August 1, 2009
The Honorable Tom Harkin 
Chairman
Subcommittee on Labor, Health & 

Human Services, Education &
Related Agencies Appropriations
Room 156 DSOB
United States Senate
Washington, DC 20510
The Honorable David Obey 

Chairman 

Subcommittee on Labor, Health & 
Human Services, Education & 

Related Agencies Appropriations 
Room 2358 RHOB 

U. S. House of Representatives 
Washington, DC 20515 

The Honorable Thad Cochran 

Ranking Member 

Subcommittee on Labor, Health & Human Services, Education & 
Related Agencies Appropriations 
Room 230 DSOB
United States Senate
Washington, DC 20510
The Honorable Todd Tiahrt 
Ranking Member 

Subcommittee on Labor, Health & Human Services, Education & 
Related Agencies Appropriations 
Room 1016 LHOB 

U.S. House of Representatives 

Washington, DC 20515 
Dear Chairmen Harkin and Obey & Ranking Members Cochran and Tiahrt: 
I/we write to applaud efforts to remove the ban on the use of federal funds for syringe exchange programs (SEPs) from the House Labor, Health and Human Services FY 2010 Appropriations bill.  Since 1988, the U.S. government has prevented local and state public health authorities from using federal funds for SEPs, which studies have shown to be effective in reducing HIV and hepatitis infection rates among injection drug users, promoting public health and safety by taking syringes off the streets, and protecting law enforcement personnel from injuries. I/we support full revocation of the federal funding ban to allow local authorities to make their own decisions on how to use evidence based policy to fight HIV and hepatitis epidemics. 

To that end, I/we implore you to remove the amendment restricting federal funding to SEPs that operate within 1,000 feet of schools, universities, playgrounds, video arcades or youth centers or an event sponsored by these organizations.  If enacted, this provision will dramatically undermine the effectiveness of SEPs. The 1,000-foot restriction, if it stands, would make it nearly impossible to utilize federal resources for SEPs and severely hamper efforts in our cities to implement such programs, particularly in urban areas, where public health officials say they are needed most.  Additionally, such restrictions may have the opposite of the intended effect.  Research shows that SEPs help take used syringes off the streets and away from public areas.
The geographic landscape of urban areas differs greatly from suburban and rural areas.  Whereas people and programs in rural areas are often spread out, urban areas can be extremely dense. For cities, the 1000 foot restriction can eliminate an entire neighborhood from being considered for a federally funded SEP, even when the service may be critically needed. For metropolitan areas to ensure that within a radius of 1000 feet a SEP site does not intersect with a facility, park, organization or business that caters to youth is nearly impossible.  For example, in San Francisco, this stipulation would limit syringe access services to the city’s Financial District, clearly not a location that will reach the diverse populations in San Francisco that rely on SEPs. 
Today, an estimated 185 SEPs operate in 36 states, the District of Columbia, and Puerto Rico, but many of these programs are failing to meet demand or provide other needed services for lack of resources.  With more flexibility to use federal funds for evidence-based programs, including SEPs, local governments and agencies will be better equipped to combat HIV transmission in their communities. We can expect this will lead to lower infection rates and it may also provide the government with better working data on how to continue to prevent the spread of the epidemic.
Finally, we wish to emphasize that removing the 1000 foot restriction will in no way require states or localities to implement needle exchange programs; it will simply permit them to use federal HIV prevention funds for this purpose should they so choose, within the context of a broader HIV prevention effort.  In those jurisdictions that already have needle exchange programs, local ordinances have determined how these programs should be managed, including deciding issues of location.  The federal government should not override local authorities with restrictions made from afar on how these programs should be implemented.

We therefore support revocation of the federal ban on federal funding for SEPs and removal of restrictions on how local authorities use these funds to combat HIV and hepatitis in their communities. 

Sincerely, 
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