


6

~d

116

yvear. In a report from three drug treatment centers in London,

‘of 150 IV drug users who were educated and counseled about AIDS,

35 stopped injecting drugs, and 52 stopped sharing needles or

equipment., IV drug users can bhe reached.

You'*ve heard talk about prostitutes and IV drug use.

One other point that's been found with prostitutes is that they

often use condoms with their clients, but will not use condoms
with their lovers. That again is something that counseling is

needed to be changed.

I cannot say it too strongly: The problem is real. We
can either continue to talk about the problem and cbserve more
infections, or we can start spending major sums of money. We can

either try to pass punitive legislation, or we can start dealing

with the problem. You know the answers. They're to increase

treatment programs, develop better ocutreach programs, exchange

needles, not give away free needles, but exchange needles,

develop more counseling programs for IV drug users and their

sexual contacts, to promote low risk sex, and the stopping of

needle sharing.

We'ive known these answers for years. We just don't do

Testing of IV drug addicts is not going to solve the
problem, We've already seen that just testing people doesn't
change behavior.

I'm going to give a sideline that's not in here just on

the results of testing, because I think it's important that you

understand it. There's a study going on through the National
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Institutes of Health of hemophiliacs and their wives. Twenty-
}four couples, these are married, heterosexual couples. The men
%are infected and known to be infected. The women are not
ginfected, and are known not to be infected. So, they're tested
and they know the results. And 18 of those 24 couples continue
intercourse without condoms. And the study that's going on is
watching the wives becoming infected.

So I submit to you, Senator, the answer to this is not
testing programs. The answer to this is repetitive counseling
programs. And that will require large amounts of money.

Too many words have been written and spoken about this
epidemic. Doing something effective for IV drug users as well as
for the many others at risk is long overdue. We know the
answers. Let's please start acting on them.

Thank you.

SENATOR SEYMOUR: Thank you very much, Dr. Schram. Just
one guestion.

Do you have any idea on a statewide basis, have you
read, heard, discussed any figures, dollar figures, as to what
type of commitment, financial commitment, would be necessary
annually on the part of the State to address this issue?

DR. SCHRAM: ©No, sir. I don't know that anybody has.

I just, again, want to focus on what we're watching. 1In
San Francisco two years ago, if I remember the figures correctly,
and I haven't seen them lately, there were approximately two
percent of IV drug users who were infected. 1In San Francisco, I
believe that figure is up to around 15 percent. Los Angeles is

likely to follow.
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SENATOR SEYMOUR: We're very familiar, Dr. Schram, with

all the statistics. We've had plenty of those in the last two

days, and I'm thankful for it.

We had a witness testify vesterday, and that's why I
asked the guestion of you. We had a witness testify yesterday

that a minimum investment, and it's loocked upon as an investment

Ebecause it protects against the health of California citizens and

future citizens, and investment of $500 for every man, woman and

‘child would be necessary on an annual basis. I think, if I

recall correctly, the witness that gave us that figure
represented the National Disease Center.

Oh, it was §5, you're right. It was $125 million a

year, and was that for all of AIDS, or was that IV drug users?

DR. SCHRAM: Sir, I believe that figure came from the

National Institute of Medicine, the National Academy of Science,

which recommended a billion dollars a year for education efforts.

SENATOR SEYMCOUR: That's education only?

DR. SCHRAM: Education only.

What I'm suggesting, sir, is that there's a lot of talk
about education being necessary for AIDS, and there is. But
education alone does not change behavior.

SENATOR SEYMOUR: Of course.

DR. SCHRAM: We have to spend lots more to change
behavior.

Very frankly, the figures are going to be astronomically

high.
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SENATOR SEYMOUR: But you see, Dr. Schram, this is what
I have to deal with, and you have to help me. If you don't help
me, or others who are interested in this, then we ain't going to
get anything done. We're going to sit here in another hearing
next year, nothing done.

Somebody on your side has got to say, "Here's what it's
going to take." You just heard me raise the question to
Mr. Bayquen about a plan. WNow you're just saying whatever it is,
spend it.

We don't know what it is, and we are accountable to
taxpayers.

And I'm not saying we shouldn't commit it, but
somebody's going to have to come up with an intelligent estimate.
If it's five bucks per head for education, what does that mean,
and what is it for treatment? What is it for research?
Somebody's got to tell us that.

DR. SCHRAM: Yes, sir, and I think =--

SENATOR SEYMOUR: And somebodv also has to provide us
with information as to how we can then go back to the taxpavers
with the reporting system that accounts for the investment of
those funds.

DR. SCHRAM: What I'm suggesting, sir, is that there are
programs that have been tried in New Jersey, in London, in
Amsterdam, and they work.

SENATOR SEYMOUR: I understand that.

DR. SCHRAM: But they have costs attached to them.
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SENATOR SEYMOUR: Look, we're way ahead of them. We

know that the State of California puts up 50 cents for every
dollar in this country on AIDS. And that's not enough

commitment. We need a greater commitment. But what is it?

DR. SCHRAM: What I'm suggesting, sir, is that I don't
know how much it costs, and I don't know anybody who does for
going out and trying to identify every IV drug user in Los
Angeles County, let alone in the State of California.

After you identify all of those individuals, then you

‘have to try to encourage them either into a treatment program, oOr
at least into a counseling program. I don't know. It's never

‘been done.

Therefore, we can't tell you how much it's going to
ccst., AIDS is new. I'm sorry. It doesn't fit into anyvthing
that we've dealt with in our lifetimes.

We need new rules, and we need new ways of answering the

cuestions your asking, but you, sir, have the money to do it.

I'm only a physician in private practice. I haven't got the

capability of trving to go out and answer your guestion, but it

does need answering.

And I believe the State has the capability of trying to
find those answers and has to fund the program to answer your
gquestion.

SENATOR SEYMOUR: Mavybe what it all points to 1is the
necessity of this Master Plan I keep talking about.

DR. SCHRAM: That clearly is an important part.
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SENATOR SEYMOUR: Dr. Schram, thank you very much for
@ycur testimony today and being with us.

DR. SCHRAM: Thank you.

SENATOR SEYMOUR: Our next witness is Joe Arnold, who is

i

Ethe AIDS Research Coordinator for the UCLA Neuro Psychiatric

Institute.

MR. ARNOLD: Senator Seymour, thank you for having me
here.

I represent the UCLA Drug Abuse Information and
iMonitoring Project, which is funded by the State Alcohol and Drug
!Programs, under the direction of Chauncey Veatch.

Everything I have here on my notes was mentioned today,
and I support them wholeheartedly.

I would like to, however, cover what I feel are the
important issues that you, as elected officials, can deal with in
your own consciences of what needs to be attacked first in this
epidenic.

Basically what can be done to reduce the spread of HIV
infection has been clearly articulated through the MidCity
Consortium to Combat AIDS, John Newmeyer, John Watters, and other
colleagues up in San Francisco. It's evident that a one-to-one
contact is necessary to have an effective == to be effective in
reaching the IV drug user and educating them as to the risks.

One of my other functions was that I coordinated the
seroprevalence studies that Dr. Strantz mentioned. And in our
data, it was clear that the IV drug user was relatively

uninformed about AIDS. Of course, they had heard about it
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;because of the media campaigns targeting the gay community;

‘however, very tew of them were aware that bleach was an effective

method of disinfecting their rigs or their works.

I can only wholeheartedly support that a similar
campaign be launched in Los Angeles County similar to the San
Francisco campaigﬁ, partly because Los Angeles County has the
largest uninfected pool of IV drug users in the nation, and

potentially, with the infection rate being somewhere around 4-5

‘percent now, and that figure has been validated by the UNITA

study that Bob Batchy is coordinating, that Dr. Tennant was part

gof, however it unfortunately needs to be off the record that
Ethere is approximately 4-6 percent seroprevalence rate amongst

IVDUs in methadone maintenance treatment, which would validate

lour previous study in residential, and we will get more

conclusive evidence with this next study that is going on as we
speak in methadone maintenance treatment slots.

Increasing availability of treatment slots would be

ideal; funding 1is necessary. Mr. Veatch has advocated increasing

étreatment slots.

O0f a program I'm not sure has been mentioned is the
coupon program that is used in New Jersey, Was that mentioned
vesterday?

SENATOR SEYMOUR: ©No, i1t was not.

MR. ARNOLD: Joyce Jackson is the researcher in New
Jersey who ccoordinates that effort, and it is similar to the
MidCity Consortium outreach in that it's canvassing the streets,

targeting the IVDU who we can't reach in treatment because, as
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Dr. Tennant mentioned, there are those that elect not to seek
treatment. However, because they are on the streets and do
exhibit more extreme behaviors, they are placing themselves at
higher risk for HIV infection. So, that's the population we need
to target the most, are the people on the street.

This coupon program basically goes out and offers free
coupons to the IV drug user who would choose to go into treatment
if it were available, but because of financial resources, they
can't afford it, or because there are waiting lists, they elect
not to go into treatment. So there are pecple on the street that
would elect to be involved in treatment; but because of finances
don't.

The coupon program has been very successful. They've
disseminated thousands of coupons and a high percentage, in the
70 percentile range, of the people have elected to come into
treatment as a direct result of that.

A study by Mary Jane Creek in New York has shown that
people who are in substance abuse treatment, overall, have a much
lower infection rate for the HIV, and it makes common sense., If
people stay in treatment, they shoot less often. t is true that
people in methadone maintenance still continue to shoot drugs on
occasion, but the methadone at least limits the number of needle
shares that occur.

Our objective needs to be stop IV drug use. As we all
know in substance abuse plans, we're having a difficult time in
attaining that goal. With the AIDS epidemic, we have a window of

oppertunity that is closing very rapidly.
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I hope that John Newmeyer yesterday discussed his

|epidemiological curve, and with San Francisco now hitting

actually the 20 percent range, they in some respects have lost

- the oppnrtunity to further reduce the spread of infection. We in
éLos Angeles County have an opportunity, at 4-5 percent. We
ibasically have just one yvear. When it hits 10 percent, then it
igoes off gecmetrically and we lose a major percentage of the IV

~drug users to infection.

People have mentioned the Amsterdam program, and I know

' it's very controversial because it's a needle exchange issue.

of needles without a prescription. However, I think that the
Amsterdam program needs to be monitored. At least it has shown

that 600,000 needles were exchanged last year, and it has also

,éto 15 percent in that one year. And again, needle sharing is the

‘method of transmission that we want to limit at the most.

What can elected officials do? Basically don't mince
words with these people. I understand the four and the six and
the twenty-letter controversy, and I agree that six-letter words
will work effectively.

But with the bureaucratic inertia in our system of

getting things approved, it's very frustrating because we as

2SO

shows the IV drug users -- did he show you that cartoon?

SENATOR SEYMOUR: We have a copy of a comic boock as a

matter of fact,
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MR. ARNOLD: There isg just about a four or five section
cartoon that's on a cardboard.

SENATOR SEYMOUR: I don't think we saw that, no.

MR. ARNOLD: I could get you a copy of that.

SENATOR SEYMOUR: We'd appreciate it.

MR. ARNOLD: It's very easy for the IV drug user to
understand, partly because it's pictorial. We have to realize
that a large percentage of the IV drug users are illiterate orvr
have difficulty in reading traditional AIDS literature. This is
a cartoon that shows two people shooting up together, but with
the one drugee saying, "Wait a minute. I need to clean my
works." And then they have a little interchange about, "Oh, do
vou think I have AIDS?" It’'s addressing that subcultural behavior
that needle sharing is a bonding issue.

The needle sharing will continue. We can't stop that.
But we can at least incorporate the cleaning of the rigs with
this bleach. And as they have shown in San Francisco and New
Jersey, that people are incorporating the use of bleach as long
as they know that it works.

As was mentioned earlier, ves, people have bleach and
alcohol and liguor in their homes, and choose not to use it, but
that's only because they don't realize that bleach is such a
quick and safe, effective means of disinfecting their rigs.

On the statewide plan issue, something that I foresee
happening that could address your concern about what is the
long=-range goal, and your questions to Dr. Schram about what is

the dollar figure that you need to support, so you can go to the
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fLegislature and say, you know, X number of dollars will do

‘something, will do the trick.

I am invelved in helping coordinate a statewide

conference amongst IV drug researchers who are involved with

AIDS: John Newmeyer, John Watters, Harvey Feldman, Papernacky,

who are all naticnally known figures for their work in IV drug

use and AIDS. But to date, we haven't been able to get together
to pool or to brainstorm on what can we do in California. We

have an opportunity. We only have this much time left. 8o, we

are advocating a conference that I would like to solicit vyour

support, and the rest of the commission, either through financing

or at least your endorsements and perhaps tracking what occurs in

this conference.

We're slating it to cccur in March-April of this year
with a possibility c¢f Prevention '88, which is funded by the
Alcohol and Drug Program.

Are you familiar with that?

SENATOR SEYMOUR: Yes, I am.

MR. ARNOLD: That would hopefully =-- it is on the
drawing table, but we foresee it happening somewhere in the fall.
So at the March conference and brainstorming, hopefully we'll be
developing some sort of statewide plan that we could at least
disseminate to the thousands of people that attend Prevention
'38.

SENATOR SEYMOUR: 1I'll be happy to endorse that.

MR. ARNOLD: Great.
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I know we're running late. We all know the issues that

heterosexual cases occur because of IV drug use. There is a

researcher up in Sacramentoc, Dr. Neil Flynn, that feels that up

| to 75 percent of the cases in California by 1991 will be caused

indirectly or directly by IV drug use. And that figure is
frightening. That's if we don't do anything today.

Prostitution, we know that occurs within the IV drug
using population. In our study, we found 80 percent of the
female IV drug users engaged in prostitution, while only 4
percent always using condoms or having their partners use
condoms. And 32 percent of the male IV drug users engage in
prostitution with males or females, and only two percent report
consistent use of condoms.

And then basically the role of all substance abuse.
Substance abuse acts as an inhibition reducer. A problem that we
see with heroin addicts is that when they are trying to get off
the drug or can't afford it, they turn to alcohol. Alcohol is a
more socially acceptable means of self-medication. They are then
back into the mainstream of society, interacting at parties, and
possibly infecting other people through sexual contacts. So,
substance abuse as a whole is a major problem for the HIV
infection.

I think that's about it. Part of my role as AIDS
Research Coordinator is to stay on top of what's ongoing
throughout California. There is some good research going on. We
have a computerized bulletin board called the Drug Abuse

Information Monitoring Project, a bulletin board, and it allows
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‘anyone with a computer and a modem to hook into us free of charge

to find out what the drug abuse and AIDS trends are. That also

is funded by the State ADP, and we see an increasing role,

particulnr to AIDS, as the epidemic spreads.

So that is my testimony to date.
SENATOR SEYMOUR: Thank you very much, Mr. Arnold, for

‘yaur testimony, and please feel free as you develop more

information that would be helpful to us to share that with us.

MR. ARNOLD: Okay.

SENATOR SEYMOUR: Obviously we are on the cutting edge.

We don't know encugh about it. Learning new things every day;

therefore, the faster we can communicate with one another as

things new and different develop, the more effective we'll be.
ME, ARNOLD: Right. I need to apoclogize for Doug
Anglin, Dr. Aﬁglin. He unfortunately came down with the flu.
SENA%@R SEYMOUR: Hope he's better soon.
Thank’you, Mr. Arnold.
MR, ARNCLD: Thank vyou,.

SENATOR SEYMOUR: Our final witness for the day is Dr.

Leslie Rothenberyg, who's the Director of Program in Medical

Ethics in the UCLA Schoeol of Medicine.

Thank you, Dr. Rothenberg.
DR. ROTHENBERG: Senator Beymour, Ifve provided some

written testimony, and I know it’'s late in the day and you

probablyv want to get back to Sacramento. So, I'd be more than

happy to defer the presentation of this testimony and let you
just have it in writing, and respond to any gquestions later that

you may have.
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It's up to you, sir.

SENATOR SEYMOUR: I appreciate that, and I'll take you
up on your kind offer, Dr. Rothenberg.

While we have your expertise here, I don't know how long
you have been with us this morning, but to whatever degree, might
vou have a perception or a view on what yvou've heard?

DR. ROTHENBERG: Well, I'm sorry to say I've only been
here for about the last hour or so, sir. Just from your
comments, I get a sense of what the earlier testimony may have
been. |

I'm not an expert in IV drug use. I'm not an expert,
for that matter, in AIDS. I'm someone who works on ethical
issues that arise in the treatment of patients, and I happen to
be invelved with a group of pecople who are taking care of AIDS
patients since 1981, including people who happen to be IV drug
users.

I've mentioned in my remarks that I think the moét
crucial role that you may be able to play and which is very
cheap, because it doesn't cost a dime in terms of money but
requires enormous potential political costs, is to provide
leadership in terms of your constituents and the state population
generally engaging in the rather easy practice of making moral
judgments about the persons who come down with this disease
process, instead of focusing on the virus and dealing with its
prevention.

I've taken the liberty of indicating that scriptural

comment about "Let those who are without sin cast the first
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'people are frightened, and they're not simply people who are

but I think it really goes beyond that. I understand why

ioutside the health care or drug abuse programs area. There are
Epeople within those programs who are egually frightened.

But the way in which we address these issues, and the
étone of the public debate, is going to make a great deal of
gdifference in terms of what vou're going to be able to sell, in

| terms of legislative programs, as well as getting people to start
‘thinking through these issues and not engaging in a lot of stone
 ca5ting.

SENATOR SEYMOUR: Dr. Rothenberg, you are absolutely
Eright.

You know, the scary thing about the minority statistics,
for example, provides those individuals who seem to approach
Ethings with a knee-j2rk, Neanderthal type response all the time,
those minority statistics just are really scary, because then I
can see the potential for that type of reaction against Blacks,
against Hispanics. If anything we can do, and you can help us,
because you have a great, perhaps, greater credibility with the
public than we do, but somehow together we have got to get the
message out that we're fighting a disease, not a people.

DR. ROTHENBERG: Well, as a matter of fact, as I
mentioned in my testimony, the problem in the Black and Latino
communitiés is made even more complicated by the fact that I'm
told that in those communities, AIDS or HIV infection is
identified with homosexuality. And because of the strong

negative feelings in those communities about homosexual or gay
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sexual practices, the tendency is to abandon heterosexual IV drug
users who come down with AIDS simply because they're identified
as being homosexual by virtue of the disesase.

And I've suggested there may be a useful opportunity in
involving religious leaders in those communities, while
remembering of course that the largest number of persons affected
with this virus in this state continue to be White or Anglo, and
not to put the burden on the Black and Latino communities,

! But it is a very difficult dilemma to talk about this
Icandidly and compassionately without falling victim to the knee-
Jjerk reaction because I think everyone ig frightened.

It's easy to understand that response, but it's going to
mean that Master Plan or not, we're not going to get much public
acceptance of the expenditure of funds, or the diversity of
educational approaches unless people understand that this is a
threat to all of us.

SENATOR SEYMOUR: Dr. Rothenberg, we will certainly
review your written testimony with interest. We thank you for
being so kind as to take the time, I apologize for the lateness
of the =--

DR. ROTHENBERG: Quite all right, sir.

SENATOR SEYMOUR: =-- of the meeting. Again, my thanks.

DR. ROTHENBERG: Thank vyou.

SENATOR SEYMOUR: With that, the meeting is adijourned.

{Thereupon this Joint Interim Hearing

of the Senate Select Committee on Sub-
stance Abuse and Senate Select Committee
on AIDS was adjourned at approximately
2:00 P.M.)
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