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Committee Chair Koppell, Subcommittee Chair Palma, Committee members and distinguished guests:

Thank you for the opportunity to speak today about the state of drug policy and addiction in New York City. My organization, the Harm Reduction Coalition, focuses on health issues related to drug use, including HIV, hepatitis C, overdose, addiction, and mental health. We are a member of the Injection Drug Users Health Alliance, IDUHA, which has worked successfully with the City Council for several years to support critical health services for people who use drugs, and we are grateful to the Council for their support and to Chairwoman Palma for her leadership.

As we assess the opportunities for drug policy reform that have opened up in Albany, I would like to share with you some of the lessons that I have learned from working in the field of harm reduction since the early 1990s. I hope that my experiences can contribute to shedding light on ways to move forward with new directions for drug policy in our city.

My work began in needle exchange programs, at the height of the AIDS epidemic in New York, when over 50% of people who injected drugs were estimated to be HIV positive. On the Lower East Side of Manhattan, in Bushwick and Williamsburg, East Harlem and the South Bronx, groups of community activists, outreach workers, and volunteers reached out to drug injectors in neighborhoods that had been devastated by addiction and the drug trade.
The drug users that I met were doing what they could to take care of themselves and their communities: the people who came to exchange syringes saw HIV prevention as a shared responsibility. They maintained their resilience and hope, even as the shame and stigma that they faced on a daily basis as drug users eroded their dignity and self-respect.

This shame and stigma was accompanied by fear – specifically, a fear of being targeted by law enforcement. Needle exchange has been legal in New York since 1992, but the fear of arrest and harassment remains among many people who inject drugs. A recent study conducted by the New York City Department of Health and Mental Hygiene, in collaboration with seven syringe exchange programs, found that fear of police contact while carrying syringes was a leading cause of inadequate syringe access among program participants, with higher odds of inadequate syringe access seen in African American and Latino participants. Fear of police contact was mediated by homeless status, suggesting a complex interaction between law enforcement practices, structural and environmental forces, and HIV risk.
I initially came to this work as an AIDS activist, and quickly discovered that the biggest request among people who came to exchange syringes with us was for assistance in getting into drug treatment. People struggled with the impact that their addiction had on their lives, their jobs, their families and their friends. I quickly discovered that virtually everyone had sought treatment several times in the past – they had gone to detoxes, rehabs, therapeutic communities, methadone maintenance programs. Treatment had helped, but was not a magic bullet; they slipped, they relapsed, they went back out, yet they didn’t give up and wanted to try again. And over the years, many of them made it and built new lives for themselves. Some of their biggest challenges came from lack of adequate housing and support services.
The lessons that I draw from my experience are the following:
1. Addiction is a chronic disease, characterized by relapse, and people struggling with addiction have different needs and priorities at each stage of this process. As we advocate for better access to high quality drug treatment, we must also address the health needs of people who are out of treatment and find ways to keep them connected to services. Needle exchange offers an excellent model for engaging and working with people not currently in treatment.

2. Law enforcement can help or hinder public health approaches to drug use and addiction. Drug policy in New York City would benefit greatly from a review of the public health impact on people who use drugs and their communities of different policing and incarceration policies and practices.

3. The voices and experiences of people who use drugs and people with histories of addiction must be part of any dialogue on drug policy.

In conclusion, I encourage us to take this historic opportunity to develop a harm reduction approach to drug policy. The legacy of the Rockefeller drug laws represents the height of incarceration-based approaches to drug use and addiction. Alternatives and solutions must come from the ground up, tapping in to the struggles and wisdom, creativity and resourcefulness of our communities.

Thank you.

