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National Alliance of State &

Territorial AIDS Directors
NASTAD

= Represents the nation’s chief health agency HIV/AIDS
and viral hepatitis staff in all 50 states, the District of
Columbia, Puerto Rico, the U.S. Virgin Islands and
the Pacific Island Affiliated Jurisdictions.

* Provides technical assistance and other support to
health department HIV/AIDS and viral hepatitis
programs;

* Provides national leadership on HIV/AIDS and viral
hepatitis policy and programs; and

e Educates about and advocates for necessary federal
funding for all HIV/AIDS and viral hepatitis programs.
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% NASTAD The Role of the States

HATIDOMAL ALLIAHCE OF STATE
& TERRITORIAL AIDS DIRECTORS

Entrusted through U.S. law as the “central authorities of the
nation’s public health system and as such, bear the primary
public sector responsibility for health” (The Future of Public
Health. Institute of Medicine, January 1, 1988).

 Responsible for a little more than half of CDC’s domestic HIV
prevention budget and a third of CDC’s domestic viral hepatitis
prevention budget.

* Responsible for a little more than half of federal Ryan White
Program funding.

* Responsible for significant HIV/AIDS and viral hepatitis funding
from jurisdictional governments.

* Responsible for implementing a comprehensive HIV/AIDS and
viral hepatitis response in every jurisdiction in the U.S.
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The National Alliance of State and Territorial AIDS Directors (NASTAD) Strategic Map—2010-2013 (Approved 03.02.10)

To Reduce Health Disparities in Racial and Ethnic Minority Communities and Among
Gay and Bisexual Men and Other Disproportionately Impacted Populations

To Develop and Inspire Strategies that Incorporate Social Determinants of Health

To Improve Systems of Surveillance, Prevention and Care and Treatment

To Encourage and Mainstream Beneficial Integration and Coordination of Policies and Practices

To Successfully Integrate New Technologies in Public Health Practice

To Bolster the Public Health Workforce by Strengthening Leadership and Effectiveness

To Minimize the Challenges and Maximize the Benefits of Emerging Issues
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HIV Prevention & Access To Sterile Syringes
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Health Departments Role in Expanding

Sy'n'nge Access

INTRODUCTION
Sharing, used syringes is the primary meason
people who ingect drugs become infected with
HIV and mmm € Use of sterile synnges
greatly redh sk of infection. for propie
wha inect drugs Unfortunately, sterile syringes
are not readily available to many injection drag,
users (IDUs).  Expanding access to steri
syringes was identified carly in the HIV/ATDS
epidemic a5 an impartane strawgy to mimimz
mansmassion of HIV among active oo
drug users.  Subsequent rescarch pr
averwhelming eviderce that access s
syninges is effective in reducing transmissicn nf
HIV,  without increasing

Furthermore, hepatitis C s much  more
prevalent among, people who imert drigs,
making access 10 stevile syringes fo prevent
HCV transmission even mone criical

Despite  the scientific evidence of the
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The science befind the approaches to syrnge
access prompisd many s, cnes and
communities to develop syrmge exchange
programs and work with policymakers, local
officials, law enforcement, pharmacies and
athers to expand access o SYTINgTS usng other
resources. These efforts to expand syringe
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access have given US. domestic provention ane
of its greaest saccess stones 1o date. Although
at ane point m time, CDC estimated that one-
Afth of all HIV miections and virtually all
bepatitis C mfections a5 of 2004 were due 1o
injection drug use, the latest data an HIV/ AIDS
tndicates that from 20015 through 2007, among,
male adults and adolescents, the estimated
number of newly disgnosed AIDS cases
decteased amang IDUs and MSM who were also
IDUs?  Furthermore, there i data from New
York City that shows that "sexual transmission
may now be a mare significant contributer 1o
HIV peevalence ameng, mjectors in New York
ity than unsafe mpestion practices.”™

*In communities where syringe access
programs have been locally
supported, HIV infection rates have
decxeased dramatically among people

who mze injection drugs.”
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STATEMENT OF COMMITMENT:
PROMOTING INJECTING DRUG USER HEALTH

The National Alliance of State and Territorial AIDS Directors (NASTAD), on
behalf of state and territorial health officials respansible for HIV/AIDS and
viral hepatitis programs, continues to be concemed about the health risks
and challenges faced by people who inject drugs (IDUs). While we have
made significant strides In reducing new HIV infections ameng people who
inject drugs, the public health response in meeting the preventicn and care
needs of IDUs remains inadequate.

Morbidity and mortality rates among TDUs remain disproportionately high.
Feople who inject drugs bear the highest burden of hepatitis C virus (HOV)
infection and are at Increased risk for hepatitis A and B, despite the fack that
vaccination against these infections ks cost-effective and feasible within
public health settings. Recently, alarming epidemiciogic reports Indicate &
rise in HCV Infections among young TDUs throughout the country. EMective
prevention Interventions do exist, although these interventions are not
widely avaiiable and additional prevention strategies are needed.

In addition ko becoming infected with HIV and viral hepatitis, people who
inject drugs are fatally overdosing at elevated rates, despite svailable
prevention tools. Access ko substance use treatment Is limited and overdose
prevention efforts rarely have a “home” in state drug and slcohol, injury
prevention or public health agencies. These conceming trends are claarly
evident throughout our health care system, and yet the system often
remains inaccessible and st times hostile to TDUs.

Recognizing the progress we have made In redudng new HIV Infections
mang the TOU population, we acknowledge that our nation’s efforts are not
sufficient ko meek the comprehensive health needs of this population. To
change the course it will require an honest and critical examination of our
efforts among all stakebolders. NASTAD and its members commit Lo
axplicitty identsty and implement effective public health programs for IDUS.

Expanded federal investment in disease and overdose prevention, care and

Ereatment programs is paramount. NASTAD and its members will continue to
advocate for increased and targeted resources,

Approved by NASTAD's Executive Commitées an August 5, 2011
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Statement of Commitment

Result of dialogue at NASTAD 2011 Annual Meeting

= Developed with input from state AIDS directors, adult
viral hepatitis program coordinators, HIV prevention
managers and other national partners

= Approved by NASTAD executive committee and
released August 2011

= Commits NASTAD and health departments to
explicitly identify and implement effective programs
for IDUs
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% NASTAD Statement of Commitment
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Specifically raises rising HCV infections among
young IDUs

= Elevated rates of fatal overdoses among IDUs
= Broad system-level challenges
Need for additional resources
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Statement of Commitment

Over the next several months NASTAD will support
activities to advance the State of Commitment:

= September Overdose Prevention Webinar featuring
Harm Reduction Coalition, Massachusetts and New
Mexico

= October Sign on letter to defend federal funds for
syringe services programs

= November USCA institute — Injecting Drug Use and
Stigma

Recommendations?
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Technical Assistance Efforts

Peer-based and may involve other expert technical
consultants

= Expansion of syringe access — multi-pronged
approach

— Peer, program, legal, law enforcement
= Expansion of overdose prevention activities
= Targeted jurisdiction/community efforts

= National assessment regarding injecting drug user
health
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Follow NASTAD Online

BRIDGING SCIENCE, POLICY AND PUBLIC HEALTH




Contact Information

Natalie Cramer
Associate Director, Prevention
ncramer@NASTAD.org

202.434.8055

Chris Taylor

Senior Manager, Viral Hepatitis
ctaylor@NASTAD.org

202.434.8041
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