TRANSCRIPT OF PROCEEDINGS

NATIONAL COMMISS8ION ON

ACQUIRED IMMUNE DEFICIENCY SYNDROME

HIV DISEASE AND SUBSTANCE USE HEARING

| Pages 1 thru 238 Washington, D.C,
January 17, 199

MILLER REPORTING COMPANY, INC.

507 C Street, N.E.
Washington, D.C. 20002




VSM —

MILLER REPORTING CO , INC
507 C Swreet NE
Washington D C 20002
(202} 546-6666

NATIONAL COMMISSION
ON

ACQUIRED IMMUNE DEFICIENCY SYNDROME

HIV DISEASE AND SUBSTANCE USE HEARING

Thursday, January 17, 1991

9:00 a.m.

Pan American Health Organization Building
525 Twenty-third Street, N.W.
Conference Room B
Washington, D.C.




PARTICIPANTS

MEMBERS PRESENT:
JUNE E. OSBORN, M.D., Chairman

DIANE AHRENS

SCOTT ALLEN

HARLON L. DALTON, ESQ.

DON C. DES JARLAIS, PH.D.
CHARLES KONIGSBERG, M.D., M.P.H.

ATLSO PRESENT:

JAMES R. ALLEN
IRWIN PERNICK, ESQ.
MICHAEL PETERSON, M.D.

MAUREEN BYRNES, Executive Director

MILLER REPORTING CO., INC.
307 C Sueet, NE,
Washingron, D C 20002
(202) 346-6666




MILLER REPORTING CO , INC
507 C Streer, NE
Washingron, D C 20002
(202) 546-6666

CONTENTS

PAGE

Opening Remarks - June Osborn, M.D. .6
Introduction to HIV Disease and
Substance Use Issues - Don Des Jarlais, Ph.D. 7
Review of Federal Government’s Role and
Responsibilities

Linda Lewis, M.A. -~ Office of

Demand Reduction, Office of National

Drug Control Policy 16

Report on the National Conference on HIV and
Substance Abuse: Federal/State Strategies

Beny Primm, M.D., Office for Treatment
Improvement, Alcohol, Drug Abuse and
Mental Health Administration 33

HIV and Substance Use Prevention Issues

Robert Johnson, M.D., Adolescent
Medicine, University of Medicine and
Dentistry of New Jersey, Newark 54

Robert Fullilove, Ed.D., HIV Center

for Clinical and Behavioral Studies,
Community Core, Psychiatric Institute,
New York 61

Edmund H. Baca, Jr., M.A., LPC,
Frio Street Project, San Antonio,
Texas 65

Ray L. Stephens, Division of Alcohol
and Drug Abuse Prevention, Arkansas 71




MILLER REPORTING CO,, INC.

507 C Street, NE
Washungton, D C 20002
{202) 346-6666

CONTENTS [cont'd.]

Jose L. Perez, AIDS Project, Los
Angeles, California

Reaching People Not In Treatment

Sandra Vining-Bethea, Bridgeport
Women'’s Project, Connecticut

Dave Purchase, Point Defiance AIDS
Project, Tacoma, Washington

Yolanda Serrano, Association of
Drug Abuse Prevention and Treatment,
New York

Yvette

Availability of Drug Treatment:
Meeting the Demand

Robert G. Newman, M.D., Beth
Israel Center, New York

David H. Mulligan, Massachusetts
Department of Public Health

Ann Thompson, Durham, North Carolina
James L. Sorensen, Ph.D., Substance

Abuse Services, San Francisco General
Hospital

PAGE

77

94

101

106

110

123

129

133

138




- CONTENTS [cont’d.]

PAGE

Substance Use, HIV and Primary Care: A
Comprehensive and Integrated Approach

Molly J. Coye, M.D., M.P.H, Division
of Public Health, Johns Hopkins
University, Baltimore, Maryland 161

Peter A. Selwyn, M.D., M.P.H.,
Montefiore Medical Center, Bronx
New York 170

LaShaun Evans, D.C. Women’s Council
on AIDS 188

Iris L. Davis, M.D., New York
Hospital/Cornell Medical Center,
Center for Special Studies, New York 193

S~ Summary Discussion 215

MILLER REPORTING CO.,, INC.
507 C Sueer, N.E
Weshington, D.C. 20002
{202) 546-6666




MILLER REPORTING CO., INC.
307 C Sureer, N E
Washington, D C. 20002
(202) 546-6666

PROCEEDINGS

CHAIRMAN OSBORN: ﬁay I ask people to settle so
that we can get started? We have a rich day’s testimony, and
I think we should take full advantage of our expert witnesses.
I want to welcome everybody to our day’s hearing on HIV
Disease and Substance Use. 1It’s not the first time that the
commission has addressed this topic, but then it is our
feeling that it is both an urgent topic that requires
readdress, and it was our feeling as we put togetber this
hearing that it would be important even just to do the
hearing in order to try and heighten and maintain the
visibility of this issue which is so crucial for public
health, both the substance use problems themselves and then
the incredibly intimate interface with our concern of HIV
spread and HIV disease.

I don’t need to tell anybody how troublesome it is
to think about heightening awareness today on anything other
than the Persian Gulf. We regret that. On the other hand, I
would like to sort of make a promise to the witnesses who
have gone to the trouble to travel in these troubling times
and to be with us that we will continue to try and find ways

to bring these issues out, and today’s testimony will be
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exceptionally helpful to, to the extent that the commission
can, enhance this dialogue as the initial distraction of what
I hope is a very brief and casualty-free set of activities
winds down.

So that is sort of a pledge from the commission
that your efforts will not only be helpful to us, but we will
try and follow through on our underlying agenda, keeping the
level of awareness very high and trying to move the agenda
forgard. I am very happy, as I have been throughout the life
of the commission, we are all happy that Don Des Jarlais is
one of our number because his expertise in the area of
substance use is internationally, not only internationally
recognized, but Don’s time is drained because of that in
incredible ways.

I am particularly pleased that he will, has helped
us in putting together such an extraordinary panel of
witnesses and will introduce the topic for the day in opening
remarks. Don, thank you.

DR. DES JARLAIS: Thank you, June. I will go over
some brief remarks on the current situation of AIDS among IV
drug users. I would first like to point out that this is

truly an international problem, while here in the United




States we probably have the largest number of AIDS cases
among drug users and HIV positive drug users, this is also a
major problem in Europe, and it's a major problem in South
America and it’s a major problem in Southeast Asia.

So that there are plenty of opportunities for us to
learn from other nations in terms of their prevention
efforts, their policy development around the particularly
difficult problem of AIDS among people who inject drugs.
Currently, approximately one-third of the newly diagnosed

cases of AIDS in the United States are related to injecting

drug use. Most of that is among people who inject drugs
themselves, but a substantial and growing proportion is also
among people who are the sexual partners of IV drug users or
the children of IV drug users.

The best estimates are that there are somewhere
between half to 1.5 million people who inject drugs in the
United States. The estimates are complicated by a definition
of who do you want to include. Do you want to include
somebody who has ever injected, or do you want to include
somebody who is injecting at least once a week? What do you

do about people who aren‘t injecting now but have injected in

the past and are likely to inject in the future? We clearly
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need to improve those estimates, but it is a truly difficult
scientific problem.

The best estimates of the HIV infection rate among
people injecting drugs in the United States are approximately
20 to 30 percent. Again, we need to improve those estimates.
There is great geographic variation in HIV infection rates in
the United States with sero-prevalence highs in the Northeast
of approximately 50 peécent in the New York-New Jersey area
to 15 percent in San Francisco. Many cities at approximately
five to ten percent. In terms of new infections, it was
clear from the data presented in San Francisco that probably
the majority of new HIV infections in the United States are
now related to injecting drug use in terms of, again, people
injecting drugs and their sexual partners and children.

There is also great geographic variation in rates
of new infections. 1In cities like New York, HIV sero-
prevalence has stabilized for the last six years or so, but
that stabilization includes probably a rate of five percent a
year among people who are currently sero-negative becoming
infected with HIV. In thinking about prevention efforts for
1V drug users, it’'s important to think in terms of long-term

behavior change. This is not a matter of education in the
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simple sense of telling people who inject drugs that sharing
injection equipment transmits the virus.

Essentially all injecting drug users in the United
States already know that AIDS is transmitted by sharing drug
injection equipment. They may need specific information on
details such as the sharing of cockers or the sharing of
cotton, but they already essentially know that the sharing of
injection equipment will transmit AIDS.

In terms of long-term behavior change, first we
need greater availability of treatment. The current estimate
is that there may be 15 to 20 percent of people injecting
drugs who are in treatment. It has been estimated that we
could do at least twice that. That we could probably get
that up to 25 to 30 percent if we had more treatment programs
and if we had better treatment programs.

One of the reasons drug users do not come into
treatment programs is that they tend to be physically shabby.
They tend to be understaffed. Morale in many of them is low.
Staff turnover is high. We could do much to improve the
treatment programs as well as to expand them. We also need
to be concerned about drug users who are not currently in

treatment. That is by far the majority. We do have a
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national program of outreach workers, most of them distribut-
ing bleach, that the preliminary evaluation results look very
promising. As a result of these outreach efforts, the
follow-up data show not only people practicing safer injection
but a substantial proportion, up to 44 percent in one

project, of the subjects in the evaluation research actually
went into treatment as a result of the outreach efforts.

So that this outreach not only leads to safer
injection. It also leads to substantial reductions in the
use of illicit drugs. The main problem with our current
outreach program is that it was started as a national
demonstration project with a three year funding. For some of
the programs they’ve already been shut down because the three
years expired. A very large number of them are scheduled to
be shut down this September. Many of those scheduled to be
shut down this September are already laying off staff as part
of a normal phase-out/shut-down process. The original
rationale was that these would be done as demonstration
projects and then somebody else other than the National
Institute of Drug Abuse would pick up the funding for them.

Unfoftunately, that somebody else has not come

forward. The city and state governments tend to be in fiscal
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catastrophes at least equal to the federal so that money is
not likely to be forthcoming there. There has been talk of
possibly transferring some responsibility for these projects
to CDC although NIDA clearly has the expertise to continue
running them since NIDA was the federal agency that started
up these projects.

But clearly, this has been the one really notable
national sﬁccess that we’ve had in reducing AIDS risk
behavior among IV drug users, and we need to make sure that
this really notable national success is not discontinued,
simply because of concerns about whether NIDA or the federal
government can do demonstration research but cannot provide
services.

One of the troubling aspects of reducing AIDS and
HIV risk behavior among injecting drug users is that while
we've had very substantial success in getting them to change
their injection patterns, either to reduce or stop injection,
or to practice safer injection, we’ve had much less success
getting them to change their sexual behavior. We have seen
some increases in condom use, but even in the most optimistic
studies, condom use tends to be at no more than about 50 to

60 percent of the persons who inject drugs.
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Right now given our relative ability to change
these different types of risk behavior, it’'s clear that we
would be better off trying to prevent sexual transmission by
preventing the initial infection from sharing drug injection
equipment. Another issue that we will address today is
providing medical treatment for drug injectors who are HIV
positive. Historically, drug abuse treatment has grown up
outside of standard medical ﬁealth care. Many of the
programs are freestanding. Even those that are part of
medical centers tend to be isolated within the medical
center, both physically and psychologically.

Our ability to provide good on-site treatment for
HIV disease and our drug abuse treatment programs is minimal.
It’s clearly starting to grow. It clearly will need more
funding resources, and it clearly will need also some changes
in attitudes among people in health care. Finally, I want to

N
briefly talk about our policy development around HIV and
injecting drug use. I think confusion is not too strong a
word to describe the national policy situation. There is
confusion not only within the federal government but also
within state and local governments. We have a situation

where in some parts of the country health departments are




MILLER REPORTING CO., INC.

507 C Street, NE
Washingron, D.C. 20002
{202) 346-6665

14

funding AIDS prevention activities, but in other parts of the
country those same AIDS prevention activities when carried
out by volunteers leads to the volunteers.being arrested.

We have not yet fully sorted out our future peolicy
at any federal, state or local levels as to what we are going
to. do about the continued spread of HIV among drug injectors.
Up till now the lack of a clear policy on this issue, a clear
national policy on this issue, has been sort of the respons-
ibility of everybody involved and I think as a commission we-
need to look at our own responsibility for recommending or
formulating policy in this area. Up £ill now the confusion
at the policy level has really permitted a lot of creativity
and innovation.

There are a lot of AIDS prevention programs in
particular that have started up because a certain local area
decided to go ahead in the absence of any nationally coor-
dinated plan. However, while that innovation trqu has been
beneficial to the field, in looking at the next ten or
possibly even 20 years of an AIDS epidemic, we do not want

to, we cannot use policy confusion as a basis for controlling

the epidemic on a long~term.

In terms of the policy problem, the greatest
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impediment has probably been the fear that the government
will somehow be encouraging or condoning drug use by providing
certain types of prevention programs. This has been applied
foremost to syringe exchanges, but has also been applied to
the bleach distribution programs. All of the data, from
studies of these programs, indicate that they do not lead to
increases in drug use. If anything, they are very effective
way of getting drug users into treatment to reduce tﬁeir drug
use, but there is still this symbolic, this fear of a
symbolic act rather than a real act in terms of encouraging
drug use.

And the second major problem has been an American
tendency to try to determine the best thing to do about the
problem and then only do that, either to only provide
treatment or to only provide for safer injection or to only
attempt to prevent new people from starting to inject drugs.
People who inject drugs are a very diverse population. We
will need a wide variety of AIDS prevention programs from
safer injection to increasing treatment to providing better
medical care for those who are already ill is truly not a
matter of finding the best thing and doing only the best

thing, but doing a variety of things at the same time.
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And finally, one of the major difficulties in
developing any sort of consistent policy in this country has
been that in this country injection drug use is heavily
concentrated among people of color. That with the history of
racism and the distrust that has built up within those
communities makes it very difficult to establish good working
relationships among public health leaders, community leaders
within the people of color communities, and the injection
drug users themselves.

CHAIRMAN OSBORN: Thank you very much, Don. That'’s
a teisely provocative and important introduction to today’s
testimony. I’'m very pleased now to ask Linda Lewis to join
us at the table. Thank you. And we're particularly grateful
to Ms. Lewis for being with us. Dr. Herbert Kliebexr (sic)
was going to be here and was unable to make it, and so we are
particularly happy that you’re able to be with us and we look
forward to your testimony.

MS. LEWIS: I am with the Office of National Drug
Control.

CHATRMAN OSBORN: I think you’'re going to have to
use that microphone so that the transcriber can function.

MS. LEWIS: Thank you. I'm with the Office of
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National Drug Control Policy. 1I’m the Assistant Deputy
Director for Demand Reduction with primary responsibility for
focusing on the treatment and rehabilitation issues. What I
want to do this morning is really present you with two pieces
of information, and I will apologize if my back is to anyone,
two pieces of information. One, a look at, an overview of
what the federal agencies are doing to address the AIDS
iséue, primarily from the perspective of treatment.

If you are familiar with the National Strategy, you
know that the basic policy initiatives in the treatment and
rehabilitation area are primarily the expansion of treatment
capacity and the improvement of treatment quality, two of the
issues that Don talked about. So the references that we will
make are from that perspective. And then I'm going to share
just some of the general policy and planning considerations
that from the treatment perspective I think we need to be
looking at.

Okay. I’m going to go quickly through a wide
variety of federal agencies. We’ll start with the Department
of Health and Human Services being, of course, the largest
agency with a number of departments that have responsibility

for this issue. NAPO is the National AIDS Program Qffice,
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which has primary responsibility within the Public Health
Service for coordination of the AIDS activities. Intra and
inter-departmental task forces, panels and operations are the
methods that they’re using at this point to Pring coordination
within the department.

The Alcohol, Drug Abuse and Mental Health Ad-
ministration, ADAMHA, has within its purview the National
Institute on Drug Abu;e, the National Institute on Alcoholism
and Alcohol Abuse, and the National Institute on Mental
Health. In addition, two other offices, the Qffice for
Treatment improvement and the Office for Substance Abuse
Prevention, which are the two departments with major respons-
ibility for services out in the community. If we look at the
National Institute on Drug Abuse, you heard mention this
morning the outreach demonstration grants which have proven
to give us a great deal of information about what’s going on
out in the street and the people who are in need of treatment
services.

Also, NIDA is involved in a wide variety of
research grants. Research is their principal mission. Those
grants look at a variety of issues, the natural history and

etiology of HIV and a wide variety of studies that are
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léoking at the different impacts of drugs on the immune
system. Also, the NIDA folks were involved in HIV seropreva-
lent studies in a limited number of drug sites across the
country. Those studies are still going on, and primarily a .
major initiative is that of AIDS training, working with
states and communities in equipping community based programs
to respond to clients coming into the system with HIV
infection or at risk for HIV infection.

Now the Office for Treatment Improvement, which
also has a variety of grant programs, target cities programs,
critical populations programs, criminal justice programs.
These are grant projects that are competitive and although
they do not target essentially the AIDS issue, the client
populations that these grantees are dealing with certainly

include those substance abusers who are infected with the HIV

vitus.

But I did want to point out also githin the Office
for Treatment Improvement is responsibility for the alcohol
and drug abuse porticn of the Alcohol, Drug Abuse and Mental
Health block grants. This is one of the major vehicles for
providing treatment capacity to our programs throughout the

country, and as you know, Congress had added toc that block
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grand a set-aside requiring 50 percent of the drug abuse
portion of that block, which is a minimum of 35 percent and
is much more in many places, to be used relative to the HIV
infected, IVDAs or IVDUs.

The Office for Substance Abuse Prevention has HIV
and AIDS as a component also of their demonstration grants.
They have a wide variety of grants focusing on the development
of community partnerships, targeting youth who are at high
risk for substance abuse and certainly a major initiative
that very, very definitely links to and, in fact, overlaps
with the HIV issue, and that of pregnancy and post-partum
women and their infants who are in§olved with substance abuse
who are also at risk for serious involvement with HIV
infection including pediatric AIDS,.

The National Institute of Mental Health has
research on neurological and other effects of the HIV virus
and research on the mental health aspect for those individuals
who become ill with the virus.

The National Institute on Alcohclism and Alcohol
Abuse, also primarily a research institute, is locking at the
role of alcohol as a co-factor in the HIV issue, looking at

the impact of alcohol on the immune system, looking at
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particularly adolescents, which is a population that I think
both from a treatment and HIV perspective we need to be
paying serious attention to, loocking at alcohol use impacts
high risk behavior for adolescents, and also looking at
alcohol consumption and the impact that it has on the fetal
immune system suppression if alcohol is used during pregnancy.

The Centers for Disease Control, I know you’re
familiar with théir major activities, primarily that of HIV
and AIDS surveillance. Counseling, testing and partner
notification is a major initiative of CDC, and they have done
some activities to integrate and work to through the use of
joint plans with alcohol and drug agencies provide for HIV
and also the tuberculosis epidemic which is beginning to
accompany the HIV issue, prevention and drug treatment
centers across the country. And we'll talk a little bit more
about that in a moment.

HRSA has now primary responsibility for a number of
major issues that impact medical care and services for those
individuals who are HIV infected. They have pediatric AIDS
demonstration. They are deing a lot in regional AIDS
education and training centers. Most of this training

focuses primarily on medical care and practice for individuals
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who work with the HIV issue. Primary care and substance
abuse program reflects a grant project that is designed to
set up a cooperative effort between community based treatment
programs and primary care centers so that people who are in
drug treatment programs that need primary care can receive it
and clients coming intc primary care centers, who may also be
involved with substance abuse, can get the kind of treatment
that they need. .

And then the Ryan White Act, which was enacted this
past year, that primarily has provisions for providing
medical care services, a number of different types of grant
projects under that that offer the ability for communities to
get resources to address some of the medical needs.

Now we’'ve looked at what is being done within HHS,
let’s look now at some of the other federal agencies involved.
The Department of Justice through its National Institute on
Justice has an AIDS clearinghouse that provides information
for the criminal justice community, and they are doing work
in a variety of reports that look at the issue of AIDS in the
correctional facilities. You know that we are concerned
about treatment services, substance abuse treatment services,

for the large population who are in both state and federal
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prison populations as well as in community incarceration
facilities. These sources of information work for those
populations.

The Department of Labor in 1387 developed a joint
effort with the Department of Health and Human Services to
provide advisory notices targeted to protecting against
occupational exposure to the HIV virus. The Department of
Veterans Affairs, which we know have veterans hospitals
across the country, certainly are providing clinical care,
education and research for the treatment for veterans who
have HIV infection, and that includes those veterans who are
in substance abuse treatment services that are part of the VA
medical centers.

And then the Department of Housing and Urban
Development, which has within the past two years becone
heavily involved in providing resources for public housing
communities, the drug-free neighborhoods projects, includes
an HIV, AIDS and IVDU compenent in training for Public Health
administrators and training for people who are within the
Public Health communities and HUD staff.

Now these are the major efforts at the moment

within the various federal agencies. I do want to point out
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under the Health and Human Services, certainly the Food and
Drug Administration is there, and the work that is being done
on locking at the variety of medical options that are
available for the HIV infection. Now, I think one of the
things that you will see, many of you are familiar with the
fact or know that the Office for National Drug Control Policy
produces a national strategy in looking at how we are going
to respond to the drug problem in this country.

We are anticipating in probably early February the
release of the Third National Strategy. While I'm not at
liberty to go into detail about that, I think you will see an
emphasis from the standpoint of treatment expansicn and
improvement on the HIV issue as it relates to substance abuse
populations. These are some of the issues. Some of them
have policy implications. Some of them have primarily
planning and coordination implications. Certainly looking at
the issue of integrating HIV related services into substance
abuse treatment, we have a variety of activities that are
beginning in that area. We need to do more.

Two opportunities are presenting themselves. I
menticned earlier the joint plans that link the Centers for

Disease Control with the Single State Agencies. SSA stands
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for Single State Agencies. These are the alcohol and drug
treatment agencies in the states who manage the block grant,
who manage the state resources that are directed toward
treatment expansion and treatment improvement.

We are looking at what we can do to strengthen and
expand the concept of the joint plans across the country for
counseling, testing, partner notification. Also, in those
areas that have significan£ problems with tuberculosis, some
expandea services for that issue as well. BAnd we are working
closely with the Office for Treatment Improvement who is
undertaking a major national effort to begin requiring states
to provide what we call a state substance services plan.

This is essentially a needs assessment and planning
document that every state will provide addressing their
priority needs, how they plan to use the resources that are
being given to them, what their most critical issues are in
both treatment and prevention, and within that plan, there is
a major focus on the issue of individuals who are involved
with treatment and prevention, who are either at risk for or
involved with the HIV virus.

Certainly, the expansion of substance abuse

capacity as a means of reducing the spread of the HIV
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infection is a major effort that we’'re involved with. We’ve
seen resources put out both at the federal and state level
over the last several years. We are beginning to achieve
capacity expansion. This is an area that we need to continue
to work in.

Now, Don mentioned the effectiveness of the AIDS
ocoutreach demonstrations that NIDA did, and they, in fact, did
give us some very excellent information. An& one of the
things that we really are encouraged about, and that we neea
to continue to focus on is the expansion of outreach efforts
to recruit substance abusers into treatment, both those who
may be involved with or are already seropositive with HIV
infection, but very, very specifically those who are not and
who are at risk if they remain in a lifestyle that does not
allow them to have access to treatment.

One of the issues that I think we have to be more
and more concerned about are how we provide both substance
abuse services and HIV related services tailored to the needs
of substance abusers in small and rural communities. Access
to care is particularly critical there. The primary care
system in small and rural communities has its hands full, is

a key player in linking with community based sexvices. There
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are a wide variety of issues that go with this.

Assessing patient care resources for substance
abuse clients in need of medical care. This is something I
think we’re going to need to focus on. More and more, the
individuals who are in substance abuse treatment are becoming
seropositive and are going to be in need of medical care for
the HIV illness in addition to care as part of their drug
treatment.

And then just a couple of other issues related to
developing coordinated efforts to link the activities
directed to substance abuse treatment for pregnant and post-
partum women and their children. And we talked about the
fact that both through the block grant and through the Office
for Substance Abuse Prevention we have had now almost three
years of focus on treatment capacity for pregnant women and
their children. That issue needs very much to be closely
linked to the efforts that are being done at state and
community levels to address the HIV infection and to look at
the issue of how we impact pediatric AIDS.

Prior to coming to Washington, I served as the
State Alcohol and Drug Abuse Director in Florida. We were a

state with very significant HIV infection problems and very,
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very significant pediatric AIDS problems, and so this is an
area that we’re particularly concerned about. And then
developing coordinated efforts to link substance abuse
treatment and expansion and improvement efforts to a variety
of special populations, people of color, people in com-
munities. The rural issue plays into this. Some of the
Native American populations where we’'re beginning to see some
serious increase in infection. These are just some of the
groups where we need to really provide an extra effort at
addressing these populations in making sure that the work we
do in the HIV infection reduction activities also links to
the substance abuse treatment area. Thank you.

CHAIRMAN OSBORN: Thanks very much. Perhaps if you
want to sit through a few minutes so we can get a chance to
interact with you. But I think the commissioners may want to
get a chance to expand or ask questions.

MS. BYRNES: Can I just ask a quick question? I
may have missed this. Was there some discussion or presenta-
tion about what programs may or may not be underway at the
Department of Defense for treatment and prevention?

MS. LEWIS: We have worked with them in terms of

all of the substance abuse treatment activities that are
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going on within the Department of Defense and linked to that
are initiatives in education, in medical care. In essence,
it is almost a microcosm of the same kinds of issues that we
deal with within the basic communities, and they are involved
in issues. I don’t have all the details on their activities,
but I know that they are.

DR. DES JARLAIS: Linda, I was very pleased to hear
a consideration of expansion of outreach efforts is being
done presently within National Planning Office, but right now
many of our effective outreach programs are shutting down,
laying off workers and such because they’re funded only
through this September. If they shut down, it will be hard
to get those staff back. You will have lost a very sig-
nificant amount of trust that has been built up with drug
users that the government actually is interested in providing
HIV services to them. If you do have a shutdown, even if
there is a start-up in the next fiscal year, you will have
lost a significant amount of trust as well as major staff
problems from laying people off.

Is there anything you see that can be done where
your office would make a public statement of intergovernmental

statement to reduce the chances of those programs shutting
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down to maybe be started up, you know, six, nine months later?

MS. LEWIS: Let me make a couple of comments to
that, Don. Number one, I certainly share your concern, and I
think something that we really have keep an eye on not only
from the standpoint of the outreach grants but from a great
deal of the standpoint of the capacity that we have out in
the country for treatment is that we must -- the strategy
talks about this -- but we really have to work to impiement a
very close partnership with states and local communities.

I have been, had the opportunity to be part of a
work group that the National Institute on Drug Abuse has put
together to work with states specifically around the issue of
trying to make sure that those states have the capability to
pick up the outreach projects or to expand those projects in
some cases or that they encouraged to do so.

And that is something that we will certainly
continue to work toward. I did have the opportunity the
other day to work with one particular state who is asking how
they can work with, how they can blend their block grant
money, some of their state dollars, to really begin to
develop treatment resources that will link to the outreach

project. I think there is a lot that can be done with that
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and we will certainly continue to push for that.

DR. DES JARLAIS: Another issue, well, somewhat
different issue actually, OSAP is in charge of drug abuse
prevention or at least is the lead agency. The increase of
HIV infection increases dramatically when you start injecting
drugs, when you go from sniffing heroin or cocaine to
injecting them. Do you know what programs or what amount of
dollars OSAP has targeted at preventing that particular
transition from non-injected drug use to injected drug use,
which is a somewhat different practical problem than prevent-
ing people from starting marijuana or starting sniffing
cocaine?

MS. LEWIS: I think the major activities that have
been taking place over the last several years within the OSAP
area really are geared at providing broad-based community
activity and support for prevention projects, certainly
targeting on use in pregnant women and the populations that
we talked about.

I think, in part, timing is a factor here. 1If you
look back over the last several years, the major prevention
focus really has come from the work that CDC has done in

working with communities in terms of testing, and I think we
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were at that point where the risk reduction activities that
are talked about and are focused about have really come from
the health and CDC perspective as opposed from substance
abuse prevention.

Now I think also that we have to be extremely
careful right now, certainly the issue of injected or
injectable drugs has not in any way, shape or form gone away.
But we are particularly concerned and our trying to watch the
trend in drug use, the link that I think you also mentioned
about the sexual partners, and all of that has to be loocked
at in terms of a major prevention effort. And those are
things that I think from again a policy and planning perspec-
tive we need to be addressing.

CHAIRMAN OSBORN: Once again thank you, then, very
much for joining us and for giving us that very useful
overview.

MS. LEWIS: Thank you,.

CHAIRMAN OSBORN: I'm now very pleased to introduce
Dr. Beny Primm, a distinguished predecessor in an earlier
phase of examining HIV issues, and with Dr. Primm is Paul
Gaist from the Alcohol, Drug Abuse and Mental Health Ad-

ministration, and Steve Jones from the CDC. Dr. Prim is here
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today as the co-chair along with Dr. Gary Noble from CDC of
the National Conference on HIV and Substance Abuse recently
past.

I know, Dr. Primm, that your time is quite tight.
We are sensitive to that, and we very much appreciate that
you’ve been able to join us, and we’ll hope that we can take
full advantage of your time. Sorry. You know the government
is contracting, and we have contracted to one wi;ness
microphone. Sorry about that.

DR. PRIMM: Well, first, Dr. Osborn, let me thank
you for inviting me. I’m just very, very happy to be here
and to again to see so many of the friends that I’ve made
over the years. Coming to certainly the National Commission
on AIDS is like coming back home for me. Let me preface my
remarks by saying that what I say here today is really
preliminary to our formal report which will be out in April
on the National Conference on HIV and Substance Abuse. And I
have with me, of course, Mr. Paul Gaist, who was the planning
chairman of that conference, and of course, Steve Jones, who
was the special assistant to Dr. Noble, who was the project
officer for the conference.

I want to thank you for the opportunity to report
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to you today on the National Conference on HIV and Substance
Abuse: State/Federal Strategies. It was held over a two and
a half day period in Alexandria, Virginia this last November.
I along with Dr. Gary Noble, the Deputy Director of the
Centers for Disease Control, co-chaired this conference in
the spirit of collaboration which characterized this con-
ference, I would have truly liked to have had Dr. Noble here
with me today but required travel did not allow him to
attend, and therefore, Dr. Jones is here with us sort of
representing Dr. Noble.

As you know from the statistics and presentations
you've already heard this morning, the epidemic of HIV
infection among drug abusers in the United States is requiring
increased coordination of traditional public health depart-
ments and substance abuse treatment programs, which typically
have operated as two separate and distinct entities in the
United States except for some funding and, of course, some
compliance monitoring that takes place from the public health
departments over the substance abuse treatment programs.

This long overdue conference focused on improving
joint program planning by the state health and substance

abuse treatment and prevention systems. And it focused on
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increasing state and federal collaboration in addressing RIV/
substance abuse issue. I say that this conference was
characterized in the spirit of collaboration because it was
itself a product of the type of federal and state partnership
that we hoped to foster through the conference and hoped to
create and sustain, which we haven’'t had before.

From inception to funding to implementation to the
final report, writing and follow-up, this conference has been
handled by a 22-member planning committee comprised of
individuals from the Alcohol, Drug Abuse, and Mental Health
Administration, the Association of State and Territorial
Health Officials, the Centers for Disease Control, the Health
Resources and Services Administration, the National AIDS
Program Office, and the National Association of State Alcohol
and Drug Abuse Directors.

So you can see that this conference had among its
sponsors, and, of course, its planning committee an array of
individuals from all organizations that were responsible for
anything that had to do with drug abuse and public health.
This conference alsc focused on changing business as usual in
addressing the prevention, medical and program planning needs

with respect to HIV and substance abuse. This conference
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brought together the state and alcohol and drug abuse
directors and public health officials to enhance cooperative
state program and policy planning with respect to HIV and
substance abuse.

Through a format of plenary sessions and con=-
centrated work groups, the over 200 state, federal and
service providers representatives engaged in discussions
centered én identifying barriers and making recommendations
to overcome these barriers. This conference had many
memorable citations in which we all may find useful guidance
in our own efforts in this aspect of the epidemic.

The ADAMHA administrator, Dr. Fred Goodman, cited
the value of the conference in bringing us further toward the
important goal of mainstreaming of alcohol, drug abuse and
mental health services, and bringing them into the general
health care system.

The CDC director emphasized, as did many throughout
the conference did, that we must look at -and beyond injecting
drug use with respect to HIV infection. Specifically he
cited the alarming association between the use of crack
cocaine and the increasing rates of syphilis, gonorrhea,

chancroid, chlamydia, and other sexually transmitted HIV
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infections including other retroviral infections. Addressing
the conference, Surgeon General Antonio C. Novello spoke of
the changing face of AIDS, which she said is increasingly
female, increasingly child, increasingly heterosexual.

Just as with substance abuse, AIDS, she says, is no
longer a disease of isolated individuals but of family units.
She asserted that this presents a new set of challenges to
the state health and drug abuse officials. Your own doctoé,
Dx. Don C. Des Jarlais presented current research, spoke to
the fact that preventive work can and does lead to behavior
change in substance abuse. He stated that here this morning,
and I certainly concur with him,

I also concur with Dr. Jim Curran of the Centers
for Disease Contrel when he said we must redefine the
boundaries of what is now called unacceptable or impossible
in working out better ways to collaborate and cooperative.
There were a number of recommgndations, and let me say that
these recommendations are still being brought together, and
the final report, as I indicated, will be out in April, but
I'd like to present these recommendations to you in prelimin-
ary form and I'll give you just some of the major ones.

They were broken down into needs and then barriers
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and then recommendations. The first need was cited to be
integration and collaboration within states, health, educa-
tion, and social welfare departments. The barriers to that
need were cited to be cross-training was not taking place.
There was a need for confidentiality of treatment, both for
HIV infection and disease and drug addiction. There is a
lack of confidentiality in all of those areas. Greater
demand for treatment than available resources could afford,
especially for women.

That the current system was not designed teo treat
the use of crack cocaine, and, of course, cocaine itself.
There was a lack of coordination and communication among
agencies that were responsible for treatment and support
services for these individuals and there was a lack of
epidemiological data. The recommendations to those barriers
began with the group recommending that there should be a
required focus on HIV infection and a linkage of drug
treatment to HIV services, some of the same things that we
see that the HRSA-NIDA initiative is doing in both drug
treatment programs and community health centers.

To adopt a consistent confidentiality policy. One

that has already been out there for a number of years for
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methadone maintenance treatment patients should be more
closely followed, and certainly the confidentiality policies
concerning HIV infection and HIV disease particularly in drug
treatment programs should be more consistently followed and,
of course, monitored.

To increase outreach which was very important and
to develop measures of evaluation. To educate the criminal
justic'e system on how to work cooperatively, and to adopt
school-based models of education for youth. The second group
of needs concerned primary health care for substance abusers.
The recommendations were we need funding over a sustained
period for this, not just an initiative that would fall flat
on its face once that categorical funding was stopped,
particularly when it comes from the Alcohol, Drug Abuse, and
Mental Health Administration, and goes to states, and there
is no commitment to ongoing funding of such primary health
care for substance abusers.

A training in chemical dependence in medical
schools and schools of public health. An increase in
salaries to retain a well-trained staff and treatment
programs. To adopt a case management system more widely in

both drug treatment programs and certainly primary care
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programs. To deliver primary care in drug treatment facili-
ties with more funding and more space and, of course,
edifices that certainly are attractive and do not have a
tendency to be a deterrence to treatment.

Provide follow~up of drug abusers and their sexual
partners, and to adopt incentives to retaining clients and
treatment, the use of coupons that have been used in New
Jersey, for example,.

Another need was to mobilize resources. Those
recommendations included development of state plans out of ny
office and to share those state plans with states on a
voluntary basis in a partnership kind of arrangement, state
systems development plans, so that when the states sign up or
go into an agreement to accept the block grant dollars, to
really have a plan as to how they’re going to spend them, and
ongoing technical assistance from an office like my own to
help them go about being successful and doing what they have
said that they would do.

To adopt steps to allay fears of communities
concerning facilities. To help overcome providers’ fears of
evaluation. And to develop agreed upon outcome measures in

advance in planning programs. And to hold similar conferences
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regionally as the one that we were holding.

To determine which services have priority and who
should provide them. Another need was defined as improved
quality and use of data on ﬁIV and drug abuse. The barriers
to that need were cited to be national surveys were not
useful at the local level. There was a lack of cooperation
among surveys. Insufficient funds and isolation of agencies
limit the epidemiology regarding the homeless out there.

Recommendations that the 1991 health survey would
hold better promise and would provide a better data, par-
ticularly on risk behaviors in minorities. That there should
be national epidemioclogical surveys. That they would be more
responsive to state and local needs. That more data on HIV
infection and alcohol and drug abusers be accumulated, that
we should anticipate changes in HIV infection related to
substance abuse. Another need was adequate funding and
standardization of training and cross-training related to HIV
and drug abuse.

Barriers to those need were cited as competition
among federal agencies, lack of resources, lack of training
people to be trainers, high turnover of substance abuse

treatment staff because of low salaries and poor attractive-
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ness to these particular places to work, lack of follow-up on
training or effective evaluation. The recommendations
included giving continuing education credits and certificates
for training, make training a line item in program budgets,
mandate training at all levels in cooperation will local
universities and give staff time to train, create a federal
clearinghouse on training and workshops, bas& trainings on
standards of care, developing training that-is culturally
sensitive.

Another need to improve the evaluation of programs,
both processed and outcome for programs. Barriers were found
to be federal funds are often based on state problems or
failures with less incentives to report successes. Another
barrier was lack of resources for evaluation. Insufficient
technical assistance was cited as another barrier to those
problems. Some of the recommendations was greater coordina-
tion between public health and substance abuse programs at
the federal, state and local levels.

More resources should be appropriated for evalua-
tion, and that conferences should address also primary
prevention efforts as well as evaluation. 1In closing, I'd

like to begin by saying what were the results overall of this
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conference? The exit evaluation showed among other things

the result that 86 percent of the state representatives
participating in the conference indicated that their knowledge
of HIV and substance issues was significantly expanded so

that was a success. 91 percent left the conference with
practical strategies to apply in their respective states. 97
percent reported, indicated a desire to participate in
another meeting of this type, which we were very happy about.

Also, many new links of communications were made as
a result of the conference, and most left with a desire to
carry through on the goals of the conference. Dr. Noble and
I have the planning committee designing right now a follow-up
questionnaire to be administered to the state conference
participants to directly assess what problems and what policy
actions may have taken place following the conference in a
follow-up kind of way.

To the commission members, I ask you to carry the
results of this conference forward and to recognize it, as we
do, that it is one of many needed steps to be taken for
significant and lasting change and systems trying to break
from years of deeply entrenched cultures, which must be

changed to address the new set of critical public health
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challenges facing this nation. I am going to close with that
and ask Dr. Jones or Mr. Gaist if they have anything to add,
and then I’'11 be free to answer any of your gquestions. Dr,
Jones.

DR. JONES: I think the one observation from the
meeting and which we were trying to deal with in the way the
meeting was designed, and Beny made this point, but I’'d like
to reemphasize. It was the recognition that there are two
cultures in a way of drug treatment prevention workers and
agencies and public health agencies, and that there is a vast
chasm between those two agencies. And the purpose of the
meeting was to bring those groups together and I think we
were successful in the initial way, and I think that the
collaboration between the agencies that Dr. Primm cited was
an excellent model for the type of thing that needs to be
developed further in the future.

MR. GAIST: Thank you. Yes, I would like to
reiterate and support the comments of Dr. Primm and Dr.
Jones, and as well, as we have already heard this morning
with just the day beginning an emphasis on state plans. For
example, Linda Lewis' example of the OTI, Single State Agency

State Substance Abuse Service Plans being needs assessment
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and planning guides.

The conference that we held in November represents
really the type of tool which fosters and facilitates this
type of effort, and in and of itself does not stand alone,
but again stands as an example of other types of efforts and
tools that we need to make available. In that vein, it’'s
guite interesting, Don Des Jarlais, Dr. Des Jarlais, in his
emphasis oh the importance of the outreach programs. One of
the things that we certainly have learned through those
outreach programs is that if we want to bring about sig-
nificant behavioral change, one of the first steps is to
build trust in those that we are trying to bring about the
behavioral change.

That same dynamic seems to take place here as well
in bringing the two cultures together, and I think that this
conference and beyond the other types of efforts that
hopefully will be stimulated by this catalyst of the con-
ference must continue to build that type of trust, show
direction, convey skills and create the right environment for
this type of important behavior change to take place. Thank
you.

DR. PRIMM: I would like to also add that Dr. Xabio
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(sic) who had just been appointed -- I don‘t know his exact
title at the World Health Organization -- happened to have
been in town that day, and he came by and addressed the
conference, and he talked about the problem facing the whole
world relative to substance abuse. And invited some of us to
join him in any way possible to help him try to alleviate
that problem. So it was all in all, I think, a welltattended,
terribly effective conference that took place, and I tgink
we're going to see some good results. There are a number of
follow-up things that are happening already from my own
office.

I'm not here to talk about the Office for Treatment
Improvement today, but I would just like to throw in that we
have a substance abuse linkage initiative called SALI that is
being run by Dr. Sol Levin out of the Office for Treatment
Improvement that is continuing some of these efforts to keep
people talking, bringing them together, bringing the National
Medical Association, the American Medical Association, the
American Society for Addiction Medicine, ASTHO, NASADAD, all
the alphabet soup agencies and federal government and the
private sector to continue collaborating together to bring

about a sustained effort in keeping this thing in the
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forefront.

MR. GAIST: I would also like to add as well in
this current era of world collective action that we are
seeing today in the Middle East, I would also like to thank
the sponsors, and many of the speakers from our conference are
present in this room today, and we thank them for that type
of ‘collective action, and I think that that again that
dynamic is quite important here in addressing the HIV/sub-
stance abuse intersect;on.

CHATRMAN OSBORN: As I mentioned before, I know Dr.
Primm that you have a pressing time schedule this morning,
and I gather also to everybody’'s benefit, there will be an
extensive written product coming soon from the conference. I
had heard anecdotally that it was an unusually productive and
in some senses a model conference that would move things
substantially forward. And the testimony you‘ve all give us
today makes me very enthusiastic about that.

If there are pressing questions, we could take them

DR. PRIMM: Dr. Osborn, may --
CHAIRMAN OSBORN: Yes.

DR. PRIMM: I don’'t have the appointment that I






























































































































































































































































































































































































































































































































































































