Dear Chairmen Inouye, Durbin, and Harkin,

I am writing to voice my support for lifting the prohibition on the use of federal funds to support syringe exchange programs as is currently being discussed in House of Representatives.

Many government reports have now found that syringe exchange programs do not increase drug use while none have contradicted this finding. All of the major medical and scientific bodies that have studied syringe exchange have concluded that syringe exchange programs are essential tools in fighting HIV, Hepatitis C and other infectious diseases, including the American Medical Association, American Academy of Pediatrics, Centers for Disease Control, Word Health Organization, American Public Health Association, and others.

In [STATE] several of our communities have identified syringe exchange programs as important parts of their public health strategies. Lifting the federal ban on syringe exchange funding would not require any community to implement such programs nor prevent any community from regulating or prohibiting them, but would allow much-needed federal dollars to flow to local initiatives where the funding is needed.

I also note that syringe exchange programs can be highly cost-effective, with the cost of preventing an HIV or Hepatitis C infection being many times smaller than the cost in treating infected people. With States, including [STATE] facing serious budget shortfalls, now is a key moment to think about long-term cost savings through preventative medicine.

As such, I urge the committees to find a way that both at a national level through the Labor-HHS appropriations and in Washington, DC through the Financial Services appropriation the federal ban on syringe exchange programs be lifted without restrictions that would create any de-facto prohibitions in major cities.

Sincerely,
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