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BACKGROUND

Early in the term of the 1993/94 San Diego County Grand Jury a concern was raised regarding the spread of the
infectious diseases of hepatitis B virus (HBV) and human immunodeficiency virus (HIV) in San Diego County. The
Jury created a study issue to review national studies and other literature regarding what County government can do
to reduce increases of these two infectious diseases.

In addition, the local, state and national medical associations were contacted regarding their policies in these areas.
Interviews with experts in infectious disease medicine were conducted by the Jury, and the members of County
Department of Health Services educated the Jury in this subject area. Representatives from the Grand Jury also
interviewed the San Diego County Medical Society spokesman responsible for infectious disease programs. In
addition, local County health and education protocols were reviewed for the study.

The problem which has developed is best expressed by Lawrence Gostin, J.D., Visiting Professor at Georgetown
University Law Center, and Executive Director of the American Society of Law, Medicine and Ethics, who has said
that:

"Many people in government, criminal justice and community groups believe that the public health approach cannot
peacefully coexist with traditional drug control policies. They think needle and bleach distribution programs deliver a
mixed message that results in greater drug use. In their view, the drug control policy of ‘zero tolerance’ is
undermined when the state is asked to repeal, relax, or not enforce laws prohibiting distribution or possession of
drug paraphernalia.” [1]

Can the traditional drug control approach peacefully coexist with the needle-exchange programs?

The following terms/acronyms will be used throughout this report and are included here for easy reference:
GLOSSARY

AIDS - Acquired Immune Deficiency Syndrome

BLEACH/DISINFECTANT - Standard solutions of almost all common disinfectants, and an ordinary dilution of
household bleach (one part bleach to 10 parts water) inactivate HIV.

HBV - Hepatitis B Virus
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HIV - Human Immunodeficiency Virus
IDU - Injecting drug user
NEP - Needle-exchange program

SEROCONVERSION - Development of antibodies in blood serum as a result of infection or immunization. In the
context of HIV, when a person becomes HIV-positive.

FACTS AND FINDINGS

The Grand Jury has learned some alarming facts. By the year 2000, between 40 and 110 million people worldwide
will be HIV-infected. The fastest growing rate of infection is among women, adolescents and young adults. Although
cases resulting from heterosexual contact are showing the greatest rate of increase, intravenous drug use remains
the highest risk factor. This is significant locally because 43 percent of the AIDS cases in female heterosexuals, and
32 percent of AIDS cases in male heterosexuals have been reported as being due to an injecting drug user (IDU)
sexual partner; likewise, 50 percent of AIDS in children under 13 years of age are linked perinatally, e.g., in utero or
by breast feeding, to intravenous drug use. [2]

Further, the Grand Jury has learned that AIDS patients are among the most expensive patients in the public hospital
system of most California counties. The health costs of each HIV patient from the time of diagnosis until death is
estimated at approximately $119,000. [3] Controlling the spread of HIV will contain health care costs. The Grand
Jury has also learned that needle-exchange programs are effective in reducing the incidence of transmission of HIV.
A good example is a study conducted by Dr. Don DesJarlais of Beth Israel Medical Center in New York where he
studied the medical records of 173 addicts in Bangkok. [4] Of 111 addicts who stopped sharing needles from 1987
to 1989, only five percent became infected with HIV, compared with 18 percent of the 62 who continued to share
needles.

The Grand Jury turned to the medical profession as a source of sound information regarding controlling these
diseases. The Jury found that the California Medical Association's stated policy is:

"CMA supports needle and syringe exchange programs to reduce transmission of HIV infection among injection drug
users with the following caveats. Since we are concerned that such a program might incorrectly be perceived to be
a complete solution, which it is not,* CMA believes needle and syringe exchange programs are likely to be effective
only when part of a comprehensive approach which includes:

"1. Priority on treatment programs for opiate and stimulant users;

"2. Outreach for hard-to-reach addicts to include: o Referral for treatment o Training on safer injection, e.g. bleach
o Training on safer sex;

"3. Provision and evaluation of sterile injection equipment;

"4. Voluntary (confidential and anonymous) HIV testing, counseling, and medical follow-up for infected persons and
their sexual partners;

"5. Confidential counseling, testing, and appropriate treatment programs in jails and prisons;
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"6. Social services to support families of HIV-infected drug users;

"7. Evaluation of all components, and;

"8. Community involvement in decisions as to how the program will be carried out.” [5]

* "Several areas of the world have provided sterile injection equipment to drug addicted persons. The conclusions
to date from the experience at these sites have been:

"1. They do not increase drug use. "2. They increase referrals to drug treatment programs. "3. They may reduce
the transmission of HIV and other blood-borne infections. "4. That HIV risk behaviors decrease from some
participants of needle and syringe exchange programs.”

With this information, the Grand Jury contacted the San Diego County Medical Society to determine local policy.
According to the chairman of their Acquired Immune Deficiency Syndrome (AIDS) Committee, the current policy of
the San Diego Medical Society regarding needle exchanges, as approved at its September 1989 Council meeting, is
as follows:

"1. The AIDS Committee endorses programs that encourage the sanitization of needles and syringes.

"2. The AIDS Committee endorses any studies/pilot programs appropriately designed on needle/syringe exchange
that determine the risks, benefits or potential harms of such programs.

"3. The AIDS Committee would like to further explore the debate as to whether we should try to change the law
and allow physicians to prescribe needles and syringes to drug addicts.” [6]

The Grand Jury learned that both HBV and HIV are blood-borne and sexually transmitted diseases, and the primary
vectors of HBV/HIV transmission among injecting drug users are needle sharing and sexual transmission. Further,
estimates of the number of IDUs in San Diego County range from 7,153 to 23,381. [7] As of February 28, 1994, the
data of the San Diego County Department of Health Services/AIDS & Community Epidemiology, reveals that 795
(15%) of the diagnosed and reported resident cases of AIDS in San Diego County were attributable to IDUs. [8]
This figure does not include persons who now live in San Diego but were diagnosed elsewhere.

To answer the question if San Diego County should enter into comprehensive discussions with local community
groups concerning needle-exchange programs, the Jury turned to a study conducted for the national Centers for
Disease Control and Prevention by the School of Public Health at the University of California, Berkeley and the
Institute for Health Policy Studies at the University of California at San Francisco in October 1993 and learned that
they had recommended the following for local governments and communities:

"0 Local governments should enter into discussions with local community groups to develop a comprehensive
approach to preventing HIV in injecting drug users, their sex partners, and their offspring. This approach should
include needle exchange programs and the expansion of drug treatment services."” [9]

In addition, the Grand Jury learned that one community has, indeed, addressed this problem in a responsible
manner. In New Haven, Connecticut the behavior of intravenous drug users has changed dramatically. The report
of their needle-exchange program reveals the following:

"For the period from 11/13/90 to 6/30/93 the New Haven NEP enrolled a total of 1496 clients, 1173 men and 323
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women. The 30-34 and 35-39 age groups were the most represented in the client population. African-Americans
comprised 30%, Whites comprised 60% and Latinos comprised 10%.

"A unique evaluation method was developed by Professor Edward Kaplan from the Yale University School of
Management and School of Medicine who served as the Principal Investigator on the project. He developed a
syringe tracking and testing system to evaluate the impact of the NEP. In order to measure the program's impact,
he developed a data collection system. This system, syringe tracking and testing, collects data on needles
distributed and returned, including to and from whom they were given or returned as well as when and where they
were distributed or returned. The needles are monitored by assigning sequential tracking numbers to each needle
and anonymous code names to each program participant. In addition, tests are conducted on a sample of returned
needles to detect the presence of HIV from the residual blood remaining in the syringe. These tests use the
polymerase chain reaction procedure, a technique capable of detecting HIV in extremely small amounts of blood.

"The New Haven model projects that there was a 33% reduction over a one-year period in the transmission of HIV
among injection drug users utilizing the NEP. The percentage reduction is based on the theory that the NEP was
able to reduce the length of time that needles were in circulation by exchanging used needles for clean ones. This
reduced the potential for needles to become infected, to be shared, and to transmit HIV to uninfected drug users.
[Emphasis added.]

"During the year 7/1/92 - 6/30/93, New Haven reported that a total of 699 clients enrolled, 503 men and 146
women and 50 unknown. A total of 30,887 syringes were distributed and 30,517 were returned . The return rate for
syringes that were given out via NEP was 68%; the overall return rate for all syringes, NEP and non-NEP was 98%.
The number of participants who were referred by NEP staff and successfully entered drug treatment programs was
261, or 37%." [Emphasis added.] [10]

As of August 1993 there were 37 needle-exchange programs in 27 other American cities: Berkeley, Boston, Boulder,
Bridgeport, Buffalo, Chicago, Fairbanks, Hartford, Honolulu, Indianapolis, Los Angeles, New York City, Novato,
Oakland, Olympia, Philadelphia, Portland, San Diego, San Francisco, San Jose, San Mateo, Santa Cruz, Seattle,
Spokane, Tacoma, Willimantic and Yakima. Twenty are legal, 10 are not legally authorized (including the City of San
Diego), five are operating underground, one is exempt from prescription laws because it is a research site, and two
whose status are unknown. [11] Additionally, the states of Maryland and Rhode Island also recently approved
needle-exchange programs.

Further, the Grand Jury has found that states of emergency exist in San Francisco, Alameda and Marin Counties.
Mayoral state-of-emergency declarations, pursuant to Government Code 8630, et seq., have permitted the cities of
San Francisco, Oakland and Berkeley, and the Boards of Supervisors of San Francisco, Alameda and Marin Counties
to automatically grant approval to needle-exchange programs on their weekly "consent"” calendars. The Board of
Supervisors of Alameda County stated a 42 percent incidence of female AIDS cases linked to 1V drug use. [12] In
San Diego County, the same incidence is 43 percent, and in a recent one-year time comparison, female AIDS cases
increased 79 percent:

County of San Diego, Department of Health Services AIDS Case Reporting Trends, December 1, 1993
CASES REPORTED CASES REPORTED % INCREASE, POPULATION 10/91 TO 9/92 10/92 TO 9/93 LAST 12 MONTHS

All Cases 649 1316 103% Females 33 92 179% Injection Drug Users 104 256 146% Children 7 16 129% People of
Color 205 454 121%

Assembly Bill 2610 and Senate Bill 1048 are both pending in Sacramento. Each bill permits the State Department of
Health Services to authorize clean needle and syringe pilot exchange programs in individual California counties,
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cities, or cities and counties upon the prescribed request of that county, city, or city and county and local health
officer. They also provide that if the local health officer determines the program has a detrimental effect on drug
use and the increased spread of HIV, the program is to be terminated. AB 2610 and SB 1048 contain sunset
provisions of January 1, 1998 and January 1, 1997 respectively.

CONCLUSIONS
1. The medical approach to disease control is superior to the political approach.

2. A needle-exchange program would save the lives of San Diego County residents as well as save substantial San
Diego County tax dollars.

3. A countywide conference on needle-exchange programs could benefit the participants by providing education and
understanding of the problem.

4. Lack of action to control the hepatitis B and human immunodeficiency virus transmissions is contrary to public
interest.

5. The law enforcement and public health approaches can peacefully coexist with the common goal of reducing the
San Diego County injecting drug use population.

6. A state of emergency in San Diego County should exist in the same scope and manner as it does in San
Francisco, Alameda and Marin Counties.

7. National and international studies have demonstrated that there is no evidence that needle-exchange programs
increase drug use by current addicts, or new drug use. [13] [14] [15] [16] [17] [18] [19] [20]

8. These studies show that needle exchange programs can substantially reduce the incidence of HBV and HIV
seroconversion rates among intravenous drug users.[21] [22]

9. Needle-exchange programs have been demonstrated to be effective by the School of Public Health, University of
California, Berkeley and the Institute for Health Policy Studies, University of California, San Francisco, and others, in
reducing the number of discarded needles and syringes found in public areas. [23] [24] [25] [26]

10. Demonstrated success in increasing treatment opportunities for intravenous drug users has resulted in a
reduction of the drug population. [27] [28]

RECOMMENDATIONS
The 1993/94 San Diego County Grand Jury recommends that the:
BOARD OF SUPERVISORS:

#94/60: Direct the San Diego County Director of Health Services, in cooperation with the San Diego County Medical
Society, to convene and conduct a countywide conference with representatives of local governments, communities
and organizations to discuss the possibility of conducting a study of a legal, controlled needle-exchange program
throughout San Diego County, under the direction of the Department of Health Services, including the provision for
rehabilitation programs for injecting drug users.
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#94/61: Support Assembly Bill 2610 and Senate Bill 1048 (AIDS: Clean Needle and Syringe Exchange).
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Always watch for outdated information. This article first appeard in 1994. This material is designed to support, not replace, the relationship that exists
between you and your doctor.
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This information is designed to support, not replace, the relationship that exists between you and your doctor.
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