Background on Removal of the Ban

on Use of Federal Funding for Syringe Exchange

History in Congress
· Since 1988, the Labor-H bill has included language banning the use of federal funds for syringe exchange programs (SEPs).
· In 2007, Congress removed a separate ban in the Financial Services appropriations bill so that Washington, D.C. can now use its own funds for syringe exchange. 
The evidence on syringe exchange 

· Injection drug use, HIV/AIDS, and Hepatitis C: Injection drug use (IDU) accounts for 12-16% of new HIV infections, or up to 8,000 or more infections annually.  IDUs represent 20% of the over 1 million people living with HIV/AIDS in the US and the majority of the 3.2 million Americans living with hepatitis C infection.  The HIV epidemic among IDU’s has a disproportionate impact on communities of color and women.  
· Scientific consensus: Numerous scientific studies, including seven federally funded studies, have established that syringe exchange programs, when implemented as part of a comprehensive HIV/AIDS prevention strategy, are an effective HIV prevention intervention and do not promote drug use.  SEPs are also an important bridge to drug treatment and other health services.  In 2008, CDC concluded that the incidence of HIV among IDUs had decreased by 80% in the US over a 20 year period in part due to needle exchange programs.  
· Endorsement by leading public health organizations: Syringe exchange programs have been endorsed by a broad range of public health organizations including the Institute of Medicine; the World Health Organization; the American Academy of Pediatrics; the American Medical Association; the American Nurses Association; and the American Public Health Association. 

· Endorsement by scientific leaders: NIAID Director Anthony Fauci, CDC Director Thomas Frieden, former NIH Director Harold Varmus, former Surgeons General C. Everett Koop and David Satcher, and former HHS Secretary Dr. Louis Sullivan are among the many scientific and public health leaders who have endorsed syringe exchange programs to reduce the incidence of HIV and other diseases. 
· Public safety and law enforcement: Research indicates that SEPs reduce the number of needle stick injuries of police officers; reduce the circulation of contaminated needles in communities; do not encourage the initiation of drug use nor increase the frequency of drug use among existing users; and do not increase crime rates in communities.  Numerous law enforcement officials support SEPs in their communities. 
· Media coverage: An analysis of SEPs-related media coverage in Washington, D.C. New Jersey, Texas and Delaware over the last several years found that SEPs were generally depicted in a positive light by major media sources. 
· Need for federal resources:  As of 2007, at least 185 syringe exchange programs were operational in 36 states, the District of Columbia and Puerto Rico, but recent surveys of SEPs indicate that serious resource constraints make it difficult for many SEPs to meet the need for services. 
· Local option to implement evidence-based policy: Removal of the ban on federal funds would merely give states and local jurisdictions the option of using funds for SEPs; it would not require any jurisdiction to have a SEP.

Support from the White House

· Commitment to remove ban: President Obama did not remove the ban on federal funds from his FY10 budget proposal but White House staff are quoted in the media as saying the President wants to work with Congress to remove the ban as part of a National AIDS Strategy.  During the Presidential campaign, Obama supported elimination of the ban.  In March of this year the Administration affirmed its intention to support syringe exchange programs as part of efforts to curb the global HIV/AIDS epidemic.
· Drug Czar support for SEPs: The new Director of the White House Office of National Drug Control Policy and former Seattle Police Chief Gil Kerlikowske signaled support for syringe exchange in written comments for his confirmation hearing: “Needle exchange programs have been proven to reduce the transmission of blood borne diseases. A number of studies conducted in the U.S. have shown needle exchange programs do not increase drug use.”  
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