe tracking and
testing (STT) system developed by Edward
H. Kaplan, an associate professor in the
Schools of Organization and Management

and of Medicine, who leads the research
team.

“STT’s philosophy is that it is possible to
infer the properties of an epidemic among
drug users by studying their used needles,”
explains Professor Kaplan. “In short, the
idea is that whenever possible, one should
let the needles do the talking.”

Through the needle exchange program,
syringes marked with traceable codes are dis-
tributed to drug users. The program’s per-
sonnel keep a log of the drug users who
receive and turn in syringes (whether coded
or not), using fictitious names to protect the
participants. In addition to roting which
drug user receives and returns particular
needles, they record the date and location of
syringe distribution. The Yale researchers
then test a sampling of both coded and
uncoded syringes, using a molecular
medicine technique called polymerase chain
reaction to detect HIV from traces of blood
left on the needles.

Professor Edward H. Kaplan is the
“winner of the 1992 Franz Edelman
Award for Management Science Achieve-
ment for “Let the Needles Do the Talk-
ing,” the program he created to evaluate
the effectiveness of the New Haven Nee-
dle Exchange Program in reducing the
spread of the virus that causes AIDS
among intravenous drug users. (See re-
lated story.) Professor Kaplan shares the
award with Elaine O’Keefe, director of
the AIDS Division of the New Haven
Health Department, which runs the nee-
dle exchange program.

The Edelman Award is presented by
The Institute of Management Sciences
and honors Dr. Franz Edelman of RCA,
an early advocate of computers in the anal-
ysis of business problems in the industry. It
is considered the world’s top honor for
management science achievement.

SOM professor wins Edelman Award

Before Professor Kaplan devised his
evaluation model, there was no data to
indicate whether needle exchange pro-
grams reduce the incidence of new HIV
(human immunodeficiency virus) infec-
tions. The findings from his study moti-
vated New Haven and San Francisco, as
well as several state legislatures, to con-
tinue funding or to designate funds for
needle exchange programs. In addition,
New York City Mayor David Dinkins’
reversal of his earlier opposition to needle
exchange in that city was based in part on
the results of Professor Kaplan’s study.

Professor Kaplan, who holds appoint-
ments at the Schools of Organization and
Management and of Medicine, has also
received a $178,000 grant from the
Robert Wood Johnson Foundation to
continue the study.

Edward H. Kaplan

During the first nine months of the nee-
dle exchange program, researchers discov-
ered less evidence of HIV in syringes that
came back with intact codes. In fact, statisti-
cal models suggest a 33% decrease in the rate
of new infections, says Professor Kaplan.

In addition, demographic information
gathered by the study revealed that the aver-
age age of individuals using the program
(34 years old) and the average length of time
they have been using drugs (seven years) has
not changed during the course of the nee-
dle exchange program. This indicates that
new addicts are not created simply because
clean needles are being made available
through the needle exchange program, says
Professor Kaplan.

Robert Heimer, associate research scien-
tist in medicine, who conducted the poly-
merase chain reaction tests, is presenting the
new results at a poster session of the annual
meeting of the Association of American
Physicians, the American Society for Clini-
cal Investigation and the American Federa-
tion for Clinical research, to be held May 1-4
in Baltimore. Other Yale researchers
involved in the study include Bini Jariwala
of the department of internal medicine and
Dr. Edwin C. Cadman, the Ensign Profes-
sor of Medicine and chair of the department
of internal medicine.




STATE OF CONNECTICUT

DEPARTMENT OF HEALTH SERVICES

OFFICE OF COMMISSIONER

May 6, 1992

Edward H. Xaplan

Associate Professor of

Policy Modeling and Public Management,
Operations Research and Medicine

Yale School of Organization and Management

Box 1A

New Haven, CT 06520

Dear Dr. Kaplan:

I can’t tell you how delighted I was to read about your receipt
of the 21st Franz Edelman Award. Apart from the fact that you
so richly deserve it, I take particular pleasure in this good
news, since over the years I have written my share of letters
unsuccessfully supporting worthy people for various awards,
positions, etc.

Just last night, I read the article in Yale. I do believe that
your evaluation of New Haven’s needle exchange program will in
fact have an impact worldwide. We are all proud of you, of the
New Haven Health Department, and of the New Haven community for
supporting this important program.

Sincerely,

K] a2 1 XA MBS
1

Susan S. Addiss, MPH, MUrS
Commissioner

SSA/cdm
0980M

Te]epho.ne
150 Washington Street Hartford, CT 06106
An Equal Opportunity Employer
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SCHOOL OF PUBLIC HEALTH 109 SOUTH OBSERVATORY STREET
ANN ARBOR, MICHIGAN 48109-2029

OFFICE OF THE DEAN

May 13, 1992

Edward H. Kaplan

Yale School of Organization
and Management

Box 1A

New Haven, CT 06520

Dear Ed:

My hearty congratulations on the great news about the 21st
Franz Edelman Award. I am delighted for you and your
colleagues and, of course, for New Haven as well. It does
seem as if progress is beginning at last. I am happy if
my letter had something to do with it.

Once again, thanks for letting me know and congratulations!

With best regards,

Sincerely, _
g Bl i

June E. Osborn, M.D.
Dean



@ HARVARD SCHOOL OF PUBLIC HEALTH

Department of Population and International Health

Jonathan M. Mann, MD., MPH
Professor of Epidemiology and International Health

Director, International AIDS Center
Harvard AIDS Institute

13 May 1992

Professor Edward Kaplan

Yale School of Organization and
Management

Box 1A

New Haven, CT 06520

Dear Dr. Kaplan:

Congratulations on the well deserved award. I also think
it's great that you are donating the award proceeds to AIDS
services; I think that's really wonderful.

I agree with you that your policy impact is extremely
important. I recommend that you apply to give a "recent report"
session at the Amsterdam Conference. The way to proceed is to
submit & brief description of the findings (an abstract) in a
letter which also explains why it is important and why it was not
ready in time to submit as a regular abstract (deadline was 2
March). Send the letter to Ms. Malinda Julien, VIIT
International Conference on AIDS, 8 Story Street, Cambridge, MA,

02138 and indicate that you think it should be a track D "recent
report".

Then, after the summer, let's be sure to meet; I know I'd
enjoy that very much.

Best regards and I hope we catch sight of each other in
Amsterdam.

Sincerely,

i
T\
o =

—

Joﬁaéhan Mann, MD, MPH

Professor of Epidemiology and
International Health

Harvard School of Public Health

665 Huntington Avenue Boston, Massachusetts 02115 Tel: 617-432-0656 Fax: 617-432-4310



You are cordially invited to the presentation ceremony of the

1992 Franz Edelman Award for Excellence
In the Management Sciences

by The Institute of Management Sciences

for the New Haven Needle Exchange Program to

EDWARD H. KAPLAN, Ph.D.

Associate Professor of Policy Modeling and Public Management
Yale School of Organization and Management
Associate Professor of Medicine, Department of Internal Medicine
Associate Professor of Operations Research

ELAINE O'KEEFE
Director of the AIDS Division
New Haven Health Department

THE HONORABLE JOHN C. DANIELS
Mayor
City of New Haven

Thursday, August 6
Noon

Yale School of Organization and Management
Horchow Hall
General Motors Room
55 Hillhouse Avenue
New Haven

A light luncheon in the Horchow Hall sun parlor will follow the award presentation.




Edelman Winner
Helps Settle Needle
Exchange Debate,

May Save

he national debate over the
use of sanctioned needle ex-
change programs to curb the
spread of the human immu-
nodeficiency virus (HIV)
among the intravenous drug-using pop-
ulation had reached a stalemate.

Yale professor Edward Kaplan not
only helped settle the debate with an in-
genius use of management science and
operations research, but his work was
instrumental in the New Haven Health
Department winning the 1992 Franz
Edelman Award for Excellence in Man-
agement Science from TIMS.

Before Kaplan’s work on behalf of a
New Haven needle exchange program,
skeptics had argued that since the coun-
try had declared war on drugs, public of-
ficials should not do anything that could
be construed as encouraging drug use.
They further argued that increasing the
supply of needles would only increase
the incidence of drug abuse by making
the “weapon” — a hypodermic needle
— necessary to commit the “crime” that
much easier to obtain. In short, said the
skeptics, any government or health
agency that supports or operates a nee-
dle exchange program is sending the
wrong message.

Nonsense, said advocates of needle
exchange programs. You can’t alter behav-
ior, at least not in the short term. But you can
reduce the number of infectious needles
circulating among the drug-injecting
population by exchanging used needles

AIDS breakthrough (I-r): Dr. Alvin
Novlick (former chairman, New
Haven Mayor’s Task Force on AIDS)
and Sher Horosko (former task force
coordinator) stand with Ed Kaplan
and Elaine O’Keefe on the steps
outside Woolsey Hall at Yale.
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for clean ones. And if you reduce the num-
ber of infectious needles and the time they
are in circulation, it follows that the inci-
dence of infections will also be reduced.

The skeptics argued from a scientifi-
cally unsupported moral and political
position; advocates stood on somewhat
shaky intuitive ground. Neither side had
any hard scientific analysis to buttress
their claims because no one had devised
a means to study the dynamics of a nee-
dle exchange program other than
through direct observation. Needless to
say, you can’t give people infected nee-
dles and then step back and see if they
become infected. Likewise, studies based
on data and self-reported observations
from the drug injectors themselves were
inherently flawed. In the absence of con-
clusive evidence one way or another,
public officials across the country tend-
ed to stick with the status quo, which
generally did not include needle ex-
change programs.

One thing was certain: While the de-
bate dragged on, people were dying. Ac-

cording to the United States Center for
Disease Control, more than 130,000
people died of acquired immune defi-
ciency syndrome (AIDS) in the U.S., and
another 206,000 cases of AIDS were re-
ported to the CDC as of the end of 1991.
HIV, the virus which causes AIDS, is
transmitted primarily via unprotected
sexual intercourse and the sharing of
contaminated needles. Nearly a third of
the reported AIDS cases can be traced
directly to intravenous drug users
(IDU), while over half of all heterosex-
ually acquired cases of AIDS can be
traced to sex with an IDU.

In November of 1990, the New Ha-
ven (Conn.) Health Department
launched a local legal needle exchange
program based on a new data collection
and analysis technique devised by Ka-
plan, a professor of management science
at Yale’s School of Organization and
Management. The technique, dubbed
syringe tracking and testing (STT), en-
abled health officials to “interview” cod-
ed needles as they were returned to the
program. Armed with reliable data, Ka-
plan employed management science and
operations research to build a mathe-
matical model of HIV transmission via
needle sharing. The model provided
scientific evidence that the needle ex-
change program significantly reduced
the HIV incidence among participating
New Haven drug users from pre-pro-
gram levels, and gave public officials the
evidence they needed to throw their
support behind needle exchange pro-
grams elsewhere.




Based in large part on the New Haven
results, the Connecticut legislature vot-
ed to expand needle exchange programs
throughout the state. New York City of-
ficials, after meeting with Kaplan and
others connected with the New Haven
project, agreed to revive a needle ex-
change program in that city. Officials
from California and Indiana contacted
the New Haven Health Department with
an eye toward launching needle ex-
change programs of their own.

In May, at the TIMS/ORSA National
Joint Conference in Orlando, Fla., TIMS
and the College on the Practice of Man-
agement Science of TIMS and ORSA
recognized the importance of the New
Haven Health Department’s program by
presenting the department with its high-
est honor, the Edelman. The winning
paper, entitled “Let the Needles Do The
Talking! Evaluating the New Haven Nee-
dle Exchange,” was co-authored by Kap-
lan and Elaine O’Keefe, director of the
AIDS Division of the New Haven Health
Department.

“The City of New Haven Health De-
partment’s program clearly has the po-
tential for saving lives and setting the
standard for other communities,” said
Thomas Spencer, chairman of the Edel-
man Award Committee, in announcing
the award. Spencer was joined on the
committee by fellow judges Don Broudt,
Raj Gadkari, Newton Garber, Stephen
Graves, Peter Kolesar, Frederick Murphy
and Elden Thomas.

“Those of us who work with injection
drug users, and understand the exigen-
cies of addiction, have always believed
that needle exchange is a practical and
viable means of slowing the spread of
HIV in this population,” O’Keefe told
the luncheon crowd. “Through Ed Kap-
lan’s brilliant use of management science
we can now say with confidence that
these programs can reduce the incidence
of HIV infection.”

In accepting the award, Kaplan
thanked the Edelman Committee for be-
stowing “legitimacy in a research and
policy area that many still view as over-
ly controversial, if not taboo.”

Noting the contributions of his col-
leagues in biology, epidemiology and
internal medicine at Yale, along with the
work of O’Keefe and the AIDS Division

of the New Haven Health Department,
Kaplan said, “This was not a solo effort.
... My reward has been the privilege of
documenting the success of the needle
exchange; this has been the most excit-

[ER et ST B AL B e A
“Through Ed Kaplan’s
brilliant use of
management science we
can now say with
confidence that these
programs can reduce the
incidence of HIV

infection.”

ing work I have ever undertaken as well
as the most meaningful.”

Kaplan concluded with a few
thoughts about AIDS.

“It is a horrible disease that is spread-
ing needlessly in our country and
around the world,” he told his audience.
“AIDS is killing people; it is killing our
friends. Unlike cancer and heart disease,
however, the spread of AIDS can be
stopped if we have the will to do so. I
invite any of you so moved to think
about ways to better manage this epi-
demic. Management science and you
can make a difference.”

The Edelman award is named in hon-
or of the late Dr. Franz Edelman, a pio-
neer in management science at RCA and
an early advocate of computers in the
analysis of business problems. Commit-
tee Chairman Spencer described Edel-
man as “the quintessential practitioner”
in his opening remarks.

The presentation in Orlando capped
a nine-month-long competition which
started with a call for abstracts. The com-
mittee narrowed the field through care-
ful evaluation of the impact and techni-
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cal merit of each entry before arriving at
a field of seven finalists. The winner re-
ceives a cash prize of $10,000. O’Keefe
and Kaplan, who worked on the project
pro bono, indicated they would contribute
the cash prize to further AIDS research.
Second place and a $2,500 cash award
went to Bell Communications Research
for a project entitled, “Improving the
Utility of a Research Consortium.” The
paper was authored by Bruce Hoadley,
Paul Katz and Amir Sadrian. Hoadley
and Sadrian were joined in the presenta-
tion by Beverly Adkins from South-
western Bell. The paper was cited for the
innovative use of mathematical program-
ming to address an allocation problem
in the context of a consortium in order
to maximize the utility of its research.
The five other finalists included:
* Gas Research Institute, “A Project Ap-
praisal Methodology Helped the Gas
Research Institute Transform the U.S.
Natural Gas Industry: A Technological
Competitiveness Case Study.” Authored
by William M. Burnett, Dominic J.
Monetta and Barry G. Silverman; pre-
sented by Stephen Ban, CEO of the Gas
Research, Silverman and Burnett.
* Vilpac Corporation of Mexico, “A CIM
Architecture and Implementation in a
Truck Company to Become a World
Class Manufacturer.” Authored by Jose
Pablo Nuno, Dan L. Shunk, Jose Padillo
and Benedo Beltran; presented by the
authors and Miguel Vildisola, vice pres-
ident of Vilpac.
* The City of New York, “Improving the
New York City Arrest to Arraignment
System.” Authored by Richard C. Larson,
Michael F. Cahn, Martin C. Shell, Judge
Milton H. Mollen, Katherine N. Lapp,
Michael P. Jacobson and Robert K. Kaye;
presented by Cahn, Kaye, Larson and Shell.
* Merit Brass Company, “The Modern-
ization of Merit Brass.” Authored by A.
Dale Flowers; presented by Flowers and
Ed Waters, vice president of Merit Brass.
* The New Haven Fire Department, “Im-
proving Fire Department Productivity:
Merging Fire and Emergency Units in
New Haven.” Authored by Arthur J.
Swersey, Louis Goldring and Earl Geyer
Sr., presented by Swersey and Douglas
Rae, former chief administration officer
for the city of New Haven. [
—DPeter Horner
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Needle exchange program wi

NEW HAVEN — Organizers of the city’s nee-
dle exchange program, credited with slowing
the spread of AIDS among drug abusers, have
received an unusual award — not for social
service, but for ingenious management.

The Institute of Management Sciences, a
worldwide group of professors and industry
experts based in Providence, R.l., recently

petitive $10,000 Franz Edelman Award.

The needle exchange, begun in November
1991, gives addicts clean needles in exchange
for used.

It was Yale University’s system for testing
the efficacy of the program that won the prize.
Edward Kaplan, an associate professor at
Yale, was the first in the world to set up a

ns_intemational honor

needles for the AIDS virus as they were re-
turned, Kaplan calculated that the exchange
cut new infections by a third among the addicts
who participate. i
Kaplan shares the award with Elaine
O’Keefe, who heads the needle exchange and
the city health department’s AIDS division.
The pair plan to donate the whole award to
AIDS services.
— Laura Johannes

S

picked the needle exchange for its highly com- needle tracking and testing system. By testing

—_—
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A number of individuals and groups working in
AIDS prevention and care in Connecticut have
recently been honored with awards:

Elaine O’Keefe, director of the New Haven Health
Department’s AIDS Division, and Associate
Professor Edward H. Kaplan of the Yale School of
Organization and Management, are the 1992
winners of the prestigious Franz Edelman Award
for Management Science Achievement, bestowed
by the The Institute of Management Sciences. The
Edelman award is recognized internationally as the
top honor for management science achievement.

The honor comes as a result of Ms. O’Keefe’s and
Mr. Kaplan’s work in developing and implementing
a data collection and analysis method for
evaluating the New Haven Needle Exchange
program. The evaluation is the first to provide
objective data about needle exchange programs
and has sparked renewed interest in such
programs across the U.S.
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Making the
World A Better
Place

New Haven (Conn.) Mayor
John C. Daniels recently ac-
cepted the prestigious Franz
Edelman Award for Achieve-
ment in the Management Sci-
ences on behalf of the city’s
Department of Health. The
award, given annually by
TIMS, was presented at a lun-
cheon ceremony held at Yale
University’s School of Organi-
zation and Management. The
event was attended by city offi-
cials, representatives from Yale
and TIMS, and colleagues and
friends of those who played
major roles in the program for
which the City of New Haven
was honored — its legal needle
exchange program.

Paul MacAvoy, dean of
Yale’s School of Organiza-
tion and Management, host-
ed the event.

New Haven’s Department
of Health was honored for its
innovative use of manage-
ment science in the needle ex-
change program, which was
implemented in November of
1990 to help stem the spread
of HIV infection among intra-
venous drug users (OR/MS
Today, June 1992). Dr. H.
Newton Garber, past presi-
dent and long-time active
member of TIMS, and Dr.

Mayor John C. Daniels (l) of New Haven, Conn., accepts
the Franz Edelman Award for Achievement in the
Management Sciences from Dr. H. Newton Garber (r),

a past president of TIMS.

Thomas Spencer 111, chairman
of the Edelman award com-
mittee for 1992, presented the
award on behalf of the Society.

Also receiving plaques for
their work with the needle ex-
change program were Dr. Ed-
ward Kaplan, an associate pro-
fessor at Yale’s School of
Organization and Manage-
ment, and Elaine O’Keefe, di-
rector of the health depart-
ment’s HIV/AIDS division.
Kaplan devised the data col-
lection and analysis technique,
called syringe tracking and
testing (STT), used in the pro-
gram. Kaplan and O’Keefe
were similarly honored at the
TIMS/ORSA national meeting
in Orlando in May.

As the authors of the pa-

per detailing New Haven’s
use of management science
in its needle exchange pro-
gram, which was submitted
to the Edelman award com-
mittee for consideration,
Kaplan and O’Keefe also re-
ceived a $10,000 cash award.
The have donated the entire
amount to various AIDS ser-
vices (see page 54).

In their remarks to the
New Haven audience, both
Mayor Daniels and Dean
MacAvoy praised the high
level of cooperation between
Yale and the City of New Ha-
ven for enabling the project
to move forward, and ex-
pressed confidence that sim-
ilar joint projects will take
place in the future.

In a congratulatory letter
read at the award presentation
by Dr. Garber, Donald G.
Morrison, TIMS president at
the time of the award, said the
organization was “particularly
pleased to honor an applica-
tion that uses management
science to help save lives that
might otherwise be lost to the
HIV virus and AIDS. This hu-
man element is a fine example
of how management science
can be used to make our world
a better place.”




By Edward H. Kaplan
and Margaret L. Brandeau

IDS is a defining crisis of our

generation. Following the erad-

ication of smallpox and the

successful control of other

infectious diseases on the

one hand, and the change in sexual life-

styles on the other, who was ready for

this? As the 1980s rolled on, we wit-

nessed the spread of HIV and AIDS
across America and around the world.

When one of us first became interest-
ed in AIDS research following a visit to
a Boston hospital in mid-1987, a total of
52,500 AIDS cases had been reported to
the United States Centers for Disease
Control, of whom 31,600 had died. Since
then, more than 160,000 additional cas-
es have been reported, as have over
107,000 deaths.

Given these and other statistics de-
scriptive of HIV/AIDS, the thought of
managing the epidemic is callous to
some. Referring to the plethora of com-
munity-based organizations providing
AIDS services and government agencies
involved with AIDS at the state, local
and federal levels, AIDS activist and ACT
UP founder Larry Kramer wrote: “All
these AIDS organizations are managing
AIDS. No one is trying to stop it.” [Larry
Kramer, “Report From the Holocaust,” p.
258, St. Martin’s Press, New York, 1989].

Yet, if one is serious about the AIDS
epidemic, it is necessary to figure out
just what to do! There is no end to the
list of AIDS policy options. Should one
require mandatory HIV screening of
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prospective marriage partners? What
mix of health care facilities is appropri-
ate for managing the spectrum of med-
ical problems that comprise AIDS? Is it
wise to distribute condoms to high
school students or exchange needles
with drug injectors? Does it make sense
to provide AIDS patients with promis-
ing yet unproven drugs or vaccines?
Would explicit information campaigns
on prime time television make matters
better or worse? Should HIV-infected
health care providers disclose their sta-
tus? Might health care research dollars
be better spent developing treatments
for AIDS symptoms rather than search-
ing for the ultimate anti-viral agent? [s
it rational to ban HIV-positive persons
from entering the United States?

Given the possibilities for AIDS inter-
vention, it is clear that there is no short-
age of tough decisions, and that tradeoffs
must be made in the realm of AIDS and
public policy. Managing the AIDS epi-
demic with the goal of achieving its end is
thus a crucial public health task facing
America and the world today. It is our
view that operations research and man-
agement science have an important role
to play in this challenge.

No discipline has a monopoly
on AIDS research

One might accuse us of overstating the
potential for OR/MS professional in-
volvement in the AIDS crisis. After all,
the hallmark of our training is mathe-
matical modeling, not medicine or
health care. And, within the world of
quantitative research, there are excep-
tionally well-trained biostatisticians, ep-

idemiologists and biologists who in ad-
dition to mathematical sophistication
understand the details of HIV transmis-
sion and disease progression.

However, OR/MS is more than mathe-
matical modeling per se; our discipline is
dedicated to using models to make better
decisions. So, for example, while many
researchers have attempted to forecast
the number of new AIDS cases that will
ensue over the next decade, few have at-
tempted studies of appropriate resource
allocation in response to these forecasts.
While many have conducted survey-ori-
ented behavioral studies of primary HIV
interventions such as safer-sex programs
or needle exchange, few have considered
the operational details of these programs
in which one finds the keys to program
success or failure. Thus, it may be that
operations research is uniquely suited for
the sort of AIDS policy modeling that
decision-makers in government and ser-
vice agencies need.

The fact is that no discipline has a
monopoly on AIDS research. While
more medical and epidemiological study
is, of course, essential, contributions
from economics, statistics, sociology,
psychology, anthropology and political
science have proven and will continue to
prove essential in understanding the
AIDS epidemic and what to do about it.
Operations research and management
science should be part of this effort.

Some members of the OR/MS com-
munity are already involved in AIDS re-
search. The May/June 1991 issue of In-
terfaces testifies to this, as do several
recent papers and presentations by not-
ed members of our societies including

will illustrate his methods with reference
to the San Francisco epidemic.

Thinking about AIDS
We began by stating that for many of us,
AIDS is a defining crisis of our time. For
some, AIDS only became an issue fol-
lowing the revelation that certain celeb-
rities had become infected with the AIDS
virus. For others, AIDS became an issue
upon discovery that a loved one, friend,
or friend of a friend is infected. Still oth-
ers worry about the world their children
must grow up in, and the new risks they
must face. And many more simply find
it incredible that an infectious disease
could be spreading in America in 1992,
The situation in the developing world
is much, much worse. Levels of HIV in-
fection measured in Rwanda, Uganda,
Zaire, Zambia and other countries of
Central Africa are frightening. Thailand
is facing a plague as HIV infection has
spread throughout that country. With
the opening of Eastern Europe has come
the discovery of drug addiction and
AIDS, a familiar combination.
Thinking about AIDS can become
overwhelming when one tries to tally the
numbers of infected persons, AIDS cas-
es and deaths, not to mention the actu-
al cost of AIDS to society. The fact that
HIV infection can be prevented, howev-
er, is sufficient reason to try.

Edward H. Kaplan is an associate profes-
sor of policy modeling and public manage-
ment with the Yale School of Organization
and Management. He has published sev-
eral papers on the subject of AIDS re-
search. His innovative data collection and
analysis technique used in conjunction
with a needle-exchange program in New
Haven, Conn., was instrumental in the
New Haven Health Department winning
the 1992 Franz Edelman Award.

Margaret L. Brandeau is an assistant pro-
fessor of industrial engineering and engi-
neering management at Stanford Univer-
sity. She is a recipient of a 1988
Presidential Young Investigator Award
from the National Science Foundation.
For the past four years she has headed an
interdisciplinary research project, funded
by the State of California, on cost-benefit
analysis of AIDS screening programs.
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of addicts
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to be lower

By Phil Galewitz
Patriot-News

NEW HAVEN, Conn. — The
multicolored van owned by New
Haven'’s Health Department
many stares as it meanders
around the meanest streets of the
nation’s sixth-poorest city.

A few minutes after it stoj s
in a seedy neighborhood on
edge of downtown, a torrent:al
rain be%ins. The van’s daily cus-
tomers barely seem to notice.

One by one, they walk or
drive up to the van and step in-
side into a dark version of a
Good Humor truck. The custom-
ers identify themselves their
code names, such as “Ralph,”
“Falcon” and “Jethro.”

Then they place their used in-
travenous needles in a metal can
and receive clean needles in re-
turn. Before they leave, the cus-
tomers finish their “shopping” by
taking a brown bag and filling it
with condoms, bottles of bleach
and bottles of water.

Business is

More than 100 addicts will
use the service today; at least
1,300 are enrolled in the needle
exchange that began in Novem-
ber 1991.

The addicts, already suffering
from the drug epldemxc that has
rava their city, come to the
needle exchange to save them-
selves from another epidemic
that is killing their friends and
threatening their future: AIDS.

New Haven, the epicenter of
the drug and AIDS problem in
Connecticut, is one of about a
do;fi? U.S. cities that have I
needle exchange programs.
makes New Haven stand out ls
research on the program by Yale
University scientists which shows
the exchange program has re-
duced the rate of AIDS transmis-
sion by a third, with no corre-
sponding rise in drug use.

Noting the
the Connecticut Legislature this
summer decriminalized posses-
sion of neadles state-

eedle exe

'S success,’
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BUSINESS 1S BOOMING —

wide and allocated funds to start
needle-exchange programs in
Bridgeport and Hartford.

State legislatures in New Jer-
sey, Massachusetts, Illinois and
other states also are considering
removing legal barriers to needle
exchange.

In Pennsylvania, state health
officials have made no formal
policy statement on needle ex-

e.

They were aware of an illegal
needle exchan dge operating in
northeast Philadelphia since No-

_vember, but have taken no action

to stop it even though it violates
state laws regarding distribution
of drug paraphe

When Philadelphia Mayor Ed
Rendell endorsed the exchange
program last month, enabling it
to expand to other locations in
the city, state health officials said

they. would study the legality of

" See NEEDLES — Page B8
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In New Hoven, at least 1,300 are enmlled in fhe needle exchange semce
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THERE TO HELP — From left, Elaine O’Keefe, director of the AIDS

division, with workers Dominick Maldonado and Michael White.
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ew public health officials in
the state expect the Casey admin-
istration, which opposes provid-
ing condoms to help prevent un-
wanted pregnancies, to provide
needles to drug addicts.

Still, the need to do something
about the spread of AIDS among
IV drug users is mounting.

From 1983-90, the number of
drug users with AIDS in the
United States climbed from 591
to 13,759. In Pennsylvania, the
number of IV drug users with
AIDS has doubled since 1990.
About 22 percent of the state’s
6,441 AIDS cases are with drug
abusers.

The National Commission on
AIDS calculates that 32 percent
of the 206,000 known AIDS cases
in the United State began with
dirty needles, if cases that are
related to a sex partner’s or
mother’s IV drug use are counted.

Selling job required

To sell their needle exchange
idea in 1990, New Haven health
officials say they had to convince
the community that if AIDS con-
tinued to increase among IV drug
users, it would spread faster
aémgng heterosexuals and to chil-

“There’s not usually a whole
lot of sympathy for people with a
drug addiction,” said Elaine
O'Keefe, director of the city’s
AIDS division.

Because the city already had
used a truck to deliver bottles of
bleach and water to IV drug us-
ers, outreach workers were in
touch with addicts. Informal sur-
veys shoged the addi?ts m:rc::tilld
support the program i ty
A , often exchanged dirty

because it was too costly
enient to find sterile

n the needle exchange
two of every three nee-
tested positive for
lekel dla ot serprie
L | d not.
officials because they
ds of all AIDS cas-
y were among IV

customers have entered drug
treatment.

The inability to get addicts in-
to drug treatment has been one of
the chief reasons for the need for
the exchange programs. Some
health experts say exchanges are
a tacit acknowledgment that a
city or state is losing the drug
war.

“It’s apparent that we have a
major drug problem in the United
States,” O'Keefe said. “The nee-
dle ex e reflects the reality
of that epidemic and how it has
brought on AIDS.”

In the first year of the ex-
change, the Connecticut Legisla-
ture appropriated $150,000 to the
program for staff and materials.

An evaluation by independent
researchers estimates the pro-
gram has prevented 20 people
from getting AIDS. Because each
AIDS patient cost the state an
estimated $50,000 in health and
welfare costs, program officials
say the exchange already has
paid for itself.

Edward Kaplan, an associate
professor at Yale's School of Or-
ganization and Management, de-
veloped the syringe tracking and
testing system used in the needle
exchange. Under the system, all.
the needles handed out are coded
and tested for HIV each time they
are retrieved. -

Unlike studies of needle ex-
changes in other settings, which
relied on the addicts to report
their behavior, Kaplan's tracking
system allows researchers, in a
sense, “to interview the needles.”

The length of time the needles
are in circulation among drug in-
jectors has fallen because clients
frequently exchange them in the
program. i

Because needles are being
shared by fewer people, the level

S

of infection in the needles has
dropped, Kaplan said. “The result
translates into a reduced spread
of AIDS,” he said.

Kaplan answers critics

Critics of needle exchange, in-
cluding the Bush administration,
say providing needles to addicts
only helps drive their habit and
increase the number of addicts.

Kaplan, though, said that anal-
ogy is flawed because it is like
assuming that giving ‘free
spoons at a Weight Watchers’
meeting would result in more
people eating hot fudge sundaes.”

Drug treatment officials in
Pennsylvania, who admit addicts
must sometimes wait up to a
month or longer to get into treat-
ment, are leery of all the atten-
tion given to needle exchange,

“We would rather see the
government provide drug . treat-
ment on demand than debate is-
sues that may only have marginal

success,” said Deb Beck, presi-
dent of the Drug and Alcohol and
Service Providers of Pennsylva-
nia.

David Acosta, executive direc-
tor of Gay and Lesbian Latino
AIDS Education Initiative in Phil-
adelphia, which helps run the ille-
gal needle exchange, said the ex-
change is necessary because of
the lack of publicly-funded drug
treatment in Philadelphia.

“People should be able to get
into treatment when they make
the decision to get help,” he said.
;}lgfortunately, that’s not reali-

The needle exchange in Phila-
delphia, supported by private
funds from corporations and
AIDS groups such as ACT-UP,
operates two days a week. It has
been giving clean needles, bleach
kits, condoms, and literature on
AIDS and drug-treatment to 300
drug addicts a month. .

‘Because of the lack of funds,
Acosta said no efforts have been
made to evaluate the program’s

for addicts

hailed

effect on drug users.

Gary Gurian, executive direc-
tor of the Pennsylvania Public
Health Association, said he would
support a needle exchange if the
addicts were in drug treatment or
on a waiting list.

“I don’t think needle exchange
in itself is a panacea,” said Gur-
ian, director of the Montgomery
County Health Department.
“From a disease control they do
have their place, but they need to
be modified to get people into

e

treatment.”

Groups that provide service
to AIDS patients say policy-mak
ers must focus on the success ¢
the exchange rather than on th
moral questions involved.

“People make this an issue ¢
morality instead of about publi
health,” said Peg Dierkers, pres
dent of the South Central AID
Assistance Network based in Ha
risburg. “Needle exchange i
about keeping people alive unt]
we can change their behavior.”



‘EDLES:
Clean Syringes for Dirty Ones

L.A. Group Swaps

Clean Needles Put Into War on AIDS

m Health: L.A. group
serves about 150 heroin
addicts weekly, swapping

new syringes for dirty
ones in controversial

approach to fighting
disease.

By AMY PYLE
TIMES STAFF WRITER

Last June, AIDS activists
handing out free hypodermic sy-
ringes to heroin addicts in South-
Central Los Angeles were con-
fronted by an angry group of
community leaders who believed
the giveaway promoted drug use.

Undaunted, the distributors—a
committee of the militant ACT-
UP LA group that calls itself
Clean Needles Now—temporarily
shifted their focus to a drug-inun-
dated neighborhood closer to
downtown.

From curbside posts, the group
claims it now serves about 150

addicts weekly, swapping one
new needle for every dirty one
users turn in.

“We've kind of been forced
underground . . . but we're not
going away,” said Renee Edging-
ton, an organizer of the effort.

Los Angeles’ first concerted
effort to provide syringes to dis-
courage needle sharing—a con-
troversial approach to preventing
the fastest-growing form of AIDS
transmission—has arrived late
compared to many other large
U.S. cities. Elsewhere, programs
have been supported, or at least
ignored, by government and law
enforcement for up to four years.

IDS and needle-exchange

activists from more receptive
parts of the country atiribute the
slow pace of acceptance in Los
Angeles to a variety of obstacles:
health agencies’ fear of losing
local government funding, health
workers’ fear of being arrested
and the spread-out geography of
the city, where most residents
rarely come face-to-face with
addicts.

“I came down there to talk to
people in health offices—outreach
workers—and found they were
very, very receptive, but very
scared,” said Spero Saridakis, a
San Francisco needle-exchange
advocate, who joined the move-
ment after serving as jury fore-
man at the trial of two men
charged with illegally distribut-
ing needles.

In California and nine other
states, only pharmacists have au-
thority to distribute needles and
then only to those with prescrip-
tions. Still, the largest volunteer
needle exchange in the country is
operating in San Francisco, where
it has been embraced by the last
two mayors and generally toler-
ated by police.

The absence of needle ex-
changes in Los Angeles does not
reflect a lack of demand for free
syringes. The most recent esti-
mates by the UCLA Drug Abuse
Research Center show there
could be as many as 190,000
injection drug users in this coun-
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ty. At least 6% of them are thought
to be infected with HIV, the virus
that causes AIDS.

Los Angeles County government

has consistently opposed the prac-

tice, although the Board of Super-
visors' political composition is
changing and so is its view of
needle exchanges. The fledgling
effort by Clean Needles Now is one
of several indicators that this most
controversial of AIDS-prevention
efforts is taking hold in Los Angel-

oState legislation that would
legalize pilot needle exchanges has
been approved and awaits Gov.
Pete Wilson's consideration. The
state Department of Health Ser-
vices has advised Wilson that nee-
dle exchanges have no known
negative side-effects.

“There does not appear to be a
credible scientific reason to not
allow needle exchange,” said Mike
Hughes, chief of the epidemiologic
surveillance branch for the state
Office of AIDS.

The Los Angeles County Com-
mission on AIDS unanimously vot-
ed in favor of the bill, although its
members are divided on whether to
institute a pilot program.

® One of the bill’s authors—Sen.
Diane Watson—is running for
county supervisor and says inau-
gurating a pilot exchange program

here would be one of her top goals
if she is elected. Her opponent,
former Supervisor Yvonne Brath-
waite Burke, said she too would
support such a program if it were
coupled with adequate drug reha-
bilitation.

® Needle exchange supporters
are hopeful that the new police
chief, Willie L. Williams, will im-
plement the kind of hands-off law
enforcement policy that exists in
San Francisco and New York. In
Philadelphia, Williams’ policy re-
portedly was to respond only if
there were complaints.

Williams was out of town Friday
and his spokesman, Cmdr. Bob Gil,
said the issue was “not important
enough to bother him with” during
his trip.

eEven if none of the other
efforts materialize, the nation’s
largest renegade .needle distribu-
tion group—the National AIDS
Brigade—has chosen Los Angeles
as its next target, promising to
force the issue with aggressive
needle handouts beginning Sept.
24.

“Los Angeles has been on my list
for a long time,” said Jon Parker,
brigade director, whose credentials
include a public health degree and
a past heroin addiction. “If we don’t
get arrested, it’ll be a regular thing.
If we do get arrested, it'll go
underground ... until we can

fight it in the courts.”

The concept behind needle ex-
changes is simple: allow addicts to
trade their used syringes for new
ones at no charge, thus lessening
both the need and the opportunity
for sharing and passing on HIV
infection.

Opponents counter that needles
are the tools that make injection
drug abuse possible.

“Rather than give in and hand
the needles out, we need to really
concentrate on IV drug use by
getting [addicts] off drugs,” said
Kathryn Barger, health deputy to
county Supervisor Mike Antono-
vich. “Especially in areas like
South-Central, we need to concen-
trate on cleaning the area up . . .
not giving out an instrument to do
an illegal activity."”

ublic health is governed in this

county by the Board of Super-
visors, which historically has taken
conservative stands on AIDS-re-
lated issues.

It was not until March, 1991, that
the board agreed to allow its health
outreach workers to distribute
bleach and condoms to addicts—
several years after such’ practice
had become common in most other
large cities.

At that time, Kenneth Hahn, the

who provided the swing
‘vote, made it clear he would never
approve of needles, But Hahn is

retiring this year and either Wat-
son or Burke will take his seat.

Supervisors Antonovich and
Deane Dana remain opposed to
needle exchanges, but Supervisor
Gloria Molina supports them and
Supervisor Ed Edelman said this
week that, if the state bill is signed
by the governor, he will ask the
county health department to re-
search the track record of ex-
changes elsewhere.

“It shouldn't be our personal
views, it should be based upon
what public health people feel is
appropriate action,” Edelman said.
“We need to take it out of the
political, morality area and make a
public health decision.”

The most recent research sup-
porting needle exchange also is
considered by AIDS researchers to
be the most conclusive.

Tﬁep;xgqim study, by Yale Uni-
tqaiedw&lﬁed naeﬂles ;

Coding on the needles gathered
this year by the municipal program
showed that they had been circu-
lating for an average of a week,
instead of the three weeks docu-
mented at the beginning of the
program. Tracking of part:cipants
showed that one in six entered
drug treatment programs and one
in four would have if there had
been spaces for them.

Kaplan was particularly excited
about some of the seemingly minor
findings, which he believes prove
that no new users were attracted
by the free handouts: there were
no declines in either the average
age of participants—35—or their
average length of addiction: seven
years.

In Los Angeles, much of the
controversy has been focused on
the way in which the activist group
Clean Needles Now has been car-
rying out its efforts—the subject of
a flurry of memos circulating
among county supervisors and
AIDS and health officials.

Even some opponents who sup-
port exchanges charge that the
ACT-UP operation lacks the or-
ganization and research necessary
to make a case for a county-sanc-
tioned program. They say it has led
to nasty confrontations between
addicts and the county’s own
health outreach workers, who

- have only bleach and condoms at

their disposal.

“Addicts are getting irritated
with the workers when they don't
have needles for them and, in some
cases, law enforcement has had to
get involved,” said Christy Cowell,
staff analyst for the county AIDS
Commission. “It’s been a colossal
mess."” -

Even Watson said that any mis-
step at this junction could hinder
efforts to gain public and political
acceptance of an official pilot pro-
gram. She recently asked Clean

“Needles Now to discontinue its

effort, angering the group’s lead-
ers.

dgington, of Clean Needles
Now, said the negative impact
of the group’s activities has been
greatly exaggerated. She also said
the group does plan to conduct
research into the effectiveness of
its exchange and has been storing
the used needles it has collected so
far to be tested for HIV.
~ The National AIDS Brigade dis-
misses the opposition to Clean
Needles Now as ridiculous and
totally expected. In the end, direc-
tor Parker said, the controversy
will lead to public acceptance.
“When it’s happening, even un-
officially, that takes the shock
away from it,” he said. “The public
says, ‘How can we do it better?’
instead of ‘Should we do it?, be-
cause it's already happening. v



The Drug Policy Foundation

presents

Drugs, Medicine and Health

A Practical Seminar for Medical and Scientific Professionals

November 11-14, 1992
Loews L’Enfant Plaza Hotel
Washington, D.C.

co-sponsored by
American Society of Addiction Medicine

.. Edward H. Kaplan, Ph.D.,a Yale University professor and an influential
researcher. Kaplan’s landmark research showing the effectiveness of New

Haven’s needle exchange propelled the needle exchange movement tonational
prominence.

- Faye Wattleton, president of the Planned Parenthood Federation of
America from 1978 to 1991. While she is a nationally recognized advocate for
family planning, Wattleton is also deeply concerned about the effect of the
drug war on the health and stability of the African-American community.

... Andrea Grubb Barthwell, M.D., Kildare IL. Clarke, M.D., Don C. Des
Jarlais, Ph.D., Ernest Drucker, Ph.D., Lester Grinspoon, M.D., Norman

Stanley Miller, M.D., John P. Morgan, M.D., Stanton Peele, Ph.D.,and
many more! -
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E IS FIGHTING BACK AGAINST ALCOHOL AND DRUG ABUSE

Fighting Back / HELPING SUBSTANCE ABUSERS
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Needle Exchange Program: The City of New
Haven’s Needle Exchange Program (NEP), which is cited
as a national model for other cities, offers intravenous drug
users a way to exchange their dirty syringes for clean ones,
thereby decreasing the spread of HIV infection. Yale faculty
members who helped establish the program and continue
to evaluate it are Edward Kaplan, associate professor of pol-
icy modeling and public management at the School of Orga-
nization and Management, who is principal investigator of
the project; and Robert Heimer, associate research scientist
in internal medicine, who analyzes the collected syringes to
detect the presence of HIV using a laboratory procedure he
developed. Dr. Edwin Cadman, the Ensign Professor of
Internal Medicine and chair of the department, also assisted
in establishing the program, and a number of other faculty
members and students help operate the exchange effort.

The NEP is run out of a van donated by the University
that travels the streets of the city four days a week. Addicts
can anonymously bring their dirty needles, which are
marked using traceable codes, and exchange them for clean
ones. Staff on the van keep a log of the drug users who
receive and turn in syringes using fictitious names and also
record other pertinent information, such as the location of
the transaction. Yale researchers then are able to test a sam-
pling of coded and uncoded needles using a technique called
polymerase chain reaction to detect HIV from traces of
blood left on the needles.

Professor Kaplan developed the syringe tracking and test-

AG AI N ST ALCOHO L ing system that allows researchers to determine whether the

program is slowing the spread of HIV among intravenous
AND DRUG ABUSE drug users. He says the program has resulted in a 33%
decrease in the rate of new HIV infections.

“We’ve been holding steady at that rate since we first
reported it after the first nine months of the program,” says
Professor Kaplan, who has won several awards for his evalu-
ation model. “It will be interesting to see if there will be any
changes since the state of Connecticut decriminalized the
possession of syringes last July.”

Early next year, the intravenous drug users who partici-
pate in the NET will also have easier access to medical care
via a mobile medical van staffed by Yale physicians and
health ngofpssionals. .

PHOTO BY MICHAEL MARSLAND

The City of New

Haven'’s Needle

| Exchange Program is
run out of this van,
which was donated by
the University. The
program was devel-
oped with the help of

- several Yale faculty
members, who con-
tinue to be involved in

its operation.
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DEPARTMENT OF HEALTH SERVICES




N e e THE NEW

PREVALENCE OF HIV-INFECTED SYRINGES
DURING A SYRINGE-EXCHANGE PROGRAM

To the Editor: Syringe-exchange programs represent one
attempt (o slow the spread of human immunodefidency vi-
rus type | (HIV-1) infecdon among injecdon-drug users.!
We evaluated such a program in New Haven, Connecdcur,
operated by the dty's health department. The program al-
lows injecton-drug u.ers four opportunities per week to ex-
change their used syringes on a one-for-one basis for clean,
attached syringe—-needle combinatons. Qur evaluation used
a system of tracking and testing to record all syriages dis-
ributéd and returned.? The syringes returned were tested
with the polymerase chain reaction for HIV-1 proviral DNA
as evidence of use by an HIV-infected injection-drug user.
Two rounds of amplification and Southern blotting lowered
the limits of detection to as few as two copies of HIV-1
DNA.2 ' E e 3

The prevalence of infected syringes was determined be-
fore the start of the program for two sources (Table 1), We
randomly selected and tested 160 syringes not distributed

through the program that were returned as the program -~

began. The prevalence of HIV-1 in these syringes was 68
percent. The testing of a group of 180 syringes returned
through an illegal exchange that operated once a week re-
vealed a prevalence of 63 percent — not significanty differ-
ent. We tested 1860 randomly selected needies distributed
through the syringe-exchange program and returned from
November 14, 1990, through December 31, 1991. Initiaily,
the prevalence of HIV-| proviral DNA in these syringes was
no different from that in the 160 needles tested before the
program began. By the third month of program operadon,
however, the prevalence had fallen to 57 percent. In the
months thereaiter, the prevalence stabilized, approaching a
steady-state level of 43 percent (610 of 1426), substandaily
lower than the inital prevalence (P<0.001 by the chi-square
test). Once the prevalence declined, it did not change signifi-

Table 1. Prevalence of HIV-1 in Needles Tested before and
during the Synnge-Exchange Program.

Ho. No. HIV- Pracoer HIV-Posrme

Carecony or Nexoox Tomm  Postve 53% O
Used before necdle exchange, 160 108 68 (60-75)
Mov.=Dec. 1990
Exchanged illegally 150 113 43 (36-70)
Exchanged througn the
progam
Nov.-Dec. 1590 174 175 64 (583-70)
Jan. 1991 160 9 57 (49-84)
Feb.—Apal 1991 47 141 41 (36—6)
May=July 1591 343 139 41 (35—46)
Aug.-Oct. 1991 198 166 41 (37-4T)
Nov.=Dec. 1991 138 164 49 (43=54)

*C1 deootes confidence interval.

ENGLAND JOURNAL OF MEDICINE
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candy during the following 11 months. Throughout tk
study, we found no changes in the demographic characteri.
tics or drug-use habits of newly enrolled clienes that coul,
account for the decrease in the prevalence of HIV-
DNA in the needles. -
We conclude thac the syringe-exchange program in Ne-.
- Haven accounted for the decrease in the pereentage of sy-
_ ringes used. by at least one HIV-1-infected injection-drus
user. Since only syringes used by HIV-|-infected people
. and shared with.uninfected people can wansmit the wirus,
.the decrease suggests that syringe exchange can slow the
2pread of HIV-| imfection. oo mvzci . vm oo ”

v et -Roatrr Hr.mr.,Pn.D
 Yale University School of Medicine

o " Epwaro H. Kartax, Pr.D.
 School of O

1 provira

ganizaton and M g t
o - *' . Yale Universicy
New Haven, Epwny C. Cmm, M.D.
CT 06510 Yale University School of Medicine
L. Stimson GV. Syringe-exchange pr foe injecting drug wsers, AIDS
1989:3:253-60.
2. Kaplan EH. Eval needle exch

i £¢ programs via syri v ind
testing., AIDS Public Policy | 1991:6:109-135. m”

3. Heimer R, Myers 55, Cadman EC, Kaplan EH. Detection by polymerase
chnnru_cmafhunm immunedeficiency virus rype | provirl DNA se-
Quences in nesdles of injecting drug users. ] Infect Dis 1992;165:781-2, -

4. ‘O'Keefc E, Kaplan E, Kboshnood K. City of New Haven Needle Exchange
o repart. New Haven, Coan.: City of New Haven, July

Lasciamo parlare gli aghi!
Valutazione del programma di scambio
siringhe a New Haven.

Let the Needles Do the Talking! Evaluating the
New Haven Needle Exchange

EDWARD H. KarLan

ELaiNe O'KEerFe

Yale School of Org and M,
Department of Internal Medicine
Yale School of Medicine
Department of Operations Research
Yale University

Box 14

New Haven, Connecticut 06520-7368

New Haven Heaith Department
AIDS Division

540 Ella Grasso Boulevard
New Haven, Connecticut 06519

New Haven, Connecticut implemented a needle exchange pro-
gram in November 1990 to combat the spread of the AIDS vi-
rus. We developed a syringe tracking and testing system that
provided data for mathematical models of HIV transmission.
The models suggest that needle exchange reduced the HIV in-
fection rate among program clients by 33 percent. In response,
the Connecticut legislature continued funding the program, ex-
panded needle exchange services to Bridgeport and Hartford,
and decriminalized syringe possession. New needle exchange
programs and legislation have also been developed in New
York City, California, and Massachusetts partially as a result.

ver 138,000 people have died of ac-

quired immune deficiency syndrome
(AIDS) in the United States, while about
214,000 cases of AIDS have been reported
to the United States Centers for Disease
Control (CDC) as of February 1992 [CDC
1992). The h i deficiency virus
(HIV) that causes AIDS may be tr

equipment, vertically from infected
mothers to their unborn children, and very
rarely via transfusion of blood or blood
products. Injecting drug users (IDUs) ac-
count directly for about 29 percent of re-
ported AIDS cases among adults and ado-
lescents nationwide, while over half of ail

ted via unprotected sexual intercourse, the
shaning of contaminated drug injection

estratto da "Let the needles do the talking! Evaluating
the New Haven needle exchange” di Edward H. Kaplan

e Elaine O'Keefe, in corso di pubblicazione su Interfa-
ces, 1993.

Prefazione

Edward Kaplan & un collega statistico che
lavora presso I’Universita di Yale e si & occu-
pato molto, sia dal punto di vista scientifico
che dal punto di vista politico-sociale, dell’e-
pidemia di AIDS tra i tossicodipendenti nello
Stato del Connecticut, e, piu precisamente, a
New Haven.

L’intervento, scritto in collaborazione con
Elaine O’Keefe, di cui ho tradotto la parte in-
troduttiva, di cui si riportano ampi stralci, co-
stituisce la prima analisi costi-benefici con-
dotta, su basi rigorosamente scientifiche, nel
mondo di un programma di scambio siringhe.

[ risultati sono ancora piu incoraggianti di
quelli riportati in altre analisi di tipo pit quali-
tativo, di cui si fa cenno e che, proprio per ca-
renze di tipo tecnico-scientifico, si sono pre-
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state a valutazioni contrastanti da parte di
quanti, per idee preconcette, sono schierati

hets lly acquired cases of AIDS can
be traced to sex with an IDU. In addition,
about 60 percent of all children with AIDS

«t —smania i larn nar-

pro o contro la legalizzazione delle droghe.

Questa valutazione non si presta ad inter-
pretazioni contraddittorie in quanto basata su
dati concreti e su "numeri" soltanto, riuscen-
do quindi molto piu efficace di quasiasi analisi
gualitativa.

Proprio a seguito di quest’analisi valutativa
nuove sperimentazioni si sono aperte anche
in altri Stati degli USA e la legislazione del
Connecticut, che proibiva il possesso di sirin-
ghe ipodermiche senza prescrizione medica,
é stata recentemente modificata, decrimina-
lizzando completamente il possesso di sirin-
ghe a partire dal primo luglio del 1992.

Carla Rossi

SETTEMBRE 1992 33

si

on
l‘e -

nia
un
iio-
di
co-
ale
ani-
rile-
per
ndi-
ell’-
aro-
ante
imo-
za la
tera
di si-
aera
diffi-
cura




VAN NO LS February, 1993

Eli

The Journal of Conservative Thought at Yale

New Needles, New
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Needle exchange
proves successful

Yale University researchers re-
port new findings consistent with
earlier, preliminary findings that
a New Haven needle exchange
program is slowing the spread of
the HIV virus among injecting drug
users participating in the program.
By sharing needles contaminated
with the human immunodeficiency
virus (HIV), injecting drug users
nationwide have become the fast-
est growing domestic group to con-
tract the fatal disease.

A member of the Yale research
team, Robert Heimer, Ph.D., asso-
ciate research scientist in medi-
cine at the Yale University School
of Medicine, presented further re-
sults at a poster session in Balti-
more at the annual joint meeting
of the Association of American
Physicians, the American Society
for Clinical Investigation and the
American Federal for Clinical Re-
search, on May 1. The team’s study
gathered data from New Haven's
needle exchange program, which
was approved by the Connecticut
State Legislature in July 1990 and
began in November of that year.

Edward H. Kaplan, Ph.D., an
associate professor at Yale, led the
research efforts by developing a
new system to evaluate the ef-
fects of the New Haven needle
exchange program, in which in-
jecting drug users anonymously
exchange used needles for sterile
ones on a one-t3-one basis. The
system includes the use of poly-

merase chain reaction (PCR), a
sophisticated molecular biology
technology, which Dr. Heimer ap-
plied to needle testing. (Other Yale
colleagues involved in the study
include Bini Jariwala of the Inter-
nal Medicine Department, and
Edwin C. Cadman, M.D., the En-
sign Professor of Medicine and
chairman of the Internal Medi-
cine Department.)

In addition to documenting that
such programs can reduce the
spread of HIV, the study suggests
that offering clean needles does
not create a new generation of
addicts, emboldened to try intra-
venous drugs because of the re-
duced risk of contracting AIDS.
Earlier findings were announced
in the AIDS and Public Policy
Journal, the Journal of Acquired
Immunodeficiency Syndromes and
the Journal of Infectious Diseases.

In explaining the syringe track-
ing and testing (STT) sy that

AIDS Division distribute syringes
marked with traceable codes. Drug
users can turn in needles whether
the syringes have been coded or
not. Bach drug user, selecting a
fictitious name to protect his or
her anonymity, receives and turns
in syringes, which are logged. In
addition to noting which druguser
receives and returns particular
needles, outreach workers record
the date and location of syringe
distribution and return.

+ Testing: Samplings of both
coded and uncoded syringes are
tested as addicts turn in syringes
to determine if they have been
contaminated with HIV. The re-
searchers employ PCR to amplify
DNA markers associated with HIV
that remain in the traces of blood
in the returned needles.

During the first 12 months of
the needle exchange program, re-
searchers discovered a reduced
preval of HIV in syringes that

he developed, Dr. Kaplan said,
“STT’s philosophy is that it is pos-
sible to infer the properties of an
epidemic among injecting drug
users by studying their used
needles. In short, the idea is that
whenever possible, one should let
the needles do the talking.”
Asits name implies, the syringe
tracking and testing system uses
a two-pronged approach:
«Tracking: Dr. Kaplan
that outreach workers from the
New Haven Health Department

came back with intact codes. In
fact, statistical models suggest a
33 percent decrease in the rate of
new infections.

“Introducing the STT system
has allowed us to provide the first
definitive link between the opera-
tions of a needle exchange pro-
gram and the course of the AIDS
epidemic among intravenous us-
ers in a given local,” Dr. Kaplan
commented. “This had yet to be
established using traditional evalu-
ation approaches.”
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Needle exchanges are

Add New York City to the list of communities,
including New Havesn, in witich needle exchanges
seem to work, Allowing drug addicts to exchange
their used needles for clean ones seems to be re-
ducing needle sharing -— a prime means of trans-
mitting the AIDS virus,

But wkat about Hartford and Bridgeport,
which were authorized by the General As&em'nly
last year to start state-assisted needle exchanges?
Neither has started. And a Willimantic program is
still without state money.

The delay is too bad in light of the success of
the pioneering exchange project in New Haven
and the preliminary vesuits from New York City.
Both communities also are using the exchange
programa&s a way to bring routine medical care to
drug injectars.

Barly prodictions in New Haven that the per-
centage of HIV-infected needles would drop by
one-third have proven accurate, according to Yale
University researcher Bdward Kaplan. About 40
percent of the needles brought in to be swapped

effective |,
P ansand Lgrtapd F/27/4%
nowarry HIV, down from pearly 70 percent when
the project began in 1990, Presumably, this would
mean fewer drug users are|being infbcted with the
AIDS virus. '

In its first gix months, the New YOrki City
needle-exchange project whe used by 5,000 of the
estimated 200,000 drug injéctors -~ |half of whom
are said {o carry the HIV virus. Preliminary data
indicate that the exel addlcﬁ are sharing
needles less — now 20 percent are, down {rom 30
percent. About 750 of those in the program have
obtained detoxificatian or other megical services.

The Harifordwund Bridgeport projects are stiil
hiring ane training personnel and plan to begin

soon. The hitherto illegal street exchimge program
in Willimantic is in the p of meeting eligibil-
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Can needle exchange programs slow the
spread of the AIDS virus? Statistical
analysis of data from New Haven

offers hope.

What Happ

ened to

HIV Transmission
Among Drug Injectors
in New Haven?

Edward H. Kaplan and Robert Heimer

Roughly one-third of the 242,000
AIDS cases reported to the U.S.
Centers for Disease Control and
Prevention can be associated in
some fashion with injecting drug
use. Not surprisingly, people con-
cerned with preventing the further
spread of HIV and AIDS are giving
a great deal of attention to inter-
vention programs targeting injec-
tion drug users (IDUs). One such
intervention, needle exchange,
may be as promising as it is con-
troversial, according to data from
a New Haven, Connecticut study.

1993 Springer-Verlag New York, Inc.

Needle exchange programs al-
low IDUs to exchange their used
needles for clean ones. The pro-
grams are aimed at both reduc-
ing the amount of needle sharing
that occurs among [DUs and re-
moving potentially infectious
syringes from circulation. A sec-
ondary objective of many needle
exchanges is to make conlact
with otherwise difficult-to-reach
IDUs in the hope that many will
consider entering drug treatment
programs and perhaps will cease
injecting drugs altogether. Crit-

CHANCE: NEW DIRECTIONS FOR STATISTICS AND COMPUTING

ics of needle exchange contend
that by distributing needles one
is merelv exacerbating existing
drug abuse in the population by
enabling drug injectors to con-
tinue their habits, and, perhaps
worse, the availability of clean
needles might even encourage
noninjectors to initiate drug in-
jection (though this latter con-
cern is somewhat like suggesting
that distributing spoons could
lead to a rush on hot fudge sun-
daes at the local ice cream
stand).

A Circulation Theory of

Needle Exchange

Mean Circulation Time (days)

Costs of Needle
Exchange in
New Haven

It cost approximately $150,000 to
operate the New Haven needle
exchange during its first year of
existence. This includes outreach
staff salaries, operating costs for
the mobile van, and supplies
such as needles, bleach, and
condoms. Lifetime health care
costs for people with HIV infection
(including progression to AIDS)
can easily exceed $100,000; this
is a public expense. Even assum-
ing only $50,000 in lifetime health
care costs due to HIV/AIDS, how-
ever, the needle exchange is
cost-effective if it has averted
three infections or more in its first
year of operations.
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Needle exchange program vindicate

By Tamara Lytle
Register Washington Bureau

WASHINGTON — A congres-
sional audit has agreed with a con-
troversial Yale model that shows
New Haven’s needle exchange to
| be effective in stemming the
spread of AIDS.

The Government Accounting
Office, Congress’ investigation
team, studied reports on nine nee-
dle exchange programs. The pro-
grams distribute free clean needles
to drug addicts to prevent them
from spreading AIDS, which can

be spread through infected needles.
Last summer, the Bush admin-
istration’s drug czar released a spe-
cial bulletin condemning the Yale
model and needle exchange pro-
grams in general. The Clinton
administration has taken no posi-
tion on the programs, according to
a spokeswoman at the Office of
National Drug Control Strategy.
GAO said the programs show
“some promise” in reducing the
spread of the deadly AIDS virus.
Only two of the programs studied
show strong results, they said.

New Haven’s needle exchange
program was not one of the nine
programs evaluated. But the GAO
report did pass judgment on the
Yale mathematical model that
showed New Haven’s program re-
duced the spread of HIV, the virus
that causes AIDS, by 33 percent
among intravenous drug users.

“We’re looking at this as some-
thing of a federal government vin-
dication,” said Robert Heimer, as-
sistant professor at the Yale
Medical School. He worked on the
program with Ed Kaplan, associate

professor of organization and
management,

The Yale model tested needles
returned to the exchange program
for HIV and monitored whether
users returned the same needles
they received, -

People interested in starting
needle exchange programs have
used the Yale model and its results
in New Haven in their research.

But U.S. Rep. Charles Rangel,
D-New York, chairman of the
House Select Committee on Nar-

Turn to Needles, Page 4
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Needle-exchanges may be making a dent in s

Eight months 1t New York
City's second exp 'riment with a
program to allov' intravenous
drug users to exchange needles,
researchers say thev've reached
far more [V drug ussrs than
tied i. But they ledge
that it’s too soon to tell if the con-
rroversial program will signifi-
cantly slow the spread of the
ALDS virus, :

More than 5,000 IV drug users

* have enrolled in the city’s five nee-
dle exchange programs since the
first of them began iegal operation
last and hers say

Advocates say thatin New York,
the need fur clean 15 great.

office. and only cawiously recon-

The city Health Department esti-
mates that there are 200.000 IV
drug users in New York City. as
many as 60% of whom are HIV-
posinve. [V drug use has surpassed
unprotected sex between men as the
single greatest risk factor contrib-
uting to the city's burgeoning AIDS
caseload, said dep spokes-

dered his opp in Late 1991,

Dr. Mitchell S. Rosenthal, presi-
dent of the Phoenix House Founda-
tion. the nation's largest nonprofit
drug services agency. said needle
programs send the wrong message
about drug abuse. i

““Anyons that can be engaged
a needle exchange program r

man Peter Lynn.

Dr. i2es Jarlais said the needle-
exchange programs have attracted
about twice as many people as an-

that so far, participants seem to be
reducing their AIDS risk by sharing
needles less. e T 3 e

*“Right now we can say the pro--
erams are off to a good start, but it
will be a couple years before we are—

in u position to make definitive ' who share needles has d.mpped

pated. And while there is no in-
dication that the progr have
affected the number of injections.

* he said participants appear to be

sharing needles less.
»- Interviews with drug users in the
indi &2t the b

ged in a full dnem-
their addiction.” Roser
“*Giving.someone clear
Jjust facilitating the cor
the illness. It is a state.
asasociety can'tdoan
addiction...that they [i

~ have the capacity to ge

But Holly Hisaa. i

~—ologist with the Tac

County Health Depa
has 2 1 ths 4

" statements,’ “said Dr. Don Des Jar- = from 30% before the o

lais, director of research for Beth
Israel Medical Center's Chemical
Dependency Institute and the lead
evaluator for the programs. !
* w#*The chances of
virus when the background infec- -
tion level is as high as New York

are quite substantial, so-that com- |

plete elimination of new infections
may not be realistic,” Dr. Des Jar-
lais said. '‘But it should certainly
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How clean needles
are saving lives

Cities are inspired by New Haven'’s success

y / | D rugs have been around since
before Socrates,” says Silky,
a street-worn heroin addict
and soapbox philosopher in New Ha-
ven, Conn. “And a drug addict’s gonna
figure out how to get them, regardless.”
On a recent morning, he joined 20 oth-
er heroin users who traded their dirty
syringes for sterile ones at the city’s
needle-exchange van.

While policy makers continue to
debate the merits and morality of
distributing clean needles to drug
addicts, the evidence grows that
these programs are averting new
cases of HIV infection and saving
lives. The New Haven experience
is the most convincing. A team of
Yale University researchers has
been studying the city’s needle-ex-
change program, launched in 1990.
Among its findings: The share of
returned needles testing positive
for the AIDS virus has dropped
sharply —from 68 percent to 41
percent; more addicts are trading
in more needles and they are hold-
ing on to them a shorter time, sug-
gesting that they are sharing them less;
and finally, the Yale group estimates a
drop of at least 33 percent in the rate of
new HIV infections.

Inspiring others. The record in New
Haven, which follows promising results
from Holland, Sweden and other coun-
tries, has spawned similar efforts else-
where. Last week, San Francisco Mayor
Frank Jordan declared a public health
emergency so his city could begin fund-
ing a successful —but until now, ille-
gal —needle-exchange program despite
opposition from state officials. In New
York City, where AIDS activists had
operated street-corner distributions
since 1990, the programs were legalized
last year after Mayor David Dinkins
dropped his previous resistance. Early
indications are positive: Needle sharing
is down, referrals to treatment are up,
and there is no sign that the programs
have attracted new drug users.

Still, opposition to needle-exchange
programs is strong among many conser-
vative politicians and some religious and

black leaders. In most cities, they remain
illegal, often run by local advocates
while police look the other way. And
President Bush ignored the recommen-
dation of his National Commission on
AIDS last year when he extended a ban
on federal funding for such projects.
“All the evidence strongly suggests that
these programs can work well,” observes

MICHAEL SCHUMANN — SABA

Clean up. More health officials back the idea.

Prof. Edward Kaplan, head of the Yale
research team. “So the idea that they
shouldn’t even be considered strikes me
as very bad public policy.” A review by
the federal General Accounting Office,
due out this week, is expected to rein-
force the positive findings.

Of course, the best medicine for her-
oin addicts is treatment, not sterile nee-
dles. While New Haven’s program en-
courages clients to seek treatment, only
about 1 addict in 6 has enrolled. Many
of those who refuse or drop out end up
like Silky. He contracted HIV from
years of sharing needles and now la-
ments the happier times he spent with
the woman he loved and a daughter he
adored. “But God didn’t curse me, I
cursed my damn self,” he says, sadly.
Then he flashes a toothless grin, hustles
a dollar from a staff member on the
needle-exchange van and shuffles off
with his clean syringes into a cold New
England morning, u

BY DORIAN FRIEDMAN
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AIDS

IN CONNECTICUT

BY KAREN BAAR AND MARK BITTMAN

AFTER
13 YEARS,
THE COURSE OF

t was in 1980, before the disease even

had a name, that Connecticut’s first case

of AIDS was reported. Since then,

nearly 3,000 cases of full-blown AIDS

have surfaced among residents in 130 of
the state’s 169 cities and towns. Roughly 1,500
of these people have died from the disease, and
an estimated 20,000 more are HIV-positive.
Victims of this frightening near-epidemic
include the well-known (we lost a congressman
to AIDS) and the unknown, gay and straight,
men and women, drug users and teetotalers.
Currently, Connecticut has 90 cases of AIDS
per 100,000 people, a number almost everyone
expects to grow dramatically.

But the course of AIDS in Connecticut is
shifting. Like a deadly and erratic storm moving
through the population, it is finding its new victims among society’s
most vulnerable: the ignorant, the unprotected and the very young.
And while for many the danger of the storm may seem less severe
than it did even a few years ago, the casualties and costs for treating
those who are sick are really just beginning to mount.

First of all, it appears that AIDS will not reach as widely or
rapidly into every corner of society as had first been feared. Experts
maintain—as they have from the beginning—that non-drug addicted
persons who are sensible about sex seem to stand little chance of
contracting the disease. At the same time, among those who have
become infected with the HIV virus there has been a change as well.
Gay men, who by and large have learned to practice safe sex, are
seeing a slower increase in the rate of infection; intravenous drug
users, prostitutes and the children of both are seeing a faster one. It
was five years ago that the number of intravenous drug users with
AIDS in Connecticut surpassed the number of gay men with AIDS.
That same pattern is developing in the rest of the country, but
nowhere is it as pronounced as it is here.

The pattern also means that the transmission of AIDS is now
dominated by African-American and Latin people. In 1992, 59
percent of those with AIDS in Connecticut were people of color—
even though only 13 percent of the state’s population consists of
minorities.

THE DEADLY
DISEASE HAS
SHIFTED.

Although there are plenty of white IV
drug users in Connecticut, they are not
infected by HIV in comparable numbers,
according to Alvin Novick, a Yale biology
professor and AIDS activist who edits the
AIDS and Public Policy Journal, because
they have better access to uninfected
injection equipment and are more apt to
make use of social services than are minority
IV drug users.

Vulnerable, too, are the family members
of drug users. And since some female drug
users support their habit through prostitution,
they may be at double risk—safe sex is not
always a top priority among prostitutes. The
result is that Connecticut has an unusually
high rate of infection among women and
children: Women represent 20 percent of the cases here, double the
national average, and, in part because of advanced methods of
detection, we have the highest proportion of pediatric AIDS cases in
the entire country.

The numbers among adolescents are more elusive but, says
Novick, “All kids are vulnerable, because they don’t always believe
adults. Runaways and dropouts are especially vulnerable—they lose
contact with wise educators and counselors, they’re alienated and
consequently hard to find, programs for them are underfunded, and
they may turn to the drug or sex industries in an attempt to eke out a
living.”

It is hard to tell if infection rates among young people are
increasing rapidly, because there is no systematic way of sampling
HIV infection among them, and because the lag time between
infection with HIV and a diagnosis of AIDS can be 10 years or
more.

onnecticut, however, may be in better shape than many
other states when it comes to preventing the spread of

AIDS among those young people who remain in school.
In 1984, a joint task force of the departments of Health Services
and Education first began to address the issue of admitting HIV-
positive children to the state’s public schools. That process was
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own. And the most successful example of an AIDS-prevention
program, one that has acted not only as a national model but an
international one, is the needle-exchange program in New Haven.
In 1987, when the idea of the needle exchange first surfaced in
New Haven, the concept was simple: Allow addicts to swap their
used needles for clean ones to slow the spread of AIDS through
contaminated equipment, Not surprisingly, there was considerable
opposition to the idea, from drug-treatment centers, clergy, law-
enforcement officials, and members of the African-American
community, who believed that anything short of drug treatment
would mean continued enslavement of blacks to drugs.
But proponents of the idea, among them Novick and Elaine
O’Keefe, former head of the AIDS division of the New Haven
Health Department and
now in charge of the
Stratford Health Depart-
ment, argued that although
people are understandably
uncomfortable with IV
drug use, needle exchange
is a cost-effective way to
control the spread of HIV.
“There are two diseases
here,” says Ed Kaplan, a
professor at the Yale
School of Organization and
Management, who is the
program’s evaluator. “One
is HIV, and the other is IV
drug abuse. Needle ex-
change helps control the
spread of the first without
increasing the spread of the
second.”
In New Haven, both
Mayor John Daniels and
Police Chief Nicholas
Pastore favored the pro-
gram. And, in the spring of
1990, a bill enabling a
single  demonstration
project passed the state Legislature. Part of this bill required that the
program be evaluated, and that the evaluation be reported within one
year of start-up—a short period of time, as these things go. That’s
when Kaplan, who constructs mathematical models designed to look
at public-policy issues, became involved.
“It was tricky,” says Kaplan, “because many of the normal things
researchers do were out of bounds.” There could be no testing of
clients, for instance, because program administrators thought testing
would keep clients from coming in. And, although Yale and the
Robert Wood Johnson Foundation put up some money, funding was
barely adequate. Finally, the time frame was an issue, because of the
. great time lag between infection and symptoms and the short
evaluation period. Still, Kaplan set out to determine, within a year,
whether the needle-exchange program would succeed in controlling
the spread of HIV and moving addicts toward drug treatment.

It was Kaplan’s ingenious, simple solution to this problem that
made the New Haven project unique. “If we couldn’t test the

JEAN CHRISTIAN KNAFI

clients,” he says, “we’d test the needles. Even if people don’t change
their behavior, the behavior of the needle changes. Before the
exchange, needles lived as long as they were useful; now, each
needle is used by fewer people.” From an evaluation standpoint,
“interviewing” the needle had another benefit: The study would not
rely on self-reported data, always a weak link.

Each enrollee in the program has a code name, and every needle a
code number. Thus, the program—which operates from a van four
days a week, six hours a day, and serves about 300 people a
month—can track whether an exchanged needle was returned by its
original borrower and how long it was in circulation. It can also
determine whether the needle became infected during its use. Kaplan
was looking for a rise in the number of needles returned
accompanied by declines
in the length of time
needles stayed out and
the number that were
infected.

He was right on all
counts, especially the all-
important infection rate.
Before the needle-
exchange program, 44 of
48 needles tested at a
shooting gallery were
infected, as were 108 out
of 160 in people’s own
possession. With needle
exchange, the rate of
infected needles is about
45 percent; in recent
months, says Kaplan, the
rate appears to be
lowering even further, to
about 40 percent.

Even better, about one
in four people who
participate in the pro-
gram request placement
into drug-treatment (be-
cause of limited space
in drug treatment pro-grams, not all are placed right away), a total of
about 300 people in the two years since the program began. “It’s one
of the prides of the needle-exchange program that many of our
clients ask for treatment, and we get it for them,” says Kaplan. “Our
goal is to get them to treatment alive and not infected with HIV.,”

Now in its third year, the program is widely seen as an
unqualified success. Yale and the city are cooperating to put a
second needle-exchange van on the streets, and a third van will
provide basic health-care services for clients and their families.
“Now we’ll function not only as an intake service for drug-treatment
programs,” says Kaplan, “but for health care in general.”

Hartford and Bridgeport have plans for their own programs, and
other communities in the state are discussing it as well. The program
evaluation won the prestigious Institute of Management Services
award in 1992, a $10,000 prize given to Kaplan and O’Keefe that
they promptly donated to AIDS services. The state Legislature has
voted to decriminalize needle purchasing without a prescription,
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GAO: Needle Exchanges Show
‘Promise;’ Surgeon General Could

Authorize Fed Funding

B In the most significant judgment on the issue yet by
an impartial federal agency, the General Accounting
Office reported in March that needle exchange pro-
grams show promise as an AIDS prevention strategy.

The GAO examined published research on needle
exchange programs worldwide, then drew its own
conclusions by applying GAO’s standards of “strong
evidence” to the published findings. GAO concluded
that:

* Reduced needle sharing was associated with at
least two of the exchange programs.

* Most studies show clean needle programs do not
lead to increases in injection drug use
among participants. GAO found strong
evidence from five of nine exchanges
showing no increase in drug use,
casting doubt on fears that drug
users might increase the amount
they use due to clean needles
making the behavior “safer.”

* Needle exchange programs
provide a useful link to treat-
ment and other health services.

* A Yale University study of
the New Haven needle exchange
had a sound scientific basis for its
finding that the program reduced the
rate of new HIV infections by 33 per-
cent. The Yale study released in 1992 found that the
New Haven program succeeded in its goal of reducing
the spread of the HIV virus. GAO said the Yale study’s
estimate of the reduction among needle program par-
ticipants was conservative.

* Prohibitions on federal funding of needle ex-
change programs could be suspended if the Surgeon
General determines that such programs work to
reduce the spread of HIV. The federal ban on such
funding once required a finding by the president to be
overridden. In newer versions of the ban, the Surgeon
General is required to determine that needle exchange
works to override the ban.

To obtain a free copy of the GAO report, call (202)
512-6000, or fax (301) 258-4066. Ask for the report by
its document number: GAO/HRD-93-60. After the first
copy, the report costs $2 per copy. Mail orders should
include a check or money order for the appropriate
amount and should be addressed to: U.S. General
Accounting Office, P.O. Box 6015, Gaithersburg, MD

20884-6015. _11_"‘ ?ﬁl‘_‘j ?D__EE*{ Le:{%r; NO. ‘q

United States General Accounting Office

Report to the Chairman, Select
Committee on Narcotics Abuse; and
Control, House of Representatives

NEEDLE EXCHANGE
PROGRAMS

Research Suggests
Promise as an AIDS
Prevention Strategy

AIDS  Hea 1+ Updats (€T) §5-9-93

GAO Reviews Needle Exchange
Evaluation Model

The New Haven needle exchange program’s evaluation
model, developed by Yale University resez_archer Edward
Kaplan, which estimates a 33% reduction in new HIV
infections among program participants, is believable and
conservative, according to a report recently released by
the U.S. General Accounting Office (GAO).

The GAOQ, Congress’ research arm, found that the model
produced a “conservative estimate of the program’s
impact.” The report went on, “Our experts agree that Dr.
Kaplan’s assumptions served to underestimate the
impact of the New Haven program on the rate of new
HIV infections.”

The report also analyzed studies of needle exchange
programs in Australia, Canada, the Netherlands,
Sweden, England, and, in the United States, Tapoma,
Washington. It concluded that drug use did not increase
among users, and that the programs were sugcessful in
reaching out to injection drug users and referring them to
drug treatment and other health services.

Copies of the report can be obtained by calling Sue
Murray at the AIDS Section, 240-9122.
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Bar Codes Track

HIV Infected Needles

New Haven'’s successful needle exchange program
is helping to prevent the spread of AIDS among addicts.

ew Haven, Connecticut, is
Nprobably best known as the

home of Yale University; that
New Haven ranks among the top ten
poorest cities in the nation is far less
common knowledge. With a population
of 129,000, the city has its share of prob-
lems associated with poor urban areas:
among them a high crime rate and a
high rate of drug abuse, with an esti-
mated population of 2300 drug injec-
tors. Consequently, because needle
sharing among injecting drug users has
been identified as the main reason for
the rapid spread of the human immun-
odeficiency virus (HIV) that causes
AIDS, in the last few years New Haven
has also seen an alarming rise in HIV
infection and the AIDS disease among
its population.

For these reasons the city proved an
ideal testing ground for an innovative
(and controversial) AIDS intervention
program: a needle exchange program
undertaken by Yale University and
New Haven’s health department. It was
the first-ever federally funded project of
its type. Needle exchange programs
operate on the theory that providing
clean needles for old ones will reduce
needle sharing among drug injectors,
and slow HIV transmission as a result.
Yale’s bar code-based syringe tracking
and testing (STT) system has been active
for nearly three years, and the resulting

Deborah Navas, Editor

The mobile base of operation was donated by Yale and repainted by a local artist.

data strongly suggest that needle ex-
change significantly slows the rate of
infection without encouraging new
drug use.

Needle exchange is a hot political
issue, and New Haven’s health officials
had to work hard—through community
education efforts, as well as pressuring
the legislature to lift a ban on possession
of hypodermics—to implement the
Yale-sponsored program, which began
in November 1990.

Edward H. Kaplan, a professor at both
the Yale School of Management and the
Yale School of Medicine, is the principal

investigator evaluating the program’s
effectiveness, and he helped design the
methodology in an effort to gather reli-
able data on the relationship between
injecting behavior and the spread of
HIV. Traditional evaluation approaches
used data from surveys of needle
exchange clients that could not be inde-
pendently verified, and further, such
studies could not determine rapidly if
the program was succeeding.

The STT system, based on coded
syringes, was developed as part of
Professor Kaplan’s evaluation effort,
making it possible to obtain accurate,

IDSystems May 1993 27

looking at the program. “Our work
broke the log jam,” said Ed Kaplan.
“We've gotten requests for information
from California, Philadelphia, New
Jersey—a number of states. It's having
an impact.” O

APPLICATION PROFILE

Company Name:
Department of Health
New Haven, Connecticut

Business: Health care/needle exchange
pragrac.

Hardware/Software: Datalogic DL 60 CCD
scanners; Compaq laptop, 386 PC;
preprinted labels

Primary Application: Tracking syringes

Primary Benefit: Accurate measure of
effectiveness of the needle exchange

program

Resources:
Asset Management Technologies, Inc.
555 Highland Ave.
Cheshire, CT 06410
(203) 250-7226

Datalogic, Inc.

104 Whispering Pines Dr.
Scotts Valley, CA 95066
(408) 438-7000
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CLIENT SHIFT OR NEEDLE EXCHANGE: WHAT CAUSED THE HIV
PREVALENCE DROP IN NEEDLES RETURNED TO NEW HAVEN'S NEP?
Edward H, Kaplan, Yale Schoel of Organizacion and
Managemenc; Kaveh Khoshnood, Dept. of Epidemiology and
Public Health, Yale Medical School; Robert Heimer, Dept.
of Internal Medicine, Yale Medical School

OBJECTIVE: To see if demographic or behavioral shifts in
New Haven's NEP clientele explain the observed -33% HIV
drop in returned needles; to contrast this hypothesis
with the circulation theory of needle exchange.

METHODS: Nine self-reported wvariables (age, gender,
ethnicity, years of injection, injection freq., sharing
freq., cleaning freq,, cocaine use, shooting gallery use)
were extracted from baseline client surveys for those
clients active in esach month. The presence of client
shift was tested using Multivariare Analysis of Variance
(MANOVA). Circulation thecry was characterized by six
operacional variables observed monthly (# active clients;
# client wvisits; # needles distribuced; # needles
recurned; needle circulation times; needle return rates),
RESULTS: From 2101 client months, the MANOVA found no
significant simultaneous change in the client shife
variables (Wilks' Lambda p=0.0578; Pillai's Trace
p=0.0638; Hotelling-Lawley Trace p=0.0521). Return rates
rose from 20% to 70%, while circulaction times fell from 7
days to 2 days, consistent with the HIV drop in needles.
CONCLUSION: The daca suggest cthact NEP operations, not
client shift, were responsible for the observed drop in

IXt™h International Conference on
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in affiliation with the

HIV infected needles returned to the NEP.

Needle Exchange Decreases the Prevalence of HIV-1
Proviral DNA in Returned Syringes in New Haven, Connecticut
ROBERT HEIMER, Ph.D., EDWARD H. KAPLAN, Ph.D., KAVEH KHOSHNOOD, M.P.H.,

BINI JARIWALA, B.S., EDWIN C. CADMAN, M.D., New Haven, Connecticut

PURPOSE: To report on the deployment of the
syringe tracking and testing system in the New
Haven needle exchange program, which is the
first federally funded evaluation of a needle ex-
change program conducted in the United States.

PATIENTS AND METHODS: A legal needle ex-
change for intravenous drug users began in New
Haven, Connecticut, in November 1990, All sy-
ringes distributed by the program received
unique tracking codes. Syringes were tracked
and HIV-1 proviral DNA prevalence in returned
syringes was assessed using polymerase chain
reaction and Southern blotting.

RESULTS: At the outset of the program, the
prevalence of HIV-1 proviral DNA in syringes
exceeded two thirds. Prevalence decreased rap-
idly to less than 45% during the first 3 months of
the program and remained at this level for the
following 10 months. During the periods of de-
creasing prevalence and subsequent steady state,
no changes in the demographics of program par-
ticipants or in the drug use habits of newly en-
rolling clients that could account for the de-
crease in HIV-1 prevalence in needles were
detected. In addition, the program referred al-
most 20% of its clients to drug treatment
programs.

CONCLUSION: The needle exchange program in
New Haven has decreased the percentage of sy-
ringes testing positive for HIV-1 proviral DNA
among needle exchange clients while simulta-
neously serving as an entry point for drug
treatment.

From the Department of Internal Medicine. School of Medicine (RH,
EHK. BJ, ECC). School of Organization and Management (EHK), Depart-
ment of Operations Research (EHK), and Department of Epidemiology
and Public Health (KK), Yale University, New Haven, Connecticut,

Financial support was provided by grants trom the Robert Wood John-
son F and the Nati itute on Drug Abuse (DA 07676-01).

Requests for reprints should be addressed to Robert Heimer, Ph.D..
Department of Internal Medi Yale L
228 SHM, 333 Cedar Street, New Haven, Connecticut 06510.

Manuscript submitted December 18, 1992, and accepted December

23, 1992,
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Arts Workshop. Museums. Soccer programs.
They seem sadly to have much higher partici-
pation rates from white neighborhoods than
black neighborhoods.

How come you didn’t you didn’t send
your kids to public school?

Education is our lives. We decided that the
opportunities at the schools we’ve used—Foote

and Hopkins—were so extraordinary.

We had mixed feelings all along. I went to ‘

public schools all my life. In principle I would
like to see the public schools strong enough
that [families like us] would use them.

What can you do as Yale president to
encourage the next generation of Levins to
send their kids to public school?

We can cooperate to try to bring some of the
ideas we have... We have some national figures
in the elementary and secondary education.
James Comer, Ed Zigler.

One of those national figures recently left

Now Havan hacanca ha caid Vala didnts

consider his research in New Haven schools
legitimate enough for tenure. Roger
Weissherg. He developed a national model
for kids who feel an urge to act out in class ...

I don’t know the details of his situation. I
would tend on the face of it to be skeptical of
his claim. Take a similar example of Ed
Kaplan, who developed the needle-exchange
program. A lot of people said he invested an
awful lot of time in a program of social action
and may have jeopardized his academic career
here. But in fact the work he did was very high
in quality. He just got tenure this year with very
enthusiastic recognition. It’s not like we’re
}:lli.ng people to stay away from the problems

€re.

I'd like to see more. Our social science
departments have tended to be on the theoreti-
cal side.

THE OTHER

NEW HAVEN

TE.. 3.



Needle exchange effort wins support

New Haven program finds HIV down among addict clients

By Richard O'Mara

NEW HAVEN — Four times a
week a van rolls away from the city
health department’s outreach office
here loaded with hope, charity and
good intentions.
~And needles. Lots of needles.

Aboard the van are three or four
social workers. They are bound for
the city's worst parts, determined to
Ig‘et these needles into the proper

ands — the shaky grasp of New
Haven's heroin and cocaine addicts.

About 2,500 are so afflicted here,
about 2 percent of the city's popula-
tion, probably a lower rate than in
Baltimore. Baltimore doesn't have a
needle exchange but, with
political support from City Hall and,
more recently, from Gov. Willlam
Donald Schaefer, seems headed in
that direction.

In addition to the needles, the van
carries little bottles of antiseptic

eéBaltimore needs this
When I lived
in Baltimore near
Erdman Avenue, I saw
they got a lot of IV drug
abusers there. It could
save lives.99

Needle exchange client

bleach, pure water, condoms, alco-
hol wipes, cookers (little caps to heat
heroin in), cotton — just aboué de]:v
erything an injecting drug addict
might l:1'ngeed to protect hi or her-
self from the HIV virus that opens
the door of the body to AIDS.
These supplies are liberally dis-
nsed — free. Everything, that is,
the needles, which are very care-
fully dispensed — but still are free.

Needles are bar-coded and num-
bered. An addict who brings in three
old needles gets three new ones. One
addict, an unhappy-looking man
named Felix, thin as a stick cl:'lﬁgme‘
brought in 24 needles and left the
van with 24 new ones.

“He's lost a lot of weight,” commu-
nity health worker Mark Kinzly ob-
served of Felix, who has been ex-
changing needles at every
opportunity for almost three years,
th he doesn’t appear likely to be
doing it much longer.

“Every week we pick up the pa-
pers and see our own clients in the
obituaries,” said Dominick Maldona-
do, also a community health worker,
“Last week, we lost two."

The van also carries literature, a

library of pamphlets on the self-pro-

tective strategies against acquired
syndrome

immune deficiency
Taken together,

See NEEDLES, 6A, Col. 1
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who boarded the van in a neighbor-
hood called The Hill and declared:

“Baltimore needs this program.
When 1 lived in Baltimore near Erd-
man Avenue, | saw they got a lot of
IV [intravenous) drug abusers there.
It could save lives."

His name was Beep. Or at least
that's the name he was registered
under. Most addicts use code names
and are encouraged to do so. One
calls himself George Bush.

When Beep went to Baltimore
with his girlfriend, he carried a little
travel kit of clean needles and other
necessities, because such things —
“works,” the addicts call them — are

illegal in Maryland.

Sale of syringes legal

Not here. A year ago, encouraged
by the success of the needle program
in reducing the incidence of AIDS
among addicts, the Connecticut Leg-
islature legalized the sale of syringes
without prescription by pharmacies.
Now addicts have a choice: They can
pay for their needles (about 50 cents
each), or continue to get them free
from the needle exchange.

The legalized sale of needles has
reduced the traffic th the van
by about half, said Mr. Maldonado.
He is the soft-spoken boss on the
van; he refers to the addicts as “cli-
ents” even as they call themselves
“dope flends.”

Mr. Maldonado has been with the

since it in November
1990, on a $25,000 grant from the
Connecticut Legislature.

The start-up money was not sur-
rendered readily. In fact, in 1988
when the New Haven Health Depart-
ment asked the state for funds to set
up the program, it got the same an-
swer the Maryland General Assem-
bly gave Mayor Schmoke.

I was told flat out, don’t come

“From November 1990 to Novem-
ber 1991, 900 people enrolled in the
program,” said Mr. Quinn. "We ex-
pected 300."

To date, about 1,600 have regis-
tered. The monthly average of clients
is about 300. Some have died; some
have dropped out; others have made
more positive choices.

“The number that is most pleas-
ing to us is that one out of four of
them have gotten into treatment,”
Mr. Quinn said. “People actually
come to our needle-exchange vans
and ask us to get them into treat-
ment programs.”

The New Haven needle exchange
is not the first in the country, but it
is the first legal one in the Northeast
and the most thoroughly evaluated.
Most of that was done by Professor
Edward Kaplan of Yale's School of
Organization and Management,

He showed that since the pro-
gram started, the incidence of hu-
man immune deficiency virus infec-
tion among the participating addicts
has dropped 33 percent as shown by
testing of needles returned.

“We are taking contaminated nee-
dles out of circulation,” said Mr.
Quinn, “We are putting clean needles
into circulation.”

The New Haven program has
changed a few minds previously
averse to needle exchange as a meth-
od of combating AIDS. Mayor David
Dinkins of New York came around;
Mayor Sharon Pratt Kelly of Wash-
ington endorsed it.

Which is not to say opposition
does not continue strong. Many peo-
ple believe that handing out drug
para[:vhemalla does not square with
the law enforcement approach to
drug abuse.

Many others believe that such
“cooperative” policies might even en-
courage substance abuse.

THE SUN

nge sees HIV decline

New York's Rep. Charles B. Ran-
fel is quoted in The Atlantic maga-

the van and its ‘ine as saying the “evidence simply

ioes not support a wide-scale expan-
sion of needle programs. . . ."

Also, the University of Maryland's
Dr. Stephen Thomas, director of the
Minority Health Research Laborato-
ry at College Park, reports wide-
spread resistance to needle exchange
.rom “some of the front-line leaders
in the black community.” He and his
colleague, Dr. Sandra Crouse Quinn,
will publish an article in The Jour-
nal of Public Health Policy detailing
the nature of this opposition.

Confronting that resistance are
the statistics. One, contained in the
Atlantic article, is that “a third of the
253,000 AIDS cases in the United
States have been linked directly or
indirectly to drug injection, and in-
travenous drug users are the fastest-
growing at-risk group.”

Of about 830 people in New Ha-
ven with “full-blown AIDS, 57 per-
cent are intravenous drug users,”
Mr. Maldonado said.

In New York, the HIV infection
rate among needle-using addicts is
about 60 percent. In Baltimore, it's
close to 40 percent, Mayor Schmoke

says,
Faster turnaround

Needle exchange programs are
proliferating, if slowly, across the
country. Last year, about 2 million
needles were exchanged, a fourfold
increase in two years.

In needle exchange, rapid turn-
around of the needles is everything.
They have to turn around fast if the
program’s purpose is to be served,

“What you want,” said Dr. Kap-
lan, “is for the time when the needle
is put out to when it is returned to be
as short as possible.”

The shorter the time, the fewer
the addicts who might use the needle
— and the lower the chance of HIV
infection.

This was the assumption, but
how to test it?

“By interviewing the needles,” Dr.
Kaplan answered. This, he ex-
plained, is done by bar- and
num every needle turned over
to an addict, then testing it for HIV
when it is returned.

The turnaround time in the New
Haven program has been reduced
from about a week per needle to two
to three days.

“Our idea was that as the eircula-
tion time goes down, the level of in-
fection on the needles goes down,”
Dr. Kaplan said. “And here's the
punch line: It does.”

Meanwhile, out on the street, life
goes on, after a fashion.

Not long after Beep departed, Do-
nel appeared.

‘T use my own name,” he said. “I
been a dope fiend too long. 1 ain’t
trying to hide it.”

He's 51, a former Black Panther
member who has been on drugs for
34 years. This day he's sick from
going without heroin for three days.

Then Gee appears, a middle-aged
addict who looks as if he has never
seen the sun. He said he has been on
methadone for 15 years, and "some-
times it don't work for me.”

Gee is followed by Bob, a talkative
addict who ted free condoms.

“I can't get no girlfriend any-
more,” he said. “Drugs is my woman
now.”

Hard-core addicts

Then came Spitfire, who kept
wiping the sweat from his face with
his balled-up T-shirt and in
machine-gun bursts. He was high,
but not too high to count out his old
needles and the replacements.

By the end of the morning, 58
clean needles had been exchanged
for 58 used ones. Nine addicts had
come into the van within 90 min-
utes, some HIV-positive, some not.

Some appeared undernourished,
some did not; some were chatty,
some were sullen; some were sick,
some were not. But all were moved to
do this much to keep themselves
alive,

These are the hardest of the
hard-core addicts, the kind who were
not expected to have that kind of mo-
tivation.

“I happen to think the addicts are
motivated,” Mr. Maldonado said.
“They are used to being treated like
the scum of the earth. If you treat
them like human » with digni-
ty, they will respond. And they are
res fi
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OFFICE OF THE PRESIDENT

September 9, 1993

Caldwell B. Esseistyn, Jr., M.D.
c/o Ms. Julia B. Polk

Foundadon Secretary and Treasurer
Caldweil B. Esseistyn Foundation
1202 Troy-Schenectady Road
Latham, New York 12110

Dear Dr. Esselstyn:

[t gives me great pleasure to write you today in response to.Julia Polk’s letter of August 12
invitng Yale University to submit a formal proposal 1o the Foundation concerning the perpemual
management of the Caldwell B. Esselstyn Foundaton’s $600,000 bequest. I believe that the
sustained work of our medical and nursing schools 10 develop effective primary heaith care
strategies, especially for young people, coincides with the Foundation’s goals for this program.
Deans Gerard N. Burrow and Judith B. Krauss join me in expressing the University's granitude
for the opportunity to describe our proposed endowment program in greater detail.

Urban I Caldwell 5. Esseistyn, Jr., M.D.
commuw  Seprember 9, 1993

andcoll  ppge 2

since m

school {

lmowd:'. Creation of a program for Esselstyn Endowed Scholars in Urban Health would provide a

adminis permanent mechanism to encourage facuity to devote their sabbaticals to areas relevant to the health

Thus. of urban communites exemplified by New Haven. Furthermore, the imprimarur of an “Esseistyn
professi

stimulat
support
an?:sci
month | studies” that underscore the value of Yale’s sabbarical leaves of absence 1o the School’s ongoing
research efforts in urban health. Although New Haven is a small ciry with 130,000 residents, the

and nursing faculty 1o spend their sabbatcal leaves in acdvites that have some bearing cn the

%ﬁ population - one would find in the South Bronx. AIDS displays a cruel prevalence in New
31 & f Haven'’s inner city, with a disproportonately large 60% of the ciry's AIDS cases associated in

some fashion with injecting drug use, compared to the national figure of 33%. Not surprisingly,
academ  5oonle concermed with preventing the further spread of HIV and AIDS have begun 1o devore a

c&ixa;mma great deal of attention to intervention programs targeting injection drug users (IDUs).
nesy:tee In response 1o the rise in the number of HIV infections due to injection drug use, Edward

utilize 1 . Kaplan, Professor of Management Sciences and Medicine at Yale’s School of Organizarion and

field re Management, developed a needle exchange program in which [DUs exchange their used needles

provide for clean ones. The program also anempts 1o place IDUs into drug wreatment programs. an activity

fetlows  that further reduces HIV ransmission risks. An expert on mathematical modeling, Professor

wadido  Kapian formulated his unique research design and theory that needle exchange reduces the spread
of AIDS while on sabbarical at the Survey Research Center at the University of California ar
Berkeley several years ago.

Through a syringe tracking and testing systern, participants in the needle exchange receive
unique code names while ail disributed syringes also receive unique tracking codes. When
needles are exchanged. oumreach staff record the code name of the ciient receiving the needles,
along with the date (and location) of the exchange, so it is immediareiy known who received each

pro needle, when and where. In the program’s first full year of legal operation in New Haven
(1992-93), the level of HIV infection in needles exchanged fell from 67.5% prior to the program to

below 45%, suggesting a reduction in HIV transmission due to needle sharing on the order of
33%. Professor Kapian has received funding from the National Institute of Drug Abuse and the
Robert Wood Johnson Foundation to continue this important work to siow the spread of this
deadly disease. Next year, Professor Kaplan plans to go to Hebrew Universiry to help develop a
system 10 evaluate AIDS interventions in Israel and to formuiate a systematic overview of AIDS in
urban areas. The University is understandably proud of Professor Kapian's oursmnding research
on the reduction of HIV transmission, which has led to a dramaric improvement in clinical
outcomes for New Haven's IDU population.

The second case I would like to share with you concerns Dr. Robert M. Donaldson, Jr..

David Paige Smith Professor of Medicine and former Acting Dean of the School of Medicine, who

is currently concluding a one-year sabbarical to study social aspects of medicine. A fellow in the
Division of Health Improvement, founded by the Henry J. Kaiser Family Foundation, and a

I sincerely hope the Caldwell B. Esseistyn Foundation will entrust the management of its
bequest to Yale University to provide permanent sabbatical support for our faculty's urban health
research initiadves. The University would deepiy appreciate the oppormunity to honor the memory
of Caldwell B. Esselstyn of the Yale Class of 1924 with this named research sabbatical program as
a testament to your father’s — and your family’s - contribution to American health care while

sustaining Yale's efforts to achieve lasting public health soludons for this country.

Sincerely,
; \2-«1 Gar 4‘?#?4-._.
Richard C. Levin

RCL/cg

enclosures

o= Gerard N. Burrow, M.D.
Judith B. Krauss, R.N., M.S.N.

Office of Public Information Campus address:

Yale University

P.O. Box 7612 100 Church 56, Soutk
.. New Haven, Conmecticut 06519-7612 Suite 212
School of M edicine (203) 785.5824 FAX (203) 7854327

Scholar” is expecied 1o provide prestge and luster to encourage further members of Yale’s medical
health problems in an urban environment similar to that surrounding the Yale School of Medicine.

To illustrate the range of the University's faculty in areas of urban health, I offer two “case

city encompasses the same range of contemorary medical and social ills — and in proportion to its

September 17, 1993

Edward Kaplan, Ph.D.
Associate Professor
Policy Modeling and Public Management
52 Hillhouse Avenue

Dear Ed:

We truly appreciate your participation in the annual
Ivy medical alumni magazine editors’ retreat held for the
first time at Yale on Monday, September 13th.

Our Ivy guests were extremely interested in your fine
remarks on the New Haven Needle-Exchange Program, and they
were impressed with Yale’s dedication and commitment to the
community.

Thank you so very much for participating.
Sincersly,
H’“ZZM
Helaine Patterson
Director
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Continued from Page 1

for each one they turn in, with a
maximum of five per day. They are
also given a brown bag filled with
algohol prep pads, twa small plastic
bottles of water and bleach, several
eondoms and bollle caps used 1o
mix the drugs. Referrals to dru,
treatment or AIDS testing nng
counseling programs are also
made, if the client is interested,

On a recent day this month, 75
people exchanged needles and a to-
tal of 236 needles were Eiven out.

“This is probably the mast impor-

tant job I've ever done,” Corcoran |

said this week, while on the van.
“This is not going to promote peo-
ple to shool dape. I am not givin

needles lo anybody that is not al-
ready nddirlr:g." :

. Surveys taken as drug users
anonymously sign up for the needie

profile of the average intravenous
dtug user.

" Over 60 percent of the clients say | |

tliey had injected drugs more than
. 100 times in the last 30 days and 13

percent said they had worked as |

. . 1. in circulation, which will decrense
More than 75 percent of the cli- |

prostitutes,

Officials s

By ERIC LIPTON'
Courant Staff Writer

Hartford's 6-month-old needle
exchange program is giving out
clean needles four times Iaster than
expected and sttracting lines of
drug addicts at Its three stops.

More than 500 pevple have en-
rolled in the AIDS prevention g;o-

ram since late March and about

1,000 needles have been distribut-
ed,

Drug users, who can exchange
needles al the Hartford Health De-
partment van three days.a week, say
they are relieved to have a free and
consistent source of needles and
other drug paraphernalia.

It takes a lot off your mind," said
a 46-year-bld Frog Hollow- addict
who said i:e is working hard to
avoid AIDS. " Yuu don't haveto wor-
ry about using someone else's

" works and when you buy works off

the street, you don't know for sure
they are new.” i

Health officials said they are
pleased the program is such a suc-

W A staffor with the Hartford Health D

m R g i
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e
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artment’s neadle exchange

van hands a set of clean needles to a cllent, left, at Albany Avenue

and Bedford Street in the city.

cess and say they are loo!dng for
more money lo try to expand the
program so it can stop in more
places and operate five days a week.

“It is successful beyond our ex-
pectations,” sald Assistant Health

Director Ann Darling, who super-
vises the health department AIDS
program. “The acceplance by .qn:g
users has been overwhelming.
Acquired immune deficiency syn-

drome, or AIDS, is the leading cause

John J.P. Colernan | Special to The Courant
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lealth officials call needle exchange

|
¢
The van slops are on he cdge of

the city's most hetive drug markets:

off Park Street; Albany Avenue and |

| in Stowe Village. Some of the city's
most popular shooting galleries are
nearby, and many of the users walk
direclf; from the van to abandoned
| buildings, where they shoot up.
Men and women constantly mHl
. around the areas, acting as runners
for dealers, who remain oul of sight,
All of the drug users interviewed
know that they can get the disease
by sharing needles. But il no clean
| needles are available, their need for
a shot of heroin or cocaine quickly
overcomes their fear. :

“When you are dope sick, you '

don't care,” said one 34-year-old
{ woman who has been addicied most
| of Ker life. :

Tests of used needles collected Izg.fr

ihe exchange show that 55 pergent

¢ | of thém have traces of the virus (hat «
exchange program have produced a | | causes AIDS, suggesling that more

than half of the needle exchange
clients already have the virus. Tﬁe
oal over the next several years will
e to lower that percentage. One

w:Iy that number will be cut is by,
redu

cing the time a needle spends

elikelihood that the needle will be

ents are men and nearly 70 percent |1 used by a person with the AIDS

of the clients are between the ages

of 31 and 45. All bul 10 percent of |
the clients are black jor Hispanic. |

Nearly 20 percent say they, are
homeless, while only § percent said

virus. Eventually the program
hopes to reduce the percenlage of
intravenous drug users who have
the AIDS virus,

i\ In New Haven, where a needle

ey had jobs. And 74 percent of the | lexchange has been operating for

prople said that even though they ‘

are using drugs, they have alread
beenina drug treat
calion program.

eqtor deloxifi- |

three years, about 40 percent of the
'needles tested have traces of (he
virus, down from 68 percent when
the exchange started, said Yale Pro-
fessor Edward H. Kaplan. That de-
cline suggests that there has been a
, 33 percent reduction In the infec-

tion rale among peaple- using the '

exchange, Kaplan said,

Many of ihe clients of the Hart-
ford needle exchange program real-
ize they already have the virus that
causes AIDS, but they still want
clean needles, hoping they will not
reinfect themselves or calch some

| other disease.

Fresh needles also make it easier
to inject the drug, resu}lir!& in less
pain and scarring, they said.

Walter, a 46-year-old addict from
Stowe Village, is a regular at the
van, even though he is in the final
stages of the faial disease.

"My immune system is very
weak,”, said Walter, whose gaunt

- face and body and facial sores ex-

| pose his iliness. “Gelling reinfecied

! could kick me right off the map.”

The needle exchange program
did encounter some bumps starting
up. Some police officers were ini-
tially uncomfortable with the pro-
Frnm. and on several occasions dur-
ng the first weeks (hey harassed

i clients or parked police cars next to

' -Besides Hartford an

the van. The stop In Frog Hollow
also was moved alter complaints by
merchants,

Some drug users, particularly
those in Frog Hollow, said thal they
are still afraid to use the needle
exchange because of the intense po-
lice presence in the area. .

“1 don't want to be pinpointed,”
-snid one addict, who said she buys
clean needles at the pharmacy. 1

" don't use it."

Mationially, there are about 37
needle cxchunfe programs, half of
which are legally sanctioned by lo-
cal or slate governments. Connecti-
cut has four of the !efal programs.

Mew Haven,
the programs are in Bridgeport and
Willimantic.

ay city’s needle program works

of death among young men in Hart-
ford. Most of the city’s AIDS cases
— aboul 70 percent — nre altributed
to intravenous drug use. Without a
steady supply of new needles, users
often share old needles, spreading
the disease. 3
Since the early 1980s, TBE C_Ilﬂ
resid have been dingnosed wil
the disease and 390 have died.
The needle exchange van — it is
actually a converted white-and-
reen recreational vehicle — is run
three workers, one white, one
brack and one Hispanic. They were
.selected as part of an effort lo devel-
‘op n rdpport, with drug users. The
van Is supervised by John Corcoran,
a 48-year-old Vietnam veteran who
has worked ns a drug counselor and
slockbroker. Corcoran works for
the cily health departinent, while
the other two stalf members are
employed by Latinos/as Contra
SIDA and the Urban League of
Greater Hartford. |
Drug users are given one need!

Please see Health, Page A4

effort a success

A law prohibits the federal gov-
+ ernment from flinancing needle ex-
' change programs unless the sur-
. Beon general delermines that they
do not increase drug vse and that
they reduce the infection rate. A
' $400,000 national study sponsored
by the U.S: Centers for Disease Con-
trol and Prevention that addresses
these questions will be rel |
Tluirsdny. !

But evidence gathered by Kaplan
and other résearchars has already
put pressura on the federal govern-
ment to ricognize needle ex-
changes as an elfective health
measure.

"“There have been studies in the
US., in Europe and in Australia,
each with different methodolo.
gies.” said Kaplan, who is a profes-
sor of management sciences and
medicine. " The botlom lines all con-
verge: Needle exchange is indeed
an effeclive way of reducing trans.
mission” of the virus thdl causes
AIDS, he said. '

In Hartford, the city and state are
splitting the $64,000 annual cost of
the program.

"If you save one person's life, you
have more than paid for the pro-
gram," said Merrill Singer, the di-
rector of research at the Hispanic
Health Council, which is one of the
agencies helping to run the needle
exchange,




Edward H. KAPLAN, Professor of Management
Sciences and Professor of Medicine

Yale School of Organization and Management Box 1A

New Haven, CT 06520-7368

express mail: 135 Prospect Street

New Haven, CT 06511

telephone: 203/432-6031 or -5931

WORKSHOP ON NEEDLE EXCHANGE AND
BLEACH DISTRIBUTION PROGRAMS

Edward Kaplan

September 27-28, 1993
Baltimore, MD
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Needle exchanges effective on AIDS, study says

Wire and Staff Reports

SAN FRANCISCO — Programs
that supply sterile needles to drug
addicts protect them and their fam-
ilies from infection with the AIDS
virus and should be part of a broad
assault on the deadly disease, a
team of researchers said in a feder-
ally funded study released here
Thursday.

The 18-month study offers the
most comprehensive look to date at
needle-exchange programs, which
allow addicts to trade their used
syringes for clean ones, thus reduc-
ing the possibility that contaminat-
ed needles will be shared and the
HIV infection will spread.

The researchers and AIDS activ-
ists hope the study will persuade
federal officials to lift the ban on
using federal funds to pay for nee-

prohibiting the sale of syringes
without a prescription should also
be repealed, the researchers said.
Connecticut has already repealed
such a law.

Sponsored by the U.S. Centers for
Disease Control and Prevention, the
study reviewed the 37 needle-ex-
change programs operating in the
United States and others in Canada
and Europe, where the tactic is
more widely accepted.

Their most important conclusion,
the scientists said, is that needle
exchanges are preventing HIV in-
fections in drug users, their sex

artners and their children. That

nding was based, in part, on evi-
dence collected in New Haven that
showed a 33 percent reduction in
the rate of new infections among
needle-exchange clients.

In another key finding, the scien-

that distributingneedles leads to an
increase in drug use — a key argu-
ment voiced by critics.

“Getting a clean syringe into the
hands of a drug user —and getting
contaminated syringes out of circu-
lation — can prevent HIV infection
among users,” said Dr. Peter Lurie,
who led a 12-member research
group at the University of Califor-
nia, San Francisco. “Our research
confirms what should have been ob-
vious all along.”

Health experts throughout Con-
necticut praised the report, saying it
is time for the federal government
to recognize that needle exchanges
are an effective way to combat
AIDS,

Connecticut has four needle-ex-
charl;ltge_programs, in New Haven,
Hartford, Bridgeport and Williman-
tic. Statewide, more than half of the

ly 1980s are attributed to intrave-
nous drug use, with an even higher

ercentage in the state’s largest cit-
ies. About 2,245 Connecticut resi-
dents have died of AIDS.

“The needle exchange is proba-
bly the most effective thing we are
doing to curb the spread of AIDS
and to protect the public,” Hartford
Health Director Mark A. Mitchell
said Thursday.

Hartford could use federal grant
money to expand its needle ex-
change, which now operates only
three days a week.

Yale University Professor Ed-
ward H. Kaplan, who works with
the New Haven exchange, said he
hopes the California study will sat-
isfy needle-exchange critics. Hart-
ford’s needle exchange rnc*s
$64,000 a year, while tr_ating a sin-

%le person with AIDS averages

dle-exchange programs. State laws tists said they found no evidence 119,000, Kaplan said

AIDS : 2ses diagnosed since the ear-

m.‘“__'
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Study of needle exchange
favors continuing program ;
The success of the three-year-old New
Haycn Needle Exchange Program and
similar programs throughout the world
indicates that the federal government
should repeal its ban on using federal funds
for needle exchan ge services, according to

a comprehensive new study.
——a—— - i

The New Haven Needle Exchange Pro-
gram is supported by the city’s Health '
Department. Edward H. Kaplan, who was
rc::ently named professor of management
sciences at the School of Organization and
Management and professor of medicine in
the department of internal medicine at the
School of Medicine, is principal investigator
of the team of Yale researchers involved in
the evaluation study of the program. Also
playing key roles in the success of the New
Haven Needle Exchange Program were Dr.

Bf)bcrt Heimer, assistant professor of med-
icine; Dr. Edwin Cadman, Ensign Professor
of Medicine and chair of the department of

internal medicine; and research assi
< istant
anbjuiwoq Aq paAe|a) ejlayblg uBwYOL

Edward H. Kaplan
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E ] THE WHITE HOUSE
Studies in U.S. Back WASHINGTON

Needle Exchanges
To the Editor: N_Y.r A~ I.‘rf

“Needle Exchanges Can Work’ «
(editorial, Jan. 24) states that “a .
growing body of data now suggests’
needle exchanges offer more promise |
than risk.” Yes, however, it is not
mostly “a smattering of studies con-
ducted abroad” that supports the effi- THE WHITE HOUSE
cacy of such programs. 74

The most comprehensive United WASHINGTON
States study of needle exchange pro- :
grams, financed by the Centers for
Disease Control and Prevention, was
released last Sept. 30. Conducted over
18 months by researchers at the Uni-
versity of California at San Francisce
and at Berkeley, it evaluates needle- February 28, 1994
exchange programs in North Amer-
ica, Europe and Australia. "

Further, under the auspices of Rep:! :
resentative Charles B. Rangel, chair-
man of the Select Committee on Nar-

cotics Abuse and Control, the General Edward H. Kaplan

Accounting Office released a report:: ;

last March endorsing needle ex- . Professor of Management Sciences

change programs as an AIDS-preven-. and Medicine ‘ '

tion strategy among drug injectors. Yale School of Organization and Management
" Both these studies cite Lhe pto_:_:eg_:_-:.- Box 1-A

VIS Wk of sl el New Haven, Connecticut 06520-7368

of the Yale School of Organization':
and Management in modeling the dy-. -
namics of needle exchange. Together: Dear Ed:
with the laboratory research of Dr.
Robert Heimer at the Yale Medical

School, who has tested needles for the' ' Thank you for the paper on AIDS policy

presence of HIV, these Government- modeling. It is a helpful framework for
financed investigators have providea considering how to better anticipate and
§ SSjIIC Tunleiin liof G, 1l evaluate the impact of what we do.

Haven needle exchange program, the:
success of which has inspired similar . .
programs in many other American " I hope all is going well, and I look forward to
cities. KARIN A. NOBILE-" seeing you before too long.
Asst. Media Relations Director, Yale'
School of Organization & Management ° .
New Haven, Jan. 26, 1994" S 1nce?rely .

i}

Kristine M. Gebbie, R.N., M.N.
National AIDS Policy Coordinator
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Introduction in no way proves that the behavioral studies are y

HIV infection and AIDS are transmitted, amongst
other routes, through sharing of drug-injection
equipment. Almost one-third of the AIDS cases re-
ported in the United States has been associated di-
rectly or indirectly with drug injection [1]. Needle-
exchange programs have been established with the
aim of slowing the spread of AIDS by enabling drug
injectors to trade used for clean needles [2-4]. Such
programs have existed for some time in Europe and
Australia, where they are widely accepted as pre-
ventive. More recenily, programs have started in
Canada and the United States [5,6]. Aside from the
political controversy that accompanies 4discussion of
these programs in the United States (7,8] is the ques-
tion of effectiveness: do needle-exchange programs
reduce HIV transmission among participating drug
injectors?

Several published studies suggest that these pro-
grams offer considerable protection against HIV in-
fection [9-15]. Many of these studies rely on needle-
exchange participants' self-reported changes of risky
behavior as a principal data source [16]. However, in
an environment in which injectors are repeatedly in-
formed of the health risks associated with needle
sharing, it is perhaps not surprising to learn that
clients report reductions in needle-sharing rates af-
ter exposure to needle exchange. That the potential
for social desirability biases in self-reporting exists

wrong. However, since it is difficult to verify self-re-
ported behavioral changes, there is a role for studies
that rely on other data sources. (We recognize that
the policy relevance of this argument is less pressing
outside the United States.)

Another concern is that, even if behavioral data
are reported accurately, it is not clear what role
needle-exchange operations play in eliciting behav-
ior changes (17]. To establish the efficacy of needle
exchange requires a clear linkage between the dis-
tribution and return of needles on the one hand
and HIV risk reduction on the other. It is the spe-
cific effect of needle exchange on HIV transmission
dynamics that should be estimated.

Here, we formulate a circulation theory of needle
exchange that highlights the fundamental impact
such programs have on the behavior of needles,
and present data derived from 20 months of needle-
exchange operations in New Haven (Connecticut,
USA), which are free from self-reporting concerns.
We begin with a discussion of our primary data
source, the syringe tracking and testing system. In
the following sections, we integrate an infuitive ac-
count of the theory with more formal mathemati-
cal developments facilitating empirical tests of the

theory developed. We also consider competing hy-

potheses, which, if cormect, could explain some of
the observed data without ascribing any benefit to
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Dean Stanley J. Garstka cordially invites you to celebrate
the research achievements of the National Institute on
Dr'ug Abuse-funded project, A Syringe Tracking and
Testing System for IVDU Epidemics (Professor Edward
H. Kaplan, Principal Investigator).

A.s this project comes to a close, the research team will
display published papers, conference posters, and slide
and video shows documenting the project’s major research
methods and findings. Also, our special guest, Dr. Peter
Hartsock, of the Division of Epidemiology and Prevention
at NIDA, will discuss the project in light of NIDA’s
commitment to HIV prevention research.

Please join us on:

Thursday, April 6
12:00-2:00 p.m.

Yale School of Management
Horchow Hall
General Motors Room
55 Hillhouse Avenue
New Haven, CT

A light luncheon will be served in the Horchow Hall sun parlor.




The message was “just say no.”
The AIDS virus paid no attention.

From New Haven comes a more
effective message.

T3 arly in the AIDS epi-
demic, even before the
virus that causes it was

identified, it was clear
the mysterious disease was spread-
ing rapidly among drug users. Soon
it was also appearing in their sexual
partners and their children. AIDS is
now among the 10 most common
causes of death in American children
under five. In New York State, it is
the second leading cause of death
in black children under five, and
the leading cause of death in His-
panic children of that age. Just east
of upper Manhattan, in the South
Bronx, almost 5 percent of all chil-
dren under 13 years old—an esti-
mated 4000 in number—are infected
with the AIDS virus.

Moreover, the number of children
affected is rising rapidly. New cases
of pediatric AIDS in 1992 rose 13.4
percent over 1991, some 13 times the
rate of increase among drug injectors
themselves. Among women of child-
bearing age infected sexually (pri-
marily by addicts), the rate is rising
even faster. In 1992, 2442 women
were diagnosed with AIDS con-
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tracted sexually, a 17 percent jump
over 1991 and the highest increase
for any group. For the first time, the
annual number of such cases sur-
passed that of women who inject
drugs. Overall, the number of drug-
related AIDS victims among those
who have never injected drugs now
exceeds 15,000.

An escalating epidemic

Human immunodeficiency virus,
or HIV, the agent that causes AIDS,
is transmitted by sexual intercourse,
by injection or transfusion of HIV-
tainted blood or blood products, and
from an infected mother to her fetus
or newborn. One-third of the 339,000
AIDS cases reported to the U.S.
Centers for Disease Control and Pre-
vention (the CDC) by late 1993 have
been associated directly or indirectly
with injecting heroin, cocaine, or
both. Some 60 percent of all those
affected have died—a greater num-
ber of fatalities than the nation expe-
rienced in Vietnam.

In striking contrast to health-care
workers, who have rarely been
infected with HIV in thousands of
needle-stick exposures to it, drug
injectors have rapidly acquired the
infection. Laws restricting possession
of injection equipment, under penalty
of imprisonment, encourage the shar-
ing of needles and syringes. And fre-
quent injections—often three to four
times a day among heroin users and
even more among cocaine users
—raise the risk of encountering con-
taminated equipment.

Intravenous drug use has become
the most important factor in the

spread of AIDS in the U.S. Although
the majority of AIDS cases to date
has occurred among homosexual
and bisexual men, the percentage of
drug-related cases has been increas-
ing while that for homosexual and
bisexual men has declined in each of
the last three years.

Surging epidemics among drug
injectors are not the norm among
Western nations. Several European
countries and Australia have blunted
the spread of AIDS far more suc-
cessfully than the United States has.
Where the U.S. has relied primarily
on punishment and advertising cam-
paigns of the “just say no” variety to
combat drug use, most Western
nations have stressed more direct
forms of disease prevention.

To mitigate harm

Even before the threat of AIDS
was apparent, the Netherlands sought
to prevent transmission of hepatitis
B, a common blood-borne infection,
by allowing addicts to exchange used
needles and syringes for new, sterile
ones. As the risk of AIDS grew, cities
such as Amsterdam expanded their
needle-exchange programs. The gov-
ernment’s harm-reduction measures
also included regular medical exami-
nations for addicts, distribution of
methadone and condoms, and refer-
ral to hospitals.

Such efforts appear to be working.
In a study published in the American
Journal of Public Health in 1991, re-
searchers at the Municipal Health
Service in Amsterdam reported that
HIV infection rates in a group of 622
drug injectors had remained stable

CONSUMER REPORTS JULY 1994

May 1990, the bill also mandated that
the program be evaluated. The state
health department chose professor
Edward H. Kaplan of Yale Univer-

= sity’s schools of management and of

medicine to conduct an independent
appraisal.
¢ Evaluating needle-exchange pro-
grams has long proved formidable,
partly because of the chance that
self-reported accounts of drug use
could be unreliable. Addicts depen-
¥ dent on a program might conceivably
report what they think interviewers

® want to hear; such selfreports are

hard to verify in a scientific way.
Thus, even though a variety of stud-
ies, both here and abroad, have
shown favorable results for needle-
, exchange, opponents of the pro-
grams have commonly attacked the
reliability of the findings.
 Accordingly, Kaplan devised an
£ evaluation method that departed
entirely from previous studies. In-
stead of interviewing participants, the
program would “interview” the nee-
dles. They would be tracked by spe-
- cial codes assigned to the syringes
themselves and to the participants
who picked them up and returned
them. Random samples of the re-
turned needles would then be tested
for traces of HIV contamination.

The evaluation relied on mathe-
matical modeling techniques to esti-
mate HIV infection rates. The
approach was similar to one used to
study the spread of malaria, which
spreads from humans to mosquitoes
and back to humans. In this instance,
contaminated injection equipment
replaced the mosquito. Overall, the
" method avoided any dependence on

self-reports by addicts or changes in

their behavior. It was the behavior of
. the needles that mattered.

| Listening to the needles

As the project progressed, random
testing of the needles for traces of
HIV showed a significant decline in
contamination rates. Of 579 program
needles tested by March 1991, 50.3
percent were positive for HIV, down
from 67.5 percent for a baseline sam-
ple of 160 street needles serving as a
comparison. Eventually, the contam-
ination rate in program needles fell
to 40.5 percent.

On the basis of the contamination
rates, the circulation time of the nee-
dles, and other data, the mathemati-
cal model estimated that the pro-
gram reduced HIV transmission rates
by 33 percent among those who par-
ticipated.

Two major studies conducted for
JONSUMER REPORTS JULY 1994
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Cronkite: The concept of harm reduction savs ig:

people a;ways have used drugs and probably ggmgh;zéplzome
always will. The object now is to try to reduce the harm
that those drugs do, both to the people who use them and to
the rest of us. 1In the era of AIDS, harm reduction takes

on new urgency.

: . In America today almost half the new
infections trace directly to contaminated needles. e

So harm

reduction means AIDS reduction, and th '

: : b e outstanding ex 1
of harm reduction in America today is a little whige vzgp ©
that prowls the mean streets of New Haven, Connecticut.

Cronkite:

this.

Five years ago faced with an Vel
among drug injectors, explosion of AIDS

Connecticut changed its laws to allow

Addicts can come to the van, turn in their used

needles and receive the same number of new ones free. The

reason for this. We're a long way from the pretty beach,
across the tracks on the wrong side of town. What's
happening on and around this old Dodge Dart is against the
law here and probably where you live too. Every evening
Heather Edney and her young volunteers set up the Santa
Cruz needle exchange, offering sterile new needles for old
used ones, condoms for safe sex, food if you’re hungry,
help if you want to get treatment for your drug habit. In
ganta Cruz as in most of the country it’s illegal to
distribute syringes without a doctor’'se prescription. City
officials know the exchange is here, but as long as it
stays invisible to the tourists, nobody seems to bother it.
In our two hours here not a single police car came by.

Heather Edney (Santa Cruz Needle Exchange): We feel like
we have every right to be out there. We’'re doing this
community a service, we’'re doing them a favor, and they
need to recognize that, and they do. Every night that
we're out, you know, getting clean needles onto the street
is another night that a cop doesn’t have to worry about
getting stuck with a dirty needle during a pat down. And
they’ve got kids, they don’'t want their kids to come across
dirty needles you know getting stuck in a sandbox. That,
when you can put it to them like that, even if they hate
drug users, when you put it to them like that they

understand it.

Cronkite: Private contributions pay for these syringes,
about eight cents each. There's a great deal of
controversy about needle exchange and its toleraticn of
drug addiction. And if needle exchange does indeed help
stem the AIDS epidemic, there are those who will say, well
maybe the people who get AIDS deserve it, which brings us
back to Augie and his mother Vickie.

Vickie (Mother): I wasn’'t gay and I didn’t use needles and
I caught AIDS.

Cronkite: When Vickie was seven months pregnant with Augie
she decided to be tested for HIV. Her doctor told her she
couldn't possibly have it; didn’'t fit the profile. But
finally she took the test anyway. Her mother Pam
remembers.

pam (Vickie’s mother): She was sobbing so hard she
couldn’t even talk, and all I finally got out of her was
mom I have AIDS, mom I have AIDS. It came from a boyfriend
that had been an IV drug user prior to their relationship.
Vickie’'s older son Arland was born before she contracted
AIDS. But Augie was born infected with the virus. In her
last years Vickie wanted to warn young people about dirty
needles and unprotected sex. While she still could she
gave talks to school children, and she made this tape.

Vickie: I'm afraid to watch my son die, and I'm afraid to

i

die myself. Since we both have AIDS I

time together special as much ae poasibizy a?dkgggehggin
that he’ll have a future, I keep hoping that he's going go
live to go through high school and get married and have
kids, but in the back of my mind I don’t think that it’11
go that far, I don't think he’ll live that long.

C;onkite: Fogr years ago when RAugie was three, Vickie
died. Augie is still here, playing with his friend Heather
on the beach. No one can say for how long. But had clean
needles been available eight years ago, had one young man
used ?hem, Augie might have a future and Vickie might still
be alive. Two human faces to keep in mind in the debate
over harm reduction and whether to legalize needle exchange
in America.

Edney: You know we talk about his mom and how she’s in
heaven, how she’s waiting for him, and he knows that, he
knows that he has somewhere to go when it's time, he knows
he’'s got someone waiting for him when it’s time. You know
at night we go outside and we find the brightest star and
we know that that’s her saying that she loves him.

Cronkite: 1In a moment, the most challenging idea of all:
should we simply call off the war?

###
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In a state of denial

Thousands of Americans will
die of AIDS because
politicians refuse to believe
scientists who say needle

exchanges make good sense

Norman Bauman, New York

“EVERYBODY who shoots drugs knows
about the needle exchange,” says Noriman,
a New York heroin addict in his 40s. Three
years ago he tested negative for HIV, “thank
God”. He uses a Harlem shooting gallery—
an apartment where people go to inject
drugs. Clean syringes are part of the ser-
vice, so he never shares needles. The
gallery operator collects clean needles free
of charge at a Harlem needle exchange.

Norman is one of the lucky few. There
are only 76 needle exchanges in the US—
all set up with private money—serving
perhaps 10 per cent of its estimated 1 to 2
million intravenous drug users. The prob-
lem is that federal funds cannot be spent on
distributing needles until President Bill
Clinton’s health officials acknowledge that
needle exchanges reduce the spread of HIV
and do not encourage drug use.

At the same time, state laws prohibit the
distribution of needles without a doctor’s
permission. According to Denise Paone of
Beth Israel Medical Center in New York,
more intravenous drug users live in New
York than in any other city in the world—
about 200 000 people—and half of them
are FHIV-positive. Despite the enormity of
the problem, New York State legislators still
refuse to repeal the needle laws.

Last month, the calls of activists and re-
searchers who have lobbied the Clinton ad-
ministration to support needle exchanges
were repeated by a panel of eminent sci-
entists brought together by the US National
Academy of Sciences. The panel’s report
concludes that American laws “unwit-
tingly” contribute to the sharing of con-
taminated needles, and that “needle
exchange programmes can be effective
in preventing the spread of HIV and do not
increase the use of illegal drugs”.

The activists and researchers say this ev-
idence has been staring politicians in the
face for some time. “They’ve had this in-
formation for two years and they haven't
acted on it,” says Dave Fratello of the Drug
Policy Foundation, a lobbying organisation
based in Washington DC. Peter Lurie from
12

the University of California, San Francisco,
goes further. “The failure to implement
needle exchange programmes is the worst
thing that has ever happened in terms of
the federal response to AIDS,” he says.

In 1993, Lurie wrote a report for the US
Centers for Disease Control assessing the
public health impact of needle exchange
programmes. It reached the same conclu-
sions as the academy report. But Clinton’s
assistant secretary for health, Philip Lee,
says Lurie’s report lacked scientific rigour.
However, when a copy of Lee’s review of
the report was leaked to the press last
February, it showed that his own staff
supported Lurie.

In the two years since his report, says
Lurie, HIV has infected 50 000 intravenous
drug users, their sexual partners and
children. So official delay will cost thou-
sands of lives. “There is now a complete
consensus of all the bodies that have
looked at this issue,” says Lurie.

Paone is also frustrated with politicians’
inaction. “They said before we can act on
policy we want scientific studies,” she says.
Her group found that regular participation
in exchange programmes cut an individ-
ual’s risk of HIV infection by half. “So now
where’s the policy change?”

The academy’s report has now added
to the evidence in favour of needle ex-
changes. It drew its conclusions firstly from
studies by Edward Kaplan at an exchange
in New Haven, Connecticut. These found
that over three months the proportion
of needles infected with HIV that were
returned to an exchange fell from 67 per
cent to 42 per cent.

The panel’s second main source was a
study in Tacoma, Washington, which com-
pared rates of viral infection among intra-
venous drug users attending a needle
exchange with those of people visiting
an HIV testing centre and a methadone
programme. The incidence of HIV was
too low for statistical sampling, so the
researchers used hepatitis B and C as

A Lichtenstein/lmpact Visuals
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Needle exchanges slow the spread of HIV

surrogates. They found that only 25 per
cent of patients who tested positive for hep-
atitis B had used the exchange, whereas
among those who tested negative for hep-
atitis B, 74 per cent had used the exchange.

“That's awfully close to being a direct
demonstration that the needle exchange
reduces the incidence of a blood borne viral
disease,” says Lincoln Moses, professor of
statistics at Stanford University, who
chaired the academy panel.

The academy’s report seems so far to
have made little impact in Washington DC.
Politicians who have opposed needle ex-
changes, such as Jesse Helms, the hardline
Republican Senator from North Carolina,
now refuse to comment. Like many who
oppose exchanges, Helms still insists that
they encourage drug abuse. Last month,
however, members of Helms’s staff who
follow health affairs did not even know
about the academy and Lurie reports.

From the Presidential camp, Lee’s
response came in a press release that
concluded: “We will immediately review
the report and its conclusions in consulta-
tion with the relevant [Congressional]
committees.”

While politicians such as Helms oppose
needle exchanges on ideological grounds,
many people see the Clinton administra-
tion’s position as purely self-serving.
Fratello says the Democrats are afraid that
if they endorsed exchange programmes
their conservative opponents would say

7 October 1995



3

BRIDGEPORT INQUIRER

BRIDGEPORT, CT
WEEKLY

25,000

KAR 29 1985

..ae.q

By,

LLE'S

R

HIAWI HERALD
I+ ZANATIONAL EDITION)

i 1% &

MIAMI, FL
DAILY 5,994

WEDMESDAY

AUG 18 1995
BURRELLES

147 £ T

. .ceac

TDrug‘

oz
By MARY PEMBERTON
Associated Press - r
BALTIMORE — About a dozen
addicts, their clothes soaked with sweat
and beads of perspiration clinging to their
foreheads, line up in the 96-degree heat to
get clean syringes. 3
Tempers flare, but no one relinquishes

spot. ) :
“A lot of people I been getting high
with, a lot of people I know, have died,”

a

says James, a 28-year-old addict with a

$300-a-day heroin and cocaine habit. “1
don’t want my honey catching nothing
through me.”. .

James twice shared needles because he
was “sick” — needing a fix so badly he
was in pain. On this, his first visit to the
city’s needle exchange van, he planned to
get tested for AIDS. }

Such services have been made possible
by a three-year, $1 million study funded
by the National Institute on Drug Abuse,
which is attempting to determine the
effectiveness of needle exchange pro-
grams. Similar studies are being con-
ducted in Hartford and New Haven,
Conn., San Francisco and Seattle.

At the year anniversary mark, Balti-
more’s program-already has more than
2,600 clients. But that’s only a fraction,
however, of the city's estimated 48,000
heroin and cocaine addicts. -

The program’s goal is to curtail the
spread of AIDS, the No. 1 killer of Balti-
more’s young men and women.

Intravenous drug use is the main ave-
nue for heterosexual AIDS, according to
the Centers for Disease Control and Pre-
vention. Of the 31,663 cases among het-
erosexuals in the United States, nearly
half are connected to IV drug use.

In Baltimore, 75 percent of new AIDS
cases are among intravenous drug users,
their sexual partners and their children,
cigé health commissioner Peter Bielenson
said.

“The cost of AIDS is huge,” he said.

_“For those who are going to c9minue to

inject, we have to do something.”

Bielenson said it appears the Baltimore
program has halved the number of addicts
sharing needles, and scientists at the John
Hopkins School of Hygiene and Public
Health — who-are conducting the study
— know the p has not increased
the number of needles found on city
streets.

. But Dr. David Vlahov, a Johns Hop-
kins associate professor of epidemiology,
said it will be at least a few more months
before it is known whether needle
exchange reduces the rate of HIV infec-
tion among addicts, currently about 4 per-
cent a year. About 30 percent of addicts in
thgd program are infected with HIV, he
said.

. Baltimore’s program is modeled after
one begun in New Haven in 1990, That
program has cut the rate of HIV infection

among intravenous drug users
third, said Edward
sity professor of management sciences and
medicine. :
In Baltimore, each clean syringe has
been bar-coded so scientists will know
who received it and how long it remained

one-
aplan, a Yale Univer-

in the community. Some.of the syringes
also will be DNA-tested to determine if
more than one person used it and if the
users have HIV,

Along with clean syringes, addicts
receive alcohol wipes, cotton and a metal
dish to cook heroin. If they want, they can
get bleach to clean dirty needles and con-
doms to keep from transmitting HIV, the
virus that causes AIDS, to their sexual
partners. .

“We don’t judge them. We don't tell
them to rget ested. We just try to get them
to be safer,” said Michele Brown, director

e — -

addicts line up for clean syringes

of the Baltimore program. y

About 20 percent of addicts seeking
needles decide to get into drug treatment,
Vlahov said.

Although needle exchange programs
across the country appear to be having a
positive impact, a program operating in -
Chicago since 1992 has not reduced the
number of addicts sharing needles, said
Mary Utne O’Brien, associate pma}bé‘ra of
epidemiology at the University of Illinois
Chicago School of Public Health.

Instead, it has created a black market
for clean syringes, she said. About 80 per-
cent of addicts receive three times more
needles than they use, she said, and barter
or sell the rest for drugs.

“We have not found less risk behavior
reported those who use needle
exchange,” O'Brien said. “I think addicts
are going in for economic reasons,”

~And Michael Gimbel, director of the
Office of Substance Abuse for Baltimore
County, argues that long-term drug treat-
ment programs are a far better approach
than needle exchange. He kicked his her-
oin addiction in 1972 by going into drug
treatment for a year.

*All we are doing is giving them a nee-
dle for a day,” he said. I was an addict, |
know. They don’t care about AIDS. ... All
they care about is getting their next fix of
heroin.” i )

Back at the line in the baking heat, a
young woman steps inside the van, plucks
three dirty syringes from her plastic cos-
metic case and places them on the
counter. A man comes in with a few dozen
syrnges crammed into an empty potato
chip can, . ;

George, a 43-year-old addict, said he
once got endocarditis — an inflammation
of the heart lining caused by a bacterial
infection — from repeatediy using the
same dull needle. :

“One time I kept using and using and a
piece of skin got stuck in my vein,” he
s:id. “Now, I use them and. exchange
them.” .

Needle Exchange Program Yields Results

Yale administrators, faculty in manage-
ment and medicine, and state and local gov-
ernment officials gl_ll_ assemble Thursday,
April 6, at the Yale School of Management
(SOM) to celebrate the research achieve-
ments made possible by the Nati6nal Insti-
tute on Drug Abuse’s (NIDA) three-year
grant project: A Syringe Tracking and Test-
ing System for IVDU Epidemics.

The reception will be held from noon to
2 p.m. in the General Motors Room of
Horchow Hall, 55 Hillhouse Avenue. There,
Yale researchers will display published pa-

pers and conference posters from the Inter-
e ———

national AIDS Conference, and show slide
and video presentations documenting ma-
jor research methods and findings. Dr. Pe-
ter Hartsock, from NIDA's Division of Epi-
demiology and Prevention Research, will
offer remarks. Members of the Yale com-
munity are cordially invited.

The NIDA-funded research project,
which began in April, 1992 and will con-
clude this March 31, was led by Edward H.
Kaplan, Ph.D., professor of management
sciences at SOM and professor of medicine
at the Yale School of Medicine. The grant

-enabled Yale researchers to track syringes

L

that were distributed in a needle-exchange
program operated by New Haven’s Depart-
ment of Health. The results of their com-
prehensive research efforts quantify that
such programs reduce the rate and risk of
HIV infection.

“This project was the first federally-
funded study of the efficacy of needle ex-
change in reducing HIV transmission among
drug injectors,” said Kaplan. “It provided
objective evidence that the New Haven pro-
gram reduced HIV transmission risks.”

According to City Health Director Will-
iam P. Quinn, “The success of this project

(‘-""-'-‘\

demonstrates the way the City of New Ha-
ven and the University working together can
have a profound impact on the public health
of this community as well as the rest of the
country.” )

For his analysis of New Haven's legal
needle-exchange program (together with
Elaine O’Keefe, former AIDS director), Pro-
fessor Kaplan earned the Franz Edelman
Award for Management Science Achieve-
ment from the Institute of Managemem'@ci-
ences. il
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counts an equal number of new sy-
labeled with bar codes.

After w them thmug&:lg:-

ser to register the syringe under the
's code number, the staffer

drops the syringes into a crisp,

Picking up the bag, the user
leaves with, "Haveanlclt:keday.“

“They just scan. It's like a grocery
store,” saijéll%r Beilenson. In the ear-
ly months, when as many as 80 to
90 new drug users were coming to
the van a week, the team even estab-
lished an express line, for those who
were already registered.
Earl Roscoe, 39, said he used to
steal needles from hospitals and dia-
betics. He shared needles with other
people to get high. But for the past
four months, he's been using only
sterile needles.

Through the caring, nonjudgmen-
tal attitude of the van's workers, Mr.
Roscoe also leaves the van with

something equally precious.

' “It's not just to get a needle and go
out and shoot dope,” Mr. Roscoe said.
“They help you.” s

Each year for three years, the Na-
tional Institute on Drug Abuse is
funding a $200,000 evaluation of the

, considered one of the most
extensive studies of any needle ex-
change program in the country.

Dr. David Vlahov, associate pro-
fessor of epidemiology at the Johns
Hopkins School of Hygiene and Pub-
lic Health, said his team is examin-
ing how much the needles have been
shared and the prevalence of HIV,
the human immunodeficiency virus.
It's too early to know if Baltimore's

program is slowing the spread of
AIDS,

' “The initial data is very encourag-
ing,” Dr. Vlahov said, “We're seeing
reductions in high-risk behavior.”

Mayor Kurt L. Schmoke finally
won approval last year from the
state legislature for the city’s health
department to run a needle ex-

change . The city spends
roughly& 0,000 a year on the pro-
gram, half of that for 90 treatment
slots

Providing money for treatment
has opened a door for a group of
hard-core addicts who have never
been in treatment. They struggle,
and some still use drugs occasional-
ly. Others have started school or
found jobs. And after years of being
acutely aware that many people
don't even want to touch them, some
have recovered their dignity.

Pam Day, 34, said she was able to
do perhaps the most important thing
she’ll ever do. .

“I've always been a little baby, a
spoiled brat,” said the West Balti-
more woman. She didn't have to
work because her mother always
took care of her. But about the same
time Ms. Day got into treatment, two
strokes incapacitated her 72-year-
old mother. And because Ms. Day
had stopped using heroine and co-
caine, she was able to care for her.

Feeding her mother, cleaning her,
telling her she loved her, Ms. Day
knew rlsélf was finally doing some-

t.

“I knew that after all the things 1
put her through, in a way, 1 had
made amends. | was there when she
needed me most,” Ms. Day said. On
the March day her mother died, Ms.
Day was by her side, trying to make
her comfortable.

“I felt as though she was at peace,

George Laney, a staff member of the Baltimore Ci

CLEAN NEEDLES, CRAZY LIVES

screens a participant in the mobile unit on North Caroline Street.
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~ Enrollment exceeds

expectations by far

FRONT PAGE
By Diana K. Sugg
Sun Staff Writer

In the chilly wind and spitting
rain, a dozen people lined up
alongside the Winnebago, quietly
waiting their turn. One by one,
they climbed into the warm van,
nodding hello.

Then they got down to busi-
ness. :

Reaching deep in their pockets,
plastic bags and even a child's
lunch box decorated with cartoon
characters, they pulled out hand-
fuls of syringes — needles they
had used to inject themselves with
heroin and cocaine. Some had five
or six, others as many as 80.

ecause he knew he wasn't taKing
care of her and his two sons. .

They were living with his mother-
in-law on Mount Street. He heard
about the needle exchange site near-
by and got there an hour early one
day, sitting on the cold sidewalk to
make sure he wouldn't miss the van.

Now Mr. Alston is working at a
fast-food restaurant, supporting his

. “I feel t,” he said, “I'm just
glad they took the time out to give me
he L

Mr. Alston and Ms. Day are now
in rehabilitation at Bon Secours Hos-
pital's New Hope Treatment Center.
Anne Carney, the center’s director of
substance abuse programs, said the
center sees people who have never
been in treatment, particularly wom-
en who need extra support because
of child care or domestic abuse is-
sues. New Hope started two women'’s

This is the Baltimore City
Health Department's Needle Ex-
change Program. After nine
months, it has attracted about
2,300 people — nearly five times
more than anticipated for the en-
tire first year. Based on results so
far, city Health Commissioner Dr.
Peter Beilenson wants to double
the number of locations and people
served, if money can be found.

Police, residents and drug users
say the program has cut down on
syringes on the sidewalks and ad-
dicts on the corners. A significant
proportion of participants are now
injecting drugs at home rather
than on the street or in a crack
house. And a scientific study has
determined that they are sharing
half as many needles — lessening
the chance of spreading AIDS.

The van visits North Caroline
Street in the morning and North
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Mount Street in the afternoon ev-
ery day except Wednesday. Now
other neighborhoods, such as Park
Heights, want a site.

“It would help the community
tremendously. A lot of diabetics
are getting robbed of their nee-
dles,” said Goldie Mason, president
of the Alcott Tenant Association.

“Some people don’t want it in
the neighborhood, but you can't
get rid of the junkie, The junkie is
in your neighborhood already.”

The premise of the program is
that making needles readily avail-
able prevents drug addicts from
spreading the acquired immune
deficiency syndrome and other in-
fectious diseases.

At a counter inside the cream-
colored van, a drug user spreads
out dirty needles. A staff worker

.f__
See NEEDLES, 18A
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users and their babies. AIDS is the
No. 1 killer of all young people in
Baltimore, black and white, male
and female, ages 25 through 44.
Needle exchange workers counsel
the people who come to the van
about AIDS and not sharing needles.
They're encouraged to be tested for

_HIV. All they have to do is walk a few

steps to the back of the van, where
their blood is drawn.

Two weeks later, in that same
small space, behind a folding door,
they are told the results. Michele
Brown, the program’s director, re-
members the day that every person
she informed was HIV-positive.

‘I try to explain to them that this
knowledge is better to have. But I
don't think I'll ever get used to it.”

In the middle of the van, a first-
timer is registering. Staffer George
Laney reads off the questions and

e ey U LROKETS

taps the answers into a laptop com-
puter, The participants never have
to give their names, and the

way they are identified is through a
code number.

“When did you first use IV drugs?
Do you shoot cocaine? Heroin? How
many times a day?"

Mr. Laney hands the person a
card, explaining he can show it to
police so he will not be prosecuted for
possession of the coded syringes.

Then Mr. Laney grabs the man’s

" hand and looks straight into his

eyes: “Come back, man.”

About a quarter of the people who
use the needle exchange program
want drug treatment. Many said
they had been turned away else-
where because they had no health
insurance or waiting lists were too
long,

There are roughly 48,000
addicts in Baltimore gnd only ag];u’%
5,700 treatment slots.

Others, such as a Dundalk moth-
er and her 17-year-old daughter,
who came to the Caroline Street site
one morning, aren't looking for treat-
ment. They just want to avoid AIDS.

Needle-exchange critics such as
Mike Gimbel, director of the Balti-
more County Office of Substance
Abuse, said all the money should be
spent on treatment.

“We've got to come up with long-
term solutions that will be-
havior, and these kind of
do not change behavior, they actual-
ly support their behavior,” said Mr.
Gimbel, a former heroin addict. “I'm
very concerned that there’s a hidden
agenda here. It's the first step
towards legalization of drugs.”

While acknowledging that the
needle exchange program sends a
mixed message, Dr. Beilenson said
something had to be done to try to
slow the spread of AIDS.

Some people point to results from
a similar program in New Haven,
Conn., which has been able to re-
duce the rate of new AIDS infections
by about 40 percent, according to
Yale University's Dr. Edward Kap-
lan

The National Institute on
Abuse is funding several studies to
examine the effectiveness of needle
exchanges. Dr. Harry Haverkos, di-
rector of the institute’s Office of
AIDS, said some programs have
shown significant success. However,
he said researchers in other cities
are preparing to publish studies that
raise some concerns.

So far, Baltimore’'s needle ex-
change program has gone smoothly
except for a few instances of people
trying to sell the needles.

“There was a lot of skepticism . . .
but we haven't had any problem,”
said Maj. Alvin Winkler of Baltimore
City Police. “It's been fantastic.”

Henry Brandon, 46, said people
sometimes are embarrassed stand-
ing in line outside the van. Others
aren’t shy. Herbert Thomas, 38, has
been touting the program among his
acquaintances in West Baltimore be-
cause he believes they need it.

“Lots of people walking around
here don't care about themselves.
You can see it in their faces. All
they're living for is to get high,” Mr.
Thomas said. “It’s pathetic.”

Standing next to him, staring
down the street, Willie Williams, 31,
said something under his breath.

“That's me.” y

-
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More governments choosing needle dist

By JOSEPH DEE
Statf Writer

TRENTON — New Jersey law-
makers and Gov. Christie Whitman
are [ g iner gly isolated
in their stances against needle ex-
change programs.

Critics of the current law, which
makes it illegal to possess or distrib-
ute hypodermic needles for the pur-
pose of injecting illicit drugs, argue
that it is destroying lives.

While the debate meanders along,
illegal needle exchanges such as the
one Diana McCague and her cohorts
started in New Brunswick might
sprout up elsewhere. Needle ex-
changes have proven to be a popular
source of sterile needles among ad-
dicts who are not ready to give up
drugs but who hope to avoid becom-
ing infected with the AIDS virus.

Trenton City Council President
William Young said he has ambiva-
lent feelings about needle ex-
changes. “You give them needles be-
cause you know they are going to
shoot up. Some of those people you
sae at Five Points (also known a5 the
Battle Monument) have been doing
it since the beginning of time”
Voung said.

"“But I'm opposed to anything that
encourages people to do drugs.”
Young said the fear of AIDS might
deter some people from starting to
use heroin, and that the availability
of ciean needles would remove that
deterrent. “People might think,
‘Hey, I've got no risk,’ " Young said.

A needle exchange program
backed by the government may
make some young people think that
using herecin is government-ap-
proved. “That's what I fear," Young
suid.

YALE UNIVERSITY Professor
Edward H. Kaplan, citing a Sept.,
1993 report prepared by University
of California researchers for the
Centers for Disease Control, said
there were 37 needle-exchange pro-
grams in the United States at the
time the report was published. Most
of them were legally sanctioned,
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These one-time-use hypodermic needs are marked to be used only once.

some were lllegal yet tolerated, and
others were illegal and under-
ground, he said.

Sen. Wynona Lipman, D-Newarlk,
is the sponsor of a bill that would
require the state health department
ecommissioner to set up a demanstra-
tion needle exchange program in
the Garden State. But she admits to
having no idea if her colleagues will |
pass it. “We can probably get it
through committee, but through the
Senate is another matter,” Lipman
said.

In New Yurk, where possession of
syringes for illicit drug use is prohib-
ited, a law gives the state health
commissioner the right to designate
exemptions for classes of people,
such as diabetics.

New York State C issi of

Health Mark Chassin designated in- -
jection drug users as such a class in
1992, according to Spokeswoman
Kristine Smith. “When the state first
perm]tted‘ needle-exchange pro-
grams in 1992, about 1,200 people
registered,” Smith said. “Now there
22,000 people participating in the
seven authorized programs. There
are five sites in New York City, one
in Buffalo and one in Rocl .

Staft photos by Mark Sherman

“We're aware of the governor's posi-
tion. Mr. Fishman and others contin-
ue to gather all additional informa-
tion on this subject. The department
is aware that the sharing of needles
is a significant mode of transmission
in this state.”

Gov. Christie Whitman was asked
recently if she would sign a bill that
leaves the decision of permitting
needie di rograms up to

Smith said.

NEW JERSEY health Commis-
sioner Leonard Fishman has no pow-
er to designate exemptions. Efforts
to reach him were unsuccessful.

Asked if the health department
has any plans to spearhead an effort
to permit needle exchanges, Deputy
C issi Leah Ziskin said,

ge progr:

municipal officials. “No. To my mind
the first test they'd have to pass is
they'd have to make drug use legal.
It's against the law — we shouldn't
be doing it.”

The mayor of Los Angeles came to
a different conclusion last month
when he directed the police to not
hassle existing, illegal needle ex-
changes there. Mayor Richard Rior-

Addict
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that many here.
“If there was a swap program, I'd
use it," he said.

“I saw someone use a needle after
someone who they knew was infect-
ed. It's just desperation. The sickness
is 50 great,” he said.

A needleexchange program defi-
nitely would help the addicts in
Trenton avoid getting AIDS, said Ke-
vin, who said he knows 30 to 40 users

and nrasnmar thars aea mmans Heas

He beli such a program would
have other benefits. Addicts often
throw out broken sets in parking
lots, on streets and other places
where they could be found by chil-
dren, he said. If there was a needle
exchange program that required ad-
dicts to return a needle to get a
clean one, t.h)ose used and possib.lgj

Wi o s ViR

not be tossed to the ground, Kevin
said.

“What if some little kid picks it
up, pricks himself, and gets AID3? |
bet it has happened. That wouldn't
happen 'if there was a swap pro-
gram,” he said.

Kevin said he cannot work full
time because of his habit. "I work
here and there, but it's hard to hold
down a fulltime job. I need a bag
every morning.” He did not say how

ha nate Far hic hahit

He said he tried to free himself
from heroin by going to a detoxifica-
tion program in Camden, but said
they released him after just five
days. “They didn't keep me long
enough. After nine years, five days
is not enough.”

ribution

A drug addict injects himself.

dan declared an AIDS crisis and di-
rected the city attorney and the
police department to avoid investi-
gations of needle exchange pro-
grams. Such programs are {llegal un-
der California law.

If activists in other New Jersey
cities decide to reproduce the type
of needle-exchange program McCa-
gue and her associstes have been op-
erating in New Brunswick since Jan-
uary, there is no way to predict how
local law enforcement officials will
react.

MERCER COUNTY Prosecutor
Maryann Bielamowicz said it is un-
likely that her office would get in-
volved if a program started up any-
where in the county. Unless it was a
large-scalé operation or needles
were being given to minors, she
would leave it to iocal police and
municipal court officials to handle
the matter, Bielamowicz said.

But Trenton's Deputy Police Chief
Joe Constance said he would take a
rigid law-and-order approach if a
needle exchange program cropped
up in Trenton. "It is against the law,
and I would enforce the law. It con-
dones drug use. Addicts are always
looking for new ‘works’ I think it
will promote drug use,” Constance
said. "I'm sure they're doing it to
curtail AIDS. My point is get off

tliegally. if we wait for

a really long time,” said
Diana McCague, who

“All needle exchanges start

tegistation, we'll have to wait

drugs, get into a program. That will
prevent AIDS. Next we will be giv-
ing away drugs,” Constance said.

After she was informed that an
illegal needle exchange was in oper-
ation in the state, Gov. Whitman was
asked if those who are giving out
needles should be punished. “Well
frankly, in the scope of what we
have to face on the war against
drugs they're not the first place I'd
go to enforce the law. But it is illegal
and if there are extra resources then
— what they're doing is illegal —
but it's not what I'd put on the top
priority in the way to deal with the
war on drugs.”

NEW JERSEY was moving to-
ward legalizing needle exchange
programs under the administration
of former Gov. Jim Florio, according
to Bruce Siegel, who served as com-
missioner of the health department
from 1992 until January, 1994,

I think needle exchanges are im-
portant, Siegel said. "There is a big
body of research that shows they are
effective. And there is no evidence
that needle exchanges lead to more
drug use. 1 wish that when I was
health commissioner we could have
gotten a bill passed legalizing this in
New Jersey." P

“Needle exchanges are a piece of
the puzzle. It's one part of what
needs to be done," said Wayne Wie-
bel, Professor at the University of
lilinois at Chicago's School of Public
Health. Wiebel, who has run an
AIDS community outreach program
in Chicago since the mid-1980s, said,
“Everyone agrees that users need to
be helped to get off drugs. They
need to be channeled into the exist-

system that can provide AIDS
education, a disinfectant, medical
treatment and drug treatment.”

Weibel said his research shows
there is a huge savings when the
cost of needle exchange programs
are compared to what comes out of
taxpayers' pockeis when an unin-
sured addict develops AIDS. Kaplan
said the average cost of treating an

AIDS patient is $119,000, i EEIONT
Until and unless there is a change oncemed that
in state law, illegal programs like the d take the clean
one in New Brunswick will serve a & them once or
vital role, said Siegel, who serves on 3 go sell them.
needle exchange's advisory board at keep using them
McCague's request. m ling is that this
“] think they're headed in the s
right direction. They're brave peo- tlaw, that we
pel,” Seigel said. “You've got an epi-— +daing it. |'ve
demie, it's killing people, and you alth arguments. |
have a tool that can’t stop it but can enough statistics
slow it down. It should be used.” 1at in fact it makes
ce.”

°l think it will promote drug
use. I'm sure they're doing it
to curtail AIDS. My point is
get off drugs, get into a
program - that will prevent

Needles
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been 534 AIDS cases in Mercer Coun-
ty, of which 519 are among adoles-
cents and adults, Of those 519 cases,
272 are related to injection drug use,
according to Department of Health
statistics through June 30,

Department spokesman Bernard
Edelman said some of the other Mer-
cer County cases in other tracking
categories also relate to injection
drug use. He estimated that 60 per-
cent of the cages in the county relate
to dirty needles.

MCCAGUE AND her helpers se-
cretly have handed out about 250
kits, each containing four disposable
hypodermic needles, bleach for
cleaning them, cotton balls, alcohol
pads to sterilize the skin and a bottle
cap for cooking heroin. Sometimes
when they run out of the kits they
give just the syringes. In all, MeCa-
gue and her associates have given
out 1,187 needles. Addicts have re-
turned 82.

This article represents the first
time McCague and members of the
Chai Project have publicly revealed

their activities. They hope the diselo-

sure will revive the delrite on the
issue, which now is languishing in

They realize that not everyone
agrees with what they're doing.
Those opposed to needle exchanges
believe that handing out needles
condones, and even encourages,
drug use. They worry that syringes
might fall into the hands of chil-
dren, encouraging them to take up
hard drugs.

Members of Chai, which means
"life” in Hebrew, believe those con-
cerns are unwarranted or alarmist.
Besides, they stress, if 80 percent of
the heroin addicts are infected with
HIV, that means 40 percent are not.
But wilh a single needle being used
over and over again, those 40 per-
cent may not hold out long.

“What I want to see as an out-
growth of what we're doing is for
other people to see that it can be
done,” MeCague said on a recent af-
ternoon.

Possession and distribution of hy-
podermic needles for the injection
of illicit drugs is a violation of state
law and constitutes a disorderly per-
sons offense, which carries a maxi-
mum sentence of six months in jail,
according to Mercer County Prose-
cutor Maryann Bielamowicz.

MEMBERS OF Chai don't know if
going public will land them in jail.

New Brunswick police depart-
ment Director Michael Beltranena

started the needie AIDS. Next we will be giving
exchange program in New away drug," said Trenton
Brunswick. police deputy chief Joe
; Conslance.
Trenton police
Deputy Chief Joe
Canstance
Times graphic by Laura Sommervilla
the halls of the State House. reacted calmly when he was in-

formed that needles are being given
away. He asked about the purpose of
the group and whether group mem-
bers encourage addicts to seek drug
treatment. “This group is trying to
prevent the spread of AIDS and is
urging people to get drug treatment.
It's quite admirable,” Beltranena
said.

“Are we going to allow drug deal
ing? Of course not. But here in New
Brunswick there is a concern abou!
AIDS and we must be sensitive to it
My officers would have discretion
depending on the situation, to sum
mons and release them or just senc
them on their way."

Repeated attempts to reach New
Brunswick Mayor Jim Cahill were
unsuccessful.

In Trenton, Mayor Douglas H
Palmer said of needle exchanges
“It's thing I would consider, |
wouldn't say 'no’ to ene — T woult
look at all the options.”

Palmer noted that state law pro
hibits the dispensation of needles t(
addicts and that he has sworn to up
hold the law. “I would consider :
needle-exchange program here ir
the city with proper legislative au
thorization, We'd have to have a full
blown public discussion to educate

= see NEEDLES, AT7
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